
To the employer:  

IBEW Disability Income Claim Form

Employer 
A. 	Give this form to employee to complete

B. 	Either the employer or the employee can submit the form

Employee   
A. 	Complete Part A of this form and the Authorization for 		
	 release of health information form (pages 1 to 3)

B. 	Have the attending physician complete Part B of the form 	
	 and sign it (page 4)

How to submit   
Submit the completed form by email, mail or fax

Email: 	IBEW150fundadministrator@umr.com 

Mail: 	 UMR, P.O. Box 8015, Wausau, WI 54402-0015

Fax: 	 877-291-4375

Instructions for filing a claim

(Continued)

PART A — To be completed by the employee 

A.

B.

C.

D.

E.

F.

G.

H.

Employee last name                                                                 First name                                          MI               Date of birth

Street address                                                                                                                   P.O. Box

City                                                                                                State                    ZIP                              Home phone

Date last worked

Date and reason for applying for disability

Place of injury or accident              At home                 Place of employment                 Other - explain

If injury arose out of or in the course of your job duties, when was this reported to your employer?

Date entered hospital                                                 Date discharged

Are you engaged in any other gainful employment?              Yes                           No

If yes, please explain

MM              DD              YYYY
/ /

- -

MM              DD             YYYY
/ /

MM              DD             YYYY
/ /

MM              DD             YYYY
/ /

MM              DD             YYYY
/ /

MM              DD             YYYY
/ /

Any person who, with intent to defraud or knowing they are facilitating a fraud against a plan, files a claim with a false or deceptive 
statement, has committed fraud. Commission of fraud may result in disenrollment or denial of benefits and may subject the 
individual to civil or criminal penalties.

mailto:IBEW150fundadministrator@umr.com


Authorization for release of  
health information
Member name/person granting access                                                 Date of birth                      Member or subscriber ID#

Member street address                                                                                  City                                                                    State                ZIP

MM              DD             YYYY
/ /

I understand and agree that:

•	 This authorization is voluntary.

•	 My health information may contain information created by other persons or entities including health care providers and may contain 
medical, pharmacy, dental, vision, mental health, substance abuse, HIV/AIDS, psychotherapy, reproductive, communicable disease and 
health care program information.

•	 I may not be denied treatment, payment for health care services, or enrollment or eligibility for health care benefits if I do not sign 
this form.

•	 My health information may be subject to re-disclosure by the recipient, and if the recipient is not a health plan or health care provider, 
the information may no longer be protected by the federal privacy regulations.

•	 This authorization will expire on                                             or one year from the date I sign the authorization. This authorization is valid for 

both records that were created or existed on or before the date this authorization was signed and for records that are created after the 
date this authorization is signed, up until the expiration date.

•	 I may revoke this authorization at any time by notifying UnitedHealthcare in writing; however, the revocation will not have an effect on 
any actions taken prior to the date my revocation is received and processed.

MM              DD             YYYY
/ /

Please complete this section with the name and related information of all treating physicians

Who may receive and disclose my information:

Physician(s) name or name of medical facility

Full address of physician or medical facility

Type of information to be disclosed:

         ��I authorize disclosure of all my health information including information relating to medical, pharmacy, dental, vision, mental 

health, substance abuse, HIV/AIDS, psychotherapy, reproductive, communicable disease and health care program information:

         I authorize only the disclosure of the following information: 

Type of information

(Continued)



Please complete this section with the name and related information of all treating physicians (Continued)

Purpose of disclosure:

         My health information is being disclosed at my request or at the request of my personal representative.

         My health information is being disclosed for the following purposes: 

Explain purpose

Signature of member (required)                                                                                                                                                  Date

Witness signature (for Illinois residents only)                                                                                                                          Date

Please note: If you are a guardian or court appointed representative, you must attach a copy of your legal authorization to 
represent the member.

Signature of member’s representative                                                                                                                                      Date

Print name                                                                                                                                                       Phone number

Street address                                                                                   City                                                                               State                    ZIP

I understand that I may see and copy the information described on this form if I ask for it, and that I may receive a copy of this form 
after I sign it.

MM              DD             YYYY
/ /

MM              DD             YYYY
/ /

MM              DD             YYYY
/ /

- -

(Continued)



Patient’s name                                                                                                                                                        Date of birth
MM              DD             YYYY

/ /

PART B — Attending physician’s statement 

1.	 Diagnosis                                                                                                                                      (ICD-10 Code)(s) 

Hospitalization/dates                                                                                            Surgery type/date 

If pregnancy, (EDC) date                                                    (CPT code)(s) 

Is the condition or injury a result of a work-related accident?               Yes                 No

2.	 Disability onset           First day unable to work due to disability 

          Return to work on                                            (date) without restrictions. 

          Return to work on                                            (date) with restrictions as indicated below through                                            (date). 

Please list specific restrictions or limitations:

3.	 Objective clinical findings (X-ray, MRI, CT, labs, etc.) 

Results and dates

4.	 Subjective findings

5.	 Treatment follow up 

Date of first visit                                                 Date of most recent visit                                               Date of next visit

6.	 Treatment plan — Specific treatment, frequency and duration (therapies, medications, etc.)

7.	 Supportive service — Other treating providers 

Name and address                                                                                                                                             Phone 

Name and address                                                                                                                                             Phone

8.	 Remarks: We are interested in any information that would be helpful to your patient for evaluation of this claim.

Name (MD)                                                                   Specialty                                        Phone                                                 Fax

Street address                                                                                   City                                                                               State                    ZIP

Signature of MD completing form                                                                                                                                              Date

Physician Tax ID                                                 Name of individual completing form, if other than MD

FORM IS INVALID IF NOT SIGNED BY THE PHYSICIAN AND DATED.                                                      Title

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

MM              DD               YYYY
/ /

- -

- -

- - - -

MM              DD               YYYY
/ /

Where:        

       Office              

       In patient            

       Out patient/23hr

© 2025 United HealthCare Services, Inc.   UMF0051-IBEW   0325   UA    

No part of this document may be reproduced without permission.  

Attending physician: Please complete Part B and fax the signed form to 877-291-4375



 

DIRECT DEPOSIT AUTHORIZATION FORM 

Employee Instructions  

Please read these instructions before completing the information requested on this form.  
1 Complete all areas of Part I "Employee Information."  
2 Select direct deposit to your checking or savings account in Part II.  Attach a voided check if that is your choice. 
3 Read Part III "Employee Authorization" and sign and date the form.  Keep a copy of this form for your records. 
4.   Return the form to, UMR, PO Box 8015, Wausau WI 54402-8015 or via FAX TO:  877-291-4375. 

Part I: Employee Information (please print)  

Employee Name (Last, First, MI)  Daytime Phone Number  Employee Social Security Number  

Employee Home Address  City  State  Zip Code  

Name of Employer  

Part II: Bank information and change request  

I elect to receive my benefit by direct deposit and hereby authorize UMR to initiate deposits to the bank account 
number I have provided below. I authorize credit entries and if necessary, debit entries and adjustments for any 
credit entries made in error to my account. 
 

ABA #            Checking Account  
(Attach a voided check or provide the 
bank routing & account information 
on bank letterhead) 

Bank Name:  ____________________________________ 
 

Account #                                                                                                    Savings Account  
 

Please verify the information provided above with your bank or credit union 
 

If you do not submit a voided check or bank routing & account information on bank letterhead 
for your checking account or a valid ABA and account number for your savings account, your 
benefit will automatically be made via a check mailed to your home. 
 

I am requesting a change to my original authorization as indicated above. Please allow 2-3 days upon 

receipt of completed form for the change to be effective. Benefit will be provided via check mailed directly to your home until the 
change has been completed.
I am not selecting direct deposit.  Benefit will be provided via check mailed directly to your home. 

Part III: Employee Authorization  

                    Date                                                                                     Employee Signature  

 



���������	
���
�
�
����
�
���
���������

������
�
��
��
����
� ���� !""#$�%&'(( �)&*+�,"-'&.&/0'"12345676�8293�:;<�=2�7>?7�@2A9�63452@69�B?C�DE7>>25F�7>6�B2996B7�G6F69?5�ECB236�7?H�G923�@2A9�4?@I�JEK6�8293�:;<�72�@2A9�63452@69I�L2A9�DE7>>25FECM�E=�=ANO6B7�72�96KE6D�N@�7>6�PQRI STU�V�W�XYZY[\\]Z_̂̀ aR764�bc�dC769�e69=2C?5�PCG293?7E2C f?g�������
����
���h���hh�
����
��� i��
����
jhh�
���k�
�����
�l�m��
�

m���h�n�o���h
 fNg���R2BE?5�=6BA9E7@�CA3N69p26=�@2A9�C?36�3?7B>�7>6�C?36�2C�@2A9�=2BE?5�=6BA9E7@�B?9Fq������
m�
��
����
�����r

���
h�
����������
�����r�m����
��
���j��
�s\\[]]t[XtXu����r��
��vvvwxxywz{|WfBg� RECM56����}?99E6F�GE5ECM�=64?9?765@}?99E6F�GE5ECM�O2EC75@����~A?5EG@ECM�=A9KEKECM�=42A=6�6?F�2G�>2A=6>25F��k�
����������������
��������
h���h��������
�
���������
�
����
������

���r���������
����������
�����h������������r���h���h���W��Pec�k����h
������r�
�
�
�
���
����
�vvvw��xwz{|�������
��h


����
�
�
����
�������

�l�
����h��r�����
�
��
�
����
�
��
�������������
������

��r�
�����������

��
�
��
r�����r����
�
��
����
��
�
�
��l������������
����
�
��
����������
�����r
��h����r�
�
��
���������������
����
�
��m�����
���������������������h��������������
���������
h������r�����
���m�h
�
�h
�
�m��
�
�������
����
�����������m�h
h��
����m������
h�
�W����
���������
��
�
�
������
�����������
�����
�����������
�l�
������r�
�
�
�
���
��W�j
�
�
��
r�����r�����
�
��
��m���
�
�
�
�
���
����r����
���
��
��������l�
����h��rW�12345676�R764=���<����L�EG�7>6@�?445@�72�@2A��27>69DE=6��=�E4�72�R764��I��

���r
�t��������
��������
�������
�����

�m�l�������������
�
��
���������l�
����h��rm���h�l�
��
����
�
�
�
�
���
����
�vvvw��xwz{|������WR764��c�}A57E456��2N=�29�R42A=6�:29�= k����


�
�����

����������X�����h����
�
������
������
���
��
m�����t����
������
h������r�����
�����h�����������
������l����W���
�����
�
������
����l�
����h��r�h
�
�h����������
�
���
h�������������
�
�
�����W	��2C5@�2C6����
�
������l��rWf?g���
�
�
�
�
���
����
�vvvw��xwz{|�����������
�
����
�������

�l�
����h��r�����
�����

�����h��

���u�Z�W���������������������
����
��
��[
������
�
������
m���
�
������
�����29�fNg��
�
�
�T��
���
� ����¡�����


������r
�u���h�
�

��
�
��
���
�����

��Z�����
��l��29�fBg�� ���
�
�
���
������
l�������
�
��m�����������
���
�������W�	��
�
����
���������¡[Z�����
�
��
�
�����W��������
�������r
�
���������
�������

�
����������������
�
�
���l
�������r�����������
�
������������
�
������
�
�
���r�
�������r����W�S
�
�l��
m�����������
�������

�W W W W W W W W W W W W W W W W W W12345676�R764=�¢�<fNg�2C�8293�:;<�G29�2C5@���d�2G�7>6=6�O2N=I�i
��
�
���
��

�������������
�
��
�
������W��£����l�
����h��r�l�����
����
�������

�������������


��

���u�Z�������
�
������¡[Z�����
�
���r�
�
������r����W�R764�¢c�15?E3�p646CF6C7�?CF��7>69�196FE7=� ��������
�
��������
�l�����
�¤t\\m\\\�����
����¤Z\\m\\\�����
�����������
h������r�����
�����T��
�����
�
�����
��������������r�����h�
����h
���r
�X]����¤tm\\\ ¤T��
�����
�
�����
������
�
��h
�
�h
�
�����¤Y\\� W W W W W¤jhh�
�
������
������
��������������r�����h�
����h��
�
��h
�
�h
�
�W�£��������hh�
��
����
�
������
���������
�
����
h�
�W�¥�

��
�
�
�
����
�
� W W W W W W W W W W ¢ ¤R764�<�f247E2C?5gc��7>69��¦FOA=736C7= f?g�� �7>69�ECB236�fC27�G923�O2N=gI��������l��
�
���l�
��
�h������
�
�������
�����
��
�
�
�����
���
��
�l���
����
�l�
����h��rm�
�

��
�
������
�����
�
�������
��
�
W���������������h
���

�
�
m�h���h
�h�m���h��

��
�
�
������
�W W W W W W W W <f?g¤fNg�� p6FAB7E2C=I��������
��
�
�
��������h
h��
������
�
��
����
�
��
��h��h�h
h��
������h�l��
�
���
h��
������l�
����h��rm���
�
�
�	
h��
�����¡�����


������r
�u���h�
�

��
�
��
���
��
�
� W W W W W W W W W W W W W W W W W W W W W W W <fNg¤fBgdH79?�DE7>>25FECMI�¥�

�������hh�
������
�������l��
�l�
��
�h�
����4?@�469E2F�W W <fBg¤R764��c�REMC��696 ��h
���
���
�
������
�����m���h
����
�
��
�
�����
�
�����

m�
��
�
��
�
����������l�
hr
���h��
��
�m����
��
m�����
�
m���h������


Wd3452@66§=�=EMC?7A96�����������������
�����h����
���������r���
W� p?76�d3452@69=��C5@ ¥�����
�������
���h��hh�
��� ����
�h�

����
������
�
 ¥�����
���h
�
�����
��������
���¥�V�829�e9EK?B@�¦B7�?CF�e?469D29��Q6FAB7E2C�¦B7��27EB6��=66�4?M6�¢I k�
W�V�W�X\tt\̈ �����:;<��t\tY�



���������	
�
�
 �������������������������� �!"#�$���%���$!�&�����"��"'��($"��$�)�*�+�$,��-�.��,$)�&&��"'��/#&��$�"�.0�1������2�3���45��������"'��)�"�&"�#$%����"#�$��6�,"�.�+�)�7��$"&���)�"�.�"����������8�&,!'��&�)��#&)�"#�$��$�!"�.��%"���#"�/�&�7,6)#&'�.8����"��999:;<=:>?@AB?<CDE0F��4�����G�1��5-��7)�"�����������&��"'�"�H�,����7)�H���!�$�/#"''�).�"'��!����!"�%�.���)�#$!����"�I�%����H�,��7�H0�(%�"���)#"")��#&�/#"''�).8�H�,�/#))���$���))H��/��"�I�/'�$�H�,�%#)��H�,��"�I���",�$��$.���H��/����7�$�)"H0�(%�"����,!'�#&�/#"''�).8�H�,�/#))���$���))H�6��.,������%,$.0�-��7)�"����$�/����������/'�$�!'�$��&�"��H�,��7��&�$�)����%#$�$!#�)�&#",�"#�$�/�,).�!'�$���"'���$"�#�&��$�"'��%���0����������#$%����"#�$��$�/#"''�).#$���$.�/'�$�H�,��,&"�%,�$#&'���$�/���������8�&����,60����8�J�I��#"''�).#$���$.�K&"#��"�.�J�I0�LM�54�����G��5�N��OO��P��QR�S�,���H�!)�#���I��7"#�$�%����/#"''�).#$��%���
�
��#%�H�,����"�6�"'��%�"'��%�))�/#$��!�$.#"#�$&T�H�,�'�.�$��%�.���)�#$!����"�I�)#�6#)#"H�#$�
�
����P�H�,��I7�!"�"��'�+��$��%�.���)�#$!����"�I�)#�6#)#"H�#$�
�
�0�S�,�'�.�$��%�.���)�#$!����"�I�)#�6#)#"H�#$�
�
��#%�	U
�H�,��"�"�)�"�I��$�)#$��
���$�H�,��
�
�������U�������U���� *�#&�V����	���)�&&�"'�$�"'��&,���%�)#$�&�
W8�
X8��$.�
Y
8����	

�H�,�/����$�"���Z,#��.�"��%#)������",�$�6�!�,&��H�,��#$!����/�&�6�)�/�"'��%#)#$��"'��&'�).�%���H�,��!����!"�%#)#$��&"�",&0�(%�H�,�!)�#���I��7"#�$8�H�,�/#))�'�+��$��#$!����"�I�/#"''�).�%����H�,��7�H!'�![��$.���H��/��"�I�&��$.�7�$�)"#�&�/'�$�H�,�%#)��H�,��
�
��"�I���",�$0�J��!)�#���I��7"#�$�%����/#"''�).#$�8�!��"#%H�"'�"�H�,����"�6�"'��%�"'��!�$.#"#�$&��6�+��6H�/�#"#$��\KI��7"]��$����������#$�"'��&7�!��6�)�/� "�7��	!
0�J'�$8�!��7)�"�� "�7&�U	�
8�U	6
8��$.��0�̂��$�"�!��7)�"���$H��"'���&"�7&0�S�,�/#))�$��.�"��&,6�#"���$�/����������6H���6�,��H�UW8�
�
_0�̀���4��3��aR� "�7&�
	!
��$.��	�
��&[�%���#$%����"#�$������.#$��#$!����H�,���!�#+�.�%����&�,�!�&��"'���"'�$�"'��b�6��&&�!#�"�.�/#"'�"'#&���������0�(%�H�,�'�+��!�$!��$&�/#"'�7��+#.#$��"'��#$%����"#�$��&[�.�%���#$� "�7�
	!
8�H�,���H�!'��&�� "�7�
	6
��&��$��)"��$�"#+�c�#%�H�,�'�+��!�$!��$&�/#"'�7��+#.#$��"'��#$%����"#�$��&[�.�%���#$� "�7��	�
8�H�,���H��$"����$��..#"#�$�)����,$"�H�,�/�$"�/#"''�).�7���7�H�7��#�.�#$� "�7��	!
��&��$��)"��$�"#+�0�dO�����������O������5����R�-�$&#.���,&#$��"'���&"#��"����"�999:;<=:>?@ADEeff�#%�H�,TU0�g���&,6�#""#$��"'#&�%�����%"���"'��6��#$$#$���%�"'��H���c
0�KI7�!"�"��/��[��$)H�7��"��%�"'��H���c�h0�i�+��!'�$��&�.,�#$��"'��H����#$�H�,�����#"�)�&"�",&8�$,�6����%�b�6&�%���H�,�	�$.j���H�,��&7�,&��#%�����#�.�%#)#$��b�#$")H
8����$,�6����%�.�7�$.�$"&8����!'�$��&�#$�H�,��.�.,!"#�$&����!��.#"&c�0�*�!�#+��.#+#.�$.&8�!�7#"�)���#$&8�&�!#�)�&�!,�#"H8�6�$,&�&8����6,&#$�&&�#$!���8��������&,6b�!"�"��"'��g..#"#�$�)�k�.#!����J�I����l�"�($+�&"��$"�($!����J�Ic����0����%���"'����&"��!!,��"��/#"''�).#$��%����,)"#7)��b�6�&#",�"#�$&0m�Fn�i�+��H�,����&"���!�$"�7�H�&",6	&
�%����"'#&�H�����+�#)�6)��/'�$�,&#$��"'���&"#��"���"���!!�,$"�%���%�.���)�#$!����"�I�"'�"�'�&��)���.H�6��$�/#"''�).�"'#&�H���0�g"�"'��6��#$$#$���%�$�I"�H���8�,&��"'���&"#��"������#$�"����!'�![�H�,��/#"''�).#$�0o��Gp�54��a5���R�q�$���))H8�H�,�/#))��/��6�"'�#$!�����$.�&�)%���7)�H��$"�"�I�&��$��$H�&�)%���7)�H��$"�#$!����H�,���!�#+��&�7���"��%����"'��/���&�H�,���!�#+���&��$���7)�H��0�(%�H�,�/�$"�"��7�H�"'�&��"�I�&�"'��,�'�/#"''�).#$��%����H�,��/���&8�,&��"'���&"#��"����"�999:;<=:>?@ADEeff�"��%#�,���"'�����,$"�"��'�+��/#"''�).0

r������P���������R�(%�H�,s�����$�$��&#.�$"��)#�$8�&���l�"#!��UhY
8� ,77)���$"�)����������($&"�,!"#�$&�%���l�$��&#.�$"�g)#�$&8�6�%����!��7)�"#$��"'#&�%���0o4���G���������������o��4�tu�vR�-'�![�H�,���$"#!#7�"�.�%#)#$��&"�",&0�J'#&�/#))�.�"���#$��"'��&"�$.��.�.�.,!"#�$��$.�"�I���"�&�,&�.�"��!��7,"��H�,��/#"''�).#$�0o��4��R�w&��"'#&�&"�7�#%�H�,�	U
�'�+�������"'�$��$��b�6��"�"'��&����"#��8����	

���������#�.�%#)#$��b�#$")H��$.�H�,��$.�H�,��&7�,&��6�"'�/��[0� ,6�#"���&�7���"�����������%�����!'�b�60���x7"#�$�u�v���&"��!!,��"�)H�!�)!,)�"�&�"'���..#"#�$�)�"�I�H�,�$��.�"��'�+��/#"''�).8�/'#)���7"#�$�uyv�.��&�&��/#"'���)#"")��)�&&��!!,��!H0�($&"��.8�#%�H�,�	�$.�H�,��&7�,&�
�'�+����"�"�)��%��$)H�"/��b�6&8�H�,���H�!'�![�"'��6�I�#$��7"#�$�u�v0�J'��6�I��,&"��)&��6��!'�![�.��$�"'�����������%���"'���"'���b�60�(%�"'��6�I�#&�!'�![�.8�"'��&"�$.��.�.�.,!"#�$��$.�"�I�6��![�"&�/#))�6��!,"�#$�'�)%�%�����!'�b�6�"��!�)!,)�"��/#"''�).#$�0�J'#&��7"#�$�#&��!!,��"��%���b�6&�/#"'�&#�#)���7�Hc��"'��/#&�8������"�I�"'�$�$�!�&&��H���H�6��/#"''�).8��$.�"'#&��I"������,$"�/#))�6��)������"'������"���"'��.#%%���$!��#$�7�H�#&�6�"/��$�"'��"/��b�6&0z{|}~���� ����������������?Cf��������f=�����<?�>��E����?��?����?���B?<C�D�E:�D;���?��;�>�9;������C?=������<����; ��?���?���;=�?������B?<C�D�E� ?<������;>��=��f��;�>�¡?�:o��4�¢R�J'#&�&"�7�7��+#.�&�#$&"�,!"#�$&�%���.�"���#$#$��"'�����,$"��%�"'��!'#).�"�I�!��.#"��$.�"'��!��.#"�%����"'���.�7�$.�$"&�"'�"�H�,���H�6���6)��"��!)�#��/'�$�H�,�%#)��H�,��"�I���",�$0�J��Z,�)#%H�%���"'��!'#).�"�I�!��.#"8�"'��!'#).��,&"�6��,$.�������UW��&��%�̂�!��6���hU8��,&"�6��H�,��.�7�$.�$"�/'����$���))H�)#+�&�/#"'�H�,�%��������"'�$�'�)%�"'��H���8��$.��,&"�'�+��"'����Z,#��.�&�!#�)�&�!,�#"H�$,�6��0�S�,���H�6���6)��"��!)�#����!��.#"�%����"'���.�7�$.�$"&�%���/'�����!'#).�"�I�!��.#"�!�$s"�6��!)�#��.8�&,!'��&��$��).���!'#).������Z,�)#%H#$����)�"#+�0������..#"#�$�)��)#�#6#)#"H���Z,#����$"&�%���"'�&��!��.#"&8�&����,60���U8�̂�7�$.�$"&8� "�$.��.�̂�.,!"#�$8��$.��#)#$��($%����"#�$0�S�,�!�$��)&��#$!),.����O�����M����P����%���/'#!'�H�,������)#�#6)��#$�"'#&�&"�78�&,!'��&�"'��%���#�$�"�I�!��.#"��$.�"'���.,!�"#�$�"�I�!��.#"&0�J��.��&�8��..��$��&"#��"���%�"'�����,$"�%���"'��H����"��H�,��!��.#"&�%���.�7�$.�$"&��$.��$"���"'��"�"�)����,$"�#$� "�7�h0�($!),.#$��"'�&��!��.#"&�/#))�#$!���&��H�,��7�H!'�![��$.���.,!��"'�����,$"��%��$H���%,$.�H�,���H���!�#+��/'�$�H�,�%#)��H�,��"�I���",�$0�o��4�£�u�4������vR¤����¥¦§̈��K$"���#$�"'#&�&"�7�"'��"�"�)��%�H�,���"'����&"#��"�.�#$!����%���"'��H���8�#%��$H0�S�,�&'�,).$s"�#$!),.��#$!����%�����$H�b�6&����&�)%���7)�H��$"0�(%�H�,�!��7)�"�� "�7��	�
8�H�,�)#[�)H�/�$s"�'�+��"����[���&"#��"�.�"�I�7�H��$"&�%���"'�"�#$!���0�(%�H�,�7��%���"��7�H��&"#��"�.�"�I���"'���"'�$�'�+#$��"�I��$��"'���#$!����/#"''�).�%����H�,��7�H!'�![8�&��������U����K 8�K&"#��"�.�J�I�%���($.#+#.,�)&0¤����¥¦�̈��K$"���#$�"'#&�&"�7�"'�����,$"�%����"'��̂�.,!"#�$&����[&'��"8�)#$���8�#%�H�,��I7�!"�"��!)�#��.�.,!"#�$&��"'���"'�$�"'��6�&#!�&"�$.��.�.�.,!"#�$��$�H�,��
�
��"�I���",�$��$.�/�$"�"����.,!��H�,��/#"''�).#$��"���!!�,$"�%���"'�&��.�.,!"#�$&0�J'#&�#$!),.�&�6�"'�#"��#V�.�.�.,!"#�$&��$.��"'���.�.,!"#�$&�&,!'��&�%���&",.�$"�)��$�#$"���&"��$.�(*g&0¤����¥¦©̈��K$"���#$�"'#&�&"�7��$H��..#"#�$�)�"�I�H�,�/�$"�/#"''�).�%����H�,��7�H����O�4�a�4����P8�#$!),.#$���$H����,$"&�%����"'��k,)"#7)��ª�6&����[&'��"8�)#$���0�K$"��#$���$����,$"�'����/#))���.,!��H�,��7�H!'�![��$.�/#))��#"'���#$!���&��H�,����%,$.������.,!���$H����,$"��%�"�I�"'�"�H�,��/�0



���������	
�
�
 ������������������������� !�"�#!$%"&�����'())*�+,-�.,/-�-)0,-123456�7�8�9:��;��<:���=<>�?�>?�@<�=�
	A
��?���������B�9��=C�<��<:>;�D��E;:��<�	D:>9:�9�C98C�<�;�<:��<�<�C��F<���<�F�6����CC�G�A;
��?�!H�I�JKL���������M��><::�CN>?��D>CC�A����;<��998��<��>6�7�8�9��=C�<��<:��D��E;:��<��?N��?<���<:����;8C<��?�<:�����������6���<:��:>�:�;<�=�7>?��G�AM�O��A���998��<�B�;8A�><���?�D����������6����CC��<:���G�A;�>6�7�8�:�P��?�<�8=N�<�N�7�8��D><::�CN>?��;>?9��
�QRMK!��S�56������<:�?��?��G�A�:�;��??8�C�D���;��6������<:�?�TQ
�B�������<:�������������<:�?�<:����G�A;B�;����8AM�����6����NN><>�?�C�<�AC�;U���B�7�8�9�?�8;��<:���?C>?��D><::�CN>?���;<>��<����<�VVV3W-23X,YZ[\]**M�̂�� _̀ !�a!�"b�56�7�8�:�P��<D��G�A;����7�8c�������>�N�6>C>?��G�>?<C7��?N�7�8��?N�7�8��;=�8;����9:�:�P���?�G�AB�6>?N�<:�����8?<�6����<:���==��=�>�<��<�AC���?�=�����M�d;>?��<:��ef>�:�����7>?��g�Ah���D��?N�<:�ei�D�����7>?��g�Ah�9�C8�?B�6>?N�<:��P�C8���<�<:��>?<��;�9<>�?��6�<:��<D��:�8;�:�CN�;�C��>�;��?N��?<���<:�<�P�C8���?�C>?��QM�O:�?B�"%���<��C>?��j�M M M M M M M M M M M M M M M M M M M M M ^ T�� _&$���a!�"b�56�7�8��?Nk���7�8��;=�8;��:�P��<:����G�A;��<�<:��;����<>��B�9��=C�<��C>?�;�
�B�
AB��?N�
9�A�C�DM�l<:��D>;�B�;E>=�<��C>?��jMm��� �>?N�<:�����8?<�6����<:���==��=�>�<��<�AC���?�=������8;>?��<:���??8�C�D���;�6����<:��:>�:�;<�=�7>?��G�A�>?�<:��ef>�:�����7>?��g�Ah���D��?N�<:���??8�C�D���;�6���7�8��?�F<�:>�:�;<�=�7>?��G�A>?�<:��ei�D�����7>?��g�Ah�9�C8�?M��>?N�<:��P�C8���<�<:��>?<��;�9<>�?��6�<:��<D��:�8;�:�CN�;�C��>�;��?N��?<���<:�<�P�C8���?�C>?��
��M M M M M M M M M M M M M M M M M M M M M M M �m T���� nNN�<:���??8�C�D���;��6�<:��<D��:>�:�;<�=�7>?��G�A;�6����C>?��
��<���<:����?N�8;��<:��<�<�C��;�<:��D���;�>?�<:��ef>�:�����7>?��g�Ah���D��?N�8;��<:���??8�C�D���;�6���7�8��<:>�N�G�A�>?�<:��ei�D�����7>?��g�Ah�9�C8�?�<��6>?N�<:�����8?<�6����<:���==��=�>�<��<�AC���?�=�������?N��?<���<:>;����8?<��?�C>?��
A� M M M M M M M M M M M M M M M M M M M M M M M M M M M M M �� To nNN�<:�����8?<;�6����C>?�;�
���?N�
A��?N��?<���<:����;8C<��?�C>?��
9�M M M M M M M M M M �o T�� p?<���<:��?8�A����6�=�7�=��>�N;�=���7����6���<:��:>�:�;<�=�7>?��G�AM������F��=C�B�>6�<:�<�G�A�=�7;D��EC7B��?<����
U�>6�><�=�7;��P��7��<:���D��EB��?<���
qU�>6�><�=�7;���?<:C7B��?<���Q
B��<9M�M M M M M �r�� s�t�u��<:���??8�C����8?<��?�C>?��Q����C>?��
9�A7�<:��?8�A����6�=�7�=��>�N;��?�C>?��jM�p?<���<:>;���8?<�:�����?N�>?������r�o���6����������6���<:��:>�:�;<�=�7>?��G�A�	�C�?��D><:��?7��<:����NN><>�?�C���8?<�7�8�D�?<�D><::�CN
�M M M M M M M M M M M M M M M M M M M M M M M M M r T�����r����s�u�o��!H"�#!$%"&�����'())*�+,-�.,/-�-)0,-1234�̂� p?<����?��;<>��<���6�7�8��
�
��><��>v�N�N�N89<>�?;�	6����@9:�N8C��n�	�����Q���

M�@89:�N�N89<>�?;��7�>?9C8N��w8�C>67>?��:�������<�����>?<���;<B�9:��><�AC��9�?<�>A8<>�?;B�;<�<���?N�C�9�C�<�F�;�	8=�<��TQ�B���
B��?N���N>9�C��F=�?;�;�>?��F9�;;��6�xM�y��6�7�8��>?9����M M M M M M M M M M M M ^ T� p?<��z{|�Tj�B����>6�7�8c�������>�N�6>C>?��G�>?<C7������w8�C>67>?��;8�P>P>?��;=�8;�|�T

B����>6�7�8c���:��N��6�:�8;�:�CN|�TQ�B����>6�7�8c���;>?�C���������>�N�6>C>?��;�=���<�C7 } M M M M M � T�� 56�C>?��Q�>;�����<���<:�?�C>?��
B�;8A<��9<�C>?��
�6����C>?��Q��?N��?<���<:����;8C<�:���M�56�C>?��
�>;�����<���<:�?�C>?��QB��?<���e���h� M M M M M M M M M M M M M M M M M M M M M M M M M M � Tr� p?<����?��;<>��<���6�7�8��;<8N�?<�C��?�>?<���;<B�N�N89<>AC��5~n�9�?<�>A8<>�?;B��?N�9��<�>?��<:����NG8;<��?<;�	6�������<�55��6�@9:�N8C��Q�	�����Q���

M�@����8AM�����6��������>?6����<>�?� M M M M r T� �uu�C>?�;�j��?N��M�p?<���<:����;8C<�:�����?N�>?������r�����6����������M M M M M M M M M M M � T�$�tmoI��o��mHu��m��$̀!$%���u�o��!H��o��K!��o�b�����;E�6���<:��>?6����<>�?��?�<:>;�6����<��9���7��8<�<:��5?<��?�C�~�P�?8��C�D;��6�<:��d?><�N�@<�<�;M�5?<��?�C�~�P�?8����N��;�9<>�?;�j��
	6
	

��?N�qQ�R��?N�<:�>�����8C�<>�?;���w8>���7�8�<��=��P>N��<:>;�>?6����<>�?U�7�8����=C�7���8;�;�><�<��N�<���>?��7�8��6�N���C�>?9����<�F�D><::�CN>?�M���>C8���<��=��P>N����=��=��C7�9��=C�<�N�6����D>CC���;8C<�>?�7�8��A�>?��<���<�N��;���;>?�C��=��;�?�D><:�?���<:����?<�>�;��?�<:��6���U�=��P>N>?��6��8N8C�?<�>?6����<>�?���7�;8AG�9<�7�8�<��=�?�C<>�;M�~�8<>?��8;�;��6�<:>;�>?6����<>�?�>?9C8N���>P>?��><�<��<:����=��<��?<��6�g8;<>9��6���9>P>C��?N�9�>�>?�C�C><>��<>�?U�<��9><>�;B�;<�<�;B�<:���>;<�>9<��6���C8�A>�B��?N�dM@M�9����?D��C<:;��?N�<���><��>�;�6���8;��>?��N�>?>;<��>?��<:�>��<�F�C�D;U��?N�<��<:����=��<��?<��6�f��C<:��?N�f8��?�@��P>9�;�6���8;��>?�<:����<>�?�C��>��9<��7��6���D�f>��;M������7��C;��N>;9C�;��<:>;�>?6����<>�?�<���<:���9�8?<�>�;�8?N�����<�F�<���<7B�<��6�N���C��?N�;<�<�����?9>�;�<���?6��9��6�N���C�?�?<�F�9�>�>?�C�C�D;B����<��6�N���C�C�D��?6��9���?<��?N�>?<�CC>��?9�����?9>�;�<��9��A�<�<�����>;�M
��8�����?�<���w8>��N�<��=��P>N��<:��>?6����<>�?���w8�;<�N��?���6����<:�<�>;�;8AG�9<�<��<:����=��D��E�~�N89<>�?�n9<�8?C�;;�<:��6����N>;=C�7;���P�C>N�l���9�?<��C�?8�A��M����E;������9��N;���C�<>?��<����6�������><;�>?;<�89<>�?;��8;<�A����<�>?�N��;�C�?���;�<:�>��9�?<�?<;���7�A�9������<��>�C�>?�<:���N�>?>;<��<>�?��6��?7�5?<��?�C�~�P�?8��C�DM���?���CC7B�<�F���<8�?;��?N���<8�?�>?6����<>�?�����9�?6>N�?<>�CB��;���w8>��N�A7���N��;�9<>�?�qQ�jM�O:���P������<>����?N��F=�?;�;���w8>��N�<��9��=C�<���?N�6>C��<:>;�6����D>CC�P��7�N�=�?N>?���?�>?N>P>N8�C�9>�98�;<�?9�;M������;<>��<�N��P�����;B�;���<:��>?;<�89<>�?;�6���7�8��>?9����<�F���<8�?M56�7�8�:�P��;8���;<>�?;�6�����E>?��<:>;�6����;>�=C��B�D��D�8CN�A��:�==7�<��:����6����7�8M�@���<:��>?;<�89<>�?;�6���7�8��>?9����<�F���<8�?M



���������	
�
�
 ��������������������������� ����!"���# ����$"�%�%����$&�"'�(��)���*� ������+�,��"���-�.�+���/����0�$���� 1�2���*� ������+�,��"���-�.�+���/����0�$���� ���� 3����45444 36�5������645444 3
�5������
45444 37�5������745444 3��5�������45444 3��5�������45444 38�5������845444 39�5������945444 3:�5������:45444 34�5������445444 36��5������6�45444 366�5������6
�5���3��������45444 3� 3� 39�� 3:�� 346� 365�
� 365�
� 365�
� 365�
� 365�
� 365�
� 365�
�36�5��������645444 � 9�� 659�� 6546� 
566� 
5

� 
5

� 
5

� 
5

� 
5

� 
5

� 75

�3
�5��������
45444 9�� 659�� 
598� 7566� 7576� 75�
� 75�
� 75�
� 75�
� 75�
� �5�
� �5�
�37�5��������745444 :�� 6546� 7566� 75�8� 7588� 7599� 7599� 7599� 7599� �599� �599� 8599�3��5���������45444 46� 
566� 7576� 7588� 75:8� 7549� 7549� 7549� �549� �549� 8549� 9549�3��5���������45444 65�
� 
5

� 75�
� 7599� 7549� �5�:� �5�:� �5�:� 85�:� 95�:� :5�:� 45�:�38�5��������845444 65�
� 
5

� 75�
� 7599� 7549� �5�:� �5�:� 85�:� 95�:� :5�:� 45�:� 6�5�:�39�5��������945444 65�
� 
5

� 75�
� 7599� 7549� �5�:� 85�:� 95�:� :5�:� 45�:� 6�5�:� 665�:�3:�5��������445444 65�
� 
5

� 75�
� �58
� �5:
� 8547� 9547� :547� 4547� 6�547� 66547� 6
547�36��5������6�45444 65:9� �5�9� 85
9� 958
� :5:
� 4547� 6�547� 66547� 6
547� 6�5�6� 6�5
6� 685�6�36��5������
745444 65:9� �5
�� 858�� :564� 45�4� 6�5:4� 6
5�4� 675
4� 6�5�4� 6�584� 685:4� 6:5�4�3
��5������
�45444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
57�� 675��� 6�59�� 6�54�� 6956�� 6:57��3
8�5������
945444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
57�� 675��� 6�59�� 6�54�� 6956�� 6:57��3
:�5������
445444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
57�� 675��� 6�59�� 6�54�� 6956�� 6:57��37��5������7645444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
57�� 675��� 6�59�� 6�54�� 69569� 64569�37
�5������78�5444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
5�9� 6�5�9� 685�9� 6:5�9� 
�5�9� 

5�9�378�5�������
�5444 
594� 85
4� 4594� 6
5��� 6�54�� 6957�� 6458�� 
654�� 
�5
�� 
85��� 
:5:�� 7656��3�
�5�����;<��=�� 756�� 85:�� 6�5��� 67574� 685�4� 6:59�� 
65
�� 
759�� 
85
�� 
:59�� 765
�� 7759��$������������������������$�&������ (��)���*� ������+�,��"���-�.�+���/����0�$���� 1�2���*� ������+�,��"���-�.�+���/����0�$���� ����� 3����45444 36�5������645444 3
�5������
45444 37�5������745444 3��5�������45444 3��5�������45444 38�5������845444 39�5������945444 3:�5������:45444 34�5������445444 36��5������6�45444 366�5������6
�5���3��������45444 3
�� 3:�� 365�
� 365�
� 365�
� 36579� 365:9� 365:9� 365:9� 365:9� 365:9� 3
5���36�5��������645444 :�� 659�� 65:9� 65:9� 
5

� 75

� 759
� 759
� 759
� 759
� 75:4� �5�4�3
�5��������
45444 65�
� 65:9� 
5��� 
574� 7574� �574� �5:4� �5:4� �5:4� �5�8� �5
8� �5�8�37�5��������745444 65�
� 65:9� 
574� 7574� �574� �574� �5:4� �5:4� 85�8� 85
8� 85�8� 8588�3��5���������45444 65

� 75�9� �5
�� �5
�� 85
�� 95
�� 95::� :5�:� :5
:� :5�:� :58:� :5::�38�5��������945444 65:9� 759
� �5:4� �5:4� 95�7� :5
7� :547� 4567� 4577� 45�7� 4597� 4547�3:�5��������445444 65:9� 759
� �5�7� 85
7� 95�7� :587� 4577� 45�7� 4597� 4547� 6�567� 6�5�:�36��5������6
�5444 
5��� �5�4� �5�8� 8588� 95:8� 45�8� 4598� 4548� 6�568� 6�54�� 6654�� 6
54��36
�5������6�45444 
5��� �5�4� �5�8� 8588� 95:8� 45�8� 454�� 6�54�� 6654�� 6
54�� 6754�� 6�54��36��5������69�5444 
5��� �5�4� �5�8� 8588� :5��� 6�5��� 6654�� 6
54�� 6754�� 6�5�:� 6857:� 6958:�369�5������6445444 
5��� �5
4� 85��� :5��� 6�5��� 6
5��� 6754�� 6�5
7� 685�7� 695:7� 64567� 
�5�7�3
��5������
�45444 
59
� �5�9� 954�� 6�5
�� 6
5��� 6�5:�� 6858�� 6954�� 645
�� 
�5��� 
65:�� 
756��3
��5������7445444 
549� 856
� :5�4� 6�5:4� 67564� 6�5�4� 695
4� 6:5�4� 645:4� 
6564� 

5�4� 
7594�3���5��������45444 
549� 856
� :5�4� 6�5:4� 67564� 6�5�4� 695
4� 6:5�4� 645:4� 
6564� 

5�4� 
7594�3���5�����;<��=�� 756�� 85�4� 4568� 66588� 6�568� 68588� 6:588� 
�568� 
6588� 
7568� 
�588� 
8568�(�����#�(�"'�)���(��)���*� ������+�,��"���-�.�+���/����0�$���� 1�2���*� ������+�,��"���-�.�+���/����0�$���� ������ 3����45444 36�5������645444 3
�5������
45444 37�5������745444 3��5�������45444 3��5�������45444 38�5������845444 39�5������945444 3:�5������:45444 34�5������445444 36��5������6�45444 366�5������6
�5���3��������45444 3� 3��� 3:�� 365��� 365�
� 365�
� 365�
� 365�
� 365:9� 365:9� 365:9� 365:4�36�5��������645444 ��� 65��� 
5��� 
5
�� 
5

� 
5

� 
5

� 756:� �5�9� �5�9� �5�4� �5
4�3
�5��������
45444 :�� 
5��� 
58�� 
5:�� 
5:
� 
5:
� 759:� �59:� �589� �584� �5:4� 85�4�37�5��������745444 65��� 
5
�� 
5:�� 75��� 75�
� 754:� �54:� �54:� 85:4� 95�4� 95
4� 95�4�3��5���������45444 65�
� 
5

� 
5:
� 75:7� �5:�� �5:�� 85:�� :5��� 4567� 4577� 45�7� 4597�38�5��������945444 65�
� 75�7� �587� �5:7� 85:�� :5��� 45
�� 6�5��� 665�7� 66597� 66547� 6
567�3:�5��������445444 65:9� �5�9� �589� 95�8� :5
:� 45�:� 6�58:� 665::� 6
549� 67569� 67579� 675�9�36��5������6
�5444 654�� �57�� 856�� 95��� :599� 4549� 66569� 6
579� 675��� 6758�� 6�58�� 6�58��36
�5������6�45444 
5��� �5��� 85
�� 958�� :5:8� 6�5�8� 665
8� 6
5:8� 6�59�� 6�59�� 6859�� 6959��36��5������69�5444 
5��� �5��� 85
�� 958�� :5:8� 6�5:8� 6
5:8� 6�5:8� 6859�� 6959�� 6:54�� 
�5
��369�5������6445444 
5��� �5��� 858�� :5:�� 6�5:8� 6
5:8� 6�5:8� 68546� 645�4� 
�574� 
6584� 

544�3
��5������
�45444 
59
� �54
� :5�
� 6�548� 675
:� 6�5�:� 695::� 
�56:� 

578� 
7588� 
�548� 
85
8�3
��5��������45444 
549� 85�9� 4579� 665:9� 6�564� 685�4� 6:594� 
65�4� 
75
:� 
�5�:� 
�5::� 
956:�3���5�����;<��=�� 756�� 85:�� 454�� 6
58�� 6�568� 69588� 
�568� 

588� 
�5��� 
85��� 
:5��� 
45���


	Basic_text_field 32: 
	Basic_text_field 78: 
	Basic_text_field 79: 
	Basic_text_field 82: 
	Basic_text_field 37: 
	Basic_text_field 38: 
	Basic_text_field 39: 
	Basic_text_field 49: 
	Basic_text_field 87: 
	Basic_text_field 88: 
	Basic_text_field 89: 
	Basic_text_field 50: 
	Basic_text_field 51: 
	Basic_text_field 52: 
	Basic_text_field 86: 
	Basic_text_field 90: 
	Basic_text_field 91: 
	Basic_text_field 53: 
	Radio Button 12: Off
	Basic_text_field 54: 
	Basic_text_field 92: 
	Basic_text_field 93: 
	Basic_text_field 94: 
	Basic_text_field 95: 
	Basic_text_field 96: 
	Basic_text_field 97: 
	Basic_text_field 98: 
	Basic_text_field 99: 
	Basic_text_field 124: 
	Radio Button 13: Off
	Basic_text_field 77: 
	Basic_text_field 125: 
	Basic_text_field 126: 
	Basic_text_field 206: 
	Basic_text_field 55: 
	Basic_text_field 100: 
	Basic_text_field 101: 
	Basic_text_field 102: 
	Basic_text_field 103: 
	Basic_text_field 104: 
	Basic_text_field 105: 
	Basic_text_field 106: 
	Basic_text_field 107: 
	Basic_text_field 108: 
	Basic_text_field 109: 
	Basic_text_field 1010: 
	Basic_text_field 110: 
	Basic_text_field 111: 
	Basic_text_field 112: 
	Basic_text_field 113: 
	Radio Button 14: Off
	Basic_text_field 117: 
	Basic_text_field 1011: 
	Basic_text_field 1012: 
	Basic_text_field 1013: 
	Basic_text_field 1014: 
	Basic_text_field 1015: 
	Basic_text_field 1016: 
	Basic_text_field 1017: 
	Basic_text_field 1018: 
	Basic_text_field 1019: 
	Basic_text_field 114: 
	Basic_text_field 115: 
	Basic_text_field 118: 
	Basic_text_field 119: 
	Basic_text_field 120: 
	Basic_text_field 121: 
	Basic_text_field 122: 
	Basic_text_field 123: 
	Basic_text_field 2010: 
	Basic_text_field 2012: 
	Basic_text_field 2013: 
	Basic_text_field 249: 
	Basic_text_field 131: 
	Basic_text_field 135: 
	Basic_text_field 136: 
	Basic_text_field 128: 
	Basic_text_field 129: 
	Basic_text_field 130: 
	Basic_text_field 137: 
	Basic_text_field 138: 
	Basic_text_field 139: 
	Basic_text_field 140: 
	Basic_text_field 141: 
	Basic_text_field 142: 
	Basic_text_field 143: 
	Basic_text_field 144: 
	Basic_text_field 145: 
	Basic_text_field 146: 
	Basic_text_field 147: 
	Basic_text_field 148: 
	Basic_text_field 149: 
	Basic_text_field 150: 
	Basic_text_field 151: 
	Basic_text_field 152: 
	Basic_text_field 155: 
	Basic_text_field 156: 
	Basic_text_field 157: 
	Basic_text_field 158: 
	Basic_text_field 159: 
	Basic_text_field 160: 
	Basic_text_field 161: 
	Basic_text_field 162: 
	Basic_text_field 163: 
	Basic_text_field 165: 
	Basic_text_field 166: 
	Basic_text_field 167: 
	Basic_text_field 168: 
	Basic_text_field 169: 
	Basic_text_field 170: 
	Basic_text_field 171: 
	Basic_text_field 172: 
	Basic_text_field 173: 
	Basic_text_field 174: 
	Basic_text_field 191: 
	Basic_text_field 132: 
	Basic_text_field 192: 
	Basic_text_field 193: 
	Basic_text_field 208: 
	Basic_text_field 250: 
	Basic_text_field 251: 
	Basic_text_field 252: 
	Basic_text_field 253: 
	Basic_text_field 255: 
	Basic_text_field 256: 
	Basic_text_field 257: 
	Basic_text_field 258: 
	Basic_text_field 259: 
	Basic_text_field 260: 
	Basic_text_field 261: 
	Basic_text_field 262: 
	Basic_text_field 263: 
	Basic_text_field 264: 
	Basic_text_field 265: 
	Basic_text_field 266: 
	Basic_text_field 267: 
	Basic_text_field 268: 
	Basic_text_field 269: 
	Basic_text_field 270: 
	Basic_text_field 2014: 
	Radio Button 15: Off
	Basic_text_field 2015: 
	Basic_text_field 2016: 


