Telephone Introduction for Patient Interviews

OCCUPATIONAL ASTHMA

Hello, my name is . I’'m calling for Mr./Ms./Mrs. . Is he/she in?

(NO) I’m calling on behalf of the State of Michigan. When is a good time to reach him/her?
Please tell him/her I called. Here is my phone number (toll free). He/she may call me at
1-800-446-7805.

(YES) I’m calling on behalf of the State of Michigan. We are doing a special investigation into
breathing problems. Recently we sent you a letter asking for your help with this
investigation.

Do you remember receiving the letter?

(YES) Good. I’d like to take a moment to describe what you can do to help.
(go to part 3)

(NO) Let me see...I see that we mailed the letter to you on (date) to (address). Is that your
correct address? If not, I will send you another copy of the letter. While I have you on
the phone, let me explain briefly what the letter is about.

(go to part 3)

Your participation in this investigation is completely voluntary. If you decide to participate, I will go
through a questionnaire by phone. This takes approximately 30 minutes, and would complete your
participation in the investigation. You indicate your voluntary participation by answering the questions.
You can end your participation or refuse to answer individual questions at any time. All information
you give us will be kept confidential. We do not share information from this investigation with any
employers or insurance companies. The State of Michigan will use this information to understand more
about lung diseases and what can be done to prevent others from becoming sick. If you became sick at
work and are still working at the location where you developed this work-related condition, you may
benefit if the results of this investigation lead to changes in your workplace.

Will you help us by participating in this questionnaire?

(YES) Great, I will begin the questions now. (If as you start they indicate this isn’t a
good time, arrange a time to call back.

(NO) Isee. May I ask what your concerns are?



OCCUPATIONAL ASTHMA QUESTIONNAIRE

FOR CODING ONLY
D# A
Disease:

Interviewer: ~ (initials)

Interview from Medical Records? N 1 Y 2
Interview Date/Medical Records:

BACKGROUND INFORMATION

1. I want to confirm the spelling of your name:
.
First Middle Last
2. I want to confirm your address:
City State  Zip
3. I want to confirm your home phone number:
() :
4. What is your social security number? 4. - -

(when possible, obtain from medical record in chart)

DEMOGRAPHIC INFORMATION

5. What is your gender? (do not ask if obvious) 5. Male 1 Female 2
6. What is your date of birth? - 6. . o(eeyy)
7. How would you be classified—the choices are: 7. White 1
African American 2
*If OTHER, please specify: Asian/Pacific Islander 3
White Hispanic 4
Other* 5
Alaskan/American Indian 6
African American Hispanic 7
Other Hispanic* 8
DK 9
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WORK

I would like to begin by asking you a few questions about the job
you were working in when your breathing problems first started.

8.

10.

11.

12.

13

14.

15.

What was your employer’s name when your breathing
problems first began?

What is the employer’s address?

City

State  Zip

What does this company do or manufacture?

Main Product:

What is/was your job title when your breathing problems

first began?

What are/were your duties?

. What month and year did you start to work at this company?

What month and year did you start to work as a

(specific job) at the location where your
breathing problems first began?

Was there a particular spill, leak or exposure after which

your breathing problems began? (If NO, skip to Question 16)

a.

b.

If YES, what month and year did this occur?
If YES, what were the substances you were exposed to?

Substance 1:

Substance 2:

If YES, how soon after the exposure did your symptoms occur?

Immediately

Within 24 hours of exposure

Between 24 and 48 hours after exposure
Within one week after exposure

Longer than one week after exposure
Unknown

ANl S

What month and year were you first exposed to spills or leaks

of these substances? (best estimate)

How many times were you exposed to spills or leaks
of these substances? (best estimate)

Last Revised: 4/13/2011

FOR CODING ONLY

9. _________ countycode

10. . SIc987)

11. ___ SOC(1990)
___ COC(2000)

- SOC(2000)

. NAICS(2002)

13. - MMKCYY

14. / MM/CCYY

15. No 1 Yes 2 DK 3

15a. ] MMceYY
FOR CODING ONLY
15b. _ Substance 1

_ Substance 2

15c¢.

AN AW
AN AW

15d. / MM/CCYY

15e. ______ Substance 1 # times

____ Substance 2 # times
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SYMPTOMS

16.

17.

18.

The next series of questions I will ask are about symptoms that you may have experienced.

Are/were you ever bothered by wheezing? 16.
(If NO, go to question 17)

a. If YES, month and year wheezing started: 16a.
Is wheezing still present? YES  NO (circle answer)
(If YES, go to question 16c¢)

b. If wheezing NO LONGER present, month and year ended: 16b.

c. Are/were you bothered worse at work by wheezing? 16¢.
(If NO, go to question 17)

d. If YES, month and year wheezing became worse at work: 16d.
Is wheezing still becoming worse at work? YES  NO (circle answer)
(If YES, go to question 17)

e. If wheezing worse at work is NO LONGER present, 16e.
month and year ended:

Are/were you ever bothered by a cough? 17.

(If NO, go to question 18)

a. If YES, month and year cough started: 17a.
Is cough still present? YES NO (circle answer)
(If YES, go to question 17¢)

b. If cough NO LONGER present, month and year ended: 17b.

c. Are/were you bothered worse at work by a cough? 17c.
(If NO, go to question 18)

d. If YES, month and year cough became worse at work: 17d.
Is cough still becoming worse at work? YES NO (circle answer)
(If YES, go to question 18)

e. If cough worse at work is NO LONGER present, 17e.
month and year ended:

Are/were you ever bothered by chest tightness? 18.

(If NO, go to question 19)

a.

If YES, month and year chest tightness started: 18a.

Is chest tightness still present? YES NO (circle answer)
(If YES, go to question 18c)

If chest tightness NO LONGER present, month and year ended: 18b.

Are/were you bothered worse at work by chest tightness? 18c.

(If NO, go to question 19)

No 1 Yes 2 DK 3

/ MM/CCYY

/ MM/CCYY

/ MM/CCYY

/ MM/CCYY

No 1 Yes 2 DK 3

/ MM/CCYY

/ MM/CCYY

/ MM/CCYY

/ MM/CCYY

No 1 Yes 2 DK 3

/ MM/CCYY

/ MM/CCYY

No 1 Yes 2 DK 3

If YES, month and year chest tightness became worse at work: 18d. - MMIceYY
Is chest tightness still becoming worse at work? YES NO (circle answer)

(If YES, go to question 19)

If chest tightness worse at work is NO LONGER present, 18e. ] MMceYY

month and year ended:

Last Revised: 4/13/2011
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19. Are/were you ever bothered by shortness of breath? 19. No 1 Yes 2 DK 3
(If NO, go to question 20)

a. If YES, month and year shortness of breath started: 19a. / MM/CCYY

Is shortness of breath still present? YES ~ NO  (circle answer)
(If YES, go to question 19¢)

b. If shortness of breath NO LONGER present, month and year ended: ~ 19b. / MM/CCYY

c. Are/were you bothered worse at work by shortness of breath? 19c¢. No 1 Yes 2 DK 3
(If NO, go to question 20)

d. If YES, month and year shortness of breath became worse at work: 19d. / MM/CCYY

Is shortness of breath still becoming worse at work? YES ~ NO  (circle answer)
(If YES, go to question 20)

e. If shortness of breath worse at work is NO LONGER present,
month and year ended: 19e. ] MMiceYY
20. (If no symptoms from questions 16-19 go to question 21)

If you have/had wheezing, a cough, chest tightness or shortness
of breath, please answer the following: (Interviewer: fill in the
blank with the symptom(s) the patient has from questions 16-19)

a. Did get worse during the shift when you worked? 20a. No 1 Yes 2 DK 3
b. Were worse on Mondays or first day back to work 20b. No I Yes 2 DK 3
(if you worked weekends) than other days?
c. Did the get better when you were away from work 20c. No 1 Yes 2 DK 3
on the weekends or vacations?
d. Did the get worse when you went home after work? 20d. No 1 Yes 2 DK 3
e. Did the get worse throughout the work week? 20e. No 1 Yes 2 DK 3
21. Did you start on medication for your breathing problems? 21. No I Yes 2 DK 3

If YES, list medication(s) and month/year started:
Name of Medication Month/Year Started

1.

2.

3.

4,

(Names of inhaled steroids: Advair, Aerobid, Alvesco, Asmanex, Azmacort, Flovent, Pulmicort, Qvar, Symbicort)
(Names of inhalants: AccuNeb, Alupent, Atrovent, Brovana, Combivent, DuoNeb, Foradil, Maxair,
Perforomist, ProAir, Proventil, Serevent, Spiriva, Ventolin, Vospire, Xopenex)
(Names of oral medications: Accolate, Prednisone, Singulair, Theophylline, Uniphyl, Zyflo)
(Names of injections: Epinephrine, Xolair)
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22. Did you find many substances at work cause
breathing problems or are your breathing problems
specific to one or certain substances at work?

_ Many Substances _ Many Specific Substances
____One Substance ____Don’t Know

Interviewer: These are extremely important questions.

You need to obtain enough detail to be able to thoroughly
describe each substance. Use the back of this page if necessary. FOR CODING ONLY

23.* What substance(s) do you believe are causing the problems? 23. ~ Substance 1

_ Substance 2

a. Were you exposed to spills or leaks of these substances? 23a. No I Yes 2 DK 3
b. If YES, how many times were you exposed to spills/leaks? 23b. _____ ftimes exposed

24 * What specific duty(ies) do you believe is/are causing your
breathing problems?

25. Do/did you wear protective equipment? 25. No I Yes 2 DK 3

If YES, specify type(s):

26. Is there a union at this facility? 26. No 1 Yes 2 DK 3

If YES, what is the name of the union and local?

27. How many people work at this facility? (best estimate) 27. ______ #people

28. How many people do similar work as you do and have
similar exposures to the substance(s) causing your
breathing problems? (best estimate)

29. Are there other people at work with SYMPTOMS similar to yours? 29. No 1 Yes 2 DK 3
If YES, how many? (best estimate) L ____#people
30. Does your employer know about your breathing problems? 30. No I Yes 2 DK 3

If NO, why not?
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31. Are you still exposed to the substance(s) causing your 31. No 1 Yes 2 DK 3
breathing problems? (If YES, go to question 32)

31a. If NO, give month and year LAST exposed and indicate why no longer exposed. 31a. - MMKeYY
CHOOSE ONLY ONE OF THE ANSWERS.

a. Reassigned/moved a |
b. New chemical substituted b 2
c. New engineering controls c 3
d. New respirator/dust mask d 4
e. Fired* e 5
f. Out on workers’ compensation f 6
g. Sick/disability leave g 7
h. Quit on doctor’s advice h 8
1. Quit on own for lung problems 1 9
J- Quit on own for other reasons* ] a
k. Other** k b
* If QUIT JOB or FIRED, indicate reason quit or fired:
1. If QUIT JOB or FIRED, are you currently working? 31.1 No 1 Yes 2 DK 3
** If OTHER, please explain:
32. Are your breathing problems still present? 32. No 1 Yes 2 DK 3
a. If YES, are your symptoms less, the same or worse? 32a. Less 1
Same 2
Worse 3
b. If NO, what month and year did you STOP having symptoms? 32b. - MMICCYY
33. Do you take medication(s) for breathing problems now? 33. No I Yes 2 DK 3
a. If YES, are you taking less, the same or more? 33a. Less 1
Same 2
More 3
b. List your current medication(s) and indicate if you use daily.
For steroids, indicate if inhale: __ puffs/day; or if oral,
whether daily or  courses/year:

(Names of inhaled steroids: Advair, Aerobid, Asmanex, Azmacort, Flovent, Pulmicort, Qvar)
(Names of inhalants: AccuNeb, Alupent, Atrovent, Brovana, Combivent, DuoNeb, Foradil, Maxair,
Perforomist, ProAir, Proventil, Serevent, Spiriva, Symbicort, Ventolin, Vospire, Xopenex)
(Names of oral medications: Accolate, Prednisone, Singulair, Theophylline, Uniphyl, Zyflo)
(Names of injections: Epinephrine, Xolair)

c. If NO, what month and year did you stop taking medication(s)? 33c. / MM/CCYY
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34.

Have you had to seek medical treatment since starting in the job
that is causing your breathing problems?
(If NO, go to question 35)

a. If YES, did you get care from an emergency room?
(Does not include urgent care facilities)

1) What is the month and year you FIRST went to
the emergency room for breathing problems?

2) How many times have you gone to the
emergency room for breathing problems?

b. If YES, were you hospitalized?

1) What is the month and year you FIRST were
hospitalized for breathing problems?

2) How many times were you hospitalized
for breathing problems?

TOBACCO SMOKING

35.

36.

37.

38.

39.

40.

Have you ever smoked cigarettes? (NO means less than 5 packs
of cigarettes or 12 oz. Or tobacco in a lifetime.)

(If NO, go to question 41)

Do you now smoke cigarettes? (NO means not in the last month)

How old were you when you FIRST started smoking cigarettes?

If you have STOPPED SMOKING COMPLETELY, how old
were you when you stopped?

How many cigarettes do you smoke per day? (20 cigarettes/pack)
(Only ask if the patient currently smokes.)

On the average of the entire time you have smoked, how many
cigarettes did you smoke per day? (20 cigarettes/pack)

BREATHLESSNESS

41.

42.

43.

44,

45.

46.

Are you disabled from walking by any condition other than a lung disease?

If YES, nature of condition:

(If YES, go to question 47)

Are you troubled by shortness of breath when hurrying
on level ground or walking up a slight hill?

Do you have to walk more slowly than people of your
own age on level ground because of breathlessness?

Do you ever have to stop for breath when walking at
your own pace on level ground?

Do you ever have to stop for breath after walking about
100 yards (or after walking a few minutes) on level ground?

Are you ever too breathless to leave the house or breathless
upon dressing or undressing?

Last Revised: 4/13/2011

34.

34a.

34al.

34a2.

34b.

34b1.

34b2.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

No 1 Yes 2 DK 3

No 1 Yes 2 DK 3

/ MM/CCYY

~ #timesER

No 1 Yes 2 DK 3

/ MM/CCYY

____ #times HOSP

No 1 Yes 2 DK 3

No I Yes 2 DK 3
_ age started smoking

____ age stopped smoking

___ cigarettes per day

_____ average cigarettes/day

No 1 Yes 2 DK 3

No 1 Yes 2 DK 3

No 1 Yes 2 DK 3

No 1 Yes 2 DK 3

No 1 Yes 2 DK 3

No 1 Yes 2 DK 3
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PHLEGM (MUCUS)

47.

48.

49.

Do you usually bring up phlegm or mucus from your chest?
(Count phlegm or mucus with first getting up in the morning and
first smoke or on the first going-out-of-doors. Exclude phlegm
or mucus from the nose. Count swallowed phlegm or mucus.)
(If YES, go to question 48; if NO, go to question 50)

Do you bring up phlegm or mucus like this on most
days for 3 months in a row or more during the year?

How many years have you had trouble with phlegm or mucus?
(If patient doesn’t know, find out if more or less than 2 years.)

LUNG DISEASES

For each of the lung diseases below, indicate YES or NO to indicate whether or not
you have ever had the condition. If YES, answer the additional related questions. If NO,
go to the next condition. (If patient doesn’t know what the condition is, answer DK.)

50.

51.

52.

53.

54.

Have you ever had attacks of bronchitis?

a. Was your bronchitis confirmed by a doctor?
b. At what age was your first attack?

Have you ever had pneumonia/bronchopneumonia?

a. Was your pneumonia confirmed by a doctor?
b. At what age did you first have pneumonia?
Have you ever had hay fever?

a. Was your hay fever confirmed by a doctor?
b. At what age did your hay fever start?

Have you ever had emphysema?

a. Do you still have emphysema?
b. Was it confirmed by a doctor?
c. At what age did your emphysema start?

Did you ever have asthma before you started working
at the job that is causing/caused your symptoms?

If YES:
a. Was your asthma confirmed by a doctor?
b. At what age did your asthma start?
c. Did your asthma ever stop?
1) If YES, at what age did it stop?
2) If NO, have your symptoms become worse or more

frequent, or have you increased your medication(s)
since starting this job? (skip question 55,
go to question 55a)

Last Revised: 4/13/2011

47.

48.

49.

50.

50a.

50b.

51.

51a.

51b.

52.

52a.

52b.

53.

53a.

53b.

53c.

54.

54a.

54b.

54c.

54cl.

54c2.

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Yes 2 DK
Yes 2 DK
# of years
Yes 2 DK
Yes 2 DK
age started
Yes 2 DK
Yes 2 DK
age started
Yes 2 DK
Yes 2 DK
age started
Yes 2 DK
Yes 2 DK
Yes 2 DK
age started
Yes 2 DK
Yes 2 DK
age started
Yes 2 DK
age stopped
Yes 2 DK

3

3
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55. Have you been given a doctor’s diagnosis of 55. No 1 Yes 2 DK 3
asthma since you started working in this job?

a. If YES, did your doctor tell you that 55a. No I Yes 2 DK 3
your asthma was work-related?
b. If NO, what did your doctor say you had?
56. Have you ever had any other chest illnesses? 56. No 1 Yes 2 DK 3

If YES, specify:

57. Do/did your parents, brothers, sisters or children have asthma, 57. No I Yes 2 DK 3
hay fever or skin allergies? (Count only blood relatives.)

If YES, list relative’s name and illness below:

Relative Type of Illness(es)
58. Have you ever been told that you have allergies? 58. No I Yes 2 DK 3
a. If YES, at what age did your allergies begin? 58a. ____ agebegan

(Answer YES only if prior to current symptoms
for which you are interviewing the patient.)

b. If YES, what substance(s) are you allergic to? (This question
refers to non-occupational allergens like dust, pollen, etc.)

59. Do you have pets in your house? 59. No I Yes 2 DK 3
If YES: Type # of Years
COMPENSATION
60. Have you filed a workers’ compensation claim for a lung problem? 60. No 1 Yes 2 DK 3
61. If YES, what is the status of your claim? 61. Denied 1
Awarded 2
Pending 3
62. How have/will you pay for medical costs related to your breathing problems?  62. Self/Family 1
3rd party insurance 2
Workers’ Comp 3
*If OTHER, please specify: Other* 4
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HEALTH CARE

63. Could you tell use the name and location of any physician and/or hospital
where you received care for your lung condition, and whether you had

breathing and/or skin tests and the years you had those tests. (Concentrate on testing
performed in the last five years. Not necessary to obtain longer back than five years, unless

nothing in the last five years).

Health Care Provider:

Health Care Provider:

Health Care Provider:

Health Care Provider:

Last Revised: 4/13/2011

Skin Test YES NO
Breathing Test YES  NO
Dates:
Skin Test YES NO
Breathing Test YES  NO
Dates:
Skin Test YES NO
Breathing Test YES  NO
Dates:
Skin Test YES NO
Breathing Test YES  NO
Dates:
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65. The Michigan Department of Energy, Labor and Economic Growth has the legal responsibility
to inspect your workplace. Would you be concerned if they inspected your work place even
though your name would be kept completely confidential?

NO YES N/A

If YES, what exactly are your concerns?

What can we do to minimize your concerns?

If NOT CONCERNED, would it be okay if your name was used during an inspection
by the Michigan Department of Energy, Labor and Economic Growth (MIOSHA)?

NO YES

What is the DEPARTMENT and BUILDING or PLANT where you became sick?

Please describe how we would find the LOCATION IN THE PLANT
where you were working when you became sick:
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This page is for CODING PURPOSES ONLY

66. Pulmonary Function Testing (most recent results):
a. Percent Predicted FVC: 66a. -
b. Percent Predicted FEV: 66b. -
c. FEV, (liters): 66c¢. .
d. FVC (liters): 66d. .
e. Percent Predicted MMFR: 66e. -
f. MMEFR (liters per second): 66f. .
g. Date of PFTs: 66g. - MM/CCYY
67. Allergy skin test? 67. No 1 Yes 2 DK 3
a. If YES, results: 67a. Negative 1 Positive 2
68. Reporting year and source (CCYY/source code): 68. Y A
a. If Physician, type: 68a. o
b. Physician’s last name: 6.
c. Date of diagnosis: 68c. - MM/CCYY
d. Date of report: 68d. - MM/CCYY

Did the patient have (use most recent test results):

69. Methacholine challenge? 69. No 1 Yes 2 DK 3
a. If YES, was it: 69a. Negative 1 Positive 2
b. Date of methacholine challenge: 69b. - MM/CCYY
c. Methacholine dose:
70. Specific bronchoprovocation? 70. No 1 Yes 2 DK 3
a. If YES, was it: 70a. Negative 1 Positive 2
b. Date of bronchoprovocation: 70b. - MM/CCYY
71. PFTs pre— and post-bronchodilatation? 71. No 1 Yes 2 DK 3
a. If YES, was it: 71a. Negative 1 Positive 2
b. Date of pre— and post-bronchodilatation: 71b. - MM/CCYY
c. Post-bronchodilatation FEV, % predicted:
d. Percent change:
72. Peak flow meter? 72. No 1 Yes 2 DK 3
a. If YES, was it: 72a. Negative 1 Positive 2
73. Pre-/post— shift: 73. No I Yes 2 DK 3
a. If YES, was it: 73a. Negative 1 Positive 2
74. If YES, severity score: 74. -

Last Revised: 4/13/2011 Page 14 of 14




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



