Attendee Name:_|_| SCi ‘%{3‘“" Ny Company: %hw}’ﬁg ,I.UCW%D}QL’“{:
Address: 210 vl.l{ﬂ\-i&‘ D ; ?BGJ 3341 ¥ Telephone: Sle) "Yel~L11D

E-mail (list move than one if desived): =S @lflhc}#ﬂ{{’i’ fz‘*!’vtpbt' Ll €4 WcDBE Firm: r NO)

Conmmienity Participation Plans (CPP) Demographic Information (optional):

Age. Race Mational Origin
Sexual Crientation Genider Identity Creed
Langunge(s) Spoken Community Membership Drisability
Attendee Name: [? [« . "j Company: Uﬂ ‘ 74 '%"’"‘f Lo £ / 35 5

Address: 271 N/ Jo ?“ b ; | N B ‘L‘" Telephone:

E-mail (list more than one if desired):

Community Participation Plans {CPP) Demuographic Informaiion {optional):

Sos )3 53/

ACDBE Firm: (YES uriﬂﬂ)>

& ""JE’E} W .h,'{f*l';q':{ (A
s

Ape Race Mational Origin
Sexual Orienialion Gender Idemlity Creed
Language(s) Spoken Communily Membership Drisability

Attendee Name: Ci i‘_H-”-.\r'\f_i{‘ lpl,) '.'l ﬂ\i

Address: 1200 NW 351" 86 Do |, FE 33126
UK Lol
E-mail (list more than one IT desived): Coulléy EBmnca-

Company: M\ vebef (dncesion Ay
A5 AFY e zo%

Telephone:

G Loy S 20V ACDBE Firm: (YES or NO)

Conuminify Pavficipation Plans (CPP) Demographic Information {opifonaf):

Age
Sexual Oricntation

Language(s) Spoken

Race Mationa) Origin
Gender Identity Creed
Coamenunity Membership Disahility

Attendee Name: M R Md/(\l‘l.}"—f#‘d lflJ:.:-

Company: Gl“"f*ﬁzl.lm J}

Wfﬂa_

Address: 0 > HQM‘E‘-&*—‘ Ave cS‘Fe-’PU* Telephone: 1%!”\l’ﬁl*fgﬂf’§éz

E-mail {list more than one if desived):

Compunity Participation Plays (CPP) Demographic Information (optional):

mgswzﬁ.mﬁ

Age it
Sexual Orientation
Language(s) Spoken

ACDBE Firm: (YES or NO) f
Mational Origin W&

Race
Gender Identity Creed i
Community Membership Drisability




Aftendee Name: ‘.K pﬁhﬁ'\ [y ad WEET?— Company: %f— @C{L‘E —
Address: ?‘;SL{'% F&Cﬁ = r—;"r’ni.l Kﬂfﬂc:{ Telephone: /Jf uﬁ ._th? ? il Hf 5
E-mail (list more than one IF desired); njt‘fflﬂ‘r\-&ﬁ v d'-"k‘“ﬂ'-fﬁ‘;‘:f a WFML @S J&Eﬁgﬁ Firm: (YES or NO)

Communily Participation Plans (CPF) Demographic Informeation (optional):

Age o Race National Origin
Sexual Otientation Gender Identity Creed
Language(s) Spoken Community Membership Disability
. \ r —_ i i
Attendee Name: ‘\MJ Nenes (\j(r:"il Py g Company: T o Nk e

Address: 2% Canle f“maﬁj N\ W) wof E%‘L | Telephone: =26 ' F22-242F
ENCWE -

E-niail (list more than one if desived): ﬁ}@éﬁ@@&@#ﬁ“ ACDBE Firm: (YES or NOQ)

L @ :..s‘\i't.,. WA Fpreh &“63
Contrenrity Participation Plans (CPF) Dﬂﬂﬂgmp}l Infarmation {opiional): -

Ape 5 Raee_ LAlacla Nationsl Ol AT WErs L@
Sexual Orientation Gender Identity Creed
Language(s) Spoken Comnunity Membership L Disability

Mh;ndee Name: 5_:5\‘ AN _Ch q@kor o O Company: 'PSS_T Q ,L_— W

ﬁddmss:mggmmm Telephone;_2>C) ‘5'_ —( = Fiﬁ%&%\
E-mail (st more than one it desired):_ A =OX0 €~ O Colosc s —\nehse ﬁm or NO)

Commnity Participation Plans (CPP) Demographic Information (optional):

Age Race w National Origin _ =1
Sexual Orlentation 5 U Gende eatlly - e Creed
Language(s) Spﬂtmé%\_gﬁx‘/p Community Membesship Disability




. . . .
Attendee Name:__{ 19 Wil f /f_}f*f ﬂ"-ﬂ ‘P

Address: nga C%Li’l&mrcj g"l

ay2) 4
E-mail (list mnrc ﬂmn one |Ft#t?|trr§'lj~§ qL.-\-.nu/,{ alan P nwe o am

Company: ,P’f\?{?ﬂﬁj f E_L{'_A
A v
Telephone: 2 4. &5 Gt 9

ACDBE Firm: (YES or NO)
Comminily Participation Plans (CPF) Dr:nwgmph.*c Information (optiewal):
Age Race Mational Origin
Sexunl Orieatation Gender Identity Creed
Language(s) Spoken Community Membership Dizability

Attendee Nnme::_ge‘hr.p .xj? %r‘ W—‘iﬁﬁi’l
Address: /OO0 7 CM!-GfEr'\ Ca # (Cowret

Company: “Teajireert {oVES] dwﬁ, /ﬁg{ﬂfﬁ’ Fazs ;
Telephone: /2 7 LS4 Lé ZAY

E-mail (list more than one if desived): Jﬂ-;.ewh}s“{:) ’I{:}Mﬁr {oivesc ot rore ACDBE Firm: @r NO)
L&

Comnunity Participation Plans (CPP) Demographic Informadion (optional):

Age Race Mational Origin
Sexusl Orientation Gender ldentity Creed
Lamgunge(s) Spoken Community Membership Digakility

Company: {’yg (2t @fz s { ﬁmﬁﬂ’ﬂ_
Telephone: 'f"l‘!ﬂ "':"- 24 7*‘ i 2
ACDBE Firm: (YES or§0))

Comminity Participation Plans (CPP) Bgmagnmﬁ?e{]’ufamwﬁan fopflonal) N Na.com

Attendee Name: Dﬁ\f@ M Acle

Address: Q?L.f@r ﬁier Fa,/m’ﬁé
Enlail{llﬂmﬁﬁ "L‘ GA - 3033?

ane if desired):

Age  HBY Race whi fe National Origin
Sexvl Orfenution _ /[ e Gender Identity /] 2 L Creed L fulh Sha 2
Language(s) Spoken _ £& Disability A &

Commupnily Membership




Attendee Name: E Er LW E I”E&j{ & . Company: | frﬁﬁ&b{tfi MQW
AddmsM '!Pfa} PG‘ ees [‘Dﬁ” b! M Dfﬁf s--:»lg\ Telephone: Lfiﬂ't) Eﬂ g - G &l(':"gf
E-mal (st more than one if desired): 27 € Ef&u_f’ © EE L/f@ f’{‘ wmﬂ (ot ACDBE Firm: (YES n@

Community Participation Plans (CPP) Demagraphic Infarmation rapﬂmnﬂ.

, .
Age ‘1'{:@ D Race Mational Origin L/ EAR
Sexual Orientation o Gender Identity /1| Creed ;
Language(s) Spoken_Fpq 23/ 7S, Community Membership Disability . /O
H
- : y | _ T ) ’
Attendee Name: /(;!Cr:fy’ At - %"-fﬂ/f‘?’if A «:I-:-mp::m:,f:("{'j:r"“"f-}f"j“r ol u’( aailq Sof il

PR .f"'ﬂ T
Address: 3 400 & ,f/”" (et A prn ff/i"»/* ) ﬂ Telephone:__) Lt Zy]- sl
E-mail {list more than one if desired): ry/'{: ,'-) /&f*’)fl"}ﬂ ﬁ-‘?" {?.-' ﬁ?ll flfnﬁfi-ﬁ_f- , (fﬁ'j'::hCDBE Firm: (YES urﬂ_ﬂ)

Community Participation Plans (CPP) Demographic Information (optional):

Age Rece Mational Origin

Sexual Oricntalion Gender Identity Creed

Langunge(s) Spoken Community Membership Disability
Attendee Name: gf '::’r:{ = E}F)&?’- fwrfé /4 ' Company: fHms Hos
Address: f LO¢ u/ﬁrfwz..-i it - fr.-f./f’?"tz-w s Telephone:

) ‘L _
E-mail (list more than one if desired): f}rh?fa or 64 s 5 | & J{'i' M Hes {7 ¢c#~ ACDBE Firm: (YES or NO)

Communily Participation Plans (CPF) Demographic Information (optional):

Age Race Mational Crigin

Sexual Oricntation Cender Identity Creed

Language(s) Spoken Communily Membership Disability ___ .
Attendee Name: }D'S-{;_', G“x 'It.k-"? Fe Company: J (s m F\ vo 'M':"'&" on [1.C

Address: %bﬁk S'W' '1'15.1 Tf’f* Fﬂf}b%’mﬂrglﬂ Telephone: ({ﬁH‘I 350 5301

E-miail (list more than one if desived); 3 G [V} &V*G mut ton@pytl ok .Cor ACDBE Firm: (FE$ or NO)
=Jy

Comranity Participotion Plens (CPP} Demographic Infarmation (optional):

Age Race MNaticdal Origin
Sexual Orientation Gender Identity Creed G
Languags(s) Spoken Communily Membership Disabiliry




Attendee Nﬂme:QAulllS K C]I[ II\JLI {;"*?‘{ : ? (;:?ﬁpany: fﬁf plluﬁgll E‘F{tﬂ Lﬂ'[/){ I: -
saaress JULLC 23 b N LOX LB e SG1 ZO 05U
E-mail (list more than one if desived): E 1/18 |j{ (. ILN (A X ﬁ;‘l . FL‘V prind. ri@DBE Firm@';:sr\ NOY)

Community Parficipation Plans (CPP) Demographic Information (optional):

Age Race Mational Origin

Sexunl Origntation Gender Identity Creed

Languege(s} Spoken Community Membership Disahbility
Com pany

2L doulbe e Trarl
f 273 O DO W | Lengram F’"'{ ?“:a’f:“’f f L/R




Attendee Name; _ i"’f’ﬂ!{f’ ﬁ# 5 j:" L Company: MMMO
Address: @15’7 @/5/ A /ﬁf?’ /\/ Telephone: _%5, - 5‘// '3/' f ﬂo?j

E-mail {list more than one if desived): T [ / : }ﬂﬁCDBE Firm: (YES or NO)
Commnity Participation Plans (CPP) Demoagraphic Information (optional):

Age o ace Hid ]2 National Origin

Sexual Orientation M&m Gender Identity /1] &f‘z Creed

Language(s) Spoken Community Membership - Disability

2

Attendee Name: 7{:’ ..fﬁ/ ﬁé}" avi .. Company: éi_f T’ﬁ.g %% Eiﬁrfﬁ 5
Address: /‘4 7 .vé? ff/ 7:‘?" é‘/‘q/ Telephone: 'nyj' 7f 2:1(\/ F;EQ(LJ/

ACDBE Firm: (YES or NO)

E-mail (tist more than one lfdtsired]' PRI

Community Participation Plans (CPF) Demographie Information (optional):

AgE R Race Mational Origin

Sexcual Ordentation Gender 1dentity Creed

Language(s) Spoken 0 Community Membership Disahility
Attendee Name: "l s o« P ss Company;___t OF=s

Address: (oG0S BOCELS Tia (D2 T30 2540 ™) Telephone: ZA40 409519

E-mail diist more than one if desired): (L clncues | cory ce Fiarmsbheskee™  ACDBE Firm: (YES or NO)

Community Participation Plans {CPP) Demographic Informaiion {optiomal).

AR e Ltace Mational Origin
Sexual Orientation Gender Identity Creed
Lunguage(s) Spoken Community Membership Disability
t:'f ) N < i
Attendee Namey, L LG J{ o) (O Company:_© oS |\ J gdan O&ﬁ,( '

Address: {Ettf?ij b f@#’l M @L%Luﬂhﬂl’ﬁl‘elephmle tf QLo - x.:?.?q 556

E-mail {list move than one if desived): ‘]\l. he, @ ""Lt‘.‘:-U._JE ";-’*'N(--CL2 u Eave  ACDBE Firm: (YES or NU}

Cormmnunity Participation Plans (CPP) Demographie Fiforiation (opifonl):

ApEt Race MNational Origin
Sexual Orientalion Gender Identily Creed

Language(s) Spoken Community Menbership Disability




Attendee Name: Cé’mﬁﬁ_‘; 6&9@{9&& Company: ‘f::‘ﬂ“‘ig 8& Cﬁg 'i:l‘ O = &by

Address: C)Q;_O mHW[M e

Telephone:

TN AT A
E-mail (Hst more than one if desived)t _C

R WY uﬂ"’f—[

wres ol ov

Nl G v7Y

@ ‘?ﬁ"\o‘b ACDBE Firm: (YES or RQ))

Contmunity Participution Plans (CPP) Demagraphic Information (optienal):

AP ST Race HMational Origin
Sexual Orieniation Giender Identity Creed
Language(s) Spoken Conununity Membership Disability
,.,-'-"'""_F:E-_ .--—"':-F ) . __:.. i ) . . . ||I:
Attendee Name: / L rrol )] - 3{' ['u '!? Company: } Crra 201 7)1 ) £l e S, e
U{"E;? ;"Irf? J'{':'l .fl . o I,L_' t’ - .'j-l",:'_ : Ig'_ E 5 e
Address: m;’e::f /')/l. e /4 rg c .-"' ,-'f,—" 33 ‘f;”f}’c Telephone: _ el "37)9- 53 /

E-mail Qist more than one if desived): {f{ff'r[' ﬂ’ef' }%‘""fff"’ "{ffﬁf’f /3¢ i fods ACDBE Firm \"ES}H’ NO)

Comimunity Participation Plans (CPF) Demographic Information (opfional):

ARE Roce Mational Origin
Sexual Orientation Gender Ldentity Creed
Language(s) Spoken Community Membership Disability
Attendee Name: /&J&Ffﬂ L oS Company;__ AT IESTEN 2 IR
. W I
Address: __0Z - 1150 ST St /v & Telephone:_—+ ! 235498+ <733

s VU & PIRRRIY
E-mail (list more than one if desived); N &1 §(E sma h’“,. G

Py ACDRE Firm: [:'I’ES or NO)

Community Participation Plans (CPP) Demographic Informution {optionai):

Apeo i
Sexunl Orientation

Language{s) Spoken

Race

Gender Tdentity

Malional Origin
Creed

Community Membership

Disability

Attendee Name: M Ichoel FQ alles

Company:_tL ™y i

Address: (o TQs Eoleledpe Qrrve Baiteds p9 2T pyephone: Y. Sbi-igzs

E-mail (list more than one if desived): W th e v fﬂﬁi e @) W fhot s Las e

ACDBE Firm: (YES or NO)

Commnenity Participation Plans (CPP) Demographic Information {optlanal):

Age oo
Sexual Orienintion
Langunge(s) Spoken

Race Mational Origin
Gender Identity Creed i
Commudly Membership Disability




. o - .
Attendeec Name: k&) ey "‘&*51‘} jo ot Lot & Company:___ 4 5 e f—

Address; -g r:)‘b I’J{\LT\ Py e LF‘..} rVr‘:: l",?‘ {i" I""‘—:l"' Te]gphu“g: _E;LE]' 'Il_"_ \"! ) t - ‘? 3 q‘?‘(’%
gcﬂ G Ly — e P , ) _
E-mail (list more than one if duind!: b o s egeo i [0 Q::-ﬁrf; LA CDBE Firm: {YES or @i j
i h—-"f_Lllf__,“M_ —

-

Commnnity Parficipation Plans (CPP} Demographic Tiformation (optional):

Age Race Hational Origin
Sexual Orientation Gender Identity Creed
Languape(s) Spoken Community Membership Drisability

Attendee Name: {gﬂlfﬁ \;l Pr'f!(ll/f,{

Address: ‘% 4! O

S Aot jput Sanfovd T

E-mail (list more than one if desived): -ﬁﬁtﬂ a : 3 1 Il"(l CG[ @' %’l’lﬂil L fjﬁﬁ'ﬂ

Community Parficipation Plans (CPP) Demographic Information (optional):

Company: Vﬂﬂ’l@g Vol L

LC

Telephone: A00-712-025H(0

ACDBE Firm:@@ or NO)

Age__ 77

Sexual Orientation

Race IS gkdiic

Mational Origin

Gender Identity_ 11 YVIALL

Creed

Language(s) Spoken £33 711511 / SNl Community Membership Disability

Attendee Name; }::EV\ zg\r‘nﬂ-ﬂ.-r"kﬂ Company: Pﬂi?d}'{\rﬂ‘hd_ !’;}d&u{ ?ﬂ-\r
Address: ‘lDG U "r'ﬂ‘l‘l'\t-/ﬂ-v; th";‘m {n_ Telephone:_ S\ 7SR -3 S ¥ 7

7Y
p‘-
E-mail (list more fhan one if desived): Y€ w. e nwnec L-f @ Qo DT)Tf?ﬁ ke . ““ACDBE Firm: (YES or NO)

Comminity Participation Plans (CPP) Demographic Information (optional):

Age Rape o Mational Origin
Sexual Orientalion Gender Idenlity Creed
Language(s) Spoken Communily Membership Dizability

Atlendee Name: /{(PJ’(-) /c/ 1 Company: E‘Ht FDF{N"-A

Address: €ol gt ey Fule /{'*- Uﬁi’!ﬁr i"" Telephone:_ 220~ {34 - 43¢

E-mail (st more than one if desived): d‘""ﬁ‘r-} ‘? ) Za2el ...'Lﬁ- cngli e~  ACDBE Firm: [@DT NO)

Community Partfcipation Plans (CPP) Demographic Information (optlonal):

Age Race Maticnal Orlgin
Sexual Orientation Gender Identity Creed
Language(s) Spoken Community Membership Disebility




Attendee Name: Clg 6 ﬁf‘“ ~ Company: ﬂ_fb ﬂkl/'. Qv |I'|'I£_,':| poial, ‘|‘ ':rf V“"fp

address: VG B e ora/ How | Ry ksl o 1. Telephone: 31/~ 24~ 71 0>
. N Yoy -wot ~ 2995 — T~ o Nabbe
E-mail (list more than one if desived): _C- oﬂ@-idy'-'ev'h Vo nogitedity agm ACDBE Firm: “i":wss ar;‘]‘({

e slay € @, &I pFE€ '\rh_'n-fﬁ-luaﬂ; Ry o
Commnuinity Participation Plans (CPP) Demographic nu“armnrfm foption):

Ape Race Mational Origin
Sexual Orientation Gender Tdentity Creed
Language(s) Spoken Communtly Membership Disability
- P N ST FE e LT p by e, s
Attendee Name: 1 ' *’f"—[;tﬂ e 2SS Company:_— STES Joat uedlure J, Lig

Address /5O LI :;—t: ﬁ#m{s f% UcD 5\’:* (Te (6€ Telephone: C( 2333 Y o0
=, |.4:<.,,E"";} ,}r"}{ p'l.-—’1 v \,'J ‘5 4—1" [

E-mail (st more than one if desived); | (42 (& esy FP 5 Ak, et ACDBE Firm: @}ir NOY)
Community Participation Plans (CPP) Demographic Information foptional):
Age Race Walional Origin
Sexunl Orientation Gender Identity Creed
Language(s) Spoken L Comminity Membership Disability
£l

Attendee Name: ﬂfﬁﬁ' m S i'} e LS Cﬂlll[]ﬂll}":/?‘a;w? M /FKM
Address: 3277 ?NMMW ﬁ""!f&“"’ % *:"ﬂ-,f?(f Tnicplmnefw.?)é-?z‘” ﬁyﬁﬁ
E-mail {list more than one Ifdesirzdi:&}’fﬁ WW & }0 f’f Ln Wﬁfiﬁf‘ MACDBE Firm: (YES m'éliﬁ?-)-

Contmunity Participagion Plans (CPF) Demographic Information {optiona):

AR Rece Mational Origin
Sexual Oricntation Giender Identity Creed
Language(s) Spoken Community Membership Disabllity

Attendee Name: \(H”\r "a&ﬂ’“ }’ ! Company: ‘| & 4'?";. \[fg!di._

Address: EGU - [/ {”ESHU—}; \ \ {l La;:ﬁ-- Telephone: “:»f ik })/" 7/

E-mail {Hsi more than one il deshred): ACDBE Firm: (YES or NO)
Commmnity Pariicipation Plans (CPF) Demagraphic Information {optional):

Age Race Mational Origin

Seun] Orientation Gender ldentity Creed

Language(s) Spoken Community Membership Disnbility




Ath;nr.lee Name: Xﬂ_g{) &ﬂ‘[uﬂf pﬂ ,hfg M f 5? Company: L{Mf\ﬁ) /Aﬂfz g MJ 355#
Address: % :?— N W 6 Z L)il’ ME@,"'IH %’Ff F Ig Telephone: ;{é’f gq 3 6 Z_C,l/
E-miail list more than one if desived): RM Fﬂl@ fr!), a/}"i{][é' {1749 JE"

Caonnmtinily Participation Plans (CPP) Demagmpmc Information {optional):

ACDBE Firm; (YES or NO)}

Age Race Mational Origin
Sexunl Orientation Gender Ldentity Creed
Language(s) Spoken Community Membership Diizability

Attendee Name:

A iﬁ?C\LSEN

Company: S L\J\‘;‘ 'F—T

3 - " - )
Address: | b b G@L}E‘ﬁ g | _S{N F(C-'-“‘-. ("-C A __Telephone:
E-mail (list more than one if u:.imn:f find @gu.jn# T Coon, A2 B ACDBE Firm: (YES o(!::))
——

Community Participation Plans (CPP) Demographie Information {optional):

Ape Race Metional Crigin

Sexual Orientation Gender ldentity oo Creed

Language(s) Spoken Community Membership Drisability

Attendee Name:__ 1. &G [1 )2\ "‘)
Address; 2665 $. hAYSLeae Dro. < 4ty [of

Company: éih{)u'w R_!.,:; 5}/}_{3’5;5;’; FIAAS

Telephone:___/ g4 - Bed - 'ﬁ-(f-f q

, " — 1 . / .y
1*2!~11::;,?Ij|[|is5|||j ﬁ.?. tlnn’:n tie 1f§€§n~ﬁ? NI rA— et {‘fj é v U BN Y A b {ACDBE Fivm: (YES or NO)

Gl
Community Participation Pluns (CPFP) Demographic Informution (optional):
Age Rpce Mational Origin
Sexual Orientation Gender [dentity Creed
Language(s) Spoken Communily Membership Drisabiility

Attendee Name: fi(&){' S iriec

Company: A—r-#’“ ﬁ{é oo Z{L a5

Address: /U."’ F'v CV“?'{ 51 #Jl(‘fjf?f gﬂaﬁ} j FL; Telephone: ﬁ)‘} éf{f flll\

E-mail (list more than one il desired): E‘j Siric x"ffb C" e e,

ACDBE Firu@ or NO)

Comnmnity Participation Plans (CPP) DPemagraphic Information {optional):

ARt Race {#-;,jrme..
Sexual Orientation Gender Mdentity
Language(s) Spoken Community bMembership

Mational Origin
Creed
Disohbility




Attendee Name: %f-‘?m 2l S# ERIFF Company: WH-SmiTH (M Ré j
Address: Telephone:_>0 [ KOY 72 66

; - 1 WS fl?}l ]
E-mail (list move than one If desired): ,}’E?S*?’? ) f‘it-. H 5%{) m com ACDEBE Firm: (YES ﬂl@
Comumnity Participation Plans (CPP) Demographic Information foptional}:
Ape Race Muotional Crigin
Sexunl Orientation Gender Identity Creed 2
Langunge(s) Spoken Community Membership Disability

' “j.u/ Company- S 2 /%ﬂm;_.a
L# Teleplmne:.;;}cx—a - e ¥ -'?ﬂa?f

Address:

Communiiy Participation Plans (CPF) Demographic Information (optional):

ARE e Rate National Origin
Sexual Orieniation Gender Identity Creed
Language(s) Spoken Comminity Membership Disability

Attendee Name /44()31*4’1 é(/ PA Company:, S,S !r:)
Address: Telephone: g?.:? L) ? r:’/“j" O(}/‘éé;

E-mail (list more than one it desired): )II? [/I Wy f:i L ALE F& # :D'E: Vi f"{*"' £ EI»-’- f!f' COM ACDBE Firm; (YESo r(@
Comumenity Participation Plans (CPP) Demographic Information {optional):

AR
Sexual Orientation

Race

Gender Identity

Language(s) Spoken

Community Membership -~

Mational Origin
Creed
Disability

l.___.u—""
Altendee Name: ‘x] 47

‘il UU/ / L”#Cﬂmpmy@mw,'tiq

Address: 1QE QU {, H[ (T;’{Lf{j 1 TE]E[IIIHIIE*[(\K/ B {ij’ <_.J LLQQ
%ﬂ{%nmrk th?mmt‘c’uh& J;'l I ,L;; _{jj JJL!@' {'M{k hfﬂ. L.f’i EFF%L’?&E i;IIIIl {\'ES uréfﬂ}

Communily Participation Plans (CPFP) Denmgmphic Information (ﬂpﬂﬂnﬂﬂ.

Age Roee Hationa] Origin
Sexual Orientation Gender Idenlity | Creed
Language(s) Spoken Community Membership Disability TFHiE




Attendee Name: W (_ h\'ﬂ\@* | {'l_ﬁ ;:,-(_’ Jﬂi J':. o Cj&t}mpmw. é’_‘) TM S
Address: L"&)" %CC"” 'ﬁhrﬂ {Hf /O E‘{“ r'J.‘Xf ‘Tehl;hone ﬁ(fﬁi - 9;9 3 O"?g

E-mail list more than one if desired); _@ S'ﬂ,h HQ "h GNSesn) @q lldd"j ilr}‘{’B'a{ﬁluf-::lllBIEI Firm: ﬂ(IES or NO)

Comnmnity Participation Plans (CPP) Demographic It iformation {op r.*mm.').

Age Race Hational Origin
Sexual Orientation Gender Identity Creed
Language(s) Spoken Community Membership Disability
- - e Al <?
Attendee Name:_~ AT (& \ C:’-H'.‘f‘} l[ v Company: & [M5
Address: AHp\ 8 cot C AV St 126 Telephone: Tl - (35S -9 |2

E-mail (Jist more than one if desired): \ f*c’ ot }5&.1}-, deary Ta ) 7 e - CO M ACDBE Firm: (YES or NO)

Commenity Participation Plans (CPP) Demographic Information {optional):

e Race Maticmal Origin
Sexual Orientation Gender Identity Creed
Language(s) Spoken Community Membership Disahility

Attendee Name*%ﬁﬁﬂ’ )Zi/f’f AV Company: /{"?Frﬁ

&
Adldress: C—f”ﬁ‘s’( BL .-J."i fbﬂ‘l W /h pAMY F < Telephone: i/ /2) é /!/ -??t?é,
E-mail (list more than oue if desived): /%'? T /‘/‘”f?(./f*f* -""’ﬂ’/ 47 €45 ACDBE Firm: (YES or H::‘b

Community Participation Plans (CPP) Demagraphic Information {optional):

Age Race Malional Origin
Sexual Crientation Gender Idenlity Creed
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