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Public Health Service

Food and Drug Administration
Rockville MD 20857

: DEPARTMENT OF HEALTH & HUMAN SERVICES

%“"Vaa

NDA 15-921/S-076

NDA 15-922 / S-066
NDA 15-923 /S-072
NDA 18-701 / S-046

The R.W. Johnson Pharmaceutical Research Institute
Attention: Susie Merchant

920 Route 202
POB 300
Raritan, NJ 08869-0602

Dear Ms. Merchant:

Please refer to your supplemental new drug applications dated December 6, 2001, received December
10, 2001, submitted under section 505(b) of the Federal Food, Drug, and Cosmetic Act for Haldol
(haloperidol) Tablets, Concentrate, Injection, and Haldol (haloperidol) Decanoate Injection

These "Changes Being Effected" supplemental new drug applications provide for labeling changes as
requested in our letter of September 25, 2000, specifically modification of labeling text to more clearly
state that these agents are indicated for the treatment of schizophrenia.

We have completed the review of these supplemental applications and have concluded that adequate
information has been presented to demonstrate that the drug product is safe and effective for use as

recommended in the submitted final printed labeling (package insert submitted December 6, 2001).
Accordingly, these supplemental applications are approved effective on the date of this letter.

If a letter communicating important information about this drug product (i.e., a "Dear Health Care
Professional" letter) is issued to physicians and others responsible for patient care, we request that you
submit a copy of the letter to this NDA and a copy to the following address:

MEDWATCH, HF-2

FDA

5600 Fishers Lane
Rockville, MD 20857

We remind you that you must comply with the requirements for an approved NDA set forth under

21 CFR 314.80 and 314.81.



NDA 15-921/S-076
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NDA 15-923 / S-072
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Page 2

If you have any questions, call Steven D. Hardeman, R.Ph., Senior Regulatory Project Manager, at
(301) 594-5525.

Sincerely,
{See appended electronic signature page)}

Russell Katz, M.D.

Director

Division of Neuropharmacological Drug Products
Office of Drug Evaluation I

Center for Drug Evaluation and Research



This is a representation of an electronic record that was signed electronically and
this page is the manifestation of the electronic signature.

Russell Katz
4/17/02 08:23:15 AM
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DESCRIPTION ) ~

Haloperidol is the first of lhc bulymphcnone senes of I'l\ﬂjol’ The ical designation is 4-{4-(p-
chloraphenyi)-4-hydroxypip yrop and it has |ﬁe followmg suucluml formxﬂa

on
v.@-c-:n,:n,tn,—n
I‘l.
3}
HALDOL (hal peridot) is available as a sterile | form for intramuscular injection. The mjcC(lOl’l provides 5

mg haloperidol (as the lactate) with 1.8 mg mclhylparabcn and 0.2 mg propylparaben per mL., and lactic acid for pH
adjustment between 3.0 - 3.6.

" ACTIONS ,
The precise mechanism of action has not becn clearly established.
INDICATIONS
HALDOL (haloperidol) is indicated for use in lhe ireatment of schuzophrema
HALDOL is indicated for the control of tics and vocal s of T 's Disord
ONI’RAINDICATIONS
HALDOL (haloperidol) is contraindicated in severe toxic central ncrvous system d:presslon or cofatose states from
any cause a.nd in individuals who are hypersensitive to this drug or have Parkinson's disease, .
WARNINGS . -
'lhrdlvel,‘ kInesia—A syndrome i ", irreversible, invol y. dyskinetic movements may develop
atients treated with antipsychatic ngs Allhouzh lence of the syndry to he highest amang the

erly, especially eldcrly wom:n. it is lmrosmble to cely u pwvalenc: estimates 10 predict, et the inceplion of
ikely to develop the syndrome. Whether antipsychotic drug products differ
in their potential to cause wdnve dyskinesia is unknown.
Both the risk of developing tardive dyskinesia and the likelihood that it will t i ibl ¢ are b lieved to i
as the dumtion of treatment and the total ve dose of antip drugs administered to the patient increase.
Howcver, i symlione cu develup, although much less Y, after rcladvely brief reaiment pcdods at low doses.
There is no known treatment for established cases of tardive dyskinesia, although the syndrome may remit, partially or
is withdrawn, Antipsychotic itsclf, however, may suppress (or partially
suppmss) the sngns and symptoms of the syndrome and thereby may pussibly mask the undetlying process. The effect

. that symptomatic suppmsslon has upon the tong-term coursz of the syndrome is unknown,

Given thoco i hotic drugs should bo preacribed in a manncr that is most likcly to mininize the

occurrence of tardive dyskinesia. Chrenic antj ychotic txealmem swmcmaﬂy be reserved for patieats who suffer ffom

& chuonic illness thay, 1) is known to respond to antipsychotic drugs, 2) for whom altemative, equally effective, but

potentiall dyoseess harmful weatments are ot availohle or appropriate. In patients who do require chronic treatment, the
of producing & satisfactory clinical response should be sought. The need

for continuved uuuncm should be reassessed periodically.

If signs and symptoms of tardive dyskinesia appear in 2 patient on antipsychotics, drug discontinuation should be

considered. However, some p may require dupxlc the presence of the syndrome,
(For further information aboul the description of tardive dyskinesia and its clinical d ion, please refer to ADVERSE
REACTIONS.)

Neurvleptic Malignant Syndrome (NMS)—A potcatially fatal s&mptom complex sometines referred 10 as Neuro!

Mahgmm Syndrome (NMS) has been reported 1n association with antipsychotic drugs. Clinical manifestations of S
hyperpyrexia, muscie rigidity, altered mental stalus (includi camomc slgns) and evidence of autonomic instability

(umgular pulse of | blood od pressure, tachycardia, ang ias). Additional signs may include

phos myoglobinuri (h R yolysisy and acule - renal failurc.
The di i J of paticnts with this synd. is compticated. In arriving at a diagnosis, it is important to identify
cases wfu:m the clinical p ion | both serious ical illness (e. etc.) and

signs and symploms (EF%) Other unpomm consideralions in the
?(':%?)""u dmgnom mcf::de centrad nnud\ohncrgxc toxicily, heat stroke, drug fever and primary centra nervous sysiem
patho
The managcrmm of NMS should include 1) immediute discontinuation of antipsychotic drugs and other drugs not essential
to concurrent therapy, 2) int and medical itoring, and 3} of any cc
serious medical ems for which spu:ll'c veaiments are avaitable, There is no general agreement about specific phamma-
cologica! treatment n:g:mcns for uncompllcawd NMS
ff a patient after recovery from NMS the potential reintroduction of drug therap!
should be cm}ullv considered. Th: panem should be carefuily itored, since es of NMS have been report
Hyperpyrexia and heat stroke, not associated with the above symptom complex. have also been reported with HALDOL
Usage in Pregnancy—Rodents given 2 to 20 times the usual maximum human dose of hatoperido} by oral or parenteral
routes showed an increase in incidence of resorption, reduced fentility, delayed delivery and pup mortality. No
teratogenic effect has been reported in rats, rabbits or dogs at dosages within this range, but clefi palate has been
observed in mice given 15 times the usual maximum human dose. Cleft palate in mice appears to be 2 nonspecific
response 1o siress or nutritional imbalance as well as to a variety of drugs. and there is no evidence to rclate this
pteenumenon (0 predictable human risk (or most of these agents.

. There are no well conuvtled studies with HALDOI, (haloperidol) in pregnant women. There are reports. however, of
~“cases of timb malformations observed following matemal use of HALDOL along with other rugs. which have

I during the first trimester of preg; hips were not lished in these
cascs, Since such expcnencc does not exclude the pOSSIDIIIIy of l‘eul F.e duc to HALDOL.. this drug should be used
during prugnancy or in women likely to become pregnant only if the Loucint »Iculy juatifics a putcutial 15k w te fetus.
[nfants should not he mirsed during drug treatment.



“fold increase 1n haloperidol concentrations
s ' or di inued in haloperid

Comibinéd Use of HALDOL and Lithium—An encephalopathic syndsome (characterized by weakness, lethargy,
fever, I and confusion. cxtropyramidal symptoms, leukocytosis, elevated serum enzymes, BUN, and
FBS) tollowed by ireversibic brain d has in a few paticnts treated with lithium plus RALDOL: A

il reintinnabip betwrrn these events and the u;_- Tl w of lithivm and HALDOL hos not heen
estiblished: however, patients receiving such binod therapy should be jtored closcly for carly evidenee of
neurological toricity and yeatment discontinued promptly if such sigas appear.

Gencrul—A number of cases of bronch ia. some fatal, have followed the use of ludi

¥l hotic drugs, i 3
HALDOL. It has been postulated that lcthiegy nnd decreased sensation of thirst due to central inhibition may lead to
tehydration, b ion and reduced Emmqur\' ventitation, Thetefore. if the above siam und sympoms
appeal, especinlly in the elderty, the,physician should institne rémedial therapy prompaty.
Although not reposted with HALDOL, decreased scrum chelesternl and/or ams oculur changes have been
reported in parients receiving chemically-related drugs. L, : .
HALDOL maK impair the mental an/or physical abilities required for the rerfomwv;-e of hazardous 1asks such a3
operating machinery or driving a'motor vehicle. The ambulatory patient should be warmed accordingly.
The usc of alcohol with this drug should be avoided due to possible additive effects and hypotension.
PRECAUTIONS
HALDOL (haloperidol) should be administered cautiously to patients;
-with severe cardiovascular disorders, hecause of the pssibility of transient hyputension andfor precipitation of
anginu)_pain. Should hypnteuwaioh aceus and o p Lo ruyuirod, upincphaing should nut bo uscd rince
HALDOL may block its vasopresan activity aml parmlosicad further lowenng of the bload pressure may occur.
. Instead. metaraminol. phenylephrine or norepinephrine shauld be used. *
-receiving anticonvulsant medications, with a history of seizures, or with EEG abrommalitics, because HALDOL
may lower the convulsive threshold, 1f indicated, | iconvulsanl therapy should be concomitantly

maintaincd.

-with known allcrgics, or with a history of allergic reactions to drugs. v L
-receiving anticoagulants. since an isolatcd i of interference occurred with the effects of one anficoaguiant
(phenindione). 3

If coneomiant aniputkinson medicion is requiret, it may have to be continued afier HALDOL is discontinucd
because of the differemce in excreton oites. §f hosh e discontinued simul . ¢ idal symptoms iidy
accur, The physician shiouk) keep in mind the possible increase in intraocular pressure when anticholinergic drugs,
including antiparkinyon igents, ure admirtistered concomiwntly with HALDOL.
As with other antipsychetic agems, it shonbd b notat e HALDOL may be capable of p iating CNS
such as"anesthalics, opiates, and alcobol. o o .
In a siudy of 12 schizaphrenic palicnis coadministercd haloperido) and rifampin, plasma tuloperidol tevels wers
decreased by a mean of J0%: and mean scores on the Brief Psychiatic Rating Scale were increased from baseline. In 5
wther schizophrenic paticnts treatcd with hafoperido! and rifampin, disconiinuation of rifampin praduced a noean 3.3
u:d careful monitoring of clinical status is watvanted when rifampin is
When HALDOL, is used to control mania in cyclic disanters. there may be a mpid mond swing to depression.
Severe nevratovicity (rigidity, inahility to walk or talk) snay accur in palients with thyeotoxicosis who are also recciving

amipsythivue medication, including HALDOL. .

No mutagenic ptential of haloperidof was found in the Ames Salmoncta activation assay. Negative or
inconsistent positive tindings have been abtained in i vitre and in vive studivs of effects of haloperidol on chromosome
stmuiure s number, ‘The available cytogenetic evidence is considurdd too inconsistent 1o be conctusive at this time.
Carcinogeniciey studics using prl hlupendol were conducled n wistar rats (dosed at up 10 > mg/kg dotly for
24 months) and in Albino Swiss nrice [unved at ap w S mg/ky daily for 18 months). [n the rat study survival was less
than optimal in all dose groups. seducing the numher of rais at cisk Tur developing tumors. Huwever, although a
relatively greater number of rats survived ta the e of the study in high-dose malte and female groups, these animals
did not have a greater incidence of tumors tan control animals. ‘Vherefore, although aot optimal, this stedy docs
toguust the atacnce of 3 haleprridol rebaivd in tho 1ncidence of neoplaria in rats at dotes up to 20 timer the
usual daily hunan dose for chiranie: or resistant patients, . s

In feimale mice at $ and 20 times the highest initial daily dose for chr iC 0f resistunt poti there wits o statistically
significant increase in y gland nevplasia and total tumor incidence: at 20 times Hie same slaily dose there was a
statistically significant increase in pitbitary gland neoplasia. n male mice, no statistically significant differenees in
incidences of (tal tumors or specific mmar fypes were noted, * L .
Antipsychotic drugs elcvate prolactin tevels; the elevation peesists during chwonic adminisvation. Tissee cufture
crperiments indicate that approximately one-third of human breast cancers are prolactin dependent in vitro, 1 factor of
polential importance if the presc ription of these drugs is contemplated in o paticnt with 3 previously detected hreast cancer.
Ahhough disturbunces such as galaciorthea, amenorthea, gy ia. and imp e have been reported, the clinical
significunce of clevated serum prolactin Jevels is unkaown for most pati An increase in memmary neoplasims has been
Tound In rodents aftee chronic admmistraiion of antipsychouc drugs. Neither clinical shirties nor epideminfudic studies
conducted 1o date. however, huve shown an iation b hronic administration’ of these drugs and manmary

P

tumorige the cevidence is considered too limited to be conclusive at this rime.
Pediatric Use—Safery and etfectiveness in pediatric paticnts have not been established. A

Geritriv Use—Clinicol stdics of haloperidol did not include sufficient numbers 'of subjects aged 65 and over to
determine  whether they respond differently fromn younger subjects. Other ceponied chinical experiepce has oot
consistently idennfied differcnces in responses between the elderly and younger patients. However, the prevalence of
tardive dyskinesia appcars (o e highest among the elderly, especially clderly women (see WARNINGS. Tardive
Dyskinesta). Also, the pharmacokinctics of haloperidol in genatri paticnts generally warrants the use of lower doses

tsee DOSAGE AND ADMINISTRATION).

ADVERSE REACTIONS

CNS Effects: ) .o SO
Extmpyrumisfd Symproms (EPS)—EPS during the administration of HALDOL (haloperidol) have been ceported

frequenily, often dunng the fiest few duys of EPS can be caicgorized geoerally as Parkinson-like s&lenpwms-
akathisia, or dysteniy (including opi and oculogyric crisis). While a)l can occur at relatively low doses. they occur
maoce fraquenily and witl groaler severity ot higher docec. The 1ked with

oc yrmp may e eductonc or
administration of antiparkinson drugs sach as benzuopine mesylate USP of tribexyphenidy! hydrochloride USP: [t should
be noted that persistent FPS have bewn sepurted; the drug muy have o be discontinued in such cases. .

Withiruwal Emergems Neurvlogical Signs—Generally, patients roceiving shont-term therapy experienec no problers with
ahrupt discontinuation of antipsychotic drugs. However, some paticnts on mai c cxperience transient
dyskinctic signs aftes ahmupl wihdrawal, n certain of these cases the dvskinctic arc indistinguishable from th




syndrome desenbed below under “Tardive Dyskinesia™ except for duration. It is ot knuwn whether gradual withdrawal of

antipsychutic drugs will reduce the rate of occurrence of v.uhdranl cmergent ncurofogical Mgns but unu.l further cndencc
becomes aruluble. it scems reasonable 1o gradually withdrow use of

Tundive Nyskinesio—As with all antipeychotic uguais HALDOL hu bocn associascd with p:neu.ul dy;\mu.dls T‘.muve
dyskinesia, o syndrome consisting of Y, dyshinetic moveuwnts, may appear in somie |
patients un long-torm therapy or may oceur after dn-; Lhcmp, hat been Jiscontinued. The risk #ppews (o be greater in
elderly paticnts on h|gh-dosc DY. cspeua Ly p persi and in some putiencs appear irve-
vcmblc The sy ical in of tongue, face, moulh or jaw (e.g.
rrwunon of mnguu. pu(T ing of cheeks, puclwnng of mouth thcvdng movements). Sometimes these may be accommmed
by i ) W ot en

There is ao known cnccnu: ueatment t‘or urdne d)~kmma wntiprkingon agerxs usually do not alleviate IL sym oms
of this syndrmne. It is suggosted lhal al anu;xychmc agents be di d if appear. Should it be
Yy to dosage of the Agent. or swuch wa dnffemm antipsychatic: .ngrm thic

svndrome may be masked. v

It has been reported that fine vermicular movement of the tongue may be un ea:ly sign of ardive dyskinesia 1n(| if lhz

medication is xtopped at that titne the ful) syndrome may not develop.

Tandive Dystonig—Tardive dystonia, 00t ussocmcd with xhe ahove syndrome, has also been reported, Tandive dystonia

is characterized by delayed onset of ch y iv often persisteny, and has the puential of

becoming irreversible.

Orther CNS Lffedis—Tnsannhn, RESTESSIESS. anwiety, cuphorta, 2g drow 33, dcpression, lethargy, headache,

contusion, vertigo, grand mal scizures, exaccrhation of psychotic xyrwlmu.’s‘ g hallucinations. and ic.

like behavioral states which may he responsive to drug with anticholinergic Jrugs.

Body as & Whole: Neuruheptic malignant syndrome (NMS), hypu!)yn.m and heat stroke have heen reported with

HALDOL. (See WARNINGS for further inforination concerning N

Cardiovasculor Effeuis: Y fon amd FCO Jie mcludmiE i

interval and ECG pattern changes uump.luBIc with the polytmtphous configration of torsade de pointes.

Hematologle Effects: Reparts huve umaeamd citing the occurrence of unld and usually transxem leukopenia and

leukocytosss. minimal decrenses in red blood ccl) counts. anemia, or a toward ly YOsis. Agran-

locytosix has rarcly been reported to huve occusred with the use of H»\LD(SL and thcn only in association with

uther medicntion,

Liver Effects: Impaired liver fuiction und/or jaundice have been reported.

D‘emuto\ogk Reactions: Maculnpapitar und acneifurm skin reactions amd N-I.ucd cases of photosensitivity and foss

of hair.

Endocrine Disorders: Lactation, breist 3 Jgi | imegularities, gynecomastia, impetence,
3 Jibido, hyperglycemin, hypoglycemia and liyptaycniia.

Gastrointestinal Effects: Anurcaia. constipation, diarrhea, hypersalivation, Jyspepsia, nausea and vomiting.

Autonomie Reactions: Dry mouth, Warmed vision, urinasy retention, diapheresis and prispism.

Respiratory Effects: l;u'yngmpmm. hospasm and i ed depth of respirathion.

Special S C pathy and visual disturbances.

Other: Cases of sudden .md uncxpected death have heen reported in association with the administration of HALDOL. ‘The

narure of the cvidence makes it impossible o determine definitively what rule, if any, HALDOI. played in the vutcome ot

the reported cases, The posibifity thar HALIOL, cansed death cannot. of conrse. be excluded. but it is to be hept in mir

thar suckden and uncxpexted death iy ocour in psychuotic paticnts when they go untreated o when they ase treated with

wlher ontipsychotic drugs.

Pusunurkedng Events: Hyperammonem:a has heen n:pom:d in g 8% vear old child with cmullmcmla. an inherited

disorder of ammonia excretion. folluwing treatment with ITALDOL.

of e Q-T:

OVERDOSAGE

Manifestuti In general, the & would be an exaggerstion of hnuw phinnacelogic effecrs and
adverse reactions, the most prominent of whuh would lr 1) severe extrapyranidal reactions, -prulzmmu or 1) scidation.
The paticnt wemhl appeas conuse wiih unct hy, which could he severe ciiough (o produce

2 shock-like state. The extrapynumidal reacon wuuld be manifest by muscular weakness or nandlly and a xencr ized or
focatized tremor as demonsirated by the akinetic of agitans types respectively. With accidk

cather than hypotension occurred in 0 nwo-year old child. The nwk of ECG ch.mPes associated with forsade de pnrucs shouht
be considered. {For furthet information regasding tomade de pntes, please refer 0 ADVERSE REACTIONS.)
Treatment—Since there is no specific antdote. troatment ia pmnnnly 1uppomv= A paleat ditwdy thum be establishied by

uxc of an oropharynpead tirway of 3 heyt tube of. g ged cases of coma. by tracheastomy, Respiratory
may be ¢ 1 by urtificial respiration and me\h:um.nl mplrmors Hy polcns:on and ur:ulatury collapse
muy be coonteracted by wse of inmavenous Ruids. plasmo, or cotte P agents such as

wetaraminut, phenylephsine and norcpincphrine. Fpinephrine <‘l)ﬂh| not be uscd. ln casc of. sc\en. extrupynunsdat
reactions, antiparkinson imedicution xhould administered. ECC am! vilal signs should be monitored esprvially: i signs
of Q-Tp or dysrhy ing shoutd uotd the ECG s normal Severe arhythmias should
e reated with opp anti-arehy ' i
DOSAGE AND ADMINISTRATION
There is consideruble variation from paticnt to ¥J||Ln| in the amount of medication tequired for teatment. As with all
drugs used to teul schizophrenia, dosage shoulit b individualized according Lo the aceds uw response of cach pavient.
Dasage adjusiments, cither upward o downwand, shuutd be camried vut as rapidly as practicable to achieve optimum
therapeutic contrul,
To determine: the initial dosage. convideratiun shoull be given to the patient’s a%g;sc\'cnly of ilingss, previous response
1o other antipsychutic drugs. and any concomilant medication or discase state. Debilitated or geriateic patients, as well
as those with a history of adverse reactions o antipsychutic dru js. muy require less HAEDOL (hadoperidol). The
T P in mud\ i is usually obtained with nwre gradual dusaye adjustmencs am1 a2 lower dosage levels.
Pa | medi d intr cularly in doses of 2 1o § mg, is ufilized! for pmmpl control of the acutely
agnale'l \huzophmmc g:uem with moderately scvere W very severe sy Dy p of the patient,
subseyuent doses may iven. adiministered i often us every hour, ahhough 4 lo R hour m!er\“.l.ls may be satisfactory.
Conteolled trials to establish the safety and clfectiveness of e \stration in children have nov been
conducted.
Parenteral drug prodicts should be inspected visually fur pasticulate marter and discoloration prior 1o administration
whencver solutivn and conrainer permil. -




Switchover Procedure

An oral form should supplant the injectable as Soon as precticable. In the ab of bi “duysmd.im ishi
bioequivalence between these two dosage forms the t‘uﬂomng guidelines for dosage suggested. For initrad
apyroximatiou of dic lutal daily duse soyuired, the parenicnd Gose Gose administered In the pmceaing 44 hours rmy be used.
Since this dose i3 only an inilin} estimare, it is recommended that careful mrl

including clinics} efficacy, sedativn. and advcru effects, be curned out pmod:caﬂy for the I‘us( several days folk:\smg the
initiation of switchover. In this way, dosage } or 1d, can be quickly accomplishod,
I)ependm’g&o:‘thc paticd’s clinical mm. st ol dose should be given within 13-24 houn followmg the last
narenieml

HOW SUPPLIED

HALDOL® brand of hnlorndol [njection (For immediate Release) 5 m, ml (as-the lactate) — NDC 0045-
0255-01, units of 10 x | llls ud NDC 0045-0255-49, 10 mL m\\luglg:os: vial,

Store HALDOL? halogeridol a {led room temperature (IS‘ 30"(‘ 59°-86°F). Protect from light.
Do nue freeze.

ORTHGMeNEIL

(g
Omp DMS|ON
ORTHO-McNEIL
‘ PHARMACUETICAL, INC.
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613 94.067 6_



CENTER FOR DRUG EVALUATION AND RESEARCH

APPLICATION NUMBER:
NDA 15-923/S-072

MEDICAL REVIEW(S)




Review and Evaluation of Clinical Data
NDA #15-923

Sponsor: R. W. Johnson

Drug: Haldol Injection (IR)

Approved Indication: Schizophrenia

Material Submitted: SLR-072: Response to Request for
Labeling Change

Correspondence Date: December 6, 2001

Date Received: December 10, 2001

On 9-25-00, the Division issued a letter to all holders of
NDA’s for antipsychotic drug products that requested
modification of labeling text to more clearly indicate that
these agents are indicated for the treatment of
schizophrenia. This submission contains the response from
R.W. Johnson Pharmaceutical Research Institute with respect
to Haldol (haloperidol) Injection (immediate-release).

Additionally, this supplement adds a Pediatric Use
subsection to PRECAUTIONS to state that safety and
effectiveness in pediatric patients have not been

established.

Final Printed Labeling was reviewed and changes pursuant to
our 9-25-00 request are acceptable. The statement
regarding use in pediatric patients is also acceptable.
These changes were effective 11-30-01.

It is recommended that this supplement be approved.

Gregory M. Dubitsky, M.D.
January 14, 2002

cc: NDA #15-923
HFD-120 (Division Files)
HFD-120/GDubitsky
/TLaughren
/SHardeman
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