of resistant isolates at the time of testing

Organism Antimicrobial Agent

Citrobacter species Piperacillin/tazobactam

Serratia species Piperacillin/tazobactam

Proteus species Lomefloxacin and cefpodoxime
Non- Enterobacteriaceae Levofloxacin

8. The ability of the Sensititre system to detect resistance to moxifloxacin and gatifloxacin is
unknown because resistant strains were not available at the time of comparative testing.

8. Tigecycline has decreased in vitro activity against Morganella spp., Proteusspp and
Providencia spp.

10. The current absence of resistant isolates to tigecycline and gemifloxacin precludes
defining any results other than “susceptible”. Isolates yielding MIC results suggestive of
“non-susceptible” category should be submitted to a reference laboratory for further
testing.

11. Gemifloxacin exhibits in vifro MICs of 0.25pg/ml or less against most (2 80%) strains of
the following micro-organisms: Acinetobacter Iwoffi, Klebsiella oxytoca and Proteus
vulgaris. However, the safety and effectiveness of gemifloxacin in treating clinical
infections due to these micro-organisms has not been established in adequate and well-
conirolled clinical trials

12. The current absence of resistant isolates to Doripenem precludes defining any results
other than “susceptible”. Isolates yielding MIC results suggestive of “Nonsusceptible”
category, should be submitted to a reference laboratory for further testing.

13. The ability of the Sensitifre system to detect resistance of Acinetobacter spp.to
minocycline is unknown because resistant strains were not available at the time of
comparative testing.

14. Studies were performed using the Autolnoculator / AIM. Use of an alternative inoculation
system when testing Cefiaroline has not been evaluated.

15. The ability of the Sensititre system to detect resistance of Citrobacter koseri to
Ceftaroline is unknown because resistance strains were not available at the time of
comparative testing.

16. Ceftarcline is not active against Gram negative bacteria producing extended spectrum
beta-lactamases (ESBLs) from the TEM, SHV or CTX-M families, serine
carbapenemases (such as KPC), class B metallo-beta-lactamases or class C (AmpC
cephalosporins). ‘j{-f\ﬁ‘ rvilnaslauanludhis:

17. Performance has not been established for Moraxelia catarrhalis thﬁ Ceftaroline. ,,/'""

Results should not be reported for patient isolates. . d

] it
1. The Autoreader / OpliRead system can be used to read coagu'as;:neg MH
Staphylococci and Enterococci providing the panel label states ‘For reading gfam
positives isolates’ and the wells contzin fluorogenic substrates ‘

2. The Autoreader / OptiRead shouid not be used to read natrofurantom w1th Enterococcus

5 &ﬁ Mw
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8.

spp. Nitrofurantoin should be read manually. A nitrocefin B-lactamase test should be
performed to detect B-lactamase producing strains of Enterococci.

Sensititre susceptibility plates are configured to meet the CLSI recommendations to
detect methicillin-resistant Staphylococci. A two per cent salt supplement is therefore
included with oxacillin. Inoculum must be prepared directly from an overnight agar plate
and not from a fresh broth culture. Be aware that most hetero-resistant Staphylococci
are usually resistant to multiple antimicrobics including B-lactams, aminoglycosides,
macrolides, clindamycin, chloramphenicol and tetracycline and this should be used as a
clue to detecting cross-resistance among the penicillinase-resistant penicillins.

. Staphyiococci tested against penicillin G should also be tested for RB-lactamase

production, especiaily in strains with borderline MICs (0.06 to 0.25ug/mL). If these
strains test B-lactamase positive, a repeat test should be done to ensure resistance is
reported.

Poor growth of non-enterococcal strains of Streptococci in Mueller-Hinton broth may
give unreliable results with aminoglycosides.

Results obtained for coagulase negative oxacillin susceptible Staphylococci with
clarithromycin have shown discrepant MICs when compared with an overnight reference
method. If the antimicrobial agent is critical to patient care, an alternative procedure
should be used or the antimicrobial agent should not be reported.

Cefdinir has been shown to be active against most strains of methicillin sensitive S.
aureus (MSSA) and Sireptococcus pyogenes in clinical infections. /n vitro correlation
was established for S. epidermidis (MSSE) and Streptococcus agalactiae. Such activity
has not been established for any other organisms appropriate for the Gram positive
plate.

The Autoreader / OptikRead system should not be wused to read
Trimethoprim/sulphamethoxazole (SXT) with CNS. SXT should be read manually

9. The clinical significance of cefdinir is unknown and there are no approved primary

10.

1.

“Indications for Use®“. For reporting results which have been shown to be against groups
of organisms both in vitro and in clinical infections, refer to CLSI M100.

The current absence of resistant isolates to Tigecycline and Gemifloxacin preciudes
defining any results other than “susceptible”. Isolates yielding MIC results suggestive of
‘Non-susceptible” category, should be submitted to 2 reference laboratory for further
testing.

Do not report resistance for the following organism/antimicrobic combinations due to lack
of resistant isolates at the time of testing

' Organism " Antimicrobial Agent
|

| Gram positive inezolid, Moxifloxacin, Gatifloxacin,

[
Tigecycline, Gemifloxacin

| Staphyiococcus species { Ampicillin/sulbactam

' Enterococcus species | Amoxicillin/clavulanic acid

/ |

| Enterococcus species | Daptomyvcin

- Staphylococcus species |
|

| Streptococcus species
|

GlLINICAL DIAGNOSTICS | st

SN p



-
IS
:

13.

14.

16.

17.

The ability of Sensititre system to detect resistance or non-susceptibility to the following
antimicrobic is unknown because an insufficient number of resistant or non-susceptible
strains were available at the time of comparative testing. If such a strain is observed, the
strain should be sent to a reference laboratory for further testing.

Organism Antimicrobial Agent
Gram positive | Moxifloxacin, Gatifloxacin,
Staphylococcus aureus Telithromycin

| {methicillin and erythromycin susceptible only isolates)

| Staphylococcus aureus Doxycycline
Streptococcus species Ertapenem
} S. pyogenes Doxycycline
E Staphylococcus aureus Dalbavancin, Oritavancin,
Telavancin

(both methicillin- resistant and methicillin-susceptible
isolates) l
|

| Enterococcus faecalis (VSE only)

Staphylococcus aureus Tedizolid

{methicillin-resistant and methicillin-susceptible
| isolates)

Enterococcus faecalis

Sensititre 18-24 hour MiC susceptibiiity piates are capabie of deteciing vancomycin
resistance in the VRSA S. aureus strains available at the time of comparative testing.
The ability of the Sensititre 18-24 hour MIC susceptibility plates to detect vancomycin
resistance in other S. aureus strains is unknown due to the limited number of resistant
sirains available for comparative testing.

Gemifloxacin exhibits in vitro MICs of 0.25ug/mL or less against most { 2 90%) strains of
the following micro-organisms: Staphylococcus aureus (Methicillin-susceptible strains
only) and Streptococcus pyogenes. However, the safety and effectiveness of
gemifioxacin in treating clinical infections due to these micro-organisms has not been
estabiished in adequate and well-controlled clinical trials.

Use an alternative testing method with lysed horse blood to test S. pyogenes when nol;
growth or poor growth is observed in the positive growth control well.

. The ability of the Sensititre system to detect resistance,qf S. aureus to minocycline is -

unknown because resistant strains were nﬂt"available at the time of comparative testing..

Use the Sensititre fastidious plate as a 'Restzng ethod w:th lysed horse blood 1o test =
Streptococcus spp. when no growth of poor (ﬁwth is observed in the posrtlve grnwth
control well on the non-fastidious Sensititre pl

Studies were performed using the Autoiro utator ! AIM. When te@lev
t &'\< QAN ;;
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minocycline, if an alternative inoculation system is used, validate the performance of the
alternative inoculation system with Quality Control testing and perform viable counts.

18. Studies were performed using the Autolnoculator / AIM. When testing Ceftaroline, if an
alternative inoculation system is used, validate the performance of the alternate
inoculation system with Quality Control testing and perform colony counts.

18. The performance of oritavancin with S.aureus and E. faecalis was performed using the
AIM autoinocultaor. The use of an alternative inoculation system when testing
oritavancin  has not been evaluated.

20. Due to the lack of intermediate and resistant interpretations for Oritavancin, there is a
potential very major error rate. There were 3 isolates out of 8 non susceptible isolates
that reported one doubling dilution lower than the reference. Use an alternative testing
method prior to reporting results for S.aureus and E. faecalis with Oritavancin when the
Sensititre MIC is 0.12ug/mL (breakpoint) if critical to patient care.

PERFORMANCE
APPENDIX 1: Colony Count Procedure
The 2 methods outlined below can both be used to determine viable counts.

Direct Method

1. Immediately following incculation of a plate, using a 1ul loop, sample from the positive
growth control well and inoculate onto a blood agar.

2. Take another loop (1ul), sample from the same growth well and mix with 50ul sterile
deionised water. Inoculate 1ul of this dilution onto a2 blood agar plate to obtain countable

colonies.
3. Incubate both plates at 34-36 C overnight under appropriate conditions.

4. Read as follows:

Number of colonies

Intended Inoculum Colony Count 0.001 plate 0.001 of 1/50
dilution
1 x 10* 5x 10°-5x 10* 5-50 0
1 x10° 5x10*-5x10° 50 - 500 1-10
5x10° 2.5x10°-2.5x 10° 250 - 2500 5-50

in-Direct Method

1. A. For an Inoculum of 1x10° cfu/mi
Using 2 sterile pipette tip, transfer 100ui of broth culture into a fresh 10mi tube of broth
and label as tube A. -

B. For an inoculum of 5x10° cfu/mi S, SO sty 9 8
Using a sterile pipette tip, transfer 10ui of broth culture into a fre_s{yfl‘()‘ﬁn tube of bro
and label as tube A. e /

B
'S
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and dated blood plate.

3. Using a sterile inoculating loop, spread this 100yl of culture across the entire
plate surface.

4, Incubate the plate at 34-36°C for 18-24 hours.

5. Count the colonies on the plate and multiply by 10% (1x10° cfu/ml) or 10* (5x10° cfu/ml) to
obtain the viable count of the original suspension.

For an Inoculum of 5x10° cfu/ml

N i
For an Inoculum of 1x10° cfu/ml 1
i Viable count range = 2.5x10”- 2.5x10°

. = 4 _ 5
Viable count range = 5x10” - 5x10° cfu/mi hintind

REFERENCES

1. Methods for Dilution Antimicrobial Susceptibility Tests for Bacteria that Grow Aerobically,
M7 Approved Standard. The Clinical and Laboratory Standards Institute.

2. Performance Standards for Antimicrobial Susceptibility Testing: Informational Supplement
M100. The Clinical and Laboratory Standards Institute
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DISCLAIMER

The information provided in this technical insert is current at the time of printing and
may change without notice.

The laiest information can be downloaded from the vww. TREKDS. com/itechinfo or by
contacting Thermo Fisher Scientific Microbiology Technical Support.

Legal Manufacturer:

TREK Diagnostic Systems Ltd

Units 17-19 Willard Way, Birches Industrial Estate,
East Crinstead,

West Sussex.

RH19 1X2Z,

United Kingdom

Tel: +44-1342-318777

" The ATCC Licensed Derivatives Embiem, the ATCC Licensed Derivatives word mark, and the ATCC
catalog marks are trademarks of ATCC. Thermo Fisher Scientific Inc. is licensed to use these
trademarks and to sell products derived from ATCCz cultures.

© 2016 Themo Fisher Scientific Inc. All rights reserved. ATCC is a trademark of ATCC. All other
trademarks ars the property of Thermo Fisher Scientific Inc. and its subsidiaries.
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SENSITITRE

THAPF

Standard Reference Card

5. dl

1 2 3 4 5 [ 7 3 9 10 11 12 ANTIMICROBICS
Al VAN ‘ VAN VAN | YAN VAN VAN VAN VAN TE TE TE! TE VAN ancomycin
£.25 0.5 L 2 4 8 16 32 4 8 18 32 PEN Penicillin
Bl FEN BEN PEN PEN PEN PEN BEN PEN RIF RIF RIF RIF AMP Ampicillin
pes | 012 0.25 05 1 2 4 L 0.5 1 2 4 MXF Moxifloxacin
c| AuP ‘ AMP ! AMP Aup AMP AMP AP TGC TGC TGC fce TGC OXA+  Oxacillin+2%NaCl
0,12 0.25 0.5 1 2 4 8 0.03 0.08 0.12 0.25 0.5 DAP Daptomycin
ol wMxr | mxr MXF | uxr MXF ERY ERY ERY ERY ERY D71 oT2 TET Tetracycline
025 | os 1 ] 2 4 0.25 0.5 1 2 4 SXT Trimethoprim / sultamethoxazole
B Oxas OXA+ OXA+ OXA* OXas LEVO LEVO LEVO LEVO LEVO LEVD FOXS LZD Linezolid
0.25 0.5 1 2 4 0.25 0.5 1 2 4 8 5 GEN Gentamicin
F| DapP DAP DAP DAP L2D LzD LZD Lzo L7D CHL CHL NEG cip Ciprefloxacin
0.3 1 2 5 0.5 1 2 4 8 8 18 conN ERY Erythromycin
el TET TET TET TET BEN GEN GEN GEN cul clt cu POS LEVO Levofloxacin
2 | & 3 15 2 4 8 18 0.5 1 2 CON TGC Tigecycline
H| sxT SXT ST SXT cP cip cip ciP GEN STR POS POS TE! Teicoplanin
LonEgs 11g 2038 275 0.5 1 2 4 550 1006 ZCN CON RIF Rifampin
cu Clindamycin
# Indicales Sansltirel® range where different lo CLSI M1C0. For current Quality Control ranges refer to QC range decument. CHL Chloramphenicol
S5TR Streptomycin
# Sensilitre® Bereich wo unterschiedlich zu CLSI M100. Fir gegenwartige Qualililskontrolle beziehan sich Strecken auf QC Strecke DT1 D Test1
Dokument ) POS Positive Control
# Indica el rango esperado con Sensiliice® en caso de diferr del establecido por ¢l CLS! M100. Para e conlroil ce calidad actual las D712 O Test2
gamas refieren al decumento de la gama de QC. FOXS  Cefoxitin screen
# indicare il range dei Sensititre® Iaddove & differente dal CLSI M100. Per controllo di qualita corrants le gamme sl riferiscono al NEG Negative Control

dalia g,:mnadi

# Indigue ol la gamme Sensititre® est différente & CLSI M100, Pour les gammes acelles du contrdle Qualitd, sa referer au document

de gamme de OC.

RANGES
Antimicrobic
Ampicillin
Chioramghencol
Ciprofloxacin
Clindamyein
Daplomycin
Ermamycm

Cemam-r.:ln s00
Levofloxacin
Linezslic
MoxMoxacin
Oxacillin+2%:NaCl
Panicdlin

Rifampin
Streptomycin 1000
Teicoplanin
Telracycline
Tigecysline
Trimethoprim [ sulfamethoxazole
Yancomycn
Gentamicin 500
Streptomvein 1000
Armplcitin
Chlcramphenicol
Ciprofloxacin
Gentamicin
Lavoiloxacin
Ritampin
Talragyching
Tigecycling

Trimethopim / sulfamethoxazole

Cinrofloracin
Centamicin
Levolioxacin
Moxtfioxacin
Rifampin
Tetracyciine

FORM CIDE731ICR/232

anism
Enterococcus faecalis (ATCC 29212)
Enterococcus fzecalis (ATCC 29212)
Enterococcus faecais (ATCC 29212)
Enterocuccus fazcalis (ATCC 25212)
Enterccoccus faecalis (ATCC 29212)
Enterococcus faecalis (ATCC 29212
Enterococcus [ecalis (ATCC 29212)
Enterccoccus faecalis (ATCC 29212)
Enterococcus faecalls (ATCC 29212)
Enterccoccus fascelis (ATCC 28212)
Enterococcus feecalis (ATCC 28212)
Enterococcus feecalis (ATCC 28212)
Enterococcus faecalis {(ATCC 28212)
Enterococcus faecalis (ATCC 29212)
Enterococcus faecalis (ATCC 29212)
Entergcoccous faecalis (ATCC 29212)
Enterccoccus fzecaiis (ATCC 29212}
Enterococcus faecalis (ATCC 28212)
Enterococcus faeczlis (ATCC 29212)
Enterococcus feecails (ATCC 25212}
Enterococcus fascelis (ATCC 51290)
Enterccoccus faecalis {(ATCC 5129¢)
Escherichia coll {ATCC 25822)
Escherichiz coli (ATCC 25822)
Escherichia coli (ATCC 25922)
Escherichia coli (ATCC 25922}
Escherichia coli (ATCC 25822)
Escherichia coli (ATCC 25522)
Escherichia coli (ATCC 25823)
Escherichia cali (ATCC 25922)
Escherichia coli (ATCC 25922)
Escherichia coli (ATCC 25922\

AT
et} et 382

Ps. aeruginesa (ATCC 2?8::3‘
Ps. zeruginosa (ATCC 27853)
Ps. aeruginosa (ATCC 27853)
Ps. aeruginosa (ATCC 27353)
Ps. aeruginosa (ATCC 27853)
Ps. aeruginosa (ATCC 27853)

Fage 1of2

i

ange
0.5-2

0,252
a=1d
-4
1—
414
<500
0.25-2
1-4
0,06-0.5
832
i—
0.5-4
<1000
U.12-0.5%
§-32
0.03-0.12
20.5/9.5
L3
500
=600
-8
24
0.004-0.013
0.25=]
0.008-0.06
0.008-0.06
d4=1b
0.5-2
0.03-0.25
£0.5/9.5
~32
0.28-1
0.3-2
0.5-4
[-®
1664
¥=32

-0 AdUADalnuonlug
A

i
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Trimethogrim / sulfemethoxazole
D Test1

D Test2
Ampicillin
Cefoxitin screen
Chioramphenicol
Ciprofioxacin
Clindamycin

D Test2
Daptomycin
Erythromycin
Gentamicin
Levofioxacin
Linezolid
Maoxifloxacin
Oxacillin+2%NaCl
Penicilin

Rifgmph
Teicoplanin
Tetracyciine
Tigacyciineg
Trimethoprim / sulfamethoxazole
Vancomycin
Cefoxitin screen
D Test1

D Test2

D Testt

D Tast2

FORM CID&7311CR/232

SENSITITRE

THAPF

Slandard Refarence Card

Ps. aeruginosa (ATCC 27853)
Staphylococcus aureus (ATCC 25923)
Staphylococous aureus (ATCC 25823)
Staphylococcus aureus (ATCC 29213)
Staphytococcus aureus (ATCC 28213)
Staphylecoceus aureus (ATCC 23212)
Staphylococcus aureus (ATCC 28213)
Staphylccoccus aureus (ATCC 28213)
Staphylocaccus auraus (ATCC 28213)
Staphylococcus surats (ATCC 29213)
Staphylococcus aureus (ATCC 28213)
Staphyiococcus auraus (ATCC 29213)
Staphylececeus aureus (ATCC 28213)
Stephylococcus aureus (ATCC 28213)
Staphylococcus aureus (ATCC 28213)
Staphylococcus aureus (ATCC 29213)
Staphylococeus aursus (ATCC 29213)
Staphylococcus aursus (ATCC 28213)
Staphylococcus suraus (ATCC 28213;
Staphylococcus aureus (ATCC 29213)
Staphylococcus aureus (ATCC 28213)
Staphyloccocus aureus (ATCC 29213)
Staphyiococcus aureus (ATCC 29213)
Staphylococcus aureus (ATCC 29213)
Staphylococcus sureus (ATCC BAA-S7S)
Staphylococcus aureus (ATCC BAA-978)
Staphylococcus aureus (ATCC BAA-976)
Staphylococcus aureus (ATCC BAA-STT)
Staphylococcus aursus (ATCC BAA-877)

8/152-32/608
0.25-14

56 -

2-16
0.13-0.5
0.06-0.25

0.12-1
0.25-1
0.12-!
0.06-0.5
iI-4
0.015-0.12
0.12-0.5
viz-1w
G.0G4-u.G15
0.25-1
0.12-1
0.03-0.25
<059 5
0.5-2
>+

CLINICA| DIAGNAST!

Page 2¢f2

Lnoaleneudnad

WaillaFn

R



im

et

- INANYARALILITIY IMTaUEN 1
UNUNARELFE 1 98
- mavdiauauses iy 10 90

NAKSUSD 1 NE

(=
3

wanneasvdaininadlalsadnfiadeeiunns

i’ o i ﬂ” -
E‘diﬂﬂ';&!.?.ﬂ:?j\! NICATLITAUBDRALN

seyiuvuneny (Expiry Date) #ea1n

HARAUS FrennTusTiuTe

CLINICAL DIAGNOST 2

S A



bsi.

Certificate of Registration

B.00

QUALITY MANAGEMENT SYSTEM - ISO 13485:2016 & EN ISO 13485:2016

By Royal Charter

This is to certify that: Trek Diagnostic Systems Ltd.
Units 17-19 Birches Industrial Estate
East Grinstead
West Sussex
RH19 1XZ
United Kingdom

Holds Certificate Number: MD 719315

and operates a Quality Management System which complies with the requirements of [SO 13485:2016 & EN ISO
13485:2016 for the following scope:

Design and Development, Manufacture and Distribution of In Vitro Diagnostic Kits for
Identification and Susceptibility Testing of Microorganisms. Design, Manufacture and Servicing

of Associated Equipment.

QOM/\ C_<Roelc

Gary E Slack, Senior Vice President - Medical Devices

For and on behalf of BSI:

Original Registration Date: 2020-01-09 Effective Date: 2021-04-30
Latest Revision Date: 2021-07-26 Expiry Date: 2024-04-29
& Page: 1 of 1
UKAS | : .
s ~making excellence a habit.

This certificate was issuad electronically 3and remains the property of BSI and is bound by the conditions of contract,
An alectronic certificate can be authenticated gnline.
Printed copies can be validated at www.bsigroup.com/ClientDirectory

Information and Contact: BSI, Kitemark Court, Davy Avenue, Knowlhill, Milton Keynes MKS 8PF. Tel: + 44 345 080 5000
851 Assurance UK Limited, registered in England under numper 7805321 &t 389 Chiswick High Read, London W4 4AL, UK.
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Thermo Fisher Scientific

? Microbiclogy

By g n o s o ey d Units 17/19 Willard Way
S C I ENT I F l C Birches Industrial Estale
The world leader i serving science East Grinstead
West Sussex

United Kingdem

Phone: +44 (0) 1342 334 578

www.tharmofisher.com

thermoscientific
26" October 2016

CUSTOMER ADVISORY NOTICE

Trek Diagnostics Systems Ltd (Microbiology East Grinstead) ISC Certification Plan

Dear Customer

Trek Diagnostics Systems Ltd is currently certified to two Quality Management Systems
(QMS) i.e.

» IS0 9001:2008: Quality management systems — Requirements.
o [SO 13485:2003 / EN I1SO 13485: 2012: Medical devices - Quality management
systems - Requirements for regulatory purposes

New versions of both standards are now available (ISO 2001:2015 and ISO 13485:2016)
with a three year mandatory transition deadline. The changes to both standards are
significant and we have taken the opportunity to reappraise the benefits of operating dual
guality systems.

Our raview of Trek Diagnostics Systems Ltd's product range and customer base has led us
to conclude that all necessary QMS requirements are met by certification to ISO 13485 and
that compliance with this standard also covers the essential elements of ISO 8001. There
are no additional regulatory or quality benefits to the manufacturer or the customer inferred
by continued certification to ISO 9001.

We zre, therefore, writing to inform you that Trek Diagnostics Systems Ltd will not transition
to ISO 8001:2015 and that ISO 9001: 2008 certification will be allowed to lapse at the end of
the certificate renewal cycle i.e. Aprif 2018.

ﬁ:’e.ﬂ nluaGing

Certification 0 I1ISO 13485 will be maintained and transition to the 2016 version’ IS’“'O
schedule. g

Pleasa do not hesitate to contact us if you have any questions regarding thi tice.

Regards

et s

Sheena Pang .
Site Quality Manager
Microbiolegy Products

AL TR 1 [ [
=
W L
o 3
Micrebiclogy Division Unils 17-18, Birches Ind. Est. Woast Sussexs44 (0] 01342 318777
East Grinstead RH12 1XZ+44 {0) 01342 318666 fax
Ui

Trak Dingnostic Svslams Lid - Registered Offica’ 3% Flsor, 1 Ashlay Road, Allrincnam, Cheshire, WAT4 20T - ﬂegisiereginﬁfpgl'aﬂd aid Walss _,-%‘.g__ 2038515
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AsrviENF RS Msuwne ATWVIHAIWIUAT Aris2X AST
Towzuiasdiaonsal AFILVHUNIUAT Aris2X AST
angdauwve avhasnsal ATUVINLNIUAS Vizion AST
enedzuwnd ¥ wina ATAVMIATUAS AIM AST

5 | TaewEnunadisis agelvwIVIuAS Aris2X AST

6 149 v guefidblsadnd (ADHC) ATUVWINIUAS Aris2X AST

7 | Tsewonunauwiadsigsad ATILVINIMIUAT Aris2X AST

8§ | Toweuaidadu ATUNWUNIUAST Aris2X AST

9 | Tsowemansiaeng ASIVIWUWTUAS Aris2X AST
Trewrua A% ATRMWIMIUAS Aris2X AST
Trawignunasundus ATUVMWEVUAS HiQ AST
TsovenuaInTuguaund ATILVWUMIRAS Aris2X AST
Tsawenuanyid NTUNHAWIUAST HiQ AST
Tsovignuasudansstuna ATUVIIMTUAS HiQ ID&AST
Tsovemuaandaiou ATILYIWNWINAST Optircad ID&AST
soauuzise AFUVHNWILAS Optiread ID&AST
andubaiings ATUVIWNYIUAT Optiread ID&AST
wiry Tnidsfurua arTusmed wosniuy radl 3da | agamwavinuas AIM ID&AST
13y WAV auemess el 3da ATILNWHUWIUAT Optiread ID&AST
Tsowenunamydus, mAaug Aris2X ID&AST
Tsowgnuianugny AauUUAY Optiread [D&AST
Ternmnuatuuw AU Optiread AST
TRWLIL @ WAL LAY ADUBUAL Aris2X AST
Tsowrnunaauaiung "auuau Aris2X AST
Towsnauadayus daud Vizion AST
Tsowenutasda oL #3500 daud Aris2X AST
wauF 2¥loe wanuaTmMas Haud HiQ AST
guiidtuasdagassadainaayiuaan yausd Aris2X AST
Tsowenunavdvany AUWT Optiread ID&AST
TSoWtNUNR AUNWS AUV Aris2X ID&AST
Trweuamnsruanidosainy tHaaluy Aris2X AST
GueiedEasasuwnei 1 (oolwy Lifealuy Aris2X ID&AST
Ty uuw uasUgy Aris2X ID&AST
Towsuiauanlsy unsUgu HiQ AST
TSINENLNAUATAUN UATWUY Aris2X AST
Tsowgnunathiva uasTdin Aris2X ID&AST
Tounuauninaduna uladssus uassdn Optircad ID&AST
TsowemamaTsuassdn uATTIGAN Aris2X AST
Tsommunasssadssading UASESIA Aris2X ASToar | o o = s

{ Tswenunau it Aris2X JIDEAST | » ;
IR UWTEY BTk il Aris2X " ID&AST Vi
TsownuasTsussafiadunssiiuss L W, L HQ AST | - j ;
gudusIsnssuuasive TuTadfnmunana _“_\13"“ Uvnsi . Ars2X AST )T &
nsnledaT > | evesall Aris2X _AST | ;:-,_,;""-"?f
5 sowsmiaaiu %_ﬁ}i’:ij_ﬁéi’ ’ Args2X ~ ID&AST : '



46 | Tsowmunantuy? U iuys Aris2X ID&AST
47 [sowenuawnsdusy Yiralan Aris2X AST
48 | Tsowenunawszagungl wwssus twHsLS Aris2X ID&AST
49 |Tsowenunansimi won Optiread TD&AST
50 [enenunadidfenar wigassay Optiread ID&AST
51 flovenunagvsny uEsAY Aris2X AST
32 {BewsmuRuEsATL IV RR e Aris2X AST
53 |Tsowsnuiaiamdn sauda Aris2X AST
34 | Tsowmunaswuay sEU Aris2X ID&AST
535 | Tsowmuiaunas sLea Optiread ID&AST
56 lamrnunasieas syaas Aris2X ID&AST
37 ° | Tsowenuiasiuud UUT HiQ AST
58 |Tsoweunayund anwud Aris2X [D&AST
5% |Tsswzunalan \ag Aris2X ID&AST
60 | TsonmnunadTasine A wTINY Aris2X AST

| 61 [Tsowsunaanaunss dnaums Aris2X D&AST

[ 62 |assuwvessad ua geman Asis2X AST
63 |Autivme@aimsunmed 12 souan EAER) Aris2X ID&AST
64 | Tsewenuiasga ECE] Aris2X ID&AST
65 | Tswmmunamudansswvsidsanan fMnsaoaT I Aris2X ID&AST

! 66 | Tsemm@anasuwIaag SUYysEAT Aris2X AST
67 | Tsewenualdmssnaunz amssayd Aris2X TD&AST
68 | Tsownuiadensiacen 17 awssouus Aris2X ID&AST
65 | Tsswsnunalaiewdy sonmgisnd Optiread ID&AST
70 | TsmwemnadaEm duwnd Aris2X ID&AST
71 | Tswemuasgiund Buvs HiQ AST

| 72 |eusSanuasiaundad Suvsd HAuni Aris2X AST
73 |Tsmguiasssalan lavin Optiread ID&AST
74 [lsswounanuasang nuaday Aris2X AST
75 | Tsowguanuasdhaig vuadlang) ArisZX ID&AST
76 | TsmmmunanstuATEIaLsn aApsN Aris2X
77 |Ssewmuaaassii anssll Aris2X
78 &y FvmnAERsMIumEa 8 anssil anssdl Aris2X
7% |Tsoamaazasy auanysd Aris2X
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