H. R. KELLER & CO., INC. Specialty Lines Wholesalers
1520 Sheridan Drive, Buffalo, New York 14217

(716) 874-1644 (800) 424-2202 Fax: (716) 874-4920

Charter/Private School Supplemental Application

To be attached to ACORD forms. NOTE: All questions must be answered or application will be returned.
Applicant Statement and Signature: This application, loss information, and ACORD applications are understood to be an
inducement to the issuance of a policy of insurance by Company. The undersigned hereby:

A. Authorizes Company to obtain information necessary for evaluation in determining acceptability including,
but not limited to, motor vehicle reports, credit reports, and physical inspections.

B. Acknowledges that the values indicated on the Acord statement of values are correct to the best of their knowledge.
C. Warrants that all answers to questions are true and correct to the best of the applicant’s knowledge and belief.

Applicant’s Signhature Date

Effective Date Requested: Date Quotation Desired:

This application requires the following attachments:
1 Copy of your state license.
Abrochure of your school, if available.
Four years hard copy loss runs from your insurance company including current policy term for all lines
of insurance coverage requested.
Details of individual losses over $10,000.
Acord statement of values.
Most recent financial statements.
Complete Acord applications for every line of insurance coverage requested. Mandatory lines of business for this
program - Property and General Liability.

GENERAL INFORMATION

1 Legal name to be shown as First Named Insured on policy
Address City State Zip
DBA Name

W N

~ ok

Federal Employers Identification Number
Website Address

Is your school: D‘not for profit” ora |:|"for profit”

Source of funding:

Accrediting entity

Expiration date of accreditation Annual budget §

O o0 ~N & ¢ N

Give breakdown of funding source: Private % Government % Other Yo

If a percentage of your funding is in the other category, explain

10 List all associations that your school is a member of

11 List all school affiliations (Montessori, church, etc.)

12 List any additional aperations owned by the Named Insured or related entities that are insured elsewhere.
Describe relationship, including legal name, insurance carrier, and policy term.

13 Are any school openings or closings anticipated inthe next 18 months? ..., |:|Yes I:lNo

If yes, please explain (attach separate page if necessary)

(Edition Date) 02/01
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14 Name of Headmaster/Principal
Headmaster/Principal tenure with the school Degree
15 Check all operations/activities that apply to the school:
[ ]Preschool [ ]xs6 [ 7o [ J10-12 [ ]adult Education Classes

|:|After School Program |:|Drivers Education |:|D0rmat0ries

DMedicaI/HeaIth Clinics DEquestrian Activities DEducationaI Auto Shap
DSpeciaI Education Classes |:|Vocational Training |:|Homemakers Education Course
|:|Computer Education Course I:lSports Program D\NaterActivities

|:|W00d Work Shop |:|ROTC Program |:|Band Program
|:|Field Trips DChemistry/Biology Program DArt Program
|:|Summer School Program |:|Camp DTheSpian/Drama
|:|School Newspaper |:|Other
Describe any exposures/operations or activities in foreign countries
Do you obtain foreign insurance to Cover theSE EXPOSUIES? . ... |:|Yes |:|N0

Give name of insurance carrier, general liability limits and policy name
16 Student Attendance

Preschool Full Time Enroliment Average Daily Attendance
K-6 Grade Full Time Enroliment Average Daily Attendance
7-9 Grade Full Time Enroliment Average Daily Attendance
10-12 Grade Full Time Enroliment Average Daily Attendance

Full Time Enrollment
Full Time Enrollment
Full Time Enrollment

Special Education Classes

Adult Education Classes

After School Program
Total Full Time Enrollment

Average Daily Attendance
Average Daily Attendance
Average Daily Attendance

Average Daily Attendance
17 Staffing
Preschool Number of Teachers Number of Volunteers
K-6 Grade Number of Teachers Number of Volunteers
7-9 Grade Number of Teachers Number of Volunteers
10-12 Grade Number of Teachers Number of Volunteers

Special Education Classes
Adult Education Classes

Number of Teachers
Number of Teachers
Number of Teachers

Number of Volunteers
Number of Volunteers
Number of Volunteers

After School Program
Give staff counts for all other positions at your school
Number of Asst. Principals

Assistant Headmaster/Principle Number of Volunteers

Counselors Number of Counselors Number of Volunteers
Physical Education Teachers Number of Teachers Number of Volunteers
Office Support Number of Personnel Number of Volunteers
Cafeteria Number of Personnel Number of Volunteers

Maintenance Number of Personnel Number of Volunteers
Does the school employee or contract services with any of the following health professionals?

Number Full Time Part Time Employed Contract Volunteer
Psychiatrists
Doctors
Dentist
Nurses
Briefly describe duties of each medical professional listed
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18 Do you perform background checks on potential employees and volunteers? ..., |:|Yes |:|N0
[INCIUAING PrevIOUS BMIPIOYEIST ... ettt ettt |:|Yes |:|N0
[Including [aw enforCEMENT AgENCIEST ... . ettt |:|Yes |:|N0
19 Do you conduct a personal interview with all new employees/volunteers? ... |:|Yes I:lNo
20 Do new employees/volunteers go through a physical/emotional screening? ... |:|Yes |:|No
21 Do you have an employee orientalion Programi? ... |:|Yes |:|No
Does your employee orientation include the following policies/procedures:
School Policy regarding diSCriminNation? ... I:'Yes |:|N0
School Policy regarding employee termination? ... D’GS |:|N0
Schoal Policy regarding corporal pUNISRMENT? ... e e |:|Yes |:|No
Schoal Policy regarding sexual RarassmeEnt? ... |:|Yes |:|No
School Policy regarding molestation and @bUSET ... |:|Yes |:|N0
Training in incident reporting ProCEAUIEST ... e e |:|Yes |:|N0
Physical layout of premises with life safety preCcautions? ... |:|Yes |:|N0
Review of emergency evacUation PIANT ... DYeS |:|N0
Do your volunteers attend the employee orientation program? ... D’es |:|N0
Conflict resolution teChNIQUESTY ... |:|Yes |:|No
Compliance with OSHA Occupational Exposure Bloodborn Pathagen Program? ... |:|Yes |:|No
Do you have a “zero tolerance” Weapons POHCYT .. ... e |:|Yes |:|No
Do you have a “zero tolerance” drug POHCY T . ... e D’GS |:|N0
School Policy regarding pets or animals in class Setting? ... |:|Yes |:|N0
List all pets/animals used in the school
22 Are all the above School Policies listed in question 21 in a formalf/written policies and procedures manual? ... |:|Yes |:|No
23 Do you have a written Safely PrOgrami? . e |:|Yes |:|No
24 Do youhave a retiremeEnt PIANT ... e |:|Yes |:|No
Who administers the plan?
25 Do you provide health insurance coverage {0 your employees? ... s |:|Yes |:|No
26 Do you contract out any services? (equipment, lawn maintenance, etC.) ... |:|Yes |:|N0
If yes, do you obtain certificates of INSUrANCET? ... |:|Yes |:|No

What do you contract out?

What limits do you require for the following coverages:
Workers’ Compensation Automobile

Professional Liability General Liability

Sexual Abuse/Physical Abuse Information

27

Does your staff {paid and volunteer) employment application include questions about whether the

individual has ever been convicted for any crime, including sex-related or child abuse related offenses? ....... |:|Yes |:|No
28 Do you discuss at staff orientation, child/sexual abuse, how to recognize the signs, and whattodo if a

student reports an incident to a teacher, school worker, of VOIUNTEEIr? ... |:|Yes |:|N0
29 Do you have procedures designed to prevent physical or sexual abuse? ... |:|Yes |:|No
30 Have you ever had an incident which resulted in an allegation of sexual or physical abuse? ........................ |:|Yes |:|N0

Was a claim made against you? (if yes for either question, attach details) ..............ccoocoi, |:|Yes |:|N0

Was the case settled? |:|Yes |:|N0 Was the case takentotrial? ..., |:|Yes |:|N0

How much maney was paid as damages to the victim?
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Student General Information

31 Is there at least one staff member certified in first aid present at all times? ... |:|Yes |:|No
32 Do you obtain signed releases for emergency medical treatment? .............cco |:|Yes |:|N0
33 Do you maintain medical history/immunization records on all students? ... |:|Yes |:|No
34 |sthere a student release protoCol? ... ... |:|Yes |:|No
35 Are parents called immediately to pick up students if student becomes SICK? ..o |:|Yes |:|N0
36 Do you dispense medication to sStUAENTS? . ... |:|Yes |:|No

If so, do parents complete a written instruction sheet? ... |:|Yes |:|No

Property & Life Safety Information
37 The school is located in a: |:|Church |:|Converted Structure |:|Private Home |:|Specifically Built School
If you check Converted Structure, explain any modifications and month/year of modifications

38 Do you have a building maintenance Program? ... |:|Yes |:|No
39 Do you meet all NFPA Life Safety Code 101 reqUIremMENtS? ... |:|Yes |:|N0
40 Is the school sprinklered? ... |:|Yes |:|No
41 |s the school connected to a central station alarm for fire and burglary? ... |:|Yes |:|No
42 Are all exits properly marked and lIghted? ... DYeS I:lNO
43 Are handrails and lighting in hallways/restrooms in good condition? ... DYes |:|No
44 Are there any auxiliary electrical SUPPIY SYSIEMS? ... DYes |:|No
45 Are fire extinguishers properly maintained and inSpected? ... DYeS |:|N0
46 Are smoke detectors properly maintained? ... ... |:|Yes |:|No
Do you have a battery backup for the smoke detectors? ... |:|Yes |:|No
47 Are fire extinguishers located in the Kitchen area? ..., |:|Yes |:|N0
48 |s there a fire extinguishing system in the KitChen? ... Des |:|No
49 Do you have a contract to clean hoods and ductS? ... DYes DNO
How often are hood and ducts cleaned and maintained?
50 Does the kitchen have adeep fat fryeI? ..., LYes [No

51 What year was the plumbing updated?

What year was the electrical systems updated?
52 What type roof do you have? |:|Flat I:lPitched
What is the age of your roof?

School Operations and Activities

Note: The following categories of this supplement apply to your operations and activities.
For those operations and/or activities that do not apply, mar No for each category not applicable.

Special Education (If you check No, please go to Next Category)......cceunmrsrssesessmsessssesessssesessenns |:|Yes |:|N0
53 Are all students ambulatory. If not, give # of non-ambulatory |:|Yes |:|No
54 Describe the condition of any hon-ambulatory students?
55 Give range of ages for students requiring Special Education Classes

56 Are classes broken dOWn DY @08 GrOUD ..o e e |:|Yes |:|No
If yes, give breakdown by grade level.

Field Trips (If you check No, please go t0 NeXt CALEGOIY) .....ccccvurrercercrermsessssesssesesesesesssseseseesssessssssssens [ Jves |:|No

57 Do you obtain permission slips signed by the parent for guardian for tripS? ........coccooi |:|Yes |:|N0

58 What is the youngest age of a student allowed for field trips?

59 Are there any field trips outside of the UGS A7 L. |:|Yes |:|No

If yes, please give country
60 Give standard Teacher to Student ratio allowed for field trips.
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Equestrian Activities (If you check No, please go to Next Category) .....ommernerrrsmnessssesessssssenens DYGS |:|N0
61 Do equestrian activities take place off School premises? ... DYes |:|No
If yes, please provide name of stable and attach Certificate of insurance and Additional Insured Endorsement

62 Are any horse care activities performed by the students? ... |:|Yes |:|No
If yes, please describe activities
63 Are any horses boarded at SChOOI? ... |:|Yes |:|N0
64 Give number of owned horses Give number of student owned horses
Art Program (If you check No, please go t0 Next Category).......uerermersscmssresssessssesesssesssssssssesssses DYes |:|No
65 Are guidelines in place and followed for the use, handling, and storage of hazardous materials
such as paints, glues, cleaning SUPPHES, EIC.7 ... |:|Yes |:|N0
66 Do the students do any welding, grinding or cutting (cutting, except paper)? ..o, |:|Yes |:|No
Do the students wear personal protective eqUIPMENT? ... |:|Yes |:|No
67 Do you have electric kilns equipped with automatic high temperature shut-off? ...............cocoooiiiinn, |:|Yes |:|No
Flame failure deviCesT ... ... e e |:|Yes |:|No
68 Do you have gas kilns equipped with automatic high temperature shut-off? ... |:|Yes |:|No
Flame failure deviCes? ... DYGS |:|N0
69 Are any art projects made by the students sold to the public or classmates? ... |:|Yes DNO

If yes, give details
Automobile Shop (If you check No, please go to next category) ......cuvvrnerrimnesnnsesssssessssssessssessses |:|Yes [ INo

70 Give approximate number of vehicles serviced during the year
How many vehicles are owned by staff?

How many vehicles are owned by students?
How many vehicles are owned by the general public?
71 What grade levels is this course designed for?

72 |s a Hold Harmless Agreement signed by the vehicle owner? Attach copy of Hold Harmless Agreement. ..... |:|Yes |:|No
73 Briefly describe type of services performed

74 |s Garage Keepers Legal Liability Coverage desired? ... |:|Yes |:|No
What limit of coverage is needed?

What Comprehensive deductible is desired?
What Collision deductible is desired?

Wood Work Shop (If you check No, please go to NeXt CAtEJOIY) .....uvrniirscressssesesseessssssessssessssssnses DYeS |:|N0
75 Are guidelines in place and followed for the use, handling, and storage of hazardous materials
such as paints, glues, cleaning sUpplies, E1C.7 ... DYes |:|No
All machinery properly guarded according to the original manufacturer? ... Des |:|No
76 Do the students do any welding, grinding or cutting (cutting, except paper)?.........cooiiiii DYeS |:|N0
Do the students wear personal protective eqUIPMENT? ... |:|Yes |:|No
77 Are any projects made by the students sold to the public or classmates? ... |:|Yes |:|No
If yes, give details
Water Activities (If you check No, please go to NeXt CAteQOrY) ...uunmmirnrerssmnessssesessesessesssesssssssses |:|Yes |:|N0
78 Are any watercraft owned, leased, or borrowed for school USE? ... |:|Yes |:|No

If yes, give details
79 Check all water activities that apply to your school: |:|Kayaking |:|Skiing DScuba Diving DFiShing |:|Boating

DSurﬁng DJetSki’s |:|Rafting |:|Swim Teams I:lPIatformlBoard Diving
80 What grade level can students participate in the water activities?
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Camp Activities (If you check No, please go to Next Category} .......cuuurcecresermssessnesesesesesessenssesesesesnns Jyes [No
81 Any overnight Camp GCHIVILIES ................coiii oo, Jyes [No
82 Give the range of age for student who can participate in the camp
83 What is the ratio of counselors to students that camp?

84 Average length of camp days?
85 Describe range of activities

86 Do you have a safety plan for each of the described activities listed above? ..., Jyes [No
87 Do you contract with others for services for any activities listed above? ... UlYes [No
If yes, please explain

88 Describe medical care available on site and provision for the evacuation of seriously ill or injured students

ROTC/JROTC (If you check No, please go to NEXt CAtEGOIY) .uuunmmiiiinnmirnesiesssessessssesssessssssssssssssssees _lYes [INo

89 Number of students involved in ROTC or JROTC

90 Are firearms or any other Weapons USEA? .. ... e LYes [No
DO YOU USE lIVE @MUNITIONT ..ottt ettt ettt UlYes [No

91 Does the ROTC/JROTC compete in COMPEtIONS? .........ooiiiiii i, LYes [No

If yes, give number of yearly competitions
92 Describe controls in place regarding use and storage of firearms/iweapons

Physical Education (If you check No, please go to next Category} ......ccoouemueeererrereseesesesssessssssssen JYes [No
93 Do you utilize on-premise swimming facilities? ... Jyes [No
94 |s the pool fenced with SEIF-IOCKING GAIEST ......ciiiiiiiiieii e, Jyes [INo
95 Do you utilize off premise swimming facilities? ... Jyes [No
96 If you answered No to question 93 or 94, do you anticipate using swimming facilities in the future? .............. Jyes [No
97 Minimum age of children allowed in the water:
98 Are pool depths MarkEa? ... ... LYes [No
Is all life safety equipment maintained inthe pool area? ... Jyes [No
99 Do you have a diving program? List height of each diving board or platftormn___ . Jyes [_INo
100 Doyou have a slide? Give height of slide e LlYes [No

101 Number of children participating in Swimming/Diving Program:
102 Are the following equipment used at any time in the school:

TrAMPOINEST ... LYes [No
MINISEFAMPOINES? ... LYes [No
WWALET rAMPONINES? ..ottt ettt ettt ettt dYes [INo
Any other type of rebounding device USEA? ... Jyes [No
ROPES COUMSE? ..ottt LYes [No
Sports (If you check No, please go tO NEXt CALEGONY) ...cvurrrmrrrerermseresessesssrssssssssssssssssssssssssssssssssssseesens Jyes [INo
103 Please check all activities and give number of students & coaches for each age group.
Activity 12 & Under Ages 13-15 Ages 16 & Up Number of Coaches
Archery [lYes _INo
Baseball [lYes _INo
Basketball LlYes _INo
Boxing [lYes _INo
Bowling [lYes _INo
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Please check all activities and give number of students & coaches for each age group.

Activity 12 & Under Ages 13-15 Ages 16 & Up Number of Coaches
Cheerleading [lYes _INo
Diving LlYes _INo
Golf LlYes _INo
Gymnastics LlYes _INo
Handball/Racquet []Yes [_INo
Football [lYes _INo
Lacrosse [lYes _INo
Ice Hockey [lYes _INo
Skating LlYes _INo
Snow Skiing dYes _INo
Water Skiing LlYes _INo
Soccer LlYes _INo
Softball [lYes _INo
Swimming [lYes _INo
Tennis [lYes _INo
Track LlYes _INo
CC-Track LlYes _INo
Volleyball LlYes _INo
Wrestling LlYes _INo
Total
104 Do you participate in any other sports program not listed above? ... JYes [No

If yes, please give details
105 Have you carried a Sports Accident Policy Inthe past? ... Jyes [INo
106 What limits did you carry for: Accidental Death/Dismemberment $
Accident Medical Expense $
Dental §
Deductible $
107 If a sports accident program has been carried in the past, please give claim details for the past three years.
Year
Total Premium
Total Paid Claims
Total Open Reserves
Total Num. of Claims
Name of Prior Carrier

Drivers Education (If you check No, please go to next category) ......c.ocvrverrienesnnsesessssessssesessssesnns Jyes [No
108 | driver training CONTFACTEA OUL? .........o.oviiiiiii et ettt LYes [No

If yes, attach copy of Additional Insured Endorsement and certificate of insurance.
109 List which vehicles are used in the driver training program

110 How many students are enrolled annually in the driver training program?
111 Describe area in which on-the-road driver training takes place
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Dormitories (If you check No, please go to Next Category) .....c.oummiriernsenesnnsesessesessese s s e s sessenens dYes [No
112 Are students housed in separate buildings by male and female? ... Jyes [No
113 Are students housed according tO age GrOUPST ... e Jyes [INo

If yes, give age group breakdown
114 How many dormitories does the school operate?
115 How many students are housed in each dormitory?
116 Are house parents located in each dormitory? ... UlYes [No
117 What are curfew hours?

General Liability Coverage Information

118 Are there any other entities in which the school has agreed to provide insurance coverage? ........................ Jyes [No
If yes, complete Other Entity Supplement.
119 Are there any entities in which the school has agreed to provide additional insured coverage? ...................... Jyes [INo

If ves, list below along with reason for request

120 Are other groups, entities or individuals allowed to use the school facilities and/or premises? ................oe . UlYes [No
If yes, please give details

121 Is there a contractual agreement with a hold harmless clause in favor of the school for
groupsfindividuals listed in question 1207 Attach copy of agreement ... Jyes [No

122 List any premises or space rented/leased to others, including pools. Attach copy of Additional Insured
Endorsements and Certificates of Insurance from lessees. Attach copy of agreement.

123 Does the school operate a Summer School Program? ... UlYes [No
What are the hours of operation?

124 Does the school have year-round SCROOIT ... UlYes [No
If yes, what months are partial school months?

125 Does the school offer Adult EQUCAtION ClaSSES? . ....oooe oo, LYes [No

What are the hours of operation?

What course of study is offered?
126 Does the school have a medicallnEalth ClINIC? ... oo LYes [No
If yes, describe service offered to students
127 Briefly describe fund-raising activities

Automobile Coverage Information

128 Does SChool have ANy OWNEA AULOS? ..........coviiieiiiecee ettt e UlYes [No

129 Are all vehicles registered to the SCROOI? ..ot LYes [No
If no, give details

130 Does school provide regular transportation for children? ... Jyes [INo

131 What is the maximum distance for regular transportation of students?
132 What is the maximum distance for field trips?
133 What is the maximum distance for sports competition/school events?

134 Does the school allow employees and volunteers to use their own vehicles on behalf of the school? ............ LYes [No
If ves, indicate frequency & details of usage
Do you verify automobile INSUrANCE COVEIAGET ... e e Jyes [INo

What limit of liability do you require?
135 What is the minimum age of drivers allowed to drive the children?
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Do you run Motor Vehicle Reports on drivers? Howoften .. LYes [No
........................................................................................................................................................................ UlYes [No

136 What is the school’s criteria to determine who is an acceptable driver?

137 Do you have a driver safety Programi? ... ..o e s Jyes [No
What type recognition/rewards program do you have?

138 Do you have a driver safety Programi? ... ... e s Jyes [No

What type recognition/rewards program do you have?
139 Are any of the vehicles used for other than school activities? ..., UlYes [No
If yes, please explain

140 Are any employees allowed personal use of any school owned automaobile? ... Jyes [No
What is the percentage of personal use?
Are any family members of school personnel allowed vehicle USE? ... Jyes [No
Are there any youthful drivers of school personnel allowed USE7 ..., Jyes [No

141 What is the school's policy regarding replacement of older vehicles?

142 |s there a vehicle MaiNteNaNCE PIANT ..ot e, LYes [No
Does the plan include regularly scheduled maintENaNCE? ... Jyes [INo

Workers’ Compensation Coverage Information

143 Do more than 50% of your employees have college degrees? ... Jyes [INo

144 Do you have any employees without a high school diploma? ... Jdyes [No

145 Do you have mare than 2 employees being paid an hourly wage less than $6.00 perhour? ......................... LYes [No

146 What is the average amount of time your employees have worked for you?
147 What was your average employee turnover last year?
148 What is your employee turnover this year?

149 Do you have formal employee safety program? ... Jdyes [No
Does the program include:
Proper NG TECANIGQUES? ...t Jdyes [No
Proper handling of chemicals, cleaners, paints, glue, 1C.7 ... LlYes [No
EFQONOMIC PrOGrAM? ....iviiiiiitiit ettt ettt ettt ettt ettt e ettt ettt sae e JdYes [No
Reward and reCognition PrOGIAMI? . ...coo.ii ittt ettt ettt sttt ettt Jyes [INo
Accident INVESHIGAtIoN PrOJIAM? ... ..c..oiiiiiiiei ettt Jyes [INo
Violence prevention Prog@ram? . .........coc.oiio oo, Jdyes [No

150 Do you have a return to work program or light duty program? ... Jyes [INo

Give any comments below that will aid the Company in determining acceptability for the insurance coverage desired.




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Text52: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Text181: 
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Text188: 
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box15: Off
	Check Box16: Off
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box52: Off
	Check Box61: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Check Box169: Off
	Check Box170: Off
	Text171: 
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Text175: 
	Check Box176: Off
	Check Box177: Off
	Text178: 
	Text179: 
	Check Box180: Off
	Check Box181: Off
	Text182: 
	Check Box188: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Text198: 
	Check Box199: Off
	Check Box200: Off
	Text205: 
	Text206: 
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Text227: 
	Check Box228: Off
	Check Box229: Off
	Text230: 
	Check Box231: Off
	Check Box232: Off
	Text233: 
	Text234: 
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Text253: 
	Check Box254: Off
	Check Box255: Off
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Check Box261: Off
	Check Box262: Off
	Text263: 
	Text264: 
	Check Box265: Off
	Check Box266: Off
	Text267: 
	Text268: 
	Text269: 
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box281: Off
	Text282: 
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Text287: 
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Text298: 
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off


