Arkansas Department of Human Servi GENIWE

Division of Children and Family Services
700 Main Street, Donaghey Plaza South, 5" Floor OC.T 162013 L

P.O. Box 1437, Slot $560 \} ( )
Little Rock, Arkansas 72203-1437 By afl {
Telephone (501) 682-8008 TDD (501) 682-1442  FAX (501) 682-6968

EXHIBIT C-1b

[
|

QOctober 16, 2013

Varnaria Vickers-Smith, Legislative Analyst

Senate Interim Children and Youth Committee and the

House Aging, Children and Youth, Legislative and Military Affairs Committee
Arkansas Bureau of Legislative Research

One Capital Mall, 5% Floor, Room R-516

Little Rock, AR 72201

RE: Initial Filing - Regular Promulgation
Dear Ms. Vickers-Smith:

Please place the Division of Children & Family Services on the Children & Youth Committee
agenda for review of the Rules as listed on the Questionnaire. The public comment period is
from October 16, 2013 to October 14, 2013, with an effective date of January 1, 2014.

Enclosed are copies of the Questionnaire, Summary of Changes, Financial Impact Statement
and Rule.

If you have any questions or comments, please contact Christin Harper, Policy & Professional
Development Administrator, Division of Children and Family Services, P.O. Box 1437, (Slot

$570), Little Rock, Arkansas 72203-1437; phone 682-8541; email christin.harper@arkansas.gov
or fax 682-6968.

SiQtjrer,

e D

Cecile Blucker

Director, Division of Children and Family Services
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BUREAU OF LEGISLATIVE RESEARCH

DEPARTMENT OF HUMAN SERVICES
Division of Children and Family Services
AMENDING ADMINISTRATIVE REGULATIONS

TITLE:
Revised Rule
¢ CACD-223-T4: Child Maltreatment True Investigative Determination
Notice to Alleged Juvenile Offender {if currently age 18 or older)
e (CFS$-223-T4: Child Maltreatment True Investigative Determination
Notice to Alleged Juvenile Offender (if currently age 18 or older)
PROPOSED EFFECTIVE DATE: January 1, 2014
STATUTORY AUTHORITY: A.C.A.9-28-103
NECESSITY AND FUNCTION:

Revised Rule

¢ CACD-223-T4: Child Maltreatment True Investigative Determination
Notice to Alleged Juvenile Offender (if currently age 18 or older)
o Revised to reflect change in definition of age of underaged
_ Juvenile offender per Act 1006 of the 89" General Assembly,

Regular Session 2013

o Removed language regarding children 13 to 15 years of age
found true for sexual abuse with or without criminal conviction
or adjudication per Act 1006 of the 89" General Assembly,
Regular Session 2013

e (CF5-223-T4: Child Maltreatment True Investigative Determination
Notice to Alleged Juvenile Offender (if currently age 18 or older)

o Revised to reflect change in definition of age of underaged
juvenile offender per Act 1006 of the 89™ General Assembly,
Regular Session 2013

o Removed language regarding children 13 to 15 years of age
found true for sexual abuse with ar without criminal conviction -
or adjudication per Act 1006 of the 89" General Assembly,
Regular Session 2013



PAGES FILED:

PROMULGATION DATES:

CONTACT PERSON:

() . g;u%LQL/

Signature
Name: Cecile Blucker Title: Director
Section: Division of Children and Family Services

Department of Human Services
October 16, 2013-November 14, 2013

Christin Harper

DHS-DCFS Policy Unit

Phone: (501) 682-8541

Fax: (501) 683-4854

Email: christin.harper@arkansas.gov



QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Department of Human Services

DIVISION Division of Children and Family Services
DIVISION DIRECTOR Cecile Blucker
CONTACT PERSON Christin Harper, Policy & Professional Development Administrator
ADDRESS P. O. Box 1437, Slot 8570, Little Rock, AR 72203-1437
‘ (501) E-
PHONE NO. (501)682-8541 FAX NO. 683-4854 MAIL christin.harper@arkansas.gov
NAME OF PRESENTER AT COMMITTEE :
MEETING Christin Harper
PRESENTER E-MAIL _christin.harper@arkansas.gov
INSTRUCTIONS
A. Please make copies of this form for future use.
B. Please answer each question completely using layman terms. You may use additional sheets, if
necessary.
C. If you have a method of indexing your rules, please give the proposed citation after “Short Title of
this Rule” below.
D. Submit two (2) copies of this questionnaire and financial impact statement attached to the front of

two (2) copies of the proposed rule and required documents. Mail or deliver to:

Donna K. Davis
Administrative Rules Review Section
Arkansas Legislative Council
Bureau of Legislative Research
One Capitol Mall, 5" Floor
Little Rock, AR 72201
EEEELEL LS EEEEELELELELELELE AL SRS LA LA EEE LIS LR EEEEEELEEEEEEELELE I L EE S T E T

1. What is the short title of this Child Maltreatment True Investigative Determination Notice Forms
rule? ) to Alleged Juvenile Offender (if currently age 18 or older)

2. What is the subject of the proposed Updated CFS and CACD versions of form to comply with Act

rule? 1006 of the 89" General Assembly, Regular Session 2013
3. Is this rule required to comply with a federal statute, rule, or regulation? Yes [ | No

If yes, please provide the federal rule, regulation, and/or statute citation.

4. Was this rule filed under the emergency provisions of the Administrative
Procedure Act? Yes [] No [X]
[f yes, what is the etfective date of the emergency
rule?

When does the emergency rule
expire?




Will this emergency rule be promulgated under the permanent
provisions of the Administrative Procedure Act? Yes [ ] No 4]

5. Is this a new rule? Yes[ ]| No[X
if yes, please provide a brief summary explaining the regulation.

Does this repeal an existing rule? Yes [_] No [X]

If yes, a copy of the repealed rule is to be included with your completed questionnaire. Ifitis being
replaced with a new rule, please provide a summary of the rule giving an explanation of what the rule
does.

Is this an amendment to an existing

rule? Yes X No [_]
If yes, please attach a mark-up showing the changes in the existing rule and a summary of the substantive
changes. Note: The summary should explain what the amendment does, and the mark-up copy
should be clearly labeled “mark-up.”

6. Cite the state law that grants the authority for this proposed rule? If codified, please give the Arkansas
Code citation. A.C.A. 9-28-103

7. What is the purpose of this proposed rule? Why is it necessary?
Revised Rule

» CACD-223-T4: Child Maltreatment True Investigative Determination Notice to Alleged Juvenile
Qffender (if currently age 18 or older)
o Revised to reflect change in definition of age of underaged juvenile offender per Act 1006 of the
89th General Assembly. Regular Session 2013
o Removed language regarding children 13 to 15 years of age found true for sexual abuse with or
without criminal conviction or adjudication per Act 1006 of the 89th General Assembly. Regular
Session 2013

»  (CFS-223-T4: Child Maltreatment True Investigative Determination Notice tc Alleged Juvenile
Offender (if currently age 18 or older)
o Revised to reflect change in definition of age of underaged juvenile offender per Act 1006 of the
89th General Assembly. Regular Session 2013
o Removed language regarding children 13 to 15 vears of age found true for sexual abuse with or

without criminal conviction or adjudication per Act 1006 of the §9th General Assembly. Regular
Session 2013

8. Please provide the address where this rule is publicly accessible in electronic form via the Internet as
required by Arkansas Code § 25-19-108(b).
AR Secretary of State Website

DHS/DCES CHRIS public:

https:/fardhs.sharepointsite.net/CW/Notice%2001%20Rule%20Making/Forms/Allltems.aspx




9. Will a public hearing be held on this proposed rule? Yes[ | No[X
If yes, please complete the following:
Date:

Time:

Place:

10. When does the public comment period expire for permanent promulgation? (Must provide a date.)
November 14, 2013

11. What is the proposed effective date of this proposed rule? (Must provide a date.)
January 1, 2014

12. Do you expect this rule to be controversial?  Yes [_] No [X
If yes, please
explain.

13. Please give the names of persons, groups, or organizations that you expect to comment on these rules?
Please provide their position (for or against) if known.

We do not know of any specific groups of persons who would comment.




FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services
DIVISION Division of Children and Family Services
PERSON COMPLETING THIS STATEMENT Greg Crawford

TELEPHONE NO. (501)682-6248 FAX NO. (501)682-6968 EMAIL: greg.crawford@arkansas.gov

To comply with Atk. Code Ann. § 25-15-204(e), please complete the following Financial Impact
Statement and file two copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE  Child Maltreatment True Investigative Determination Notice
Forms to Alleged Juvenile Offender (if currently age 18 or
older)

1. Does this proposed, amended, or repealed rule have a financial impact? Yes [ ] No [X]
2. Isthe rule based on the best reasonably obtainable scientific, technical,

economic, or other evidence and information available concerning the

need for, consequences of, and alternatives to the rule? Yes No [_]

3. In consideration of the alternatives to this rule, was this rule determined
by the agency to be the least costly rule considered? Yes [ No []

If an agency is proposing a more costly rule, please state the following:

(a) How the additional benefits of the more costly rule justify its additional cost;

(b) The reason for adoption of the more costly rule;

(¢) Whether the more costly rule is based on the interests of public health, safety, or welfare, and
if so, please explain; and;

(d) Whether the reason is within the scope of the agency’s statutory authority; and if so, please
explain.

4. If the purpose of this rule is to implement a federal rule or regulation, please state the following;

(a) What is the cost to implement the federal rule or regulation?

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue

Other (Identify) Other (Identify)




Total 0.00 Total 0.00

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue

Federal Funds Federal Funds

Cash Funds Cash Funds

Special Revenue Special Revenue

Other (Identify) Other (Identify)

Total 0.00 Total 0.00

5. What is the total estimated cost by fiscal year to any private individual, entity and business subject to
the proposed, amended, or repealed rule? Identify the entity(ies) subject to the proposed rule and
explain how they are affected.

Current Fiscal Year Next Fiscal Year
- $ _0.00 $ 0.00

6. What is the total estimated cost by fiscal year to state, county, and municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government is

affected.
Current Fiscal Year Next Fiscal Year
$ 0.00 $ 0.00

7. With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased cost
or obligation of at least one hundred thousand dollars ($100,000) per year to a private individual,
private entity, private business, state government, county government, municipal government, or to
two (2) or more of those entities combined?

Yes [] No [X

If YES, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the {inancial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of whether
a rule is required by statute;

(3) a description of the factual evidence that:
() justifies the agency’s need for the proposed rule; and



(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the probiem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency secks
to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation,
whether:

(a) the rule is achieving the statutory objectives;

(b) the benefits of the rule continue to justify its costs; and

(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.



DCEFS SUMMARY OF CHANGES FOR OCTOBER 2013 PROMULGATION

SUMMARY OF DCFS REGULAR PROMULGATION

The purpose of this regular promulgation is to comply with Act 1006 of the 85th Generai Assembly,
Regular Session 2013 by revising the CFS and CACD Child Maltreatment True Investigative
Determination Notice to Alleged juvenile Offender (if currently age 18 or older) forms to reflect the
change in definition of age of underaged juvenile offender and remove language regarding children 13
to 15 years of age found true for sexual abuse with or without criminal conviction or adjudication.



To:

ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice
to Alleged Juvenile Offender (if currently age 18 or older)

Address:

From:

Title:
Phone:

County Office;

Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

ik,

The Arkansas State Police Crimes Against Children Division received:an allegation:of suspected child thaltreatment

involving you at some point during the time you were. 14 through 17 yeﬁgs of age.

The.incident wasiteported on (date)

The type of maltreatment was . s S _;/"' :
Please review the information below that 1s_n@x(to the box.that is checked. Only the informafion next to the checked box
pertains to you and your case. o "‘h;.,\

N S s

O

Pursuant to A.C.A. § 12-18-703, this let't'ér?’j_s‘;gb"i/r:forrn you that bas:‘e_:/d?é/n the preponderance of the evidence, the
investigative agency determined the allegation/for sexual abuse to, be'true. Juveniles, 14 to 17 years old at the time
of the act or omissién that resulted in the trﬁé?:ﬂnding will,aut%matical]y have an administrative hearing, The
juvenile offender-or.the parent can decline the autorhatic administrative hearing by submitting a, signed request to:
Office of Appeals & Hearing, SLOT N401, P.O. Box1437; Little Rock, AR 72203. Administrative hearings are
conducted ‘telephonicallyunless the offender, his par@p{ guardian, or attorney asks that the hearing be held in
person.. The'réquest for an‘insperson hearing muist be made within 30 days of this notice and mailed to the Office of
Appeal§ & Hearinig (see addres$listed above). %

If t]:fe hearing is waived, the oﬂ'eéieg’s namgbi’v/ill be placed on the Child Maltreatment Central Registry. Under
Arkansas law, persons listed in the 'Clﬁld;Ma'léeatment Central Registry as an offender in a true report are identified
upomirequest to certain classes of publicvand private persons, including employers and volunteer agencies. As a
resuity'one’s employment or ability to.provide volunteer services may be adversely affected if their name is placed
on the“Chjh\ld Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central Registry,
under certain circumstances, one’s name may be automatically removed or one may be able to petition to have their
name removed’after one year;:/

PApcTe—

The alleged offn‘é:ri;‘c‘iéf‘éfﬁaﬁf’é will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law Jjudge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT 5566, Little

Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CACD INVESTIGATOR PRINTED NAME

CACD 223-T4 (R. 01/2014)



INVESTIGATOR SIGNATURE

CACD 223-T4 (R. 01/2014)



Arkansas Department of Human Services

Division of Children and Family Services
Child Maltreatment True Investigative Determination Notice
to Alleged Juvenile Offender (if currently age 18 or older)

To:
Address:

From:

Title:

Phone: .
County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim: o e N

"o, B

The Division of Children and Family Services or Arkansas State Policé;_‘Crim'és-‘Ag”ains\gh Children Division received an
allegation of suspected child maltreatment involving;axgu at some point during thqz‘timézyqumf,ereﬂ 14through 17 years of age.

The incident was reported on (date) S5 The type ofmam."eﬁmem- you yere
o k4‘/ | :”;
Please review the information below that is next to the box'that is checked. Only the information next to the checked box
pertains to you and your case. iy ! \\ n
K T
’ N

| Pursuant to A.C.A</§ 12~18-703, this letter is to:inform you thgt%ased on the preponderance of the evidence, the
investigative agency determined the allegation forsexual abuse to be true. Juveniles, 14 to 17 years old at the time
of the act or omission’that resulted in the true finding;will autornatically have an administrative hearing. The
Jjuvenile offén_ger or the"ﬁ?@gnt can decline thé‘automatie’gdministrative hearing by submitting a, signed request to:
Office-of Appeals & Hearing;, SLOT N401, P:O, Box 1437, Little Rock, AR 72203. Administrative hearings are
conducted telephohically, unless,the offender, his parent, guardian, or attorney asks that the hearing be held in
person. The request for an in-persoi.hearing musf be made within 30 days of this notice and mailed to the Office of
Appeals & Hearing (see address lis'té&t”_abovc)'{/

If tﬁe‘;«hearing is waived, the offender’s"name will be placed on the Child Maltreatment Central Registry. Under
Arkansas law, persons listed in'the Ciild Maltreatment Central Registry as an offender in a true report are identified
upon Vre(ﬁ;gst to certain classes; of public and private persons, including empioyers and volunteer agencies. As a
result, one’s’'employment or ability to provide volunteer services may be adversely affected if their name is placed
on the ChiI‘diMalt;ggtrngntfclﬁﬁtral Registry. If one’s name is placed on the Child Maltreatment Central Registry,
under certain‘cifciz‘fxi’s‘t}ii}gesf 'one’s name may be automatically removed or one may be able to petition to have their
name removed after one year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT $566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CFS 223-T4 (R. 01/2014)



DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CFS 223-T4 (R. 01/2014)



Arkansas Department of Human Services

Division of Children and Family Services
Child Maitreatment True Investigative Determination Notice
to Alleged Juvenile Offender (if currently age 18 or older)

Address:

From:

Title:

Phone:
County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim: L

+ i 1L

The Division of Children and Family Services or Arkansas State Police Crimes Against Children Division received an
allegation of suspected child maltreatment involving you at some’point-during the time you were 13-14 through 17 years of

S

age. The incident was reported on (date) _ . ,’[‘H&typehﬁi’iéltr_%htrhent was _

v . . . ,.-‘& ’ -'/% . -
Please review the information below that‘_lsnextﬁgp the boxsthat is checked: On
- L n - '
pertains to you and your case. : :

CFS 223-T4 (R. 62£261201/2014)



O Pursuant to A.C.A. § 12~ ﬂB"-TO?;?,?“thishletter is to mfof;n you that based on the preponderance of the evidence, the
[ investigative agency detenﬁined th ',:_éi‘l’egatjon for sexual abuse to be true, Juveniles, +6-14 to 17 years old at the
time of the act or omission that restilted in-thgtrue finding will automatically have an administrative hearing. The
Jjuvenile offénder or the parent: ¢dn decline the automatic administrative hearing by submitting a, signed request to:
Office of Ap'géal"s».é’c Hearing,. SLOT N401, P.O. Box 1437, Little Rock, AR 72203. Administrative hearings are
conducted telephonically, unles&;he_)offender, his parent, guardian, or attormey asks that the hearing be held in
person. The request féﬁ‘ag in-persoivhearing must be made within 30 days of this notice and mailed to the Office of
Appeals & Hearing (seeraddress listed above).

If the ‘hearifig.is waived, the” offender’s name will be placed on the Child Maltreatment Central Registry. Under
Arkatisas law; perSons listéd in the Child Maitreatment Central Registry as an offender in a true report are identified
upon request to certain classes of public and private persons, including employers and volunteer agencies. As a
result, one”s.employment or ability to provide volunteer services may be adversely affected if their name is placed
on the Child ‘Maitreatment Central Registry. If one’s name is placed on the Child Maltreatment Central Registry,
under certain circumstances, one’s name may be automatically removed or one may be able to petition to have their
name removed after one year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT $566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved,

You have the right to an attorney. If you cannot afford one, contact Legal Services.

[ CFs223-T4 (R. 62201201/2014)



| CFS223-T4 (R. 02/204201/2014)

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE
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ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice
to Alleged Juvenile Offender (if currently age 18 or older)

Address:

From:

Title: e

Phone:

County Office: , ' o s
Date: CHRlS}Referrnl# B g

Re: Name of Alleged Qffender: - AN

-
oy

Name of Alleged Victim: ) ; g
: iy
The Arkansas State Police Crimes Against Children Division'feceived an allegation of suspected child maltreatment
| invelving you at some point during the time you were 4—3—&(hroi;1g}\1 ‘17.years of age. The incident was reported on (date)
L >

The type of maltreatment was

s

¥ A N
Please review the information below that is next to the boxithat is checked. GHily the information next to the checked box
pertains to you and your case. . : 7

K

| CACD 223-T4 (R. 82204201/2014)
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O Pursuant to A.C.A. § [2-128'-763;' this letter is to intan you that based on the preponderance of the evidence, the
| investipative agency determined the:allegation fo;:-s/exual abuse 1o be true. Juveniles, +6-14 to 17 years old at the
time of the act or omission:that resulied ifi the; true finding will automatically have an administeative hearing. The
juvenile offe"r;der or the parém,caﬁ decline the automatic administrative hearing by submitting a, signed request to:
Office of Appeﬁ]s\& Hearing; SLOT N401, P.O. Box 1437, Little Rock, AR 72203. Administrative hearings are
conducted telephonically, unless, the offender, his parent, guardian, or attorney asks that the hearing be held in
person, The request fbhan in-pcréb@heaﬁng must be made within 30 days of this notice and mailed to the Office of

‘Appeals & Hearing (sec“dgi;jress listed above).

b . T

If 'me--héiringﬁis waived, thp‘/’éf'fender‘s name will be placed on the Child Maltreatment Central Registry. Under
Arkansas law, pérsans listed in the Child Maltreatment Central Registry as an offender in a true report are identified
upon request to ceﬂi‘,in classes of public and private persons, including employers and volunteer agencies. As 2
result, one’s employment or ability to provide volunteer services may be adversely affected if their name is placed
on the Child Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central Registry,
under ceftain ¢ifcumstances, one’s name may be automatically removed or one may be able to petition to have their
name removed afler one year. :

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination,

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT $566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services,

| CACD223-T4 (R, 02/264201/2014)



CACD INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE
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[ CACD 223-T4 (R. 6226:4201/2014)






