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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).

Represents stock units received by the reporting person in lieu of quarterly director fees pursuant to an election under the Issuer's

1
31,2017.

Non-Employee Directors Stock-For-Fees Program. The units are fully vested and are payable in an equivalent number of shares of the
Issuer's Common Stock on or within sixty (60) days following the earlier of the reporting person's separation from service or December

2) Includes 1,247 unvested stock units and 15,163 stock units that have vested but the payment of which has been deferred. Each stock unit
represents the right to receive one share of the Issuer's Common Stock.
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