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Columns 4(a,b,c), 5(a,b,c), 6(a,b,c), 7(a,b,c), & 8 MUST equal Column 2 r. macklin 770.220.5310 -- Region IV (04-01)
Columns  5(a,b,c), 6(a,b,c), 7(a,b,c) MUST equal 5(d,e), 6(d,e) 7(d,e) 11, 12 
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