
L.D.
DOCSA ASSOCIATES, INC.

3/17/2017 New Employee Packet 

POLICY STATEMENT: L.D. Docsa Associates, Inc. considers no phase of its operation more important than safety and 
health protection. We will provide and maintain safe and healthful working conditions and establish and insist upon 
safe work methods and practices at all times. 

Safety and health shall be an integral part of all operations including planning, development, production, 
administration, sales and transportation. Accidents have no place in our company. We will work to consistently 
maintain safe and healthful working conditions, to adhere to proper operating practices and procedures designed 
to prevent injury and illness, and to observe Federal, State, Local and Company safety and health regulations.  

Each level of management must reflect an interest in company safety and health objectives and is required to set a 
good example by always observing the rules as a part of their normal work routine. Management interest must be 
vocal, visible and continuous, from top management to departmental supervisors. 

All employees are expected to follow safe working practices, obey rules and regulations and to work in a way, 
which maintains the high safety and health standards developed and sanctioned by the company.  
We require all employees to make our safety and health program an integral part of their daily operations.

Updated: 





EMPLOYEE RECORD

Full Name:

Street:

City/State/Zip:

Home Phone:

Cell Phone:

Birth Date:

Hire Date:

Social Security No.:

Drivers License No.:
(Must include a copy)

Military Service: Branch: Years:

Inisurance Coverage:

Direct Deposit Form:

Handbook/Safety Policy
Acknowledgement:

In case of emergency please notify:

FIRST Name: Phone:

Relationship:

SECOND Name: Phone:

Relationship:

FOR OFFICE USE ONLY

Pay:

Work Comp Code:

Skill Level:

Notes/Comments:

300 S. 8th Street, Kalamazoo, MI 49009 LDDOCSA.COM P: 269-349-7675  F: 269-349-2511

Complete and return
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Training Assessment
Employee Name: Training Date:

Wellness Form:

New Hire Packet:

Copy of ID:

Prior training reords, certificates (list and attach copies):

Training Items:

Rigging Harness Lift training Glasses

Scaffolds Drug scan Respirator Other __________

Fit test Handbook Helmet ________________

Signatures:

Kris Alderman, Safety Director Employee

Complete and return
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New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
:  

 

What is the Health Insurance Marketplace? 
 

 

 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
 

 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
 

 

 

 

 

 

 

 

 

 

How Can I Get More Information? 
 

 

 

Form Approved       
OMB No. 1210-0149 

4 0



PART B: Information About Health Coverage Offered by Your Employer 

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address



 

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in 
the next 3 months?

   
Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?     (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14.  Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) No (STOP and return form to employee)

15.  For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include 
family plans): If the employer has wellness programs, provide the premium that the employee would pay  if  he/ she 
received the  maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on 
wellness programs.
a. How much would the employee have to pay in premiums for this plan?  $                          
b. How often?     Weekly     Every 2 weeks     Twice a month      Monthly      Quarterly  Yearly

16. What change will the employer make for the new plan year?                               
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)

a. How much would the employee have to pay in premiums for this plan?  $                        
b. How often?     Weekly     Every 2 weeks     Twice a month      Monthly      Quarterly  Yearly
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  11/14/2016 N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page

Complete and return
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any)  (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Complete and return



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of Birth Abroad issued 
by the Department of State (Form 
FS-545)

3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)

4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

5.   Native American tribal document

7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

6.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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Payroll Direct Deposit Authorization Form Celebrating Our Past. Building Your Future. 

300 S. 8th Street LDDOCSA.COM P (269) 349-7675  
Kalamazoo, MI 49009 @DOCSAGC F (269) 349-2511  

Statement/Authorization: 

I ___________________________________________________, authorize L.D. Docsa 

Associates, Inc., to deposit my pay according to the options and financial instiituions thtat I 

have elected below. I also authorize L.D. Docsa Associates, Inc., if necessary, to initiate debit 

and/or adjustment entries to the accounts at the financial institutions listed below for any 

credit entries transmitted in error. This authorization for the direct deposit of pay shall remain 

in full force and effect until L.D. Docsa Associates, Inc., has received written notification from 

me of its termination. 

You may direct your pay into a maximum of one account at the bank listed below: 

Name of Bank:__________________________________________________________________ 

Account Type (check one) 

______Checking   ______Savings 

Account No. 

ABA/Routing Number 

______________________________________ ____________________________________ 
Signature Date 

Please attach a copy of a voided check to this form. 

Complete and return
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OPTIONAL

Michigan Department of Treasury 
3281(Rev. 9-12)

State of Michigan New Hire Reporting Form
Federal law requires public (State and local) and private employers to report all newly hired or rehired employees who are working 
in Michigan to the State of Michigan.1 This form is recommended for use by all employers who do not report electronically.

OO A newly hired employee is an individual not previously employed by you, and 
a rehired employee is an individual who was previously employed by you but 
separated from employment for at least 60 consecutive days.

OO Reports must be submitted within 20 days of hire date (i.e., the date services  
are first performed for pay).

OO This form may be photocopied as necessary. Many employers preprint employer 
information on the form and have the employee complete the necessary 
information during the hiring process.

OO When reporting new hires with special exemptions, please use the MI-W4 form.
OO Online and other electronic reporting options are available at:  
www.mi-newhire.com.

OO Employers who report electronically and have employees working in two or 
more states may register as a multi-state employer and designate a single state 
to which new hire reports will be transmitted. Information regarding multi-state 
registration is available online at: http://www.acf.hhs.gov/programs/cse/
newhire/employer/private/newhire.htm#multi or call (410) 277-9470.

OO Reports will not be processed if mandatory information is missing. Such reports 
willl be rejected and you must correct and resubmit them.

OO For optimum accuracy, please print neatly in all capital letters and avoid contact 
with the edge of the box. See sample below.

A  B  C  1  2  3 

1 Ref: Social Security Act section 453A and the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 (P.L. 104-193), effective October 1, 1997.

Michigan New Hire
Operations Center
P.O. Box 85010
Lansing, MI 48908-5010
Phone:	 (800) 524-9846
Fax:	 (877) 318-1659

		 Social Security Number:

First Name:		 Middle Initial:

Last Name:

Address:

City: State:

Zip Code:		 Hire Date:

	 Date of Birth:	 Driver’s License No:

EMPLOYEE Information (Mandatory)	

OPTIONAL

		 Federal Employer Identification Number (FEIN):

Employer Name:

Address:

City: State:

Zip Code:

	 Contact Name:

Contact Phone:	 Contact Fax:

Contact Email:

EMPLOYER Information (Mandatory)

Complete and return

L   D        D   O   C   S   A         A   S    S    S    O   C   I    A   T   E    S          I    N   C   .

3   0    0          S          8    T   H        S    T    R   E   E   T

K   A   L   A   M  A  Z    O   O  M  I

4   9    0    0    9

3   8        1   7    1    7    2    8    1



This page intentionally left blank.



Complete and return



Complete and return



The Michigan Occupational Safety and Health Act (MIOSH Act), Act No. 154 of 
the Public Acts of 1974, as amended, provides job safety and health protection 
for Michigan employees through the maintenance of safe and healthful working 
conditions. Under the MIOSH Act and a state plan approved in September 
1973 by the U.S. Department of Labor, the Michigan Department of Licensing 
and Regulatory Affairs is responsible for administering the Act. Department 
representatives conduct job site inspections and investigations to ensure 
compliance with the Act and with safety and health standards.
The contents of this poster describe many important provisions of the Act. These 
provisions apply equally to employers and employees in either private industry or 
the public sector.

EMPLOYER REQUIREMENTS:	 MIOSHA requires that each employer:
1. Furnish to each employee employment and a place of employment which is

free from recognized hazards that are causing or are likely to cause death
or serious physical harm to the employee.

2. Comply with promulgated rules and standards and with orders issued
pursuant to the Act.

3. Post this and other notices and use other appropriate measures to keep his
or her employees informed of their protection and obligations under the Act,
including the provisions of applicable rules and standards.

4. Notify the Michigan Department of Licensing and Regulatory Affairs
within 8 hours of any work-related fatality. Notification may be accomplished
by calling 1-800-858-0397.

5. Notify the Michigan Department of Licensing and Regulatory Affairs
within 24 hours of all work-related inpatient hospitalizations, amputations
and losses of an eye. Notification may be accomplished by calling
1-844-464-6742 (4MIOSHA).

6. Make available to employees, for inspection and copying, all medical records 
and health data in the employer’s possession pertaining to that employee.

7. Afford an employee an opportunity with or without compensation to attend
all meetings between the Department of Licensing and Regulatory Affairs
and the employer relative to any appeal of a citation by the employer.

8. Give the representative of employees the opportunity to accompany
the department during the inspection or investigation of a place of
employment and to prohibit the suffering of any loss of wages or fringe
benefits or discriminate against the representative of employees for time
spent participating in the inspection, investigation, or opening and closing
conferences.

9. Provide personal protective equipment, at the employer’s expense, when it
is specifically required by a MIOSHA standard.

10.	Not permit an employee, other than an employee whose presence is
necessary to avoid, correct or remove an imminent danger, to operate
equipment or engage in a process which has been tagged by the Department 
and which is the subject of an order issued by the Department identifying
that an imminent danger exists.

11.	To promptly notify an employee who was or is being exposed to toxic
materials or harmful physical agents in concentrations or at levels which
exceed those prescribed by a MIOSHA standard.

EMPLOYEE REQUIREMENTS:	 MIOSHA requires that each employee:
1. Comply with promulgated rules and standards and with orders issued

pursuant to the Act.
2. Not remove, displace, destroy, or carry off a safeguard furnished or provided

for use in a place of employment, or interfere in any way with the use thereof
by any other person.

INSPECTIONS/INVESTIGATIONS:	 Inspections and investigations are
conducted by trained personnel. The Act requires that an employer representative 
and a representative of employees be given an opportunity to accompany 
the department representative for the purpose of aiding in the inspection or 
investigation. 
If a representative of employees does not participate, the department 
representative will consult with a number of employees concerning matters of 
safety or health in the place of employment.

COMPLAINTS:	 Employees and employee representatives who believe that 
an unsafe or unhealthful condition exists in their workplace have the right to 
request an inspection by giving written notice to the Department of Licensing 
and Regulatory Affairs. If a condition exists which may present an immediate 
danger, the Department should be notified in the most expedient manner without 
regard to a written notice. The names of complainants will be kept confidential 
and not revealed upon the request of the employee. Employees also have the 
right to bring unsafe or unhealthful conditions to the attention of the department 
representative during the conduct of an inspection or investigation.
The Act provides that employees may not be discharged or in any manner 
discriminated against for filing a complaint or exercising any of their rights under 
the Act. An employee who believes he or she has been discriminated against 
may file a complaint with the Michigan Department of Licensing and Regulatory 
Affairs within 30 days of the alleged discrimination.
The U.S. Department of Labor is monitoring the operation of the Michigan 
Occupational Safety and Health Administration (MIOSHA) to assure the effective 
administration of the state act. Any person may make a written complaint 
regarding the state administration of the state act directly to the Regional Office 
of OSHA, 230 South Dearborn, Chicago, Illinois 60604.
CITATIONS:	 If upon inspection or investigation the Department of Licensing 
and Regulatory Affairs believes that a requirement of the Act has been violated, 
a citation alleging such violation and setting a time period for correction will be 
issued to the employer. The citation must be prominently posted at or near the 
place of the alleged violation for three days or until the violation is corrected, 
whichever is later.
The Act provides for first instance penalties of up to $7,000 for a violation. 
Penalties of up to $7,000 per day may be assessed for failure to correct a violation 
within a proposed abatement period. Any employer who willfully or repeatedly 
violates the Act may be assessed penalties of up to $70,000 for each such 
violation. Employers may appeal the alleged citation, the proposed penalties or 
the abatement periods to the Department and to the Board of Health and Safety 
Compliance and Appeals. Employees may appeal the abatement period in a 
similar manner. Employees also may appeal to the Board of Health and Safety 
Compliance and Appeals any decision issued by the Department in response to 
an employer appeal.
Criminal penalties also are provided for in the Act. A person who knowingly makes 
a false statement or report pursuant to the Act upon conviction is punishable by 
a fine of up to $10,000 or may be imprisoned for not more than 6 months or 
both. Any willful violation resulting in death of an employee, upon conviction, is 
punishable by a fine of up to $10,000 or by imprisonment for not more than one 
year or both. A second conviction doubles the maximum monetary penalty and is 
punishable by imprisonment for up to three years.

VOLUNTARY ACTIVITY & COMPLIANCE ASSISTANCE:	 The act encourages 
employers and employees to reduce workplace hazards voluntarily.
The Michigan Department of Licensing and Regulatory Affairs offers limited on-
site consultation assistance to employers to assist them in achieving compliance 
with occupational safety and health standards. Training specialists are available 
and can give advice on the correction of hazardous conditions and on the 
development of safety and health systems. Department staff are available to 
conduct seminars and training relative to occupational safety and health for both 
employer and employee groups. Requests for service should be addressed to 
the department at the address shown below.
The U.S. Department of Labor will continue to enforce federal standards governing 
maritime operations of long shoring, shipbuilding, ship breaking and ship 
repairing. These issues are not covered by the Michigan Plan for Occupational 
Safety and Health.

MORE INFORMATION:
Department of Licensing and Regulatory Affairs 
Michigan Occupational Safety & Health Administration   
530 W. Allegan Street, Box 30643
Lansing, Michigan 48909-8143
www.michigan.gov/miosha

MICHIGAN SAFETY AND HEALTH
PROTECTION ON THE JOB

THE MICHIGAN OCCUPATIONAL SAFETY AND HEALTH ACT, 1974 P.A. 154, AS
AMENDED, REQUIRES POSTING OF THIS DOCUMENT IN A CENTRAL AND

CONSPICUOUS LOCATION. FAILURE TO DO SO MAY RESULT IN A PENALTY.

THIS IS AN IMPORTANT DOCUMENT - DO NOT COVER!
MIOSHA Complaint Hotline.............................. 1-800-866-4674

Fatality Hotline................................................. 1-800-858-0397

MIOSHA Injuries/Illnesses Reporting	�������������� 1-844-464-6742

Consultation and Training Assistance	������������� 1-517-284-7720

MIOSHA/CET 2010 (9/15) 

The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, 
disability, or political beliefs. If you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your need known to this agency.

(10,000 copies printed at $705.54 or $0.07 per copy.)
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Statement & Acknowledgement Celebrating Our Past. Building Your Future. 

300 S. 8th Street LDDOCSA.COM P (269) 349-7675  
Kalamazoo, MI 49009 @DOCSAGC F (269) 349-2511  

I hereby acknowledge receipt and comprehension of the policies and procedures of L.D. Docsa 

Associates, Inc., as provided in the Employee handbook and Safety and Health Policy/Accident 

Prevention Program. 

In addition, I hereby agree to comply with any field or trade related guidelines as they apply to 

the portion of work for which I have been employed and will incorporate them into an ongoing 

safety effort. I also understand and agree to comply with any MIOSHA and OSHA standards, 

codes and rules, as they apply to my portion of the work. 

It is recognized that the policies and procedures set forth in these documents are subject to 

change as conditions and techniques develop. However, no changes will be made without 

explicit review and consent by L.D. Docsa Associates, Inc., and must be in accordance with 

regulating guidelines.  

Name:________________________________ 

Date:_________________________________ 

Please document any questions or concerns below: 

Complete and return
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