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orp Suspected ETOH? Y I Provimpress 1 2
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T |0 criical Bumn UllHead UGCS <14 L Diffuse Abd. Tend. E [ EJected [ EXtricated @ [ STabbing 0 Hazmat Exposure | 0 Assisted with Home Meds —_—
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EMS REPORT
;Date; Inc. # 0 Regular Run 0 No Pt O Cx at Scene O IFT MCI? OYON Location Code 0
0 PuB Asst ODOA O FireLine 0 Mutual Aid Pg.22 0YON Orig. Seq.#
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Loc Street Number Street Name Apt# City Code Incident Zip Code
Disp Arrival At Pt. Left At Fac Fac Equip
Prov A/BH Unit Date Disp Date Arrival Date At Pt. Date Left Date At Fac Date Fac Equip | Avail Date Avail
Team Member ID PDonScene?0 Y O N  |PD Actions:
] O NarCan O TourniQuet [ REstraints
#1 #2 #3 PD: [0 Hemostatic Dressing [0 TAser PATIENT ASSESSMENT
#4 #5 #6 PD Unit #: 0 CPR [ AED Placement [JAED Shock  [Pt—of___ #Pts
Protocol | Protocol VIA TRANS TO RATIONALE Transported
OALS OBLS O Heli O MAR [ PeriNatal [0 EDAP OSTEMI | No SCReqd [ Criteria/Required [ ED Sat Age_ OYOMOW
Med. Ctrl. | Rec. Fac. |0 No Transport O TC/PTC O PMC O PrimAry Stroke Ctr. |0 Guidelines 0 Judgment 0 EXtremis UD OH OEst.
AMA?O0YON 0O SART 0O Other 00 Comp. StroKe Ctr. |0 No SC Access [0 Request by Gender OM OF ON
Notification? 0YOON |Release at Scene? OY OON Weight 0K
Code3?0YON _ |Treat&Refer? DY OIN ot
NamelLast First M DOB | | Phone () Pets ColorCude 1 Too Tal
0 Too Short
Street Number Street Name Apt # City State Zip Mileage Distress Level [1None [MilD
OMod [0 Severe
Insurance Hospital Visit # PMD Name | Partial SS # (last 4 digits) PtComplaint 1 2 3 4
orp Suspected ETOH? Y I Provimpress 1 2
Q Suspected Drug Use?0YON Mechanism 1 2 3 4
R If yes:0 AMPhetamines O HERoin ——
S [ COCaine [J Cannabis (THC) GCS
Hx T 0 Other OPioid [0 OTHer Time
i Route: O INJected (1 INGested | Eyes
Allergies ASA Allergy? CYON 7 INHaled [ OTHer Verbal
Meds SEDs in past 48hrs 0YCIN Motor —
PERL Normal Cl Normal Diaphoreti 12 Lead Ti 2nd 12 Lead Ti GCS Tota
O O Norma O Clear O Norma O Diaphoretic ead Time: n ead Time:__ Normal for PtAce 0 YO N
O Plnpoint OWheezes |0 Rales O Cyanotic O Hot (Wl EMS Interpretation: EMS Interpretation: :
O Sluggish ORHonchi  |OSnorinG RO Flushed O Cold PJ (1 NL 0 ABnl 07 STEMI ONL O ABnl O STEMI STROKE
O Fixed & Dil. O Unegqual 0JvD [ Pale Software Interpretation: Software Interpretation: mLAPSS O Met 00 Not Met
[ Cataracts 0 Stridor 0 Labored _ [l ONL O ABnl O STEMI ONL OABnIOSTEMI Last Known Well: 0 Unk
0 Unequal 0 Apnea 0 AMU Cap Refill ;W Artifact oYON Artifact OYON Date: Time:
0 Pts Norm Tdalvel N+ Al [1NoRmal [ DElayed LW Wavy Baseline OYON Wavy Baseline OYON LAMS
idal Volume LIN L1+ - M Paced Rhythm OYON Paced Rhythm OYON Facial Droop: Arm Drift:
Transmitted? OYON Transmitted? OYON Grip Strength: Total Score:___
Time | TM# BP Pulse | RR |02 Sat| Pain | CO2 I Time | TM# | Rhythm | Meds | Dose |Dose Units | Route | Result |8l Time | TM# | Defib | Joules | Result
v E
! F
/ |
/ B
/
[ No Apparent Injury BP BP Protective Devices: 0 Seat Belt 00 Air Bag O HeLmet 0O Car Seat/Booster TM#
[0 BUms/Elec. Shock 0 0 Traumatic Arrest  [J[J Abdomen M 15 Enciosed Vehicle 0 ASsault [ Telemetry Data THERAPIES
T |0 critical Bumn U0 HeadJGCS <14 O Diffu.se Abd. Tend. E [ EJected [ EXtricated @ [ STabbing [ Hazmat Exposure || Assisted with Home Meds —_—
f\ OSBP <90, <70 (<ty) ~ LJLIFace/Mouth LU Genials i |DPass space nr. 0>1220>18" D Gsw OANimalBite | Back Blows/Thrust —
U DRR <10/>29, <20(<tyr) LILINeck oo BUHOCK? A |[1Survived Fatal Accident [ Motorcycle/Moped ~ [1CRush 0 Existing Trach N
1 |1 Susp-Peivic FX 00 Back [ 0 Extremities N |0impact 520 mph Unenclosed [ SPorts/Recreation (1 ElectricalShock | J OP/NP Airway _
A | Spinal Cord Injury L0 Chest LJEXL 1 kneelelbow |\ 1 peq/Bike Runover/Thrown/>20mph [ Self-nflictd/Ace. 1 Thermal Bum | ] Cooling Measures _
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O Uncontrolled Bleeding LI Tension Pneumo. - L LJ Amp. T wristiankle |y | pa) 1 45f>10ft 0 AntiCoagulants [ UNKnown [ Ice Pack
[0 O Minor Lacerations [ [ Neur/Vasc/Mangl'd O TAser O Special Consid. 0 OTher: 0 TourniQuet
e Given : [J Hemostatic Dressing
Morphine:  Given: mg Wasted: m —
SPECIAL CIRCUMSTANCES P —mg —mg 70X lpm £ NC (] Mask
DNR/AHCD/POLST? OYON Poison Control Contacted? OYON |Midazolam: Given: mg  Wasted: mg [ REstraints
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Barriers to Pt. Care: 0 Speech O Hearing O Language Narcotic Wasted: RN Witness . 0 C-Collar
O Physical [ Other. Translator; Name (print) Signature 0] BackboarD
[Nl Date of Arrest: 1 [Time of 1t Arrest: Witnessed by: O First Responder EMS O Family Member O Lay Person {0 CMS Intact — Before
Presumed Arrest Etiology: CPresumed Cardiac Etiology [ Drug OverDose 0 SEpsis | O Healthcare Provider O Law Enforcement O Transport Unit O NOne ] CMS Intact — After
OTRauma O Respiratory/Asphyxia [1Drowning/Submersion O ELectrocution | Dispatcher CPR Instructions? Resus by ALSProv.?0 YO N [ SPlint (I Traction Splint
O EXsanguination/Hemorrhage (non-traumatic) 0 OTher oyonNnogu 07 SUction
Who Init. CPR? O First Responder EMS O Family Member O Lay Person | Arrest to CPR Time of Bystander CPR: EMS CPR Time: 0] BLd Gluc #1 #
0 Healthcare Provider O Law Enforcement O Transport Unit 0 NO CPR (min): ] CPAP cm H20
Type of Bystander CPR: O Compressions Only O Compressions & Ventilations 0O Ventilations Only |Was AED Applied? Time:
0 Yes, widefib  OYes,wlodefib ON FB R.emoval
Who Applied AED? [ First Responder EMS [ Family Member O Lay Person [ Healthcare Provider O Law Enforcement O Transport Unit aw 9 I
Who 1st Defibrillated Pt.? O First Responder EMS 01 Family Member 00 Lay Person |Time of AED Shock |ITD Used?0 Y O N 010 ___ length _
[0 Healthcare Provider O Law Enforcement O Transport Unit (I NO Defibrillation Automated CPR Feedback Device? 0 YO N Site J HUmerus [J TibiA
First Arrest Rhythm (1 ASYstole [1 PEA [0 Unk Non-Shockable (AED) 0 Unk Shockable (AED) 0O VF O V-Tach [ Needle THoracostomy
Mechanical CPR Device? OY ON Type: 0O AutoPulse [1LUcas 00 THumper [0 OTher Site J 2 ICS 04" ICS
ROSC Time: Sustained ROSC? OY ON End of Event: O DNR [ Ongoing Resus in ED [ Pronounced/TOR in Field | Vagal Maneuver
[ Arrived at ED prior to 20 min 0 Pronounced in ED OTCPacing__mA ___bpm
814 Time: Pronounced Time Pronounced By Resus D/C Rhythm 0 AGOnal Rhythm [0 ASYstole O PEA Time:
O IdioVentricular Rhythm O Ventricular Fibrillation ] OTher
Reason(s) for Withholding/Terminating Resuscitation: [1 DNR/AHCD/POLST [ Termination Of Resuscitation [1RIgor [1Llvidity [ Blunt Trauma Total IV/IO Fluids Rec'd:
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NGRS S BMY Used? O Y O N [BMV Successful? O Y O N |BMVTM# |Reassessment After Therapies and/or Condition on Transfer:
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Plate:  Black
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EMS REPORT
Date Inc. # 0 Regular Run 0 No Pt O Cx at Scene O IFT MCI? OYON Location Code @
I OPuBAsst [ODOA OFireline O Mutual Aid Pg.27 DY ON orig. Seq
Inc
Loc Street Number Street Name Apt# City Code Incident Zip Code
Disp Arrival At Pt. Left At Fac Fac Equip

Prov ABH Unit Date Disp Date Arrival Date At Pt. Date Left Date At Fac Date Fac Equip | Avail Date Avail

Team Member ID PDonScene?0 Y O N PD Actions:
O NarCan O TourniQuet [ REstraints
PATIENT ASSESSMENT

#1 #2 #3 PD: [0 Hemostatic Dressing [0 TAser

#4 #5 #6 PD Unit #: 0 CPR [ AED Placement [JAED Shock  [Pt—of___ #Pts
Protocol | Protocol VIA TRANS TO RATIONALE Transported
OALS OBLS OHeli O MAR O PeriNatal 0O EDAP OSTEMI  |ONo SC Reqd O Criteria/Required O ED Sat Age_ OYOMOW
Med. Ctrl. | Rec. Fac. |0 No Transport O TC/PTC O PMC O PrimAry Stroke Ctr. |0 Guidelines (1 Judgment 0 EXtremis UD OH OEst.
AMA?O0YON 0O SART 0O Other 00 Comp. StroKe Ctr. |0 No SC Access [0 Request by Gender OM OF ON
Notification? 0YOON |Release at Scene? OY OON Weight OKg
Code3?70YON Treat & Refer? DYON .
Name/Last First M. DOB | | ‘ Phone () Peds Color Code 0 Too Tall
0 Too Short
Street Number Street Name Apt # City State Zip Mileage . Distress Level [0 None O MilD
OMod [0 Severe
Insurance Hospital Visit # PMD Name | Partial SS # (last 4 digits) PtComplaint 1 2 3 4
orp Suspected ETOH? Y I Provimpress 1 2
Q Suspected Drug Use?0YON Mechanism 1 2 3 4
R If yes:0 AMPhetamines O HERoin ——
S [ COCaine [J Cannabis (THC) GCS
Ax T O Other OPioid [0 OTHer Time
i Route: O INJected (1 INGested | Eyes
Allergies ASA Allergy? OYON [ INHaled 1 OTHer Verbal
Meds SEDs in past48hrs OYOIN Motor S E—
O PERL O Normal O Clear ONormal O Diaphoretic 12lead Time: 2rd12lead Time: ﬁCS Tloftal PUA YON
2l [ Pinpoint OWheezes |0 Rales OCyanotic O Hot (Il EMS Interpretation: EMS Interpretation: e
1] O Sluggish ORHonchi |0 SnorinG [0 Flushed 0 Cold /3l O NL 0 ABnl 0 STEMI 0 NL 01 ABnl (] STEMI STROKE
' O Fixed & Dil. O Unequal 0JVD 0 Pale Software Interpretation: Software Interpretation: mLAPSS O Met [T Not Met
Ml U Cataracts O Stridor O Labored - (B O NL 0 ABnl O STEMI ONL O ABnl O STEMI Last Known Well: O Unk
0 Unequal 0 Apnea 0 AMU Cap Refill [ Artifact oYON Artifact OYON Date: Time:
L [ Pt's Norm Tl Voume ON 03 0 \ll [1NoRmal O DElayed LW Wavy Baseline O YON Wavy Baseline OYON LAMS
S . M Paced Rhythm OYON Paced Rhythm OYON Facial Droop: _ ArmDrift_
Transmitted? OYON Transmitted? OYON Grip Strength: ___ Total Score:___
Time | TM# BP Pulse | RR |02 Sat| Pain | CO2 I Time | TM# | Rhythm | Meds | Dose | Dose Units | Route | Result g Time | TM# | Defib | Joules | Result
! F
/ |
| B
/
0 No Apparent Injury BP BP Protective Devices: 0 Seat Belt 00 Air Bag O HeLmet 0O Car Seat/Booster
[ BUms/Elec. Shock 0 0 Traumatic Arrest ~ [J[J Abdomen M | Enclosed Vehicle 7 Assault O Telomotry Data THERAPIES TM#
T |0 criical Bumn UllHead UGCS <14 L Diffuse Abd. Tend. E [ EJected [ EXtricated @ [ STabbing 0 Hazmat Exposure | 0 Assisted with Home Meds —_—
2 OSBP <90, <70 (<tyr) L L Face/Mouth L 0 Genitals i |DPass space nr. 0>1220>18" D Gsw OANimalBite | Back Blows/Thrust —
U ORR <10>29, <20(<1yr) LJLI Neck oo BUHOCK? A |[1Survived Fatal Accident [ Motorcycle/Moped  [1CRush O Existing Trach I
1 |1 Susp-Peivic FX 0 0 Back [ 0 Extremities N |0impact 520 mph Unenclosed [ SPorts/Recreation [ ElectricalShock L] OP/NP Airway -
A | Spinal Cord Injury L0 Chest LJEXL 1 kneelelbow |\ 1 peq/Bike Runover/Thrown/>20mph [ Self-nflictd/Ace. 1 Thermal Bum | ] Cooling Measures _
Ll Inpatient Trauma L Flail Chest U FRaclures22long | o | peg/Bike <20 mph O SelfInflictd/nt. [Work-Related | DRessings _
O Uncontrolled Bleeding [ 0 Tension Pneumo. TITI Amp. 1 wrist/ankle a1 Fayl 1 1510ft 0 AntiCoagulants [ UNKnown O Ice Pack
[0 0 Minor Lacerations [ [J Neur/Vasc/Mangl'd [ TAser O Special Consid. 0 OTher: 0 TourniQuet :
e Given- . [ Hemostatic Dressing _
SPECIAL CIRCUMSTANCES Morphine:  Given: ____mg Wasted: ____mg S0X___ IpmCNC (1 Mask
DNR/AHCD/POLST? OYON Poison Control Contacted? OYON |Midazolam: Given: ___mg Wasted: _ mg ] REstraints -
Suspected Abuse/Neglect? DY ON Contacted MCS (LVAD)? OYDON Fentanyl. Given: ___mcg  Wasted: ___ mog [J Distal CMS Intact -
220wks lUP? O Y O N____ wks . : 0 Spinal Motlon Restriction
Barriers to Pt. Care: 0 Speech O Hearing O Language Narcofic Wasted: RN Witness , 0 C-Collar
O Physical O Other Translator: Name (print) Signature 0 BackboarD -
LUGGISS i Date of Arrest: |/ |Time of 1t Arrest: Witnessed by: O First Responder EMS O Family Member O Lay Person |[J CMS Intact — Before .
Presumed Arrest Etiology: CPresumed Cardiac Etiology [ Drug OverDose 0 SEpsis | O Healthcare Provider O Law Enforcement O Transport Unit O NOne ] CMS Intact — After .
OTRauma O Respiratory/Asphyxia [1Drowning/Submersion O ELectrocution | Dispatcher CPR Instructions? Resus by ALSProv.?0 YO N [ SPlint (I Traction Splint _
[0 EXsanguination/Hemorrhage (non-traumatic) O OTher OYONDOU [J SUction
Who Init. CPR? O First Responder EMS [0 Family Member [0 Lay Person Arrest to CPR Time of Bystander CPR: EMS CPR Time: OBLdGluc#__ #2 _
0 Healthcare Provider O Law Enforcement O Transport Unit 0 NO CPR (min): ] CPAP cm H20 _
Type of Bystander CPR: O Compressions Only O Compressions & Ventilations O Ventilations Only |Was AED Applied? . Time:
0 Yes, widefib  OYes,wlodefib ON ] FB Removal
Who Applied AED? [ First Responder EMS [ Family Member O Lay Person [ Healthcare Provider O Law Enforcement O Transport Unit aw 9 I
Who 1st Defibrillated Pt.? O First Responder EMS 01 Family Member 00 Lay Person |Time of AED Shock |ITD Used?0 Y O N 010 ___ length _
O Healthcare Provider [ Law Enforcement [ Transport Unit [ NO Defibrillation Automated CPR Feedback Device? 0 YO N | Site 0 HUmerus [J TibiA
First Arrest Rhythm (1 ASYstole [1 PEA [0 Unk Non-Shockable (AED) 0 Unk Shockable (AED) 0O VF O V-Tach [ Needle THoracostomy
Mechanical CPR Device? OY ON Type: 0O AutoPulse [1LUcas 00 THumper [0 OTher Site 02" ICS 04" ICS
ROSC Time: Sustained ROSC? OY ON End of Event: O DNR [ Ongoing Resus in ED [ Pronounced/TOR in Field | Vagal Maneuver
O Arrived at ED prior to 20 min 0 Pronounced in ED OTCPacing___ mA ___bpm __
814 Time: Pronounced Time Pronounced By Resus D/C Rhythm 0 AGOnal Rhythm [0 ASYstole O PEA Time: .
O IdioVentricular Rhythm O Ventricular Fibrillation ] OTher
Reason(s) for Withholding/Terminating Resuscitation: [1 DNR/AHCD/POLST (1 Termination Of Resuscitation [1RIgor [ Llvidity O Blunt Trauma Total IV/IO Fluids Rec'd: _
0 OTher O FAmily (signature) ccs
BMV Used? 0 Y ON |[BMVSuccessful? 0 Y O N |BMVTM# |Reassessment After Therapies and/or Condition on Transfer:
Care Transferred To: [ Facility [ 1 ALS [1BLS [/ Heli |Transfer VS| Time ™ B/P Pulse RR 02 Sat co2 Rhythm CPAP Pressure e G(\:IS ”

Signature TM Completing Form
Sig #1 Sig #2 Reviewed By

EMS1993 (10/22/20) EMS AGENCY



Plate:  293


Plate:  185


Plate:  Black


Plate:  Yellow



o o o o o o o o 0 O 0o 0o 0o o o o O

SEhle)

BaJY SSaUIBP|IM
a1en jyusbin
AemybiH/e0nS
Ajsianiun/ebs)|09/|00yoS
Jajua) buueqog
Jany

Moel| peoljiey
aloig/|le1ey

Buipjing snoibijey
uonnisul [euspisey
JueIne}Say

BaJY [BUOIIESI0DY
juaAg/enusA olignd
ale) juabin YoAsd
1004 Bulwwimsg

107 Buyied

ded

uesoQ

2010

swoH buisinN
Jsjus) [eolps\/fedsoH
aseg AelIN

oye]

Baly UOIONJISUOD/[eusnpu|
|910H

awoH

wh/aniy yyesH
uofels ail4

Remaai4

youey,/wie
OlUlI9/e0HO

S,19pINO.Id SIeOy}eaH
Jaua) sishfelg
juswiysiigelsy
[B12JoWWOD d1eAld
uoAueD/ID

yoeag

2oUBINqIY

Ja1uan) podsuel| /podiny

$3Ad0J NOILVYOO1

POOMISONN
abe|iIA oxejIsom
SHEeM

alenbg Jospuip
J91S8YOISOMN
Sied Inujepn
EXLEEEI

S|IIH JOSPUIAA
uo1BUIWIAN

S|lIH pue|poop
B)JouUIM
JoIyM
pPOOMA||IOH 1S9
suapJer) BUOS|IN\
SII!H 1S9\
BUINOD }SO\\
Y0O0IQMO]|IAA
NUBAA

owLsAlen

Yied MaIA

apJa [eA

sAnN uep
Eepullep

abeyiA As|ep
us|o) As|lep
UOUIBA

ERIVEYY

BIOUS[BA

Mied Ausianiun
AND [esseniun
90Bl1I9] BON[O]
ebuedo]
2oueLIOo]

oyeT] eon|o|
ebuninp

pue|s| [eullwId]
s)eQ puesnoyl
Mied oyels ebuedo]
ooidou)

Ao eidwis|.
euezie]

Auo opms
JewjAs

[esjue) yinog
ol|leIMES

youey UOSUaN8}S
puejung

E}Ie|D BlUBS
sbuudg a4 ejuES
oJpad ues
Ko|lep Ades|S
BUSpESEd YiNnoS
81en yinog
oule ues
BOIUO\ BlueS
Aallep ung

S)eQ UewIBYS
OMET JOAIIS
QIpeN BlBIS

IIIH [eubis
|eligen ues
opueula{ ues
SJUOIA [T Yinog
sewiq ues

eJe|D BIUES
Biaqpues
snbneg
poomasoy
abe||IA Yedwey
epasay

A d oyouey
sybleH puemoy
peswsasoy

yied oyouey
s|iiH Buijioy

13 s|jiH Buijjoy
zanbuiwoq oyouey
JaUI0) }janesooy
yoeag opuopay
II'H zZeno

Aoy |op eAeld
13 sepJap sojed
youey JoHod
swied

BIOAIY 021d
e|nNsuluad SapJIs/ sojed
BuUOWOd

A1D eweloued
junowesed

elsiA eheld
youey sdi|jiyd
spue|ybiH oioed
sapesljed diloed
alepwied
Beuwiooed
wosso|qJead
euspesed

JByio

Yied ueadQ

S||!H YHON
8bpLYLION
M[emioN

yoeussN
poomAjloH yuoN
[leymaN

sa|deN

As|lep sspsy
poomAe|\
BINOIUOIA
sndwA|Q Juno\
JIe|oJuoN

UOS|IM JUNOA
BISIA Je|N

ied Aaisjuon
0O||2ga@uo|N
9SOJJUOIN

S|IN dJoBIIN

e noqieN
uoAued Ui\

S|lIH UoIssIiN
syBieH ojouop
OpPIN ®JUO\

Aoy |ap eulel
yoeag nqije|\
yoeaqg uejieyue|y
nglleiN

yiagezi|3 exen
poomuAT]

Xouua

90BIIB] MBI/ e
SuJa B

saybnH aye
Jo}SeouE

SO}8IN SO
BlUSDSAI) BT

XV1

aluand e
BelwoT
a[epume]
epeli e
sojabuy so e
poomae]
Y0081
sybleH eigeH e
Z||94 S0

Ao|lep euoe]
sjybioH esepe]
abpuiul4/epeue) e
yoeag buo
sajabuy so
UMO}EaJ0Y]
uoAue) |abey]
ied uosiayer
sliiH Jediunp
a[epuimi|
Ansnpuj jo Ao
pooma|bu|

Yied opAH

BISIA IH

Ang soqueH
Mied uoibununy
poomA|joH

ed AjloH

Jed puelybiH
S|IIH uUsppiH
suapJeL) UejlemeH
sjybieH prenteH
sybieH epusioeH
yoeag esoulioH
asuloymmeH
BIOpUSID
MBIAUB|D

Aa|[ep usai
Nied ||ossen
uew.on
s|epus|n
syeous|n

S|liH epeuely
Yed yugun
BUSpIED

youey syeQ Jreq
9oudJ0|4
juowureq
zonbBujwoQ oyouey ise3
Kollen ueisA|3
opunﬁeg 3
300y o|be3
died oyog
oualeg 3
oupul

SJUoN 13
s9jebuy so 1se]
zanbuiwoq
apeng

Jng g

Aeumoq

Jeg puowelq
sied ssaidAD
BUINOD

Ayepn)

Ao Aimued
olejse)
MeYsuaI)

Mied eboue)
90JaWWOD
Aiuno) uoAue)
uoydwo)
juowiase|)

MeQ Je8ueyn
umoleuly)
yuomsieyn
solIe)

AjQ 4eAIND
seseqele)
uosJe)

Japenp oune-aunuezAg
syybieH ejhog
uoAue) xog
poomjuaig

ua| Auaneg
yueaqing
nesseq

aloys jJuowjeg
Aingpe.g

ied uimpreg
uoAue) jenbnog
S|lIH uimpleg

Ieg
suou% Agxig
sliiH Apansg
suapJer) ||eg
Jamoyyjjeg
uoAue) |jog
sejeis3 Ay [og
esnzy

abe||iA Joremiy
uojeAy

eIsoy

e|peoly

sjybioH opeoony
suayry
eiquey|y

S|liH e4noby
ao|nQg enby
sybieH uoibuly
euspeyy

uojoy
BlolyY

$3A09 ALID

NN
HN
3N
VN
AN
MIN
AN
nA
1IN
SIN
HA
diN
OW
NI
NIN
TN
1IN
HA
SN
3N
an
O
an
VI
Z1
Al
X1
M1
N
ni
11
S
1
o1
d1
o1
N
A1
T
M1
}_H 2oUBINQUIY YOIWIODIN/POWISIAN
11 9ouBINgqWY ISB0D 1S9
Ell 8l14 BUINOD 1SS\
al doUBINqUIY 8JBD [BUA
o1 al14 UOUIBA
a1 aJl4 Aiuno) eanjuap
V1 *ou| ‘@oue|Nquly Julodmaln
gﬂ NS PO oW 10N
aoueNquiy AHULIL
ﬂ? 2114 @oUBLIO|
i 9ouUBINqUY SUOWAS
NI ai14 sbuuds a4 elueg
D) 2114 BUBpPESE YINOS
AH (ise1g 1q) sisolquiAg
AH 2114 BOIUOIN BIUES
dH 214 SIpE BLLsIS
dH all4 [sugey ueg
OH Jepinold A&lunoD oulpleuleg ues
MH 3114 OULIE\ UBS
}_:H aoue|Inquy Ayeloy
5H (1 OIP3IN) SO2INIBS BNdsaYy
3H g (owsa opopet
aﬂ "oul ‘eoueINqWY NYd
I\Xg ; all4 euspesed
podsuel| [edIpa Jalwald
ND 18pInoid 18y
9 Japinoid Ayuno) sbuelp
do ay Koy
09 20UBINQUY 1SEODPSN
;8 aoueINqUIY YoBaYpa
75 all4 YJed Aaisyuop
19 814 O||9gaIUON
5 *ou| ‘esuodsaypaln
o4 314 BINOJUOI
4 8ll4 yoeseg ueyeyuep
v4 aoueINqUY UeINe|A
Z3 @ouB|INqUY ST YouAkd
E| all4 auIg) e
S3 sougINquIy AUaq
e ally s)ybIoH BIqeH €7
@oueINqUIY dul|dj]
ag all4 yoeag buo
NEl aoue|nquy Asuinor
13 90|AI9S 9oUBINqUIY UBIpIEN:)
Zda 8ll4 djepus|y
na 90UBNqUIY USBIL) 05
sa 90IMBG 152104 ‘SN
oa 2oueINqUIY Pawisii4
daa aoue|Nquy aJe) isii4
AD soineg [eoIpey B 8ouBINqUIY | Jeiojdx]
NO ai14 opunBas |3
T_g aoue|ngquly Aousbiew]
33 all4 Aeumoq
¥ te) Husys Auno) v
dd 077 ‘ese) [eiseo) abs|j0D
0D all4 uoydwo)
NO aduenquy ga3N-1vo
NO a4 Ao v
10 pJens) 1Se0) SN
MO all4 Auno) v
19 a1 AuD JeAinD
gg QoUBINqUY 8IBD)
%) all4 s||IH AJenag
ad all4 Jueaqing
v ail4 Hoduly yueaqing
79 "ou| ‘YesH zuinquy
Ag aoueINquIy 1ISSMMINY
Xd 8ll4 uojeny
mga aoueINqWY dAIegNqUIY
Nd D71 ‘eoueINquIy UMO] ||
nga asuodsay [eoIpa|\ UBdLBWY
JS-S 801MI8g 9ouBNqY adojeluy
8ll4 eJquieyly
gg all4 elpeoly
o9 *oU| ‘@oueINquly Sy NquIy
Ng G100 eouBNquIy [BUOISSB0Id UBDLBWY
14 S3d0D H3AINOHd
pis]
Hg |000}0.d Juswieai] [edIpa
od aua0g
349 uo Moj||e4 SINT/403108.41Q [BDIPBIN
gg Jejus] vely [BOIpaN
S3d0J 1OVINOD
yA'
My (0ISYE-NON) VA UHOMSPEM
v [eLOWSIN 8HYM-UiedH 1SusAPY
av Jajus) [eolpsN [EHASOH JOlNUM
ov |lendsoH uenslAgsald Asjlen
N\4 [eHdSoH s|liH 0BnpisA OSN
v J91ua) [edIP3N OSN+IV1
HY PETEET)
oV |esIpaNl V10N uebeay pjeuoy
ag (00 8BueIQ) J81ua) [BOIPSN DN
ov
v

dlN

SAn
OVIN

VAM
HIAM
HHM
HdA
HHA
osn

0on
10N

191U |BDIPSI\ BUBZIB] [BUIS-SIBPS)  |AYL
J9]ua) |[EJIPSJN [BLIOWS ddUBLIOL  HOL
0ipad UES - Jojua) [eoIpaN
Arey Jo Auedwo?) )] @ouspInold  ddS
[edsoH seQ uewisysS  D0S
J9)ua)
ledipay Aiey yures-yyesH Auubla WINS
J9USY [EDIPSIN VION - BOIUO BIUES  HINS
J9ua)
|eoIpaNl ydesop juieg aouspinoidd  SPS
Jejua) [edlpal [euoibey uyor 1S Ors
Jojua) Yi[eaH S,Uyor JUIeS a0uapInold - HIS
(00 8buelQ) 481U [BOIPOIN OPNM IS ArS
(‘00 eimusp) [eUIdSOH ABlBA IWIS  INIS
J18jua) [eOIPSI Ad)EA [BUGED UBS  ODS
191ua) [BOIPSA Slduel] Jules  NJS
[eydsoH Ajunwwo) sewig ues  OAS
(0D oulpseulag ueg)
[exdsoH Ajunwiwo) oluoluy ues  JVS
(00 utey)
[eydsoH |euoibay 1se1006pl DY
leydsoH Asjjep
9y} Jo usdnp yyesH ajeuewy HAD
Jajus) [edIPSIN UBLIBIAGSSId POOMAIIOH YOO
J91ua) [edIpaN
|eudsoH Asjjep euowod DA
(Ayunop ebuelQ)
[eydsoH epury enuedeld  Hld
Jepue) [eolpaly 69|00 g1d
leydsoH Januym yHeaH Hid ~ Hid
Ao|leA 8y} Jo [eHdSOH BOIoRY  OVd
JEIETS)
[BOIPBN V10N - M3IA BAIIO OV1  INAO
1SI7 U0 JON [BHASOH JoYIO  HLO
J191ua) |esipaN
leyndsoH abpuyuoN-yyeaH Anubia  HYN
M[EMION 3B [BHASOH ANunwwio) v HON
|endsoH led AasoluolN  HdAIN
[eydsoH
Apunwiwod up Bury Jeyn uely - M
Jeyua) [eolpe eldwAlO Al
BUSpJeD) JO [e)dSOH [euows|\  HHIN
leydsoH Ajunwwo) uoissin - dOWN
(‘0D eUNUBA) J8IUBD
[BOIPBIN PUE [EHASOH S8|qOY SO Yyl
(0D abueiQ)
|endsoH Ayunwiwooiau| ewied e 1d1
(0D oulpseulag ueg) Joue)
[BOIPS ANSIoAlUN Bpul] BWOT  NT1
@oue.Io] - J3jua) |edIpa Adepy
J0 Auedwo) sI] @ouapIncld  NDT
Jejua) [eOIPSI [euolbey alepwied  HO
(DISVE-NON) VA yoeeg Buo  Ag1
J12)ud) [edIpaN
yoeag BuoT asepjeowaN NG
(09 abueiQ)
Jejua) [edIps|N SOlWElY SO Y]
(‘0D abuelQ)
wiayeuy [eydsoH uoljepuno4 Jasiey]  YHM
sejebuy s07 1S9
- [eudsoH uonepuno4 Jasiey]  AMAM
AD eweloued
- [eudsoH uonepuno4 Jasiey  d4M
S||IH PUB|pOOoM
- [leudsoH uonepuno4 Jasiey  O4M
(‘0D oulpseulag ues)
oLeQ - [eNdsoH uonepuno4 Jasiey  N4M

(sejebuy so7)

}osung - [e}ldSOH uoljepuno4 Jasiey 14N
(‘oD abuelQ)

QUINJ| - [eldSOH uollepuno4 Jasiey (BN
Aeg yinog

- [eudsoH uonepuno4 Jasiey  H4M

(‘0D oulpseuleg ues)
BUBJUO [B)dSOH UOIIBPUNO JOSIEY 44
Keumo( - [eydsoH uoiepunod Jasiey g4y

Yed umpleg

- [eydsoH uoiepuno4 Jasiey] 4y
[epdsoH

AjunwwoD-Isu| yyesH syeuewy  HO|
pEIETS)

[EOIPBN pue [eydsoH S|iIH 1S9 HMH

leydsoH jleymaN ofey AiusH NIWH

|lendsoH uojbuuny  HWH

J91ua) |edlpa V1ON-1004eH OV1 HOHH
J191ua) |edipaN

ss049 AJoH @ouapinodd HOH

(01SvE-NON) Jequeyg oueqiedA  OgH

9|epud|H-YIESH ISHUSAPY LMD

[eHdSOH uejIBWES POOY) UHESH HId  HSD
J2juUa) yjeaH pue [eydsoH

[ELOWSN S[epud|D-yyeaH Auublq HIND
[epdsoH
Ajunwiwo) sjuoN (3 Joressn  NID

Jejus) [BOIPBN PleED YYD
[endsoH

uelgAgsald (U300 YiesH 8jeuewy  Hdd
(Ayunop abuelQ)

[endsoH As|eA ureyuno4  dH4

Jejue) [eoIpa|N [eNdSOH oulpug  HNI

[eydsoH s10300( sa|ebuy soTise3  v13
(0D oulpseulag ueg)

Js1ue) [eolpa|A [endsoH Jiejojuol  INHA

Jajua) [evIpalN [euolbay poomaye]  THA
[eydsoH

Aoy |eQ eule|y leuUIS-sIEPSD  N4A

[endsoH Aeumoq yyesH HId  HOQA

J2)1ua) [BOIPB leuIS-SIBPRD NSO

[endsoH eze|d 15800 DO

Jajua) [eolpa|A [edsoH ejgunuad  INO

3ed uoibununy jo [eydsoH Ayunwwod dHO

(A&yunon abue.Q)

Aunog abuelQ jo [eydsoH s,uaip|iyd  OHOD
(0D oulpseulag ueg)

Jejue) [ealpaly As|leA OUIYD  [HO

sejebuy so7 [BHASOH Sualpiyd  HHO
191ua) |edIpaN

|endsoH elusoped-yyesH Anubia  vo

AnQ JeAIng je

[endsOH BlUIOH[ED UJBYINOS  DNG

[endsoH Aueneg  A3g

|lendsoH Asjjep adojpjuy  HAY

(funo9 as)

J21Ud)) [BOIPAIA [BUOIBDY peayMOo.Lly

(‘oD abuelQ)

J91Ua)) [BOIPaI\ [BuOlbaY wWisyeuy HNY
elu1oji|ed wIaynos

JO [e)dSOH 1SIPoyIsN  HAV

Jeiue) [e2Ip8IN puelsS| BUIRIRD  NHY

Jajue) [eolpa|\ [eNdsoH eiqueyly  HOY

NV

(p1og ui pajou aJe sjeyndsoH asegq)

S3ALLITIOVA DNIAIZO3Y


Plate:  Black



