
STATE & FEDERAL MATTRESS FLAMMABILITY REQUIREMENTS 6/29/2006

 RECORDKEEPING
16 CFR 1633

FORMS

Part 1633 requires that each mattress producer document its compliance with the standard. Although Part 1633
does not specify in detail exactly what types of information should be collected and maintained, the Consumer
Product Safety Commission has prepared the following sample forms to illustrate categories of information and
formats that might be relevant to this process.

It is important to emphasize, however, that these samples are just that — and are not mandatory forms that must
be completed by all mattress producers. Rather, mattress producers may refer to these forms as they develop
their own internal recordkeeping system. Producers are encouraged to modify these forms as needed for purposes
of their product designs and product mix as well as production and documentation capabilities.

An on-line version of these forms resides on the CPSC website that can be filled in electronically.



CONFIRMED PROTOTYPE TEST RECORD*       OMB 3041- 0133 

16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 

 

 
DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 
 
 
TEST FACILITY:  Name ________________________________________________ 
    

           Address ________________________________________________ 
 Street 

            ________________________________________________ 
                      City    State  ZIP 

 
 
TYPE OF TEST ROOM:   _____ Configuration A – Open Calorimeter 
 
     _____ Configuration B – Room (10ft. x 12ft. x 8ft.) 
 
 
ROOM CONDITIONS:   Temperature _____ °C / °F 
 
          % Relative Humidity _____  
 
 
TIME OUT OF CONDITIONING ROOM:     TEST START TIME 
 ___:____  a.m. / p.m.     ___:____  a.m. / p.m. 
 
 
TEST DATA:    Total Heat Release  _______ MJ 
           (within first 10 minutes)  

Peak Heat Release Rate _______ kW 
            (within first 30 minutes) 

   

 
DATE OF TEST:   _______/_______/_______ 

      Month        Day         Year 

 
 
TEST RESULTS:   Accept ______  Reject ______ 
 
 
I certify that this test was carried out in full accordance with the provisions of the Standard for 
the Flammability (Open Flame) of Mattress Sets – 16 C.F.R. Part 1633. 
 
TESTED BY:   Name ________________________________ 
                            Print 

          
                Signature ________________________________ 

 
 
CERTIFIED BY:    Name ________________________________ 
                            Print 

          
                         Signature ________________________________ 
 
 
 
*To complete test record requirements under § 1633.11(a) for confirmed prototypes, the information contained herein 
must be accompanied by:  

(1) a graphic depiction of the peak rate of heat release and the calculated total heat release over time; and  
(2) a video or photographs of the testing of the mattress set. 

This data sheet may be used in combination with a third-party laboratory test report.  
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QUALIFIED/CONFIRMED PROTOTYPE RECORDS  OMB 3041- 0133 
16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 
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DATE:    _____/_____/_____   
 

QUALIFIED/CONFIRMED     
PROTOTYPE ID:   ___________________________   
 
 

SUBORDINATE PROTOTYPES REPRESENTED BY 
QUALIFIED/CONFIRMED PROTOTYPE:    

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

 
 
 

MODELS REPRESENTED BY  
QUALIFIED/CONFIRMED PROTOTYPE:    

 ________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 
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QUALIFIED/CONFIRMED PROTOTYPE RECORDS  OMB 3041- 0133 
16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 
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DATE: _____/_____/_____                    PROTOTYPE ID: ________________________   

 

MANUFACTURING SPECIFICATIONS 
  

 
DESIGN TYPE:   _____  Smooth    _____ Tufted 
(Check all that apply) 
    _____ Panel Quilt  _____  Pillow Top 
     
    _____  Box Top   _____  Euro Top 
   
    _____  Single Sided  _____  Double Sided 
 

_____ Other (specify) __________________________   
 

FOUNDATION INFORMATION: _____ Mattress intended to be used alone 
      
    _____  Mattress intended to be sold with foundation(s): 

_________________________________________________________

_________________________________________________________ 

_________________________________________________________ 

 
    _____  Mattress intended to be sold alone or with foundation(s): 

_________________________________________________________

_________________________________________________________ 

_________________________________________________________ 
  
 

ORDER OF ASSEMBLY FROM SURFACE TO CORE:  

 

 

 
  
 

DESCRIPTION OF MATTRESS COMPONENT MATERIALS: If a particular material is not used in the prototype, 
write “NA” in the space provided.   

1. Ticking 

  Name/Style  ________________________________________________________________ 

  Color/Pattern ________________________________________________________________ 

  Construction ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  Fabric Weight ________________________________________________________________ 

  Finish Application ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 

    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City    State    ZIP   



QUALIFIED/CONFIRMED PROTOTYPE RECORDS  OMB 3041- 0133 
16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 
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DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 

 

2. Quilted Ticking Components  
a. Foam    

 Name/Style _________________________________________________________ 

 Thickness _________________________________________________________ 

 Density  _________________________________________________________ 

 Chemical 
 Composition _________________________________________________________ 

FR details (if any) _________________________________________________________ 

Supplier Info _________________________________________________________ 
     Name 

     _________________________________________________________ 
     Street Address 

     _________________________________________________________ 
   City    State   ZIP 

b. Fiber-fill 

Name/Style _________________________________________________________ 

 Thickness _________________________________________________________ 

 Fiber Content _________________________________________________________ 

FR details (if any) _________________________________________________________ 

Supplier Info _________________________________________________________ 
     Name 

     _________________________________________________________ 
     Street Address 

     _________________________________________________________ 
   City    State   ZIP 

c. Barrier 

Name/Style _________________________________________________________ 

 Thickness _________________________________________________________ 

 Fiber Content _________________________________________________________ 

FR details (if any) _________________________________________________________ 

Supplier Info _________________________________________________________ 
     Name 

     _________________________________________________________ 
     Street Address 

     _________________________________________________________ 
   City    State   ZIP 

d. Backing 

Name/Style _________________________________________________________ 

 Construction _________________________________________________________ 

 Fiber Content _________________________________________________________ 

 Fabric Weight _________________________________________________________ 

FR details (if any) _________________________________________________________ 

Supplier Info _________________________________________________________ 
     Name 

     _________________________________________________________ 
     Street Address 

     _________________________________________________________ 
   City    State   ZIP 

 



QUALIFIED/CONFIRMED PROTOTYPE RECORDS  OMB 3041- 0133 
16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 
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DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 
 

e. Thread 

Name/Style _________________________________________________________ 

 Color  _________________________________________________________ 

 Fiber Content _________________________________________________________ 

 Denier  _________________________________________________________ 

FR details (if any) _________________________________________________________ 

Supplier Info _________________________________________________________ 
     Name 

     _________________________________________________________ 
     Street Address 

     _________________________________________________________ 
   City    State   ZIP 

 
 

 3. Foam (describe all layers if more than one) 

Name/Style  ________________________________________________________________ 

  Thickness ________________________________________________________________ 

  Density  ________________________________________________________________ 

Chemical 
  Composition ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

4. Fiber-fill (if different from fiber in quilted ticking) 

  Name/Style  ________________________________________________________________ 

  Thickness ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP  

5. Barrier (if different from fiber in quilted ticking) 

  Name/Style  ________________________________________________________________ 

  Thickness ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP  

 



QUALIFIED/CONFIRMED PROTOTYPE RECORDS  OMB 3041- 0133 
16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 
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DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 
6. Tufting (buttons, laces, threads, yarns, and twine) 

Name/Style  ________________________________________________________________ 

  Color  ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  Denier  ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP  

7. Binding Tape 

Name/Style  ________________________________________________________________ 

  Color  ________________________________________________________________ 

  Width  ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  Construction   ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP  

8. Insulator Pad 

Name/Style  ________________________________________________________________ 

  Color  ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  Construction   ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

9. No Skid Fabric/Skid Pad 

Name/Style  ________________________________________________________________ 

  Color  ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  Construction   ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 



QUALIFIED/CONFIRMED PROTOTYPE RECORDS  OMB 3041- 0133 
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DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 
10. Core 

Name/Style  ________________________________________________________________ 

  Material  ________________________________________________________________ 

  Thickness ________________________________________________________________ 

  Construction   ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

 11. Other 

Name/Style  ________________________________________________________________ 

  Specifications ________________________________________________________________ 

    ________________________________________________________________ 

      ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

12. Other 

Name/Style  ________________________________________________________________ 

  Specifications ________________________________________________________________ 

    ________________________________________________________________ 

      ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

13. Other 

Name/Style  ________________________________________________________________ 

  Specifications ________________________________________________________________ 

    ________________________________________________________________ 

      ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 
 



QUALIFIED/CONFIRMED PROTOTYPE RECORDS  OMB 3041- 0133 
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DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 

DESCRIPTION OF FOUNDATION COMPONENT MATERIALS (IF ANY): 
1. Ticking 

  Name/Style  ________________________________________________________________ 

  Color/Pattern ________________________________________________________________ 

  Construction ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  Fabric Weight ________________________________________________________________ 

  Finish Application ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP  

 2. Frame 

  Name/Style  ________________________________________________________________ 

  Material  ________________________________________________________________ 

  Depth  ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP  

 3. Other 

Name/Style  ________________________________________________________________ 

  Specifications ________________________________________________________________ 

    ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

4. Other 

Name/Style  ________________________________________________________________ 

  Specifications ________________________________________________________________ 

    ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 



 QUALIFIED PROTOTYPE TEST RECORD*   OMB 3041- 0133 

16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 

 

 
DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 
 
 

TEST FACILITY:  Name ________________________________________________ 
    

           Address ________________________________________________ 
 Street 

            ________________________________________________ 
                     City     State  ZIP 

 
 

TYPE OF TEST ROOM:   _____ Configuration A – Open Calorimeter 
 
     _____ Configuration B – Room (10ft. x 12ft. x 8ft.) 
 
 
TEST 1  
  
Room Conditions 
Temperature _____ °C / °F     
% Relative Humidity _____  
 
Time Out of Conditioning Room 
___:____  a.m. / p.m. 
 
Test Start Time 
___:____  a.m. / p.m. 
 
Total Heat Release  
(within first 10 minutes) 
 _______ MJ 
 
Peak Heat Release Rate  
(within first 30 minutes) 
 _______ kW 
 
Date of Test 
 
____/____/____ 
 

 
TEST 2  
  
Room Conditions 
Temperature _____ °C / °F     
% Relative Humidity _____  
 
Time Out of Conditioning Room 
___:____  a.m. / p.m. 
 
Test Start Time 
___:____  a.m. / p.m. 
 
Total Heat Release 
(within first 10 minutes) 

_______ MJ 
 
Peak Heat Release Rate 
(within first 30 minutes) 
 _______ kW 
 
Date of Test 
 
____/____/____ 
 

 
TEST 3  
  
Room Conditions 
Temperature _____ °C / °F     
% Relative Humidity _____  
 
Time Out of Conditioning Room 
___:____  a.m. / p.m. 
 
Test Start Time 
___:____  a.m. / p.m. 

 
Total Heat Release 
(within first 10 minutes) 

_______ MJ 
 
Peak Heat Release Rate 
(within first 30 minutes) 
 _______ kW 
 
Date of Test 
 
____/____/___

 
 

TEST RESULTS:   Accept ______  Reject ______ 
 
 

I certify that this test was carried out in full accordance with the provisions of the Standard for 
the Flammability (Open Flame) of Mattress Sets – 16 C.F.R. Part 1633. 
 
TESTED BY:   Name ________________________________ 
                            Print 

          
                Signature ________________________________ 

 
 
CERTIFIED BY:    Name ________________________________ 
                            Print 

          
                         Signature ________________________________ 
 
 
*To complete test record requirements under § 1633.11(a) for qualified prototypes, the information contained herein 
must be accompanied by:  

(1) a graphic depiction of the peak rate of heat release and the calculated total heat release over time; and  
(2) a video or photographs of the testing of the mattress set. 

This data sheet may be used in combination with a third-party laboratory test report  
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SUBORDINATE PROTOTYPE RECORDS   OMB 3041- 0133 
16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 
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DATE:    _____/_____/_____       PROTOTYPE ID: ________________________   
 

QUALIFIED/CONFIRMED     
PROTOTYPE ID:   ____________________________   
 

 
MODELS REPRESENTED BY  
SUBORDINATE PROTOTYPE:    

 ________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 

________________________   ________________________ 
 
 

MANUFACTURING SPECIFICATIONS FOR SUBSTITUTED MATERIALS 
  

 
DESCRIPTION OF SUBSTITUTED COMPONENT MATERIALS (IF APPLICABLE): If a particular material is not used in 
the prototype, write “NA” in the space provided.   

1. Ticking 

  Name/Style  ________________________________________________________________ 

  Color/Pattern ________________________________________________________________ 

  Construction ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  Fabric Weight ________________________________________________________________ 

  Finish Application ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________     City     State   ZIP 

 

 2. Foam (describe all layers if more than one) 

Name/Style  ________________________________________________________________ 

  Thickness ________________________________________________________________ 

  Density  ________________________________________________________________ 

Chemical 
  Composition ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 
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SUBORDINATE PROTOTYPE RECORDS   OMB 3041- 0133 
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DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 
3. Fiber-fill (if different from fiber/barrier in quilted ticking) 

  Name/Style  ________________________________________________________________ 

  Thickness ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP  

 4. Binding Tape 

Name/Style  ________________________________________________________________ 

  Color  ________________________________________________________________ 

  Width  ________________________________________________________________ 

  Fiber Content ________________________________________________________________ 

  Construction   ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP  

5. Core 

Name/Style  ________________________________________________________________ 

  Material  ________________________________________________________________ 

  Thickness ________________________________________________________________ 

  Construction   ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

 6. Other 

Name/Style  ________________________________________________________________ 

  Specifications ________________________________________________________________ 

    ________________________________________________________________ 

      ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

 



SUBORDINATE PROTOTYPE RECORDS   OMB 3041- 0133 
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DATE:    _____/_____/_____       PROTOTYPE ID: ________________________ 
7. Other 

Name/Style  ________________________________________________________________ 

  Specifications ________________________________________________________________ 

    ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 

8. Other 

Name/Style  ________________________________________________________________ 

  Specifications ________________________________________________________________ 

    ________________________________________________________________ 

  FR details (if any) ________________________________________________________________ 

Supplier Info ________________________________________________________________ 
    Name 

    ________________________________________________________________ 
    Street Address 

    ________________________________________________________________ 
    City     State   ZIP 
  
 

DESCRIPTION OF METHOD OF ASSEMBLY CHANGE (IF APPLICABLE): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 

 
To complete test record requirements under § 1633.11(b)(4) for subordinate prototypes, the information 
contained herein must be accompanied by:  

(1) photographs or physical specimens of the substituted materials; and 
(2) documentation based on objectively reasonable criteria that the change in any component, 
material, or method of assembly will not cause the subordinate prototype to exceed the test 
criteria specified in § 1633.3(b). 
 



QUALIFIED/CONFIRMED PROTOTYPE QA RECORDS OMB 3041-0133 
16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 

 

 

DATE: _____/_____/_____               PROTOTYPE ID: ________________________ 
 
 

PRODUCTION LOTS REPRESENTED BY QUALIFIED/CONFIRMED PROTOTYPE 
 
 

LOT NUMBER START DATE STOP DATE QUANTITY 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

To complete test record requirements under § 1633.11(d) for qualified/confirmed prototypes, the 
information contained herein must be accompanied by:  

(1) a written copy of the manufacturer’s quality assurance procedures;  
(2) records of any production tests performed, to include an assigned production lot 
identification number and the identification number of the qualified/confirmed prototype 
associated with the specimen tested; and  
(3) component, material and assembly records, to include detailed records of technical 
evaluations of components and materials and/or methods of assembly. 
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SUBORDINATE PROTOTYPE QA RECORDS   OMB 3041- 0133 
16 CFR Part 1633 – Standard for the Flammability (Open Flame) of Mattress Sets 

 

 

DATE: _____/_____/_____                    PROTOTYPE ID: ________________________ 
 
 

PRODUCTION LOTS REPRESENTED BY SUBORDINATE PROTOTYPE 
 
 

LOT NUMBER START DATE STOP DATE QUANTITY 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

To complete test record requirements under § 1633.11(d) for subordinate prototypes, the information contained 
herein must be accompanied by:  

(1) a written copy of the manufacturer’s quality assurance procedures;  
(2) records of any production tests performed, to include an assigned production lot identification 
number and the identification number of the subordinate prototype associated with the specimen 
tested; and  
(3) component, material and assembly records, to include detailed records of technical evaluations of 
components and materials and/or methods of assembly. 

hpepin
Text Box
Firm Name:______________________


	Text1: 
	Text2: 
	Text3: 
	Text232: 
	Text4: 
	Text5: 
	Text7: 
	Text6: 
	Text9: 
	Text8: 
	Text11: 
	Text10: 
	Text13: 
	Text12: 
	Text15: 
	Text14: 
	Text17: 
	Text16: 
	Text21: 
	Text18: 
	Text20: 
	Check Box1: Off
	Check Box6: Off
	Check Box2: Off
	Check Box7: Off
	Check Box3: Off
	Check Box8: Off
	Check Box4: Off
	Check Box9: Off
	Check Box5: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text162: 
	Text165: 
	Text166: 
	Text164: 
	Text167: 
	Text168: 
	Text163: 
	Text161: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text41: 
	Text19: 
	Text22: 
	Text23: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text33: 
	Text32: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text45: 
	Text46: 
	Text49: 
	Text24: 
	Text42: 
	Text43: 
	Text44: 
	Text47: 
	Text48: 
	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: 
	Text745: 
	Text81: 
	Text798: 
	Text82: 
	Text7789: 
	Text83: 
	Text84: 
	Text85: 
	Text709: 
	Text86: 
	Text708: 
	Text87: 
	Text88: 
	Text706: 
	Text89: 
	Text705: 
	Text704: 
	Text887: 
	Text703: 
	Text886: 
	Text512: 
	Text702: 
	Text885: 
	Text513: 
	Text701: 
	Text884: 
	Text514: 
	Text883: 
	Text881: 
	Text516: 
	Text618: 
	Text882: 
	Text517: 
	Text619: 
	Text518: 
	Text609: 
	Text801: 
	Text519: 
	Text608: 
	Text802: 
	Text607: 
	Text803: 
	Text501: 
	Text804: 
	Text509: 
	Text605: 
	Text805: 
	Text508: 
	Text604: 
	Text806: 
	Text507: 
	Text603: 
	Text719: 
	Text506: 
	Text634: 
	Text718: 
	Text505: 
	Text635: 
	Text717: 
	Text809: 
	Text523: 
	Text636: 
	Text716: 
	Text524: 
	Text637: 
	Text715: 
	Text525: 
	Text638: 
	Text714: 
	Text526: 
	Text639: 
	Text712: 
	Text88800: 
	Text528: 
	Text713: 
	Text8887: 
	Text527: 
	Text606: 
	Text707: 
	Text811: 
	Text8111: 
	Text700: 
	Text7000: 
	Text822: 
	Text8222: 
	Text600: 
	Text711: 
	Text555: 
	Text6000: 
	Text7111: 
	Text833: 
	Text5555: 
	Text699: 
	Text8333: 
	Text688: 
	Text722: 
	Text677: 
	Text7222: 
	Text844: 
	Text666: 
	Text8444: 
	Text733: 
	Text500: 
	Text655: 
	Text7333: 
	Text855: 
	Text511: 
	Text6555: 
	Text8555: 
	Text522: 
	Text744: 
	Text533: 
	Text644: 
	Text7444: 
	Text866: 
	Text544: 
	Text6444: 
	Text8666: 
	Text577: 
	Text755: 
	Text566: 
	Text633: 
	Text7555: 
	Text877: 
	Text588: 
	Text6333: 
	Text8777: 
	Text599: 
	Text766: 
	Text598: 
	Text622: 
	Text7666: 
	Text888: 
	Text587: 
	Text6222: 
	Text8888: 
	Text576: 
	Text777: 
	Text565: 
	Text611: 
	Text7777: 
	Text899: 
	Text564: 
	Text6111: 
	Text8999: 
	Text554: 
	Text612: 
	Text788: 
	Text80: 
	Text543: 
	Text613: 
	Text7888: 
	Text800: 
	Text532: 
	Text614: 
	Text8000: 
	Text521: 
	Text615: 
	Text799: 
	Text515: 
	Text616: 
	Text7999: 
	Text807: 
	Text569: 
	Text617: 
	Text79999: 
	Text808: 


