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Background:

In a letter to the Oregon Health Policy Board (OHPB) dated June 3, 2013, Governor John Kitzhaber, M.D.
requested recommendations for aligning the Oregon’s coordinated care model (CCM) principles to the Public
Employees’ Benefit Board (PEBB), the Oregon Educators’ Benefit Board (OEBB), Cover Oregon (CO) and the
broader market. This request builds on the success of Oregon’s broader health system transformation by using
the state’s purchasing and purchasing facilitation lever to signal to the delivery system that there are higher
expectations for enhanced care coordination and innovative methods for reducing costs, reducing disparities,
and improving quality of care. To develop recommendations in response to the Governor’s request the OHPB
approved a chartered workgroup, the Coordinated Care Model Alignment (CCMA) workgroup, and charged it
with developing recommendations detailing specific CCM principles and attributes for adoption as well as
timelines and outcomes which facilitate alignment within their respective organizations.

The Director of the Oregon Health Authority (OHA) Bruce Goldberg, M.D. appointed two board members from
PEBB, OEBB and Cover Oregon as members of the workgroup. Workgroup membership is listed below.

Sean Kolmer (Chair), PEBB Steve McNannay, OEBB Gretchen Peterson, Cover Oregon
Paul McKenna, PEBB Alison Little, OEBB Ken Allen, Cover Oregon

Cover Oregon is Oregon’s state-based health insurance marketplace where individuals, families, and small
employers (1-50 employees) can shop for, compare and enroll in health insurance plans and access financial
assistance to help pay for coverage. In 2016, Cover Oregon is expected to expand to employers with 51-100
employees. Cover Oregon operates at no cost to the state. It is funded by federal grant dollars through 2014;
after that, it will be self-sustaining through an administrative fee charged to insurance carriers. It is anticipated
that over 200,000 Oregonians will purchase health insurance through Cover Oregon.

PEBB designs, contracts and administers medical, dental, vision, life, accident, disability and long-term care
insurance, flexible spending accounts, and an employee assistance program for state employees and their
dependents. The Board also offers benefit plan options for retirees not yet eligible for Medicare and for
individuals in other participating groups, such as certain self-pay groups and semi-independent state agencies.
PEBB's total membership is approximately 127,000 individuals. PEBB’s Benefit Budget for the 2013-2015
biennium is $1,531,997,391. These funds are used to pay for all the covered benefit plans offered by PEBB for
eligible members.

OEBB was created in 2007 and, similar to PEBB, provides medical, dental, vision, life, accident, disability and
long term care insurance, flexible spending accounts and an employee assistance program for 240 of Oregon’s
educational employees, including employees at K-12 grade school districts, education service districts (ESDs),
community colleges and some charter schools. OEBB also offers a health savings account. Currently, 145,785
individuals are eligible to enroll in OEBB. OEBB’s Benefit Budget for the 2013-2015 biennium is $1,628,294,000.
These funds are used to pay premiums for all the various benefit plan options offered by OEBB for members or
educational entities that make selections on behalf of members.



Membership for OEBB and PEBB could expand in January of 2014 and 2015, respectively, as a result of Oregon
House Bill 2279 (2013). HB 2279 amends PEBB’s and OEBB’s governing statutes to allow local governments or

local government employees to voluntarily participate in the benefit plans offered by PEBB or OEBB. There are
nearly 900 city, county, or special districts that are eligible to participate, with an estimated 50,000 employees.

To date, OEBB has received notice from Josephine County that they will join OEBB and begin offering benefits to
their employees and their families effective January 1, 2014. OEBB anticipates this would be approximately 700
additional members eligible to enroll in benefit plans offered through OEBB. An employee group within Clatsop
County has expressed interest in joining OEBB in January 2014, but there is no firm commitment at this time.
PEBB will be able to enroll local government groups in its benefit plans beginning January 2015 and expects to
know more about these groups’ level of interest over the next six to nine months.

PEBB, OEBB, and Cover Oregon are responsible for offering high-quality and affordable health insurance plans to
a vast number of Oregonians in all regions of the state. Increasing alignment and collaboration among these
organizations creates a significant opportunity to positively impact the delivery system statewide.

Recommendation 1: Each entity should adopt the principles of the coordinated care model.

The overarching goal of each state purchaser and purchaser facilitator in the CCMA workgroup is to improve the
health of those they serve, improve the quality of care delivered and control costs. Similarly the workgroup
recognizes that spreading the coordinated care model principles into their respective organizations is a vital
“next step" in Oregon’s Health System Transformation (se CCM principles below). Spreading the coordinated
care model will help PEBB, OEBB, and Cover Oregon better meet the triple aim by identifying appropriate
coordinated care model attributes for adoption and determining detailed opportunities for implementing those
attributes within their respective organizations. The workgroup understands the need to help members
improve their health through best practice care models such as those that emphasize preventive and primary
care as well as the potential for their respective organizations to hold health plans and providers accountable for
the money they spend by paying for and measuring achievement and process-related health outcomes. The
group’s work establishes a higher standard of care for health plans and providers that prioritizes efficiency,
coordination, and patient-centered care for the members for whom they facilitate the purchase of or purchase
health coverage for. By jointly establishing common priorities in purchasing health care while simultaneously
increasing active engagement and collaboration across agencies, these organizations will help build a
sustainable healthcare delivery system and a healthier Oregon.

By adopting principles of the coordinated care model throughout PEBB, OEBB, and Cover Oregon contracts with
health insurers, a large percentage of commercial purchasing will be coordinated and aligned for the delivery
system to begin changing its business model to achieve better health, better care and lower costs. For example,
in the future, successful bids and definitions for request for proposals, qualified health plans or other contract
relationships would demonstrate adoption of model features, such as fixed rates of growth that encourage
flexibility and are outcome-based, delivery system integration and coordination, and performance
measurement.



The coordinated care principles are below and can be implemented in different ways through different levers in
each organization.

1. Do what works. Use best practices to manage and coordinate care.
Coordinating care through evidence-based best practices can support providers in attaining the highest

quality of care in the most efficient manner.

2. Share responsibility for health among providers, individuals and health plans.
When providers, payers and consumers work together, improving health becomes a team effort.

Informed, engaged, and empowered providers and patients/consumers can share responsibility and
decision-making for care, while coming to joint agreement of accountability for individual health
behaviors.

3. Measure performance.
Strengthening performance measurement alignment across purchasers eases the burden of reporting

for providers and establishes an accurate picture of health and performance outcomes.

4. Pay for outcomes and health.
Alternative payment methodologies (APMs) such as value-based payments, shared savings, and offering

incentives for quality outcomes instead of volume-based fee methodologies supports better care and
better quality of care while providing flexibility without compromising access to care or services.

5. Provide information so that patients and providers know price and quality.
Readily available, accurate, reliable and understandable cost and quality data can help patients

understand health care plan choices, and share responsibility in treatment, care management, and other
health care decisions. Increased transparency on price and quality can also lead to increased
accountability for providers.

6. Maintain costs at a sustainable fixed rate of growth.
Bending the cost curve is a vital component of the coordinated care model that fortifies all other

principles. Preventing a cost shift to employers, individuals, and families and reducing inappropriate
utilization and costs through a fixed rate of growth approach is foundational to health care
transformation in Oregon.

Recommendation 2: Each Board should adopt a shared timeline with accountabilities for
implementation of coordinated care model alignment.

Alignment with the principles of the coordinated care model will not be instantaneous, sequential nor happen in
the exact same way across these entities. PEBB, OEBB, and Cover Oregon should begin to incorporate these
principles in RFP development, contracts, renewals, and other means, where appropriate. These organizations’
respective boards are responsible for alignment and should begin their respective conversations using the
timeline in Appendix C as a framework, which reflects key dates and opportunities for alignment over the course
of the next four years.



Recommendation 3: PEBB, OEBB, and Cover Oregon should jointly charter a group to oversee
continued alignment between the three organizations.

It is essential that PEBB, OEBB, and Cover Oregon continue these alighment efforts following the completion of
this workgroup. Actively coordinating and connecting this work across organizations will further enhance the
sustainability and efficiency of the model while ensuring that best practices are shared. The following actions are
recommended:

1. Ensure that alignment across metrics is addressed by establishing it as the first priority for the jointly
chartered group.

2. Support collaborative and coordinated procurements among PEBB, OEBB, and Cover Oregon to allow
these groups to explore where there might be efficiencies gained from undergoing joint or parallel
processes for obtaining similar categories of professional services (e.g., contract one data analytic
company to examine claims data for all three organizations).

3. Convene staff and board leadership from PEBB, OEBB, Cover Oregon and the broader market through
learning collaboratives, potentially through the OHA Transformation Center, where these organizations
can continue to share opportunities, challenges, and innovative ideas for coordinated care model
alignment in purchasing and purchasing-related issues.

Recommendation 4: To the extent practical, alighment efforts in the future should consider the role
of the Oregon Insurance Division as the regulator for the individual and small group markets in
Oregon, which includes plans certified through Cover Oregon.

The Oregon Insurance Division can facilitate the creation of a statewide health insurance market that is
committed to the coordinated care model.

Additional background information and analysis supporting these recommendations is available in the following
attachments:

Appendix A: Governor Kitzhaber’s June 2013 letter to the Oregon Health Policy Board

Appendix B: The Coordinated Care Model Alignment work group charter

Appendix C: Proposed contracting timelines for PEBB, OEBB, and Cover Oregon

Appendix D: Expanded definitions, attributes, and examples of the Coordinated Care Model principles

Appendix E: Crosswalk of current Coordinated Care Model alignment across PEBB, OEBB, and Cover Oregon
Appendix F: Comparison of quality measures to be reported by PEBB, OEBB, Cover Oregon QHPs, and CCOs



JoHN A. KitzHABEr, MD
Governor

June 3, 2013

Oregon Health Policy Board
Chair Eric Parsons
Vice-Chair Lillian Shirley

Dear Chair Parsons and Vice-Chair Shirley:

As you and the Board are well aware, beginning in 2014, the Affordable Care Act (ACA) will
significantly expand coverage to thousands of currently uninsured Oregonians and alter the
regulations governing the individual and small group markets. While the ACA makes historic,
nationwide changes in coverage expansion and the regulation of the individual and small group
markets, I believe there is an immediate need to focus on how to better align ACA
implementation activities with our current reform efforts. I want to ensure that our triple aim
goals of lower costs, better care and better health across all markets are achieved. To that end,
concurrent with the ACA, we have an opportunity to create an environment for the commercial
marketplace in Oregon that moves toward one characterized by models of coordinated care and
growth rates of total health care expenditures that are reasonable and predictable.

For this to occur, I am asking that by the end of this year, the Oregon Health Policy Board take
on the task of recommending to me and the Legislature, possible statutory and regulatory
changes necessary to ensure our triple aim goals are met. I would anticipate that such
recommendations would include, but not be limited to:

e strategies to mitigate cost shifting, decrease health insurance premiums and increase
overall transparency and accountability;

e opportunities to enhance the Oregon Insurance Division’s rate review process;

e alignment of care model attributes within PEBB and OEBB contracts;

e alignment of care model attributes within Cover Oregon’s qualified health plans.

Thanks to all of your hard work and leadership over the past several years, Oregon has made
significant progress in reforming its health care delivery system. Across the state, communities
have begun transforming to deliver more effective, efficient care. Critical partnerships are
developing to reward quality care, promote prevention and wellness and manage chronic
diseases and are building new networks, products and contracting models.

Appendix A



Oregon Health Policy Board
June 3, 2013
Page Two

We have an amazing opportunity to leverage all of your great work with the implementation of
the ACA and I look forward to working with you to achieve further success.

Sincerely,

John A. Kitzhaber, M.D.
Governor

MIJB/smg
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Oregon Health Policy Board
Coordinated Care Model Alignment
Work Group Charter

Approved by OHPB on 2 July 2013

I. Authority

The Oregon Health Authority (OHA). under Governor Kitzhaber’s June 2013 letter to the
Oregon Health Policy Board (Board). is establishing a public process to inform healthcare cost
containment strategies and recommend delivery system alignment actions.

The goal is a sustainable. affordable. coordinated and high quality health care delivery system.

The Oregon Health Plan (OHP). Oregon’s coordinated care delivery model. delivers care through
a fixed global budget and maintains costs at a sustainable level. Under this model healthcare is
coordinated across the delivery spectrum through locally accountable Coordinated Care
Organizations (CCOs). Flexibility to innovate. alternative payment methodologies. and shared
responsibility among local providers, patients and health plans are other key aspects of the
model. CCOs are charged with delivering healthy outcomes and their ability to meet this charge
1s measured quarterly through performance data.

As the policy-making and oversight body for OHA. the Board establishes the Coordinated Care
Model Alignment Work Group to provide mput on potential regulatory delivery system
alignment improvements. The Work Group will be guided by Governor Kitzhaber’s June 2013
letter to the Board. the Board’s 2010 report Oregon's Action Plan for Health. and by Oregon’s
health system transformation goals:

e improving the lifelong health of all Oregonians:
e improving the quality. availability and reliability of care for all Oregonians. and:

e lowering or containing the cost of health care so that it is affordable for everyone.

This charter shall expire on November 30. 2013 or when the Board determines that the charter
has been fulfilled. whichever is sooner.
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II. Scope

The Coordinated Care Model Alignment Workgroup is charged with providing draft
recommendations and implementation actions for the consideration of the Oregon Health Policy
Board.

Purchasers to be covered in recommendations include but are not limited to:
o PEBB (to include currently underway RFP process for 2015 services)
o OEBB
o Cover Oregon
o

Other public and private organizations

OHA staff will provide workgroup members materials in advance of scheduled meetings in order
to ensure adequate review time and meaningful input.
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III. Deliverables

The workgroup will submit recommendations in a report to the Board before November 1. 2013.

IV. Timing/Schedule

The Workgroup will complete its work by November 2013: it will meet monthly at a location to
be determined. The workgroup will meet at the discretion of the Board.

V. Staff Resources

Chawrs: TBD
Staff: TBD. Jeff Scroggin

VI. Work Group Membership

Workgroup members are appointed by Director Bruce Goldberg. The workgroup will have a
chair that will represent the group and present at Board meetings.

Membership: TBD
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Draft Proposed Timelines

PEBB OEBB Cover Oregon
Sep Med/Pharmacy RFP issued for 2015
S | oct
o
~ Nov
RFP closes, PEBB reviews proposals
Dec
Jan Competitive proposals selected and Enroliment period for 2014 plans
interviewed
Feb Final ’ Med/Dental contract renewal period for
€ Inal awards Oct 2014 to Sept 2015 plan year
Mar o
Contract negotiations
Apr
May Contracts signed by 6/1
<« Jun Complete contract renewals for
a ) Med/Dental for Oct 2014 to Sept 2015
I Jul Open enrollment planning
plan year
Aug
Sep . Enroliment for Aug 2014-Sept 2015 plans
Enrollment period for 2015 plans
Oct
Nov
Dec RFA released for carriers for plan
benefit year 2016
Jan Contract initial plan year begins; initial Response to RFA due
2016 renewal letters sent*
Feb ) Med/Dental contract renewal period for CO reviews RFA responses for
Mar 2016 renewal responses due; reviewed Oct 2015 to Sept 2016 plan year approval by early April
by Board for approval of plan
Apr designs/rates Approved carriers file plans/rates
with DCBS
May
Begin design process for
v Jun med/dental/vision RFPs for Oct 2016 to
2 Sept 2017 plan year Cover Oregon certifies plans
Contract amendment and member Complete contract renewals for
Jul handbook update period med/dental plans for Oct 2015 to Sept
2016 plan year
Aug
Sep Enroliment for Aug 2015-Sept 2016 plans
Oct Complete contract renewals for 2016 2016 plans publicly available
Nov plan year
Dec Release RFPs for med/dental/ vision for
Jan Oct 2016 to Sept 2017
Feb . .
Mar Selection process for med/dental/vision
plans for Oct 2016 to Sept 2017
Apr
g May
~N | June
July
Aug Contracts signed for Oct 2016 to Sept
2017 plan year& Enrollment period for
sep 2016-17 plans

Note: PEBB and OEBB will jointly release an actuary RFP during mid-2014. PEBB may also release a wellness RFP in 2014

*Timeline for PEBB contract renewals for subsequent plan year (2016) are modeled after the PEBB 2013 contract renewal

timeline
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Principles of Oregon’s Coordinated Care Model
Coordinated Care Model Alignment Work Group
Examples and Descriptions

1. Use best practices to manage and coordinate care

Coordinating care through evidence-based bestipeaatan support providers and health care fasgliti
attaining the highest quality of care in the mdBtient manner.

Examples:
» Single point of accountability
» Patient and family-centered care (e.g., patientered primary care homes PCPCH)
* Increased coordinated care around long term caviese and support (LTSS)
» Team-based care across appropriate disciplines
» Cost containment and quality improvement plansrianaging care for 20 percent of population driving
80 percent of costs
» Plans for prevention and wellness, including adsingsdisparities among population served
» Broad adoption and use of electronic health records

Contract examples:

“PHP agrees to continue developing and implemeritiegnedical home concept and providing PEBB witad
and findings related to the success or challerggaéd from the implementation of medical hometgilo
Programs will include: Asthma, Diabetes, Coronargease, Chronic Obstructive Pulmonary Disease,tHear
Failure.” PEBB January 2013 contract

2. Share responsibility for health

When providers, payers and consumers work togathprpving health becomes a team effort. Informed,
engaged, and empowered providers and patientsft@nsican share responsibility and decision-malangdre,
while coming to joint agreement of accountability individual health behaviors.

Examples:
» Shared decision-making for care among patientgpaovders
* Providers can increase education for consumersfgaton care management, personal health behaviors,
treatment options, etc.
» Payer can ensure screenings, well-child visitsmpineventive care measures, supportive
chronic care management techniques are incentivized
» Payers can support patients/consumers in becornoauatable for personal health behaviors through
evidence-based wellness incentives (e.g., gym meshipesubsidies, smoking cessation programs,
weight loss programs, etc.), payment for preventimmary care, etc.

Contract example:

“Health Engagement Model. PHP will provide heatibls that will allow PEBB members to comply witleth
required components of PEBB’s Health EngagementélddEM tools accessible through the online partakt
include an Online Personal Health Assessment (PH&aJth Conversation modules, and other supporting
information as required by PEBBPEBB January 2013 contract
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3. Measure performance

Strengthening performance measurement alignmeosag@urchasers eases the burden of reportingdeidars
and establishes an accurate picture of health arfdrmmance outcomes.

Examples:

» Demonstrated understanding of population servedroprove health outcomes at all levels and
establishes a baseline dataset

» Establish shared metrics with clear targets

* Performance measurement should include metricteteta health care workforce issues with a
demonstrated connection to health care qualityh siscstaff turnover rates, existence of labor-
management partnerships, and availability of ptaedor whistleblowers.

» Share strategies for improvement on quality, cogtaccess metrics

» Using data from metrics can ensure adequate prosigely in needed areas is supported.

» Utilize aligned metrics across purchasers

Contract example:

“Cover Oregon will identify a list of quality mea®s to be used to evaluate Carrier's QHP perforenand
effectiveness and assign a QHP grade. The measdwuwssen will be measures already established bgmadly or
locally recognized entities such as NCQA, CMS, @nelgon Health Care Quality Corporation (Quality @or
Cover Oregon will work with an independent contoacQuality Corp, to collect all data necessargdsign a
quality rating for each QHP. Carrier will join tiguality Corp measurement and reporting initiatiad aill
submit its administrative claims data to Qualityr©on a regular schedule, at minimum biannualBoter
Oregon Final Medical Contract 2013

4. Pay for outcomes and health

Alternative payment methodologies (APMs) such dserdased payments, shared savings, and offering
incentives for quality outcomes instead of voluragdul fee methodologies supports better care atet heglity
of care while providing flexibility without comproising access to care or services.

Examples:
* Global budgets (e.g., CCOs are in part defined bgva payment model that holds them accountable for
the total cost of care (behavioral, physical anataléhealth care) for enrolled members)
» Tiered payments for PCPCHs
» Value-based payments that providers are incentiviagrovide high-quality, efficient care.

Contract example:

“PEBB endorses innovative payment models that maag &rom fee-for-service reimbursement and reward f
cost and quality outcomes. PHP will develop andémgnt payment models that may include (but are not
limited to) withhold, global budgets, capitatiomdaother reimbursement methods based on Patiet¢@en
Primary Care Home Standards and Measurements akbgded from time to time by the Oregon Health
Authority.” PEBB January 2013 Contract
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5. Provide information so that patients and providersknow price and quality

Readily available, accurate, reliable and undedsthle cost and quality data can help patients stalgd health
care plan choices, and share responsibility irtriteat, care management, and other health careaesis
Increased transparency on price and quality canledsl to increased accountability for providers.

Examples:

» Providing information to consumers that explainsofiment options and plan choice

* Providers and plans working together to providescomers with an estimated quote for a medical puaeed
in advance of treatment

» Plans and providers sharing data back and foriaitity outcomes and price

Contract examples:

“Price and Quality Transparerncyhese innovations provide useful and easily acbkssbst and quality
information to guide enrollees in understandingrtbesn out-of-pocket costs for services, and in panng the
guality and safety of providers. They may inclu@eidion-support tools to help enrollees understhad
availability and potential risks of treatment opsdfor their disease OQEBB RFP Scope of Work 2009

6. Establish a sustainable rate of growth

Bending the cost curve is a vital component ofdberdinated care model that fortifies all othenpiples.
Preventing a cost shift to employers, individualsd families and reducing inappropriate utilizatzord costs
through a fixed rate of growth approach is fourmtai to health care transformation in Oregon.

Examples:

» Improving care coordination at all points in thetgyn

* Integrating health system delivery budgets acrosspectrum

» Testing, acceleration, and spread of effectivevde}i system & payment innovations

Contract example:

“The Contractor shall deliver to OEBB enrolleesaagecmanagement process that fully integrates medica
behavioral, acute, chronic care and patient edutatito a seamless experience. Contractor’'s progtath help
enrollees manage their chronic conditions and deseto achieve optimum health. Such a delivery irsidsdl, to
the extent possible, be evidence-based and pradingeal outcomes and financial impacts that cameasured
qguarterly and annually OEBB Contract 20009.

Appendix D



3 xipuaddy

. VHO Aq padojanap sjuswainses|p pue spJepuels
IvE 9WOH 3Je) Alewiud paJajuad-jualied ay3 jo uonndope Suipnjoul X X X SOUIOH [BIPSINI 10 SHOdDd
‘s9|deds|p aJed
y3eay 4o uoi3onpad Jo ‘swesdoud ssaujam Jo uolzejusawas|dwi 2Jed 9jeuipiood
‘A1ajes juanied jo Juswanosdwi ‘suoissiwpeal [eydsoy pue aSeuew
JO uonuanald ‘quswadeuew 3se3SIp J1UOJYD ‘UOIIBUIPJIOOD 0} sajnoeud
, 9Jed 3uinoidwi JOJ SBAIZUIIUI JBYIO0 JO JUSWSSINQqUIDJ PAsealdul sa18931e41s Jo wesdoud | 31s9q dsSN “SHIOM
9 sapiaoad 1eys aunjonuals JuswAed e sy ASejenis e () TTETS X X X jJuswanosdw| Ayjenp leymoq 't
Japun *(VIV) 10V 8.1eD 3|qepioyy dY3 Jo (8)TTETE YHM Judlsisuod
s31893e41s 4o ASa3e43s Juswanosdwi Ayljenb e uo uodad pue
jJuswa|dwi 0} paJinbas aJe sial44ed ‘93ueydx3 ay3 ul aredpiyed
0] ‘3044 deaq ‘gan|eA-a ‘Ayijenp Joj s32404 Suludily 83
sa|dipund
w_n_w_uu_v_w_ de sa|dwex3 pue ‘@3en3ueq 10e41U0) ‘S910N :._MNML% g4g310 a93d uonesadQ 10 weisoid mwuw_uhhm_”hﬂ_w_u
P4y10

‘(9# 91d1dulId INDD) YIMmoa3 JO 91eJ paxI) 9]geuleisns e je s3sod 3ujuielulew o3} 9inguiuod Aew pue ‘(z# ajdoulid

NDD) yyeay Joy Ajigisuodsad aaeys djay ued os|e 1ng ‘(T# 3|didulid |ANDD) 24ed SuiSeuew 404 92130e4d 3599 € Ajliewlud si Juawadeuew 3sed 3seasip

J1uoJyd ‘9jdwexa 404 ‘w3l 9y} 01 3|gedljdde aq Aew 1eyy sajdpulid ADD [euoilIppe $91BJ1PUI UWN|0d puey-1y3id 8y ‘sajdipund |NDD 9|diynw 1oedw

ued swayl Auew 3duls ‘a|duld ADD B yIM Juswusije pJemol Lo 3yl pasayuiny weaSoud/ANAII0E Y3 JBYIBYM UO PIseq Papn|oul 949M SWl|

*€T0¢ ul 3no Ind (y4Y) suoled|ddy 404 1sanbay ay3 Joy pue Jeah ue|d Oz Yl 104 }0LIIU0D |BdIpaW

2142U38 3y} WoJ} patayies aiam sWall UOSaJQ JAA0D) "SIIBJIUOI [BIIPAW $TOZ-ETOZ JUS44ND S WOU) PA1IBIIXS 3J9M gg30 J0) Sway| 'ssad0.d (d4Y)

sjesodoud Joj 3sanbay |e2IPaIA JUS4IND S} YSnoJy3 paJiayiny 3q pP|NOYS pUe S1eJIU0D [BIIPAW JUBIIND S,gg3d Ul Pa3103|4aJ dJe gg3d 104 Pai1edipul SWay

‘Juawudije aaniny Joy saryunlioddo se [jam se ‘sajdipulid (INDD) [SPOIA 248D paleulpIoo) 3y} Japun

udije ApeaJje 1eys suonesado pue 33endue| 10e43u09 ‘sweldold ‘Sal3IAIoe uodalQ JOA0) pue ‘930 ‘dg3d J0 24n3did e sapinosd MO|Sq uoIlewIouUl BY |

€102 JoqWanoN
:s9|didulid [9POIAl 24D pPaleuIpIo0o) Y3 Yiim Juawusiy uoSaiQ 1an0) pue ‘gg3o ‘ddid




3 xipuaddy

*pa49n02 3Je ‘ayis Sunleuldlio ue 1e s| oYM JaquisW e YHM 1oelalul
01 J9pInoJd |euoissajosd e SMO||e 1ey3 UOIIBIIUNWIWOD O3PIA
Aem-g e ySnouyl paJani|ap ‘sadIAISS |eIIpaW PJSA0) 9930 404
'paJan02 3Je ‘ayis SuieulSiio ue 1e s| oYM JaquiaW B YHM Joelalul
03 JapInoJd |euoissajold e SMO||e 3By} UOIIBIIUNWIWOD O3PIA
Aem-g e y3nouyl paJani|ap ‘S92IAIDS [BIIPAW PIJBA0) :9g30 404
siaquiaw
¢ "1s1jepads X X Joj sweudoud yyeays|aL
9 eIUl dHd B 01 UOI1D3UUO0D 12341P B Y1IM PUB J9IUNOdUd
9Y3 J0} HuN SUIDUSJ34UOI0IPIA B YHM WOO0J 31BALId pUB paujuod
e Se paulyap S ,UOIIe1S Y3eaya|al, v "ue|d |edipaw Jasiey Jo
(dHd) ue|d Y1|eaH 22UBPIAOI{ B J3Y}D U] Pa]|0Jud SIaqWIIA 993d
9AI30E 404 SSuIp|INg 931B3S U] SUOIIeIS Y3 eaya|a} ulelulew pue
Us!|ge1sa ||Im ‘ssaudxa Yi|esaH 92uapinoid Ysnoayl ‘dHd :gg3d 4o
9.Jed 9euIpiood
"SSDU||I [eIUSW JUIISISIDd pue SU9ASS Uones3a1ul Y M_“MMM”HM_N
YHM S[enpIAIpUl JO SPa3U 3y3 ssaJdppe Ajjealy1oads pjnoys siyl ’ :
. [edlsAyd pue |eJolneyag | 3saq asf ‘syJom
SuoIIppe pue aJ4ed yyeay |edisAyd pue yijeay |eausw sayes3aiul
1eY3 [opow AJaAl|ap 24e3 y3eay e uswsa|dwi pue dojansqg eymoa T
sweJs3oud Juswadeuew
, ‘Juswadeuew Ajuialew pue sayaqelp
9C X X X 95B3SIP JIUOIYD
‘ewyise ‘9seas|p JejnasenolpJaed ‘aunjie} 1esay aA1lsa8uod 83
Jo Juswadeuew ase)
sJapinoud ||e Joy X X 3uiquiasaud-3
ss922e 3uiql4osa4d-9 Jo uolreiuswa|dwi ay3 spoddns Jojoesiuo)
aIH
‘98ueyoxa uoljewJloul yijeay sjowold pue SY|AJ pPa1411492 4O 3sn a8ueYX3 :o_HmEMouEv_
[nySutuesw sy} a1eJisuowsap pue ydope 03 suapinoad syl 3sanbau X X X
03 511042 d|qeuoseas Aj|e1DJawwod dyew 03 saaJ8e J030eJu0) HESH PUe Sp1039y
|EDIP3IA 21UOJIII|T JO SN
sa|diund
m_n_w_u”_v_w_ de sa|dwex3 pue ‘@3en3ueq 10e41U0) ‘S910N :._MNM._% g4g310 a93d uonesadQ 10 weisoid mwﬁﬂ“mhwhﬂ_w_u
19410




3 xipuaddy

weJsdoud
96T N Ayyesy ‘wes) Ayyjeay 33 X X SSAU|[2/W 2USHI0OM
paseq-wea} auljuQ
. 219 ‘4ad|aHpoo ‘weidoud Juswadeuew salaqelp SJ9qUIBW J0J S3IIAILE
96971 . . g, X X sue|d
weusdoud uoressad Supjows ‘wesdoud Juswadeuew ydiom 33 J0 wesdoud ssauj|DoM
pue ‘siapinoad
‘syuanyed
91edidiied oym siaquiaw Suowe yjjeay
9°g caumin eaH pue ( ) |9POI 2uBWaTesU mmmm_mw.m_mg X X J10J saanuadul yum | 403 Anjiqisuodsas
1n4 YyljesaH pue (dd3d) [SPON } 3 YijesH o' JUBWISSISSY SIY YIESH aJeys 'z
AJSIDAIP JaqUIBW 5303]424 UOI}SOAW 0D SIIYJOM 3JeD
, , 92ua39dwod |esnynd
T y3|eay |euoi3ipeJi-uou ‘AJSISAIP JSqUIIA S3I9434 uoisodwod
pue AlISJ9AIp JSPIN0Id
Japinoad siapinoad Joy Sujuiedy 9ouaadwod [eanynd 33
éslaquiaw
siaquiaw
yum Jauuew aleidosdde Ajjeannsindul) pue Ajjeanyna e uj sapijod
X JO} SUOI3eJIIPISUOD
Auedwod pue sue|d 3jouaq yijeay JnoA 1noge uollewlojul
|eanynd pue agendue
juepodw] 91e2IUNWWOI NOA 0P MOH :y4Y U0334Q JOA0) Wou4
“*SpJepuels Yim adueplodde ul Aj|ealuodlda|s suolzoesuedy 218> 31eUIPI00D
SAI3RJISIUIWPE [|B 39NPUOI 0} WY} SulinbaJ $30e43u0d 350y} pue aSeuew
se ‘sJapinoJid |BUOIIN}IISUL pUB |BUOISSR404d YIIM SIOBJIIUOD S ||B o3 sasipead
ul 93en3ue| apnjoul 0} ‘sueaw d|geuosead Ajjerasawwod asn (9) 159 950 *S)40M
‘pue ‘suaunsul 4o} spaepuels waoiun Sulinbal $gIQ 40O S9|NJ 3Y3 1eyMm 0Q T
yum Aildwo) (g)<1ouno) diysiepesT yijesH uodalQ ay3 pue sgdd uonesydwis
‘VHO 9yl Aq udyenspun S140443 uoiiedijijdwis aAIzesISIUIWpPEe Ul X X dAIlBASIUIWPY
uoiiedidinied aA119e S) anNUIIUO) (B) :||BYS J030BIIUOD ‘D404343Y L
‘sue|d yjeay pue siapinoid usamiag suoi3oesuel} pue sassadosd
SAI3RJISIUIWPE JO SSauljdwI} pue Aduaidiyd ayl anosdwi 01
saiunyioddo Juedijiudis aJe a4ayl 3ey3 Sa8paJMoud|de J03IeIU0D)
:$10eJ3U0D gg3d pue g930 wol4
sa|diund
WD uo8aiQ 9|dulid [9poN
s9|dwex3 pue ‘a8en3ueq 1oe43U0) ‘S910 uonesadQ 10 wessou
9|qedydde ! ap 11813U0T 'SSION 13n0) 9930 8d3d " 0 d 9ie) pajeuipioo)
19410




3 xipuaddy

Jeaj ueld ay1 Joj yruow Ag pjoyssayl 000‘00TS € 49A0
suoday swie|) 984e
swie|d 91e39433e jo sisoudelp ym ased Aq 1oday swie) adieq X X ¥ Y SWIeD 1
saJnseaw S|Q3H pa1dd|as
suoda
J0} S9J02S SS2UISNQ JO 00( |e12JaWWO0I puk d14199ds-gg30 Hoday X X ¥ 4 SId3H
, S9}BJ UOISS|WPE.-3J 9SEeI3P 0} $3044d S} U0 Jodad
9'Y X X X s|eo3 uoissiwpeay
pue suoissiwpe-aJ 3ujonpad jo |eos e apinoad [|eys J03oes3uo) 9uew.oysad
‘uo11e1sas Jo syaam 2Inse’dl\ "€
9y 6E> 1B S9LISAI|DP UedJesad 1eadas pue Asewiud pue suolldnpul X X X |eo8 uoI1393S-)
9AI1123]3 Ajaund 9onpaJ 03 saunseaw 3|geuosead asn 03 1dwany
sJapinoud pue uejd
ayr A A A
Y1 Agq panuas Ajlunwwod ayy 4oy uejd 921A19s WD3SAS a4ed yijeay JuaWaAOIdW|
pue yjjeay uonre|ndod 21393e43s e Jo Jed se ‘suoneziuediQ aie)
pUE JUBWISSISSY
paleulpioo) Aq padojanap asoyi Suipnjpui ‘suejd Jusawanoidwil
yyeaH AJunwwo)
y3eay AJunwwod pue spusawssasse yijeay Ayunwwod
W04} UOollewWJ04ul 93eJodi0du]l ued suejd pue SIapIn0id
SUOI}PUOD Y3|eay |eJolABYS] pUE Y}eay
|erusw awos 404 s3nup uonddsasd 99.)-J3144eq SI9440 993d
‘ suoljed|paw Jal1-an|e,
I "|oJa1s9]0Yy2d pue anssaud X X Help HL-SnjeA
poo|q Y31y ‘suoiipuod 1eay ‘ewyise ‘sa1agelp :suolipuod suejd
J1UOJYD G JOJ SUOIIBJIPAW 4313 AN|eA paInNiIsul gg93d pue 9930 pue ‘siapinoad
‘syuaned
‘(uoisuaiadAy Jo uied yaeq Mo ““3'3) SUOINPUOI J1U0IYD 3uowe yyjeay
uow w03 404 suolldo Juswieauy ssedwod siaqwaw djay ued jeyl 5|00} 10} Ayqisuodsau
s UOI1eWJIOJUI PISEQ-2IUSPIAS ‘DOQ-T ‘SalMeql] |eIIPDW ‘S19¥Ied] X X Sunjew-uoisidap paJeys dJeys 't
yyeay Suipnjoul siapinoid pue siagquiaw Joj s|003 auljuo “§:3
, , , sJaguiaw 03 3502
, *219 ‘s8U1U.2S JJUED |B1DDJ0]0D ‘SUoilBZIUNWWI ‘SYISIA P|IYD
91 X X X -MO| J0 1502-0U 1e S3IIAIDS
-|19Mm Jo Ageg-|jom ‘swesSowwew ‘swexa |eaisAyd jenuue 33
9AI13UaAR.d JO uoisnu|
"€T0C 42903190 Ul g93d 01 MaN “diysiaquaw e aney Asyi
aJaym Ayjoey ssauyly SulAyenb syl Suipualie Joj syuswalinbau weJsdoud
9JUBPUSIIE WNWIUIW PauUlap 193W 1ey) syuedidiried Joj S1S0d X Apisqns Ajjoe4 ssauil4
diyssaquiaw Ajj1oe) SSaUll4 4O JUBWSSINQWIIRJ [el3ed sapinodd
sa|diund
WD uo8aiQ 9|dulid [9poN
s9|dwex3 pue ‘a8en3ueq 1oe43U0) ‘S910 uonesadQ 10 wessou
9|qedydde ! ap 11813U0T 'SSION 13n0) 9930 8d3d " 0 d 9ie) pajeuipioo)
19410




3 xipuaddy

*219 ‘S]UDAJ 3SIDAPY ShOLIAS 404 JuswAed-uoN ul uoizedidiyied
‘S1SID]29Yy2 |ed184ns ‘swesdold Suilioday sjuang astanpy Suldinbau
< 119342 |eo] 1 Y S1UaA3 PV sull X X X Sunoday Ayases Jusned
se yans ‘sjeydsoy yiim syoeaiuod ul a3endue| a14193ds apnoul
01 sueaw d|geuoseal Aj|elaJawwod $ash J030eJIU0D Jey] salinbay
Spoy1aw uawWasInquial
J3Y3o pue ‘auewJiojiad-104-Aed ‘sajes papua|q ‘syuswAed (s )
92IAJDS pajpung ‘Buidlid 92uauajal ‘uolrended ‘s3R3pnq Wdv yieay
s9130|0poY3Ia|A JusWAed
91 [eqo|3 ‘ployyim (01 paliwi| 30U aJe Ing) spnjdul Aew 1eyl sjspow X X X pue sawodno
dAI1BUIDY|Y JO SWJI0)DY
juswAed juawajdwi pue dO|SAIP ||IM JOIIBIIUOD ‘SDWOIINO 10} Aed ‘v
1uswAed anizeaouu|
Aljenb pue 1502 10} pJeMal pue JUSWISINGWIIDI DIIAIDS-10}
-994 woJ4j Aeme anow eyl s|ppow JuswAed aaleAouUUl SSIOPUT
S SOWOH dJe
, SHDdDd paziudodaJ € Jal] Jo g 43l 03 JuswAed aA13uadUl yuow (SH3ddd) H 8J8)
¢t -Jad-1aquiaw-tad ‘parsnipe-ade ue apinoid gg30 pue g93d X X Aewiiid paJeiusdusned
4 P P P! P Joj JuswAed pasai)
dno.d A d
(dnou3 siy1 Aq pamainal aJe spodad ||e Ing 10eJ3u0d dnosBNoM
ul Ajjeaiyidads jou) Alljenb pue 3502 anoadwil 01 sa8ueyd 1iyauaq SOUWO5INA DISE
UO SUOIIEPUSWWIOIDI ¥ew pue elep MalAad 01 dde|d ul (MO3S) X N0 paseq
-9JUdpIAT pue s31331e41S
dnoJudxJopn SBW0IINQ Paseq-2duapIng pue sa1391eJ1s 9930
‘ue|d yijeay jo Suned ||eaanQ pue ‘Aljenb aied yyjeay
J0 8uneu [|esanQ ‘Aejap INoyym aJ4ed papasu SuilleD 40w JO XIS
‘31| O syuow GT 3541 Y3 Ul SHUSIA PIIY2-[|]9M ‘@4ed wniiedisod
pue [ejeuald ‘Juswadeuew uolledipaw juessaidapiuy (13))
uswjieal 3nup Jayjo pue joyodje jo Juswasdedua pue
S } 18241 (QOV) Bnp Jay30 pue joyodje 03 P X X X panodau 9q 03 SOIBIN douewsopad
uonenlul {(ndl) 4ed ainde/jeydsoy [essuasd — uoniezi|iin jusiedu) aInseal '€
‘suonesipaw juaisisiad uo sualied Joj SuioyUOW [ENUUY
!S10ys n|4 ‘Suollpuod Jejnasenolpaed yim syualied 4oy (3591 1@1)
Juswadeuew |0J331s3J0YD ‘S3uUIUJIDS SP19GRIP dAISUIYaIdwo)
!s3ujuaauds J9oued 3seauq :souPw pasodold uodauQ Jono) 83
sAanins
¢ X X X uoldeysijes 99||o4ul
sa|diund
WD uo8aiQ 9|dulid [9poN
s9|d ‘@8en3 eJjuo) ‘sa1o onesadp 10 3o
ajqeodde |dwex3 pue ‘@8en8ueq 10e13U0) ‘S910N 190 4g310 ag3d uoiesdadQ 10 weiSoud 2187 POIEUIPI00D
P4y10




3 xipuaddy

STOT 404 %¥"€ PUB ¥TOT 40} %€ ‘€TOT 404

ymwmous
JO 9184 paxuy

Y10

28pn -
%'t 18 YlUOo|A Jod 99Aojdw] 194 yimoud ainypuadxs gg3d sde) X 195PNq ST0C-€10¢ a|geulelisns e je
$1S0D ulejule|Al ‘9
"Juswi||0Ju’d uado 1e paJaO "3502 uo duiSnd04 |00} JUBW|OJUD
Supjew uo|SI29p pawJoUl Ue 33en|eAd pue Jusws|dwi
01 1INl pue soiAjeuy yijeaH uaAni] yim pasaunied sey 9930
slaquiaw 0}
'SdHD pue sJa1ue) Suowe s3I0y ) ew wayl djay o3 seae X X S|GElIeAe UosLIEdWoD Ueld
9S9Y3 Ul 9duewJ0pdd dHD M3IA Ued S|enpiAlpu| ‘saJinseaw Alljenb : :
pUE ‘$1J04J3 UOIIBUIPJO0I 3JBD ‘SHJOMIBU UO odad ||Im uo3a10
J9A0) Y3noJuy3y sdHO 8ulia}jo sialue) "'sdHOD 4o suosiedwod elep
|njSuluesw ayew 03 Uo3aJQ JIA0D ASN |[IM S|ENPIAIPU| Aujenb pue a5ud
|003 Suiid uondidsald mouy| s1apinoad
1502 palew|1sa ayl no puly pue ojul suondudsaud d
[ X pue JojedineN | pue sjuailed jeyl
JO 24npad0.d e 431ud ued siaqwaw gg30 1.yl SJ101e|ndjed 1s0) 1507 JUBLea) ] JyISds 0s uopewIou|
9pinoid °g
yoeaJino pue siaquiaw
uoI1edIUNWWOI PIIS3Je] YHIM SIqUaW 0} paledIpap 91SqIM X X X 40} ss922e |erod gapn
‘(ooqpuey Joqwiaw pue salewwnS
1J2auaq 1oesjuod ul) Aidde [ji1s uswAedod 1 9|q1Ionpap s|qedidde
ay1 sn|d ‘saunpadoud J3i] 150D |euonippy Joj JuswAedod 0OSS ( ) she
95'c ‘1 40 Q0TS €SI 349yl "9|qissod JI S9AI1BUI]|E JUBWIEeI] SAISBAU! X X 0 1811 1507 MWM_H_ m yyeay
$$9| 240|dxa 01 pue Japiaoid J1aYy3 yum an3ojelp e 1Jeis 0} : |BUORIPP pue sawodno
padednodoua aJe SISqUIBIA DAIHSUIS 9IUSJ9494d 3 03 paJapISU0d 10} Aed ‘v
U340 SIIIAIDS UIBIIDD 404 Sulieys-1S02 JaquIBW SISeaUdUl 1 IV
sa|diund
WD uo8aiQ 9|dulid [9poN
s9|d ‘@8en3 eJjuo) ‘sa1o onesadQ 1o weido
ajqeodde |dwex3 pue ‘@8en8ueq 10e13U0) ‘S910N 190 4g310 ag3d uoiesdadQ 10 weiSoud 2187 POIEUIPI00D




4 Xipuaddy

X91I9A COHm_wc_w

X AWA0) snoJedi||nu 4o} 914 UB3IESI)
X X 8€00 SNejls uoneziunwuwi pooyp|iydy
sin8uAieyd yum

X 2000 uaJp|iyd 4oy Sunisal seludosddy

X 9/t0 SP10J33S |B}RUdIUY

Sunsal oty

X 0900 uigojSowsay duieipad [enuuy

X X payadsun SHSIA PJIYI |[9M JU33S3|0pY

S1N325310AaV ANV ‘NIHATIHI ‘ADNVNDIYUd
ue|d dn-moj|o} pue

X X 8110 uoissaidap [ea1ul]d oy SuluaaJds

judW3ea4) ddUdpuUadap
|ea1wayd pue yieay
X payadsun |ejUSW JOj d)BJ UOIIRIIBUD(

juaW3eas} dduapuadap
8nJup Jayio pue |joyooje
X X X 000 40 Juawade3us pue uoliellu|

uoliedipaw
JapJosip AnanoesadAy
12149p uonualle paqlasaid

X 80T0 uaJp|iyd 104 a4e3 dn-moj|o4

SS3U||l |e3UdW 40}

X X 9/50 uonezijeydsoy Jaye dn-mojjo4
1uswadeuew

X X S0T0 uonesipaw juessaidapiuy

91eJ $5900NS
X payadsun juswWieaJy 8nip pue |oyodly

JUdW31eaJ] IO} |BeJID4al pue
‘uoiuaAIRIUI J31IG ‘BUlUIDIIS

X X painadsun ‘asnsjw Snup pue |oyod|y
e1ua4ydoziyds Yiim |enpiaipul

X payadsun J0oj sainoydAsdiue 03 aaualaypy

3SN 5N¥A ANV T0HOJTV ‘HL1V3H TVLNIN

.8930/993d ,uo8a.10 430D JaquinN 4ON ainsea\l

993d pue uo8aiQ JaA0) ‘0D YHO :Sa4nseajp AMjenp yT0z Suowy dejuang



4 Xipuaddy

X X paypadsun Suluaauds Jaoued [e12310]0)
¥¢-Te 98e

X X €€00 uawom uj 8ujuaalds elpAwelyd
X X Z€00 Suluaauas Jaoued |eaInI)
syuow

X payadsun 9 1e AlAIsSn|oxa Suipasy iseaug
X X X T€00 Suiuaauds Jaoued 1seaug
suol1edIpaw jualsisiad uo

1200 sjuanied Joj Sulioyuow [enuuy

X €070 SIA [B31p3W SAIV/AIH |enUUY

X X payadsun 1UDWISSASSe |AIg NPV
Eb) )

JAILNIATHd ANV SONINIFHIOS

91| 40 sieah yig pue

X 9141 ‘U35 ‘Y ‘PIE ‘SUSIA PIIYI-|IDM

941 40

X X 76€T SYuow ST 1s41J ‘SUSIA P|IYd-||9M

JUBWISSIsSe

X paydadsun I\ JU22s3|0pE pue p|Iyd)

sallIed

X payadsun pooyp|iyd Ajies jo aauajenaid
9.ed |ejeuaud Jo ssaulPWI}

X X L1IST 19482 wnJedisod pue |ejeuald

91eJ aJed wnyiedisod

X T6ET :94e2 wnyedisod pue |eleusald

1YyS1Iam yuiq moj

X X T8ET ‘8420 YHM SYMIg dAI| JO 38e1UIIad
sjiun aJed

9AISUIU| dl43eIpad pue |eyeuoau

‘SUOI1D94U] WEdJISPOoO|q

X payadsun Pa1e120SSe dul|-|eJiudd Jl1eIPad

sJeaA € Japun uaip|iyo

X payadsun J04 ulua3Jds yijeay |esQ
X LOVT S1UDIS3|OpPE 40} UolIeZIUNWW|

X 6970 Asanijap aa3|3

91| JO syyuow 9¢

X X ST 15414 “8uuaauds |euawdojansg

.8930/993d ~:omw._0 19n0) JaquinN JON

9INSe’dN




4 Xipuaddy

X payadsun 2.ed Jo ssa30.d |endsoH
X paiadsun S91kJ UoI1294ul paJinboe |edsoH
USIA JUsWedsp

Aduadiswa palejas-ewyise ssow

JO dUOo yum Qg-z 28e syuaned

I8€T ewyjse jo agejusdsad |enuuy

suolssiwpe

X X € 910N 93§ |endsoy :a4ed Asorejnquuy
X 68LT SuoISSIWpeaJ asned-||y
@31v13y 1V.1IdSOH

A11|1084 34BDY)|BBY O] UOISSIWpEe

J914e paJinboe s192|n aunssaud

X payadsun ¥ 40 € a3e1s :saunful upjs
$99||0JUd

X painadsun 022D Suowe asn 020eqO}] JO Aley
(s4nseaw a1e35) S99||0JUd

X payadsun 02D 8uowe Alsaqo jo aiey
painadsun s1npe ‘snieis yijeay Jaquis|al

X painadsun uswaAosdwi sniels yijesaH
X paunadsun JuawaAoJdwi sniels |euoldung
Aoueudaud auisap

10U Op OYM UsaWoM Suowe

painadsun 95N 9A11da2eJ3U0D BA11I3Y]

SNLV1S H11V3IH ¥Y3aNIIN

SEMIVEN

|eluap aAIUSARId PaAIadal

payadsun oym Qg-T 28e s9|q181|2 |e10L

uoI1eSS3I 0228(O] pUE

X L200 Sunjows yum asueisisse (2PN
X painadsun uo1ezZ||13N IIAISS SAIJUBASI(
X X 6€00 ¥9-0S so8e sy|npe 1o} s10ys n|4
X painadsun Sulusa.2s Ysui ||e4
X payadsun SHSIA |ejusqg
X X 8T00 aunssaud poo|q y3iy 3uijjosauo)
uiuaauos

X X painadsun s919qelp aAIsusyaidwo)

.8930/993d

uo8aiQ 49n0)

J3quinN JON

9INSe’dN




4 Xipuaddy

A1lj1084 31BDY}BRY
e u] Joj paJed Sulaq 3[Iym ||e}
e yum pajeiposse Aunful |eaisAyd

X payadsun SNoas Jo yieap jualied :sjjeq
X payadsun S92uUaJ34a.4d 242 3YI|-40-pul
uondope

payadsun pJ023J Yy3jeay 21uo43d9|3

(sBumias paseq-Alunwwod

JO 3woy 03 3Jed Inoe

wouy pagseydsip 9|qi81|2 |enp

J0 98e1uaduad ‘S| dwexs Joy) aued

X payadsun w33 Suo| YHUM UOoI1_UIPJIO0)
siauoloeld ased Asewrud

payadsun 0} SS3208 1UIISS|OPE pue p|Iyd

|euoissajoud

9Je2 Y3|eay 03 pajHwsuely

T6ET pJ023J UOI}ISUBJ] :UOI}SURI] DD

9A1303UIp paJueApe

Ue 3ABY OYM SJaqWiaW JO

X payadsun 93e1u9249d :S9AI19341P PAJUBAPY
43H1O0

X payadsun 1ISIA [BIUDP 404 DWIY HEAN
Suruue|d aJed ul uonedpiyed

X payadsun JO Supjew uois|ap paJseys
wea}

X payadsun Japinoud 1o sapinosd Atewnd
X X payadsun 9.4e2 y3jeay jo Suinied ||eddn0
Appdinb ased

X X painadsun 8u198 pue aied papasu Sumen
109dsau

X payadsun pue As91N0d :921AJ3S JW0ISN)

X payadsun UOI3BWIOJUI :3DIAIDS JAWOISND

1oddns juswadeuew

X payadsun -}|9S 9seasIp 21uoJYD
IDIAY3S YINOLSND

SHSIA JuaWedap

X payadsun Aduadiswa s|geplone Ajjennuslod

J3quinN JON

9INSe’dN

.8930/993d

N._omw._o 19N0)



4 Xipuaddy

payadsun

A11s1834 1S70d ul s2ouauayaud
S3YJ1eW 34D 34l|-}O-pUd ISOYM
sJaquiaw Jo agejuadsad :swuoy

(1S70d) 1uswiead| Suiuieisns

-3417 404 S49pJQ ueIsAyd

payadsun

9|1} UO WU} 1S70d B 9ABY oYM
slagquiaw Jo 93ejuadJad :swuoy
(1S70d) 1uswieas] Suiuieisns
-3417 404 S49pJQ uedIsAyd

payadsun

Ajnnnoe
|eaisAyd 104 suoepusawwodal
199W OYM UaJp|Iyd pue synpe

Jo a8ejuadsad :Ajanoe |eaisAyd

payadsun

(2anseaw
91P1S) JUdWI||0JUd dWoY
aJed Alewud pasajuad-jualled

payadsun

(2anseaw
21e15) ApOISNI SHQ Ul UBIP|IYD
104 sAep 09 UIYHM JUSWISSISSE

yyeay |eaisAyd pue [ejusn

7550

981eydsip
-150d UOI3EI[12U0J3J UOIIEDIPIIN

payadsun

SJ0J4J3 UolledipalN

paudadsun

ssaulpeaJ uayesiapury

payadsun

sisouselp yyeay
|e401ABYD( YIIM S|ENPIAIPUI JO}
sn1el1s Suisnoy uj Juswanosduw|

payadsun

sisouselp yieay

[eJ01ABYSQ UM Ss|enpliAlpul

JOJ 32UBPUIIIE |O0YDS JO SNIeLS
jJuswAojdws ul Juswanosdw

payadsun
JaquinN JON

s3uInIas

9|qe1a8aA pue 3inJj Jo Jaquinu

pPapuUaWWOI3I 183 OYM UIJIP|IYD

pue synpe jo agejuadiad

‘9)dwexa 4oy :3unes AyyeaH
ainsea\

.8930/993d

N._owmzo 19N0)



4 Xipuaddy

uolssnasiq Juawuslly 9930 '3 993d ‘AJo3a1e) Aq saunseaj\ aouewIo4ad 0DD [e1IuUd10d

'SU0/IDIIf123dS 2INSD3IN BUQ JDIA UOBAIQ 190 "ETOT 497010 "uoliesodio) Ayenp aJe) yyeaH uosalQ,
Jpd-A3e1es1S1UBWaINSeEd|A/SIUBWIND0Q/eyo/A0S uoSal0" MMM //:d11y

w04} €T0C ‘€2 AMenuer passaddy ADainJais Juawalnsnan uobalo *€10¢ Adenuer ‘Aylaoyiny yijeaH uo3daip .

941| JO pua ay3r e
payadsun 2Je2 d21dsoy Jo aAel|ed Jo asn

uled yoeq
payadsun MO| 40} salpnis Suidewl Jo asn

poliad

UaAIg e Ul ||e 1B SIDIAIDS Yijeay

OU PaAI9I3J4 OYM SIaquidW Jo

payadsun 98e1ua243( :uswadedua 3dINIBS

.8830/993d

,u083.10 430D JaquinN JON ainsea\



