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Abstract This study aims to characterize changes in com-
puted tomography (CT) utilization in the adult emergency
department (ED) over a 5-year period. CT scans ordered on
adult ED patients from July 2000 to July 2005 were
analyzed in five groups: head, cervical spine, chest,
abdomen, and miscellaneous. ED patient volume and
triage acuity scores were determined. Triage acuity scores
are used to determine the severity of a patient’s illness or
injury and the need for immediate evaluation and treat-
ment. There were 46,553 CT scans performed on 27,625
adult patients in the ED during the study period. During
this same period, 194,622 adult patients were evaluated in
the ED. From 2000 to 2005, the adult emergency depart-
ment patient volume increased by 13% while triage acuity
remained stable. During this same period, head CT
increased by 51%, cervical spine CT by 463%, chest CT
by 226%, abdominal CT by 72%, and miscellaneous CT by
132%. Although increases were generally greater for
patients over age 40, the increase in those less than
40 years was also substantial. Of the 4,320 individual
patients who underwent chest CT, 83 (2%) had chest CTon
three or more separate ED visits. Of 10,960 patients
undergoing abdominal CT, 406 (4%) had abdominal CT on
three or more separate ED visits. ED CT utilization has
increased at a rate far exceeding the growth in ED patient
volume. This presumably reflects the improved utility of
CT in diagnosing serious pathology, its increased avail-
ability, and a desire on the part of physicians for diagnostic

certainty. Whether this increase in utilization results in
improved patient outcomes is at present unclear and de-
serves additional study.
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Introduction

Computed tomography (CT) has become the single most
important diagnostic modality in the emergency department
(ED) with efficacy in both traumatic and non-traumatic
conditions. It also represents a potentially large radiation
exposure for patients and a source of significant cost in
healthcare. Previous studies looking at aggregate data
(i.e., all CT) or a few indications have shown an increase
in the use of CT in the ED, but the extent of this increase and
its relation to type of study and age of patient have not been
fully investigated [1–3]. Although much has been written
addressing CT utilization in pediatrics, in this study we seek
to gain a better understanding of CT utilization patterns in
the adult ED [4–6]. Such information is necessary to identify
potential areas of over-utilization and to target areas for
research in clinical decision rule development.

Materials and methods

We analyzed the radiology database at a tertiary care
medical center, identifying CT scans performed on adult
(age ≥18 years) ED patients from July 1, 2000 to June 30,
2005. CT scans were organized by body region into five
groups: “head,” “cervical spine,” “chest,” “abdomen”, and
“miscellaneous.” Abdominal CT included any CT of the
abdomen as well as any CT of the abdomen and pelvis.
Miscellaneous CT included a variety of relatively uncom-
mon scans examining the extremities, thoracic or lumbar
spine, soft tissue of the neck, sinuses, and face scans. CT
scan data was also stratified by age of patient into two
groups: ≤40 years of age and >40 years of age.
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An ED database was analyzed to determine the total
number of patient encounters during the same period. We
then compared the rate of growth of CT scan utilization to
growth in emergency department patient volume. The
emergency department database was also searched for triage
acuity levels to examine potential changes in patient disease
or injury severity over this time period. Triage acuity scores
are standardized scores assigned by the triage nurse to
determine the severity of a patient’s illness or injury and the
need for immediate evaluation and treatment. The Emer-
gency Severity Index version 3, used in our center, has been
validated and shown to have excellent inter-rater reliability.
In addition, it correlates well with patient outcomes such as
admission, level of care (e.g., telemetry and ICU) and
mortality [7]. We used triage acuity as a marker of potential
changes in the acuity of the emergency department popu-
lation during the study period, which might influence CT
utilization.

Utilizing the radiology database, we also determined the
number of patients who had received multiple CT scans of
the chest or abdomen on different ED visits during the
5-year time period. This data was also analyzed by patient
age and sex.

The university institutional review board approved this
study.

Results

A total of 46,553 CT scans were ordered from and
performed on 27,625 adult patients in the ED during the
study period. Demographic data by group are shown in
Table 1. Numerical data by CT group and year are shown in
Fig. 1. The percentage increase in CT group compared with
ED volume is shown in Fig. 2. During this period, the total
number of patients undergoing head CT increased by 51%,
cervical spine CT by 463%, chest CT by 226%, abdominal
CT by 72%, and miscellaneous CT by 132%. This increase
occurred in both patients older and younger than 40
(Table 2). The rates of increase for cervical spine CT and
chest CTwere greater in younger patients, while the rate of
increase was greater in patients older than 40 for head,
abdominal, and miscellaneous CT.

During this same period, a total of 194,622 adult patient
visits were logged in the ED. Adult ED patients undergoing
CT had a mean age of 49.7 and a male to female ratio of
1.1:1. From July 1, 2000 to June 30, 2005, ED patient
volume increased by 13%. The percentage of all ED eval-

uations that led to patients undergoing CT is displayed by
CT group in Fig. 3. By the last year of the study period,
13% of patients presenting to the ED underwent head CT,
4% underwent cervical-spine CT, 4% underwent chest CT,
8% underwent abdominal CT, and 2% underwent mis-
cellaneous CT. Note that the data regarding percent of
evaluations that involved CT are not simply additive as
many evaluations (particularly in trauma patients) led to
several different CTs (e.g., head, cervical spine, chest, and
abdomen) on the same ED visit.

A total of 4,320 individual patients underwent CT of the
chest and 10,960 patients underwent CT of the abdomen
and pelvis during one or more ED visits in the study period.
Eighty-three (2%) of these patients underwent chest CT on
three or more occasions with 406 (4%) undergoing
abdominal CT on three or more ED visits. The median
ages of the patients undergoing three or more chest or
abdominal CT (at the time of their last scan) were 54 years
[standard deviation (SD)=14] for chest CT and 44 years
(SD=15) for abdominal CT. One patient had undergone 18
noncontrast abdominal CTs performed during separate ED
visits over the 5-year study period.

The distribution of triage acuity scores remained rela-
tively stable during the study period consistent with no
major shift in the type of patients seen during the study
period.

Discussion

CT has become the essential diagnostic imaging modality in
the ED setting. It is the standard of care for the evaluation of
trauma, suspected appendicitis, diverticulitis, and severe
pancreatitis. CT has replaced intravenous urography (IVU)
for suspected renal colic, nuclear medicine for the evaluation
of pulmonary embolus, and angiography for evaluation of
major vascular structures. Some have labeled CT indeed
“the physical examination of the 21st century” [8]. At the
end of the last decade, CT scans at one academic medical
center accounted for 11% of all radiology procedures and
gave 67% of the effective radiation dose from all diagnostic
radiology [9].

With this growing list of indications comes the growing
concern regarding potential overuse resulting in unnecessary
radiation exposure and expense. The individual dose from a
single CT study is relatively low, in the range of 10 mSv, but
will vary depending on site(s) scanned and scan protocol
(slice thickness, milliamperes second, kilovolt, and exposure
control) [10–12]. Although there has been debate regarding
potential carcinogenesis from doses below 100 mSv, the
linear no threshold model for radiation effects is most
commonly accepted and is endorsed by the National
Research Council in their BEIR VII report [13]. In this
model, approximately 1 in 1,000 persons would develop
cancer from an exposure to 10 mSv over a 70-year lifetime.
This compares to approximately 420 people per 1,000
expected to develop cancer unrelated to radiation exposure
[13]. The concern for radiation carcinogenesis, however, is
amplified when particularly radiosensitive organs are

Table 1 Demographic data by CT type

Type of CT Mean age
(SD)

Patient ratio
(male to female)

Head 54.3 (21.6) 0.95:1
Cervical spine 46.8 (21.7) 1.6:1
Chest 53.2 (18.4) 0.97:1
Abdomen 45.8 (18.0) 1.02:1
Miscellaneous 42.7 (18.7) 1.7:1
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included in the exposed field (e.g. breast, lung, and thyroid),
when multiple CTs are undertaken, or when a younger
population is scanned [5, 6, 14]. Although it is well known
that radiation sensitivity is substantially greater in the
pediatric population, it is less often appreciated that such
increased sensitivity does not abruptly end at age 18 but
rather only reaches the adult plateau in the fourth decade and
then continues to decline slowly thereafter [5]. Because of

the low but real risk associated with CT, much recent work
has been done to decrease dose by judicious or automatic
adjustment of exposure factors depending on patient age and
size [5, 11, 15–18]. Other authors have emphasized the
importance of decreasing unnecessary exams [4]. The US
Food and Drug Administration has published recommenda-
tions both for optimizing CT settings and reducing un-
necessary scans [19].

5289 

3179 

500 

3504 

3805 

4254

4923

1464 
1195

597
288 260 

490 553 

907

1298
1596 

3213

2676
2199 

1845 

415 

637 832
963 

0  

1000  

2000  

3000  

4000  

5000  

1 2 3 4 5 

year, 2000-2005

nu
m

be
r 

of
 C

T
s head

cervical spine

chest

abdomen

miscellaneous

Fig. 1 CT utilization in the ED
by CT type

51% 

463% 

72% 

13% 

226% 

132% 

0% 

100% 

200% 

300% 

400% 

1 2 3 4 5 

year, 2000-2005

%
 in

cr
ea

se

head

cervical spine

chest

abdomen

miscellaneous

ED volume

Fig. 2 Increase in CT utilization by CT type, compared with ED volume

27



Along with radiation risk, CT also comes with an eco-
nomic price. Although the charges are small when compared
with the cost of operation or hospitalization, they are not
trivial with insurance reimbursement ranging from around
US$400 for cervical spine CT to US$1,400 for CT of the
abdomen and pelvis. The expenditures on equipment are
also important. It has been projected that well over US
$5 billion dollars will have been spent on CT equipment
from 2000 to 2005 [20].

Given these twin concerns of expense and radiation
exposure, we undertook this study to gain a better under-
standing of the present CT utilization and rate of change of
CT utilization in our ED setting over the past 5 years. We
chose the ED to gauge utilization of CT in a purely diag-
nostic setting rather than its overall use. We felt the latter
would be more difficult to interpret with the larger variety of
indications including particularly protocol-driven tumor
follow-up. The ED is also a crucial part of the health care
delivery system nationwide with an estimated 114 million
yearly visits or approximately 40 visits per 100 persons per

year (2003 data) [21]. A previous study, looking at only
Medicare patients in the ED and examining only CT in the
aggregate, did show substantial annual growth rates
averaging 23% a year from 1998 through 2002 [1].

Our data confirm that CT use has grown dramatically
over the past 5 years. Although the rate of increase varies
with the particular body region imaged, all regions show an
increase much greater than the growth in patient volume
over the same time period. Furthermore, this increase has
occurred in both younger and older adults. The rate of
increase in chest CT is of note as it was substantially greater
in the younger adult population. This is of particular
concern given the radiation sensitivity of breast and lung
tissue.

The reasons for this increase, we believe, are multiple.
First, with the introduction of helical followed by multislice
scanners, there has been a major increase in diagnostic
indications for CT. Cervical spine CT, for example, has
replaced plain films in the high risk setting. This is probably
primarily responsible for the nearly 500% increase noted in
this study. CT angiography has replaced catheter angi-
ography in the evaluation of aortic dissection and transection
and replaced the ventilation/perfusion (V/Q) scan in the
evaluation of pulmonary embolus, driving up the numbers
of chest CTs. Noncontrast CT has replaced the traditional
IVU in the evaluation of renal colic. CT use in the diagnosis
of appendicitis, diverticulitis, and pancreatitis, although
introduced earlier, has now become ubiquitous.

In many cases, however, the CT volume for a particular
study exceeds the volume of the study it is replacing. For
example, studies have shown that we are now evaluating
more patients for renal colic by CT than we ever did by
IVP, and far more for pulmonary emboli by CT angi-

Table 2 Percent increase in CT utilization in the ED 2000–2005 by
patient age

Type of CT Percentage (%)
of increase,
patient age ≤40

Percentage (%)
of increase,
patient age >40

Head 42.3 54.9
Cervical spine 496.6 435.7
Chest 318.3 199.2
Abdomen 62.9 79.8
Miscellaneous 110.8 161.1
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ography than we did by V/Q or catheter-based pulmonary
angiogram [2, 22, 23]. Head CT has also increased in the
past 5 years without a significant change in diagnostic
indication. This suggests that other factors have also
become important in driving increased CT utilization.

The increased availability and speed of CT scanning is
likely one of the factors in growing ED CT utilization. CT
scanning is now available on a 24/7 basis, is frequently
located adjoining the ED, and often requires less than ten
minutes to perform. Interpretation is similarly rapid with
either an in-house radiologist or resident or a similarly
rapid “nighthawk” service available. Because of this rapid
turn-around time, radiographic studies are often done as
part of an initial evaluation rather than as a result of that
evaluation. It is not uncommon for radiographic results to
be available before basic laboratory values and, in some
cases, even before a complete history and physical exam-
ination are performed. Ease of obtaining studies has also
lowered the threshold for “bundling” studies that may not
have been ordered in the past (e.g., a cervical spine CTwith
any trauma patient requiring a head CT or vice versa).

Beyond the technical factors and availability discussed
above, we suspect there has also been a change in the
tolerance for diagnostic uncertainty on the part of ED
physicians, their consulting colleagues, and their patients.
“Tincture of time” has become an unacceptable part of many
diagnostic work-ups. The patients often want to know
“now” what they have or be reassured that their scan is
negative. Consulting physicians (e.g., surgeons or urolo-
gists) often want a CT before evaluating a patient. Admitting
teams want a diagnosis to determine the appropriate
placement before accepting an admission. ED physicians
are hence under considerable pressure to arrive at a con-
fident diagnosis rapidly.

An additional factor that may also increase CT utilization
is the lack of physician knowledge of radiation exposure
considerations. A survey of physicians at two UK hospitals
showed that 97% underestimated the radiation dose of
common radiologic examinations including CT [24]. A
survey of ED physicians at a US academic medical center
showed only 9% believed that CT increased the risk of
cancer. Although radiologists scored somewhat better (47%
believed that CT increased the risk of cancer), the dose
estimate for a single CT scan of the abdomen and pelvis was
underestimated by approximately three quarters of both ED
physicians and radiologists [25].

Whatever combination of factors is responsible for the
increase in CT utilization in the ED, the increase should
ultimately be justified by improving health outcomes.
Despite often compelling evidence of the accuracy of CT in
arriving at a diagnosis, it cannot be taken as a given that
any increase in its use will be advantageous. For example,
additional scans may reflect simply a lessening of clinical
acumen or a lowering of acceptable pre-test probability. In
this situation, the increased use of CT finds no new
actionable disease, produces only more normal results, and
adds radiation and expense burden to the population. It has
been suggested that this scenario is operative in the ED
evaluation of pulmonary embolus. A study comparing ED

patients evaluated for pulmonary embolus in 1997–1998
with those evaluated in 2002–2003 found a 430% increase
in patients evaluated for embolus by CT pulmonary
angiography (from 81 to 349). This increase in CT utili-
zation, however, found no more cases of pulmonary
embolus than in the earlier time period and, in fact,
found two less (22 positives in 1997–1998 and 20 positives
in 2002–2003) [2]. Similar increases in ED CT utilization
accompanied by a decrease in the rate of positive findings
has been noted for facial and cervical spine CT [3].

CT use may also alternatively fail to affect clinical
outcome because the information being provided, although
accurate, is not crucial to clinical management. In a study
comparing ED patients being evaluated for suspected
urinary tract calculi in 1997 (before renal colic CT was
introduced) with 1999 (after renal colic CT was intro-
duced), a 27% increase in imaging studies per patient visit
was noted. This coincided with a 95% decrease in IVP use
and a tenfold increase in CT use. In spite of this increase,
there was no change in health outcomes as measured by
rates of initial or subsequent hospital admission, length of
initial hospitalization, return visits to the ED, or frequency
of subsequent hospitalization for abdominal symptoms. It
is interesting to note that there was also no difference in the
length of stay in the ED [22].

Although work on developing clinical decision rules to
govern radiology utilization in the ED setting has been
done in specific areas (e.g., cervical spine fractures and
pulmonary embolus) [26–29], it is suggested, based on the
across-the-board increases in CT utilization documented
here, that much work remains. Prospective studies looking
at appropriate utilization of CTcould yield potential benefit
in both economic savings and reduced radiation exposure.

It is interesting that approximately 2–4% of the patients
undergoing either chest or abdominal CT had had two or
more prior CTs of the same body region on earlier ED
visits. The age of the patients undergoing multiple CTs in
combination with the possibility that these patients may
have undergone additional CTs as inpatients or at other
medical centers raises concern regarding cumulative radi-
ation dose. The reasons driving the multiple studies are
unclear. The results from earlier studies should have been
easily accessible in the ED either on our picture archiving
and communication system or on our computerized
medical record system. The lack of continuity of clinical
care in the ED may be partly responsible as may be the
other factors discussed previously.

Although our data show substantial increases over the
past 5 years, it is unclear what the future holds. Only
abdominal CT showed evidence of leveling off in the last
2 years of our study period. This fact may reflect the
relative maturity of many of the indications for abdominal
CT. Substantial increases in chest CT may, however, be
seen in the near future if new indications for cardiac CT,
particularly CT coronary angiography, are adopted [30].

Certain caveats should be considered when evaluating
our data. First, it is possible that the changes in disease
prevalence presenting at our ED may have led to some of
the changes in CT utilization noted during this time
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interval. We think this unlikely both from anecdotal
experience and based on the relative stability of triage
acuity scores during the study period. Second, changes in
staff may have affected CT utilization more than the change
in the ordering pattern of existing staff. We think this is also
unlikely as the majority of our ED faculty including the
chairperson have been the same during this time interval.
Third, our data, having come from a university hospital,
may not be applicable to a community hospital setting.
Although this may be true, we believe that the changes seen
in our setting likely foreshadow similar changes to come in
the community. In a nationwide survey in 2003, for
example, CT or magnetic resonance imaging was already
noted to be used in 8% of overall ED visits [21]. Lastly, it is
important to note that our data do not allow us to evaluate
the true benefit or harm of CT in our study population. It
may be that each patient undergoing CT in this study had
significant pretest probability of disease that warranted
imaging. We cannot determine from our data whether the
aggressive use of CT was superfluous or beneficial by
reducing observation time, admissions, or unnecessary
procedures. This study, however, acts as a cautionary flag
suggesting that further work needs to be done.

In summary, CT utilization has increased dramatically in
the ED over the past 5 years in both younger and older
adults. Whether this increase has resulted in improved
health outcomes or unnecessary expense and radiation is
unclear and awaits additional research.

References

1. Margulis AR, Bhargavan M, Feldman D, Sunshine JH (2005)
Should the ordering of medical imaging examinations be
reexamined? J Am Coll Rad 2:809–811

2. Prologo JD, Gilkeson RC, Diaz M, Asaad J (2004) CT
pulmonary angiography: a comparative analysis of the utilization
patterns in emergency department and hospitalized patients
between 1998 and 2003. AJR Am J Roentgenol 183:1093–1096

3. Oguz KK, Yousem DM, Deluca T, Herskovits EH, Beauchamp
NJ (2002) Effect of emergency department CT on neuro-
imaging case volume and positive scan rates. Acad Radiol
9:1018–1024

4. Donnelly LF (2005) Reducing radiation dose associated with
pediatric CT by decreasing unnecessary examinations. AJR Am
J Roentgenol 184:655–657

5. Brenner DJ, Elliston C, Hall E, Berdon W (2001) Estimated
risks of radiation induced fatal cancer from pediatric CT. AJR
Am J Roentgenol 176:289–296

6. Hall E (2002) Lessons we have learned from our children:
cancer risks from diagnostic radiology. Pediatr Radiol 32:
700–706

7. Tanabe P, Gimbel R, Yarnold PR, Kyriacou DN, Adams JG
(2004) Reliability and validity of scores on the emergency
severity index version 3. Acad Emerg Med 11:59–65

8. Kalra M, Maher M, Saini S (2003) CT radiation exposure:
rationale for concern and strategies for dose reduction.
Proceedings from the SCBT/MR. Appl Radiol 7:45–54

9. Mettler FA, Wiest PW, Locken JA, Kelsey CA (2000) CT
scanning: patterns of use and dose. J Radiol Prot 20:353–359

10. Brenner DJ, Elliston C (2004) Estimated radiation risks
potentially associated with full-body CT screening. Radiology
232:735–738

11. Mulkens T, Bellinck P, Baeyaert M et al (2005) Use of an
automatic exposure control mechanism for dose optimization in
multidetector row CT examinations: clinical evaluation.
Radiology 237:213–223

12. Wall BF, Hart D (1997) Revised radiation doses for typical
X-ray examinations. Br J Radiol 70:437–439

13. Committee to Assess Health Risks from Exposure to Low Levels
of Ionizing Radiation, National Research Council (2005) Health
risks from exposure to low levels of ionizing radiation: BEIRVII
phase 2. National Academies, Washington, DC

14. Parker MS, Hui FK, Camacho MA, Chung JK, Broga DW, Sethi
NN (2005) Female breast radiation exposure during CT
pulmonary angiography. AJR Am J Roentgenol 185:1228–1233

15. Kalra M, Maher M, Toth T et al (2004) Strategies for CT
radiation dose optimization. Radiology 230:619–628

16. Fefferman N, Bomsztyk E, Yim A et al (2005) Appendicitis in
children: low-dose CT with a phantom-based simulation
technique—initial observations. Radiology 237:641–646

17. Nakayama Y, Awai K, Funama Y et al (2005) Abdominal CT
with low tube voltage: preliminary observations about radiation
dose, contrast enhancement, image quality, and noise. Radiology
237:945–951

18. Nickoloff E, Alderson P (2001) Radiation exposures to patients
from CT: reality, public perception, and policy. AJR Am J
Roentgenol 177:85–287

19. Feigal DW Jr (2001) FDA public health notification: reducing
radiation risk from computed tomography for pediatric and
small adult patients. Int J Trauma Nurs 8:1–2

20. Booz AH (2003) Medical technology cost management
strategy. Report prepared for the Blue Cross and Blue Shield
Association. Chicago

21. McCaig LF, Burt CW (2005) National hospital ambulatory
medical care survey: 2003 emergency department summary.
National Center for Health Statistics, Hyattsville, Maryland,
pp 1–40

22. Gottlieb RH, La TC, Erturk EN et al (2002) CT in detecting
urinary tract calculi: influence on patient imaging and clinical
outcomes. Radiology 225:441–449

23. Chen MYM, Zagoria RJ, Saunders HS, Dyer RB (1999) Trends
in the use of unenhanced helical CT for acute urinary colic.
AJR Am J Roentgenol 173:1447–1450

24. Shiralkar S, Rennie A, Snow M, Galland R, Lewis M, Gower-
Thomas K (2003) Doctor’s knowledge of radiation exposure:
questionnaire study. BMJ 327:371–372

25. Lee CI, Haims AH, Monico EP, Brink JA, Forman HP (2004)
Diagnostic CT scans: assessment of patient, physician, and
radiologist awareness of radiation dose and possible risks.
Radiology 231:393–398

26. Stiell IG, Wells GA, Vandemheen KL et al (2001) The
Canadian C-spine rule for radiography in alert and stable
trauma patients. JAMA 286:1841–1848

27. Stiell IG, Clement CM, McKnight RD et al (2003) The
Canadian C-spine rule versus the NEXUS low-risk criteria in
patients with trauma. NEJM 349:2510–2518

28. Runyon MS, Webb WB, Jones AE, Kline JA (2005) Comparison
of the unstructured clinician estimate of pretest probability for
pulmonary embolism to the Canadian score and the Charlotte
rule: a prospective observational study. Acad Emerg Med
12:587–593

29. Investigators WGftCS (2006) Effectiveness of managing
suspected pulmonary embolism using an algorithm combining
clinical probability, D-dimer testing and computed tomography.
JAMA 295:172–179

30. White CS, Kuo D, Kelemen M et al (2005) Chest pain evaluation
in the emergency department: can MDCT provide a compre-
hensive evaluation? AJR Am J Roentgenol 185:533–540

30


	Increasing utilization of computed tomography in the adult emergency department, 2000–2005
	Abstract
	Introduction
	Materials and methods
	Results
	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AardvarkPSMT
    /AceBinghamSH
    /AddisonLibbySH
    /AGaramond-Italic
    /AGaramond-Regular
    /AkbarPlain
    /Albertus-Bold
    /AlbertusExtraBold-Regular
    /AlbertusMedium-Italic
    /AlbertusMedium-Regular
    /AlfonsoWhiteheadSH
    /Algerian
    /AllegroBT-Regular
    /AmarilloUSAF
    /AmazoneBT-Regular
    /AmeliaBT-Regular
    /AmerigoBT-BoldA
    /AmerTypewriterITCbyBT-Medium
    /AndaleMono
    /AndyMacarthurSH
    /Animals
    /AnneBoleynSH
    /Annifont
    /AntiqueOlive-Bold
    /AntiqueOliveCompact-Regular
    /AntiqueOlive-Italic
    /AntiqueOlive-Regular
    /AntonioMountbattenSH
    /ArabiaPSMT
    /AradLevelVI
    /ArchitecturePlain
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialMTBlack-Regular
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeLight
    /ArialUnicodeLight-Bold
    /ArialUnicodeLight-BoldItalic
    /ArialUnicodeLight-Italic
    /ArrowsAPlentySH
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /Asiana
    /AssadSadatSH
    /AvalonPSMT
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AvantGardeITCbyBT-MediumOblique
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /Baskerville-Bold
    /Baskerville-Normal
    /Baskerville-Normal-Italic
    /BaskOldFace
    /Bauhaus93
    /Bavand
    /BazookaRegular
    /BeauTerrySH
    /BECROSS
    /BedrockPlain
    /BeeskneesITC
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /BennieGoetheSH
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bethel
    /BibiGodivaSH
    /BibiNehruSH
    /BKenwood-Regular
    /BlackadderITC-Regular
    /BlondieBurtonSH
    /BodoniBlack-Regular
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Italic
    /BodoniBT-Roman
    /Bodoni-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Regular
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolFive
    /BookshelfSymbolFour
    /BookshelfSymbolOne-Regular
    /BookshelfSymbolThree-Regular
    /BookshelfSymbolTwo-Regular
    /BookwomanDemiItalicSH
    /BookwomanDemiSH
    /BookwomanExptLightSH
    /BookwomanLightItalicSH
    /BookwomanLightSH
    /BookwomanMonoLightSH
    /BookwomanSwashDemiSH
    /BookwomanSwashLightSH
    /BoulderRegular
    /BradleyHandITC
    /Braggadocio
    /BrailleSH
    /BRectangular
    /BremenBT-Bold
    /BritannicBold
    /Broadview
    /Broadway
    /BroadwayBT-Regular
    /BRubber
    /Brush445BT-Regular
    /BrushScriptMT
    /BSorbonna
    /BStranger
    /BTriumph
    /BuckyMerlinSH
    /BusoramaITCbyBT-Medium
    /Caesar
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-Italic
    /CalligrapherRegular
    /CameronStendahlSH
    /Candy
    /CandyCaneUnregistered
    /CankerSore
    /CarlTellerSH
    /CarrieCattSH
    /CaslonOpenfaceBT-Regular
    /CassTaylorSH
    /CDOT
    /Centaur
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturyOldStyle-BoldItalic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Cezanne
    /CGOmega-Bold
    /CGOmega-BoldItalic
    /CGOmega-Italic
    /CGOmega-Regular
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /CGTimes-Regular
    /Charting
    /ChartreuseParsonsSH
    /ChaseCallasSH
    /ChasThirdSH
    /ChaucerRegular
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /ChildBonaparteSH
    /Chiller-Regular
    /ChuckWarrenChiselSH
    /ChuckWarrenDesignSH
    /CityBlueprint
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /ClarendonCondensed-Bold
    /ClarendonExtended-Bold
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /ClaudeCaesarSH
    /CLI
    /Clocks
    /ClosetoMe
    /CluKennedySH
    /CMBX10
    /CMBX5
    /CMBX7
    /CMEX10
    /CMMI10
    /CMMI5
    /CMMI7
    /CMMIB10
    /CMR10
    /CMR5
    /CMR7
    /CMSL10
    /CMSY10
    /CMSY5
    /CMSY7
    /CMTI10
    /CMTT10
    /CoffeeCamusInitialsSH
    /ColetteColeridgeSH
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CommercialPiBT-Regular
    /CommercialScriptBT-Regular
    /Complex
    /CooperBlack
    /CooperBT-BlackHeadline
    /CooperBT-BlackItalic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Medium
    /CooperBT-MediumItalic
    /CooperPlanck2LightSH
    /CooperPlanck4SH
    /CooperPlanck6BoldSH
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /CopticLS
    /Cornerstone
    /Coronet
    /CoronetItalic
    /Cotillion
    /CountryBlueprint
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CSSubscript
    /CSSubscriptBold
    /CSSubscriptItalic
    /CSSuperscript
    /CSSuperscriptBold
    /Cuckoo
    /CurlzMT
    /CybilListzSH
    /CzarBold
    /CzarBoldItalic
    /CzarItalic
    /CzarNormal
    /DauphinPlain
    /DawnCastleBold
    /DawnCastlePlain
    /Dekker
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Denmark
    /Desdemona
    /Diploma
    /DizzyDomingoSH
    /DizzyFeiningerSH
    /DocTermanBoldSH
    /DodgenburnA
    /DodoCasalsSH
    /DodoDiogenesSH
    /DomCasualBT-Regular
    /Durian-Republik
    /Dutch801BT-Bold
    /Dutch801BT-BoldItalic
    /Dutch801BT-ExtraBold
    /Dutch801BT-Italic
    /Dutch801BT-Roman
    /EBT's-cmbx10
    /EBT's-cmex10
    /EBT's-cmmi10
    /EBT's-cmmi5
    /EBT's-cmmi7
    /EBT's-cmr10
    /EBT's-cmr5
    /EBT's-cmr7
    /EBT's-cmsy10
    /EBT's-cmsy5
    /EBT's-cmsy7
    /EdithDaySH
    /Elephant-Italic
    /Elephant-Regular
    /EmGravesSH
    /EngelEinsteinSH
    /English111VivaceBT-Regular
    /English157BT-Regular
    /EngraversGothicBT-Regular
    /EngraversOldEnglishBT-Bold
    /EngraversOldEnglishBT-Regular
    /EngraversRomanBT-Bold
    /EngraversRomanBT-Regular
    /EnviroD
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ErasITC-Ultra
    /ErnestBlochSH
    /EstrangeloEdessa
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EuroRoman
    /EuroRomanOblique
    /ExxPresleySH
    /FencesPlain
    /Fences-Regular
    /FifthAvenue
    /FigurineCrrCB
    /FigurineCrrCBBold
    /FigurineCrrCBBoldItalic
    /FigurineCrrCBItalic
    /FigurineTmsCB
    /FigurineTmsCBBold
    /FigurineTmsCBBoldItalic
    /FigurineTmsCBItalic
    /FillmoreRegular
    /Fitzgerald
    /Flareserif821BT-Roman
    /FleurFordSH
    /Fontdinerdotcom
    /FontdinerdotcomSparkly
    /FootlightMTLight
    /ForefrontBookObliqueSH
    /ForefrontBookSH
    /ForefrontDemiObliqueSH
    /ForefrontDemiSH
    /Fortress
    /FractionsAPlentySH
    /FrakturPlain
    /Franciscan
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /FranklinUnic
    /FredFlahertySH
    /Freehand575BT-RegularB
    /Freehand591BT-RegularA
    /FreestyleScript-Regular
    /Frutiger-Roman
    /FTPMultinational
    /FTPMultinational-Bold
    /FujiyamaPSMT
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Light
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /GabbyGauguinSH
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-Halbfett
    /Garamond-Italic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garcia
    /GarryMondrian3LightItalicSH
    /GarryMondrian3LightSH
    /GarryMondrian4BookItalicSH
    /GarryMondrian4BookSH
    /GarryMondrian5SBldItalicSH
    /GarryMondrian5SBldSH
    /GarryMondrian6BoldItalicSH
    /GarryMondrian6BoldSH
    /GarryMondrian7ExtraBoldSH
    /GarryMondrian8UltraSH
    /GarryMondrianCond3LightSH
    /GarryMondrianCond4BookSH
    /GarryMondrianCond5SBldSH
    /GarryMondrianCond6BoldSH
    /GarryMondrianCond7ExtraBoldSH
    /GarryMondrianCond8UltraSH
    /GarryMondrianExpt3LightSH
    /GarryMondrianExpt4BookSH
    /GarryMondrianExpt5SBldSH
    /GarryMondrianExpt6BoldSH
    /GarryMondrianSwashSH
    /Gaslight
    /GatineauPSMT
    /Gautami
    /GDT
    /Geometric231BT-BoldC
    /Geometric231BT-LightC
    /Geometric231BT-RomanC
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Light
    /GeometricSlab703BT-LightItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /GeometricSlab703BT-XtraBold
    /GeorgeMelvilleSH
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansBC
    /GillSans-Bold
    /GillSans-BoldItalic
    /GillSansCondensed-Bold
    /GillSansCondensed-Regular
    /GillSansExtraBold-Regular
    /GillSans-Italic
    /GillSansLight-Italic
    /GillSansLight-Regular
    /GillSans-Regular
    /GoldMinePlain
    /Gonzo
    /GothicE
    /GothicG
    /GothicI
    /GoudyHandtooledBT-Regular
    /GoudyOldStyle-Bold
    /GoudyOldStyle-BoldItalic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleExtrabold-Regular
    /GoudyOldStyle-Italic
    /GoudyOldStyle-Regular
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GraceAdonisSH
    /Graeca
    /Graeca-Bold
    /Graeca-BoldItalic
    /Graeca-Italic
    /Graphos-Bold
    /Graphos-BoldItalic
    /Graphos-Italic
    /Graphos-Regular
    /GreekC
    /GreekS
    /GreekSans
    /GreekSans-Bold
    /GreekSans-BoldOblique
    /GreekSans-Oblique
    /Griffin
    /GrungeUpdate
    /Haettenschweiler
    /HankKhrushchevSH
    /HarlowSolid
    /HarpoonPlain
    /Harrington
    /HeatherRegular
    /Hebraica
    /HeleneHissBlackSH
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HenryPatrickSH
    /Herald
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HogBold-HMK
    /HogBook-HMK
    /HomePlanning
    /HomePlanning2
    /HomewardBoundPSMT
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /IBMPCDOS
    /IceAgeD
    /Impact
    /Incised901BT-Bold
    /Incised901BT-Light
    /Incised901BT-Roman
    /Industrial736BT-Italic
    /Informal011BT-Roman
    /InformalRoman-Regular
    /Intrepid
    /IntrepidBold
    /IntrepidOblique
    /Invitation
    /IPAExtras
    /IPAExtras-Bold
    /IPAHighLow
    /IPAHighLow-Bold
    /IPAKiel
    /IPAKiel-Bold
    /IPAKielSeven
    /IPAKielSeven-Bold
    /IPAsans
    /ISOCP
    /ISOCP2
    /ISOCP3
    /ISOCT
    /ISOCT2
    /ISOCT3
    /Italic
    /ItalicC
    /ItalicT
    /JesterRegular
    /Jokerman-Regular
    /JotMedium-HMK
    /JuiceITC-Regular
    /JupiterPSMT
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KarlaJohnson5CursiveSH
    /KarlaJohnson5RegularSH
    /KarlaJohnson6BoldCursiveSH
    /KarlaJohnson6BoldSH
    /KarlaJohnson7ExtraBoldCursiveSH
    /KarlaJohnson7ExtraBoldSH
    /KarlKhayyamSH
    /Karnack
    /Kartika
    /Kashmir
    /KaufmannBT-Bold
    /KaufmannBT-Regular
    /KeplerStd-Black
    /KeplerStd-BlackIt
    /KeplerStd-Bold
    /KeplerStd-BoldIt
    /KeplerStd-Italic
    /KeplerStd-Light
    /KeplerStd-LightIt
    /KeplerStd-Medium
    /KeplerStd-MediumIt
    /KeplerStd-Regular
    /KeplerStd-Semibold
    /KeplerStd-SemiboldIt
    /KeystrokeNormal
    /Kidnap
    /KidsPlain
    /Kindergarten
    /KinoMT
    /KissMeKissMeKissMe
    /KoalaPSMT
    /KorinnaITCbyBT-Bold
    /KorinnaITCbyBT-KursivBold
    /KorinnaITCbyBT-KursivRegular
    /KorinnaITCbyBT-Regular
    /KristenITC-Regular
    /Kristin
    /KunstlerScript
    /KyotoSong
    /LainieDaySH
    /LandscapePlanning
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /Latha
    /LatinoPal3LightItalicSH
    /LatinoPal3LightSH
    /LatinoPal4ItalicSH
    /LatinoPal4RomanSH
    /LatinoPal5DemiItalicSH
    /LatinoPal5DemiSH
    /LatinoPal6BoldItalicSH
    /LatinoPal6BoldSH
    /LatinoPal7ExtraBoldSH
    /LatinoPal8BlackSH
    /LatinoPalCond4RomanSH
    /LatinoPalCond5DemiSH
    /LatinoPalCond6BoldSH
    /LatinoPalExptRomanSH
    /LatinoPalSwashSH
    /LatinWidD
    /LatinWide
    /LeeToscanini3LightSH
    /LeeToscanini5RegularSH
    /LeeToscanini7BoldSH
    /LeeToscanini9BlackSH
    /LeeToscaniniInlineSH
    /LetterGothic12PitchBT-Bold
    /LetterGothic12PitchBT-BoldItal
    /LetterGothic12PitchBT-Italic
    /LetterGothic12PitchBT-Roman
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-Italic
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LetterGothic-Regular
    /LibrarianRegular
    /LinusPSMT
    /Lithograph-Bold
    /LithographLight
    /LongIsland
    /LubalinGraphMdITCTT
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSansUnicode
    /LydianCursiveBT-Regular
    /Magneto-Bold
    /Mangal-Regular
    /Map-Symbols
    /MarcusHobbesSH
    /Mariah
    /Marigold
    /MaritaMedium-HMK
    /MaritaScript-HMK
    /Market
    /MartinMaxxieSH
    /MathTypeMed
    /MatisseITC-Regular
    /MaturaMTScriptCapitals
    /MaudeMeadSH
    /MemorandumPSMT
    /Metro
    /Metrostyle-Bold
    /MetrostyleExtended-Bold
    /MetrostyleExtended-Regular
    /Metrostyle-Regular
    /MicrogrammaD-BoldExte
    /MicrosoftSansSerif
    /MikePicassoSH
    /MiniPicsLilEdibles
    /MiniPicsLilFolks
    /MiniPicsLilStuff
    /MischstabPopanz
    /MisterEarlBT-Regular
    /Mistral
    /ModerneDemi
    /ModerneDemiOblique
    /ModerneOblique
    /ModerneRegular
    /Modern-Regular
    /MonaLisaRecutITC-Normal
    /Monospace821BT-Bold
    /Monospace821BT-BoldItalic
    /Monospace821BT-Italic
    /Monospace821BT-Roman
    /Monotxt
    /MonotypeCorsiva
    /MonotypeSorts
    /MorrisonMedium
    /MorseCode
    /MotorPSMT
    /MSAM10
    /MSLineDrawPSMT
    /MS-Mincho
    /MSOutlook
    /MSReference1
    /MSReference2
    /MTEX
    /MTEXB
    /MTEXH
    /MT-Extra
    /MTGU
    /MTGUB
    /MTLS
    /MTLSB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MT-Symbol
    /MTSYN
    /Music
    /MVBoli
    /MysticalPSMT
    /NagHammadiLS
    /NealCurieRuledSH
    /NealCurieSH
    /NebraskaPSMT
    /Neuropol-Medium
    /NevisonCasD
    /NewMilleniumSchlbkBoldItalicSH
    /NewMilleniumSchlbkBoldSH
    /NewMilleniumSchlbkExptSH
    /NewMilleniumSchlbkItalicSH
    /NewMilleniumSchlbkRomanSH
    /News702BT-Bold
    /News702BT-Italic
    /News702BT-Roman
    /Newton
    /NewZuricaBold
    /NewZuricaItalic
    /NewZuricaRegular
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NigelSadeSH
    /Nirvana
    /NuptialBT-Regular
    /OCRAbyBT-Regular
    /OfficePlanning
    /OldCentury
    /OldEnglishTextMT
    /Onyx
    /OnyxBT-Regular
    /OpenSymbol
    /OttawaPSMT
    /OttoMasonSH
    /OzHandicraftBT-Roman
    /OzzieBlack-Italic
    /OzzieBlack-Regular
    /PalatiaBold
    /PalatiaItalic
    /PalatiaRegular
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /PalmSpringsPSMT
    /Pamela
    /PanRoman
    /ParadisePSMT
    /ParagonPSMT
    /ParamountBold
    /ParamountItalic
    /ParamountRegular
    /Parchment-Regular
    /ParisianBT-Regular
    /ParkAvenueBT-Regular
    /Patrick
    /Patriot
    /PaulPutnamSH
    /PcEncodingLowerSH
    /PcEncodingSH
    /Pegasus
    /PenguinLightPSMT
    /PennSilvaSH
    /Percival
    /PerfectRegular
    /Pfn2BlackItalic
    /Phantom
    /PhilSimmonsSH
    /Pickwick
    /PipelinePlain
    /Playbill
    /PoorRichard-Regular
    /Poster
    /PosterBodoniBT-Italic
    /PosterBodoniBT-Roman
    /Pristina-Regular
    /Proxy1
    /Proxy2
    /Proxy3
    /Proxy4
    /Proxy5
    /Proxy6
    /Proxy7
    /Proxy8
    /Proxy9
    /Prx1
    /Prx2
    /Prx3
    /Prx4
    /Prx5
    /Prx6
    /Prx7
    /Prx8
    /Prx9
    /Pythagoras
    /Raavi
    /Ranegund
    /Ravie
    /Ribbon131BT-Bold
    /RMTMI
    /RMTMIB
    /RMTMIH
    /RMTMUB
    /RMTMUH
    /RobWebsterExtraBoldSH
    /Rockwell
    /Rockwell-Bold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RomanC
    /RomanD
    /RomanS
    /RomanT
    /Romantic
    /RomanticBold
    /RomanticItalic
    /Sahara
    /SalTintorettoSH
    /SamBarberInitialsSH
    /SamPlimsollSH
    /SansSerif
    /SansSerifBold
    /SansSerifBoldOblique
    /SansSerifOblique
    /Sceptre
    /ScribbleRegular
    /ScriptC
    /ScriptHebrew
    /ScriptS
    /Semaphore
    /SerifaBT-Black
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /Sfn2Bold
    /Sfn3Italic
    /ShelleyAllegroBT-Regular
    /ShelleyVolanteBT-Regular
    /ShellyMarisSH
    /SherwoodRegular
    /ShlomoAleichemSH
    /ShotgunBT-Regular
    /ShowcardGothic-Reg
    /Shruti
    /SignatureRegular
    /Signboard
    /SignetRoundhandATT-Italic
    /SignetRoundhand-Italic
    /SignLanguage
    /Signs
    /Simplex
    /SissyRomeoSH
    /SlimStravinskySH
    /SnapITC-Regular
    /SnellBT-Bold
    /Socket
    /Sonate
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /SpruceByingtonSH
    /SPSFont1Medium
    /SPSFont2Medium
    /SPSFont3Medium
    /SpsFont4Medium
    /SPSFont4Medium
    /SPSFont5Normal
    /SPSScript
    /SRegular
    /Staccato222BT-Regular
    /StageCoachRegular
    /StandoutRegular
    /StarTrekNextBT-ExtraBold
    /StarTrekNextPiBT-Regular
    /SteamerRegular
    /Stencil
    /StencilBT-Regular
    /Stewardson
    /Stonehenge
    /StopD
    /Storybook
    /Strict
    /Strider-Regular
    /StuyvesantBT-Regular
    /StylusBT
    /StylusRegular
    /SubwayRegular
    /SueVermeer4LightItalicSH
    /SueVermeer4LightSH
    /SueVermeer5MedItalicSH
    /SueVermeer5MediumSH
    /SueVermeer6DemiItalicSH
    /SueVermeer6DemiSH
    /SueVermeer7BoldItalicSH
    /SueVermeer7BoldSH
    /SunYatsenSH
    /SuperFrench
    /SuzanneQuillSH
    /Swiss721-BlackObliqueSWA
    /Swiss721-BlackSWA
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721-LightObliqueSWA
    /Swiss721-LightSWA
    /Swiss911BT-ExtraCompressed
    /Swiss921BT-RegularA
    /Syastro
    /Sylfaen
    /Symap
    /Symath
    /SymbolGreek
    /SymbolGreek-Bold
    /SymbolGreek-BoldItalic
    /SymbolGreek-Italic
    /SymbolGreekP
    /SymbolGreekP-Bold
    /SymbolGreekP-BoldItalic
    /SymbolGreekP-Italic
    /SymbolGreekPMono
    /SymbolMT
    /SymbolProportionalBT-Regular
    /SymbolsAPlentySH
    /Symeteo
    /Symusic
    /Tahoma
    /Tahoma-Bold
    /TahomaItalic
    /TamFlanahanSH
    /Technic
    /TechnicalItalic
    /TechnicalPlain
    /TechnicBold
    /TechnicLite
    /Tekton-Bold
    /Teletype
    /TempsExptBoldSH
    /TempsExptItalicSH
    /TempsExptRomanSH
    /TempsSwashSH
    /TempusSansITC
    /TessHoustonSH
    /TexCatlinObliqueSH
    /TexCatlinSH
    /Thrust
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-ExtraBold
    /Times-Italic
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-Roman
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesUnic-Bold
    /TimesUnic-BoldItalic
    /TimesUnic-Italic
    /TimesUnic-Regular
    /TonyWhiteSH
    /TransCyrillic
    /TransCyrillic-Bold
    /TransCyrillic-BoldItalic
    /TransCyrillic-Italic
    /Transistor
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /TranslitLS
    /TranslitLS-Bold
    /TranslitLS-BoldItalic
    /TranslitLS-Italic
    /TransRoman
    /TransRoman-Bold
    /TransRoman-BoldItalic
    /TransRoman-Italic
    /TransSlavic
    /TransSlavic-Bold
    /TransSlavic-BoldItalic
    /TransSlavic-Italic
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TribuneBold
    /TribuneItalic
    /TribuneRegular
    /Tristan
    /TrotsLight-HMK
    /TrotsMedium-HMK
    /TubularRegular
    /Tunga-Regular
    /Txt
    /TypoUprightBT-Regular
    /UmbraBT-Regular
    /UmbrellaPSMT
    /UncialLS
    /Unicorn
    /UnicornPSMT
    /Univers
    /UniversalMath1BT-Regular
    /Univers-Bold
    /Univers-BoldItalic
    /UniversCondensed
    /UniversCondensed-Bold
    /UniversCondensed-BoldItalic
    /UniversCondensed-Italic
    /UniversCondensed-Medium
    /UniversCondensed-MediumItalic
    /Univers-CondensedOblique
    /UniversExtended-Bold
    /UniversExtended-BoldItalic
    /UniversExtended-Medium
    /UniversExtended-MediumItalic
    /Univers-Italic
    /UniversityRomanBT-Regular
    /UniversLightCondensed-Italic
    /UniversLightCondensed-Regular
    /Univers-Medium
    /Univers-MediumItalic
    /URWWoodTypD
    /USABlackPSMT
    /USALightPSMT
    /Vagabond
    /Venetian301BT-Demi
    /Venetian301BT-DemiItalic
    /Venetian301BT-Italic
    /Venetian301BT-Roman
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /VinetaBT-Regular
    /Vivaldii
    /VladimirScript
    /VoguePSMT
    /Vrinda
    /WaldoIconsNormalA
    /WaltHarringtonSH
    /Webdings
    /Weiland
    /WesHollidaySH
    /Wingdings-Regular
    /WP-HebrewDavid
    /XavierPlatoSH
    /YuriKaySH
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Medium
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZappedChancellorMedItalicSH
    /ZurichBT-BlackExtended
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /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 (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


