Farm and Ranch Owners Application

Today’s date::l
Agency Information:

Agency Name: | Agency Code: | |
Producer Name: | Producer Phone: | |
Producer Email: | Producer Fax: | |

Applicant Information:
Applicant Name: |

Mailing Address: || FEIN:

State: | || zip: | |

Legal Entity: Dlndividual |:| Partnership* DCorporation* [JJoint Venture* |:|Other Insured’s DOB: | |

City: |

Coverage Effective Date:l | Date Purchased: Yr. Business Started: | |

Phone Number: | Web Address: | |

Description of Operations:

* Owner/Member Names if Other than Individual: | |

# of Cattle: # of Horses: |:| Type of Crop or Ranch:

Primary Location # 1:

Number of Acres: | Is this location rented or leased to others? [_No [Oves

Address (911 address or nearest road/intersection):

City: | State: Zip: County:

Is location outside city limits? |:| No |:| Yes Miles from Nearest Fire Station: |;| [Manned [WMolunteer
If no 911 address available, provide info below plus GPS Coordinates:

Number of miles from closest town: Direction from closest town: |:|North |:|South |:| East DWest
Section: Range: | | Township:

Comments:

Additional Locations:

Loc # # of 911 Address,.Coordinates, Roaq Miles from Direction Cit Zip Rented to Buildings
Acres | Name, or Section/Range/Township Town y Code | Others Y/N Y/N

2 || | | | L ] ]
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Coverages and Limits: Please select all coverages that apply to this risk.

|:| Coverage A — Dwellings and Residential Structures (complete page 3)

|:| Coverage C — Personal Property (household contents) (complete page 3)

|:| Coverage E — Equipment, Grain, Hay, or Livestock (complete page 4)

O Coverage G — Barns, Storage Tanks, Silos, or Fences (complete page 5)

[0 coverage Hi — Liability Occurrence Limit: ] $100,000 ] $300,000 [] $500,000 [1$1,000,000
O Coverage H/l — General Aggregate Limit: [] Same as Occurrence [1 Double Occurrence

[0 coverage J— Medical Payment — per person: [ $1,000 13,000 [ $5,000 [ $10,000

Optional Endorsements:

[ Earthquake (FP1040):  Which Dwellings? | |
[] Farm Computer Coverage (FP0408/FP0458 TX):  Limit: $l |

] Hunting and Fishing Liability (CLFLO101): Receipts: $| | (Requires copy of hold harmless)

[] scheduled Personal Property (FP0461/0510): Jewelry, fur, silver, firearms (attach schedule — max total limit $100,000)

[ Increased Special Limits (FP0407):  $L____1 Jewelry (86,500 Max) ~ $_____] Silverware ($10,000 Max)
$|:| Firearms ($6,500 Max) $]:l Money ($1,000 Max) $ Securities ($3,000 Max)

[ windstorm or Hail Exclusion (FP1015/FP1025 TX):  Describe Items:| |

[ Additional Residence Rented to Others (FL0406): Attach list with address| |

[] Custom Farming (FL0469): [] Baling [] Planting [ Harvest [] Other Amount of Receipts: $|—|
If Custom Farming is checked above, please describe: | |

[ Farm Employers Liability (FL0O465/0467): $50,000 max limit Payroll: )

] All-Terrain Vehicle Liability (FLO474): (if >1, add in comments) Year, Make and Model Name:| |

[J Watercraft Liability (FL0483): Hull Year|=|Make: |;| [ Inboard [J Outboard Motor Make:;I
Engine Size: | [HP Maximum Speed: | | MPH Length: | |

O Additional Insured: [ Liability (FL0450) [ Property (FP0450) Describe Interest:l |

Name:| [Address: | |
O Additional Insured: [ Liability (FL0450) [] Property (FP0450) Describe Interest:l |

Name:| | Address: | |

Comments:

Other Exposures:
[ Business on Premises other than Farming/Ranching: Please describe:l |

[ Exotic Wildlife: Please describe type of Exotic Wildlife: |

[0 Recreational Use by Others: Please describe:l

[ Does applicant board, train, or breed horses for others? [ No [] Yes

If yes, are Hold Harmless Agreements obtained: [0 No [ Yes (if yes, attach copy of agreement)

If yes, are statutory equine warning signs posted and included in contract: [ No [0 Yes — provide photos/contract

Comments:
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Dwelling: if more than two dwellings, please duplicate this page.

Location Number:|:|DweIIing Number:|:| Longitude/Latitude coordinates:l |

Occupancy: [] Owner [] Tenant [] Employee [] Vacant | Is this their Primary Residence: [ Yes [ No*

*If “No”, is there a full time Caretaker living on premises? [INo [ Yes: the distance to their dwelling is I—I

Dwelling Limit: $ | Other Private Structures Limit (typically 10%): $| |
Household Personal Property Limit: $| | Loss of Use Limit (typically 10%): $| |

Perils: [Basic [IBroad Cspecial Year Built: | | Square Footage::l
Dwelling Valuation:  [JActual Cash Value (FP1210) Contents Valuation: [CJActual Cash Value
[IReplacement Cost [COReplacement Cost (FP0436) - 40% minimum limit

Dwelling Deductible: [ 161,000 [1$2,500 [1$5,000 [1$10,000 | Wind/Hail Deductible: [11% [12% [13% [15%

Construction Type: [CJFrame [OMasonry [CINon-Combustible [IMobile Home
Roof Type: [JAsphalt Shingles [Concrete Tile/Clay [IMetal [Tar & Gravel [Wood [CJOther | Roof Age: | |

Number of smoke alarms in dwelling: Monitored burglar or fire alarm? [ONo [Yes (please show company in comments)
Central Heat/AC: [JNo [Yes Number of Stories: [11  [.5 [P DQ
Enclosed Foundation: [ONo Yes Is this dwelling used in any “VRBO” or “Airbnb” operations? [No [Yes

If dwelling is greater than 30 years old, what year was the last update: Electrical | I Plumbing | I
Comments:

Dwelling: if more than two dwellings, please duplicate this page.

Location Number:|:|DweIIing Number:|:| Longitude/Latitude coordinates:l |

Occupancy: [1 Owner [ Tenant [0 Employee [ Vacant Is this their Primary Residence: [Yes [ No*

*If “No”, is there a full time Caretaker living on premises? [JNo [ Yes: the distance to their dwelling is ]_I

Dwelling Limit: $| | Other Private Structures Limit (typically 10%): $| |
Household Personal Property Limit: $| | Loss of Use Limit (typically 10%): $
Perils: [Basic [Broad [Special Year Built::l Square Footage: | |
Dwelling Valuation:  [JActual Cash Value (FP1210) Contents Valuation: OActual Cash Value

OReplacement Cost [COReplacement Cost (FP0436) - 40% minimum limit

Dwelling Deductible: [1$1,000 [0$2,500 [J$5,000 [1$10,000 Wind/Hail Deductible: (1% [012% [03% [O5%

Construction Type: CFrame CMasonry [ONon-Combustible CMobile Home
Roof Type: [JAsphalt Shingles [dConcrete Tile/Clay [Metal [Tar & Gravel [OWood [Other Roof Age:l |

Number of smoke alarms in dwelling: :l Monitored burglar or fire alarm? [CINo [Yes (please show company in comments)
Central Heat/AC: [ONo [Yes Number of Stories: 11 15 [O2 |:|I |
Enclosed Foundation: [JNo [JYes Is this dwelling used in any “VRBO” or “Airbnb” operations? [INo [Yes

If dwelling is greater than 30 years old, what year was the last update: Electrical |:| Plumbing | |

Comments:
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Equipment, Grain, Hay, and Livestock

[ Grain
Limit in Metal Structures: $
Limit in Other Structures: 9|

[ Hay, Straw, and Fodder

Perils: Basic [JBroad
[ ] Deductible: [1§1,000 [1$2,500 [1$5,000 ls:  [Basic L8
CSpecial

Limit in Structures: $|:| Deductible: [1$1,000 [1$2,500 [1$5,000 Perils: Basic Only
Limitin Open: $
[ Scheduled Livestock
Head Count:
Value Per Head: $| | Deductible: [1$1,000 [J $2,500 [1$5,000 Perils: [Basic [IBroad

Type of animal: [ |

O Animal Collision

Head Count} I Deductible: N/A Perils: Collision Only
Value PerHead: $_____ |

[ Miscellaneous Farm Equipment

Perils: [Basic [JBroad

$3,000 Max per item Deductible: [1$1,000 [1%$2,500 [1$5,000 ,
- [Special
Limit: $|
[ Borrowed/ Rented Farm Equipment Perils: [JBasic [JBroad

Deductible: [1$1,000 O $2,500 [1$5,000

Limit: $ OSpecial

Equipment Schedule: if more space is needed, please attach schedule

Location::l Equipment Type: [JStandard Farm Equipment [OHarvesting, Irrigation, Recreational, or Excavating Equipment

Limit: $| | Deductible: [J$1,000 [J$2,500 [0$5,000 [J$10,000 Serial #:| |
: ltem Description:l |

Deductible: [1$1,000 [1$2,500 [1$5,000 |:|$10 000 Serial #

Item Description | |

Location:|:| Equipment Type: [JStandard Farm Equipment [JHarvesting, Irrigation, Recreational, or Excavating Equipment
Limit: $ I Deductible: [1$1,000 [ $2,500 [1$5,000 [1$10,000 Serial #:

Year: :l : : Iltem Description:

Location:|:| Equipment Type: [JStandard Farm Equipment [Harvesting, Irrigation, Recreational, or Excavating Equipment

Limit: $ Deductible: [J$1,000 [ $2,500 [0$5,000 [J1$10,000 Serial #;l |
Year: :l Item Description:l |

Location':l Equipment Type: [JStandard Farm Equipment [Harvesting, Irrigation, Recreational, or Excavating Equipment
Limit: $ Deductible; [1$1,000 [ $2,500 [1$5,000 [1$10,000 Serial #

Yearl | Makel | Modell | ltem Descrlptlonl |

Please describe maintenance protocols for farm equipment, and describe storage and security of farm equipment:
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Barns, Tanks, Silos and Fences:

Location: [OBarns, Stables and Outbuildings [Tanks  OSilos [Fences, Corrals/Chutes CWindmills
g

Description/Use: | Longitude/Latitude coordinates:

Limit: $ | Deductible: [1$1,000 [ $2,500 [1$5,000 [1$10,000 Perils: [(IBasic [Broad  OSpecial

Construction: [JFrame  [IMasonry = [ONon-Combustible Yr. BIt: Sq. Ft:| |

Roof Type:  [JAsphalt Shingles [Concrete Tile [Metal [[wWood [JAIl Other Roonge:l |

Open Sides: [ONo  [dyes Hay Storage: CONo  [Yes [ Exclude Wind/Hail — TX only

Location::| [IBarns, Stables and Outbuildings [Tanks  []Silos [Fences, Corrals/Chutes [IWindmills

Description/Use: Longitude/Latitude coordinates:

Deductible: [1$1,000 [ $2,500 [1$5,000 [$10,000 Perils: (OBasic  [Broad [Special

Limit: §|

Construction: [JFrame  [OMasonry = [ONon-Combustible Yr. Blt: Sq. Ft: | |

Roof Type:  [JAsphalt Shingles [Concrete Tile [Metal [wood Al Other Roonge:l |

Open Sides: [ONo  OvYes Hay Storage: [ONo  [Yes [ Exclude Wind/Hail — TX only

Location::l [OBarns, Stables and Outbuildings [JTanks OSilos  [JFences, Corrals/Chutes [JWindmills

Description/Use: Longitude/Latitude coordinates: |

Limit: $| Deductible: [1$1,000 O $2,500 [J$5,000 [1$10,000 Perils: [OBasic [Broad  [Special

Construction: [Frame  [OMasonry  [INon-Combustible Yr. Blt: | Sq. Ft:

Roof Type:  [Asphalt Shingles [Concrete Tile [IMetal [wood [JAIl Other Roof Age:

Open Sides: OONo  [Yes Hay Storage: [ONo  [Yes [ Exclude Wind/Hail — TX only

Location::l [OBarns, Stables and Outbuildings [Tanks  [dSilos OFences, Corrals/Chutes [IWindmills

Description/Use: Longitude/Latitude coordinates:

Limit:$| | Deductible: [1$1,000 [ $2,500 $5,000 [1$10,000 Perils: [dBasic  [Broad OSpecial
Construction: [JFrame  [Masonry = [ONon-Combustible Yr. Blt: Sq. Ft: | |
Roof Type:  [JAsphalt Shingles  [Concrete Tile [IMetal [Wood [JAIl Other Roof Age:

Open Sides: [ONo  [dYes Hay Storage: [INo  [dYes [J Exclude Wind/Hail — TX only

Comments:
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Supplemental Heating Questionnaire

Dwelling # | || Portable Unit? [No [Yes Permanently Installed? [ONo [dYes
What type of fuel? CIwood CIKerosene CINatural Gas Ooil OElectric  [COther

Are proper clearances being maintained between the heating device and any combustible materials? [INo [JYes

Is the stove and chimney pipe inspected and cleaned at least once a year? CONo [OvYes

General Underwriting Information (p/lease complete for EVERY SUBMISSION)

How long have you known the applicant: L yrs. Applicantis  [Married [IDivorced [widowed  [Single
Agriculture is applicant's [Primary [OSecondary [Only occupation.

What is applicant’s primary occupation? | || Is this new business to your agency? CINo [Clyes
Farmed/Ranched by: Oowner OTenant [Manager/Employees  COther:] |

For locations leased or rented to others:

What are tenant operations:l
Are Certifications of Liability provided? CINo  [Yes: Tenant Liability Limit: $:Applicant named as AlI? CINo  [ClYes
Has coverage ever been cancelled or non-renewed? [INo OYes | Reason:

Does applicant have any other policies with BSW? [ONo [JYes: please Iist:l |

Comments:

Property and Liability Information (p/lease complete for every risk)

When did the agent last see the property? | | Are there fire extinguishers on site? ONo [Oves

Are livestock fenced?  [ONo [Yes [N/A (no livestock)

Is there a swimming pool? [ONo [dYes: Is there a Slide? CONo [lYes Is there a Diving Board? [CINo [Yes
Please describe fencing/security: | |

Are there any trampolines on premises? [INo [JYes

Is there a pond or lake used for recreational activities? [CINo [Yes - please describe:l

|
Does the applicant own, rent, or maintain any other property not on this app? CONo [Yes - please describe: :l
Are any buildings located in a flood plain? [ONo [lYes - please describe:| |

Are labor services, migrant workers or independent contractors used for labor on premises? [CINo [Yes

If yes, describe activities performed by those workers:| |

If yes, are certificates of Workers Compensation required? [INo [lYes | Housing provided? [CINo [dYes

Are there any unusual hazards present such as quarries, commercial wood lot, open dump pits, sump holes, vehicle trails,
reservoirs, waste lagoons, etc.? [INo [Yes - please describe:l |

Are Farm operations open to the public, such as U-Pick, Community Gardens, auction sales, swap meets, sales or food/beverage
service? [ONo [dYes - please describe:

Does applicant sell any product (their own or anyone else’s) such as seed, feed, fertilizers, herbicides, pesticides, chemicals, etc.?

ONo [OYes - please describe:| |

—'
Is applicant licensed for application of chemicals? [ONo [lYes - provide license # and expiration date:l |

Are there children in the household under the age of 25?7 [ONo [Yes - please list age(s): | |

Comments:
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Property and Liability Information (continued)
Are there any dogs on the premises? [INo OYes - please list number of dogs and breeds: | |

If yes, have the pets been involved in any prior claims:  [OINo [Yes - describe:l

Are there any Arena, Roping or Rodeo practice facilities on premises?  [INo [Yes
If yes, please describe:| |Pub|ic participants or spectators? [ONo [lYes

Any livestock provided to rodeo facilities? [ONo [lYes - please describe:
Any ATVs or Recreational Equipment used? [INo [JYes - describe usage: | |
If yes, are helmets required? CINo  [lYes Are minors allowed to ride/drive ATVs? [INo [lYes

Does applicant have Agritainment exposures (such as crop maze, provide tours, offer hayrides), offer premises as a wedding/event
venue, or make premises available for trail rides? [No [dYes — describe:l

Are any contract or service operations performed for others such as tilling, excavating, chemical spraying, trenching, custom
farming, etc.? (If Custom Farming is desired, please select in Optional Endorsements section). CONo [lYes

If yes, please describe:l

If produce is grown, are precautions made to reduce food borne illnesses? CINo Cves CIN/A

Comments:

Additional Interests:

Mortgagee:| Loss Payee:

Address: Address:

Address: | Address:

City/State/Zip: City/State/Zip: | |

Loan Number: | | Interest:l |

Comments:|

Claim Date:l | Loss Amount: $| | Details:
Claim Date: Loss Amount: $| | Details:
Claim Date:l | Loss Amount: $|:| Details:

Comments:

Prior Carrier:

Prior Carrier Name:|:| Expiring Premium: $ Expiration Date::I

Billing Information:

Billing Method: CJEFT Billed (completed form required) CIDirect Bill — select pay plan below:

Direct Bill Payment Plan: [J1-Pay (100% down, no service fees) [ 2-Pay (50% down + 1 installment)

[J3-Pay (33% down + 2 installments) [J4-Pay (25% Down + 3 installments) [J9-Pay (25% down + 8 installments)
[010-Pay (10% down + 9 installments) [J10-Pay (20% down + 9 installments)  []11-Pay (20% down + 10 installments)

Down Payment: $
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Additional Comments and Information:

Berkley Southwest on behalf of Acadia Insurance Company « Continental Western Insurance Company * Firemen'’s Insurance Company of Washington,
D.C. « Union Insurance Company * Union Standard Lloyds. Refer to the policy for the applicable insurer, each of which has sole financial responsibility
for its own products and services. (5/2024) Page 8



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	CheckBox31: Off
	CheckBox32: Off
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	CheckBox38: Off
	CheckBox39: Off
	Text41: 
	CheckBox42: Off
	CheckBox43: Off
	Text44: 
	Text45: 
	CheckBox46: Off
	CheckBox47: Off
	CheckBox48: Off
	CheckBox49: Off
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	CheckBox86: Off
	CheckBox87: Off
	CheckBox88: Off
	CheckBox89: Off
	CheckBox90: Off
	CheckBox91: Off
	CheckBox92: Off
	CheckBox93: Off
	CheckBox94: Off
	CheckBox95: Off
	CheckBox96: Off
	CheckBox97: Off
	CheckBox98: Off
	CheckBox99: Off
	CheckBox100: Off
	CheckBox101: Off
	CheckBox102: Off
	CheckBox103: Off
	Text104: 
	CheckBox105: Off
	Text106: 
	CheckBox107: Off
	Text108: 
	CheckBox109: Off
	CheckBox110: Off
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	CheckBox116: Off
	Text117: 
	CheckBox118: Off
	Text119: 
	CheckBox120: Off
	CheckBox121: Off
	CheckBox122: Off
	CheckBox123: Off
	CheckBox124: Off
	Text125: 
	Text126: 
	CheckBox127: Off
	Text128: 
	CheckBox129: Off
	Text130: 
	CheckBox131: Off
	Text132: 
	Text133: 
	CheckBox134: Off
	CheckBox135: Off
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	CheckBox140: Off
	CheckBox141: Off
	CheckBox142: Off
	Text143: 
	Text144: 
	Text145: 
	CheckBox146: Off
	CheckBox147: Off
	CheckBox148: Off
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	CheckBox153: Off
	Text154: 
	CheckBox155: Off
	Text156: 
	CheckBox157: Off
	Text158: 
	CheckBox159: Off
	CheckBox160: Off
	CheckBox161: Off
	CheckBox162: Off
	CheckBox163: Off
	CheckBox164: Off
	CheckBox165: Off
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	CheckBox170: Off
	CheckBox171: Off
	CheckBox172: Off
	CheckBox173: Off
	CheckBox174: Off
	CheckBox175: Off
	CheckBox176: Off
	CheckBox177: Off
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	CheckBox183: Off
	CheckBox184: Off
	CheckBox185: Off
	Text186: 
	Text187: 
	CheckBox188: Off
	CheckBox189: Off
	CheckBox190: Off
	CheckBox191: Off
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	Text31: 
	Text32: 
	CheckBox33: Off
	CheckBox34: Off
	CheckBox35: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox40: Off
	CheckBox41: Off
	CheckBox44: Off
	Text46: 
	CheckBox50: Off
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: Off
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	CheckBox104: Off
	CheckBox106: Off
	CheckBox108: Off
	CheckBox111: Off
	CheckBox112: Off
	CheckBox113: Off
	CheckBox114: Off
	CheckBox115: Off
	Text116: 
	Text118: 
	Text120: 
	Text121: 
	Text122: 
	CheckBox125: Off
	CheckBox126: Off
	CheckBox128: Off
	Text129: 
	Text131: 
	CheckBox132: Off
	CheckBox133: Off
	CheckBox136: Off
	CheckBox137: Off
	CheckBox138: Off
	CheckBox139: Off
	CheckBox143: Off
	CheckBox144: Off
	CheckBox145: Off
	CheckBox149: Off
	CheckBox150: Off
	CheckBox151: Off
	CheckBox152: Off
	CheckBox154: Off
	CheckBox156: Off
	CheckBox158: Off
	CheckBox166: Off
	CheckBox167: Off
	CheckBox168: Off
	CheckBox169: Off
	CheckBox178: Off
	CheckBox179: Off
	Text183: 
	Text184: 
	CheckBox186: Off
	CheckBox187: Off
	CheckBox192: Off
	CheckBox193: Off
	CheckBox194: Off
	CheckBox195: Off
	CheckBox196: Off
	CheckBox197: Off
	Text198: 
	CheckBox199: Off
	CheckBox200: Off
	CheckBox201: Off
	CheckBox202: Off
	Text203: 
	Text204: 
	Text205: 
	CheckBox206: Off
	Text207: 
	Text208: 
	CheckBox209: Off
	CheckBox210: Off
	CheckBox211: Off
	CheckBox212: Off
	CheckBox213: Off
	CheckBox214: Off
	CheckBox215: Off
	Text216: 
	Text217: 
	CheckBox218: Off
	CheckBox219: Off
	CheckBox220: Off
	CheckBox221: Off
	Text222: 
	Text223: 
	Text224: 
	CheckBox225: Off
	CheckBox226: Off
	CheckBox227: Off
	CheckBox228: Off
	CheckBox229: Off
	CheckBox230: Off
	Text231: 
	Text232: 
	CheckBox233: Off
	Text234: 
	CheckBox235: Off
	CheckBox236: Off
	CheckBox237: Off
	CheckBox238: Off
	CheckBox239: Off
	CheckBox240: Off
	CheckBox241: Off
	Text242: 
	CheckBox243: Off
	CheckBox244: Off
	CheckBox245: Off
	CheckBox246: Off
	CheckBox247: Off
	CheckBox248: Off
	Text249: 
	CheckBox250: Off
	CheckBox251: Off
	Text252: 
	CheckBox253: Off
	CheckBox254: Off
	CheckBox255: Off
	CheckBox256: Off
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	CheckBox263: Off
	CheckBox264: Off
	Text265: 
	CheckBox266: Off
	CheckBox267: Off
	CheckBox268: Off
	CheckBox269: Off
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	CheckBox276: Off
	CheckBox277: Off
	Text278: 
	CheckBox279: Off
	CheckBox280: Off
	CheckBox281: Off
	CheckBox282: Off
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	CheckBox289: Off
	CheckBox290: Off
	Text291: 
	CheckBox292: Off
	CheckBox293: Off
	CheckBox294: Off
	CheckBox295: Off
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	CheckBox302: Off
	CheckBox303: Off
	Text304: 
	CheckBox305: Off
	CheckBox306: Off
	CheckBox307: Off
	CheckBox308: Off
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	CheckBox316: Off
	CheckBox317: Off
	CheckBox318: Off
	CheckBox319: Off
	CheckBox320: Off
	Text321: 
	Text322: 
	Text323: 
	CheckBox324: Off
	CheckBox325: Off
	CheckBox326: Off
	CheckBox327: Off
	CheckBox328: Off
	CheckBox329: Off
	CheckBox330: Off
	CheckBox331: Off
	CheckBox332: Off
	Text334: 
	Text335: 
	CheckBox336: Off
	CheckBox337: Off
	CheckBox338: Off
	CheckBox339: Off
	CheckBox340: Off
	Text341: 
	CheckBox342: Off
	CheckBox343: Off
	CheckBox344: Off
	CheckBox345: Off
	CheckBox346: Off
	Text347: 
	CheckBox348: Off
	CheckBox349: Off
	CheckBox350: Off
	CheckBox351: Off
	CheckBox352: Off
	Text353: 
	Text354: 
	Text355: 
	CheckBox356: Off
	CheckBox357: Off
	CheckBox358: Off
	CheckBox359: Off
	CheckBox360: Off
	CheckBox361: Off
	CheckBox362: Off
	CheckBox363: Off
	CheckBox364: Off
	CheckBox365: Off
	Text366: 
	Text367: 
	CheckBox368: Off
	CheckBox369: Off
	CheckBox370: Off
	CheckBox371: Off
	CheckBox372: Off
	Text373: 
	CheckBox374: Off
	CheckBox375: Off
	CheckBox376: Off
	CheckBox377: Off
	CheckBox378: Off
	Text379: 
	CheckBox380: Off
	CheckBox381: Off
	CheckBox382: Off
	CheckBox383: Off
	CheckBox384: Off
	Text385: 
	Text386: 
	Text387: 
	CheckBox388: Off
	CheckBox389: Off
	CheckBox390: Off
	CheckBox391: Off
	CheckBox392: Off
	CheckBox393: Off
	CheckBox394: Off
	CheckBox395: Off
	CheckBox396: Off
	CheckBox397: Off
	Text398: 
	Text399: 
	CheckBox400: Off
	CheckBox401: Off
	CheckBox402: Off
	CheckBox403: Off
	CheckBox404: Off
	Text405: 
	CheckBox406: Off
	CheckBox407: Off
	CheckBox408: Off
	CheckBox409: Off
	CheckBox410: Off
	Text411: 
	CheckBox412: Off
	CheckBox413: Off
	CheckBox414: Off
	CheckBox415: Off
	CheckBox416: Off
	Text417: 
	Text418: 
	Text419: 
	CheckBox420: Off
	CheckBox421: Off
	CheckBox422: Off
	CheckBox423: Off
	CheckBox424: Off
	CheckBox425: Off
	CheckBox426: Off
	CheckBox427: Off
	CheckBox428: Off
	CheckBox429: Off
	Text430: 
	Text431: 
	CheckBox432: Off
	CheckBox433: Off
	CheckBox434: Off
	CheckBox436: Off
	CheckBox437: Off
	Text438: 
	CheckBox439: Off
	CheckBox440: Off
	CheckBox441: Off
	CheckBox442: Off
	CheckBox443: Off
	Text444: 
	Text445: 
	CheckBox446: Off
	CheckBox447: Off
	CheckBox448: Off
	CheckBox449: Off
	CheckBox450: Off
	CheckBox451: Off
	CheckBox452: Off
	CheckBox453: Off
	CheckBox454: Off
	CheckBox455: Off
	CheckBox456: Off
	CheckBox457: Off
	CheckBox458: Off
	CheckBox459: Off
	Text460: 
	CheckBox461: Off
	CheckBox462: Off
	CheckBox463: Off
	CheckBox464: Off
	CheckBox465: Off
	CheckBox466: Off
	CheckBox467: Off
	Text468: 
	CheckBox469: Off
	CheckBox470: Off
	CheckBox471: Off
	CheckBox472: Off
	CheckBox473: Off
	CheckBox474: Off
	Text475: 
	Text476: 
	CheckBox477: Off
	CheckBox478: Off
	Text479: 
	CheckBox480: Off
	CheckBox481: Off
	CheckBox482: Off
	CheckBox483: Off
	Text484: 
	CheckBox485: Off
	CheckBox486: Off
	Text487: 
	Text488: 
	Text489: 
	CheckBox490: Off
	CheckBox491: Off
	CheckBox492: Off
	CheckBox493: Off
	CheckBox494: Off
	CheckBox495: Off
	CheckBox496: Off
	CheckBox497: Off
	CheckBox498: Off
	CheckBox499: Off
	CheckBox500: Off
	Text501: 
	CheckBox502: Off
	CheckBox503: Off
	CheckBox504: Off
	CheckBox505: Off
	Text506: 
	CheckBox507: Off
	CheckBox508: Off
	Text509: 
	CheckBox510: Off
	CheckBox511: Off
	Text512: 
	CheckBox513: Off
	CheckBox514: Off
	Text515: 
	CheckBox516: Off
	CheckBox517: Off
	CheckBox518: Off
	CheckBox519: Off
	CheckBox520: Off
	CheckBox521: Off
	Text522: 
	CheckBox523: Off
	CheckBox524: Off
	Text525: 
	CheckBox526: Off
	CheckBox527: Off
	Text528: 
	CheckBox529: Off
	CheckBox530: Off
	Text531: 
	CheckBox532: Off
	CheckBox533: Off
	Text534: 
	Text535: 
	CheckBox536: Off
	CheckBox537: Off
	Text538: 
	CheckBox539: Off
	CheckBox540: Off
	Text541: 
	CheckBox542: Off
	CheckBox543: Off
	Text544: 
	CheckBox545: Off
	CheckBox546: Off
	CheckBox547: Off
	CheckBox548: Off
	Text549: 
	CheckBox550: Off
	CheckBox551: Off
	Text552: 
	CheckBox553: Off
	CheckBox554: Off
	CheckBox555: Off
	CheckBox556: Off
	CheckBox557: Off
	CheckBox558: Off
	Text559: 
	CheckBox560: Off
	CheckBox561: Off
	Text562: 
	CheckBox563: Off
	CheckBox564: Off
	CheckBox565: Off
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Text572: 
	Text573: 
	Text574: 
	Text575: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Text585: 
	Text586: 
	Text587: 
	Text588: 
	Text589: 
	Text590: 
	CheckBox591: Off
	CheckBox592: Off
	CheckBox593: Off
	CheckBox594: Off
	CheckBox595: Off
	CheckBox596: Off
	CheckBox597: Off
	CheckBox598: Off
	CheckBox599: Off
	CheckBox600: Off
	Text601: 
	Text602: 
	Text603: 
	Text605: 
	CheckBox24: Off


