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To: Duel Employees of Franklin County School District 

Re:  Medical and Dental Insurance Payroll Deductions 

Franklin County School District contributes $552.79 per month for instructional staff, $591.23 
for non-instructional staff and $29.59 for Dental. If both you and your spouse are benefit 
eligible employees, the School District will combine both contributions for family coverage.  

Semi-Monthly Payroll Deductions for family coverage are as follows 

CHP or Florida Blue 2 Non-Instructional $147.54
CHP or Florida Blue 1 Instructional and 1 Non-Instructional $166.25
CHP or Florida Blue 2 Instructional $184.96 
Standard Family Dental Low $16.04 
Standard Family Dental High $23.64 

Payroll deductions will be split between each employee’s pay checks. 



Franklin County School District
 NOTICE OF USE OF SOCIAL SECURITY NUMBERS

In compliance with Florida Statute 119.071 (5), this document serves to notify you of the purpose for the 
collection and usage of your social security number.

Purpose Federal and State Regulations
Employees:

Payroll Processing, Employee Benefit Forms and Human Resource Required by F.S. 119.071(5)(a)6

Bank Signature Cards, Direct Deposit, Bank Deductions and 
Deduction Remittances Required by Fla. Admin. Code 6A-1.0012 and F.S. 119.071(5)(a)6

Social Security Contributions
Required by Fla. Admin. Code 60S-3.010 and F.S. 
119.071(5)(a)2&6

Garnishments, Compliance with Court Requests, Child Support

Required by F.S. 61.1301(2)(e) and F.S. 119.071(5)(a), and 
required by 45 C.F.R. 307.11 and F.S. 61.13, 742.10 or 409.256.3 
or 742.031 and required by Fla. Admin. Code 12E-1.028m

Worker's Compensation

Required and/or authorized by F.S. 440.185 and Fla. Admin. 
Code 69L-3.003 et seq., Fla. Admin. Code 60Q-6.103 and F.S. 
119.071(5)(a)6

Unemployment Reports
Required by F.S. Ch. 443, including 443.16, and F.S. 119.071 
(5)(a)6 and Fla. Admin. Code 60BB-2.2023

Federal Forms W-2, W-4, and W-9

Required by F.S. and regulation 26 U.S.C. 6051 and U.S.C. 3402, 
and 26 C.F.R. 31.601(b)-2, and 26 C.F.R. 31.6051-1, and 26 C.F.R. 
301.6109-1 and 31.3402(f)(2)-1, and F.S. 119.071(5)(a)6,

Florida Retirement System and Retirement Programs

Required by Fla. Admin. Code 19-11.010, 19-11.006 and 19-
11.007 and F.S. 119.071(5)(a)2&6 or required by F.S. 121.051 
and 121.071 and Fla. Admin. Code 19-13.003, required by 26 
C.F.R. 301.6057-1, and authorized by F.S. 238.01et seq., 
including 238.07

Teacher Certification
Required by F.S. 1012.56, and 119.071 (5)(a)6, and/or authorized 
by F.S. 1012.21 and 119.071 (5)(a)6

State Directory of New Hires
Required by federal law 42 U.S.C. 653a and F.S. 409.2576 and 
F.S. 119.071(5)(a)

Fingerprinting Identification/Criminal History/Sexual Predator 
Registration

Required by Fla. Admin. Code 11C-6.003 and F.S. 
119.071(5)(a)2&6 and Authorized by F.S. 943.04351 

Initial Employment Identification including I-9's Authorized by 8 U.S.C. 1324 a(b) and 8 C.F.R. 274a.2

Vendors/Consultants with no Tax ID number for 1099's
Required by 26 C.F.R. 31.2306-0, 26 C.F.R. 301.6109-1 and F.S. 
119.071 (5)(a)2&6

Students:

Student Enrollment,Student Demographic Record, Student ID Student-related uses are authorized by F.S. 1008.386
Student Assessment Accountability Measures
State Reporting of Student Data
Student Athletic Forms
Student Insurance and Student Health Records
Student Activities and Clubs
FACTS.org
Scholarships
National Lunch Program:  Free/Reduced Lunch processing

This is intended to be a general listing of uses of social security number by the Franklin County School District.  Any
individual having specific questions or concerns regarding the disclosure of their social security number should
contact the Personnel, Finance, or Student Service Department, dependent upon the area of their concern.

Social Security numbers are confidential and may only be released as authorized by Florida Statutes.
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New Health Insurance Marketplace Coverage    
Options and Your Health Coverage      

 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employment­based health coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible 

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance 

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on 

your household income. 

 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible 

for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be 

eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does 

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 

employer that would cover you (and not any other members of your family) is more than 9.5% of your household 

income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the 

Affordable Care Act, you may be eligible for a tax credit.1 

 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 

employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 

contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for 

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-

tax basis. 

 
How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 

contact                                                                                                                                                         . 

 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

 
 
 
 
 
 
 
 
 
 
 
1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered 

by the plan is no less than 60 percent of such costs. 

        Form Approved                         
  OMB No. 1210-0149  

(expires 6-30-2023) 

 

 



 

 

PART B: Information About Health Coverage Offered by Your Employer  
This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered 

to correspond to the Marketplace application. 
 

3. Employer name 
 

4. Employer Identification Number (EIN) 
 

\

5. Employer address 6. Employer phone number 
 
7. City 8. State 9. ZIP code 
 
 
10. Who can we contact about employee health coverage at this job? 
 
 
11. Phone number (if different from above)   12. Email address 
 

 
Here is some basic information about health coverage offered by this employer: 

 As your employer, we offer a health plan to: 

All employees.  Eligible employees are: 

 

 

 

 

 

Some employees. Eligible employees are:  

 

 

 

 

 

 With respect to dependents: 

We do offer coverage. Eligible dependents are: 

 

 

 

 

 

We do not offer coverage. 

 

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to 

be affordable, based on employee wages. 

 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through the Marketplace. The Marketplace will use your household income, along with other factors, 

to determine whether you may be eligible for a premium discount. If, for example, your wages vary from 

week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly 

employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 

 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 

monthly premiums. 

 

 

x 

x 

 

x 

 

 

Franklin County School District 59-6000611 

85 School Road 850-670-2800 

Eastpoint   Florida 32328 

Brad Hoard 

850-906-9099 jbhoard@usebsg.com 

Legal dependents defined by the insurance carrier contract 



ACA Eligibility 
Your Eligibility: You are eligible for health care benefits under the Plan if you are a full-time 

employee. For purposes of the Plan’s health care benefits, a full-time employee is an employee 

who is employed, on average, for at least 30 hours of service per week. 

Unless otherwise communicated to you by the Company, the following individuals are not 

eligible for benefits: employees of a temporary or staffing firm, payroll agency or leasing 

organization, contract employees, part-time employees, persons hired on a seasonal or 

temporary basis, and other individuals who are not on the Company’s payroll, as determined by 

the Company, without regard to any court or agency decision determining common-law 

employment status. 

Look-back Measurement Method for Determining Full-time Employee 

Status:  

The Company uses the look-back measurement method to determine who is a full-time 

employee for purposes of the Plan’s health care benefits. The look-back measurement method 

is based on Internal Revenue Service (IRS) final regulations. 

The look-back measurement method applies to: 

 All employees; 

 Salaried employees; 

 Hourly employees; 

❏ X
❏

❏

❏

❏

Employees in the following state(s):

_____________________________________;

❏ •  All collectively bargained employees; 

❏ •  All non-collectively bargained employees; 

❏ All collectively bargained employees covered by the following bargaining

agreement(s): _________________________________________________.

The look-back measurement method involves three different periods: 

1. A measurement period is a period for counting your hours of service. Different

measurement periods apply to ongoing employees, new employees who are variable

hour, seasonal or part-time, and new non-seasonal employees who are expected to

work full time.

a. If you are an ongoing employee, this measurement period is called the

“standard measurement period.” Your hours of service during the standard

measurement period will determine your eligibility for the Plan’s health care



benefits for the stability period that follows the standard measurement period and 

any administrative period. 

b. If you are a new variable hour, seasonal or part-time employee, this

measurement period is called the “initial measurement period.” Your hours of

service during the initial measurement period will determine your eligibility for the

Plan’s health care benefits for the stability period that follows the initial

measurement period and any administrative period.

c. if you are a new non-seasonal employee who is expected to work full time, the

Company will determine your status as a full-time employee who is eligible for

the Plan’s health care benefits based on your hours of service for each calendar

month. Once you have been employed for a certain length of time, the

measurement rules for ongoing employees will apply to you.

2. The stability period is a period that follows a measurement period. Your hours of

service during the measurement period will determine whether you are considered a full-

time employee who is eligible for health care benefits during the stability period. As a

general rule, your status as a full-time employee or a non-full-time employee is “locked

in” for the stability period, regardless of how many hours you work during the stability

period, as long as you remain an employee of the Company. There are exceptions to

this general rule for employees who experience certain changes in employment status.

3. An administrative period is a short period between the measurement period and the

stability period when the Company performs administrative tasks, such as determining

eligibility for coverage and facilitating Plan enrollment. The administrative period may

last up to 90 days. However, the initial measurement period for new employees and the

administrative period combined cannot extend beyond the last day of the first calendar

month beginning on or after the one-year anniversary of the employee’s start date

(totaling, at most, 13 months and a fraction of a month).

Special rules may apply in certain circumstances, such as when employees are rehired by the 

Company or return from unpaid leave. 

The rules for the look-back measurement method are very complex. Keep in mind that this 

information is a summary of how the rules work. More complex rules may apply to your 

situation. The Company intends to follow applicable IRS guidance when administering the look-

back measurement method. If you have any questions about this measurement method and 

how it applies to you, please contact the Plan Administrator.   



Patient’s Bill of Rights 

The Affordable Care Act puts consumers back in charge of their health care. Under the law, a 

new “Patient’s Bill of Rights” gives the American people the stability and flexibility they need to 

make informed choices about their health. 

View Key Features of the Affordable Care Act or read a year-by-year overview of features. 

Coverage 

● Ends Pre-Existing Condition Exclusions for Children: Health plans can no longer

limit or deny benefits to children under 19 due to a pre-existing condition.

● Keeps Young Adults Covered: If you are under 26, you may be eligible to be covered

under your parent’s health plan.

● Ends Arbitrary Withdrawals of Insurance Coverage: Insurers can no longer cancel

your coverage just because you made an honest mistake.

● Guarantees Your Right to Appeal: You now have the right to ask that your plan

reconsider its denial of payment.

Costs 

● Ends Lifetime Limits on Coverage: Lifetime limits on most benefits are banned for all

new health insurance plans.

● Reviews Premium Increases: Insurance companies must now publicly justify any

unreasonable rate hikes.

● Helps You Get the Most from Your Premium Dollars: Your premium dollars must be

spent primarily on health care – not administrative costs.

Care 

● Covers Preventive Care at No Cost to You: You may be eligible for recommended

preventive health services. No copayment.

● Protects Your Choice of Doctors: Choose the primary care doctor you want from your

plan’s network.

● Removes Insurance Company Barriers to Emergency Services: You can seek

emergency care at a hospital outside of your health plan’s network.

For More Information 

● Read the Full Law

● Find detailed technical and regulatory information on the Patient’s Bill of Rights.

http://www.hhs.gov/healthcare/facts-and-features/key-features-of-aca/index.html
http://www.hhs.gov/healthcare/facts-and-features/key-features-of-aca/index.html
http://www.hhs.gov/healthcare/facts-and-features/key-features-of-aca-by-year/index.html
http://www.hhs.gov/healthcare/facts-and-features/key-features-of-aca-by-year/index.html
http://www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
http://www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
http://www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
http://www.hhs.gov/healthcare/about-the-law/cancellations-and-appeals/curbing-insurance-cancellations/index.html
http://www.hhs.gov/healthcare/about-the-law/cancellations-and-appeals/curbing-insurance-cancellations/index.html
http://www.hhs.gov/healthcare/about-the-law/cancellations-and-appeals/curbing-insurance-cancellations/index.html
http://www.hhs.gov/healthcare/about-the-law/cancellations-and-appeals/appealing-health-plan-decisions/index.html
http://www.hhs.gov/healthcare/about-the-law/cancellations-and-appeals/appealing-health-plan-decisions/index.html
http://www.hhs.gov/healthcare/about-the-law/cancellations-and-appeals/appealing-health-plan-decisions/index.html
http://www.hhs.gov/healthcare/about-the-law/benefit-limits/index.html
http://www.hhs.gov/healthcare/about-the-law/benefit-limits/index.html
http://www.hhs.gov/healthcare/about-the-law/benefit-limits/index.html
http://www.hhs.gov/healthcare/coverage-to-care/index.html
http://www.hhs.gov/healthcare/coverage-to-care/index.html
http://www.hhs.gov/healthcare/coverage-to-care/index.html
http://www.hhs.gov/healthcare/about-the-law/er-access-and-doctor-choice/index.html
http://www.hhs.gov/healthcare/about-the-law/er-access-and-doctor-choice/index.html
http://www.hhs.gov/healthcare/about-the-law/er-access-and-doctor-choice/index.html
http://www.hhs.gov/healthcare/about-the-law/er-access-and-doctor-choice/index.html
http://www.hhs.gov/healthcare/about-the-law/read-the-law/index.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Market-Reforms/Patients-Bill-of-Rights.html


CHIPRA
The Children's Health Insurance Program Reauthorization Act (CHIPRA) extends and expands 

the state Children's Health Insurance Program (CHIP). The following key provisions affect group 

health plans. Employers and group health plan administrators should note that some obligations 

were required to be complied with by April 1, 2009. 

Premium Assistance Subsidy for Employer Coverage 

States may elect to offer a premium assistance subsidy to help CHIP and Medicaid eligible 

children obtain "qualified employer-sponsored coverage". The subsidy may be provided as a 

reimbursement directly to the employee or as a direct payment to the employer. Employers can 

opt-out of direct payments. 

Notice to Employees of Premium Assistance 

Special Update: The U.S. Department of Labor's Employee Benefits Security Administration 

(EBSA) has released an updated model notice for employers to provide information on eligibility 

for premium assistance under Medicaid or the Children's Health Insurance Program (CHIP). 

Employers that provide coverage in states with premium assistance through Medicaid or CHIP 

must inform employees of potential opportunities for assistance in obtaining health coverage. 

The updated model notice includes information on how employees can contact their state for 

additional information and how to apply for premium assistance. 

The employer CHIP notice must be provided annually before the start of each plan year. An 

employer may provide the notice applicable to the state in which an employee resides 

concurrent with the furnishing of: 

● Materials notifying the employee of health plan eligibility;

● Materials provided to the employee in connection with an open season or election

process conducted under the plan; or

● The summary plan description.

To download the updated CHIP model notice, please click on the link below. 

● Model Employer CHIP Notice

Disclosure to States 

http://www.medicaid.gov/chip/chipra/chipra.html
http://www.medicaid.gov/chip/chipra/chipra.html
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf
https://www.cms.gov/home/medicaid.asp
https://www.cms.gov/home/medicaid.asp
http://www.medicaid.gov/chip/chip-program-information.html
http://www.medicaid.gov/chip/chip-program-information.html
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf
http://www.dol.gov/dol/topic/health-plans/planinformation.htm
http://www.dol.gov/dol/topic/health-plans/planinformation.htm
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf


Plan administrators of group health plans are required to disclose information about the plan to 

State Medicaid and CHIP programs upon request. The Departments of Labor and Health and 

Human Services are required to develop a model disclosure form for plan administrators. 

Before enactment of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 

employees and their dependents who became eligible for employment-based group health plan 

coverage, but did not enroll when first given the opportunity, had no guaranteed right under 

Federal law to join the group health plan if their circumstances changed at a later time. Even if 

the plan offered an annual open enrollment period, the individual would not only have to wait 

until that period, but enrollment during that period could be considered a “late enrollment” 

subject to a higher premium or restricted benefits. 

Special Enrollment 

CHIPRA provides that group health plans and health insurance issuers must permit employees 

and their dependents who are eligible for, but not enrolled in, a group health plan to enroll in the 

plan upon: 

1. Losing eligibility for coverage under a State Medicaid or CHIP program, or

2. Becoming eligible for State premium assistance under Medicaid or CHIP.

The employee or dependent must request coverage within 60 days of being terminated from 

Medicaid or CHIP coverage, or within 60 days of being determined to be eligible for premium 

assistance. 

For more information and guidance regarding CHIPRA, click here. 

http://www.medicaid.gov/chip/chipra/chipra.html
http://www.medicaid.gov/chip/chipra/chipra.html


Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)  

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using funds from 
their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be 
eligible for these premium assistance programs but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.   

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact 
your State Medicaid or CHIP office to find out if premium assistance is available.   

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a 
program that might help you pay the premiums for an employer-sponsored plan.   

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under 
your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  
This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being 
determined eligible for premium assistance.  If you have questions about enrolling in your employer plan, 
contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health 
plan premiums.  The following list of states is current as of July 31, 2019.  Contact your State for more 
information on eligibility – 

ALABAMA – Medicaid FLORIDA – Medicaid 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447

Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268

ALASKA – Medicaid GEORGIA – Medicaid 
The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp
x 

Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp 
Phone: 678-564-1162 ext 2131 

ARKANSAS – Medicaid INDIANA – Medicaid
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: http://www.indianamedicaid.com 
Phone 1-800-403-0864 

COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child 

Health Plan Plus (CHP+)
IOWA – Medicaid 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711

Website:  
http://dhs.iowa.gov/Hawki 
Phone: 1-800-257-8563 



KANSAS – Medicaid NEW HAMPSHIRE – Medicaid 
Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512 

Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-
3345, ext 5218 

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP 
Website: https://chfs.ky.gov 
Phone: 1-800-635-2570

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: 
http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

LOUISIANA – Medicaid NEW YORK – Medicaid
Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 1-888-695-2447 

Website: 
https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

MAINE – Medicaid NORTH CAROLINA – Medicaid 
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Website:  https://medicaid.ncdhhs.gov/ 
Phone:  919-855-4100 

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid 
Website: 
http://www.mass.gov/eohhs/gov/departments/masshe
alth/ 
Phone: 1-800-862-4840 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid
/ 
Phone: 1-844-854-4825 

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP 
Website:  
https://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-
services/other-insurance.jsp 
Phone: 1-800-657-3739 

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

MISSOURI – Medicaid OREGON – Medicaid 
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.
htm 
Phone: 573-751-2005 

Website: 
http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

MONTANA – Medicaid PENNSYLVANIA – Medicaid 
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HI
PP 
Phone: 1-800-694-3084 

Website: 
http://www.dhs.pa.gov/provider/medicalassistance/he
althinsurancepremiumpaymenthippprogram/index.ht
m 
Phone: 1-800-692-7462 

NEBRASKA – Medicaid RHODE ISLAND – Medicaid and CHIP 
Website:  http://www.ACCESSNebraska.ne.gov 
Phone: (855) 632-7633 
Lincoln: (402) 473-7000 
Omaha: (402) 595-1178  

Website: http://www.eohhs.ri.gov/ 
Phone: 855-697-4347, or 401-462-0311 (Direct RIte Share 
Line) 

NEVADA – Medicaid SOUTH CAROLINA – Medicaid 
Medicaid Website:  https://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 



To see if any other states have added a premium assistance program since July 31, 2019, or for more information 
on special enrollment rights, contact either: 

U.S.  Department of Labor U.S.  Department of Health and Human Services 
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa www.cms.hhs.gov 
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.  
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by 
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a 
collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, 
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of 
information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   

The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee 
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, 
N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 12/31/2019) 

SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid 
Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

Website: https://www.hca.wa.gov/  
Phone:  1-800-562-3022 ext.  15473 

TEXAS – Medicaid WEST VIRGINIA – Medicaid 
Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Website:  http://mywvhipp.com/ 
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 
Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

Website:  
https://www.dhs.wisconsin.gov/publications/p1/p10095.p
df 
Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 
Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307-777-7531 

VIRGINIA – Medicaid and CHIP 
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.
cfm 
Medicaid Phone:  1-800-432-5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assistance.
cfm 
CHIP Phone: 1-855-242-8282 



Declaración de la Ley de Reducción de Trámites 

Según la Ley de Reducción de Trámites de 1995 (Ley Pública 104-13) (PRA, por sus siglas en inglés), no es 
obligatorio que ninguna persona responda a una recopilación de información, a menos que dicha recopilación 
tenga un número de control válido de la Oficina de Administración y Presupuesto (OMB, por sus siglas en inglés).  
El Departamento advierte que una agencia federal no puede llevar a cabo ni patrocinar una recopilación de 
información, a menos que la OMB la apruebe en virtud de la ley PRA y esta tenga un número de control 
actualmente válido de la oficina mencionada. El público no tiene la obligación de responder a una recopilación de 
información, a menos que esta tenga un número de control actualmente válido de la OMB. Consulte la 
Sección 3507 del Título 44 del Código de Estados Unidos (USC).  Además, sin perjuicio de ninguna otra disposición 
legal, ninguna persona quedará sujeta a sanciones por no cumplir con una recopilación de información, si dicha 
recopilación no tiene un número de control actualmente válido de la OMB. Consulte la Sección 3512 del Título 44 
del Código de Estados Unidos (USC).  

Se estima que el tiempo necesario para realizar esta recopilación de información es, en promedio, de 
aproximadamente siete minutos por persona.  Se anima a los interesados a que envíen sus comentarios con 
respecto al tiempo estimado o a cualquier otro aspecto de esta recopilación de información, como sugerencias para 
reducir este tiempo, a la dependencia correspondiente del Ministerio de Trabajo de EE. UU., a la siguiente 
dirección: U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, 
Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210. También 
pueden enviar un correo electrónico a ebsa.opr@dol.gov y hacer referencia al número de control de la OMB 1210-
0137. 

Número de Control de OMB 1210-0137 (caduca el 31/12/2016) 

mailto:ebsa.opr@dol.gov


ERISA Special Enrollment 

2590.701-6 Special enrollment periods. 

(a) Special enrollment for certain individuals who lose coverage—

(1) In general. A group health plan, and a health insurance issuer offering health insurance

coverage in connection with a group health plan, is required to permit current employees and

dependents (as defined in § 2590.701-2) who are described in paragraph (a)(2) of this section to

enroll for coverage under the terms of the plan if the conditions in paragraph (a)(3) of this section are

satisfied. The special enrollment rights under this paragraph (a) apply without regard to the dates on

which an individual would otherwise be able to enroll under the plan.

(2) Individuals eligible for special enrollment—

(i) When employee loses coverage. A current employee and any dependents (including the

employee's spouse) each are eligible for special enrollment in any benefit package under the plan

(subject to plan eligibility rules conditioning dependent enrollment on enrollment of the employee)

if—

(A) The employee and the dependents are otherwise eligible to enroll in the benefit package;

(B) When coverage under the plan was previously offered, the employee had coverage under any

group health plan or health insurance coverage; and

(C) The employee satisfies the conditions of paragraph (a)(3)(i), (ii), or (iii) of this section and, if

applicable, paragraph (a)(3)(iv) of this section.

(ii) When dependent loses coverage—

(A) A dependent of a current employee (including the employee's spouse) and the employee each

are eligible for special enrollment in any benefit package under the plan (subject to plan eligibility

rules conditioning dependent enrollment on enrollment of the employee) if—

(1) The dependent and the employee are otherwise eligible to enroll in the benefit package;

(2) When coverage under the plan was previously offered, the dependent had coverage under any

group health plan or health insurance coverage; and

(3) The dependent satisfies the conditions of paragraph (a)(3)(i), (ii), or (iii) of this section and, if

applicable, paragraph (a)(3)(iv) of this section.

(B) However, the plan or issuer is not required to enroll any other dependent unless that dependent

satisfies the criteria of this paragraph (a)(2)(ii), or the employee satisfies the criteria of paragraph

(a)(2)(i) of this section.

http://www.law.cornell.edu/cfr/text/29/2590.701-2
http://www.law.cornell.edu/cfr/text/29/2590.701-2


Special Enrollment under HIPAA 

Under HIPAA, certain events that happen to employees or their dependents trigger a right to 

“special enroll” in your employer-sponsored group health plan. Special enrollment generally 

means that the employee or dependent will have 30 days from the date of the event to request 

coverage in your group health plan, regardless of your open enrollment period. Special 

enrollment rights under HIPAA arise out of: 

● The loss of other health coverage; or an employer terminating contributions toward

health coverage; and

● A person becoming a new dependent through

○ Marriage;

○ Birth;

○ Adoption; or

○ Placement for adoption

Loss of Other Health Coverage 

When one of your employees, or a dependent of an employee, loses other health coverage, a 

special enrollment opportunity in your group health plan may be triggered.  

To have a special enrollment opportunity as a result of losing other health coverage: 

● The employee or dependent must have had other health coverage when he or she

previously declined coverage under your group health plan.

● If the other coverage was COBRA continuation coverage, special enrollment can be

requested only after the COBRA continuation coverage is exhausted.

● If the other coverage was not COBRA continuation coverage, special enrollment can be

requested when the individual loses eligibility for the other coverage.

Events Related to Losing Health Coverage 

Some examples of events that cause an individual to lose eligibility for health coverage include: 

● Divorce or legal separation;

● A dependent is no longer considered a dependent under the plan because of age, work,

or school status;

● Death of the employee covered by the plan;

● Termination of employment;

● Reduction in the number of hours of employment;

● The plan decides to no longer offer any benefits to a class of similarly situated

individuals;

● An individual incurs a claim that would meet or exceed a lifetime limit on all benefits; or

● An individual in an HMO or other arrangement no longer resides, lives, or works in the

service area.



Termination of Employer Contributions 

If an employer terminates all contributions to a group health plan, but individuals have the option 

to continue coverage and pay 100% of the cost themselves, these individuals have a special 

enrollment right because the employer has terminated contributions. Thus, if all employer 

contributions have ended, individuals covered under the plan would have a special enrollment 

right, regardless of their option to continue coverage under the plan by paying the full cost of 

coverage. 

30 Days to Request Special Enrollment 

If a plan must offer special enrollment due to a loss of eligibility or termination of employer 

contributions, the plan must provide at least 30 days for the employee or dependent to request 

coverage after the loss of other coverage or termination of employer contributions. 

In addition, the resulting coverage must be effective no later than the first day of the first 

calendar month beginning after the date the completed request for enrollment is received. 

New Dependent 

A special enrollment opportunity may also be triggered when a person becomes a new 

dependent through marriage, birth, adoption or placement for adoption. 

For each triggering event, a special enrollee may not be treated as a late enrollee. Therefore, 

the maximum pre-existing condition exclusion period that may be applied to a special enrollee is 

12 months, and the 12 months are reduced by the special enrollee's prior creditable coverage.  

Person Becoming a New Dependent- 30 Days to Request Special 

Enrollment 

If a special enrollment opportunity is available, the individual must request special enrollment 

within 30 days of the marriage, birth, adoption or placement for adoption that triggered the 

special enrollment opportunity.  

● In the case of marriage, enrollment is required to be effective not later than the first day

of the first calendar month beginning after the date the completed request for enrollment

is received by the plan.

● In the case of birth, adoption or placement for adoption, enrollment is required to be

effective not later than the date of such birth, adoption or placement for adoption.

No Pre-Existing Conditions for Children Acquiring Coverage 

Through Special Enrollment 

A newborn, adopted child under 18 or child under 18 placed for adoption cannot be subjected to 

a pre-existing condition exclusion period if the child is enrolled within 30 days of birth, adoption 

or placement for adoption and has no subsequent significant break in coverage. 

http://www.dol.gov/ebsa/faqs/faq_consumer_hipaa.html
http://www.dol.gov/ebsa/faqs/faq_consumer_hipaa.html


Requirement to Disclose Individuals' Special Enrollment Rights 

A description of special enrollment rights must be provided to employees at the time or before 

they are offered the opportunity to enroll in the group health plan. Special enrollment notice 

may be provided in the summary plan description (SPD) if the SPD is provided to the 

employee at the time or before the employee is initially offered the opportunity to enroll in the 

plan. If the SPD is provided at a later time, the special enrollment notice should be provided 

separately (for example, as part of the application for coverage). 

Plans that qualify as "excepted benefits" do not have to offer special enrollment. 

Please note that employees or dependents must be given 60 days to request enrollment if they 

lose Medicaid or Children's Health Insurance Program (CHIP, formerly known as the State 

Children's Health Insurance Program or SCHIP) coverage by losing eligibility or becoming 

eligible for Medicaid or CHIP assistance with group health plan premiums. See the CHIPRA 

compliance activity for more information.  

https://www.dol.gov/agencies/ebsa/about-ebsa/our-activities/resource-center/faqs/hipaa-compliance


EMPLOYEE RIGHTS
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period 
for the following reasons:

• The birth of a child or placement of a child for adoption or foster care;
• To bond with a child (leave must be taken within 1 year of the child’s birth or placement);
• To care for the employee’s spouse, child, or parent who has a qualifying serious health condition;
• For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s job;
• For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse,

child, or parent.

An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may also take up to 26 weeks 
of FMLA leave in a single 12-month period to care for the servicemember with a serious injury or illness. 

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees 
may take leave intermittently or on a reduced schedule. 

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee 
substitutes accrued paid leave for FMLA leave, the employee must comply with the employer’s normal paid leave policies.

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave. 

Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with 
equivalent pay, benefits, and other employment terms and conditions. 

An employer may not interfere with an individual’s FMLA rights or retaliate against someone for using or trying to use FMLA leave, 
opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA.  

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must: 

• Have worked for the employer for at least 12 months;
• Have at least 1,250 hours of service in the 12 months before taking leave;* and
• Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite.

*Special “hours of service” requirements apply to airline flight crew employees.

Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice, 
an employee must notify the employer as soon as possible and, generally, follow the employer’s usual procedures. 

Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine 
if the leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or 
will be unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or 
continuing medical treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which 
FMLA leave was previously taken or certified.

Employers can require a certification or periodic recertification supporting the need for leave. If the employer determines that the 
certification is incomplete, it must provide a written notice indicating what additional information is required. 

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the 
employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and 
responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility.

Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as 
FMLA leave.    

Employees may file a complaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a private lawsuit 
against an employer.

The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or collective 
bargaining agreement that provides greater family or medical leave rights.
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DE LOS DERECHOS 
DE LA LICENCIA

Los empleados elegibles que trabajan para un empleador sujeto a esta ley pueden tomarse hasta 12 semanas de 
licencia sin sueldo sin perder su empleo por las siguientes razones:

• El nacimiento de un hijo o la colocación de un hijo en adopción o en hogar de crianza;
• Para establecer lazos afectivos con un niño (la licencia debe ser tomada dentro del primer año del nacimiento o

la colocación del niño);
• Para cuidar al cónyuge del empleado, al hijo, o al padre que tenga un problema de salud serio que califique;
• Debido a un problema de salud serio del mismo empleado que califique y que resulte en que el empleado no

pueda realizar su trabajo;
• Por exigencias que califiquen relacionadas con el despliegue de un miembro de las fuerzas armadas que sea

cónyuge del empleado, hijo o padre.
Un empleado elegible que es cónyuge, hijo, padre o familiar más cercano del miembro de las fuerzas armadas que 
está cubierto, puede tomarse hasta 26 semanas de licencia bajo la Ley de Ausencia Familiar y Médica (FMLA, por sus 
siglas en inglés) en un periodo de 12 meses para cuidar al miembro de las fuerzas armadas que tenga una lesión o 
enfermedad seria.
Un empleado no tiene que tomarse la licencia de una sola vez. Cuando es medicamente necesario o de otra manera 
permitido, los empleados pueden tomarse la licencia de forma intermitente o en una jornada reducida.
Los empleados pueden elegir, o un empleador puede exigir, el uso de licencias pagadas acumuladas mientras se 
toman la licencia bajo la FMLA. Si un empleado sustituye la licencia pagada acumulada por la licencia bajo la FMLA, el 
empleado tiene que respetar las políticas de pago de licencias normales del empleador.

BENEFICIOS Y  
PROTECCIONES

Mientras los empleados estén de licencia bajo la FMLA, los empleadores tienen que continuar con la cobertura del 
seguro de salud como si los empleados no estuvieran de licencia.
Después de regresar de la licencia bajo la FMLA, a la mayoría de los empleados se les tiene que restablecer el mismo 
trabajo o uno casi idéntico, con el pago, los beneficios y otros términos y otras condiciones de empleo equivalentes.
Un empleador no puede interferir con los derechos de la FMLA de un individuo o tomar represalias contra alguien por 
usar o tratar de usar la licencia bajo la FMLA, oponerse a cualquier práctica ilegal hecha por la FMLA, o estar involucrado 
en un procedimiento según o relacionado con la FMLA.

REQUISITOS  
DE ELEGIBILIDAD

Un empleado que trabaja para un empleador cubierto tiene que cumplir con tres criterios para poder ser elegible para 
una licencia bajo la FMLA. El empleado tiene que:

• Haber trabajado para el empleador por lo menos 12 meses;
• Tener por lo menos 1,250 horas de servicio en los 12 meses previos a tomar la licencia*; y
• Trabajar en el lugar donde el empleador tiene al menos 50 empleados

dentro de 75 millas del lugar de trabajo del empleado.
*Requisitos especiales de “horas de servicio” se aplican a empleados de una tripulación de una aerolínea.

PEDIDO DE LA 
LICENCIA

En general, los empleados tienen que pedir la licencia necesaria bajo la FMLA con 30 días de anticipación. Si no es posible 
avisar con 30 días de anticipación, un empleado tiene que notificar al empleador lo más pronto posible y, generalmente, seguir 
los procedimientos usuales del empleador.
Los empleados no tienen que informar un diagnóstico médico, pero tienen que proporcionar información suficiente para que 
el empleador pueda determinar si la ausencia califica bajo la protección de la FMLA. La información suficiente podría incluir 
informarle al empleador que el empleado está o estará incapacitado para realizar sus funciones laborales, que un miembro 
de la familia no puede realizar las actividades diarias, o que una hospitalización o un tratamiento médico es necesario. Los 
empleados tienen que informar al empleador si la necesidad de la ausencia es por una razón por la cual la licencia bajo la 
FMLA fue previamente tomada o certificada.
Los empleadores pueden exigir un certificado o una recertificación periódica que respalde la necesitad de la licencia. Si 
el empleado determina que la certificación está incompleta, tiene que proporcionar un aviso por escrito indicando qué 
información adicional se requiere.

RESPONSABILIDADES 
DEL EMPLEADOR 

Una vez que el empleador tome conocimiento que la necesidad de la ausencia del empleado es por una razón que puede 
calificar bajo la FMLA, el empleador tiene que notificar al empleado si él o ella es elegible para una licencia bajo FMLA y, si es 
elegible, también tiene que proporcionar un aviso de los derechos y las responsabilidades según la FMLA. Si el empleado no es 
elegible, el empleador tiene que brindar una razón por la cual no es elegible.
Los empleadores tienen que notificar a sus empleados si la ausencia será designada como licencia bajo la FMLA, y de ser así, 
cuánta ausencia será designada como licencia bajo la FMLA.

CUMPLIMIENTO Los empleados pueden presentar un reclamo ante el Departamento de Los empleados Los Los empleados pueden presentar 
un reclamo ante el Departamento de Trabajo de EE. UU., la División de Horas y Salarios, o pueden presentar una demanda 
privada contra un empleador.
La FMLA no afecta a ninguna ley federal o estatal que prohíba la discriminación ni sustituye a ninguna ley estatal o local o 
convenio colectivo de negociación que proporcione mayores derechos de ausencias familiares o médicas.

https://www.dol.gov/whd/fmla/


Patient Protection Model Disclosure 

When applicable, it is important that individuals enrolled in a plan or health insurance coverage 

know of their rights to (1) choose a primary care provider or a pediatrician when a plan or issuer 

requires designation of a primary care physician; or (2) obtain obstetrical or gynecological care 

without prior authorization.  Accordingly, the interim final regulations regarding patient 

protections under section 2719A of the Affordable Care Act require plans and issuers to provide 

notice to participants of these rights when applicable.  The notice must be provided whenever 

the plan or issuer provides a participant with a Summary Plan Description or other similar 

description of benefits under the plan or health insurance coverage.  The following model 

language can be used to satisfy the notice requirement: 

For plans and issuers that require or allow for the designation of primary care providers by 

participants or beneficiaries, insert: 

Franklin County School District generally allows the designation of a primary care provider.  You 

have the right to designate any primary care provider who participates in our network and who is 

available to accept you or your family members.    For information on how to select a primary care 

provider, and for a list of the participating primary care providers, contact the Carrier at Capital Health 
Plan 850-383-3333 Florida Blue 1-800-352-2583

For plans and issuers that require or allow for the designation of a primary care provider for a 

child, add: 

For children, you may designate a pediatrician as the primary care provider. 

For plans and issuers that provide coverage for obstetric or gynecological care and require the 

designation by a participant or beneficiary of a primary care provider, add: 

You do not need prior authorization from Capital Health Plan or Florida Blue or from any other person 

(including a primary care provider) in order to obtain access to obstetrical or gynecological care from 

a health care professional in our network who specializes in obstetrics or gynecology. 

The health care professional, however, may be required to comply with certain procedures, including 

obtaining prior authorization for certain services, following a pre-approved treatment plan, or 

procedures for making referrals.  For a list of participating health care professionals who specialize in 

obstetrics or gynecology, contact the J Brad Hoard at 850-906-9099. 

https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/grandfathered-health-plans-model-notice.doc
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/grandfathered-health-plans-model-notice.doc


Patient Protection Model Disclosure 

Divulgación de modelo de protección de pacientes 

Cuando corresponda, es importante que las personas inscritas en un plan o cobertura de seguro médico 

conozcan sus derechos a (1) elegir un proveedor de cuidados primarios o un pediatra cuando un plan o 

emisor exijan la designación de un médico de cuidados primarios; o (2) obtener atención obstétrica o 

ginecológica sin autorización previa.  Asimismo, las normas finales interinas con respecto a protecciones 

para el paciente bajo la sección 2719A de la Ley de Cuidado de Salud de Bajo Precio exige que los 

planes y emisores notifiquen a los participantes acerca de estos derechos, cuando corresponda.  El aviso 

debe ser proporcionado siempre que el plan o el emisor provean al participante una descripción 

resumida del plan u otra descripción similar de beneficios bajo el plan o la cobertura de seguro médico.  

Este aviso debe proveerse, a más tardar, el primer día del primer año del plan comenzando el 23 de 

septiembre de 2010 o en fecha posterior. 

Se puede utilizar el siguiente texto modelo para cumplir con la exigencia de provisión de aviso: 

Para planes y emisores que exijan o permitan la designación de proveedores de cuidados 

primarios por participantes o beneficiarios, insertar: 

Franklin County School District, en general, la designación de un proveedor de cuidados 

primarios.  Usted tiene derecho a designar a cualquier proveedor de cuidados primarios que 

participe en nuestra red y esté disponible para aceptarlo(a) a usted o a sus familiares.  

Capital Health Plan 850-383-3333 Florida Blue 1-800-352-2583  Para obtener información 

sobre cómo seleccionar un proveedor de cuidados primarios, y para una lista de los 

proveedores de cuidado primarios participantes, comuníquese con el 

Para planes y emisores que exijan o permitan la designación de un  proveedor de cuidados 

primarios para un menor, añada: 

Para los menores, usted podrá designar un pediatra como el proveedor de cuidados 

primarios. 

Para planes y emisores que provean cobertura para atención obstétrica o ginecológica y exijan que el 

participante o el beneficiario designe un proveedor de cuidados primarios, añada: 

Usted no necesita autorización previa de [nombre del plan de salud grupal o emisor] o de 

cualquier otra persona (incluido un proveedor de cuidados primarios) a fin de obtener acceso 

a atención obstétrica o ginecológica de un profesional de salud en nuestra red que se 

especialice en obstetricia o ginecología.   Sin embargo, el profesional de salud puede ser 

requerido conformarse con ciertos procedimientos, inclusive obtener autorización previa 

para ciertos servicios, siguiendo un plan de tratamiento previamente aprobado, o 

https://www.dol.gov/es/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/patient-protection-model-notice-spanish.doc
https://www.dol.gov/es/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/patient-protection-model-notice-spanish.doc


procedimientos de hacer referidos.  Para obtener una lista de profesionales de salud 

participantes especializados en obstetricia o ginecología, comuníquese con el J Brad Hoard 
at 850-906-9099.  o  



 WHCRA Enrollment Notice

If you have had or are going to have a mastectomy, you may be entitled to certain 

benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For 

individuals receiving mastectomy-related benefits, coverage will be provided in a 

manner determined in consultation with the attending physician and the patient, for: 

● All stages of reconstruction of the breast on which the mastectomy was

performed;

● Surgery and reconstruction of the other breast to produce a symmetrical

appearance;

● Prostheses; and

● Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance 

applicable to other medical and surgical benefits provided under this plan. Therefore, 

the following deductibles and coinsurance apply: If you would like more information 

on WHCRA benefits, call your plan administrator 850-906-9099



Do you know that your plan, as required by the Women’s Health and Cancer Rights 

Act of 1998, provides benefits for mastectomy-related services including all stages of 

reconstruction and surgery to achieve symmetry between the breasts, prostheses, 

and complications resulting from a mastectomy, including lymphedema? Call your 

plan administrator at 850-906-9099 for more information.



Newborns’ Act Disclosure

Group health plans and health insurance issuers generally may not, under Federal 

law, restrict benefits for any hospital length of stay in connection with childbirth for the 

mother or newborn child to less than 48 hours following a vaginal delivery, or less 

than 96 hours following a cesarean section. However, Federal law generally does not 

prohibit the mother’s or newborn’s attending provider, after consulting with the 

mother, from discharging the mother or her newborn earlier than 48 hours (or 96 

hours as applicable). In any case, plans and issuers may not, under Federal law, 

require that a provider obtain authorization from the plan or the insurance issuer for 

prescribing a length of stay not in excess of 48 hours (or 96 hours). 



U.S. Department of Labor
1-866-487-2365

U.S. Department of Justice

YOUR RIGHTS UNDER USERRA 
THE UNIFORMED SERVICES EMPLOYMENT 

AND REEMPLOYMENT RIGHTS ACT 
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Publication Date—October 2008

REEMPLOYMENT RIGHTS

You have the right to be reemployed in your civilian job if you leave that
job to perform service in the uniformed service and:

I you ensure that your employer receives advance written or verbal
notice of your service;

I you have five years or less of cumulative service in the uniformed
services while with that particular employer;

I you return to work or apply for reemployment in a timely manner
after conclusion of service; and

I you have not been separated from service with a disqualifying
discharge or under other than honorable conditions.

If you are eligible to be reemployed, you must be restored to the job and
benefits you would have attained if you had not been absent due to
military service or, in some cases, a comparable job.

RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION

If you:

I are a past or present member of the uniformed service; 
I have applied for membership in the uniformed service; or
I are obligated to serve in the uniformed service; 

then an employer may not deny you:

I initial employment;
I reemployment;
I retention in employment; 
I promotion; or 
I any benefit of employment

because of this status.

In addition, an employer may not retaliate against anyone assisting in
the enforcement of USERRA rights, including testifying or making a
statement in connection with a proceeding under USERRA, even if that
person has no service connection.

HEALTH INSURANCE PROTECTION

I If you leave your job to perform military service, you have the right
to elect to continue your existing employer-based health plan
coverage for you and your dependents for up to 24 months while in
the military.

I Even if you don't elect to continue coverage during your military
service, you have the right to be reinstated in your employer's
health plan when you are reemployed, generally without any waiting
periods or exclusions (e.g., pre-existing condition exclusions) except
for service-connected illnesses or injuries. 

ENFORCEMENT

I The U.S. Department of Labor, Veterans Employment and Training
Service (VETS) is authorized to investigate and resolve complaints
of USERRA violations.

I For assistance in filing a complaint, or for any other information on
USERRA, contact VETS at 1-866-4-USA-DOL or visit its website at
http://www.dol.gov/vets.  An interactive online USERRA Advisor can
be viewed at http://www.dol.gov/elaws/userra.htm. 

I If you file a complaint with VETS and VETS is unable to resolve it,
you may request that your case be referred to the Department 
of Justice or the Office of Special Counsel, as applicable, for
representation.

I You may also bypass the VETS process and bring a civil action
against an employer for violations of USERRA.

HH

1-800-336-4590

The rights listed here may vary depending on the circumstances.  The text of this notice was prepared by VETS, and may be viewed on the internet at 
this address: http://www.dol.gov/vets/programs/userra/poster.htm.  Federal law requires employers to notify employees of their rights under USERRA,
and employers may meet this requirement by displaying the text of this notice where they customarily place notices for employees.

Office of Special Counsel

USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake 
military service or certain types of service in the National Disaster Medical System.  USERRA also prohibits employers 

from discriminating against past and present members of the uniformed services, and applicants to the uniformed services.



MICHELLE'S LAW NOTICE 

Plan Administrator Note:  This notice must be provided with any notice regarding a 

requirement for certification of student status for coverage under the plan. 

Note: Pursuant to Michelle’s Law, you are being provided with the following notice because 

the Franklin County School District  group health plan provides dependent coverage beyond 
age 26 and bases eligibility for such dependent coverage on student status. Please review the 

following information with respect to your dependent child's rights under the plan in the event 

student status is lost. 

When a dependent child loses student status for purposes of  Franklin County School District 
group health plan coverage as a result of a medically necessary leave of absence from a post-

secondary educational institution, the Franklin County School District group health plan will 
continue to provide coverage during the leave of absence for up to one year, or until coverage 

would otherwise terminate under the Franklin County School District  group health plan, 
whichever is earlier. In order to be eligible to continue coverage as a dependent during such 

leave of absence: 

● The Franklin County School District group health plan must    receive written 
certification by a treating physician of the dependent child which states that the child is 
suffering from a serious illness or injury and that the leave of absence (or other change 
of enrollment) is medically necessary.

To obtain additional information, please contact:  J. Brad Hoard 850-906-9099
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Important Notice from Franklin County School District 
About Your Prescription Drug Coverage and Medicare  

Please read this notice carefully and keep it where you can find it. This notice has  
information about your current prescription drug coverage with Franklin County School District and 
about your options under  prescription drug coverage.  This information can help you 
decide whether or not you want to join a Medicare drug plan. If you are considering joining, you 
should compare your current coverage, including which drugs are covered at what cost, with the 
coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information 
about where you can get help to make decisions about your prescription drug coverage is at the end of 
this notice. 

There are two important things you need to know about your current coverage and  
prescription drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You 
can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage 
Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans 
provide at least a standard level of coverage set by Medicare. Some plans may also offer more 
coverage for a higher monthly premium. 

2. Franklin County School District has determined that the prescription drug coverage offered by the 
Franklin County School District is, on average for all plan participants, expected to pay out as 
much as standard Medicare prescription drug coverage pays and is therefore considered Creditable 
Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and 
not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan. 
__________________________________________________________________________ 

When Can You Join A Medicare Drug Plan?  

You can join a Medicare drug plan when you first become eligible for Medicare and each year from 
October 15th to December 7th. 

However, if you lose your current creditable prescription drug coverage, through no fault of your own, 
you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug 
plan.    
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug 
Plan?  

If you decide to join a Medicare drug plan, your current Franklin County School District coverage will 
not be affected. See pages 7- 9 of the CMS Disclosure of Creditable Coverage 
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To Medicare Part D Eligible Individuals Guidance (available at http://www.cms.hhs.gov/ 
CreditableCoverage/), which outlines the prescription drug plan provisions/options that Medicare 
eligible individuals may have available to them when they become eligible for Medicare Part D. 

If you do decide to join a Medicare drug plan and drop your current Franklin County School District 
coverage, be aware that you and your dependents may or may not be able to get this coverage back.  

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with Franklin County School 
District. If you don’t join a Medicare drug plan within 63 continuous days after your current  
coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every 
month that you did not have that coverage. For example, if you go nineteen months without creditable 
coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. In addition, you may have to wait until the following October to join. 

For More Information About This Notice Or Your Current Prescription  
 

Contact the person listed below for further information [or call J Brad Hoard 850-906-9099. NOTE: 
Youll get this notice each year. You will also get it before the next period you can join a Medicare 
drug plan, and if this coverage through Franklin County School District changes. You also may request 
a copy of this notice at any time. 
For More Information About Your Options Under Medicare Prescription  

 

More detailed information about Medicare plans that offer prescription drug coverage is in the  

 
Medicare. You may also be contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage:  
Visit www.medicare.gov   
Call your State Health Insurance Assistance Program (see the inside 

back cover of your copy of the Medicare & You handbook for their 
telephone number) for personalized help  
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 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).  

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the 
Medicare drug plans, you may be required to provide a copy of this notice when you 
join to show whether or not you have maintained creditable coverage and, therefore, 
whether or not you are required to pay a higher premium (a penalty). 

 
 Name of Entity/Sender:  Franklin County  

School District 
 

Contact--Position/Office: 
Address: 

Phone Number: 

J Brad Hoard Agent 
2852 Remington Green Circle Suite 204 Tallahassee  
Fl 32308 

850-906-9099 
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Capital Selection $15/$30/$50 Rx           Coverage Period: Plans beginning on or after 01/01/2019 
       

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage for: Employee or Family | Plan Type: HMO 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, at www.capitalhealth.com/sbc.  For general 
definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary.  
You can view the Glossary at https://www.healthcare.gov/sbc-glossary/ or call 1-850-383-3311 to request a copy.   

Important Questions Answers Why This Matters: 
What is the overall 
deductible? $ 0 See the Common Medical Events chart below for your costs for services this plan covers. 

Are there services 
covered before you meet 
your deductible? 

Yes 

This plan covers some items and services even if you haven’t yet met the deductible 
amount. But a copayment or coinsurance may apply. For example, this plan covers certain 
preventive services without cost sharing and before you meet your deductible. See a list of 
covered preventive services at https://www.healthcare.gov/coverage/preventive-care-
benefits/. 

Are there other 
deductibles for specific 
services? 

No 
 

You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

Medical: $2,000 single coverage / 
$4,500 family coverage  
Pharmacy: $4,600 single coverage / 
$8,700 family coverage   

 

The out-of-pocket limit is the most you could pay in a year for covered services. If you have 
other family members in this plan, they have to meet their own out-of-pocket limits until the 
overall family out-of-pocket limit has been met. 

What is not included in 
the out-of-pocket limit? 

Premiums, prescription drug brand 
additional charges, and health care 
this plan doesn’t cover.  

 

Even though you pay these expenses, they don't count toward the out-of-pocket limit. 

Will you pay less if you 
use a network provider? 

Yes. See www.capitalhealth.com or call 
850-383-3311 for a list of network 
providers. 

Be aware your network provider might use an out-of-network provider for some services 
(such as lab work). Check with your provider before you get services.  

 

Do you need a referral to 
see a specialist? 

Yes. Some specialists require a referral.  
For a list of specialists that require a 
referral go to 
capitalhealth.com/ReferralAndAuth. 

 
This plan will pay some or all of the costs to see a specialist for covered services but only if 
you have a referral before you see the specialist. 

http://www.capitalhealth.com/sbc
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
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https://www.healthcare.gov/sbc-glossary/#allowed-amount
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https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
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https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#referral
https://www.healthcare.gov/sbc-glossary/#specialist
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 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 
 

Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

$15 / visit Not Covered  
               ––––––––none–––––––– 

Specialist visit $40 / visit Not Covered  
 

Prior authorization required for certain specialist 
visits. Your benefits/services may be denied. 

Preventive care/screening/ 
immunization 

No Charge for covered 
services 

 
Not Covered  
 

You may have to pay for services that aren't 
preventive. Ask your provider if the services you 
need are preventive. Then check what your plan 
will pay for. 

If you have a test 

Diagnostic test (x-ray, blood 
work) No Charge  Not Covered  

 
Diagnostic tests other than x-ray or blood work 
may incur a cost share. 

Imaging (CT/PET scans, MRIs)  $100 / visit Not Covered  
 

Prior authorization required for certain imaging 
services. Your benefits/services may be denied. 

If you need drugs to 
treat your illness or 
condition 
More information about 
prescription drug 
coverage is available at 
www.capitalhealth.com/
MedCenter 

Tier 1 drugs 
$15/30-day supply 
$30/60-day supply  
$45/90-day supply  
(retail & mail order)  

Not Covered  
 

If a generic drug is available, and a more 
expensive brand name drug is dispensed at the 
request of the member or the prescriber, the 
member must pay the copayment amount for 
the brand name drug plus pay the pharmacist 
100% of the additional cost for the more 
expensive brand name prescription drug. This 
additional cost does not count towards your out-
of-pocket limit.  Prior authorization and or 
quantity limit may apply. Your benefits/services 
may be denied. 

Tier 2  drugs 
$30/30-day supply 
$60/60-day supply  
$90/90-day supply 
(retail & mail order)  

Not Covered  
 

Prior authorization and or quantity limit may 
apply. Your benefits/services may be denied. 

Tier 3 drugs 
$50/30-day supply 
$100/60-day supply  
$150/90-day supply 
(retail & mail order)  

Not Covered  
 

Prior authorization and or quantity limit may 
apply. Your benefits/services may be denied. 
 

  

http://www.capitalhealth.com/sbc
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 Specialty drugs  $50 /30-day supply  Not Covered  
 

Limited to 30 day supply and may be limited to 
certain pharmacies. Prior authorization and or 
quantity limit may apply. Your benefits/services 
may be denied. 

If you have outpatient 
surgery 

Facility fee (e.g., ambulatory 
surgery center) 

Ambulatory Surgical 
Center: $100 / visit 
Hospital: $250 / visit 

Not Covered  
 Prior authorization may be required. Your 

benefits/services may be denied.  Cost share 
applies to all outpatient services.       Physician/surgeon fees $40 / provider Not Covered 

 

If you need immediate 
medical attention 

Emergency room care $300 / visit 
$250 / observation 

$300 / visit 
$250 / observation 

Copayment is waived if inpatient admission 
occurs; however if moved to observation status 
an additional copayment may apply based on 
services rendered. 

Emergency medical 
transportation $100 / transport $100 / transport Covered if medically necessary. 

Urgent care Urgent care: $25 / visit 
Telehealth :$15 / visit  

Urgent care: $25 / visit 
Telehealth :$15 / visit 

Telehealth services are available through our 
contracted vendor in all states where 
telehealth services are permitted. 

If you have a hospital 
stay 

Facility fee (e.g., hospital room) $250 / admission 
$250 / observation  Not Covered Prior authorization required. Your 

benefits/services may be denied. 

Physician/surgeon fees 
No Charge if admitted. 
$40 /provider for 
observation  

Not Covered           ––––––––none–––––––– 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services $40 / visit Not Covered           ––––––––none–––––––– 

Inpatient services $250 / admission Not Covered Prior authorization required. Your 
benefits/services may be denied. 

If you are pregnant 

Office visits $40 / visit Not Covered          ––––––––none–––––––– 
Childbirth/delivery professional 
services No Charge Not Covered           ––––––––none–––––––– 

Childbirth/delivery facility 
services $250 / admission Not Covered Prior authorization required. Your 

benefits/services may be denied. 

If you need help 
recovering or have 
other special health 
needs 

Home health care No Charge  Not Covered Prior authorization required. Your 
benefits/services may be denied. 

Rehabilitation services $40 / visit Not Covered Limited to the consecutive 62-day period 
immediately following the first service date.  

Habilitation services Not Covered Not Covered           ––––––––none–––––––– 

http://www.capitalhealth.com/sbc
https://www.healthcare.gov/sbc-glossary/#specialty-drug
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Skilled nursing care No Charge Not Covered 

Covers up to 60 days per admission with 
subsequent admission following 180 days from 
discharge date of previous admission.  

Durable medical equipment No Charge Not Covered Prior authorization required for certain devices. 
Your benefits/services may be denied. 

Hospice services No Charge  Not Covered 
Prior authorization required for inpatient 
services. Your benefits/services may be 
denied. 

If your child needs 
dental or eye care 

Children’s eye exam $15 / visit  Not Covered ––––––––none–––––––– 
Children’s glasses Not Covered Not Covered ––––––––none–––––––– 
Children’s dental check-up Not Covered Not Covered ––––––––none–––––––– 

 
Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 
 

• Acupuncture  
 

• Bariatric Surgery  
 

• Cosmetic surgery  
 

• Dental care (Adult)  
 

• Dental care (Child)  
 

• Glasses 
 

• Habilitation services 
 

• Hearing aids  
 

• Infertility treatment  
 

• Long-term care  
 
 

• Non-emergency care when traveling outside 
the US 
 

• Private-duty nursing  
 

• Routine foot care  
 

• Weight loss programs  
 
 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
 

• Chiropractic care 
 

• Routine eye care (Adult)  

 
  

http://www.capitalhealth.com/sbc
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: 
State Department of Insurance at 1-877-693-5236, the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or 
www.dol.gov/ebsa/healthreform or the Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or 
www.cciio.cms.gov.  Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more 
information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.  

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance 
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete 
information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact the Capital Health 
Plan at 1-850-383-3311. You may also contact your State Department of Insurance at 1-877-693-5236 or the Department of Labor's Employee Benefits Security 
Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.  Additionally, a consumer assistance program can help you file your appeal. Contact U.S. 
Department of Labor Employee Benefits Security Administration at 1-866-4-USA-DOL (866-487-2365) or www.dol.gov/ebsa/consumer_info_health.html. 

Does this plan provide Minimum Essential Coverage?  Yes  
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 

Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 850-383-3311, 1-877-247-6512 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 850-383-3311, 1-877-247-6512. 
Chinese (中文): 如果需要中文的帮助，请拨打这个号码 850-383-3311, 1-877-247-6512. 
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 850-383-3311, 1-877-247-6512. 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 
 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition)  

The plan would be responsible for the other costs of these EXAMPLE covered services. 

 
 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $0 
 Specialist copayment $40 
 Hospital (facility) copayment $250 
 Other copayment $0 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $13,400 
  
In this example, Peg would pay: 

Cost Sharing 
Deductibles $0 
Copayments $1,000 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $1,060 

 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $0 
 Specialist copayment $40 
 Hospital (facility) copayment $250 
 Other copayment $15 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,500 
  
In this example, Joe would pay: 

Cost Sharing 
Deductibles $0 
Copayments $1,100 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $55 
The total Joe would pay is $1,155 

 

 
 
 
 
 
 
 
  
 The plan’s overall deductible  $0 
 Specialist copayment $40 
 Hospital (facility) copayment $250 
 Other copayment $0 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
 

Total Example Cost $2,200 
  
In this example, Mia would pay: 

Cost Sharing 
Deductibles $0 
Copayments $1,100 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $1,100 

About these Coverage Examples: 

 
 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    
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Nondiscrimination and Accessibility Notice (ACA §1557)
Capital Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability or sex. Capital Health Plan does not exclude people or treat them differently because of race, color, 
national origin, age, disability or sex.
Capital Health Plan provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other  
   formats)
• Provides free language services to people whose primary language is not English, such as:

• Qualified interpreters
• Information written in other languages

If you need these services, contact Member Services at one of the numbers listed below. 
If you believe that Capital Health Plan has failed to provide these services or discriminated in another way on the basis of race, 
color, national origin, age, disability or sex, you can file a grievance with:
Capital Health Plan’s Compliance and Privacy Officer:
2140 Centerville Place
Tallahassee, Fl 32308
Phone: Member Services 850-383-3311, 1-877-247-6512, TTY 850-383-3534 or 1-877-870-8943, Fax: 850-523-7419, Email: 
memberservices@chp.org. Medicare members or prospective members call 850-523-7441 or 1-877-247-6512 (TTY 850-383-3534 
or 1-877-870-8943) 8:00 a.m. - 8:00 p.m., seven days a week, October 1 - February 14; 8:00 a.m. - 8:00 p.m., Monday - Friday, 
February 15 - September 30. State of Florida members call 1-877-392-1532, 7:00 a.m. - 8:00 p.m. 

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our Member Services Department is 
available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by 
mail or phone at:
U.S. Department of Health and Human
Services, 200 Independence Avenue SW
Room 509F, HHH Building  
Washington, DC 20201
800–368–1019, 800–537–7697 (TDD)  
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Have a disability? Speak a language other than English? Call to get help for free.  
1-877-247-6512, TTY/TDD 850-383-3534 or 1-877-870-8943

Vous souffrez d’un handicap ? Vous parlez une autre langue que l’anglais ? Appelez pour obtenir une aide gratuite. 1 877 247 6512, 
Téléscripteur/ATME 850 383 3534 ou 1 877 870 8943

Hai una disabilità? Non parli inglese? Chiama uno di questi numeri per chiedere assistenza gratuita: 1-877-247-6512, TTY/TDD 850-383-3534 o 
1-877-870-8943

  .ةيناجملا ةدعاسملا ىلع لوصحلل لصتا ؟ةيزيلجنإلا ةغللا ريغ ةغل ثدحتت له ؟ةقاعإ نم يناعت له
 8943-870-877-1  وأ3534-383-850مصلل يفتاهلا لاصتالا زاهج TDD/يصنلا فتاهلا TTY وأ 1-877-247-6512 



Haben Sie eine Behinderung? Möchten Sie mit uns in einer anderen Sprache als Englisch kommunizieren? Rufen Sie an, um kostenlos 
Unterstützung zu erhalten. 1-877-247-6512, TTY/TDD 850-383-3534 oder 1-877-870-8943

¿Tiene una discapacidad? ¿Habla algún otro idioma que no sea inglés? Llame para obtener ayuda gratis. 1-877-247-6512, TTY/TDD 850-383-
3534 o al 1-877-870-8943

 .دیریگب سامت اه هرامش نیا اب ناگیار کمک تفایرد یارب ؟دینک یم تبحص یسیلگنا زجب ینابز هب ؟دیراد یصاخ یناوتان
 1-877-247-6512، TTY/TDD 850-383-3534 8943-870-877-1 ای

અપંગતા છે? ઇંગલિશ કરતાં અન્ય ભાષા બોલો છો? નિશુલ્ક મદદ મેળવવા કૉલ કરો. 1-877-247-6512, TTY/TDD 850-383-3534 અથવા 1-877-870-8943 પર

Ou gen yon andikap? Ou pale yon lang ki pa Anglè? Rele pou jwenn èd pou gratis? 
1-877-247-6512, TTY/TDD 850-383-3534 oswa 1-877-870-8943

장애가 있으십니까? 영어가 아닌 다른 언어를 사용하십니까? 전화하십시오. 무료로 도와드립니다. 1-877-247-6512, TTY/TDD 850-383-3534 또는 
1-877-870-8943

Jesteś osobą niepełnosprawną? Mówisz w języku innym niż j. angielski? Zadzwoń, aby uzyskać bezpłatną pomoc. 1-877-247-6512, TTY/TDD 850-
383-3534 lub  
1-877-870-8943

Tem algum tipo de incapacidade? Fala outra língua que não o inglês? Ligue para obter ajuda gratuitamente. 1-877-247-6512, TTY/TDD 850-383-
3534 ou 1-877-870-8943

Ваши возможности ограничены по состоянию здоровья? Вы не говорите по-английски? Обратитесь за бесплатной помощью по телефону: 
1-877-247-6512, TTY/TDD 850-383-3534 or 1-877-870-8943

您是残障人士吗？您不会说英语吗？请拨打电话以免费获取帮助。电话号码：1-877-247-6512；TTY/TDD（听障人士）：850-383-3534 或 1-877-
870-8943

Ikaw ba ay may kapansanan? Ikaw ba ay nakakapagsalita ng ibang wika maliban sa Ingles? Tumawag upang makakuha ng libreng tulong. 1-877-
247-6512, TTY/TTD 850-383-3534 o sa 1-877-870-8943.

您是否是障礙人士? 您是否不會講英語? 請撥打電話以取得免費協助。 
1-877-247-6512，聽障者請使用 TTY/TDD 850-383-3534 或 1-877-870-8943

พิการหรือเปล่า? พูดภาษาอื่นที่ไม่ใช่ภาษาอังกฤษหรือเปล่า? โทรเพื่อขอความช่วยเหลือฟรี  
1-877-247-6512, TTY/TDD 850-383-3534 หรือ 1-877-870-8943

Quý vị có khuyết tật? Quý vị nói ngôn ngữ khác mà không phải tiếng Anh? Vui lòng gọi để được trợ giúp miễn phí. 1-877-247-6512, TTY/TDD 
850-383-3534 hoặc 1-877-870-8943

If you have any questions or concerns related to this, please call our Member Services Department, Monday through Friday 8 
am – 5 pm at 850-383-3311 or 1-877-247-6512. Medicare members or prospective members call 850-523-7441 or 1-877-247-6512 
(TTY 850-383-3534 or 1-877-870-8943) 8:00 a.m. - 8:00 p.m., seven days a week, October 1 - February 14; 8:00 a.m. - 8:00 p.m., 
Monday - Friday, February 15 - September 30. State of Florida members call 1-877-392-1532, 7:00 a.m. - 8:00 p.m.

Capital Health Plan contact information is located on our website: http://www.capitalhealth.com/Capital-Health-Plan/Contact-Us

Approved by Compliance Committee: 8/23/2016; Revised 5/3/17
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�ĞŶĞĨŝƚƐKǀĞƌǀŝĞǁ�ͮ�dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ
'WͲ�ZW�Ͳ&>/ϬϬϭͲdy Ͳ ΞϮϬϭϴ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů��ŽƌƉŽƌĂƚŝŽŶ�Ͳ >�EͲϭϴϮϭϳϵϯͲϬϲϭϱϭϳͲYϭ͘Ϭ

&ƌĂŶŬůŝŶ��ŽƵŶƚǇ�^ĐŚŽŽů��ŝƐƚƌŝĐƚ ƉƌŽǀŝĚĞƐ�ƚŚŝƐ�
ǀĂůƵĂďůĞ�ďĞŶĞĨŝƚ Ăƚ�ŶŽ�ĐŽƐƚ�ƚŽ�ǇŽƵ͘

&ƵůůͲdŝŵĞ��ŵƉůŽǇĞĞƐ

^ĂĨĞŐƵĂƌĚ�ƚŚĞ�ŵŽƐƚ�ŝŵƉŽƌƚĂŶƚ�ƉĞŽƉůĞ�ŝŶ�ǇŽƵƌ�ůŝĨĞ͘

dŚŝŶŬ�ĂďŽƵƚ�ǁŚĂƚ�ǇŽƵƌ�ůŽǀĞĚ�ŽŶĞƐ�ŵĂǇ�ĨĂĐĞ�ĂĨƚĞƌ ǇŽƵ͛ƌĞ�ŐŽŶĞ͘�dĞƌŵ�ůŝĨĞ�ŝŶƐƵƌĂŶĐĞ�ĐĂŶ�ŚĞůƉ�ƚŚĞŵ�ŝŶ�ƐŽ�ŵĂŶǇ�
ǁĂǇƐ͕� ůŝŬĞ� ĐŽǀĞƌŝŶŐ� ĞǀĞƌǇĚĂǇ� ĞǆƉĞŶƐĞƐ͕� ƉĂǇŝŶŐ� ŽĨĨ� ĚĞďƚ͕� ĂŶĚ� ƉƌŽƚĞĐƚŝŶŐ� ƐĂǀŝŶŐƐ͘� ��Θ�� ƉƌŽǀŝĚĞƐ� ĞǀĞŶ�ŵŽƌĞ�
ĐŽǀĞƌĂŐĞ�ŝĨ�ǇŽƵ�ĚŝĞ�Žƌ�ƐƵĨĨĞƌ�Ă�ĐŽǀĞƌĞĚ�ůŽƐƐ�ŝŶ�ĂŶ�ĂĐĐŝĚĞŶƚ͘

�d���'>�E��͗
ͻ ��ĐĂƐŚ�ďĞŶĞĨŝƚ�ŽĨ�ΨϮϱ͕ϬϬϬ ƚŽ ǇŽƵƌ ůŽǀĞĚ ŽŶĞƐ ŝŶ ƚŚĞ ĞǀĞŶƚ ŽĨ ǇŽƵƌ ĚĞĂƚŚ͕ ƉůƵƐ Ă�ŵĂƚĐŚŝŶŐ�ĐĂƐŚ
ďĞŶĞĨŝƚ�ŝĨ�ǇŽƵ�ĚŝĞ�ŝŶ�ĂŶ ĂĐĐŝĚĞŶƚ

ͻ ��ĐĂƐŚ�ďĞŶĞĨŝƚ�ƚŽ�ǇŽƵ�ŝĨ�ǇŽƵ�ƐƵĨĨĞƌ�Ă�ĐŽǀĞƌĞĚ�ůŽƐƐ�ŝŶ�ĂŶ�ĂĐĐŝĚĞŶƚ͕�ƐƵĐŚĂƐ�ůŽƐŝŶŐ�Ă�ůŝŵď�Žƌ�ǇŽƵƌ
ĞǇĞƐŝŐŚƚ

ͻ �ĐĐŝĚĞŶƚ�WůƵƐ�Ͳ /Ĩ�ǇŽƵ�ƐƵĨĨĞƌ�ĂŶ���Θ��ůŽƐƐ�ŝŶ�ĂŶ�ĂĐĐŝĚĞŶƚ͕�ǇŽƵ�ŵĂǇ�ĂůƐŽ�ƌĞĐĞŝǀĞ�ďĞŶĞĨŝƚƐ�ĨŽƌ�ƚŚĞ
ĨŽůůŽǁŝŶŐ�ŽŶ�ƚŽƉ�ŽĨ�ǇŽƵƌ�ĐŽƌĞ���Θ��ďĞŶĞĨŝƚƐ͗�ĐŽŵĂ͕�ƉůĞŐŝĂ͕�ĞĚƵĐĂƚŝŽŶ͕�ĐŚŝůĚ�ĐĂƌĞ͕�ƐƉŽƵƐĞ
ƚƌĂŝŶŝŶŐ͕�ĂŶĚ�ŵŽƌĞ͘

ͻ >ŝĨĞ<ĞǇƐΠ�ƐĞƌǀŝĐĞƐ͕�ǁŚŝĐŚ�ƉƌŽǀŝĚĞ�ĂĐĐĞƐƐ�ƚŽ�ĐŽƵŶƐĞůŝŶŐ͕�ĨŝŶĂŶĐŝĂů͕�ĂŶĚ�ůĞŐĂůƐƵƉƉŽƌƚ
ͻ dƌĂǀĞů�ŽŶŶĞĐƚ^D�ƐĞƌǀŝĐĞƐ͕�ǁŚŝĐŚ�ŐŝǀĞ�ǇŽƵ�ĂŶĚ�ǇŽƵƌ�ĨĂŵŝůǇ�ĂĐĐĞƐƐ�ƚŽ�ĞŵĞƌŐĞŶĐǇ�ŵĞĚŝĐĂů
ĂƐƐŝƐƚĂŶĐĞ�ǁŚĞŶ�ǇŽƵΖƌĞ�ŽŶ�Ă�ƚƌŝƉ�ϭϬϬн�ŵŝůĞƐ�ĨƌŽŵ�ŚŽŵĞ

zŽƵ�ĂůƐŽ�ŚĂǀĞ�ƚŚĞ�ŽƉƚŝŽŶ�ƚŽ�ŝŶĐƌĞĂƐĞ�ǇŽƵƌ�ĐĂƐŚ�ďĞŶĞĨŝƚ�ďǇ�ƐĞĐƵƌŝŶŐ�ĂĚĚŝƚŝŽŶĂů�ĐŽǀĞƌĂŐĞ�Ăƚ�ĂĨĨŽƌĚĂďůĞ�ŐƌŽƵƉ�ƌĂƚĞƐ͘
^ĞĞ�ƚŚĞ�ĞŶĐůŽƐĞĚ�ůŝĨĞ�ŝŶƐƵƌĂŶĐĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ĨŽƌ�ĚĞƚĂŝůƐ͘

���/d/KE�>���d�/>^

�ŽŶǀĞƌƐŝŽŶ͗ zŽƵ�ĐĂŶ�ĐŽŶǀĞƌƚ�ǇŽƵƌ�ŐƌŽƵƉ�ƚĞƌŵ�ůŝĨĞ�ĐŽǀĞƌĂŐĞ�ƚŽ�ĂŶ�ŝŶĚŝǀŝĚƵĂů�ůŝĨĞ�ŝŶƐƵƌĂŶĐĞ�ƉŽůŝĐǇ�ǁŝƚŚŽƵƚ�
ƉƌŽǀŝĚŝŶŐ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ�ŝĨ�ǇŽƵ�ůŽƐĞ�ĐŽǀĞƌĂŐĞ�ĚƵĞ�ƚŽ�ůĞĂǀŝŶŐ�ǇŽƵƌ�ũŽď�Žƌ�ĨŽƌ�ĂŶŽƚŚĞƌ�ƌĞĂƐŽŶ�ŽƵƚůŝŶĞĚ�ŝŶ�
ƚŚĞ�ƉůĂŶ�ĐŽŶƚƌĂĐƚ͘���Θ��ďĞŶĞĨŝƚƐ�ĐĂŶŶŽƚ�ďĞ�ĐŽŶǀĞƌƚĞĚ͘

�ĞŶĞĨŝƚ�ZĞĚƵĐƚŝŽŶ͗ �ŽǀĞƌĂŐĞ�ĂŵŽƵŶƚƐ�ďĞŐŝŶ�ƚŽ�ƌĞĚƵĐĞ�Ăƚ�ĂŐĞ�ϳϬ ĂŶĚ�ďĞŶĞĨŝƚƐ�ƚĞƌŵŝŶĂƚĞ�Ăƚ�ƌĞƚŝƌĞŵĞŶƚ͘�^ĞĞ�ƚŚĞ�
ƉůĂŶ�ĐĞƌƚŝĨŝĐĂƚĞ�ĨŽƌ�ĚĞƚĂŝůƐ͘

&Žƌ�ĐŽŵƉůĞƚĞ�ďĞŶĞĨŝƚ�ĚĞƐĐƌŝƉƚŝŽŶƐ͕�ůŝŵŝƚĂƚŝŽŶƐ͕�ĂŶĚ�ĞǆĐůƵƐŝŽŶƐ͕�ƌĞĨĞƌ�ƚŽ�ƚŚĞ�ĐĞƌƚŝĨŝĐĂƚĞ�ŽĨ�ĐŽǀĞƌĂŐĞ͘
dŚŝƐ�ŝƐ ŶŽƚ�ŝŶƚĞŶĚĞĚ�ĂƐ�Ă�ĐŽŵƉůĞƚĞ�ĚĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ƚŚĞ�ŝŶƐƵƌĂŶĐĞ�ĐŽǀĞƌĂŐĞ�ŽĨĨĞƌĞĚ͘��ŽŶƚƌŽůůŝŶŐ�ƉƌŽǀŝƐŝŽŶƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ŝŶ�ƚŚĞ�ƉŽůŝĐǇ͕�ĂŶĚ�ƚŚŝƐ�ƐƵŵŵĂƌǇ�
ĚŽĞƐ�ŶŽƚ�ŵŽĚŝĨǇ�ƚŚŽƐĞ�ƉƌŽǀŝƐŝŽŶƐ�Žƌ�ƚŚĞ�ŝŶƐƵƌĂŶĐĞ�ŝŶ�ĂŶǇ�ǁĂǇ͘�dŚŝƐ�ŝƐ�ŶŽƚ�Ă�ďŝŶĚŝŶŐ�ĐŽŶƚƌĂĐƚ͘���ĐĞƌƚŝĨŝĐĂƚĞ�ŽĨ�ĐŽǀĞƌĂŐĞ�ǁŝůů�ďĞ�ŵĂĚĞ�ĂǀĂŝůĂďůĞ�ƚŽ�ǇŽƵ�ƚŚĂƚ�
ĚĞƐĐƌŝďĞƐ�ƚŚĞ�ďĞŶĞĨŝƚƐ�ŝŶ�ŐƌĞĂƚĞƌ�ĚĞƚĂŝů͘�ZĞĨĞƌ�ƚŽ�ǇŽƵƌ�ĐĞƌƚŝĨŝĐĂƚĞ�ĨŽƌ�ǇŽƵƌ�ŵĂǆŝŵƵŵ�ďĞŶĞĨŝƚ�ĂŵŽƵŶƚƐ͘�^ŚŽƵůĚ�ƚŚĞƌĞ�ďĞ�Ă�ĚŝĨĨĞƌĞŶĐĞ�ďĞƚǁĞĞŶ�ƚŚŝƐ�
ƐƵŵŵĂƌǇ�ĂŶĚ�ƚŚĞ�ĐŽŶƚƌĂĐƚ͕�ƚŚĞ�ĐŽŶƚƌĂĐƚ�ǁŝůů�ŐŽǀĞƌŶ͘
>ŝĨĞ<ĞǇƐΠ ƐĞƌǀŝĐĞƐ ĂƌĞ ƉƌŽǀŝĚĞĚ ďǇ �ŽŵWƐǇĐŚΠ �ŽƌƉŽƌĂƚŝŽŶ͕ �ŚŝĐĂŐŽ͕ />͘ �ŽŵWƐǇĐŚΠ͕ �ƐƚĂƚĞ'ƵŝĚĂŶĐĞΠ ĂŶĚ'ƵŝĚĂŶĐĞZĞƐŽƵƌĐĞƐΠ ĂƌĞ ƌĞŐŝƐƚĞƌĞĚ�ƚƌĂĚĞŵĂƌŬƐ�
ŽĨ��ŽŵWƐǇĐŚΠ��ŽƌƉŽƌĂƚŝŽŶ͘�dƌĂǀĞů�ŽŶŶĞĐƚ^D ƐĞƌǀŝĐĞƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ďǇ�KŶ��Ăůů�/ŶƚĞƌŶĂƚŝŽŶĂů͕�^ĂůĞŵ͕�E,͘��ŽŵWƐǇĐŚΠ�ĂŶĚ�KŶ��Ăůů�/ŶƚĞƌŶĂƚŝŽŶĂů ĂƌĞ�ŶŽƚ�
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ŽďůŝŐĂƚŝŽŶƐ͘
/ŶƐƵƌĂŶĐĞ�ƉƌŽĚƵĐƚƐ�;ƉŽůŝĐǇ�ƐĞƌŝĞƐ�'>ϭϭϬϭͿ�ĂƌĞ�ŝƐƐƵĞĚ�ďǇ�dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ�;&Žƌƚ�tĂǇŶĞ͕�/EͿ͕�ǁŚŝĐŚ�ĚŽĞƐ�ŶŽƚ�ƐŽůŝĐŝƚ�ďƵƐŝŶĞƐƐ�ŝŶ�
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'HGXFWLEOH ����&DOHQGDU�<HDU�7\SH���	���
:DLYHG�7\SH���
�����IDPLO\�

0D[LPXP��SHU�SHUVRQ� �������SHU�FDOHQGDU�\HDU�
$OORZDQFH ��WK�8	&�
:DLWLQJ�3HULRG 1RQH�
$QQXDO�(\H�([DP 1RQH�
/$6,.�$VVLVW60 1RQH�
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2UWKRGRQWLD�6XPPDU\���&KLOG�2QO\�&RYHUDJH�
$OORZDQFH 8	&�
3ODQ�%HQHILW ����
/LIHWLPH�0D[LPXP��SHU�SHUVRQ� �������
:DLWLQJ�3HULRG 1RQH�

6DPSOH�3URFHGXUH�/LVWLQJ��&XUUHQW�'HQWDO�7HUPLQRORJ\���$PHULFDQ�'HQWDO�$VVRFLDWLRQ���

7\SH�� 7\SH�� 7\SH��
z 5RXWLQH�([DP�

���LQ���PRQWKV��

z %LWHZLQJ�;�UD\V�

���LQ����PRQWKV��

z )XOO�0RXWK�3DQRUDPLF�;�UD\V�

���LQ���\HDUV��

z 3HULDSLFDO�;�UD\V�

z &OHDQLQJ�

���LQ���PRQWKV��

z )OXRULGH�IRU�&KLOGUHQ����DQG�XQGHU�

���LQ����PRQWKV��

z 6HDODQWV��DJH����DQG�XQGHU��

z 6SDFH�0DLQWDLQHUV

z 5HVWRUDWLYH�$PDOJDPV�

z 5HVWRUDWLYH�&RPSRVLWHV�

z (QGRGRQWLFV��QRQVXUJLFDO��

z (QGRGRQWLFV��VXUJLFDO��

z 6LPSOH�([WUDFWLRQV�

z $QHVWKHVLD�

z 2QOD\V�

z &URZQV�

���LQ����\HDUV�SHU�WRRWK��

z &URZQ�5HSDLU�

z 3HULRGRQWLFV��QRQVXUJLFDO��

z 3HULRGRQWLFV��VXUJLFDO��

z 'HQWXUH�5HSDLU�

z 3URVWKRGRQWLFV��IL[HG�EULGJH��UHPRYDEOH�

FRPSOHWH�SDUWLDO�GHQWXUHV��

���LQ����\HDUV��

z &RPSOH[�([WUDFWLRQV�

$ERXW�7KH�6WDQGDUG�

$V�D�OHDGLQJ�SURYLGHU�RI�HPSOR\HH�EHQHILWV�SURGXFWV�DQG�VHUYLFHV��6WDQGDUG�,QVXUDQFH�&RPSDQ\�LV�GHGLFDWHG�WR�PHHWLQJ�
WKH�XQLTXH�LQVXUDQFH�QHHGV�RI�HDFK�FXVWRPHU��0RUH�WKDQ��������JURXSV�WUXVW�7KH�6WDQGDUG�IRU�JURXS�LQVXUDQFH�SURGXFWV�
DQG�VHUYLFHV��DQG�WKH�FRPSDQ\�FRYHUV�QHDUO\���PLOOLRQ�HPSOR\HHV��

)RXQGHG�LQ�3RUWODQG��2UHJRQ��LQ�������7KH�6WDQGDUG�KDV�EXLOW�D�QDWLRQDO�UHSXWDWLRQ�IRU�GHOLYHULQJ�TXDOLW\�LQVXUDQFH�
SURGXFWV��SHUVRQDOL]HG�VHUYLFH�DQG�VWURQJ�ILQDQFLDO�SHUIRUPDQFH��7KH�6WDQGDUG�ZURWH�LWV�ILUVW�JURXS�LQVXUDQFH�SROLF\�LQ�
������DQG�LW�UHPDLQV�LQ�IRUFH�WRGD\�DV�D�WHVWDPHQW�WR�WKH�FRPSDQ\
V�FRPPLWPHQW�WR�EXLOGLQJ�VXFFHVVIXO�ORQJ�WHUP�
UHODWLRQVKLSV��

&XVWRPHU�6HUYLFH�

<RXU�ORFDO�6WDQGDUG�,QVXUDQFH�&RPSDQ\�(PSOR\HH�%HQHILWV�6DOHV�DQG�6HUYLFH�2IILFH�ZLOO�SURYLGH�PRVW�RI�WKH�RQJRLQJ�
VHUYLFH�IRU�\RXU�SODQ�DQG�FDQ�EH�UHDFKHG�DW��������������GXULQJ�QRUPDO�EXVLQHVV�KRXUV��:H�ZLOO�DVVLJQ�\RXU�FRPSDQ\�D�
VHUYLFH�UHSUHVHQWDWLYH�ZKR�ZLOO�SURYLGH�UHJXODU�FRQWDFW�DQG�DGGUHVV�TXHVWLRQV�DQG�FRQFHUQV�UHODWHG�WR�WKH�SODQ�RU�WKH�
VHUYLFHV�ZH�SURYLGH��



)UDQNOLQ�&RXQW\�6FKRRO�'LVWULFW�
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6WDQGDUG�,QVXUDQFH�&RPSDQ\�
%HQHILW�DQG�&RVW�6XPPDU\�+LJKOLJKW�6KHHW�

:H�DOVR�PDNH�LW�HDV\�IRU�FRYHUHG�HPSOR\HHV�DQG�GHQWLVWV�WR�FRQWDFW�XV�WR�FRQILUP�HOLJLELOLW\�RU�UHTXHVW�FODLPV�LQIRUPDWLRQ�
E\�FDOOLQJ������������������2XU�FXVWRPHU�VHUYLFH�UHSUHVHQWDWLYHV�DUH�DYDLODEOH�0RQGD\�WKURXJK�7KXUVGD\�IURP������D�P��
XQWLO�������S�P��3DFLILF�7LPH�DQG�XQWLO������S�P��3DFLILF�7LPH�RQ�)ULGD\��)RU�SODQ�LQIRUPDWLRQ�DQ\�WLPH��DFFHVV�RXU�
DXWRPDWHG�YRLFH�UHVSRQVH�V\VWHP�RU�JR�RQOLQH�WR�VWDQGDUG�FRP��

'HQWDO�1HWZRUN�,QIRUPDWLRQ�

(PSOR\HHV�DQG�GHSHQGHQWV�KDYH�DFFHVV�WR�DQ�H[WHQVLYH�QDWLRQZLGH�QHWZRUN�RI�PHPEHU�GHQWLVWV��7KH�FRVW�VDYLQJ�
EHQHILWV�RI�YLVLWLQJ�D�QHWZRUN�PHPEHU�GHQWLVW�DUH�DXWRPDWLFDOO\�DYDLODEOH�WR�DOO�HPSOR\HHV�DQG�GHSHQGHQWV�ZKR�DUH�
FRYHUHG�E\�DQ\�RI�7KH�6WDQGDUG
V�GHQWDO�SODQV�DQG�ZKR�OLYH�LQ�DUHDV�ZKHUH�WKH�QDWLRQZLGH�QHWZRUN�LV�DYDLODEOH��7R�ILQG�
PHPEHU�GHQWLVWV�LQ�\RXU�DUHD��YLVLW��KWWS���ZZZ�VWDQGDUG�FRP�GHQWDO�DQG�FOLFN�RQ��)LQG�D�'HQWLVW���

3UHWUHDWPHQW�

:KLOH�ZH�GRQ
W�UHTXLUH�D�SUHWUHDWPHQW�DXWKRUL]DWLRQ�IRUP�IRU�DQ\�SURFHGXUH��ZH�UHFRPPHQG�WKHP�IRU�DQ\�GHQWDO�ZRUN�\RX�
FRQVLGHU�H[SHQVLYH���$V�D�VPDUW�FRQVXPHU��LW
V�EHVW�IRU�\RX�WR�NQRZ�\RXU�VKDUH�RI�WKH�FRVW�XS�IURQW���6LPSO\�DVN�\RXU�
GHQWLVW�WR�VXEPLW�WKH�LQIRUPDWLRQ�IRU�D�SUHWUHDWPHQW�HVWLPDWH�WR�RXU�FXVWRPHU�UHODWLRQV�GHSDUWPHQW��:H
OO�LQIRUP�ERWK�\RX�
DQG�\RXU�GHQWLVW�RI�WKH�H[DFW�DPRXQW�\RXU�LQVXUDQFH�ZLOO�FRYHU�DQG�WKH�DPRXQW�WKDW�\RX�ZLOO�EH�UHVSRQVLEOH�IRU����7KDW�ZD\��
WKHUH�ZRQ
W�EH�DQ\�VXUSULVHV�RQFH�WKH�ZRUN�KDV�EHHQ�FRPSOHWHG��

/DWH�(QWUDQW�3URYLVLRQ�

:H�VWURQJO\�HQFRXUDJH�\RX�WR�VLJQ�XS�IRU�FRYHUDJH�ZKHQ�\RX�DUH�LQLWLDOO\�HOLJLEOH���,I�\RX�FKRRVH�QRW�WR�VLJQ�XS�GXULQJ�WKLV�
LQLWLDO�HQUROOPHQW�SHULRG��\RX�ZLOO�EHFRPH�D�ODWH�HQWUDQW��/DWH�HQWUDQWV�ZLOO�EH�HOLJLEOH�IRU�RQO\�H[DPV��FOHDQLQJV��DQG�
IOXRULGH�DSSOLFDWLRQV�IRU�WKH�ILUVW����PRQWKV�WKH\�DUH�FRYHUHG��

7KLV�IRUP�LV�D�EHQHILW�KLJKOLJKW��QRW�D�FHUWLILFDWH�RI�LQVXUDQFH��7KLV�SROLF\�KDV�H[FOXVLRQV��OLPLWDWLRQV��UHGXFWLRQV�RI�EHQHILWV��DQG�WHUPV�XQGHU�
ZKLFK�WKH�SROLF\�PD\�EH�FRQWLQXHG�LQ�IRUFH�RU�WHUPLQDWHG��3OHDVH�FRQWDFW�7KH�6WDQGDUG�>RU�\RXU�HPSOR\HU@�IRU�DGGLWLRQDO�LQIRUPDWLRQ��
LQFOXGLQJ�FRVWV�DQG�FRPSOHWH�GHWDLOV�RI�FRYHUDJH��
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FRPSOHWH�SDUWLDO�GHQWXUHV��
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$ERXW�7KH�6WDQGDUG�

$V�D�OHDGLQJ�SURYLGHU�RI�HPSOR\HH�EHQHILWV�SURGXFWV�DQG�VHUYLFHV��6WDQGDUG�,QVXUDQFH�&RPSDQ\�LV�GHGLFDWHG�WR�PHHWLQJ�
WKH�XQLTXH�LQVXUDQFH�QHHGV�RI�HDFK�FXVWRPHU��0RUH�WKDQ��������JURXSV�WUXVW�7KH�6WDQGDUG�IRU�JURXS�LQVXUDQFH�SURGXFWV�
DQG�VHUYLFHV��DQG�WKH�FRPSDQ\�FRYHUV�QHDUO\���PLOOLRQ�HPSOR\HHV��

)RXQGHG�LQ�3RUWODQG��2UHJRQ��LQ�������7KH�6WDQGDUG�KDV�EXLOW�D�QDWLRQDO�UHSXWDWLRQ�IRU�GHOLYHULQJ�TXDOLW\�LQVXUDQFH�
SURGXFWV��SHUVRQDOL]HG�VHUYLFH�DQG�VWURQJ�ILQDQFLDO�SHUIRUPDQFH��7KH�6WDQGDUG�ZURWH�LWV�ILUVW�JURXS�LQVXUDQFH�SROLF\�LQ�
������DQG�LW�UHPDLQV�LQ�IRUFH�WRGD\�DV�D�WHVWDPHQW�WR�WKH�FRPSDQ\
V�FRPPLWPHQW�WR�EXLOGLQJ�VXFFHVVIXO�ORQJ�WHUP�
UHODWLRQVKLSV��

&XVWRPHU�6HUYLFH�

<RXU�ORFDO�6WDQGDUG�,QVXUDQFH�&RPSDQ\�(PSOR\HH�%HQHILWV�6DOHV�DQG�6HUYLFH�2IILFH�ZLOO�SURYLGH�PRVW�RI�WKH�RQJRLQJ�
VHUYLFH�IRU�\RXU�SODQ�DQG�FDQ�EH�UHDFKHG�DW��������������GXULQJ�QRUPDO�EXVLQHVV�KRXUV��:H�ZLOO�DVVLJQ�\RXU�FRPSDQ\�D�
VHUYLFH�UHSUHVHQWDWLYH�ZKR�ZLOO�SURYLGH�UHJXODU�FRQWDFW�DQG�DGGUHVV�TXHVWLRQV�DQG�FRQFHUQV�UHODWHG�WR�WKH�SODQ�RU�WKH�
VHUYLFHV�ZH�SURYLGH��
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3UHWUHDWPHQW�

:KLOH�ZH�GRQ
W�UHTXLUH�D�SUHWUHDWPHQW�DXWKRUL]DWLRQ�IRUP�IRU�DQ\�SURFHGXUH��ZH�UHFRPPHQG�WKHP�IRU�DQ\�GHQWDO�ZRUN�\RX�
FRQVLGHU�H[SHQVLYH���$V�D�VPDUW�FRQVXPHU��LW
V�EHVW�IRU�\RX�WR�NQRZ�\RXU�VKDUH�RI�WKH�FRVW�XS�IURQW���6LPSO\�DVN�\RXU�
GHQWLVW�WR�VXEPLW�WKH�LQIRUPDWLRQ�IRU�D�SUHWUHDWPHQW�HVWLPDWH�WR�RXU�FXVWRPHU�UHODWLRQV�GHSDUWPHQW��:H
OO�LQIRUP�ERWK�\RX�
DQG�\RXU�GHQWLVW�RI�WKH�H[DFW�DPRXQW�\RXU�LQVXUDQFH�ZLOO�FRYHU�DQG�WKH�DPRXQW�WKDW�\RX�ZLOO�EH�UHVSRQVLEOH�IRU����7KDW�ZD\��
WKHUH�ZRQ
W�EH�DQ\�VXUSULVHV�RQFH�WKH�ZRUN�KDV�EHHQ�FRPSOHWHG��

2SHQ�(QUROOPHQW�

,I�D�PHPEHU�GRHV�QRW�HOHFW�WR�SDUWLFLSDWH�ZKHQ�LQLWLDOO\�HOLJLEOH��WKH�PHPEHU�PD\�HOHFW�WR�SDUWLFLSDWH�DW�WKH�SROLF\KROGHU
V�
QH[W�HQUROOPHQW�SHULRG���7KLV�HQUROOPHQW�SHULRG�ZLOO�EH�KHOG�HDFK�\HDU�DQG�WKRVH�ZKR�HOHFW�WR�SDUWLFLSDWH�LQ�WKLV�SROLF\�DW�
WKDW�WLPH�ZLOO�KDYH�WKHLU�LQVXUDQFH�EHFRPH�HIIHFWLYH�RQ�-DQXDU\����

/DWH�(QWUDQW�3URYLVLRQ�

:H�VWURQJO\�HQFRXUDJH�\RX�WR�VLJQ�XS�IRU�FRYHUDJH�ZKHQ�\RX�DUH�LQLWLDOO\�HOLJLEOH���,I�\RX�FKRRVH�QRW�WR�VLJQ�XS�GXULQJ�WKLV�
LQLWLDO�HQUROOPHQW�SHULRG��\RX�ZLOO�EHFRPH�D�ODWH�HQWUDQW��/DWH�HQWUDQWV�ZLOO�EH�HOLJLEOH�IRU�RQO\�H[DPV��FOHDQLQJV��DQG�
IOXRULGH�DSSOLFDWLRQV�IRU�WKH�ILUVW����PRQWKV�WKH\�DUH�FRYHUHG��

6HFWLRQ�����

7KLV�SODQ�LV�SURYLGHG�DV�SDUW�RI�WKH�3ROLF\KROGHU
V�6HFWLRQ�����3ODQ���(DFK�HPSOR\HH�KDV�WKH�RSWLRQ�XQGHU�WKH�6HFWLRQ�����
3ODQ�RI�SDUWLFLSDWLQJ�RU�QRW�SDUWLFLSDWLQJ�LQ�WKLV�SODQ���,I�DQ�HPSOR\HH�GRHV�QRW�HOHFW�WR�SDUWLFLSDWH�ZKHQ�LQLWLDOO\�HOLJLEOH��
KH�VKH�PD\�HOHFW�WR�SDUWLFLSDWH�DW�WKH�3ROLF\KROGHU
V�QH[W�$QQXDO�(OHFWLRQ�3HULRG��

7KLV�IRUP�LV�D�EHQHILW�KLJKOLJKW��QRW�D�FHUWLILFDWH�RI�LQVXUDQFH��7KLV�SROLF\�KDV�H[FOXVLRQV��OLPLWDWLRQV��UHGXFWLRQV�RI�EHQHILWV��DQG�WHUPV�XQGHU�
ZKLFK�WKH�SROLF\�PD\�EH�FRQWLQXHG�LQ�IRUFH�RU�WHUPLQDWHG��3OHDVH�FRQWDFW�7KH�6WDQGDUG�>RU�\RXU�HPSOR\HU@�IRU�DGGLWLRQDO�LQIRUPDWLRQ��
LQFOXGLQJ�FRVWV�DQG�FRPSOHWH�GHWDLOV�RI�FRYHUDJH��



)UDQNOLQ�&RXQW\�6FKRRO�%RDUG�
(\H�&DUH�+LJKOLJKW�6KHHW�

6WDQGDUG�,QVXUDQFH�&RPSDQ\�
%HQHILW�DQG�&RVW�6XPPDU\�+LJKOLJKW�6KHHW�

3ODQ�����%DODQFHG�&DUH�9LVLRQ�,�3ODQ�6XPPDU\� (IIHFWLYH�'DWH������������
963�1HWZRUN� 2XW�RI�1HWZRUN�

'HGXFWLEOHV�
����([DP� ����([DP�

����(\H�*ODVV�/HQVHV�RU�)UDPHV
� ����(\H�*ODVV�/HQVHV�RU�)UDPHV�
$QQXDO�(\H�([DP� &RYHUHG�LQ�IXOO� 8S�WR�����
/HQVHV��SHU�SDLU��

6LQJOH�9LVLRQ� &RYHUHG�LQ�IXOO� 8S�WR�����
%LIRFDO� &RYHUHG�LQ�IXOO� 8S�WR�����
7ULIRFDO� &RYHUHG�LQ�IXOO� 8S�WR�����
/HQWLFXODU &RYHUHG�LQ�IXOO� 8S�WR������
3URJUHVVLYH� 6HH�OHQV�RSWLRQV� 1$�

&RQWDFWV�
)LW�	�)ROORZ�8S�([DPV� 3DUWLFLSDQW�FRVW�XS�WR����� 1R�EHQHILW�

(OHFWLYH� 8S�WR������ 8S�WR������
0HGLFDOO\�1HFHVVDU\� &RYHUHG�LQ�IXOO� 8S�WR������

)UDPHV� ����� 8S�WR�����
)UHTXHQFLHV��PRQWKV��

([DP�/HQV�)UDPH� ��������� ���������
%DVHG�RQ�GDWH�RI�VHUYLFH� %DVHG�RQ�GDWH�RI�VHUYLFH�


'HGXFWLEOH�DSSOLHV�WR�D�FRPSOHWH�SDLU�RI�JODVVHV�RU�WR�IUDPHV��ZKLFKHYHU�LV�VHOHFWHG��

/HQV�2SWLRQV��SDUWLFLSDQW�FRVW�
�
963�1HWZRUN� 2XW�RI�1HWZRUN�

3URJUHVVLYH�/HQVHV� 8S�WR�SURYLGHU
V�FRQWUDFWHG�IHH�IRU�/LQHG�
7ULIRFDO�/HQVHV��7KH�SDWLHQW�LV�UHVSRQVLEOH�
IRU�WKH�GLIIHUHQFH�EHWZHHQ�WKH�EDVH�OHQV�DQG�

WKH�3URJUHVVLYH�/HQV�FKDUJH��

8S�WR�/LQHG�7ULIRFDO�DOORZDQFH��

6WG��3RO\FDUERQDWH� &RYHUHG�LQ�IXOO�IRU�GHSHQGHQW�FKLOGUHQ�
����DGXOWV�

1R�EHQHILW�

6ROLG�3ODVWLF�'\H� ����
�H[FHSW�3LQN�,�	�,,��

1R�EHQHILW�

3ODVWLF�*UDGLHQW�'\H� ���� 1R�EHQHILW�
3KRWRFKURPDWLF�/HQVHV�

�*ODVV�	�3ODVWLF��
�������� 1R�EHQHILW�

6FUDWFK�5HVLVWDQW�&RDWLQJ� �������� 1R�EHQHILW�
$QWL�5HIOHFWLYH�&RDWLQJ� �������� 1R�EHQHILW�
8OWUDYLROHW�&RDWLQJ� ���� 1R�EHQHILW�

/HQV�2SWLRQ�SDUWLFLSDQW�FRVWV�YDU\�E\�SUHVFULSWLRQ��RSWLRQ�FKRVHQ�DQG�UHWDLO�ORFDWLRQV��

0RQWKO\�5DWHV�
(PSOR\HH�2QO\��((�� ������
((���6SRXVH� �������
((���&KLOGUHQ� �������
((���6SRXVH�	�&KLOGUHQ� �������



)UDQNOLQ�&RXQW\�6FKRRO�%RDUG�
(\H�&DUH�+LJKOLJKW�6KHHW�

6WDQGDUG�,QVXUDQFH�&RPSDQ\�
%HQHILW�DQG�&RVW�6XPPDU\�+LJKOLJKW�6KHHW�

$GGLWLRQDO�%DODQFHG�&DUH�9LVLRQ�,�)HDWXUHV�
&RQWDFW�/HQVHV�(OHFWLYH� $OORZDQFH�FDQ�EH�DSSOLHG�WR�GLVSRVDEOHV��EXW�WKH�GROODU�DPRXQW�PXVW�EH�XVHG�DOO�DW�RQFH�

�SURYLGHU�ZLOO�RUGHU���RU���PRQWK�VXSSO\����$SSOLHV�ZKHQ�FRQWDFWV�DUH�FKRVHQ�LQ�OLHX�RI�
JODVVHV���)RU�SODQV�ZLWKRXW�D�VHSDUDWH�FRQWDFW�OHQV�ILW�	�IROORZ�XS�H[DP�DOORZDQFH��WKH�
FRVW�RI�WKH�ILWWLQJ�DQG�HYDOXDWLRQ�LV�GHGXFWHG�IURP�WKH�FRQWDFW�DOORZDQFH��

$GGLWLRQDO�*ODVVHV� ����GLVFRXQW�RII�WKH�UHWDLO�SULFH�RQ�DGGLWLRQDO�SDLUV�RI�SUHVFULSWLRQ�JODVVHV��FRPSOHWH�
SDLU���

)UDPH�'LVFRXQW� 963�RIIHUV�D�����GLVFRXQW�RII�WKH�UHPDLQLQJ�EDODQFH�LQ�H[FHVV�RI�WKH�IUDPH�DOORZDQFH��

/DVHU�9LVLRQ&DUH� 963�RIIHUV�DQ�DYHUDJH�GLVFRXQW�RI�����RQ�/$6,.�DQG�35.���7KH�PD[LPXP�RXW�RI�SRFNHW�
SHU�H\H�IRU�SDUWLFLSDQWV�LV��������IRU�/$6,.�DQG��������IRU�FXVWRP�/$6,.�XVLQJ�
:DYHIURQW�WHFKQRORJ\��DQG��������IRU�35.���,Q�RUGHU�WR�UHFHLYH�WKH�EHQHILW��D�963�
SURYLGHU�PXVW�FRRUGLQDWH�WKH�SURFHGXUH��

/RZ�9LVLRQ� :LWK�SULRU�DXWKRUL]DWLRQ������RI�DSSURYHG�DPRXQW��XS�WR��������LV�FRYHUHG�HYHU\�WZR�
\HDUV���

(\H�&DUH�3ODQ�3DUWLFLSDQW�6HUYLFH�

%DODQFHG�&DUH�9LVLRQ�,�H\H�FDUH�IURP�7KH�6WDQGDUG�IHDWXUHV�WKH�PRQH\�VDYLQJ�H\H�FDUH�QHWZRUN�RI�963���&XVWRPHU�
VHUYLFH�LV�DYDLODEOH�WR�SODQ�SDUWLFLSDQWV�WKURXJK�963
V�ZHOO�WUDLQHG�DQG�KHOSIXO�VHUYLFH�UHSUHVHQWDWLYHV���&DOO�RU�JR�RQOLQH�WR
ORFDWH�WKH�QHDUHVW�963�QHWZRUN�SURYLGHU��YLHZ�SODQ�EHQHILW�LQIRUPDWLRQ�DQG�PRUH��

963�&DOO�&HQWHU����������������
6HUYLFH�UHSUHVHQWDWLYH�KRXUV�����D�P��WR���S�P��367�0RQGD\�WKURXJK�)ULGD\����D�P��WR������S�P��367�6DWXUGD\�
,QWHUDFWLYH�9RLFH�5HVSRQVH�DYDLODEOH������

/RFDWH�D�963�SURYLGHU�DW��VWDQGDUG�FRP�VHUYLFHV�
9LHZ�SODQ�EHQHILW�LQIRUPDWLRQ�DW��YVS�FRP�

6HFWLRQ�����

7KLV�SODQ�LV�SURYLGHG�DV�SDUW�RI�WKH�3ROLF\KROGHU
V�6HFWLRQ�����3ODQ���(DFK�HPSOR\HH�KDV�WKH�RSWLRQ�XQGHU�WKH�6HFWLRQ�����
3ODQ�RI�SDUWLFLSDWLQJ�RU�QRW�SDUWLFLSDWLQJ�LQ�WKLV�SODQ���,I�DQ�HPSOR\HH�GRHV�QRW�HOHFW�WR�SDUWLFLSDWH�ZKHQ�LQLWLDOO\�HOLJLEOH�
KH�VKH�PD\�HOHFW�WR�SDUWLFLSDWH�DW�WKH�3ROLF\KROGHU
V�QH[W�$QQXDO�(OHFWLRQ�3HULRG��

7KLV�IRUP�LV�D�EHQHILW�KLJKOLJKW��QRW�D�FHUWLILFDWH�RI�LQVXUDQFH��



dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ
ϭ

^ƵƉƉůĞŵĞŶƚĂů�>ŝĨĞ�ĂŶĚ�
��Θ��/ŶƐƵƌĂŶĐĞ

dŚĞ�>ŝŶĐŽůŶ�dĞƌŵ�
>ŝĨĞ�ĂŶĚ���Θ��
/ŶƐƵƌĂŶĐĞ�WůĂŶ͗

ͻ WƌŽǀŝĚĞƐ�Ă�ĐĂƐŚ�ďĞŶĞĨŝƚ�ƚŽ�ǇŽƵƌ�

ůŽǀĞĚ�ŽŶĞƐ�ŝŶ�ƚŚĞ�ĞǀĞŶƚ�ŽĨ�ǇŽƵƌ�

ĚĞĂƚŚ

ͻ WƌŽǀŝĚĞƐ�ĂŶ�ĂĚĚŝƚŝŽŶĂů�ĐĂƐŚ�

ďĞŶĞĨŝƚ�ƚŽ�ǇŽƵƌ�ůŽǀĞĚ�ŽŶĞƐ�ŝĨ�ǇŽƵ�

ĚŝĞ�Ͷ Žƌ�ƚŽ�ǇŽƵ�ŝĨ�ǇŽƵ�ůŽƐĞ�Ă�ůŝŵď�

Žƌ�ǇŽƵƌ�ĞǇĞƐŝŐŚƚ�Ͷ ŝŶ�Ă�ĐŽǀĞƌĞĚ�

ĂĐĐŝĚĞŶƚ�

ͻ &ĞĂƚƵƌĞƐ�ŐƌŽƵƉ�ƌĂƚĞƐ�ĨŽƌ�&ƌĂŶŬůŝŶ�

�ŽƵŶƚǇ�^ĐŚŽŽů��ŝƐƚƌŝĐƚ ĞŵƉůŽǇĞĞƐ

ͻ /ŶĐůƵĚĞƐ�>ŝĨĞ<ĞǇƐΠ�ƐĞƌǀŝĐĞƐ͕�ǁŚŝĐŚ�

ƉƌŽǀŝĚĞ�ĂĐĐĞƐƐ�ƚŽ�ĐŽƵŶƐĞůŝŶŐ͕�

ĨŝŶĂŶĐŝĂů͕�ĂŶĚ�ůĞŐĂů�ƐƵƉƉŽƌƚ�

ƐĞƌǀŝĐĞƐ

ͻ �ůƐŽ�ŝŶĐůƵĚĞƐ�dƌĂǀĞů�ŽŶŶĞĐƚ
^D

ƐĞƌǀŝĐĞƐ͕�ǁŚŝĐŚ�ŐŝǀĞ�ǇŽƵ�ĂŶĚ�ǇŽƵƌ�

ĨĂŵŝůǇ�ĂĐĐĞƐƐ�ƚŽ�ĞŵĞƌŐĞŶĐǇ�

ŵĞĚŝĐĂů ĂƐƐŝƐƚĂŶĐĞ�ǁŚĞŶ�ǇŽƵ͛ƌĞ�

ŽŶ�Ă�ƚƌŝƉ�ϭϬϬн�ŵŝůĞƐ�ĨƌŽŵ�ŚŽŵĞ

&ƵůůͲdŝŵĞ��ŵƉůŽǇĞĞƐ ŽĨ�&ƌĂŶŬůŝŶ��ŽƵŶƚǇ�^ĐŚŽŽů�
�ŝƐƚƌŝĐƚ

�ĞŶĞĨŝƚƐ��ƚͲ�Ͳ'ůĂŶĐĞ

�ŵƉůŽǇĞĞ

'ƵĂƌĂŶƚĞĞĚ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ
ĚƵƌŝŶŐ�ŝŶŝƚŝĂů�ŽĨĨĞƌŝŶŐ�Žƌ�ĂƉƉƌŽǀĞĚ�
ƐƉĞĐŝĂů�ĞŶƌŽůůŵĞŶƚ�ƉĞƌŝŽĚ

ΨϭϱϬ͕ϬϬϬ

EĞǁůǇ�ŚŝƌĞĚ�ĞŵƉůŽǇĞĞ ŐƵĂƌĂŶƚĞĞĚ�
ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ ΨϭϱϬ͕ϬϬϬ

�ŽŶƚŝŶƵŝŶŐ�ĞŵƉůŽǇĞĞ ŐƵĂƌĂŶƚĞĞĚ�
ĐŽǀĞƌĂŐĞ�ĂŶŶƵĂů�ŝŶĐƌĞĂƐĞ�ĂŵŽƵŶƚ �ŚŽŝĐĞ�ŽĨ�ΨϭϬ͕ϬϬϬ�Žƌ�ΨϮϬ͕ϬϬϬ�

DĂǆŝŵƵŵ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ ϱ ƚŝŵĞƐ�ǇŽƵƌ�ĂŶŶƵĂů�ƐĂůĂƌǇ�;ΨϯϬϬ͕ϬϬϬ
ŵĂǆŝŵƵŵ ŝŶ�ŝŶĐƌĞŵĞŶƚƐ�ŽĨ�ΨϭϬ͕ϬϬϬͿ

DŝŶŝŵƵŵ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ ΨϭϬ͕ϬϬϬ

��Θ��ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ �ƋƵĂů�ƚŽ�ƚŚĞ�ůŝĨĞ�ŝŶƐƵƌĂŶĐĞ�ĂŵŽƵŶƚ�
ĐŚŽƐĞŶ

^ƉŽƵƐĞ

'ƵĂƌĂŶƚĞĞĚ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�
ĚƵƌŝŶŐ�ŝŶŝƚŝĂů�ŽĨĨĞƌŝŶŐ�Žƌ�ĂƉƉƌŽǀĞĚ�
ƐƉĞĐŝĂů�ĞŶƌŽůůŵĞŶƚ�ƉĞƌŝŽĚ

ΨϯϬ͕ϬϬϬ

EĞǁůǇ�ŚŝƌĞĚ�ĞŵƉůŽǇĞĞ ŐƵĂƌĂŶƚĞĞĚ�
ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ ΨϯϬ͕ϬϬϬ

�ŽŶƚŝŶƵŝŶŐ�ĞŵƉůŽǇĞĞ ŐƵĂƌĂŶƚĞĞĚ�
ĐŽǀĞƌĂŐĞ�ĂŶŶƵĂů�ŝŶĐƌĞĂƐĞ�ĂŵŽƵŶƚ �ŚŽŝĐĞ�ŽĨ�Ψϱ͕ϬϬϬ�Žƌ�ΨϭϬ͕ϬϬϬ�

DĂǆŝŵƵŵ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ
ϱϬй ŽĨ�ƚŚĞ�ĞŵƉůŽǇĞĞ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�
;ΨϭϱϬ͕ϬϬϬ ŵĂǆŝŵƵŵ ŝŶ�ŝŶĐƌĞŵĞŶƚƐ�ŽĨ�
Ψϱ͕ϬϬϬͿ

DŝŶŝŵƵŵ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ Ψϱ͕ϬϬϬ

��Θ��ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ �ƋƵĂů�ƚŽ�ƚŚĞ�ůŝĨĞ�ŝŶƐƵƌĂŶĐĞ�ĂŵŽƵŶƚ�
ĐŚŽƐĞŶ

�ĞƉĞŶĚĞŶƚ��ŚŝůĚƌĞŶ

ϲ�ŵŽŶƚŚƐ�ƚŽ�ĂŐĞ�Ϯϲ ŐƵĂƌĂŶƚĞĞĚ�
ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ ΨϭϬ͕ϬϬϬ

�ŐĞ�ϭϰ�ĚĂǇƐ�ƚŽ�ϲ�ŵŽŶƚŚƐ
ŐƵĂƌĂŶƚĞĞĚ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ ΨϮϱϬ



^ƵƉƉůĞŵĞŶƚĂů�>ŝĨĞ�ĂŶĚ���Θ��/ŶƐƵƌĂŶĐĞ��ĞŶĞĨŝƚƐ �ƚͲ�Ͳ'ůĂŶĐĞ
>&�Ͳ�EZKͲ�Z�ϬϬϭͲdy

Ϯ

tŚĂƚ�ǇŽƵƌ�ďĞŶĞĨŝƚƐ�ĐŽǀĞƌ
�ŵƉůŽǇĞĞ��ŽǀĞƌĂŐĞ

'ƵĂƌĂŶƚĞĞĚ�>ŝĨĞ�ĂŶĚ���Θ��/ŶƐƵƌĂŶĐĞ��ŽǀĞƌĂŐĞ��ŵŽƵŶƚ
ͻ /ŶŝƚŝĂů�KƉĞŶ��ŶƌŽůůŵĞŶƚ͗�tŚĞŶ�ǇŽƵ�ĂƌĞ�ĨŝƌƐƚ�ŽĨĨĞƌĞĚ�ƚŚŝƐ�ĐŽǀĞƌĂŐĞ͕�ǇŽƵ�ĐĂŶ�ĐŚŽŽƐĞ�Ă�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�ƵƉ�ƚŽ�ΨϭϱϬ͕ϬϬϬ
ǁŝƚŚŽƵƚ�ƉƌŽǀŝĚŝŶŐ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ͘�

x �ŶŶƵĂů�>ŝŵŝƚĞĚ��ŶƌŽůůŵĞŶƚ͗�/Ĩ�ǇŽƵ�ĂƌĞ�Ă�ĐŽŶƚŝŶƵŝŶŐ�ĞŵƉůŽǇĞĞ͕�ǇŽƵ�ĐĂŶ�ŝŶĐƌĞĂƐĞ�ǇŽƵƌ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�ďǇ�ΨϭϬ͕ϬϬϬ�Žƌ�
ΨϮϬ͕ϬϬϬ� ǁŝƚŚŽƵƚ�ƉƌŽǀŝĚŝŶŐ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ�͘�/Ĩ�ǇŽƵ�ƐƵďŵŝƚƚĞĚ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ�ŝŶ�ƚŚĞ�ƉĂƐƚ�ĂŶĚ�ǁĞƌĞ�
ĚĞĐůŝŶĞĚ�ĨŽƌ�ŵĞĚŝĐĂů�ƌĞĂƐŽŶƐ͕�ǇŽƵ�ŵĂǇ�ďĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƐƵďŵŝƚ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ͘

x /Ĩ�ǇŽƵ�ĚĞĐůŝŶĞ�ƚŚŝƐ�ĐŽǀĞƌĂŐĞ�ŶŽǁ�ĂŶĚ�ǁŝƐŚ�ƚŽ�ĞŶƌŽůů�ůĂƚĞƌ͕�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ�ŵĂǇ�ďĞ�ƌĞƋƵŝƌĞĚ�ĂŶĚ�ŵĂǇ�ďĞ�Ăƚ�
ǇŽƵƌ�ŽǁŶ�ĞǆƉĞŶƐĞ͘

x zŽƵ�ĐĂŶ�ŝŶĐƌĞĂƐĞ�ƚŚŝƐ�ĂŵŽƵŶƚ�ďǇ�ƵƉ�ƚŽ�ΨϮϬ͕ϬϬϬ ĚƵƌŝŶŐ�ƚŚĞ�ŶĞǆƚ�ůŝŵŝƚĞĚ�ŽƉĞŶ�ĞŶƌŽůůŵĞŶƚ�ƉĞƌŝŽĚ͘

DĂǆŝŵƵŵ�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽǀĞƌĂŐĞ��ŵŽƵŶƚ
ͻ zŽƵ�ĐĂŶ�ĐŚŽŽƐĞ�Ă�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�ƵƉ�ƚŽ�ϱ ƚŝŵĞƐ�ǇŽƵƌ�ĂŶŶƵĂů�ƐĂůĂƌǇ�;ΨϯϬϬ͕ϬϬϬ ŵĂǆŝŵƵŵͿ�ǁŝƚŚ�ĞǀŝĚĞŶĐĞ�ŽĨ ŝŶƐƵƌĂďŝůŝƚǇ͘�
^ĞĞ ƚŚĞ �ǀŝĚĞŶĐĞ ŽĨ /ŶƐƵƌĂďŝůŝƚǇ ƉĂŐĞ ĨŽƌ ĚĞƚĂŝůƐ͘

ͻ zŽƵƌ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�ǁŝůů�ƌĞĚƵĐĞ�ďǇ�ϱϬй�ǁŚĞŶ�ǇŽƵ�ƌĞĂĐŚ�ĂŐĞ�ϳϬ

^ƉŽƵƐĞ �ŽǀĞƌĂŐĞ�Ͳ zŽƵ�ĐĂŶ�ƐĞĐƵƌĞ�ƚĞƌŵ�ůŝĨĞ�ĂŶĚ���Θ� ŝŶƐƵƌĂŶĐĞ�ĨŽƌ�ǇŽƵƌ�ƐƉŽƵƐĞ ŝĨ�ǇŽƵ�ƐĞůĞĐƚ�ĐŽǀĞƌĂŐĞ�ĨŽƌ�ǇŽƵƌƐĞůĨ͘

'ƵĂƌĂŶƚĞĞĚ�>ŝĨĞ ĂŶĚ���Θ� /ŶƐƵƌĂŶĐĞ��ŽǀĞƌĂŐĞ��ŵŽƵŶƚ
x /ŶŝƚŝĂů�KƉĞŶ��ŶƌŽůůŵĞŶƚ͗�tŚĞŶ�ǇŽƵ�ĂƌĞ�ĨŝƌƐƚ�ŽĨĨĞƌĞĚ�ƚŚŝƐ�ĐŽǀĞƌĂŐĞ͕�ǇŽƵ�ĐĂŶ�ĐŚŽŽƐĞ�Ă�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�ƵƉ�ƚŽ�ϱϬй ŽĨ�ǇŽƵƌ�
ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�;ΨϯϬ͕ϬϬϬ ŵĂǆŝŵƵŵͿ�ĨŽƌ�ǇŽƵƌ�ƐƉŽƵƐĞ ǁŝƚŚŽƵƚ�ƉƌŽǀŝĚŝŶŐ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ͘

x �ŶŶƵĂů�>ŝŵŝƚĞĚ��ŶƌŽůůŵĞŶƚ͗�/Ĩ�ǇŽƵ�ĂƌĞ�Ă�ĐŽŶƚŝŶƵŝŶŐ�ĞŵƉůŽǇĞĞ͕�ǇŽƵ�ĐĂŶ�ŝŶĐƌĞĂƐĞ�ƚŚĞ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�ĨŽƌ�ǇŽƵƌ�ƐƉŽƵƐĞ ďǇ�
Ψϱ͕ϬϬϬ�Žƌ�ΨϭϬ͕ϬϬϬ� ǁŝƚŚŽƵƚ�ƉƌŽǀŝĚŝŶŐ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ͘�/Ĩ�ǇŽƵ�ƐƵďŵŝƚƚĞĚ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ�ŝŶ�ƚŚĞ�ƉĂƐƚ�ĂŶĚ�
ǁĞƌĞ�ĚĞĐůŝŶĞĚ�ĨŽƌ�ŵĞĚŝĐĂů�ƌĞĂƐŽŶƐ͕�ǇŽƵ�ŵĂǇ�ďĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƐƵďŵŝƚ�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ͘

x /Ĩ�ǇŽƵ�ĚĞĐůŝŶĞ�ƚŚŝƐ�ĐŽǀĞƌĂŐĞ�ŶŽǁ�ĂŶĚ�ǁŝƐŚ�ƚŽ�ĞŶƌŽůů�ůĂƚĞƌ͕�ĞǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂďŝůŝƚǇ�ŵĂǇ�ďĞ�ƌĞƋƵŝƌĞĚ�ĂŶĚ�ŵĂǇ�ďĞ�Ăƚ�
ǇŽƵƌ�ŽǁŶ�ĞǆƉĞŶƐĞ͘

x zŽƵ�ĐĂŶ�ŝŶĐƌĞĂƐĞ�ƚŚŝƐ�ĂŵŽƵŶƚ�ďǇ�ƵƉ�ƚŽ�ΨϭϬ͕ϬϬϬ ĚƵƌŝŶŐ�ƚŚĞ�ŶĞǆƚ�ůŝŵŝƚĞĚ�ŽƉĞŶ�ĞŶƌŽůůŵĞŶƚ�ƉĞƌŝŽĚ͘

DĂǆŝŵƵŵ�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽǀĞƌĂŐĞ��ŵŽƵŶƚ
x zŽƵ�ĐĂŶ�ĐŚŽŽƐĞ�Ă�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�ƵƉ�ƚŽ�ϱϬй ŽĨ�ǇŽƵƌ�ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�;ΨϭϱϬ͕ϬϬϬŵĂǆŝŵƵŵͿ�ĨŽƌ�ǇŽƵƌ�ƐƉŽƵƐĞ ǁŝƚŚ�ĞǀŝĚĞŶĐĞ�ŽĨ�
ŝŶƐƵƌĂďŝůŝƚǇ͘

x �ŽǀĞƌĂŐĞ�ĂŵŽƵŶƚƐ�ĂƌĞ�ƌĞĚƵĐĞĚ�ďǇ�ϱϬй�ǁŚĞŶ�ĂŶ ĞŵƉůŽǇĞĞ ƌĞĂĐŚĞƐ�ĂŐĞ�ϳϬ

�ĞƉĞŶĚĞŶƚ��ŚŝůĚƌĞŶ��ŽǀĞƌĂŐĞ Ͳ zŽƵ�ĐĂŶ�ƐĞĐƵƌĞ�ƚĞƌŵ�ůŝĨĞ�ŝŶƐƵƌĂŶĐĞ�ĨŽƌ�ǇŽƵƌ�ĚĞƉĞŶĚĞŶƚ�ĐŚŝůĚƌĞŶ�ǁŚĞŶ�ǇŽƵ�ĐŚŽŽƐĞ�
ĐŽǀĞƌĂŐĞ�ĨŽƌ�ǇŽƵƌƐĞůĨ͘

'ƵĂƌĂŶƚĞĞĚ�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽǀĞƌĂŐĞ�KƉƚŝŽŶƐ͗ ΨϭϬ͕ϬϬϬ



dŚŝƐ�ŝƐ�ŶŽƚ�ŝŶƚĞŶĚĞĚ�ĂƐ�Ă�ĐŽŵƉůĞƚĞ�ĚĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ƚŚĞ�ŝŶƐƵƌĂŶĐĞ�ĐŽǀĞƌĂŐĞ�ŽĨĨĞƌĞĚ͘��ŽŶƚƌŽůůŝŶŐ�ƉƌŽǀŝƐŝŽŶƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ŝŶ�ƚŚĞ�ƉŽůŝĐǇ͕�ĂŶĚ�ƚŚŝƐ�
ƐƵŵŵĂƌǇ�ĚŽĞƐ�ŶŽƚ�ŵŽĚŝĨǇ�ƚŚŽƐĞ�ƉƌŽǀŝƐŝŽŶƐ�Žƌ�ƚŚĞ�ŝŶƐƵƌĂŶĐĞ�ŝŶ�ĂŶǇ�ǁĂǇ͘�dŚŝƐ�ŝƐ�ŶŽƚ�Ă�ďŝŶĚŝŶŐ�ĐŽŶƚƌĂĐƚ͘���ĐĞƌƚŝĨŝĐĂƚĞ�ŽĨ�ĐŽǀĞƌĂŐĞ�ǁŝůů�ďĞ�ŵĂĚĞ�
ĂǀĂŝůĂďůĞ�ƚŽ�ǇŽƵ�ƚŚĂƚ�ĚĞƐĐƌŝďĞƐ�ƚŚĞ�ďĞŶĞĨŝƚƐ�ŝŶ�ŐƌĞĂƚĞƌ�ĚĞƚĂŝů͘�ZĞĨĞƌ�ƚŽ�ǇŽƵƌ�ĐĞƌƚŝĨŝĐĂƚĞ�ĨŽƌ�ǇŽƵƌ�ŵĂǆŝŵƵŵ�ďĞŶĞĨŝƚ�ĂŵŽƵŶƚƐ͘�^ŚŽƵůĚ�ƚŚĞƌĞ�ďĞ�Ă�
ĚŝĨĨĞƌĞŶĐĞ�ďĞƚǁĞĞŶ�ƚŚŝƐ�ƐƵŵŵĂƌǇ�ĂŶĚ�ƚŚĞ�ĐŽŶƚƌĂĐƚ͕�ƚŚĞ�ĐŽŶƚƌĂĐƚ�ǁŝůů�ŐŽǀĞƌŶ͘

>ŝĨĞ<ĞǇƐΠ�ƐĞƌǀŝĐĞƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ďǇ��ŽŵWƐǇĐŚΠ��ŽƌƉŽƌĂƚŝŽŶ͕��ŚŝĐĂŐŽ͕�/>͘�dƌĂǀĞů�ŽŶŶĞĐƚ^D ƚƌĂǀĞů�ĂƐƐŝƐƚĂŶĐĞ�ƐĞƌǀŝĐĞƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ďǇ�KŶ��Ăůů�
/ŶƚĞƌŶĂƚŝŽŶĂů͕�^ĂůĞŵ�E,͘�KŶ��Ăůů�/ŶƚĞƌŶĂƚŝŽŶĂů�ŵƵƐƚ�ĐŽŽƌĚŝŶĂƚĞ�ĂŶĚ�ƉƌŽǀŝĚĞ�Ăůů�ĂƌƌĂŶŐĞŵĞŶƚƐ�ŝŶ�ŽƌĚĞƌ�ĨŽƌ�ĞůŝŐŝďůĞ�ƐĞƌǀŝĐĞƐ�ƚŽ�ďĞ�ĐŽǀĞƌĞĚ͘�
�ŽŵWƐǇĐŚΠ�ĂŶĚ�KŶ��Ăůů�/ŶƚĞƌŶĂƚŝŽŶĂů�ĂƌĞ�ŶŽƚ�>ŝŶĐŽůŶ�&ŝŶĂŶĐŝĂů�'ƌŽƵƉ�ĐŽŵƉĂŶŝĞƐ�ĂŶĚ�>ŝŶĐŽůŶ�&ŝŶĂŶĐŝĂů�'ƌŽƵƉ�ĚŽĞƐ�ŶŽƚ�ĂĚŵŝŶŝƐƚĞƌ ƚŚĞƐĞ�^ĞƌǀŝĐĞƐ͘�
�ĂĐŚ�ŝŶĚĞƉĞŶĚĞŶƚ�ĐŽŵƉĂŶǇ�ŝƐ�ƐŽůĞůǇ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ŝƚƐ�ŽǁŶ�ŽďůŝŐĂƚŝŽŶƐ͘��ŽǀĞƌĂŐĞ�ŝƐ�ƐƵďũĞĐƚ�ƚŽ�ĐŽŶƚƌĂĐƚ�ůĂŶŐƵĂŐĞ�ƚŚĂƚ�ĐŽŶƚĂŝŶƐ�ƐƉĞĐŝĨŝĐ�ƚĞƌŵƐ͕�
ĐŽŶĚŝƚŝŽŶƐ͕�ĂŶĚ�ůŝŵŝƚĂƚŝŽŶƐ͘�

/ŶƐƵƌĂŶĐĞ�ƉƌŽĚƵĐƚƐ�;ƉŽůŝĐǇ�ƐĞƌŝĞƐ�'>ϭϭϬϭͿ�ĂƌĞ�ŝƐƐƵĞĚ�ďǇ�dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ�;&Žƌƚ�tĂǇŶĞ͕�/EͿ͕�ǁŚŝĐŚ�ĚŽĞƐ�ŶŽƚ�ƐŽůŝĐŝƚ�
ďƵƐŝŶĞƐƐ�ŝŶ�EĞǁ�zŽƌŬ͕�ŶŽƌ�ŝƐ�ŝƚ�ůŝĐĞŶƐĞĚ�ƚŽ�ĚŽ�ƐŽ͘�WƌŽĚƵĐƚ�ĂǀĂŝůĂďŝůŝƚǇ�ĂŶĚͬŽƌ�ĨĞĂƚƵƌĞƐ�ŵĂǇ�ǀĂƌǇ�ďǇ�ƐƚĂƚĞ͘�>ŝŵŝƚĂƚŝŽŶƐ�ĂŶĚ�ĞǆĐůƵƐŝŽŶƐ�ĂƉƉůǇ͘

ΞϮϬϭϴ�>ŝŶĐŽůŶ EĂƚŝŽŶĂů �ŽƌƉŽƌĂƚŝŽŶ��>�EͲϮϬϭϲϳϰϲͲϬϮϬϱϭϴ� Z ϭ͘Ϭ� ʹ 'ƌŽƵƉ�/�͗��&Z�E<^�,&ϯ

^ƵƉƉůĞŵĞŶƚĂů�>ŝĨĞ�ĂŶĚ���Θ��/ŶƐƵƌĂŶĐĞ �ĞŶĞĨŝƚƐ �ƚͲ�Ͳ'ůĂŶĐĞ
>&�Ͳ�EZKͲ�Z�ϬϬϭͲdy

ϯ

�ĚĚŝƚŝŽŶĂů�WůĂŶ��ĞŶĞĨŝƚƐ

�ĐĐĞůĞƌĂƚĞĚ��ĞĂƚŚ��ĞŶĞĨŝƚ /ŶĐůƵĚĞĚ

WƌĞŵŝƵŵ�tĂŝǀĞƌ /ŶĐůƵĚĞĚ

�ŽŶǀĞƌƐŝŽŶ /ŶĐůƵĚĞĚ

WŽƌƚĂďŝůŝƚǇ /ŶĐůƵĚĞĚ

^ĞĂƚ��Ğůƚ�Θ��ŝƌďĂŐ /ŶĐůƵĚĞĚ�ǁŝƚŚ���Θ�

�ŽŵŵŽŶ��ĂƌƌŝĞƌ� /ŶĐůƵĚĞĚ�ǁŝƚŚ���Θ�

�ĞŶĞĨŝƚ��ǆĐůƵƐŝŽŶƐ
>ŝŬĞ�ĂŶǇ�ŝŶƐƵƌĂŶĐĞ͕�ƚŚŝƐ�ƚĞƌŵ�ůŝĨĞ�ĂŶĚ���Θ��ŝŶƐƵƌĂŶĐĞ�ƉŽůŝĐǇ�ĚŽĞƐ�ŚĂǀĞ�ĞǆĐůƵƐŝŽŶƐ͘

&Žƌ�ůŝĨĞ�ŝŶƐƵƌĂŶĐĞ͕�Ă�ƐƵŝĐŝĚĞ�ĞǆĐůƵƐŝŽŶ�ŵĂǇ�ĂƉƉůǇ͘

&Žƌ���Θ�͕�ďĞŶĞĨŝƚƐ�ǁŝůů�ŶŽƚ�ďĞ�ƉĂŝĚ�ŝĨ�ĚĞĂƚŚ�ƌĞƐƵůƚƐ�ĨƌŽŵ�ƐƵŝĐŝĚĞ͕ Žƌ�ĚĞĂƚŚͬĚŝƐŵĞŵďĞƌŵĞŶƚ�ŽĐĐƵƌƐ�ǁŚŝůĞ͗

x /ŶĨůŝĐƚŝŶŐ�Žƌ�ĂƚƚĞŵƉƚŝŶŐ�ƚŽ�ŝŶĨůŝĐƚ�ŝŶũƵƌǇ�ƚŽ�ŽŶĞ͛Ɛ�ƐĞůĨ
x WĂƌƚŝĐŝƉĂƚŝŶŐ�ŝŶ�Ă�ƌŝŽƚ�Žƌ�ĂƐ�Ă�ƌĞƐƵůƚ�ŽĨ�ǁĂƌ�Žƌ�ĂĐƚ�ŽĨ�ǁĂƌ
x ^ĞƌǀŝŶŐ�ĂƐ�Ă�ŵĞŵďĞƌ�ŽĨ�ƚŚĞ�ŵŝůŝƚĂƌǇ͕�ŝŶĐůƵĚŝŶŐ�ƚŚĞ�ZĞƐĞƌǀĞƐ�ĂŶĚ�EĂƚŝŽŶĂů 'ƵĂƌĚ
x �ŽŵŵŝƚƚŝŶŐ Žƌ ĂƚƚĞŵƉƚŝŶŐ ƚŽ ĐŽŵŵŝƚ Ă ĨĞůŽŶǇ
x �ĞůŝďĞƌĂƚĞůǇ ŝŶŚĂůŝŶŐ ŐĂƐ ;ƐƵĐŚ ĂƐ ĐĂƌďŽŶ ŵŽŶŽǆŝĚĞͿ Žƌ ƵƐŝŶŐ ĚƌƵŐƐ ŽƚŚĞƌ ƚŚĂŶ ƚŚŽƐĞ ƉƌĞƐĐƌŝďĞĚ ďǇ Ă�ƉŚǇƐŝĐŝĂŶ�ĂŶĚ�
ĂĚŵŝŶŝƐƚĞƌĞĚ�ĂƐ ƉƌĞƐĐƌŝďĞĚ

x &ůǇŝŶŐ�ŝŶ�Ă�ŶŽŶͲĐŽŵŵĞƌĐŝĂů�ĂŝƌƉůĂŶĞ�Žƌ�ĂŝƌĐƌĂĨƚ͕�ƐƵĐŚ�ĂƐ�Ă�ďĂůůŽŽŶ�Žƌ ŐůŝĚĞƌ
x �ƌŝǀŝŶŐ ǁŚŝůĞ ŝŶƚŽǆŝĐĂƚĞĚ ;ǁŝƚŚ Ă ďůŽŽĚ ĂůĐŽŚŽů ůĞǀĞů ŽĨ ͘Ϭϴ ŐƌĂŵƐ Žƌ ŵŽƌĞ ƉĞƌ ϭϬϬ ŵŝůůŝůŝƚĞƌƐ ŽĨ ďůŽŽĚͿ

/Ŷ�ĂĚĚŝƚŝŽŶ͕�ƚŚĞ���Θ��ŝŶƐƵƌĂŶĐĞ�ƉŽůŝĐǇ�ĚŽĞƐ�ŶŽƚ�ĐŽǀĞƌ�ƐŝĐŬŶĞƐƐ�Žƌ�ĚŝƐĞĂƐĞ͕�ŝŶĐůƵĚŝŶŐ�ƚŚĞ�ŵĞĚŝĐĂů�ĂŶĚ�ƐƵƌŐŝĐĂů�ƚƌĞĂƚŵĞŶƚ�
ŽĨ�Ă�ĚŝƐĞĂƐĞ͘
��ĐŽŵƉůĞƚĞ�ůŝƐƚ�ŽĨ�ďĞŶĞĨŝƚ�ĞǆĐůƵƐŝŽŶƐ�ŝƐ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ƉŽůŝĐǇ͘�^ƚĂƚĞ�ǀĂƌŝĂƚŝŽŶƐ�ĂƉƉůǇ͘



dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ
WůĞĂƐĞ�ƐĞĞ�ƉƌŝŽƌ�ƉĂŐĞ�ĨŽƌ�ƉƌŽĚƵĐƚ�ŝŶĨŽƌŵĂƚŝŽŶ͘

^ƵƉƉůĞŵĞŶƚĂů�>ŝĨĞ�ĂŶĚ���Θ��/ŶƐƵƌĂŶĐĞ�WƌĞŵŝƵŵ��ĂůĐƵůĂƚŝŽŶ
>&�Ͳ�EZKͲ�Z�ϬϬϭͲdy

ϰ

DŽŶƚŚůǇ ^ƵƉƉůĞŵĞŶƚĂů�>ŝĨĞ�ĂŶĚ���Θ��/ŶƐƵƌĂŶĐĞ�WƌĞŵŝƵŵ
,ĞƌĞ͛Ɛ�ŚŽǁ�ůŝƚƚůĞ�ǇŽƵ�ƉĂǇ�ǁŝƚŚ�ŐƌŽƵƉƌĂƚĞƐ͘

�ŵƉůŽǇĞĞ
�ŐĞ

ZĂŶŐĞ

>ŝĨĞ�Θ
��Θ��

WƌĞŵŝƵŵ�
ZĂƚĞ

Ϭ Ͳ Ϯϵ Ϭ͘ϬϬϬϬϲϳϬ
ϯϬ Ͳ ϯϰ Ϭ͘ϬϬϬϬϴϳϬ
ϯϱ Ͳ ϯϵ Ϭ͘ϬϬϬϬϵϳϬ
ϰϬ Ͳ ϰϰ Ϭ͘ϬϬϬϭϮϳϬ
ϰϱ Ͳ ϰϵ Ϭ͘ϬϬϬϮϬϳϬ
ϱϬ Ͳ ϱϰ Ϭ͘ϬϬϬϯϬϳϬ
ϱϱ Ͳ ϱϵ Ϭ͘ϬϬϬϰϭϳϬ
ϲϬ Ͳ ϲϰ Ϭ͘ϬϬϬϱϲϳϬ
ϲϱ Ͳ ϲϵ Ϭ͘ϬϬϭϬϯϳϬ
ϳϬ Ͳ ϳϰ Ϭ͘ϬϬϭϴϴϳϬ
ϳϱ Ͳ ϳϵ Ϭ͘ϬϬϱϰϵϳϬ
ϴϬ Ͳ ϵϵ Ϭ͘ϬϬϱϰϵϳϬ

'ƌŽƵƉ�ZĂƚĞƐ�ĨŽƌ�zŽƵ
dŚĞ�ĞƐƚŝŵĂƚĞĚ�ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ�ĨŽƌ ůŝĨĞ�ĂŶĚ���Θ��ŝŶƐƵƌĂŶĐĞ�ŝƐ�
ĚĞƚĞƌŵŝŶĞĚ�ďǇ�ŵƵůƚŝƉůǇŝŶŐ�ƚŚĞ�ĚĞƐŝƌĞĚ�ĂŵŽƵŶƚ�ŽĨ�ĐŽǀĞƌĂŐĞ�;ŝŶ�ŝŶĐƌĞŵĞŶƚƐ�
ŽĨ�ΨϭϬ͕ϬϬϬͿ�ďǇ�ƚŚĞ�ĞŵƉůŽǇĞĞ ĂŐĞͲƌĂŶŐĞ�ƉƌĞŵŝƵŵ�ƌĂƚĞ͘

Ψͺͺͺͺͺͺͺͺͺͺͺͺ y� ͺͺͺͺͺͺͺͺͺͺͺ с� Ψͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�� ƉƌĞŵŝƵŵ�ƌĂƚĞ ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ

EŽƚĞ͗�ZĂƚĞƐ�ĂƌĞ�ƐƵďũĞĐƚ�ƚŽ�ĐŚĂŶŐĞ�ĂŶĚ�ĐĂŶ�ǀĂƌǇ�ŽǀĞƌ�ƚŝŵĞ͘

�ŵƉůŽǇĞĞ
�ŐĞ�ZĂŶŐĞ

>ŝĨĞ�Θ�
��Θ��

WƌĞŵŝƵŵ�
ZĂƚĞ

Ϭ Ͳ Ϯϵ Ϭ͘ϬϬϬϬϲϳϬ
ϯϬ Ͳ ϯϰ Ϭ͘ϬϬϬϬϴϳϬ
ϯϱ Ͳ ϯϵ Ϭ͘ϬϬϬϬϵϳϬ
ϰϬ Ͳ ϰϰ Ϭ͘ϬϬϬϭϮϳϬ
ϰϱ Ͳ ϰϵ Ϭ͘ϬϬϬϮϬϳϬ
ϱϬ Ͳ ϱϰ Ϭ͘ϬϬϬϯϬϳϬ
ϱϱ Ͳ ϱϵ Ϭ͘ϬϬϬϰϭϳϬ
ϲϬ Ͳ ϲϰ Ϭ͘ϬϬϬϱϲϳϬ
ϲϱ Ͳ ϲϵ Ϭ͘ϬϬϭϬϯϳϬ
ϳϬ Ͳ ϳϰ Ϭ͘ϬϬϭϴϴϳϬ
ϳϱ Ͳ ϳϵ Ϭ͘ϬϬϱϰϵϳϬ
ϴϬ Ͳ ϵϵ Ϭ͘ϬϬϱϰϵϳϬ

'ƌŽƵƉ�ZĂƚĞƐ�ĨŽƌ�zŽƵƌ�^ƉŽƵƐĞ
dŚĞ�ĞƐƚŝŵĂƚĞĚ�ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ�ĨŽƌ ůŝĨĞ�ĂŶĚ���Θ��ŝŶƐƵƌĂŶĐĞ ŝƐ�
ĚĞƚĞƌŵŝŶĞĚ�ďǇ�ŵƵůƚŝƉůǇŝŶŐ�ƚŚĞ�ĚĞƐŝƌĞĚ�ĂŵŽƵŶƚ�ŽĨ�ĐŽǀĞƌĂŐĞ�;ŝŶ�ŝŶĐƌĞŵĞŶƚƐ�
ŽĨ�Ψϱ͕ϬϬϬͿ�ďǇ�ƚŚĞ�ĞŵƉůŽǇĞĞ ĂŐĞͲƌĂŶŐĞ�ƉƌĞŵŝƵŵ�ƌĂƚĞ͘

Ψͺͺͺͺͺͺͺͺͺͺͺͺ y� ͺͺͺͺͺͺͺͺͺͺͺ с� Ψͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ĐŽǀĞƌĂŐĞ�ĂŵŽƵŶƚ�� ƉƌĞŵŝƵŵ�ƌĂƚĞ ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ

EŽƚĞ͗�ZĂƚĞƐ�ĂƌĞ�ƐƵďũĞĐƚ�ƚŽ�ĐŚĂŶŐĞ�ĂŶĚ�ĐĂŶ�ǀĂƌǇ�ŽǀĞƌ�ƚŝŵĞ͘

�ĞƉĞŶĚĞŶƚ��ŚŝůĚƌĞŶ�DŽŶƚŚůǇ
WƌĞŵŝƵŵ�ĨŽƌ�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ�
�ŽǀĞƌĂŐĞ

�ŽǀĞƌĂŐĞ�
�ŵŽƵŶƚ

DŽŶƚŚůǇ
WƌĞŵŝƵŵ

ΨϭϬ͕ϬϬϬ Ψϭ͘ϲϴ

'ƌŽƵƉ�ZĂƚĞƐ�ĨŽƌ�zŽƵƌ��ĞƉĞŶĚĞŶƚ��ŚŝůĚƌĞŶ
KŶĞ�ĂĨĨŽƌĚĂďůĞ�ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ�ĐŽǀĞƌƐ�Ăůů�ŽĨ�ǇŽƵƌ ĞůŝŐŝďůĞ�ĚĞƉĞŶĚĞŶƚ�
ĐŚŝůĚƌĞŶ͘

EŽƚĞ͗�zŽƵ�ŵƵƐƚ�ďĞ�ĂŶ�ĂĐƚŝǀĞ�&ƌĂŶŬůŝŶ��ŽƵŶƚǇ�^ĐŚŽŽů��ŝƐƚƌŝĐƚ ĞŵƉůŽǇĞĞ ƚŽ�
ƐĞůĞĐƚ�ĐŽǀĞƌĂŐĞ�ĨŽƌ�Ă�ƐƉŽƵƐĞ ĂŶĚͬŽƌ�ĚĞƉĞŶĚĞŶƚ�ĐŚŝůĚƌĞŶ͘�dŽ�ďĞ�ĞůŝŐŝďůĞ�ĨŽƌ�
ĐŽǀĞƌĂŐĞ͕�Ă�ƐƉŽƵƐĞ Žƌ�ĚĞƉĞŶĚĞŶƚ�ĐŚŝůĚ�ĐĂŶŶŽƚ�ďĞ�ĐŽŶĨŝŶĞĚ�ƚŽ�Ă�ŚĞĂůƚŚ�ĐĂƌĞ�
ĨĂĐŝůŝƚǇ�Žƌ�ƵŶĂďůĞ�ƚŽ�ƉĞƌĨŽƌŵ�ƚŚĞ�ƚǇƉŝĐĂů�ĂĐƚŝǀŝƚŝĞƐ�ŽĨ�Ă�ŚĞĂůƚŚǇ�ƉĞƌƐŽŶ�ŽĨ�ƚŚĞ�
ƐĂŵĞ�ĂŐĞ�ĂŶĚ�ŐĞŶĚĞƌ͘�



dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ
ϭ

dŚĞ�>ŝŶĐŽůŶ�>ŽŶŐͲƚĞƌŵ�
�ŝƐĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ�
WƌĞŵŝĞƌ�WůĂŶ͗
x WƌŽǀŝĚĞƐ�Ă�ĐĂƐŚ�ďĞŶĞĨŝƚ�ĂĨƚĞƌ�
ǇŽƵ�ĂƌĞ�ŽƵƚ�ŽĨ�ǁŽƌŬ�ĨŽƌ�ϵϬ
ĚĂǇƐ�Žƌ�ŵŽƌĞ�ĚƵĞ�ƚŽ�ŝŶũƵƌǇ͕�
ŝůůŶĞƐƐ͕�Žƌ�ƐƵƌŐĞƌǇ

x &ĞĂƚƵƌĞƐ�ŐƌŽƵƉ�ƌĂƚĞƐ�ĨŽƌ�
&ƌĂŶŬůŝŶ��ŽƵŶƚǇ�^ĐŚŽŽů�
�ŝƐƚƌŝĐƚ ĞŵƉůŽǇĞĞƐ�

x /ŶĐůƵĚĞƐ��ŵƉůŽǇĞĞ�ŽŶŶĞĐƚ^D

ƐĞƌǀŝĐĞƐ͕�ǁŚŝĐŚ�ŐŝǀĞ�ǇŽƵ�ĂŶĚ�
ǇŽƵƌ�ĨĂŵŝůǇ�ĐŽŶĨŝĚĞŶƚŝĂů�
ĂĐĐĞƐƐ�ƚŽ�ĐŽƵŶƐĞůŽƌƐ�ĂƐ�ǁĞůů�
ĂƐ�ƉĞƌƐŽŶĂů͕�ůĞŐĂů͕�ĂŶĚ�
ĨŝŶĂŶĐŝĂů�ĂƐƐŝƐƚĂŶĐĞ

&ƵůůͲdŝŵĞ��ŵƉůŽǇĞĞƐ ŽĨ�&ƌĂŶŬůŝŶ��ŽƵŶƚǇ�^ĐŚŽŽů�
�ŝƐƚƌŝĐƚ

�ĞŶĞĨŝƚƐ��ƚͲ�Ͳ'ůĂŶĐĞ

>ŽŶŐͲƚĞƌŵ�ŝƐĂďŝůŝƚǇ

DŽŶƚŚůǇ�ďĞŶĞĨŝƚ�ĂŵŽƵŶƚ ϲϬй�ŽĨ�ǇŽƵƌ�ŵŽŶƚŚůǇ�ƐĂůĂƌǇ͕�ůŝŵŝƚĞĚ�
ƚŽ�Ψϱ͕ϬϬϬ ƉĞƌ�ŵŽŶƚŚ

�ůŝŵŝŶĂƚŝŽŶ ƉĞƌŝŽĚ ϵϬ ĚĂǇƐ

�ŽǀĞƌĂŐĞ�ƉĞƌŝŽĚ�ĨŽƌ�ǇŽƵƌ�ŽĐĐƵƉĂƚŝŽŶ Ϯϰ�ŵŽŶƚŚƐ

DĂǆŝŵƵŵ�ĐŽǀĞƌĂŐĞ�ƉĞƌŝŽĚ
hƉ�ƚŽ�ĂŐĞ�ϲϱ�Žƌ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�
EŽƌŵĂů�ZĞƚŝƌĞŵĞŶƚ��ŐĞ�;^^EZ�Ϳ͕�
ǁŚŝĐŚĞǀĞƌ�ŝƐ�ůĂƚĞƌ

�ůŝŵŝŶĂƚŝŽŶ�WĞƌŝŽĚ

x dŚŝƐ�ŝƐ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ĚĂǇƐ�ǇŽƵ�ŵƵƐƚ�ďĞ�ĚŝƐĂďůĞĚ�ďĞĨŽƌĞ�ǇŽƵ�ĐĂŶ�ĐŽůůĞĐƚ�ĚŝƐĂďŝůŝƚǇ�
ďĞŶĞĨŝƚƐ͘

x dŚĞ ϵϬͲĚĂǇ ĞůŝŵŝŶĂƚŝŽŶ ƉĞƌŝŽĚ ĐĂŶ ďĞ ŵĞƚ ƚŚƌŽƵŐŚ ĞŝƚŚĞƌ ƚŽƚĂů ĚŝƐĂďŝůŝƚǇ ;ŽƵƚ ŽĨ
ǁŽƌŬ ĞŶƚŝƌĞůǇͿ Žƌ ƉĂƌƚŝĂů� ĚŝƐĂďŝůŝƚǇ� ;ǁŽƌŬŝŶŐ� ǁŝƚŚ� Ă� ƌĞĚƵĐĞĚ ƐĐŚĞĚƵůĞ� Žƌ�
ƉĞƌĨŽƌŵŝŶŐ�ĚŝĨĨĞƌĞŶƚ�ƚǇƉĞƐ�ŽĨ�ĚƵƚŝĞƐͿ͘

�ŽǀĞƌĂŐĞ�WĞƌŝŽĚ�ĨŽƌ�zŽƵƌ�KĐĐƵƉĂƚŝŽŶ�
x dŚŝƐ� ŝƐ� ƚŚĞ� ĐŽǀĞƌĂŐĞ� ƉĞƌŝŽĚ� ĨŽƌ� ƚŚĞ� ƚƌĂĚĞ� Žƌ� ƉƌŽĨĞƐƐŝŽŶ� ŝŶ� ǁŚŝĐŚ� ǇŽƵ� ǁĞƌĞ�
ĞŵƉůŽǇĞĚ�Ăƚ�ƚŚĞ�ƚŝŵĞ�ŽĨ�ǇŽƵƌ�ĚŝƐĂďŝůŝƚǇ�;ĂůƐŽ�ŬŶŽǁŶ�ĂƐ�ǇŽƵƌ�ŽǁŶ�ŽĐĐƵƉĂƚŝŽŶͿ͘

x zŽƵ�ŵĂǇ�ďĞ�ĞůŝŐŝďůĞ�ƚŽ�ĐŽŶƚŝŶƵĞ�ƌĞĐĞŝǀŝŶŐ�ďĞŶĞĨŝƚƐ�ŝĨ�ǇŽƵƌ�ĚŝƐĂďŝůŝƚǇ�ƉƌŽŚŝďŝƚƐ�
ǇŽƵ�ĨƌŽŵ�ĂŶǇ�ĞŵƉůŽǇŵĞŶƚ�ĨŽƌ�ǁŚŝĐŚ�ǇŽƵ�ĂƌĞ�ƌĞĂƐŽŶĂďůǇ�ƐƵŝƚĞĚ�ƚŚƌŽƵŐŚ�ǇŽƵƌ�
ƚƌĂŝŶŝŶŐ͕�ĞĚƵĐĂƚŝŽŶ͕�ĂŶĚ�ĞǆƉĞƌŝĞŶĐĞ͘�/Ŷ�ƚŚŝƐ�ĐĂƐĞ͕�ǇŽƵƌ�ďĞŶĞĨŝƚƐ�ĂƌĞ�ĞǆƚĞŶĚĞĚ�
ƚŚƌŽƵŐŚ�ƚŚĞ�ĞŶĚ�ŽĨ�ǇŽƵƌ�ŵĂǆŝŵƵŵ�ĐŽǀĞƌĂŐĞ�ƉĞƌŝŽĚ�;ďĞŶĞĨŝƚ�ĚƵƌĂƚŝŽŶͿ͘�

DĂǆŝŵƵŵ��ŽǀĞƌĂŐĞ�WĞƌŝŽĚ

x dŚŝƐ�ŝƐ�ƚŚĞ�ƚŽƚĂů�ĂŵŽƵŶƚ�ŽĨ�ƚŝŵĞ�ǇŽƵ�ĐĂŶ�ĐŽůůĞĐƚ�ĚŝƐĂďŝůŝƚǇ�ďĞŶĞĨŝƚƐ�;ĂůƐŽ�ŬŶŽǁŶ�
ĂƐ�ƚŚĞ�ďĞŶĞĨŝƚ�ĚƵƌĂƚŝŽŶͿ͘

x �ĞŶĞĨŝƚƐ�ĂƌĞ�ůŝŵŝƚĞĚ�ƚŽ�Ϯϰ�ŵŽŶƚŚƐ�ĨŽƌ�ŵĞŶƚĂů�ŝůůŶĞƐƐ͖��Ϯϰ�ŵŽŶƚŚƐ ĨŽƌ�ƐƵďƐƚĂŶĐĞ�
ĂďƵƐĞ͘

WƌĞͲĞǆŝƐƚŝŶŐ��ŽŶĚŝƚŝŽŶ

x /Ĩ�ǇŽƵ�ŚĂǀĞ�Ă�ŵĞĚŝĐĂů�ĐŽŶĚŝƚŝŽŶ�ƚŚĂƚ�ďĞŐŝŶƐ�ďĞĨŽƌĞ�ǇŽƵƌ�ĐŽǀĞƌĂŐĞ�ƚĂŬĞƐ�ĞĨĨĞĐƚ͕�
ĂŶĚ�ǇŽƵ�ƌĞĐĞŝǀĞ�ƚƌĞĂƚŵĞŶƚ�ĨŽƌ�ƚŚŝƐ ĐŽŶĚŝƚŝŽŶ�ǁŝƚŚŝŶ�ƚŚĞ�ϯ�ŵŽŶƚŚƐ�ůĞĂĚŝŶŐ�ƵƉ�ƚŽ�
ǇŽƵƌ�ĐŽǀĞƌĂŐĞ�ƐƚĂƌƚ�ĚĂƚĞ͕�ǇŽƵ�ŵĂǇ�ŶŽƚ�ďĞ�ĞůŝŐŝďůĞ�ĨŽƌ�ďĞŶĞĨŝƚƐ�ĨŽƌ�ƚŚĂƚ�
ĐŽŶĚŝƚŝŽŶ�ƵŶƚŝů�ǇŽƵ�ŚĂǀĞ�ďĞĞŶ�ĐŽǀĞƌĞĚ�ďǇ�ƚŚĞ�ƉůĂŶ�ĨŽƌ�ϭϮ�ŵŽŶƚŚƐ͘

sŽůƵŶƚĂƌǇ�>ŽŶŐ�dĞƌŵ
�ŝƐĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ



dŚŝƐ�ŝƐ�ŶŽƚ�ŝŶƚĞŶĚĞĚ�ĂƐ�Ă�ĐŽŵƉůĞƚĞ�ĚĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ƚŚĞ�ŝŶƐƵƌĂŶĐĞ�ĐŽǀĞƌĂŐĞ�ŽĨĨĞƌĞĚ͘��ŽŶƚƌŽůůŝŶŐ�ƉƌŽǀŝƐŝŽŶƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ŝŶ�ƚŚĞ�ƉŽůŝĐǇ͕�ĂŶĚ�ƚŚŝƐ�ƐƵŵŵĂƌǇ�ĚŽĞƐ�ŶŽƚ�ŵŽĚŝĨǇ�
ƚŚŽƐĞ�ƉƌŽǀŝƐŝŽŶƐ�Žƌ�ƚŚĞ�ŝŶƐƵƌĂŶĐĞ�ŝŶ�ĂŶǇ�ǁĂǇ͘�dŚŝƐ�ŝƐ�ŶŽƚ�Ă�ďŝŶĚŝŶŐ�ĐŽŶƚƌĂĐƚ͘���ĐĞƌƚŝĨŝĐĂƚĞ�ŽĨ�ĐŽǀĞƌĂŐĞ�ǁŝůů�ďĞ�ŵĂĚĞ�ĂǀĂŝůĂďůĞ�ƚŽ�ǇŽƵ�ƚŚĂƚ�ĚĞƐĐƌŝďĞƐ�ƚŚĞ�ďĞŶĞĨŝƚƐ�ŝŶ�
ŐƌĞĂƚĞƌ�ĚĞƚĂŝů͘�ZĞĨĞƌ�ƚŽ�ǇŽƵƌ�ĐĞƌƚŝĨŝĐĂƚĞ�ĨŽƌ�ǇŽƵƌ�ŵĂǆŝŵƵŵ�ďĞŶĞĨŝƚ�ĂŵŽƵŶƚƐ͘�^ŚŽƵůĚ�ƚŚĞƌĞ�ďĞ�Ă�ĚŝĨĨĞƌĞŶĐĞ�ďĞƚǁĞĞŶ�ƚŚŝƐ�ƐƵŵŵĂƌǇ ĂŶĚ�ƚŚĞ�ĐŽŶƚƌĂĐƚ͕�ƚŚĞ�ĐŽŶƚƌĂĐƚ�ǁŝůů�
ŐŽǀĞƌŶ͘

�ŵƉůŽǇĞĞ�ŽŶŶĞĐƚ^D ƐĞƌǀŝĐĞƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ďǇ��ŽŵWƐǇĐŚΠ �ŽƌƉŽƌĂƚŝŽŶ͕��ŚŝĐĂŐŽ͕�/>͘��ŽŵWƐǇĐŚΠ ĂŶĚ�'ƵŝĚĂŶĐĞZĞƐŽƵƌĐĞƐΠ ĂƌĞ�ƌĞŐŝƐƚĞƌĞĚ�ƚƌĂĚĞŵĂƌŬƐ�ŽĨ��ŽŵWƐǇĐŚΠ

�ŽƌƉŽƌĂƚŝŽŶ͘��ŽŵWƐǇĐŚΠ ŝƐ�ŶŽƚ�Ă�>ŝŶĐŽůŶ�&ŝŶĂŶĐŝĂů�'ƌŽƵƉΠ ĐŽŵƉĂŶǇ͘��ŽǀĞƌĂŐĞ ŝƐ�ƐƵďũĞĐƚ�ƚŽ�ĂĐƚƵĂů�ĐŽŶƚƌĂĐƚ�ůĂŶŐƵĂŐĞ͘��ĂĐŚ�ŝŶĚĞƉĞŶĚĞŶƚ�ĐŽŵƉĂŶǇ�ŝƐ�ƐŽůĞůǇ�ƌĞƐƉŽŶƐŝďůĞ�
ĨŽƌ�ŝƚƐ�ŽǁŶ�ŽďůŝŐĂƚŝŽŶƐ͘

/ŶƐƵƌĂŶĐĞ�ƉƌŽĚƵĐƚƐ�;ƉŽůŝĐǇ�ƐĞƌŝĞƐ�'>ϯϬϬϭͿ�ĂƌĞ�ŝƐƐƵĞĚ�ďǇ�dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ�;&Žƌƚ�tĂǇŶĞ͕�/EͿ͕�ǁŚŝĐŚ�ĚŽĞƐ�ŶŽƚ�ƐŽůŝĐŝƚ�ďƵƐŝŶĞƐƐ�ŝŶ�EĞǁ�zŽƌŬ͕�
ŶŽƌ�ŝƐ�ŝƚ�ůŝĐĞŶƐĞĚ�ƚŽ�ĚŽ�ƐŽ͘�WƌŽĚƵĐƚ�ĂǀĂŝůĂďŝůŝƚǇ�ĂŶĚͬŽƌ�ĨĞĂƚƵƌĞƐ�ŵĂǇ�ǀĂƌǇ�ďǇ�ƐƚĂƚĞ͘�>ŝŵŝƚĂƚŝŽŶƐ�ĂŶĚ�ĞǆĐůƵƐŝŽŶƐ�ĂƉƉůǇ͘

ΞϮϬϭϴ >ŝŶĐŽůŶ EĂƚŝŽŶĂů �ŽƌƉŽƌĂƚŝŽŶ >�EͲϮϬϭϲϳϭϰͲϬϮϬϱϭϴ Z ϭ͘Ϭ ʹ 'ƌŽƵƉ�/�͗�&Z�E<^�,&ϯ

sŽůƵŶƚĂƌǇ�>ŽŶŐͲƚĞƌŵ��ŝƐĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ��ƚͲ�Ͳ'ůĂŶĐĞͮ�WƌĞŵŝĞƌ�WůĂŶ
>d�Ͳ�EZKͲ�Z�ϬϬϭͲdy

Ϯ

�ĚĚŝƚŝŽŶĂů�WůĂŶ��ĞŶĞĨŝƚƐ

WƌĞŵŝƵŵ�tĂŝǀĞƌ /ŶĐůƵĚĞĚ

WƌŽŐƌĞƐƐŝǀĞ�/ŶĐŽŵĞ��ĞŶĞĨŝƚ /ŶĐůƵĚĞĚ

&ĂŵŝůǇ��ĂƌĞ��ǆƉĞŶƐĞ��ĞŶĞĨŝƚ /ŶĐůƵĚĞĚ

&ĂŵŝůǇ�/ŶĐŽŵĞ��ĞŶĞĨŝƚ /ŶĐůƵĚĞĚ

KƉĞŶ��ŶƌŽůůŵĞŶƚ
x tŚĞŶ�ǇŽƵ�ĂƌĞ�ĨŝƌƐƚ�ŽĨĨĞƌĞĚ�ƚŚŝƐ�
ĐŽǀĞƌĂŐĞ�;ĂŶĚ�ĚƵƌŝŶŐ�ĂƉƉƌŽǀĞĚ�ŽƉĞŶ�
ĞŶƌŽůůŵĞŶƚ�ƉĞƌŝŽĚƐͿ͕�ǇŽƵ�ĐĂŶ�ƚĂŬĞ�
ĂĚǀĂŶƚĂŐĞ�ŽĨ�ƚŚŝƐ�ŝŵƉŽƌƚĂŶƚ�ĐŽǀĞƌĂŐĞ
ǁŝƚŚ�ŶŽ�ŚĞĂůƚŚ�ĞǆĂŵŝŶĂƚŝŽŶ͘

�ĞŶĞĨŝƚ��ǆĐůƵƐŝŽŶƐ�Θ�ZĞĚƵĐƚŝŽŶƐ
>ŝŬĞ�ĂŶǇ�ŝŶƐƵƌĂŶĐĞ͕�ƚŚŝƐ�ůŽŶŐͲƚĞƌŵ�ĚŝƐĂďŝůŝƚǇ�ŝŶƐƵƌĂŶĐĞ�ƉŽůŝĐǇ�ĚŽĞƐ�ŚĂǀĞ�
ƐŽŵĞ�ĞǆĐůƵƐŝŽŶƐ͘�zŽƵ�ǁŝůů�ŶŽƚ�ƌĞĐĞŝǀĞ�ďĞŶĞĨŝƚƐ�ŝĨ͗

x zŽƵƌ�ĚŝƐĂďŝůŝƚǇ�ŝƐ�ƚŚĞ�ƌĞƐƵůƚ�ŽĨ�Ă�ƐĞůĨͲŝŶĨůŝĐƚĞĚ�ŝŶũƵƌǇ�Žƌ�ĂĐƚ�ŽĨ�ǁĂƌ

x zŽƵ�ĂƌĞ�ŶŽƚ�ƵŶĚĞƌ�ƚŚĞ�ƌĞŐƵůĂƌ�ĐĂƌĞ�ŽĨ�Ă�ĚŽĐƚŽƌ�ǁŚĞŶ�ǇŽƵ�ƌĞƋƵĞƐƚ�
ĚŝƐĂďŝůŝƚǇ�ďĞŶĞĨŝƚƐ

x zŽƵƌ�ĚŝƐĂďŝůŝƚǇ�ŽĐĐƵƌƐ�ǁŚŝůĞ�ǇŽƵ�ĂƌĞ�ĐŽŵŵŝƚƚŝŶŐ�Ă�ĨĞůŽŶǇ�Žƌ�ƉĂƌƚŝĐŝƉĂƚŝŶŐ�
ŝŶ�Ă�ƌŝŽƚ

x zŽƵƌ�ĚŝƐĂďŝůŝƚǇ�ŽĐĐƵƌƐ�ǁŚŝůĞ�ǇŽƵ�ĂƌĞ�ŝŵƉƌŝƐŽŶĞĚ�ĨŽƌ�ĐŽŵŵŝƚƚŝŶŐ�Ă�ĨĞůŽŶǇ

x zŽƵƌ�ĚŝƐĂďŝůŝƚǇ�ŽĐĐƵƌƐ�ǁŚŝůĞ�ǇŽƵ�ĂƌĞ�ƌĞƐŝĚŝŶŐ�ŽƵƚƐŝĚĞ�ŽĨ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�
Žƌ��ĂŶĂĚĂ�ĨŽƌ�ŵŽƌĞ�ƚŚĂŶ�ϭϮ�ĐŽŶƐĞĐƵƚŝǀĞ�ŵŽŶƚŚƐ�ĨŽƌ�Ă�ƉƵƌƉŽƐĞ�ŽƚŚĞƌ�
ƚŚĂŶ�ǁŽƌŬ

zŽƵƌ�ďĞŶĞĨŝƚƐ�ŵĂǇ�ďĞ�ƌĞĚƵĐĞĚ�ŝĨ�ǇŽƵ�ĂƌĞ�ĞůŝŐŝďůĞ�ƚŽ�ƌĞĐĞŝǀĞ�ďĞŶĞĨŝƚƐ�ĨƌŽŵ͗

x ��ƐƚĂƚĞ�ĚŝƐĂďŝůŝƚǇ�ƉůĂŶ�Žƌ�ƐŝŵŝůĂƌ�ĐŽŵƉƵůƐŽƌǇ�ďĞŶĞĨŝƚ�ĂĐƚ�Žƌ�ůĂǁ
x ��ƌĞƚŝƌĞŵĞŶƚ�ƉůĂŶ
x ^ŽĐŝĂů�^ĞĐƵƌŝƚǇ
x �ŶǇ�ĨŽƌŵ�ŽĨ�ĞŵƉůŽǇŵĞŶƚ
x tŽƌŬĞƌƐ͛��ŽŵƉĞŶƐĂƚŝŽŶ
x ^ĂůĂƌǇ�ĐŽŶƚŝŶƵĂŶĐĞ
x ^ŝĐŬ�ůĞĂǀĞ

��ĐŽŵƉůĞƚĞ�ůŝƐƚ�ŽĨ�ďĞŶĞĨŝƚ�ĞǆĐůƵƐŝŽŶƐ�ĂŶĚ�ƌĞĚƵĐƚŝŽŶƐ�ŝƐ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�
ƉŽůŝĐǇ͘�^ƚĂƚĞ�ƌĞƐƚƌŝĐƚŝŽŶƐ�ŵĂǇ�ĂƉƉůǇ�ƚŽ�ƚŚŝƐ�ƉůĂŶ͘



dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ
WůĞĂƐĞ�ƐĞĞ�ƉƌŝŽƌ�ƉĂŐĞ�ĨŽƌ�ƉƌŽĚƵĐƚ�ŝŶĨŽƌŵĂƚŝŽŶ͘

sŽůƵŶƚĂƌǇ�>ŽŶŐͲƚĞƌŵ��ŝƐĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ� WƌĞŵŝƵŵ��ĂůĐƵůĂƚŝŽŶ�ͮ�WƌĞŵŝĞƌ�WůĂŶ
>d�Ͳ�EZKͲ�Z�ϬϬϭͲdy

ϯ

sŽůƵŶƚĂƌǇ�>ŽŶŐ�dĞƌŵ��ŝƐĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ
,ĞƌĞ͛Ɛ�ŚŽǁ�ůŝƚƚůĞ�ǇŽƵ�ƉĂǇ�ǁŝƚŚ�ŐƌŽƵƉƌĂƚĞƐ͘

zŽƵƌ�ĞƐƚŝŵĂƚĞĚ�ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ�ŝƐ�ĚĞƚĞƌŵŝŶĞĚ�ďǇ�ŵƵůƚŝƉůǇŝŶŐ�ǇŽƵƌ�
ŵŽŶƚŚůǇ�ƐĂůĂƌǇ�ĂŵŽƵŶƚ�;ƵƉ�ƚŽ�Ψϴ͕ϯϯϯͿ�ďǇ�ǇŽƵƌ�ĂŐĞͲƌĂŶŐĞ�ƉƌĞŵŝƵŵ�ƌĂƚĞ͘�/Ĩ�
ǇŽƵƌŵŽŶƚŚůǇ�ƐĂůĂƌǇ�ĞǆĐĞĞĚƐ�Ψϴ͕ϯϯϯ͕�ŵƵůƚŝƉůǇ�Ψϴ͕ϯϯϯ ďǇ�ǇŽƵƌ�ƉƌĞŵŝƵŵ
ƌĂƚĞ͘

Ψ
ŵŽŶƚŚůǇ�ƐĂůĂƌǇ

y
ƉƌĞŵŝƵŵ�ƌĂƚĞ

сΨ
ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ

�ŐĞ�
ZĂŶŐĞ

WƌĞŵŝƵŵ�
ZĂƚĞ

Ϭ�Ͳ Ϯϰ Ϭ͘ϬϬϭϬϬ
Ϯϱ�Ͳ Ϯϵ Ϭ͘ϬϬϭϲϬ
ϯϬ�Ͳ ϯϰ Ϭ͘ϬϬϮϯϬ
ϯϱ�Ͳ ϯϵ Ϭ͘ϬϬϮϵϬ
ϰϬ�Ͳ ϰϰ Ϭ͘ϬϬϰϭϬ
ϰϱ�Ͳ ϰϵ Ϭ͘ϬϬϱϵϬ
ϱϬ�Ͳ ϱϰ Ϭ͘ϬϬϴϰϬ
ϱϱ�Ͳ ϱϵ Ϭ͘ϬϭϬϬϬ
ϲϬ�Ͳ ϲϰ Ϭ͘ϬϭϬϱϬ
ϲϱ�Ͳ ϲϵ Ϭ͘ϬϬϵϳϬ
ϳϬ�Ͳ ϵϵ Ϭ͘ϬϬϵϳϬ



dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ
ϭ

dŚĞ�>ŝŶĐŽůŶ�̂ ŚŽƌƚͲ
ƚĞƌŵ��ŝƐĂďŝůŝƚǇ�
/ŶƐƵƌĂŶĐĞ�WůĂŶ͗
x WƌŽǀŝĚĞƐ�Ă�ĐĂƐŚ�ďĞŶĞĨŝƚ�ǁŚĞŶ�

ǇŽƵ�ĂƌĞ�ŽƵƚ�ŽĨ�ǁŽƌŬ�ĨŽƌ�ƵƉ�ƚŽ�ϭϭ

ǁĞĞŬƐ�ĚƵĞ�ƚŽ�ŝŶũƵƌǇ͕�ŝůůŶĞƐƐ͕�

ƐƵƌŐĞƌǇ͕�Žƌ�ƌĞĐŽǀĞƌǇ�ĨƌŽŵ�

ĐŚŝůĚďŝƌƚŚ

x WƌŽǀŝĚĞƐ�Ă�ƉĂƌƚŝĂů�ĐĂƐŚ�ďĞŶĞĨŝƚ�ŝĨ�

ǇŽƵ�ĐĂŶ�ŽŶůǇ�ĚŽ�ƉĂƌƚ�ŽĨ�ǇŽƵƌ�ũŽď�

Žƌ�ǁŽƌŬ�ƉĂƌƚ�ƚŝŵĞ

x &ĞĂƚƵƌĞƐ�ŐƌŽƵƉ�ƌĂƚĞƐ�ĨŽƌ�

&ƌĂŶŬůŝŶ��ŽƵŶƚǇ�^ĐŚŽŽů��ŝƐƚƌŝĐƚ

ĞŵƉůŽǇĞĞƐ

x KĨĨĞƌƐ�Ă�ĨĂƐƚ͕�ŶŽͲŚĂƐƐůĞ�ĐůĂŝŵƐ�

ƉƌŽĐĞƐƐ

&ƵůůͲdŝŵĞ��ŵƉůŽǇĞĞƐ ŽĨ�&ƌĂŶŬůŝŶ��ŽƵŶƚǇ�
^ĐŚŽŽů��ŝƐƚƌŝĐƚ

�ĞŶĞĨŝƚƐ��ƚͲ�Ͳ'ůĂŶĐĞ

^ŚŽƌƚͲƚĞƌŵ�ŝƐĂďŝůŝƚǇ

tĞĞŬůǇ�ďĞŶĞĨŝƚ ĂŵŽƵŶƚ ϲϬй�ŽĨ�ǇŽƵƌ�ǁĞĞŬůǇ�ƐĂůĂƌǇ͕�ůŝŵŝƚĞĚ�ƚŽ�
ΨϵϬϬ ƉĞƌ�ǁĞĞŬ

^ŝĐŬŶĞƐƐ�ĞůŝŵŝŶĂƚŝŽŶ�ƉĞƌŝŽĚ ϭϰ ĚĂǇƐ

�ĐĐŝĚĞŶƚ�ĞůŝŵŝŶĂƚŝŽŶ�ƉĞƌŝŽĚ ϭϰ ĚĂǇƐ

DĂǆŝŵƵŵ�ĐŽǀĞƌĂŐĞ�ƉĞƌŝŽĚ ϭϭ ǁĞĞŬƐ

^ŝĐŬŶĞƐƐ��ůŝŵŝŶĂƚŝŽŶ�WĞƌŝŽĚ

x zŽƵ�ŵƵƐƚ�ďĞ�ŽƵƚ�ŽĨ�ǁŽƌŬ�ĨŽƌ�ϭϰ ĚĂǇƐ�ĚƵĞ�ƚŽ�ĂŶ�ŝůůŶĞƐƐ�ďĞĨŽƌĞ�ǇŽƵ�ĐĂŶ�
ĐŽůůĞĐƚ�ĚŝƐĂďŝůŝƚǇ�ďĞŶĞĨŝƚƐ͘�zŽƵ�ĐĂŶ�ďĞŐŝŶ�ĐŽůůĞĐƚŝŶŐ�ďĞŶĞĨŝƚƐ�ŽŶ�ĚĂǇ�ϭϱ͘

�ĐĐŝĚĞŶƚ��ůŝŵŝŶĂƚŝŽŶ�WĞƌŝŽĚ

x zŽƵ�ŵƵƐƚ�ďĞ�ŽƵƚ�ŽĨ�ǁŽƌŬ�ĨŽƌ�ϭϰ ĚĂǇƐ�ĚƵĞ�ƚŽ�ĂŶ�ĂĐĐŝĚĞŶƚĂů�ŝŶũƵƌǇ�ďĞĨŽƌĞ�ǇŽƵ�
ĐĂŶ�ĐŽůůĞĐƚ�ĚŝƐĂďŝůŝƚǇ�ďĞŶĞĨŝƚƐ͘�zŽƵ�ĐĂŶ�ďĞŐŝŶ�ĐŽůůĞĐƚŝŶŐ�ďĞŶĞĨŝƚƐ�ŽŶ�ĚĂǇ�ϭϱ�

WƌĞͲĞǆŝƐƚŝŶŐ��ŽŶĚŝƚŝŽŶ

x /Ĩ�ǇŽƵ�ŚĂǀĞ�Ă�ŵĞĚŝĐĂů�ĐŽŶĚŝƚŝŽŶ�ƚŚĂƚ�ďĞŐŝŶƐ�ďĞĨŽƌĞ�ǇŽƵƌ�ĐŽǀĞƌĂŐĞ�ƚĂŬĞƐ�
ĞĨĨĞĐƚ͕�ĂŶĚ�ǇŽƵ�ƌĞĐĞŝǀĞ�ƚƌĞĂƚŵĞŶƚ�ĨŽƌ�ƚŚŝƐ�ĐŽŶĚŝƚŝŽŶ�ǁŝƚŚŝŶ�ƚŚĞ�ϯ�ŵŽŶƚŚƐ�
ůĞĂĚŝŶŐ�ƵƉ�ƚŽ�ǇŽƵƌ�ĐŽǀĞƌĂŐĞ�ƐƚĂƌƚ�ĚĂƚĞ͕�ǇŽƵ�ŵĂǇ�ŶŽƚ�ďĞ�ĞůŝŐŝďůĞ�ĨŽƌ�ďĞŶĞĨŝƚƐ�
ĨŽƌ�ƚŚĂƚ�ĐŽŶĚŝƚŝŽŶ�ƵŶƚŝů�ǇŽƵ�ŚĂǀĞ�ďĞĞŶ�ĐŽǀĞƌĞĚ�ďǇ�ƚŚĞ�ƉůĂŶ�ĨŽƌ�ϭϮ�ŵŽŶƚŚƐ͘

�ĞŶĞĨŝƚƐ�/ŶƚĞŐƌĂƚŝŽŶ
x zŽƵƌ�ƐŚŽƌƚͲƚĞƌŵ�ĚŝƐĂďŝůŝƚǇ�ďĞŶĞĨŝƚƐ�ĐĂŶ�ĐŽŽƌĚŝŶĂƚĞ�ǁŝƚŚ�ŝŶĐŽŵĞ�ĨƌŽŵ�ŽƚŚĞƌ�
ƐŽƵƌĐĞƐ͕�ƐƵĐŚ�ĂƐ�ĐŽŶƚŝŶƵĞĚ�ŝŶĐŽŵĞ�Žƌ�ƐŝĐŬ�ƉĂǇ�ĨƌŽŵ�ǇŽƵƌ�ĞŵƉůŽǇĞƌ͕�ĚƵƌŝŶŐ�
ǇŽƵƌ�ĚŝƐĂďŝůŝƚǇ͘

x dŚŝƐ�ĂůůŽǁƐ�ǇŽƵ�ƚŽ�ƌĞĐĞŝǀĞ�ƵƉ�ƚŽ�ϭϬϬй�ŽĨ�ǇŽƵƌ�ƉƌĞͲĚŝƐĂďŝůŝƚǇ�ŝŶĐŽŵĞ͘

sŽůƵŶƚĂƌǇ�^ŚŽƌƚ�dĞƌŵ�
�ŝƐĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ



dŚŝƐ�ŝƐ�ŶŽƚ�ŝŶƚĞŶĚĞĚ�ĂƐ�Ă�ĐŽŵƉůĞƚĞ�ĚĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ƚŚĞ�ŝŶƐƵƌĂŶĐĞ�ĐŽǀĞƌĂŐĞ�ŽĨĨĞƌĞĚ͘��ŽŶƚƌŽůůŝŶŐ�ƉƌŽǀŝƐŝŽŶƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ŝŶ�ƚŚĞ�ƉŽůŝĐǇ͕�ĂŶĚ�
ƚŚŝƐ�ƐƵŵŵĂƌǇ�ĚŽĞƐ�ŶŽƚ�ŵŽĚŝĨǇ�ƚŚŽƐĞ�ƉƌŽǀŝƐŝŽŶƐ�Žƌ�ƚŚĞ�ŝŶƐƵƌĂŶĐĞ�ŝŶ�ĂŶǇ�ǁĂǇ͘�dŚŝƐ�ŝƐ�ŶŽƚ�Ă�ďŝŶĚŝŶŐ�ĐŽŶƚƌĂĐƚ͘���ĐĞƌƚŝĨŝĐĂƚĞ�ŽĨ�ĐŽǀĞƌĂŐĞ�ǁŝůů�
ďĞ�ŵĂĚĞ�ĂǀĂŝůĂďůĞ�ƚŽ�ǇŽƵ�ƚŚĂƚ�ĚĞƐĐƌŝďĞƐ�ƚŚĞ�ďĞŶĞĨŝƚƐ�ŝŶ�ŐƌĞĂƚĞƌ�ĚĞƚĂŝů͘�ZĞĨĞƌ�ƚŽ�ǇŽƵƌ�ĐĞƌƚŝĨŝĐĂƚĞ�ĨŽƌ�ǇŽƵƌ�ŵĂǆŝŵƵŵ�ďĞŶĞĨŝƚ�ĂŵŽƵŶƚƐ͘�
^ŚŽƵůĚ�ƚŚĞƌĞ�ďĞ�Ă�ĚŝĨĨĞƌĞŶĐĞ�ďĞƚǁĞĞŶ�ƚŚŝƐ�ƐƵŵŵĂƌǇ�ĂŶĚ�ƚŚĞ�ĐŽŶƚƌĂĐƚ͕�ƚŚĞ�ĐŽŶƚƌĂĐƚ�ǁŝůů�ŐŽǀĞƌŶ͘

/ŶƐƵƌĂŶĐĞ�ƉƌŽĚƵĐƚƐ�;ƉŽůŝĐǇ�ƐĞƌŝĞƐ�'>ϭϭϬϭͿ�ĂƌĞ�ŝƐƐƵĞĚ�ďǇ�dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ�;&Žƌƚ�tĂǇŶĞ͕�/EͿ͕�ǁŚŝĐŚ�ĚŽĞƐ�ŶŽƚ�
ƐŽůŝĐŝƚ�ďƵƐŝŶĞƐƐ�ŝŶ�EĞǁ�zŽƌŬ͕�ŶŽƌ�ŝƐ�ŝƚ�ůŝĐĞŶƐĞĚ�ƚŽ�ĚŽ�ƐŽ͘�WƌŽĚƵĐƚ�ĂǀĂŝůĂďŝůŝƚǇ�ĂŶĚͬŽƌ�ĨĞĂƚƵƌĞƐ�ŵĂǇ�ǀĂƌǇ�ďǇ�ƐƚĂƚĞ͘�>ŝŵŝƚĂƚŝŽŶƐ�ĂŶĚ�ĞǆĐůƵƐŝŽŶƐ�
ĂƉƉůǇ͘�

ΞϮϬϭϴ >ŝŶĐŽůŶ EĂƚŝŽŶĂů �ŽƌƉŽƌĂƚŝŽŶ >�EͲϮϬϭϲϳϯϱͲϬϮϬϱϭϴ�Z ϭ͘Ϭ ʹ 'ƌŽƵƉ�/�͗�&Z�E<^�,&ϯ

sŽůƵŶƚĂƌǇ�^ŚŽƌƚͲƚĞƌŵ��ŝƐĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ��ƚͲ�Ͳ'ůĂŶĐĞ
^d�Ͳ�EZKͲ�Z�ϬϬϭͲdy

Ϯ

�ĚĚŝƚŝŽŶĂů�WůĂŶ��ĞŶĞĨŝƚƐ

ϱй�ZĞŚĂďŝůŝƚĂƚŝŽŶ�
�ƐƐŝƐƚĂŶĐĞ /ŶĐůƵĚĞĚ

WƌĞŵŝƵŵ�tĂŝǀĞƌ /ŶĐůƵĚĞĚ

&ĂŵŝůǇ�/ŶĐŽŵĞ��ĞŶĞĨŝƚ /ŶĐůƵĚĞĚ

WŽƌƚĂďŝůŝƚǇ /ŶĐůƵĚĞĚ

KƉĞŶ��ŶƌŽůůŵĞŶƚ
x tŚĞŶ�ǇŽƵ�ĂƌĞ�ĨŝƌƐƚ�ŽĨĨĞƌĞĚ�ƚŚŝƐ�ĐŽǀĞƌĂŐĞ�;ĂŶĚ�ĚƵƌŝŶŐ�
ĂƉƉƌŽǀĞĚ�ŽƉĞŶ�ĞŶƌŽůůŵĞŶƚ�ƉĞƌŝŽĚƐͿ͕�ǇŽƵ�ĐĂŶ�ƚĂŬĞ�
ĂĚǀĂŶƚĂŐĞ�ŽĨ�ƚŚŝƐ�ŝŵƉŽƌƚĂŶƚ�ĐŽǀĞƌĂŐĞ ǁŝƚŚ ŶŽ ŚĞĂůƚŚ
ĞǆĂŵŝŶĂƚŝŽŶ͘

�ĞŶĞĨŝƚ��ǆĐůƵƐŝŽŶƐ�Θ ZĞĚƵĐƚŝŽŶƐ

>ŝŬĞ�ĂŶǇ�ŝŶƐƵƌĂŶĐĞ͕�ƚŚŝƐ�ƐŚŽƌƚͲƚĞƌŵ�ĚŝƐĂďŝůŝƚǇ�ŝŶƐƵƌĂŶĐĞ�
ƉŽůŝĐǇ�ĚŽĞƐ�ŚĂǀĞ�ƐŽŵĞ�ĞǆĐůƵƐŝŽŶƐ͘�zŽƵ�ǁŝůů�ŶŽƚ�ƌĞĐĞŝǀĞ�
ďĞŶĞĨŝƚƐ�ŝĨ͗

x zŽƵƌ�ĚŝƐĂďŝůŝƚǇ�ŝƐ�ƚŚĞ�ƌĞƐƵůƚ�ŽĨ�Ă�ƐĞůĨͲŝŶĨůŝĐƚĞĚ�ŝŶũƵƌǇ�Žƌ�
ĂĐƚ�ŽĨ ǁĂƌ

x zŽƵ�ĂƌĞ�ŶŽƚ�ƵŶĚĞƌ�ƚŚĞ�ƌĞŐƵůĂƌ�ĐĂƌĞ�ŽĨ�Ă�ĚŽĐƚŽƌ�ǁŚĞŶ�
ǇŽƵ�ƌĞƋƵĞƐƚ�ĚŝƐĂďŝůŝƚǇ ďĞŶĞĨŝƚƐ

zŽƵƌ�ďĞŶĞĨŝƚƐ�ŵĂǇ�ďĞ�ƌĞĚƵĐĞĚ�ŝĨ�ǇŽƵ�ĂƌĞ�ĞůŝŐŝďůĞ�ƚŽ�
ƌĞĐĞŝǀĞ�ďĞŶĞĨŝƚƐ�ĨƌŽŵ͗

x ��ƐƚĂƚĞ�ĚŝƐĂďŝůŝƚǇ�ƉůĂŶ�Žƌ�ƐŝŵŝůĂƌ�ĐŽŵƉƵůƐŽƌǇ�ďĞŶĞĨŝƚ�
ĂĐƚ�Žƌ ůĂǁ

x ��ƌĞƚŝƌĞŵĞŶƚ ƉůĂŶ

x ^ŽĐŝĂů ^ĞĐƵƌŝƚǇ

x �ŶǇ�ĨŽƌŵ�ŽĨ ĞŵƉůŽǇŵĞŶƚ

x tŽƌŬĞƌƐ͛��ŽŵƉĞŶƐĂƚŝŽŶ

��ĐŽŵƉůĞƚĞ�ůŝƐƚ�ŽĨ�ďĞŶĞĨŝƚ�ĞǆĐůƵƐŝŽŶƐ�ĂŶĚ�ƌĞĚƵĐƚŝŽŶƐ�ŝƐ�
ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ƉŽůŝĐǇ͘�^ƚĂƚĞ�ƌĞƐƚƌŝĐƚŝŽŶƐ�ŵĂǇ�ĂƉƉůǇ�ƚŽ�
ƚŚŝƐ�ƉůĂŶ͘



dŚĞ�>ŝŶĐŽůŶ�EĂƚŝŽŶĂů�>ŝĨĞ�/ŶƐƵƌĂŶĐĞ��ŽŵƉĂŶǇ
WůĞĂƐĞ�ƐĞĞ�ƉƌŝŽƌ�ƉĂŐĞ�ĨŽƌ�ƉƌŽĚƵĐƚ�ŝŶĨŽƌŵĂƚŝŽŶ͘

sŽůƵŶƚĂƌǇ�^ŚŽƌƚͲƚĞƌŵ��ŝƐĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ�WƌĞŵŝƵŵ��ĂůĐƵůĂƚŝŽŶ
^d�Ͳ�EZKͲ�Z�ϬϬϭͲdy

ϯ

sŽůƵŶƚĂƌǇ�^ŚŽƌƚ�dĞƌŵ��ŝƐĂďŝůŝƚǇ�WƌĞŵŝƵŵ
,ĞƌĞ͛Ɛ�ŚŽǁ�ůŝƚƚůĞ�ǇŽƵ�ƉĂǇ�ǁŝƚŚ�ŐƌŽƵƉ�ƌĂƚĞƐ͘

zŽƵƌ�ĞƐƚŝŵĂƚĞĚ�ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ�ŝƐ�ĚĞƚĞƌŵŝŶĞĚ�ďǇ�ŵƵůƚŝƉůǇŝŶŐ�ǇŽƵƌ�ǁĞĞŬůǇ�
ƐĂůĂƌǇ�ĂŵŽƵŶƚ�;ƵƉ�ƚŽ�Ψϭ͕ϱϬϬͿ�ďǇ�ǇŽƵƌ�ĂŐĞͲƌĂŶŐĞ�ƉƌĞŵŝƵŵ�ĨĂĐƚŽƌ͘�/Ĩ�ǇŽƵƌ�
ǁĞĞŬůǇ�ƐĂůĂƌǇ�ĞǆĐĞĞĚƐ�Ψϭ͕ϱϬϬ͕�ŵƵůƚŝƉůǇ�Ψϭ͕ϱϬϬ ďǇ�ǇŽƵƌ�ƉƌĞŵŝƵŵ�ĨĂĐƚŽƌ͘

Ψ
ǁĞĞŬůǇ�ƐĂůĂƌǇ

y
ƉƌĞŵŝƵŵ�ĨĂĐƚŽƌ

сΨ
ŵŽŶƚŚůǇ ƉƌĞŵŝƵŵ

�ŐĞ�ZĂŶŐĞ WƌĞŵŝƵŵ�
&ĂĐƚŽƌ

Ϭ�Ͳ Ϯϰ Ϭ͘ϬϭϭϰϬ
Ϯϱ�Ͳ Ϯϵ Ϭ͘ϬϯϳϮϬ
ϯϬ�Ͳ ϯϰ Ϭ͘ϬϯϯϬϬ
ϯϱ�Ͳ ϯϵ Ϭ͘ϬϮϳϲϬ
ϰϬ�Ͳ ϰϰ Ϭ͘ϬϮϱϮϬ
ϰϱ�Ͳ ϰϵ Ϭ͘ϬϮϳϲϬ
ϱϬ�Ͳ ϱϰ Ϭ͘ϬϯϯϲϬ
ϱϱ�Ͳ ϱϵ Ϭ͘ϬϰϬϴϬ
ϲϬ�Ͳ ϲϰ Ϭ͘ϬϰϲϮϬ
ϲϱ Ͳ ϲϵ Ϭ͘ϬϱϵϰϬ
ϳϬ�Ͳ ϵϵ Ϭ͘ϬϱϵϰϬ
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