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. v York Statz Deparrment of Motor Vehic

ARTICLE 19-A ORAL/WRITTEN EXAMINATION RESULTS

List the numbers of the questions you selected from SECTION A and SECTION B for this examination and record them in the

“REMARKS” section below.

After administering the exam, and using the answer key (Form DS—87SZ) “Article 19-A Written Examination Answer Sheet,”
provided, complete this form and attach it to the driver’s completed examination.

TYPE OF TEST DATE OF TEST:
@/Wn‘tten Test [ Oral Test [J Retest 2/4/9,?
DRIVER INFORMATION
. % | o vorce [
| rency Willism AY Ciient 1D Numoer
Empioyes/ Empioyer/
cimer Kinnicutt Bus no. Camer sccress [N (-~ 1Y sa0q
DRIVER TEST RESULTS
(7~ —_ o !
B el L Faded - Covar Dinquaiiad ;
|
’ |
Employer Signature Date 41
REMARKS
N A -1s
. R -5

| cartity that | have tested the abcve driver in compliance with Section 6.12 and/or Section 6.15 of Part 6 of the Commisa:one:
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PATRICIA B. ADDUCI
Commissioner

Kinnicutt Bus Inc
222 Van Rensselaer Blvd
Menands, NY 12204

Re: William J. Treacy (@ REciay

We are pleased to inform you that the above driver is qualified to drive

This qualification is based on a review of the driver's record in accordance

with Article 19-A of the Vehicle and Traffic Law.

The Bus Driver Certification Unit
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o STATE ~ = NEW YORK

PSR

@'}' DEPARTMENT OF MOTOR VEHICLES

L U
EMPIRE STATE PLAZA, ALBANY NY 12228

RICHARD E. JACKSON, JR.
Commisscner

12711/96
KINNICUTT BUS INC

2 ELMWOOD ROAD

MENANDS ,NY
12204

RE: TREACY »WILLIAM

SSt: QRS

We are pleased to inform you that the above driver is qualified

to drive a schocl bus in New York State.

This qualification is based on a review of the driver's record

in accordance with Article 19-A of the Vehicle and Trafffc Law.

The Bus Driver Certification Unit
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10O WHOM IT MAY CONCERN:

-
7!’ /) N /
[, e g M el , have personally
’d =
known & ’7"4rv_ i#i;ﬂ(fzjfn(ig/ﬂ for several years
77

I
and can attest to his/ her honesty and high moral

character.




TO WHOM IT MAY CONCERN:
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character.

-~ , - = ,

i ] - . [ . ’ '
Ctmg iy NEv iy e o b
vt

v‘/l ’ W " ) K
: -4.‘-—u --(-, . ,: [Lg,_ Y L./\,]
T e 7

3 - ey { -
[ g N O [ I A ."'—/'//.4.»-2 [ }



rame QX 7 XxZ22x oI a'sur-c,...,,
A LICa
.4 LAR

T ICN C
R C SUB TTUTEZ DRIVER
wme. .. W l‘lllq,m ST W¢f->cj, .....XDate o= Bi:th...-....

~o0cial Security Ne........0. s
Present Address . JA. rhwkd\ ..... l¢ﬂmmd4..-}y7... JRAH L

Last Previous Addr: ess . , .
Class of driver's lxcense..& e ate o0F such ;;cense3h13.

Motorist Ident;-xcat-onjs e et s e 4 e e s et et e
State o0f Issuance...... 9~----°-~'-~--°-"°-"°-'--°-""-"c"'°----

o
Qo

............. e v .

2. Hou many years have you d:iven?.¢i7..”ave vyou ever had an accident whi
driving the past Zive yvears which resulted 1n injuries %o yoursels o:r
othezs? e....(tes; .....(Ho)v// ;
If yes, describe extent o accident or accidents.....

.
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.
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3. Have you been convicted of moving traiiic violations (reckless driving,
etc.) or 0% any criminal act during the past th:ee veazs? No

I:= yes, give:
Date Charge ' €1

@ 8 e & ¢ ® & o 4 e o u ® B 8 e s e % a4 =% s s w e s s e e s e e e

@ o » % o % & s @ @ & 4 % & v 8 s e 2 4 o

4. Active drivin experia : &47”.....Yea-_ —
g 3
. : ;17... .., Years

[ S T EIS....- e« a2 n s e e e .
(Passengex bus or h {Lignt tuck oz tation wagon)
S. Do you use ntoxican Sh:icf . Hawver !
§. Do you use dxugzs? T Saldom. ... Nevaz 7. -~
7. Have vou ever nacd an sz zezicds o= uncongiousness?ia ..
8. Az2 you vpresanztly ana I yves. unerea?. S S
S. List employment, in daz Zo0zr The pastT Thz2e ya2acs
--------------- PR R R R R T a " e e a4 s w -..-..i-- +« s e a4 a 2
1 0. Have you evexz atfanded 3 3us 2:.v2z Training Csuzxs=. SR {72z . -
QTher such zourses ..u(’(ras} {No}), IZ yes, §ive c2az2, 3Lac2 ana
duzation o eaca kind o couzss. 7-hn. AFa ¢ CouRse bzfy..zg ..

@ ® o o 2 0 s ¢ & o s o a s

Did you receive a certiiicate? MfA (Yes) .... (No) i
x]1. Attach %o this application Zorm at least thzee (3) s;atements irom
thzxee diZZerent jezrsons who are not zelated to you eithex by blood
ertaining to you:r moral charzracter and zeliabilizty.

or marxiage g
L]
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aue.s..J.O/ are u:_ue.
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Date

I have reviewed the abowve application, *he three charactex s;atenengs an
the report of the physician pexzzaininj 30 the abovewnartad zzslicant Zsr tR=
position of bus driver Zfor the yea:x ;Tﬁho:c: School Distric=:

2 & - T .
’ 4
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EXALIIT. DT DETESIUME PHYSICAL CC TION OF Wg
DRIVER UNDER ARTICLE 19A
INSTRUCTIONS TO PHYSICIAN: 4: 4  d
o For New/Initial Examinations and Recert./oanon—corploe ALk vems on oo sudes of the form and sign where indicated

o For Follow-up Examinations—compiete ONLY Jicse cioon sl mguas jullon wp iyjormanon and’or evaluation from prior examination,
Sign the form where indicated.
Section 1 - DRIVER INFORMATION (to be completed by driver and verified by the medical examiner)

Drver's Last Name , First M. Date of Bi (%]
rFreac < S flg <.
5 / e . State Jp Code
| /e p/ A3 Y /220 ¢
Social Number Driver's Signature : : N Date 9 y 9
s Name - Street Adgress /lCtty State Zp Code
— - . . o /g/q ; d 2
/WM IS/l > el Ye s £ /A1 Liscod rd (e A/ ny Y n < /o
CURRENT ED CAL PROBLEMS MEDICINES USED REGULARLY
-, ﬂ" %'b ZOCO[/ Lot [/ a dqy
G/lo/Be rs s™ & dag
ﬂf}"‘S—s/a/‘) Ve 9 C{A
Section 2 - HEALTH HISTORY (to be completed by the driver and reviewed by the medlcal examiner)
YES N rZ3 ‘_\; YES ‘f
a HEAD INJURY, HZADACHES c L:'/HE-*-FT S132A3E T & SEVERE TRAUMA, INJURY OR ILLNESS
3 NECK OR SPINS NJURY T J CUFRRENT anNDGR UNSTASBLE T I¥ PESRMANENT DEFECTS
d COLLAPSE OR FAINTING HEART DiTSASE T O ALCCHOLISM
m] EPILEPSY OR SEIZURES T T STOMACH CR 3CWEL PROBLEMS O SMOKING
Z i SKINPRCE_Zas LR o - T OARES oA
T £ EAR (HEARING; PRCBLEMS — = Pruo s T on T © T™YROID, ENDOCRINE OR METABOLE:
O O EYE (VISION: PO38LEUS AMENSTSUAL PRCELEMSE miczs
0 GLASSES OF ContacTs woRn | O & cance? a §’J V';:;PER EMS
a THROAT OR SWAL_OWING O £ svPnis GONCREPEA VD = o e m-uc_)oa;s
PROBLEMS C & asv-=7is o = 'T“"
O & SHORTNESS OF BREATH O ©/MUSCLE PROBLEMS = OTHER
a CHRONIC COUGH a NERVOUS PROBLEMS O O pRuaGs USED REGULARLY: LIST:
a ASTHMA m] EMOTIONAL OR PSYCHIATRIC M S
O O HIGH BLOOD PRESSURE PROBLEMS C e o e e CTe
I . YAV 2 /R L =) ‘s

if answer is YES, explain in Section 4 “Remarks”
Section 3A- PHYSICAL EXAMINATION (to be completed by the medical examiner)

Normmal Abnormal Comment®

General Appearance =g

Head o

Neck - Spire: Mability, structure, pain @
o
g
el
2

Ears: Canals. drums, reanng
Eyes: Pupils, comea. retina, EOM
Nose, mouth, thrcat

Thyroid. !ymphatics

Chesn Mogiisy stans

’ Pl
Leligee e el e e . RPN a

oo oanaao

I

Hearn: Size, maom, —oomurs
p:;:."“,:'T e . st s
Abdcmen. 3cars, ima-sas, tan
Reclai & Sixolici soot Ciocd i :
TSN oo L L Il - - - .

Qen,.,,.xa_ E O N e N PR -
PRI e Ts o Nbaiit G e - e
W TSy ST e DA v e el MY L s



SE jio be cor—igd ec‘ by the medical exammer)

Seciion 35 - DATA BAS

gp Tl P =z WT_ = (o HT_J o s
Viseal Aculty {Soolin, n salh gy e et Leh jf/“i ~__ Corrective Lenses OYes O dic
Fieid of Vision (in degrees of nonzontal I !
mrerdian ineacn evel .. ... .. .. .. FRignt_ (57 ¢ /cegroes Y ks degrees Bo}tr//"d’/g
Coler Perception Test. .. .. .. ... .. IPass U Fail {Test Used
Heaﬂng TeSt ........................ Test Used (Z fﬂ‘/ ¢ Mmmm

. Right Ear Average hearing  Left Ear Average hearing
Right Ear ’Z/Lehfar loas in decibels > loss in Ded
& Pass (I Faill APass O Fail
OpPass (JFail O Pass L Fail

URNanalysis . - . . ....o.ouveeenennenns Ab _2L4Y Sugar /C‘;/ Cells _2<4s

'Omer as indicated (list) . . ¢
O Drug and Alcoho! Screening
0 exG
(A Serologies
(0 Chemistries
O Speciai Laboratory
Section 4 - PHYSICIAN'S CERTIFICATION (to be completed by the medical examiner)

o Newi/lnitial Cemification (3 Recettification O Follow-Up

O Restriciicns and/or fciicw-up:
O Qua!:f ed cnly when wearing corrective/contact lenses.

S U U S PP PIS PRSI EPLE-AE ot So T SN e S USRI

CQuaiifiad only when wearing a hear&ng aid.
o Guaifiad cnly by use of prosthetic devices or equipment modifications.

[]

Pescripticn/Type:
REMARKS:
| certify that | have examired A /s 7237 772&6 2‘ in accordance with the Commissgioner's

(Pnnt Drver's Full Name)

Reg%nd with knowledge of the driver's duties. In accordance with Commissioner’s Regulation 6.10, | find:

above named person is physically or medically qualified.

3 The above named c=7:00 /s physicaily or medical’y gualified with Restrictions and/or Follow-up as detailed above

[J The above named person IS NOT pnysically or medically qualified because

7? c4 /1
7 D T * 5
CATERIE,s i /1/- 270D »
(Pt Mame of Exarmuin Pryacor T2 LT D st et s T e - S iSignatura ot Sxaminer
- 3 )
- . - e B . y —l L ; .
AL S A ChdEs i eTing e & _7 7 Lo

~

D~ aimem e =t =~ e - - -
o !vv“ DRI I B
ezt e 2 c2orezmeni,




v York State Department of Motor Vehicie
CARRIER'S ANNUAL REVIEW OF EMPLOYEE'S
DRIVING RECORD UNDER ARTICLE 1G-A

SECTION 1 (to be compieted by driver)
DRIVER CERTIFICATION

[Brwar's Last Name Frst ™. ﬂ Socl Number
[rency William =
Sweet Adress ¥ : Stame Code

Caty
m B Menand s Oy | laacy
Emocyer yCarner's Name Street Address C State Zp Code
: Oy | 1aacy

LAimnicudt Bus Ine. |4 ELmeood Dr. Menands

Were you involived in motor vehicie accident(s) during the past year?

O ves O It YES, complete Section 2 below:
ACCIDENT INFORMATION (if additional space is needed, use the back of this form)
Date Number of Wers there
of Location Briefly describe property damage. type of vehicle involved and People ar, ‘atalites?
Accident City, State, Zip Code, County approximate dollar value of damage for each vehicie injured indicate YES or

Were you convicted of ANY moving traffic viclaticn{s) cr ary crime(s) during the past year?
O ves UN/O If YES, compiete Section 3 below:

RECORD OF CCONVICTIONS (if additional space is needed, use the back of this form)

Date of Court

Violation Date of Conviction Of What Charge Were You Convicted? Location — City, State, Zip Code, Cor.
DRIVER ACKNOWLEDGEMENT
7o the best of my kncw'edge and beiief, the information | have given above is true and correct.

/ /
’ i _9/:/92
(e Signature) (£j1 v

SECTION 2 {to be comzleted by carrier)
CARPIER CETTIAITATIOY

—— e g TLTTIITRT Wt e e =i 3 A0SR0 0D D0 OCEFAR TECOIT, | Davs T

BT v or gty Ao n are bisd on the fOTM. | HAYE ATTACHED THE DRIVER'S AGL 7.7 5

SN AU R
P TR

/0



FROM : TRANSPORTATION RISK MGT PRCNE NC. @ S1B 456 3872 S

a. 23 13%3 233
A4
-
TODAY'S DATE: 7/29/1999 TIME: 15:38:35 . . ,
*RECORD EXPANSION FOR: TREACY, WILLIAM,J Laamie Sl b
cLieNT O+ NG
TREACY,WILLIAM,J DOS. SEX: M
I HEIGHT: 3-8 : BROWN
MENANDS NY 12204 COUNTY: ALBA .
Ml #:

RESTRICTIONS: CORRECTIVE LENSES

LICENSE CLASS: CDL *B* STATUS: VALID  EXPIRATION: _
CDL ENDORSEMENTS: PASSENGER :
RESTRICTIONS: NONE

S19A STATUS: ACTIVE - SCHOOL QUALIFIED

GNP VSRS SISO UPESEL PR RS EBEFI LIS ACI'I\}TY YRR P P L EP LIRS IR IR A2 22 1 1)
CDL-B  02/20/1992 ENDORSEMENTS: PASSENGER
RESTRICTIONS: NONE

s+ ENTER NEXT FUNCTION COUE NEXT *** ( RECOR.L CONTINUED ON FOLLOWING
PAGE )

VESCEE PRSI LEBPER IR ES RTINS U SS S ACCIDENTS SRS EERSSAL N BTS8P ESS S 4 ONANOS SRS
ACCIDENT DATE: 10/20/1997 PROPERTY DAMAGE COUNTY: ALBA CASE #: 97-394833
POLICE REPORT FILED

*#+ END Of RECORD ***

S i P T T YR TR UPR U S

/!



Tall ..Mf""it:-in. o7 Veniclie
RE: 470N Aroiy DEFENEWEDR 0 @f PN
PERFORMANCE FOR DRIVER UNDER ARTICLE 19A

05473 a99)

INSTRUCTIONS TO CERTIFIED EXAMINER:

o Regular observalion of a Jriver’'s defensive dinving £E13ATaNCE TLil D TONIUSIEI Rl a the driver (s cporating tha vehicle with passengers.
o Driver's pertcrmance test may NOT be conducted on the 3ame £av 1t tha Dermal pefingd-the- w'*-eei road test.
o Discuss perfomance with driver, compiete rating, driver acknowiedgement, aindg exaiiuneéi \.e“u.';..auon.

SECTION 1 - DRIVER INFORMATION

‘s Last Name Fust M. Caia ol Suth (MonthvDay/ Yeal) Social Securty Numoer
\ . N
Trenacy Witliar 5. [N
Accress 7 y

e
R4

flienAnas
Motasist/Clent 10 Number Class of Dviver's License | Endorsements

o

SECTION 2 - CARRIER INFORMATION

Neme of Carmieriiba or School Ominct Kinnleutt Bus 1 . :m‘émno o

us I, 131703

Swest AGress — 2 BRI OT Moy l State 5 Zio Code
Manandcﬂvlm

”
\-”9] LN

SECTION 3 - OBSERVATION (mav »» = -~ ° **=* j~side or outside the yehic'a

Satiatactory Unsatisfactory Satisfactory Unsatisfacto

1. Obsenvaton ... :/ . 8. Zbscwis Preper Foiicwirg Disiance.. E/ =
2. Traffic Lane Use . . 9. Procacurss for Seceiving and

{iLuce Ce L FIvTol o} IR -7 - - ot . e o
3. Speed.......... ://' a 10. Traific nreractor . o a
4. Propeny Signals intention ... ... " G 11, Knowiedge o Smergency Equipment o a
5 Tuming ..o rg a 12 K . con of

2. Knowzzgs of Ocsratier &

8. Vehicle Control...........coccevicericininnncane B/ d Safaty EQUIDMENt...........cccocereveemeevannna. @/ a
7. Qobeye Traffic Signs, Signais

and Road Hazard Signe...................... g O

SECTION 4 - EXAMINER'S SUMMARY REPORT OF DRIVER'S PERFORMANCE
m Vehicle Driven — (specify- adult seating capacity, gross vehicle weight rating (GVYWR) and plate #) Observation Conduct:

#95 49 2l 00O 0l BDIZIY Clinsde (BT

Comments:

SECTION 5 - DRIVER ACKNOWLEDGEMENT 4

| acknowledge discussion of my defensive dniving pericrmance on by the examiner who cbserved and rated my performanc

7
Drver SERature) / {Oate;

p—

WOOWhE T M. LTS LU0 LT @rLoLToiT o oo Tttt T B
. ai DT - = . -

CH e g Yir< :«m Veh @ 2ng jrEnL a2y
s 7 I
5o - Fraran ¥

/L



GR  agmicis e SiEuAal BEHIND THE WHEEL DAD TEST G

D 3 , First ML of Birth (Mo_/Day/Yr. Test Daje (Mo_CawYr.)
—_ S, .y . Y,
| fency Lot liiem >, P S 16
Driver's Si  JSigh name -p-Lyl! 7
¢ : .
Mctorsy C iert “CeruncaicrNCmeer i rLcerse Ciass

L B8P
Type of Vehicie (Acuit seating capacity, GVWR)

G a0, O EDasT

NOTE: THIS TEST MAY NOT BE CONDUCTED ON THE SAME DAY AS THE ANNUAL DEFENSIVE DWVIAG-PEFFORMANCE TEST.
if the driver tails the lest, he/she is disquatified from driving under Article 19A. He/she may make a request to the carrier for a reexamination.

TESTING: Examiner will circle the point value of those skills not properly performed. Driver is disqualified if 30 or more points are circied or any

D, FICATION itemn is circled, or any two 10-point items are marked.
Point Paint
I. PRE-TRIP TEST Vaiue EN-ROUTE (Continued) Value
A. Failed to check wheels, tires 5 L. Fails to use proper steering control 5
8. Failed to check validation of reguired vehicio suckers 5 M.Fails ‘o use proper braking 5
C. Failed to check lights 5 N. Fails to use proper acceleration 5
D. Failed to check hom, heater, gefroster 5 Q. Fails to use proper speed for conditions DQ
E. Failed to check emergency equipment fire extinguisher, P. Fails to anticipate hazards 5
spars slectric fuses, and eme-gency reflecters 5 Q. Fails to yield right of way DQ
F. Seats: Passenger entry and emergency exits 5 R. Fails to use proper iane/s 10
G.Failed to check all gauges 5 S. Fails ‘o properly use transmission 5
- - _.:'pcheck ard agjust al o 5 T. *aiis to observe traffic control devices Da
L 5| V. PARKING AND BAGKING
K’ Falod 1o pep Torm 50 ft brak:'to«f* 15 Al ,-:'.EE:Atc leave the vehicle to check rear before
- - - — backing (no observer) e
Il. DEPARTING 8 Caric tn aheonre (Dacking Ia'al
LI I - bl il 10 TaTK ; i
8 Faded to observe_ ;. 10 D. Fails to properly position the vehicle 5
¢ Faied to use caution t 10 =. S:~ps toc far away from or hits curb 3
iil. EN-ROUTE F. Excessive maneuvers in parking 5
2 Laus 10 proporly sanal 1 V. SiMULATED PROCEDURES FOR RECEIVING/
C. Fails to make proper lums 10 DISC.HARGING PA'SSENGERS .
D. Fails to use proper judgment approaching/at A. Fails to use caution at approaching/departing,
intersection; speed, tuming, stopping, observing, etc. | 10 receiving/discharging points DQ
E. Fails to make proper lane changes; signais , B. Fails to properly activate waming lights/devices
observes procedure 5 (where applicable) DQ
F_ Fails to regularly check mirrors while dnving 5 C. Lacks knowledge of proper crossing procedures
G._Fails to stop propery at RR crossing DQ as required by NYS Education Department
H. Fails to use proper glutch/engme centrol 5 (where applicable) Da
L Fa{ls fo use propemggme_m L ‘trafﬁc 10 D. Fails to observe pedestrians/passengers or other
J. Fails to keep proper following distance-Knows the L . .
“foilowing di rule” DQ h‘azardé at receiving and discharge points
K_ Fails to use proper speed - impedes traffic 5 (ff applicabie) ba
SCORING: CERTIFIED EXAMINER’S COMMENTS:
Towal Points Value Circled Above
. Disqualification (DQ) Circled Above T Y3 TNO
RESULTS:
T

e

)
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| SCHOOL BUS DRIVER P1YSICAL FERFCRMANCE TEST

ORIVERS LAST NAME FIRST NAME M. ORIVERS SIGNATURE
Lf;[ ACY WIALIAN — SAAES : el
i /3marzco - : v VERICLE T PE /
AENANDS ALB LABEE

- CCUNTY TP ICOE 19-A CARRIER
)
ALBANY N Y AuBan ¥ K impmle o1
I MCToR LT Dhevezs ’ [ _CEN3E CLASSENCORIEWEL LRESTMCTING | TEST wCCATION

. Po INNV]E LTI

INSTRUCTCR: SEE PT 301 FOR COMPLETE GUIDELINES FOR THIS TEST. CIRCLE "PASS" OR "FAIL* FOR EACH STANDARD
ENTESR TME =22 TMED STANCARDS (F T'MED TEST IS NCT COMPLETED ENTER 'DNC® (DID NOT COMPLETZ) ang STCP T=& TEST

STANCARD #1 Bus Steps nME_g_Zr : @ FAIL

STANDARD #2 Throttle/Brake TIME q / : P33 FAIL

STANDARD =3 8rake/Clutch FaL

[ mmmynim A = - —
1 STANCAFD =4 Cear /::;3 =

r DT ANITNADIM™ um dmom o md ™ e maa b P e am e aa mm e m - T D am e e
ST - - Do e P - e A S S

A-T 5.0E LINTRCL 4 _
= A, /, e -
/o rz_ /-5 SV

!/ ~
! i il 51N
}ﬁ 23~ LCE ZONTRCL 12 7

| ywrn ~e_f-2 =) ..
/

LEFT 3ICE ZONTRCL o2

LIFT SICE ICNTRCL e fﬁ_ v TIME /'3
fldl/ TIME /l Z

STANDARD +6 Emergency Exit TIME /é . b

In accordance with the Commissioner's Regulation 156.3. and guideline PT 901, and with
xrowledces <f hig'her duties, | certify that the above named driver:

‘/
| % 1S Judaaiel Oy INE Snysicai gercrmands standards
: - S P TN
j = - = i <glis A
¢ -
) ra 7 /
v A3 e g
L a P
- - I ‘,,; : - - =& —_e S'T_.':—
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—_—

L‘T TMPLOYEE INFORMATION AND VERIFIC ATION: (To be completed and ~spned o Caipioyed )
Name (Prnt or l;pc) Last o C Magge - C Binn Nane A T “;
— - - .

Addicss Stect N P

Socral Secunity”

Date of Birth (}

1 attest. under penalty of perjury, that [ am (check a box):

I Gitizen or nattonal of the United States

O 2 analien iawiully admitted lor permanent residence tAiien Number A ).

O 3 An alien authorized by the Immigration and Naturalizauon Service to work n the United States (Alien Number A

or Admission Number . exprration of emplosvm. ® - authorization, if any )

1 sttest. under penalty of perjury, the documents that F have presented as evidence of identity and emplovment eligibility are genumne and refate to me. 1 am aware that
feders! law provides for imprisonment and; or fine for any false statements or use uf false documents in connection with thi. coruficate.

A Cmmm

Date (Month Day Yean) 7
2-3/-/>

NFEON o 2 be commpiereg of prepared Boovsen etnes thaa the emiplo o) N

peritn et 1he abase was pregflicd by fitu Sy d il G s Dased of afl IBIGEDRALIOI 08 A Ch s e s

U R

same (Pt o bypo
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