Utica, New York

To The City Clerk of Utica

As provided by Section 12 of the Second Class Cities Laws, I hereby

' certify that .
Name: Muamer Omeragic
Address: (Y

Telephone:

has this day been appointed to the position of reinstated Police Officer
in the department of  Public Safety- Bureau Of Police

the term to conunence Apﬁl 29,2013

the term to end N/A

Jilling unexpired term of (i

Mayor
Title of Official
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UPD - 174

PERFORMANCE EVALUATION REPORT

OUTSTANDING =5 VERY GOOD =4 ACCEPTABLE = 3
In making the evaluation of each category below, supervisors are to evaluate the employee’s performance only for the past Twelve month perlod and compare that pexformance

to guidelines established in section 6.15 C (I through 18) of General Order # 02-47 Personnel Performance Evaluations,

NAME (FIRST, LAST, MI) 1D # RANK DIVISION/UNIT
Omeragic, Muamer Ptlm MIS
DUTY ASSIGNMENT (LE. DESK, STREET PATROL, BOOKING) PERIOD COVERED FROM TO
MIS A Annual '01/01/2019 12/31/2019
PERFORMANCE LEVEL DEFINITIONS . :
NEEDS IMPROVEMENT =2 UNSATISFACTORY 1

1. DUTY PERFORMANCE (ALL EMPLOYEES)

S INTERPERSONAL SKILLS (VERBAL)

4 PERSONAL 4 COMMAND PRESENCE 4 REPORT WRITING ABILITY
APPEARANCE . .
4 RESPONSIVENESS 3 ATTENDANCE 5 RELIABILITY 4 PERFORMANCE UNDER STRESS
TO SUPERVISION
4 PERFORMACE 4 PUNCTUALITY 4 INVESTIGATIVE/PROBLEM
' ’ SOLVING SKILLS
. CARE AND USE
4  JUDGMENT 5 OF EQUIPMENT 4 KNOWLEDGE OF LAWS, POLICIES, ETC
2, DA.YS LOST DURING PERIOD COVERED BY THIS REPORT
SICK: 3 INJURED ON-DUTY: INJURED OFF-DUTY: OTHER:" TOTAL OCCURENCES: 3
T3 SUPERVISORYPERSONNELONLY T T T T T T T T T e —;
LEADERSHIP EFFECTIVENESS OF TRAINING/COACHING - EVALUATION OF v I
. QUALITIES DELEGATION OF SUBORDINATES _ SUBORDINATES |
e e e e e e e e s e e — — — s — o e ey — —— — — — e — e

section.)

Ptlm. Omeragrc continues to be a valuable asset to the MIS Unit and the Utica Police Department. Ptlm. Omeragic
-continues to play an integral role in teaching our IT contractors with all aspects of the UPD computer system.
Besides the MIS unit, he continues to serve the department by making himself available for other tasks such as

4. NARRATIVE SECTION (This section is to be used to record specific and personal characteristies of this employee which are not
adequately covered in the rating sections above. Any factors rated as a 1 or a 5 in the above sections must be articulated in this

Mobile Field FOrce, Armadillo deployments and MCC deployments.

Performance — Ptlm. Omeragic goes above and beyond his darly duties and seeks other ways to improve UPD

computer network

Atte_ndance — Ptim. Omeragic utilized 3 sick days.

Care and Use of Equipment — Ptlm. Omeragic handles all UPD equipment as if it was his own equipment. He
looks for ways to prevent or eliminate the chance of damage to equipment and to extend the life of the equipment.

Reliability — Ptim. Omeragic reliability is fortified by his answer to many command post deployments and his

responsiveness to calls of other membrs during his off duty hours.

Interaction with other UPD Members and Public —Ptim. Omeragic is a peoples person and this is exhibited by his
ability to work with anyone in the department, community, contractors and other varying agencies.

How can this employee best improve his/her performavnce" (Include setting Career /Performance Goals).
Ptlm. Omeragic can improve his performance by taking official computer information system- related

training/courses to develop a deeper understanding of the computer information systems.

(Continue on Back)




{(Goal settings Continue From Front) ' —’

5. OVERALL PERFORMANCE RATING: This overall ratirig is to be based on the following factors:

A.  The employee's performance in his/her present assignment during the evaluation period; AND
B.  Consideration of the general needs of the Department, comparing the capabilities and characteristics of this ployee to all other employees of equal rank and pay grade

known to the evaluator.

[] outsTanpING VERY GOOD [ | ACCEPTABLE [ | NEEDS IMPROVEMENT [ ] UNSATISFACTORY

6. REVIEWING COj a Edin Selimovic - - v
Signature ank  Sergeant -~ Date ﬁ// /s / 20
rint/ Signature : . . ’ / '
7. SUPERVISO! MP) 3 Ed oo ‘ 2o
Rank’ Sergeant " Date 0// /; Lot :

Signature
: Print/ Signature

8. EMPLOYEE'S COMMENTS: (Optional)

indicate agreement with this report. It verifies that this report has been personally reviewed with me and that

9. EMPLOYEE'S SIGNATURE: This signature d
ort, T have indicated this by writing “under protest” next to my sii e. I have also ind, d wh

T have received a copy of this report, If [ do
“request appeal” or “waive appeal” on t

Rank /ﬁ/// : Date /////S‘/ZC’Z o

Signature/RPEL . CHEFIGE

Pri
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UPD - 174 ,
PERFORMANCE EVALUATION REPORT

NAME (FIRST, LAST, MI) ID # RANK DIVISION/UNIT
[ Omeragic, Muamer . - Ptim. MIS
DUTY ASSIGNMENT (I.E. DESK, STREET PATROL, BOOKING) PERIOD COVERED FROM TO
MIS Annual 01/01/18 12/31/18
PERFORMANCE LEVEL DEFINITIONS :
EXCELLENT =5 GOODb=4 ACCEPTABLE =3 NEEDS IMPROVEMENT =2 UNSATISFACTORY = |

In making the evaluation of each category below, supervisors are to evaluate the employee’s performance only for the past six month period and compare that performance to
guidelines established in section 6.15 C (1 through 18) of General Order # 02-47 Personnel Performance Evaluations.

1. DUTY PERFORMANCE (ALL EMPLOYEES)

4 GENERAL 4 ASSIGNMENT TASKS 3 WORK QUALITY 3 KNOWLEDGE OF LAWS, POLICIES, ETC.
APPEARANCE
4 RESPONSIVENESS 3 ATTENDANCE 4 RELIABILITY 4 REPORT WRITING
TO SUPERVISION ABILITY
3 INITIATIVE 3 PUNCTUALITY 3 INVESTIGATIVE/PROBLEM S~ INTERACTION WITH PUBLIC
SOLVING SKILLS
CARE AND USE . INTERACTION WITH OTHER MEMBERS
4 JUpGMENT 5 OFEQUIPMENT 5 OF THE DEPARTMENT
COMMAND PERFORMANCE COMMUNICATION
4 PRESENCE 3 UNDER STRESS 4 SKILLS (VERBAL)
| = SUPERVISORY PERSONNELONLY . T T T T e e 1
I LEADERSHIP EFFECTIVENESS OF TRAINING/COACHING EVALUATION OF. I
| QUALITIES DELEGATION - OF SUBORDINATES SUBORDINATES |

NARRATIVE SECTION (This section is to be used to record specific and personal characteristics of this employee which are not
adequately covered in the rating sections above. Any factors rated as a I or a 5 in the above sections must be articulated in this
section.)

Ptlm. Omeragic continues to be a valuable asset to the MIS Unit and the Utica Police Department. Ptlm. Omeragic
played important role in teaching new IT contractors with all aspects of the UPD IT system. Beside the MIS unit,
he continues to serve the department by making himself available for other tasks such as Mobile Field Force,
Armadillo deployments, and MCC deployments. _

Initiative — Ptlm. Omeragic takes on daily tasks without any directives and finishes them without supervision,
however, he lacks the initiative to look forward to upcoming projects and mostly relies on directives. This
continues to be true since he started work in MIS Unit.

Attendance/Punctuality — Ptlm. Omeragic utilized 2.5 sick days. Ptlm. Omeragic had one instance where he
reported late for work, all other times he was at work on time and ready for duty.

Care and Use of Equipment — Ptim. Omeragic handles all UPD equipment as if it was his own equipment. He
looks for ways to prevent or eliminate the chance of damage to equipment and to extend the life of the equipment.
Reliability — Ptlm. Omeragic makes himself available to members of the department at all times of the day and
without compensation or expectatlon of compensation. The UPD including MIS unit can rely on Ptim. Omeragic to
make himself available for service upon request.

Interaction with other UPD Members and Public —Ptlm. Omeragic strives to maintain brotherhood type
relationship with all UPD members. He displays professional, courteous, and friendly attitude when interacting

with the public.

How can this employee best improve his/her performance? Ptlm. Omeragic can improve his performance by
proactively looking for ways to improve the UPD information system. Ptim. Omeragic should continue to
immerse himself in all available training that would benefit both him and the UPD.




Additional Narrative Section

OVERALL PERFORMANCE RATING: This overall rating is to be based on the following factors:
A.  The employee’s performance in his/her present assig during the evaluation period; AND
B.  Consideration of the general needs of the Department, comparmg the capabilities and chamctenshcs of this employee to all other employees of equal rank and paygrade

known to the evaluator.

EXCELLENT GOOD ’ ACCEPTABLE . NEEDS IMPROVEMENT - UNSATISFACTORY

‘9}/5’(7 G / : : DATE / / ZZ// /7

SIGNATURE

5, SUPERVIS i . - _ o .
k_< (7,7,(7“.,_1 L : _ DATE /1/22///7_
)

6. EMPLOYEE'S COMMENTS: (Optional)

cessarily indicate agreement with this report, It verifies that this report has been personally reviewed with me and
with this report, I have indicated this by writing “under protest” next to my signature, Ih?lso indicated

S | PN 2;//7

RANK

7. EMPLOYEE'S SIGNATURE: This si
that I have received a copy of this r;
whether I “request appeal” or &

SIGNATURE




UPD - 174
PERFORMANCE EVALUATION REPORT

NAME (FIRST, LAST, MI) RANK DIVISION/UNIT
Omeragic, Muamer Ptim. MIS
_ DUTY ASSIGNMENT (LE. DESK, STREET PATROL, BOOKING) PERIOD COVERED '"FROM TO
MIS 2017 01/01/17 12/31/17
PERFORMANCE LEVEL DEFINITIONS :
EXCELLENT =5 GOOD =4 ACCEPTABLE =3 NEEDS IMPROVEMENT = 2 UNSATISFACTORY = 1

In making the evaluation of each category below, supervisors are to evaluate the employee’s performance only for the past six month period and compare that performance to
guidelines established in section 6,15 C (1 through 18) of General Order # 02—-47 Personnel Performance Evaluations.

1. DUTY PERFORMANCE (ALL EMPLOYEES)

4 GENERAL 4 ASSIGNMENT TASKs 4 WORK QUALITY 3 KNOWLEDGE OF LAWS, POLICIES, ETC.
APPEARANCE

4 RESPONSIVENESS 3 ATTENDANCE 5 RELIABILITY 4 REPORT WRITING
TO SUPERVISION ABILITY

2 INITIATIVE 3 PUNCTUALITY 3 INVESTIGATIVE/PROBLEM S INTERACTION WITH PUBLIC

SOLVING SKILLS
. CARE AND USE .INTERACTION WITH OTHER MEMBERS

4 JupGMENT 5  OFEQUIPMENT 4 OF THE DEPARTMENT
COMMAND PERFORMANCE COMMUNICATION

4 PRESENCE 3 UNDER STRESS 4 SKILLS (VERBAL)

T % SUPERVISORY PERSONNELONLY T T T T T T T 1

LEADERSHIP EFFECTIVENESS OF TRAINING/COACHING EVALUATION OF : I
QUALITIES DELEGATION OF SUBORDINATES SUBORDINATES |

— it s ot s Bt St G s s et et et s e s s it it Bt s et bt (et e e S ottt Bt Pttt $aatt Gt St ooy et e

3. NARRATIVE SECTION (This section is to be used to record specific and personal characteristics of this employee which are not
adequately covered in the rating sections above. Any factors rated as a 1 or a 5 in the above sections must be articulated in this

section,)
Ptlm. Omeragic continues to be a valuable asset to the MIS Unit and the Utica Police Department. Beside the MIS
unit, he continues to serve the department by making himself available for other tasks such as Mobile Field Force,

Armadillo deployments, and MCC deployments.

Initiative — Ptlm.-Omeragic takes on daily tasks without any directives and finishes them without supervision,
however, he lacks the initiative to look forward to upcoming projects and mostly relies on directives.

dstencance/pincrl vy -
_lm. Omeragic had one instance where he reported late for work, all other times he was at work on

time and ready for duty.

Care and Use of Equipment — Ptlm. Omeragic handles all UPD equipment as if it was his own equipment. He
looks for ways to prevent or eliminate the chance of damage to equipment and to extend the life of the equipment.

Reliability — Ptlm. Omeragic makes himself available to members of fhe department at all times of the day and
without compensation or expectation of compensation. The UPD mcludlng MIS unit can rely on Ptlm. Omeragic to

make himself available for service upon request.

Interaction with other UPD Members and Public — Ptlm. Omeragic strives to maintain brotherhood type
relationship with all UPD members. He displays professional, courteous, and friendly attitude when interacting
with the public.

How can this employee best improve his/her performance? Ptlm. Omeragic can improve his performance by taking
the initiative to look for tasks and project beyond his daily tasks and tasks assigned by the supervisor.




Additional Narrative Section

OVERALL PERFORMANCE RATING: This overall rating is to be based on the following factors: .
A. The employee’s performance in hisfher present assignment during the evaluation period; AND
B.  Consideration of the general needs of the Department, comparing the capabilities and characteristics of this employee to all other employees of equal rank and paygrade

known to the evaluator.

X
EXCELLENT GOOD ACCEPTABLE NEEDS IMPROVEMENT UNSATISFACTORY

4. EVALUATING SUPERVISOR: (Imntediatg.supervisar) ‘ ) / . /
o A .. SV ¢ < wnl[2/1 8

5. SUPERVIS RANK_' Sy ,/{a)( & oo " - paTE //2//57

SIGNATU!

6. EMPLOYEE'S COMMENTS: (Optional)

cessarily indicate agreement with this report. It verifies that this report has been personally reviewed with me and

ith this report, I have indicated this by writing “under protest” next to my signature, I have also ingtcated
» ST P
DATE
B L4 /

RANK /

7. EMPLOYEE'S SIGNATURE: Thj
that I have received a copy
whether I “request ap

SIGNATURE




DATE

_ Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND ’
REPORT OF PERSONNEL CHANGE vontz 04 o AY 01 war 2020
TO: R NAME OF EMPLOYEE:
Utica Civil Service Commission Omeraglc ‘Muamer
FROM: (Check only one) .
Xl cy [ County [ Town [ village or District
DEPARTMENT: - . TITLE OF POSITION: SALARY:
Police Department Police Officer s 77,179.
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [ Veteran [[] Non-Veteran
’ . [[]  Disabled Veteran ] Exempt Volunteer Fireman
DATE OF BIRTH: SOCIAL SECURITY NUMBER:
Check Nature of Personnel Change Dafe Effective T Action Necessary by Ar_rgv oiriting Officer:
O Permanent ] Return repoart of Certification )
O Provisional Attach application (MSﬁ-SSO)
;‘ . D Temporuy From: To: ) . State léngth of employment
4 0 Substitute Fromu: To: Give facts under Remarks
(I) | For Term of On;ﬁcé Jrrom: To: Give facts under Remarks -
N ] . Permenent Promotion Return repoﬁ of Certification
1:2 | Provisional Promotion Attach nomination
E [ NonCompetitive Class Attach application (MSD-330)
I_;.I [ | Exempt Class , Submit this form only
s [ raborClass Attach application (MSD-330)
T 0 Resignation Submit signed resignation
E T [ Retirement laive effective date
M I 3 - Deceased Indicate date
1o 1 Removal Attach copy of proceedings’
N N
AS (| Layoff (Lack of Work or Funds) Give facts under Remarks
) . Military Leave of Absence Give facts under Remarks
D Other Leave of Absence Frdnj: To: Give facts under Remarks
o’ D Transfer - Givé facts under Remarks
gi ) Demotion Give facts under Remarks
E ] Suspension - |Give facts under Remarks
R O Reinstatement Give facts under Remarks
C 0 Change in Classification Give facts under Remarks
o L1 NewPosition Submt form MSD-222
N 1 Change in Salary 4/1/20 Indicate new saalry
(E: [ Change in Name Give facts under Remarks
£ ] Other ) Givé facts under Remarks
Remarks; (Continue on back if necessary) ] : .
3.75% contract inc. eff. 4/1/2020 WW
3.75% contract inc. eff. 4/1/19 Appointing Ofticer '
New Contract salary changes eff. 4/1/18 ::ds Chief of Police
pp. 6/8/18
CERTIFICATE This certifies that the above
valid until employment is in accordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
{Date) condition specified above. Date




DATE

Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

MONTH 04 DAY 01 YEAR 2019

REPORT OF PERSONNEL CHANGE
TO: . NAME OF EMPLOYEE:
Utica Civil Service Commission Omeragic. Muamer
FROM: (Check only one) ADDRESS:
Xl ciy » [ county [ Town [ viltage or District
DBPAR:I‘MENT: TITLE OF POSITION: [SALARY:
Police Department Police Officer s 74,389.
D Veteran D Non-Veteran

NAME AND TITLE OF LAST EMPLOYEE IN POSITION:

Exem; tVolunléer Fireman
p

(Date) condition specified above.

o Disabled Veteran
DATE OF BIRTH: FOCIAL SECURITY ierER.
Check Nature of Persontel Change Date Effective Action Necessary by Appointing Officer:
O Permanent Return report of Certification
[ Provisional | Attach application (MSD-330)
? | Temporary From; To: State length of employment
P ] Substitute From: To: ' Give facts under Remarks
? | For Te@ of Office From: To: Give facts under Remarks
N O Permanent Promotion Return report of Certification
!:1/; O Provisional Promotion Attach nomination
E O Non-Competitive Class Attach application (MéD-SSO)
l;l [ Exempt Class Submit this form only
S a Labor Class Attach application (MSD-330)
T 0 Resignation Submit stgried resignation
E | Relirement Give effective date
RT <
MI O Deceased Indicate date
10 a Removal Attach cop.y of proceedings
N N -
AS - Layoff (Lack of Work or Funds) * . Give facts under Remarks
[ Military Leave of Absence Give facts under Remarks )
J Other Leave of Absence From: To: Give facts under Remarks
(o] d Transfer |Give facts under Remarks
:; O Dem(;lion Give facts under Remarks
E O Suspension Give facts under Remarks
R 1 Relil Give facts under Remarks
C a Change in Classification Give facts under Remarks
o OJ  New Position Submt form MSD-222
N |Ed ] Change in Salary 41119 Indicate new saalry
g a Change in Name Give facts under Remarks
5 O otter Give facts under Remarks

Remarks: (Continue on back if necessary) . .
3.75% contract inc. eff. 4/1/19 ” :

'New Contract salary changes eff. 4/1/18 Appointing Officer 2
pp. 6/8/18 :::: Chief of Police
Longevity inc. eff. 4/29/17 =

CERTIFICATE This certifies that the above
valid until employment is in accordance with By
Law and Rules made in pursuance
to law., Subject to any limitation or
Date




Report all personnel changes to this form
" Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

DATE

MONTH 06 DAY 08 YEAR 2018

REPORT OF PERSONNEL CHANGE
TO: NAME OF EMPLOYEE:
Utica Civil Service Commission Omeragic. Muamer
FROM: {Check only one) DRESS;
X cy [J comy [JTown [[] vitiage or District
DEPARTMENT: TITLE OF POSITION: SALARY: .
Police Department Police Officer s 71,700.
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [ Veteran ] Non-Veteran
: [ ] Disabled Veteran [] Exempt Volunteer Fireman
DATE OF BIRTH: SOCIAL SECURITY NUMBER:
Check Nature of Pérsonnel Change Date Effective Action Necessary by Appointing Officer:
O Permanent ] Return report of Certification
D Provisional Attach application (MSD-330)
‘:‘ O Temporary - |From: To: State length of employment
P O substitute - JFrom: To: [Give facts under Remarks
? LJ . ForTem of Office From: To: Give facts under Remarks
N [ Permanent Promotion Return report of Certification
I:l/.l 0 Provisional Promotion Attach nomination
E [ Non—éompetiﬁve Class Attach application (M5D-330)
? 1 Exempt Class Submit this form only
s O - ravorCiass Attach application (MSD-330)
T 0 Resignation Submit signed resignath
’ E T O Retirement Give effective date
M1 O Deceased Indicate date
10 O Removal Attach copy of proceedings
NN
AS D ’ Layoff (Lack of Work or Funds) Give facts under Remarks
3 Military Leave of Absence Give facts under Remarks
1 . OtherLeave of Absence From: To: Give facts under Remarks
(o] | Transfer Give facts under Remarks
I_T] O Demotion Give facts under Remarks
E O Suspension Give facts under Remarks
R D Rei Give facts under Remarks
C 0 Change in Classification Give facts under Remarks
;I O New Position Submt form MSD-222
N |E3] Change in Salary 4/1/18 Indicate new saalry
(B: =3 Change in Name Give facis under Remarks
S O Other Give facts under Remarks
R ks (C on back if ]
New Contract salary changes eff. 4/1/18
. 6/8/18
pp Appointing Officer . P W/
e Chief of Police
‘Longevity inc. eff. 4/29/17 ot
CER’i‘IF[CATF. This certifies that the above
valid until employment is in accordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
Date

(Date) condition specified above,




Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

DATE

vote: 04 pay 29 viax 17

[ Disabled Veteran

DATE OF BIRTH:

REPORT OF PERSONNEL CHANGE

T0: ] . NAME OF EMPLOYEE:

Utica Civil Service Commission Omeragic. Muamer
FROM: (Check only one) ADDRESS: ’

BJ ciy [J county [ Town [ viltage or District

'ﬁm&m: TITLE OF POSITION: GALARY:

Police Department Police Officer ,;66,263.
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: D Veteran ] Non-Veteran

[] Exempt Volunteer Fireman

SOCIAL SECURITY NUMBER:

~S

(Date)

condition specified above.

Date

Check Nature of Personnzl Change Date Effective Action Necessary by Appointing Officer:
0 Permanent Return report of Certification
I Provisional [Attach application (MSD-330)
‘; ] Temporary” From: To: State length of employment
P . Substitute From: To: Give facts under Remarks
? O For Term of Office From: To: - Give facts under Remarks
N O Permanent Promotion Retuxn report of Certification
l\-l/-l 0 Provisional Promotion Attach
E ] NonCompetitive Class ‘JAttach application (MSD-330)
¥ £ Exempt Class Submit this form only
S 0 Labor Class Attach application (MSD-330)
T ] Resignation Submit signed resignation
. L Retirement Give effective date
M1 0 Deceased Indicate date
10 O Removal Attach copy of proceedings
NN
AS 1 Layoff (Lack of Work or Funds) Give facts under Remarks
] Military Leave of Absence Give facts under Remarks
[ | Other Leéwe of Absence From: To: Give facts under Remarks
[o] O Transfer Give facts under Remarks
:; D Demotion Give facts under Remarks
E [ Suspension Give facts under Remarks
R [ Reinstatement Give facts under Remarks
C O Change in Classification Give facts under Remarks
2 [m] New Position Submt form MSD-'ZZZ
N 3| Change in Salary 4120117 Indicate new-saalry -
N L1 ChangeinName Cive facts under Remarks
5 [ Other Give facts under Remarks
R ks: {C on back if ¥)
Longevity inc. eff. 4/29/17 M -
Longevity inc. eff. 4/29/16 Appointing Offcer /@
1% Contract increase effective 10/1/15 e Chief of Police '
Longevity inc. eff. 4/29/15.
CERTIFICATE This certifies that the above
valid until employment is in accordance with By
Law and Rules made in pursuance
: to law, Subject to any limitation or




Report all personnel changes to this form DATE
Send ONE COPY prior to payroll affected by this change

SUPPLEMENTARY PAYROLL CERTIFICATION AND
REPORT OF PERSONNEL CHANGE . MONTH 04 DAY 14 YEAR 1 6
TO: NAME OF EMPLOYEE:
Utica Civil Service Commission Omeragic. Muamer
FROM: (Check only one) ADDRESS:
Xl ciy O county [ Town [ Village or District
DEPARTMENT: TITLE OF POSITION: SALARY:
Police Department . Police Officer . s 60,049.
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [ ] Veteran [_J Non-Veteran
[ Disabled Veteran [ Exempt Volunteer Fireman
DATE OF BIRTH: ] IAL SECURITY NUMBER:
Check Nature of Personnel Change Date Effective Action Necessary by Appointing Officer:
0 Permanent ‘ Return report of Certification '
O Provisional Attach application (MSD-330)
‘; O Tem}iorary From: To: » State length of employment
P | Substitute From: To: Give facts under Remarks
CI) [ For Term of Office From: To: Give facts under Remarks
N i Permanent Promotion . Return report of Certification
l;l; | Provisional Promotion Attach nomination
E [ Non-Competitive Class Attach application (MSD-330)
I,l\.J O Exempt Class Submit this form only
S O Labor Class Attach application (MSD-330)
T [t Resignation Submit signed resignation
) g T | Retirement Give effective date
M1 a Deceased Indicate date
151 g j Removal Attach copy of proceedings
AS [ | Layoff (Lack of Work or Funds) Give facts under Remarks
a Military Leave of Absence ] Give facts under Remarks
] Other Leave of Absence From: To: Give facts under Remarks
(¢] 0 Transfer Give facts under Remarks
}T{ a Demotion Give facts under Remarks
E = Suspension . |Give facts under Remarks
R ] Reil Give facts under Remarks
C O Change in C]as.siﬁcaﬁon Give facts under Remarks
;I D New Position : Submt form MSD-222
N ] Change in Salary 4/20116 |indicate new saalry
g- a Change in Name Give facts under Remarks
S -} Other Give facts under Remarks

Remarks: (Continue on back if necessary)

Longevity inc. eff. 4/19/16 :
Appointing Officer W

1% Contract increase effective 10/1/15 I:ds Chief of Police
Longevity inc. eff. 4/29/15. -
CERTIFICATE This certifies that the above
valid until employment is in accordance with By

Law and Rules made in pursuance
to law. Subject to any limitation or
(Date) condition specified above. Date




f
‘
|
!
|
I

DATE

Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND
REPORT OF PERSONNEL CHANGE _ vont 09 pay 23 vear 2015
TO: NAME OF EMPLOYEE:
Utica Civil Service Commission Omeragic. Muamer
FROM: (Check only one) 2
B cy [ couny [ Town [[] viltage or District
DEPARTMENT:  JTITLE OF POSITION: R ISALARY:
Police Department Police Officer s 57,556
NAME AND TITLE OF LAST EMPLOYEE IN POSITION; [C] Veteran ] Non-Veteran
’ 1  Disabled Veteran [ Exempt Volunteer Fireman
DATE OF BIRTH: SOCliiiECURITY NUMBER:
Check Nature of Personnel Change Dale Effective Acfion Necessdm by Appointing Officer:
O Permanent Return report of Certification
] Provisional Attach app]icaﬁon {MSD-330)
‘I? D Temporary From: To: State length of em}‘aloyment
P ] Substitute From: To: Give facts under Remarks
(I) O For Term of Office From: To: Give facts under Remarks
N | P t P i Return report of Certification
1:; ] Provisional Promotion Attach
E O Non-Competitive Class Attach application (MSD-330)
{I\.I J Exempt Class Submit this form only
S | Labor Class Attach application (MSD-330) ) i
T (] Resignation Submit signed resignation
; T 0 Retirement Give effective date
MI [ Deceased Indicate date
III 3 O Removal Attach copy of proceedings
AS O Layoff (Lack of Work or Funds) Give facts under Remarks
[ Military Leave of Absence Give facts under Remarks
e Other Leave of Absence From: To: Give facts under Remarks
o O Transer Give facts under Remarks
; ] Dentotion Give facts under Remarks
E O Suspension Give facts under Remarks
R [  Reinstatement Give facts under Remarks
C O Change in Classification Give facts under Remarks
;‘ O New Position i Submt form MSD-222
N B . ChengeinSatary - 1011115 Indicate new saalry
S ] Change in Name Give facts under Remarks
S ] Other Give facts under Remarks
Remarks: (Continue on back if necessary)
1% Contract increase effective 10/1/15
Longevity inc. eff. 4/29/15. Appointing Officer P y
Tite "Chief of Police
Address
CERTIFICATE This certifies that the above
valid until employment is in accordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
(Date) condition specified above. Date




DATE

- Report all personnel changes to this form '
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

MONTH 04 DAY 20 YEAR 2015

REPORT OF PERSONNEL CHANGE
O ' NAME OF EMPLOYEE,
Utica Civil Service Commission Omeragic. Muamer .
FROM: (Check only one) ADDRESS: )
X cty [J couny [ Town [ vitiage or District
DEPARTMENT: TITLE OF POSITION: SALARY:
Police Department Police Officer s 55,986.
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [J Veteran ] Non-Veteran
' 1  Disabled Veteran ] Exempt Volunteer Fireman
DATE OF BIRTH: ]—iilAL SECURITY NUMBER:
Check Nature of Personnel Change Daté Effective Action Neceésag by Appointing Officer:
a Permanent ' Return report of Certification
O provisional |Attach application (MSD-330)
';‘ ] Temporary From: To: State length of employment
P 0 Substitute From: To: Give facts under Remarks
Cl) [ ] For Term of Office From: To: Give facts under Remarks
N . . Permanent Promotion Retum report of Certification
];l; D Provisional Promotion Attach _nominalion i
E [ Non-Competitive Class- Attach application (MSD-330}
? a Exempt Class Submit this form only
5 O LaborCiass Attach application (MSD-330)
T . Resignation Submit signed resignation
f{ T | Retirement Give effective date
MI [ Deceased Indicate date
1O 0 Removal Attach copy of proceedings
NN
AS | Layoff (i.ack of Work or Funds) Give facts under Remarks
] Military Leave of Absence . Give facts under Remarks
] Other Leave of Absence From: To: Give facts under Remarks
o O Transfer ' Give facts under Remarks
; O Demotion Give facts under Remarks
E O Suspension " |Give facts under Remarks
R D Reinstatement Give facts under Remarks
C O Change in Classification Give facts urider Remarks
: O New Position Submt form MSD-222
N [E3] Change in Salary 4/29/15 Indicate new saalry
g | Change in Namie Give facts under Remarks
.S OO other (Give facts under Remarks
Remarks: (Continue on back if necessary)
Longevity inc. eff. 4/29/15.
2% Contract increase effective 4/1/15
Appointing Officer ¥ 4 4P
Thte Chief of Police
Longevity increase eff. 4/29/14 s
CERTIFICATE This certifies that the above
valid until employment is in accordance with By
Law and Rules made in pursuance ’
to law. Subject to any limitation or
(Date) condition specified above, Date




Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

DATE

{Date) condition specified above,

REPORT OF PERSONNEL CHANGE montz 04 pay 01 vear 201 5
TO; ‘ NAME OF EMPLOYEE; . ) '
Utica Civil Service Commission Omeragic. Muamer
FROM: (Check only one) : . ! RESS:
B ay D Co.unty [ Town [ vittage or District
DEPARTMENT: . TITLE OF POSITION: SALARY:
Police Department Palice Officer 554,376
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [J Veteran [ Non-Veteran
’ ) [T  Disabled Veteran [J Exempt Volunteer Fireman
DATE OF BIRTH: ISOCIAL SECURITY NUMBER:
Check Nature of Personmel Change Date Effective . Action Necessary by Appointing Offfcer:
O Petmanent Return report of Cerlification
_D Provisional Attach application (MSD-330)
‘;‘ . D Temporary From: To: State length of employment
P 10 Substitute From: To: Give facts under Remarks
(I) O For Term of Office From: " Tor Give facts under Remarks
. N [ Permanent Promotion Return report of Certification
I\T/‘I . 10 Provisional Promotion K Attach nomination
E [ Non-Competitive Class Attach application (MSD-330)
{1\.’ - Exempt Class Submit this form only
s O vraborcus Attach application (MSD-330)
T O Resignation Submit signed resignation
: T ] Retirement Give effective date
MI O Deceased Indicate date
IEI g 0 Removal Atfach copy of proceedings
AS O Layoff (Lack of Work or Funds) ) Give facts under Remarks
0 Military Leave of Absence Give facts under Remarks
O Other Leave of Absence From: To: Give facts under Remarks
(o] | Transfer . - |Givé facts under Remarks
; O Demotion ’ Give facts under Remarks
E [ Suspension Give facts under Remarks
R (] Reinstatement Give facts under Remarks
C J Change in Classification Give facts under Remarks
:I d New Position Submt form MSD-222
N 3] Change in Salary 4/1/15 Indicate new saalry
g | Change in Name Give facts under Remarks
S [ Other Give facts under Remarks
Remarks: (Continue on back if necessary)
2% Contract increase effective 4/1/15
Appointing Officer 4
: . v . .
Longevity increase eff. 4/29/14 e Lhief of Police
Address
CERTIFICATE This certifies that the above - .
valid until employment is in accordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
Date




Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

TDATE

(Date) ) condition specified above,

REPORT OF PERSONNEL CHANGE montez- 10 pay 01 vear 2014
TO: - NAME OF EMPLOYEE: .
Utica Civil Service Commission Omeragic. Muamer
FROM: (Check only one) ADDRESS:
X ay [ couny [ Towm [ viltage or District
DEPARTMENT: TITLE OF POSITION: ISALARY:
Police Department Police Officer s 53,310
INAME AND TITLE OF LAST EMPLOYEE IN POSITION: [} Veteran ] Non-Veteran
[  Disabled Veteran [} Exempt Volunteer Fireman
DATE OF BIRTH: —FOCIAL SECURITY NUMBER:
Check Nature of Personnel Change Date Effective Action Necessary by Appointing Officer:
O Permanent Return re;;ort of Certification
[ Provisional Attach application (MSD-330)
';,\ | Temporary From: To: State length of employment
P O Substitute From: To: Give facts under Remarks
? [ For Term of Office From: To: Give facts under Remarks
N d Permanent Promotion Return report of Certification
)\1/-[ O Provisional Promotion Attach nomination
E ] Non-Competitive Class Attach application (MSD-330)
¥ __g Exempt Class Submit this form only
5 O vaborCass Attach application (MSD-330)
T O Resignation Submit signed resignation
g T O Retirement ‘[Give eftective date
M1 ] Deceased Indicate date
!0 1a Removal- Attach copy of proceedings
NN
AS O Layoff (Lack of Work or Funds) Give facts under Remarks
1 Miilitary Leave of Absence Give facts under Remarks
O Other Leave of Absence From: To: Give facts under Remarks
(o] 0 Transfer Give facts under Remarks
;1; | Demotion Give facts under Remarks
E 0 Suspension Give facts under Remarks
R D Reinstatement Give facts under Remarks
C [ Change in Classification Give facts under Remarks
X J New Position Subiﬂt form MSD-222
N 4] Change in Salary 1011114 |indicate new saalry
g O Change in Name Give facts under Remarks
S ] Other Give facts under Remarks
Remarks: (Continue on back if necessary)
Contract increase effective 10/1/14 ,
Longevity increase eff. 4/29/14
Appointing Officer /1
- Tite Chief of Police
Address
CERTIFICATE This certifjes that the above
valid until employment is in accordance with By
Law and Rules made in pursuance
to Jaw. Subject to any limitation or
Date




DATE

Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change

SUPPLEMENTARY PAYROLL CERTIFICATION AND
- vonts_04 pav 23 vear 2014

) REPORT OF PERSONNEL CHANGE
TO: — : NAME OF EMPLOYEE:
Utica Civil Service Commission Omeragic. Muamer
FROM: (Check only one) . ADDRESS:
X cy [ comy  [JTown [] village or District
DEPARTMENT: . : . TITLE OF POSITION: . ISALARY:
Police Department Police Officer s 52,782
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [  Veteran [ Non-Veteran
| Disabled Veteran [ Exempt Volunteer Fireman
DATE OF BIRTH: L SECURITY ER:
Check Nature of Personnel Change Date Effective " Action Necessary by Appointing Officer:
] Permanent Return report of Certification
O Provisional Aﬂach applicaﬁ'on (MSD-330)
‘; | Témporary From: To: State length of employment
P - Substitute From: To: Give facts under Remarks
? 0 For Term of Office Fron: To: Give facts under Remarks
N | Permanent Promotion Return report of Certification '
; | Provisional Promotion Attach nomination
E ] Non-Competitive Class - Attach application (MSD-330)
I.:f CJ  ExemptClass Submit this form only
S O . Labor Class Attach application (MSD-330)
T 0 Resignation Submit signed resignation
II;: T 18 Retirement Give effective date
M1 O Deceased Indicate date
10 = Removal Attach copy of proceedings
NN
AS O Layoff (Lack of Work or Funds) Give facts under Remarks
0 Military Leave of Absence Give facts under Remarks
| Other Leave of Absence From: To: Give facts under Remarks
o = Transfer Give facts under Remarks
;['{ ] Demotion Give facts under Remarks
E- D Suspension Give facts under Remarks
R 3 Reinstaternent Give facts under Remarks
C 0 Change in Classification Give facts under Remarks
i | New Position Submt form M5D-222
N (3] Change in Salary 4/2914 {Indicate new saalry
g O Change in Name Give facts under Remarks
S (] Other Give facts under Remarks
Remarks: (Continue on back if necessary) .
Longevity increase eff. 4/29/14
Appointing Officer
Titte Chief of Police
Address
i
CERTIFICATE This certifies that the above
valid until employment is in accordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
(Date) condition specified above. Date




DATE

Report all personnel changes to this form

Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

REPORT OF PERSONNEL CHANGE

MONTH 04 DAY 1 YEAR2014

(Date)

condition specified above.

TO: : : NAME OF EMPLOYEE;
Utica Civil Service Commission Omeragic. Muamer
FROM: (Check only one) REGS:
X cty [ comy [JTown [ vitiage o District
DEPARTMENT: TITLE OF POSITION: SALARY:
Police Department Police Officer s 49,263
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: 3 Veteran [ Non-Veteran :
[0 Disabled Veteran [} Exempt Volunteer Fireman
DATE OF BIRTH; AL SECURITY NUMBER:
- Check Noture of Personnel Change Date Effzctive Action Necessary by Appointing Officer:
0 Permanent Return raport of Certification
O provisional Atiach application (MSD-330)
’;,\ D Temporaty From: To: State length of empioyment
P ] Substitute From: To: Give facts under Remarks
? 0 For Term of Office From: To: Give facts under Remarks
N [ Permanent Promotion Retum report of Certification
J, O Provisional Promotion Attach .
E 0 Non-Compelitive Class | Attach application (MSD-330)
¥ E Exempt Class Submit this form only
5 ‘3 Labor Class |Attach application (MSD-330)
T O Resignation Submit signed resignation
s T ] Retirement Give effective date
M1 | Deceased Indicate date
[\Ij g 3 Removal Attach copy of proceeding;
AS -3 ~ |Give facts unider Remiarks
J Other Leave of Absence From: To: Give facts under Remarks
o] ] Transfer ) Give facts under Remarks
:l [ Demotion Give facts und_er Remarks
E | Suspension Give facts under Remarks
R J Reinstaternent Give facts undex; Remarks
Cc O Change in Classification Give fatts under Remarks
: ] New Position Submt form MSD-222
N | £1] Change in Salary 41714 |Indicate new saalry
g 0 Change in Name Give facts under Remarks
S | Other Give facts under Remarks
Remarks: (Continue on back if necessary)
Contract Increase effective 04/01/14 W
7
Appointing Officer /
e LChief of Police
Address
CERTIFICATE This certifies that the above
valid untl employment is in accordance with By
Law and Rules made in pursuance
to law, Subject to any limitation or
Date




DATE

Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND
REPORT OF PERSONNEL CHANGE

MONTH 12 DAY 18 YEAR 201 3

TO: .
Utica Civil Service Commission

NAME OF EMPLOYEE:

Omeragic, Muamer

FROM: (Check only one)

X cty [ county 3 Town [[] village or District
DEPAR:[MBNT : TITLE OF POSITION: SALARY:
| Police Department Police Officer s 48,297.
NAME AND TITLE OF LAST EMPLOYEE IN FOSITION: ] Veteran [ Non-Veteran
[  Disabled Veteran 7] Exempt Volunteer Fireman
SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

Action Necessary by Appointing Officer:

Cligck Nature of Personnel Change Date Effective
a Permanent Retumn report of Certification
O reovisional Attach application (MSD-330)
Q [ Teniporary From: To: State length of employment
P OO substitute From: To: Give facts under Remarks
? ] For Term of Office From: To: Give facts m:lder Remarks
N | Perfnaneat Promotion Return report of Certfication
h'l/; O Provisional Promotion Attach nomination -
E 3 Non-Competitive Class Attach application (MSD-330)
$ ] Exempt Class " [Submit this form only
s £l vLaborChass Attach application (MSD-330)
T O Resignation Submit signed
: T ] Retirement Give effective date
M1 | Deceased Indicate date
,fj S ] Removal Attach copy of proceeding;
AS J- Layoff (L%ck of Work or Funds) Give facts under Remarks
oo | rmm e Military-Leave of Absence———— Give facts under Remark
] Other Leave of Absence From: To: Give facts under Remarks
¢} [ Transfer Give facts under Remarks
; | Demotion Give facts under Remarks
- E I Suspension Give facts under Remarks
R [ Reinstatement Give facts under Remarks
(o | Change in Classification Give facts under Remarks
f\' LI NewPosition Submt form MSD-222
N 3] Changé in Salary Indicate new saalry
g ] Change in Name Give facls under Remarks
5 [ Other Give facts under Remarks
Remarks: (Continue on back if necessary)
Contract increase effective 4/1/13
Appointing Officer s
it B5liod >
Address
CERTIFICATE This certifies that thg above
valid until employment is in accordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
condition specified above. Date

(Date)




£ ./‘"'\\\ 1,

“of
,

DATE

Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND
REPORT OF PERSONNEL CHANGE ’

MONTH 10 DAY 18 YEAR 2013

TO:
Utica Civil Service Commission

NAME OF EMPLOYEE:

Omeragic, Muamer

FROM: (Check only one)

{Date) condition specified above.

E, Ciy [] County [ Town [ village or District
DEPARTMENT: TITLE OF POSITION: SALARY:
Police Department Police Officer s 43,919
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [0 Veteran [] Non-Veteran
] Disabled Veteran [ Exempt Volunteer Fireman
DATE OF BIRTH: TAL SECURITY NUMBER:
Check Nature of Personnel Change Date Effective Action Necessary by Appointing Officer:
0 Permanent Return report of Certification
| Provisional Attach application (MSD-330)
‘: ] - Temporary From: To: State length of employment
P 0 Substitute From: To: " |Give facts under Remarks
C[) 0 For Term of Office From: To: Give facts under Remarks
N O _ Permanent Promotion Return report of Certification %
'31 | Provisional Promotion Attach nomination
E O Non-Competitive Class Attach application (MSD-330)
I.‘\.l (] Exempt Class Submit this form only
S | Labor Class Attach application (MSD-330)
T [ Resignation Submit signed resignation
E T J Retirement Give effective date
M1 =3 Deceased Indicate date
1o O Removal Attach copy of proceedings
NN
AS ] Layoff (Lack of Work or Funds) Give facts under Remarks
O wm;,,y_l_eaw. of Absence. Give.facts.under.Remark
0 Other Leave of Absence From: To: Give facts under Remarks
(o] | Transfer Give facts under Remarks
l: D Demotion Give facts under Remarks
E | Suspension Give facts under Remarks
R D Reinstatement Give facts under Remarks
C 1 Change in Classification ] Give facts under Remarks
;‘ [ New Posliﬁon Submt form MSD-222
N 3] Change in Salary Indicate new saalry
g [ Change in Name Give facts under Remarks
S 0 Other Give facts under Remarks
Remarks: (Continue on back if necessary)
Longevity increase effective 10/15/13 for
time in service
Appointing Officer
Title Chief of Police
Address
CERTIFICATE This certifies that the above
valid until employment is in accordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
Date




DATE

Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND
REPORT OF PERSONNEL CHANGE

0 mevdgic,

MONTH‘04 DAY 15 YEAR 2013

TO:
Utica Civil Service Commission

NAME OF EMPLOYEE:
Omergic, Muamer

FROM: (Check only one) . .
[ Town [ vittage or District

DRESS:

(Date)

E City D County
DEPARTMENT: TITLE OF POSITION: SALARY:
Police Department Police Officer s 36,258.
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [Q Veteran [ Non-Veteran
1  Disabled Veteran ] Exempt Volunteer Fireman
DATE OF BIRTH: W
Chgck Nature of Personel Change Date Effective Action Necessary by Appointing Officer:
O Permanent Retumn report of Certification
D Provisional Attach application (MSD-330)>
/; O Temporary From: To: State length of employment
P | Substitute From: To: Give facts under Remarks
C[) ] For Term of Office From: To: Give facts under Remarks
N [} Permanent Fromotion Return report of Certification
':2 (] Provisional Promotion Attach nomination
E O 'w on-Competitive Class Attach application (M5D-330)
¥ ] Exem;‘).t Class Submit this form only
5 [ LaborCiass Attach application (MSD-330)
T 0. Resignation Submit signed resignation
; T [} Retirement Give effective date
MI O Deceased Indicate date
10 [ | Removal Attach copy of proceedings
NN -
AS [ ] Layoff (Lack of Work or Funds) Give facts under Remarks
[ ] Military Leave of Absence Give facts under. Remark:
D Other Leave of Absence From: To:, Give facts under Remarks
(o] | Transfer ) Give facts under Remarks
; 1 pemotion Give facts under Remarks
E 3. Suspension Give facts uider Remarks
R =] Reinstatement Give facts under Remarks
C O Change in Classification Give facts under Remarks
2 [ " New Position Submt form MSD-222
N o - Change in Salary Indicate new saalry
g a Cl{ange in Name Give facts under Remarks
S [ ] Other Give facts under Remarks
Remarks: (Continue on back if necessary)
Employee reinstated effective _ /W
M&/e'/(, 3 9 R ‘J‘d / 3 ) Appointing Officer .
/ Title Chief of Police
Addrgss
CERTIFICATE This certifies that the above
valid untit employment is in accordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
condition specified above, Date




Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND
REPORT OF PERSONNEL CHANGE

DATE

MONTH 03 DAY 21 YEAR 2012

TO: .
Utica Civil Service Commission

NAME OF EMPLOYEE:

Omeragic, Muamer

FROM: (Check only one)

[:I Village or District

ADDRESS:

cy [ County [ Town
DEPAR;TMENT: . |TITLE OF POSITION: {
Police Department , Police Officer s 36,258.
INAME AND TITLE OF LAST EMPLOYEE IN POSITION: ‘O Veteran ) Non-Veteran
. ) ‘ | ] Disabled Veteran ] Exempt Volunteer Fireman
SOCIAL SECURITY NUMBER: N

" IDATE OF BIRTH: .-

(Date)

condition specified above,

1. Check Nature of Personnel Change © Date Effective’ Action Necessary by Appointing O[ﬁu cer:
B [ R ——— o '|Return report of Cettification ] :
) B Pprovisional Attach a;ﬁplicaﬁdn.(MSD-Biib) N
: | Temporary, From: To:" State léngth of‘emﬁloymeht
P 3 substitute’ ' From:’ . To: Give facts urider Remarks )
(I) O - ForTermof Office From: To:  |Give facts under Remarks
N 1 " Permanent Promotion ] Return report of Certification
) 1:; . 1 Provisional Promotion Attach nomination
E 0 - . Noﬁ-Coriipeﬁﬁve Class "|Attach apﬁlicaﬁ'oh (MSD-330)
. I.I.I ] “Exémpt Class . |Submit this form only
K O Labor Class - | Attach application (MSD:330)
T 3 . Resignation « - " |subrnit signed restgnati
§ T (] . Retirement Give effective date -
M- ] Deceased Indicate date” " - . )
!0 £ Rertoval Attach copy of proceedings
NN
AS = - Layoff (Lack of Work or Funds) 41172012 {Give facts tinder Reinarks 7
[ Military Leave of Absence . v Give'bfacts under Rem‘arks
- LI . Other Leave of Absence From: To: " | Give facts uinder Remarks
(o] O Transfer Give facts under Remarks
IT[ | Demotion . "|Give facts under Remarks
E ] " Suspension - Give facts urider Remarks
R D ' Rei Give facts under Remarks
C a - .Cha.hge in Classification Give facts under Rémarks
2 3 New Position  [Subint form M5D222
N O Change in Salary Indicate new saalry
g O Change iri Name Give facts under Remarks
- s B otter Give facts under Remarks -
Remarks: (Continue on back if necessary) ’
Police Officer position abolished N
4/1/2012 ' /e
' Appoiriting Officer . // 77
Tide Chief of Police
Address
CERTIFICATE This certifies that the above
valid until employment is in acéordance with By
Law and Rules made in pursuance
to law. Subject to any limitation or
Date




March 21,2012

Name: Muamer Omeragic
Address: (NIED

Dear Officer Omeragic:

Unfortunately, due to the current financial condition of the City, your position as a Police Officer
for the City of Utica, Department of Public Safety, Bureau of Police has been abolished effective
April 1,2012. Your last day of work will be March 31, 2012. This reduction in the force is
made for reasons of economy due to the City’s current fiscal situation; it is certainly not a

reflection on the service you have rendered to the City.

You do have the right to be placed on a preferred list for a period of four years and would
therefore have a preference to the position should it be reinstated to the budget. The Civil Service
Commission will be contacting you with information concerning your preferred list rights.

A booklet prepared by the Department of Civil Service entitled “Information for Employges
Affected by Layoffs” is attached for your information.

You will promptly receive payment for accrued but unpaid vacation and any other payment to
which you are entitled to by law or contract. You will also be contacted in the near future about

your rights regarding future health insurance under COBRA.

You must promptly return your ID badge and any other City property in your possession and
control to the Logistics and Resources Unit or prior to your last day of work.

It is my understanding that you are entitled to unemployment insurance benefits. You should
contact the Department of Labor to discuss unemployment insurance benefits and finding new
employment. You may contact the Department of Labor at1-888-4NYSDOL; by email at
nysdol@labor.state.ny.us, or you may view their website at http://www.labor.ny.us.

I deeply regret the need for this reduction in force and its impact on you. Please be assured that I
remain available to provide you assistance in this matter.

51 cerely,

ark Wllhams
Police Chief

Encl.




X Al
SECHRITY: NN




‘Chief Deputy Derrlck O'Meara |

Chlef Deputy .Ionathan Owens

Sheniff :qu.ben.m. Maciol

Law Enforcement Member Deputation
‘ForThe
Mobile Field Force - UPD

Pursuant to the authority vested in me by Seotlon 654 of the County Law, | hereby

ica Police Department fo- make arrests

Deputlze Muuamer Omeraglc. Police Off"
| oltside the territorial limits of the City of Utica, in. perf@rmance of his Iegal obligations as a po//ce
‘officer or peace officar serving as amember and, or agent of, the Utica Police Depattment. This

deputation shall take effect.on Januaty 14,2020 andsha[l expire January 18, 2021.

| set my hand and seal this 141 dayof January, 2020.

Robert M. Maciol
Oneida County Sheriff

Law Enforcement Division Correction Division Civil Division

" 6065 Judd Road Oriskany, NY 13424 6075 Judd Road Oriskany, NY 13424
Voice {315) 736-0141 Voice (315) 768-7804 Voice {(315) 798-5862
Fax (315) 7652327 Fax (315) 798-6495

Administrative Office
6065 Judd Road Onskany, NY 13424
Volce (315) 736-8364

Fax (315) 765-2205 Fax (315) 736-7946

200 Elizabéth Street Utica, NY 13501




UTICA POLICE DEPARTMENT
Personnel Order

Issue date: Subject: Assignment / Transfer | P.O. 14-52
12/17/14 Orders.

Issuing Authority Approved by:
Capt. E. Noonan Chief M. Williams

Will leave C Platoon Squad 3 on Sunday January 11"
2015 at 23:59 hours and he will report to Captain Edward
Noonan at 15:45 hours on Monday January 12™ 2015 for
assignment in C Platoon Squad 1.

L
{ ] ~ Will leave A Platoon Squad 1 on Thursday January 1%,
' 2015 at 23:59 hours and she will report to Lieutenant

Charles Kelly at 23:45 hours on Saturday January ond,
2015 for assignment in A Platoon Squad 3.

o Will leave B Platoon Squad 3 on Saturday January 3",
2015 at 23:59 hours and he will report to Lieutenant
Charles Kelly at 23:45 hours on Sunday January 4% 2015
for assignment in A Platoon Squad 3.

4™ 2015 at 23:59 hours and he will report to Lieutenant
Steve Hauck at 07:45 hours on Monday January 5™, 2015
for assignment in B Platoon Squad 3.

Will leave A Platoon Squad 3 on Saturday January 3",
2015 at 23:59 hours and he will report to Lieutenant
Charles Kelly at 23:45 hours on Sunday January 4™, 2015
for assignment in A Platoon Squad 1.

] Will leave the Special Operations Unit on Sunday January
S




Will leave the Uniformed Patrol Division on Sunday
January 4" at 23:59 hours and he will report to Captain
Mike Zdanowicz at 16:45 hours on Monday January 5™ for
a temporary assignment within the Criminal Investigations
Division. PO Kelly will be granted a RDO on January 4™.

Will leave the Uniformed Patrol Division on Sunday
January 4™ 2015 at 23:59 hours and he will report to
Captain Mike Zdanowicz at 08:45 hours on Monday
January 5™, 2015 for a temporary assignment within the
Criminal Investigations Division.

Will leave B Platoon Squad 2 on Saturday January 10™, -
2015 at 23:59 hours and she will report to Lieutenant Steve
Hauck at 07:45 hours on Sunday January 11" 2015 for
assignment in B Platoon Squad 1.

Will leave B Platoon Squad 3 on Sunday January 4% 2015
at 23:59 hours and he will report to Lieutenant Don Cinque
at 15:45 hours on Monday January 5", 2015 for -
assignment in C Platoon Squad 3.

Will leave A Platoon Squad 1 on Friday January 2™, 2015
at 23:59 hours and will report to Lieutenant Don Cinque at
15:45 hours on Saturday January 3™ 2015 for assignment

in C Platoon Squad 1.

Will leave C Platoon Squad 2 on Thursday January 1,
2015 at 23:59 hours and will report to Lieutenant Don
Cinque at 15:45 hours on Saturday 3", 2015 for
assignment in C Platoon S%uad 1. He will be granted an

RDO on Friday January 2, 2015.

Will leave B Platoon Squad 1 on Saturday January 2,
2015 at 23:59 hours and will report to Lieutenant Steve
Hauck at 07:45 hours on Sunday January 3™ 2015 for
assignment in B Platoon Squad 2.




PO Muamer Omeragic*

Will leave C Platoon Squad 3 on Sunday January 4", 2015

at 23:59 hours and will report to Lieutenant Steve Hauck at
07:45 hours on Monday January 5™ 2015 for assignment
in B Platoon Squad 3.

Will leave C Platoon Squad 2 on Monday January 5™,
2015 at 23:59 hours and will report to Lieutenant Charles
Kelly at 23:45 hours on Tuesday January 6", 2015 for
assignment in A Platoon Squad 2.

Will leave A Platoon Squad 2 on Saturday January 31,
2015 at 23:59 hours and will report to Lieutenant Charles
Kelly at 23:45 hours on Sunday January 4™ 2015 for
assignment in A Platoon Squad 1.

Will leave A Platoon Squad 1 on Thursday January 1%,
2015 at 23:59 hours and will report to Lieutenant Charles
Kelly at 23:45 hours on Saturday January 2 2015 for
assignment in A Platoon Squad 3.

Will leave C Platoon Squad 2 on Monday January 5t
2015 at 23:59 hours and will report to Lieutenant Charles
Kelly at 23:45 hours on Tuesday January 6™, 2015 for
assignment in A Platoon Squad 2.




3

_ . ) , . "
New York State Division of Criminal Justice Sepvices L\ / P
POLICE OFFICER REGISTRY ENTRY FORM - CERTIFICATIQN OF INITIAL EMPLOYME [/é)')

.
(Executive Law § 845) %

SECTION | ~ REGISTRANT INFORMATION (To be completed by the re istrant)
st Name  ° First Name Mi

W lous!
polcacricorinays? [ UMELRGA ORMeP

City, State, Zip esidence
Yas

by s e aadefined I\ iome Residence Street Arss (f Different) City, Stats, Zip Clty, State, Country of birth (if other than U.S.)
Procedure Law §1.20, : .

curity Number*

1am the person named ahove, derstand that the information in Section 1 is part of a written Statement that will be presented to the Divislon of Griminal Justice Services for

filing, and I certify that it is best of my knowladge and bellef.

Signature - | Date \\ \9:‘ \-1‘0\73

fying informatlon as part of a public safely agency record. Personal Mentifying infermation
rthen to the registrant. Disclostirs of parsonal identifying

*Pursuant to the onal Privacy Protection Law, DCJS Is authorized to collect personal ident
on this form shall ealed, relaased, transferred, disseminated or otherwise communicated orally, in writing, or by elactronic means othe;
Information Is volufitary. Refusal to provids personal Identifying informatlon shall not result in the denial of any right, beneflt, or privilage.

SECTION I - AGENCY INFORMATION (To be completed by the chief law enforcement officer) -
Last Name e First Name M Title of Person Signing Section If
Williams Mark : W Chief of Police
Name of Law Enforcement Agency - . Telsphone
‘ Utica Police Department
Address . ' City, State, ZIP
413 Oriskany St. W Utica, New York 13502
Type of Appointment Background Check Gonducted Residency Verified - ﬁngerprlnts submiitted to DCJS
Full-time Part-time Yes No Yes No Yes No
X X X X .
n | as a pollce officer of the above nemed law enforcement agency. | understand

1 am the chlet law enforcement officer responsible for appointing the person named in Sectio
that the Information in §ecllon 1 is part of a written statement that will be presented to the Division of Criminal Justice Services for fifing, and | cerllfy that It is true fo the best of

derstand | am responsible for providing the registrant with the requisite tralning pursuant to §209-g of the Qeneral Munlclpatiaw, -

2Ly KT

W e ve7 _ " 4

SECTION (Il - CiVIL SERVICE INFORMATION (To be completed by the civil service officer for all registrants Full or Part-time) /J
Last Name First Name M Tifle of Person Signing Section Il

T “Wrobel Lori A - EXécutive secretary
Name of Civil Service or Parsonnel Agency . Telephone
- City of Utica Civil Service (315)-792-0227
Address Cily, State, ZIP . ) )

1 Kennedy Plaza Utica, New York 13502

Title and Civil Service Classification of the Reglstrant
Police Officer~Competitive

the appointment of Individuals appearing on the payroll of the aw enforcement agency named in Secton I, 1 understand
presented to the Division of Criminal Justice Services for filing, and { certify that it is true to the best

1 am the civil service officer responsible for certifying
that the information in Section Il is part of a writtan statement that will be

my knowledge and be

RImY, | | 05

SECTION IV ~ OATH OF OFFICE {To be completed by the registrar respohsible for recording oaths of  office)

Last Name First Name M | Title of Person %lgnmg Secc:t{on I\{{
Brenon Joan M ity Cler
Telephone

Name of Recording Office

City of Utica City Clerks Office (315) 792-0117

Address Las Cily, State, ZIP
‘ 1 Kennedy Plaza Utica, New York 13502
Oath of Office Date Oath of Office Title of the Registrant
City Clerk

1'am the officer responsible for recording the caths of office of individuals appointed as police officers of tha law enforcement agency named In Sectlon Il, The person named

in Section | has filed an oath of office as a police officer, pursuant to an appointment received from the person named In Section . 1 understand thet the information in
Section IV is part of @ written statement that will be presented to the Division of Criminal Justice Services for filing, and | certify that it is trus to the best of my knowledge and

Signa.ture /Q W /i _ Da/teD{_ ~S/' /3

DCJS 2214-A

COPYRIGHT © 2007 NEW YORK STATE DIVISION OF CRIMINAL JUSTICE SERVICES {JAN 2013)




City of Utica

_evm;\m(w(
Nov. 2oll-
APh\ 90\

To The City Clerk of Uti

AS Pruviucu vy oeveur 1z W e oesunu viass vuaes Laws, T hereby

cérhﬁ; that

Name: Muamer Omeragic

Address: QY
Telephone:

has .this day been appointed to the position of Police Officer
in the department of  Public Safety- Bureau Of Police
the term to commence November 1#,2011

the term to end N/A

Signed

ot

Mayor
Title of Official
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Utica Police Department
Professional Standards
Officer Disciplinary History

Police Officer Muamer Omeragic [6181/2011000000063]

Page: 1

Part I - Personal Information

Name: Police Officer Muamer Omeragic
: 2011000000063 Badge No: 6181 Hire Dt: 11/14/2011

Department: Administration
Bureau: Administration Division
Division: Administration Division

Part II - Discipline History

Printed: Feb 03, 2021 20:15 By (i NN




Page: 1

Concise OfficerStacked Incidents Listing

Police Officer Muamer Omeragic [6181/2011000000063]

2011000000063 Hire date: Nov 14, 2011

Current assignment(s):
Department: Administration
Bureau: Administration Division
Division: Administration Division

Incidents Listing

Received Dt IA No Incident type Acc Lev Involved
Officers Involved Citizens

Report summary: totals by incident type:
Incident type Received

Anonymous
Background Investigation
Department Discipline
Discretionary arrest
Drug test

E~File
External/Citizen
Firearm discharge
Foil Request

Forced entry

Generic incident
Integrity test
Internal/Department
K9 Utilization

Notice of Claim
Personnel Complairits
Show of force

Soft Hand/Empty hand
Stop

UPD Damaged Prop Car/Equip
Use of force

Vehicle accident
Vehicle pursuit

Total

OOOOOOOOOOOOOOOOOOOOOOOO

Printed: Feb 03, 2021 20:16

i




L jo | sbeyq

G1/02/1 1 WWNgasIno) | 4
S3)ON dijenss Kiobayes asinoy 9)eq oAIoSoy Jo)onajsu
T ey oo 000 pioive
T 00:9) vi0Z/wL/y0 0080 ¥LOZWwY0
T 00:9) y10Z/80/%0 ~_ 00'80 ¥10Z/80/%0
- 00:91 ¥102/c0/v0 00:80 ¥102/20/¥0
UOREedsT 9sInoy Aueduio) aull] /a)yeq pug awil/a1eq pels di ssep)
9|npayss
8|Npayos 9sIno)H
ST 81 IspIN -ddo/a3y
1sbleg
Vv 16s -Buiures | souejoip dnsswo( 00’8 000 30IAIeg U] dd0 dav/Aaad viozg 920000000102
sjuswuon Z 9sincy | ®SIN0) SINOH SHpal1n odA] EYIN ON ©sino)

sajisinbautaig

UONElLIoU| 351M09)

Arewiwng asinog Buiuges |

L2oz ‘€0 Aeniged  :sleq juld



SH0g/L ) wwngesinod | d

L¥ 40 Z abed

SOION di [euss Aiobajey asinoy 9Jeq oAI9soy J0JONISU|
T ) sz oo whozioans
et 00:9) viOu/yL/LL 0080 wiOzmw/vL
T 00:9) ¥LOT/clitl  00'80 wloe/ebbl
el 00:80 viOc/90/LL ~_ 00°80 vioOz/i9O/LL

- 00:9L ¥L0Z/P0/LL 00:80 ¥1L0Z/¥0/LL
UCHEBJI0 8sIN0s) Aueduwion auwil]/93eq pug awijareq pers ar sse)
ERGENELS

9[Npaydg osanoy
Aydiny *y “163-jeng
8ouewIopad-bululel] Josinedng
Jsjleys 116g -eseasiq snonosyu|
ejn|biuey soydoisuyn 163 Jousueg

uelg 1Bg -8004 Jo es/5¢ dpoIy 00’8 000 S0IMBG U] 9IAIBsUI JOqUIBAON 17102 1G0000000%10¢C

SUETIII ) Z 9SInoyH I 9SIN6) SInoy SHpal) EGIY L ON 9SIno)

sajisinbaaaig

UONEWwIoU[ 8S1N07)

120z ‘e0 Menuged  :sreq juud

Arewwing asino) Builurea |



G1/0€/L L wwngssinod1d

Ly jo ¢ abed
SOJON al [euss Aiobsje) ssinog 9jeq oAIesay J0JON.JJsu|
,-----,-:---,-,:----,-------,--H--H-HMH.MHHHHHHHHHHHHOHO@Hm@m\@@mH@@@N@HHHHH
T 00:9) ¥lOc/ee/60  00'80 yioz/ge/s0
T 00:9) ¥l0c/6L/60 _ 00'80 vioZ/6li60
T 00-9) ¥10z/9M/60 _ 00'80 ¥lOz/Gh60
00:91 ¥102/60/60 00:80 ¥102/60/60
uoljed07 8sano) Auedwic) aull| ;o1eq pug aujjayeq Hels di sse|n
a|npayss
I ENRISEREIC )
20N
Aunosg puejawioy 0070 000 9OIAIOG U] SOIAIBGUU] J9Q0ID0 #1102 050000000102
TV ) Z 9sIno) |l 88un0) SINOH sjpal) . odAL aplL ON 9sino)

sdaysinbasaiy

UONEWIoU] 95100

1202 ‘€0 Aerugeq :sjeq juud
Arewiwing asinog Builures |




G1/0€/1 1 wwngasinog | d

..y jo v ebed
S9JON aieuss  Kiobojes esinon 9]e(q onlosay Ionnsy|
T ou9kvEuzieo | oo0 piozezso
T 00:9 ¥10c/6L/90 0080 ¥i0Z/6k/90
e iatats e 00:9) ¥L0e/€r/90 0080 wiOz/el/i0
T 00:90 ¥10T/LL/90 0080 wiOZ/kl/0
T 00:9) ¥L0Z/60/90  00:80 ¥LOZ/60/90 ]
00:9L ¥L0Z/S0/90  00:80 viOZiSORO
uUoneJ07 9sInon) . Auedwion auwii]joreq pug auwij/a1eq Heis al sse)
. sMmpayog
3[Npayog osInoy
00’8 000 0IAIBG U] S0IAIRG Ul M3SV L ¥102 2£0000000¥7102
Sjuswion Z 9sinoy } 9SIN0D SiNOH SHpein 3dAT ETFN ON @sIno)
sa9)Isinbalaiyg

uonewioju| asanoy

Arewiwing asinog Buiured |

120z ‘€0 Aenuged  :sjeq juud



G1/0€/L | wwngsesinogd

L¥ Jo G abegd

S9I0N di feuss Kiobajes asinon ajeq oAlosoy Jo3onasu]
T ook szl oo Sioaige
T ovovswmuzh | o0s0 swoives
e 00:9) GL0Z/LL/ZE 0080 SLOZiLbEL
S 00:9) Sl0Z/LLizk 0080 SLOZ/bbgl
T 00:9) SL0Z/LLEk 0080 SLOZ/LbEL
T 00'9) SI0ZI60 000 SloEeork
T 009} SI0ZIO/ZL 0080 SlomsoEh
e 009} S10ZIL07h 0080 SlozaorRk
................. ,.----------:----:---:--:n-:---:-:---------:-:---,:--.o@..m.sm\.@,m.r----@@-m.v.o.%o.a.r:----:-:-:

S 00:9} GL02/L0/2L 00:80 GLOZ/LO/TL
Uo13eIGT 9sino) Auediuon auwi}jayeq pug awil] jo3eq HEIS arssepn
‘ EIENEL
B EREISESI )
13100US 9AOY-80IAIRG-U]
00'8 000 80IAISG U| laquiadaq G102 £000000009L0¢
sjusuIwoy ¢ 9sino) ] ©SIN0) SinoH S}ipe1) adAy ElT ON 9s1Ino)

sajisinbalauy

UONEWIOU] 98IN00

120z ‘€0 Aeniged  :sjeq juld

Arewwng as1no) Buiures |




G1/0¢€/L | wwngesinodid

Ly 40 g obed
S9)ON al [euss Mobajesyasinog 91eQq oAlasay 1019N4SU]
, T 009l S10Z/92/90  00'80 SlozigEe0
UOCIJBIG| 9SInoy Auediuos auijjoreqg pug suwii]joreq Hejs al sse;p
. ETIENES
8[hpayog asinoy
00’8 000 SOIISS U] | OdS-S0IAISSU| BUNT GL0Z 000000009102
sjusuIoy Z 9sinoj } ©SIN6) SINOH SEXe) EGIYY TR ON 9Sinoj)
sajsinbataiyg
uoljellIoju} 9SIN0H
SOJON djrerss RioBeje) asinoy d]eq onIosay lopnagsu]
T oel swznano. | oowo stowiao
T 00:9) S10Z/€Z/l0 0080 Skoz/ee/b0 .
e 00:91 S102/6L/10 0080 Slozreho
T O0:9% S10¢/60L0 0080 sloz/eo/lo -
T 00:9) 910¢/Z0/k0  00-80 SL0Z/Z0MVO
- 00:91 S102/50/10 00'80 §102/S0/1L0
UoIje507] asInon Aueduion awi]/areq pug awii]/3req ¥els dai ssep
3npayss
EPENEEE )
sajepdn [ebo asuejoIp :
d0B|d:I0A) /20UEIOIA DllSOWO( 00'8 000 90IAI8g U doussu| Aienuel gLoz 1000000005102
SVENTTITeLS) g 2sino) } ©sun6) SINoH s}Ipai) EGLYN ML ON 2Sano)

saysinbasalg

UOEWIo U] 951NM0Y)

120z ‘€0 Areniges :ejeq juud
Arewwng asinoq Buiuresd |




G1/0¢/1 | wwngesinodid

L7 jo 1 obed
S9)ON dienss  Kiobajes esinon o918 oAlasay Io3on1su]
T oo9ksiozizso  ooe0 skoznwso
T 0091 S10T6S0 00RO Slozeso
T 00'9L GL0T/GL/S0  00°80 SLoZ/skS0
T 0 ,ow.r.m.ém\m.:.m@:-,@@%-mr.ommcmp ...............
T 00:91 S10c/Li/g0 0080 SlOe/ib/s0
............................................. .. _____DOol Sl0z/S0/£0  00:80 GLOZ/SO/SO
- 00:9L §1L0Z/L0/S0 00:80 S1L0Z/L0/S0
uoned0 9sInoy Auedwon auwlijjoreq pug awi[jareq Heis arssep
, SNpayds
® 3[NpayYdg osinoy
G¢ aohly 40N s¢
82104 jo 88 pue swue all4 Aepy 00'g 000 80IMSG U] 8olNy/suuealld AR G102 £000000009102
sjuswiwo) Z 9sInoy I ®SIN0) SINOH STEN ) ELTYN L ON 9sino)

saj)isinbalaig

UOJBUIIGUf 8SIN0H

Alewwing @sino9 Bululed |

120z ‘€0 Aeniged :ejeq juld



G1/08/1 | wwngesinodld

Ly Jo g abed
’ S3I0N GITETES Aiobajen asinoy 8)eq onlesay aodnasul
T ook swoziavo o080 swenano
Bl 00:9) 9i0z/6L/v0 0080 oloz/igkvo
T 009! 9107EL¥0 0080 Slozelo
e S 00:9) 9L0e/LLw0 __ 00:80 Q0enivo
T 00'91 9102/L0/+0 0080 9loez/low0
=TT 00:9L 9L0Z/SO/0  00'80 9LOZISOO
UoIEJ0 9sinoy : Auedwio) awi]/o1eq pug auwl] joyeq Hels arssep
9[npayog
3Mpayos osinoy
80IAIBGUI
00’8 000 30IAIeg U] I31004S 8AIDY 9102 1£00000009102
SOETTIGY Z 9sinoy | 9SIN03 SINOH Sypai) adAT apir ON @sino)

sajisinbasaiy

uonewlIoju] 8sinNoy

Arewwing asino) Bulures )

120z ‘0 Aienugad  sjeq jund



G1/0€/11 wwngssinod | d

Lv jo 6 abeyq

dal [erss Mobsje) asinoy a9)eq oAISSay J0)1dnasu|
T ey siogees oo seien
T 00:9) SL0e/siie  oo'so oloesbre,
T 00:9) 9L0c/60ck o060 oLoz/eOZL
T 00:9) 9r0e/i0rck 0080 oloeiLory
T 009 OL0Z/L0 __ 0080 9W0T/LOZL
T 00:9) 910z/s0ck 000 oLoz/SOEL
- 00:9L 9lLoz/s0/elL 00:80 910¢/S0/C1
Uone507 9sInoy Auedwos awi]joyeq pug auwil] /91eq HEIS ai sse;n
a|npayos
EENE S e
Bulures] Isjooyg ennoy 008 000 9JIAISG U] 92IAIBSU| Jaquiana 9102 00000000/ 102
SsjUsWIUIo’) ¢ 9sIno) | 9SIN0) SINOH S}Hpa1) EGIYN aPIL ON @sano)
sausinbalaiyg
UOREW.IoIU| 9SIN0H
L20g ‘€0 Aenigeq :sjeq juud
Arewiwng asino9 Buiutes |




G1/0€/L 1 wwngssnog | d

Ly Jo 0} ebeg

e 00:9) 9l0c/8z/l0 __ 00°'80 Ql0e/gzlo
e 009k 910Z/8Z/l0  00'80 QlOZ/BE/LO
L m 009} 9L0Z/82/10. 0080 9K0T/8ZN0
T 00:9F 9l0z/ce/ld _ 00:80 9LOe/ee/lo
............................................. e _______.________0o9l 9l0z/ze/i0  00:80 QlOZ/ZZ0
............................................. ... 009 olOZEZIO 0080 SVOZEEO
T 00:9) 910z/8L/l0 __ _00:80 OlOe/8y/L0
s 00:9} ©l0z/8l/L0 _ 00:80 9loz/gl/lo
e 00'9) 9L0Z/8KA0 0080 QlOZBLIO
s 00:9} 9L02/¥7L/l0 __ 00:80 9l0Z/wLl0
T S 00:9) Ol0Z/pi/l0 ___00:80 9L0Z/wi0
T 00'9) 9L0Z/VIN0 0080 QlOZwINO
o 00'9L 910Z/80/L0 0080 9LOZK0
T 00:9} 9l0z/80/L0___ 00:80 9LOZ/8O/LO
T 00:9} Sl02/80/L0 __ _00:80 9L0Z/8O/LO
T 00:9) 910¢/90/L0 __ 00°80 9l0Z/90/L0
T 00:9} 9102/90/L0 00:80 9102/90/10 ) -
0019l 9L0Z/90/L0  00:80 9loz/O/lO
uoI]Bo07 9sanoy Auedwo) suil]j9yeq pug suwit] /o9req Hels at sse|n
3Npayds
9|Npayds asino)
juswisseley
[enxeg/ souejola aooe|d YIOAAN-OULD0( |enxag/aAuR[OIA
Inogag-seiepdn Nyr-salepdn 2o dYI0AA
[eBa7-80us]0iA nSaWog 00'8 000 B0INSS U] @dIM8g Ul Alenuer 910z $100000009102
sjuswIwo) Z 9s1In0) } 8In0) SINOH sjIpal) adiL apIL ON 9s4no)

saysinbalaiyg

UGIJeWlIojU 8SIN0)

Arewwng asino) Builuiea

1202 ‘€0 Aenuge4 :eleq uld



SL/0g/L 1 Wwngssinod 1 d Lo 1| sbed

S9ION ai relss Riobajes esinon EERIENEEEDY Jojonnsu|
T o9l oWwezo, 000 sloziezol
T 00:9) 9L0TyE/0L 0080 SlozvEIOL
T 00'9) 9)02002/0L 0080 OLOZIOZOL
T 00'9L 9107/8L/0L __ 00’80 OL0ZRLOL
............................................. e __________0bO9L 9lOz/plL/Ob  00-80 QlOzbOL

- 00:91L 9L0Z/v0/0L 00:80 9102/+0/0L
Uuones07 9sInoy Auedwon awi]/9yeq pug auwil] /o1eq Hels ar ssep
. EIErES

3[Npayog 95inoy

slosintedng Joj Sujuiel] uonenjeag
SdUBWIONSd / 9SEaSI SNON0aju]

/ sejepdn |eboT 7 82104 jo esn) . 000 000 30IAIBG U] 90IAIBsU] 18q0I00 9102 G00000000.L02
sjuswiwior) ¢ 9sino)y l 9SJN0) SINOH SENe) adAl apiL ON 9sIno)H
s9)Isinbataiy
UOEULIOjU| 9SIN0YH
SO)ON dijeuss Aiobayen mw.;:oo ERENEEREY Jojonnsu|

1202 ‘€0 Aeniged  :ejeq juld
Arewwng asino9 Bujures |




GL/0€/LL wwngssinod | d v Ly jo gl obed

S9JO0N direuss  Kiobaje) esinos 9Je( oAI9SoY v . Io)onnsu]

T 00:9) SL0¢/6l/c0 0080 9lOef6le0
T 00:91 SL0¢/Lb/c0 0080 9WOT/Lle0
et 00:9) 910c/GL/e0 0080 QL0z/§h/e0
LT 00:9L 9102/60/20 0080 9l0c60/C0
— T 009) 91072070 0080 Ol0zS00
uoned07 asInoy Kueduion 3wl /oyeq pug auwil] /o3eq Hels di sse|p
SNpayss
3|NPayosg osINo0)H
008 . 000 S0IAIBS U] 90l AIBSU[ YSYL 9102 0€00000009L02
sjusuIwo) Z 9sino9y 1 9SIN09) SINOH SEN o) adAy 3L ON 9sIno)
sojIsinbasaiyg . .

UONJBULIOJU] 9SiN0Y)

1202 ‘€0 Aeniged :ejeq juld

Arewwng a@sino) Bulures




§1/0g/11 wwngasinod | d

Ly j0 ¢ abey

darreuas  Aiobajes esino) 9)eq anISSay iopnnsu|
T ovek iiozEERh o000 Llozwm.
............................................. e ________ 009V llOZwiel  00:80 LL0ZfwliL
e S 009 2102ZMel 0080 ZioTEhel
et 009} L102/80CL _ 00°80 ZlOz/gorel
T 0 bw@ruxhl_‘@m\m@\nwu_ﬂu11@@@0 210¢2/90/2) ~
0019} ZIOZ/WO/ZL  00:80 LLOZ/WORZL
uonesoT 9sinoy Rueduwio) swi]/oyeq pug ouwil1/91eq HEJS al sse;n
T RIS
3INpayog 9sInon
esolowy 18]00Ug aAIoY/eoIIaSsU|
sor auj Aq SHQ He pajonpuod Buures | 00'8 000 80INISG U] Jequiedaq /102 2000000008102
SUETN ) Z 9sInon ] ©sin0) SINOH SHpein adAL 3pIL ON 9sIn0)

sajisinbaiailyg

T IEL 1)

120z ‘0 Aenuga4  :ejeq Juid

Arewwng asino9 Buiures |



S1/0g/L ) wwngssinodd

Ly §0 i) ebey

) S8JON arrenss  Aiobeyen esinog 8jeq oAlasSoy I035nasu
T ov9LiloeEzi0 000 Llozicuso
............................................. ... __ 009 llOZ/8LISO 0080 LlOZ/LSO
s 00:9) Z10Z/6L/S0 0080 Zbog/obgo
T 00:9) ZL0¢/0L/S0 0080 Ziog/ob/so
T 00-91 Z102/80/50 00:80 Z2102/80/50 ~

00:9L ZL02/20/S0  00:80 Lioz/ROiSO

UGC[}edGT 9sInon Auedwion awirjjayeq pug suwijjoreq Heis at ssepn
3npayos
9INpayYog osInoy
AesuneT 16g ‘uspoopp
163 ‘esasswuy Au| ‘ouipejeq Auj SOMoB] AAIsuseq/iese |
‘1ebleg g 16S siopnsul soInIRg-U| 00’8 000 0IMeS U] 0IAIeS-UI /LOZ €+0000000410¢C
[SUEIT L) Z 9sInojy 1 9SaN0) SINOH SEN ) adAT apiL ON 9sIno)
s9)isinbataiyg

UGCHEULIOU[ 9S1N07)

Aewwng asinoq Buuies |

120z ‘e0 Menigad  :sjeq juud



G1/0€/L L wWwngesinodid L¥ 40 G| abed

SSJON dielss  Kiobaje) osinon 918 oAIoSaY

J01oN4SU)
e T over ozowio oo oo
T 00:90 £102/90/l0 __ 0080 ZlOz/9Orl0

- 00:9L L102/¥0/10 00:80 2102/¥0/10
UOIe50| asinoy Auediioy sl /o1eq pug swi]/oreq peIs al sse[)
: 3npayos

- EEENESES TR
S8INpa20Id UnoY AlD/ustusseseH
[enxag/aousioin soeidyIop

/OJUVN /AQ /uOISIBA|] Jsauy 00’8 000 80IMBG U] solnesu| Alenuep /102 9000000004102

STEIN,) . Zosinoy ] 9sino) Sunoq STE ) EL Y] ETHNN ON @s1no)

sajsinbataiyg

UONEWIoJU] 95IN07)

1202 ‘€0 Aeniged :sjeq juud
Arewwing asino) Buluiea |




§1/0g/11 Wwngesinod [ d

L7 30 9| abey

S3)ON WIEPES Kiobayen asinon 9jeq oAleSay 10)onasu|
T vz nodisuso ool dogeeo
T ovor nozizieo  oowt swoenweo
T ovzg g0 oowk siogsueo
T 00:cc ZL0T/EL/60 00} Liog/elié0
:l--..-----,---1:----:----:----:---;-::H |||||||||||||||||||||||||||||||||| 0 @MMN:&‘@W\,_‘.S.@@-: 00-%} ZlOe/bbeo

00:2Z ZL0Z/L0/60 00l LL0Z/L0060
Uo13ed67 9sInoy Aueduwios swijjoyeq pug auil}/o3eq vels ar ssep)
3npayss
3[Npayog asinoy
*98IN09 swueall |je4
[2oNoE) pue auy BN aoiaIes-Ul 00'8 000 801G U| 8oinIes-Ul laquisydag /102 /800000002102
sjusuiwio) Z 9sano) } 9siN0) SINoOH s)Hpaiy adAL ETI ON 9sino)

sa)isinbaleig

UOHELLIOI] 8S1N0D

1202 ‘0 Aueniged  :2jeq juud
Arewwng esinog Buiures |



GL/0g/L L wwngasinog i d Ly jo /| abed

SOJON dai jeuss Aiobsje) asinon 9jeq onlesoy Jojonasu]
T ooy miozizvo 000 swomiane
T ov9k slozezvO 000 stozsemo
T 00'9) BIOZ/EZ/Y0 0080 BlOZEEMO
............................................. e __________DO9l BlOZ/ELYO  00:80 8LOZ/ELVO
............................................. . ______DbOW9l8LOZLLYO  00:80 8LOZ/LLWO

- 00:9L 810¢/60/%0 00:80 8102/60/%0
UoNIB507 9sIN0H Auedwion auwi] /oyeq pug auwl]/53eq Hels arssepn
a|npayodsg

3INpayog 9s4n0y

eAABNbOY ‘apuels) ‘amoy

, . O0OAT/e2INBS
J1oBiag ‘seppag sioy0ndisul DOA3 008 000 QoINS U| ujudy 810z 9£00000008L02
SIUBWWo) Z 9sIno) } 9SIN0) SINOH S1pa1n : adAT ETHN ON osino)

sajisinbaleiyg

UOREeUIO}U] 9SIN0)

120 ‘€0 Aieniged  :eje( jund
Arewwing asinog Bulures |




G1/0g/L L wwngsesinod1d Ly jo g} abed

S3JON diremss KioBajeq asianon 9)eq onIasoy 1010NSU|
T ovormwzizE.  ooe0 swehwzl
T 00:9, 8lL0z/6l/ek __ 0080 8i0e6ler
T 00'9L 8L0T/iTL 0080 810ZiLLEL
T 009} 810Z/VLEL 0080 slozber
............................................. 0009k 8L0ZIL0ZL  00:80 8LOZILOKZ) o

00:9) 810ZE0ZL  00:80 siozEORL
uones0 9sinoy Auedwic) awl] jo3eq pug suwil] /o¥eq Hels ai ssepn
a[npayos

3[Npayog osInoy

BSOJSUWY AU| 18J00YS BAOY 00'8 000 SOIMIBG U 80IAIISU| Jaquisoad 810z $000000006102
STEINITCL,) Z 95inoy } 95iN0) SINoH SHpaip adAL SPIL ON 9s1no)H

sejisinbaltalg

UGIelwlioju] osino)

1202 ‘€0 Aeniges :ejeq ulid
Arewwng asino) Bulurea |




S1/0¢/L L WWNgasino) (4 Lt 10 6| abed

SOION dieuds  Kiobajes asinon 3jeq orlosoy 1019NAsU|
T ov9LBlZZZRO 000 Sloziea
T 00:9) 8LOCIOLZ0 00’80 8IOZIOWZ0
............................................. 009 8W0ZEZ0 0080 810ZEMZO
T 00:91 810¢/80/20 _ 0080 8L0Z/80/C0
T 00'9L 8102/90/20 00-80 8L0g/90/c0

- T 00:9) 81022020  00:80 8LOZ/ZORZO
UoNEJO| 9sIN0H Auedwon awi] jayeq pug suwil] /o5eq Heys arssep
3npayos

3[Npaydg 9sInoy

JUSWISSBIBH [BNXSG-20USIOIA

do|dop/AUSION] [RINYND/HdD 000 000 8dlMBg Ul @oKIeg-ul Aleniged 8102 6000000008102
sjuswiion Z 9sinoy | 8SIN0) SINOH SHpalo 9dAL ML ON 9si1nod
saysinbalaiyg

uoneuLIoju] 8sino)

N

> 120T ‘€0 Meniged  :eleq juld
Aewwng asinog Bulurea




GL/0€/1 | wwngssino) | d L 10 0Z abed

SSJON arjeuss Kiobsies asinoy 9jeq oAISSaY Jo)onnsu|
T over slozgzno o080 swogsaio
T 00:9% 810Z/6LL0  00°80 8lOZIBKLO
T ovokswEiule | oveo soznio
T 00:9) 8L0¢/60/L0 0080 8lOZ/6OMK0
T 00-91 8102/S0/10 0080 8lOeg/sol0

00:9) 8LOZ/EO/LO 0080 8LOZISONLO
uones07 9sinoy Auedwo) swir]ja3eq pug auwli[jareq Hels arssepn
ETENRIS

3[Mpayog 2sIn0)

"sanliqessip "SSIQ UM U0SIod/40N
UlM uosiad pue 82104 Jo asn) 00'8 000 oIS U] soIesul Aienuer gL0Z 1000000008102
SUETT LY T 9sdnoy | 9SIN05 SINoH SEN) adAL . onIL ON 9sIno)

sejisinbasalg

UCIJeUlIofU] 9SIN07)

1202 ‘€0 Aeniged :sleq juid
Arewwng asino9 Bulurea




GL/0g/L 1 Wwngasino) [ d /¥ J0 1g ebeyq

S9JON arenss  Kiobojen osano) 9]e( oNidsoy aoonasuf
T ovoLsuozEzeo 000 slozeueo
T 00:91 8102/7e/60 _ 0080 8L0zwe/60
T 009} 81020260 00'80 8loZ/0ZE0
T 00:91 8102/8L/60 __ 00°80 gloz/iglé0
LT 00:9L wvom\vw\mo 0080 8lOe/wleO

- T 0019} 810Z/01/60  00:80 8L0ZIOLEO
uoned67 9sinoy Aueduion awil/ayeq pug aw] j/o3eq Hels ai ssepp
3INpayss

3[Npay3g osInoy

BS0JBWY AU| /Sueall 000 000 9IBS U] 9oIMesUl Joquisides 8102 000000006102
sjuswuion Z 9SInoH | ©SIn6) SInopH sjpa1n EGIY apl ON @sIno)
sajisinbauaig :

T E O 1 [+e)

120z ‘€0 Aeniged :ejeq juud
Arewwng asinoq Buiurea |




G1/0€/L | wwngesinodid

Ly 1o Zg obed
S3JON dl leuss Mobaje) esinog 9)eq onlesay 1opnasu|
T 009 6l0Z/GTZ0 0080 6loziSz0
T 00:9) 610212120 0080 BLOTNEZ0
T 00:9) 6L0%/SL/Z0_ 00'80 bLOZISWZO
T S 00:9) 6102/b}/c0 _ 00:80 BVOZ/bbeO
T 00:9} 6102/L0/20 00:80 610¢/L0/20 L
00:9L 6L0Z/S0/20  00:80 6L0Z/S0/Z0
uoned07 9sINoH Auedwio) awij/o3eq pug auwi] /ojeq Hels arssep
3[Mpayds
eI ENRISEE )
S9OINSS dyg
[/Sssusleme |0Yod)y /sajepdn [ebe 00'8 000 80In8g | 8olnIesU| g9 6102 2000000006102
[SUEINTTL) Z 9sIno) } 9SIN0) SInoH STENe) EGIYE apiL ON 9s1nod

seajtsinbasaig

UOREULIOlU| 95IN07)

120z ‘€0 Aenigsd  :sje( julid
Aewwing asino9 Buluies |




GL/0E/L ] WwngesInod 1 d L Jo ¢z abed
S9JON darrenss  Aobejen esinoy a9)eq oAIesay J0jonansu|
T ek svogalo 00%0 elzwane
T 00:9) 610¢/81/l0 0080 6lOT/8li0
Tl 00:9) 6L0¢/91/L0 0080 6lOZ/OLAO
Tl 00:91 610Z/¥L/l0 0080 6LOZ/whlO
T 00:9) 610Z/0}1/10 _ 00'80 6LOZ/OWLO
- 00:9L 6102/80/10 00:80 6102/80/10
UoEed07 9sIN0y Atedwion alul] /o)eq pug swil/3)eq Hels ai ssepn
a|npayds
3|Npaydg 9sJn0)
(eBpoq ssar Od)
JuswsseleH [enxeg/eous|oin aoeld
MOM/AQ /GIOH 17 )90104 jo 8sn/(a@4n
ouesune] [lyd) aseasi(] snonosuj 00’8 000 90IAlSG U] soinesu| Aenuer 6102 £00000000610¢2
sjuswoy Z 9sinog } 9SIN0) SINOH sHpa1) dAT ETHN ON 9sinoj

sapsinbalaiyg

N E O ER 1)

Aewwing esino9 Bulutea |

1202 'c0 Aenuge4 :e1eq juld



G1/0€/1] wwngasinod | d

L 30 ¥ abed
SSJON direlss  Kiobajes asanon eq oMiesoyg Jopnisu]
............................................. OV BlOZRZIS) 000 GlOZRESO
e 00} 61020210 __ 0050 610Z/0S0
T ovfk 6lw0z9kS0 0050 elozieMSO
T 00:EL BLOZIOL/SO 000 6l0ZIOWSO
|:-:,l-l:--:,-,-ll--------:-::-:-:-:H .................................. 00:€l 610z/80/50 00:G0 6él0e/80.50
0L 61028050 00's0 Blozis0s0
UONES0| 3sIn0) Auedwon awi] joreq pug suy /oreq Hels ar ssep
EERS
|Npaydg osinon
sweali
ESOISWY "AU| J0JONIISU| peeT 00’8 000 B0IAIBG U aouasul key 6102 1€00000006L02
sjuswwion Z 9sinoy | 8SIN05 SINOH STEN ) ELTY 3L - ON 9sino)
sojisinbautaig o

UoneulIcju| 9sino)

Arewwng asino) Buiuies

120z ‘0 lienuged  sjeq juud



S1/0€/L L wWwngssinod | d

L §0 Gz obed

S9J0N dl [exas Ri66ayen osinoy S)eq onlesoy Jojonnsu|
T ey vz o0%0 vzt
Tl ] 00:9) 610z/8L/LL 000 6LOZ/gWLY
s 00:9V Bl0Z/wL/ih 0080 6LOZmMbL
T 00:91 6l0z/ei/tk  00°80 6lozrebvL
T 00:91 6102/80/LL 0080 6lOT/BOMYL

T 00:9L 6L0cT/P0/LL 00:80 610Z/¥0/L1

tonedsoT 9sinoy) Auedwon awi]/ayeq pug swij/oyeq peis ai ssep
3[npayss
ENENREES G
Buluieny jeag
doueulopad tosinedng 7 AnuiuoD
pue Juspiou| [eouQ / JUsSWISSEIBH oB| SAIsUSJep
[ENXag/1 1D /s0j0E)} anlsusieQ 00’8 000 SDIMBG U] 99lAIesUl JaquIBAON 6102 0500000006102
sjuawiuion Z 9sinoy) } ©SIN0) SInoH S1EN ) adAy apiL ON 9s4noj

sajisinbalaid

UoOnewIoU| 554N075)

120z ‘€0 Aeniged :ejeq juld

Arewwng asinoq Bulures |



GL/0E/1 ] WWNG9sInod1d L Jo gz sbed
S9ION dienss  Aiobejen esinon 31eq oniosoy ioyonnsu|
T 009l 00z9zZ0 0080 0Zoziseo
............................................. L. 009 020ZvZZ0 0080 020ZwEZO
............................................. .00 02020220 _ 00'%0 02070220
T 00:9) 0c0e/ch/cO _ 00°80 OzOerel/e0
T 00:9% 0202/0}/cO _ 00:80 OzOZ/ObeO
s . 00:91L 0202/+0/20 00:80 020¢/¥0/20
Uoned07 9sInoy Auedwion swiyjoyeq pug auwil] /9)eq Hels ai ssen
| SINpatos
3[Npayog osInoy
JuswIsseIBH [BNXSG/@0US|OIA
S0B|AMIOM /AQ 8981 YdD 008 000 QIMBG U] d0IMeS-UI Areniged 0202 2000000000202
sjusmIwo) Z 9SInoj } 9SIN0) SINOH [STSE ) 3dAL apiL ON 9siIno)y

s9)sinbasaiy

UGEWIoU] 954N07)

Arewwnsg asinog Bujuied |

120z ‘€0 Aienugad  :sjeq juud



G1/0g/L | WWngesInod | o

Ly 4o /Z sbed
SoJoN arieusg  Kiobejen osinon 8)eq oAloSay Joyonnsul
T ovek ozozezio o000 oeozieaio
T 00:9) Oc0e/ez/l0 - 0080 OOzreeo
............................................. H--,:-:---,-----:----:----:--.o.o@.@.N@.m.\.rw\.%.---S“%-pw.ommw.;o----------:---
e 00:9) 020e/S/L0 0080 0zOe/sll0 -
e 00:9) 0202//I0  00'80 OZOZ/EWLO
- 00:9L 0202/20/L0  00'80 020Z/LONKO
UONBJIGT 9sIno) Auedwion awii]jo3eq pug swil] jayeq Hers ar sse;p
9Inpayosg
3[Npayog asInoy
d0n/wuosel jleg/Aienoosiq 00’8 000 90IAI9G U] 82119sU) Alenuer 0zoz 1000000000202
STEIIITL,) Z 9sJno9 ] 9SIN0) SiNoH ST EM o) EGLYS T ON os4no5
sajisinbalauy .

UONJEUIIoU] 9SIN07)

1202 ‘€0 Aeniged :ejeq juud
Arewwng asino) Bulured i




G1/0€/1] wwngasinod]d

Ly Jo gz obed .

SOI0N aireuss  Kiobejen esinog 91eq oAloSaY Jojonagsu]
T Tovok izoziezio 0080 veogeeno
T 00'0) 1202/g2/l0 0080 Zoziseno
............................................. . 009V zOZMZIO 0090 LZoEEAO
s 00:9) 1202/6L/10 __ 0080 leozrsh/io
T 00:91 1202/SL/10___ 00°80 beoe/siio

- 00:9L L20Z/LL/10 00:80 Lz0oZ/LL/10
UGIJED0| 9sanon : Auedwiocs) swI]/9yeq pug swi]/oreq Hels darssep
EErES
3INpayog osino)
HOH 17 @2104
J0 88 poopn 163 :Aysieniqg [eanynND 00Q 000 S0IAIeS U] doIMesul Atenuep 1LZoz 2000000004202
Sjuswto) Z 9sInoy ] 9SIN05 SInoH SGETR) 3dAL ETg ON @sino)

sojIsinbataiy

VT ES )

Arewwing asino9 Buluiea |

1202 ‘€0 Aenigaq  :ajeq juld



SL/0g/L | wwngesInod | o L 10 62 obed

S9ION dairewes  Aiobsyed esinon S EEIVEREN] Jojonasu]
T esunMziue0 vl weoziweo
LT 65-11 ¥102/EL/80 sv'bb viogeleo
T el vioczke0  svl wlozeuo
............................................. - - 00°9) $L0Z/0L/S0  00:80 yioziowso

T 650 7L0Z/%0/80  S¥iL0 LOZ/P0/S0
Uonjes07 asinon Auedwiorn awi]/o3eq pug auwil] /91eq HeEIs ai ssep
3[npayos
3[NPayYdg osinoy
ajepdn
Buiuten j1eo [0y #107 1snbny . GL'0 000 80IAJBG U] JUswWsSEeLEH pajeAriBBby 6£0000000%102
sjuswiuos ¢ 9sSinoy l ®SIN0) SINOH SHpalD . odAT apL ON osiIno)
sajsinbalaig

uoHEWIOU| 8SIN0Y

1202 ‘0 fuenige4 el juid
Arewwng asinog Buiurea |




S1/0€/1 4 wWwngasINod | o L J0 o€ 9bed

S3)0N dl [euss Mob3ies asinoy 9)jeq oAlosay Jojonisu|
............................................. .. 00l SlOZEZYO 000 SMOZEEO
T 00:9} GLOZ/LLIVO 00:80 Sloe/Zktv
T o0 Sl0usWv0 000 slozisuso
T 00:9) Sl0c/ek/y0 __ 00:80 Shoerewyo
T 00:9L S102/60/¥0 0080 sioe6O/PG

009k SL0ZIZOMO  00:80 SLOZLOWO
ucI1ed367 9sIno) Auedwion awi]/9yeq pug awi] /93eq HEIS - arssepmn
anpayos

3|ApayYog osInoy

200 MoaIneY
$,@ Aunod epleuQ sy Aq pojussald 008 000 SOIMBG Ul TdD-90IssU| GL0Z [Hdy £200000005102
SIVEITNL,) Z 951n0y } 98IN0) SiNoH STE) SdAT , BRIL ON 9sinoH

saysinbasaiyg

UOIJEWIojU] 9SIfo)

1202 ‘'c0 Aenugs4 :e1eQ JULd
EmEE:w 9sino) mc_:_m._._.




S1/0€/1} wwngasinog [ d Ly Jo L¢ abed

S9ION dalfeuss Kiobajen asinon 9)eq oAleSoy 1010NASU|
=TT 0019} ¥L0ZWLZ0 000 €lozieOls0
uoned367 9sinoy Auedwion swil/eyeqpuy = 3dwij/oyeq Hels di ssepn
. a|npay9os
3|Npayog osJnon
SI92I0O
000001 000 Awspeay s0)j0d diseg 8310 104 88IN0Y dised 00000000102
sjuswion Z 9sinosj | ®SiN0) SINoy sHpaIn adA] ML ON 9sino)
sajisinbasaig
UonellLIoju| 8sInoy
S9ION RIEEIES AoBeyes asinoy 8)e[ oAI9SaYy 163oNna3su[
e m T el daaiee 000 dvoaivaso
T 00:9) Zl0c/ce/80 0080 Z)Oeree/s0
T 00:91 £102/8L/80 . 0080 ZLOz/gl/gO
T 00:9) 210¢/91/80 0080 ZlOZ/ob/g0
T 00:9) 2L0¢/v1/80 0080 ZiOe/wb/go
- 00:91 £102/80/80 00:80 Z102/80/80
uoneJ6T 9sInoy Auedwio) auwijoyeq pug swiiljoyeq Hels dai ssep
3npayss
9INpPaYdg asInon
Aoljod unsind/a314o/6uiuies
Josinsdngyaseasip
snonoayu|/selepdn jjebe 00’8 000 0BG U] 90IMIBSU| /10T IshbBny 2/90000000.102
sjuduwIosn Z 9SIn09 } 9SIN0) SINOH SHpaig adAi] =TT ON 2sJno)H

s9)Isinbasaiyg

uolFewLIofl] @s.ino)

120z ‘€0 Aeniged :ejeq juld
Arewwing asino9 Bulurea |




SL/0E/LL wwngssinodid

L Jo gg ebed

S9)ON arjeuss Aobaje) asinoy 9JeQ oAISSaY 10315Nn1su|

T e owizigo. 000 dvoziezze

T 00:9) Zl0e/le/cd _ 0080 LlOe/vec0

ittt 00:9) Z10¢/zi/ec0 0080 L102/ibie0

T 00:91 Z)0¢/LV/ec0 0080 L10g/ilie0

R atatetalt s 00:9) 210Z/€L/e0 0080 LLOZ/ghe0

- 0091 £102/.0/€0 00°80 110¢/.0/20
uoneds0T 9sInoy Auedwio) suwll]/a)eq pug aulr] ja1eq Hels al ssep)
ETENELS
9[NpPaydg 9sino)
Aaineq
168 pue anbuin 1den s1010n038U] abeinon
Ssau|lspA Jeooyebeinog anig 008 000 S0 U] 8n|g soIesU| £L0Z do4 1200000002102
SVETTVITIZg) ¢ 9Sino9 1 9SIN0) SINOH S1VEN) adAT ML ON 9si1no)
sajisinbaualy

uoneuojl) asinoy

SOJON RINEES Riobaje) esinon BECWIENEEENY loionaysu]

T 009l PIOZ/LZIZO  00'80 vLOZLLZO0

uoneson 9sInoY Auedwic) aull] /ajeq pug auli| /a1eq HEIS al sse|n

; : 8|npayoss
a|Npayog 8sinc)
suojeoyIey

USPOOAN LIB)g -Jojonujsu) 00°0% 000 paiosuodg ajeig jooyag AydesBojoyd oiseq 900000000+ 102
sjuswiuio ) Z 9sino) [ 88In0) SINOH sjipal) odAL apiL ON @sino)

soysinbataig

UONEWIGU] 9sin0Y

120z ‘€0 Aienigeq  ‘eje( jund
Arewiwng asinog Buiured |




G1/0€/1 | wwngssinodd

Ly Jo ¢ obed
S3JON dl [euss Kiobare) asinoy 9)eq oAIssay 10)oNAjSU|
T ov9ysu0iozEo  ooe0 swoziowzo
e iatae s 00:9) 9)02/8L/20 _ 00'80 SLOz/gl/e0
T 009} SL0Z/91/20 0080 Shoziokz0
............................................. e 009 SlOZEOZO 0090 SWOZEORO
T 0019) SL0Z/¥O/Z0 000 ShoEwOr0
00:9} GLOZ/Z0/Z0 00180 SLOZ/ZOZ0
Uoijed6 9sinoy Aueduio) awi] joreq pug aunijereq yers ai ssep
. anpayos
3INpayog osinoy
00’8 000 SIAIBG U] G10¢ evines-u] "ge4 #000000005102
Sjusiwion) Z 9s1no) } 9SIN05 Sunoj SHpoin SdAL ETT ON 9s1no)
sol)sinbalsig

UOIeWIojU] oSinio)

Arewwng asinog Buiurea|

1202 ‘€0 Aenugad  :ejeq juld



G1/0€/L | Wwwngesinog | d

L¥ o y¢ abed
SOION arl leuss Aiobajen asinoy 9)eq oAIeSay Jo)onisu|
T ey suouey o0 Sicdaso | sweaid
T 00:9) SLOT/9L/90 _  00'80 9L0ZI9HY0 suueally
T 00:0) SL0T/Y1/90 _ 00'80 9L0ZIVHI0 suueail
T 0091 9L0Z/01/S0 _ 00°80 9102/01/90 suually
T 00191 9102/80/S0 _ 00'80 8102/80/90 suieail
- . 00:9L 9102/90/90 00:80 9102/90/20 swealld
UGI3B907 9sano9) Auedwios sull]jo3eq pug swi] /ayeq HEIS di ssepn
EMEENES

8|NpaYdg oSJNo)

008 000 S0IBG Ul 80IAlesS-Ul 91,07 suwlealld €600000009102

SUETH]TT+6) Z 9sino)y } 9SIN0) SunoH SHpai) adiL apiL ON 9SIno)

sojIsinbasaiyg

UoFewIojuU[ 954nN07)

1202 ‘€0 Aenigey :ejeq juld
Arewwng asino9 Bulures




G1/0€/L 1 Wwingesinod 1 d ¥ jo G¢ abed

SOION RIIEEES Aiobajes esano) 9Jeq oAlosSoy Jojonisu|
T ovo) l0ZEZS0 0090 LlozEwso
e s 00'9) 2)0Z/61/90 0080 LL0Z/GHSO
T 00:9) Z10e/Sk/90 0080 L10Z/Sb/90
T 00:91 /102/60/50 _ 00°80 Zloz/60/90
T 00:9) 210¢/L0/90 0080 L102/20/0

- 00:9L 2102/50/90 00:80 102/50/90
UGCI]B907| 9sano) Ateduio) awijjoyeq pug suwii]/oyeq Hels dai sse[o
— 3[npayss

3[Npayog osinoy

abuey Aunog MBINSY 82104 JO as

EplauQ -JooNJsu| pea] BSOIOWY Au| 00’8 000 80IAISG U] /Msuliealld /10¢ sunp 0900000002102
SJuUBWIWOoY Z 9SIn0) } 9SIN0) SINOH STEe) adAl ML ON 9suno)
saysinbalaig

UOIEWIOU[ ©SIR0H

120c ‘€0 Aeniged :ejeq jund
Arewwing asinog Buiurea |




G1/0€/1 | wwngesinod 1 d ¥ J0 9¢ abed

SOJON dj |eiss Aiobejes asino)y ajeq aAI9SdYy Jojonasuj
T ov9k6lwz.z0 000 elozizeo
T ov9kelulzieo 0080 eloznzeo
T 009k 61072190 00'80 60290
T 00:9} 610c/e/90 0080 6lOZ/Ek/®0
T 00:9% 610¢/L}/90 0080 6lOZ/bk9O

< - . 00:91 6102/L0/90 00-80 6102/L0/90
Uo11ed367 9sIn0) ) Aueduion suljoyeq pug auwli]/a1eq HEIS dai ssep
3[npay3s

3INpay2g osJnoy

" Wadeuese] /Bulurely aurj-up

spes] /Buuler} Joysayey UedieN 00’8 000 20188 U| 6107 S01nI8sU] SuNp 6200000006102
SUETHIN,) Z 9sIno5 [ 98IN65 SInoH STHETg) 3AAL 3L ON 9sino5
) seyisinbalolg

UOIewIojU| 9SJN0H

1202 "¢0 Aenuged  :ejeq uld
Arewwng asino9 Bulures |




G1/0€/} | wwngesinod 1 d

LY 30 /¢ ebed

SOI0N aienss  Kiobsajen osinon 91e(Qq oAlosay 10)onnsuU|
| - T 0019k 1L0Z/9Z/90 0080 Zb0zSzie0 .
UONeJ0| 98IN05 Kuedwios awi] jojed pug swi/oeq HeIs arssep
ETRER
3INpaydg 9s1noy
000 000 N0IBS U] puewiwod sjiqopy 6500000004102
STENTL,) Z 9sInoy ] 9SIN0) SiNoOH ST ) AL ETT ON @s.1no)

sajisinbasaiyg

UCeWIoU| 9SIN07)

S3JON aleuss  Kiobajen asinon 9)eq oAIosay ioonnsu;
T esh om0 Syl viogsaso
e 6911 VI0ZUZIS0  SvLL wloziziso
T e a0 v momezeo
e 6S:Lh pl0T/€e/s0  Svibh wloeree/so
........................................ ,:|||H.H---|-||-||||--:---:-:-:--::l.mm Ll v102/22/50 SviLL $1L02/22/s0 o

6511 ¥LOZLZIS0 vl vloznEziso
UONJB507 9SINoY Aueduion awi] /o9yeq pug aul] jo3eq Hels arssep
SMpayds
3[Npayos esinoy)
‘leuoNIsUOSUN
paJejosp juswisseleH pajenesbby G20 000 80IAlSS U] e ([0 Aep £/20000000%1L02
SjudsWWo) ¢ 9sInosy ] ®SaN0) SINOH SIENe) adAL ETF ON 9sinonH

sajsinbalaiyg

Uo[EWIOjU] 9SJN0)

Arewwns asino) Buiuies)

120z ‘c0 AMeniga4 :ejeq juud



§1/0g/1 | wwngesinodid ¥ Jo 8¢ abed

SoJON direuss  Kiobaje) esinon 9Je( oAIaSaYy

lojonnsuj
i — T 00:9) LL0Z/LE/80  00'80 Li0zive)o
UORNED0T 95IN0Yy Ateduwog awi]/9)eq pug auwll| /o1eq HEIS dl ssep)
. Spayos
9|Npaydg 9sino)
wes) JuswAioldaq .

003 000 30IAIBG U] puewiwod s|iqoy €900000004102
ST ETH]Teke) Z 98Inoj | ©SIN0)  SINoH sHpain odAl SML ON 2SIno)H

saj1sinbaaaiyg

tonewoju] 65inNo)

Arewwng asinoj Bulures |

120z ‘€0 Aleniged :sleq juud



G1/0€/LL wwngesinodid L7 40 6¢ obed

SUEINTITeS) ¢ 9SInoH |l 8SIN0) SINOH s}Ipai) adAL SIL
saysinbasauy

ON osihio)

R VI E O EL 1 Fe)

120Z ‘c0 Alenige4 :ejeq uld
Arewwing 9sino) Buiules |




S1/0€/| ) wungssinod1d

senbiuyos] aur mog ssoin
uonlewo uoneiedsg

poddng es0|9 Juswsjloug
PUE uoHEWIOo 4 JUBWS[OIoUg

uoddng
850D oBpapn pue uonewlo abpapp

jole1 BUI

yoddng
980D |UIT puUB UOBWIC aur

aur Aousbiswg

sanbiuyos |
1sally pue sucieULO 82404 p|oid

SWJY JO [enuey uojeg
UG ArepnnAuswanop wes |

suawubissy
penbg pue spes penbg

UoleZLBIIWE /%092 Y4 Juswidinbs

Juswialels uoIsSIy
('pY suolsung Jouan) pireno jfeuonen)

suonesad 9210
PI8l4 aIqo uonelussald Julod Jemod

anssj Juswdinbg
(wooy e j10M)

INITLNO AVA DNINIVYL

"SIH 00SL-001 )

oLoc/oe/LL

CELLG-9L# SINY

ONINIVYL

30Y04 41314 IGO0 adn

SEIN T[]

Z 9sIno)

L 30 Ot @bE(

00’8 000
| 98I0 sinoH STEN o)

sojisinbaJaid

80IIBG U] 2104 pia!4 Sliqo 0800000009102
8dAL SPIL ON 9510

UoewIoju] 951N07)

Arewiwing esinog Bulured |

120C ‘€0 Aienuge4  :sjeq juld



S1/0g/L L wwngesinod 1 d

Ly 40 L obed

SO)ON dieuss  Kiobeyen esinon 9]eq oAlosay

Jo30nagsU|

00:GlL 9loc/oe/LL

UOI1e50] 651n05 S /o3eq pug

00:L1 olLoz/oe/LL
awl]/ejeq yels

al sse[

snpayos
3INpayog osinoy

esolswy ydasop “Auj
‘PARIWQNS Ajjnyoadsay

BsoJowy
SappaH
oiberswQ
abpoq r
BABJRZI00G

- oleq
Ayeyen
Aeyep
elbenog
uojuep
ybuenesbuog

B6ojj9y .

Jobieg ‘g
llesield
Aydinpy

JasinHy
presabzyiy
yomasoyed
uAjemar
ebepe]
afeg
1Zznio

“mc_c_mh.,_. 1o} Jussald sJeoo

sanbiuyos | snasey mog ssoin)

senbjuyoe | iselly mog ssoi)
Sjuswwo)

Z 9SInoy } 8SIN05 SINopH STEl ) adAL

sajsinbaleuyg

SPIL ON 8s1n6)

UGIeWlI0JuU[ 9S1N0TH

Aewwing asinoy m:_c_m._.,_.

Loz ‘e0 Aeniged  :speq juud



G1/0E/L ] wwngssInod1d L 40 z¥ sbed

S3I6N arreuss  Aiobsjes esmon 9)eQq oAIoSay Iopnnsul
T e vhZRORL  Svl ool
............................................. . 6SLLWIOZOEAL Gy vlozloenL
T eghkwizmEbh  svl wloawent
T 6a:-Ll wiOciee/vy  svilb wiozre
T 6GLL PLOZILMLL  SYLL whomZWLE
T el w0zl sl wlozeunn
T 65:LL PIOTISLLE WLl vMogeLLL
T 6G:LL pLOTyLAL  S¥iLL ylOewLLL
T 6G:1L ylOe AL S¥LL yloeLAL
T 65t} PIOZ/O0N L  SvibL wlozgonL
e - 65:LL PLOZ/EOLL  S¥iLL PLOZIEO/HL B

6G:LL PLOZIZONLL  SviLL wlozzony
[ R ETTT) Auedwod awil/31eq pug SWIL/3)EQ HEIS arssepp
3NPayYss

3[Npaydg osIno)

Buiuren
Tl 000 9oIBg Ul [[BD 1|0 102 JoquOAON S§G0000000%102
sjuauition Z 9sinon ] SIN0) SiINoH SHpain adA] 3pIL ON 9sino)

sojisinbataiy

UCHEWLIOIU] 95IN07)

120z ‘€0 Menige4 :sjeq jund
Aewwng asinog Buluiea




G1/0€/1 )L wwngsesinod 1 d

Ly jo gy ebed
SOJON diienss  Kiobeyen asano) oyeq oAlosoy I030nasu|
T e g0l syl viogwaor
e 6511 YLOZVZOL Sk viozeioL
............................................. H---------------}-----},--------.mw,c.w.ém\m,:.o.r---m_m.;-ﬁ.o.mmr\@m---------------
.............................................. e _______fkSlkwlOTSLOL  G¥LL vlOZ/SMWOL
T 65:1) ylOew oL __ Svbb vioewwo,
T e 6511 PI0Z/OLOL __ Svib) wioziokoL
T esh 0ue00L  svll wlozeoor
T 6511 YI0ZB00L _ S¥LL plozeoloL
T 6511 VIOZIO00L  GriLL vlozeoloL
T 65V} ¥l0Z/S0/0L Sk wiozisooL
- 65l ¥102/¥0/01 SviLL ¥L0Z/H0/0L

UoNEDOT] 9SIN0Y Atiedwoy auwil]/9yeq pug auwli] /9¥eq HEIS ai sse[)
EEES

EGREI RIS i)

gco 000 S0IAI8g U] IBD 1101 102 4890100~ $50000000¥102

sjuswuion Z 9sIno) l 8SIN0) SINOH STEN ) adAT 3L ON 9siIno)

saysinbataiyg

UOEWIIOU[ 951N07

ENEE:w 9sino9 Bulureaj

120Z ‘€0 Aleniged  :8jeq juild



G1/0€/L | wwngesinodid

1¥ 40 1 ebed

S3J0N al 1elss Mobaje) asinog S CRIENEERY 10)oN1su|

=TT 00:9L ¥L02/9ZIZ0  00:80 ¥LOZOZIR0

uones07 9sINoH Auedwio) awi] /oyeq pug swiljoreq Hejs ai ssep)

8|npayss
3|NPayog oSINoH
Burures |
Bulurel unuosy jo peddy 008 000 VIAIBG U] A P3AIOAU] JB2IHO 010000000%1L02
sjuswiwon Z 9Sinoy } ©SIN6) SINOH SHpaln EGIYR ETiTHR ON 9SsInoj)
sa)sinbaleauyg

UONEWIOJU| 9SIR0H

S3J0N RINEIES Aiobajes ssincy R IENEERDY Jojonagsul

T T ol swzosios oo Stozosior

T 00:9) S10e/8z/0b 0080 Sioz/geror

- 00:9L S10Z/80/01 00:80 S102/80/0L
Uo1Jed07 9sInoy Ateduwion auil] /a3eq pug auul] /9¥eq Hels al sse;p
EGENE
3INpaydg asIno)
o 6M-s|doad

HnowIp yum Bulles-eseaisp snoposyu| 008 000 S0IMBG Ul 90IAIS8S-Ul G 0Z 1940100 9000000009102
SjUSWor) Z 9sinoy l 8SuN03 SINOH syHpain 3dAT ML ON osinos

saysinbalaiyg

uonEwWIoluU| 9SIN0Y

Arewwing asino) Builures |

1202 'c0 Aieniga4  :eleq juud



G1/0g/L | wwngesinod 1 d L Jo Gy abed

SO)ON daienss  Kiob3je) osinog Syeq oAlosay I0)onagsu]
T T o) 9l0zeis0 | 0090 9I0zids0 100 o
T 00:9) SL0¢/6l/S0 _ 00'80 9102/6L/SO  loauodjory
il 00:91 SL0T/LI/G0 0080 9102/L1/SO loAuoDlon
............................................. .. _____009l 9l02/60/50  00'80 9102/60/50 |onuodlony

- 00:91 9102/20/50 00:80 9102/€0/S0 [043L07 Jory
UonES0] 9sinNoy Auedwioy su/e3eq pug swi]joyeq He)s ar ssepn
EMENRS
3[Npayss osinoy
- 9ouBqIN}SI(]
000 000 8OIAISG U| IAID 8 [03U0D 10y 1600000009102
SITEINIGE) Z 9SIN07) | 9SIno) Sinoy Sjpein odAT ETITNE ON @8ino9

sajisinbataiyg

UOEUNIOIU] 9S1N07H)

S9JON ai jeuss Alobaje) 9sinon ETRIEINELEN ) . Jojonnsul

00:9L Zloz/eo/LL 00:80 Zloz/eo/LL

UORED0T 9sin0y . Auedwior swl]joreq pug aull1/o1eq HEIS arssep
snpayos

S[Npayos 98IN0)

patosuods :
00'8 000 fousbe episin0 seyi0  Bututen weysks oipey gzd £800000002 102
sjuswwo) Z 9sIn0) lL @SIN0) SINOH S}Ipaln ELIYR ETITHN ON ©s1no)

sajisinbaaaiy

uopeunoU| 9SAN0Y)

1202 ‘€0 fenige4  ejeq juid
Arewwng asino) Buluiea |




G1/0g/L L wwngesinod1d

L Jo 9y abed

S9JON dariemss  Aiobsjed ssinog OETENNECRY] Joyonnsu]
T TTTesb vozezie0  svl viomsaeo
T 69°LL VLOZIEZIE0  Svikl vlOTee/e0
= 69°LL VLOZIELE0  SvibL vlOTeLe0
R 6GLL VLOZIOWEO  S¥iLL vlOZ/9le0
R 6G:LL VIOZIVLE0  SEiLL ylOZme0
T el vEMe0 S wioznueo
e m 60:LL PLOZIOLSO  SvLL vl0ZIOMED
LT 6G9'11 $102/60/60 sv'Ll viOee060

gy vlozoe0 | sviLL sloznoeo
UONEIOT 98IN0) Auedwion auiijjoyeq pug awil] /9jeq Heys al ssepn
3NpayYds

3[Npayos osInoy

STVEIVTI[oTg)

G0 000
Z 951non l ©SIn0H SINOH Sjipain

seajisinbautaly

SOINBS U] [[BD J|0J 1107 Joquisideg £50000000%402
ELLY 3[IL ON 9s1nod

N ENNO I ER )

Arewwng esino9 Bulures |

1202 'e0 Aienuged  :sleq Juud



G1/0g/1 L wwngesinod 1 d

Ly 40 /¥ ebey

SOJON RIEIES Kiobayes asinoy 9jeq onloSdy . Iojonasu|
T ouTk 020ziem0 000 0Zoziosmo
T 00T} 0202/82/v0  00'80 020Z/8T/’Y0
T oozl Ozozwemo 0080 Geoemvo
T 00-cl OcOc/ee/v0 0080 OcOz/eev0
T 002l Oc0c/0z/v0 0080 OcoZ/OZvO -
............................................. e _______________00cl ocoz/ol0 o 00-80 OzoZ/OLYO
T 00-ch Ocoe/Shiv0 0080 OzoT/gbvO
e 00:ZL 0202/vHY0 0080 020ZwMB0
T To0%k 0Z0Z00 000 0Zoziomo
T 0072} 0202/90/70  00°80 020Z/90K0

00:ZL 0Z0Z/SO/X0  00:80 0Z0Z/SO/F0
UGHEDo | 85IN0S Kueduion 3wilj83eq pug 3uiiLja1eq HeIS arssep
EIGEEE

3[npayog asinon

SVENToge)

Z 98In0)

00y © 000
| 98aN0) SINoH ST EN o)

saj)sinbataiyg

0INBS U] S0IUBSUL YISV L £200000000¢0C

SdAL ML ON 9sIno)

UCNeWIoJuU] 95IN0H

Aewwing asinog Busuies |

120z ‘€0 Aienugad  :sjeq Juld



