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Transmittal 4011, dated March 30, 2018, is being rescinded and replaced by Transmittal 4198, dated 
January 11, 2019, to remove sections/subsections 70.1.1, 70.1.2, 70.1.3, 70.2.1, 70.2.2, 70.2.2.1, 70.2.2.2, 
70.2.2.3, 70.2.2.4, 70.2.2.5, 70.2.3, 70.2.3.1, 70.2.3.2, 70.2.3.3, 70.2.4, 70.2.5, 70.3.1, 70.3.2, 70.3.3, 70.3.4, 
70.3.5, 70.4.1, 70.4.1.1, 70.4.1.2, 70.4.1.3, 70.4.2, 70.4.2.1, 70.4.2.2, 70.4.3, 70.4.3.1, 70.4.3.2, 70.4.3.3, 
70.4.3.4, 70.4.3.5, 70.4.3.6, 70.4.3.7, 70.4.3.8, 70.4.3.9, 70.4.3.10, 70.4.3.11, 70.4.4, 70.4.4.1, 70.4.4.2, 
70.4.4.3, 70.4.5, 70.6.1.1, 70.6.1.2, 70.6.1.3, 70.6.1.4, 70.6.2, 70.6.3, 70.6.4, 70.6.5, 70.6.6, 70.6.7, 70.6.8, 
70.6.9, 70.6.9.1, 70.6.9.2, 70.6.9.3, 70.6.9.4, 71, 72, 73, 74, 75, 75.1 and revise sections/subsections 70, 
70.1, 70.2, 70.3, 70.4, 70.5, 70.6, 70.6.1 in chapter 30 of Pub. 100-04. These sections/subsections should 
have been removed or revised in the previous transmittal. All other information from the transmittal 
remains the same. 
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