DRIVER APPI_._I_C_)ATbN FORM

COMPANY NAME|

| Location: Regil)nlDistrict/Branch

COMPANY ADDRESS|

Street

City

State

Zip

abide by all rules and regulations of the Company.

performance history as required by 49 CFR 391,23(d) and {e). | understand that | have the right to:
L] Review information provided by current/previous employers;

In the event of emplayment, | understand that false or misleading irifformation given in my application ¢f

“l understand that information | provide regarding current and/or pre vious employers may be used, and

L] Have errors in the information corrected by previous employets and for those previous employers

L] Have a rebutial statement attached to the alleged erroneous iliformation, if the previous employer

TC: BE READ AND SIGNED BY APPLICANT

¥ interview(s) may result in discharge. | understand, also, that | am required to

those-employer(s) will be contacted, for the purpose of investigating my safety

fto re-send the correctad information 1o the prospective employer; and
s) and | cannot agree on the accuracy of the information.”

Signa‘(ure|

| Datel

NAMEL __ 1

L oot 3
| o | ] |
\} 4

Social ity Number

ADDRESS | '

Street City
PAST 3YEAR |___ | | | o
RESIDENCY Street City
| | | R
Street Chty l State Zip Number of Years

All applicants wishing to drive in Interstate commerce must provide:the following information on ail em|

Phone Numbher l

for all employers for whom you have driven a commercial vehicle seven years prior to the initial three years (total of ten year employment record).
You are required to list the complete mailing address: street nimber and name iy, state artl 75 e

CURRENT OR LAST EMPLOYER: Name \
Street Address |Ciﬁ/| State | zip! |
PostionHeld L. | From | Tol_ |

Reasons for Leaving |

\Imantyyedary

G ea |

Were you subject to the Federal Motor Carrier Safety Regulations™ while emplo

49 CFR Part 407 es | [1|No

Was your job designated safety-sensitive function in any DOT-regulated mq

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates {month/year) and rq:ason'

red? es

0

de subject to the drug and alcoho! testing requirements of

SECOND LAST EMPLOYER: Name| one [\‘Lmbnr& . }
Street Address | ity | . |State | Zip |
Position Heldr From| ] To]:

Reasons for Leaving |

{monthiyear)

{month/year)
¢ Yeal

Were you subject to the Federal Motor Carrier Safety Regulations™ while smplo

49 CFR Part 407 |0 es |LI|No

Was your job designated as a safety-sensitive function in any DOT-regulated mq

*AGCOUNT FOR PERIOD BETWEEN JOBS - Inclucle dates (month/year) and reason'

ed? O [Yes O F\ID
de subject to the drug and alcohol testing requirements of

_

THIRD LAST EMPLOYER: Name |

__|p

hone Number (|

Sit

Street Address | City|

Position Held | From|

i

! Zip

Tol

Reasons for Leaving |

¢
o eiaa

Were you subiject to the Federal Motor Carrier Safety” Regulations™ while emplo!

49 CFR Part 407 [0 Yes |O

Was your job desid aafety—s;ensitive function in any DOT-regulated ma
[o]

*ACCQUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reaasvcin J

ved? |E|Yes

[}

de: subject to the drug and alcohol testing requirements of

B

;Any gabs in employment and/or unemployment must e explained.

~The Federal Motor Carrier Safety Regulations apply to anyone operating a mgtor vehicle on a highway in interstate commerce to transport
passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 ppunds or more, (2) is designed or usad to transport more than
8 passengers (including the driver) for compensation; or (3} is designed or used bsi) transport more than 15 passengers, including the driver, and

used to transport hazardous materials in a quantity requiring

is not used to transport passengers for compensation; or {4) is of any size and i
placarding.

PLEASE COMPLETE REVEHrE SIDE




EXPERIENCE AND QUL&LIFIGATIO_N;

Attach separate sheet if more spéce is needed

Drivi erience
If no driving experience within the last 3iyears — check here @
=
CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROXIMATE
(Circle: all that apply) FROM TO NUMBER OF MILES
Straight Truck |Van, Reefer, Tank, Flat | | | | | | |
Tractor & Semi-Trailer |Van. Reefer, Tank, Flat | n | J
Tractor — Two Trailers | Van, Reefer, Tank, Flat | | I I | 0 R | J
Tractor — Three Trailers |Van. Reefer, Tank, Flat | | | I | | |
G h I——‘
Motorcoach — School Bus g pr::;eern;:rg) N/A l - |
(Greater than | | | | |
Motorcoach ~ School Bus 15 passengers) N/A L |
_C;)_ﬂjer: _ | |Van, Restsr, Tank, Flat, N/A| Ij | |
Accident History (3 gggrg)
If no accidiznts within the last 3 yeais — check here @
DATE NATURE OF ACCIDENT NUMBER OF NUMBER OF HAZARDOUS
(month/year) (head-on, rear-end, upset, etc.) FATALITIEES INJURIES MATERIALS SPILL?

| . Ohes Oho

Opes Do
[Oves Oho

Traffic Convictions and Forfe

If no tralffic conviction s and/or forfeitures in the

itures (3 years)
last 3 years ~ check here

© VIOLATION STAT

(Other than violations involving parking only)

DATE CONVICTED

ol |
PENALTY

(Forfeited bond, collateral and/or points)

E OF VIOLATION

{month/year)

| | | |

| | 1

| | | 1

License Infg’rmgt;gn

Section 383.21 FMCSR states “No person who operates a commercia
driver’s license”. | certify that | do not have more: than one motor vehicle

motor vehicle shall at any time have more than one
icense, the information for which is listed below.

| ]

State License Number

A. Have you ever been de

If yes, give details ’

1 . 1
Expiration Date

u:atcmuehlcle'?_@la_@m—‘

B. Has any license, permit,

 Dves o

If yes, give details

Applicant Certifica

tion

This certifies that this application was completed by me, and that all ent
the best of my knowledge.

ies on it and information in it are true and complete to

Applicast's Signature

Date

Copyight 2013 J, J. Weller & Associates, Ing. Al rights reserved. Neenats, Wi » UE A « B00-327-8868 * [jkallsr.com « Printed

[1 the United States




SIDE 1 SAFETY PERFORMANCE HISTOR)
RECIPIENT EMPLOYER: The individual identilied in SECTION 1 belo

within the last 3 years in a position that involved the operation of a co
Department of Transportation (DOT)-regulated drug and alcohol testing.

In accordance with 49 CFR §840.25 and 391.23, we are hereby requestin
of this individual. Under DOT rule §391.23(qg), you must respond to this

Please complete SECTIONS 2 through 4 (as applicable) and return to the
APPLICANT: Complete SECTION 1 and submit to prospective employer.
PROSPECTIVE EMPLOYER: Complete SECTION 5a and send form tg

form, complete SECTION 5b and retain.

Y RECORDS REQUEST

v has indicated that you employ(ed) or use(d) him/her
mmercial motor vehicle and/or that was subject to U.S.

b that you supply us with the Safety Performance History
inquiry within 30 days of receipt.

prospective employer shown in SECTION 1.

current/previous employer. Upon receipt of completed

~sectionq: [

TO BE COMFLETED BY PROSPECTIVE EMPLOYEE

I, (Print Name)

i I

Flest, M.L, Last
hereby authorize:

S—

Previous Employer:

|_Da_1_e of Birth |

| Email:

|
Street:

I Telephone:

Fax No.:

City, State, Zip: |

to release and forward the information re
records within the previous 3 years from

T&ee%ee—byﬁeeﬁeﬁ—ét—ef—l-hia—deejlment c|

{(date of emoloyment application) '

To:

nncerning my Alcohol and Controlled Substances Testing

Prospective Employer:

Attention:

Street:

| Telephon?: |

City, State, Zip: |

In compliance with §40.25(g) and 391.23(h), release of this information must be
fax, email, or letter,

made in a written form that ensures confidentiality, such as

Prospective employer's confidential fax number: L

]

Prospective employer's confidential ernail address: I_ :

Applicant‘s Signature

Date

 SECTION 2:

TO BE COMPLETED BY PREVIOUS EMPLOYER

The applicant named above was or is employec: or used by us. Yes [l N
Employed as (job title) .. _ from (m/fy)

EMPLOYMENT VERIFIdA\TION

ol
to (m/y)

Did he/she drive a motor vehicle for you? YesL] No[l
Cargo Tank L1 Doubles/Triples 1 Other (Specify) ..

if yes, what typ

g? Straight Truck ] Tractor-Semitrailer J  Bus (]

Completed by:

Company:

Street:

Telephone:

City, State, Zip: _____

Signature:

Date:

Complete Sections 3 and 4 on SIDE

2 before returning.

Copyright 2013 J. J, Keller & Associates, Inc.® All rights reserved,
Neenah, Wi+ USA « 800-327-6868 = jjkeller.com = Printed ir the United States

9652 (Rev. 9/13)



SIDE 2 Employ:e Name:

|
|

Datg:

SECTION 3:

TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTO

Check here [ if there is no acciclent register cata for this driver and ski
included on your accident register (§390.15(b)) that involved the applicant in

Date Location

1.

X

RY

p to Section 4. Complete the following for any accidents
the 3 years prior to the application date shown on SIDE 1.

No. of Injuries No. of Fatalities Hazmat Spill

2.

3.

Please provide information concerning any other commercial motor vehi

to government agencies or insurers or retained under internal company

T

cle accidents involving the applicant that were reported
volicies:

| SECTION 4:

TO BE COMPLETED BY PREVIOUS EMPLOYER

[DRUG AND ALCOHOL H

Check here L] and return if applicant was not subjest to DOT testing requireme
Applicant was subject to DOT testing requirements from to

ISTORY
nts under 49 CFR Part 40 while employed by you..

In answering these questions, include any required DOT drug or alcohol testing i
prior to the application date shown on SIDE 1,

Within the past 3 years from the application date shown on SIDE 1:

1. Has this person viclated any of the drug and/or alcob ol prohibitions under 49 CFR
» An alcohol test with a result of 0.04 or higher alsohol concentration.
* A controlled substances test result of positive, adulterated, or substituted.

* Alcohiol use while parforming or within 4 hours |yefore parforming safety-se
* Alcohol use after an accident, in violation of §382.303.
» Controlled substances use while on duty, excey:t as allowed under §382.21

2. If this person violated a DOT drug snd/or alcohol frohibition, did he/she fail to

or completed such a program, check here [].

* Arefusal to submit to & random, post-accident, reasonable-suspicion, or fox

prescribed by a Substance Abuse Professional (S,AP)? If rehabilitation was required but you do not know if he/she began

3. If this person successfully completed a SAP's rehebilitation referral and remais
subsequently have an alcchol test result of 0.04 o1 greater, a verified positive qirug test, or refusal to be tested?

pformation you obtained from other employers in the 3 years

YES NO

O

Part 40 or Subpart B of Part 382, including:

ow-up controlled substances or alcohol test.
sitive funictions.

5. N/A
begin or complete a rehabilitation program D D D

ad in your employ, did he/she

0O 0Od

‘SECTIoN sa:

___TO BE COMPLETED BY PROSPECTIVE EMPLOYER

[_] mailed

This form was {check one) D Faxed to previous 2mployer

By,

r._.—] Emailed !::I_Other

Date;

Subsequent attempts to contact previous employer (£391.23(c)(1)):

T
{

‘sEcTiON sb:

TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.

information received from:

Recorded by:
Date:.

Method: DFax [:,Mail DEmaﬂl I:ITelephone

[:i Other

Copyright 2013 J, J. Keller & Associates, Inc,® All rights reserved,
Neenah, W] » USA « 800-327-6868 ¢ jjkelier.com = Printed in the United States

9652 (Rev. 9/13)



MOTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor cartier shall at least once every 12 month
all violations of motor vehicle traffic laws and ordinances (oiher than violations involving o
which he/she has forfeited bond or collateral during the preceding 12 months (Section 391.2

s, require each driver it employs to prepare and furnish it with a list of
nly parking) of which the driver has been convicted, or on account of
7). Drivers who have provided information required by Section 383.31

need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carr
collateral on account of any violation which must be listed, he/she shall so certify (Section 39

v,

er above. If the driver has not been convicted of, or forfeited bond or
1.27).

COMPLETED BY DRIVER - CERTIFIC

ATION OF VIOLATIONS

[ NAME OF DRIVER: (PRINT}

1D NUMBER

DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER'S

JUCENSE NUMBER STATE | EXPIRATION DATE

([ |

| certify that the following is a true and complete list of traffic violations
under Part 383) for which | have been convicted or forfeited bond or collaf

DATE OFFENSE

'feduired to be listed (other than those | have provided

(if you have had nc violations, check the following box — [J None.)

eral during the past 12 months.

LOCATION TYPE OF VEHICLE OPERATED

_11

11

| |

| || 1|

| |

-| | |

If no violations are listed above, | cértify that | have not been convicted o
(other than those | have provided under Part 383) required to be listed du

r forfeited bond or collateral on account of any violation
ring the past 12 months.

| Driver's Signature|

_J

_[Eltg|

COMPLETED BY MOTOR CARRIER - ANNUAL

REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above an
Carrier Safety Regulations, Complete the information requested below.

| have hereby reviewed the driving record of the above named driver ir}
(check one):

L] Meets minimum requirements for safe drivirg C]os disquali
D Does not adequately meet satisfactory safe driving performance

Action taken with driver:

H other information described in Section 391.25 of the Federal Motor

fied to drive a motor vehicle pursuant to Section 391.15

accordance with Section 391.25 and find that he/she

Reviewed by:

Signature

Date

Printed Name

Title

Motor Carrier Name - Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFIGATION FILE. THIS DOCUMENT

© Copyright 2008 J_J. KELLER & ASSOCIATES, INC., Neenah, Wi ¢ USA « (800) 327-6868 ¢ jjkaller.com

MAY BE PURGED AFTER 3YEAR.S FROM DATE OF EXECUTION.
643-F 3685 (11/08)



!
I
== ; { ==

| PREVIQUS P*““?ErWIﬁPEJ@YjYHDNT EMPLOYEE
| ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25() As the employer, you must also ask the employee whether he or she has tested positive, or refused to
test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for,
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years. If the employee admits that he or shexhad a positive test or a refusal to test, you must
not use the employee to perform safety-sensitive functions for! 'you, until and unless the employee documents
successful completion of the return-to-dut:y process. (see Sec. 40. 2{3{b)(5) and (e))

|

i

T
i
1

Prospective Employee Name: | | I ID Number: [
(print) i

The prospective employee is required by Sec. 40.25() to :é'espund to the following questions.

1) Have you tested positive, or refused to test, on an%y pre-employment drug or aleohol test
administered by an emplyyer to which you applied for, but did not obtain, safety-
sensitive transportation work covered by DOT ag'gncy drug and alcohol testing rules
during the past two years?

Check one: @Yes I 0

2) If you answered yes, can you provide/obtain pro(xtJ ithat you've successfully completed the
DOT return-to-duty requirements?

Check one: DYes [ JNo

1
|
i
:

I certify that the information provided on this document is true an¢£ correct.

Prospective Employee Signature: | | Date:| |

|
|
Witnessed By: I I Date: | |
(signature)

1
|
t
|
!
1

Copyright 2013 J, J, Keller & Associates, inc.® All rights reservad, 6802
Neenat, W1 * USA » 800-327-6868 « jjkeller.com ¢ Printed in the United Stalzs | (Rev. 8/13)



USE THIS SHEET FOR ADDITIONAL EMPLO}YMENT HISTORY INFORMATION

FOURTH LAST EMPLOYER: Name| _g’_,ELanme.NﬂnberJ \
Street Addres l 15 - Statal |7ip|

Position Held Frof| | Yo
i ROTHYyeET frerihfyean |

Reasons for Leaving I

Were you subject to the Federal Motor Carrier Safety Regulations** whijle employed? Y:es 0 No
Was your job designated as a safety-sensitiv ction in any DOT-reglilated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40? el No
"ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason J__ — |
FIFTH LAST EMPLOYER: Name | : =| Phone Number [ ) r !
Street Address City L H_L te Zip | |
Position Held|__ Froh| To |
tronthyear) {monthfysar}
Reasons for Leaving L J_
Were you subject to the Federal Motor Cariler Safety Regulations™* wh e employed? Yes (JNo
Was your job designated as a safety-sensitiv ction in any DOT-reglilated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 407 Yet; No
*ACCOUNT FOR PERIOD BETWEEN JOBS - include dates (month/year) and raason| i g
SIXTH LAST EMPLOYER: Name| : | Phone Number {___)
Street Address | ; |Citv| : ; | State| [ Zip |
Position Held | ] | Froin| | Tol
(monthfyear) {month/year)

Reascns for Leaving | I

Were you subject to the Federal Motor Carrier Safety Regulations™* while employed? es ENO

Was your job designated as a safetyl_f:ﬁ’ sitv ctlon in any DOT-reglilated mode subject to the drug and alcohol testing
n

requirements of 49 CFR Pari 407
*ACCOUNT FOR PERIOD BETWEEN JOBS

clucle dates (month/year) and reason |

|

SEVENTH LAST EMPLOYER: Name | |Phane Number {____) 1
Street Address | | Gity__{ | state | Zipl |

Position Held | | From | |To |

! {month/year) (monthiyear) —

Reasons for Leaving |
Were you subject to the Federal Motor Camer Safety Regulations™ while employed? Ues OiNo
Was your job designated as a safety-sensitiv ction in any DOT-regnlllated mode subject to the drug and alcohol testing
requirements of 49 CFR Pari 407 Ye‘ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Inclutle dates (month/year) and réason

EIGHTH LAST EMPLOYER: Name| Phone N_u{nber [ 2

Street Address | TGty L, State| I Zip|

Position Held | | From [To
{month/year) {month/year)

Reasons for Leaving| " =

Were you subject to the Federal Motor Carrler Safety Regulations™* while employed? @(es ClNo

Was your job designated as a safety- sensmv ctlon in any DOT-regulated mode subject to the drug and alcohol testing

requirements of 49 CFR Part 407
*ACCOUNT FOR PERIOD BETWEEN JOBS - ncIucIe dates (month/year} and rs;asonl

NINTH LAST EMPLOYER: Name | ; I Phone_N_lmber]' ) |
Street Address | | Cityl___ State: [ 1 Zip| |
Position Held | | From! | ol |

; {month/year) (month/year)

Reasons for Leaving | | |
Were you subject to the Federal Motor Carr er Safety Regulations** while employed? |l Ves ENO
Was your job designated as a safety:se sitiv ction in any DOT- regt.ilated mode subject to the drug and alcohol testing

requirements of 49 CFR Part 407 |[] No
*ACCOUNT FOR PERIOD BETWEEN JOBS - Incluc ‘s dates (month/year) and rqason| : : |
TENTH LAST EMPLOYER: Name | : i ] Phone Number { ) |
Street Address | lcityl_ | state| | Zip|
Position Held! | Froml | Tol___
{month/yaar) (month/year)

Reasons for Leaving | . .

Were you subject to the Federal Motor Carr er Safety Regulations™ while employed? Yes O No

Was your job designated as a safety-sensitiv ction in any DOT-rengated mode subject to the drug and alcohol testing

requirements of 49 CFR Part 40? | |Yes No
*ACCOUNT FOR PERIOD BETWEEN JOBS - Incluc'e dates (month/year) and rgason | |
*Any gaps In employment and/or unemployment must be explained, -
*The Federal Motor Carrier Safety Regulations apply to anyone operzting a motor vehicle on a highway irj interstate commerce to transport passengers or property when the vehicle.

(1) weighs or has a GVWR of 10,001 pounds or more, (2) Is designed or used to transport more than 8 pagsengers (including the driver) for compensation; or (3) is designed or used to
transport more than 15 passengers, including the driver, and is not use d to fransport passengers for compgnsaiion; or (4) is of any size and is used to fransport hazardous materials in a

quantity requiring placarding,

Copyright 2013 J, 1. Keller & Associates, Inc,? Al rights reserved, Neenah, Wi s USA » B00-327-6868 * jjkeller.com » Printed in the United States FORM #1936 (7/13)




	text_1snmx: 
	text_2ujlu: 
	text_3ilrm: 
	text_4lrwf: 
	text_5lrsg: 
	text_6huhh: 
	text_7vxzb: 
	text_8gfcq: 
	text_9gtun: 
	text_10bhfq: 
	text_11dkcn: 
	text_12svjy: 
	text_13jfnc: 
	text_14krku: 
	text_15bpdk: 
	text_16onxf: 
	text_17wtqg: 
	text_18jhmt: 
	text_19ciev: 
	text_20fyzc: 
	text_21rvkn: 
	text_22wuku: 
	text_23mdoe: 
	text_24edjt: 
	text_25tjjw: 
	text_26lira: 
	text_27hmfa: 
	text_28hvr: 
	text_29xywx: 
	text_30vifv: 
	text_31rgow: 
	text_32ywsp: 
	text_33ftap: 
	text_34vwue: 
	text_35map: 
	text_36eenf: 
	text_37okmx: 
	checkbox_38pjpu: Off
	checkbox_39vqph: Off
	checkbox_40wlin: Off
	checkbox_41rtit: Off
	text_42zbww: 
	text_43qvua: 
	text_44psl: 
	text_45dosj: 
	text_46sndb: 
	text_47juqt: 
	text_48xbpa: 
	text_49touh: 
	text_50ejyf: 
	text_51hryx: 
	text_52btxy: 
	checkbox_53jyxp: Off
	checkbox_54hell: Off
	checkbox_55ctjr: Off
	checkbox_56sggm: Off
	text_57hen: 
	text_58osld: 
	text_59uqqj: 
	text_60apko: 
	text_61fnse: 
	text_62xaxx: 
	text_63wdfz: 
	text_64xqkf: 
	text_65edrm: 
	text_66qwvg: 
	text_67mplv: 
	checkbox_68hamz: Off
	checkbox_69wytd: Off
	checkbox_70twkg: Off
	checkbox_71aimb: Off
	text_72ijmy: 
	checkbox_73sorh: Off
	text_74vilm: 
	text_75uryj: 
	text_76ykfs: 
	text_77ebaj: 
	text_78yzel: 
	text_79n: 
	text_80cgmo: 
	text_81iknb: 
	text_82uxgh: 
	text_83vqxn: 
	text_84fcue: 
	text_85mjmu: 
	text_86efgv: 
	text_87fcxr: 
	text_88opna: 
	text_89wyej: 
	text_90wwun: 
	text_91rlzo: 
	text_92pvdw: 
	text_93zzdc: 
	text_94died: 
	text_95rhdr: 
	text_96gpna: 
	text_97vwpy: 
	text_98yde: 
	text_99grps: 
	text_100hczs: 
	checkbox_101ztxx: Off
	text_102mwln: 
	text_103rbgf: 
	text_104hsuo: 
	text_105vkfi: 
	text_106tbbc: 
	text_107paim: 
	text_108tsxj: 
	text_109bi: 
	text_110ijgb: 
	text_111bgou: 
	text_112nuqs: 
	text_113bbpe: 
	checkbox_114pzvl: Off
	checkbox_115zmdd: Off
	checkbox_116cvfe: Off
	checkbox_117llws: Off
	checkbox_118rqbl: Off
	checkbox_119sxub: Off
	checkbox_120bzao: Off
	text_121wawk: 
	text_122ilku: 
	text_123sekd: 
	text_124lodl: 
	text_125jtun: 
	text_126bvur: 
	text_127ricq: 
	text_128dzqy: 
	text_129wtbq: 
	text_130lzfp: 
	text_131uqti: 
	text_132huhr: 
	checkbox_133utbd: Off
	checkbox_134pwwh: Off
	checkbox_135ivfh: Off
	checkbox_136ihfz: Off
	text_137hkjx: 
	text_139haer: 
	text_140wder: 
	text_141uijt: 
	text_142lqjp: 
	text_143oxpz: 
	text_144bde: 
	text_145fwev: 
	text_146isqm: 
	text_147mqhs: 
	text_148vmrh: 
	text_149xjua: 
	text_150nujc: 
	text_151hmwc: 
	text_152zywx: 
	text_153zwxr: 
	text_154fewb: 
	text_155tyql: 
	text_156pijr: 
	text_157wdsi: 
	text_158feey: 
	text_159rouo: 
	text_160lauk: 
	text_161qnrk: 
	text_162anud: 
	text_163fkp: 
	text_164icwr: 
	text_165uhun: 
	text_166lhvy: 
	text_167xvis: 
	text_168rxra: 
	text_169gtza: 
	text_170aji: 
	text_171sspx: 
	text_172htjt: 
	text_173jmaf: 
	text_174udwn: 
	text_175mxyi: 
	text_176zknq: 
	text_177pmid: 
	text_178dfk: 
	text_179amcu: 
	text_180yzl: 
	text_181axso: 
	text_182lnio: 
	text_183dbra: 
	text_184hhtv: 
	text_185zlrv: 
	text_186wacg: 
	text_187gdaf: 
	text_188nhwg: 
	text_189dixe: 
	text_190gpaa: 
	checkbox_191nrmr: Off
	checkbox_192fnt: Off
	checkbox_193xfdd: Off
	checkbox_194hosa: Off
	text_195ovro: 
	text_196wmvj: 
	text_197mkaj: 
	text_198agon: 
	text_199fmqc: 
	text_200omcx: 
	text_201juuu: 
	text_202hddk: 
	text_203dtik: 
	text_204lhdt: 
	text_205npqc: 
	text_206cgdw: 
	text_207bxhi: 
	checkbox_208duns: Off
	checkbox_209eynj: Off
	text_210kiuy: 
	checkbox_211vnbd: Off
	checkbox_212fdmm: Off
	text_213gkuv: 
	text_214pxqt: 
	text_215sprk: 
	text_216bruf: 
	text_217zjrw: 
	text_218jitd: 
	text_219whu: 
	text_220qeft: 
	text_221yego: 
	text_222kuwu: 
	text_223osmh: 
	checkbox_224llwr: Off
	checkbox_225ajpq: Off
	checkbox_226zrso: Off
	checkbox_227nzul: Off
	text_228punt: 
	text_229jvpb: 
	text_230mphe: 
	text_231cjmf: 
	text_232hfgp: 
	text_233aijn: 
	text_234jfnj: 
	text_235epuw: 
	text_236l: 
	text_237emie: 
	checkbox_238kjub: Off
	checkbox_239khjg: Off
	checkbox_240gnus: Off
	checkbox_241apqy: Off
	text_242vpqt: 
	text_243yjsw: 
	text_244dxyq: 
	text_245domr: 
	text_246exod: 
	text_247nl: 
	text_248gtro: 
	text_249dfag: 
	text_250rvan: 
	text_251fcop: 
	text_252cabj: 
	checkbox_253dtrx: Off
	checkbox_254noni: Off
	checkbox_255oeqv: Off
	checkbox_256gwgh: Off
	text_257ctgp: 
	text_258cnwp: 
	text_259btee: 
	text_260mioz: 
	text_261ejlm: 
	text_262oxtl: 
	text_263mayy: 
	text_264fttr: 
	text_265vpoi: 
	text_266ogkq: 
	text_267wzca: 
	checkbox_268yytd: Off
	checkbox_269pgro: Off
	checkbox_270lyfm: Off
	checkbox_271uxqo: Off
	text_272wfco: 
	text_273qkhy: 
	text_274ycrf: 
	text_275uerb: 
	text_276mrq: 
	text_277dfth: 
	text_278orxp: 
	text_279thja: 
	text_280xvmj: 
	text_281bagz: 
	text_282mdlq: 
	checkbox_283zmrc: Off
	checkbox_284ysld: Off
	checkbox_285jcaz: Off
	checkbox_286msjd: Off
	text_287fcwf: 
	text_288gdkv: 
	text_289ewru: 
	text_290urvv: 
	text_291hkjr: 
	text_292hjzx: 
	text_293blqs: 
	text_294ayvk: 
	text_295mlcl: 
	text_296wkkh: 
	text_297lpjl: 
	checkbox_298igok: Off
	checkbox_299nepp: Off
	checkbox_300zgtk: Off
	checkbox_301focq: Off
	text_302susj: 


