Finance

Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC") Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to,\he secretary of the Board of Directors by June 1 of each year.

<
1. 1, 4 ) , have received a copy of and have read and
understand the HFSC F1nanc1a1 Conflict of Interest Pohcy (the “Policy™). I agree to comply with the
Policy.

2. IfThave an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

3. Ido not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

4. 1do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (a) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (5) I am (or a family member
is) engaged in some other capacity.

5. Tam not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

6. Ido not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. Iwill not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

I agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

E] I cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:

YM %ﬁ Q M Luéf
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Finance

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC”) Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretgry of the Board of Directors by June I of each year.

1. I, d,w& ﬂ ngz{fl , have received a copy of and have read and
understand the HFSC Financial Conflict of Interest Policy (the “Policy”). I agree to comply with the

Policy.

2. IfI'have an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

3. I'do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

4. 1do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (@) [ am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (b) I am (or a family member
is) engaged in some other capacity.

5. Tam not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

6. Ido not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. Twill not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

I agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:
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Finance
Financial Conflict of Interest
Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center ("HFSC"} Financial Conflict of Intevest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretary of the Board of Directors by June 1 of each vear.

[ ) [
L, ,7&4 (& f % m£ < , have received a copy of and have read and
understand the HFSC Financial Conflict of Interest Policy (the “Policy”). I agree to comply with the

Policy.

2. IfThave an actual or perceived conflict of interest (as defined in the Policy), I will prompily disclose it as
required by the Policy.

3. Idonothave, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

4. Idonot have (nor does a family member have) a financial interest it a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (&) [ am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (&) I am (or a family member
i8) engaged in some other capacity.

5. Tam not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

6. Idonotand will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. I will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HESC dutics.

Check one of the following:

&i agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

|:| I cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:
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Finance

Financiai Conflict of Interest
Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center ("HFSC”) Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretary of the Board of Directors by June I of each year.

1,

(U9

I, Frandisso C. Mading . have received a copy of and have read and

understand the HFSC Financial Conflict of Interest Policy (the “Policy™). I agree to comply with the
Policy.

If T have an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

I do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

I do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (@) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (3) I am (or a family member
is) engaged in some other capacity.

I'am not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

I do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

I will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

[ 'agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements

concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:

igilally signed by Franosco G. Medina

0
Francisco G. Medina 2 s todm o ou

Dale: 2022 05.02 13:11:18 -0500°
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Finance

Financial Conflict of Interest
Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC™) Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretary of the Board of Directors by June 1 of each year.

1. 1, Vanessa Goodwin , have received a copy of and have read and

understand the HFSC Financial Conflict of Interest Pohcy (the “Policy”). I agree to comply with the
Policy.

2. IfI have an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

3. Ido not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

4. 1do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (&) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (b) I am (or a family member
is) engaged in some other capacity.

5. Tam not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

6. Ido not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. T will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

I agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:

Digi 'any igned by Vanessa Goodwin

Vanessa Goodwin G;, datonrg, c-US

Da 1 2022.05.02 12:56:37 0500

SIGNATURE
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Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC”) Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretary of the Board of Directors by June I of each vear.

1

I, El /<) Cz’ L'l < [\/ , have received a copy of and have read and
understand the HFSC Financial Conflict of Interest Policy (the “Policy”). I agree to comply with the
Policy.

If Thave an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

I do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

I do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (@) T am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (b) [ am (or a family member
is) engaged in some other capacity.

I am not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprisc that competes with
HFSC.

I do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

1 will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that mi ght create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Caeck one of the following:

Lagree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

[ cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:

Financial Conflict of Interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 05/01/2020
Uncontrolled When Printed Page 7 of 7
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Financial Conflict of Interest
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Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC") Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authorit y regarding any HFSC contract or transaction. Completed Jorms
should be sphmitted to the secretary of the Board of Directors by June I of each year.

1.

I, Win. Mh\ G SR » have received a copy of and have read and
undéfstand the HFSC Financial Conflict of Interest Policy (the “Policy™). I agree to comply with the
Policy.

If T have an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

I do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

I'do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (a) T am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (b) I am (or a family member
is) engaged in some other capacity.

I'am not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do T or a family member have a financial interest in a business or enterprise that competes with
HFSC.

I do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

I will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Creck one of the following:

[ agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below identify the statement(s) by number and
disclose the following circumstances:

)
\J\V&;@Qﬁ \M\@ oM

F- SIGNAT&JRE
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Finance
Financial Conflict of Interest
Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC”) Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with aecision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretary of the Board of Direciors by June 1 of each year.

L I, _Mary [-E.«J TSCHRE , have received a copy of and have read and
understand the HFSC Firancial Conflict of Interest Policy (the “Policy”). I agree to comply with the
Policy.

2. IfI bave an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

3. 1do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as Jamily member is defined in the Policy).

4. 1 do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (@) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (b) I am (or a family member
is) engaged in some other capacity.

5. T am not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

6. 1do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. I'will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

I:' I cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:

CB’?«%;;&Z&Jb

SIGNATURE
Financial Conflict of Interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 05/01/2020
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Finance

Financial Conflict of Interest
Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement
This Houston Forensic Science Center (“HFSC ") Financial Conflict of Interest Disclosure Statement is to be completed

annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretary of the Board of Directors by June 1 of each year.

1. 1, __\_{ cek o U W FE , have received a copy of and have read and
understand the HFSC Financial Conflict of Interest Policy (the “Policy™). I agree to comply with the
Policy.

2. IfIhave an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

3. Ido not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

4. Tdo not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (¢) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (5) I am (or a family member
is) engaged in some other capacity.

5. Tam not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

6. 1do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. Twill not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:
I agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:

_ \/uc/L, 1l EMey 2022

SIGNATURE
Financial Conflict of Interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 05/01/2020
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Finance
Financial Conflict of Interest

Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC ") Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed Sforms
should be submitted to the secretary of the Board of Directors by June I of each year.

1.

I Paler Singt , have received a copy of and have read and
understand the HFSC F:nancial Conflict of Interest Policy (the “Policy™). I agree to comply with the
Policy.

If I have an actual or pe-ceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

[ do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

[ do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (@) I am (or a family member is) a director.
officer, agent, partner, associate, employee, trustee, or legal representative or (b) [ am (or a family member
is) engaged in some other capacity.

L am not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

I'do not and will not engage in any business or financial activity that adversely affects or is detrimental to

the best interests of HFSC.

I'will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

I'agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements

concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below [ identify the statement(s) by number and
disclose the following circumstances:

Digitally signed by Peter St
Pete r S to U t D:Jl‘e? 2’;)?.29.35.02}’1 3:80??:"! 5 ?EHE'OO‘

SIGNATURE
Financial Conflict of Interast Document |D: 8348
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Finance

Financial Conflict of Interest
Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC”) Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretary of the Board of Directors by June I of each year.

1.

I, Amy Castillo , have received a copy of and have read and

understand the HFSC Financial Conflict of Interest Policy (the “Policy”). I agree to comply with the
Policy.

If I have an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy.

I do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

I do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (@) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (b) I am (or a family member
is) engaged in some other capacity.

I am not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

I do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

I will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

I agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements

concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below I identify the statement(s) by number and
disclose the following circumstances:

A C t' I I Digitally signed by Amy Castillo
I I Iy aS I O Date: 2022.05.03 08:20:20 -05'00"

SIGNATURE
Financial Conflict of Interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 05/01/2020
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Financial Conflict of interest

Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC”) Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract or transaction. Completed forms
should be submitted to the secretary of the Board of Directors by June 1 of each year.

ji I, 2o Ledch , have received a copy of and have read and
understand the HFSC Financial Conflict of Interest Policy (the “Policy”). I agree to comply with the
Policy.

2. IfThave an actual or perceived conflict of interest (as defined in the Policy), I will promptly disclose it as
required by the Policy,

3. Ido not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC for
goods or services (other than any employment contract that may exist between HFSC and me), and this
statement is true with regard to any family member of mine (as family member is defined in the Policy).

4. 1do not have (nor does a family member have) a financial interest in a contract or transaction that exists or
is being negotiated between HFSC and any entity in which (@) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (5) I am (or a family member
is) engaged in some othsr capacity.

5. T'am not (nor is a family member) engaged in any capacity with a business or enterprise that competes with
HFSC nor do I or a family member have a financial interest in a business or enterprise that competes with
HFSC.

6. Ido not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. Twill not accept gifts, g-atuities, entertainment, or other favors from individuals or entities when the party
offering the gift, gratuity, entertainment or favor does so under circumstances that might create the
perception that such act-on was intended to influence me in the performance of my HFSC duties.

Checl one of the following:
I agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My statements
concerning my family members are made to the best of my knowledge.

I cannot agree with a ce-tain statement (or statements). Below I identify the statement(s) by number and
disclose the following c:rcumstances:

2 Digitally signed by David Leach
David Leach 59yt oevaLoar

IG ”UR 4

Financial Conflict of Interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 05/01/2020
Uncontrolled When Prirted Page 7 of 7






