
DTZ Property Information Sheet

Client: Edward Jones

General Information:
· Branch #:      
· Site Address:      
· Overall condition of space: 
  
 FORMCHECKBOX 
Poor
 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Excellent 

· Property/building type:      
· Age of building:      
· Number of levels/floors?      
· EDJ level/floor?      
· What are the vertical means of circulation?  
 FORMCHECKBOX 
Stairs     
 FORMCHECKBOX 
Elevators      FORMCHECKBOX 
Escalator 

 FORMCHECKBOX 
Other     
· If elevator how many     
· Is elevator a service elevator 



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
(Show location on building plan)
· Check if you see any environmental concerns  

 FORMCHECKBOX 
Water   
 FORMCHECKBOX 
Mold
 FORMCHECKBOX 
Asbestos    
 FORMCHECKBOX 
Other      
· Describe concern:     
Comments:     
Landlord/General Building:
· Is there any work hour or other restrictions:


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

· If yes, what hours?      
· How close can we put dumpster and what is path of travel?       
· How close can we park/take deliveries and what is path of travel?      
· Are union subcontractors required?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Are there any building standards we need to be aware of?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
· If yes, get a copy      
· Does landlord have a property manager 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Name & Number      
· Does the landlord have a required subcontractor list?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No (If yes, get a copy)

· Does the landlord have a preferred subcontractor list?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No (If yes, get a copy)

· Does the landlord have a construction/design manual?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No (If yes, get a copy)

· Does the landlord have written rules & regulations?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No (If yes, get a copy)

· Is any protection of common area walls & floors required?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Is a construction deposit or fees required?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
· If yes, what amount? $     
· Does the LLD hold the Certificate of Occupancy?  

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Will the LLD allow conduit on exterior of building for electric or low voltage?   
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
· What utilities will be provided by the LLD? 


 FORMCHECKBOX 
Electric
(utility company info to be completed below)


 FORMCHECKBOX 
Gas

 FORMCHECKBOX 
Water
Comments:       
Permits and Construction Documents:
· What authority has jurisdiction?      


· Permitting Agency:
     


Phone#:      
· Are there any additional parties that require plans review? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
· Is there a process for 3rd Party Review?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Permitting Agency:
     


Phone#:      
· Permitting Comments:      
· What is the Timeframe for initial plans review?      

· What is the Timeframe for secondary plans review?      


· Estimated permit cost?      
· Are Architectural Stamped Drawing’s required?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


· Will they require Engineered Stamped MEPs?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Are Low Voltage Permits required?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Is an asbestos survey required?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· If yes, is asbestos survey required prior to submitting for permit?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Is Certificate of Occupancy required to receive Business License?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Is there an expedited review option for a fee?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Is a separate permit required for exterior signage? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
· Can we submit for permit without having the GC selected? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
· Is front door code compliant





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Is back door code compliant





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Comments:      _
Ingress/Egress:
· Briefly describe access to the space.      
· Storefront in place?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· If No, please explain: 
· Any damage to existing storefront or facade? 



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
· If Yes, please explain: 
· Window heights throughout the space?   
· What is above the space?


 FORMCHECKBOX 
Roof 
 FORMCHECKBOX 
Additional Floor
· What is below our space?
 FORMCHECKBOX 
Slab on Grade
 FORMCHECKBOX 
Basement
 FORMCHECKBOX 
Crawl Space  FORMCHECKBOX 
Tenant
Comments:      _
Structure:

· Type of construction:
 FORMCHECKBOX 
Wood Framing
 FORMCHECKBOX 
Steel Framing
 FORMCHECKBOX 
Block Exterior/brick 

 FORMCHECKBOX 
Unable to determine
 FORMCHECKBOX 
Other        
· Are there any major and visible structural concerns (i.e. cracks in beams or sloping floor? )   
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
· Describe structural concern:      
Comments:      _
Sign Band:

· Is there an option for signage for our space on the exterior of the building?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, check the following that apply:
 FORMCHECKBOX 
Mounted on building above our space
 FORMCHECKBOX 
Monument Sign 
 FORMCHECKBOX 
 Pylon Sign  FORMCHECKBOX 
Other
· Is power available to the signs?   





 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Comments:      _
Doors, Frames, Hardware, General Carpentry, Glazing, etc.:
Note width, height, egress and measurement from nearest wall of all doors on floor plan

Take a photo of the interior and exterior of all egress doors.

· Front door:
Condition:



 FORMCHECKBOX 
Poor      FORMCHECKBOX 
Fair
 FORMCHECKBOX 
Good      FORMCHECKBOX 
Excellent
Width of entry door  
Door Height  
Hardware:
Meets EDJ requirements?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No



Meets local code?



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Comments:      _
· Other Egress/Common doors: Condition:
 FORMCHECKBOX 
Poor      FORMCHECKBOX 
Fair
 FORMCHECKBOX 
Good      FORMCHECKBOX 
Excellent
Hardware: 
Meets EDJ requirements? (see below)
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No



Meets local code?



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No






Size of egress doors
Hardware specs: 

(All new hardware to be ADA Compliant and lever style. Provide new passage hardware for new door(s) to match existing. In the event that the owner has established no standard finish, brushed nickel is preferred. If restroom is in EDJ occupied space, provide and install privacy lockset and closer. Provide and install storeroom lockset and closer in Equipment/Supply 104.)

· Interior doors: Condition:



 FORMCHECKBOX 
Poor      FORMCHECKBOX 
Fair
 FORMCHECKBOX 
Good      FORMCHECKBOX 
Excellent

Are doors solid core? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

What is the finish of the existing doors?      
Size:      
Style of Handle:      
Comments:      
 FORMCHECKBOX 
 If common facilities are utilized in the building please check box. 
If not, please fill out the below questions.
Restroom Door: Condition:

 FORMCHECKBOX 
Poor      FORMCHECKBOX 
Fair
 FORMCHECKBOX 
Good      FORMCHECKBOX 
Excellent

Is door solid core? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Does it have a closer?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



Does it have a privacy lockset?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Comments:      
Walls:

· Are 100% of the demising walls in place?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Are the existing demising walls sheet rocked and sealed to deck? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
 Unable to determine at site visit
· Are the existing demising walls insulated?  




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
 Unable to determine at site visit
· Do interior partitions extend above ceiling?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
 Unable to determine at site visit
If no, indicate on floor plan which walls go above the ceiling.
· Are there any load bearing walls in space (excluding exterior walls)?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
 Unable to determine at site visit

If yes, please indicate location on plan.

· Are there structural columns in the space?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
 Unable to determine at site visit
Comments:      
Painting:
Note locations of all of the below on plan drawing. 
· Existing wall covering to be removed?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Trim 




 FORMCHECKBOX 
None   FORMCHECKBOX 
Crown Molding
  FORMCHECKBOX 
Chair rail 
· Paneling existing







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



· Built in Shelving/Cabinets






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Slat Wall








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Textured Walls        







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Textured Ceilings







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Patch / repair needed






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If Yes, how much? 

(ex: minor – nail holes;  major - textured walls, damaged walls)
Comments:      
Ceilings:
· Ceiling Type:                     
 FORMCHECKBOX 
Acoustical   FORMCHECKBOX 
Drywall   FORMCHECKBOX 
Tin   FORMCHECKBOX 
Glued Tiles   FORMCHECKBOX 
Other     
· Ceiling Height:       
· Clear height to bottom of structure (beams, trusses, etc)      
Note on drawing if variation in ceiling types & heights
· Condition of existing ceiling:



 FORMCHECKBOX 
Poor   FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Comments:      
Lighting:

· Type:
 FORMCHECKBOX 
Lay-in
 FORMCHECKBOX 
Surface Mounted

 FORMCHECKBOX 
Strip Fixtures
 FORMCHECKBOX 
Decorative Fixtures

 FORMCHECKBOX 
Track
 FORMCHECKBOX 
Ceiling Fans

 FORMCHECKBOX 
Recessed

· If lay-in or surface mounted the size is:
 FORMCHECKBOX 
2x2 #       FORMCHECKBOX 
2x4 #        FORMCHECKBOX 
Other     
· If lay-in or surface mounted indicate bulb type:


 FORMCHECKBOX 
T-8
 FORMCHECKBOX 
T-12 
· Other lamp type:      






· Are any Lights burnt out?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
     
· Lenses clean & free of damage?  




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
     
· Condition of lighting fixtures and lenses:


 FORMCHECKBOX 
Poor
 FORMCHECKBOX 
Fair


 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Excellent

Comments:      
Indicate location of all exit/emergency signs or lights on drawings.
Sprinkler System:
· Current system in place?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Heads dropped?     







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Locate sprinkler heads on the reflected ceiling plan

Comments:      
Fire Alarm:

· Is there an existing fire alarm system?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
Note existing locations on floor plan if applicable

· Note panel location for fire alarm system      

Comments:      
Flooring:
· Existing flooring in space: 


 FORMCHECKBOX 
Carpet

 FORMCHECKBOX 
Hardwood

 FORMCHECKBOX 
Vinyl


 FORMCHECKBOX 
Concrete
 FORMCHECKBOX 
Ceramic Tile
 FORMCHECKBOX 
Rock Bed  
 FORMCHECKBOX 
Other     
· Exterior flooring leading to our space: 
 FORMCHECKBOX 
Carpet

 FORMCHECKBOX 
Hardwood

 FORMCHECKBOX 
Vinyl

 FORMCHECKBOX 
Concrete
 FORMCHECKBOX 
Ceramic Tile
 FORMCHECKBOX 
Rock Bed  
 FORMCHECKBOX 
Other     
*Note on drawing if variation in flooring types and take photos of all flooring on the 
exterior/interior
· If carpet are flooring that is easy to remove, determine what is under it:


 FORMCHECKBOX 
Concrete
 FORMCHECKBOX 
Wood
 FORMCHECKBOX 
Wood-sub material vs. finished wood


 FORMCHECKBOX 
Ceramic tile
 FORMCHECKBOX 
VCT
 FORMCHECKBOX 
VAT     



· Existing base (trim):







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Type:
 FORMCHECKBOX 
Carpet
 FORMCHECKBOX 
Wood
 FORMCHECKBOX 
Vinyl
 FORMCHECKBOX 
 Tile
 FORMCHECKBOX 
Other     
· Concrete cutout in floor? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No   

Indicate location on floor plan

Comments:      

Plumbing: (provide diagram showing location of restrooms and plumbing fixtures in common building area and/or private tenant space)
· Water and sewer lines to space?





 FORMCHECKBOX 
Yes       
 FORMCHECKBOX 
No
· Exposed plumbing/pipes in space
 




 FORMCHECKBOX 
Yes       
 FORMCHECKBOX 
No

Check the box that applies to this tenant space: 

 FORMCHECKBOX 
 Common Bathrooms Only
 FORMCHECKBOX 
 Common Bathrooms and Private Bathroom(s) in Space

 FORMCHECKBOX 
 Private Bathroom(s) in Space Only

If space has private bathroom (or stub ups) complete below:


 

· Is bathroom ADA compliant? 


 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
 FORMCHECKBOX 
Partially Compliant
· If no, does city require bathroom to be ADA compliant?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
 

· If applicable, how much of the construction budget needs to be directed at ADA? 
· If no work is completed in the restroom, will substantial compliance be sufficient?

COMPLETE BELOW TO CONFIRM COMPLIANCY:

· Door Clearances- Is there 18” min. clear on Pull Side, 12” min clear on Push Side?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
· Does it have a 56”x60” Clear Floor Area around the Toilet with no other fixtures within this area?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

· Is the Centerline of the Toilet 16”-18” from the wall? 





 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
· California ONLY - Is the Centerline of the Lavatory 15” min. from the wall, 18” min?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
· California ONLY- Is there 48” Min. Clearance in front of the toilet?  



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
· Condition of Toilet                       





 FORMCHECKBOX 
Keep
 FORMCHECKBOX 
Replace  
· Condition of Lavatories   






 FORMCHECKBOX 
Keep
 FORMCHECKBOX 
Replace


· Is there a HW Heater servicing our space?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
· Does HWH function properly?





 FORMCHECKBOX 
Keep 
 FORMCHECKBOX 
Replace


· Size:             
· Make:      
· Model:     
· Serial #:   
Plumbing: continued
· Is there a water fountain?






 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Type?








 FORMCHECKBOX 
Single
 FORMCHECKBOX 
High/Low
· Does city code require a drinking fountain?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Does city accept bottle water system in lieu of drinking fountain?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
· Is there a Mop Sink in place?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

· Does city code require a Mop Sink or Utility Sink? 
 FORMCHECKBOX 
Mop
 FORMCHECKBOX 
 Utility
 FORMCHECKBOX 
 None
· Comments: 
UTILITIES SECTION:
· Meter location and access instructions       
· Is space to be subdivided?           





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 


· If yes, do utilities need to be divided? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Electric:
1. Include pictures of main electrical service, panels, meters and transformers
2. Note all existing locations of outlets and switches
3. Provide heights for outlets and switches if other than standard

· Local Utility Company      


· Phone Number:      
· Meter #      
· Utility transformer information (Any utility company markings or labels on the transformer, pad or pole mount, approximate location)      
· Size (amps) of the main electrical service     
· Fuse size or size of enclosed breaker, and wire sizes?      
· Approximate distance from space to main electrical service     
· Is Electric Meter in place?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Separate meter?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



· Who is responsible for the electric meter to the space?  

 FORMCHECKBOX 
LLD
 FORMCHECKBOX 
Tenant
· Meter location and access instructions       
· Was power on during your survey?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Is the electric panel dedicated to this space?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

· Electrical panel in our space        





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· If yes, please provide the nameplate information, size or rating of existing electrical panels or transformers located in the space.      
· Size (amps) of spaces panel     



Comments:      
Gas: Note existing locations on floor plan
· Is there gas service to the space?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Local Utility Company      


· Phone Number:      
· Separate meter? 







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


· Is it dedicated to this space?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Meter #      
· Meter location and access instructions       
Comments:      
Water: Note existing locations on floor plan
· Local Utility Company      


· Phone Number:      
· Separate meter? 







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


· Is it dedicated to this space?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Meter #      
Comments:      
HVAC:
· Is there existing Heating in the space?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No     
· Is there existing Cooling in the space?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No     
· Energy Source:




 FORMCHECKBOX 
Gas

 FORMCHECKBOX 
Electric
 FORMCHECKBOX 
Other       
· Type of system:
 FORMCHECKBOX 
RTU
  FORMCHECKBOX 
Furnace

 FORMCHECKBOX 
VAV


 FORMCHECKBOX 
Heat Pump  FORMCHECKBOX 
Split System
 FORMCHECKBOX 
Other:      
Comments:      
· HVAC Unit Condition:   FORMCHECKBOX 
Poor
 FORMCHECKBOX 
Fair
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Excellent

· Duct distributions complete
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No 

 FORMCHECKBOX 
Partially complete     
· Condition of ductwork:  FORMCHECKBOX 
Poor
 FORMCHECKBOX 
Fair
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Excellent
 FORMCHECKBOX 
Unable to determine
· Supply/Return in each room/open space (excludes small closets/restrooms) 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

· Did you look above the ceiling?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Did you gain access to the roof?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Do we have to provide a new HVAC unit (heating and cooling)?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· If yes, please provide a sketch of the following structural information to determine the clearances for ductwork and the placement of root top equipment:

· The type of system that would be recommended to be installed for the space

· Joist bearing height at the height and lowest point
· Joists and beam depths and joint spacing

If we are reusing existing please complete the following:

· Separate from other tenants?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Complete the information below:

UNIT 1

· Make: 
· Model: 
· Serial #: 
· Size: 
· Age: 
UNIT 2 (if applicable)

· Make: 
· Model: 
· Serial #: 
· Size: 
· Age: 
UNIT 3 (if applicable)
· Make: 
· Model: 
· Serial #: 
· Size: 
· Age: 
· Will Edward Jones have dedicated control of temperature? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   

· Thermostat: (Note location on plan)



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   

· Type of Thermostat: 


 FORMCHECKBOX 
Analog 
 FORMCHECKBOX 
Digital
 FORMCHECKBOX 
Programmable

· Is there an existing restroom exhaust fan



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  FORMCHECKBOX 
N/A

· Does the exhaust fan function? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  FORMCHECKBOX 
N/A

Additional HVAC Comments:      
D Marc

· Is there telephone service in the space?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No   

· Is there conduit/cables to the space for telephone?    


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Note location of telephone block, if existing.       
· Note distance and path of travel to telephone room or main point of entry on the exterior of the building (DMarc into space)     
· Did you include a photo of the DMARK location?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Will Landlord allow conduit on exterior of building?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Comments:      
Estimate of General Conditions, Supervision, Overhead and Profit: 

Range of Magnitude for White Box:

 FORMCHECKBOX 
<$5000
 FORMCHECKBOX 
<$10,000
 FORMCHECKBOX 
<$15,000
 FORMCHECKBOX 
<$20,000
 FORMCHECKBOX 
<$25,000
 FORMCHECKBOX 
<$30,000; 

 FORMCHECKBOX 
<$35,000
 FORMCHECKBOX 
<$40,000
 FORMCHECKBOX 
<$45,000
 FORMCHECKBOX 
<50,000
 FORMCHECKBOX 
>$50,000 (describe)      
Range of Magnitude above White Box:

 FORMCHECKBOX 
<$5000
 FORMCHECKBOX 
<$10,000
 FORMCHECKBOX 
<$15,000
 FORMCHECKBOX 
<$20,000
 FORMCHECKBOX 
<$25,000
 FORMCHECKBOX 
<$30,000; 

 FORMCHECKBOX 
<$35,000
 FORMCHECKBOX 
<$40,000
 FORMCHECKBOX 
<$45,000
 FORMCHECKBOX 
<50,000
 FORMCHECKBOX 
>$50,000 (describe)      
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