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Abstract:

Background: To define geographic regions (forward sortation areas;
FSAs) in Ontario, Canada from which people would likely present to a
hospital linked to the Ontario Laboratories Information System (OLIS).
Collectively, these geographic regions comprise a catchment area to
assess adults who present to hospital with laboratory-defined conditions
such as acute kidney injury, hyperkalemia and hyponatremia.

Methods: This study was descriptive research using administrative data
in Ontario, Canada from April 1, 2007 to December 31, 2017. The
participants were adults who presented to the emergency department in
the National Ambulatory Care Reporting System database for any
reason. To assess changes over time, all emergency department visits
were divided into fiscal quarters (i.e. April-June, July-September,
October-December, January-March). The primary outcome measure was
the proportion of people in a given FSA presenting to an emergency
department at an OLIS-linked hospital (versus a non OLIS-linked
hospital). To be included in the catchment area, at least 90% of all
emergency department visits in a given quarter from a given FSA must
have occurred at an OLIS-linked hospital.

Results: By December 31, 2017, 323 out of 526 Ontario FSAs (61.4%)
met the criteria to be in the catchment area. This represents a
catchment population of approximately 8.5 million individuals in Ontario.
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Interpretation: We successfully identified relevant Ontario geographic
regions to assess adults presenting to hospital with conditions identified
through hospital-based laboratory tests. Studies can now be conducted
using these identified areas.
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ABSTRACT

Background: To define geographic regions (forward sortation areas; FSAs) in Ontario, Canada
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from which people would likely present to a hospital linked to the Ontario Laboratories

10 Information System (OLIS). Collectively, these geographic regions comprise a catchment area to
assess adults who present to hospital with laboratory-defined conditions such as acute kidney

15 injury, hyperkalemia and hyponatremia.

17 Methods: This study was descriptive research using administrative data in Ontario, Canada from
April 1, 2007 to December 31, 2017. The participants were adults who presented to the

22 emergency department in the National Ambulatory Care Reporting System database for any

24 reason. To assess changes over time, all emergency department visits were divided into fiscal
quarters (i.e. April-June, July-September, October-December, January-March). The primary

29 outcome measure was the proportion of people in a given FSA presenting to an emergency

31 department at an OLIS-linked hospital (versus a non OLIS-linked hospital). To be included in

33 the catchment area, at least 90% of all emergency department visits in a given quarter from a
given FSA must have occurred at an OLIS-linked hospital.

38 Results: By December 31, 2017, 323 out of 526 Ontario FSAs (61.4%) met the criteria to be in
40 the catchment area. This represents a catchment population of approximately 8.5 million
individuals in Ontario.

45 Interpretation: We successfully identified relevant Ontario geographic regions to assess adults
47 presenting to hospital with conditions identified through hospital-based laboratory tests. Studies

can now be conducted using these identified areas.
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INTRODUCTION

Health administrative databases are increasingly being used for population-based studies. (1)
Typically, outcomes for these studies are assessed using diagnostic codes, which have limited
accuracy for the identification of some laboratory-diagnosed conditions. (2—4) This may lead to
non-differential outcome misclassification bias which underestimates the true estimate in these
studies. (2) In Ontario, Canada, an important improvement in the diagnostic accuracy of
laboratory-diagnosed conditions occurred in 2007 with the introduction of the Ontario
Laboratories Information System (OLIS), an electronic repository of the province’s laboratory
test results. (5) This system was implemented to allow healthcare providers timely access to
laboratory test results from both community and hospital-based laboratories. The OLIS data has
recently been linked to Ontario’s other healthcare administrative databases at ICES which
provides opportunities for more accurate assessment of laboratory-diagnosed outcomes such as
acute kidney injury, hyperkalemia and hyponatremia.

However, although OLIS was initiated in 2007, not all laboratories began submitting their
data to OLIS simultaneously. Community laboratories began their contributions to OLIS from
the outset, but hospital-based laboratories across the province began their contributions at
various times since 2007, and to date, not all contribute. (6) According to eHealth Ontario,134 of
the 262 hospital sites across the province were using OLIS, and 13 out of 14 local health
integration networks (LHIN) were included, as of December 31, 2017. (6,7) This variation
presents a challenge when conducting retrospective population-based studies to assess
laboratory-based outcomes during hospital encounters because depending on the date of
assessment, the patient’s laboratory results may or may not be available in OLIS. We conducted

this study to determine the geographic areas in Ontario from which people would likely present
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to a hospital with laboratory data included in OLIS, and how these areas changed over time. We
used the resulting data to construct a date-dependent look-up table of geographic areas likely to

have hospital laboratory data available in OLIS.

METHODS

Study design and research setting

We conducted this descriptive study using health administrative databases, which are linked
using unique encoded identifiers and analyzed at ICES in Ontario, Canada. All Ontario residents
receive universal access to physician services. The use of data in this project was authorized
under section 45 of Ontario’s Personal Health Information Protection Act, which does not
require review by a Research Ethics Board. We have reported this study according to guidelines
for observational studies (Appendix 1). (8)

In Canada, geographic regions are defined by postal codes, which help postal operators sort
and deliver mail. A postal code is comprised of a combination of six characters that identify a
delivery unit. The postal code begins with a forward sortation area (FSA) comprised of the first
three characters of a postal code. The first unit represents the postal district, the second unit
represents whether the address is urban or rural and the third unit specifies a specific area within
a city or town. (9) According to the 2016 Census, Ontario has a total of 516 FSAs. (10)

Data sources

We conducted this study using six linked datasets: (1) the Ontario Registered Persons Database,
which contains demographic information for all residents of Ontario, (2) the Canadian Institute
for Health Information Discharge Abstract Database, which contains hospital admission

diagnosis information for all persons in Ontario, (3) the National Ambulatory Care Reporting
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System Database, which contains information about emergency department visits, (4) the
Ontario Laboratories Information System Database, which contains information about laboratory
test results within the province, (5) the Ontario Health Insurance Plan Database, which contains
health claims information for both inpatient and outpatient physician services, (6) and the Same
Day Surgery Database, which contains information on day surgery visits in Ontario.

Cohort assembly

We assembled a cohort of adults, aged 18 years or older, who presented to the emergency
department in the National Ambulatory Care Reporting System database for any reason between
April 1, 2007 to December 31, 2017. We divided the cohort into fiscal quarters (April 1-June 30,
July 1- September 30, October 1- December 31, January 1- March 31). We excluded multiple
emergency department visits by an individual patient within each quarter. As data cleaning steps,
we also excluded emergency department visits if there was missing information on the
individual’s age or sex, if there was a recorded death date on or before the emergency
department visit date, or if the individual was a non-Ontario resident.

Identifying OLIS-linked versus non-OLIS-linked hospitals over time

Using data from eHealth Ontario, we assembled a list of Ontario hospitals and the fiscal quarter
when they started contributing data to OLIS.(6) To more precisely identify the date a
contribution began, we searched the OLIS database at ICES for serum creatinine values (a
commonly ordered laboratory test) arising from specific hospital laboratories using the unique
Canadian Institute for Health Information institution numbers housed at ICES. We categorized
hospitals as “OLIS-linked” beginning on the date their laboratory data began to populate the

OLIS database and we considered them “non-linked” prior to that date. Hospitals that had not
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contributed data to OLIS prior to December 31, 2017 were considered non-linked hospitals for
the entire study period.

Identifying the OLIS catchment area

After determining which hospitals contributed to OLIS and when they started doing so, we
sought to determine the geographic areas likely to be served by OLIS-linked hospitals (i.e. the
catchment area). To determine a hospital’s catchment area, we identified the home location of
the patients (based on FSA) presenting to their emergency departments. We assigned an FSA to
an OLIS-linked hospital if the hospital received 90% or more of the emergency department visits
arsing from that FSA in a given fiscal quarter. Using these criteria, we generated a list of all
eligible FSAs and the initial date for joining the catchment area. We then produced an interactive
Shiny application with a map showing the change in the OLIS catchment area over time using
RStudio (RStudio, Inc., Boston, MA) and the leaflet package. All other analyses were conducted

using SAS version 9.4 (SAS Institute, Cary, NC).

RESULTS

A flow diagram describing catchment area ascertainment between 2007 and 2017 in Ontario is
shown in Figure 1. As of December 31, 2017, there were 323 out of 526 total FSAs (61.4%)
included in the catchment area (see Appendix 2 for a list of all eligible FSAs and the initial date
for joining the catchment area). Approximately 8.5 million individuals resided within the FSAs
in the catchment area of OLIS-linked hospitals. Baseline characteristics of people residing within
the catchment areas of OLIS-linked hospitals are shown in comparison to individuals residing in
the catchments of unlinked hospitals (Table 1). On December 31, 2017, the two groups were

similar across selected demographic characteristics and comorbidities (Table 1).
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Table 1. Baseline characteristics of individuals within the geographic catchment area compared
to individuals residing outside the catchment area on December 31, 2017.
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Individuals outside Individuals within Standardized
catchment area catchment area Difference
N=4,739,202 N=8,511,875
Demographics
Women, N (%) 2,380,493 (50.2%) 4,318,779 (50.7%) 1%
Rural, N (%) 514,721 (10.9%) 883,021 (10.4%) 2%
Age, mean (SD), years 49.00 + 18.52 48.35+18.24 4%
Age, median (IQR), years 49 (34-62) 48 (33-61) 4%
Age, N (%), years
18 - <35 1,260,590 (26.6%) 2,309,996 (27.1%) 0%
35-<45 761,956 (16.1%) 1,457,822 (17.1%) 1%
45 - <55 865,243 (18.3%) 1,599,389 (18.8%) 1%
55- <65 825,632 (17.4%) 1,434,415 (16.9%) 0%
65 - <75 567,124 (12.0%) 948,119 (11.1%) 1%
75 - <85 303,503 (6.4%) 500,634 (5.9%) 1%
85 - <95 132,614 (2.8%) 219,658 (2.6%) 1%
>95 22,540 (0.5%) 41,842 (0.5%) 0%
Income quintile, N (%)
1 (lowest) 998,131 (21.1%) 1,539,627 (18.1%) 7%
2 944,928 (19.9%) 1,629,030 (19.1%) 2%
3 896,788 (18.9%) 1,704,263 (20.0%) 3%
4 929,142 (19.6%) 1,851,508 (21.8%) 5%
5 (highest) 946,006 (20.0%) 1,750,267 (20.6%) 1%
Comorbidities in the
past 5 years, N (%)
Hypertension 1,084,337 (22.9%) 1,863,194 (21.9%) 2%
Diabetes 541,778 (11.4%) 1,011,328 (11.9%) 1%
Chronic kidney disease 144,924 (3.1%) 243 818 (2.9%) 1%
Congestive heart failure 112,954 (2.4%) 164,019 (1.9%) 3%
Major cancers 201,358 (4.2%) 357,584 (4.2%) 0%

aMissing rural status was categorized as not rural.

"Missing income quintile was imputed into the third quintile.
°Standardized differences are less sensitive to sample size than traditional hypothesis tests. They provide a measure of the
difference between the groups divided by the pooled SD; a value >10% is interpreted as a meaningful difference between the

groups (11).

An interactive map of Ontario is shown at this link: https://ericm.shinyapps.io/olis/. The
geographic catchment area continues to grow and expand across the province as more hospitals

join OLIS. A static map of the OLIS catchment area, as of December 31, 2017, is depicted in

Figure 2.
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INTERPRETATION

In this study we established the geographic catchment areas of hospitals with laboratory data
available through OLIS and determined the temporal changes in these areas. We found over time
there was an increase in the number of OLIS-eligible hospitals, with an associated increase in the
number of FSAs included in the total OLIS-linked catchment area. It is reassuring that the
characteristics of individuals within the catchment area are similar to individuals living outside
of it, suggesting results from future studies restricted to the OLIS catchment area should be
generalizable to the entire Ontario population. Our study’s findings will be a pivotal component
of future studies seeking to assess laboratory-diagnosed outcomes among patients admitted to
hospital, such as acute kidney injury related to drug exposure. (12)

A strength of this study was our use of emergency department visits to establish hospital
catchments, rather than inpatient hospitalizations, which may not represent the local hospital
closest to the patient since people may travel further to receive specialized services. This method
reduced the risk of outcome misclassification bias, as we likely captured a set of eligible FSAs
for a particular hospital that a patient would present to. A limitation to this approach is that we
will not capture some individuals who are transferred and admitted to a hospital outside of their
local catchment area. The reliability of our findings is supported by the large number of
emergency department visits across the entire province to form the basis of catchment area
ascertainment. Additionally, there were very few eligibility restrictions, as all adults permanently
residing in Ontario were considered for study inclusion.

A limitation of this study was that there were some discrepancies between the fiscal
quarter dates provided by the eHealth Ontario website and the dates that the laboratory test
results first appeared in OLIS data. Thus, we assumed the correct dates were the dates provided

in the OLIS database. Another limitation was that we determined catchment areas if at least 90%
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of people from a given FSA with an emergency department visit presented at an OLIS-linked
hospital, so not all persons residing in a catchment area visited an OLIS-linked hospital. This
introduces the small risk of non-differential outcome misclassification bias for studies that use
this catchment area to define their study populations, which may underestimate the true effect.
Another consideration is that hospitals within Ontario are continually joining OLIS, thus, updates
to this catchment area will be needed in the future.

This study builds on previous work done in Ontario which used common electronic
medical laboratory data from 12 hospitals to define geographic catchment regions within
Southwestern Ontario (Cerner system). (13) Since the publication of this paper, there have been a
number of population-based cohort studies using the defined Cerner catchment area, which
assessed the risk for hospitalization with rhabdomyolysis after statin use, the risk of acute kidney
injury after co-prescription of clarithromycin compared with azithromycin in individuals taking a
calcium-channel blocker, and hyponatremia following the use of antidepressant and antiepileptic
drugs. (12,14-16) The results of this study can be used in future research to form the basis of
assessing OLIS-linked laboratory outcomes.
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Figure 1. Flow chart describing catchment ascertainment between April 1, 2007 and December
12 31,2017 in Ontario.

14 Figure 2. Representation of all OLIS eligible catchment regions in Ontario by December 31,
15 2017.
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Cohort Selection
(visit-level)

Number of unplanned ED visits

N=62,895,141

l

Excluded if <18 years, missing
sex or age, non-Ontario
residents or death on/before
ED visit date

N=48,635,920

l

Restrict to first ED visit per
patient, per quarter

Final Cohort:
N=34,654,769
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——» Excluded: 14, 259, 221 patient

ED visits

— > Excluded: 13,981, 151 patient

ED visits

FSA Selection
(FSA-level)

Identify FSA of patient’s home
address

N=526

l

Restrict to FSAs where >90% of
ED visits occurred at an OLIS-
linked hospital

l

Catchment Area

Total number of FSAs: 323 as
of December 2017
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Appendix 1. RECORD Checklist

Item | STROBE items Location in RECORD items Location in
No. manuscript manuscript
where items where items
are reported are reported
Title and abstract
1 (a) Indicate the study’s Abstract RECORD 1.1: The type of data | Title
design with a commonly used should be specified in the
used term in the title or title or abstract. When possible,
the abstract the name of the databases used
should be included.
(b) Provide in the abstract | Abstract
an informative and RECORD 1.2: If applicable, the | Abstract
balanced summary of geographic region and
what was done and what timeframe within which the
was found study took place should be
reported in the title or abstract.
RECORD 1.3: If linkage N/A
between databases was
conducted for the study, this
should be clearly stated in the
title or abstract.
Introduction
Background 2 Explain the scientific Introduction
rationale background and rationale
for the investigation being
reported
Objectives 3 State specific objectives, Introduction
including any prespecified
hypotheses
Methods
Study Design 4 Present key elements of Methods
study design early in the
paper
Setting 5 Describe the setting, Methods
locations, and relevant
dates, including periods of
recruitment, exposure,
follow-up, and data
collection
Participants 6 (a) Give the eligibility Methods RECORD 6.1: The methods of | Methods
criteria, and the sources study population selection (such
and methods of selection as codes or algorithms used to
of participants. Describe identify subjects) should be
methods of follow-up listed in detail. If this is not
possible, an explanation should
(b) For matched studies, N/A be provided.
give matching criteria and N/A
number of exposed and RECORD 6.2: Any validation
unexposed studies of the codes or
algorithms used to select the
population should be
referenced. If validation was
conducted for this study and not
published elsewhere, detailed
methods and results should be
provided. N/A

For Peer Review Only

Page 16 of 26



Page 17 of 26

1
2
3 RECORD 6.3: If the study
4 involved linkage of databases,
5 consider use of a flow diagram
6 or other graphical display to
7 demonstrate the data linkage
process, including the number
8 of individuals with linked data
9 at each stage.
10 Variables 7 Clearly define all Methods RECORD 7.1: A complete list Methods
11 outcomes, exposures, of codes and algorithms used to
12 predictors, potential classify exposures, outcomes,
13 confounders, and effect confounders, and effect
14 modifiers. Give modifiers should be provided. If
diagnostic criteria, if these cannot be reported, an
15 applicable. explanation should be provided.
16 Data sources/ 8 For each variable of Methods
17 measurement interest, give sources of
18 data and details of
19 methods of assessment
20 (measurement).
2 Describe comparability of
assessment methods if
22 there is more than one
23 group
24 Bias 9 Describe any efforts to Discussion
25 address potential sources
26 of bias
57 Study size 10 Explain how the study Methods
28 size was arrived at
Quantitative 11 Explain how quantitative | Methods
29 variables variables were handled in
30 the analyses. If
31 applicable, describe
32 which groupings were
33 chosen, and why
34 Statistical 12 (a) Describe all statistical | Methods
methods methods, including those
35 used to control for
36 confounding
37
38 (b) Describe any methods | N/A
39 used to examine
40 subgroups and
M interactions
42 (c) Explain how missing N/A
43 data were addressed
44
45 (d) If applicable, explain N/A
46 how loss to follow-up was
47 addressed
48 (e) Describe any N/A
49 sensitivity analyses
50 Data access and RECORD 12.1: Authors should | Methods
51 cleaning methods describe the extent to which the
52 investigators had access to the
53 database population used to
54 create the study population.
55 RECORD 12.2: Authors should | N/A
56 provide information on the data
57
58
59
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cleaning methods used in the
study.

Linkage RECORD 12.3: State whether Methods
the study included person-level,
institutional-level, or other data
linkage across two or more
databases. The methods of
linkage and methods of linkage
quality evaluation should be
provided.

Results

Participants 13 (a) Report the numbers of | Figure 1 RECORD 13.1: Describe in Methods —

individuals at each stage detail the selection of the Figure 1
of the study (e.g., persons included in the study
numbers potentially (i.e., study population selection)
eligible, examined for including filtering based on data
eligibility, confirmed quality, data availability and
eligible, included in the linkage. The selection of
study, completing follow- included persons can be
up, and analysed) described in the text and/or by
means of the study flow
(b) Give reasons for non- | Figure 1 diagram.
participation at each
stage.
(c) Consider use of a flow | Figure 1
diagram
Descriptive data 14 (a) Give characteristics of | Table 1
study participants (e.g.,
demographic, clinical,
social) and information on
exposures and potential
confounders
(b) Indicate the number of | N/A
participants with missing
data for each variable of
interest
(c) Summarise follow-up
time (e.g., average and N/A
total amount)
Outcome data 15 Report numbers of Results
outcome events or
summary measures over
time
Main results 16 (a) Give unadjusted N/A
estimates and, if
applicable, confounder-
adjusted estimates and
their precision (e.g., 95%
confidence interval).
Make clear which
confounders were
adjusted for and why they
were included
(b) Report category N/A

boundaries when
continuous variables were
categorized
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1
2
3 (c) If relevant, consider N/A
4 translating estimates of
5 relative risk into absolute
6 risk for a meaningful time
7 period
8 Other analyses 17 Report other analyses N/A
done—e.g., analyses of

9 subgroups and
10 interactions, and
11 sensitivity analyses
12 Discussion
13 Key results 18 Summarise key results Discussion
14 with reference to study
15 objectives

Limitations 19 Discuss limitations of the | Discussion RECORD 19.1: Discuss the Discussion
16 study, taking into account implications of using data that
17 sources of potential bias were not created or collected to
18 or imprecision. Discuss answer the specific research
19 both direction and question(s). Include discussion
20 magnitude of any of misclassification bias,
21 potential bias unmeasured confounding,

missing data, and changing
22 eligibility over time, as they
23 pertain to the study being
24 reported.
25 Interpretation 20 Give a cautious overall Discussion
26 interpretation of results
27 considering objectives,
28 limitations, multiplicity of
analyses, results from

29 similar studies, and other
30 relevant evidence
31 Generalisability 21 Discuss the Discussion
32 generalisability (external
33 validity) of the study
34 results
35 Other Information

Funding 22 Give the source of Funding
36 funding and the role of
37 the funders for the present
38 study and, if applicable,
39 for the original study on
40 which the present article
41 is based

Accessibility of RECORD 22.1: Authors should | N/A
42 protocol, raw provide information on how to
43 data, and access any supplemental
44 programming information such as the study
45 code protocol, raw data, or
46 programming code.
47
48
49
50
51
52
53
54
55
56
57
58
59
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Appendix 2. FSAs to be included in the catchment area

FSA Eligibility Date
KOG 01-Jan-16
KOJ 01-Jan-16
KOK 01-Oct-15
KOL 01-Oct-15
K6A 01-Apr-15
K6T 01-Oct-15
K6V 01-Oct-15
K7A 01-Oct-15
K7C 01-Oct-15
K7H 01-Oct-15
K7R 01-Jan-16
K7S 01-Oct-15
K7V 01-Jan-16
K8A 01-Jul-15
K8B 01-Jul-15
K8H 01-Jul-15
K8N 01-Oct-15
K8P 01-Oct-15
K8R 01-Oct-15
K8V 01-Oct-15
K9A 01-Jul-14
K9H 01-Jul-14
K9J 01-Jul-14
K9K 01-Jul-14
K9L 01-Jul-14
KOV 01-Apr-14
LOA 01-Jul-14
LOB 01-Apr-14
LOC 01-Jul-14
LOE 01-Jul-14
LOG 01-Apr-15
LOH 01-Oct-14
LOJ 01-Oct-15
LOK 01-Apr-16
LOL 01-Apr-16
LOM 01-Jul-16
LON 01-Oct-16
LOP 01-Jan-17
L1A 01-Jul-14
L1B 01-Jul-13
L1C 01-Jan-08
L1E 01-Jan-14
L1G 01-Apr-08
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1

2

3 L1H 01-Jul-11
;‘ L1 01-Apr-12
6 L1K 01-Jan-14
7 L1L 01-Jan-14
8 L1IM 01-Oct-14
9 LIN 01-Apr-14
10 L1P 01-Apr-14
: ; L1R 01-Apr-14
13 L1S 01-Apr-14
14 L1T 01-Apr-14
15 L1V 01-Apr-14
16 L1W 01-Apr-14
17 L1X 01-Jul-14
12 L1y 01-Oct-14
20 L1Z 01-Apr-14
21 L3P 01-Oct-14
22 L3R 01-Oct-14
23 L3S 01-Oct-14
24 L3T 01-Apr-14
;2 L3V 01-Jan-15
- L3X 01-Apr-13
28 L3Y 01-Apr-12
29 L3Z 01-Jan-14
30 L4A 01-Oct-14
31 L4B 01-Apr-14
32 L4C 01-Apr-13
gj LAE 01-Apr-13
35 LAG 01-Apr-13
36 L4H 01-Oct-15
37 L4) 01-Apr-14
38 LaK 01-Oct-15
39 LAM 01-Oct-15
j? L4N 01-Oct-15
42 LAP 01-Apr-13
43 L4R 01-Apr-16
44 L4S 01-Apr-13
45 L4T 01-Apr-14
46 L4V 01-Apr-08
j; LAW 01-Jul-13
49 LAX 01-Jan-14
50 LAY 01-Jul-13
51 L4z 01-Jul-13
52 L5A 01-Jul-13
53 L5B 01-Jul-13
g‘S‘ L5C 01-Jul-13
56 L5E 01-Jan-14
57

58

59
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L5G 01-Jul-13
L5H 01-Apr-14
L5J 01-Jan-15
L5K 01-Jan-15
L5L 01-Jan-14
L5M 01-Jul-13
L5N 01-Jan-15
L5P 01-Jul-07
L5R 01-Jul-13
L5S 01-Apr-13
L5T 01-Jan-14
L5V 01-Jul-13
L5W 01-Jan-14
L6A 01-Jan-15
L6B 01-Oct-14
L6C 01-Oct-14
L6E 01-Oct-14
L6G 01-Oct-14
L6H 01-Jan-15
L6J 01-Jan-15
L6K 01-Jan-15
L6L 01-Jan-15
L6M 01-Jan-15
L6P 01-Apr-14
L6R 01-Jan-14
L6S 01-Apr-14
LeT 01-Jan-14
LeVv 01-Apr-14
Lew 01-Apr-14
L6X 01-Jan-15
L6Y 01-Jan-15
L6Z 01-Jan-15
L7A 01-Jan-15
L7B 01-Jul-14
L7C 01-Oct-16
L7E 01-Oct-16
L7G 01-Jan-15
L7J 01-Oct-16
L7K 01-Oct-16
L8B 01-Jul-17
L8P 01-Oct-17
L8R 01-Oct-17
L8S 01-Oct-17
L9E 01-Apr-16
L9H 01-Jan-18
L9J 01-Jan-16
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LoL 01-Jan-13
LSM 01-Apr-16
LON 01-Apr-12
L9P 01-Oct-14
L9R 01-Jan-14
L9S 01-Oct-15
L9T 01-Jan-15
LoV 01-Oct-16
LOW 01-Oct-16
L9Y 01-Jul-16
L97 01-Jul-16
M1B 01-Apr-14
M1C 01-Apr-14
M1E 01-Apr-14
M1G 01-Apr-14
M1H 01-Apr-14
M1) 01-Apr-14
M1K 01-Apr-14
M1L 01-Jul-14
M1M 01-Apr-14
M1N 01-Jul-14
M1P 01-Apr-14
M1R 01-Apr-14
M1S 01-Apr-14
M1T 01-Apr-14
M1V 01-Apr-14
M1W 01-Apr-14
M1X 01-Oct-14
M2H 01-Apr-14
M2) 01-Apr-14
M2K 01-Jan-14
M2L 01-Jan-14
M2M 01-Apr-14
M2N 01-Jan-14
M2P 01-Jan-14
M2R 01-Oct-15
M3A 01-Apr-14
M3B 01-Apr-14
M3C 01-Apr-14
M3H 01-Oct-15
MA4A 01-Jul-14
M4B 01-Jul-14
M4cC 01-Jul-14
MA4E 01-Jul-14
M4G 01-Apr-14
M4H 01-Jul-14
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M4) 01-Jul-14
M4K 01-Jul-14
MA4L 01-Jul-14
M4M 01-Jul-14
MA4N 01-Apr-14
M4p 01-Apr-14
MA4R 01-Jan-14
MA4S 01-Apr-14
MAT 01-Apr-14
M4V 01-Apr-14
M4AW 01-Apr-14
M4X 01-Apr-14
M4y 01-Apr-14
M5A 01-Apr-14
M5B 01-Apr-14
M5C 01-Apr-14
M5E 01-Apr-14
M5G 01-Apr-14
M5H 01-Jul-14
M5)J 01-Apr-14
M5K 01-Apr-13
M5L 01-Jul-14
M5M 01-Apr-14
M5N 01-Apr-14
M5P 01-Apr-14
M5R 01-Apr-14
M5S 01-Apr-14
M5T 01-Apr-14
M5V 01-Apr-14
M5W 01-Apr-14
M5X 01-Jul-13
M6C 01-Apr-14
M6G 01-Apr-14
M6H 01-Apr-14
Mé6) 01-Apr-14
M6K 01-Apr-14
M6P 01-Apr-14
M6R 01-Apr-14
M6S 01-Apr-14
M7A 01-Jan-10
M8V 01-Apr-14
M8W 01-Apr-14
M8X 01-Apr-14
M8Y 01-Apr-14
M8Z 01-Apr-14
M9B 01-Apr-14
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M9C 01-Apr-14
M9V 01-Oct-15
NOC 01-Jul-16
NOG 01-Jan-17
NOK 01-Jan-15
NOM 01-Jan-15
N1A 01-Apr-17
N1C 01-Jan-17
N1E 01-Jan-17
N1G 01-Jan-17
N1H 01l-Jan-17
N1K 01-Jan-17
N1L 01-Jan-17
N1M 01-Jan-17
N1P 01-Apr-17
N1R 01-Apr-17
N1T 01-Apr-17
N2Z 01-Oct-09
N3C 01-Apr-17
N3E 01-Jan-18
N4G 01-Oct-13
N4K 01-Jan-08
N4L 01-Jan-08
N4N 01-Oct-09
N4S 01-Oct-13
N4T 01-Oct-13
N4V 01-Oct-13
N4W 01-Oct-14
N4X 01-Jan-15
N4Z 01-Jan-15
N5A 01-Jan-15
N5C 01-Oct-13
N5H 01-Oct-13
N5L 01-Oct-13
N5P 01-Oct-13
N5R 01-Oct-13
N5V 01-Jul-13
N5W 01-Jul-13
N5X 01-Jul-13
N5Y 01-Jul-13
N5Z 01-Jul-13
N6A 01-Oct-13
N6B 01-Jul-13
N6C 01-Jul-13
N6E 01-Jul-13
N6G 01-Jul-13
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N6H 01-Jul-13
N6J 01-Jul-13
N6K 01-Jul-13
Né6L 01-Jul-13
N6M 01-Jul-13
N6N 01-Oct-13
N6P 01-Jul-13
N7A 01-Jan-15
N7G 01-Oct-13
POG 01-Jul-15
POJ 01-Jul-14
POK 01-Jul-14
POM 01-Apr-14
PON 01-Jul-14
POP 01-Jan-14
POT 01-Oct-15
POV 01-Oct-15
POW 01-Oct-15
POX 01-Jan-16
POY 01-Jan-16
P2A 01-Jul-15
P2B 01-Jul-14
P2N 01-Jul-14
P3A 01-Jan-14
P3B 01-Jan-14
P3C 01-Jan-14
P3E 01-Jan-14
P3G 01-Jan-14
P3L 01-Jan-14
P3N 01-Jan-14
P3P 01-Jan-14
P3Y 01-Jan-14
PAN 01-Jul-14
P4p 01-Jul-14
P4R 01-Jul-14
P5A 01-Apr-14
P5E 01-Apr-14
P5N 01-Jul-14
P7A 01-Jan-16
P7B 01-Oct-15
pP7C 01-Oct-15
P7E 01-Oct-15
P7G 01-Oct-15
P7) 01-Jan-16
P7K 01-Oct-15
P7L 01-Oct-15
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P8N 01-Oct-15
P8T 01-Oct-14
POA 01-Oct-15
PON 01-Jan-16
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