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Film Emporium Insurance Services
1890 Palmer Ave., Suite 403 New Business Application

J Larchmont, NY 10538 for Media Liability Coverage

BY COMPLETING THIS NEW BUSINESS APPLICATION THE APPLICANT IS APPLYING
FOR COVERAGE WITH FEDERAL INSURANCE COMPANY (THE “COMPANY”)

NOTICE: THE LIMIT OF LIABILITY TO PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED AND MAY BE
EXHAUSTED BY "DEFENSE COSTS” AND “SUBPOENA DEFENSE COSTS,” AND "DEFENSE COSTS" AND
“SUBPOENA DEFENSE COSTS" WILL BE APPLIED AGAINST THE APPLICABLE RETENTION AMOUNT. THE
COVERAGE AFFORDED UNDER THIS POLICY DIFFERS IN SOME RESPECTS FROM THAT AFFORDED UNDER
OTHER POLICIES. READ THE ENTIRE NEW BUSINESS APPLICATION CAREFULLY BEFORE SIGNING.

APPLICATION INSTRUCTIONS:

1.

Whenever used in this Application, unless otherwise stated, the term "Applicant" means the Parent Organization
and all of its Subsidiaries.

Complete only those sections that are applicable to the Applicant, and check the appropriate box.

For those Applicants only applying for Production Activities or Internet Activities coverage, please complete a
separate application form for each. Do not complete this form.

Attach a copy of the following:

. Current audited financial statement, annual report and/or 10K, or complete operating budget if Applicant is a
non-profit organization;

Experience resume of key personnel if in business less than three (3) years;

Standard release forms;

Company brochures or advertising materials, etc.;

Brochure or list of current book titles, programming, etc.; and

Copies of standard contracts with authors, free-lance writers, distributors, advertisers, actors, employees, etc.

GENERAL APPLICANT INFORMATION (FOR ALL APPLICANTS):

Name of Applicant:

Address of Applicant:

City: State: Zip Code: Telephone:

Web address:

The Applicant is: ] Individual O Non-profit ] Partnership
] Corporation ] Privately Held O Publicly Traded
] other:

Year established:

Are there other subsidiaries, affiliates or other related entity(ies) (including DBAs) for which
coverage is desired? [Cdyes [INo

If Yes, list all such locations on a separate sheet and attach it to this Application.

NOTE: Coverage is not afforded to any such entity unless it is scheduled in this section of the Application
and specifically named as an Insured on the policy.

GENERAL POLICY INFORMATION (FOR ALL APPLICANTS):

Coverage desired:
[] Media Activities
[[] Covered Subpoena (for NewsMedia Organizations only)
[C] Production Activities (Please complete separate Application)
[ Internet Activities (Please complete separate Application)
Limits of Liability desired:
Each Claim or Related Claim:
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Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 . S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

Media Activities: $
Covered Subpoena: $
Aggregate for all Claims, Related Claims and Covered Subpoenas (if applicable): $
Retention Amount desired for each Claim or Related Claim:
[d$5,000 [d$10,000 [d$25,000 [1$50,000 [Clother: $
Retention desired for each Covered Subpoena (if applicable):
[0$10,000 [JOther: $

Co-insurance percentage desired for each Covered Subpoena, Claim or Related Claims:

Media Activities: [J20% Clother: %
Covered Subpoena: [120% [ other: %
Policy Period Requested: From to both days at 12:01 a.m. at the principal

address of the Applicant.
Describe Media Activities to be insured:

RISK MANAGEMENT PROCEDURES (FOR ALL APPLICANTS):

LEGAL AND EDITORIAL REVIEW:

1.

Please provide the name, address, telephone number, and years of experience of the Applicant’s in-house legal
counsel:

Does the Applicant retain outside counsel for advice regarding potential liabilities arising out of
newsgathering or out of the publication, production, dissemination or broadcast of material or
content? Cyes [INo

If Yes, please provide the following information for each outside counsel:
Name of firm:
Principal contact:
Years of experience:

a. Please describe the Applicant’s policy and practice regarding review and editing of articles, broadcasts, or
other communications prior to publication, including the names of the individuals conducting the review and
their experience, as well as the procedures/guidelines for referring to outside counsel:

b. Please describe the Applicant’s policy and practice regarding legal review of articles, broadcasts, or other
communications prior to publication, including the name of the outside counsel, years of experience, and how
often outside counsel is used to conduct reviews:

Please describe the Applicant’s policy and practice regarding continuing education for staff on legal issues
pertaining to libel, privacy, intellectual property, and related media and entertainment law:

Approximate percentage of all media for which Applicant is indemnified by another party: %
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Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 . S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

OTHER RISK MANAGEMENT:

6.

10.

11.

12.

Is any Covered Media published, broadcast, or otherwise communicated in a language other than
English? [Iyes [INo

If Yes, please identify such Covered Media and the language used.

What percentage (%) of the content of the Covered Media is derived from news or feature
syndications, or wire services? %

Describe Applicant’s policy and practice regarding the processing of and response to requests for retraction or
correction.

Does Applicant engage in any live programming? [Jyes [INo

If Yes, please describe the type of delay device utilized and Applicant’s policy and practice regarding the use of
such device.

List membership in industry groups or associations:

Editorial Procedures for Publishing Operations:
Please check: |:|Applicable CINnA (If N/A proceed to next section.)
a. Are editors familiar with current defamation and privacy law in all jurisdictions where your

media is circulated? Clves [INo

Are letters-to-the-editor edited? [JYes []No
C. Are written hold harmless or indemnity agreements executed with advertisers and

advertising agencies? [JYes [INo
d. Are written releases obtained from persons appearing in photographs or from photo

agencies? [JYes [INo
e. Do free-lance writers provide written warranties with respect to originality of content,

libelous matter, and authenticity of sources? [JYes [INo

If Yes, please attach a copy of warranty.
f. Is a disclaimer issued with respect to technical information or advice? [IYes [INo
g.  Are titles of all publications cleared? CJYes [INo
h. Are unsolicited articles or photographs accepted? JYes [INo

If Yes, please describe procedures for processing:

Programming/Operational Procedures for Broadcasting, Telecasting and Cablecasting:
Please check: [_]Applicable [_IN/A (If N/A proceed to next section.)
Please check: [_]Broadcasting [_]Telecasting [_]Cablecasting

a. Are news teams familiar with current defamation and privacy law in all jurisdictions where
your media is circulated? [dyes [INo
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Film Emporium Insurance Services
1890 Palmer Ave., Suite 403

Larchmont, NY 10538 New Business Application
for Media Liability Coverage

13.

Are written hold harmless or indemnity agreements executed with sponsors and advertising
agencies with respect to the content of commercials?

Do the news teams engage in “investigative” reporting?

If Yes, provide description of methods for documenting sources of information.
Are “action reporter” or similar consumer programs broadcast or telecast?
Does the Applicant engage in any of the following newsgathering practices:
Hidden cameras/microphones?

Reliance on anonymous sources?

“Undercover” investigations?

Clyes [No
[JYes [INo

[JYes [INo
[JYes [INo

[dyes [INo
[Jyes [INo

If “Yes” to any of the items in Question 12.e. above, please describe the Applicant’s policy and practice

governing the use of such techniques:

Do reporters participate in ride alongs with law enforcement, medical emergency services,
private investigators, or any other ride alongs?

If “other” ride alongs, please explain:

[Jyes [INo

Are talk shows and interview programs pre-taped or pre-recorded?
Do television news teams use “mini-cams”?

Do any stations produce programming used by stations which Applicant does not own or
operate?

Are independent producers required to provide Applicant written hold harmless or
indemnity agreements with respect to the programming they offer?

If Yes, please attach a copy of the agreement.

Are independent producers required to provide evidence of insurance with respect to such
hold harmless or indemnity agreements?

Does Applicant pay licensing fees to ASCAP, SESAC, BMI or other music licensing
society?

Newspaper Publishing and NewsMedia Broadcasting Operations:

Please check: |:|Applicable LINA (If N/A proceed to next section.)
Please check: [_]Newspaper Publishing [_JNewsMedia Broadcasting

a.

What percentage (%) of the content of the Covered Media is supplied by stringers,
freelancers, or other non-employees?

Does Applicant obtain rights to future use of material supplied by stringers, freelancers, or
other non-employees?

[dyes [INo
[1Yes [JNo

[1Yes [INo
Cvyes CNo

[dyes [INo
[Jyes [INo

%

[CJYes [INo

Please describe the Applicant’s policy and practice regarding hold harmless or indemnification agreements
with stringers and freelancers, and attach a sample of any standard indemnification or hold harmless

agreement:

Please describe the Applicant’s policy and practice regarding indemnification or hold harmless agreements
with third parties to whom the Applicant supplies content for publication or broadcast, and attach a sample of

any standard indemnification or hold harmless agreement:
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Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 , S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

e. List news feature services or syndicates used:

f. Please describe the Applicant’s policy and practice regarding obtaining: (a) ownership of a copyright; (b) a
license for the use of copyrighted content; and (c) other rights in the content of the material supplied by
stringers, freelancers or other non-employees. Attach samples of any standard agreement used in connection
with the above, including but not limited to any standard “work made for hire” licenses and any hold harmless
or indemnification agreements:

g. In connection with Question 13.f. above, please describe: (a) when the Applicant instituted its current policy
and practice; and (b) any policy and practice replaced by the current policy and practice:

h. Please describe any past, current, or anticipated future electronic publication, electronic dissemination, or
electronic reproduction of any content by Applicant (or any current or anticipated future discontinuation of
such publication, dissemination, or reproduction), including but not limited to the use by the Applicant of any
electronic archive, database, CD-ROM, internet, email or other electronic means or any future medium that
may enable such dissemination:

i What percentage of the content described in Question 13.h. above was, is, or is anticipated to be supplied by
stringers, freelancers or other non-employees?

Past: % Current: % Anticipated Future: %

j- What percentage of the content described in Question 13.h. above was, is, or is anticipated to constitute a
reproduction of a contribution to a collective work?
Past: % Current: % Anticipated Future: %

IV. FINANCIAL INFORMATION (FOR ALL APPLICANTS):
Note: Financial Information for Media Liability Coverage for Authors, Distributor Liability and Music Liability
Should be Completed Separately Under the Media Liability Coverage for Authors Application, as well as the
Supplemental Applications for Distributor Liability and Music Liability.

1. Estimated total gross annual operating sales or revenues from all companies wholly or partially owned by, affiliated
with, associated with, or controlled by Applicant, derived from the following media activities to be covered by
the proposed policy:

TOTAL ANNUAL OPERATING SALES/REVENUES

Activity For Which Coverage Is Past 12 Months Current 12 Months | Estimate for Coming
Sought: Year

1. Advertiser Liability:

2. Advertisinqg Agency Liability:

3. Book publishing:

4. Broadcasting (Radio):

5. Broadcasting (Television):

©h | hH | [H |
@ | H | H (A |
©hH | hH | A (A | h
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Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 . S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

6. Cabl ting:

ablecasting $ $ $
7. Magazine or Periodical

Publishing: $ $ $
8. N Publishing:

ewspaper Publishing: $ $ $
9. Miscellaneous: please describe:

$ $ $

TOTAL: $ $ $

2. Estimated total gross annual operating sales or revenues, by geographic breakdown, for the coming year for media
activities to be covered by the proposed policy:

GEOGRAPHIC BREAKDOWN BY PERCENTAGE OF GROSS ANNUAL REVENUE:

Past 12 Months Current 12 Months | Estimate for Coming
Year

1. United States:

nite ates $ $ $
2. Canada:

anada $ $ $
3. United Kingdom:

nited Kingdom $ $ $
4. Australia:

ustralia $ $ $
5. Asia:

sl $ $ $
6. E :

urope $ $ $
7.  Other countries — specify:

$ $ $

TOTAL: $ $

V. COVERED MEDIA/OPERATIONS INFORMATION: (Only complete applicable section(s) and add attachments, if
needed.)

A. ADVERTISER LIABILITY COVERAGE:
Please check: DAppIicabIe CINA 1FNV/A proceed to next section.
1. Describe the nature of Applicant’s business and the types of products or services Applicant provides:

2. List advertising agency(ies) used:

3. Please check the appropriate box for each of the following:

a. Does Applicant operate an in-house advertising agency? [dyes [INo
b. Does Applicant engage in comparative advertising? [JYes [JNo
C. Are written hold harmless or indemnity agreements required from advertising

agencies and the media? [JYes [INo
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Film Emporium Insurance Services
1890 Palmer Ave., Suite 403

Larchmont, NY 10538 New Business Application
for Media Liability Coverage

d. Are advertising agencies and the media required to provide evidence of insurance
with respect to such hold harmless or indemnity agreements?

e. If employees make creative contributions to advertising, are written releases obtained
from these employees?

f. Does Applicant develop product names, package design or display designs?
If Yes, please describe procedures for trademark searches:

g. Has Applicant been cited by any regulatory agency for violations arising out of its
advertising activities?

[lyes [INo

[dyes [INo
[JYes [INo

[Iyes [INo

4. Provide the approximate percentage of gross revenues estimated for the coming year for the following

advertising activities:

% Radio % Magazines % Billboards
% Television % Catalog/Mail orders % Newpapers
% Internet % Flyers % Other — specify:

5. Provide the amount the Applicant spends advertising its products and services (gross
advertising expenditures):

6. Attach the following:

. Standard client contract for advertising activities;
° Standard client contract for web site design/development activities; and
. Description of procedure for processing unsolicited ideas, photographs, manuscripts, etc.

B. ADVERTISING AGENCY LIABILITY COVERAGE:
Please check: [_]Applicable [_IN/A If N/A proceed to next section.
1. Describe nature of Applicant’s business, including any areas of specialization:

2. List major clients and description of their business:

3. Provide the approximate percentage of gross revenues estimated for the coming year for the following
advertising activities:
% Public relations consultant % Mail order catalog
% Printing % Broadcasting
% Production of films, radio or television programs
% Photo Service % Package/display/product design
% Promotions/sweepstakes development % Music service
% Web site design % Market research
% Web hosting % Media buying
% Publishing % Direct marketing
% Product testing % Comparative advertising

% Live Events
% Other — specify:

4. a. Has Applicant been cited by any regulatory agency for violations arising out of
advertising activities?

If Yes, please explain:

[dves [INo
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Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 . S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

b. Does Applicant obtain written releases with respect to creative material or talent

utilized in advertising? [Jyes [INo
Does Applicant’s contract always provide for client approval? [JYes [CINo
Does Applicant develop product names, package design or display designs? Clyes CINo

If Yes, please describe procedures for trademark searches:

5. What percentage (%) of the content of the Covered Media is supplied by stringers,
freelancers or other non-employees? %

6. Please describe the Applicant’s policy and practice regarding hold harmless or indemnification agreements
with stringers and freelancers, and attach a sample of any standard indemnification or hold harmless
agreement.

7. Attach the following:

. Standard client contract for advertising activities;
. Standard client contract for web site design/development activities; and
. Description of procedure for processing unsolicited ideas, photographs, manuscripts, etc.

C. BOOK PUBLISHING LIABILITY COVERAGE:
Please check: |:|Applicable CIN/A 1f N/A proceed to next section.

1. Type of books published: (Please provide approximate percentage of revenues for each of the following
categories.)
% Textbooks % Poetry
% Children’s % How-to-do-it
% Current, biography, autobiography % Technical
% History, biography % Religious
% Investigative reporting, exposé % Social, political commentary
% Classics % Celebrity
% Fiction % Other — specify:
100% TOTAL
2. For current fiscal year, specify number of:
Original titles: Reprints: Titles distributed for others:
3. Percentage of indemnification provided by author through publishing contract: %
4. Are authors required to provide evidence of insurance with respect to content provided? [JYes [INo

If Yes, please complete a separate application.
5. Attach the following:

. Brochure of current titles or book order list;

. Description of standard procedures for checking originality, works, accuracy of content, title clearance, etc.;
. Copy of standard publisher-distributor agreement; and

. Copy of standard contract with authors.

D. BROADCASTER LIABILITY COVERAGE:
Please check: |:|Applicable LINA I /A proceed to next section.
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Film Emporium Insurance Services
1890 Palmer Ave., Suite 403 . L
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

RADIO BROADCASTING:

1. a. Covered Media: List all radio stations owned or operated by Applicant(attach separate sheet, if
necessary).
call Location & Date % Simulcast Estimated Highest 60-
Letters AM/FM Geographic Licensed [ Fully Number of second
Market Automated Listeners Advertising Rate

b. Briefly describe station format or type of programming:

TELEVISION BROADCASTING:

2. a. Covered Media: List all television stations owned or operated by Applicant(attach separate sheet, if

necessary):
Location & Estimated Highest Highest
L;?;Ls Geographic Li(ft)eant:e d Number of Advertising 30-second S"Il.llll)':(':)ﬁl‘:::s
Market Viewers Rate per Hour Spot Rate

b. Briefly describe station format or type of programming:

CABLECASTING:
3. a.

Name of System Location(City/State) Number of Subscribers

b. Market classification:
C. Does system originate any programming? [Ives [INo
If Yes, please provide the following information:

T Number of hours Gross receipts derived
ype "
per week from syndication
4. Attach the following:
. Specimen contract(s) used with advertisers and other third party content providers.
o Description of standard clearance procedures for checking originality and accuracy of content, title

clearance, copyright clearance, and ensuring authorized use of name and likeness, film clips and music.
E. MAGAZINE & PERIODICAL PUBLISHER LIABILITY COVERAGE:
Please check: [] Applicable CINA 1f VA proceed to next section.
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Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 . S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

1 a.
Name of Location Date First Average Frequency of Type of
Publication (City/State) Published Circulation Publication Publication
b. Check primary circulation area:

[JInternational [[]National []Rural [[] Suburban [JMetro [[]Regional [JCampus
[] Controlled Circulation [_]Other — specify:
2. Attach the following:

. One copy of each publication or a manuscript if publication is to be released into circulation in the next
90 days as a new offering; and

. Specimen contract(s) used with advertisers and other third party content providers.
F. NEWSPAPER PUBLISHING COVERAGE:
Please check: |:|Applicable CIN/A IfN/A proceed to next section.

1. a. Please list all print publications for which coverage is sought and identify the frequency of publication
(e.g., daily, weekly), average circulation, and geographical market served:

Location Date First Average Frequency of Type of

Name of Publication (City/State) Published | Circulation | Publication Publication

b. Check primary circulation area:
[international [_]National [] Regional [IMetro [[JSuburban []Rural [] Campus
[CIControlled Circulation [[]Shopper []1Web Site []Other — specify:

2. Has the Applicant obtained the advice of in-house or outside counsel regarding its past,
current, or anticipated future policy and practice regarding electronic reproduction? [Iyes [INo

If Yes, please explain:

3. Attach the following:

o Copies of standard contracts/hold harmless agreements with advertisers and advertising agencies; and
. Copy of current rate cards for covered broadcast stations.
G. AUTHOR LIABILITY COVERAGE:
1. Is Applicant an author seeking coverage for a book, play, journal or article? Cdyes [INo

If Yes, please complete the Author Liability Supplemental Application.
H. DISTRIBUTOR LIABILITY COVERAGE:
1. Does Applicant: (i) plan to distribute and exhibit productions to be insured? [CIvyes [CINo
If Yes, please complete the Distributor Liability Supplemental Application.
1. MUSIC LIABILITY COVERAGE:

1. Does Applicant perform, record, publish or write music, or distribute or produce audio
recordings? Clyes CINo

If Yes, please complete the Music Liability Supplemental Application.

VI. MISCELLANEOUS: Please check: |:|Applicable CIN/A  If N/A proceed to next section.
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Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 . S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

1. Other published materials: (i.e., charts, graphs, maps, audio-visual aids, greeting cards, brochures, etc.)

Type:

VIl. PRIOR INSURANCE, OTHER INSURANCE, LOSS HISTORY AND PRIOR KNOWLEDGE (FOR ALL

APPLICANTS):
1. Does the Applicant have media liability insurance currently in force? [IYes [INo
a. If Yes to Question 1, is Advertising Injury coverage included? [lyes [INo
b. If Yes to Question 1, complete the chart below for the past five (5) years:
LIABILITY INSURER POLICY PERIOD LIMITS DEDUCTIBLE PREMIUM CLEIMS
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
2. MISSOURI APPLICANTS/AGENTS - DO NOT ANSWER QUESTION 2.
Has the Applicant ever had an application for media liability insurance declined, or had a media
liability policy canceled or non-renewed by the insurer? Clyes CNo
If Yes, please attach an explanation.
3. Does the Applicant maintain a comprehensive general liability policy? CIyes [CINo
If Yes, please provide the following information:
Name of Insurer:
Policy Period: Limit:
Is Personal Injury coverage included? [CJyes [INo
Is Product Liability coverage included? [Iyes [INo
LOSS HISTORY:
4. In the past ten (10) years, has the Applicant or any of its subsidiaries been sued, threatened with

suit or received a claim for any act, error, or omission relating to the gathering, production,
dissemination or communication of information, including but not limited to libel, slander, any form
of invasion of privacy or misappropriation of name or likeness, infringement of copyright or
trademark, infliction of emotional distress, false arrest, wrongful entry, or trespass? Clyes [INo

If Yes, please describe in detail the circumstances of each suit, threat of suit or claim, including the identity of the
claimant, the factual and legal basis for the claim, and the disposition:

5. Please attach a list (including the status) of all media liability claims made during the past five (5) years against the
Applicant or any of its subsidiaries, or any director, officer, employee, partner, agent or independent contractor of
the Applicant, or any director, officer, employee, partner, agent or independent contractor of any of its subsidiaries.

If none, please check here: [_]None
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Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 , S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

6. a. In the past five (5) years, how many subpoenas have been served on the Applicant,
seeking documents or information obtained in the course of newsgathering activities?

b. Of these, how many times has the Applicant challenged the subpoena by filing a
motion in court?

C. Please provide a list detailing all Defense Costs incurred in connection with each separate challenge to a
subpoena listed in Question 6.b. above:

7. After inquiry, do any of the principals, partners, officers, directors, or employees of the
Applicant or any other proposed insured have knowledge or information about any facts,
circumstances or situations which might reasonably be expected to give rise to a future claim
which would fall within the scope of the proposed insurance? [Jyes [INo

If Yes, please provide full details:

Without prejudice to any other rights and remedies of the Company, the Applicant understands and agrees
that any claim arising from any facts, circumstances, situations or claims required to be disclosed in
response to questions 4, 5, 6, and 7 above is excluded from the proposed insurance.

’ VIlIl. MATERIAL CHANGE:

If there is any material change in the answers to the questions in this Application before the policy inception date, the
Applicant must immediately notify the Company in writing, and any outstanding quotation may be modified or withdrawn.

| IX. DECLARATIONS, FRAUD WARNINGS AND SIGNATURES:

The Applicant's submission of this Application does not obligate the Company to issue, or the Applicant to purchase, a
policy. The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the
Company to make any inquiry in connection with this Application.

The undersigned authorized agents of the person(s) and entity(ies) proposed for this insurance declare to the best of their
knowledge and belief, after reasonable inquiry, the statements made in this Application and any attachments or
information submitted with this Application, are true and complete. The undersigned agree that this Application and its
attachments shall be the basis of a contract should a policy providing the requested coverage be issued and shall be
deemed to be attached to and shall form a part of any such policy. The Company will have relied upon this Application, its
attachments, and such other information submitted therewith in issuing such policy.

The information provided in this Application is for underwriting purposes only and does not constitute notice to the
Company under any policy of a Claim or potential Claim.

Notice to Arkansas, Louisiana, Maryland, Minnesota, New Mexico and Ohio Applicants: Any person who, with
intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim
containing a false, fraudulent or deceptive statement is, or may be found to be, guilty of insurance fraud, which is a crime,
and may be subject to civil fines and criminal penalties.

Notice to Colorado Applicants: It is unlawful to knowingly provide false, incomplete or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
agencies.

Notice to District of Columbia Applicants: ARNING: It is a crime to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.
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Notice to Florida and Oklahoma Applicants: Any person who, knowingly and with intent to injure, defraud or deceive
any employer or employee, insurance company, or self-insured program, files a statement of claim containing any false or
misleading information is guilty of: a felony (in Oklahoma) or a felony of the third degree (in Florida).

Film Emporium Insurance Services

1890 Palmer Ave., Suite 403 , S
Larchmont, NY 10538 New Business Application

for Media Liability Coverage

Notice to Kentucky Applicants: Any person who, knowingly and with intent to defraud any insurance company or other
person files an application for insurance containing any false information, or conceals for the purpose of misleading,
information concerning any material fact thereto, commits a fraudulent insurance act which is a crime.

Notice to Maine, Tennessee, Virginia and Washington Applicants: It is a crime to knowingly provide false,
incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties
may include imprisonment, fines or a denial of insurance benefits.

Notice to New Jersey Applicants: Any person who includes any false or misleading information on an application for
an insurance policy is subject to criminal and civil penalties.

Notice to Oregon and Texas Applicants: Any person who makes an intentional misstatement that is material to the
risk may be found guilty of insurance fraud by a court of law.

Notice to Pennsylvania Applicants: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing any materially false information or
conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to criminal and civil penalties.

Notice to Puerto Rico Applicants: Any person who knowingly and with the intention of defrauding presents false
information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the
payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony
and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand
(5,000) dollars and not more than ten thousand (10,000) dollars, or a fixed term of imprisonment for three (3) years, or
both penalties. Should aggravating circumstances are present, the penalty thus established may be increased to a
maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Notice to New York Applicants: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information, or conceals for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is
a crime and shall also be subject to: a civil penalty not to exceed five thousand dollars and the stated value of the claim
for each such violation.

Date Signature* Title
Chief Executive Officer

Chief Financial or Chief
Information Officer

*This Application must be signed by the chief executive officer and chief financial officer or chief information officer of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Produced By:

Agent: Agency:
Agency Taxpayer ID or SS No.: Agent License No.:
Address:

City: State: Zip:
Submitted By:

Agency:
Agency Taxpayer ID or SS No.: Agent License No.:
Address:

City: State: Zip:

14-03-0888 (04/2008) Page 13 of 13



	.®ﬂ
�VÎﬁ* 0ëÁ!¸u�t°: 
	{éY{«�˜0b�žRX�¯ﬂ9�?œ<}¸T‚£.: 
	ò�¿Q��˚�÷l8®`ñ: 
	ƒÜy›	À9[ÿî�ßö: 
	ô‡º���wQ·¯ÂÁ€�î®WÒr: 
	À�¢ÃDkBÞed€ŒSq: 
	ık–J�tÒ‘8¼bïÌ›_Î¢: 
	�	j�¯˚ÃÜ˚(æÅ€™~�,�: Off
	š˘8���vÎ¸WŁ™™Ð�ËÇ: Off
	õ|L÷œˇﬂsv−ˇG�)¦N: Off
	ó\WÉŁ]Œ¦�^<×�
: 
	€sU{…vÑf8˛’7: Off
	kÒ®Þ'rî;€hS0„l: Off
	ïŁ��ÿR¸xíÓã«-: Off
	ÿ>°˙%Œ+�tOÅM‰�
N: Off
	ªi¸Ûñ‚kÿ-y’ﬁ±yEù5': Off
	�èˆ<�v´˙M⁄Æ}Aßòüîv*.®%©ﬁ=: Off
	7dä�;�×+�Ł°^[PóâÊ: Off
	łßGúÊiv3ätd¡›�·5: Off
	ñÝÏãs½*ž˛J�ì‘OJ5zﬁ·i§: Off
	ÍÄ¤[¢âÉŸ±Ù¥¢¬J˙¼^¬v!�é}: Off
	ËŽBO�µ;÷ºyë(¢Ë˝³�Üàn‚ùQ4Ä�Ñ: Off
	\�\”Æ¤Àž½ÃcQw;L¿™ˆºû^˘Ð: 
	üXÛœÍäı8„ÿ…·ÂI•ÅÚÆíV¯ûTã±+6�: 
	T���è?ˇ‹ÀÞxOÃ�·ðåöLﬁè �: 
	wsª—à¡�}Ã¾[„ç4Y"’˚w�ÙI˛ANž: 
	IﬂEî§q�šV/ÊÆ‰`À;à0MÆ|�aµIâ…°6: 
	ù˜‰
áîR¾;5�ºªÉöhF<‚ò#K˘1Ùeh&!: Off
	�$˙‰%SlxÛ.J)kê²‹¢‚/ii�−nNœÚíë~¶^~A»: Off
	N��
•ÌHrÜ�°µD?a�º�‰
QüJáÛ	ˇ: Off
	2]dVG˙ÖVj]ã/zæFÒ[¿½hÊ:È�
¾)7=c<Ú|: Off
	3÷RﬂÆÉkW�Vˇ'×ÓÖŠ”uÍì²Èj: 
	¡©•2hz�->4�o%T‚Ü¢8<V›â`: 
	¸%ZÜº ‘ÑOı8U€ºý5D¯â¥V�°ª: Off
	Xœ4Vh],P¬z°�3ò˜Â: 
	×d˘‰�ÑbxÌO9<¶±¤xÌ.Fª|: 
	Úﬁm�¾Èð�êŒ˙ö¤��ﬁ: 
	�ÿŠÂwò�o>˝–I˘a0”BHü˝�.�Uáœèi*�Ýqa: 
	Úé^ãL•¦˛Ù´®��äfŽ5‹Óy”5˘à�: 
	xUûÇHłi–ì]Æl”CãSºH¬	"öÖ�±c�€5M˝: 
	cŠ�¡*¿á–´ûÎ”RƒB<UÎu}uª¾c’Pò�£˝à�®: 
	äÔ¤ËŒ5`Þ°êäùQƒÀKÊ�: 
	‹Äªm¿ÙÏÓÂù¼�cÜ�¸—U&¨˘d: Off
	!„înLpV�Ø²ˇ�8àIkJƒü?�ò: 
	Z¬RkÓ�[Bú’•cÕme”´¶ìÄÜàü"þ¶¸HÇXÏz•1/: 
	�‚œt+Ê�k�„ËÝ⁄s&úïv�}ø”: 
	#S!ù�Ï�•ÛÒh”–K¼¬Ö?Ò/ä
�¯W: Off
	~ƒ@¡öQß©²sŒû•�¤}Fł�¤wÃC: 
	z†£°Ô,˛cƒi~9Ð‰ÚuOÞÐŠÜ.�: 
	¢Îˆıµ®&M;u†�zcÒ‰œ.0B�ã)x]•P: Off
	±G Z©šÊ"ƒq ©´‰�)¥‰?è•Õ�“: Off
	Š•šJŸØ�<c��P�J÷ùÂSeîbl#: Off
	£V«—Ý'¥FcP¶ÑŁ™€úp(›G;��º™˙´g��„: Off
	†ù�˛Ã÷Š<éï§ùÛü¶»=ê}Î‘¢V8��i: Off
	=m¤@�‡à‚…º`&�W˙� �oÃ_Š}Ñû2t¢#|˘G:ŠÙ: Off
	JæØ<'ŸôqxgFìû~Ô™eû: Off
	�Ãð�¥ý_(2Î¶b¦HíÉ&ï”øôQ†iƒ{W: Off
	§!dı'Ì¥Ÿ2”È�°Îƒ⁄ÚùŽ@ł�m3ÞpÀ�Ú: Off
	ç£´ncÏ�¾¶ﬂ¡II_©•·9CÚ×: 
	”¶9Ü⁄RR=Ü�ØñmS¯:€Þ»: Off
	?Ø5ł�áa/9ØxwQ~<ìõžNJ™æÅuãˇ¢N¶-€: Off
	,QÒÒnHà‹Ò´?Äè„ù˛¶�áo6(>DI}: 
	ç�eõìrf–��T%-Xô�þhR:›:‡„“ˇ
˜¦©7˘ßbQ): Off
	Ó³²ìë˚)I®Ù²G/ÄBOC˛²,OîÙ¼?ÌÓÆÍÓ: Off
	’×*h¹D3À›|ƒ��´−gﬂ”�ÌúçVl: Off
	X�M˝ŽKŁÒå¡öß¿Â¥ú¾³sÅ�%ﬂžÅò: Off
	FÞ±Ytÿm……M~Q�.O½kšH5ÁÕŸ6: Off
	?˚Ä©{-ÉE«ıï¨`g…«O�nQüþÎ–@ù·§�˛ŸMu: Off
	eßŽ™@w	²ýø!ÿE—°ìˇí§üu‚˜%—Ÿmõ©FR¾G: Off
	Ù[X£è+¯‡R“ýê)‡ˆ5Œåß©Ôﬂ)‡@Ñ€�˝: Off
	ßÞ��•†úêÍ�2n%`–¬ºo˝r,÷: Off
	¾é,—�{³ˇœõ¼^×Sþ=…�×ÓB€: Off
	Á=H3BC†Ê@3šb~>�â4_ú�P»PÞke: Off
	1gÄÁãt�_rjÔ-�÷ä•êgo3˛�€`ï�: Off
	S›Õ�·Žﬁ
�’g¿Æa² ß‚ˆ
ñðÀØ½: Off
	Zk‘o&yž:	⁄�ÀÿoÛ½píﬁ%�‘´ž¦�b¯: Off
	r)…üÑÅłŒEÎè=gÏ+<¡…˛'Rd: Off
	ñRÀ» "zïç|MÚ&=ˆ®dZ�Enq§¹: Off
	ÀnSŒ7ó\gÌ£Pa�Âd’•�ﬂŸTî: 
	2’šÛ�ãËè$§R�%”}Å„: 
	c˝¹É›ëîÓŽ>¬È�øŸ‚À/ÿ„ågõ: Off
	Á%u&5_¶¶˘¨�}ÍÕ+˝�R⁄±_©éÖTˆÞj)�^: 
	bÎ9¦�ÔÀ¢sTƒJ’À¡ßUO¢�Ž‚Á£¶'¾z{: 
	�7z�Ö�c_łuy¡ˇß=�±²y�RÁ: 
	�`��‹Þß×Œ��˜ÜË´b|¦¸�ðÔ¤: 
	yÂxTäô¯×�êùSù�×Yûª�ƒ�¤œ�: 
	bı4b˛Zû«6˛§~˛WXeó: 
	ł½�OÕu‚˙6¢ò��;ŽÛ´�EŠ0vN¦: 
	¨…Èf‹tÛﬁ?âõËnqå@#�Ž˘:Œ±4: 
	�ÙZˇQ9Lw�ÁÞù?*
†g¼=æÃ�ˇ: 
	ž[ß½é��Çﬂ�Ì:˙Ñ(Ž´Øúø»™ã_˚Æ: 
	ê�Zó»DÆ[ñP�ëÓÐÐX¯�êÌ6ªŒZ
ž: 
	9�åIVzvØ‹�¾ªÉ¥3¸#‘�î�¹cÖ†6t: 
	¹6ù�
%è%Łr;’Öˇ_?ö˜óóæ
:AU�0: 
	;@E9|;é•D�z½ýž�Xì�àsäK�dQ“: 
	¨ä{�D“ˆehŸÀ‹Žœ•rVE€jˆ´�/šñ: 
	ŽN¥b��B*˝~»�›]útÙX£�⁄P‹“HÌ: 
	�å�èÁM�ˇ*3¼aˇ�t"ý��ñ¨wà�E×d9÷: 
	⁄ì"m›Ì�ãŒéºNòË6iŒ–.Æpšõ.›Ë¯GE: 
	Ò[ˇ'¡aFÞ¨˘•¬â−x)ıÍ‚ûÇ�{º�9: 
	šõ…Oèª£NU�Š,¬9|Å�ÞÂ/g¿Œ?�Þ‰¶|: 
	È/�¶ã øž«þh#’æ
Z~�Uý¿™K�@{�³�: 
	�$W×nb=¾¯"'ÇâÁz
�ÝåÂf{e›ùºł=°: 
	àÈ)"nXBmƒµł|öãQoÅz¯˘6˝nºÞ�™: 
	p−Ô�H˝èﬁ˘µô:Ó0�ìNUc�kÂ%�¾fØ: 
	ÈG�	‰™wÃ˙è�7�5E�£±¤õƒ8‘*ÅD{: 
	
éﬁYÔüð-ÅBlÐjÏ��árIýÑC¦Äã¨: 
	“�s�ø£�u�f$�ŠéÇê�ý!€-•ŠµÈX: 
	i–m9ﬂ¼¡àUá��TN�€$ÊŸÏ�¿‡Žþ®: 
	ë2�x�y`gdÒ}¬«þú'³q‹éò6�bv�œ^: 
	ãJšœžË‹(�Çm6ÁÂöÒ™�Œ<N®úÎp…—í: 
	@jCkþ�ø�ê
−j)�º�b)8‰˘ÃÓýX8Z�: 
	ì"¦ç	ÉÞJÅ+AXa¤1,vˆu'ﬂÄ⁄: 
	–Tî,®É¢ú�uYž…ütàÆÒSï±ú†: 
	~ŸcþAYüô|ex�ºòà0¾�}œt•W: 
	snł$ÂÓy"wïd�óÉ�)¨çVı¸?–�0�: 
	6N}4A~Ï‰ˇ(G™79›c‰¡¿F÷Ë‘t›�: 
	�}šWg�À§.mï¹.Ì,][ˇ†´«’uÀ�
: 
	Í�˙›)�º©ı«:9sûÈo§]æý(óî@7Þ#: 
	˛¢‡¼
÷9¤I~TSL;¸ˇ<ûEÒ¿á{Hl›: 
	b&Þ£Ý−ÖX�ØûÞ¡Pﬂíó´�xxQ9:W½„ùð: 
	ÆYÒmº˜·šâY�×“ŒØƒ-@ŁXrwŸÂ$»: 
	ÈêQabShV�gâ�ú<á°Ðú×û�ł�ƒ: 
	Z’¿ñ�À$=DójÓ‰	#Žjbhß a¦n*ó¾": 
	´�Àq˙¹àÌ¯−�>€Ú�˙jº§˘`uE“P�e: 
	CZG
WEzÜ¼€˛PÇ@U3{êC,f%�»a–: 
	`ÂûùòH−î&=�ŠäêðÿŁ„G�S¾>�‡Ò�: 
	€Ë�,Ok]ƒ-½ÙÀ×1Ýo÷xˇÍ@t`˚⁄£µ: 
	‚Ë®í�_0ËöfﬂFˇŁÕÝœ�Úsð−™q^,6Ž�: 
	0Ö¶HÚ÷�l¤#¾2±ùçˆ�`yMâPÖß"*: 
	·˛�"|çjãi/6�³BØ¯#Ñ“ˆ¶¯‡-0.Þû: 
	1ƒNô×�«|�MÅ{Ł�˘
a]UËèwdÞýYü: 
	˝¾�~0òÿÜuj˚’ŸÞÿ¿Ž&
ì�ƒ9Î�k: 
	&lwà3�L⁄Ù$/Cê˛8É4Ó˘zý0LîeÖQ: 
	ÏˆßıThÖ—j�Ô}Ï~��µcÇ•˘Ê¿�‘]L: 
	ï8�:\§ªÉŽúmŁJfE�wQ8Isù˝öú2Yø˛: 
	ªJ~˘în�k%e�è9�N�6çŠËt7\¿±): 
	,�þ¨„Ö²óÍÊÚ;u]U�š�*HðçÃš+?y: 
	"^O½ïÎ?�caº�ÙÜ/a�_D�¿P˝ãÍ�: 
	�Ž−Ãéˆ/S��0Dì¡w(9�5'mŁb˙	−¥: 
	„NèH€ÉïT�ª
†¸�˘p•ˆá4!M�D[°l/: 
	ÁÓ•î"õ*7�Và2�ûl'“}ã÷‚Ïoq¶t‚: 
	7Zç÷Ø¡„jøw“Ÿ³¢ÿT7ª2u»âW¦˘À�ı&: 
	�
±ÒıRãCŁÚ*¡�1T²�”³t³0J�: 
	�Ło)³{ÔÜy’3: Off
	pÛ'´„M8�ÿ6Çx�Ië£ÔQ§: 
	‚�t˜�X.ÃZçÃ˝ﬁÎ�˚OäÊOr`–š˘†[�ïóeﬂ: Off
	¤�ïRs½�</±IWq=´2º�Ø˛Y§È�: Off
	‘kZ<½Ì99žaìs]òã
l9Ow"aÓ−ÞłGŁå˜ü=: Off
	eí%	Ï�˘ø„EÈ“ªŠ…l�3ó��Á}‡‡�	Ï: Off
	¼ÂP�Qz�3úêE¨-XÝ…b…˜•ahËknß‘�⁄*²: Off
	½_êìùÖC¾��øg�z=�Oˇ�—¯
�: Off
	ÜNct‚µu¬ÂPx�0�ƒÅŸg/hÌ7: 
	4{@¦I³Eƒ-âû‡·š˜÷£>�~¨}¥"l˜7”�˛: Off
	¼Ñ·Öqtá¨³ÐŽðÕWFÄ©Ìa�³ÆŁ: 
	gè�çêh°E�\5#D/ÿÀÈ¢â3Só: 
	£Ïþu?�µ%Š…tçNpîWpwÌ;›6š: 
	lî‹Ñ�o|�ãj“Y›¬Ô¦�Ï³<ã+K�÷Ï‡�²S: 
	ÌÂË0•ú�ïà�Š@æ
‹*1ªK{šë¾Ù0�: 
	±fŁ˜ÿIr/	·•/¢ð¤�içûÊƒN73�Łº�Î™: 
	U�zYÛwí˘ÜB.]An_’xÝ¤!�	É‘ñŽÊ±ÅÉ•?: 
	0j)s/ôão�ÊÔ¦'X;†o†~ð†nLdXMÄò: 
	¸mº°³•fõåR«Ì>GuP·�ß(Zh3¶ˆÂÐC: 
	¿ôj¤Fö�ƒ¬D—óA�N(:Ì7¸',yÀ’z™k: 
	K½˜7˜|�Ï„¸Ñý@£ýŠCfT�#ryS: 
	&cÈn�“	Ÿ`£TööÊõe;°: 
	×
°û�,é“µ�Æ3L�R: 
	ŽßSwï?R˝®îj˘PÚ{¯e†6‡±⁄5Y: 
	³@Çﬁ®ﬁ�ðJ¹x8™ÀÝœ}»ò}�`·Ñ: Off
	Z×ê¿ô˘…A>œ[ý÷Ñx¦: 
	{˛tHÄû��VpZ£êÕ+ÂÙ9_ØÀ\−”¶÷Á9: 
	®×ÑBkŽ�Ð´ö�¦§&Üt~&Œ‘ž�ﬂÇ<F: 
	!›æ˛Mâô†·T)qûß¤¨”1ø�÷¯]łx: 
	àq˘Y¹�l�r2�€ﬁ+§dø�ŠıGÙﬁ¼!¬Bc¡ï�: 
	ÿÕk¦‚�«¯ƒ(ZÅ˘−_8ß˙€ñìç+c ¹ﬁõ¤: 
	�ÎƒŸŁ�TÇ•ﬂÉUê�Á³Ï/s{ñ\V³�¦¤<B‡: 
	!‘Ðá�B!�ŽMÙüi#³ãÇŒiØ�~÷±ÅÂË•: 
	�Žqá}Ü�o£íÚñ&“]>:CÔ,xPS†jx�7ô¾A¬: 
	Ÿáâ¯·P	ægłﬁﬁ/ó\_)[¿TÅ�IöÛ´ÐE¿¦e‡: 
	ﬁ[�tÉ
úd@Káìƒ�¬•Àû‹�ëŁ?‡hÀ×$"à": 
	~gD	‰C›³PB©»ﬁƒ,ú,ÛUHp5'µ…ŒS[i˜º‰: 
	š`TÝ7à2Æ�S¯�˜å�…P†éîK-A‰Ëÿ˙núß3	†: 
	�⁄ô�¶�Ÿ_‰ºçLÇ›WcôgÅı!Øƒ»yÄ˛ç=: 
	
¤a½v¥®i|—�Aﬂ�k�*Ç‚®³¬`õ…: 
	'8Wkj}Rr!JÐ6�7Y^ÝP�~~Y§łÿ−â]1gµl¥Ê: Off
	‡„g?«PaQì–Ži'×'yL]#B	½˛¡-¢^oêÅe: Off
	-�Âk˛*�œP‰�˝�èAÏšD�ï-Œ=;‚: Off
	˜(s?N�U/¿K[´(®ˇ�0�é,IC`—·‰W: Off
	q°mÛÎlj<dÕ¼�=u|Ô¥˝’6æ: 
	QF¤ÍÜ4<
�;îz³�6tp~èäZ¶å¸œÿ‚sk: 
	°˘›õ˙�Ë>™ãÉªÂ`	±�Á#Æ�ÓNŠÑwþõy
±: 
	â™�ÙZÈãJžR‰E¯‘u�ÄŸªàoc™%ó: 
	i¿y�BŠÜ(¡õ^TyzŒ�: Off
	óúý_.³J$ìt�èÈ�EMà±
«ŁsÊ`ÊÌ˙haU: 
	Á�®Î¤˘ðýÏ�]˚¸ÌµõwòN�/−yõ5è: 
	�Ù−Ì)ïÓÇû²ÆÖ¥�¾6ìWzTëÞ¯Ð××æ: 
	_þ+Ö¯Łø�Ð˘aÓ�W!IÔ+=ý~�BÚíŠ;¾: 
	2˛'�ÛZÓ�HÜ1ÐªłŠÃ˛ã�bnô’ﬂ4¿�ú: 
	FW�˚E÷ì\‘Å„!�jžƒ�“›ˇxªtÌEz÷ü£»: 
	S¯PÓ ž(uºâ³øi”�øÞÒ2•ý�U‹±ÓœÔ: 
	;$�ê4A�n�u¾ž �vÝ|”¨5/JO¨áƒh3i {: 
	oŠÖ¯ûJ¦t˘BXFJ5¿Q��z: 
	“ö�e.ùì�¦Š‡G…ŸúÅ���”˜: 
	¥Á×Å°¬1Ÿt•š,ÄÆ-¬: 
	�Õ�Xú™H;
A=ˆ+„Jtˇ¤¹ÕGê�†ł c: 
	#ß]èyˆön¿$VÏ˛ﬂ6]}: 
	{-ıÿoS˝�ﬂ3xX³u´=1Ë¥�: 
	l���ð}ˇýüø;bÁ,`k�¯¢�c¿: 
	Ùí']KÍo¸% QJF£ÊÄYÛ+: 
	žN„ı!õ¾wRÎ�.¢kÏIZ»ƒB¨: 
	©íããDmÛûwg�ı7«,ag¬;ë}: 
	ò�°-�úÚðè�^�PG¦·á�: 
	ËÚtQ�ã˝š�í…†Ò#ö˜0�ı
: 
	Ã.«Ÿ
œþ>MR� ˆ ”Ç1ìõ‰®t;°kyÃµÌ: 
	œ¬éﬁšƒ[x‡çı%¢È_/$ÌÂ: 
	�˝˝¼Qﬂ�¥¹2ºpa\ŁÕl"˛²øÉ<: 
	06�.�Ù
ß<%
ï�ÚdÊ�7îÁ¬: 
	;ÿÙ�ò�ËeimûŁ‡±à�P…¿�Mõž−¯: 
	˛õÛ‘É´p¾#��©ˇ™û’ëéd: 
	dJuÈîïÌ¥qÁßXÌ`þ`+Ç=�TÑ‘´¡ô: Off
	§Ò˜¶¸ðÛy[O’XÜpL˜: Off
	j��<ZÁtŸø˙î„˙Ù�ÒD@: [ˆ]
	ô„À��¤�i%ùÝ†-ﬁÿ‡—Ä8ÅÝ,E�ö: 
	fÃó–×°¯é�b˛Ä�HiÝ€‡�‹F€�‰: 
	„Ó�©,�ËŠ˙õ¢ÇKÈÛì�F⁄f�µO¨q‹ŁO
: 
	!vÿøl¢b/�Uá�ł¥T: [H]
	�¤»V³6n^B	MË"ò¯ò��½: 
	Í©¯»CE¥â_qn¿¹Õ,: [¤]
	ÆQ	êoÓ�c=á*ƒ.(»e¼ÆÝ: 
	Ø−},"î^¢ALÆbÁá�<m˚N®!ø!ËÄ: 
	”hO�X¹�žÖiYˇ@�å⁄…r§‚÷{æCÔ: 
	<5`&|˛ÿ
*$<nmŽ˛çâ: 
	�ÕŽ†Ë…¡n¥P‰Ô†·ÏÂê: 
	Ðñ�*ëH3—[Â�•)k¬Øç˙: 
	éïû¯kæ"F˚˙ıx!”Ü?Ê#: 
	’1Slãäµš¹�C�Î�ÎÜø[;Ö#ÜP: 
	§žçc”�êÉ»/ þ�²ç„¹¾�)��%: 
	Îz®OÂ8"��™ò}åÆ�\!þÖ7l·Iå: 
	�Œ*ÚIkc˜kfåÕg�Š˝: 
	@»ôjXt|X,c^³Í˚ıj: 
	BÝi�3�}Ævƒ�È˝‘VKx{óä: 
	L¾ê¿ï´˚ÓxÚ®™Â7+�¿ ‡}Olþ>: 
	 �ÒÅ<‹ã>Éì}µ˘t˛!�Çıž
Õc: 
	˙�Èd�ÙÖ˚l5U�¡’ˆ¡�µ]Ž=ðÆ: 
	´It/W´4�A7•�Bx;: 7Œü;"Dœ: 
	@˘¦ßl1�ò”7ı9/ê�>: 
	í�¢ï<¡ıÕA‚‰"Ê9X›: 
	&~&¨CuPK�ç+Y8‹z§¯¡A�: 
	€
«O¬ŒzõwâÔ˝ºDÄ�°¬¤bÑ#5³: 
	wß-eP�÷⁄–yÞ
ƒ¬û�*_a-�Ñ,: 
	\6æÓE®âH¡¹ÔÞ³Ý¦Fj£Y˛‡öî: 
	k¼ôH²''a`ﬁ]Œ�Œ«[ŸÑù
|à: 
	—ø�/ﬁ��I�A@Ñg�Þ`°×25�: 
	½Fý‰È4<ú+ŽA%œ�ù
0FKª: 
	Úli�R�d<™¤ué,S\jYÄ3bí�÷5: 
	¤ı‰Ç�!ÖG7Ê�ˇb8„aÍ: 
	G*ª¾keJr� £�ž¡f=P˘ł‰: 
	ˇX\7É˛ÑìÎ‹C
¶)�^a: 
	˝C
9‚�.;�î��ÈQÝjRÈw"ÎœT£: 
	Oº¡x�BV¢`qQñtðà5⁄m�: 
	;�}ëeH�-³⁄�Ç¹›õpêv-�l�Ó: 
	ê“,öâ×4��á”−ã<¢Ýu�_•−: Off
	nEUEà3©˘‹¼y�lﬂ;`&P: 
	ä\«W�=(¥˝(š?™ð=óØüÉ )VÀ]1‰�$‡è: 
	ù�±¬�|<ù¿¿þ/×˜X[‡FÃØ\‘‚g-Ü: 
	ï5¶Hó5;¤nªMAŠ%ÁçIt: 
	�Ûm¼
q�xÍ�mž†�ùaÆkÕàˆ€!<cE: 
	ıc¬o¼�q´<�~P˛½ôŒ¥W'ðïàT}kHš�Žj: 
	�Öª¯'-ïiÄä8uú�o�¼: Off
	z^Q¾¦5õ_Vf ¾—_
+|: 
	'žs_¯öìL¿À2€Ñ¸®O’: 
	w�H^ê!’?¶Ò�ˆ™±ë½	;˘ô: 
	‚�–�€¬±�¤*o�±ö�V›: 
	<ìÐt�±rS”ð·þ−Eœ±−ò%4:Ð: 
	y&É÷w0�T]C/�Yxÿ�è]r¨×³: 
	fvFf�‹ú(—!¿\ï_·1.˛Ù¤ƒ�: 
	ô9¾~�å×`‰�Ó›)ˆckäŸK�‹: Off
	{¹º2mØÇ5ëŁ�³V|^nﬂ.íŸﬁ: Off
	ÎBñ�˚–ÂAn¥Ñ�¿rÔêòK=Ł: Off
	yÓ�ï·QłŽ[šﬂ¾ƒíÌV�mˇ`"mÌ¯�a=: Off
	# úV+-0v�(aUìÉG{†: 
	ÑIü�7ú_�ºÚÐ^á{>¡: Off
	
@&i¬u�2Ë{U†˝Nÿ»ë_¾¡: 
	ìÊo\rJÌ|Ð¡0‘gÇD�Æ_…˝ŸI: 
	Œ†ŠCeØŸ�—ž©þjØzÛª: 
	ł˝q¡h˚ºFh˛�õ˝)§}H: 
	Yâłòçy7�⁄kﬁ�ÍŠµ"ˆH[˘-%: 
	´|çê�Ø�Ý®ÓÑr-‹ÑÑ»â‰Oq�: 
	,'¡�˚8$"Èº4—½€çìÀþ”: 
	�ÓVÕ��˝‡EoHG§ﬁé8ŸO¸H&`Ÿ×Ô��“âäÕƒ.Öj0KwëöÍÕƒ: 
	�’·¦€™¼yciŁî�Ðm/: 
	U´mÊÍ•?çç�ÈÉ3�NW: 
	¹%Ê0‘�^kpps5’ﬂÄOˆ�Ue�: 
	ÑmÇ{c/Ò£¥łës�åíúm¬é«‰: 
	˙Þï×ê˝[„¼6Z�¹ä>ëÂ…!: 
	œ<Ÿ|Y"˛¤E;¿˚ÁK��: 
	ˆÉ��áî�ýÍ˘2p³ç"–: 
	�Þ¹¢Z¢P‰G¹‘-?Ô˘LŽ¶ÎÕ8: 
	2u�â\¹Ôƒ»™™½5`��©GÂ³Q: 
	Ÿ¸|´÷dYGÉú!´ÿG×ó�c2Ýˆ÷�í�+ë8Ä!¤ãô“.s9�9h´�ÿ: 
	çEﬁﬁì_';äy'}¤B×Å˜J: 
	ƒ	›9Ù˝
�’�¯°
ïp˙ù¬
aô…5È�'÷: Off
	}qJÚŽ�ŠØ%4¿?Æ~rłBÃ9/��Ì˙iì: Off
	”¥*gY¦ÈÝ�q]›�bCÝu: 
	ë�¨8ë¾�lÁã¾@—yÄD�Á+ˆg£«¦=eí: 
	½ô_−‡vï¥Òî;Ø’�í}~¹˜Ó7": Off
	—�˘CÞº'‰�‰“--‹‡í˜þå–”Ô[‘: Off
	þßÑÊ\"Š	ºs'&maå7�au: Off
	Ê/òñ$Îˇt�0´·¢: Off
	
ñ-DÌÅ;s�:�GÇí˜~»�ÌQº0�›�¡4: Off
	Õ¡ŠÁÁµ�•>¸®.´¥�ôDM¶¹,X�Ù: Off
		Ñ˘ıø�Ý	˚ù×“¥‡Uû	}îŸG–�~eåV: 
	”Ë¼\¯˝^›¯�ÑjÒZ�„'�*lõ: 
	ßYÿw%þ0f\ï¦v›˜˚·lÛ^: 
	€#Ðla2®˚”ÇäêpÔ`�KM®t¥ßã: 
	KMþw€Wt!©#z~°†v2îÌË: 
	÷e´æ�ÙÃ�DDýÓ:¼åł÷: 
	ÝâüÁ@·˚m�’p°E�ºò˛»€›¹: 
	à½>ïkpŁ“�ÿ¦aólÈ¶rŁ‘ò®: 
	Q�7ªc��Ûê…¿Q�
Ýûd’åﬂ™úð: 
	ºpë´Y»À~”Ð3³™5˛à‘K’: 
	â÷k�Y†ÒßÆ˝Ë•ýƒ˘U‘: 
	ä€IâØ6�¤jgâÂè÷ vD¯˛ﬂë: 
	Ni»Üè4cß@ºl±—JWú§£Þ: 
	@˙¼c�ã˙§® ì�ØÀ,]2Ã”�‰: 
	EnÜ¶ﬂnµ&�‚ﬂïK~üè†�…KÎŸ¡: 
	5qøzàAÄX�)�y4p[¼~ÕÄ: 
	ÆP	��”`łZï
ÄØ˚ŽŸ¶: 
	Â�u•�F)ïö'−¥šÂ8Ö“è"E¦: 
	
−ˇyŽß)ùıo…ñ]PP£�	A: 
	�-èÑz¦°ﬂ�
@4ÌŸ¸+fÂå˝n: 
	V\«��÷W⁄øŒ�þC#ÓÁâL
‡4óˆ: 
	ƒ†ì—òÚ
Šå¡TúuÓbÄxûó: 
	ü‰<[˜‰c"éÔ“˙æÌ⁄³�: 
	n¬ãsÁ˙lòÓ�“à�Œ�M
!Œàþ: 
	T�t9ıÉî�”¾ÿÞJ¾AœÄ<Ï: 
	Á#iÝé“ä2&¯1ïïºàE¶: 
	ƒ‡-Ët¶�ÎeYkjÕˆ†ZYu�¹*: 
	Ù5Xﬁï$1î¶x‰U,7�¥_—ﬁ: 
	W�óþ9Abœ�6TœTz3‘‘,�3EÓ˚−: Off
	§‚Æ›§j8†G�®‰¦(s¦vË¡2ÌìúÅœýèÊ”½: Off
	ˇô~ÄK
å©˝�àˆ⁄�Çç~çìxs: 
	t=~X‡‰�7=ƒ˙|GzÌ÷{áł��”®: 
	¤*«�ÿ@°º�!ˇ�Ùdý�0ó?`èo: 
	Î‡á˘±G�‚È"”Ï£û/Üï‘ð: 
	ô]SùY‰0Øêè¤y>€�euiso*m,ràå: Off
	{Ð%S‡T�ÉšO”ÿ�6˛S*S˚k�ª,: Off
	-¢[¯ÉzyÛôÚ—Pn>è!1{Å¼: Off
	`ç(+��õÐçL´*üEßh7f›^: 
	8ßoùG8ë_ú�O�yróôÇo§f: Off
	e›žÒèw˙Ò÷¤›”bÌJ#7¾: 
	#¸þ)ÝÝ>&ŠÐž|
W5'È’RÔiwF®HÛjÎã: 
	 ékÊÖ
�,®é�Ùó�e@ïòtµìI×y®Pš·: 
	š�éÐÝ�5ªj^ÚúâÖ®6Tıg): 
	Î��Ã:å�˜	–OëD…H$”“Ÿ: Off
	ˇw›R&±PD—j⁄¢éG¦ß%]¡)jQý: 
	2¼U"îz��;4Öﬁł�¨ÃžgãW: 
	˙ﬂòˆ³½É6�ÖçÄ¿eÍł�Å9c: 
	ł$±¹Ÿ%ò?}ûs¯Š
ŽÙç˙ÑlY—B¯—æ: 
	ægJ�z%Ì’žù2gˆÆ8Ý²Æ˜ÿ�Vê: 
	ãB³Y`�El‚ƒŸ?f°÷Òzﬂ
�˙: 
	uPÜÍ®ççu�ˇf£d�º"õ�à: 
	HJ#FmÛã�k�œäföâ°ˆÔLÐ£ıµÅ¹Ó%†: 
	�,H€ër#c›{G›ývDåì;}c,klno: 
	Ú�-fæcæ×ﬁÛäíUä,N�pöP: 
	ÁñËp‡@Ñ±��dÍ³ªéƒ!8çžç: [�]
	‰�úÆ¦Ô(ÞKÂ*˜ú]�…qÁ0CÅpé: 
	cˇÈ�ŒH£9Ì„ó‚†ÕÍ‡dÀ;~jy�zµ6: 
	ªï�ÈÏ+·â˘Ç#RE
%ÒÏYi: 
	˛:ëıEw÷�•¥MHä˚ˇO�›<G…�£¿¾Ôƒã: 
	ÛK‚�ï2)üpS~À|g2åp&Ù„[: 
	2ÁÃ ÁÌ�×êC�^äçÁàX±p‰: 
	�dµ�˝�¶"ÑG�Òó€ãÉu��˛µ: [4]
	ÒÈÝ�x€ø3+: 
	ˇ¡ä: 2�ãhRb¡eQ5ð−�˙ﬂ‰yé8 |Ó»˙ÕZS~��¡D%t
	Î¾J: í¢Y�EUzñEbïVÑ�hłBãÊ)¹ª˚ž—�•ú�ç‘−µ‰®ÐÉøÍÒ€…a)¾(h¥�&‡ó™Ž:Û°ﬁ$ˇ]
É¢ý�7˛l—_¸ªš‰È„ı‡¬ŠŽ7d²�æ4łCÑiï8�œ¼øÈ—	¸��b�ÄNgáBŽ�e;Å6O
Y/¸gü´w,ıłÎ��@âdé^v‰ÓNç¬uJ��„Åk°ÉŠ#kw+šËêß>�ª]Û�Hj—ÔoèçÝ
¢�˙¸ÙˇL*
€�c| û‹Š»˚x³o
™ıﬁuP#ﬂ�•Ñ�“§¹�C]r�{L“ðÔ¤¿#kG²eÂ^ö]AüÏŠñ‚i+µ�Øï-Ï‰‹Üï4CŁ¼k`u+kYAﬂ‘ýz«Ko�	4�bå†ÐGmov(�¨Yü°t’ˆŁ
Ø1¥ü-ð·±ð[�50¥k{Š��Ö±îu´˙Z ıP‡Š—ÌÞ˚ío&K½A˜è±ôŁ¿ã‚€�À÷ﬂcÿˆ�¥îqá†Łç—:¥�Š¶þØ1@`™;¿ªP−²ł`ı˝:Yè⁄F7�	…
6Ç,‡�4z�š�š#3�þ\#�˛‹Îułí@<›|fõF4Y0?°]A[Õá�Î^MµŽªâ–»J�.å,•{À9h�)ˆ4ø+aÇ
ò"\˛†„ƒÔðj¬Ýñà�çÖè�£/t›ç9ˆ§á‚	™óÉr†ÆãM�N˘m˘ª§�½�
CÂe77E�žYPò½ÄÔ•łT¥æÐ�ì*†ÞCÇñÈ�ê»h0±WA,a·�z,�§fŠÊÐWý¿®�Ù¸ÍñÂˇÖÉ™ÅØ˜Ç|‹ŒKŒ�ÎŸŽÂœêÉY�®Ÿ*úˆü=¡zÀP¢†ŸÙòMðM D—Sƒ˘n�1�YﬁŽ—õÈs�É—
ﬂï½Z6°:½ØV‡�®Q��%E�Ö“�õ1BÆÐ¾Ã‚ßłOéõ&��ÁAí©î�à`>¤˛|�^Ú|�łbÿŁØ)äÊ=�…¸ÑGñ�)BU�œCœ·tÚ·m„´e�œÁ»(ÂN3�“Â
‘Û’¢¼Á†ä_C�åfÓYD]ìÞ�y�ıÆrX�€�è×¿æ²ù�8Ë�ÐqƒŸ�$é,älŒÉ•ûI"Z�†�ÒE±5HŒÞÔ·øq_Lú¡¸qv+†0–Ãhñþ–¦†7M�ûB5#èñł⁄3é�P
−~ÆðÕD�mYÉZ'ö•g…,0¼P’äﬁ®Hi&�UÕ24xn�ü_Ï|ÜvKÊ§@*ÕN£bÅ£−«^È¼Ž,;«b�±'ö+=™¨�YÅÕûñbt†Ž¡ø‹u‚7±ù�Ë@Ü�Õ€t¦~‘ù(2RÛÂÂDCù	xz¹±Òìë€Þ™šÑªUÃå“þPä¼O	ç¼˜<àa¢6+ˇı¶Y÷AÆ�#FK[Äµã†-Á�þê�ê7˚y$�6W�i�$Ł;ù€ó5f§£§®¶�¹óŸ—6Ð2â�VÇâ�zí5ÓG�À(jéD›ÓND)§l5q/ê”&·:�:¹¢−˜»ˆÀ—!Ìœ]ùœ�qòk„Ëž7}É)t�×“²Ð3¼ëÛ¦íUj·J4C@�¹3�q+xàJ–�„27[¬Èž]|�Æ"\¯ª$ooV}åÊd›ﬂı¢úŠ–ó¢ý‚³�ÂI�fNÿÓÃëGYÛw−JJ
	€Y: 

	a¦€5$: 
	Ë�E: ê	DØê‹‹À|hfk.ÇÍˆ¼)»ªq�î^�ü@¬�#—ä˜Aâï¥V�–ÿ3<¨â2¼\›Q
·K&sÍfždÝ_³ý�0ﬁłf�Ð9
iÎùù¸
	ôC|: ¨˚;j�ávxøËràCpaMšÍ
éò/@÷v›%/ö‘×19„gæƒƒW˜êrÄ¾}2K5Õn@0?"ZJ$�L«a"Üø?V_¦å:˝s¸…Ł_�¶ÎnöÊ0X~�±Æ�ðh�Êq†Ÿöv6;{Îs=	—œm›˘GSº�´˙öüáQný+*�˙cxrÅ5�Ù9NZ”0s¹£‡�5S™¢sr3[ôQçWY¥ªýí6j€žª�4ÕøÝê�ì"=-§A¦`@OQxê#o>¤@N	»�ì�~YÑ�¯î˜WÏŠE¢æ ¤yáäò…úú½?\ûÙ�e−Úsà{.lÐæ&¢+6g=b÷�}½%]Ö/í¯|}çx¢6tý‘L{îS±D�Ł
õè
�{ËZ¹Îyó—xÏò˛¿Žø¾’Åô˛~„’^�Šy�ê�Ñ−]ZÔI,!×ﬁbFÎ~çºX	ùÀKŸˆ\•˛‘
q]Ï÷=CÛõ«Î~iq]úõžD0$—¨ßŁ+Þ�Q}C—c„h˛*áÄÑ/'@M�?7¶Ýø¼äZAh!7T^š�ªH+5Z0"ñ9UDgqXaèCŒ�º�À]N0Ø«WhðÃ¬ëın<�Í˛nO^š/ñwgœÁXi¢PPÛã¬Á_™,§)ƒ‹Ä-õ�¿1Êp�%�ÎÞ˙He�m~�&Öz(™¾¹}«�â=C/�³Ø/Å�ç˝Cß½€´µ©ﬁ�{u7.çŽÿ±´\`¯°žo¶>|}ô¼Ùy•Ùúj‚ı—.¨˙–
õè#Ý-…�øÚ#JaLïÏ��µ[�Î™��9mdw2U¦�Í•{Â<ÈªY<!ü†ã¥Ö8�Wì)þÛùóŠƒòÊ˜¾˘ëƒÀóÒYﬂš®7å�)a®“
Ð�a8Ègòà‡P
ERı�Î&ýu�”˙€]ÛÆî¥©"¢ðmd�ÔÍ|'ï�ﬂÏ’·ã´þîåL¨öL‡ûH�jN[SÁµÍí<2Ñ¡òrn”ð$�7—⁄#�ÈÑ;Z?‰Œ—�_õ¥ôÞ„Þ��¦{Lö‹…q�¾�Õ�†'ÁšqÜç{B×'x-§¶w¨!¡}/(ór*S†�@“IÌÄÓe�h/Êu¯4ÖÃÛ~Ôõ¯�€±Þº·CÝ²“Ó¨ò ÞÂƒ¼Ý´gÙAç¬T»´HÌÖÍa„ï‘Ã¦{’A<E…!
H,NX%-/Ÿ�t˚ˇ�äå4Íf˙ñ®WbCö+V¼É�]CTX˙ˇpìH⁄™d�Nê˚˛˝Ut1@øiŒ½�v`ÐúæÁMní£ù³⁄;��|¨ ¤|˛—Ñ+ë13L‘ðWúQ`8ç@Aÿö“„ßµ¬òw}.íø�	™Jm–�Eæõæ);à¡˘Æ¢?Á2\ÊcÊ#�€@Ûñ‘;#� [Åﬂ‡LÖU:n“�±§wªn~ÞY�jèÿ«:¯D8^.O}<�îã§hûù®�ÍÕSm”þ³gN†Î@OłYI<½dRwTGóqÔ·M¡¦÷�CŽB«hÞ�IÃ_˘œKŒzMÂëò+Ÿ�„X,
˛9ø¸7¡)X±
˝˝îÌÓÜ<—Q
�‰‹ł$×�eÀrç˙�B‡ÎÄžÑÆ…ÁbžÄR;+W
D¶mÿI@hÚròë£~KCèªÞ´�(é·z+‰¶µÑ”(¸”f›�GõØseÃí›‚Rpd/Ł:Ê−Gåãâu±⁄6�“\�BGSyþR�KòšOQ˚,QjÖ,æuD8Üóe¢õ
À�E˚D‹²FH6Jk™YÛ´âO‡kìıÿ˚‰Ł⁄4%Óft§·ƒŁìü=�Ÿbù�y’jÆ§þv4�†æÓ˚kfƒ��A*ú˙œ˛h³Ñ¹cEž�òm�1ÁšVÒ1+dpÂ±QeTÖÐ2è'‚H⁄Aõî*ŒhJHË%6«#ïØ²ł=;Ê™áCj‘ù8łÇ¯(cN^÷p|teß3Jq‚Ø“��ª«ë²ß0�÷–�úˇx#qûÀM6U–‘�ª7‚›È�I5:òO[Mtàﬁ>˜^�×}!Aß�rq”ðÔöð�UÕÌ¤−›ƒ'8žò��ª¶(q˘{…ÉÔóÁèŠäﬁÒ!�ıÔü½S	JŽú:æjãÅÕÞ3Múêg�Íg7Sãö™˙O¹·ﬁh^qN�;ß`w‰4£‡Y��&³Z‡‘iõÞ¼¨�£÷ªÓá{¿Äxp/ þÕ,óTò»Cv�¾n˝t.Ł†˙¦ÂÁ§ÌÐ³�Z‘7Ê-‰HÜÓıo1ł:ı¯Åäà+¥˙ºÝ˘;Ÿ·®o>ñ4]éó*ŁìÚmÁûWgZ6˘&áŒ�"˚
k€Ž»Ý�¡ Â2�.˘ÂûPŒ£¡p$²²¸WÇ¯òií˙&)Ý‘¥×¹š_$µ¬ÿU;#¢„Fe�\½˛£	–´±ä�ËºñßQñÜ½Å”Ë$n‚ó�#¨Îk�œÄsk3æ&Á4÷´7ùµQ�¼Ìå#¾ë‰ÞÝÓè��¢ Ã�<‚−Œ˜š¥Ÿ˛‡Œ��¡�¬Ž<‡·Ñ!;XÁÏˇÈu÷3�V�¼jíº˜][¼¼#ü˜¹^î�¹�´`è‘ÓÇÝ}Å™ uÐ›¦ç�‡u-¥O�ﬁﬂ1†X�=È4^Ô?…˜�ƒ1ø(`©sn~jÒ˛5À^ž¼>Å…C=h}óÖ–CvËòÍlﬁüœ7u�6Öˇˇ§…�ı	�[‘(êˇF}˙è4©ÓÙ½aŒÝJ�|§ó�ý×‹
O×Ýyh’~ﬁł"è_©Àá9aÉ8˙òîÆ‘•µM´k¸(H�łeŸ†˜łFà(hÛ�WÖ ZØÄÂ⁄˙
‹(−‘¦�Êþ[‡aTa«íÖ	Ó˙0©dU3Œ}=ø�˛ºKVzÓRå⁄¦ž�¥ß³PÜH.Ò�pDY(�Né`‡$Â1C˛ä?Â}³ü®¸R�Å-�U{øY›�Kˆ¢æh™ºÿ�O‹ƒÌ*−bà;EP
-s3Ù©]¬K´+�ÿm�ˆã*†�⁄�-�üO˝�ER�—ÀCý˙â-P&Ú¯˝ÖGd�Âä]ùôwœ−mÖ:„à+ð<E&Ð>Ïò⁄£H’ÑkQTCgﬂçÎ!êi5}�z%n�Ø;˜
6â”äØâ	³ñï¾wòÝ¦�£Õ-ôÄë÷	æ«ECdï<˘‚g«Œñ¿`n¬P¯ln¦−-€n,¬¨oﬁ˝…ÙM�ž�ÜÈ(!W&�y§Ä˚ÉÓ**A0õu!Có/q
˜ª
�û”ËYøÈ´-¾®l�⁄\»�3�Å˚TÒ˘¾�G�¥À`éßš�²[(−Ì‰´Î‹�ÓªË“¢�U
—íÒÀl´™’ò’rŁÏÓ™0GÃ<«³j×ŽHÅ©¡�®U>ßß‡¨�¡‚ew´Š&ı	({‰ˇ9Ö1µ±&_Ï�Œugæ±^r•Ä¿ÌMÌEoÏ0mÛ<õaÖ–ºÙ»š§�Í|e©¨¨>]°tK$HlËˇ�ª{5ÒEÂ��ÎŽé>‹�Êyž��%ÚŠíR−G�l¯ÌþoJ¹;Ó�ê¦ó.ƒW0¨Ml+'ç�0bÈÉl9@ý�ók�Er)ò
Igµ�I«ˇÜR'OOkKØÅ~¶ˇù/{$€'D°2Õ™?Iíý”ý¦!Þ´.x˚ˇ
2ylx2ƒU$ÿ,ÿ7=£˙~ 9iç�g+Å2ÿ/Æü�Iã%q„WtË´èùã€Æ��lˆ›?c¥m&5�ü
.âtÀ{ùé°®Â”+�¬Ä�âúÖ•ðÌZD¬��m�+ÌÑZ2	z—˝ü•˜8��Ìáõ *„'5Û«Ç¯Lp±ÀgúxÑ�HðB¢�¬¸ä¢æ-™&��ÎÁ„›Ž#˚�Ÿ�,�˛�úD9¢˝ÿ
ºÖÒ:3Ë
˘Õì˜?Gm9§ƒ⁄ÔŽp€�þ®Ü6˛©Ü€<ï*w«óüB«NÆ‡Õxı7_¼q¶¹…	™sè—ı⁄[•S¥8eîﬂ.Ü÷ÙèÊ]w�&K¾YC™Œ4eü‹ÖI–8ﬂ?W„ûJﬂÞÏM;NB¬«AæÑ•ºPÅﬂZ<•h�M˛r°'�æÕ$ÀSsqu«äö1TiàÌÃ/cSw�|˜“1ÕŽ#³@x6ŁMH,%0Þ#zx»Õ›ı˛Ê�Í��«�ã‹í-ó˚z¿KmPˆMe¾Y¡¨�•á�F»‘¸é5k·−�‚
‘éœ�‰OAõLi•Äl#ëŸNÚMQTGùË'³Poﬂ�˜à×z˚µú16�Åá�ï»Ì‹’b•WZuD�øŽJ��n�w…À�'ü§¸Ý(ızŁ�tiß4-,æ]tçCM.�z2ã¶FXg,Áò£½ı
¼7‹#Yd–ó#.;\ﬁk;:�fï�;ÿ⁄�¤üm%=Á€˜ð�\D⁄"'¡�áŒvï�âﬁÌc�Ëı�´Q1k��ŸL€œó×ïjƒÓ_ÚŽ;Ï�CØ«±#ˇ¥�Xÿ
	Gp: 

	Pæò�)bÔy: 
	‚É˛µ¿ð;ﬁ°ÈﬂŁPý: 
	Æ4½\¾%−M¡õł¸×7¹•"ìmtﬂÔ	Žâ‡¢•æk<FÞïTB: 
	Ł�§à�\‚æ‘d›|kHdí!-\Šﬂ¦~˙å−!;pbRŽüq™ý: 
	“Zº×‘‡´@MZ¾�¯õmÛŽ¡d: 
	¶�:ã·Àîm_ł�˜R‘~fÙ+: 


