PAl developed its COVID-19 Preparedness Plan to comply with Governor Walz's Executive Order 20-40. By signing
below, I acknowledge my receipt of this plan and that | will adhere to the plan.
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Printed Name of Person Authorized to Sign, if not Participant: Click or tap here to enter text.
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Date: Click or tap to enter a date. /D — “112(/9,% :Z O

Please complete and e-mail to your Program Director to be received at least 24 hours before return to programming.
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