PART C — Employees and Contractors (Cont’d)

Please provide the following information for any employees and contractors that the Applicant
intends to hire or has hired prior to licensure. Each Applicant must also provide a Letter of Intent
(Attachment K) for each employee and contractor who intends to work for the Applicant if the
Applicant becomes licensed. Important: An employee or a contractor may commit to working
for only one grower Applicant as part of this licensing Application process.

Please list all Employees and Contractors

Name and Residential Address
First Name: Middle Name: Last Name: ‘ Suffix:
Occupation: Title in Applicant’s business: o~
Address: Date of Birth: /X)
City: State: ‘ Zimdg:
Phone: ‘ Email: ‘ Fax: \N

Name and Residential Address = )
First Name: ‘ Middle Name: Last Name: AU‘ ‘ Suffix:
Occupation: Title in the Appli %ﬁ business:
Address: Date of Birth: i
City: State: ,ﬁ ‘ Zip Code:
Phone: ‘ Email: y /\ ‘ Fax:

Name and Residentia}mgs
First Name: ‘ Middle Name: I}@\Ivame: ‘ Suffix:
Occupation: . c')’itle in the Applicant’s business:
Address v* Date of Birth:
City: L \2\‘ State: ‘ Zip Code:
Phone: ‘ Email:\/\ ‘ Fax:

Na@wd Residential Address
First Name: \‘(yi‘ddle Name Last Name: ‘ Suffix:
Occupation: N \3 Title in Applicant’s business:
Address: ) Date of Birth:
City: ,\u State: ‘ Zip Code:
Phone: AU ‘ Email: ‘ Fax:

\) Name and Residential Address

First NamgO) ¥ ‘ Middle Name: Last Name: ‘ Suffix:
Occup ti \ Title in Applicant’s business:
Ad Date of Birth:
City: State: ‘ Zip Code:
Phone: ‘ Email: ‘ Fax:

Name and Residential Address
First Name: ‘ Middle Name: Last Name: ‘ Suffix:
Occupation: Title in Applicant’s business:
Address: Date of Birth:
City: State: ‘ Zip Code:
Phone: Email: ‘ Fax:






