CONFIDENTIAL CONFIDENTIAL CONFIDENTIAL

N ‘ B NATIONAL BEER WHOLESALERS ASSOCIATION
W' A 2010 COMPENSATION & BENEFITS SURVEY
INSTRUCTIONS
1. Please report the requested information for the employee(s) in your company whose duties most nearly fit those described in the

accompanying Standard Position Descriptions. Report a person in the position in which he/she spends the most time or the
highest position held. No one person should be reported in two positions. Not all positions may apply to your company.

2. All information should be reported for full-time equivalent (FTE) employees. Please ANNUALIZE the compensation of part-time
employees so that the resulting statistics will be comparable among all companies.

VERY IMPORTANT: “FULL-TIME EQUIVALENT" means that part-time employees should be prorated based on a 40 hour work
week. For example, an employee that works 20 hours a week should count as “half’ an employee. (An employee working 15
hours per week would be .375 of an employee, and so on.) So a job position with three full-time employees and one employee
who works 20 hours per week has 3.5 “full-time equivalent employees.” Using full-time equivalents is very important when
calculating the average annual base pay and incentives per person.

3. In determining base salaries, use the monthly salaries in effect as of December 31 (or the month of December), 2009 and multiply
by 12. Use hourly wage rates in effect as of December 31, 2009 for hourly employees. All compensation excludes company
paid payroll taxes and fringe benefits.

If you do not classify hourly and salaried employees as presented in this survey, convert the compensation to the method
requested on the survey form.

Example: You pay your bookkeeper on a salaried basis and the survey lists this position as hourly. Simply multiply the monthly
salary for December, 2009 by 12 and divide the total by the typical number of hours worked per year to get the average hourly rate.

4. Incentives in the Salaried/Commissioned Positions section are to include commissions, bonuses and any special sales
incentives. Do not include other fringe benefits here.

5. Complete as much of the form as you can. Try to be complete even though you may not be able to fill out every line.
6. For Employee Benefits section, check “Is not provided” if benefit is not offered, rather than leaving it blank.
7. For typical commission rates, convert all barrels to half barrels.

8. For questions regarding completion of this survey, contact Marcy Dolnicek with Industry Insights, Inc. at (614) 389-2100 ext. 102.
Send completed form to:

Industry Insights, Inc.
P.O. Box 4330
Dublin, OH 43016

A postage-paid business reply envelope has been provided for your convenience.

9. To complete the survey online, please go to www.nbwacompsurvey.com.
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CONFIDENTIAL CONFIDENTIAL CONFIDENTIAL

N, B National Beer Wholesalers Association
’ A | 2010 Compensation & Benefits Survey
| Deadline: April 26, 2010 |

GENERAL INFORMATION

—_

Type of distributor operation:
14 O Direct or Driver Sales (95% or more of volume sold and delivered off of the truck at the customer location)
2O Pre-Sell (95% or more of order volume taken by sales account executive or personnel
other than delivery driver)
3 O Combination (distributors not fitting either of the above)

2. Net sales volume (gross, less state taxes and freight) for your last fiscal year  $ 2

3. Net sales volume in case equivalents 3

4. Do you operate in a state with a deposit law? 4+OYes O No

5. Are your warehouse and delivery employees: 51 1 Mostly unionized 2 O Mostly non-unionized
6. Type of organization:

et O Incorporated (O C-Corp  or O S-Corp)~
2O Partnership (O General  or O Limited) s
3O Limited Liability Company (LLC)

Number of: Shareholders; Partners; Members (LLC)
9 10 11

7. The region in which you make most of your sales is (CHECK ONLY ONE):
ars1 O New England (ME, NH, VT, MA, CT, RI)
2 O Mid-Atlantic (NY, NJ, PA)
s O South Atlantic (DE, DC, MD, FL, GA, NC, SC, VA, WV)
+ O East North Central (OH, IL, IN, MI, WI)
5 [ East South Central (AL, MS, KY, TN)
¢ 1 West North Central (MN, ND, SD, IA, NE, KS, MO)
7 O West South Central (AR, LA, OK, TX)
s O Mountain (NM, AZ, CO, UT, NV, WY, MT, ID)
o O Pacific (CA, OR, WA, AK, HI)

COMPENSATION DATA

VERY IMPORTANT — PLEASE READ
Please report number of employees and compensation information for FULL-TIME EQUIVALENT employees based on rates in effect on
December 31, 2009. (Consult the enclosed instructions sheet for a detailed definition of “full-time equivalents”.) Incentives paid, such as
commissions, bonuses, and the like, should be based on the 12-month period ending December 31, 2009 or your most recently completed
fiscal year. Refer to the enclosed Standard Position Descriptions. Base pay plus incentives should equal total compensation.

Place employees in the position that describes responsibilities similar to those that occupy most of their time.
Do not include company paid employment taxes or fringe benefits in the amounts reported below.

Owner Compensation (Optional Information)

Owner(s’) Annual Compensation; include salaries, incentives and taxable perks. (Include only owners with 26% or more ownership interest)

Using the corresponding position numbers 1-55 on the following page, which positions are considered owners.

Position Number Compensation Dividends or Distribution
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Salaried/Commissioned Positions

Number of

Average Annual

Do you provide...

Basis of
EFQl:JIiI\;JllI\EnﬁT Ba;‘:iil:‘fer |n($‘:let:'\73 ;:rn;:l?slon cg;ﬂil?fﬁzi; n Company  Mileage

Position Employees (%) ($) page) Car Reimb.  Neither

General and Administrative
1. President/Chief Executive Officer 0% g 110 150 O O O e
2. General Manager/Exec. V.P./Chief S nig i 151 O O O 10

Operating Officer
3. Top Financial Officer 21% 1% 12 152 O O O e
4. Top Administrative Officer 818 Bl$ "3 158 O O O 19
5. Public Affairs Manager S0 1§ g 502 503 O O O 1
6.  In-house Counsel/Attorney 021§ 051§ 604 605 O O 0O es
7. Branch Manager 07 1§ 608 | § 609 610 O O O e
8. Controller “1$ “l$ 114 154 O O O 1o
9. Accountant %1% 1§ 15 195 O O O 1
10.  Office Manager %1¢ ¢ 116 156 O O O 1
11. Human Resources Manager 1% 1§ 1 157 O O O 1w
12.  Purchaser B¢ g 118 158 O O O 19
13. Data Processing Supervisor ®1$ 1§ 19 199 O O O 199
14.  Programmer 018 01 120 160 O O O 20
15.  Computer Operator “18 81§ 121 161 O O O oo

Sales and Marketing
16. Top Sales/Marketing Executive 218 1% 122 162 O O O
17.  Director of Sales ®18 818 123 163 O O O 20
18.  Brand Manager “18 “1$ 124 164 O O O
19.  Sales Manager w18 &1¢ 125 165 O O O 25
20. Sales Division Manager %18 81§ 126 166 O O O e
21.  Chain Manager 18 71¢ 127 167 O O O 207
22. Sales Supervisor ®1$ 81§ 128 168 O O O s
23.  Route Salesperson (Pre-Sell) ®18 818 129 169 O O O 209
24. Draft Beer Manager %18 01g 130 170 O O O 20
25.  Draft Beer Supervisor 18 “$ 131 1 O O O on
26. Advertising Manager 1% %1% 132 172 O O O 2
27.  Merchandise Manager B1$ 818 133 17 O O O 213
28. Route Manager “1$ “1$ 134 174 O O O 24
29. Route Planner %18 %1$ 135 175 O O O 25
30. Route Supervisor % 1§ % 1§ 136 176 O O O 2
31.  Point-of-Sale Manager 18 18 137 R O O O o
32.  Sales Merchandiser %1% ®1$ 138 178 O O O 2
33.  Merchandiser ¥1$ ®1$ 139 179 O O O 219
34.  Special Events Manager 01§ s 140 180 O O O 20
35.  Special Markets Manager 18 s 1 181 O O 0O
36. Driver/Salesperson-Draft Only 1% 07 142 182 O O O 2
37.  Driver/Salesperson-Package Only 8% %S 143 183 O O O 2
38. Driver/Salesperson-Combination 1% “s 144 184 O O O 2
39. Tel-Sell Salesperson 61 %1g 145 185 O O O 2
40.  Graphic Arts Manager 61§ 0% $ 146 186 O O O 2
41.  Sign Department Employees 1% s 1 187 O O O o
42. Contemporary Mktg. Team Rep. 8¢ 0% 148 188 O O O s
43.  Territory Manager 818 s 149 189 O O O 2

* Convert the pay of part-time employees to a full-time basis. (i.e., for someone working 20 hours per week, report their base pay
multiplied by 2)
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Salaried/Commissioned Positions (continued)

Number of Average Annual Basis of Do you provide...
FULL-TIME Base Pay Per Ave!'age Annual Compensation .
EQUIVALENT Person* Incentive Per Person | ™ .. toiowing | Company  Mileage
Position Employees ($) ($) page) Car Reimb.  Neither

44.  Training Coordinator 12 1 § 1§ 614 615 O O O st
45.  Venue Representative 71 g 618 1 § 61 620 O O O e
46. Space Category Manager 62 1§ 231§ 624 625 O O O e
47.  Ethnic Marketing Mgr./Supervisor 21 | § 21§ 629 630 O O O e
Operations/Warehouse
48. Top Operations Executive »1g %S 26 4 O O O 2
49. Warehouse Manager »g %18 u7 %5 O O O s
50. Inventory Manager ®\$ s 248 26 O O 0O
51.  Supervisor—1st Shift S g 29 %7 O O O s
52.  Supervisor—2nd Shift » g #1g 20 28 O O O 26
53.  Supervisor—3 Shift %$ w1$ 21 %8 O O O 2
54.  Freight Manager ®61 g S 22 %0 O O O s
55.  Service/Fleet Manager n$ #1$ 23 21 O O O 2o

Basis of Compensation

Enter one of the following code numbers into the fourth column for each of the salaried/commissioned positions above for which you have
employees.

Compensation Plan (Codes)

Salary Only.....ccveveveiceece e 1 Salary plus BONUS ........ccoevvieviicercriescvcenas 4
CommIiSSION ONIY ..o 2 Salary, Commission & Bonus.............ccccceeevnen. 5
Salary plus Commission ...........ccceovvevervierrieennn, 3 Commission and BONUS ........ccccocevrveverenrcreninnnnn, 6
Hourly Positions
Number of
FULL-TIME Average Average
EQUIVALENT Wage Rate Average Hours
Employees ($/HR) W-2 Earnings | Worked/ Week Unionized?
General & Administrative
Bookkeeper g B g 632 %21 3 OYes DONo
Information Coordinator mg ®NSg 633 81 39 OYes [ONo
Administrative Assistant 7§ %\ 634 41 %0 OYes DONo
Receptionist S SR 635 %5 %2 OYes [ONo
Clerk 274 $ 290 $ 636 306 322 D Yes D NO
Custodian 708 ®S 637 71 %3 OYes DONo
Operations/Warehouse
Fork Lift Operator 7 g ® g 638 %1 32 JYes [ONo
Warehouse Helper/ Worker g g 6% 1 3% OYes DONo
Long-Haul Driver g ®S 640 100 %% Yes [ONo
Fleet Mechanic 08 g 841 M1 3% OYes DONo
Sales and Marketing
Delivery Driver Pre-sel—Draft Only 201§ %09 842 %121 % OYes DONo
Delivery Driver Pre-sel—Package Only B g ®g 643 31 3% OYes [ONo
Delivery Driver Pre-sell—Combination 621§ Sl 644 41 %0 OYes ONo
Swingman/Relief Driver ®1g 09 64 50 % OYes DONo
Delivery Helper/ Worker 608 g 646 %61 % OYes ONo
Draft Beer Specialist %8 wlg 847 1 3% OYes DONo
Shelf Restocker I %18 648 %6 | 57 JYes [ONo
Seasonal Helper 58 1§ 91§ 648 01 5" OYes [ONo

* Convert the pay of part-time employees to a full-time basis. (i.e., for someone working 20 hours per week, report their base pay
multiplied by 2)
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Typical Commission Rates

USE THE COLUMN OF THE MOST Average Bonus Pools
PREVALENT METHOD FOR COLUMNS 1- $/Case Percentage of (At risk dollars for
4. IF NO BASE SALARY ENTER 0% IN Percent of Sales | (i.e., express 37 | Average $/Half | Base to Total front line

COLUMN 5. None (% Rate Received) | cents as §$.37) Barrel Compensation salespeople)

Top Sales/Marketing Executive B0 % 2§ 018 388 % ‘% $ 512
Branch Manager 335 D % 353 $ 371 $ 389 % 407 $ 513
Sales Manager 336 D % 354 $ 372 $ 390 % 408 $ 514
Cha|n Manager 337 D % 355 $ 373 $ 391 % 409 $ 515
Sales Supewlsor 338 D % 356 $ 374 $ 392 % 410 $ 516
Route Salesperson (Pre-Sell) ¥0 % 7| § R 39 % ‘S °
Draft Beer Manager %0 % % $ 8 o4 % 2| $ o8
Draft Beer-Supervisor ¥ o0 % *°$ 1S 39 % S o
Advertising Manager w0 % X S 3% % ‘S o0
Merchandise Manager 0 % *'$ 18 s % ‘| $ 521
Sales Merchandiser w0 % 2§ 8 3% % ‘% $ o
Special Events Manager w0 % | $ ®1s 3% % ‘7S o
Special Markets Manager ¥ 0 % % $ 18 400 % ‘8$ o
Driver/Salesperson-Draft Only ¥ 0O % % $ 18 01 % S o
Driver/Salesperson-Package Only 0 % § B g 40z % ‘8 52
Driver/Salesperson-Combination ¥ 0O % | § 18 403 % S o
Pre-Sell Delivery Driver ¥ 0 % % § 18 404 % ‘2$ o8
Pre-Sell Delivery Driver Helper/Worker ® o0 % | $ 1% 405 % “®$ o

EMPLOYEE BENEFITS OFFERED

Salaried Employees Hourly Employees
RESPOND FOR ALL BENEFITS. LEAVING A Is Partially Is Partially
BENEFIT UNMARKED IS NOT THE SAME AS “IS Is Fully Paid Paid By Is Not Is Fully Paid By Paid By Is Not
NOT PROVIDED” By Company Company Provided Company Company Provided

Medical Coverage—Employee

424

442

Medical Coverage—Dependents

425

443

Life Insurance—Employee

426

444

Life Insurance—Dependents

427

445

Dental Insurance—Employee

428

446

Dental Insurance—Dependents

429

447

Optical—Employee

430

448

Optical—Dependents

431

449

Short-Term Disability Insurance

432

450

Long-Term Disability Insurance

600

601

Maternity Leave

433

451

Educational Assistance

438

456

Employee Assistance Program

439

457

College Savings Plan—Owners

440

458

College Savings Plan (other employees)

441

459

Childcare Assistance

530

533

Adoption Assistance

531

534

Long-Term Care Insurance

532

535

Stock Options

661

667

Car Allowance

662

668

Transportation/Commuting Reimbursement

663

669

Retirement Plans

664

670

Athletic Facilities

665

671

Moving Expenses

666

O Oooooooooooooooooooooogooo

O Oooooooooooooooooooooogooo

Ogojojojojo|jo|jo|0|0|0|0|0|0|o|o|ojojojojojojo

672

O ojoogoooooooooooooooogoooonoo

Ogojojojojo|jo|jo|0|0|0|0|0|0|o|o|ojojojojojojo

O ojooojooojoooooooooooooono|o




EMPLOYEE BENEFITS OFFERED (continued)

Health Insurance Practices

1. If your company provides a healthcare plan, please indicate what type(s). (Check all that apply)

s3 [ Traditional Indemnity (e.g., Blue Cross type) ss0 1 Point of Services (POS) 650 [1 Health Reimbursement

s3 0 HMO s3s 1 Self Insured Account (HRA)
ss7 0 PPO s¢1 [0 Health Savings Account se2 [0 Other
(HSA)
2a.  If your company provides a healthcare plan, do you impose a wait period before a new employee may join? 673 O Yes O No
2b.  If“yes,” how many days? days em
3. Total healthcare costs as a percent of total compensation: %
4. Your company’s percentage increase for healthcare costs in 2009 over 2008: %

5. Please indicate the percentage of the healthcare premiums that are paid by the company versus employee:
Employee Coverage Only Family Coverage

Company pays % 550 % 552
Employee pays % 551 % 583
Total 100% 100%

6a. Has your company taken steps to control the costs of providing medical insurance/healthcare to employees within the past year?

651 1 Yes [ No

Bb. If “yes,” please check all that apply:

es2 I Increasing deductible g5 1 Changing insurance carriers

g3 O Increasing out-of-pocket maximum
es4 I Increasing employee contribution
655 1 Imposing dollar limits on medical care

es7 1 Increasing co-payments on prescription drugs
as8 1 Offering a Health Savings Account (HSA)
gs0 1 Other

Retirement Plans

1a.  Does your company offer a retirement plan?  ss4 O

1b.  If “yes,” what types: (Check all that apply)
sss 0 Defined Benefit Plan
s58 1 401(k) plan

ss6 (1 Profit-sharing plan
ss9 1 SEP IRA

Yes [ No

ss7 0 SIMPLE 401(k)
ss0 (1 Other

401(k) Plans

2a. Does your company match employee contributions? st O Yes DONo
2b. If“yes,” what are the terms for matching? (Check only one)
se2-1 1 100% match, maximum % of employee pay matched (e.g., 100% match up to 3% of pay) % 563
2O 50% match, maximum % of employee pay matched (e.g., 50% match up to 3% of pay) % 564

3O Other matching terms

Vacations and Holidays
1. Number of Days of Paid Vacation Per Year Salaried Hourly
(Indicate "0" if none-do not leave blank) Employees Employees

Less than 1 year on Job 565 Days | s Days
1 Year 566 Days | s Days
2-5 Years 567 Days | sms Days
6-10 Years 568 Days | sm Days
Over 10 Years 569 Days | sms Days
NUMBER OF PAID HOLIDAYS PER YEAR 570 Days | 57 Days

2a. Canunused vacation carry over to the nextyear?  s7[0 Yes O No

2b.  If “yes,” how many days? 578

3. Do employees receive compensation for unused vacation days? s90 Yes O No




Sick and Other Leave

1. Number of Days of Paid Sick Leave Per Year Salaried Hourly
(Indicate "0" if none-do not leave blank) Employees Employees

Less than 1 year on Job 580 Days | s Days
1 Year 581 Days | s Days
2-5 Years 562 Days | se7 Days
6-10 Years 563 Days | s Days
Over 10 Years 584 Days | s Days

2. |If provided for “All” or “Some” employees, is there a formal written policy? s Yes O No

3. Check here if your company has no limit on the number of paid sick days allowed per year. so1 O

4. Can sick days accrue and carry over to the next year? s2 0 Yes O No

5. Do employees receive compensation for unused sick days? s3] Yes O No

6.  Does your company use a time paid off program (combining vacation and sick leave)? s [0 Yes O No

7a.  Does your company provide personal days? s 0 Yes O No

7b.  If “yes,” how many days? 596

8a. Is bereavement leave paid for? s7 0 Yes O No

8b. If“yes,” how many days? Immediate family 598 Other family 599

Thank You For Participating!

Send your completed form in the enclosed postage paid envelope to:
Industry Insights, P.O. Box 4330, Dublin, OH 43016

Please provide the following information. All information is confidential. No one at NBWA nor anyone outside of Industry Insights,
Inc. will have access to any individual's information.

Company Contact Person
Address

City State Zip
Phone #( ) Person who should receive reports

6




<<
  /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


