
Date: 4/24/W,4 

UTJUZATION REPOI\T 
FOR 

MISCEUANEOUS Fl!DERAL GRANT PRD!3RAM APPROPRIATION 
AND PERSONNEL AUTIIORIZATION REQUEST 

A.C.A. §19•7•501.ET SEQ, 

Grant ID:'----"9cc3·c:.c788=---- Legislative Review Date: 

FY25 

Agency: Dept. of Conectlons-Oiv. of Community Conectlon Program 1i�e: State Opioid Response m (SOR Ill} 

Granting Organization: Dept. of Human Servces-Oiv, of Aging Adurts &. Behavioral Health Grant #: __ 4_6_□o_O_S_IB_B_3 __ 

Effectlve Date of Authorization: Beglnmng: __ �7/_1/2�□2_4 __ _ Endlng: ___ �6/�3�0/2_02_5 __ _ 

Purpose of Grant/ Reason for addition or change.: (include attachments as necessary to provide thorough Information): 
The Arkansas Community CorTectlons (ACC) Medlc;atlon-Asslsted Treatment (MAT) Program using Vivitrol, Implemented in 2018 with 
probationers and parolees In five residential centers and in the comm1.1nlty, wHI be enhanced by the addition of transitional housing 
assistance, Family Counseling/Unification se,vlces, and recovery assistance by peer Recovery Specialists. Wrap11round services In 
the community wiU ioclude bus passes where avallable to help participants keep MAT medical and counseling appointments, seek 
emptayment, and participate In other recovery activities. Famify/signlflcant other counseling, marriage counsellng, family 

• reunification services, etc. will be provided as needed by a licensed dlnical social worker or therapist using evidence-based practices. 

Business Area code: M85 
Funds Center Code: 510 
Fund Code: HCPOl00 

Projec:t•Grant Funding 

Functlonal Alea Code: --�SFTY�'----

Regular salaries 

Extra Help 

PeoonaJ Services Matthlng 

Operating Expenses 

ConferenO! & TraveJ Expenses 

Professional fees 

Capital Ou�ay 

Data Processing 

Grants and Aid (CI: 04) 

Other: 

Other: 

Total 

FY,3 
FY24 
FY25 
FY26 
FY27 

Federal 

100% 

$ 

New State 
Federal Funds Matching Funds 

$ 

Funding Percentages 
State Other 

Antlcfpated Duration of Federal Funds: 9{.l0/2024 

P 'ti to be estabr h d os1 ons 1s e : (llsteach � 
Org PeIS Pers Cast 

1tian separately) 
Position Cmnt 

Continuation of Existing Program� __ x __ 
Change in Existing Progrnm� 
New Program: 

Other Project 
Matching Funds Total 

$ 

Total 
0% 
0% 

100% 

0% 
0% 

$ 

Type of Federal Grant 

WTA 

Non-WIA X 

-

DFA 165 state Technalogf Planning Date 

Items requested for inronnatlon techm:ilogy nt\lst be In 
compl!ar1ce with Technology P!ansas submitted tD DFA JGS 
State Technotogy Planning. 

• u,,dfisifted pos)tlonsonly 

Oass Line Item 
Unit Area SubArea Center Number Item • Position Title Code G@de Maximum• 

22176790 CP0l OAL1 345551 22181204 5010000 DOC Treatment Coordlnatof M046C G507 

.state hulds will not be used to replace federal funds when such runds exptre, unless appropriated by the General Assernhly and 
authorized by the Gove.-nor. ,es f f/J!/ 
�dby· d.lM<�tf Alo�tw. 5) i/2-'f Robert Brech 06/06/24 � t Jri AA\'ll J...L_, 
Agency Director Ddte ' Office of Bµdget Dat.e Office oflJ;onne[ Mgmt Date 

A. Shaw 5/6/24

Ex. B16



unLIZAnON REPORT 
FOR 

MISCELLANEOUS fEDDAL GRANT PROGRAM APPROPRIATION 
ANO PERSONNEL AuntOIUZATION REQUEST 

A.c.A. &19-7-501 ET SEO. 

Date: 4/1S/2024 Grant ro __ ..;H
:.:;

79TI�:::;08
::::
5

.:..:
73

::c
3 __ LeglSlative Review Date: ----

Agency: Arkansas Department of Human Servic:es, DivlSion of 
Aging, Adult, and llehaYioral Health Services 

Program TIiie: State Opioid Response m

Granting Organization: Mental Heallh Services Administration Center fur Substance Abuse Grant I: 6H7911085733-01M002 

Effective Date of Authoriiation: Beginning: __ ,.....:;7/i.:1:!.!12::.::024:::.:. __ Ending: ___ _:,:6.'.::.::,30/2:.::0::.:2::5 __ _ 

Purpose of Grant/ RellSOII for additlOn or change: (include attachments as necessa,y 111 provide tharougll information}: 
The purpose of tl1is program is to address the opioid overdose crisis bv providing resources to Slates and tenitones for increasing 
access to FOA•appruved medications for the treatment of opioid use disotder (MOUO), and for suppomng tile continuum of 
�on, l'larm reduction, treatment, and n,covery support sen,ices for opioid use diSordef (OUD} and olher concurrent substance 
use disorders. ThiS is l1l add a posibon In support of these services. 

Business Area Code: 0710 
Funds Center Code: 896 

Fund Code: PWP3500 

Project-Granlt Fulldlng 

Functional Area Code: __ _;,HH=S
'--

--

Regular Salaries 

Eictra Help 

Personal Services Matching 

Operating Expenses 
C.onference &. Travel Expenses 
Professional Fees 

Qpita,1 Ouday 

Data Processing 

Grants and Aid (Cl: 04) 

Other. 

Other: 
Total 

FY25 
FY26 
FY27 
FY28 
FY29 

Federal 
100% 

$ 

New State 
Federal Funds Matching Funds 

- $ 

Funding Pen:enta,es 
State Ot11er 

Anticiparecl Duration of Federal Funds: 

Positions to be establislled: i lid each • Mitiftn 
0rg per.; Pers COSt Position Cmnl 

-

Continuation of Exlsting PtOgram: X 
Olange in Existing Program: 
New Program: 

$ 

Total 

100% 
0% 
0% 
0% 
0% 

Other Project 
Matching Funds Total 

$ 

T'fpe of Federal Gntnt 

WIOA __ 

Non-WJOA_X __ 

DF•IGS-Technolow PlOMlng Date 

-

-
-
-

. 

-

-

ltem5 ""I-eel for '"'°"""tlon te<llnOlogy must be in 
camplia- - Teclln0lagy Plans .. subm,ttecl to OFA IGS 
Slate TrKl'lnolOg\l Plarvl in� 

. ...,.,.;...,_,....,

Cla5$ Une Item 
Unit Area Sub/uea Center Number Item Position Title Code Grade Maiamum • 

501:00:00 

/501:00:0 
0710 HS29 NEL1 419591 22181047 3 OHS Program Ma�ager G152C GS8 

State fmlds will not be used ID ,epla,ce toder.sl funds wllan sucb funds eq,in,, unless appn,priated br llle 6-al "5sellllllr and 
alllhorized by tile Gove,_, 

��_Yfi_� ;:�:=/06/2'

Knsti Putnam :�� 202,os0201,,,,o, 

517124 

1¼1� 
Office d ;;.;;;:;;.ioate 

<.C) � I Y/ t.'1 .Rev,sea 04/10/2024 

Agency secretary-Kristi Putnn 

FY25 



L----------NIS'P--''_!;_-
_

POSIONNE\.
_

· -fEOIML���c�·•�·�����-=!illl=5�ff�n=10N���IIIQl-�---IESU'_· 
__ n_10N_· ________ --11 FY25

Date: 4/lS/2024 Grantro ______ 9�3�.79 _____ 1 ____ _ LegislalM! Review Date: ___ _ 

/lql:llcy: Artransas Depaitrnent d Human� Pn>gi'am Tlile: Money Follows Ifie l'l!rmn 

Granting Org;mizatiOll:>epattment of tteatlll and Hul1lan 5elvices c.etl\el'S tor Medicare and "1edicalcl Service! Grailt ti: 1UCMS300l 45 

Efl'«1M! Date of Auetlorilillion: lleginning: ____ ...;7.""tl=/20a;.24"'----- Entlng: 06/30/2025 

Puri,ose r:I Grant / Rell50n for addition or cllange: {lnelude attilchm- as ,-,. to lllvvide lllorou9ll orloffllabon): 
Positions requesl5 ID support actlvilleS related ID Money Follows the Person prog,am. 

BIISines Ania Code: 0710 
FundS Center Code: 896 
1'1Jn<I Qide: PWP2000 
f'undional ANII Code: ___ HHS ______ _ 

�egular Salaries 
EldRHelp 
fll!nonal SefVic:eS Matc:hing 

IOpe,a!ii,g Expenses 
Conlereoce & Tra,iel &penses 
P�alfee:s 

feapita!Oulfay 
Data Processill!I 
�ts and Aid (0: 04) 

�· 
Olher: 
Total 

F'Y2S 
fY26 
F'f27 
FY28 
fY29 

$ 

Antlcipalll!d Duration of Hderal funllS: 

New SJale 
Federal Funds -Funds 

. $ 

Flllildlag PuainDges 
State Other 

09-30-2025 

. 

COntinuatlon d &isling Program: X 

CNnge in Elli!,ting Program: 
Newl'RJQram: 

other 

Hall:hinll Funds Total 

� 

Total 

. $ . 

Type of Feidarall Grant 

WIOA __ 

Non-wIOA_x __ 

---.,.......,-, Olii, 

. 

. 

. 

. 

-

. 

. 

. 

-

. 

. 

°""'"�""-"°"""°"-"""' 
,:cmplance...,. � - .. -"'°"' lG5 
- fflll"""'9, """"ln<l• 

- to bee:stullshell: j u.-..-.•�> •u�oosMIN,OIWV 

Org Pers """ Cost Fbsi!DI Cmnt Om Lillelll!m 
Area SubAfea center Number Item FllsillonTllle Code Grade Mammum• 

0710 HS29 NEU 417038 2218122S 501 :00:00/501 :00:03 rrc,gram EligllliHi:Y CoanllnalDr : M018C 
0710 HS29 NB.I 417038 22181226 �01:00:11111501 ;00:03 Fiscill Suppat 5"edalist A098C 
0710 HS29 NEU 417038 22181227 501:00:00/501:00:03 Pmgram�& 

G210C 
0710 HS29 NEU 417038 22181228 501 :00:00/501:00:03 Pmgram S G210C GS06 

-fUMSWltlnotlle-"tDreplaoe--•-Slldltlollllsaplle,udess�DrlM _ _..,_.....,._..,_ �-

Agrcy 58:nltll!Y" KriSli Pumam 

R.� 13 vech, o 6 Io 6 I 2 '+ 

Office d lulget Dale 
AUUA MALON'E 

517/24 



UflUZAh . .,. IUWVII.O 
FOR 

MISCELLANEOUS FEDERAL GRANT PROGRAM APPROPRIAUON 
AND PERSONNEL AUTHOfUIAnON REQUEST FY25 

A. c. A. §19·7-501 ET SEQ, 

Date: 4/15/2024 Grant ID 93.959 Legislative Review Date: ____ _ 

Agency: Arl<ansas Department d Human Services / DAABHS Program Title: Blod< Grants for Community Me_!ltll Heal 

Granting Organi2ation: OH HS/Substance Abuse and Mental Health Services Administration 
' 

Grant # : __ 1_so_6_T1_os;..;5_79;..;3 ... o ..... 1 _

Effective Date of Authorization: Beginning:___ 7ll/1.Ql4._ _ Ending: __ _ ... ;:&alll2..Q21i ..... __ 

Purpose of Grant/ Reason for addition or change: (include attachments as necessary to provide thorough information): 
T a  support activities related to substance abuse prevention and treatment. 

Business Area Code: 0710 
Funds Center Code: 

---
89

_6 __ _

Fund Code: --P WP3500--
Functional Area Code: ____ IIWS 

New 

Federal Funds 

Regular Salaries 

Extra Help 

Personal Services Matching 

Operating Expenses 

:anference & Travel Expenses 
Professional Fees 

Capital outlay 

Data Processing 

:;,ants and Aid (Cl: 04) 

:>ther: 

Other: 
!fatal s 

Project-Grant Funding 

�tate 
Malelling Funds 

$ 

Funding Percentages 

Continuation a I Existing Program: X 
Change i, E:.isting Program: 
New Program: 

other Pra1ect 
Matching Funds Total 

$ $ 

Type of Federal Grant 
Federal State Other Total 

� P".--....... --------,-----'"'"'Tl--,l

""

i""'¾

.,...

�-J--·· 

WIOA 

Non-WIOA X 

Anticipated Duration of Federal Funds: 9/30/2024 

501:00:03 

[ I 
OFA IGS State Tedlnatogy Planning DIV'e 

Hems reQU!sted for nfonnatlon l'echnOlogy must be i1 
comp!Bnce with Technology Plans as submitted to OFA IGS 
State Technoloqy PlannlnQ. 

-l e funds will. be used ID . . .  ,iace ,_, .. ,, funds when such funds expir e, unless -"fNia l e d  by the General "ssemblyand
auth- bythe♦ven,or . �i!fi'.£. 
Approved by: t,d@>'-·z.., 
Kr�1 Putnam :; ·,;;;,�·�i·;�;P,::s'l'J .. oo· 

Agency Secretarv/Oirector Date Office of Budget Date 
Al/CAA MALONE 

5/7/24 
Revised 0411012024 



Date: 5/3/2024 

UTILIZATION REPORT 
FOR 

MISCELLANEOUS FEDERAL GRANT PR.OGRAM APPROPRIATION 
AND PERSONNEL AUTHORIZATION REQUEST 

A.C.A. §19·7-501 ET SEQ. 

FY25 

Grant ID: 15PBJA-22·GG-03847-SAKI Legislative Review Date: 

Agency: Department of Public Safety Program Title: FY22 Sexual Assa ult Kit Initiative 

Granting Organization: ____ B_u_r_ea_u_of_J_u_s_tice_A_ss_ist_a_n _c_e ___ _ Grant #: CFDA# 16.833 

Effective Date of Authorization: Beginning: ____ 7,_/1�/2_0_2_4 __ _ Ending: -----'6'-/3_0 ... /2_0_25 ___ _ 

Purpose of Grant/ Reason for addition or change: (include attachments as necessary to provide thorough information): 
The purpose of the FFY 2022 National Sexual Assault Kit Initiative (SAKI) grant is to assist with the collection of lawfully owed DNA, 
particularly from sex offenders and persons with felony sex offense arrests and/or convictions who have yet to submit their DNA for entry 
into CODIS. Funds from the SAKI grant will be used to establish a DNA Collection Coordinator (Forensic Specialist) and Forensic 

Scientist; to provide required annual Bureau of Justice Assistance training; to purchase software enhancements related to the collection, 
testing, and tracking of the kits; and to purchase supplies to collect, process, and store anticipated lawfully owed samples. ThiS Is a 
request for continuation of positions and appropriation requested in FY 2024. IT Plan: DNA Backlog Amendment 

Business Area Code; 
Funds Center Code: 
Fund Code: 
Functional Area Code: 

Project-Grant Funding 
9913 
CB4 

FSF0000 
SFTY ---------

Regular Salaries 

Extra Help 

Personal Services Matching 

Operating Expenses 

Conference & Travel Expenses 

Professional Fees 

Capital Outlay 
Data Processing 
Grants and Aid (CI: 04) 

Other: 

Other: 
Total 

FY25 
FY26 
FY27 
FY28 
FY29 

Federal 
100% 
100% 

$ 

New State 
Federal Funds Matching Funds 

208,514 

76,932 

491,771 

14,913 

124,335 

916,465 $ 

Funding Percentages 
State Other 

Anticipated Duration of Federal Funds; 9/30/2025 

Positions to be established: (11st each r,osition separately) 
Org Pers t-'ers Cost Position cmnt 

Continuation of Existing Program: X 
Change in Existing Program: 

-----

New Program: 

other Project 
Matching Funds Total 

208,514 
-

76,932 

491,771 

14,913 

124,335 
-

-

-
-

$ - $ 916,465 

Total 
100% 

Type of Federal Grant 

WIOA 

Non-WIOA X 
100% 
0% 
0% 
0% 

DFA IGS State Technology Planning Date 
Items requested for information technology must be in 
compliance with Technology Plans as submitted to DFA 
!GS State Technoloqy Plannlnq. 

* unclassified positions only 
aass Line Item 

Unit Area SubArea center Number Item Position Tltle COde Grade Maximum* 
22170767 DPSl NELl M913100100 22180891 501:00:00 Forensic Specialist B052C G507 
22179547 DPSl NELl M913100100 22181120 501:00:00 Forensic Scientist B053C GS08 

State funds will not be used to replace federal funds when such funds expire, unless appropriated by the General Assembly and 
authorized by the Governor. 

Approved by: 
C:ol.� ,("_ r-""·,,,,-­

Agency Secretary/Direcror 
5/3/2024 

Date 
'R.obe¥t13vech, 06/06/24 
Office of Budget Date 

dy 5/8/2024 
�o� 

/J/J.1 c- c-j , 
,,, )cl ,:} .) I I .;),L 3 / Reied 04/10/2024 



UTILIZATION . REPORT ... 
·. - - - :.,, . _:.:: i _ _:."" ,· :_/):--. FO� ·; .. _. - . -:·_ ... ·_ 
MIS(:E�EO��•fEDEIW,.GRANTP�M·.APPROPRIATION 

:4�1) PER$0f<'NEL �UTHORIZ!lTION REQUIE$T 
FY25 

• A,.c.A. §19�7-501 ET SEQ. 

Date; 5/1/2024 Grant JD: ____ 90 ___ M
..,

P
'-'-
PG�00

---'
8

-'-
8-0

....c.
1-0 ... 1"--- Legislative Review Date: ___ _ 

Agency: •• Department of Commerce - Insurance Program litle: Senior Medicare Patrol State Projects 

Granting Organization: __________ ___;;D;.;.H.;;.H.;;;S;__ _________ _ Grant#: 
--------

90MPPG0088 

Effective Date of Authorization: Beginning: __ ....;;7.,_/1�/=20;:;;2::.;4;__ __ Ending: ___ �6/_30�/_20_2_5 ___ _ 

Purpose of Grant/ Reason for addition or change: (indude attachments as necessary to provide thorough Information): 
Continuation of year 1 funding. The mission of the SMP program is to empower and assist Medicare beneficiaries to prevent, detect, 
and report health care fraud, errors, and abuse through outreach, counseling, and education. This grant was transferred from DHS to 
Arkansas Insurance Departrrent. This is a 5 year grant. 

Business Area Code: 0425 
Funds Center Code: B12 
Fund Code: AD1600 
Functional Area Code: COMM 

-------

Regular Salaries 

Extra Help 

Personal Services Matching 

Operal!ng Expenses 

Conference & Travel Expenses 

Professional Fees 
capital Outlay 

Data Processing 

Grants and Aid (Q: 04) 

Other:Promotional Items 

Other: 
Total $ 

Project-Grant Funding 

61,456 

28,116 

80,882 

9,714 

51,000 

96,000 

39,631 

366,799 $ 

State 
Matdiing Furi¢s ,, 

Continuation of histing Program: 
Change in Existing Program: 
New Program: 

$ 

,Other,,::· 
M�tthf�!.irunds 

X 

61,456 

28,116 
80,882 

9,714 

51,000 

96,000 

39,631 

366,799 

Fu111ding Percentages Type of Federal Grant 

WIOA 

Non-WIOA X 

Feder a I State Other Tota I 
FY25 

I 
100% 100% 

� �.-------+--------+----------,!::,:�-,-�--, 
Anticipated Duration of Federal Funds: 5/31/2028 

OFA IGS State Technology Planning Date 

Items requested for Information techllology must be In 

c.ompliam:e with Technology Plans as submitted to DFA !GS 

State Technok>QV Planninq. 
Positions to be established: (list each nositian seoarately) * undasstt'fed posltfons only

Orgy:,'•·.·· Perif: 
Uni( > Area ·.·., 

22181863 INOl 
22181863 IN01 
22181863 IN01 

NEU 
OALl 
NELl 

:,:gp$1; 
Center:. 
326409 
326409 
326409 

, ;position. 
'·Nliinber 
22181193 
22181194 
22181295 

' cmnt 
ltEefn 

5010000 
5010000 
5010000 

Position Tit!e .· .... · 
Sr Health Ins Inofrmatlon 

Program Eligibility Specialist 
Program Eligibility Specialist 

aass·\ • • • Line Item'. 
Q>de •·trndf:., .Maximum* 
G064C GSOB N/A 
M066C GS06 N/A 

M066C GS06 N/A 

State funds will not be used to replace federal funds when such funds expire, unless appropriated by the General Assembly and 
authorized by the Governor. 

5110/2024 
Date 

R.ab-evt13veclv 06/06/21+ 

Office of Budget Date 

PC 5-16-24 
Revised 04/10/2024 



Date: 5/31/2024 

UTILIZATiurw KcruRT 
FOR 

MISCELLANEOUS FEDERAL GRANT PROGRAM APPROPRIATION 
AND PERSONNEL AUTHORIZATION REQUEST 

A.C.A. §15>•7·501 ET SEQ. 

Grant ID W912JF-24-2-1001 
-----------

Legislative Review Date: 

FY25 

Agency: DEPT OF THE MILITARY Program Title: MASTER COOPERATIVE AGREEMENT 

Granting Organization: ________ NA_T_I_O_N_A_L_G_U_A_R_D_BU_R_EA_U _______ _ Grant#: W912JF-24-2-1001 

Effective Date of Authorization: Beginning: ___ 6,..../2_3,..../2_0_24 __ _ Ending: ___ ___,6/'-3--'-
0/_20_2_5 ___ _ 

Purpose of Grant/ Reason for addition or change: (include attachments as necessary to provide thorough lnformatiOn): 
DOTM requests the continuation of additional Military Firefighter positions for the 188th Unit and the Fort Chaffee Unit Fire 
Departments. Currently, the 188 Fire Department is operating at what is called ILS (Inadequate Levels of Service). DAFI 32-2001 
(Department of the AirForce Instruction) (2.4.1.4. Inadequate Level of Service. Consists of six firefighters or less. Property Involved is 
expected to be destroyed). They operate daily with 4-5 firefighters on duty, our minimum on duty is 4 (This follows the bare minimum 
requirement set forth in NFPA 1710 (National Fire Protection Code), which stats 5.2.3.1 Engine Companies. One of the departments 
primary functions to pump and deliver water and perform basic firefighting at fires, including search and rescue, 
shall be known as engine companies. 5.2.3.1.1 

Project-Grant Funding 
Business Area Code: 0975 
Funds Center Code: 575 
Fund Code: FMF2200 
Functional Area Code: SFTY 

-------

New State 
Federal Funds Matching Funds 

Regular Salaries -

Extra Help 

Personal Services Matching -

Operating Expenses 

Conference & Travel Expenses 

Professiona I Fees 

Capital Outlay 

Data Processing 

Grants and Aid (CI: 04) 

other:Promotional Items 

other: 

Total $ - $ 

Funding Percentages 

Federal State Other 
FY25 
FY26 
FY27 
FY28 
FY29 

100% 

•. ---·---·-

Anticipated Duration of Federal Funds: PERMANENT 

Positions to be established: (list each position separately) 
Org ers ers Position 

" 

Continuation of Existing Program: X 
Change in Existing Program: 
New Program: 

Other Project 
Matching Funds Total 

$ 

Total 
100% 

0% 
0% 
0% 
0% 
-�-

- $ 

Type of Federal Grant 

WIOA 

Non-WIOA X 

DFA JGS State Technology Planning Date 

" 

Items requested for Information technology must be in 
compliance with Technology Plans as submitted to DFA IGS 
State Technology Planning. 

-

-

-
-

-

-

-

-

-

-

-

* llnclassified positions only 
Oass Line Item 

Unit Area SubArea center Number 
n 

Item Position Title Code Grade Maximum* 
2 5 M 4 

22169626 ML48 
22169626 ML41 
22169626 ML41 

OCLl 
OCLl 
OCLl 

461831 
461793 
461793 

22182121 
22182122 
22182123 

1- . 
501:00:00 
501:00:00 
501:00:00 

R. TR 51, 
MILITARY FIRE FIGHTER T060C GS04 51,686 
MILITARY FIRE FIGHTER T060C GS04 51,686 
MILITARY FIRE FIGHTER T060C GS04 51,686 

State funds will not be used to replace federal funds when such funds expire, unless appropriated by the General Assembly and 
authorized by the Governor. 

Approved by: 
DigllaHy1ignedby Jeffrey□ 

Jeffrey D. Wood ;::,";'.' "'"·"'·" ,,,.., ·"''"' os,31124 
Agency Secretary/Director Date 

'R.o&e+-t-13vech, 06(06(21/-
__

Office of Budget Date 

MPK 5/31/24 

-�-t� U._, Ot,

01:e/)�; rrsonnel Mgmt� 

��PJL!,., i;�sr-i� 
o { Revised 04/10/2024 


