-, e

P W

Rt L R e S G

b i s

HAZARDOUS WASTE REPORT _
WISCONSIN STATUTES 144
Reporting Period: January 1, 1982 - December 31, 1982

Please complete all applicable portions of this form and return it to the
appropriate District office indicated on the attached map.

-
Facility Name: Koror T MrFg Co EPA ID Number{ Wi1D0oce076242,

Contact Person: . /. UL Telephone Number: /4 - ST~ 3/S/
20t LTAIN ST, County: oo Ou Lac

.Location Address: OIF 122D W) BEBOGS

1. What is the total amount of hazardous waste originally generated at your
facility during the reporting period? (Include only westes actually
created by your manufacturing processes or use of materfals. Exclude

wastes received from others and wastes coming r hazardous waste
treatment process or storage operations.) \,ﬂ__Z@EAAdS

2. What is the total amount of haz weste you shipped off your
during the reporting perfod? &ﬂj,.mﬁs P y proparty

3. Mhere was the hazardous waste sent when it was shipped off of your
property? (Attach additional sheet 1f needed)

E.P.A. ID No. Location

Name Type of Facility (1f k (City & State)
1. Aswenno Cuert, (o - /= WIOCSMETIG ) Mic wovincasr W= .

2.

4. How much hazardous waste did you receive from others at your facility
during the reporting perfod? Ef.o } pounds

S. Who did you receive hazardous waste from when you received it at your
facility during the reporting perfod? (Attach additional sheet if needed)

EPA 1D Number -
Name (17 _known) Location (City & State) ¢

1. B
2. FE3 gluc




9.

10.

1.

. W DT
M /éarg. —%w

EPA 10 NUHOLK \W /OO0 <ot s ot L

-2-

What transporters were used during the reporting periud when hazardous
waste was shipped efther to or from your facility? (Attech additional
sheet if needed)

hy bt

EPA ID Number

Name ' (1f knowg) _ Location (C!.y & State)
1. AsrerAano Cuermy. Ceo /v./Tmsxrl/@ Micwhcnse Wis,

2.

How much haza s waste was treated at your facility during the reporting
period? pounds

List in grneral terms the kinds of treatment processes used at your
facility during the reporting period.

(2

How much hazardous dispose 6T at your facility during the
reporting period? - pouadY ,/7 -

List in general terms the kinds of disposal techniques (including
discharge to municipal treatment works) used at your facility during the

reporting period. ™,

How much hazardous wcw actually have at your facility site on
Decesber 31, 19827 Ezs,s‘)pounds

“1 certify under pem\w' that ! have personally examined and om
familiar with the information sudbmitted in this and all attached documents
and that based on my inquiry of those individuals immediately responsible

for obtaining the information, ! believe that the submitted information {s

true, accurate and complete. [ am aware that there are significant
penalties f~- submitting false information, including the possibility of

fine and {mprisonment.”

Attactment

8Z:d1w/1283Q @ N
N
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. T ”ﬂ GENERATOR (SHIPPER) SECTION T T T Mambent Sorte ]
z | % Company Name “YTEFA Identilication No, "~
g J ' B - R e VNS S U W S SN TGS S O / ;Y] K]
:‘_-_ ! : z 1' ) Box or Street Address
" v L s \}\-g- L ) o . ]
-0 - Sl “City, State, Zip Cods o Telphone Number
> 5 Jate Copy Raeverne
| A } P { ! MM D DY
... 'S A é - - e s e o . d
' ; ' US EPA Shipping Phy. US EPA Phy. X
‘ . \ [Waste Code Wn‘htpl oundn) State 'Waste Code Wd‘mwll State ) :
i ——
1 4
e . ol L L. I L It 1 R W G U G S ¥ 4.1 o
i NERES N s Deis Shipped Exception ‘
’; | ?\.(‘*‘\ L1 —d el It 141 F IS WS U U T 11 M uUDDY Y C",
| Y ' . [ ' ‘
L. ! r;\ g' ;i_Lll ) JE R R { L P _l‘llLJMJl ]_le [ l
> {TRANSPORTER SECTION
I 'n » | Cocpny Name A dentilication No. o .
' * ) R U N N S W NS S N OO '
‘ ¢ = PO, Box or Biremt Address Tranescton Code =) HG 4
. - !L T )
by Trane. Trensection
I' ..\\\ \ City, suu. 'hpCodc _ Telephone Number Code Type
i T C i ! ’ ADD | Add Copy | Recurd to Raw
“_ ?- Date Accopted uwc:('m
i I Tl-;,--r,-l-v-'v' ADD 3 Add Copy 3 Record to Raw
" Manifest File.
N A 1dentification No.
CHG ) Exieting Copy | Record on
| Dy e Raw Manifest File.
< to A
CHG ) Chct Copy 3 Record ca
“ 'ﬂ'T,TT/TT Raw Manifest File.
I CHG Y Ezisting Record on Ynt‘l’
"EPA Identification No. Date File
R —— DEL1 Delete Existing Copy § Record.
' DEL3 Delste Existing Copy 3 Recerd
Telophone Number DELY Deiste Existing Year To Date
( } Record
to / / ASM 1 Cepydie cronto i from
3 4 yoar to
ww' v v s i ek copy
PA ldentification Ne. ASM3 Copyilile creats i frem
b stisling copy 3 data: copy yeer to
| dats file i complete
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GENERATOR ANNUAL HAZARDOUS WASTE REPUKT MAR ¢ 1384
WISCONSIN STATUTES 144 SD HDQRS

Reporting Perfod: January ), 1983 - December 31, 1983

Please complete all applicable portions of this form and return it to the
anorooriate District office indicated on the attached :

10006096242 1 20 o4 L EPA 1D Numbek;
MORT MFG co pNC Facility Name:

0l MaAfN ST Contact Person:
RKFIELD wi 83069 Mailing Address: .
Mailing City: 3 l: S306S

Locat‘on Address:_.

County: ) -
T lephone Nusber:

1. How much hazardous waste did you actually have at your faci)
site on January 1, 1983?

2. MWhat is the total amount of hazardous waste originally generated I‘{l‘f
at your facility during the reporting period? (Include only -’35
wastes actually created by your manufacturing processes or use —

N s [ ] i

of materials. Exclude wastes received from others and wastes
coming from your hazardous waste treatment process or storage ___s'.;f, LA

operations. )
3. What 1s the total amount of hazardous waste You shipped of
property during the reporting period? ; > pounds

4. Where was the hazardous waste sent when it was shipped off of your property?
(Attach additional sheet 1f needed)

Name Type of Facility €.P.A
1. AsniAanp G, Co - TRans rorTeRf WIDOS 36 8919% | Mivwiauee Wis.

2.

5. How much hazardous waste did you receive from others at your -~ .
facility during the reporting period? MS

6. Who did you receive hazardous waste from when you received 1t &t your facility
during the reporting period? (Attach additional sheet 1f needed)

Kame EPA 1D Number Location (City & State)

1. NA




‘ §1o.
1

i SO

.

12,

EPA 1D NUMBER w1 0d06096292,

What transporters were used during the reporting period when hazardous waste
was shirned efther to or from your facility? (Attach additional sheet if needed)

Nese EPA_[D Number Location (City & State)

1. AsHiano CHem wumuac Wis.

2.

How much hazardous waste was treated at your facility during the \.
reporting period? a: I@)ounds

List in general terms the kinds of treatment processes used at your facility
during the reporting period.

NA

How much hazardous waste did you dispose of at your facili
during the reporting period? _ ds

List in generel terms the kinds of disposal techniques (including discharge to
municipal treatment works) used at your facility during the reporting period.

TRANS PoreTED OFF SITE ONYY

How much hazardous waste c¢id you actually have at your facility \}u
site on Decesber 31, 1983? punds
g

“1 certify under pemalty of law that | have personally examined and am familiar
with the information submitted in this and all attached documents and that
based on my inquiry of those individuals {mmediately responsible for obtaining
the information, | believe that the submitted {nformation 1s true, accurate and
complete. | am aware that there are sigaificant penalties for submitting false
information, including the possibility of fine and imprisonment.”

Koo i%ni or #poi

W %_
Attachment

8Z:nf/3361P-4
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Stews ol Wiscoasin . HAZARDOUS WASTE FACILITIES REPORTING FORM
Departumat of N_tural Resvurces Chepter 144, Wis. Stats.

Form 4430-1 /7/02 o] 60 45+

1. TYPE OF HAZARDOUS WASTE, REPORT

CE_IEW 1 20 i M 10 PART A. UENERATOR ANNUAL REPORT
A PAUL PROY MGH
I 1,9 4 ﬁ

ROMUPY MFy C9 INC This report is far the year ending Dec. 31.
P2 90X S7s PART B: FACILITY QUARTERLY REPORT
UAnFIEL" wl 93065 This report fer pariod eading (Check ~ oned

T 1. March 31 .. 3 Bept. 30 | |
wlu0ubuYB2e2 1l 20 ol L 10 C 2 June 30 L _4.Dec. By 1o, . J

ROMURT wF, CU INC AVE BLANK - DNR USE DNLY
201 MAy ST %

OAKFLEL" ol S3065 AY 06 1385 e YYMMDD
y e ey I\ vt

- T35.V Y

INSTRUCTIONS There ma be & preprinted label attached to this form. [ any of the information on Lhe label is incatrect, draw a line through
udnupplythomtmlom’uuonuxhonwaumwm. l’mhuhmwmuhnmll. 11, 1V, ¥ and V] belew
blank. Sectica V11 Certification, must be completed regardisss that other sections are left biank. 1€ thore is not & preprinted label complets all sec-
u'ou."l"uuny"muMuu-mmvmhMMMMqu.Mnluwuoapxxﬁcmmmula
§eascstors o {aciime befors completing this form. The information requested hersia ls required by Chapter NR 181, Wis. Adm. Code.

11. FACILITY'S EPA 1.D. NUMBER
TA

]
[LLAXL lel-iJ

111. NAME OF FACILITY

' A—J
[lj il A4 PO S 1 - i FORY S VY W W W

1V. FACILITY MAILING ADDRKSS

c Street or P.O. Box
M L A4 4 M 4 L i J ) . )
¢ City or Town State l.Tdo
) 1 - 1
1_‘_1{; ) S N i1 N 1 N —h — — J S e S ¢
V. lmﬂ!ON OF PACILITY
c Street or Route Conaty '
i i
sl . L L —d iFéLE_Q.Q. ..’-f'!_-' : -
y City or Town State L Code
. ' l ]
i i J i 1-{
!.. a A " ' i i |- A b 1 _—j
V1 FACILITY CONTACT
c Name (First. Lasts and Position Title | Teiopbemo Nember
Ly . 414583°-3)5]|
2 nd i ) i L i . . 2 A 1 P | ) N S

VII. CERTIFICATION

; g thes and all sttached decuments.
1 cortaly under ponanty of law, that § have persosslly susmined and am familier with the infermetion submitied =
Mmuﬂmmydmww"ﬂhmmm!&nm:“ﬁm;
trus, accursta, and cucpirts. [ am aware that there are significant peaaitios for sebmitting fales infermetion. includmg the posssbeln
priseament. .

‘:;‘?am;mz.

Name (Prat or Typer H A

Dornge o




P . '

HAZARDOUN WANTY, FACILITIES REPORT FORM X DNRUSH Ox1Y
- Raquired under Chapter 144, Wia Stats. 4

OTOTTEL06%RY) 1 0 o1 L a0 Femeed 1

ROMUPT MFG CO TnG [T, oxNksATOR ANNUAL REFORT : iy
2r1 MALH ST . 21!
_UARFELD Wl S3usd Thus repurt is for the year ending Dec. 31 Ln.zlﬂ ‘
m....m- read the attached instructions, and provide all | A- S Te o e v o K. e o -
applicable information on buth sides of this form. Halogonated Toaic Wastes Acwte HW., |
T&lmmhmbﬁ%dmwru m (Xhor Thas 7““::“‘“
appropriate district office withia 30 days. A Those Listed
this page MUST BE IN POUNDS. Ignitables Selvents | Hesvy Motals | I BAC Corresives Resctives | Intarmediotes
answers on page (pounds) \pounde) tpoundsl _ lpoundsl {peunde) tpoundel | ipoundel Totale

1. Amount of hasardoue waste onreite at begianiag

of the reportiag peried. P A
2. Asaoust of hazardens waste geasrated on-site

doring Uh roperting period 277
3. Amount of hasardeus wasts received from other :

taciitios during the reperting peried. (List $
—taclitios on Page 1) : o
& Total Add lnee 1. 3 and 3 for each E

colma. ul _ zZ9/3
5. Amoust of hassrdous wasts shipped off-site K

during the reperting period. (Liet ?
—traneporters vond on Page 1) z . - 2¥d
6. Ameunt of hassrdous waste recycied ca-eite %f

during the roperting period. i _ o

*;

7. Total ameunt of hassrdous waste that wes
trented an-site during the reporting

a bl
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. s=naity of law, that | hove enamined end ans familiar with the Infermation exbenitied i they and off attached dse.arente. and
of thoss individuals “bmb*u-lunuwmum-
owess that these ave signifisant punaities for sulmitting faise infermetion. metudiog the pessfiiny of Sue and iaxyrie. smuent.
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k U B ENVINONMLAT AL FROTELTIGN ABENCY ¢ . o
s NOTIFICATION OF HAZARDOUS WASTE ACTIVITY [I4STRUCTIONS 1f you reccied & et
'W atfin 11 the woas at left If any o e

Vicnwira ‘"'°‘"""°“ On e ladel is DR ect, Graw ¢ line
L. mQ. o ) m"“m‘.“nmu&m

- HIDUYEG 32 'in the sppropriess metisn betow, H the laiel (s

| mAmE OF in- SOmpiate and serrest, losvw fsems |, It, snd 111
STALLATION ) . mmummmm-m
imsTaLLas  RUAGKT 11 U TG label, cOmMpiste sl nema. “Inctaltotion” Mmesnd &

o .r‘.:‘:m“ Pt - e HUAPE 18 wheve hecardeus wasts i gonersied,
AQOmEsS aAaxF LD . il T 3ueT teeted, slored sadior alposed of, or & treee

10 the INSTRUCTIONS FOR FILING NOTISI.

CATION betore completiig the Torm, The

4 SPiasraL | Jul Gmlit T o = INfOrmalion requeried herein 1 reqused by Lew
CATION umt | TELD. 4l 332002 (Section 3010 of e Aeseurcs Cornserveson end

Aevovery Acth

‘OR OFFICIAL USE ONLY

. COMMENTS

JITTIIITTTTL] _ [ il
1L | i Flololg] 1]

- NAME OF INSTALLATION gErsaes Carlm i oo St st o b A i we b ke S

', INSTALLATION MAILING ADDRESS

SYREET OA P.O. 4ON

1Plo 2 ¢ 715]
[T 2 3
CITY ON TOWN Y. 1 CODE

R

1. LOCATION OF INSTALLATION g=uity e e e

T STREIET ON ROUTE NUMSER

CENERATION _‘,o. TRANSFORTATION feomplote tkan VL)

ge. TREAT/STORC/DMNFOE Qs UNDENSAOUND IISSTION
RTATION /transoorters oxly - ¢enter "X * in the spproprisie box(es)) _ : !
g-. warEn gs. OTHER (apeeity)

g‘. LT g.. RAN Q..e. RIPNWAY

1. FIRST OR SUBSEQUENT NOTIFICATION

“x‘nnmmmummmhMlmmmdmmMu
Neg 18 ~at yOour tirst agtification, snter your [astalistion’y EPA 1.D. Numbor in the 19088e provided Deiow,

€. WeSTALLATIONS EPA 1.0, 8.

T a sinsv noTIFICATION [0 = susezauent noTIFICATION trompiens inem C)

DLSCRU’HON OF HAZARDOUS WASTES i
09 §9 10 the reverse of thi 10rm ond proveds the WM

\ Foom §7CO12 16804

X 3, .."!

A
23 !b)‘ 3
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¥ -
IX. DESC RIFYILN OF HAZARDOUS WASTES fcontinued from Jroat] SRETCITT: e b

A HA " 4DOUS WASTES FROM NON—SPECIFIC SOURCES. Enter mmwlwm‘o‘:’"m”' 31 for sash liesed Maserdous
waris (rom non—wpeeifis 30urces your inetailation harties. Uss s (onal iPeets il necamery.

50" _utrr_ "T 'n‘- -u. hy.
1] [ O [ [T W

' HOovino '

ROOUS WASTES FROM S’!CWIC SOURCES. Enter the four—digit number from 40 CER Part 261.32 for sech listed hezardoue waste from
lo«-l-e Industngl sources your instailation handiss. Use additionsl sheets it necesary,

" 1. L " " "
I! - a E - g n z n - . ’_.n - -1 -
L 30 29 12 3 38
L
: . e
L] 38 ar 2 29 "
s . 1 Bmam)
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the f

3 38 33 34 38 38
2R
B a.v ™ 3» " a as
. Y - o i: u a.r u
L] | " ’

O. LISTED INPECTIOUS WASTES. Enter the four—digit numbaer from 40 CFR Pert 261.34 for sech listed hatsrdows
hospitale, medtical and resserch 1aboretories Your instaliation hencliss, Use additionsl sheets if necewery,

40 0 (A 3

L4 4

1 -

€. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Merk “X™ 1a the bones Orresponding 10 the charseteristies of asn—llsted
heserdous wesins your instalistion handiss, Sy 40 CFR Forw 281.21 ~ 281.24.)

\ .gt. entTANLE ‘B:m : s nzacrive “g:.“m

1 certlfy under penslty wmummwm.a/mmhmwmmuuﬂa =

erracked documents, "‘o{ ther based on my inquiry of those individuels immedietely responsible for obisining the information, i

I BSelieve that the submitted information is true, eccurate, end complete. | am gware that there are significant pensities for sub- ;,
muting false information, including the possibility of fine end imprisonment

HENATURNE NANME & OFPFICIAL YITLE (type oF print) OATE SI6NES
/a/

NLEoMRCERCHEA'J 122'35.- f/”/gg

A oos e~ ¥ Ao 4047« Gk scloeTo =~ A.Hj,.,/(.-..\,

e ety
/

.'(! 7\-‘4 o‘.x)‘
- o’

{ .n‘—,‘. Vﬂ- ’(‘ ld | 8 P(:-'/—Z [ 5 W S g
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GENERATOA ANNUAL REPORT -
ROMIKT ' G Cu [°IC 44—'. 3’/0 2‘ .
201 MAIN ST
®
OAXF IeLu vl 53065 This repert is for the ywar eading Dec. 31 Lu__iéj
A B C. D. E r
read the sttached instructions, and provide all

agislicable infermation en both sides of this fesm. Halageasied Toxic Wastes e r
This form et be compisind. signed. and retarned to -"“"-" Other “Produtul
the sppropriate distrist aftoe SSun S duyn AS lpniablos | Beivents | Hesvy Matsls | WBAC | Corresives | Resctives | Intermedistes |
saswers on this page MUST B  tpeandal ¢ o : Total

1
- £
(4 r
L,
V:v
: s ] .
enelie duing the sepmrting prated. el (RS e - F
e - Y R e

e
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. L e HAadlAaulolUs WA, o FACILI Vo bt~ van s bi0as 4 wonns .
. Siebs.

P Y I DS | I Chagrter 164, Wis.
Vorm 44301 RN
UL 24 13
#lDu0v.0%acee 1 20 01 10 M 1. TYPR OF HAZARDOUS WASTE REPORT
D H P.L WROI HMYR PAKT A: GENERATOR ANNUAL REPORT -
~OMOMT ey CO IMNC T
RPQ uOa 47y This report is far the year sading Dee. 31. Il,ﬂ,& 5’
OAxFlELY 4] 53008

PART B: PACILITY QUARTERLY REPORT
. This repert for paried ending (Chesh .~ sam
“INooens6242 1 20 o1 1y . O 1. Messh 31 1 3 Sepe. 30

__BAEL______JLJ;BJ__—__LLA@

ROMnY upq ¢y ING
201 mAIN ST

UARFIELY I SJ0eS%

INBTRUCTIONS: There may be s preprinted label sttached te this ferm. 1f amy of the informetion on Lhe lebel is incorrect, draw s liae through
“snd supply the correct informetion (n the spgropriste ssction belew. 1§ the label is compiste and correet, lsave sectisas 11, 111, IV, V and V{ below oIS
blank. Section Vi1, Certilication, must be compisted regardises that cther sections are loft bissk. If there io not & prepriated label, complete ali ~ec L
Mone, “Faclliity meens & single sits where haserdous woste le genersied, (rested. stored, or dispesed of. Plsase refer to the specific (astructious for o,
gooersiary or facilitiss before completing thie form. The informetion regucstod hersin Lo required by Chapler NR 181, Wis, Adm. Code.

1L PACILITY'S KPA |.D. NUMBER

TA

I

1. N OF PACIL

lLl_LlL_kAALJ;JLgIA'gLIlLLl*Ll._llLAllLllj #‘_LA?

\4 PQ(‘!E*E HA!HNO AEDW

e Surent or PO, Bes

|

2 City or Tows Buate Tgp Code

Strent or Reute County
] j l
J_.J b i I ¥ 4 Y S W G | i ) S G W SR G S { e b b i | A nd- i
’ City or Town Stete Zp Code
. : L] 0 -
Lo 1 D S VY A PO SRS WU S T T | NI {
~FACILITY CONTACT .
Neme (First, Lostt end Povition Title Telephene Number
H -
LA } Y S ) N S G S S Gy FUND VNS G G U S SN D S W Y xJ -
L CRRTIFICATION -

wrtify wades peaaky of lsw, thet | heve persesaily enamined and om (assiliss with Lhe imformetion submitied 1 i sad ol sttached derumentsa,
1 that based en my taquiry of thoss izdividuals imeodistaly resyonsible for abtaining the saformation, [ believe 12at the seboutied istermetion ts

% secureta, sad compista. | om swere that there are significant pensitiss for submitiing fale informetion, iciuding the paosstaints of fire and sm
L8

ne (PYimt or Type Otfictel Thtie N
____ Dowmo M. Pk . :
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. rasw cd Y lag siaily GENERATOR ANNUAL OR FACILITY QUAKTERLY HAZAKDOUS WASTL liet e i
v parrmmant of Natural Heeuurcee }v Subausswa of this form 12 mandatory. Fadure Lo esbaut this form may result 1n » l:k.....
\‘. VY E_l up 10 $25.000 00 purevant to Chapier 184, Wis Scats. and Chaplee NK 181, Wis. Adas

e . Form 4430-1 - - Kav. 287
I WICuCanyage? 1 20 1 “ 1o .1 TYPE OF HAZARDOUY WASTE REPORT o
(D MDAl BOYO e — PART A: GENEXATOR ANNUAL REPORT

HOMONY G o ' ,' I ;
¢ PO hOX 5(7'5"0 e mnpmh(amyu{:aqbn,:t.'tnht?an 1 DJ J
| oart el o1 S3s6% PART B: FACILITY QUARTERLY {(EPORT
:r—- Thie repoct 1a for the Quarter ending I(Check «~ 0o and sater yoar)

R : . 1. March 31 3. Sept. 30
14 H (ol f :
! wluh0otIL26? 1 2: ul ¢t 19 i 2. June 30 _ 4 Dec. 3t llJ.L,L_J

RUtePT  «Fo Ccu l"c ’ LEAVE BLANK - DNR USE ONLY |
aul vl NT APR ai .
STIN S T ! : @I}b 21 lJ_L,._LJ.J

[ 23005 .

—

}NS‘I‘RUC’HUN&:MmyhuWWaWuMwl«n [f aay of the information «n the lobel is incorrect, draw a line through
it and enter the correct information 1n the appropriste section below. 1f the label is and correct. lgve sactions (1. 111, IV, V and VI below
mgrmﬁwl.wmummxmm“dmuwmmm lllhvm‘:omcmdmmdm

. wasts is geners trested. stored, or reder ts the instructions for
fhd”ﬂubmmuhlnmhmww—bm:yMMNllll.hm."(“:t gonersiere

N

LLEACILITY NAME
_!.L.Llle i ad . dtd kb A -‘L_xl '

L
LEACILITY MAJLING ADDRESS —
2 Strest or P.O. Bes

LpJ_Lx O V) B F S S vt emanh P — Ax‘lLA_AJJ
A
WL e A Y L S —
Strest or Roste County
l_llLL P Y T S U o F U Y O e o . S, lA‘A—Ll
City or Town Sate Zip Code
LAIA U S Sk A b ——— . . J_ALA_,A._‘_A_J
Loy e~ —— ——
Name (First, Lact! aad Title Telophene Namber
, . I |- f
PO W bd i PP PP G SNPGRS | L oo i Yy |
————————————— _—

rtily under penalty of law thes this docement and ol sttechments were prepered under wry direction w scparvwess 18 sccerdance with ¢ eysiem

ned to sesere that quelified persoanel £ather and evaluate the informetion submitiod Hosed os oy meuey of the parsen or parseas ohe

ge the aystem. of these porsens mﬂnhmmmmmm-umud-rwd
. svere 29 SeZBcont peasitios for sebmatting foise iurmenen. wcinding the peesidiny of fue

?:'""'”7&@ Ale.
|yt




......._....nuu-mn rOoRM LAV AN OALY .
- " . Roq‘lndnndtcmut ts. Htata. 2
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