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1

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

A&H Premiums Due

and Unpaid

0199999. Total individuals

Admitted

0299998. Premiums due and unpaid not individually listed

0299999. Total group

0599999. Accident and health premiums due and unpaid (Page 2, Line 10)
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1

Name of Debtor

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

7

Total

Claims Payable (Reported)

=TT oo 1,818,000 [...oovrvorrnrennnnnnnnnenen 341,000 |1 107,000 [ i 46,000 [ oo 88,000 ..o 2,400,000
0199999. Individually listed claims Payable...........cociiiiiiiiiiiiininisrararsnererser s | ssessssssssssnssnsssenenseeseessnaes 1,818,000 [...oovrvvrrrnrennnnnnnnnenen 341,000 [Liiiiiiiiiiiee 107,000 [ i 46,000 [ oo 88,000 | 2,400,000
0499999, SUDEOLAIS.......e.eceeirei ettt | nne s 1,818,000 [...oovvvvrnnnreinnnnnnnennenen 341,000 [ L 107,000 [ i 46,000 [ oo 88,000 |1 2,400,000
0799999. TOHAI ClAIMS PAYADIE. ..ottt ettt es et e te e e eeses et et e ee e eseeeeeeseaeaeseseeeeeeaeaeseneheseeeessesereseses  feketesessesesesssssesesesesssnssesesesesssesesesesassesesesesatsesesesesasnesesesesasssesesesesnssesesesesssesesesesatsesesesesasesesesesasnssesesesasnssesesesesnssesesesasatsesesesesatnesesesesassenesesesasssesesesasans | 4tetseseestesstatsesesesesssataseesasa 2,400,000
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EX. 6
NONE

Ex. 7
NONE

21, 22
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEAICAI GIOUPS. ...ttt ettt es et s s b2 828 b et e £ £ e st et es st b e b ssebesesesansesesesessansesesas | nesetetssasansetetstssnsnesetenssnssnsesesenes | oesetebetesesannses et ee et n s tes 0.0 [ oo | e 0.0 o | e
2. INEEIMEAIAMIES. ...ttt [ Heet ettt | et 0.0
3. AT OMNET PIOVIETS. ... ettt ettt s ettt s e e e b e 22 s bbb £ e e s e b e b e b2 se s e b ebebee e eseEebsesaesesesnsesesass | 2retessssesnssenssssssnsnsneessnssnnnsssensns | creiessssssnnssesseeananassnsnsseseanas 0.0
4. Total Capitation PAYMENES........cciuiururieeeieieieieie ettt ses ettt se bbb eesesebebesessssnseseaesassssssesesesssssnnnsesesnsnns | cnssssssnssnsssssnnsenersssnnnsensseressd | ororomieosnsssssassnisnssseseanannas 0.0
Other Payments:
B FBEOM-SIVICE. ...ttt [ Heet ettt | et 0.0 [coierieicines XXXt | XK s [ | et
6. CONractual fEE PAYMENTS. ......c.iuii ittt ettt ettt s et eb ettt s e sese bbb s sensetenesesanensenes | senserennsnsnnnennsnnnenesenensnsnnnsenerenens | senereennerennnnennennennsnnnneeneens 000 o ) 9.9, S
7. Bonus/withhold arrangements - fee-for-service O e ) 9.9, S
8.  Bonus/withhold arrangements - contractual fee PAYMENLS...........coiiururiririecr ettt [ ebeeseeeens e seseseeeaenas 26,125,415 | ooiiee 100.0 [ .o XXX e e XXX e [ 26,125,415 | .o
9. NON-CONtINGENE SAIAMES. ... veceecieeeeie ettt ettt e st st bbb b b s et ebese s nsebebesesennsntesesasanns | sesseresssnsnnnennsssnsnsnnenssssnssenesnnans | cenenennnnrnnnnnennennensnnnnneerenns000 [ oniiiinisnns XXX e e XXX e [
10.  Aggregate COSt amMANGEIMENES..........cueu ittt ettt s bbbttt ettt b s e esesebesesssnsntesesssasanns | ereressensnssesnsnsssnsnesesnssnnnssennnnnens | eoeernenennennneensennesnnnnneereess000 [ oniiiinsiiiins XXX e v e XXX e [
11, Al OtNET PAYMENES. ..ottt ettt s bt beeeses s bt e e b b et s s e e sebebebes e nsesesesesassnsesenesnsass [eeressssssnnnrnsansnnnsnnnrnssnsnsnsnnsnnnans | eonersnsnenensnnesssesnersnnnsernreess000 [eoiiiiiniiiiiins XXX oo L e XXX e [
12, TOtal OB PAYMENES......ceeeiiieciet ettt s bbb s bbb et h b e b s e e s b et et ee st et et st nsesebesass | £itsnsssessssesnsssnnsnees 26,125,415 O s XXX e [ XXX e [ 26,125,415
13, Total (LINE 4 PIUS LINE 12).... ettt sttt sttt ens s | cntensenssenesnsensennnses 26,125,415 | .o 100.0 .o XXX e e XK | 26,125,415

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENT...........oiiiirrrrceeter ettt sttt bbb snsens | eebetsentansete et e eeeeneeeeea 109,130 [ 1oveeeeeieieirrireeieieisrereeieisenes | eereeeneee s 94,625 | oo 14,505 .o | et 14,505
Medical furniture, @QUIPMENT ANG FIXTUFES..........c.curieiiiiceete ettt ettt s ettt es b s s s sesesesens | £ensetetesssaesssetsssesssesesebasesssessanss | etsssesesssnsaesssesnsesssseseseussasssnsess | etesassesesssnsnssnsesesasnssenesesasasssens | tetesssassesnsssnsneesesnsssnssesesesesassnns | oetetesssnssesesssssnssnsesssesnssesesnsasanns | esesesesssnsssesesesasnssssnsssasasnnas 0
Pharmaceuticals and SUFGICAl SUPPIIES..........c.cvieurururiririeicieieirine ettt se s ses et es s snsese et s e sesenes | netetstntaesetetsessseseseaessssesesesssesasns | netetesasssssseseunsssssnesesesssnssssesesass | sesesetesssnssssesesssssssnssesesasnsnsesnsas | seessesesesssssesesesssnsnsesesssassssssesns | seesassesesesnsssnnsesesesssssssesssassssnnes | sesetesssassesesssssnsssssesesasssnsseses 0
Durable MEAICAl EQUIPIMENL. ...ttt ettt bbb e bt s e bt e s £ es et e s ee s e esebebesesessnsesetesass | £resetesssnsssesntessssensetnassasesesesaes | etsesetesesnsnesesntesasnsnsesnsesassesesess | esessesesesssnsassnsesesasnssesesnsessssnnnns | tetesasassesesssnsnssesesesssnsenesesessssnns | oetetesassnsesnsssnsnsnsesesssnssssesesesans | essssesesasatansesesesaentesetesenasnnas 0
Other Property and EQUIPIMENL.........c.cueuririieieuetire ettt ettt se sttt se et eesbeeseseeseseaesessesesesesesssssesesesesassssnsesesessssses | etemsesesessssssesssnsesssnssnnesesssssnnness | esesassesnsessssssnsnsnsesassesnsesesensnsnse | esessssssesnsesssasnnsesnssssssnnesesesensnne | oesesessssnsesnssssssnnsnsessssssnsnnesessnns | oeresessssssnsesesssnssnsesesesssssnsssesanns | forsssesesssssansnssesssssssnsssasasasnna 0
OO OO OO OO OO OO OO PO PO OO OO PO POPPOT PP O PO PPTSRPYPPYOTY DOPPTOOT PO O PPPPOPPPOPRTON 109,130 [ e 0 f e, 94,625 [ oo 14,505 | oo 0 f e, 14,505
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A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

143

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. DIVISION....Grand Total - Ohio & Kentucky
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....96265
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YN ..ot AABTTA | oo | e [ cerenesnsiesssesssssssesssesens [ cesenenesseeeessseeessessssnenns | seesseseessesissens AABTTA | oo | et [ et ssiens | eeeesese sttt
2. FIrSt QUAMET. ..ot 137,139 [ | e [ e [ ettt | seesreseesen e 137,139 [ | et [ cerieeisee et | ettt
3. SECONA QUAMET.....ueiieiciceieirccie ettt 136,674 | .veeeeeeeeicierrireeieinnnnes | eeereieininineeeisneneensieiees | cereeeeieisise e seenens [ creesenennnenetse e nennnens | cereeeeeneeieenees 136,674 |.ovcvereiereenrrinceeieinines | cereereeiseneneeeesnenssenenens | ceeseneeies s seseenesssnnens [ erereiee s
4. THIFd QUAIMET......ooceeieercaeis ettt 135,890 [ .vvucerirrererrneeerineeeninees | crreeinniessnneesssseessnesenens | sereesenesss st [ ceseseesseee st | seesseseessesienens 135,890 [ .vvuceuercereirneeerrneierinees | e [ cerieeisse sttt | et
5. CUITENE YBAI. .ooi ettt 138,322 | oo | | cenesenrsnesns s | ersneesnesne s | sessesneesnessessens 138,322 [ .o | | cersnesne et | eeenr et
6. Current year member months........cocooviiiiiiiiiiiiiicincseiiens oo 1,634,968 ..o [ [ [ | 1,634,968 ..o [ [ |
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o | ereie et 0 [ [ [ | | s | s | st enees [ cretee ettt nsens | cereiet et
8. NON-PIYSICIAN. ..ot | erseieee b eae s 0 [ [ [ [ | | s | s | cersesrsnnr st sesesnensens | eonreret st nese e
9. TOtAIS. ottt | et 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
10.  Hospital patient days inCUMed. ........cooiiiieiiiiiieccesicices | e 0 | [ [ [ | | e | s | csrsesrsn st nese s | enreret st
11. Number of inpatient admiSSIONS.........ccoiiieirriiiiiiiriiieissiies | e 0 | [ [ [ | | e | s | csrsesrsn st nese s | enreret st
12, Premiums COECEE. .....c.uivmrrriieirreireeeere e STATBTON [ [ [ eerceinssseseeennees | et | seseesieseneees STATBTON [ | e siees | ettt
13, Premiums €amNed.. ..o 24,914,309 [ | oo | e | cenessnesse s | srseneesesesinens 24,914,309 [ ..iiininnnninnnineens | oo | cesnessnsne s | seneesne st
14.  Amount paid for provision of health care services.............ccccovrenene. 26,125,415 | oo e [t [ | e 26,125,415 | oo [ e [ [
15. Amount incurred for provision of health care services...........c.c........ 20,795,904 | ..o [ L [ | 20,795,904 | ..o e [ [
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement)

Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0n Sales, Part 3, COIUMN 14 ... e B et B Lottt et ettt e e s e et et e et ees e e st et b e et et esesnnene
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period

35
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Sch. D-Pt. 1A-Sn. 1
NONE

Sch. D-Pt. 1A-Sn. 1
NONE

Sch. D-Pt. 1A-Sn. 1
NONE

Sch. D-Pt. 1A-Sn. 2
NONE

Sch. D-Pt. 1A-Sn. 2
NONE

Sch. D-Pt. 1A-Sn. 2
NONE

Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
NONE

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

Sch. S-Pt.6
NONE

37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53



SCHEDULE Y (Continued)

Statement as of December 31, 2002 of the Dental Cal’e Pl US, In C .
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

9%

NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Wil an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? YES
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
9. Wil the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

* 9 6 26 52002 36 0000O00O0O0 =*
* 9 6 26 520023 30000O0O0O0 =*

57
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Additional Write-ins for Statement of

Overflow Page for Write-Ins
Revenue:

1
Current Year

2
Prior Year

4504. Rounding Adjustment...........ccccovrniininnne
4597. Summary of remaining write-ins for Line 45

58P




189

Statement as of December 31, 2002 of the Dental Cal’e P|US, InC

Overflow Page for Write-Ins
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	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. D-Pt. 1A-Sn. 1
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. D-Pt. 1A-Sn. 1
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. D-Pt. 1A-Sn. 1
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. D-Pt. 1A-Sn. 2
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. D-Pt. 1A-Sn. 2
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. D-Pt. 1A-Sn. 2
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.A-Verification Between Years
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.B-Verification Between Years
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.C-Verification Between Years
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.D-Verification Between Years
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.E-Verification
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt. F-Sn. 1
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt. F-Sn. 2
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt. 1-Sn. 2
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt. 2
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt. 3-Sn. 2
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt. 4
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt.5
	37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt.6
	56 - Sch. Y-Pt. 2
	57 - Supp. Ex. & Sch. Interrogatories (Questions 1 thru 7)
	58P - Overflow Page (Portrait)
	58L - 

