
From: Pandley, Robin
To: "snorthcraft@flaglerce.com"
Cc: EPOST_HWreg
Subject: Notification Letter 8700-12 FL for Flagler Construction Equipment_Jacksonville
Date: Thursday, August 31, 2017 4:04:00 PM
Attachments: Flagler Constr Equipment_Jax.pdf

Dear Mr. Northcraft:      

Please find attached the Notification of Regulated Waste Activity status based on information you
submitted to the Florida Department of Environmental Protection (DEP). This letter provides your
EPA Identification Number and, if applicable, your current registration and/or permit statuses.
Please note that pending program registrations, certifications or permits will be mailed to you
separately.
 
We ask that you verify receipt of this document by sending a "reply" message to
EPOST_HWreg@dep.state.fl.us.  If your email address has changed or you anticipate that it will
change in the future, please advise accordingly in your reply.  You may also update this information
by contacting EPA ID Notification Coordinator at (850) 245-8761.
 
You may check your current facility status at our website at: 
http://fldepdevloc.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp using your EPAID number
from the attached notification letter.

Address any changes in your notification status (generator status, activities or contact information)
on form 8700-12FL and submit by U.S. mail. The 8700-12FL form can be downloaded at
http://www.dep.state.fl.us/waste/quick_topics/forms/pages/62-730.htm#62-730.900(1)(b) . Submit
by U.S. mail to:

EPA ID Notification Coordinator
Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

There are a number of web resources available to help you comply with regulations and implement
best management practices.

1. The Hazardous Waste Regulation Section home page and additional compliance assistance
help in your geographic area can be found here:

http://www.dep.state.fl.us/waste/categories/hwRegulation/default.htm
http://www.dep.state.fl.us/waste/categories/hazardous/pages/state_contacts.htm

2. Florida’s Handbook for Small Quantity Generators of Hazardous Waste, A Summary of
Hazardous Waste Regulations and other hazardous waste, universal waste and used oil
publications can be found here:

http://www.dep.state.fl.us/waste/categories/hazardous/pages/publications.htm
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/FLEHazInstructions.htm

EPA ID Notification Coordinator
Hazardous Waste Regulation Section
850-245-8761
E-mail Address: EPOST_HWreg@dep.state.fl.us
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The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for 
a new hazardous waste DEP/EPA Identification Number or status/information change. Based on the 
information received you must use the following identification number for all manifests or reports for 
Flagler Construction Equipment located at 8750 Philips Hwy, Jacksonville , FL  32256-8215


Your facility notified FDEP requesting the following hazardous waste status/activities which do not 
require a separate submission: Non-Handler of Hazardous Waste.


Your facility is currently registered for the following activities: Used Oil Transporter, Used Oil 
Transfer Facility, Used Oil Filter Transporter, Used Oil Filter Transfer Facility (reg exp on 
06/30/2018). 


Your facility is currently permitted/active as: No Active Hazardous Waste Treatment, Storage, 
or Disposal Permit. 


If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would 
affect your status, activity or contact information. The form is found here: 
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit: 
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000213694.
For further assistance, please contact me at (850) 245-8749 or email at 
 Glen.Perrigan@dep.state.fl.us . 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 114929 ,  Email Address: snorthcraft@flaglerce.com


08/28/2017
Shawn Northcraft, Svc Mgr
Flagler Construction Equipment
8750 Philips Hwy 
Jacksonville, FL 32256-8215


FLR000213694







8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY
Dl'l' W;islc Management Division-llWRS, MS45h(l 


2('i()l) Hlair Stone Rd. Tallahassee, I'l. 32399-2400 
(850) 245-8707


-Dale Received"
nr ft IV }


^ (for I DT.F’ nUkial Use Only)


AUG 10 2017


EPA ID: L C)2-\ Plca.se use ihe instruciions document to complete this Ibrni-


1. Reason fur 
Submittal


(all suhimucTs must 
c»mplc(c pages I and 2 
and sign page 5.
Pages 3 and a, - eom- 
plclc as applicable)


.Mark '\' in 
Ihe correct ho>:


Q To provide inili.al milinealion (lo obtain an l-l'A ID Number tot haaardous 
uusie, universal u-.islc, used oil aclivities, or I’CW aciivilies)


(must choose one ^^'l o provide subsequent nolitlcalion (to update status and I'jcilily idcntitie.itiun inl'ormaliun)


it a not it teat ion) q provide the I'inal noli lleai ion (closing) for the facility, (see instructions—must complete pages 1.2,51


El, Reeistratiiin(s) Q UW Mercury (see page 3) Q H\V Transporter (see page 4) QUsedOil (seepuge4)


2. Kiicility or 
Business Name P\aq\-^r ConsVruc.'Vi'on Eqo\pmcnV


J. Facility 
Operator


(I.lsi uJsiiliunal Opera* 
tors in ihc commcnis 
scciion)


Name oVOperaUir:


rFVO.qW.t' ConS^ix&Knn
Street orP.O Bov ^ '■V


Qun\ P-rfiniki
(-iivwir Town! . ^ J •


Ivor I own: .CliVaroQ PL


Date hecanie Operator: H / 10/


Phone Number:


(qcsTDSSQ~^ cqIH*
mju Coiiiilry (if not US.AV


Operator Type: Sl’rivate Qikdcral QMunicipal Qsiate QCoimly Qoihe


4. Facility 
Physical 
Location 
Information


(No I’.O Uoves)
Q Same address its 


«3 above or;


Phvsical .Street Address:


?W\Ups V\vju
(riiv or T^w-n: O


QVesscI


City or Toivn:


jack:^orw\\\e
CoiiiUy:


'Cxjva\


Slate: /.ip Code:


SaO-'SC/o
Counlrv (If not USA)'


5. Facility North American Industry 
Classification System (NAICS) 
Code(s) (at leas( 5 digi(s)


A. 1^1 III I ^1 ^ I Q| (required)


C.


6. Facility or 
Business 
Mailing Address


7. Facility or 
Business 
RCRA


Contact Person


Same address as 
H ^ above or:


S3 Same address as above or: S(reet or P.O. Ho\:


Cilv or I'ovvn;


Kirs[ Name:


SVvauin
Phone Ntniiber:


cqcMji^n-uooo


State: /ip/Postal Code:


l,a.si Name: Title:


NO Y-Vh c vuf + rv \ c-c
bxlensit'n:


Couiitiy (ifoot USA)


H-Mail, I'avtqoWiniyi-


Street or I’.O. P<i\:


Snc>r-Vhc.YQ-f4ta-P\nf^V-rgi; .Corry
\ ioO


city or Town: Slate; /ip Code: Country(ifnot USA)


8. Real Properly 
(FI. Land) Owner 


of Ihe Facility's 
Physical I.ncatiiin 
(List additional 


owners in the com
ments section )
O Same address as 


U___above or:


Name of Owner: /
Z-ornt)cV^\_LarYi “TrugsV


Date became Owner: /________
Q New Owner mm dd


Street or P.O. Box: , ^\CN \_n M\^-Va
State:Oily or Town: . ......v,Pr\rv\^ Vrdrn I


Phone Nnniber:


/ip CinJe:


5X0^ X
Counliy (if not USA)


Owner I'ype: QPrivale Qlxderal QMunicipal QSiaie QCounty GOiher


Dili’ Torm 62-7.t0 9()0( l)(bl, ittiopted by reference in rule 62-730.150(2)(a), 62-710 500(1). and 62-737.400(3Xal2., P A C. F.lVccdve Dale April 23,2013 Page 1 of 5







RCRA Haiardous Waste Status Notification or Out of Business Notification ERA ID NorUgnrv-^:L[^0j:i4
9. KCRA Ha/jtrdous Waste Activities at this Facility: (Mark '\' in all that apply):


(A) (I |(i'cncriit<ir of llarardiiu'. Wasli;


QYcS ISTNo (Di) not iiicliidi: IJiiivLTsal Wiislc or U<cd Oil)


11 YliS. Outosc only one dl thc Ibllowing ihrcc categories.


Q H. I.arac Ouanlily Generator (I.Qd):


liciicralcs in any calendar monlli 1,0(10 kilograms or 
greater per monili (kg/mo) (2,200 lbs.) nriioii-acule 
lia/ardous waste; or Groaier (han I kg (2.2 lbs) 
ofaeute hazardous waste (at least once a year)


Q h. .Small Quantity Cenerutnr (SQ4!):


Generates in any calendar nioiith gretiler than 
lOOkg/mo but less than 1.000 kg/mo (>220 to <2.200 
lbs.) of non-aeuie hazardous w;istc aml/or 1 kg 
(2.2 lbs) or less ofaeute haziirdous waste 
(at least once a year)


Q c. (.'iindilionally K\cnip( SQG (GKSQG):


Generates in any calendar nionlh lOO kg/nio or less 
(220 lbs.) ol non-acute liazairdoiis waste and I kg 
(2.2 lbs) or less ol'acutc hazairdous ssaste


In addition, indicate other generator activities that apply,


Q d. Short- rerm Generator (one-iiine. not on-going)


Q c. lipisodic: Not more than one-lime per year:__SQG__L(JG


Q I'. United States Importer oniiizardotis waste 
Q g. Mixed Waste (hazardous and radioactive) Generator


h'or Items 2 through 7. mark '\' in all that apply.


(2) Treater, Sliircr, or Disposer oTHazardous Waste


(at yonr I'acility) Note: .A hazardous waste permit
may be rcLiuired for this activity.


Q a. Operating Commercial I SI)


Q b. Operating Non-C'ommereial I SI)


Q e. Non-Operating: Postelosure or Corrective Action 
I’ermilor Order (MS WA. etc.)


(3) Q Kecycler of Hazardous Waste (at your laeiliiy)


Specify; O Commercial Q Non-Coniniereial.


Note: A permit is required liir storage prior to iceycliiig


(4) Q Kxcmpl Boiler and/or Industrial Kurnaec


Q a. Small Onaiilily On-site Hurner lixemplion 
Q h, Smelling. Melting, and Kellning Turnaee lixemptioii


(5) Q Person Authorized to .Manage Conditionally Kxcmpl


Waste (iencralcd at Other Facilities 
Choose this management activity ONl.Y ifyou attach 
HlilllLR a copy of your application for such authorization 
OR the authorization you received from FDHP.


(6) O Receives Hazardous Waste from Off-Site


(7) Q Underground Injection Control


10. Wasle Codes for Federally Kej>ulated Hazardous Wastes: List the waste codes of the redctal hazardous wastes handled at 
sour fidliiy. I.ist them in the order they are prcseiucd in the regiilaiiims (e.g.. 1)1)01. D()()3. I■l)()7, KOI'), 1’()I2, Ul 12).


Ila/.ardoas ssasle transporters list codes routinely or usually iraiisporlcd. Use eomtneiils or an additional page if more spaces arc needed


12 U


17


11. Other Status Changes (if no longer handling ssaste or closed, seclions 9 and 10 should be blank and skip Section 12-16 ):
(,\) .Non-Handler of Regulated Waste at This Faeilily (Sections'), 1(1 and 12-16 should bo blank.)


Q (I) Husiness no longer generales, Iransporls, treats, stores, disposes of, or otherwise handles any regulated wasle.


(H) Facility Closed (Complele this seclioii only if ah business activities at this I'aeility have tea.sed.i


r-, (I) Closed at this location and moved or moving to another - Submit a new Form K700-12FL for the new h'Calion if \ou will


n (?) Out ofUusiness - Business closed on (date)


□ (C) Property Tax Default Q (D) Petilion for Bankruptcy Protection


12-14 — Registration Activities Contact Information (only if this submission is a registration orregisiraiion information update):


□ Same as Tacihty RCRA 
Comaet an page I or enter.


Comael Ibr;
Q MW Transpnrlci 
□ Us4:J Oil HanJIei 
Q Univcnul Waste*


First Name: luLSt Name: fitle:


Plume Niiinher: l'.xtcnsio]i: F-Mail:


Street or P.O. Box:


City or Tow n: Statc:(Counlry); Zip CihIc:


Dili’ Totm 62-730 900<1Xb). adopted by icfeiencc in rule 62-730 Ia0(2)(3). 62-710 500(1), and 62-737 400(3)(a)2 , FA C. liffcctive Date April 23,2013 I’.ige 2 of 5







Universal Waste Notification and Mercury Transporter/Handler Registration ERA ID Nop^t? 00021?, 1^4
12. Universal Wa.stc (UW) Activities (.Mark '.V and complete all that apply):


A. Federal 
Notification


I'cdcrHily Defined l.aree Uuanlily Handler (I.QII) = (ienerale/yVecumulale; 5.000 kg (11 .(1(10 Ibl or nim c 
ufany comhinalion oflJW accumulated (ai any one lime)


Accuniulatc«: Q a. IJW liaileries Q li. I’csiicide« Q c. rharmaceuiicals


Q d. Mercury Containing Devices Q e. Mercury ('ontuining Lamps


Destination Facility for liW Note: ['or this activity, a liicilily must ircal, dispose or recycle a UW.
A permit is reijuired for storage prior to reeycliiig.


B. Florida Universal Pharmaceutical Waste (Ui’W): one-time registration


Q I'harniaeeulieals I.QII = 5,00(1 kg or more ot Univcrsal I’liarmaeciiiical Waste (lli’W) aceiimulaled (at any one lintel 


Q I’harniaeeulieals Acute I.OII = more Ilian I kg (2.2 lb) of acutely hazardous ("I’-lisied") phamiaeciilieal waste (Ul’W) aeciimulaled


Q Ucverse Distrihutor of Universal I'hannaecmical Waste (Ul’W) (nusi I'c icglslcrcd wllli the ncpailincni of Health |Dl)ll])


C. Florida Annual Mercury Handler Registration:


For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and 
Devices operating in the State of Florida are required to register annually with the Department using this section of the 
form [Chapter 62-7.57. F.A.C.]. A one-lime fee of SI.000 is required for first time registration as a l.arge Quaniiiy for-hire Handler 
of Mcrairy-Coiiiiiiiiing Lamps and Devices as detailed in 62-7.57.400(.5)(a)3. (please contact FDILI’ tlrsi).


If you only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.


(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities


Q First lime registering Q Renewal Q One-lime SI.000 Ice for Mercury for-hire First time H211 registratiiiii is attached


Q l\ir-hire 'I’ranspurter of Universal Waste Mcrciiry-Conlainiiig l.anips or Devices 


Q I'or-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices 


(~l Mercury-Conlaining I5cviccs (thcriiioslals, etc) SQII = less than 100 kg aceiimulaled by for-hire handler


Q Mercury-C'otuaining Lamps SQM = less than 2,0(10 kg (X.OOO lamps) aceiimulaled by for-hire handler


Annual 
Regisi radon 
Rcnuircd


Q Mercury-Conlaining Devices I.CJII = 1 DO kg (220 lb) or more aceiimulaled al any one lime by for-hire handler


Q Mercury-Conlaining Lamps I.OH = 2,000 kg (450(1 lbs/8.000 lamps) or more accumulated by for-bire handler


Annual Regisualion ••• 
oiie-iime$l,(K)tircc+ 
More Reguiremenis 
(conlacl FD1;P)


(2) Mercury Heenvery and/or Reclamation Facility (A hazardous waste iicrmil is rojiiiivd I'or this activity) 
Q First (ime registering Q Renewal


Annual kcgisnailon 
Required


Bnclly I>cscnhc \ouf Univerval Waslc Acdviiics. Q We use Dram Top Biilb Criisher(sl


13. Other State Regulated Waste Activities: I’clrolcum Contact Water (PCWl □ Recovery G I'raiisporl [(>2-740 F.A.C.|


Note. A water facility pciniil may be required for this activity. An annual report is required for a recovery faciliiy pursuam u> Rule 162-740.500(5)]


niil’ I-'otni 62-7.40 ‘)0()( I )(bl, adopted by teferenee in rule 62-730 I50(2)(a), 62-710 alXI( I), and 62-737.4()0(3)(a)2 , F.A C. liffcctivc Date April 23.201.> Pace 3 of 5







Hazardous Waste and Used Oil Transporter Registrations £PA ID NorLgQnoai?>uqM-
14. HW Transporter Activities: (Mark an«l complete all that apply iTyou need to regisler \i>ur MW Transporter aclis ilies)


Transporters of and Transfer Facilities for Ha/airdous Waste in the Stale of Florida are required to rvcistcr and annually 
renew their registration, l-vidence of casualiy/liahiliiy insurance pursuant to 62-750.170(2){a) is required in addition to this registration. 
Transfer I'aeililies nuisl siibiiiit several additional doennienls as dclailod on page 5 the tlrst lime they register and uhen the information 
changes. Registered transporters and transfer facilities may only begin operations alter reeeiving approval from the Department.


(ieneraturs of ha/.artluus wavie w ho transport nasic only within the houndarics of their facility should not register.


A. HW Transporter Registration Information (must be completed annually and when this information changes) 
This facility is a registered transporter of ha/.ardous waste.


This form is: Q Initial Registration Q Kcnessal Q .N'otilicalion of changes Q (,'ancel Registration


Q I. For own waste only Q 2.1'or commercial purposes Q .5. Hotli commercial and own waste


4. Transportation Mode □ Air Q Rail Q Highway D Water □ Other - specifs_________________________


B. HW Transfer Facility Registration Information (must be completed annually and when this information changes)


Q I'his facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume 
'I'his form is; Q Initial Registration O Renewal Q Notification of changes Q Cancel Registration


Note; Hazardous Waste transfer facilities must comply w ith the requirements of Rule 62-7J0.I7I. F.A.C?.. and Rule 62-736. Ih2, F.A.('


The Transfer Faciliiy records required under the provisions of Role 62-730.171(6), F.,\.(T, are kept at (check one);
Q Our mailing (business) address Q The site (facility) address


Please enter the lil'A ID Kumhcr of the HW Imnsporler who carries the insurance for this Transfer I'aeility:


TIcasc see the tup of page 5 for additional items that must be suhmilled in addition to the above registration for lla/.arduus Waste 
Transfer Facilities [Rule 62-730.171(5). Florida Administrative Code (F.A.C.)]:


15. Used Oil Hnd Oil Filter Activities: : (Mark '\‘ and complete all that apply if you need to register your used oil activities),


'Transporters (exemptions in 40 (IFR 279.40(a)(l-4) , transfer facilities, processors, off-specification burners, and/or marketers must 
annually register with the Department using this form. All e.xcepi l•lorid:l used oil (UO) I’roeessors ;md colleeiion centers must pay an annual 
SlOO registration fee.


This form is: Q Initial Registration Q Renewal Q Notification of changes Q Cancel Registration


Q If applicable, a cheek or money order, in the amount of SlOO. payable to Florida Department of Itnvironmenial Protection is enclosed.


(1) Used Oil I ransporicr - mark activities: (occurring in Florida)


3^1. Transponcr (olV-sUc) and noneonliunoiis locations 


ITansfer Faciliu


(2) O Colleeiion Center (ITnni businesses ivi moie ih.in 55 g.il pci
shipmaH)


(5) □ Used Oil I’rocessoi <a j»cimil is lequircd.)


(4) Q OtT-Speeillealion Used Oil Ituriier


(5) Used Oil Fuel Marketer Q On-Spec □ Ol1-Spec


Used Oil Filler Management (must annually register)
"IS^^1. Transporter


h. Transfer Facility


Q e. Processor (.-Minual Report Kcnuircd )


G d. Fnd User


(7) The records required under the provisions of Rule 62-710.510. 
FAC, are kept at (check one):
G Our mailing (business) address G 'The site (fneilily) addre.ss


Please sec the top of page 5 for addiliunal hems that must be submitted in addition to the above registration and fees required for non- 
cvenipt Used Oil Transporters.


Dl-P Form 62-730 900(D(b), adopted by reference in rule 62-7.t0.!50(2)(a), 62-710.500(1), and 62-737 400(3Xa)2. FAC. Ftfective Date April 25,:OI3 Page 4 of 5







Transfer Faality and Used Oii Transporter requirements and required signature page EPA ID QOQ2\ a,uA4-
(14 cont.) Hazardous Waste Transfer FaciMlies: In adJiiion lo the regisiraiion re^ui^ed lur rran«lcr I aeiliiics on Page 4. Section 14. the 
tollouing Items me rcquircJ in he suhmiiieU uith the imlial nolilicaiion for a iransler facilil> and an> clungcJ ticmii must he suhmilud with an> 
siibset|ueni submission |Kulc 1711.'). Klorida Administrative Cixle (F.A.C.)|:


__C'criilicaiion by u responsible corporate ollicerof the transponer that the proposed location satislies the criteria of


Section 40.4 721112). Mtvida Statutes (F.S.I |Ru1c 62-730.l7l(.4Ka»I..F.A.C |


__Evidence of the transporter's financial responsibility |Rule 62-730.17l(3)(ai3.. F.A.C.)


__A brief general description of the transfer facility operations (Rule 62-730.17l(3Ma>4.. F.A.C.]


__A copy of the iKility closure plan (Rule 62-730.17l(3)ta)S.. F.A.C.|


__A copy ufibc contingency and emergency plan [Rule 62-7.'0.l71{3Ma)6.. F.A.C.]


__A map or maps of ilw iransler laciliiy [Rule 62-730 l7|(3Kal7.. F.A.C.]


(15 coni.) Died Oil Tranaporten: (Kscnplioni in 40 CTR 279.40(aHI-4»


In addition lo the requirements on Page 4 Section 15;


• AM. registered I >0 Handlers must submit an annual report except geneitfurs transporting U() from noncontiguous operations within 
their own company.


• U(> transporters transporting olT-site over public highways only within their own company must submit pmofof insurance.


• Li() transporters transporting more than 500 gallons/year must submit piDofof insurance annually, and must sign and certify this 
submission us n certified used oil transporter in section 17 (except those exempted by Rule 62-710 bOtli 11. b A Cl.


__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2 Rcl.. F A.C. is attached.


16. Comments (aiiarh a page if marc space is needed):


17. Certificalion: I ccnily under penalty oflaw that this document and all attachments were prepared under my direction or supers isN>n In 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the int«>rmaltun submitted Fhc information 
submiiieJ is. to the hcsi of my krumledge and belief, true, accurate, and complete. I am aware ihai ihcrc arc slgnificam penalties lor submitting 
false intbrmation. inclodiiig the possibility of fine and imprisonment for kiuiwing violations


I ccrtily as a I 'scd Oil rraniporicr that 1 am familiar with the applicable Florida and Federal law s and rules governing used oil transpor
tation and have an annual and new employee training program in place covering the applicable used oil rules, hvidcncc of linancial responsi
bility is demonstrated by the I'sed Oil lranxp*>fterCcflHkate of Liability Insurance. DF.I* Ibrm 62-7.30.VIX)(5Ma). F.A.C.


Signature uf ow ncr. operator, nr an 
aulhari/cd representative


Print Name and Title


V^\\nV^aL\A^nNl.9.T^Qia&V
SipTOppor-t-


ns<j
Oil


a


Dale Signed 
(mm-dd-yyyy)


If the person that Oiled in this form Is not the Facility Conlacl or Operator, please ciimplclc the infnrmalinn below:


bsQ MburLj
iName i>l person Aoiiipleluig Ums lorini


/■H<rDQ Ifl i buYu/p-PlQqVrrc-r.conn
(I'honc Numhvri (I .inail AJiliessi »


1)1 1’ Fism iO-''0 'XiiM 1N I'l .v)o|'U\l I's ccicience m nilc t'2-''o I >'«» 11 anJ i ».i0 I -\ i‘ I IIcaIi>c Dale April 2 ' 2m ' Page 5 ot's








