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STATE OF CALIFORNIA ~ HEAL'TH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SGCIAL BERVICES
COMMUNITY CARE LICENSING DIVSION

REQUEST FOR COURSE APPROVAL : Old Form
ADMINISTRATOR CERTIFICATION PROGRAM o

TRUCTIONS:

Mailthe réquest for approvai to CDSS, ACS, 744 “P” Street, M.S. 19-47, Sacramento, CA 95814, Submif this
reques{ 60 days in advance of the daie the class is offered. Submit a separsie request and packag?/?f each
course/program type. S

x rd

{1) Course Program, e (Check v Dne Box)

CIRCFE 40-Howr [JGH 40-Hour [JARF 35- Hour [IRCFE CEU [IGH Qé( {JARF CEU

(2) Will this course be co-locafag with any othér course prograa:nitype(s) 0O ves ) O ~no

ame course ARF/RCFE/GH to be taught in the same location at the same fime;
If Yes, plsase pravide course proghemiype and course number(s) if avaitable:

{3} Namie-of Vendor \\
(8) Vandor Mailing Address \\\
{7 _

{co-locate means that the exa

(5} Phone Number

(4} Vendor Approval Number /
NN O O et O I P2 S

Title of Course

(8) Dates Offered

{8} al ClassroomrHours (10) Fee

i
instructor(s) Qualifications: Include a clrent resums for sAckingiructor. The vendor is regponsitie that all instrdctors mest the
-_requiramenits set forth in requlations, Sections 87731.1, 840891.1, 21.1(b}5) through (7).
Description of Course: Show how courss dirsctly rgidtes 1o tha Cordof Knowledpe Guidetine.

Objective of Course: What the studant is axp}eiéd 10 Know upan mmpl;}b\n of this course,
V. Teaching Methods: Explain the types of ¢ ching mathods to be usad. \

Course Content: Datalied dessriptig‘»éf course content, hour-by-hour schedule of Agtivities, and instructor foreach segment.

Method of Course Evaiuatian}y Participants: Expiain how participants will evaluate t\‘re\suwse.

Vii. Method of Evaiuating Pa;jé’ipants: Expiaih how you wili evaiuate the participants, \

Vitt. ‘Types of Records to b& Maintained and Address Where Records are Maintained, \

IX. Address and!or/a’éngraphic Area Where the Course Will Be Presented \

X.  Make Up P}j{”éy for 40-Hour/35-Hour Initial Certification Courses Only ‘ \

{11} 1dectare uyg penaity of perjury that the foregoing information is true and correct 1o the best of my knowiedge.
{(12) Prir::/eyafne of Vendor/Authorized Representative

{12} Signature of Vendor/Authorized Hepresantaﬁ\
(14) Tille

{18) Date - \

(15) DO NOT WRITE BELOW THIS LINE

. . ! : Date Approved
40/38 Hour Courss Approval Number - | -
_ : Date Approved
CEU Course Approval Number - :
Approved by

Expiration Date

LIT 6148 (5/01)




Uéﬁ\’:his additional space for Instructor(s):

' . . ! ’ ’ :/ g
NAME OF :Tn SOCIAL SECURITY NUMBER® A
. ’f/‘

{5) Doaes the instructor currently possess or previously have held a license, certification or other approval as a / . o
professional IR, 2 specified fieid? 1f Yes, please indicate the type of license or certificate and number(s). /Ej YES [J NO
LICENSE NUMBER - ™,

‘ . CEATIFICATE NUMBER N R i s
) ] . B ) I{Jf L
’ ' : : A

{8) Does the instructor currently hold or previously have held a community cars facifity license, or has
she/he been amployed by B ficensed community care facility? If Yes, please indicate the facw
name and license number(s). ' / O YEs OO NG

(7) Has the instructor been the subjest of any administrative, legal or other action invoiving ficensure,
certification or other approvals as specified in (5) or (6) above? If Yes, please explai/r) and provide
dates. If additional space Is needad, mﬁa‘ss attach to this apolication. Ve

\ /

| deciare under penalty of perjury that the fé‘rggoing information is frue an}/éorrect 1o the best of my knowledge.
S :

SIGNATURE ] * | DATE
\\
\\

NAME OF INSTRUCTOR Y | SDCIAL SECURITY NUMBER®
.
N/
(8} Does the instructor currently possess or previously have d\a license, certification or other
approval as a professional in a specified fisld? If Yes, pjdase in\dipate the type of license or
cerifficate and number(s). ‘ ' \\ ' ' O YES L7 NC

"

LIGENSE NUMBER / CERTIFICATE NUMBER ‘\\ -

(6} Does the instructor currenﬂy hold or previptisly have heid a community care
has she/he been employed by a licensed community care faciity? If Yes, pieas
facility name and license number(s). - '

7 veEs [0 NO

ility license, or
indicaie the

,

) yes [ NC
(7) Has the instructor been the subjett of any administrative, legal or other action invotvin\@\gqensure,
ceriification or other approvais4s spacified in (5) or (8) above? If Yes, please explain anti provide ‘ -
dates. If additional space is fesded, please attach to this application. \\ 0 yvyeEs O N

{ declare under penalty /}(/ perjury that the foregoing information is true and correct to the be\s\t\pf my knowledge, -

",
SIGNATURE - . DATE -
. : .,
. -\K
. . o ‘\

™,

~ Federal law (gt Title 5 United States Code Section 552a Note) states that: Any federal, state, or jocal governr%’e{\t agency whic
requests individual to disciose his social security account number shall inform that individual whether thai disclosurs |
mandatory or volurtary, by what statutory or othet autherity such nurnber is solicited, and what uses will be made of.it.

¥ Di}glosure of Social Security Number(s) Is optionat.




BTATE OF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY

VENDOR APPLICATION/RENEWAL.
ADMINISTRATOR CERTIFICATION PROGRAM

il the application and fee to CDSS, ACS 744 “P" Street, M.S. 15-47, Sacramento, CA 85814 -
11} “kype of Program: (Check one box oniy , if applying for mors than one program, submit applications separately) ’
RCFE [0 ARF | O aH /

Application:  (Check oné box bnfy)

CALIFGRNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY GARE LICENSING DIVISION

Old Form

@ Type

{IF RENEWAL, PROVIDE VE’NDOR APPROVAL NUMBER)
. inital

(3} Type of Vendot (Check one box oniy)}
(] 35/40 Hour lendor (§15C Frocessing Fes)

L] _Renewal NN S N S S el A DV Bt

_ [} CEU Vendor (8100 Processing Fee)

{4y Name of Vendor \ E— ‘ _ {8) " Phone Number /
{8) Vendor Malling Address _ _

{7y Vendoris afan

[} individual L] University, College or School L Provid r Association
O Partnership Licansee/Administrator L st & Employee
] Corporation . O

(8} Please printor fype name(s) of individual, pariners, bbard membars: {9}  Title
Each parson listed in this section must complete (11} thiqugh (14).
Addifional epace is provided on the back of this form.

N

i
{11) Do you currently possess or have you previously held a iicanse,.ce?:?i’én

(10) Social Security Number®

other approval as a professional in a specified field?
If yes, ploase Indicate the type of livense or certificate and license nurni ar(s) ' '

L] ves O No

Licanse Number,

Cartificate Number:

ars faciity license, or werg or are you employed by & licensed community care faciliy?

{12) Do you currently hold or have you previously held a comunity
if yes, piease indicate the facility name and ficense numbjgé'::

T ves D No Licenssa Nuyber:

acility Name:

| or other action involving licensure, canﬁtca‘ﬁ? or othar
al space is needed, please atiach o this appiica K

{13) - Have you been the subject of any administrati;.'e. ke
if yes, please explain and provide dates. If additi

1 ves L No

approvals as specified In (11) OR (12)7

{14} 1 declare under penalty of perjury thayﬁe foregoing information is true and correct o the best of mif\qowledge.

(18) Printed Name of ApplicanWendV (18) Signature of Vendor/Authorizad Representative (17 Title\ (18) Date
— Application/Renawal ha?/een approved by -

\%318
Approval Number# . ‘ _ : Expires ' \
] App%icét%nawai has been disapproved by:

/ . DO NOT WRITE BELOW THIS LINE

Date

law {at Title 5 United States Code Section 552a Note) states that: Any federal, state, or local government agshoy ‘M\ich

s an individual to disciose his social security account number shall inform that individual whether that disclesure is mandatory-or

voluntary, by what staiutory or other authority such number is soficited, and what uses wili be made of it -
isclosure of Social Security Number(s) is optional.

LIG 8147 {5/01)




* Adg attached language.
Use this additional space for persons listed in section (8)

NAME (thlg\riain

(11) Do you

.

rreritly possass or have previously held a license, certification or other approval as a professional.

in a specified field? If Yes, please indicate the type of license or certificate and license number(s); O/ves [J NO
. " License Number: o Carifficaie Nurnber: .
(12) Do you currentiy yold or previously have held a community care facility license, or wers/are you empipyad '
by a licensed community care facility? h‘_Yes, please indicate the facility name and license numbe;( U yes O NO
cillty Name: Licanse Number: ‘ z

(18) Have you been the subjelst of any administrative, legal or other action involving ficensura, cerif
other approvals as specified,in (11) or (12)? If Ves, please expiain and provide dates. 1 a
is needed, please attach to his application.

J YES O NO

(14) | declare under penalty of perju;‘y{zat the foregoing information is true and

. 4
SIGNATURE \

NAME {PLEASE PRINT) ‘ \ /
{(11) Do you currently possess or have previousty held\a\gtnse, certification or other approval as a professional

in a specified field? If Yes, please indicate the type of license or dertificate and license number(s); O vES O NO

(12) Do you currentiy hold or praviously have heid a commu\r‘ﬁ re facility license, or were/are you employed
by a licensed community care facility? If Yes, please indi 'e\r\h\e facility name and ficense number(s): J YES [J NO

rrect to the best of my knowledge.

DRTE

(18) Have you been the subject of any administrative, le
other approvals as specified in (11) or (12)? [f Y
is needed, please attach to this application. -

| or other a‘aﬁti\zn involving licensure, ceriification or

, Dlease explain and provide dates. [If additional space
Q‘\ O vyes [ NO

nis t;‘l)e\ind correct fo the best of my knowledge.

SIENATLRE / \\ 1\ DATE
NAME {PLEASE PRINT) ) / . ‘ \

{11) Do you currently possess/or have previously held a ficenss, certification or other approval‘as a professional

in a specified field? K Xes, please indicate the type of license or certificate and license numbBer(s); O YEs T NC
Licanse Number: '

‘{1 4 1 declére under penaity of petjury that the foregoing informatio

Certificats Number: :

5
{12} Do you currentlyHold or previousty have held a commaunity car.e facility license, or were/are you e?"nployed

by & licensed gommunity care facility? If Yes, pleass indicate the facility name and license number(s Ll

YES [J NC
Facillty Nama:

Llcense Number: .

been the subject of any administrative, legal or other action involving licensure, ceriification or R

N,

other gpprovals as specified in (11} or (12)? If Yes, please explain and provide dates. If additicnal space \\
is néeded, please attach fo this application.

O YES [ NC

{1 4@/ [ declare under penalty of perjury that the foregoing information is true and correet to the best Of-my knowléduu.

SIGNATURE

DATE
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STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY CALIEQRNIA BEPARTMENT CF SQCIAL SERVICES

COMMUNFTY CARE |ICENSING DIVISION
HENEWAL OF CONTINUING EDUCATION COURSE APPROVAL
ADMINISTRATOR CERTIFICATION PROGRAM New Form

instructions: 7o renew an approved course, vendors must submit this completed form, along with their vendor renewal application
(LIC 9141} to CDSS, ACS, 744 "P” Sireet, MS 9-14-47, Sacramento, CA 95814, at least 60 days in advance of the course expiration.
Submit a separate application for each program type (ARF, GH, RCFE), and copy the form as needed lo list all the courses proposed
for renewal.  Note that if a course’s content is being modified, do not include it on this form; use form LIC 9140,

{1) Type of Program and Vendorship: (Select one box.)

[ 1arrictr [eHicTp [[] rereicte [ ARF CEU [l aHceU ] roee cEU
(735-1) (730-1) (740-1) (735-2) (730-2) (740-2)
{2) Vendor Information: (Please print.) Vendor Number;

Organization/\VVendor Business Name:

Authorized Representative/Contact Person (Name):

Business Phone Number; Fax: E-mait:

(3) Course Information: (Please print course names and numbers in columns (A) and (B).)

FOR ACS USE ONLY FOH VENDOR USE
DISAPPROVAL EFFECTIVE NEW {A) {8)
DATE DATE OF EXPIRATION COURSE NAME(S) AS CURRENTLY APPROVED COURSE NUMBER({S)
APPROVAL DATE LOOCXNK-XX0KK)

(4) Vendor Certification: We are requesting to renew and continue offering the currensly-approved courses listed above. We assure that the course content,
classroom hours, and instructor(s) are the same as currently approved, and that the content is still current and accurate. Should any changes in the course cantent,
instructor(s) or hours occur, we will submit a new course approval form to the AGS for approval prior to condugting the revised course. Schedules and rosters wilt be
submitted as required by CDSS.

| declare that the foregoing information is frue and correct to the best of my knowledge.

Signature of Vendor/Authorized Representative - Printed Name of Vendor/Authorized Representative

Title Date

DO NOT WRITE BELOW THIS LINE

Reviewed by Date

LIC 2138 {01/16) PAGE 1 OF 1






STATE OF CALIFORNIA - HEALTH AND RUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CASRUDEHSING DIVISION
REQUEST FOR COURSE APPROVAL
ADMINISTRATOR CERTIFICATION PROGRAM New Form

INSTRUCTIONS: At least 80 days before the planned offering of an ICTP or CEU course for facility administrators, vendors must submit s
completed application with a check or money order for the applicable fee to CDSS, ACS, 744 “P” Street, MS 9-14-47, Sacramento, CA 95814,
Submit a separate application and fee for each type of program (ARF, GH, RCFE) and vendorship (ICTP or CEU).

(1) Type of Program and Vendorship: (Sefect one box.)

ARFICTP [ JGHICTP (] mrerecte [ ARFcEU [} aHcEU [ merECEU
(735-1) (730-1) (740-1) {735-2) (730-2) (740-2)
(2) Vendor Information: (Please print.} Vendor Number:

Organization/Vendor Business Name:

Address (Streef Address, City, Staie, Zip}:

Authorized Representative/Contact Person (Name):

Business Phone Number: Fax: E-mail:

{3) Course information: (Please print.)  Course Number (if updating a previously approved one):

Proposed Course Title:

Total Classroom Hours: Date(s) to be Offered (if known): Fee:

For CEU courses: Format: {Check one box.) [:] Classroom E] Conference E:! Oniine DWebinar

Core of Knowledge category:

If online course or Webinar provide the necessary log-on information for course review:

Is this course proposed for co-location with another CEU course? D YES D NO
If yes, list the other course number, if already approved or check D that other course application inctuded.

(4) Proposed Course Outline. (Attach a document inciuding the following information. )
[] instructor(s) Qualifications: Inciude a current resume of work experience, and complete Sections 6 — 10 on page 2 of this form for each proposed
instructor. fnstructors must have knowledge and/or experience in the subject area to be taught per one of the following criterlafcheck applicable onefs));
Possession of a bachelor’s or higher degree and 2 years’ experience reievant to the course to be taught, or
[:[ Four years’ experience relevant to the course 1o be taught, or
Be a professional, in a related field, with a valid current license to practice in California, and 2 years’ related experience, or

[] Have at least 4 years' experience in California as an administrator of a facility in substantial compliance, within the tast 6 years, and 2 years' training in
the subject 1o be taught.

[Jl’.)escription of Course: Briefly summarize the course including how it relates to the business operations and/or the care of residents in the facility.
I:]Objective(s) of Course: Identify what the student is expected to know upon completion of this course.
Teaching Methods: Explain the types of teaching methods to be used,
Course Content: Qutline the course content with hour-by-hour detail, and including the proposed instructor for each segment,
DMethod of Course Evaluation by Participants: Explain how participants will evaluate the course. Attach copy of proposed form if available.
I:]Methbd of Evaluating Participants: Explain how you will evaluate the participants. Attach copy of proposed post-test if applicable.
DMethod of Verifying Active Student Participation for Course Duration (for onfine courses onty).
DTypes of Records to be Maintained and Address Where Records are Maintained.
{:]Address and/or Locality(ies) Where the Course Wiil Be Presented.
[CImake Up Policy {for ICTPs only).

{5) Vendor Certification: | declare that the foregoing information is true and correct to the best of my knowledge.

Signature of Vendor/Authorized Representative Printed Name of Vendor/Autharized Representative

Title Date

DO NOT WRITE BELOW THIS LINE
Application has been D approved OR D disapproved by: Date:

Approved Course Number Expiration Date:

LIC 9140 {0118} PAGE10F 2



Printed Name: Social Security Number:*

{6) Do you currently hold or have you previcusly held a license, certification or other approval as a professional in a specified field (e.g., AN,
NHA)? If yes, please list the type(s) of license(s) or certificate(s) and their number(s). (include any Administrator Certificates. ) [ves [CIne

{7) Do you currently hold or have you previously held a State-issued care facility license? If yes, piease list the type of license(s) and license
number(s). {Include any community care facility licenses.) [Jves [_NO

(8) Are you currently employed or were you previously employed by a State-licensed care facility? If yes, please list the facility name(s) and
license number(s). {Place an * by those where currently employed.) (Ives [InC

(8) Have you been the subject of any legal, administrative, or other action involving licensure, certification or other approvals as specified in (8},
(7), and (B) above? If yes, please explain and provide the date(s). (Include any Administrative Actions. Attach additional pages if more space is

needed.) Cives [Cno
(10) I declare that the foregoing information is true and correct to the best of my knowledge.

Signature Date

Printed Name: Social Security Number:*

(6) Do you currently hold or have you previously held a license, certification or other approval as a professional in a specified field {e.g., AN,
NHA)? If yes, please list the type(s) of license(s) or ceriificate(s) and their number(s}. {lnclude any Administrafor Certificates. ) Tyes (o

(7) Do you currently hold or have you previously held a State-issued care facility license? H yes, please list the type of license(s) and license
number(s). (Include any community care facility licenses.) Clves [(no

(8) Are you currently employed or were you previously employed by a State-licensed care facility? If yes, please list the facility name(s) and
license number(s). (Place an * by those where currently employed.) X Cives [NoO

(9) Have you been the subject of any legal, administrative, or other action involving licensure, certification or other approvals as specified in (6),
{7}, and (8} above? If yes, please explain and provide the date(s). fInclude any Administrative Actions. Attach additional pages if more space is

needed.) , [Ives [no
(10 | declare that the foregoing information is true and correct to the best of my knowledge,

Signature Date

Printed Name: Social Security Number:*

{6) Do you currently hold or have you previously held a license, certification or other approval as a professional in a specified field (e.g., RN,
NHA)? If yes, please list the type(s) of license(s) or certificate(s} and their number(s). {include any Adminisirator Certificates.) Clyes [no

(7} Do you currently hold or have you previously held a State-issued care facility license? If yes, please list the type of license(s) and license
number(s). (Include any community care facility licenses.) [JyEs [Ino

(8} Are you currentty employed or were you previously employed by a State-licensed care facility? If yes, please list the facility name(s) and
license number(s). (Place an * by those where currently employed.) Clves [Cno

(9) Have you been the subject of any legal, administrative, or other action involving licensure, cerification or other approvals as specified in (6),
(7), and {8} above? If yes, please explain and provide the date{s} {Include any Administrative Actions. Attach additional pages If more space is
needed.) Clves [ Ino

(10) | deciare that the foregoing information is true and correct to the best of my knowledge.

Signature Date

* Optional but requested for CDSS use only to assist in verifying identity and licensing affiliations. Federal law (at Title 5 United States Cade Section 552a Note) states that; Any
federal, state, or iocal government agency which requests an individual to disclose his social security account number shall inform that individual whether that disciosure is

mandatory or voluntary, by what statutory or other authority such number is solicited, and what uses wili be made of it.
LIC 8140 (D1/16) PAGE 2 OF 2



STATE OF CALIFORNIA - HEAL TH AND HUMAN SERVICES AGENCY CALFORNIA DEPARTMENT OF SGCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION
REQUEST TO ADD OR REPLACE INSTRUCTOR
ADMINISTRATOR CERTIFICATION PROGRAM Adopt

INSTRUCTIONS: At least 30 days before planning to add or replace an instructor for an approved course, vendors must submif this
completed form and the required supporting documentation to CDSS, ACS, 744 “P~ Street, M.S. 9-14-47, Sacramento, CA 95814.

{1} Type of Application: (Select applicable box(es).) [_] Add instructor [IReplace nstructor

(2) Vendor Information: (Please print.) Vendor Number:

Organization/Vendor Business Name,

Address (Street Address, City, State, Zip):

Authorized Representative/Contact Person (Name):

Business Phone Number: Fax: E-mail:

{3) Program Information:

Type: {Check one box only.) [ ] CEU [ ICTP

If CEU, Course Title: Course Number:

If ICTP, select the component{s) of the training the instructor is being proposed to teach.

[] Law & Regs [] Community & Support Sves ] Cultural Competency { ] Residents’ Rights

[:] Business Operations ] Physical Needs [:] Emerg. Intervention/NonViolent [ ] Physical Environment

Il Management/Supervision [_| Medication [] Safety of Foster Youth ] Posturai Supports, Hospice,
[:f Psych/Social Needs D Admission & Assessment [] Alzheimer's & Dementia & Restricted heaith cond,

If ICTP, check if [] proposed and/or [_] replaced instructor is/was fulfilling requirements of 22 CCR 84090(){1) (A}, 85080(i}{a)(A},or
87785(i)(8).

(3) Instructor Information: (Attach the proposed instructor's resume of work experience.)

Name of Instructor to be Replaced:

Name of Proposed Instructor: Social Security Number:*

{a) Does the individual currently hold or previously held a license, certification or other approval as a professional in a specified field (e.g.,
AN, NHA)? If yes, please list the type(s) of license(s) or certificate(s) and their number(s). (inciude any Administrator Certificates. )

Clves [no
(b}  Does the individual currently hold or previously held a State-issued care facility license? If yes, please list the type of license(s) and
license number(s). {Include any community care facility licenses.) CIves [InO

(¢} s the individuat currently employed or previousty employed by a State-licensed care facility? If yes, please list the facility name(s) and
license number(s). (Place an * by those where currently employed.) Cives [no

(d} Has the individual been the subject of any legal, administrative, or other action involving licensure, certification or other approvals as
specified in (a), (b), and (c) above? If yes, please explain and provide the date(s). (Include any Administrative Actions. Attach

additional pages if more space is needed.) {]YES Mno
{4) Vendor Certification: | declare that the foregoing information is true and correct to the best of my knowledge.
Signature of Vendor/Authorized Repraseniative L _ Printed Name of Venc'ic:r;‘Amhcrizm;E Representative

Title ' Date

DO NOT WRITE BELOW THIS LINE

Reguest has been [:] approved OR L—_E disapproved by; Date:

* Optional but requested for CDSS use only to assist in verifying identity and licensing affiliations. Federal law (at Titte 5 United States Code Section 552a Note)
states that: Any federal, state, or local government agency which requests an individual to disciose his social security account number shall inform that individuat
whether that disclosure is mandatory or voluntary, by what statutory or other authority such number is solicited, and what uses wili be made of it.

LIC 9140A (01/16) PAGE 1 QF ¢







STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION
VENDOR APPLICATION/RENEWAL
ADMINISTRATOR CERTIFICATION PROGRAM New Form

instructions: To apply to become (or to renew as) a course vendor for this Program, submit this completed application and a check o
money order for the applicable processing fee to CDSS, ACS, 744 “P” Street, MS 9-14-47, Sacramento, CA 94814. Submit a
separate vendor application and check or money order for each type of program (ARF, GH, RCFE} and vendorship (ICTP or CEU).

{1) Type of Application: (Check one box only. If renewing, provide vendor number and expiration date, and attach LIC 9139 if renewing courses.,,

[ ] New [ ] Renewal Vendor # Expires: LIC 9139 attached? [ JYES [ INO

(2) Type of Program: (Check one box only, if applying for more than one cerlificate, submit separatle application for each.)

[] ARF (Adult Residential Facility) [] GH (Group Home) [7] RCFE (Residential Care Facility for the Elderly)
(3) Type of Vendor: (Check one box only; if applying for both types, submit separate applications. )

[ 1CcTP (Initial Certification Training Program) Vendor (8750 Fee) [_] CEU (Continuing Education) Vendor ($100 Fee)
{4) Applicant Information: (Please print.)

Organization/Vendor Business Name:

Address (Sireet Address, Cily, Stale, Zip):

Authorized Representative/Cortact Person (Name):

Business Phone Number: Fax: E-mail;

Company Website:

Company Type:  (Check one box.  Provide documentation of authority to conduct business in California {e.g., centificate of status from CA Secretary of State).
[ Individua ] University, College or School [ ] Provider Association

] Partnership [ ] Non-Profit Organization [] Corporation

] Government Agency [] Other:

List each individual authorized representative/contact person {e.g., pariner, Executive Direcior, and/or board members) and their titles. Each person listed in thic
section must complete and sign Sections 6-10 on page 2 of this form.  (Copy page 2 as needed).
Name Title/Position Sec's 6-10 Compieted?

G

Applicant Certification: | declare that the foregoing information is true and correct to the best of my knowledge.
Signature of Vendor/Authorized Representative Printe¢ Name of Vendar/Authorized Representative

Title Date

DO NOT WRITE BELOW THIS LINE

Application/Renewal has been 1:] approved OR E} disapproved by: Date:

Approved Vendor Number Expiration Date:

LIC 9141 [01/16}



PAGE t OF 2

Printed Name: Social Security Number:*

(6) Do you currently hold or have you previously held a license, certification or other approval as a professional in a specified field (e.g., BN, NHA)"
If yes, please list the type{s) of license(s) or certificate(s) and their number(s). {include any Administrator Certificates.) [Jves [no

(7) Do you currently hold or have you previously held a State-issued care facility license?  If yes, please list the type of license(s) and license
number(s). (Include any community care facility licenses.) CJves [ne

{8) Are you currently employed or were you previously employed by a State Ircensed care facmty’? H yes, please tist the facility name(s) and license
number(s}. (Place an * by those where currently employed.} - . , Cdves [ONc

(9} Have you been the subject of any legal, administrative, or other action invoiving licensure, certification or other approvals as specified in (8), (7)
and (B) above? If yes, please explain and provide the date(s). (include any Administrative Actions. Attach additional pages if more space is

needed.) Cdves [ONoO
{10} | declare that the foregoing information is true and correct to the best of my knowiedge.
Signature Date

- Printed Name: Social Security Nurmber:*

(6) Do you currently hold or have you previously held a license, certification or other approval as a professional in a specified field (e.g., AN, NHA}:
If yes, please list the type(s) of license{s) or certificate(s) and their number(s). (Include any Administrator Certificates.) Lives [no

(7y Do you currently hold or have you previously held a State-issued care facility license?  If yes, please list the type of license(s) and license
number(s). {Include any community care facility licenses.} flvyes [Ino

(8) Are you currently employed or were you previously employed by a State-licensed care facility? If yes, please list the facifity name(s) and license
number(s). (Place an * by those where currently emploved.} [lves [Onc

{8) Have you been the subject of any legal, administrative, or other action involving licensure, certification or other approvals as specified in (), (7),
and (8) above? |If yes, please explain and provide the date(s). (Include any Administrative Actions. Attach addifional pages if more space is

needed.} DYES C]NO
(10) | declare that the foregoing information is true and correct to the best of my knowledge.

Signature Date

Printed Name: Sacial Security Number:*

(6} Do you currently hold or have you previously heid a license, certification or other approval as a professional in a specified field (e.g., AN, NHA)?
If yes, please list the type(s) of license(s) or certificate(s) and their number(s). (Include any Administrator Certificates.) Cves  [Ono

((7) Do you currently hold or have you previously held a State-issued care facility license? If yes, please list the type of license(s) and license
number(s). (include any community care facility licenses.) ves  [CINO

{8) Are you currently employed ar were you previously employed by a State-licensed care facility? If yes, please list the facifity name(s) and license
number{s}). (Place an * by those where currently employed.) Clves  [Cno

H]

{9) Have you been the subject of any legal, administrative, or other action invelving licensure, certification or other approvats as specified in (8), (7)
and (8) above? If yes, please explain and provide the date(s). (Include any Administrative Actions, Altach additional pages if more space is

needed.) [CJves  [no

{10) | declare that the foregoing information is true and correct to the best of my knowiedge.
Signature Date

* Optional but requested for CDSS use only to assist in verifying identity and licensing affiliations. Federai Jaw (at Title 5 United States Code Section 552a Note) states
that: Any federal, state, or local government agency which requests an individual to disclose his social security account number shall inform that individual whether that
disclosure is mandatory or voluntary, by what statutory or other authority such number is sclicited, and what uses will be made of it.

LI 5141 {0118} PAGE 2 0F 2
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STATE OF CALIFORNIA - HEALTH AND HURAR SERVIDES AGENCY CALIPOIMA DE BAENT OF BRI SERVIGED

REQUEST FOR LIVE SCAN SERVICE - COMMUNITY CARE LICENSING Adopt

Applicant Submission

1. ORt AD44H

2. Working Title: (Check & ong)
1 Adult Rasident ofher than Client i Employee

License, Cerlification, App!u,an Volunteser

3. Authorized /\p ficant pre - Enter from list on ?Mq@ 2, “DOJ Abbreviatod CCLD Fac fity Type

4. Agency Address Set Contributing Agency:
CA Dept of Social Services 03502

~ Agency authorized 1o receive criminal history informalion o Mail Code (live- (){i{ﬂm code assigned by DOJ)
POBOX 944243 _ Mail Station 9-15-62 NIA .
Streel No. Street or PO Box Contact Name {Mandalory for all school submissions)

Sacramento, CA 84244-2430 { ) MN/A
City ‘ State Zip Code : Contact Telephona No.

5. Applicant information:

Name of Applicant. (Please print}

D : i e
ARAs N , - GO No.
LAST Fhagy
DOB. SEX: LI Male ! Female Misc. No.  BiL- o -
AGENCY BILLING 14l HICARLE

HT ISR L Misc. Moo

ALIER REGESTRATON GUY OF STATE DIVERETICENSE .
EYE Color: HAIR Color_ B Home Address: (AH applicants must complets)
POB e

STRERT OR PO BOX
50¢:; - : . ‘ _ -
(Ses Pn yacy Statement on P:l oe 43 CITYEVATE AN 21 CODE

8. Faciity Number. . _ _ Level of Service (¥ DO i FBI
i resubrnission for ingerprint quality (select R2), st Original AT No.

7. Employer: (Additional respense for Dapartment of Soclal Services, DMVICHP ficensing, and Department of Cowporations submissions oniy

Employer Name

Street or PO Box - all Gade (five digii code assigned by DOJ)
City o Stato ) T Zip Code Agency Telephone No. (Optionall
&, '
Live Scan Transaction Completed By . . _ e Dale
Mame of Operator
“Fransmitting Agency LSIOH h COATIND, Amaount Collacted/Rilled

LIC HHG3 (3241} PAGE {OF 2



GIHDELINES FOR COMMUNITY CARE LICENSING (CCLD)Y APPLICANTS WHO
USE A LIVE SCAN SITE (CCLD or DOJ SITE) FOR FINGERPRINTING
Instructions for the LIC 9163

Griginating Response Indicator (ORI Preprinted

Working Title: Check the appropriate box

Autherized Applicant Type: Indicate the facility type where you will be working.

Selaect your licensed facility type from the left columnp, and in the right column find s corresponding DOJ
abbraviated facility type. Enter the corresponding DOJ abbreviated faciiity tvpe on this line.

Mote:

in the following table you may be able to identify yourselt with moere than one facility lype within each

category. Please select only one facility type in any category using the facility that you are most associated with on
a day-io-tday basis.

i this is your applicable facility type e Enter this abbreviated facliity type on your application,

_ CCLD Facility Type by Category

BOd Abbreviated CCLD Facility Type

Aduit Day Care Facility
Adult Day Support Center
Adult Residential Facility

Adult Day/Resident/Rehab

_Behool Age Child Care Center

Ghifld Care Center
infant Center
Miidly Il Center

Day Care Cent more/8 Child

Farnily Chitd Care Home

Family Day Care

Foster Family Agenoy
Foster Family / Adoptions Agency
Foster Family Agency Sub Office

Foster Family / Adopt Emp.

Foster Family Agency - Cerlified Home

~ Foster Family Home

Group Home (6 or less children)

Foster Family Home

Group Home 6 / child tess

Community Treatment Facility

Group Home {7 or more)

Group Home more / 6 child

FResidential Care Facility for the Chronicalily Il
Rasidential Care Faciliies for the Elderly

Resident! Care Fac Eldery

Small Family Home
Transtionat Housing Placemaent Program

Social Rehabilitation Facility

Hesid Child Care 6/ less

Adult Day / Resident / Rehab

LI 16T (30T

PAGE
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4.

5.

Agency Address Set Contributing Agency:

Agency authorized to receive criminal history information:
The foliowing information is pre-printed:
Agency: CA Dept of Social Services Mail Code: 03502

Street No.: P.O. BOX 944243, M.S. 9-15-62 Contact Name: N/

City, State, Zip: Sacramento, CA 94244-2430 Contact Telephone No.: N/A

Applicant Information: Print your full name (last, first, middte initial).

AKA’s: Other names the apolicant has used CDL No: CA Drivers License or CA ID

DOB: Date of Birth SEX: Male or Female MISC No: BIL - Enter the agency billing
number. if appiicable

HT: Height WT: Weight MISC No.: Enter any other identification numbers

(ALFEN REGISTRATION, OUT OF STATE DRIVER'S LIGENSE OR 1.0.)
EYE Color: Colorofeyes  HAIR Color: Color of hair Home Address: Applicant’s home address

POB: State or Country of Birth

SOC: Social Security Number (optional) (See Privacy Statement on Page 4)

Facility Number: Enter the facility number or assigned OCA number {(Agency Identifying Number).

Level of Service: Preprinted
Note: If a Child Abuse Central Index (CACI) check is required, it will automatically be completed by DOJ
and all applicable fees will be charged. There is no entry necessary on the applicant’s pari.

If resubmission for fingerprint quality, list Original Applicant Tracking information (ATI) No.: [f your finger-

prints were rejected and this is a resubmission of your prints, enter the original ATl number provided on the reject
notice to avoid paying an additional processing fee.

Employer: Enter the facility name and address for which you are being printed.

Employer Name: Enter the facility name.

Street No.: Enter the facility address.

Mait Code: Enter the facility mail code (if applicable),
City, State, Zip: Enter the facility city, state and zip.
Agency Telephone No.: Enter the facility phone number,

Live Scan Transaction Completed By: This section will be completed by the Live Scan operator.

Take this form with you the day you are fingerprinted. The Live Scan Operator will complete section 8. If
the Live Scan Operator is IBT - L1, they will return the completed form to you. Retain this form for your
records. ‘

If you use a Live Scan Operator other than IBT - L1, you will need to take 2 copies of this form. One copy
will be retained by the Operator and the other you may retain for your records.

LIG 8183 (31 1) PAGE 3 OF 4



PRIVACY STATEMENT

Pursuant 1o the Federal Privacy Act (PL. 93-879) and the Information Practices Act of 1877 (Civil Code section 1798 et
seri.), notice 18 given for the reguest of the Social Security Number (3SR on this form. The California Department of
Justice uses a person's SSN as an identifying number. The requested SSN is voluntary. Failuse 1o provide the SEN may
delay the processing of this form and the criminal record chack.

It order to be licensed, work at, or be present at, a licensed Tacility, the faw requires that you complete a criminai back-
ground check. (Health and Safety Code sections 1522, 1568.09, 1569.17 and 1586.871). The Department will create
a file concerning your criminal background check that will contain certain docurnents, including information that you pro-
vide. You have the right 1o access certain records containing your personal information maintained by the Department
(Civil Code section 1798 et seq.). Under the California Public Hecords Act, the Department may have lo provide copies
of some of the records in the file o members of the public who ask for therm, including newspaper and talevision reporiers.

NOTE: IMPORTANT INFORMATION

The Department is required 1o tell people who ask, including the press, if someone in a licensed facility has a criminl
record exemption. The Department must aleo tell people who ask the name of a licensed tacility that has a licensee, em-
nlayea, resident, or other person with a criminal record exemplion.

I you have any questions about this form, please contact your local ficensing regional office.

LIC 383 (311 FAGE T O 4



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CRIMINAL RECORD STATEMENT Adopt

State law requires that persons associated with licensed facilities be fingerprinted and disclose any conviction. A
conviction is any plea of guilty or nolo contendere (no contest) or a verdict of guilty. The fingerprints will be used to obtain -
a copy of any criminal history you may have.

Have you ever been convicted of a crime in California? . ................ L! YES I NO
You need not disclose any marijuana-related offenses covered by the marijuana reform legisiation codified at Health and Safety Code
sections 11361.5 and 11361.7.

Have you ever been convicted of a crime from another state, federal court,
military or jurisdiction outside of US.? ....... ...t ennn. (1 YES [J NO

Crim_inai convictic_)ns from another State or Federal court are considered the same as criminal
- convictions in California.

If you answer YES, give details on the back of this page indicating the nature and circumstances of
each crime and the date and the location in which each crime occurred.

You must disclose convictions, including reckless and drunk driving convictions even if:
It happened a long time ago;

It was only a misdemeanor;

You didn’t have to go to court (your attorney went for you);

You had no jail time or the sentence was only a fine or probation;

You received a certificate of rehabilitation;

The conviction was later dismissed, set aside or the sentence was suspended.

L o

NOTE: IF THE CRIMINAL BACKGROUND CHECK REVEALS ANY CONVICTION(S) THAT YOU
DID NOT DISCLOSE ON THIS FORM, YOUR FAILURE TO DISCLOSE THE CONVICTION(S) WILL
RESULT IN AN EXEMPTION DENIAL, LICENSE APPLICATION DENIAL, LICENSE REVOCATION,
OR EXCLUSION FROM A LICENSED FACILITY.

| declare under penailty of perjury under the laws of the State of California that | have read
and understand the information contained in this affidavit and that my responses and any
accompanying attachments are true and correct.

FACILITY NAME FACIEITY NUMBER

YOUR NAME (PRINT CLEARLY) YOUR ADDRESS ciTy . AP
S0OCIAL SECURITY NUMBER DATE OF BIRTH DMV LICENSE NUMBER

{SEE PRIVACY STATEMENT ON REVERSE SIDE)

SIGNATURE DATE

LIC 508 {3/11) REQUIRED FORM - NO CHANGE PERMITTED PAGE 1 of 2



I. Instructions to Respondents:
If you have been convicted of a crime in California, another state or in federal court, provide
the following information:

(You need not disclose any marijuana-related offenses covered by the marijuana reform legistation codified at Health and Safety
Code sections 11361.5 and 11361.7.)

What was the offense?

In which state and city did you commit the offense?

When did this occur?

Tell us what happened. (Use additional sheets of paper if needed)

I certify under penalty of perjury that the above information is true and correct to the best of my
knowledge.

Signature Date

Il. Instructions to Licensees:
It the person discloses a criminal conviction, review the person's statement and discuss it with your

Licensing Program Analyst (LPA). Maintain this form in your facility personnel file and send a copy
to your LPA.

PRIVACY STATEMENT

Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code section 1798
et seq.), notice is given for the request of the Soctal Security Number (SSN) on this form. The California Department
of Justice uses a person’s SSN as an identifying number. The requested SSN is voluntary. Failure to provide the
SSN may delay the processing of this form and the criminal record check.

In order to be licensed, work at, or be present at, a licensed facility, the law requires that you complete a criminal
background check. (Health and Safety Code sections 1522, 1568.09, 1569.17 and 1596.871) The Department will
create a file concerning your criminal background check that will contain certain documents, including information that
you provide. You have the right to access certain records containing your personal information maintained by the
Department (Civil Code section 1798 et seq.). Under the California Public Records Act, the Department may have
to provide copies of some of the records in the file to members of the public who ask for them, including newspaper
and telavision reporters.

NOTE: IMPORTANT INFORMATION

The Department is required to tell people who ask, including the press, if someone in a licensed facility has a
criminal record exemption. The Department must also tell people who ask, the name of a licensed facility that has a
licensee, employee, resident, or other person with a criminal record exemption.

If you have any questions about this form, please contact your local ficensing regional office.

LiC 508 (3/11) REQUIRED FORM -- NO CHANGE PERMITTED PAGE 2 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY Adopt CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISIGN
APPLICATION FOR ADMINISTRATOR CERTIFICATION

ADMINISTRATOR CERTIFICATION PROGRAM For Office Use Only:
PRINTS TO DOJ:

Instructions: See page 2 for complete instructions. DOJ CLEARED:

(1) Type of Application: FBI CLEARED:

(Check one box only. If renewing, provide certificate number and expiration date.) CACH
FACILITY #:

] New [[] Renewal Certificate #
Evoi D.0.#:
xpires: LIS #:

(2) Type of Program: (Check one box only; if applying for more than one ceriificate, submit separate application for sach.)
[] ARF (Adult Residential Facility) [[] GH (Group Home) [] RCFE (Residential Care Fagility for the Elderly)

(3) Applicant Information: (Please print.) [ 1 Check here if any information has changed since last submittal,

Name (First, Ml, Last):

Address (Street Address, Cily, State, Zip):

Telephone Number: Celk: E-mail;

Social Security Number:* Date of Birth: (MM/DD/YY)

(a) Do you currently hold or have you previously held a license, certification or other approval as a professional in a specified
field fe.g., RN, NHA}? If yes, please list the type(s) of license(s) or certificate(s) and their number(s). (Include any
Administrator Certificates.) [Jyes [INO

(b} Do you currently hold or have you previously held a State-issued care facility license? f yes, please list the type of
license(s) and license number(s). (Include any community care facility licenses.) CvyES [ONO

(c) Are you currently employed or were you previously employed by a State-licensed care facility? If yes, please list the
facility name(s) and license number(s). (Place an * by those where currently employed.) Llves [NO

{d) Have you been the subject of any legal, administrative, or other action involving licensure, certification or other approvals
as specified in (a), (b), and (c) above? If yes, please explain and provide the date(s). (Include any Administrative
Actions. Attach additional pages if more space is needed.) LIYEs [NO

(4) For INITIAL APPLICANTS ONLY, indicate when you would like your certificate to expire. (Select one box only. If you do not select one,
two years from issuance will be used.)
[] Two years from date of certificate issuance.
[[] Your birthdate of the second calendar year from certificate issuance. (This irrevocable selection means your initial
certificate term may be for more or less than two full years.)

5) Applicant Certification: | deciare that the foregoing information is true and correct to the best of my knowledge.

Applicant Signature; Date:

* Optional but requested for CDSS use only to assist in verifying identity and licensing affiliations. Federal law {at Title 5 United States Code
Section 552a Note) states that: Any federal, state, or local government agency which requests an individual to disclose his social security
account number shall inform that individual whether that disclosure is mandatory or voluntary, by what statutory or other authority such number
is solicited, and what uses will be made of it.

LIC 9214 (01/16} PAGE t OF 2



Instructions:

FOR ALL APPLICANTS: Use the applicable following checklist to ensure your application is complete (including all supporting
forms and fees) and submit it to: CDSS, Administrator Certification Section (ACS), 744 *P" Street, MS 9-14-47, Sacramento, CA
95814. Keep a complete copy of your package for your records.  If you have any questions about the application process,
please call the ACS at {916) 653-8300.

FOR INITIAL APPLICANTS:

To receive your Administrator Certificate, applicant shail be at least 21 years of age, have a high schoot diploma or equivalent,
such as a General Education Development {(GED) certificate, have the required criminal record clearance (or exemption) on file
with the Department of Justice (including, for GH administrators, a Child Abuse Central Index check clearance),

and must submit the following within 30 days of receiving your congratulatory letter:

] A copy of the Department's congratuiatory letier verifying a passing exam score. (Keep original for your files.)
[C] A copy of the Department’s application deadline extension approval fetter, if applicable. (Keep original for your files.)
1 A completed Application for Administrator Certification {form LIC 9214 (01/ 16))

[T A check or money order for $100 payable to the Department of Social Services. Please include your
administrator certificate number on your check. Paper clip your check to your documents; do not staple or glue.

[J A copy of your high school diploma or equivalent (e.g., GED certificate) or college diploma. (Keep original
for your fites.)

[1 A copy of your Certificate of Completion of the Initial Certification Training Program (ICTP, provided by ICTP vendor).
[} A completed Criminal Record Statement (form LIC 508 (03/11))

[T f you have already been fingerprinted by Live Scan, a copy of the completed Request for Live Scan Service (form LIC
9163 03/11), signed by the Live Scan operator. (Note: You do not need to wait for your Live Scan results before submitting
your application.)

[_] if applicable, for RCFE applicants only, a copy of your current Nursing Home Administrator license.

FOR RENEWAL APPLICANTS:

In order to maintain compliance with the provisions of the Administrator Certification Program, you are required to maintain the
criminal record clearance {(or exemption), and submit the following information prior to the certificate expiration date. Note that
certificates cannot be renewed if they have been expired for more than four (4) years.

[] A compileted Application for Administrator Certification (form LIC 9214 {01/16))

[] A check or money order for $100 payable to the Department of Social Services (OR for $300 if you're renewing after
your certificate expired). Please include your administrator certificate number on your check. Paper clip your check
to your documents; do not staple or glue.

[_1 Proof of completion (e.g., copies of completion certificates from course vendors) of forty (40} hours of continuing
education (OR twenty (20) hours for RCFE/NHA certificate holders) sufficiently related by subject matter and logic to the
Core of Knowledge for your certificate type (e.g., ARF, GH, RCFE) and provided by approved vendors per program
regulations. The total units must include: *

[T At teast four (4) hours of instruction in laws, regulations, policies and procedural standards that impact your type of
care facility (e.q.. ARF, GH, RCFE);

[ ¥ not included in your ICTP, at least one (1) hour of instruction in cultural competency and sensitivity in issues related
to the lesbian, gay, bisexual, and transgender community.

[T For RCFE (and RCFE/NHA) certificate holders, at least eight (8) hours in subjects related to serving residents with
Alzheimer’s Disease or other dementias

] i applicable, for RCFE applicants only, a copy of your current Nursing Home Administrator ficense.

[] For applicants renewing more than two (2) years but less than four (4} years after certificate expired, proof of completion
of an additional forty (40} hours of continuing education (or 20 for RCFE/NHA certificate holders), including an additionat
four (4} hours in laws, etc., and eight (8) hours in dementia subjects as detailed above.

LIC 9214 (01/18) FAGE 2 OF 2



BuNapNIn aSpaIMoty J0 2407 S, fuaLoda(] 2y} ul payfioeds sv so1do} ‘0 PR G 10U g "ApNou) A WRINNLND 21509 aifl wiynv sordo

30P703340Y ~ 16149 AR

(dS1) urld 3o1a12§
PRZUTAPLAIPLY

juepd feolsAgd
Auaumuoiang

SUOREAIPIN

UONMA/UONEIC[SY
suondaaxa 38y

asuendwiod
1IRAUOT

L ]
Eammum/«/

mmﬂm}ao:44< -
S3DIAIRS
[E0ipat [eIuapioy]

uanased
AouaBIoura/sanialag
2ATIA1014 I[NDY

sjuatszalde
USSPy

UQUBIUIIRIGE
pue Sunimy)

MIAIY -
JUSEdo{aAdT »
uw|d

SRUIALEE PUR SPA3N

Burpun;
[CSP/ENpaN

[ES-Ipay

25T LIOMEIPOU

/J o) palels:
JGADE IWF1T
sidonoy mﬁ/
19pIOSHp amziag
[O5EED UGHIIL] »

1SUOHBIPIRLU
uowuweT)

sanuuiposeuuzyd
JUOnIRIBTE BT

SO
“sistaeureyd gim
CQMHNUME.:EEOU

(0L S J3EIS
7§ suonoRLaI
feaidd) Surpniouy

ueddns [eudHgnN
Hupe Suify
ay: ut f[eaxag

sonsss A Jo
pua/212 21A50H »
SUOLGRIILL |
[BANSAY S »
Funiey

A2ipod -
LOISIA o

S30IN0SAL A3YIQ

3183 BHUDEIAC]

SRy

Sanssi

staaned Supns »
Arqis
-uodsar 1aAo)dug «
e
Jo Aunjrqisuodsar
/500 .
ueid nonusazd

23u30IA
puE Anfuissauf «

Py IS «
siuattainbar
Busen ymsunapy

jEnuEw
Land jaunosisyg

SUOHEN{EAD
2oupnuopad
sakopdurg

S)Uaw;nbal

M RILpI] -
suonduosap gof =

S2NSST INIO) »

spury wu\_.?w\
yitm vE,\m\Y {OY »

SIpRY -
SImdaps egm -
:Buesie) pun,|

siuswaanbal Fuiy
w1 %9 Sununoaoy

JRISUBLL] »
w1go:d =
sipny

SN =

adg «

Sl «
sapuase a0

Fuadsay
PIOD23/FUINAS DIEY

Amioey v Sunayioy

SME]

o

e [soIsAyg

Py -

. g e
duysioeatasuary

Sa13uednid) 7y o
suonjendayy
PO 34 FBIS

szanpanoid

Wredio) -
siyBu [euosisg «
AL {EUUIPYUOY -

IED [EUOSIA Juodug « ‘weld juatEa 61 . SSALIS/UAISA s1uowanba 0] JO MAHAIIAQ Burzodal
[BIC05 » § SUOIHEPIU JO 3|0Y \\\\ [BIU3(] » SIIALIG {2F3LA0) » PAIEPUEA]
SUONEIUNLLILOTY [BHONSUT] » P3N 2sEd SAHI9103 1NPY sowweukp [ SAwanmbal O saoinos Sutpung Apiqeiunoase
uodal s uetosAyg » Mmmoumé‘\ 3feay EaplapL; ’ pue uoyedionsed _/ sl ) Aaupgisuodsol
SIOLARYSG UOISSHUPE-224 » mcmﬂvﬁi\oﬁ - RSP | AUSWSAjoALr ATue ] suongaado Suiofuc ARCOSINIUEY -
palB[ai-EHUSIa D ‘s|estexddy 7 SRRI01S - ssaao:d Bndy = Jo mc.co:_.m&)_ g saydeiyy
Juipursiapun \\ syat § SUOLNLPUGD 45{RIL] = S20INO534 S3NSSL YLEsy [FIUaN ‘9 ANg T SpL
S 4 -adimbat AoregnZay gy i[EaYy [Ty JEULILC) o UOLEILEILMIOD suone[nfay
BOUSWSP \maom:n:oum@ ﬂ\. Wil SunsIssy » uonendod sanuonad Suniy [easy
pue aseasig ~01d "sa u\E Moy 5109dSE [E210433], = HONLIRN » S3OUREe eyl IUII O sposu unaSpng 6961
§ Jauuayz[y ustiespaly $pa3u UL 10 suonepodxa eads pue sonsum anelsuauakinbal apory Aeres
JO MANIIAG E‘m&uwsm et org Jo uenensiupy 2 SuipuelsIapu) ¥ Aupqisyodsay ~seieyD Fuiknuap] Suyyes sangst A1 9 pug yIfesy
ONINIVHL . NOLENILIY NOLLYDHIW SAIFIAN SADIAYES SGIIN J4V.LS 40 SHOILVY3dO NMOLLVINOD®E
VILNIING LNIWESISSY TVIISAHL LHOddNs AVIDOSHIASL NOISIAYILNS SSANISOH AV
P SCHANIFHZTY F NOGISSINAY F ALINTWINOD AININZIOVNYIR
Wh\—.—\@m!_u w.mﬂ@mlm mMSOlim mhﬂOmlm w‘:—QWMtN mhmﬁmim sin Om..m Sa m:wM.MIM mhﬁQWWVW/

Wiio4 EO

oujifapingD sabpsimoudl Jo 9107
UORESHILIS) [eRIU] NOH-0p (340U) Auspia By} o3 Aujiped a1e) [ejuopisay






‘prepuels aSpapmouy 0 3300 404 SR Ul paidads saido) Ay ‘03 paUiL| 10U 3Je ng “BPRYIU| 1SN GINJEILUNT JIseq BUl UM sudojqns,

81/10

ZJo T 28ey
PaRq1§oIg . Fvde
PRIsAY ¢ samw uopelod uejd uofusnaid SHOAjEA,
suap|s 31qEMolly » B sispeueyd “SUBAEe Asuents S801UFS Sk Anfugfssauji» Buydaay d
1Yo Woy sadins 3 {Equag - AgenD » ) WHSO-EDe | PH02DI fAugies a1ey SHORGEINT
uo)INCIgs eape 353133 | [ENIPB [EMIBPIIE BORERUALUD] aied dhge RS S{ppuneo Apges sem e Ayrqiead wesdold
Asuowd SuLERL . juejd ea15Ayd S uopeNpoUW Jo {e29) BAige poojfisnddns Juopisale 3jeay Ayjioeg jo adh) .
50 Buypued s g JUBLUAIDHAUT fouss I 5133439 aslaspe sla3usa JeuapiEan : Pue SUD2ZIUmLLIK] e spsawannbag SME} EI9PB/01015
uopE ud awa pugasnsiW | jeuojdad sage sislaiul» ydd/pIY ISt {R12uag e
-1odsuei) e Pue 5i05{0gG e SUOREAPIN i) wesdod ynpe Buide sapnRY swmwagnbad | g 5 sapuednadg Tgy e
810 ’ BARINOIS 3NPY EIETT auy s Aqjjenxey R
SBNNIDS I|5EH 15 8 suoRIEIPINY ABAIEM saNs5] 552115 Bupeds geas fupupy sapuednadg Ty
pue 3deds 4o 350 3183 JEUDSIAG saguadBe | poans guipaiu Fupa)| pa3s|ssy R Jusuwaneaisg VINS suonelnday
sdigysuopejas SN uolssjuIpY m o . SuiBe h syuswalnbsa azhoidwa SpoD 41 B1EIS
[euoissajoid Aueg SEIED|UNLILIOD ueld Jusiness uo sapuale EEAYd ¢ ) cynueufp pue $[H032d [RUUDSIE $A 3300 -
P3lHE | puejuspsay Judged 3y Mo UopEjuIAcOR Ut suogRofpa Baie [e30]e Bigaeo] uopedpped Ajnoy sa dsejes s sopusiy e
1330 pue pue Huieyd 210y sanngsai Anepod » Jiuswsapayy | penuew Aajjod jaukiosiad upanEe asqam
HHEDH BUOH | pajusweydu solABYagq manay + —— BYRO HOISIA, . Agusey snyeys G107 40 uopedinen .
pue pajadsal Aygerthy - auen pateas soeIuBWNINg - jeuag . SUDHEN[RAT BIUBULIONAY Suawkogiig « WO s
on JUAWHOJAAIY » ! sg3in0s spaau BEes sensst . saanpasoad
1EM | Ry ale syl | sdygs pris-uou e -ERUALER ey seNALDS ageiois « # ey LI sasholdua P
pIE] RI0L suap|sal ¥ suRwanbay HujpuisIapun iuejel 583} — Bujpung | yyjeay jenpapug HeRy £E 18845 19R4 . JO UOpEDsSE]) Juiejdiiose
2insua upely PUE SpasN ’ uoLRLWLIB] - SIBM [BU0SIA] ¢
wayy Auorenday uopuansd 0.t Budh Auoduos ° 4
o1 Juruizy HE35 - Ejjuawap Suduge + 5§80 Iy - b Supmainatuy« sadepm fjaunosiod HERIPYLIT »
104 SUOWHPUDD | yeis Jujoduo Adesoapy pug asees|g ; spradse Bpng SUORIPUOD [T sofepe Supuadas
pue sysanbay pue [eysug fsezmuosay 5 BLUARY feo5 e {EHUY3IAY - UHEDH - uopeARSqC sjusasnbal sisannbay PajRpUERy «
uoiidaixy SUO[jRAPISUG) Jsl%s FO MBIAIIAD ieuojunie UDIENPAW JO SBOjAtas SV pue LORD[RA] slels flerepaie |Riapafsme) Aypgeiunoae
Itz av | Aajes pue yeey JuoREInpI» odal uopERSIPY Moddns | gym Supsissy « suopds3p qor s 10g€] Jo Mmagang Jhaggsuodsal
wepsal | fq papaoyy SSAUBILME 2183 epuUALUDP suepishyge pueiapIssy ucpIny . uopejndod syuawaNbol 033 INFENSIURLPY
wappupag g8y -jjage 03 sagrosdde uoissjupe-3id « 051 Ay spasu JuaI B | Jueye o spadu swipgg suopesado Buol uonendoy
{eucsiadg syuawannbay sanjea paJsuad-uossed isjesiesddy sEpJag Buypuegsiapun [epads pue PUB SI3RIIR{OA 30 3611+ $0 Fupoyuow PUR SME] MaN +
AR e Aogniess Bupdaayasnoy g S aBojosrweyd S fsuoppuca 2pod u>_~um“.ohn_ SASRIIRIEYD suswatbal LOBESUUNOOP ssasoud
2423 32|ds0H 1491 “uoN pouquyosq | 0SB WHETH Hpy uopepA Buhynuap puncsbiieg jzupupe | geasy pue Sugadpng UOREIYELIE
sagd sjERBINDIY ‘SR BJqRMO|Y UBUSPIGRIG :saaesd SupH a5UTIY Y0
SDIASRE pug ‘saa|nag Al Ajrunwinor sayBly sjuBly jauunsaag - 51y sadAl BIUBINSU] | AqgiqeingSUBL-UON
ylean |RlUaWEpLng Iapuadsugl; pue pue ‘sa3nIRE pULLITE T pue 'sazaeg saounosas | L BRIV BAAY) PHE ‘SaDjag uoyspaaadns i fAeq sanss; Apgel; ssa04g BUlsUAI
10 SBORIPUC) ‘SJUDILISSISSY SUOJIEPCILILIIIDY "lenxasiq ‘Aed {ezuswepuny wesdolg [EjuRuiepuUny U3eaY [EIB punoidyseg [EIUBLUEDLY Jiawiaanbaa Juiyels § 13pig eldem ST-T SBPIMY 3434 '8
yesH JuBprsey P JUBLUMGIALY ‘ueycsey ujede I53UBLLISSISSY ‘SuBLUSSRSSY ysjeay ISJUBISSISSY o) 9 Mg 3
pajaisey - gy jeatsAygd | pandassapun 3yy 1WBPESIY ey a Juapesay sopzuage ~-EY PP juspisey- g ppuLICssEd - £ A1V sjuawwdnbay ‘g7 Ak 0 MBAIBAG
‘44388 ~§OPRIV 434 | 03 paIEia sanss | -G RPRIV Y | ~ZE APV ‘340N | -8 MY 30 jeudgelgo | W S APAAY BOU | BPRAY AN R | 9 paw) punoiByIeg -9 | Bupiesadg - apiuy ’
syjoddng | sedeyy ‘g ag ‘g 1aydeyd ‘9 ‘g 1aydeyd ‘g ‘gaadey ‘g g Jaideys ‘g | suopeyedas g ‘g Jaydey; ‘9 smdey; 9 nig PV ‘T4 ‘g saadeyy 340y 'g 1adei) 6951 dpo)
Jesmsog | M2 ZZ AL | Me 8D TTAML €99 8Y | MG UID TZIML | MO U TTABL | A0 wI2‘TZ ORI | Apqusuodsey | MA W33 ‘7T AU, ‘437 LT AL ‘O MO ‘EID TZ UL | 9 A0 WID T IR Aajes pue yleay
BN
FHNE50H 3 SIHDIH ANZNNQHIANT ALNDOIAWDD SVILLNIANID $2HNAID0Ud S2DiAUIS SNOSHId Atdadail 3404 ANILIVANI
SNOLLIANDD SENZQIS3Y 1697 Dy G413 LNINSSISSY ANFNADVYNVIN 1¥04d0MS A183073 BG4 IHL 0 SEIIN J4¥15 30 NOISIAYIINS SNOILYHIO0 SUHYVANYLS
HLIWIH IJHAL DNISYNVYIN Q1 ALIAELISNIS ONv ISV3ISId B NOIENLIY NOELYIICEN B ALINMAWNGD | SO3I3N TVIISAH4 TWIIOSOHIAS JFINZNIDYN VN §53aNISNE TINA3308d
[EFm HTLER] any SAHIWEHTIY ‘NOISSINOY any ‘s31010d
'§1UGddNS AINZLIINOD ONIDYNYIN INIQIS3H SHOWVINGIY
TYHILLS0d UL 'SMY
I sinop - 8 SHNOH - & MOH-1 SINOH-8 SINOH-OT SINOH-8 SHOH-T SANOH-8 SINOH-£ SINOH-G SINO}-9 5INOH-2

WO MON

«plepuels Sujuied) a8pajmouy 0 310
UONIEINIIEY |BINUL INOH-08 Jolensiuiwpy (3304) AIap{3 syl 1o} san|10e4 a4e) [RiIudpisay




‘piepiiels sBpapaoUy JO 8100 343

¥ 51y} Ui payaads s3d0) BU] ‘0l PR I0U BIE 19 ‘SPA{ELL ISALL WN[NDLLNG JIS8E BYT Witim sa1d0Iqng,

91/10

7 jo g sdey
wadson
suopnedasd
UDHIEIPBIL
(%03 SSRIPPY
sioLg
uonEIpIN
HOLILLOY
Buiuey)
paJnbiy
Bupuny
{RIRp/EAPAN
sdjysuonejRs {2I-PoIN
810 jeucssazoLd
peg|e B30 5N UOREIPBLK
UORUBATLY puE YjeaH BLIOH 03 pajejal
ssnqy AIEOOAPR U
S§00] JUFKMISSISSY Mo nURIN- sapYEA/sBunLyd
paltlft+ sjdenoydisd » wmapyealg uNsg-
it uonelady o sapiosip uopesphyag- spuinj
dius UBfd BIUMMBG P 24235 » ies Jo Buyduj-o3
~I0IBALBSLO) i [eLuoD B ep Ul N 4 SUpny s
2.z epuaRIag ea_«wmhmm“"a-o wopzal - padau jo sealy uu_"._»_”—”um__m Buysjes puny (e
Ajudips . SUO[EMpI
UNGe mm_u:anﬂhmﬁ . Bujsianpe pue uojienjes3 coEH_au UOJIEARSGO Aouanbalg g sadhfe uofelads 40 vejd
iy SPIPUBANAIQ0 TH pue Bupianem 3 JuBLSERsSE $12940 ¥NG Supuey JesatRuy ¢
saARBIG sueneniay oI i weadoide
— apa Bi14 383 1351 sajievip 155 Furodug sjuawsynbal SSO7/YRYE
SoueAPYYa P2 Bitd FEIS {asn [ uopesojay ooeuueyd Ja3ues Bled sanI0BAa |Puuosad [eiausy supny
uEld 33jIBs JuopoELRN Aepynpye 709 ey PEEsy Fuydujwos »
m:o_umEHﬂm. M_wwwhww_w”mm pazyjenpiApug suojpdasia ady Fnug YA {e3fsAYd jenuuy paaueapy surayjed Fuyleiss SouBlIdus0d DL SHie
—EPOWOTY s souey|diuod 112 sapgisuodsal Shie ujpuog «
338 “ysed uopesade jo sway provyy SUCRIRISIE {3 ipai o saapsas Jsed Awenbaize JEILEINEN aazs suawalpbal Suly
y A
squapysad uBld 03 saduely sneaduep F—— usRHM e - “un N mcw.ﬁ_wpm:an“e . SHE *e3 g Supuncady
plengaese 30 39R1015 e aredpa e afeinig ujujel) 4 UG 121G sajauale 2110

LPiepueis 3ujujes] d3pajmou Jo ai0)
uoI3e315{19) JellL] INOH-0g J0JRlISIUpUpY (3401} Ap1ap|3 8y 10} SRR B4e) [BIIUBPISSY




