ORDINANCE NO. 275~ SERIES 2018
AN ORDINANCE APPROPRIATING $11,324.19 FROM NEIGHBORHOOD
DEVELOPMENT FUNDS IN THE FOLLOWING MANNER: $3,77473 FROM
DISTRICTS 7, 16, AND 17 TO SOLID WASTE MANAGEMENT SERVICES TO FUND
A COMMUNITY RECYCLING EVENT AT BALLARD HIGH SCHOOL ON OCTOBER
6, 2018,
SPONSORED BY: COUNCIL MEMBERS LEET, REED, STUCKEL

BE T ORDAINED BY THE LEGISLATIVE COUNCIL OF THE
LOUISVILLE/JEFFERSON COUNTY METRO GOVERNMENT (THE COUNCIL) AS
FOLLOWS:

SECTION I The sum of $11,324.19 is hereby appropriated from Neighborhood
Development Funds in the following manner: $3,774.73 from Districts 7,18, and 17 to
Solid Waste Management Services to fund a community recycling event at Ballard High
School on October 6, 2018.

SECTION H: The Council has determined the funds requested in this ordinance will be
expended for a public purpose.

SECTION llI: This grant is subject to the Council's Policies and Procedures as adopted
and effective at the date of passage of this Ordinance.

SECTION IV: This Ordinance shall take effect upon its passage-e

h§< / ' A .
» W) oA o,
T4 o ot

H. Stéphen Otf ~ 05
Metro Council Clerk Metro Council President

| /\J 12/3)ig
1\6/12% flscheO Approval Date



APPROVED AS TO FORM AND LEGALITY:
Michael J. O'Connell
Jefferson County Attorney

o A

0-427-18 Solid Waste Mgmt.Ballard HS Recycling Event sd 110218.ducx




Carroll, Debbie

From: Sullivan, Kimberly L

Sent: Thursday, January 31, 2019 10:32 PM
To: Carroll, Debbie

Cc: Flood, Pete C,; Bradley, Maxwell B.
Subject: Re: Veolia Invoice (s) for Processing

That is correct.

Sent from my Verizon, Samsung Galaxy smartphone

-------- Original message --------

From: "Carroll, Debbie" <Debbie.Carroli@louisvilleky.gov>
Date: 1/31/19 4:11 PM (GMT-05:00)

To: "Sullivan, Kimberly L" <Kimberly.Sullivan@louisvilleky.gov>
Subject: FW: Veolia Invoice (s) for Processing

Kim,

Per our phone conversation of yesterday, | just want to confirm that the additional amount owed to SWMS is
$10,928.15. This represents the total invoice amount of $15,995.15 less the $5,067.00 in NDF dollars payable to SWMS
and approved at the Appropriations Committee on November 29; 2018. Would you kindly reply with your confirmation
so | may start the process to amend the original ordinance. Thank you !

Debbie Carroll
Dist 16 LA

From: Sullivan, Kimberly L <Kimberly.Sullivan@louisvilleky.gov>

Sent: Monday, January 28, 2019 9:11 AM

To: Hinson, Erin <Erin.Hinson@louisvilleky.gov>; Reed, Scott <Scott.Reed @louisvilleky.gov>

Cc: Flood, Pete C. <Pete.Flood @louisvilleky.gov>; Bradley, Maxwell B. <Maxwell.Bradley@Iouisvilleky.gov>; Tipton,
Benjamin K. <Benjamin.Tipton@Iouisvilleky.gov>; Hackett, Keith <Keith.Hackett@Ilouisvilleky.gov>; Winkler, Markus B.
<Markus.Winkler@louisvilleky.gov>; McCraney, Paula D. <Paula.McCraney@locuisvilleky.gov>

Subject: FW: Veolia Invoice (s) for Processing

importance: High

| am following up on if the appropriations have been transferred back to the Waste Management account
(reimbursement). | have attached the invoice, appropriation and the email stream regarding the event held a Ballard
High School hosted by D7, 16 & 17.

Thanks

%ﬁléﬁ/’//y« @//[//('[/60/2



Administrative Supervisor lI

Solid Waste Management Services (SWMS)
600 Meriwether Avenue

Louisville, KY 40217

(502) 574-2781 ~ office

(502) 574-4155 ~ fax

www._louisvilleky.gov

From: Sullivan, Kimberly L

Sent: Friday, January 11, 2019 10:05 AM

To: Hinson, Erin <Erin.Hinson@louisvilleky.gov>

Cc: Flood, Pete C. <Pete.Flood @louisvilleky.gov>; Bradley, Maxwell B. <Maxwell.Bradley@|ouisvilleky.gov>
Subject: RE: Veolia Invoice (s) for Processing

Importance: High

Just following up. We have processed payment for this invoice and want to ensure that we are reimbursed.

Thanks
Invoice Status
Supplier Name o0
Suppler Number
Invoice Amount
Invoice Date
Invoice Number
PO Number
PO Release
Distribution 1
Distribution 2

Distribution 3

Faka

%zéew//y %//ﬂdﬁ/

Administrative Supervisor |l

Solid Waste Management Services (SWMS)
600 Meriwether Avenue

Louisville, KY 40217

(502) 574-2781 ~ office

(502) 574-4155 ~ fax



www.louisvilleky.gov

From: Sullivan, Kimberly L

Sent: Wednesday, December 19, 2018 11:14 AM

To: Hinson, Erin <Erin.Hinson@louisvilleky.gov>

Cc: Flood, Pete C. <Pete.Flood@louisvilleky.gov>; Bradley, Maxwell B. <Maxwell.Bradley@Iouisvilleky.gov>
Subject: FW: Veolia Invoice (s) for Processing

Hi Erin. We finally got the attached invoice from Veolia for the Ballard event. As you can see it’s considerably higher
than you planned for. We just received the appropriations for this event as well which is not going to be enough. Please
advise.

Thanks

r ﬁzée/f//y %//mmz

Administrative Supervisor Il

Solid Waste Management Services (SWMS)
600 Meriwether Avenue

Louisville, KY 40217

(502) 574-2781 ~ office

(502) 574-4155 ~ fax

www.louisvilleky.gov

From: Flood, Pete C. <Pete.Flood@louisvilleky.gov>

Sent: Wednesday, December 19, 2018 9:39 AM

To: Sullivan, Kimberly L <Kimberly.Sullivan@Iouisvilleky.gov>
Cc: Hackett, Keith <Keith.Hackett@louisvilleky.gov>

Subject: FW: Veolia Invoice {s) for Processing

Kim, this would be the invoice for the recycling event at Ballard High School.

From: Grilliot, Chase [mailto:chase.grilliot@veolia.com]

Sent: Tuesday, December 18, 2018 1:30 PM

To: Flood, Pete C.; invoices.publicworks (DO NOT REPLY); US VNA OVB Invoices
Subject: Veolia Invoice (s) for Processing .

Please process the attached invoice(s) for payment.
Thank you,

Chase Grilliot
Industrial Business

Ohio Valley Branch
VEOLIA NORTH AMERICA

4119 Infirmary Road, West Carroliton, OH 45449
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For Billing Inquiries
Call GREGORY HAMM at 1 (502) 375-2386

BILL TO:

Customer No. 424885
JEFFERSON COUNTY HAZBIN
600 MERIWETHER AVE
LOUISVILLE, KY 40217

AMY TEDDER

MANIFEST NUMBERS:

A

CUSTOMER P.O. NUMBER
337072-4

177473
177440
177468
233759
233759
233762
233764
233766
233774
233778
233782
233786
233788
233789
828252
828252
828252
828252
233767
182820
182821
233767
233767
233767

2700548986 B

10/06/2018

DESCRIPTION
R-22
AEROSOL CANS
OXYGEN CYLINDER
PAINT IN CANS
PAINT IN CANS
CORROSIVE ALKALINE
CORROSIVE INORGANIC ACIDS
FLAMMABLE PESTICIDES AND POISONS
MERCURY DEVICES
PESTICIDES/POISONS/SOLID
ALKALINE BATTERIES
LITHIUM ION BATTERIES
NI-CD BATTERIES
LITHIUM METAL BATTERIES
FLUORESCENT LAMPS
FLUORESCENT LAMPS
FLUORESCENT LLAMPS
FLUORESCENT LAMPS
HHW PLC
FIRE EXTINGUISERS
MAPP GAS
HHW PLC
HHW PLC
HHW PLC

2700547473
SERVICE DATE RANGE

SRR
SRR
SRR
SRR
SRR
SRR
SRR
SRR
SRR
SRR
SRR
SRR
SRR
SRR
S$88
888
$88
888
SRR
SRR
SRR
SRR
SRR
SRR

JOB SITE:

C 001306515VES

Page 10of2

CUSTOMER INVOICE

INVOICE DATE INVOICE NUMBER

12/18/2018 829411715

Net 30 Days

Generator No. 527351

VEOLIA ES TECHNICAL SOLUTIONS,
6000 BROWNSBORO RD
LOUISVILLE, KY 40222

D 001306514VES

CUSTOMER COPY

TERR.
Ka1
| UoM QTyY | UNIT PRICE ] EXTENSION

MDCYL 2.00 $90.00 $180.00
55 GAL 4.00 $120.00 $480.00
MDCYL 1.00 $210.00 $210.00
55 GAL 4.00 $125.00 $500.00
CYDBOX 15.00 $280.00 $4,200.00
55 GAL 3.00 |  $265.00 $795.00
55 GAL 1.00 $265.00 $265.00
55 GAL. 6.00 $288.00 $1,728.00
2 GAL 1.00 $95.00 $95.00
CYDBOX 1.00 |  $1,050.00 $1,050.00
LB 421,00 $1.15 $484.15
LB 10.00 $1.15 $11.50
LB 20.00 $1.15 $23.00
LB 10.00 $1.15 $11.50
4FTBX 1.00 $22.00 $22.00
4FTBX 2.00 $22.00 $44.00
4FTBX 1.00 $22.00 $22.00
8FTBX 1.00 $30.00 $30.00
MIN 1.00 $65.00 $65.00
SMCYL. 2.00 $25.00 $50.00
LECTUR 1.00 $425.00 $425.00
MIN 1.00 $65.00 $65.00
55 GAL 1.00 $300.00 $300.00
30 GAL 1.00 $300.00 $300.00
** continued **

Veolia ES Technical Solutions LLC is permitted for and has capacity fo accept waste listed above in container quantities.
ALL PAST DUE AMOUNTS WILL BEAR INTEREST AT 1.5% PER MONTH OR THE MAXIMUM RATE ALLOWED BY LAW, WHICHEVER IS LESS.

PLEASE REMIT TO: PO BOX 73708, CHICAGO, IL 60673-7709




) veoua

For Billing Inquiries
Call GREGORY HAMM at 1 (502) 375-2386

Customer No. 424885

Page 20of2

CUSTOMER INVOICE

INVOICE DATE

INVOICE NUMBER

12/18/2018

829411715

Net 30 Days

Generator No. 527351

BILL TO: JEFFERSON COUNTY HAZBIN JOBSITE: VEOLIA ES TECHNICAL SOLUTIONS,
600 MERIWETHER AVE 4850 CRITTENDEN DR
LOUISVILLE, KY 40217 STE 4
AMY TEDDER LOUISVILLE, KY 40209-1728
ADAM EVANS

MANIFEST NUMBERS:

A ZZ00548986 B ZZ00547473 C  001306515VES D  001306514VES
CUSTOMER P.O. NUMBER SERVICE DATE RANGE TERR.
337072-4 ' 10/06/2018 K41

DESCRIPTION | uom ] QTyY | UNIT PRICE | EXTENSION

233759 PAINT IN CANS SRR | 55 GAL 1.00 $125.00 $125.00
233764 CORROSIVE INORGANIC ACIDS SRR | 30 GAL 1.00 $265.00 $265.00
177441 PROPANE SRR | MDCYL 1.00 $4.00 $4.00
182812 VERSA FOAM SYSTEMS PART A TWI | EACH 1.00 $775.00 $775.00
182818 VERSA PACK FOAM SYSTEM PART B TWI | EACH 1.00 $775.00 $775.00
Misc. JOB PREPARATION FEE PROJCT 1.00 $500.00 $500.00
Manpwr. TECHNICAL SUPERVISOR HOUR 1.00@12.00 $40.00 $480.00
Manpwr. TECHNICAL ASSISTANT HOUR 1.00@49.00 $35.00 $1,715.00

TOTAL $15,995.15

Veolia ES Technical Solutions LLC is permitted for and has capacity {o accept waste listed above in container quantities.
ALL PAST DUE AMOUNTS WILL BEAR INTEREST AT 1.5% PER MONTH OR THE MAXIMUM RATE ALLOWED BY LAW, WHICHEVER IS LESS.

CUSTOMER COPY

PLEASE REMIT TO: PO BOX 73709, CHICAGO, IL 60673-7709
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ENVIRONMENTAL SERVICES
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ENVIRONMENTAL SERVICES
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ENVIRONMENTAL SERVICES
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FaclysPhore: §15 2712604 [ LDz g8 s 2474
sa | 3 US DOY Cescripton including Proper Stinping Name. Hazard Class, 1 Number, 10. Containers 11 Totai 12 Unit 13 Yaste Codes
vt | 204 Packing Group 1f anyii o, Type Guantty Wl '3 Waste Codes
| ¥ |' UNIRIS CHLORODIFLUOROMETHANE, 1 NONE
O
—_
= : 1 pprF 30 |p
i -
&| x |? UN1956 COMPRESSED 3AS nos INCNE
b {CHLORODIFLY _~R£WMETH%NE NITROGEN;, 22 [
r¥ v i1k
3
4.
e sy onty 0wl oo o S SSSE SR VERTS . Conmattotned b g
canisrs 3 315 2 or su & aganon NP OIRTE O EANErEY o)1 o1 RO
13850 4'574:4 ATWICVEI0: 1R ’;17 32&. 32817 ATWICY ‘G?ESP B :

15. GENERATOR'S/OFFEROR’S CERTIFICATION: 1 hereby declare thaz the conm!s of this consigament are fully and accurately descrbed abave by the proper shipping name, and ate classified. packagec,
marked ana igbsiedipiacardes, and are in &l respacts in proper condition for transport according to applicabie internatinnal and natioral governmental regulations. if export shipment and | am the Primary
Exporter, { cerify that the contents of this consignment conform 1o the ferms of the atfached EPA Ackrowisdoment of Consent,

{cently that the waste minmization statsment identfied in 40 CFR 262.27{a) {if { am a largs quantly generator} or (o) (i am 4 small quantity generator} is tue.

Gensralo’s Offeror's BrntedTyped Narme Sgnat Moth  Day  Year
1] Sarren., | & |[fo | £ | 7=
i | 16. intermational Stipments .
Fe ‘ e D impontto US E Export from U.S, Port'ot entryiexit.
= Trapsporter signature (for exports only): Date leaving U 8 ;
% 17. Transporter Acknowledgment of Receipt of Materals
§ Transposiar | PrntedTyped Name Signature Honth Year
5 -
£l Xed Lddrs o, I | /Oléf | /&
E Trarsporter 2 Prnteci Typed Name Suynature Month Oay  Year
& + 1 ) ] I hd l
8. Discrepancy
1 185 iscrepancy rdication Space | g aniy, L Lripe [ TResiue [ panatrejecsor [ Fut Reection
R Man¥est Reference Number
£ 150 Avernate Facilty jor Generatort U3 EPAID Number
=
2
. | Facility's Phore:
3 8¢ Signature of Altamate Faciity (or Cenerator) Morsh Day Yaar
5
= L
:-,2: 9. Hazardous Wasie Reoort Managament Mathod Codes {i.2., codes for hazardous waste treaiment, disposal, and regycling systerms)
Sk ? 3. 4
20. Desigrated Facilty Cwrer ot Cperator: Certfication of recenpt of hazardous matenals covered by the manilsst except as nated in ltem 182
PrintediTypes Name Sigrature Month  Day Yoar

f L[]

EPA Form 8708-22 1Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



AN

Please print or type. {Form designed for use on elite (12-pitch) typewriter.} ’ Form Approved. OMB No, 20500038
UNIEORM HAZARDOUS 1. Gererator ID Number 7 Page 1o | 3 Emergenty Response Phons 4 Manitast Tracking Numbar
WASTE MANIFEST EYTESOS 1 BTN 8180087 01308514 VES
5. Ganarators Name and Maling Address EYLER TURNER ('Bfn:amtm’s Site adti(iss 1:1 irﬁffem‘rjan Taﬁmg address)
VEOLLA ES TECHMICAL SOLUTIONS, $0408 BROWNSBORC ROAD
330 CRITTENDEN DR STE 3C LOUISVILLE, KV 40222
LOUISVILLE, KV 40509-17:% [
Generator's Phone. 567 IR TIG8
8. Transparier ¥ Company Name ‘ U 8. EPAID Number
PFECLLS ES TECHHICAL 30LUTICONS l?‘i I'DOg &0 & 3 3 69
7 Trarsporter 2 Company Name . U5 EPAID Number
BASIN TRANSPORTATION . [D ERG G450 2 0 49 12
8 Designated Facilty Name and Site Address 128, EPA 1D Number
VECLI&A ES T.r«,CH}EECAL SGLUTIONS
HIGHY A’i’
.- b WLEL;‘@ CF TAYLOR'S BAYOU
Faciiy's Prone: 403 736.9371 RTARTHUR, TX 77640 [T¥Do o938
sz | 36 UB DOT Deserption inciuding Proper Shipping Name, Hazard Ciass, 1D Number, 10. Cortainers 11 Total 12 Unit
H ¢ and Packing Group (¥ anyl) o Tyve Cuantty Wi Vo 13, Waste Codes
% ' CHEMICALS, n.o.s, (EPINEPHRINE INJECTIONS) NONE
frees
g - . I |pF s |p oUTS2191
wi
= 2.
i
(33 - y
3 - i

Y

14. Spesial Handirg Instructons and Addibona rformation ER Service Contracted by VESTS - Contract retained by seneratey
confers agency authority on imtial transporter to add or subsutute additional wansporters on generstor's bab -

13&2323 APT 10‘824

(A}
[ 3RS
cf‘

*5, GENERATOR'S!IOFFEROR'S CERTIFICATION: 1 hereby deciars that the contents of this consignment ars fully ang accurately descnbed abeve by the proper shipping name, and are classified, packaged,
marked and iabsledipiacarded. and are in all respoets in proper condiion for ransport atcording to appiicable intersatiohal and naticnal governmenta! reguiations. [Fexpor: shipment and | am the Prmary
Exporter, | certify that the contants of this consignment conform 1o the tenms of the attached EPA Acknowledgment of Consent
t certfy that the waste munimization staterment identified i 40 CFR 252.27{a) (if | am a targe quantly generator) or (o) {if am a smail quantity ganerator) is rue,

GengratorsOfferors ?edfryped Nama Synatura / Morin Tay  Year
. ' ,Ja/)*a\ | lf 0 | 1 | /¢
wd § 16 nternational Shiptents
e e e D Import o LS j Export from U§. Port of ettryiexit .
= Transperter signature {for sxports anly) Date legving U.S.
fﬁ 2. Transporter Ackpowleogment of Receipt of Materials
£ [Transporier T SantedTyped Name Signature Month  Day  Year
=y
2| bt etarrm | - 140 | 6 | /&
g Trarsporier 7 Printeds Typed Name . Sigrature Momn Day  Year
= . A [
18. Discrepancy
I 183 Distrepa oy Indicalion Space G Quantity ’ mType Uﬂesicw DP&ma? Rejection EFUZI Reyeztion
' Marifest Reference Number.
= [ #8c Alternate Faciity {or Genaraton : (LS EPAID Numnder
=
=
1 | Faciity's Phone: . ‘
u‘-} 182 Signature of Allemate Faciby (or Generalon ‘ Monis Day  Yesr
3
3 -
9 14, Hazardous Waste Report Managernent Methad Codes (i.e., codes ‘or hazardous waste treatment, disposal. and recydling systerms;
a 2 )
1 4
Bt 5 ) )

2. Desgrated Facility Cwner of Operater: Certfication of receipt of hazardous materials covered by the manifest except as nded in ltere 182
Prritod/Typed Name Sigrature Morth  Day Yew

I I
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Ord. 315, 8018,

Louisviil(:/Metro Council City Agency Request
Neighbnrhood Development Fund (NDF)
Capital Infrastructare Fund CIF)
Municipal Aid Program (MAP)
Paving Fund (PAV)

: Pljint Form” :

{

| Primary Sponsor: Ca'j.[\_(ji ¥npers et S{'\A(,K-Lm‘ Keer

Amountj;py 5;, | ggiifij lC;f Date: 12711 Y ]

| Description of program/project including public purpose, additional funding sources,
location of project/program and any external grantee(s):

Communihy Peapling Bvent at Pl
Hih Sthert  on mWhg

O-487 15

City Agency: Colic] Wadste W"W

Contact Person: \(&W Hmm%——
Agency Phone: 514 - 72175

I have reviewed this request for an expenditure of city tax dollars, and have
determined the funds will be nsed for a public purpose and have the attached
documentation from the receiving department concerning the project/expenditure.

18 dZEo—  §37U alally

District # Council(Mmber Signaturo Amount ' Date

Approved by: (—‘)-“3 m \\ W1y
Appropriations Committes Chairman Date

Clerk’s Office & OMB Use Only:

Request Amount: fB u 5 3 ;)Lf FO? Amended Amount: /t//')‘

Reference #: Q_{‘A QIS‘, &9) 8 To OMB:J::?/} Q{/ig

Budget Revision #:

Account #;
To Project Manager: Completion Date:
Actual Cost: Funds Returned:

Revised May 2016
Page 1



Department/Project: Cmmwéiﬁ{ ze%, hnﬁ E\Iw / 60“‘6! MS L

Additional Signatures
I have reviewed this request for an expenditure of <ity tax dellars, and have determined the funds will
be used for a public purpose.

Council Member Signature and Amount

District 1
District 2

District 3

District 4

District 5
District 6
District 7

Seidnen O

District 9

District 10

District 11
District 12

District 13

District 14

w
s
3
]
£
0
“I P2 WA A B9 A S A A e o o B A A

District 15 P

District 16 fee L — s5, T4 1%
District 17 _ 25 wJﬂ'/// 33,71 .13

District 18
District 19

District 20

District 21
District 22

District 23

District 24

District 25
District 26

w b 65 O S B e s e

Revised May 2016
Page 2
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All Shred Document Solutions

5715 Churchman Ave B-2 - Indianapolis, IN 46203 ‘
317-782-9328 - 877-267-7473 ALL SHRED
Louisville 502-589-5156 - Bloomingten $12-336-7779 o

INVOICE 108314
Invoice Date 10/6/2018

Office of Councilwoman Angela Leet Terms: Due on receipt
Accounts Payable
601 W Jefferson St

Louisville, KY 40202
. Louisville. Amount Due: $250.00

Cost Center  Building/Room  Description Tkt Date Oy Price
Ballard High School
3 Hr Shred Day 8:30Am-11:30AM 14771 10/06/18 1 $250.00

TOTAL $250.00
Certificate of Destruction

All Shred Document Solutions hereby certifies that all materials received for confidential destruction

throughout the preceeding schedule of services was confidentially handled, completely destroyed beyond
recognition and recyeled.

<

Please detach and return this portion with your payment

Invoice# 108314 10/06/18 Office of Councilwoman Angela Leet | Amount Due: $250.00 ]

Remit to: Bill to:

All Shred Document Solutions Office of Councilwoman Angela Leet
5715 Churchman Ave B-2 Accounts Payable

Indianapolis, IN 46203 601 W Jefferson St

Louisville, KY 40202

Page [
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NDF, CIF, MAP OR PAV INTERAGENCY CHECKLIST

Interagency Name: Soli] — Wase 1

Program/Project Name: C(){nmmﬂ( M&\‘ﬁﬁ SNt
Request Form: Is the Request Signed by all Council Member(s)
Appropriating Funding?

Request Form: If matching funds are to be used, are they disclosed with
account numbers in the request form description?

Request Form: [f matching funds are to be used, does the amount of
the request exclude the matching fund amount?

Request Form: If other funds are to be used for this project, are they
disclosed with account numbers in the request form description?

Funding Source: If CIF is being requested, does Metro Louisville
own/will own the real estate, building or equipment? If not, the

funding source is probably NDF.

Funding Source: If CIF is being requested, does the project have a useful
life of more than one year? If not, the funding source is probably NDF.

Ordinance Required: Is the NDF request to a Metro Agency greater than
$5,000? If so, an ordinance is required.

Ordinance Required: Is the request a transfer from NDF to cost center?
If so, is the amount given for the fiscal year $25,000 or less?

Supporting Documentation: Does the attachment include a valid
estimate and description of cost?

Yes/No/NA

S
— N ' A

— N }A.

~ Wk
~ A

Submitted by: MW*

L

Date: 4 \Z‘} }‘@

Revised May 2016



