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Combined Service Application



Environmental Service Providers, Contractors, Consultants, Engineers,

and Professionals Combined Service Application

(Broker name)
(Broker street address)
(Broker citv. state. zip code)

PLEASE ANSWER ALL QUESTIONS COMPLETELY
ALL APPLICANTS MUST SUBMIT THE FOLLOWING INFORMATION IN ADDITION TO THE APPLICATION.

Qualifications including resumes or certifications of key personnel if Professional Liability coverage requested
Most recent income statement and balance sheet if attachment point is greater than $100,000

Current and prior 4 years of currently valued loss runs for all coverages requested for all Named Insureds
Completed Acord Application

HWwN =

Full Legal Name Of Applicant: Date:
Inspection Contact Name: Phone:
Mailing Address:

City: State: Zip Code:
Physical Address:

City: State: Zip Code:
Company Website: D&B No.:
Email address NAICS:

Company isan:[ ]Individual[ ] Partnership[ ] Corporation[ ]Joint Venture [ ] Other (please describe)

GENERAL INFORMATION

[ ]1New Business [ ] Renewal [ ] Special Project

1. Please attach copy of Project Contract and complete Project Supplemental Application.

2. Please indicate below the coverages requested.

T P Occurrence Chl:ai:;s Occl-t::tiatnce AgEir;?:te Dedt;rigble/ RetrDoaatt;tive
[ ] General Liability [] [] $ $ $
[ ] Contractor’s Pollution Liability [1] [1] $ $ $
[ ]Professional Liability n/a $ $ $
[ ]Site Pollution n/a $ $ $
[ ]Excess n/a n/a $ $ $

3. List any entities to be included as Named Insureds on the policy, including ownership or relationship information
and date of acquisition or formation:

Date Of Acquisition Or

Named Insured Ownership Or Relationship e
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Environmental Service Providers, Contractors, Consultants, Engineers, and Professionals Combined Service Application

4. How many years has the insured been in business performing services to be covered by this insurance policy?
Is work done through or by any affiliated or related cOMPANY(IES)? ......uevvecveeeveeeeeiee e Yes[ ] No[ ]
If yes, provide details.

6. Is the applicant or any affiliated or related predecessor entity currently involved with sharing office space,
use of employees, or co-mingling of affiliated or related operations of any Kind? ..........ccocoeeveeeeerereeenereerisseeseeseerens Yes[ ] No[ ]

If yes, provide details.

7. s the applicant a SUCCESSOr OF @NY OTNEEF DUSINESS? ..o Yes[ ] No[ ]

If yes, list predecessor.

8. s the applicant directly or indirectly controlled, owned, or otherwise managed by another party? .........c.ccooooonnennnn. Yes[ ] No[ ]

If yes, provide details.

9. Does the applicant directly or indirectly control, own, or otherwise manage any other entity? ........c.cccccovveveviiennnen. Yes[ ] No[ ]

If yes, provide details.

FINANCIAL AND OPERATIONS INFORMATION

1Gross annual revenue includes the total of all receipts, invoices, and billing without deductions of any kind.

1. Provide the applicant’s total gross annual revenues for the preceding 2 years and the projected revenues for
the upcoming year:

Projected For Upcoming Year $
1st Prior Year $
2nd Prior Year $

2. Detail the applicant’s estimated gross annual revenue including any subcontracted work for the next 12 months
under the applicable categories below.

Environmental Consulting Services Provided Gross Revenue e Sulzi-fc::;;acted
Air monitoring $ %
Environmental compliance $ %
Environmental expert witness $ %
Environmental feasibility studies $ %
Environmental impact studies $ %
Environmental laboratories $ %
Environmental litigation support $ %
Environmental manual preparation $ %
Environment permitting $ %
Environmental remedial investigation $ %
Environmental sampling $ %
Geotechnical consulting $ %
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Environmental Service Providers, Contractors, Consultants, Engineers, and Professionals Combined Service Application

Geophysical consulting $ %
Hazardous materials consulting $ %
Indoor air quality consulting $ %
Industrial hygiene or health and safety consulting $ %
Mold consulting services $ %
Phase | — ESA $ %
Phase Il — ESA $ %
Phase Ill — ESA $ %
Radon Testing $ %
Safety training $ %
Underground storage tank testing $ %
Wetlands consulting $ %
Wildlife studies $ %
Other (please be specific): $ %
Total Revenue Environmental Contracting $
Environmental Contracting Services Provided Gross Revenue % Sub-contracted (if any)

Asbestos abatement contracting $ %
Environmental drilling (not oil or gas) $ %
Environmental emergency response contracting (spill clean-up) | $ %
Groundwater remediation contracting $ %
Hazardous material clean-up contracting $ %
Illegal drug lab clean-up contracting $ %
Landfill construction contracting $ %
Lead-based paint abatement contracting $ %
Liquid waste remediation contracting $ %
Medical waste pickup $ %
Medical waste remediation contracting $ %
Mold contracting services $ %
Mold, fire, water, or storm damage restoration contracting $ %
PCB light ballast removal $ %
PCB removal or remediation contracting $ %
Radon mitigation contracting $ %
Service station contracting — AST/ UST $ %
Soil remediation contracting $ %
Trucking hazardous material $ %
Waste incineration $ %
Wastewater treatment system installation or maintenance $ %
Water extraction contracting $ %
Wetlands contracting $ %
Other (please be specific): $ %
Total Revenue Environmental Consulting $
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Environmental Service Providers, Contractors, Consultants, Engineers, and Professionals Combined Service Application

Non-Environmental Contracting Services Provided Gross Revenue % Sub-contracted (if any)

Aircraft refueling $ %
Carpentry $ %
Carpet or floor covering installation $ %
Clearing of land or groundskeeping $ %
Concrete $ %
Crime scene clean-up $ %
Demolition — interior $ %
Demolition structural — under 3 stories $ %
Demolition structural — over 3 stories $ %
Drilling non-environmental (not oil or gas) $ %
Drywall or gypsum wallboard installation or repair $ %
Electrical including electronics — installation or repair $ %
Excavation — non-contaminated soils $ %
Fire suppression systems — installation or maintenance $ %
Foundations $ %
General contracting non-hazardous material $ %
Grading of land $ %
HVAC $ %
Insulation Installation $ %
Masonry $ %
Modular construction $ %
Painting $ %
Paving or asphalt application $ %
Plant repair or maintenance including janitorial $ %
Plumbing $ %
Roofing $ %
Service station contracting — building, construction, concrete, electric | $ %
Steel erection — non-structural $ %
Steel erection — structural $ %
Street and roads including ice and dirt $ %
Tank or pipe cleaning $ %
Transportation — medical waste or biohazard $ %
Transportation — refuse or trash $ %
Trucking — non-hazardous material $ %
Utility lines $ %
Weatherization $ %
Welding $ %
Other (please be specific): $ %
Total Revenue Non-Environmental Contracting $
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Environmental Service Providers, Contractors, Consultants, Engineers, and Professionals Combined Service Application

OPERATIONS INFORMATION

1. What certifications does the applicant have on staff?
[ 1 Certified industrial hygienist (CIH) [ ] Certified safety professional (CSP) [ ] Professional engineer (PE)

2. Does the applicant STAMP PLANS? ..o ses st seas Yes[ ] No[ ]
3. By revenue, list the applicant’s 5 largest projects in the preceding 3 years.
Revenue Service Provided Project Name Client
$
$
$
$
$
What percentage of the time does the applicant work without a written contract? %
5. What percentage of the applicant’s overall sales is associated with residential work? %
6. Does the applicant Work With SUDCONTIACLOIS?.........c.civiiiiiciecie et Yes[ ] No[ ]
If yes:
a.  Are all subcontractors lcensed and CEIITIEU? .....o.ov oottt ettt ettt e ene e Yes[ ] No[ ]
b.  Does the applicant maintain current certificates of insurance from all subcontractors?..........cccoceecevvivviivnnnnes Yes[ ] No[ ]
c. Isastandard written contract used with the applicant’s clients and subcontractors?
If yes, does that contract include hold harmless and limitation of liability clauses? .........cccccovveireeevcereinrenn. Yes[ ] No[ ]
d.  What are the minimum limits of liability required of the applicant’s subcontractors? $
e.  What percentage of the time is the applicant added as an additional insured on the subcontractor’s policy? %
7. Does the applicant have @ PEET FEVIEW PFOCESS? ......c.ovviurivieieeieseesiesese st sse bbbt Yes[ ] No[ ]
a. Does the applicant have written in-house quality cOntrol procedures?...........cccvvevveeveeeveeeveeesree s Yes[ ] No[ ]
b.  Does the applicant have written in-house health and safety procedures? .........ccoooeveeverecrveeeeieceesees e, Yes[ ] No[ ]
If yes, please attach Table of Contents.
c.  Does the applicant have a written hazardous commuNIiCation Program?..........c.ceeeveereciesressossssee s Yes[ ] No[ ]
d. Does the applicant have an in-house continuing education Program? ............ccccoeeeeveeieeeevneeessesiessees oo Yes[ ] No[ ]
If yes, provide details. If no, describe how your professionals receive continuing education and training.
8. s more than 50% of the applicant’s work performed for any one clieNt? .........cccocovveeveeeeieceneeseces s Yes[ ] No[ ]
If yes, identify client and service provided.
9. Is more than 50% of the applicant’s work performed at any one LoCation? ...........ccccooeeveeeeeeveeeeeeeieeses s Yes[ ] No[ ]
=TT T [=T o Y (o o= o o o USRS
10. Does the applicant use temporary, casual, OF POOLLADOI? ...t sssens Yes[ ] No[ ]
If yes, identify how training qualifications are verified.
11. Does the applicant currently or in the future plan to provide services or perform work in the state of New York?........ Yes[ ] No[ ]
If yes:
a.  Does the applicant work in Bronx, Brooklyn, Manhattan, Queens, Staten Island, or Erie County?.........cco.ovvvene. Yes[ ] No[ ]
b.  What percentage of the applicant’s overall sales is associated with thisoperation? ____ %

c.  Describe services provided.
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Environmental Service Providers, Contractors, Consultants, Engineers, and Professionals Combined Service Application

12. Does the applicant currently or in the future plan to provide services or perform work in the states of Arkansas, California,

Colorado, Florida, Hawaii, Louisiana, Michigan, Nevada, Oregon, Texas, or Washington? ............cccoeeeeeeerrneverecrnnrens Yes[ ] No[ ]
If yes:
a.  What percentage of the applicant’s overall sales is associated with this operation? %
b.  Describe services provided.
13. Does the applicant currently or in the future plan to provide services or perform work outside the
United States 0f AMECE (USA)? ... .ottt es sttt en st s s en s en st Yes[ ] No[ ]
If yes:
a.  What percentage of the applicant’s services and work are performed outside the USA? %
b.  What is the estimated value of applicant’s work performed outside the USA? $
c.  List all countries, other than the United States, where the applicant currently or in the future plans to
provide services or perform work.
d.  Listall services provided or work performed outside the United States.

14. Complete the percentage of gross annual revenue attributable to the following client types.

Client Type % of Revenue Client Type % of Revenue
Commercial Industrial
Offices % | Manufacturing %
Schools % | Refineries %
Hospitality % | Pipelines %
Retail % | Chemical plants %
Warehouses % | Power or energy %
Churches % | Wastewater treatment %
Conventions % | Recycling %
Arenas % | Other (please be specific): %
Transport centers % | Governmental
Other (please be specific): % | Federal %
Healthcare State or local %
Hospitals % | Other: %
Nursing homes or assisted living % | Infrastructure
Ambulatory or outpatient % | Airports %
Offices % | Roads %
Other (please be specific): % | Bridges %
Residential Tunnels %
Apartments % | Nuclear %
Condominiums % | Landfills %
Dormitories % | Harbors or ports %
Single family % | Mass transit %
Prisons % | Railroads %
Other (please be specific): % | Parking structures %
Other (please be specific): %
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Environmental Service Providers, Contractors, Consultants, Engineers, and Professionals Combined Service Application

INSURANCE AND CLAIMS HISTORY

1. Provide details on prior liability coverage for current year and 2 prior years:

Tvpe Of Coverage Carrier Effective Retroactive Limits Of Deductible | Gross Annual
yp 9 Date Date Liability Or SIR Revenue
$ $ $
$ $ $
$ $ $
2. Has any policy or coverage been declined, cancelled or non-renewed during the prior 3 years? .........cccccoceevvvieninnan, Yes[ ] No[ ]
If yes, provide details.
3. Is the applicant aware of any circumstances which may result in any claim, suit, or notice of incident
against the applicant, the predecessors in business, any of the present or past partners or officers, or
any staff member, or has any claim, suit, or notice of incident been made against the applicant, any officer,
OF @NY STATT MMEIMBDEI? <..oooieoe et Yes[ ] No[ ]

If yes, provide full details of each incident.

4. Please provide any other information which might be pertinent to our underwriting review or coverage determination

of this policy.
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Alaska Native Corporation Application

Fraud Warnings

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for
payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime
and may be subject to fines and confinement in prison. *Applies in MD only.

Applicable in CA: For your protection California law requires the following to appear on this form. Any person who knowingly
presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty
of a crime and may be subject to fines and confinement in state prison.”

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance
and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder
or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of
Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement
of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*.
*Applies in FL only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written,
electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or
other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially
false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such violation)*.
*Applies in NY only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits.
*Applies in ME only.

Applicable in MN: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

Applicable in VT: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal
offense and subject to penalties under state law.

Applicable in all other states: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to
criminal and civil penalties.

Representation Statement

The undersigned authorized officer of the applicant declares that the statements set forth herein are true to the best of his or her
knowledge. The undersigned authorized officer agrees that if the information supplied on the application changes between the date
of the application and the effective date of the insurance, he/she (undersigned) will immediately notify the insurer of such changes,
and the insurer may withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance.
Signing of this application does not bind the applicant to the insurer to complete the insurance.

Name of Applicant Title

Signature of Applicant Date

(Florida only) Agent license number:

MAEI 1000 06 22 Page 9 of 9



	Text Field 5035: (Broker name)
(Broker street address)
(Broker city, state, zip code)
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1012: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 1018: 
	Text Field 1019: 
	Text Field 1020: 
	Text Field 1021: 
	Text Field 1022: 
	Text Field 1023: 
	Text Field 1024: 
	Text Field 1025: 
	Text Field 1026: 
	Text Field 1027: 
	Text Field 1028: 
	Text Field 1029: 
	Text Field 1030: 
	Text Field 1031: 
	Text Field 1032: 
	Text Field 1033: 
	Text Field 1034: 
	Text Field 1035: 
	Text Field 1036: 
	Text Field 1037: 
	Text Field 1038: 
	Text Field 1039: 
	Text Field 1040: 
	Text Field 1041: 
	Text Field 1042: 
	Text Field 1043: 
	Text Field 1044: 
	Text Field 1045: 
	Text Field 1046: 
	Text Field 1047: 
	Text Field 1048: 
	Text Field 1049: 
	Text Field 1050: 
	Text Field 1051: 
	Text Field 1052: 
	Text Field 1053: 
	Text Field 1054: 
	Text Field 1055: 
	Text Field 1056: 
	Text Field 1057: 
	Text Field 1058: 
	Check Box 348: Off
	Check Box 349: Off
	Check Box 350: Off
	Check Box 351: Off
	Check Box 352: Off
	Check Box 353: Off
	Check Box 354: Off
	Check Box 355: Off
	Check Box 356: Off
	Check Box 357: Off
	Check Box 358: Off
	Check Box 359: Off
	Check Box 362: Off
	Check Box 363: Off
	Check Box 364: Off
	Check Box 365: Off
	Check Box 368: Off
	Text Field 1061: 
	Text Field 1062: 
	Text Field 1063: 
	Text Field 10314: 
	Text Field 10359: 
	Text Field 10360: 
	Text Field 10361: 
	Text Field 10362: 
	Text Field 1059: 
	Text Field 1097: 
	Text Field 10103: 
	Text Field 10110: 
	Text Field 101036: 
	Text Field 10115: 
	Text Field 101037: 
	Text Field 10128: 
	Text Field 101038: 
	Text Field 10129: 
	Text Field 101039: 
	Text Field 10130: 
	Text Field 101040: 
	Text Field 10131: 
	Text Field 101041: 
	Text Field 10132: 
	Text Field 101042: 
	Text Field 10133: 
	Text Field 101043: 
	Text Field 10134: 
	Text Field 101044: 
	Text Field 10135: 
	Text Field 101045: 
	Text Field 10136: 
	Text Field 101046: 
	Check Box 401: Off
	Check Box 402: Off
	Check Box 403: Off
	Check Box 404: Off
	Check Box 405: Off
	Check Box 406: Off
	Check Box 407: Off
	Check Box 408: Off
	Check Box 409: Off
	Check Box 4010: Off
	Text Field 10137: 
	Text Field 101047: 
	Text Field 10138: 
	Text Field 101048: 
	Text Field 10139: 
	Text Field 101049: 
	Text Field 10140: 
	Text Field 101050: 
	Text Field 10141: 
	Text Field 101051: 
	Text Field 10142: 
	Text Field 101052: 
	Text Field 10143: 
	Text Field 101053: 
	Text Field 10144: 
	Text Field 101054: 
	Text Field 10145: 
	Text Field 101055: 
	Text Field 10146: 
	Text Field 101056: 
	Text Field 10147: 
	Text Field 101057: 
	Text Field 10148: 
	Text Field 101058: 
	Text Field 10149: 
	Text Field 101059: 
	Text Field 10150: 
	Text Field 101060: 
	Text Field 10151: 
	Text Field 10152: 
	Text Field 101061: 
	Text Field 10153: 
	Text Field 101062: 
	Text Field 10154: 
	Text Field 101063: 
	Text Field 10155: 
	Text Field 101064: 
	Text Field 10156: 
	Text Field 101065: 
	Text Field 10157: 
	Text Field 101066: 
	Text Field 10158: 
	Text Field 101067: 
	Text Field 10159: 
	Text Field 101068: 
	Text Field 10160: 
	Text Field 101069: 
	Text Field 10161: 
	Text Field 101070: 
	Text Field 10162: 
	Text Field 101071: 
	Text Field 10163: 
	Text Field 101072: 
	Text Field 10164: 
	Text Field 101073: 
	Text Field 10165: 
	Text Field 101074: 
	Text Field 10166: 
	Text Field 101075: 
	Text Field 10167: 
	Text Field 101076: 
	Text Field 10168: 
	Text Field 101077: 
	Text Field 10169: 
	Text Field 101078: 
	Text Field 10170: 
	Text Field 101079: 
	Text Field 10171: 
	Text Field 101080: 
	Text Field 10172: 
	Text Field 101081: 
	Text Field 10173: 
	Text Field 101082: 
	Text Field 10174: 
	Text Field 101083: 
	Text Field 10175: 
	Text Field 101084: 
	Text Field 10176: 
	Text Field 10177: 
	Text Field 10178: 
	Text Field 10179: 
	Text Field 101085: 
	Text Field 10180: 
	Text Field 101086: 
	Text Field 10181: 
	Text Field 101087: 
	Text Field 10182: 
	Text Field 101088: 
	Text Field 10183: 
	Text Field 101089: 
	Text Field 10184: 
	Text Field 101090: 
	Text Field 10185: 
	Text Field 101091: 
	Text Field 10186: 
	Text Field 101092: 
	Text Field 10187: 
	Text Field 101093: 
	Text Field 10188: 
	Text Field 101094: 
	Text Field 10189: 
	Text Field 101095: 
	Text Field 10190: 
	Text Field 101096: 
	Text Field 10191: 
	Text Field 101097: 
	Text Field 10192: 
	Text Field 101098: 
	Text Field 10193: 
	Text Field 101099: 
	Text Field 10194: 
	Text Field 1010100: 
	Text Field 10195: 
	Text Field 1010101: 
	Text Field 10196: 
	Text Field 1010102: 
	Text Field 10197: 
	Text Field 1010103: 
	Text Field 10198: 
	Text Field 1010104: 
	Text Field 10199: 
	Text Field 1010105: 
	Text Field 10200: 
	Text Field 1010106: 
	Text Field 10201: 
	Text Field 1010107: 
	Text Field 10202: 
	Text Field 1010108: 
	Text Field 10203: 
	Text Field 1010109: 
	Text Field 10204: 
	Text Field 10101010: 
	Text Field 10205: 
	Text Field 1010110: 
	Text Field 10206: 
	Text Field 1010111: 
	Text Field 10207: 
	Text Field 10101011: 
	Text Field 10208: 
	Text Field 10101012: 
	Text Field 10209: 
	Text Field 10101013: 
	Text Field 10210: 
	Text Field 10101014: 
	Text Field 102010: 
	Text Field 10101015: 
	Text Field 102011: 
	Text Field 10101016: 
	Text Field 102012: 
	Text Field 10101017: 
	Text Field 10211: 
	Text Field 10101018: 
	Text Field 10212: 
	Text Field 10101019: 
	Text Field 10213: 
	Text Field 10101020: 
	Text Field 10214: 
	Text Field 1060: 
	Text Field 1064: 
	Text Field 1065: 
	Text Field 1066: 
	Text Field 1067: 
	Text Field 1068: 
	Text Field 1069: 
	Text Field 1070: 
	Text Field 1071: 
	Text Field 10215: 
	Text Field 10101021: 
	Text Field 10216: 
	Text Field 10217: 
	Text Field 10218: 
	Text Field 10101022: 
	Text Field 10219: 
	Text Field 10220: 
	Text Field 10221: 
	Text Field 10101023: 
	Text Field 10222: 
	Text Field 10223: 
	Text Field 10224: 
	Text Field 10101024: 
	Text Field 10225: 
	Text Field 10226: 
	Text Field 10227: 
	Text Field 10101025: 
	Text Field 10228: 
	Text Field 10229: 
	Text Field 10230: 
	Check Box 4011: Off
	Check Box 4012: Off
	Check Box 4013: Off
	Check Box 4014: Off
	Check Box 4015: Off
	Check Box 4016: Off
	Check Box 4017: Off
	Check Box 4018: Off
	Check Box 4019: Off
	Check Box 4020: Off
	Check Box 4021: Off
	Check Box 4022: Off
	Check Box 4023: Off
	Check Box 4024: Off
	Check Box 4025: Off
	Check Box 4026: Off
	Check Box 4027: Off
	Check Box 4028: Off
	Check Box 4029: Off
	Check Box 4030: Off
	Check Box 4031: Off
	Check Box 4032: Off
	Check Box 4033: Off
	Check Box 4034: Off
	Check Box 4035: Off
	Check Box 4036: Off
	Check Box 4037: Off
	Check Box 4038: Off
	Check Box 4039: Off
	Check Box 4040: Off
	Check Box 4049: Off
	Check Box 4050: Off
	Check Box 4051: Off
	Text Field 1072: 
	Text Field 1073: 
	Text Field 1074: 
	Text Field 1075: 
	Text Field 1076: 
	Text Field 1077: 
	Text Field 1078: 
	Text Field 1079: 
	Text Field 1080: 
	Text Field 1081: 
	Text Field 1082: 
	Text Field 1083: 
	Text Field 1084: 
	Text Field 1085: 
	Text Field 1086: 
	Text Field 1087: 
	Text Field 1088: 
	Text Field 1089: 
	Text Field 1090: 
	Text Field 1091: 
	Text Field 1092: 
	Text Field 1093: 
	Text Field 1094: 
	Text Field 1095: 
	Text Field 1096: 
	Text Field 1098: 
	Text Field 1099: 
	Text Field 10100: 
	Text Field 10101: 
	Text Field 10102: 
	Text Field 10104: 
	Text Field 10105: 
	Text Field 10106: 
	Text Field 10107: 
	Text Field 10108: 
	Text Field 10109: 
	Text Field 101010: 
	Text Field 101011: 
	Text Field 10111: 
	Text Field 10112: 
	Text Field 10113: 
	Text Field 10114: 
	Text Field 10116: 
	Text Field 10117: 
	Text Field 10118: 
	Text Field 10119: 
	Text Field 10120: 
	Text Field 10121: 
	Text Field 10122: 
	Text Field 10123: 
	Text Field 10124: 
	Text Field 10125: 
	Text Field 10126: 
	Text Field 10127: 
	Text Field 1010112: 
	Check Box 4041: Off
	Check Box 4042: Off
	Check Box 4043: Off
	Check Box 4044: Off
	Text Field 101012: 
	Text Field 101013: 
	Text Field 101014: 
	Text Field 101015: 
	Text Field 101016: 
	Text Field 101017: 
	Text Field 101018: 
	Text Field 101019: 
	Text Field 101020: 
	Text Field 101021: 
	Text Field 101022: 
	Text Field 101023: 
	Text Field 101024: 
	Text Field 101025: 
	Text Field 101026: 
	Text Field 101027: 
	Text Field 101028: 
	Text Field 101029: 
	Text Field 101030: 
	Text Field 101031: 
	Text Field 101032: 
	Text Field 101033: 
	Text Field 101034: 
	Text Field 101035: 
	Check Box 4045: Off
	Check Box 4046: Off
	Check Box 4047: Off
	Check Box 4048: Off
	Text Field 10352: 
	Text Field 10353: 
	Text Field 10355: 
	Text Field 10356: 


