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Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
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Deferred Stock Plan: These units represent the grant of stock or restricted stock to the reporting person vesting over time or upon other
(1) specified events and convert into shares of common stock on a 1 for 1 basis. If the participant so elects, dividends will also be converted

into Deferred Stock Units.

(2) Grant of stock, elected to be taken as deferred stock units, as payment of quarterly Director compensation.

3) These units will be converted into shares of common stock upon separation from service, death, disability, or certain specified events, all

as defined in such plan.
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