
Adv	Alg	 	 	 	 	 	 	 	 	 Name:	___________________________________	
	 	 	 	 	 	 	 	 	 	 Date:	___________________________Pd______	
	

AROC	Practice	(CPM)	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	



	

	
	

	
	
	
	
	
	
	

	

	



	
	
	
	
	

	

	


