Certification

I declare to the best of my knowledge and belief that the attached document(s) are true electronic
copies of the executed collective negotiations agreement(s).

I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing
statements made by me are willfully false, I am subject to punishment.

Employer: Towashp of Montclar

County: EsSex

Date: q/“/'7
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