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1.  Please explain any deviation (+/-) of 10% or greater between capacity goals and actuals for this report 
period. 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
2.  Please explain any deviation (+/-) of 10% or greater between performance indicator goals and actuals 
for this report period. 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
3.  Please explain any capacity goal or performance indicator for which there is incomplete information. 
 
              
 
              
 
              
 
              
 
              
 
              


