
FACT FINDER
Financial Planning Process

Household Information

Client Name: Date of Birth:� Email:�

Phone Numbers:�
Home Cell Work

Marital Status: Single Married Seperated Divorced Widowed

Spouse Name:� Date of Birth:� Email:�

Phone Numbers:�
Home Cell Work

Address:

Dependents & Family
Name Relationship Date of Birth Marital Status Spouse Name Date of Birth

Education Savings Goal
Name/ Savings Type Purpose Annual Amount Target Start Date Target End Date Date of Birth
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Income, Expenses, Liabilities & Goals
Income

Salary + Bonus 

Salary + Bonus 

Other 

Other 

Client Social Security 

Spouse Social Security

Owner Annual Amount Starts Ends

Expenses

Retirement
Desired Income in the Event of Death

Clients’s DeathCurrent Spouse Death

Liabilities

Mortgage/ Loans Property Original Balance Current Balance Interest Rate Loan Term

Goals

Name
Total/ Annual
Amount

Type Starts Ends Monthly Savings
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Client Expectations
What do you think is reasonable?

Client 

Spouse

Retirement Age Life Expectancy Pre-Retirement 
Growth Rate

Post-Retirement 
Growth Rate

Retirement Accounts (IRA’s, Roth’s & Deferred Comp)

Account Type/ Name Custodian Current Value Monthly Contribution Owner

Annuities

Policy 1 Policy 2 Policy 3

Policy Owners(s) 

Annuitant(s) 

Beneficiary(s) 

Purpose of Policy 

Policy Number 

Tax Qualification 

Policy Type (Fixed, Immediate, 

Variable, Fixed Indexed) 

Current Account Value 

Current Surrender Value 

Current Death Benefit 

Policy Features

Non-Retirement/Cash Accounts

Account Type/ Name Custodian Current Value Monthly Contribution Owner
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Real Estate & Personal Property

Financial Team

The category includes all of your worldly possessions. 
Take a moment to inventory everything you’ve accumulated and value it here.

Who is currently on your Financial Team?

Financial Advisor Phone Email

Accountant Phone Email

Estate Planner Phone Email

Investment Banker Phone Email

Business Attorney Phone Email

Insurance Agent Phone Email

Business Personal

PersonalBusiness

PersonalBusiness

PersonalBusiness

PersonalBusiness

PersonalBusiness

Business Name Type Current Value Owner
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Business

Business Name Type Current Value Owner

Business Interests

Identify
1. What is the business entity?

Sole proprietorship
LLC
LP/LLC
General Partnership
S-corp
C-corp

2. Have you had a business valuation?
Yes (if yes, go to 3)
No (if no, go to 6)

3. When was the valuation
<1 year
1-2 years
>2 years

Protect
1. Do you have insurance for business purposes?

Yes (if yes, go to 2)
No (if no, go to 4)

2. What type of insurance is in place?
Buy/Sell
Key Person
Split Dollar
Deferred Compensation
Other

3. When was the current insurance last viewed?
<1 year
1-2 years
>2 years

4. Would business be able to continue without you?
Yes
No

4. Who provided the valuation?
CPA
Investment Banker
Certified Valuation Professional
Business Broker

Other

5. What Value was determined?

6. What were gross sales last fiscal year?

7. What was EBITDA last fiscal year?

8. Does your business sponsor a retirement plan?
Yes 
No

5. Is there a written plan in place if something
unforseen occurs?
Yes
No

6. Are you confident that your compensation and
benefit packages are competitive in recruitment?
Yes
No

7. Are there any employees so valuable you would
take action to keep them?
Yes
No
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Business

Harvest
1.	 When do you plan to exit your business?
	 1-2 years 
	 3-5 years 
	 5-10 years 
	 > 10 years

2.	 Is there written business succession plan in place?
	 Yes 
	 No

3.	 Have you discussed your plan with the other  
	 parties involved?
	 Yes 
	 No

4.	 Do you have a plan for yourself post-transition?
	 Yes 
	 No

Manage
1.	 What percentage of your net worth is comprised of 	
	 your business’s value?
	 <25% 
	 25-50% 
	 50-75% 
	 > 75%

2.	 Do you have a plan to monetize your business’s 		
	 value?
	 Yes 
	 No 
 
3.	 Do you need your business to maintain your current 	
	 standard of living?
	 Yes 
	 No

4.	 Do you have a personal estate plan?
	 Yes 
	 No

5.	 Do you have a personal legacy plan?
	 Yes 
	 No
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Personal Insurance

Business Name Type Policy 1

Life Insurance

Owner
Insured(s)
Beneficiary(s)
Purpose of Policy
Policy Number
Carrier
Policy Type (Term, UL, WL, Var.) 
Current Death Benefit 
Current Cash Value
Annual Premium 
Years to Pay Premium 
Years of Death Benefit Left

Policy 2 Policy 3

Policy 1

Long-Term Care Insurance

Policy name
Policy Features
Insured

Benefit Amount/ Frequency
Annual Premium

Policy 2 Policy 3

Policy 1

Disability Insurance

Policy name
Policy Features
Insured
Benefit Amount/ Frequency
Annual Premium 

Is Benefit Taxable?

Policy 2 Policy 3

Policy 1

Property & Casualty

Coverage 

Carrier

Policy 2 Policy 3
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Estate Planning

Other Notes

Trust Names

Revocable Trusts

Do assets pass through 
Revocable Trust to avoid probate?

If Yes what percent?

Type

Irrevocable Trusts
Trust Trustees Purpose

Wills
Client Spouse

Credit Shelter Trust Utilized for Client?
Charitable Bequest ($)
Specific Bequest to Heirs($) 
Remaining Estate goes to: (Spouse/Heirs)

Yes No Yes No

Spouse Heirs Spouse Heirs

Additional Documents
Client Spouse

Durable Power of Attorney
Medical Power of Attorney 
Advanced Directive / Living Will  
Guardianship for minors 
Guardianship for special needs

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No
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VAULT CHECKLIST
PROTECT YOUR IMPORTANT DOCUMENTS

Legal Documents
Wills

Deeds

Revocable & Irrevocable Trusts

Power of Attorney

Codicils (Supplements made to a Will)

Living Wills/Health Directives

Prenuptial Agreements

Buy/Sell Agreements

Contracts

Property
Titles to Home, Autos, Boats, etc.

Warranties

Liabilities
Mortgages 

Loans

Insurance Policies
Life

Long-Term Care

Disability 

Medical 

Vehicle 

Home 

Renters 

Umbrella

Taxes
Tax Returns

Benefits/Entitlements
Social Security 

Employment Benefits 

Veteran’s Administration Information 

9

Prepared For: Date:



RISK TOLERANCE QUESTIONNAIRE

1.	 If you own a home, do you have more than 30%equity?
	 No 
	 Yes

2.	 Which of the following best describes your current 		
	 employent situation?
	 Full-Time 
	 Part-Time 
	 Retired 
	 Unemployed 
 
3.	 From an original investment of $15,000, your portfolio 		
	 now worth $25,000 suddenly declines 
	 $3,750 (or 15%). Which best describes your response?
	 I would look for a way to invest more 
	 I would take no action 
	 I would be somewhat concerned 
	 I would avoid any investment that could suddenly lose 		
	 15% of it’s value 

4.	 Your portfolio from the previous question, now 			 
	 worth$21,250 suddenly declines another $2,125 (or 10%).  
	 Which best describes your response?
	 I would look for a way to invest more 
	 I would take no action 
	 I would be somewhat concerned 
	 I would probably sell 
	 I would have never made this investment 

5.	 Have you invested in Equities?
	 No 
	 Yes 

6.	 Have you invested in Fixed Income?
	 No 
	 Yes

7.	 Have you invested in Mutual Funds?
	 No 
	 Yes

8.	 Have you invested in Options, Futures or Derivatives?
	 No 
	 Yes 
 
9.	 How would you describe your level of investment 
 	 knowledge?
	 None 
	 Limited 
	 Good 
	 Extensive 

10.	How much investment experience do you have?
	 None 
	 Limited (1 to 3 years) 
	 Good (3 to 5 years) 
	 Extensive (>5 years)

11.	Do you have current income needs from  
	 this investment?
	 No 
	 Yes 

12.	When will you begin to use the money from 
	 your goal?
	 Less than two years
	 Two to fi ve years
	 Five to 10
	 More than 10 years

Securities offered through Level Four Financial, LLC Member FINRA/SIPC. Advisory services offered through Level Four Advisory Services, LLC, an SEC-registered invest-
ment adviser. Insurance services offered through Level Four Insurance Agency, LLC. Level Four Financial, LLC, Level Four Advisory Services, LLC, and Level Four Insurance 
Agency, LLC are independent entities

866.834.1040 | WWW.LEVELFOURFINANCIAL.COM

10


	Check Box 175: Off
	Check Box 177: Off
	Check Box 178: Off
	Check Box 179: Off
	Check Box 180: Off
	Text Field 1361: 
	Text Field 671: 
	Text Field 672: 
	Text Field 673: 
	Text Field 674: 
	Text Field 675: 
	Text Field 676: 
	Text Field 680: 
	Text Field 681: 
	Text Field 682: 
	Text Field 1147: 
	Text Field 683: 
	Text Field 684: 
	Text Field 685: 
	Text Field 686: 
	Text Field 687: 
	Text Field 688: 
	Text Field 689: 
	Text Field 697: 
	Text Field 690: 
	Text Field 692: 
	Text Field 693: 
	Text Field 1157: 
	Text Field 698: 
	Text Field 699: 
	Text Field 700: 
	Text Field 701: 
	Text Field 702: 
	Text Field 1158: 
	Text Field 704: 
	Text Field 705: 
	Text Field 706: 
	Text Field 707: 
	Text Field 708: 
	Text Field 1159: 
	Text Field 710: 
	Text Field 711: 
	Text Field 712: 
	Text Field 713: 
	Text Field 714: 
	Text Field 1160: 
	Text Field 716: 
	Text Field 717: 
	Text Field 7010: 
	Text Field 7011: 
	Text Field 7012: 
	Text Field 1161: 
	Text Field 718: 
	Text Field 720: 
	Text Field 721: 
	Text Field 722: 
	Text Field 723: 
	Text Field 724: 
	Text Field 7014: 
	Text Field 7015: 
	Text Field 7016: 
	Text Field 7017: 
	Text Field 7018: 
	Text Field 7020: 
	Text Field 7021: 
	Text Field 7022: 
	Text Field 7023: 
	Text Field 726: 
	Text Field 728: 
	Text Field 729: 
	Text Field 730: 
	Text Field 731: 
	Text Field 732: 
	Text Field 7024: 
	Text Field 7025: 
	Text Field 7026: 
	Text Field 7027: 
	Text Field 734: 
	Text Field 7019: 
	Text Field 7028: 
	Text Field 735: 
	Text Field 7029: 
	Text Field 747: 
	Text Field 746: 
	Text Field 745: 
	Text Field 744: 
	Text Field 743: 
	Text Field 742: 
	Text Field 748: 
	Text Field 749: 
	Text Field 750: 
	Text Field 751: 
	Text Field 752: 
	Text Field 753: 
	Text Field 759: 
	Text Field 758: 
	Text Field 757: 
	Text Field 756: 
	Text Field 755: 
	Text Field 754: 
	Text Field 736: 
	Text Field 737: 
	Text Field 738: 
	Text Field 739: 
	Text Field 740: 
	Text Field 741: 
	Text Field 760: 
	Text Field 761: 
	Text Field 762: 
	Text Field 763: 
	Text Field 805: 
	Text Field 804: 
	Text Field 803: 
	Text Field 802: 
	Text Field 801: 
	Text Field 800: 
	Text Field 799: 
	Text Field 792: 
	Text Field 793: 
	Text Field 794: 
	Text Field 795: 
	Text Field 796: 
	Text Field 797: 
	Text Field 798: 
	Text Field 791: 
	Text Field 790: 
	Text Field 789: 
	Text Field 788: 
	Text Field 787: 
	Text Field 786: 
	Text Field 785: 
	Text Field 778: 
	Text Field 779: 
	Text Field 780: 
	Text Field 781: 
	Text Field 782: 
	Text Field 783: 
	Text Field 784: 
	Text Field 777: 
	Text Field 776: 
	Text Field 775: 
	Text Field 774: 
	Text Field 773: 
	Text Field 772: 
	Text Field 771: 
	Text Field 764: 
	Text Field 765: 
	Text Field 766: 
	Text Field 767: 
	Text Field 768: 
	Text Field 769: 
	Text Field 770: 
	Text Field 836: 
	Text Field 837: 
	Text Field 838: 
	Text Field 839: 
	Text Field 840: 
	Text Field 841: 
	Text Field 830: 
	Text Field 831: 
	Text Field 832: 
	Text Field 833: 
	Text Field 834: 
	Text Field 835: 
	Text Field 824: 
	Text Field 825: 
	Text Field 826: 
	Text Field 827: 
	Text Field 828: 
	Text Field 829: 
	Text Field 818: 
	Text Field 819: 
	Text Field 820: 
	Text Field 821: 
	Text Field 822: 
	Text Field 823: 
	Text Field 812: 
	Text Field 813: 
	Text Field 814: 
	Text Field 815: 
	Text Field 816: 
	Text Field 817: 
	Text Field 806: 
	Text Field 807: 
	Text Field 808: 
	Text Field 809: 
	Text Field 810: 
	Text Field 811: 
	Text Field 1135: 
	Text Field 1142: 
	Text Field 1136: 
	Text Field 1141: 
	Text Field 1137: 
	Text Field 1140: 
	Text Field 1138: 
	Text Field 1139: 
	Text Field 866: 
	Text Field 867: 
	Text Field 868: 
	Text Field 869: 
	Text Field 870: 
	Text Field 871: 
	Text Field 872: 
	Text Field 873: 
	Text Field 874: 
	Text Field 875: 
	Text Field 876: 
	Text Field 877: 
	Text Field 878: 
	Text Field 879: 
	Text Field 880: 
	Text Field 881: 
	Text Field 842: 
	Text Field 843: 
	Text Field 844: 
	Text Field 845: 
	Text Field 846: 
	Text Field 847: 
	Text Field 848: 
	Text Field 849: 
	Text Field 850: 
	Text Field 851: 
	Text Field 852: 
	Text Field 853: 
	Text Field 854: 
	Text Field 855: 
	Text Field 856: 
	Text Field 857: 
	Text Field 858: 
	Text Field 859: 
	Text Field 860: 
	Text Field 861: 
	Text Field 862: 
	Text Field 863: 
	Text Field 864: 
	Text Field 865: 
	Text Field 904: 
	Text Field 905: 
	Text Field 906: 
	Text Field 907: 
	Text Field 908: 
	Text Field 909: 
	Text Field 910: 
	Text Field 911: 
	Text Field 912: 
	Text Field 913: 
	Text Field 914: 
	Text Field 903: 
	Text Field 892: 
	Text Field 915: 
	Text Field 916: 
	Text Field 917: 
	Text Field 918: 
	Text Field 919: 
	Text Field 920: 
	Text Field 921: 
	Text Field 922: 
	Text Field 923: 
	Text Field 924: 
	Text Field 925: 
	Text Field 926: 
	Text Field 927: 
	Text Field 928: 
	Text Field 929: 
	Text Field 930: 
	Text Field 931: 
	Text Field 932: 
	Text Field 933: 
	Text Field 934: 
	Text Field 935: 
	Text Field 936: 
	Text Field 937: 
	Text Field 938: 
	Text Field 939: 
	Text Field 1371: 
	Text Field 9010: 
	Text Field 9011: 
	Text Field 9012: 
	Text Field 9013: 
	Text Field 9014: 
	Text Field 9015: 
	Text Field 1372: 
	Text Field 1373: 
	Text Field 1374: 
	Text Field 1375: 
	Text Field 1376: 
	Text Field 9016: 
	Text Field 9017: 
	Text Field 9018: 
	Text Field 9019: 
	Text Field 9020: 
	Text Field 9021: 
	Text Field 1377: 
	Text Field 1378: 
	Text Field 1379: 
	Text Field 1380: 
	Text Field 1381: 
	Check Box 181: Off
	Check Box 182: Off
	Check Box 183: Off
	Check Box 184: Off
	Check Box 185: Off
	Check Box 186: Off
	Check Box 187: Off
	Check Box 188: Off
	Check Box 189: Off
	Check Box 190: Off
	Check Box 191: Off
	Check Box 192: Off
	Text Field 958: 
	Text Field 959: 
	Text Field 960: 
	Text Field 961: 
	Text Field 962: 
	Text Field 963: 
	Text Field 964: 
	Text Field 965: 
	Text Field 966: 
	Text Field 967: 
	Text Field 968: 
	Text Field 969: 
	Text Field 970: 
	Text Field 971: 
	Text Field 972: 
	Text Field 973: 
	Text Field 974: 
	Text Field 975: 
	Text Field 976: 
	Text Field 977: 
	Text Field 978: 
	Text Field 979: 
	Text Field 980: 
	Text Field 981: 
	Text Field 982: 
	Text Field 983: 
	Text Field 984: 
	Text Field 985: 
	Text Field 986: 
	Text Field 987: 
	Text Field 988: 
	Text Field 989: 
	Text Field 990: 
	Text Field 991: 
	Text Field 992: 
	Text Field 993: 
	Text Field 994: 
	Text Field 995: 
	Text Field 996: 
	Text Field 997: 
	Text Field 998: 
	Text Field 999: 
	Text Field 1000: 
	Text Field 1001: 
	Text Field 1002: 
	Text Field 1003: 
	Text Field 1004: 
	Text Field 1005: 
	Text Field 940: 
	Text Field 945: 
	Text Field 946: 
	Text Field 951: 
	Text Field 952: 
	Text Field 957: 
	Text Field 941: 
	Text Field 944: 
	Text Field 947: 
	Text Field 950: 
	Text Field 953: 
	Text Field 956: 
	Text Field 942: 
	Text Field 943: 
	Text Field 948: 
	Text Field 949: 
	Text Field 954: 
	Text Field 955: 
	Check Box 228: Off
	Check Box 229: Off
	Check Box 230: Off
	Check Box 231: Off
	Check Box 232: Off
	Check Box 233: Off
	Check Box 234: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 246: Off
	Check Box 247: Off
	Check Box 248: Off
	Check Box 222: Off
	Check Box 223: Off
	Check Box 224: Off
	Check Box 225: Off
	Check Box 226: Off
	Check Box 227: Off
	Check Box 218: Off
	Check Box 219: Off
	Check Box 220: Off
	Check Box 221: Off
	Check Box 333: Off
	Check Box 334: Off
	Check Box 349: Off
	Text Field 1006: 
	Text Field 1007: 
	Text Field 1008: 
	Text Field 1009: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1012: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1020: 
	Text Field 1019: 
	Text Field 1018: 
	Text Field 1017: 
	Text Field 1016: 
	Text Field 1146: 
	Text Field 1145: 
	Text Field 1144: 
	Text Field 1143: 
	Check Box 249: Off
	Check Box 250: Off
	Check Box 251: Off
	Check Box 252: Off
	Check Box 253: Off
	Check Box 254: Off
	Check Box 266: Off
	Check Box 265: Off
	Check Box 255: Off
	Check Box 256: Off
	Check Box 257: Off
	Check Box 258: Off
	Check Box 261: Off
	Check Box 262: Off
	Check Box 335: Off
	Check Box 336: Off
	Check Box 337: Off
	Check Box 338: Off
	Check Box 339: Off
	Check Box 340: Off
	Check Box 342: Off
	Check Box 341: Off
	Text Field 1087: 
	Text Field 1088: 
	Text Field 1089: 
	Text Field 1090: 
	Text Field 1091: 
	Text Field 1092: 
	Text Field 1093: 
	Text Field 1094: 
	Text Field 1095: 
	Text Field 1096: 
	Text Field 1097: 
	Text Field 1098: 
	Text Field 1075: 
	Text Field 1076: 
	Text Field 1077: 
	Text Field 1078: 
	Text Field 1079: 
	Text Field 1080: 
	Text Field 1081: 
	Text Field 1082: 
	Text Field 1083: 
	Text Field 1084: 
	Text Field 1085: 
	Text Field 1086: 
	Text Field 1063: 
	Text Field 1064: 
	Text Field 1065: 
	Text Field 1066: 
	Text Field 1067: 
	Text Field 1068: 
	Text Field 1069: 
	Text Field 1070: 
	Text Field 1071: 
	Text Field 1072: 
	Text Field 1073: 
	Text Field 1074: 
	Text Field 1058: 
	Text Field 1059: 
	Text Field 1060: 
	Text Field 1061: 
	Text Field 1062: 
	Text Field 1053: 
	Text Field 1054: 
	Text Field 1055: 
	Text Field 1056: 
	Text Field 1057: 
	Text Field 1048: 
	Text Field 1049: 
	Text Field 1050: 
	Text Field 1051: 
	Text Field 1052: 
	Text Field 1042: 
	Text Field 1043: 
	Text Field 1044: 
	Text Field 1045: 
	Text Field 1046: 
	Text Field 1036: 
	Text Field 1037: 
	Text Field 1038: 
	Text Field 1039: 
	Text Field 1040: 
	Text Field 1030: 
	Text Field 1031: 
	Text Field 1032: 
	Text Field 1033: 
	Text Field 1034: 
	Text Field 1047: 
	Text Field 1041: 
	Text Field 1035: 
	Text Field 1021: 
	Text Field 1024: 
	Text Field 1027: 
	Text Field 1022: 
	Text Field 1025: 
	Text Field 1028: 
	Check Box 273: Off
	Check Box 271: Off
	Check Box 268: Off
	Check Box 267: Off
	Check Box 274: Off
	Check Box 272: Off
	Check Box 269: Off
	Check Box 270: Off
	Check Box 275: Off
	Check Box 280: Off
	Check Box 285: Off
	Check Box 290: Off
	Check Box 276: Off
	Check Box 281: Off
	Check Box 286: Off
	Check Box 291: Off
	Check Box 277: Off
	Check Box 282: Off
	Check Box 287: Off
	Check Box 292: Off
	Check Box 278: Off
	Check Box 283: Off
	Check Box 288: Off
	Check Box 293: Off
	Check Box 279: Off
	Check Box 284: Off
	Check Box 289: Off
	Check Box 294: Off
	Text Field 1099: 
	Text Field 1100: 
	Text Field 1101: 
	Text Field 1102: 
	Text Field 1103: 
	Text Field 1104: 
	Text Field 1105: 
	Text Field 1106: 
	Text Field 1107: 
	Text Field 1108: 
	Text Field 1109: 
	Text Field 1110: 
	Text Field 1111: 
	Text Field 1112: 
	Text Field 1113: 
	Text Field 1114: 
	Text Field 1115: 
	Text Field 1116: 
	Text Field 1117: 
	Text Field 1118: 
	Text Field 1119: 
	Text Field 1120: 
	Text Field 1121: 
	Text Field 1122: 
	Text Field 1123: 
	Text Field 1124: 
	Text Field 1125: 
	Text Field 1126: 
	Text Field 1127: 
	Text Field 1128: 
	Text Field 1129: 
	Text Field 1130: 
	Text Field 1131: 
	Text Field 1132: 
	Text Field 1133: 
	Text Field 1148: 
	Text Field 1149: 
	Text Field 1134: 
	Check Box 193: Off
	Check Box 194: Off
	Check Box 195: Off
	Check Box 196: Off
	Check Box 197: Off
	Check Box 198: Off
	Check Box 199: Off
	Check Box 200: Off
	Check Box 201: Off
	Check Box 202: Off
	Check Box 203: Off
	Check Box 204: Off
	Check Box 205: Off
	Check Box 206: Off
	Check Box 207: Off
	Check Box 208: Off
	Check Box 209: Off
	Check Box 210: Off
	Check Box 211: Off
	Check Box 212: Off
	Check Box 213: Off
	Check Box 214: Off
	Check Box 215: Off
	Check Box 216: Off
	Check Box 217: Off
	Text Field 1369: 
	Text Field 1370: 
	Check Box 295: Off
	Check Box 296: Off
	Check Box 297: Off
	Check Box 298: Off
	Check Box 299: Off
	Check Box 300: Off
	Check Box 301: Off
	Check Box 302: Off
	Check Box 303: Off
	Check Box 304: Off
	Check Box 305: Off
	Check Box 311: Off
	Check Box 312: Off
	Check Box 313: Off
	Check Box 314: Off
	Check Box 306: Off
	Check Box 307: Off
	Check Box 308: Off
	Check Box 309: Off
	Check Box 310: Off
	Check Box 331: Off
	Check Box 332: Off
	Check Box 329: Off
	Check Box 330: Off
	Check Box 325: Off
	Check Box 326: Off
	Check Box 327: Off
	Check Box 328: Off
	Check Box 321: Off
	Check Box 322: Off
	Check Box 323: Off
	Check Box 324: Off
	Check Box 319: Off
	Check Box 320: Off
	Check Box 315: Off
	Check Box 316: Off
	Check Box 317: Off
	Check Box 318: Off


