
2026 Plan Compare Guide
Allegheny County

Find a better Medicare plan for you
Could you get better value, better quality,
or save more money? Let’s find out.
Use this guide to compare your plan options with UPMC for Life
or shop our plans online at upmchp.us/medicareplans.



 

A better Medicare Advantage plan looks
like UPMC for Life

Plans start at $0 per month with benefits that can help you save money and get more value.

$100 back in your monthly Social Security check with the UPMC for Life PPO Essential Care Rx
(PPO) plan. That’s $1,200 back in your pocket each year.

All plans with Part D prescription coverage have $0 copays for Tier 1 and Tier 2 drugs at
preferred retail and mail-order pharmacies.

Dental, vision, and hearing benefits: Coverage for dental services, a vision allowance to use on
eyeglasses or contacts, and a great discount on hearing aids.

The UPMC for Life Flex Spend Card to help pay for care that supports your health and wellness.

Here are all the ways you can use the UPMC for Life Flex Spend Card:
• Dental, vision, and hearing services to cover any out-of-pocket expenses

• Medical services and doctor’s office costs (copays, coinsurance, and deductibles)

• Premier fitness locations outside of the SilverSneakers® fitness network

• Fitness kits to choose from based on your needs

• Over-the-counter products from participating stores and through mail order

• Home safety products through our mail-order catalog

Your dollars, your choice
For more information about using the UPMC for Life Flex Spend Card, visit our
website at upmchp.us/flex-spend-card or scan this code:

The UPMC for Life Flex Spend Card allowance is not a quarterly allowance, and it does not roll over from year to
year. If you choose a plan with this benefit, we will mail your UPMC for Life Flex Spend Card and instructions on
using it before your plan effective date.



 

Access to doctors and hospitals you know
and trust
It’s important to have access to the doctors and hospitals you use for care. With UPMC for Life, you have
access to all the doctors and hospitals of UPMC, plus additional hospitals and health care providers across
Pennsylvania and out of state.

60,000 doctors
and specialists

330 hospitals
and facilities

330 urgent care
centers

Coverage in your community
and across the state

Check your doctors

Go online
To find a doctor, hospital, pharmacy, or other health care provider, go to
upmchealthplan.com/find or scan this code. Click on the I’m Just
Browsing tab and fill out the dropdowns to find what you want.

Call us
We can help you find what you’re looking for over the phone. Call us toll-free at
 1-844-361-1663* (TTY: 711*).

 You’re covered when traveling
Emergency and urgent care
UPMC for Life members are covered for emergency room and urgent care visits anywhere in the U.S.

Travel Concierge Program1
UPMC for Life members enrolled in an HMO plan have in-network coverage when traveling to
Arizona, Florida, Georgia, North Carolina, South Carolina, and Tennessee.

Global emergency medical assistance when you travel
You can get emergency medical assistance when you travel more than 100 miles from home or even
to another country.



Benefit UPMC for Life PPO Essential Care Rx (PPO)

Plan premium $0 per month; $100 Medicare Part B premium reduction per
month

Prescription drug coverage Yes, UPMC for Life Premier Rx Formulary

Maximum out-of-pocket
(Your out-of-pocket spending limit for
Medicare-covered services—this is
not a deductible)

IN: $8,000 per year, including copays and coinsurance
IN/OUT: $11,500 per year, including copays and coinsurance

Annual deductible IN/OUT: $500 for applicable services

Primary care provider (PCP)
(in-office and telehealth)

IN: $0 per visit (deductible does not apply)
OUT: $0 per visit after deductible (telehealth not covered)

Specialist
(in-office and telehealth)

IN:  $45 per visit (deductible does not apply)
OUT:  40% of the cost per visit after deductible (telehealth
not covered)

 

Inpatient hospital
IN: $380 per day (days 1-5) after deductible; $0 per day (days
6 and beyond) after deductible
OUT: 40% of the cost per stay after deductible

Outpatient surgery

IN: Ambulatory Surgery Center: $380 per surgery after
deductible; Outpatient hospital: $380 per surgery after
deductible
OUT: 40% of the cost per surgery after deductible

Emergency care IN/OUT: $115 per visit (deductible does not apply)

Urgent care IN/OUT: $40 per visit (deductible does not apply)

Physical therapy IN: $35 per visit after deductible
OUT: 40% of the cost per visit after deductible

Lab services IN: $10 per day per facility (deductible does not apply)
OUT: 40% of the cost after deductible

Durable medical equipment IN: 20% of the cost (deductible does not apply)
OUT: 40% of the cost after deductible  

Diabetes supplies
IN:  $0 for preferred diabetic monitors and test strips
(deductible does not apply)
OUT:  40% of the cost after deductible

 

Dental2

IN:  $0 for two routine oral exams and cleanings per year
(deductible does not apply); OUT: 40% of the cost
(deductible does not apply); IN/OUT:  $2,600 maximum
dental allowance with 50% coinsurance per year

Vision3

IN: $0 for one routine vision exam and one contact lens
fitting exam per year (deductible does not apply); OUT: 40%
of the cost (deductible does not apply); IN/OUT:  $200
allowance for eyeglasses or contact lenses per year

Hearing4

IN:  $0 for one routine hearing exam and one hearing aid
fitting per year (deductible does not apply)
OUT:  40% of the cost (deductible does not apply)
IN:  You pay $690 - $1,890 for one hearing aid per ear per
year.

UPMC for Life Flex Spend Card
(Yearly allowances—do not roll over
from year to year)

$210 allowance for dental, vision, and hearing services; $90
allowance for medical service copays, premier fitness
locations, fitness kits, over-the-counter (OTC) products, and
home safety products.



UPMC for Life HMO Premier Rx (HMO) UPMC for Life PPO Premier Rx (PPO)

$0 per month $0 per month

Yes, UPMC for Life Premier Rx Formulary Yes, UPMC for Life Premier Rx Formulary

$6,000 per year, including copays and coinsurance
IN: $6,500 per year, including copays and coinsurance
IN/OUT: $10,000 per year, including copays and
coinsurance

No deductible No deductible

$0 per visit IN:  $0 per visit
OUT: $0 per visit (telehealth not covered)

 $35 per visit IN:  $30 per visit
OUT:  $45 per visit (telehealth not covered)

$165 per day (days 1-7); $0 per day (days 8 and beyond)
IN: $165 per day (days 1-7); $0 per day (days 8 and beyond)
OUT: $300 per day (days 1-7); $0 per day (days 8 and
beyond)

Ambulatory Surgery Center: $325 per surgery; Outpatient
hospital: $325 per surgery

IN: Ambulatory Surgery Center: $325 per surgery; Outpatient
hospital: $325 per surgery
OUT: $400 per surgery

$130 per visit IN/OUT: $130 per visit

$50 per visit IN/OUT: $50 per visit

$35 per visit IN: $35 per visit
OUT: $45 per visit

$0 per day per facility IN: $5 per day per facility
OUT: $20 per day per facility

 20% of the cost IN:  20% of the cost
OUT:  30% of the cost

 $0 for preferred diabetic monitors and test strips IN:  $0 for preferred diabetic monitors and test strips
OUT:  30% of the cost

  $2,600 maximum
$0 for two routine oral exams and cleanings per year;  $4,500
maximum dental allowance with 50% coinsurance per year

IN:  $0 for two routine oral exams and cleanings per year;
OUT: 30% of the cost; IN/OUT:  $4,700 maximum dental
allowance with 50% coinsurance per year

 $0 for two routine oral exams and cleanings per year;

$0 for one routine vision exam and one contact lens fitting
exam per year;  $270 allowance for eyeglasses or contact
lenses per year

IN:  $0 for one routine vision exam and one contact lens
fitting exam per year; OUT: 30% of the cost; IN/OUT:  $250
allowance for eyeglasses or contact lenses per year

$0 for one routine hearing exam and one hearing aid fitting
per year. You pay $690 - $1,890 for one hearing aid per ear
per year.

IN:  $0 for one routine hearing exam and one hearing aid
fitting per year
OUT:  30% of the cost
IN:  You pay $690 - $1,890 for one hearing aid per ear per
year.

 $0 for one routine hearing exam and one hearing aid

 You pay $690 - $1,890 for one hearing aid per ear per

$350 allowance for dental, vision, and hearing services; $150
allowance for medical service copays, premier fitness
locations, fitness kits, over-the-counter (OTC) products, and
home safety products.

$210 allowance for dental, vision, and hearing services; $90
allowance for medical service copays, premier fitness
locations, fitness kits, over-the-counter (OTC) products, and
home safety products.



UPMC for Life PPO Rx Choice (PPO) UPMC for Life HMO Rx Choice (HMO)

$25 per month; $2 Medicare Part B premium reduction per
month $30 per month

Yes, UPMC for Life Advantage Rx Formulary Yes, UPMC for Life Advantage Rx Formulary

IN: $5,500 per year, including copays and coinsurance
IN/OUT: $9,000 per year, including copays and coinsurance $5,000 per year, including copays and coinsurance

No deductible No deductible

IN: $0 per visit
OUT: $0 per visit (telehealth not covered) $0 per visit

IN: $20 per visit
OUT: $30 per visit (telehealth not covered) $35 per visit

IN: $275 per stay
OUT: $350 per stay $395 per stay

IN: Ambulatory Surgery Center: $250 per surgery; Outpatient
hospital: $250 per surgery
OUT: $350 per surgery

Ambulatory Surgery Center: $250 per surgery; Outpatient
hospital: $250 per surgery

IN/OUT: $130 per visit $130 per visit

IN/OUT: $50 per visit $50 per visit

IN: $20 per visit
OUT: $30 per visit $35 per visit

IN: Freestanding lab/doctor’s office: $0 per day per facility;
Outpatient hospital: $30 per day per facility
OUT: $50 per day per facility

Freestanding lab/doctor’s office: $0 per day per facility;
Outpatient hospital: $30 per day per facility

IN: 20% of the cost
OUT:  30% of the cost  20% of the cost  

IN:  $0 for preferred diabetic monitors and test strips
OUT: 30% of the cost  $0 for preferred diabetic monitors and test strips  

IN:  $0 for two routine oral exams and cleanings per year;
OUT: 30% of the cost; IN/OUT:  $6,000 maximum dental
allowance with 50% coinsurance per year

$0 for two routine oral exams and cleanings per year;  $5,000
maximum dental allowance with 50% coinsurance per year

IN: $0 for one routine vision exam and one contact lens
fitting exam per year; OUT: 30% of the cost; IN/OUT:  $300
allowance for eyeglasses or contact lenses per year

$0 for one routine vision exam and one contact lens fitting
exam per year;  $200 allowance for eyeglasses or contact
lenses per year

 You pay $690 - $1,890 for one hearing aid per ear per

IN:  $0 for one routine hearing exam and one hearing aid
fitting per year
OUT:  30% of the cost
IN:  You pay $690 - $1,890 for one hearing aid per ear per
year.

$0 for one routine hearing exam and one hearing aid fitting
per year. You pay $690 - $1,890 for one hearing aid per ear
per year.

$345 allowance for dental, vision, and hearing services; $145
allowance for medical service copays, premier fitness
locations, fitness kits, over-the-counter (OTC) products, and
home safety products.

$350 allowance for dental, vision, and hearing services; $150
allowance for medical service copays, premier fitness
locations, fitness kits, over-the-counter (OTC) products, and
home safety products.



UPMC for Life HMO Rx (HMO) UPMC for Life HMO No Rx (HMO)

$90 per month $0 per month; $125 Medicare Part B premium reduction per
month

Yes, UPMC for Life Advantage Rx Formulary No prescription drug coverage

$4,500 per year, including copays and coinsurance $6,000 per year, including copays and coinsurance

No deductible No deductible

$0 per visit $0 per visit

$25 per visit $25 per visit

$295 per stay $495 per stay

Ambulatory Surgery Center: $200 per surgery; Outpatient
hospital: $200 per surgery

Ambulatory Surgery Center: $250 per surgery; Outpatient
hospital: $250 per surgery

$130 per visit $130 per visit

$50 per visit $50 per visit

$25 per visit $25 per visit

$0 per day per facility $0 per day per facility

 20% of the cost  20% of the cost

 $0 for preferred diabetic monitors and test strips  $0 for preferred diabetic monitors and test strips

$0 for two routine oral exams and cleanings per year;  $5,000
maximum dental allowance with 30% coinsurance per year

$0 for two routine oral exams and cleanings per year;  $3,000
maximum dental allowance with 50% coinsurance per year

$0 for one routine vision exam and one contact lens fitting
exam per year;  $225 allowance for eyeglasses or contact
lenses per year

$0 for one routine vision exam and one contact lens fitting
exam per year;  $200 allowance for eyeglasses or contact
lenses per year

$0 for one routine hearing exam and one hearing aid fitting
per year. You pay $690 - $1,890 for one hearing aid per ear
per year.

$0 for one routine hearing exam and one hearing aid fitting
per year. You pay $690 - $1,890 for one hearing aid per ear
per year.

$700 allowance for dental, vision, and hearing services; $300
allowance for medical service copays, premier fitness
locations, fitness kits, over-the-counter (OTC) products, and
home safety products.

$250 allowance for dental, vision, and hearing services; $250
allowance for medical service copays, premier fitness
locations, fitness kits, over-the-counter (OTC) products, and
home safety products.



Have questions? We’re here for you!

Work with a UPMC for Life Medicare Advisor to get the answers and 
information you need. We can also help you enroll in a plan over the phone.
Call us toll-free at 1-844-361-1663* (TTY: 711).*

Visit our website at upmchp.us/medicareplans. Shop our plans and enroll
online, search for your doctors, learn about extra benefits, or chat with us.

Find an upcoming meeting at upmchp.us/medicaremeetings. Learn 
more at a meeting with one of our licensed Medicare Advisors. You can also call us
to find an upcoming meeting.

UPMC for Life has a contract with Medicare to provide HMO, HMO D-SNP, and PPO plans. The HMO D-SNP
plans have a contract with the PA State Medical Assistance program. Enrollment in UPMC for Life depends
on contract renewal. UPMC for Life is a product of and operated by UPMC Health Plan Inc., UPMC Health
Network Inc., UPMC Health Benefits Inc., UPMC for You Inc., and UPMC Health Coverage Inc.

Out-of-network/Noncontracted providers are under no obligation to treat UPMC for Life members, except in
emergency situations. Please call our customer service number or see your Evidence of Coverage for more
information, including the cost sharing that applies to out-of-network services.

You can call us Oct. 1 through March 31 seven days a week from 8 a.m. to 8 p.m. From April 1 through
 July 31, we’re available Monday through Friday from 8 a.m. to 8 p.m. Then, from Aug. 1 through Sept. 30,
you can reach us Monday through Friday from 8 a.m. to 8 p.m., and on Saturdays from 9 a.m. to 3 p.m.
1The Travel Concierge Program is applicable only in the states of Arizona, Florida, Georgia, North Carolina,
South Carolina, and Tennessee. HMO members will be charged in-network cost sharing for covered services
received from any provider that accepts Medicare. PPO plan members will be charged out-of-network cost
sharing as applicable for covered services received from nonparticipating providers. All members are charged
the applicable cost sharing for emergency and urgent care as listed in the Evidence of Coverage.
2Members must use a participating dental provider. Go to upmchealthplan.com/find to find participating
dental providers. You are responsible for all other charges beyond preventive dental care. Preventive care
copays and the dental allowance are excluded from the yearly deductible, if applicable, and do not count
toward the annual maximum out-of-pocket.
3The routine vision allowance does not apply to glasses after cataract surgery. It is excluded from the yearly
deductible, if applicable, and does not count toward your annual maximum out-of-pocket.
4Members must use a participating Amplifon hearing provider to take advantage of the hearing aid discount.
Go to upmchealthplan.com/find to find participating hearing providers. Routine hearing copays are
excluded from the yearly deductible, if applicable, and do not count toward your annual maximum
out-of-pocket.
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Your 2026 Enrollment Kit

Allegheny County



Have questions? Ready to enroll?

Call us.
1-844-361-1663 (TTY: 711)
You can meet with a licensed Medicare Advisor over the phone,  
virtually, or in person. Call us to schedule an appointment today.
Oct. 1 – March 31  seven days a week from 8 a.m. to 8 p.m.
April 1 – July 31  Monday through Friday from 8 a.m. to 8 p.m. 
Aug. 1 - Sept. 30  Monday through Friday from 8 a.m. to 8 p.m. 
 Saturday from 9 a.m. to 3 p.m. 

Shop online.
Learn more about Medicare, compare plan costs,  
and chat with us live. Go to upmchealthplan.com/medicare  
or scan this code to get started:



What’s in your enrollment kit?

Drug list—Learn about Medicare prescription drug coverage and view the most 

commonly used prescription drugs covered by our plans.

Medicare basics—Learn about the parts of Medicare and when you can enroll.

Summary of Benefits—Review detailed information about plan benefits.

Additional information—Use the pre-enrollment checklist to understand what you 

need to know before enrolling, review plan Star Ratings, and learn about UPMC for Life’s 

privacy policy.

Enrollment—Apply for enrollment by filling out the application in this booklet. Mail the 

form back to us in the postage-paid envelope provided. 

Y0069_260027_C 
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Use the tools below to help you find the plan that best fits your needs.

Allegheny County





Choosing a Medicare plan is an important decision. We’re here to help you every step of the 
way. Make sure you have the information you need to make the right choice. Our knowledgeable 
Medicare Advisors can help you understand Medicare, answer your questions, and help you enroll. 
We can make it easy to compare plans, estimate costs, and find your doctors.

Here are some easy ways to learn more and enroll:

Review your plan options with a Medicare Advisor. 

Ask any questions you might have over the phone or meet with us in 
person at the time and location of your choosing. We can also help you 
enroll over the phone or in person. 

Call us toll-free at 1-844-361-1663* (TTY: 711).*

Visit our website at upmchealthplan.com/medicare.

Search for your doctors, learn about extra benefits, and chat with   
us live.

Find an upcoming meeting at     
upmchp.us/medicaremeetings. 

Learn more at a meeting with one of our licensed 
Medicare Advisors. You can also call us to find an 
upcoming meeting. 

Get help sorting through your     
Medicare options with UPMC for Life
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upmchealthplan.com/medicare

For accommodations of persons with special needs at meetings, call 1-844-361-1663 (TTY: 711) 
seven days a week from 8 a.m. to 8 p.m.*

*You can call us Oct. 1 through March 31 seven days a week from 8 a.m. to 8 p.m. From April 1 
through July 31, we’re available Monday through Friday from 8 a.m. to 8 p.m. Then, from Aug. 1 
through Sept. 30, you can reach us Monday through Friday from 8 a.m. to 8 p.m., and on Saturdays 
from 9 a.m. to 3 p.m.

UPMC for Life is a product of and operated by UPMC Health Plan Inc., UPMC Health Network Inc., 
UPMC Health Benefits Inc., UPMC for You Inc., and UPMC Health Coverage Inc.
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2026 UPMC for Life Top 200 Drug List

This is a list of the most used prescription drugs for our UPMC for Life plans. 

This is not a complete list of the drugs we cover. To search our full list of covered 
drugs and understand your prescription drug costs based on your plan and 
pharmacy, go to upmchp.us/medicare-prescriptions.

 
Here are some things you should know about this drug list:

•  BRAND-NAME drugs are CAPITALIZED.
•  Generic drugs are in lowercase italics. Some generic drugs are in a preferred brand or  

non-preferred drug tier. Be sure to check the drug tier listed next to the drug.
•  Drug tier descriptions: 

 –   T1: Tier 1 Preferred generic 

 –   T2: Tier 2 Generic 

 –   T3: Tier 3 Preferred brand 

 –   T4: Tier 4 Non-preferred 

 –   T5: Tier 5 Specialty

•  Some UPMC for Life plans have a di�erent formulary. See the descriptions below to  
understand which plans are included in each formulary.

Advantage Rx: The non-shaded column lists 
the tier for these UPMC for Life plans:

–  UPMC for Life PPO Rx Choice (PPO)

–  UPMC for Life HMO Rx Choice (HMO)

–  UPMC for Life HMO Rx (HMO)

–  UPMC for Life HMO Deductible Rx (HMO)

–  UPMC for Life PPO High Deductible Rx (HMO)

–  UPMC for Life PPO Rx Enhanced (PPO)

–  UPMC for Life HMO Rx Enhanced (HMO)

Premier Rx: The gray-shaded column lists  
the tier for these UPMC for Life plans:

–  UPMC for Life HMO Premier Rx (HMO)

–  UPMC for Life PPO Essential Care Rx (PPO)

–  UPMC for Life PPO Premier Rx (PPO)

UPMC for Life prescription drug transition process 

If you’re new to UPMC for Life, you may be taking medications that are not on our formulary, or you 
may be taking a medication that is on our formulary but your ability to get it is limited. During your 
first 90 days as a member of our plan, we may cover a limited amount of your current medication 
therapy. This gives you a chance to talk to your doctor and determine the right course of action for 
you. For more information, go to upmchp.us/transition-policy.
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CAPITALIZED = BRAND NAME                  lowercase italics = generic drug

Drug Name Premier 
Rx Plans

All Other 
Plans

azelastine nasal spray, non-
aerosol 137 mcg (0.1 %)

T3 T3

azelastine ophthalmic 
(eye) drops

T3 T2

B

baclofen oral tablet 10 mg, 
20 mg

T4 T4

benazepril oral tablet T1 T1

benztropine oral tablet T2 T2

bisoprolol fumarate oral 
tablet 10 mg, 5 mg

T2 T2

BREO ELLIPTA 

INHALATION 

BLISTER WITH 

DEVICE 100-25 

MCG/DOSE, 200-25 

MCG/DOSE

T3 T3

buprenorphine hcl 
sublingual tablet

T2 T2

buprenorphine-naloxone 
sublingual �lm 8-2 mg

T1 T1

bupropion hcl oral tablet 
extended release 24hr 
150 mg, 300 mg

T2 T2

bupropion hcl oral tablet 
sustained-release 12hr 
150 mg

T2 T2

buspirone oral tablet  
10 mg, 15 mg, 5 mg

T2 T2

buspirone oral tablet  
30 mg, 7.5 mg

T4 T2

C

calcitriol oral capsule T2 T2

carbidopa-levodopa oral 
tablet

T1 T1

cartia xt oral capsule, 
extended release 24hr

T2 T2

carvedilol oral tablet T2 T2

cefdinir oral capsule T2 T2

celecoxib oral capsule T4 T4

Drug Name Premier 
Rx Plans

All Other 
Plans

A

albuterol sulfate 
inhalation hfa aerosol 
inhaler 90 mcg/actuation 
(generic Proair), 90 
mcg/actuation (generic 
Proventil)

T2 T2

alendronate oral tablet  
10 mg, 35 mg, 70 mg

T1 T1

allopurinol oral tablet 
100 mg, 300 mg

T3 T3

alprazolam oral tablet T3 T3

amiodarone oral tablet 
100 mg, 400 mg

T4 T4

amiodarone oral tablet 
200 mg

T2 T2

amitriptyline oral tablet T3 T3

amlodipine oral tablet T1 T1

amlodipine-benazepril 
oral capsule

T1 T1

amoxicillin oral capsule T2 T2

amoxicillin oral tablet T2 T2

amoxicillin-pot 
clavulanate oral 
suspension for 
reconstitution 200-28.5 
mg/5 ml, 600-42.9 
mg/5 ml

T3 T2

amoxicillin-pot 
clavulanate oral tablet 
250-125 mg

T4 T4

amoxicillin-pot clavulanate 
oral tablet 500-125 mg, 
875-125 mg

T2 T2

anastrozole oral tablet T2 T2

ANORO ELLIPTA 

INHALATION 

BLISTER WITH 

DEVICE

T3 T3

aripiprazole oral tablet T4 T3

atenolol oral tablet T1 T1

atorvastatin oral tablet T1 T1

This is a partial list. This is not a complete list of the prescription drugs we cover.

A through Z
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T1 = Tier 1                T2 = Tier 2                    T3 = Tier 3                   T4 = Tier 4               T5 = Tier 5

Drug Name Premier 
Rx Plans

All Other 
Plans

cephalexin oral capsule 
250 mg, 500 mg

T2 T2

chlorhexidine gluconate 
mucous membrane 
mouthwash

T2 T2

chlorthalidone oral tablet 
25 mg, 50 mg

T2 T2

cipro�oxacin hcl oral 
tablet 250 mg, 500 mg, 
750 mg

T2 T2

citalopram oral tablet T1 T1

clindamycin hcl oral 
capsule 150 mg, 300 mg

T2 T2

clobetasol scalp solution T3 T2

clobetasol topical cream 
0.05 %

T3 T2

clobetasol topical gel T4 T3

clobetasol topical ointment T3 T2

clobetasol-emollient 
topical cream

T3 T3

clonazepam oral tablet T3 T3

clonidine hcl oral tablet T2 T2

clopidogrel oral tablet  
75 mg

T1 T1

cyclobenzaprine oral 
tablet 10 mg, 5 mg

T3 T2

cyclosporine ophthalmic 
(eye) dropperette

T3 T3

D

DAPAGLIFLOZIN 

PROPANEDIOL 

ORAL TABLET

T3 T3

diazepam oral tablet T3 T3

diclofenac sodium 
ophthalmic (eye) drops

T2 T2

diclofenac sodium oral 
tablet, delayed release  
(dr/ec) 25 mg

T4 T3

diclofenac sodium oral tablet, 
delayed release (dr/ec)  
50 mg, 75 mg

T3 T3

dicyclomine oral capsule T2 T2

Drug Name Premier 
Rx Plans

All Other 
Plans

dicyclomine oral tablet  
20 mg

T2 T2

digoxin oral tablet 125 
mcg (0.125 mg), 250 
mcg (0.25 mg)

T2 T2

diltiazem hcl oral capsule, 
extended release 24hr 
120 mg, 180 mg,  
240 mg, 300 mg

T2 T2

divalproex oral tablet, 
delayed release (dr/ec)

T3 T2

donepezil oral tablet  
10 mg, 5 mg

T1 T1

dorzolamide-timolol 
ophthalmic (eye) drops

T2 T2

doxazosin oral tablet T2 T2

doxycycline hyclate oral 
capsule 100 mg

T2 T2

doxycycline hyclate oral 
capsule 50 mg

T4 T4

doxycycline hyclate oral 
tablet 100 mg

T2 T2

doxycycline hyclate oral 
tablet 20 mg

T3 T3

doxycycline monohydrate 
oral capsule 100 mg,  
50 mg

T2 T2

doxycycline monohydrate 
oral tablet 100 mg, 75 mg

T2 T2

doxycycline monohydrate 
oral tablet 50 mg

T4 T4

duloxetine oral capsule, 
delayed release (dr/ec)  
20 mg, 30 mg, 60 mg

T3 T3

E

ELIQUIS DVT-PE 

TREAT 30D START 

ORAL TABLETS, 

DOSE PACK

T3 T3

ELIQUIS ORAL 

TABLET

T3 T3

enalapril maleate oral 
tablet

T1 T1
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CAPITALIZED = BRAND NAME                  lowercase italics = generic drug

Drug Name Premier 
Rx Plans

All Other 
Plans

E

escitalopram oxalate oral 
tablet

T2 T2

ezetimibe oral tablet T4 T4

F

famotidine oral tablet  
20 mg, 40 mg

T2 T2

FARXIGA ORAL 

TABLET

T3 T3

feno�brate micronized 
oral capsule 134 mg,  
200 mg, 67 mg

T3 T3

feno�brate 
nanocrystallized oral 
tablet

T3 T3

feno�brate oral tablet  
160 mg, 54 mg

T3 T3

FIASP FLEXTOUCH 

U-100 INSULIN 

SUBCUTANEOUS 

INSULIN PEN

T3 T3

FIASP PENFILL 

U-100 INSULIN 

SUBCUTANEOUS 

CARTRIDGE

T3 T3

FIASP U-100 

INSULIN 

SUBCUTANEOUS 

SOLUTION

T3 T3

�nasteride oral tablet 5 mg T2 T2

�uconazole oral tablet 
100 mg, 200 mg

T3 T2

�uconazole oral tablet 
150 mg, 50 mg

T2 T2

�uoxetine oral capsule T2 T2

FLUTICASONE 

PROPIONATE 

INHALATION 

BLISTER WITH 

DEVICE

T3 T3

FLUTICASONE 

PROPIONATE 

INHALATION 

HFA AEROSOL 

INHALER

T3 T3

Drug Name Premier 
Rx Plans

All Other 
Plans

�uticasone propionate 
topical cream

T2 T2

�uticasone propionate 
topical ointment

T2 T2

FLUTICASONE 

PROPION-

SALMETEROL 

INHALATION 

AEROSOL 

POWDR BREATH 

ACTIVATED

T2 T2

furosemide oral tablet T2 T2

G

gabapentin oral capsule T4 T4

gabapentin oral tablet 
600 mg, 800 mg

T4 T4

glimepiride oral tablet  
1 mg, 2 mg, 4 mg

T1 T1

glipizide oral tablet  
10 mg, 5 mg

T1 T1

glipizide oral tablet 
extended release 24hr

T1 T1

GLYXAMBI ORAL 

TABLET

T3 T3

H

hydralazine oral tablet T2 T2

hydrochlorothiazide oral 
capsule

T1 T1

hydrochlorothiazide oral 
tablet

T1 T1

hydroxychloroquine oral 
tablet 200 mg

T3 T2

I

ibu oral tablet 600 mg, 
800 mg

T2 T2

ibuprofen oral tablet 400 
mg, 600 mg, 800 mg

T2 T2

INSULIN LISPRO 

SUBCUTANEOUS 

SOLUTION

T3 T3

irbesartan oral tablet T1 T1
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T1 = Tier 1                T2 = Tier 2                    T3 = Tier 3                   T4 = Tier 4               T5 = Tier 5

Drug Name Premier 
Rx Plans

All Other 
Plans

J

jantoven oral tablet T2 T2

JANUMET ORAL 

TABLET

T3 T3

JANUMET XR 

ORAL TABLET, ER 

MULTIPHASE 24HR

T3 T3

JANUVIA ORAL 

TABLET

T3 T3

JARDIANCE ORAL 

TABLET

T3 T3

JENTADUETO 

ORAL TABLET 2.5-

1,000 MG, 2.5-500 MG

T3 T3

JENTADUETO XR 

ORAL TABLET, IR - 

ER, BIPHASIC 24HR

T3 T3

K

ketoconazole oral tablet T3 T3

ketoconazole topical cream T3 T3

ketoconazole topical 
shampoo

T2 T2

L

labetalol oral tablet 100 
mg, 200 mg, 300 mg

T3 T2

lamotrigine oral tablet T2 T2

lansoprazole oral capsule, 
delayed release (dr/ec)

T3 T3

LANTUS 

SOLOSTAR U-100 

SUBCUTANEOUS 

INSULIN PEN

T3 T3

latanoprost ophthalmic 
(eye) drops

T1 T1

levetiracetam oral tablet T2 T2

levocetirizine oral tablet T2 T2

levothyroxine oral tablet T1 T1

LINZESS ORAL 

CAPSULE

T3 T3

lisinopril oral tablet T1 T1

Drug Name Premier 
Rx Plans

All Other 
Plans

lisinopril-
hydrochlorothiazide oral 
tablet

T1 T1

lorazepam intensol oral 
concentrate

T4 T4

lorazepam oral tablet T3 T3

losartan oral tablet T1 T1

losartan-
hydrochlorothiazide oral 
tablet

T1 T1

lovastatin oral tablet T1 T1

LUMIGAN 

OPHTHALMIC 

(EYE) DROPS 0.01 %

T3 T3

M

meloxicam oral tablet T3 T2

memantine oral tablet T3 T2

metformin oral tablet 
1,000 mg, 500 mg,  
850 mg

T1 T1

metformin oral tablet 
extended release 24hr 
(generic Glucophage XR)

T1 T1

methocarbamol oral tablet 
500 mg, 750 mg

T3 T3

methotrexate sodium oral 
tablet

T1 T1

methylprednisolone oral 
tablets, dose pack

T2 T2

metoprolol succinate oral 
tablet extended release 
24hr

T2 T2

metoprolol tartrate oral 
tablet 100 mg, 25 mg, 
50 mg

T1 T1

metronidazole oral tablet 
250 mg, 500 mg

T2 T2

metronidazole topical 
cream

T4 T4

metronidazole topical gel 
0.75 %

T3 T3

metronidazole vaginal 
gel 0.75 % (37.5mg/5 
gram)

T4 T3
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CAPITALIZED = BRAND NAME                  lowercase italics = generic drug

Drug Name Premier 
Rx Plans

All Other 
Plans

M

MIEBO (PF) 

OPHTHALMIC 

(EYE) DROPS

T3 T3

mirabegron oral tablet 
extended release 24hr

T3 T3

mirtazapine oral tablet 
15 mg, 30 mg, 45 mg

T2 T2

mirtazapine oral tablet 
7.5 mg

T3 T3

mirtazapine oral tablet, 
disintegrating

T4 T3

montelukast oral tablet T2 T2

MOUNJARO 

SUBCUTANEOUS 

PEN INJECTOR

T3 T3

MYRBETRIQ ORAL 

SUSPENSION, 

EXTENDED REL 

RECON

T3 T3

N

naproxen oral tablet T2 T2

nitroglycerin sublingual 
tablet

T3 T2

nitroglycerin transdermal 
patch 24hr

T2 T2

nitroglycerin translingual 
spray, non-aerosol

T4 T4

nortriptyline oral capsule T3 T2

NOVOLIN 70/30 
U-100 INSULIN 
SUBCUTANEOUS 
SUSPENSION

T3 T3

NOVOLIN 70-30 
FLEXPEN U-100 
SUBCUTANEOUS 
INSULIN PEN

T3 T3

NOVOLIN 
N FLEXPEN 
SUBCUTANEOUS 
INSULIN PEN

T3 T3

NOVOLIN N NPH 
U-100 INSULIN 
SUBCUTANEOUS 
SUSPENSION

T3 T3

Drug Name Premier 
Rx Plans

All Other 
Plans

NOVOLIN 

R FLEXPEN 

SUBCUTANEOUS 

INSULIN PEN

T3 T3

NOVOLIN R 

REGULAR 

U100 INSULIN 

INJECTION 

SOLUTION

T3 T3

NOVOLOG 

FLEXPEN 

U-100 INSULIN 

SUBCUTANEOUS 

INSULIN PEN

T3 T3

NOVOLOG MIX 70-

30 U-100 INSULN 

SUBCUTANEOUS 

SOLUTION

T3 T3

NOVOLOG MIX 

70-30FLEXPEN 

U-100 

SUBCUTANEOUS 

INSULIN PEN

T3 T3

NOVOLOG 

PENFILL U-100 

INSULIN 

SUBCUTANEOUS 

CARTRIDGE

T3 T3

NOVOLOG U-100 

INSULIN ASPART 

SUBCUTANEOUS 

SOLUTION

T3 T3

nystatin topical cream T2 T2

nystatin topical ointment T2 T2

nystatin topical powder T3 T3

O

olanzapine oral tablet T3 T2

olmesartan oral tablet T1 T1

omeprazole oral capsule, 
delayed release (dr/ec)

T2 T2

ondansetron hcl oral 
tablet 4 mg, 8 mg

T2 T2

oseltamivir oral capsule T2 T2

oxybutynin chloride oral 
tablet 5 mg

T2 T2

6



Drug Name Premier 
Rx Plans

All Other 
Plans

oxybutynin chloride oral 
tablet extended release 
24hr

T3 T3

OZEMPIC 

SUBCUTANEOUS 

PEN INJECTOR 1 

MG/DOSE (4 MG/3 

ML), 2 MG/DOSE  

(8 MG/3 ML)

T3 T3

P

pantoprazole oral tablet, 
delayed release (dr/ec)

T3 T3

paroxetine hcl oral tablet T2 T2

peg 3350-electrolytes oral 
recon soln

T1 T1

peg-electrolyte oral recon 
soln

T1 T1

penicillin v potassium 
oral tablet

T2 T2

pioglitazone oral tablet T1 T1

potassium chloride oral 
capsule, extended release

T2 T2

potassium chloride oral 
tablet extended release  
10 meq, 8 meq

T2 T2

pravastatin oral tablet T1 T1

prednisolone acetate 
ophthalmic (eye) drops, 
suspension

T2 T2

prednisone oral tablet T3 T3

pregabalin oral capsule T4 T4

prochlorperazine maleate 
oral tablet

T4 T4

propranolol oral tablet T2 T2

Q

quetiapine oral tablet 100 
mg, 200 mg, 25 mg, 300 
mg, 400 mg, 50 mg

T3 T2

quinapril oral tablet T1 T1

R

raloxifene oral tablet T3 T2

ramipril oral capsule T1 T1

Drug Name Premier 
Rx Plans

All Other 
Plans

repaglinide oral tablet T1 T1

risperidone oral tablet T2 T2

ropinirole oral tablet T3 T2

rosuvastatin oral tablet T1 T1

RYBELSUS ORAL 

TABLET

T3 T3

S

saxagliptin oral tablet T2 T2

saxagliptin-metformin 
oral tablet, er multiphase 
24hr

T2 T2

sertraline oral tablet T2 T2

SHINGRIX (PF) 

INTRAMUSCULAR 

SUSPENSION FOR 

RECONSTITUTION

T1 T1

simvastatin oral tablet T1 T1

solifenacin oral tablet T4 T4

sotalol oral tablet T2 T2

SPIRIVA RESPIMAT 

INHALATION MIST

T3 T3

spironolactone oral tablet T2 T2

sucralfate oral tablet T4 T3

sulfamethoxazole-
trimethoprim oral tablet 
800-160 mg

T2 T2

sumatriptan succinate 
oral tablet

T1 T1

SYNJARDY ORAL 

TABLET

T3 T3

SYNJARDY XR 

ORAL TABLET, IR - 

ER, BIPHASIC 24HR

T3 T3

SYNTHROID ORAL 

TABLET

T3 T3

T

tamsulosin oral capsule T2 T2

temazepam oral capsule 
15 mg, 30 mg

T3 T3

terazosin oral capsule T2 T2

ticagrelor oral tablet T3 T3

T1 = Tier 1                T2 = Tier 2                    T3 = Tier 3                   T4 = Tier 4               T5 = Tier 5
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Drug Name Premier 
Rx Plans

All Other 
Plans

T

timolol maleate 
ophthalmic (eye) drops

T2 T2

tiotropium bromide 
inhalation capsule, w/
inhalation device

T2 T2

tizanidine oral tablet T2 T2

tolterodine oral capsule, 
extended release 24hr

T4 T4

topiramate oral tablet T2 T2

TOUJEO 
SOLOSTAR U-300 
SUBCUTANEOUS 
INSULIN PEN

T3 T3

TRADJENTA ORAL 
TABLET

T3 T3

tramadol oral tablet 50 mg T3 T3

trazodone oral tablet 100 
mg, 150 mg, 50 mg

T2 T2

TRELEGY ELLIPTA 
INHALATION 
BLISTER WITH 
DEVICE

T3 T3

triamcinolone acetonide 
dental paste

T4 T4

triamcinolone acetonide 
topical cream

T2 T2

triamcinolone acetonide 
topical lotion

T2 T2

triamcinolone acetonide 
topical ointment 0.025 
%, 0.1 %, 0.5 %

T2 T2

triamterene-
hydrochlorothiazid oral 
capsule

T1 T1

triamterene-
hydrochlorothiazid oral 
tablet

T1 T1

TRIJARDY XR ORAL 
TABLET, IR - ER, 
BIPHASIC 24HR

T3 T3

TRULICITY 
SUBCUTANEOUS 
PEN INJECTOR

T3 T3

Drug Name Premier 
Rx Plans

All Other 
Plans

V

valacyclovir oral tablet T3 T3

valsartan oral tablet T1 T1

valsartan-
hydrochlorothiazide oral 
tablet

T1 T1

venlafaxine oral capsule, 
extended release 24hr T2 T2

VENTOLIN 

HFA AEROSOL 

INHALER

T3 T3

verapamil oral tablet 
extended release

T2 T2

W

warfarin oral tablet T2 T2

X

XARELTO DVT-

PE TREAT 30D 

START ORAL 

TABLETS,DOSE 

PACK

T3 T3

XARELTO ORAL 

SUSPENSION FOR 

RECONSTITUTION

T3 T3

XARELTO ORAL 

TABLET

T3 T3

XIGDUO XR ORAL 

TABLET, IR - ER, 

BIPHASIC 24HR

T3 T3

XIIDRA 

OPHTHALMIC 

(EYE) 

DROPPERETTE

T3 T3

Z

zolpidem oral tablet T3 T3

CAPITALIZED = BRAND NAME                  lowercase italics = generic drug
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Some drugs have special rules for coverage. To see if your drug has special rules for coverage, use our 
searchable prescription drug tool at upmchp.us/prescription-coverage. Talk to your doctor to decide if you 
should switch to another drug that we cover or make a coverage request.

UPMC for Life is a product of and operated by UPMC Health Plan Inc., UPMC Health Network Inc., UPMC 
Health Benefits Inc., UPMC for You Inc., and UPMC Health Coverage Inc.
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The four parts of Medicare

Medicare is a federal health insurance program. It’s for people 
who are 65 years old and older or for those of any age who 
have certain disabilities or illness. This insurance helps people 
pay for things like doctor visits, hospital stays, lab work, x-rays, 
and more. There are four parts of Medicare:

PART A
Covers inpatient hospital costs.

PART B
Covers outpatient medical costs.

Part A

+ = Original
Medicare

Part B

PART C (MEDICARE ADVANTAGE PLANS)
Combines Part A, Part B, and sometimes Part D into one plan. With 
a Medicare Advantage plan, you receive your Medicare coverage 
through a private insurance company.

With a Medicare Advantage plan, you can also get additional benefits 
and services that Original Medicare does not cover, including: 

• Hearing, dental, and vision coverage.
• Emergency medical assistance while traveling outside the U.S.
• Fitness memberships.
• An allowance to buy health care products.

PART D
Provides prescription drug coverage. You can get Part D included in 
your Medicare Advantage plan or through a standalone Part D plan 
from a private insurance company.
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When can I enroll?

The first time you enroll in Medicare is called the Initial  
Coverage Election Period (ICEP). Most people get an ICEP 
when they turn 65 and enroll in Medicare Parts A and B. 
Below is a typical timeline of when you can enroll when 
turning 65.

3 months
before your
birth month

3 months
after your
birth month

Your  
birth

month

You can change your coverage every year.

Annual Enrollment  
Period:

Oct. 15 – Dec. 7

Open Enrollment  
Period:

Jan. 1 – March 31

Lock-in Period:

April 1 – Oct. 14 

Dec. 8 – Dec. 31

Want to understand more about  
the basics of Medicare?

Scan this code to visit our website  
at upmchp.us/medicare-basics  
and find more information about  
the enrollment process, the four  
parts of Medicare, and prescription  
drug coverage:

12



Health care words to know

Here’s a list of commonly used words and definitions that can 
help you understand Medicare and your coverage options.

Coinsurance

A percentage of the cost you 
pay when you receive covered 
services or supplies  
(for example, 20%).

Copay

A set amount you pay when  
you receive a covered service  
or supply (for example, you  
may have a $5 copay for a 
doctor’s visit).

Deductible

A set amount you pay for 
covered services before your 
plan begins to pay. Not all plans 
have a deductible, and not all  
services apply.

Maximum out-of-pocket

This is the most you will have to 
pay during the coverage year for 
covered medical services. Once 
you reach this limit, your plan  
will pay all costs for covered 
medical services. This is not a 
deductible.

In-network (IN)

A doctor, hospital, facility, or 
other provider that participates 
in the UPMC for Life network.

Health maintenance 
organization (HMO)

A type of Medicare Advantage 
plan that uses a network of 
participating doctors and 
hospitals for your care  
and coverage.

Out-of-network (OUT)

A doctor, hospital, facility, or 
other provider that does not 
participate in the UPMC for Life 
network.

Preferred provider  
organization (PPO)

A type of Medicare Advantage 
plan that o�ers coverage for 
services received both in and 
out of the plan’s provider 
network.
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UPMC for Life has a contract with Medicare to provide HMO, HMO D-SNP, 
and PPO plans. The HMO D-SNP plans have a contract with the PA State 
Medical Assistance program. Enrollment in UPMC for Life depends on 
contract renewal. UPMC for Life is a product of and operated by UPMC 
Health Plan Inc., UPMC Health Network Inc., UPMC Health Benefits Inc., 
UPMC for You Inc., and UPMC Health Coverage Inc.

If you have limited income and resources, you may qualify for 
Extra Help, a Medicare program that can help cover the costs 
of Part D drugs, or other programs that can assist in paying for 
some of your out-of-pocket costs.

Help with your Medicare costs

For more details on the below programs, including 
income eligibility, visit upmchp.us/extra-help or  
scan this code:

To see if you qualify for Extra Help:

Call 1-800-MEDICARE (1-800-633-4227) (TTY: 1-877-486-2048) 
24 hours a day, 7 days a week, or visit medicare.gov.

Call Social Security at 1-800-772-1213 (TTY: 1-800-325-0778) 
Monday through Friday from 8 a.m. to 7 p.m. 

To see if you qualify for PACE or PACENET:

Call the Pennsylvania Department of Aging at 1-800-225-7223  
(TTY: 1-800-222-9004) weekdays from 8:30 a.m. to 5 p.m., or enroll 
online at pacecares.primetherapeutics.com.

To see if you qualify for Medical Assistance (Medicaid): 

Call the Pennsylvania Department of Human Services COMPASS 
Helpline at 1-800-692-7462 (TTY: 1-800-451-5886) weekdays from 
8:30 a.m. to 4:30 p.m., or visit compass.dhs.pa.gov. 

To see if you qualify for Veterans A�airs (VA) benefits:

Go to your local VA facility, or apply online at VA.gov.
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SODQ�(YLGHQFH�RI�&RYHUDJH�RQOLQH�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �RU�FDOO�XV�WR 

KDYH�\RXU�(YLGHQFH�RI�&RYHUDJH�PDLOHG�WR�\RX� 

:LWK�830&�IRU�/LIH �\RX�FDQ�FKRRVH�IURP 

SODQV�WKDW�FRYHU�HYHU\WKLQJ�2ULJLQDO 

0HGLFDUH�FRYHUV��SOXV�PRUH� 

,I�\RX�ZDQW�WR�NQRZ�PRUH�DERXW�WKH�FRYHUDJH 

DQG�FRVWV�RI�2ULJLQDO�0HGLFDUH��ORRN�LQ�\RXU 

FXUUHQW �³0HGLFDUH�	�<RX´�KDQGERRN �WKDW 

\RX�UHFHLYHG�LQ�WKH�IDOO��<RX�FDQ�YLHZ�LW�RQOLQH 

DW��ZZZ�PHGLFDUH�JRY �RU�JHW�D�FRS\�E\ 

FDOOLQJ�������0(',&$5(����������������� � 

���KRXUV�D�GD\��VHYHQ�GD\V�D�ZHHN��77< 

XVHUV�VKRXOG�FDOO���������������� 

7KLV�ERRN�LQFOXGHV�D�332��3UHIHUUHG�3URYLGHU�2UJDQL]DWLRQ��SODQ��$�3UHIHUUHG�3URYLGHU 

2UJDQL]DWLRQ�SODQ�LV�D�0HGLFDUH�$GYDQWDJH�3ODQ�WKDW�KDV�D�QHWZRUN�RI�FRQWUDFWHG�SURYLGHUV�WKDW 

KDYH�DJUHHG�WR�WUHDW�SODQ�PHPEHUV�IRU�D�VSHFLILHG�SD\PHQW�DPRXQW��$�332�SODQ�FRYHUV�SODQ 

EHQHILWV�ZKHWKHU�WKH\�DUH�UHFHLYHG�IURP�QHWZRUN�RU�RXW�RI�QHWZRUN�SURYLGHUV��0HPEHU�FRVW 

VKDULQJ�ZLOO�JHQHUDOO\�EH�KLJKHU�ZKHQ�SODQ�EHQHILWV�DUH�UHFHLYHG�IURP�RXW�RI�QHWZRUN�SURYLGHUV� 

7R�VHDUFK�IRU�\RXU�SURYLGHUV�LQ�RXU�QHWZRUN��YLVLW�XSPFKHDOWKSODQ�FRP�ILQG � 

3ULYDF\�6WDWHPHQW 

:H
UH�FRPPLWWHG�WR�NHHSLQJ�\RXU�SHUVRQDO�LQIRUPDWLRQ�SULYDWH�DQG�VDIH��7R�OHDUQ�DERXW�RXU�SULYDF\ 

SUDFWLFHV�DQG�KRZ�ZH�FROOHFW�DQG�VWRUH�\RXU�LQIRUPDWLRQ��JHW�DFFHVV�WR�PHGLFDO�UHFRUGV�IRU�\RX�DQG 

RWKHUV��DQG�SURWHFW�\RXU�LQIRUPDWLRQ�H[WHUQDOO\�DQG�DFURVV�RUJDQL]DWLRQV��YLVLW 

XSPFKHDOWKSODQ�FRP�OHJDO�SULYDF\� � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 

P
P

O
S

u
m

m
a
ry

 o
f B

e
n

e
fits

17



830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

3UHPLXP��'HGXFWLEOH�DQG�2XW�RI�3RFNHW�/LPLW 

0RQWKO\�SODQ�SUHPLXP 
���SHU�PRQWK�������0HGLFDUH�3DUW�%�SUHPLXP�UHGXFWLRQ�SHU 

PRQWK 

$QQXDO�GHGXFWLEOH &20%,1('�,1�287������ 

0D[LPXP�RXW�RI�SRFNHW 

UHVSRQVLELOLW\ 

,1� ��������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV��LQFOXGLQJ�FRSD\V 

DQG�FRLQVXUDQFH��DQG�WKH�GHGXFWLEOH��7KLV�LV�\RXU�RXW�RI�SRFNHW 

VSHQGLQJ�OLPLW�IRU�WKH�\HDU��7KLV�GRHV�QRW�LQFOXGH�FRVWV�IRU�3DUW 

'�SUHVFULSWLRQ�GUXJV� 

&20%,1(' �,1�287����������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV� 

LQFOXGLQJ�FRSD\V�DQG�FRLQVXUDQFH��DQG�WKH�GHGXFWLEOH��7KLV�LV 

\RXU�RXW�RI�SRFNHW�VSHQGLQJ�OLPLW�IRU�WKH�\HDU��DQG�GRHV�QRW 

LQFOXGH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQ�GUXJV� 

%DVLF�0HGLFDO�DQG�+RVSLWDO�&RVWV 

,QSDWLHQW�KRVSLWDO 

FRYHUDJH
 

�����SHU�GD\�IRU�GD\V���� 

DIWHU�GHGXFWLEOH�DQG����SHU 

GD\�IRU�GD\V���DQG�EH\RQG 

DIWHU�GHGXFWLEOH 

����RI�WKH�FRVW�SHU�VWD\�DIWHU 

GHGXFWLEOH 

2XWSDWLHQW�KRVSLWDO 

FRYHUDJH
 

�����SHU�VHUYLFH�DIWHU 

GHGXFWLEOH 

����RI�WKH�FRVW�SHU�VHUYLFH 

DIWHU�GHGXFWLEOH 

$PEXODWRU\�6XUJLFDO 

&HQWHU��$6&��6HUYLFHV
 

�����SHU�VHUYLFH�DIWHU 

GHGXFWLEOH 

����RI�WKH�FRVW�SHU�VHUYLFH 

DIWHU�GHGXFWLEOH 

'RFWRU�YLVLWV��3ULPDU\�&DUH 

3URYLGHUV�DQG�6SHFLDOLVWV� 

3ULPDU\�FDUH�SURYLGHU�����SHU 

YLVLW��GHGXFWLEOH�GRHV�QRW 

DSSO\������SHU�WHOHKHDOWK�YLVLW 

�GHGXFWLEOH�GRHV�QRW�DSSO\� 

6SHFLDOLVW������SHU�YLVLW 

�GHGXFWLEOH�GRHV�QRW�DSSO\�� 

����SHU�WHOHKHDOWK�YLVLW 

�GHGXFWLEOH�GRHV�QRW�DSSO\� 

3ULPDU\�FDUH�SURYLGHU�����SHU 

LQ�SHUVRQ�YLVLW�DIWHU�GHGXFWLEOH 

6SHFLDOLVW������RI�WKH�FRVW�SHU 

LQ�SHUVRQ�YLVLW�DIWHU�GHGXFWLEOH 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 18



830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

3UHYHQWLYH�FDUH 

,1�����SHU�VHUYLFH��LQFOXGLQJ�\RXU�DQQXDO�ZHOOQHVV�YLVLW��IOX�DQG 

SQHXPRQLD�YDFFLQHV��DQG�SUHYHQWLYH�VFUHHQLQJV��GHGXFWLEOH 

GRHV�QRW�DSSO\� 

287������RI�WKH�FRVW�SHU�VHUYLFH��GHGXFWLEOH�GRHV�QRW�DSSO\� 

(PHUJHQF\�FDUH ,1�287�������SHU�YLVLW��GHGXFWLEOH�GRHV�QRW�DSSO\� 

8UJHQWO\�QHHGHG�VHUYLFHV ,1�287������SHU�YLVLW��GHGXFWLEOH�GRHV�QRW�DSSO\� 

'LDJQRVWLF�VHUYLFHV�ODEV
 
����SHU�GD\�SHU�IDFLOLW\ 

�GHGXFWLEOH�GRHV�QRW�DSSO\� 

����SHU�GD\�SHU�IDFLOLW\�DIWHU 

GHGXFWLEOH 

,PDJLQJ
 

$GYDQFHG�LPDJLQJ��&7��05,� 

DQG�3(7�VFDQV��������SHU 

VHUYLFH�DIWHU�GHGXFWLEOH� 

%DVLF�LPDJLQJ�DQG�;�UD\V� 

����SHU�VHUYLFH�DIWHU 

GHGXFWLEOH 

$GYDQFHG�LPDJLQJ��&7��05,� 

DQG�3(7�VFDQV�������RI�WKH 

FRVW�SHU�VHUYLFH�DIWHU 

GHGXFWLEOH� 

%DVLF�LPDJLQJ�DQG�;�UD\V� 

����RI�WKH�FRVW�SHU�VHUYLFH 

DIWHU�GHGXFWLEOH 

'HQWDO��9LVLRQ��DQG�+HDULQJ�&RYHUDJH 

+HDULQJ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW��GHGXFWLEOH�GRHV�QRW 

DSSO\�� 

���IRU���URXWLQH�KHDULQJ�H[DP 

SHU�\HDU��GHGXFWLEOH�GRHV�QRW 

DSSO\�� 

���IRU���KHDULQJ�DLG�ILWWLQJ�SHU 

\HDU��GHGXFWLEOH�GRHV�QRW 

DSSO\� 

0HGLFDUH�FRYHUHG������RI�WKH 

FRVW�SHU�YLVLW�DIWHU�GHGXFWLEOH� 

����RI�WKH�FRVW�IRU���URXWLQH 

KHDULQJ�H[DP�SHU�\HDU 

�GHGXFWLEOH�GRHV�QRW�DSSO\�� 

����RI�WKH�FRVW�IRU���KHDULQJ 

DLG�ILWWLQJ�SHU�\HDU��GHGXFWLEOH 

GRHV�QRW�DSSO\� 

,1��<RX�SD\���������������FRSD\�IRU���KHDULQJ�DLG�V��RQH�SHU 

HDU�SHU�\HDU��6HH�D�SDUWLFLSDWLQJ�$PSOLIRQ�SURYLGHU�WR�UHFHLYH 

WKLV�GLVFRXQW�RQ�KHDULQJ�DLGV� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�KHDULQJ�DLGV��6HH�WKH�830&�IRU�/LIH�)OH[ �6SHQG�&DUG 

XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

'HQWDO�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW��GHGXFWLEOH�GRHV�QRW 

DSSO\�� 

���IRU���FOHDQLQJ�V��SHU�\HDU 

�GHGXFWLEOH�GRHV�QRW�DSSO\�� 

���IRU�RUDO�H[DP��7KHUH�DUH 

WKUHH�W\SHV�RI�RUDO�H[DPV 

RIIHUHG�XQGHU�SUHYHQWLYH 

GHQWDO��$�OLPLWHG�RUDO 

HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��5RXWLQH�RUDO�H[DPV 

DUH�RIIHUHG�DW�D�SHULRGLFLW\�RI 

��HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV���GHGXFWLEOH 

GRHV�QRW�DSSO\�� 

���IRU���[�UD\�V��7KHUH�DUH 

DOVR�WZR�W\SHV�RI�GHQWDO 

[�UD\V�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��%LWHZLQJ 

[�UD\�V��DUH�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV���GHGXFWLEOH 

GRHV�QRW�DSSO\�� 

0HGLFDUH�FRYHUHG������RI�WKH 

FRVW�SHU�YLVLW�DIWHU�GHGXFWLEOH� 

����RI�WKH�FRVW�IRU�� 

FOHDQLQJ�V��SHU�\HDU 

�GHGXFWLEOH�GRHV�QRW�DSSO\�� 

����RI�WKH�FRVW�IRU�RUDO�H[DP� 

7KHUH�DUH�WKUHH�W\SHV�RI�RUDO 

H[DPV�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��$�OLPLWHG�RUDO 

HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��5RXWLQH�RUDO�H[DPV 

DUH�RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV���GHGXFWLEOH 

GRHV�QRW�DSSO\�� 

����RI�WKH�FRVW�IRU���[�UD\�V� 

7KHUH�DUH�DOVR�WZR�W\SHV�RI 

GHQWDO�[�UD\V�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��%LWHZLQJ 

[�UD\�V��DUH�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV���GHGXFWLEOH 

GRHV�QRW�DSSO\�� 

,1�287���������\HDUO\�DOORZDQFH�ZLWK�D�����FRLQVXUDQFH�IRU 

GHQWDO�VHUYLFHV�OLNH�ILOOLQJV��VLPSOH�WRRWK�H[WUDFWLRQV��URRW�FDQDOV� 

EULGJHV��FURZQV��GHQWXUHV��GHQWXUH�UHSDLUV�DQG�UHDOLJQPHQWV� 

DQG�SHULRGRQWDO�ZRUN��GHGXFWLEOH�GRHV�QRW�DSSO\�� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�GHQWDO�VHUYLFHV�OLNH�WHHWK�ZKLWHQLQJ�DQG�GHQWDO 

LPSODQWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG�XQGHU 

([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 20



830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

9LVLRQ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW��GHGXFWLEOH�GRHV�QRW 

DSSO\�� 

���IRU���URXWLQH�YLVLRQ�H[DP 

DQG���FRQWDFW�OHQV�ILWWLQJ 

H[DP�SHU�\HDU��GHGXFWLEOH 

GRHV�QRW�DSSO\�� 

0HGLFDUH�FRYHUHG������RI�WKH 

FRVW�SHU�YLVLW�DIWHU�GHGXFWLEOH� 

����RI�WKH�FRVW�IRU���URXWLQH 

YLVLRQ�H[DP�DQG���FRQWDFW�OHQV 

ILWWLQJ�H[DP�SHU�\HDU 

�GHGXFWLEOH�GRHV�QRW�DSSO\�� 

,1�287�������DOORZDQFH�IRU�URXWLQH�FRQWDFW�OHQVHV�RU 

H\HJODVVHV��LQFOXGLQJ�OHQV�RSWLRQV��SHU�\HDU��GHGXFWLEOH�GRHV 

QRW�DSSO\�� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�FRQWDFWV�RU�H\HJODVVHV��6HH�WKH�830&�IRU�/LIH �)OH[ 

6SHQG�&DUG�XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH 

GHWDLOV� 

$GGLWLRQDO�0HGLFDO�&RVWV 

0HQWDO�KHDOWK�VHUYLFHV
 

,QSDWLHQW�������SHU�GD\�IRU 

GD\V�����DQG����SHU�GD\�IRU 

GD\V���DQG�EH\RQG�DIWHU 

GHGXFWLEOH� 

2XWSDWLHQW�WKHUDS\������SHU 

YLVLW�DIWHU�GHGXFWLEOH������SHU 

WHOHKHDOWK�YLVLW�DIWHU 

GHGXFWLEOH 

,QSDWLHQW������RI�WKH�FRVW�SHU 

VWD\�DIWHU�GHGXFWLEOH� 

2XWSDWLHQW�WKHUDS\������RI�WKH 

FRVW�SHU�LQ�SHUVRQ�YLVLW�DIWHU 

GHGXFWLEOH 

6NLOOHG�QXUVLQJ�IDFLOLW\
 

���SHU�GD\��GD\V������ 

�GHGXFWLEOH�GRHV�QRW�DSSO\�� 

�����SHU�GD\��GD\V�������� 

�GHGXFWLEOH�GRHV�QRW�DSSO\� 

����RI�WKH�FRVW�SHU�VWD\�DIWHU 

GHGXFWLEOH 

3K\VLFDO�7KHUDS\
 ����SHU�YLVLW��DIWHU�GHGXFWLEOH 
����RI�WKH�FRVW�SHU�YLVLW�DIWHU 

GHGXFWLEOH 

$PEXODQFH
 

����IRU�WUHDW�DQG�QR�WUDQVSRUW 

DIWHU�GHGXFWLEOH� 

�����SHU�RQH�ZD\�WULS 

����RI�WKH�FRVW�DIWHU 

GHGXFWLEOH 

7UDQVSRUWDWLRQ 1RW�FRYHUHG 1RW�FRYHUHG 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

0HGLFDUH�3DUW�%�GUXJV
 

�������RI�WKH�FRVW��QR�PRUH 

WKDQ�����IRU�D����GD\�VXSSO\ 

RI�3DUW�%�LQVXOLQV��GHGXFWLEOH 

GRHV�QRW�DSSO\� 

����RI�WKH�FRVW�DIWHU 

GHGXFWLEOH��QR�PRUH�WKDQ���� 

IRU�D����GD\�VXSSO\�RI�3DUW�% 

LQVXOLQV��GHGXFWLEOH�GRHV�QRW 

DSSO\� 

'XUDEOH�PHGLFDO 

HTXLSPHQW
 

����RI�WKH�FRVW�SHU�LWHP 

�GHGXFWLEOH�GRHV�QRW�DSSO\� 

����RI�WKH�FRVW�SHU�LWHP�DIWHU 

GHGXFWLEOH 

'LDEHWLF�VXSSOLHV
 

���IRU�SUHIHUUHG�GLDEHWLF 

PRQLWRUV�DQG�WHVW�VWULSV 

�GHGXFWLEOH�GRHV�QRW�DSSO\�� 

����RI�WKH�FRVW�IRU 

QRQ�SUHIHUUHG�GLDEHWLF 

VXSSOLHV��GHGXFWLEOH�GRHV�QRW 

DSSO\� 

����RI�WKH�FRVW�SHU�LWHP�DIWHU 

GHGXFWLEOH 

&KLURSUDFWLF�FDUH
 

0HGLFDUH�FRYHUHG������SHU 

VHUYLFH��GHGXFWLEOH�GRHV�QRW 

DSSO\� 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

0HGLFDUH�FRYHUHG������RI�WKH 

FRVW�DIWHU�GHGXFWLEOH� 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

3RGLDWU\�VHUYLFHV 

0HGLFDUH�FRYHUHG������SHU 

YLVLW�DIWHU�GHGXFWLEOH� 

5RXWLQH����YLVLWV�SHU�\HDU�� 

����SHU�URXWLQH�YLVLW 

�GHGXFWLEOH�GRHV�QRW�DSSO\� 

0HGLFDUH�FRYHUHG������RI�WKH 

FRVW�SHU�YLVLW�DIWHU�GHGXFWLEOH� 

5RXWLQH����YLVLWV�SHU�\HDU�� 

����RI�WKH�FRVW�SHU�URXWLQH 

YLVLW��GHGXFWLEOH�GRHV�QRW 

DSSO\� 

([WUD�%HQHILWV�DQG�6HUYLFHV 

830&�IRU�/LIH �)OH[�6SHQG 

&DUG 

����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�PHGLFDO�VHUYLFH�FRSD\V� 

SUHPLHU�ILWQHVV�ORFDWLRQV��ILWQHVV�NLWV��RYHU�WKH�FRXQWHU��27&� 

SURGXFWV��DQG�KRPH�VDIHW\�SURGXFWV� 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�GHQWDO��YLVLRQ��DQG�KHDULQJ 

VHUYLFHV� 

7KHVH�DOORZDQFHV�GR�QRW�UROO�RYHU�IURP�\HDU�WR�\HDU 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 22



830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

� 0HGLFDO�VHUYLFH�FRVWV��8VH�\RXU�FDUG�DQ\WLPH�\RX�DUH 

DVNHG�WR�SD\�RXW�RI�SRFNHW�IRU�\RX�FDUH��FRSD\V� 

FRLQVXUDQFH��DQG�GHGXFWLEOHV���<RX�FDQ�XVH�����RI 

\RXU�DOORZDQFH�SHU�WUDQVDFWLRQ��<RX�FDQ�SD\�IRU�WKLQJV 

OLNH�GRFWRU�RIILFH�YLVLWV��[�UD\V��SK\VLFDO�WKHUDS\��XUJHQW 

FDUH�YLVLWV��DQG�PRUH��7KH�FDUG�FDQ�EH�XVHG�IRU�PHGLFDO 

VHUYLFHV�%27+�LQ��DQG�RXW�RI�QHWZRUN��<RX�&$1127 

XVH�\RXU�FDUG�WR�SD\�IRU�3DUW�'�SUHVFULSWLRQ�GUXJ�FRSD\V� 

<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV 

0$67(5&$5'� 

� 3UHPLHU�ILWQHVV�ORFDWLRQV��8VH�WKLV�FDUG�WR�SD\�IRU 

PHPEHUVKLS�RU�FODVVHV�DW�DQ\�RI�RXU�VHOHFW�SUHPLHU 

ILWQHVV�ORFDWLRQV��OLNH�2UDQJHWKHRU\�)LWQHVV��3XUH�%DUUH� 

DQG�RWKHUV� 

� )LWQHVV�NLWV��8VH�WKLV�FDUG�WR�EX\�RQH�ILWQHVV�NLW�SHU 

\HDU��&KRRVH�IURP�VHYHUDO�ILWQHVV�NLW�RSWLRQV�EDVHG�RQ 

\RXU�QHHGV� 

� 2YHU�WKH�FRXQWHU�SURGXFWV��8VH�WKLV�FDUG�ZKHQ�\RX 

EX\�FRYHUHG�RYHU�WKH�FRXQWHU�SURGXFWV�DW�SDUWLFLSDWLQJ 

UHWDLO�VWRUHV�RU�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��<RX�FDQ 

VHH�D�OLVW�RI�FRYHUHG�SURGXFWV�RU�EURZVH�RXU�PDLO�RUGHU 

FDWDORJ�RQ�RXU�ZHEVLWH�DW��XSPFKS�XV�IOH[�VSHQG�FDUG � 

� +RPH�VDIHW\�SURGXFWV��8VH�WKLV�FDUG�WR�EX\�KRPH 

VDIHW\�SURGXFWV�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��3URGXFWV 

LQFOXGH�WUDQVIHU�EHQFKHV��VKRZHU�FKDLUV��JUDE�EDUV��EHG 

UDLOV��TXDG�FDQHV��UDLVHG�WRLOHW�VHDWV��DQG�PRUH� 

� 'HQWDO�VHUYLFHV��8VH�\RXU�GHQWDO�EHQHILW�DOORZDQFH�RI 

�������ZLWK�����FRLQVXUDQFH�ILUVW�DQG�WKHQ�XVH�WKLV�FDUG 

VHFRQG�WR�KHOS�\RX�SD\�IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW 

FRVWV��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV 

0$67(5&$5'� 

� 9LVLRQ�VHUYLFHV��8VH�\RXU�YLVLRQ�EHQHILW�DOORZDQFH�RI 

�����ILUVW�DQG�WKHQ�XVH�WKLV�FDUG�VHFRQG�WR�KHOS�\RX�SD\ 

IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV 

FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 

� +HDULQJ�DLGV��8VH�WKLV�FDUG�WR�KHOS�SD\�WKH�FRSD\�IRU 

KHDULQJ�DLGV��6HH�\RXU�$PSOLIRQ�SURYLGHU�IRU�KHDULQJ�DLGV 

DQG�WKHQ�XVH�WKLV�FDUG�WR�KHOS�SD\�\RXU�RXW�RI�SRFNHW 

FRVWV� 
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830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

6LOYHU6QHDNHUV� 
)5((�XQOLPLWHG�J\P�PHPEHUVKLSV�DQG�RQH �)5((�SHUVRQDO 

WUDLQLQJ�VHVVLRQ�HDFK�\HDU�DW�SDUWLFLSDWLQJ�ILWQHVV�IDFLOLWLHV� 

+RPH�6DIHW\�3URGXFWV � 
<RX�KDYH�DQ�DOORZDQFH�\RX�FDQ�XVH�WR�KHOS�SD\�IRU�KRPH 

VDIHW\�SURGXFWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG 

DERYH�IRU�PRUH�GHWDLOV� 

+RPH�6DIHW\ 
*HW�RQH �)5((�LQ�KRPH�VDIHW\�DVVHVVPHQW �SHU�\HDU�ZLWK�D 

OLFHQVHG�KHDOWK�FDUH�SURIHVVLRQDO� 

3HUVRQDO�&RXQVHOLQJ 
5HFHLYH���FRXQVHOLQJ�VHVVLRQV�SHU�FRQFHUQ�SHU�\HDU�WKURXJK 

5HVRXUFHV�IRU�/LIH �DW�QR�DGGLWLRQDO�FRVW� 

&DUHJLYHU�6XSSRUW 

3RZHUIXO�7RROV�IRU�&DUHJLYHUV���<RX��\RXU�IDPLO\�PHPEHUV��DQG 

FDUHJLYHUV�FDQ�OHDUQ�ZD\V�WR�UHGXFH�\RXU�IHHOLQJV�RI�ORVV� 

ORQHOLQHVV��RU�VWUHVV� 

0HDOV 

0HPEHUV�ZLWK�FRQJHVWLYH�KHDUW�IDLOXUH��&+)���GLDEHWHV��DQG 

FKURQLF�REVWUXFWLYH�SXOPRQDU\�GLVHDVH��&23'��TXDOLI\�IRU�SRVW 

KRVSLWDO�GLVFKDUJH�PHDOV��0HPEHUV�FDQ�UHFHLYH����PHDOV��� 

PHDOV�SHU�GD\�IRU����GD\V� 

7UDYHO�$VVLVWDQFH 

*HW�KHOS������ZKHQ�\RX�WUDYHO�PRUH�WKDQ�����PLOHV�DZD\�IURP 

KRPH�RU�WR�DQRWKHU�FRXQWU\��7KLV�SURJUDP�FRQQHFWV�\RX�WR 

GRFWRUV��KRVSLWDOV��SKDUPDFLHV��DQG�RWKHU�VHUYLFHV�DOO�RYHU�WKH 

ZRUOG��VR�\RX¶UH�QHYHU�ZLWKRXW�DFFHVV�WR�FDUH� 

�����9LGHR�9LVLWV � ��YLUWXDO 

YLVLW�ZLWK�D�830&�SURYLGHU� 
���SHU�H9LVLW��GHGXFWLEOH�GRHV�QRW�DSSO\� 

8WLOL]DWLRQ�0DQDJHPHQW 

�80��8WLOL]DWLRQ�0DQDJHPHQW�LV�KRZ�ZH�HYDOXDWH�WKH�PHGLFDO�QHFHVVLW\��DSSURSULDWHQHVV��DQG 

HIILFLHQF\�RI�WKH�KHDOWK�FDUH�VHUYLFHV�\RX�UHFHLYH��830&�+HDOWK�3ODQ�DIILUPV�WKDW� 

� :H�DUH�FRPPLWWHG�WR�\RXU�UHFHLYLQJ�WKH�EHVW�SRVVLEOH�FDUH��DQG�ZH�GR�QRW�RIIHU�LQFHQWLYHV�WR 

SURYLGHUV�WR�UHVWULFW�\RXU�FDUH� 

� 80�GHFLVLRQV�DUH�EDVHG�RQO\�RQ�WKH�DSSURSULDWHQHVV�RI�FDUH� 

� 1R�ILQDQFLDO�LQFHQWLYHV�DUH�JLYHQ�WR�RXU�80�DGYLVHUV�WR�GHFLGH�LQ�IDYRU�RI�OHVV�PHGLFDO�FDUH 

EHLQJ�XVHG� 

� :H�ZLOO�SURYLGH�WKH�SURFHVV�\RX�FDQ�IROORZ�LI�\RX�ZRXOG�OLNH�D�UHFRQVLGHUDWLRQ�RI�WKH 

GHFLVLRQ� 

)RU�PRUH�LQIRUPDWLRQ�DERXW�RXU�80�SURJUDP��\RX�FDQ�FDOO�D�+HDOWK�&DUH�&RQFLHUJH��:KHQ 

DSSURSULDWH��\RXU�&RQFLHUJH�FDQ�KHOS�\RX�FRPPXQLFDWH�ZLWK�WKH�80�VWDII�RU�KDYH�WKH�VWDII�UHWXUQ 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 
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\RXU�FDOO��<RX�FDQ�DOVR�UHTXHVW�D�FRS\�RI�WKH�FULWHULD�ZH�XVH�WR�PDNH�80�GHFLVLRQV�IURP�\RXU 

&RQFLHUJH� 
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3UHVFULSWLRQ�'UXJ�&RVWV 

<RXU�RXW�RI�SRFNHW�GUXJ�FRVWV��FRSD\V��FRLQVXUDQFH��DQG�GHGXFWLEOHV��FKDQJH�DV�\RX�PRYH 

WKURXJK�WKHVH�VWDJHV��<RXU�FRVWV�FDQ�DOVR�GHSHQG�RQ�\RXU�VSHFLILF�830&�IRU�/LIH �SODQ��WKH 

SKDUPDF\�\RX�XVH��DQG�WKH�WLHU�RI�\RXU�GUXJ��/HDUQ�PRUH�DERXW�HDFK�FRYHUDJH�VWDJH��ZKDW¶V 

FKDQJLQJ��DQG�830&�IRU�/LIH �SUHVFULSWLRQ�GUXJ�FRVWV�EHORZ� 

3DUW�'�GHGXFWLEOH�VWDJH 

<RXU�SODQ�GRHV�QRW�KDYH�D�GHGXFWLEOH�ZKHQ�\RX�ILOO�7LHU���DQG���SUHVFULSWLRQV��,Q�������PDQ\�SODQV 

KDYH�D�GHGXFWLEOH�ZKHQ�ILOOLQJ�SUHVFULSWLRQV�RQ�7LHU����7LHU����DQG�7LHU����)RU�WKHVH�WLHUV��\RX�SD\�WKH 

IXOO�FRVW�RI�HDFK�SUHVFULSWLRQ�XQWLO�\RX�UHDFK�\RXU�SODQ¶V�GHGXFWLEOH�DPRXQW� 

7KH�830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[�GHGXFWLEOH�IRU�7LHU����7LHU����DQG�7LHU���LV������ 

,QLWLDO�FRYHUDJH�VWDJH 

<RXU�SODQ�SD\V�IRU�LWV�VKDUH�RI�\RXU�FRYHUHG�SUHVFULSWLRQV�GXULQJ�WKLV�VWDJH��<RX�ZLOO�SD\�D�FRSD\�RU 

FRLQVXUDQFH��GHSHQGLQJ�RQ�\RXU�PHGLFDWLRQ¶V�GUXJ�WLHU��)RU�GUXJV�RQ�WLHUV�ZLWK�D�FRLQVXUDQFH��\RXU 

VKDUH�RI�WKH�FRVW�PD\�FKDQJH�WKURXJKRXW�WKH�\HDU�GHSHQGLQJ�RQ�WKH�GUXJ�DQG�ZKHUH�\RX�ILOO�\RXU 

SUHVFULSWLRQ��2QFH�\RXU�WRWDO�\HDUO\�RXW�RI�SRFNHW�GUXJ�FRVWV�UHDFK���������\RX�ZLOO�PRYH�WR�WKH 

FDWDVWURSKLF�FRYHUDJH�VWDJH��6HH�WKH�FKDUW�EHORZ�IRU�FRSD\�LQIRUPDWLRQ�DQG�FRVWV�E\�SODQ� 

����'D\�6XSSO\ ������'D\�6XSSO\ 

5HWDLO �5HWDLO 0DLO�2UGHU 

7LHU 3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

7LHU �� 
3UHIHUUHG 

*HQHULF 

�� ��� �� ��� �� ��� 

7LHU �� 
*HQHULF 

�� ��� �� ��� �� ��� 

7LHU�� 

3UHIHUUHG 

%UDQG 

830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[����� 

7LHU �� 
1RQ�
3UHIHUUHG 

830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[����� 

7LHU �� 
6SHFLDOW\ 

830&�IRU�/LIH �332�(VVHQWLDO�&DUH�5[�������XS�WR����GD\�VXSSO\�RQO\� 

&RYHUHG 

,QVXOLQV 

��� ��� ������ ���� ������ ���� 
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�����,I�\RX�UHVLGH�LQ�D�ORQJ�WHUP�FDUH�IDFLOLW\��\RX�SD\�WKH�VDPH�FRSD\�DV�\RX�ZRXOG�DW�D 

SUHIHUUHG�UHWDLO�SKDUPDF\�IRU�D����GD\�VXSSO\��7KH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQV�PD\�EH 

GLIIHUHQW�EDVHG�RQ�WKH�GD\�VXSSO\�DQG�WKH�W\SH�RI�SKDUPDF\�ZKHUH�WKH�GUXJ�LV�UHFHLYHG� 

&DWDVWURSKLF�FRYHUDJH�VWDJH 

<RXU�WRWDO�\HDUO\�GUXJ�FRVWV�ZLOO�EH�FDSSHG�DW���������2QFH�WKH�FRVWV�SDLG�E\�\RX�DQG�\RXU 

SODQ�UHDFK���������\RX�ZLOO�PRYH�LQWR�WKH�FDWDVWURSKLF�FRYHUDJH�VWDJH��,Q�WKLV�VWDJH��\RX�ZRQ¶W 

SD\�DQ\WKLQJ�IRU�\RXU�FRYHUHG�GUXJV��<RX�ZLOO�VWD\�LQ�WKLV�VWDJH�WKURXJK�WKH�HQG�RI�WKH�\HDU� 

3KDUPDF\�EHQHILWV 

2XU�PHPEHUV�KDYH�ORZ�FRVW�RSWLRQV�IRU�JHWWLQJ�PHGLFDWLRQV��DV�ZHOO�DV�DFFHVV�WR�D 

EURDG�QHWZRUN�RI�SKDUPDFLHV�QDWLRQZLGH��2XU�QHWZRUN�LQFOXGHV�UHWDLO�FKDLQ��UHJLRQDO� 

DQG�LQGHSHQGHQW�SKDUPDFLHV��,I�\RX�DUH�QRW�\HW�D�830&�IRU�/LIH�PHPEHU��\RX�FDQ�KDYH 

D�UHYLHZ�ZLWK�D�PHPEHU�RI�RXU�SKDUPDF\�VWDII�WR�UHVROYH�DQ\�SRWHQWLDO�LVVXHV�UHODWHG�WR 

\RXU�PHGLFDWLRQ�FRYHUDJH��<RX�FDQ�DVN�WR�KDYH�D�SKDUPDF\�UHYLHZ�WR�JHW�LQIRUPDWLRQ 

UHJDUGLQJ�PHGLFDWLRQ�FRYHUDJH�RU�UHVWULFWLRQV��KRZ�SKDUPDF\�EHQHILW�GHFLVLRQV�DUH 

PDGH��DQG�WKH�SURFHVV�WR�IROORZ�ZKHQ�D�PHGLFDWLRQ�LV�QRW�FRYHUHG��*R�WR 

XSPFKHDOWKSODQ�FRP�SKDUPDF\UHYLHZ� �DQG�VXEPLW�WKH�IRUP�WR�UHTXHVW�D�SKDUPDF\ 

UHYLHZ� 

7R�JHW�LQIRUPDWLRQ�DERXW�RXU�SKDUPDF\�PDQDJHPHQW�SURFHGXUHV��OLVWV�RI�GUXJV�WKDW�DUH 

FRYHUHG��DQG�DQ\�UHVWULFWLRQV�WR�\RXU�SKDUPDF\�EHQHILWV�DQG�KRZ�WR�UHTXHVW�D�GUXJ�EH 

FRYHUHG�JR�WR�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �HQWHU�\RXU�]LS�FRGH�DQG 

FOLFN�RQ�WKH�SODQ�\RX
UH�LQWHUHVWHG�LQ� 

0DNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG� 

7R�PDNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG�DQG�FKHFN�\RXU�FRVWV��\RX 

FDQ�VHDUFK�IRU�WKHP�DW�XSPFKS�XV�SUHVFULSWLRQ�FRYHUDJH �E\ 

VFDQQLQJ�WKLV�45�FRGH �RU�JLYH�XV�D�FDOO�DW�WKH�SKRQH�QXPEHU�RQ 

SDJH��� 

<RX�FDQ�DOVR�YLHZ�\RXU�SODQ¶V�IRUPXODU\ 

DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS� � 

6DYH�PRQH\�RQ�\RXU�GUXJV�E\�ILOOLQJ�DW�D�SUHIHUUHG�SKDUPDF\��7R�ILQG�D�SUHIHUUHG 

SKDUPDF\��FDOO�XV�RU�JR�WR�XSPFKHDOWKSODQ�FRP�ILQG � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

� 830&�QXUVHV�ZKR�DQVZHU�FDOOV�DUH�OLFHQVHG�WR�DVVLVW�PHPEHUV�LQ�3HQQV\OYDQLD��:HVW�9LUJLQLD� 

9LUJLQLD��1HZ�<RUN��DQG�2KLR��0HPEHUV�PXVW�EH�LQ�RQH�RI�WKRVH�VWDWHV�ZKHQ�FDOOLQJ�WKH�830& 

0\ +HDOWK������1XUVH�/LQH��7KH�830&�0\ +HDOWK������1XUVH�/LQH�LV�QRW�D�VXEVWLWXWH�IRU�PHGLFDO 

FDUH��,I�DQ�HPHUJHQF\�DULVHV��FDOO�����RU�JR�WR�WKH�HPHUJHQF\�GHSDUWPHQW��1XUVHV�FDQQRW�DQVZHU 

SODQ�RU�EHQHILW�TXHVWLRQV��3OHDVH�FDOO�WKH�0HPEHU�6HUYLFHV�SKRQH�QXPEHU�RQ�WKH�EDFN�RI�\RXU 

PHPEHU�,'�FDUG�IRU�QRQFOLQLFDO�LQTXLULHV� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�$PSOLIRQ�KHDULQJ�SURYLGHU�WR�WDNH�DGYDQWDJH�RI�WKH�KHDULQJ�DLG 

FRSD\V��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�KHDULQJ�SURYLGHUV��5RXWLQH�KHDULQJ 

FRSD\V�DUH�H[FOXGHG�IURP�WKH�\HDUO\�GHGXFWLEOH��LI�DSSOLFDEOH��DQG�GR�QRW�FRXQW�WRZDUGV�WKH�DQQXDO 

RXW�RI�SRFNHW�PD[LPXP� 

� *R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�GHQWDO�SURYLGHUV��<RX�DUH�UHVSRQVLEOH�IRU�DOO 

RWKHU�FKDUJHV�EH\RQG�SUHYHQWLYH�GHQWDO�FDUH��3UHYHQWLYH�FDUH�FRSD\V�DQG�WKH�FRPSUHKHQVLYH 

GHQWDO�DOORZDQFH�GR�QRW�FRXQW�WRZDUG�WKH�DQQXDO�RXW�RI�SRFNHW�PD[LPXP��$�ELWHZLQJ�[�UD\�VKRZV 

WKH�XSSHU�DQG�ORZHU�EDFN�WHHWK�DQG�KRZ�WKH�WHHWK�WRXFK�HDFK�RWKHU� 

� 7KH�URXWLQH�YLVLRQ�DOORZDQFH�GRHV�QRW�DSSO\�WR�JODVVHV�DIWHU�FDWDUDFW�VXUJHU\��,W�GRHV�QRW�FRXQW 

WRZDUG�\RXU�DQQXDO�RXW�RI�SRFNHW�PD[LPXP� 

� 830&�IRU�/LIH�GRHV�QRW�LQVWDOO�KRPH�VDIHW\�SURGXFWV�RU�UHLPEXUVH�IRU�FRVWV�DVVRFLDWHG�ZLWK�WKH 

LQVWDOODWLRQ�RI�KRPH�VDIHW\�SURGXFWV��830&�IRU�/LIH�LV�QRW�OLDEOH�IRU�LPSURSHU�LQVWDOODWLRQ��UHSDLUV��RU 

RWKHU�PRGLILFDWLRQV��0HPEHUV�DUH�UHVSRQVLEOH�IRU�DQ\�DQG�DOO�FRVWV�DVVRFLDWHG�ZLWK�LQVWDOODWLRQ� 

� 830&�IRU�/LIH �PHPEHUV�ZKR�DUH�LQ�3HQQV\OYDQLD�DW�WKH�WLPH�RI�D�YLUWXDO�YLVLW�PD\�VHOHFW�D 

830&�HPSOR\HG�SURYLGHU��VXEMHFW�WR�DYDLODELOLW\�DQG�GLVFUHWLRQ�RI�WKH�SURYLGHU��0HPEHUV�ORFDWHG 

RXWVLGH�RI�3HQQV\OYDQLD�DW�WKH�WLPH�RI�VHUYLFH�RU�WKRVH�ZKR�VHOHFW�7DON�7KHUDS\�RU�3V\FKLDWU\ 

VHUYLFHV�ZLOO�UHFHLYH�FDUH�IURP�D�SURYLGHU�HPSOR\HG�RU�FRQWUDFWHG�E\�2QOLQH�&DUH�1HWZRUN�,,�3& 

�2&1���DOVR�NQRZQ�DV�$PZHOO�0HGLFDO�*URXS��2&1�LV�QRW�DQ�DIILOLDWH�RI�830&��3URYLGHUV�DUH�QRW 

DYDLODEOH�WR�WUHDW�PHPEHUV�ZKR�DUH�LQ�3XHUWR�5LFR� 

2XW�RI�QHWZRUN�QRQ�FRQWUDFWHG�SURYLGHUV�DUH�XQGHU�QR�REOLJDWLRQ�WR�WUHDW�830&�I RU�/LIH �PHPEHUV� 

H[FHSW�LQ�HPHUJHQF\�VLWXDWLRQV��3OHDVH�FDOO�RXU�FXVWRPHU�VHUYLFH�QXPEHU�RU�VHH�\RXU�(YLGHQFH�RI 

&RYHUDJH �IRU�PRUH�LQIRUPDWLRQ��LQFOXGLQJ�WKH�FRVW�VKDULQJ�WKDW�DSSOLHV�WR�RXW�RI�QHWZRUN�VHUYLFHV� 

830&�IRU�/LIH �KDV�D�FRQWUDFW�ZLWK�0HGLFDUH�WR�SURYLGH�+02��+02�'�613��DQG�332�SODQV��7KH 

+02�'�613�SODQV�KDYH�D�FRQWUDFW�ZLWK�WKH�3$�6WDWH�0HGLFDO�$VVLVWDQFH�SURJUDP��(QUROOPHQW�LQ 

830&�IRU�/LIH �GHSHQGV�RQ�FRQWUDFW�UHQHZDO��830&�IRU�/LIH �LV�D�SURGXFW�RI�DQG�RSHUDWHG�E\�830& 

+HDOWK�3ODQ�,QF���830&�+HDOWK�1HWZRUN�,QF���830&�+HDOWK�%HQHILWV�,QF���830&�IRU�<RX �,QF���DQG 

830&�+HDOWK�&RYHUDJH�,QF� 

7LYLW\�+HDOWK�DQG�6LOYHU6QHDNHUV�DUH�UHJLVWHUHG�WUDGHPDUNV�RU�WUDGHPDUNV�RI�7LYLW\�+HDOWK��,QF� 

DQG�RU�LWV�VXEVLGLDULHV�DQG�RU�DIILOLDWHV�LQ�WKH�86$�DQG�RU�RWKHU�FRXQWULHV� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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&RS\ULJKW������830&�+HDOWK�3ODQ��,QF��$OO�ULJKWV�UHVHUYHG� 
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830&�IRU�/LIH 

�����6XPPDU\�RI�%HQHILWV 

/RRN�LQVLGH�WR�OHDUQ�PRUH�DERXW�WKLV�SODQ� 

830&�IRU�/LIH �+02�3UHPLHU�5[��+02� 

7R�MRLQ�830&�IRU�/LIH ��\RX�PXVW�EH�HQWLWOHG�WR�0HGLFDUH�3DUW�$��EH�HQUROOHG�LQ�0HGLFDUH�3DUW�%� 

DQG�OLYH�LQ�RXU�VHUYLFH�DUHD���7KH�VHUYLFH�DUHD�IRU�WKLV�SODQ�LQFOXGHV�WKH�IROORZLQJ�FRXQWLHV�LQ 

3HQQV\OYDQLD��$OOHJKHQ\��$UPVWURQJ��%HDYHU��%HGIRUG��%ODLU��%XWOHU��&DPEULD��)D\HWWH� 

*UHHQH��+XQWLQJGRQ��,QGLDQD��/DZUHQFH��6RPHUVHW��DQG�:DVKLQJWRQ � 

+(5(
6�7+( 

3/$1 
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�����:H
UH�KHUH�WR�DQVZHU�\RXU�TXHVWLRQV� 

7DON�WR�XV� 

&XUUHQW�PHPEHUV�FDQ�FDOO�XV�DW �����������������77<�������RU�FKDW 

ZLWK�XV�DW�XSPFKHDOWKSODQ�FRP 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����6HSW����� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

1RW�D�FXUUHQW�PHPEHU"�&DOO�XV�DW �����������������77<������ 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����-XO\���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

$XJ������6HSW���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P��6DWXUGD\�IURP 

��D�P��WR���S�P� 

)LQG�ZKDW�\RX�QHHG�RQOLQH� 

9LVLW�XV�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH �ZKHUH�\RX 

FDQ� 

� FRPSDUH�\RXU�SODQ�RSWLRQV 

� ILQG�SURYLGHUV 

� FKHFN�SUHVFULSWLRQV 

� DSSO\�IRU�HQUROOPHQW 

830&�+HDOWK�3ODQ�PRELOH�DSS 

0HPEHUV�FDQ�XVH�WKLV�DSS�WR�VHDUFK�IRU�SURYLGHUV��OLYH�FKDW�ZLWK�D�+HDOWK�&DUH 

&RQFLHUJH��DFFHVV�\RXU�PHPEHU�,'�FDUG��YLHZ�FODLPV��DQG�HYHQ�FDOO�\RXU�GRFWRU� 

SKDUPDFLVW��RU�WKH�830&�0\ +HDOWK������1XUVH�/LQH � ��'RZQORDG�WKH�DSS�IURP�\RXU 

GHYLFH¶V�DSS�VWRUH� 

830&�+HDOWK�3ODQ�PHPEHU�VLWH 

7KLV�VHFXUH�PHPEHU�ZHEVLWH�DOORZV�\RX�WR�VHH�\RXU�SODQ�EHQHILWV��OLYH�FKDW�ZLWK�D 

+HDOWK�&DUH�&RQFLHUJH�RU�KHDOWK�FRDFK��PDQDJH�\RXU�KHDOWK�LQIRUPDWLRQ��XSGDWH 

\RXU�PHGLFDO�KLVWRU\��DQG�YLHZ�FODLPV��0HPEHUV�FDQ�FUHDWH�DQ�DFFRXQW�DW 

XSPFKHDOWKSODQ�FRP�UHJLVWHU � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
32



SP E C IALI S T 

*HW�VWDUWHG�ZLWK�830&�IRU�/LIH� 

+HUH�LV�D�VXPPDU\�RI�ZKDW�RXU�SODQV�FRYHU�DQG�ZKDW�\RX�SD\�IRU�FDUH��7KHVH�EHQHILWV�DUH 

HIIHFWLYH�-DQ����������±�'HF������������7KLV�ERRNOHW�GRHV�QRW�OLVW�HYHU\�VHUYLFH�WKDW�ZH�FRYHU�RU 

OLVW�HYHU\�OLPLWDWLRQ�RU�H[FOXVLRQ��7R�JHW�D�FRPSOHWH�OLVW�RI�VHUYLFHV�ZH�FRYHU��\RX�FDQ�UHYLHZ�WKH 

SODQ�(YLGHQFH�RI�&RYHUDJH�RQOLQH�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �RU�FDOO�XV�WR 

KDYH�\RXU�(YLGHQFH�RI�&RYHUDJH�PDLOHG�WR�\RX� 

:LWK�830&�IRU�/LIH �\RX�FDQ�FKRRVH�IURP 

SODQV�WKDW�FRYHU�HYHU\WKLQJ�2ULJLQDO 

0HGLFDUH�FRYHUV��SOXV�PRUH� 

,I�\RX�ZDQW�WR�NQRZ�PRUH�DERXW�WKH�FRYHUDJH 

DQG�FRVWV�RI�2ULJLQDO�0HGLFDUH��ORRN�LQ�\RXU 

FXUUHQW �³0HGLFDUH�	�<RX´�KDQGERRN �WKDW 

\RX�UHFHLYHG�LQ�WKH�IDOO��<RX�FDQ�YLHZ�LW�RQOLQH 

DW��ZZZ�PHGLFDUH�JRY �RU�JHW�D�FRS\�E\ 

FDOOLQJ�������0(',&$5(����������������� � 

���KRXUV�D�GD\��VHYHQ�GD\V�D�ZHHN��77< 

XVHUV�VKRXOG�FDOO���������������� 

7KLV�ERRN�LQFOXGHV�DQ�+02��+HDOWK�0DLQWHQDQFH�2UJDQL]DWLRQ��SODQ��7KLV�PHDQV�\RX�FKRRVH 

IURP�GRFWRUV��VSHFLDOLVWV��DQG�KRVSLWDOV�LQ�RXU�QHWZRUN�WR�JHW�\RXU�FDUH��7KLV�GRHV�QRW�DSSO\�WR 

DQ�HPHUJHQF\�RU�XUJHQW�FDUH�VLWXDWLRQ� 

7R�VHDUFK�IRU�\RXU�SURYLGHUV�LQ�RXU�QHWZRUN��YLVLW�XSPFKHDOWKSODQ�FRP�ILQG � 

3ULYDF\�6WDWHPHQW 

:H
UH�FRPPLWWHG�WR�NHHSLQJ�\RXU�SHUVRQDO�LQIRUPDWLRQ�SULYDWH�DQG�VDIH��7R�OHDUQ�DERXW�RXU�SULYDF\ 

SUDFWLFHV�DQG�KRZ�ZH�FROOHFW�DQG�VWRUH�\RXU�LQIRUPDWLRQ��JHW�DFFHVV�WR�PHGLFDO�UHFRUGV�IRU�\RX�DQG 

RWKHUV��DQG�SURWHFW�\RXU�LQIRUPDWLRQ�H[WHUQDOO\�DQG�DFURVV�RUJDQL]DWLRQV��YLVLW 

XSPFKHDOWKSODQ�FRP�OHJDO�SULYDF\� � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �+02�3UHPLHU�5[ 

3UHPLXP��'HGXFWLEOH�DQG�2XW�RI�3RFNHW�/LPLW 

0RQWKO\�SODQ�SUHPLXP ���SHU�PRQWK 

$QQXDO�GHGXFWLEOH 1R�GHGXFWLEOH 

0D[LPXP�RXW�RI�SRFNHW 

UHVSRQVLELOLW\ 

�������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV��LQFOXGLQJ�FRSD\V�DQG 

FRLQVXUDQFH��<RXU�RXW�RI�SRFNHW�VSHQGLQJ�OLPLW�IRU�WKH�\HDU� 

7KLV�LV�QRW�D�GHGXFWLEOH�DQG�GRHV�QRW�LQFOXGH�FRVWV�IRU�3DUW�' 

SUHVFULSWLRQ�GUXJV� 

%DVLF�0HGLFDO�DQG�+RVSLWDO�&RVWV 

,QSDWLHQW�KRVSLWDO 

FRYHUDJH
 

�����SHU�GD\�IRU�GD\V�����DQG����SHU�GD\�IRU�GD\V���DQG 

EH\RQG 

2XWSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VHUYLFH 

$PEXODWRU\�6XUJLFDO�&HQWHU 

�$6&��6HUYLFHV
 

�����SHU�VHUYLFH�UHFHLYHG�DW�D�VWDQGDORQH�$6&�������SHU 

VHUYLFH�DW�D�KRVSLWDO�$6& 

'RFWRU�YLVLWV��3ULPDU\�&DUH 

3URYLGHUV�DQG�6SHFLDOLVWV� 

3ULPDU\�FDUH�SURYLGHU�����SHU�YLVLW�����SHU�WHOHKHDOWK�YLVLW 

6SHFLDOLVW������SHU�YLVLW������SHU�WHOHKHDOWK�YLVLW 

3UHYHQWLYH�FDUH 
���SHU�VHUYLFH��LQFOXGLQJ�\RXU�DQQXDO�ZHOOQHVV�YLVLW��IOX�DQG 

SQHXPRQLD�YDFFLQHV��DQG�SUHYHQWLYH�VFUHHQLQJV 

(PHUJHQF\�FDUH �����SHU�YLVLW 

8UJHQWO\�QHHGHG�VHUYLFHV ����SHU�YLVLW 

'LDJQRVWLF�VHUYLFHV�ODEV
 ���SHU�GD\�SHU�IDFLOLW\ 

,PDJLQJ
 

$GYDQFHG�LPDJLQJ��&7��05,��DQG�3(7�VFDQV��������SHU 

VHUYLFH� 

%DVLF�LPDJLQJ�DQG�;�UD\V������SHU�VHUYLFH 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 34



830&�IRU�/LIH �+02�3UHPLHU�5[ 

'HQWDO��9LVLRQ��DQG�+HDULQJ�&RYHUDJH 

+HDULQJ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���URXWLQH�KHDULQJ�H[DP�SHU�\HDU� 

���IRU���KHDULQJ�DLG�ILWWLQJ�SHU�\HDU 

<RX�SD\���������������FRSD\�IRU���KHDULQJ�DLG�V��RQH�SHU�HDU 

SHU�\HDU��6HH�D�SDUWLFLSDWLQJ�$PSOLIRQ�SURYLGHU�WR�UHFHLYH�WKLV 

GLVFRXQW�RQ�KHDULQJ�DLGV� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�KHDULQJ�DLGV��6HH�WKH�830&�IRU�/LIH�)OH[ �6SHQG�&DUG 

XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 

'HQWDO�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���FOHDQLQJ�V��SHU�\HDU� 

���IRU�RUDO�H[DP��7KHUH�DUH�WKUHH�W\SHV�RI�RUDO�H[DPV�RIIHUHG 

XQGHU�SUHYHQWLYH�GHQWDO��$�OLPLWHG�RUDO�HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\����PRQWKV��5RXWLQH�RUDO�H[DPV�DUH 

RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV�RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\ 

���PRQWKV� 

���IRU���[�UD\�V��7KHUH�DUH�DOVR�WZR�W\SHV�RI�GHQWDO�[�UD\V 

RIIHUHG�XQGHU�SUHYHQWLYH�GHQWDO��%LWHZLQJ�[�UD\�V��DUH�RIIHUHG 

DW�D�SHULRGLFLW\�RI���HYHU\����PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\����PRQWKV� 

�������\HDUO\�DOORZDQFH�ZLWK�D�����FRLQVXUDQFH�IRU�GHQWDO 

VHUYLFHV�OLNH�ILOOLQJV��VLPSOH�WRRWK�H[WUDFWLRQV��URRW�FDQDOV� 

EULGJHV��FURZQV��GHQWXUH�UHSDLUV�DQG�UHDOLJQPHQWV��DQG 

SHULRGRQWDO�ZRUN� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�GHQWDO�VHUYLFHV�OLNH�WHHWK�ZKLWHQLQJ�DQG�GHQWDO 

LPSODQWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG�XQGHU 

([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �+02�3UHPLHU�5[ 

9LVLRQ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���URXWLQH�YLVLRQ�H[DP�DQG���FRQWDFW�OHQV�ILWWLQJ�H[DP�SHU 

\HDU� 

�����DOORZDQFH�IRU�URXWLQH�FRQWDFW�OHQVHV�RU�H\HJODVVHV� 

LQFOXGLQJ�OHQV�RSWLRQV��SHU�\HDU� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�FRQWDFWV�RU�H\HJODVVHV��6HH�WKH�830&�IRU�/LIH �)OH[ 

6SHQG�&DUG�XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH 

GHWDLOV� 

$GGLWLRQDO�0HGLFDO�&RVWV 

0HQWDO�KHDOWK�VHUYLFHV
 
,QSDWLHQW�������SHU�GD\�IRU�GD\V�����DQG����SHU�GD\�IRU�GD\V�� 

DQG�EH\RQG� 

2XWSDWLHQW�WKHUDS\������SHU�YLVLW������SHU�WHOHKHDOWK�YLVLW 

6NLOOHG�QXUVLQJ�IDFLOLW\
 
����SHU�GD\��GD\V������� 

�����SHU�GD\��GD\V�������� 

3K\VLFDO�7KHUDS\
 ����SHU�YLVLW 

$PEXODQFH
 
����IRU�WUHDW�DQG�QR�WUDQVSRUW� 

�����SHU�RQH�ZD\�WULS 

7UDQVSRUWDWLRQ 1RW�FRYHUHG 

0HGLFDUH�3DUW�%�GUXJV
 
�������RI�WKH�FRVW��QR�PRUH�WKDQ�����IRU�D����GD\�VXSSO\�RI 

3DUW�%�LQVXOLQV 

'XUDEOH�PHGLFDO 

HTXLSPHQW
 
����RI�WKH�FRVW�SHU�LWHP 

'LDEHWLF�VXSSOLHV
 
���IRU�SUHIHUUHG�GLDEHWLF�PRQLWRUV�DQG�WHVW�VWULSV� 

����RI�WKH�FRVW�IRU�QRQ�SUHIHUUHG�GLDEHWLF�VXSSOLHV 

&KLURSUDFWLF�FDUH
 
0HGLFDUH�FRYHUHG������SHU�VHUYLFH 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

3RGLDWU\�VHUYLFHV 
0HGLFDUH�FRYHUHG������SHU�YLVLW� 

5RXWLQH����YLVLWV�SHU�\HDU��������SHU�URXWLQH�YLVLW 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 36



830&�IRU�/LIH �+02�3UHPLHU�5[ 

([WUD�%HQHILWV�DQG�6HUYLFHV 

830&�IRU�/LIH �)OH[�6SHQG 

&DUG 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�PHGLFDO�VHUYLFH�FRSD\V� 

SUHPLHU�ILWQHVV�ORFDWLRQV��ILWQHVV�NLWV��RYHU�WKH�FRXQWHU��27&� 

SURGXFWV��DQG�KRPH�VDIHW\�SURGXFWV� 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�GHQWDO��YLVLRQ��DQG 

KHDULQJ�VHUYLFHV� 

7KHVH�DOORZDQFHV�GR�QRW�UROO�RYHU�IURP�\HDU�WR�\HDU 

� 0HGLFDO�VHUYLFH�FRVWV��8VH�\RXU�FDUG�DQ\WLPH�\RX�DUH 

DVNHG�WR�SD\�RXW�RI�SRFNHW�IRU�\RX�FDUH��FRSD\V� 

FRLQVXUDQFH��DQG�GHGXFWLEOHV���<RX�FDQ�XVH�����RI 

\RXU�DOORZDQFH�SHU�WUDQVDFWLRQ��<RX�FDQ�SD\�IRU 

WKLQJV�OLNH�GRFWRU�RIILFH�YLVLWV��[�UD\V��SK\VLFDO�WKHUDS\� 

XUJHQW�FDUH�YLVLWV��DQG�PRUH��7KH�FDUG�FDQ�EH�XVHG�IRU 

PHGLFDO�VHUYLFHV�%27+�LQ��DQG�RXW�RI�QHWZRUN��<RX 

&$1127�XVH�\RXU�FDUG�WR�SD\�IRU�3DUW�'�SUHVFULSWLRQ 

GUXJ�FRSD\V��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW 

DFFHSWV�0$67(5&$5'� 

� 3UHPLHU�ILWQHVV�ORFDWLRQV��8VH�WKLV�FDUG�WR�SD\�IRU 

PHPEHUVKLS�RU�FODVVHV�DW�DQ\�RI�RXU�VHOHFW�SUHPLHU 

ILWQHVV�ORFDWLRQV��OLNH�2UDQJHWKHRU\�)LWQHVV��3XUH�%DUUH� 

DQG�RWKHUV� 

� )LWQHVV�NLWV��8VH�WKLV�FDUG�WR�EX\�RQH�ILWQHVV�NLW�SHU 

\HDU��&KRRVH�IURP�VHYHUDO�ILWQHVV�NLW�RSWLRQV�EDVHG�RQ 

\RXU�QHHGV� 

� 2YHU�WKH�FRXQWHU�SURGXFWV��8VH�WKLV�FDUG�ZKHQ�\RX 

EX\�FRYHUHG�RYHU�WKH�FRXQWHU�SURGXFWV�DW�SDUWLFLSDWLQJ 

UHWDLO�VWRUHV�RU�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��<RX�FDQ 

VHH�D�OLVW�RI�FRYHUHG�SURGXFWV�RU�EURZVH�RXU�PDLO�RUGHU 

FDWDORJ�RQ�RXU�ZHEVLWH�DW��XSPFKS�XV�IOH[�VSHQG�FDUG � 

� +RPH�VDIHW\�SURGXFWV��8VH�WKLV�FDUG�WR�EX\�KRPH 

VDIHW\�SURGXFWV�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ� 

3URGXFWV�LQFOXGH�WUDQVIHU�EHQFKHV��VKRZHU�FKDLUV��JUDE 

EDUV��EHG�UDLOV��TXDG�FDQHV��UDLVHG�WRLOHW�VHDWV��DQG 

PRUH� 

� 'HQWDO�VHUYLFHV��8VH�\RXU�GHQWDO�EHQHILW�DOORZDQFH�RI 

�������ZLWK�����FRLQVXUDQFH�ILUVW�DQG�WKHQ�XVH�WKLV 

FDUG�VHFRQG�WR�KHOS�\RX�SD\�IRU�DQ\�DGGLWLRQDO 

RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\ 

SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �+02�3UHPLHU�5[ 

� 9LVLRQ�VHUYLFHV��8VH�\RXU�YLVLRQ�EHQHILW�DOORZDQFH�RI 

�����ILUVW�DQG�WKHQ�XVH�WKLV�FDUG�VHFRQG�WR�KHOS�\RX�SD\ 

IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV 

FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 

� +HDULQJ�DLGV��8VH�WKLV�FDUG�WR�KHOS�SD\�WKH�FRSD\�IRU 

KHDULQJ�DLGV��6HH�\RXU�$PSOLIRQ�SURYLGHU�IRU�KHDULQJ 

DLGV�DQG�WKHQ�XVH�WKLV�FDUG�WR�KHOS�SD\�\RXU 

RXW�RI�SRFNHW�FRVWV� 

6LOYHU6QHDNHUV� 
)5((�XQOLPLWHG�J\P�PHPEHUVKLSV�DQG�RQH �)5((�SHUVRQDO 

WUDLQLQJ�VHVVLRQ�HDFK�\HDU�DW�SDUWLFLSDWLQJ�ILWQHVV�IDFLOLWLHV� 

+RPH�6DIHW\�3URGXFWV � 
<RX�KDYH�DQ�DOORZDQFH�\RX�FDQ�XVH�WR�KHOS�SD\�IRU�KRPH 

VDIHW\�SURGXFWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG 

DERYH�IRU�PRUH�GHWDLOV� 

+RPH�6DIHW\ 
*HW�RQH �)5((�LQ�KRPH�VDIHW\�DVVHVVPHQW �SHU�\HDU�ZLWK�D 

OLFHQVHG�KHDOWK�FDUH�SURIHVVLRQDO� 

3HUVRQDO�&RXQVHOLQJ 
5HFHLYH���FRXQVHOLQJ�VHVVLRQV�SHU�FRQFHUQ�SHU�\HDU�WKURXJK 

5HVRXUFHV�IRU�/LIH �DW�QR�DGGLWLRQDO�FRVW� 

&DUHJLYHU�6XSSRUW 

3RZHUIXO�7RROV�IRU�&DUHJLYHUV���<RX��\RXU�IDPLO\�PHPEHUV��DQG 

FDUHJLYHUV�FDQ�OHDUQ�ZD\V�WR�UHGXFH�\RXU�IHHOLQJV�RI�ORVV� 

ORQHOLQHVV��RU�VWUHVV� 

0HDOV 

0HPEHUV�ZLWK�FRQJHVWLYH�KHDUW�IDLOXUH��&+)���GLDEHWHV��DQG 

FKURQLF�REVWUXFWLYH�SXOPRQDU\�GLVHDVH��&23'��TXDOLI\�IRU�SRVW 

KRVSLWDO�GLVFKDUJH�PHDOV��0HPEHUV�FDQ�UHFHLYH����PHDOV��� 

PHDOV�SHU�GD\�IRU����GD\V� 

7UDYHO�&RQFLHUJH � 
<RX�KDYH�LQ�QHWZRUN�FRVW�VKDULQJ�ZKHQ�VHHLQJ�DQ\�SURYLGHU 

WKDW�DFFHSWV�0HGLFDUH�LQ�$UL]RQD��)ORULGD��*HRUJLD��1RUWK 

&DUROLQD��6RXWK�&DUROLQD� �DQG�7HQQHVVHH� 

7UDYHO�$VVLVWDQFH 

*HW�KHOS������ZKHQ�\RX�WUDYHO�PRUH�WKDQ�����PLOHV�DZD\�IURP 

KRPH�RU�WR�DQRWKHU�FRXQWU\��7KLV�SURJUDP�FRQQHFWV�\RX�WR 

GRFWRUV��KRVSLWDOV��SKDUPDFLHV��DQG�RWKHU�VHUYLFHV�DOO�RYHU�WKH 

ZRUOG��VR�\RX¶UH�QHYHU�ZLWKRXW�DFFHVV�WR�FDUH� 

�����9LGHR�9LVLWV � ��YLUWXDO 

YLVLW�ZLWK�D�830&�SURYLGHU� 
���SHU�H9LVLW 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 
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8WLOL]DWLRQ�0DQDJHPHQW 

�80��8WLOL]DWLRQ�0DQDJHPHQW�LV�KRZ�ZH�HYDOXDWH�WKH�PHGLFDO�QHFHVVLW\��DSSURSULDWHQHVV��DQG 

HIILFLHQF\�RI�WKH�KHDOWK�FDUH�VHUYLFHV�\RX�UHFHLYH��830&�+HDOWK�3ODQ�DIILUPV�WKDW� 

� :H�DUH�FRPPLWWHG�WR�\RXU�UHFHLYLQJ�WKH�EHVW�SRVVLEOH�FDUH��DQG�ZH�GR�QRW�RIIHU�LQFHQWLYHV�WR 

SURYLGHUV�WR�UHVWULFW�\RXU�FDUH� 

� 80�GHFLVLRQV�DUH�EDVHG�RQO\�RQ�WKH�DSSURSULDWHQHVV�RI�FDUH� 

� 1R�ILQDQFLDO�LQFHQWLYHV�DUH�JLYHQ�WR�RXU�80�DGYLVHUV�WR�GHFLGH�LQ�IDYRU�RI�OHVV�PHGLFDO�FDUH 

EHLQJ�XVHG� 

� :H�ZLOO�SURYLGH�WKH�SURFHVV�\RX�FDQ�IROORZ�LI�\RX�ZRXOG�OLNH�D�UHFRQVLGHUDWLRQ�RI�WKH 

GHFLVLRQ� 

)RU�PRUH�LQIRUPDWLRQ�DERXW�RXU�80�SURJUDP��\RX�FDQ�FDOO�D�+HDOWK�&DUH�&RQFLHUJH��:KHQ 

DSSURSULDWH��\RXU�&RQFLHUJH�FDQ�KHOS�\RX�FRPPXQLFDWH�ZLWK�WKH�80�VWDII�RU�KDYH�WKH�VWDII�UHWXUQ 

\RXU�FDOO��<RX�FDQ�DOVR�UHTXHVW�D�FRS\�RI�WKH�FULWHULD�ZH�XVH�WR�PDNH�80�GHFLVLRQV�IURP�\RXU 

&RQFLHUJH� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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3UHVFULSWLRQ�'UXJ�&RVWV 

<RXU�RXW�RI�SRFNHW�GUXJ�FRVWV��FRSD\V��FRLQVXUDQFH��DQG�GHGXFWLEOHV��FKDQJH�DV�\RX�PRYH 

WKURXJK�WKHVH�VWDJHV��<RXU�FRVWV�FDQ�DOVR�GHSHQG�RQ�\RXU�VSHFLILF�830&�IRU�/LIH �SODQ��WKH 

SKDUPDF\�\RX�XVH��DQG�WKH�WLHU�RI�\RXU�GUXJ��/HDUQ�PRUH�DERXW�HDFK�FRYHUDJH�VWDJH��ZKDW¶V 

FKDQJLQJ��DQG�830&�IRU�/LIH �SUHVFULSWLRQ�GUXJ�FRVWV�EHORZ� 

3DUW�'�GHGXFWLEOH�VWDJH 

<RXU�SODQ�GRHV�QRW�KDYH�D�GHGXFWLEOH�ZKHQ�\RX�ILOO�7LHU���DQG���SUHVFULSWLRQV��,Q�������PDQ\�SODQV 

KDYH�D�GHGXFWLEOH�ZKHQ�ILOOLQJ�SUHVFULSWLRQV�RQ�7LHU����7LHU����DQG�7LHU����)RU�WKHVH�WLHUV��\RX�SD\�WKH 

IXOO�FRVW�RI�HDFK�SUHVFULSWLRQ�XQWLO�\RX�UHDFK�\RXU�SODQ¶V�GHGXFWLEOH�DPRXQW� 

7KH�830&�IRU�/LIH �+02�3UHPLHU�5[�GHGXFWLEOH�IRU�7LHU����7LHU����DQG�7LHU���LV������ 

,QLWLDO�FRYHUDJH�VWDJH 

<RXU�SODQ�SD\V�IRU�LWV�VKDUH�RI�\RXU�FRYHUHG�SUHVFULSWLRQV�GXULQJ�WKLV�VWDJH��<RX�ZLOO�SD\�D�FRSD\�RU 

FRLQVXUDQFH��GHSHQGLQJ�RQ�\RXU�PHGLFDWLRQ¶V�GUXJ�WLHU��)RU�GUXJV�RQ�WLHUV�ZLWK�D�FRLQVXUDQFH��\RXU 

VKDUH�RI�WKH�FRVW�PD\�FKDQJH�WKURXJKRXW�WKH�\HDU�GHSHQGLQJ�RQ�WKH�GUXJ�DQG�ZKHUH�\RX�ILOO�\RXU 

SUHVFULSWLRQ��2QFH�\RXU�WRWDO�\HDUO\�RXW�RI�SRFNHW�GUXJ�FRVWV�UHDFK���������\RX�ZLOO�PRYH�WR�WKH 

FDWDVWURSKLF�FRYHUDJH�VWDJH��6HH�WKH�FKDUW�EHORZ�IRU�FRSD\�LQIRUPDWLRQ�DQG�FRVWV�E\�SODQ� 

����'D\�6XSSO\ ������'D\�6XSSO\ 

5HWDLO �5HWDLO 0DLO�2UGHU 

7LHU 3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

7LHU �� 
3UHIHUUHG 

*HQHULF 

�� ��� �� ��� �� ��� 

7LHU �� 
*HQHULF 

�� ��� �� ��� �� ��� 

7LHU�� 

3UHIHUUHG 

%UDQG 

830&�IRU�/LIH �+02�3UHPLHU�5[����� 

7LHU �� 
1RQ�
3UHIHUUHG 

830&�IRU�/LIH �+02�3UHPLHU�5[����� 

7LHU �� 
6SHFLDOW\ 

830&�IRU�/LIH �+02�3UHPLHU�5[�������XS�WR����GD\�VXSSO\�RQO\� 

&RYHUHG 

,QVXOLQV 

��� ��� ������ ���� ������ ���� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 40



�����,I�\RX�UHVLGH�LQ�D�ORQJ�WHUP�FDUH�IDFLOLW\��\RX�SD\�WKH�VDPH�FRSD\�DV�\RX�ZRXOG�DW�D 

SUHIHUUHG�UHWDLO�SKDUPDF\�IRU�D����GD\�VXSSO\��7KH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQV�PD\�EH 

GLIIHUHQW�EDVHG�RQ�WKH�GD\�VXSSO\�DQG�WKH�W\SH�RI�SKDUPDF\�ZKHUH�WKH�GUXJ�LV�UHFHLYHG� 

&DWDVWURSKLF�FRYHUDJH�VWDJH 

<RXU�WRWDO�\HDUO\�GUXJ�FRVWV�ZLOO�EH�FDSSHG�DW���������2QFH�WKH�FRVWV�SDLG�E\�\RX�DQG�\RXU 

SODQ�UHDFK���������\RX�ZLOO�PRYH�LQWR�WKH�FDWDVWURSKLF�FRYHUDJH�VWDJH��,Q�WKLV�VWDJH��\RX�ZRQ¶W 

SD\�DQ\WKLQJ�IRU�\RXU�FRYHUHG�GUXJV��<RX�ZLOO�VWD\�LQ�WKLV�VWDJH�WKURXJK�WKH�HQG�RI�WKH�\HDU� 

3KDUPDF\�EHQHILWV 

2XU�PHPEHUV�KDYH�ORZ�FRVW�RSWLRQV�IRU�JHWWLQJ�PHGLFDWLRQV��DV�ZHOO�DV�DFFHVV�WR�D 

EURDG�QHWZRUN�RI�SKDUPDFLHV�QDWLRQZLGH��2XU�QHWZRUN�LQFOXGHV�UHWDLO�FKDLQ��UHJLRQDO� 

DQG�LQGHSHQGHQW�SKDUPDFLHV��,I�\RX�DUH�QRW�\HW�D�830&�IRU�/LIH�PHPEHU��\RX�FDQ�KDYH 

D�UHYLHZ�ZLWK�D�PHPEHU�RI�RXU�SKDUPDF\�VWDII�WR�UHVROYH�DQ\�SRWHQWLDO�LVVXHV�UHODWHG�WR 

\RXU�PHGLFDWLRQ�FRYHUDJH��<RX�FDQ�DVN�WR�KDYH�D�SKDUPDF\�UHYLHZ�WR�JHW�LQIRUPDWLRQ 

UHJDUGLQJ�PHGLFDWLRQ�FRYHUDJH�RU�UHVWULFWLRQV��KRZ�SKDUPDF\�EHQHILW�GHFLVLRQV�DUH 

PDGH��DQG�WKH�SURFHVV�WR�IROORZ�ZKHQ�D�PHGLFDWLRQ�LV�QRW�FRYHUHG��*R�WR 

XSPFKHDOWKSODQ�FRP�SKDUPDF\UHYLHZ� �DQG�VXEPLW�WKH�IRUP�WR�UHTXHVW�D�SKDUPDF\ 

UHYLHZ� 

7R�JHW�LQIRUPDWLRQ�DERXW�RXU�SKDUPDF\�PDQDJHPHQW�SURFHGXUHV��OLVWV�RI�GUXJV�WKDW�DUH 

FRYHUHG��DQG�DQ\�UHVWULFWLRQV�WR�\RXU�SKDUPDF\�EHQHILWV�DQG�KRZ�WR�UHTXHVW�D�GUXJ�EH 

FRYHUHG�JR�WR�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �HQWHU�\RXU�]LS�FRGH�DQG 

FOLFN�RQ�WKH�SODQ�\RX
UH�LQWHUHVWHG�LQ� 

0DNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG� 

7R�PDNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG�DQG�FKHFN�\RXU�FRVWV��\RX 

FDQ�VHDUFK�IRU�WKHP�DW�XSPFKS�XV�SUHVFULSWLRQ�FRYHUDJH �E\ 

VFDQQLQJ�WKLV�45�FRGH �RU�JLYH�XV�D�FDOO�DW�WKH�SKRQH�QXPEHU�RQ 

SDJH��� 

<RX�FDQ�DOVR�YLHZ�\RXU�SODQ¶V�IRUPXODU\ 

DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS� � 

6DYH�PRQH\�RQ�\RXU�GUXJV�E\�ILOOLQJ�DW�D�SUHIHUUHG�SKDUPDF\��7R�ILQG�D�SUHIHUUHG 

SKDUPDF\��FDOO�XV�RU�JR�WR�XSPFKHDOWKSODQ�FRP�ILQG � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

� 830&�QXUVHV�ZKR�DQVZHU�FDOOV�DUH�OLFHQVHG�WR�DVVLVW�PHPEHUV�LQ�3HQQV\OYDQLD��:HVW�9LUJLQLD� 

9LUJLQLD��1HZ�<RUN��DQG�2KLR��0HPEHUV�PXVW�EH�LQ�RQH�RI�WKRVH�VWDWHV�ZKHQ�FDOOLQJ�WKH�830& 

0\ +HDOWK������1XUVH�/LQH��7KH�830&�0\ +HDOWK������1XUVH�/LQH�LV�QRW�D�VXEVWLWXWH�IRU�PHGLFDO 

FDUH��,I�DQ�HPHUJHQF\�DULVHV��FDOO�����RU�JR�WR�WKH�HPHUJHQF\�GHSDUWPHQW��1XUVHV�FDQQRW�DQVZHU 

SODQ�RU�EHQHILW�TXHVWLRQV��3OHDVH�FDOO�WKH�0HPEHU�6HUYLFHV�SKRQH�QXPEHU�RQ�WKH�EDFN�RI�\RXU 

PHPEHU�,'�FDUG�IRU�QRQFOLQLFDO�LQTXLULHV� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�$PSOLIRQ�KHDULQJ�SURYLGHU�WR�WDNH�DGYDQWDJH�RI�WKH�KHDULQJ�DLG 

FRSD\V��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�KHDULQJ�SURYLGHUV��5RXWLQH�KHDULQJ 

FRSD\V�DUH�H[FOXGHG�IURP�WKH�\HDUO\�GHGXFWLEOH��LI�DSSOLFDEOH��DQG�GR�QRW�FRXQW�WRZDUGV�WKH�DQQXDO 

RXW�RI�SRFNHW�PD[LPXP� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�GHQWDO�SURYLGHU��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG 

SDUWLFLSDWLQJ�GHQWDO�SURYLGHUV��<RX�DUH�UHVSRQVLEOH�IRU�DOO�RWKHU�FKDUJHV�EH\RQG�SUHYHQWLYH�GHQWDO 

FDUH��3UHYHQWLYH�FDUH�FRSD\V�DQG�WKH�FRPSUHKHQVLYH�GHQWDO�DOORZDQFH�GR�QRW�FRXQW�WRZDUG�WKH 

DQQXDO�RXW�RI�SRFNHW�PD[LPXP��$�ELWHZLQJ�[�UD\�VKRZV�WKH�XSSHU�DQG�ORZHU�EDFN�WHHWK�DQG�KRZ 

WKH�WHHWK�WRXFK�HDFK�RWKHU� 

� 7KH�URXWLQH�YLVLRQ�DOORZDQFH�GRHV�QRW�DSSO\�WR�JODVVHV�DIWHU�FDWDUDFW�VXUJHU\��,W�GRHV�QRW�FRXQW 

WRZDUG�\RXU�DQQXDO�RXW�RI�SRFNHW�PD[LPXP� 

� 830&�IRU�/LIH�GRHV�QRW�LQVWDOO�KRPH�VDIHW\�SURGXFWV�RU�UHLPEXUVH�IRU�FRVWV�DVVRFLDWHG�ZLWK�WKH 

LQVWDOODWLRQ�RI�KRPH�VDIHW\�SURGXFWV��830&�IRU�/LIH�LV�QRW�OLDEOH�IRU�LPSURSHU�LQVWDOODWLRQ��UHSDLUV��RU 

RWKHU�PRGLILFDWLRQV��0HPEHUV�DUH�UHVSRQVLEOH�IRU�DQ\�DQG�DOO�FRVWV�DVVRFLDWHG�ZLWK�LQVWDOODWLRQ� 

� 7KH�7UDYHO�&RQFLHUJH�3URJUDP�LV�RQO\�DSSOLFDEOH�LQ�WKH�VWDWHV�RI�$UL]RQD��)ORULGD��*HRUJLD��1RUWK 

&DUROLQD��6RXWK�&DUROLQD��DQG�7HQQHVVHH��+02�PHPEHUV�ZLOO�EH�FKDUJHG�LQ�QHWZRUN�FRVW�VKDULQJ 

IRU�FRYHUHG�VHUYLFHV�UHFHLYHG�IURP�DQ\�SURYLGHU�WKDW�DFFHSWV�0HGLFDUH� 

� 830&�IRU�/LIH �PHPEHUV�ZKR�DUH�LQ�3HQQV\OYDQLD�DW�WKH�WLPH�RI�D�YLUWXDO�YLVLW�PD\�VHOHFW�D 

830&�HPSOR\HG�SURYLGHU��VXEMHFW�WR�DYDLODELOLW\�DQG�GLVFUHWLRQ�RI�WKH�SURYLGHU��0HPEHUV�ORFDWHG 

RXWVLGH�RI�3HQQV\OYDQLD�DW�WKH�WLPH�RI�VHUYLFH�RU�WKRVH�ZKR�VHOHFW�7DON�7KHUDS\�RU�3V\FKLDWU\ 

VHUYLFHV�ZLOO�UHFHLYH�FDUH�IURP�D�SURYLGHU�HPSOR\HG�RU�FRQWUDFWHG�E\�2QOLQH�&DUH�1HWZRUN�,,�3& 

�2&1���DOVR�NQRZQ�DV�$PZHOO�0HGLFDO�*URXS��2&1�LV�QRW�DQ�DIILOLDWH�RI�830&��3URYLGHUV�DUH�QRW 

DYDLODEOH�WR�WUHDW�PHPEHUV�ZKR�DUH�LQ�3XHUWR�5LFR� 

830&�IRU�/LIH �KDV�D�FRQWUDFW�ZLWK�0HGLFDUH�WR�SURYLGH�+02��+02�'�613��DQG�332�SODQV��7KH 

+02�'�613�SODQV�KDYH�D�FRQWUDFW�ZLWK�WKH�3$�6WDWH�0HGLFDO�$VVLVWDQFH�SURJUDP��(QUROOPHQW�LQ 

830&�IRU�/LIH �GHSHQGV�RQ�FRQWUDFW�UHQHZDO��830&�IRU�/LIH �LV�D�SURGXFW�RI�DQG�RSHUDWHG�E\�830& 

+HDOWK�3ODQ�,QF���830&�+HDOWK�1HWZRUN�,QF���830&�+HDOWK�%HQHILWV�,QF���830&�IRU�<RX �,QF���DQG 

830&�+HDOWK�&RYHUDJH�,QF� 

7LYLW\�+HDOWK�DQG�6LOYHU6QHDNHUV�DUH�UHJLVWHUHG�WUDGHPDUNV�RU�WUDGHPDUNV�RI�7LYLW\�+HDOWK��,QF� 

DQG�RU�LWV�VXEVLGLDULHV�DQG�RU�DIILOLDWHV�LQ�WKH�86$�DQG�RU�RWKHU�FRXQWULHV� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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&RS\ULJKW������830&�+HDOWK�3ODQ��,QF��$OO�ULJKWV�UHVHUYHG� 
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830&�IRU�/LIH 

�����6XPPDU\�RI�%HQHILWV 

/RRN�LQVLGH�WR�OHDUQ�PRUH�DERXW�WKLV�SODQ� 

830&�IRU�/LIH �332�3UHPLHU�5[��332� 

7R�MRLQ�830&�IRU�/LIH ��\RX�PXVW�EH�HQWLWOHG�WR�0HGLFDUH�3DUW�$��EH�HQUROOHG�LQ�0HGLFDUH�3DUW�%� 

DQG�OLYH�LQ�RXU�VHUYLFH�DUHD���7KH�VHUYLFH�DUHD�IRU�WKLV�SODQ�LQFOXGHV�WKH�IROORZLQJ�FRXQWLHV�LQ 

3HQQV\OYDQLD��$OOHJKHQ\��$UPVWURQJ��%HDYHU��%HGIRUG��%ODLU��%XWOHU��&DPEULD��&DPHURQ� 

&DUERQ��&ODULRQ��&OHDUILHOG��&UDZIRUG��(ULH��)D\HWWH��*UHHQH��+XQWLQJGRQ��,QGLDQD� 

/DZUHQFH��0F.HDQ��0HUFHU��6RPHUVHW��9HQDQJR��:DUUHQ��:DVKLQJWRQ��DQG 

:HVWPRUHODQG � 

+(5(
6�7+( 
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�����:H
UH�KHUH�WR�DQVZHU�\RXU�TXHVWLRQV� 

7DON�WR�XV� 

&XUUHQW�PHPEHUV�FDQ�FDOO�XV�DW �����������������77<�������RU�FKDW 

ZLWK�XV�DW�XSPFKHDOWKSODQ�FRP 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����6HSW����� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

1RW�D�FXUUHQW�PHPEHU"�&DOO�XV�DW �����������������77<������ 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����-XO\���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

$XJ������6HSW���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P��6DWXUGD\�IURP 

��D�P��WR���S�P� 

)LQG�ZKDW�\RX�QHHG�RQOLQH� 

9LVLW�XV�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH �ZKHUH�\RX 

FDQ� 

� FRPSDUH�\RXU�SODQ�RSWLRQV 

� ILQG�SURYLGHUV 

� FKHFN�SUHVFULSWLRQV 

� DSSO\�IRU�HQUROOPHQW 

830&�+HDOWK�3ODQ�PRELOH�DSS 

0HPEHUV�FDQ�XVH�WKLV�DSS�WR�VHDUFK�IRU�SURYLGHUV��OLYH�FKDW�ZLWK�D�+HDOWK�&DUH 

&RQFLHUJH��DFFHVV�\RXU�PHPEHU�,'�FDUG��YLHZ�FODLPV��DQG�HYHQ�FDOO�\RXU�GRFWRU� 

SKDUPDFLVW��RU�WKH�830&�0\ +HDOWK������1XUVH�/LQH � ��'RZQORDG�WKH�DSS�IURP�\RXU 

GHYLFH¶V�DSS�VWRUH� 

830&�+HDOWK�3ODQ�PHPEHU�VLWH 

7KLV�VHFXUH�PHPEHU�ZHEVLWH�DOORZV�\RX�WR�VHH�\RXU�SODQ�EHQHILWV��OLYH�FKDW�ZLWK�D 

+HDOWK�&DUH�&RQFLHUJH�RU�KHDOWK�FRDFK��PDQDJH�\RXU�KHDOWK�LQIRUPDWLRQ��XSGDWH 

\RXU�PHGLFDO�KLVWRU\��DQG�YLHZ�FODLPV��0HPEHUV�FDQ�FUHDWH�DQ�DFFRXQW�DW 

XSPFKHDOWKSODQ�FRP�UHJLVWHU � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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SP E C IALI S T 

*HW�VWDUWHG�ZLWK�830&�IRU�/LIH� 

+HUH�LV�D�VXPPDU\�RI�ZKDW�RXU�SODQV�FRYHU�DQG�ZKDW�\RX�SD\�IRU�FDUH��7KHVH�EHQHILWV�DUH 

HIIHFWLYH�-DQ����������±�'HF������������7KLV�ERRNOHW�GRHV�QRW�OLVW�HYHU\�VHUYLFH�WKDW�ZH�FRYHU�RU 

OLVW�HYHU\�OLPLWDWLRQ�RU�H[FOXVLRQ��7R�JHW�D�FRPSOHWH�OLVW�RI�VHUYLFHV�ZH�FRYHU��\RX�FDQ�UHYLHZ�WKH 

SODQ�(YLGHQFH�RI�&RYHUDJH�RQOLQH�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �RU�FDOO�XV�WR 

KDYH�\RXU�(YLGHQFH�RI�&RYHUDJH�PDLOHG�WR�\RX� 

:LWK�830&�IRU�/LIH �\RX�FDQ�FKRRVH�IURP 

SODQV�WKDW�FRYHU�HYHU\WKLQJ�2ULJLQDO 

0HGLFDUH�FRYHUV��SOXV�PRUH� 

,I�\RX�ZDQW�WR�NQRZ�PRUH�DERXW�WKH�FRYHUDJH 

DQG�FRVWV�RI�2ULJLQDO�0HGLFDUH��ORRN�LQ�\RXU 

FXUUHQW �³0HGLFDUH�	�<RX´�KDQGERRN �WKDW 

\RX�UHFHLYHG�LQ�WKH�IDOO��<RX�FDQ�YLHZ�LW�RQOLQH 

DW��ZZZ�PHGLFDUH�JRY �RU�JHW�D�FRS\�E\ 

FDOOLQJ�������0(',&$5(����������������� � 

���KRXUV�D�GD\��VHYHQ�GD\V�D�ZHHN��77< 

XVHUV�VKRXOG�FDOO���������������� 

7KLV�ERRN�LQFOXGHV�D�332��3UHIHUUHG�3URYLGHU�2UJDQL]DWLRQ��SODQ��$�3UHIHUUHG�3URYLGHU 

2UJDQL]DWLRQ�SODQ�LV�D�0HGLFDUH�$GYDQWDJH�3ODQ�WKDW�KDV�D�QHWZRUN�RI�FRQWUDFWHG�SURYLGHUV�WKDW 

KDYH�DJUHHG�WR�WUHDW�SODQ�PHPEHUV�IRU�D�VSHFLILHG�SD\PHQW�DPRXQW��$�332�SODQ�FRYHUV�SODQ 

EHQHILWV�ZKHWKHU�WKH\�DUH�UHFHLYHG�IURP�QHWZRUN�RU�RXW�RI�QHWZRUN�SURYLGHUV��0HPEHU�FRVW 

VKDULQJ�ZLOO�JHQHUDOO\�EH�KLJKHU�ZKHQ�SODQ�EHQHILWV�DUH�UHFHLYHG�IURP�RXW�RI�QHWZRUN�SURYLGHUV� 

7R�VHDUFK�IRU�\RXU�SURYLGHUV�LQ�RXU�QHWZRUN��YLVLW�XSPFKHDOWKSODQ�FRP�ILQG � 

3ULYDF\�6WDWHPHQW 

:H
UH�FRPPLWWHG�WR�NHHSLQJ�\RXU�SHUVRQDO�LQIRUPDWLRQ�SULYDWH�DQG�VDIH��7R�OHDUQ�DERXW�RXU�SULYDF\ 

SUDFWLFHV�DQG�KRZ�ZH�FROOHFW�DQG�VWRUH�\RXU�LQIRUPDWLRQ��JHW�DFFHVV�WR�PHGLFDO�UHFRUGV�IRU�\RX�DQG 

RWKHUV��DQG�SURWHFW�\RXU�LQIRUPDWLRQ�H[WHUQDOO\�DQG�DFURVV�RUJDQL]DWLRQV��YLVLW 

XSPFKHDOWKSODQ�FRP�OHJDO�SULYDF\� � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�3UHPLHU�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

3UHPLXP��'HGXFWLEOH�DQG�2XW�RI�3RFNHW�/LPLW 

0RQWKO\�SODQ�SUHPLXP ���SHU�PRQWK 

$QQXDO�GHGXFWLEOH 1R�GHGXFWLEOH 

0D[LPXP�RXW�RI�SRFNHW 

UHVSRQVLELOLW\ 

,1� ��������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV��LQFOXGLQJ�FRSD\V 

DQG�FRLQVXUDQFH��7KLV�LV�\RXU�RXW�RI�SRFNHW�VSHQGLQJ�OLPLW�IRU 

WKH�\HDU��7KLV�GRHV�QRW�LQFOXGH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQ 

GUXJV� 

&20%,1(' �,1�287����������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV� 

LQFOXGLQJ�FRSD\V�DQG�FRLQVXUDQFH��7KLV�LV�\RXU�RXW�RI�SRFNHW 

VSHQGLQJ�OLPLW�IRU�WKH�\HDU��7KLV�LV�QRW�D�GHGXFWLEOH��DQG�GRHV 

QRW�LQFOXGH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQ�GUXJV� 

%DVLF�0HGLFDO�DQG�+RVSLWDO�&RVWV 

,QSDWLHQW�KRVSLWDO 

FRYHUDJH
 

�����SHU�GD\�IRU�GD\V���� 

DQG����SHU�GD\�IRU�GD\V���DQG 

EH\RQG 

�����SHU�GD\�IRU�GD\V�����DQG 

���SHU�GD\�IRU�GD\V���DQG 

EH\RQG 

2XWSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VHUYLFH �����SHU�VHUYLFH 

$PEXODWRU\�6XUJLFDO 

&HQWHU��$6&��6HUYLFHV
 
�����SHU�VHUYLFH �����SHU�VHUYLFH 

'RFWRU�YLVLWV��3ULPDU\�&DUH 

3URYLGHUV�DQG�6SHFLDOLVWV� 

3ULPDU\�FDUH�SURYLGHU�����SHU 

YLVLW�����SHU�WHOHKHDOWK�YLVLW 

6SHFLDOLVW������SHU�YLVLW����� 

SHU�WHOHKHDOWK�YLVLW 

3ULPDU\�FDUH�SURYLGHU�����SHU 

LQ�SHUVRQ�YLVLW 

6SHFLDOLVW������SHU�LQ�SHUVRQ 

YLVLW 

3UHYHQWLYH�FDUH 

,1�����SHU�VHUYLFH��LQFOXGLQJ�\RXU�DQQXDO�ZHOOQHVV�YLVLW��IOX�DQG 

SQHXPRQLD�YDFFLQHV��DQG�SUHYHQWLYH�VFUHHQLQJV 

287�����SHU�VHUYLFH 

(PHUJHQF\�FDUH ,1�287�������SHU�YLVLW 

8UJHQWO\�QHHGHG�VHUYLFHV ,1�287������SHU�YLVLW 

'LDJQRVWLF�VHUYLFHV�ODEV
 ���SHU�GD\�SHU�IDFLOLW\ ����SHU�GD\�SHU�IDFLOLW\ 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 48



830&�IRU�/LIH �332�3UHPLHU�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

,PDJLQJ
 

$GYDQFHG�LPDJLQJ��&7��05,� 

DQG�3(7�VFDQV��������SHU 

VHUYLFH� 

%DVLF�LPDJLQJ�DQG�;�UD\V� 

����SHU�VHUYLFH 

$GYDQFHG�LPDJLQJ��&7��05,� 

DQG�3(7�VFDQV��������SHU 

VHUYLFH� 

%DVLF�LPDJLQJ�DQG�;�UD\V� 

����SHU�VHUYLFH 

'HQWDO��9LVLRQ��DQG�+HDULQJ�&RYHUDJH 

+HDULQJ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

���IRU���URXWLQH�KHDULQJ�H[DP 

SHU�\HDU� 

���IRU���KHDULQJ�DLG�ILWWLQJ�SHU 

\HDU 

0HGLFDUH�FRYHUHG�����SHU 

YLVLW� 

����RI�WKH�FRVW�IRU���URXWLQH 

KHDULQJ�H[DP�SHU�\HDU� 

����RI�WKH�FRVW�IRU���KHDULQJ 

DLG�ILWWLQJ�SHU�\HDU 

,1��<RX�SD\���������������FRSD\�IRU���KHDULQJ�DLG�V��RQH�SHU 

HDU�SHU�\HDU��6HH�D�SDUWLFLSDWLQJ�$PSOLIRQ�SURYLGHU�WR�UHFHLYH 

WKLV�GLVFRXQW�RQ�KHDULQJ�DLGV� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�KHDULQJ�DLGV��6HH�WKH�830&�IRU�/LIH�)OH[ �6SHQG�&DUG 

XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�3UHPLHU�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

'HQWDO�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

���IRU���FOHDQLQJ�V��SHU�\HDU� 

���IRU�RUDO�H[DP��7KHUH�DUH 

WKUHH�W\SHV�RI�RUDO�H[DPV 

RIIHUHG�XQGHU�SUHYHQWLYH 

GHQWDO��$�OLPLWHG�RUDO 

HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��5RXWLQH�RUDO�H[DPV 

DUH�RIIHUHG�DW�D�SHULRGLFLW\�RI 

��HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV� 

���IRU���[�UD\�V��7KHUH�DUH 

DOVR�WZR�W\SHV�RI�GHQWDO 

[�UD\V�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��%LWHZLQJ 

[�UD\�V��DUH�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV� 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

����RI�WKH�FRVW�IRU�� 

FOHDQLQJ�V��SHU�\HDU� 

����RI�WKH�FRVW�IRU�RUDO�H[DP� 

7KHUH�DUH�WKUHH�W\SHV�RI�RUDO 

H[DPV�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��$�OLPLWHG�RUDO 

HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��5RXWLQH�RUDO�H[DPV 

DUH�RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV� 

����RI�WKH�FRVW�IRU���[�UD\�V� 

7KHUH�DUH�DOVR�WZR�W\SHV�RI 

GHQWDO�[�UD\V�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��%LWHZLQJ 

[�UD\�V��DUH�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV� 

,1�287���������\HDUO\�DOORZDQFH�ZLWK�D�����FRLQVXUDQFH�IRU 

GHQWDO�VHUYLFHV�OLNH�ILOOLQJV��VLPSOH�WRRWK�H[WUDFWLRQV��URRW�FDQDOV� 

EULGJHV��FURZQV��GHQWXUH�UHSDLUV�DQG�UHDOLJQPHQWV��DQG 

SHULRGRQWDO�ZRUN� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�GHQWDO�VHUYLFHV�OLNH�WHHWK�ZKLWHQLQJ�DQG�GHQWDO 

LPSODQWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG�XQGHU 

([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 50



830&�IRU�/LIH �332�3UHPLHU�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

9LVLRQ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

���IRU���URXWLQH�YLVLRQ�H[DP 

DQG���FRQWDFW�OHQV�ILWWLQJ 

H[DP�SHU�\HDU� 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

����RI�WKH�FRVW�IRU���URXWLQH 

YLVLRQ�H[DP�DQG���FRQWDFW�OHQV 

ILWWLQJ�H[DP�SHU�\HDU� 

,1�287�������DOORZDQFH�IRU�URXWLQH�FRQWDFW�OHQVHV�RU 

H\HJODVVHV��LQFOXGLQJ�OHQV�RSWLRQV��SHU�\HDU� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�FRQWDFWV�RU�H\HJODVVHV��6HH�WKH�830&�IRU�/LIH �)OH[ 

6SHQG�&DUG�XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH 

GHWDLOV� 

$GGLWLRQDO�0HGLFDO�&RVWV 

0HQWDO�KHDOWK�VHUYLFHV
 

,QSDWLHQW�������SHU�GD\�IRU 

GD\V�����DQG����SHU�GD\�IRU 

GD\V���DQG�EH\RQG� 

2XWSDWLHQW�WKHUDS\������SHU 

YLVLW������SHU�WHOHKHDOWK�YLVLW 

,QSDWLHQW�������SHU�GD\�IRU 

GD\V�����DQG����SHU�GD\�IRU 

GD\V���DQG�EH\RQG� 

2XWSDWLHQW�WKHUDS\������SHU 

LQ�SHUVRQ�YLVLW 

6NLOOHG�QXUVLQJ�IDFLOLW\
 ����SHU�GD\��GD\V������� 

�����SHU�GD\��GD\V�������� ����RI�WKH�FRVW�SHU�VWD\ 

3K\VLFDO�7KHUDS\
 ����SHU�YLVLW ����SHU�YLVLW 

$PEXODQFH
 
����IRU�WUHDW�DQG�QR�WUDQVSRUW� 

�����SHU�RQH�ZD\�WULS 
����RI�WKH�FRVW 

7UDQVSRUWDWLRQ 1RW�FRYHUHG 1RW�FRYHUHG 

0HGLFDUH�3DUW�%�GUXJV
 

�������RI�WKH�FRVW��QR�PRUH 

WKDQ�����IRU�D����GD\�VXSSO\ 

RI�3DUW�%�LQVXOLQV 

����RI�WKH�FRVW��QR�PRUH�WKDQ 

����IRU�D����GD\�VXSSO\�RI�3DUW 

%�LQVXOLQV 

'XUDEOH�PHGLFDO 

HTXLSPHQW
 
����RI�WKH�FRVW�SHU�LWHP ����RI�WKH�FRVW�SHU�LWHP 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�3UHPLHU�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

'LDEHWLF�VXSSOLHV
 

���IRU�SUHIHUUHG�GLDEHWLF 

PRQLWRUV�DQG�WHVW�VWULSV� 

����RI�WKH�FRVW�IRU 

QRQ�SUHIHUUHG�GLDEHWLF 

VXSSOLHV 

����RI�WKH�FRVW�SHU�LWHP 

&KLURSUDFWLF�FDUH
 

0HGLFDUH�FRYHUHG������SHU 

VHUYLFH 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

0HGLFDUH�FRYHUHG������SHU 

VHUYLFH� 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

3RGLDWU\�VHUYLFHV 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

5RXWLQH����YLVLWV�SHU�\HDU�� 

����SHU�URXWLQH�YLVLW 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

5RXWLQH����YLVLWV�SHU�\HDU������ 

SHU�URXWLQH�YLVLW 

([WUD�%HQHILWV�DQG�6HUYLFHV 

830&�IRU�/LIH �)OH[�6SHQG 

&DUG 

����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�PHGLFDO�VHUYLFH�FRSD\V� 

SUHPLHU�ILWQHVV�ORFDWLRQV��ILWQHVV�NLWV��RYHU�WKH�FRXQWHU��27&� 

SURGXFWV��DQG�KRPH�VDIHW\�SURGXFWV� 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�GHQWDO��YLVLRQ��DQG�KHDULQJ 

VHUYLFHV� 

7KHVH�DOORZDQFHV�GR�QRW�UROO�RYHU�IURP�\HDU�WR�\HDU 

� 0HGLFDO�VHUYLFH�FRVWV��8VH�\RXU�FDUG�DQ\WLPH�\RX�DUH 

DVNHG�WR�SD\�RXW�RI�SRFNHW�IRU�\RX�FDUH��FRSD\V� 

FRLQVXUDQFH��DQG�GHGXFWLEOHV���<RX�FDQ�XVH�����RI 

\RXU�DOORZDQFH�SHU�WUDQVDFWLRQ��<RX�FDQ�SD\�IRU�WKLQJV 

OLNH�GRFWRU�RIILFH�YLVLWV��[�UD\V��SK\VLFDO�WKHUDS\��XUJHQW 

FDUH�YLVLWV��DQG�PRUH��7KH�FDUG�FDQ�EH�XVHG�IRU�PHGLFDO 

VHUYLFHV�%27+�LQ��DQG�RXW�RI�QHWZRUN��<RX�&$1127 

XVH�\RXU�FDUG�WR�SD\�IRU�3DUW�'�SUHVFULSWLRQ�GUXJ�FRSD\V� 

<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV 

0$67(5&$5'� 

� 3UHPLHU�ILWQHVV�ORFDWLRQV��8VH�WKLV�FDUG�WR�SD\�IRU 

PHPEHUVKLS�RU�FODVVHV�DW�DQ\�RI�RXU�VHOHFW�SUHPLHU 

ILWQHVV�ORFDWLRQV��OLNH�2UDQJHWKHRU\�)LWQHVV��3XUH�%DUUH� 

DQG�RWKHUV� 

� )LWQHVV�NLWV��8VH�WKLV�FDUG�WR�EX\�RQH�ILWQHVV�NLW�SHU 

\HDU��&KRRVH�IURP�VHYHUDO�ILWQHVV�NLW�RSWLRQV�EDVHG�RQ 

\RXU�QHHGV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 52



830&�IRU�/LIH �332�3UHPLHU�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

� 2YHU�WKH�FRXQWHU�SURGXFWV��8VH�WKLV�FDUG�ZKHQ�\RX 

EX\�FRYHUHG�RYHU�WKH�FRXQWHU�SURGXFWV�DW�SDUWLFLSDWLQJ 

UHWDLO�VWRUHV�RU�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��<RX�FDQ 

VHH�D�OLVW�RI�FRYHUHG�SURGXFWV�RU�EURZVH�RXU�PDLO�RUGHU 

FDWDORJ�RQ�RXU�ZHEVLWH�DW��XSPFKS�XV�IOH[�VSHQG�FDUG � 

� +RPH�VDIHW\�SURGXFWV��8VH�WKLV�FDUG�WR�EX\�KRPH 

VDIHW\�SURGXFWV�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��3URGXFWV 

LQFOXGH�WUDQVIHU�EHQFKHV��VKRZHU�FKDLUV��JUDE�EDUV��EHG 

UDLOV��TXDG�FDQHV��UDLVHG�WRLOHW�VHDWV��DQG�PRUH� 

� 'HQWDO�VHUYLFHV��8VH�\RXU�GHQWDO�EHQHILW�DOORZDQFH�RI 

�������ZLWK�����FRLQVXUDQFH�ILUVW�DQG�WKHQ�XVH�WKLV�FDUG 

VHFRQG�WR�KHOS�\RX�SD\�IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW 

FRVWV��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV 

0$67(5&$5'� 

� 9LVLRQ�VHUYLFHV��8VH�\RXU�YLVLRQ�EHQHILW�DOORZDQFH�RI 

�����ILUVW�DQG�WKHQ�XVH�WKLV�FDUG�VHFRQG�WR�KHOS�\RX�SD\ 

IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV 

FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 

� +HDULQJ�DLGV��8VH�WKLV�FDUG�WR�KHOS�SD\�WKH�FRSD\�IRU 

KHDULQJ�DLGV��6HH�\RXU�$PSOLIRQ�SURYLGHU�IRU�KHDULQJ�DLGV 

DQG�WKHQ�XVH�WKLV�FDUG�WR�KHOS�SD\�\RXU�RXW�RI�SRFNHW 

FRVWV� 

6LOYHU6QHDNHUV� 
)5((�XQOLPLWHG�J\P�PHPEHUVKLSV�DQG�RQH �)5((�SHUVRQDO 

WUDLQLQJ�VHVVLRQ�HDFK�\HDU�DW�SDUWLFLSDWLQJ�ILWQHVV�IDFLOLWLHV� 

+RPH�6DIHW\�3URGXFWV � 
<RX�KDYH�DQ�DOORZDQFH�\RX�FDQ�XVH�WR�KHOS�SD\�IRU�KRPH 

VDIHW\�SURGXFWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG 

DERYH�IRU�PRUH�GHWDLOV� 

+RPH�6DIHW\ 
*HW�RQH �)5((�LQ�KRPH�VDIHW\�DVVHVVPHQW �SHU�\HDU�ZLWK�D 

OLFHQVHG�KHDOWK�FDUH�SURIHVVLRQDO� 

3HUVRQDO�&RXQVHOLQJ 
5HFHLYH���FRXQVHOLQJ�VHVVLRQV�SHU�FRQFHUQ�SHU�\HDU�WKURXJK 

5HVRXUFHV�IRU�/LIH �DW�QR�DGGLWLRQDO�FRVW� 

&DUHJLYHU�6XSSRUW 

3RZHUIXO�7RROV�IRU�&DUHJLYHUV���<RX��\RXU�IDPLO\�PHPEHUV��DQG 

FDUHJLYHUV�FDQ�OHDUQ�ZD\V�WR�UHGXFH�\RXU�IHHOLQJV�RI�ORVV� 

ORQHOLQHVV��RU�VWUHVV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�3UHPLHU�5[ 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

0HDOV 

0HPEHUV�ZLWK�FRQJHVWLYH�KHDUW�IDLOXUH��&+)���GLDEHWHV��DQG 

FKURQLF�REVWUXFWLYH�SXOPRQDU\�GLVHDVH��&23'��TXDOLI\�IRU�SRVW 

KRVSLWDO�GLVFKDUJH�PHDOV��0HPEHUV�FDQ�UHFHLYH����PHDOV��� 

PHDOV�SHU�GD\�IRU����GD\V� 

7UDYHO�$VVLVWDQFH 

*HW�KHOS������ZKHQ�\RX�WUDYHO�PRUH�WKDQ�����PLOHV�DZD\�IURP 

KRPH�RU�WR�DQRWKHU�FRXQWU\��7KLV�SURJUDP�FRQQHFWV�\RX�WR 

GRFWRUV��KRVSLWDOV��SKDUPDFLHV��DQG�RWKHU�VHUYLFHV�DOO�RYHU�WKH 

ZRUOG��VR�\RX¶UH�QHYHU�ZLWKRXW�DFFHVV�WR�FDUH� 

�����9LGHR�9LVLWV � ��YLUWXDO 

YLVLW�ZLWK�D�830&�SURYLGHU� 
���SHU�H9LVLW 

8WLOL]DWLRQ�0DQDJHPHQW 

�80��8WLOL]DWLRQ�0DQDJHPHQW�LV�KRZ�ZH�HYDOXDWH�WKH�PHGLFDO�QHFHVVLW\��DSSURSULDWHQHVV��DQG 

HIILFLHQF\�RI�WKH�KHDOWK�FDUH�VHUYLFHV�\RX�UHFHLYH��830&�+HDOWK�3ODQ�DIILUPV�WKDW� 

� :H�DUH�FRPPLWWHG�WR�\RXU�UHFHLYLQJ�WKH�EHVW�SRVVLEOH�FDUH��DQG�ZH�GR�QRW�RIIHU�LQFHQWLYHV�WR 

SURYLGHUV�WR�UHVWULFW�\RXU�FDUH� 

� 80�GHFLVLRQV�DUH�EDVHG�RQO\�RQ�WKH�DSSURSULDWHQHVV�RI�FDUH� 

� 1R�ILQDQFLDO�LQFHQWLYHV�DUH�JLYHQ�WR�RXU�80�DGYLVHUV�WR�GHFLGH�LQ�IDYRU�RI�OHVV�PHGLFDO�FDUH 

EHLQJ�XVHG� 

� :H�ZLOO�SURYLGH�WKH�SURFHVV�\RX�FDQ�IROORZ�LI�\RX�ZRXOG�OLNH�D�UHFRQVLGHUDWLRQ�RI�WKH 

GHFLVLRQ� 

)RU�PRUH�LQIRUPDWLRQ�DERXW�RXU�80�SURJUDP��\RX�FDQ�FDOO�D�+HDOWK�&DUH�&RQFLHUJH��:KHQ 

DSSURSULDWH��\RXU�&RQFLHUJH�FDQ�KHOS�\RX�FRPPXQLFDWH�ZLWK�WKH�80�VWDII�RU�KDYH�WKH�VWDII�UHWXUQ 

\RXU�FDOO��<RX�FDQ�DOVR�UHTXHVW�D�FRS\�RI�WKH�FULWHULD�ZH�XVH�WR�PDNH�80�GHFLVLRQV�IURP�\RXU 

&RQFLHUJH� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 
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3UHVFULSWLRQ�'UXJ�&RVWV 

<RXU�RXW�RI�SRFNHW�GUXJ�FRVWV��FRSD\V��FRLQVXUDQFH��DQG�GHGXFWLEOHV��FKDQJH�DV�\RX�PRYH 

WKURXJK�WKHVH�VWDJHV��<RXU�FRVWV�FDQ�DOVR�GHSHQG�RQ�\RXU�VSHFLILF�830&�IRU�/LIH �SODQ��WKH 

SKDUPDF\�\RX�XVH��DQG�WKH�WLHU�RI�\RXU�GUXJ��/HDUQ�PRUH�DERXW�HDFK�FRYHUDJH�VWDJH��ZKDW¶V 

FKDQJLQJ��DQG�830&�IRU�/LIH �SUHVFULSWLRQ�GUXJ�FRVWV�EHORZ� 

3DUW�'�GHGXFWLEOH�VWDJH 

<RXU�SODQ�GRHV�QRW�KDYH�D�GHGXFWLEOH�ZKHQ�\RX�ILOO�7LHU���DQG���SUHVFULSWLRQV��,Q�������PDQ\�SODQV 

KDYH�D�GHGXFWLEOH�ZKHQ�ILOOLQJ�SUHVFULSWLRQV�RQ�7LHU����7LHU����DQG�7LHU����)RU�WKHVH�WLHUV��\RX�SD\�WKH 

IXOO�FRVW�RI�HDFK�SUHVFULSWLRQ�XQWLO�\RX�UHDFK�\RXU�SODQ¶V�GHGXFWLEOH�DPRXQW� 

7KH�830&�IRU�/LIH �332�3UHPLHU�5[�GHGXFWLEOH�IRU�7LHU����7LHU����DQG�7LHU���LV������ 

,QLWLDO�FRYHUDJH�VWDJH 

<RXU�SODQ�SD\V�IRU�LWV�VKDUH�RI�\RXU�FRYHUHG�SUHVFULSWLRQV�GXULQJ�WKLV�VWDJH��<RX�ZLOO�SD\�D�FRSD\�RU 

FRLQVXUDQFH��GHSHQGLQJ�RQ�\RXU�PHGLFDWLRQ¶V�GUXJ�WLHU��)RU�GUXJV�RQ�WLHUV�ZLWK�D�FRLQVXUDQFH��\RXU 

VKDUH�RI�WKH�FRVW�PD\�FKDQJH�WKURXJKRXW�WKH�\HDU�GHSHQGLQJ�RQ�WKH�GUXJ�DQG�ZKHUH�\RX�ILOO�\RXU 

SUHVFULSWLRQ��2QFH�\RXU�WRWDO�\HDUO\�RXW�RI�SRFNHW�GUXJ�FRVWV�UHDFK���������\RX�ZLOO�PRYH�WR�WKH 

FDWDVWURSKLF�FRYHUDJH�VWDJH��6HH�WKH�FKDUW�EHORZ�IRU�FRSD\�LQIRUPDWLRQ�DQG�FRVWV�E\�SODQ� 

����'D\�6XSSO\ ������'D\�6XSSO\ 

5HWDLO �5HWDLO 0DLO�2UGHU 

7LHU 3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

7LHU �� 
3UHIHUUHG 

*HQHULF 

�� ��� �� ��� �� ��� 

7LHU �� 
*HQHULF 

�� ��� �� ��� �� ��� 

7LHU�� 

3UHIHUUHG 

%UDQG 

830&�IRU�/LIH �332�3UHPLHU�5[����� 

7LHU �� 
1RQ�
3UHIHUUHG 

830&�IRU�/LIH �332�3UHPLHU�5[����� 

7LHU �� 
6SHFLDOW\ 

830&�IRU�/LIH �332�3UHPLHU�5[�������XS�WR����GD\�VXSSO\�RQO\� 

&RYHUHG 

,QVXOLQV 

��� ��� ������ ���� ������ ���� 
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�����,I�\RX�UHVLGH�LQ�D�ORQJ�WHUP�FDUH�IDFLOLW\��\RX�SD\�WKH�VDPH�FRSD\�DV�\RX�ZRXOG�DW�D 

SUHIHUUHG�UHWDLO�SKDUPDF\�IRU�D����GD\�VXSSO\��7KH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQV�PD\�EH 

GLIIHUHQW�EDVHG�RQ�WKH�GD\�VXSSO\�DQG�WKH�W\SH�RI�SKDUPDF\�ZKHUH�WKH�GUXJ�LV�UHFHLYHG� 

&DWDVWURSKLF�FRYHUDJH�VWDJH 

<RXU�WRWDO�\HDUO\�GUXJ�FRVWV�ZLOO�EH�FDSSHG�DW���������2QFH�WKH�FRVWV�SDLG�E\�\RX�DQG�\RXU 

SODQ�UHDFK���������\RX�ZLOO�PRYH�LQWR�WKH�FDWDVWURSKLF�FRYHUDJH�VWDJH��,Q�WKLV�VWDJH��\RX�ZRQ¶W 

SD\�DQ\WKLQJ�IRU�\RXU�FRYHUHG�GUXJV��<RX�ZLOO�VWD\�LQ�WKLV�VWDJH�WKURXJK�WKH�HQG�RI�WKH�\HDU� 

3KDUPDF\�EHQHILWV 

2XU�PHPEHUV�KDYH�ORZ�FRVW�RSWLRQV�IRU�JHWWLQJ�PHGLFDWLRQV��DV�ZHOO�DV�DFFHVV�WR�D 

EURDG�QHWZRUN�RI�SKDUPDFLHV�QDWLRQZLGH��2XU�QHWZRUN�LQFOXGHV�UHWDLO�FKDLQ��UHJLRQDO� 

DQG�LQGHSHQGHQW�SKDUPDFLHV��,I�\RX�DUH�QRW�\HW�D�830&�IRU�/LIH�PHPEHU��\RX�FDQ�KDYH 

D�UHYLHZ�ZLWK�D�PHPEHU�RI�RXU�SKDUPDF\�VWDII�WR�UHVROYH�DQ\�SRWHQWLDO�LVVXHV�UHODWHG�WR 

\RXU�PHGLFDWLRQ�FRYHUDJH��<RX�FDQ�DVN�WR�KDYH�D�SKDUPDF\�UHYLHZ�WR�JHW�LQIRUPDWLRQ 

UHJDUGLQJ�PHGLFDWLRQ�FRYHUDJH�RU�UHVWULFWLRQV��KRZ�SKDUPDF\�EHQHILW�GHFLVLRQV�DUH 

PDGH��DQG�WKH�SURFHVV�WR�IROORZ�ZKHQ�D�PHGLFDWLRQ�LV�QRW�FRYHUHG��*R�WR 

XSPFKHDOWKSODQ�FRP�SKDUPDF\UHYLHZ� �DQG�VXEPLW�WKH�IRUP�WR�UHTXHVW�D�SKDUPDF\ 

UHYLHZ� 

7R�JHW�LQIRUPDWLRQ�DERXW�RXU�SKDUPDF\�PDQDJHPHQW�SURFHGXUHV��OLVWV�RI�GUXJV�WKDW�DUH 

FRYHUHG��DQG�DQ\�UHVWULFWLRQV�WR�\RXU�SKDUPDF\�EHQHILWV�DQG�KRZ�WR�UHTXHVW�D�GUXJ�EH 

FRYHUHG�JR�WR�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �HQWHU�\RXU�]LS�FRGH�DQG 

FOLFN�RQ�WKH�SODQ�\RX
UH�LQWHUHVWHG�LQ� 

0DNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG� 

7R�PDNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG�DQG�FKHFN�\RXU�FRVWV��\RX 

FDQ�VHDUFK�IRU�WKHP�DW�XSPFKS�XV�SUHVFULSWLRQ�FRYHUDJH �E\ 

VFDQQLQJ�WKLV�45�FRGH �RU�JLYH�XV�D�FDOO�DW�WKH�SKRQH�QXPEHU�RQ 

SDJH��� 

<RX�FDQ�DOVR�YLHZ�\RXU�SODQ¶V�IRUPXODU\ 

DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS� � 

6DYH�PRQH\�RQ�\RXU�GUXJV�E\�ILOOLQJ�DW�D�SUHIHUUHG�SKDUPDF\��7R�ILQG�D�SUHIHUUHG 

SKDUPDF\��FDOO�XV�RU�JR�WR�XSPFKHDOWKSODQ�FRP�ILQG � 
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6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

� 830&�QXUVHV�ZKR�DQVZHU�FDOOV�DUH�OLFHQVHG�WR�DVVLVW�PHPEHUV�LQ�3HQQV\OYDQLD��:HVW�9LUJLQLD� 

9LUJLQLD��1HZ�<RUN��DQG�2KLR��0HPEHUV�PXVW�EH�LQ�RQH�RI�WKRVH�VWDWHV�ZKHQ�FDOOLQJ�WKH�830& 

0\ +HDOWK������1XUVH�/LQH��7KH�830&�0\ +HDOWK������1XUVH�/LQH�LV�QRW�D�VXEVWLWXWH�IRU�PHGLFDO 

FDUH��,I�DQ�HPHUJHQF\�DULVHV��FDOO�����RU�JR�WR�WKH�HPHUJHQF\�GHSDUWPHQW��1XUVHV�FDQQRW�DQVZHU 

SODQ�RU�EHQHILW�TXHVWLRQV��3OHDVH�FDOO�WKH�0HPEHU�6HUYLFHV�SKRQH�QXPEHU�RQ�WKH�EDFN�RI�\RXU 

PHPEHU�,'�FDUG�IRU�QRQFOLQLFDO�LQTXLULHV� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�$PSOLIRQ�KHDULQJ�SURYLGHU�WR�WDNH�DGYDQWDJH�RI�WKH�KHDULQJ�DLG 

FRSD\V��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�KHDULQJ�SURYLGHUV��5RXWLQH�KHDULQJ 

FRSD\V�DUH�H[FOXGHG�IURP�WKH�\HDUO\�GHGXFWLEOH��LI�DSSOLFDEOH��DQG�GR�QRW�FRXQW�WRZDUGV�WKH�DQQXDO 

RXW�RI�SRFNHW�PD[LPXP� 

� *R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�GHQWDO�SURYLGHUV��<RX�DUH�UHVSRQVLEOH�IRU�DOO 

RWKHU�FKDUJHV�EH\RQG�SUHYHQWLYH�GHQWDO�FDUH��3UHYHQWLYH�FDUH�FRSD\V�DQG�WKH�FRPSUHKHQVLYH 

GHQWDO�DOORZDQFH�GR�QRW�FRXQW�WRZDUG�WKH�DQQXDO�RXW�RI�SRFNHW�PD[LPXP��$�ELWHZLQJ�[�UD\�VKRZV 

WKH�XSSHU�DQG�ORZHU�EDFN�WHHWK�DQG�KRZ�WKH�WHHWK�WRXFK�HDFK�RWKHU� 

� 7KH�URXWLQH�YLVLRQ�DOORZDQFH�GRHV�QRW�DSSO\�WR�JODVVHV�DIWHU�FDWDUDFW�VXUJHU\��,W�GRHV�QRW�FRXQW 

WRZDUG�\RXU�DQQXDO�RXW�RI�SRFNHW�PD[LPXP� 

� 830&�IRU�/LIH�GRHV�QRW�LQVWDOO�KRPH�VDIHW\�SURGXFWV�RU�UHLPEXUVH�IRU�FRVWV�DVVRFLDWHG�ZLWK�WKH 

LQVWDOODWLRQ�RI�KRPH�VDIHW\�SURGXFWV��830&�IRU�/LIH�LV�QRW�OLDEOH�IRU�LPSURSHU�LQVWDOODWLRQ��UHSDLUV��RU 

RWKHU�PRGLILFDWLRQV��0HPEHUV�DUH�UHVSRQVLEOH�IRU�DQ\�DQG�DOO�FRVWV�DVVRFLDWHG�ZLWK�LQVWDOODWLRQ� 

� 830&�IRU�/LIH �PHPEHUV�ZKR�DUH�LQ�3HQQV\OYDQLD�DW�WKH�WLPH�RI�D�YLUWXDO�YLVLW�PD\�VHOHFW�D 

830&�HPSOR\HG�SURYLGHU��VXEMHFW�WR�DYDLODELOLW\�DQG�GLVFUHWLRQ�RI�WKH�SURYLGHU��0HPEHUV�ORFDWHG 

RXWVLGH�RI�3HQQV\OYDQLD�DW�WKH�WLPH�RI�VHUYLFH�RU�WKRVH�ZKR�VHOHFW�7DON�7KHUDS\�RU�3V\FKLDWU\ 

VHUYLFHV�ZLOO�UHFHLYH�FDUH�IURP�D�SURYLGHU�HPSOR\HG�RU�FRQWUDFWHG�E\�2QOLQH�&DUH�1HWZRUN�,,�3& 

�2&1���DOVR�NQRZQ�DV�$PZHOO�0HGLFDO�*URXS��2&1�LV�QRW�DQ�DIILOLDWH�RI�830&��3URYLGHUV�DUH�QRW 

DYDLODEOH�WR�WUHDW�PHPEHUV�ZKR�DUH�LQ�3XHUWR�5LFR� 

2XW�RI�QHWZRUN�QRQ�FRQWUDFWHG�SURYLGHUV�DUH�XQGHU�QR�REOLJDWLRQ�WR�WUHDW�830&�I RU�/LIH �PHPEHUV� 

H[FHSW�LQ�HPHUJHQF\�VLWXDWLRQV��3OHDVH�FDOO�RXU�FXVWRPHU�VHUYLFH�QXPEHU�RU�VHH�\RXU�(YLGHQFH�RI 

&RYHUDJH �IRU�PRUH�LQIRUPDWLRQ��LQFOXGLQJ�WKH�FRVW�VKDULQJ�WKDW�DSSOLHV�WR�RXW�RI�QHWZRUN�VHUYLFHV� 

830&�IRU�/LIH �KDV�D�FRQWUDFW�ZLWK�0HGLFDUH�WR�SURYLGH�+02��+02�'�613��DQG�332�SODQV��7KH 

+02�'�613�SODQV�KDYH�D�FRQWUDFW�ZLWK�WKH�3$�6WDWH�0HGLFDO�$VVLVWDQFH�SURJUDP��(QUROOPHQW�LQ 

830&�IRU�/LIH �GHSHQGV�RQ�FRQWUDFW�UHQHZDO��830&�IRU�/LIH �LV�D�SURGXFW�RI�DQG�RSHUDWHG�E\�830& 

+HDOWK�3ODQ�,QF���830&�+HDOWK�1HWZRUN�,QF���830&�+HDOWK�%HQHILWV�,QF���830&�IRU�<RX �,QF���DQG 

830&�+HDOWK�&RYHUDJH�,QF� 

7LYLW\�+HDOWK�DQG�6LOYHU6QHDNHUV�DUH�UHJLVWHUHG�WUDGHPDUNV�RU�WUDGHPDUNV�RI�7LYLW\�+HDOWK��,QF� 

DQG�RU�LWV�VXEVLGLDULHV�DQG�RU�DIILOLDWHV�LQ�WKH�86$�DQG�RU�RWKHU�FRXQWULHV� 
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����B0&332���6%B��0&,'���� 
&RS\ULJKW������830&�+HDOWK�3ODQ��,QF��$OO�ULJKWV�UHVHUYHG� 
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830&�IRU�/LIH 

�����6XPPDU\�RI�%HQHILWV 

/RRN�LQVLGH�WR�OHDUQ�PRUH�DERXW�WKLV�SODQ� 

830&�IRU�/LIH �332�5[�&KRLFH��332� 

7R�MRLQ�830&�IRU�/LIH ��\RX�PXVW�EH�HQWLWOHG�WR�0HGLFDUH�3DUW�$��EH�HQUROOHG�LQ�0HGLFDUH�3DUW�%� 

DQG�OLYH�LQ�RXU�VHUYLFH�DUHD� 

7KH�VHUYLFH�DUHD�IRU�WKLV�SODQ�LQFOXGHV�WKH�IROORZLQJ�FRXQWLHV�LQ�3HQQV\OYDQLD���$OOHJKHQ\ � 

+(5(
6�7+( 
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�����:H
UH�KHUH�WR�DQVZHU�\RXU�TXHVWLRQV� 

7DON�WR�XV� 

&XUUHQW�PHPEHUV�FDQ�FDOO�XV�DW �����������������77<�������RU�FKDW 

ZLWK�XV�DW�XSPFKHDOWKSODQ�FRP 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����6HSW����� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

1RW�D�FXUUHQW�PHPEHU"�&DOO�XV�DW �����������������77<������ 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����-XO\���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

$XJ������6HSW���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P��6DWXUGD\�IURP 

��D�P��WR���S�P� 

)LQG�ZKDW�\RX�QHHG�RQOLQH� 

9LVLW�XV�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH �ZKHUH�\RX 

FDQ� 

� FRPSDUH�\RXU�SODQ�RSWLRQV 

� ILQG�SURYLGHUV 

� FKHFN�SUHVFULSWLRQV 

� DSSO\�IRU�HQUROOPHQW 

830&�+HDOWK�3ODQ�PRELOH�DSS 

0HPEHUV�FDQ�XVH�WKLV�DSS�WR�VHDUFK�IRU�SURYLGHUV��OLYH�FKDW�ZLWK�D�+HDOWK�&DUH 

&RQFLHUJH��DFFHVV�\RXU�PHPEHU�,'�FDUG��YLHZ�FODLPV��DQG�HYHQ�FDOO�\RXU�GRFWRU� 

SKDUPDFLVW��RU�WKH�830&�0\ +HDOWK������1XUVH�/LQH � ��'RZQORDG�WKH�DSS�IURP�\RXU 

GHYLFH¶V�DSS�VWRUH� 

830&�+HDOWK�3ODQ�PHPEHU�VLWH 

7KLV�VHFXUH�PHPEHU�ZHEVLWH�DOORZV�\RX�WR�VHH�\RXU�SODQ�EHQHILWV��OLYH�FKDW�ZLWK�D 

+HDOWK�&DUH�&RQFLHUJH�RU�KHDOWK�FRDFK��PDQDJH�\RXU�KHDOWK�LQIRUPDWLRQ��XSGDWH 

\RXU�PHGLFDO�KLVWRU\��SD\�\RXU�PRQWKO\�SUHPLXP�ELOO��DQG�YLHZ�FODLPV��0HPEHUV�FDQ 

FUHDWH�DQ�DFFRXQW�DW�XSPFKHDOWKSODQ�FRP�UHJLVWHU � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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SP E C IALI S T 

*HW�VWDUWHG�ZLWK�830&�IRU�/LIH� 

+HUH�LV�D�VXPPDU\�RI�ZKDW�RXU�SODQV�FRYHU�DQG�ZKDW�\RX�SD\�IRU�FDUH��7KHVH�EHQHILWV�DUH 

HIIHFWLYH�-DQ����������±�'HF������������7KLV�ERRNOHW�GRHV�QRW�OLVW�HYHU\�VHUYLFH�WKDW�ZH�FRYHU�RU 

OLVW�HYHU\�OLPLWDWLRQ�RU�H[FOXVLRQ��7R�JHW�D�FRPSOHWH�OLVW�RI�VHUYLFHV�ZH�FRYHU��\RX�FDQ�UHYLHZ�WKH 

SODQ�(YLGHQFH�RI�&RYHUDJH�RQOLQH�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �RU�FDOO�XV�WR 

KDYH�\RXU�(YLGHQFH�RI�&RYHUDJH�PDLOHG�WR�\RX� 

:LWK�830&�IRU�/LIH �\RX�FDQ�FKRRVH�IURP 

SODQV�WKDW�FRYHU�HYHU\WKLQJ�2ULJLQDO 

0HGLFDUH�FRYHUV��SOXV�PRUH� 

,I�\RX�ZDQW�WR�NQRZ�PRUH�DERXW�WKH�FRYHUDJH 

DQG�FRVWV�RI�2ULJLQDO�0HGLFDUH��ORRN�LQ�\RXU 

FXUUHQW �³0HGLFDUH�	�<RX´�KDQGERRN �WKDW 

\RX�UHFHLYHG�LQ�WKH�IDOO��<RX�FDQ�YLHZ�LW�RQOLQH 

DW��ZZZ�PHGLFDUH�JRY �RU�JHW�D�FRS\�E\ 

FDOOLQJ�������0(',&$5(����������������� � 

���KRXUV�D�GD\��VHYHQ�GD\V�D�ZHHN��77< 

XVHUV�VKRXOG�FDOO���������������� 

7KLV�ERRN�LQFOXGHV�D�332��3UHIHUUHG�3URYLGHU�2UJDQL]DWLRQ��SODQ��$�3UHIHUUHG�3URYLGHU 

2UJDQL]DWLRQ�SODQ�LV�D�0HGLFDUH�$GYDQWDJH�3ODQ�WKDW�KDV�D�QHWZRUN�RI�FRQWUDFWHG�SURYLGHUV�WKDW 

KDYH�DJUHHG�WR�WUHDW�SODQ�PHPEHUV�IRU�D�VSHFLILHG�SD\PHQW�DPRXQW��$�332�SODQ�FRYHUV�SODQ 

EHQHILWV�ZKHWKHU�WKH\�DUH�UHFHLYHG�IURP�QHWZRUN�RU�RXW�RI�QHWZRUN�SURYLGHUV��0HPEHU�FRVW 

VKDULQJ�ZLOO�JHQHUDOO\�EH�KLJKHU�ZKHQ�SODQ�EHQHILWV�DUH�UHFHLYHG�IURP�RXW�RI�QHWZRUN�SURYLGHUV� 

7R�VHDUFK�IRU�\RXU�SURYLGHUV�LQ�RXU�QHWZRUN��YLVLW�XSPFKHDOWKSODQ�FRP�ILQG � 

3ULYDF\�6WDWHPHQW 

:H
UH�FRPPLWWHG�WR�NHHSLQJ�\RXU�SHUVRQDO�LQIRUPDWLRQ�SULYDWH�DQG�VDIH��7R�OHDUQ�DERXW�RXU�SULYDF\ 

SUDFWLFHV�DQG�KRZ�ZH�FROOHFW�DQG�VWRUH�\RXU�LQIRUPDWLRQ��JHW�DFFHVV�WR�PHGLFDO�UHFRUGV�IRU�\RX�DQG 

RWKHUV��DQG�SURWHFW�\RXU�LQIRUPDWLRQ�H[WHUQDOO\�DQG�DFURVV�RUJDQL]DWLRQV��YLVLW 

XSPFKHDOWKSODQ�FRP�OHJDO�SULYDF\� � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�5[�&KRLFH 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

3UHPLXP��'HGXFWLEOH�DQG�2XW�RI�3RFNHW�/LPLW 

0RQWKO\�SODQ�SUHPLXP 
����SHU�PRQWK�����0HGLFDUH�3DUW�%�SUHPLXP�UHGXFWLRQ�SHU 

PRQWK 

$QQXDO�GHGXFWLEOH 1R�GHGXFWLEOH 

0D[LPXP�RXW�RI�SRFNHW 

UHVSRQVLELOLW\ 

,1� ��������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV��LQFOXGLQJ�FRSD\V 

DQG�FRLQVXUDQFH��7KLV�LV�\RXU�RXW�RI�SRFNHW�VSHQGLQJ�OLPLW�IRU 

WKH�\HDU��7KLV�GRHV�QRW�LQFOXGH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQ 

GUXJV� 

&20%,1(' �,1�287���������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV� 

LQFOXGLQJ�FRSD\V�DQG�FRLQVXUDQFH��7KLV�LV�\RXU�RXW�RI�SRFNHW 

VSHQGLQJ�OLPLW�IRU�WKH�\HDU��7KLV�LV�QRW�D�GHGXFWLEOH��DQG�GRHV 

QRW�LQFOXGH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQ�GUXJV� 

%DVLF�0HGLFDO�DQG�+RVSLWDO�&RVWV 

,QSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VWD\ �����SHU�VWD\ 

2XWSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VHUYLFH �����SHU�VHUYLFH 

$PEXODWRU\�6XUJLFDO 

&HQWHU��$6&��6HUYLFHV
 

�����SHU�VHUYLFH�UHFHLYHG�DW 

D�VWDQGDORQH�$6&�������SHU 

VHUYLFH�DW�D�KRVSLWDO�$6& 

�����SHU�VHUYLFH 

'RFWRU�YLVLWV��3ULPDU\�&DUH 

3URYLGHUV�DQG�6SHFLDOLVWV� 

3ULPDU\�FDUH�SURYLGHU�����SHU 

YLVLW�����SHU�WHOHKHDOWK�YLVLW 

6SHFLDOLVW������SHU�YLVLW����� 

SHU�WHOHKHDOWK�YLVLW 

3ULPDU\�FDUH�SURYLGHU�����SHU 

LQ�SHUVRQ�YLVLW 

6SHFLDOLVW������SHU�LQ�SHUVRQ 

YLVLW 

3UHYHQWLYH�FDUH 

,1�����SHU�VHUYLFH��LQFOXGLQJ�\RXU�DQQXDO�ZHOOQHVV�YLVLW��IOX�DQG 

SQHXPRQLD�YDFFLQHV��DQG�SUHYHQWLYH�VFUHHQLQJV 

287������RI�WKH�FRVW�SHU�VHUYLFH 

(PHUJHQF\�FDUH ,1�287�������SHU�YLVLW 

8UJHQWO\�QHHGHG�VHUYLFHV ,1�287������SHU�YLVLW 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 62



830&�IRU�/LIH �332�5[�&KRLFH 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

'LDJQRVWLF�VHUYLFHV�ODEV
 

/DEV��)UHHVWDQGLQJ 

ODE�GRFWRU¶V�RIILFH�����SHU�GD\ 

SHU�IDFLOLW\��2XWSDWLHQW 

KRVSLWDO������SHU�GD\�SHU 

IDFLOLW\ 

'LDJQRVWLF�VHUYLFHV�����SHU 

GD\�SHU�IDFLOLW\ 

/DEV������SHU�GD\�SHU�IDFLOLW\ 

'LDJQRVWLF�VHUYLFHV������SHU 

GD\�SHU�IDFLOLW\ 

,PDJLQJ
 

$GYDQFHG�LPDJLQJ��&7��05,� 

DQG�3(7�VFDQV��������SHU 

VHUYLFH� 

%DVLF�LPDJLQJ�DQG�;�UD\V� 

����SHU�VHUYLFH 

$GYDQFHG�LPDJLQJ��&7��05,� 

DQG�3(7�VFDQV��������SHU 

VHUYLFH� 

%DVLF�LPDJLQJ�DQG�;�UD\V� 

����SHU�VHUYLFH 

'HQWDO��9LVLRQ��DQG�+HDULQJ�&RYHUDJH 

+HDULQJ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

���IRU���URXWLQH�KHDULQJ�H[DP 

SHU�\HDU� 

���IRU���KHDULQJ�DLG�ILWWLQJ�SHU 

\HDU 

0HGLFDUH�FRYHUHG�����SHU 

YLVLW� 

����RI�WKH�FRVW�IRU���URXWLQH 

KHDULQJ�H[DP�SHU�\HDU� 

����RI�WKH�FRVW�IRU���KHDULQJ 

DLG�ILWWLQJ�SHU�\HDU 

,1��<RX�SD\���������������FRSD\�IRU���KHDULQJ�DLG�V��RQH�SHU 

HDU�SHU�\HDU��6HH�D�SDUWLFLSDWLQJ�$PSOLIRQ�SURYLGHU�WR�UHFHLYH 

WKLV�GLVFRXQW�RQ�KHDULQJ�DLGV� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�KHDULQJ�DLGV��6HH�WKH�830&�IRU�/LIH�)OH[ �6SHQG�&DUG 

XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 

P
P

O
S

u
m

m
a
ry

 o
f B

e
n

e
fits

63



830&�IRU�/LIH �332�5[�&KRLFH 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

'HQWDO�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

���IRU���FOHDQLQJ�V��SHU�\HDU� 

���IRU�RUDO�H[DP��7KHUH�DUH 

WKUHH�W\SHV�RI�RUDO�H[DPV 

RIIHUHG�XQGHU�SUHYHQWLYH 

GHQWDO��$�OLPLWHG�RUDO 

HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��5RXWLQH�RUDO�H[DPV 

DUH�RIIHUHG�DW�D�SHULRGLFLW\�RI 

��HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV� 

���IRU���[�UD\�V��7KHUH�DUH 

DOVR�WZR�W\SHV�RI�GHQWDO 

[�UD\V�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��%LWHZLQJ 

[�UD\�V��DUH�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV� 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

����RI�WKH�FRVW�IRU�� 

FOHDQLQJ�V��SHU�\HDU� 

����RI�WKH�FRVW�IRU�RUDO�H[DP� 

7KHUH�DUH�WKUHH�W\SHV�RI�RUDO 

H[DPV�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��$�OLPLWHG�RUDO 

HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��5RXWLQH�RUDO�H[DPV 

DUH�RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV� 

����RI�WKH�FRVW�IRU���[�UD\�V� 

7KHUH�DUH�DOVR�WZR�W\SHV�RI 

GHQWDO�[�UD\V�RIIHUHG�XQGHU 

SUHYHQWLYH�GHQWDO��%LWHZLQJ 

[�UD\�V��DUH�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\��� 

PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI�� 

HYHU\����PRQWKV� 

,1�287���������\HDUO\�DOORZDQFH�ZLWK�D�����FRLQVXUDQFH�IRU 

GHQWDO�VHUYLFHV�OLNH�ILOOLQJV��VLPSOH�WRRWK�H[WUDFWLRQV��URRW�FDQDOV� 

EULGJHV��FURZQV��GHQWXUHV��GHQWXUH�UHSDLUV�DQG�UHDOLJQPHQWV� 

DQG�SHULRGRQWDO�ZRUN� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�GHQWDO�VHUYLFHV�OLNH�WHHWK�ZKLWHQLQJ�DQG�GHQWDO 

LPSODQWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG�XQGHU 

([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 64



830&�IRU�/LIH �332�5[�&KRLFH 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

9LVLRQ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

���IRU���URXWLQH�YLVLRQ�H[DP 

DQG���FRQWDFW�OHQV�ILWWLQJ 

H[DP�SHU�\HDU� 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

����RI�WKH�FRVW�IRU���URXWLQH 

YLVLRQ�H[DP�DQG���FRQWDFW�OHQV 

ILWWLQJ�H[DP�SHU�\HDU� 

,1�287�������DOORZDQFH�IRU�URXWLQH�FRQWDFW�OHQVHV�RU 

H\HJODVVHV��LQFOXGLQJ�OHQV�RSWLRQV��SHU�\HDU� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�FRQWDFWV�RU�H\HJODVVHV��6HH�WKH�830&�IRU�/LIH �)OH[ 

6SHQG�&DUG�XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH 

GHWDLOV� 

$GGLWLRQDO�0HGLFDO�&RVWV 

0HQWDO�KHDOWK�VHUYLFHV
 
,QSDWLHQW�������SHU�VWD\� 

2XWSDWLHQW�WKHUDS\������SHU 

YLVLW������SHU�WHOHKHDOWK�YLVLW 

,QSDWLHQW�������SHU�VWD\� 

2XWSDWLHQW�WKHUDS\������SHU 

LQ�SHUVRQ�YLVLW 

6NLOOHG�QXUVLQJ�IDFLOLW\
 ����SHU�GD\��GD\V������� 

�����SHU�GD\��GD\V�������� ����RI�WKH�FRVW�SHU�VWD\ 

3K\VLFDO�7KHUDS\
 ����SHU�YLVLW ����SHU�YLVLW 

$PEXODQFH
 
����IRU�WUHDW�DQG�QR�WUDQVSRUW� 

�����SHU�RQH�ZD\�WULS 
����RI�WKH�FRVW 

7UDQVSRUWDWLRQ 1RW�FRYHUHG 1RW�FRYHUHG 

0HGLFDUH�3DUW�%�GUXJV
 

�������RI�WKH�FRVW��QR�PRUH 

WKDQ�����IRU�D����GD\�VXSSO\ 

RI�3DUW�%�LQVXOLQV 

����RI�WKH�FRVW��QR�PRUH�WKDQ 

����IRU�D����GD\�VXSSO\�RI�3DUW 

%�LQVXOLQV 

'XUDEOH�PHGLFDO 

HTXLSPHQW
 
����RI�WKH�FRVW�SHU�LWHP ����RI�WKH�FRVW�SHU�LWHP 

'LDEHWLF�VXSSOLHV
 

���IRU�SUHIHUUHG�GLDEHWLF 

PRQLWRUV�DQG�WHVW�VWULSV� 

����RI�WKH�FRVW�IRU 

QRQ�SUHIHUUHG�GLDEHWLF 

VXSSOLHV 

����RI�WKH�FRVW�SHU�LWHP 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�5[�&KRLFH 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

&KLURSUDFWLF�FDUH
 

0HGLFDUH�FRYHUHG������SHU 

VHUYLFH 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

0HGLFDUH�FRYHUHG������SHU 

VHUYLFH� 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

3RGLDWU\�VHUYLFHV 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

5RXWLQH����YLVLWV�SHU�\HDU�� 

����SHU�URXWLQH�YLVLW 

0HGLFDUH�FRYHUHG������SHU 

YLVLW� 

5RXWLQH����YLVLWV�SHU�\HDU������ 

SHU�URXWLQH�YLVLW 

([WUD�%HQHILWV�DQG�6HUYLFHV 

830&�IRU�/LIH �)OH[�6SHQG 

&DUG 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�PHGLFDO�VHUYLFH�FRSD\V� 

SUHPLHU�ILWQHVV�ORFDWLRQV��ILWQHVV�NLWV��RYHU�WKH�FRXQWHU��27&� 

SURGXFWV��DQG�KRPH�VDIHW\�SURGXFWV� 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�GHQWDO��YLVLRQ��DQG�KHDULQJ 

VHUYLFHV� 

7KHVH�DOORZDQFHV�GR�QRW�UROO�RYHU�IURP�\HDU�WR�\HDU 

� 0HGLFDO�VHUYLFH�FRVWV��8VH�\RXU�FDUG�DQ\WLPH�\RX�DUH 

DVNHG�WR�SD\�RXW�RI�SRFNHW�IRU�\RX�FDUH��FRSD\V� 

FRLQVXUDQFH��DQG�GHGXFWLEOHV���<RX�FDQ�XVH�����RI 

\RXU�DOORZDQFH�SHU�WUDQVDFWLRQ��<RX�FDQ�SD\�IRU�WKLQJV 

OLNH�GRFWRU�RIILFH�YLVLWV��[�UD\V��SK\VLFDO�WKHUDS\��XUJHQW 

FDUH�YLVLWV��DQG�PRUH��7KH�FDUG�FDQ�EH�XVHG�IRU�PHGLFDO 

VHUYLFHV�%27+�LQ��DQG�RXW�RI�QHWZRUN��<RX�&$1127 

XVH�\RXU�FDUG�WR�SD\�IRU�3DUW�'�SUHVFULSWLRQ�GUXJ�FRSD\V� 

<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV 

0$67(5&$5'� 

� 3UHPLHU�ILWQHVV�ORFDWLRQV��8VH�WKLV�FDUG�WR�SD\�IRU 

PHPEHUVKLS�RU�FODVVHV�DW�DQ\�RI�RXU�VHOHFW�SUHPLHU 

ILWQHVV�ORFDWLRQV��OLNH�2UDQJHWKHRU\�)LWQHVV��3XUH�%DUUH� 

DQG�RWKHUV� 

� )LWQHVV�NLWV��8VH�WKLV�FDUG�WR�EX\�RQH�ILWQHVV�NLW�SHU 

\HDU��&KRRVH�IURP�VHYHUDO�ILWQHVV�NLW�RSWLRQV�EDVHG�RQ 

\RXU�QHHGV� 

� 2YHU�WKH�FRXQWHU�SURGXFWV��8VH�WKLV�FDUG�ZKHQ�\RX 

EX\�FRYHUHG�RYHU�WKH�FRXQWHU�SURGXFWV�DW�SDUWLFLSDWLQJ 

UHWDLO�VWRUHV�RU�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��<RX�FDQ 

VHH�D�OLVW�RI�FRYHUHG�SURGXFWV�RU�EURZVH�RXU�PDLO�RUGHU 

FDWDORJ�RQ�RXU�ZHEVLWH�DW��XSPFKS�XV�IOH[�VSHQG�FDUG � 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 66



830&�IRU�/LIH �332�5[�&KRLFH 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

� +RPH�VDIHW\�SURGXFWV��8VH�WKLV�FDUG�WR�EX\�KRPH 

VDIHW\�SURGXFWV�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��3URGXFWV 

LQFOXGH�WUDQVIHU�EHQFKHV��VKRZHU�FKDLUV��JUDE�EDUV��EHG 

UDLOV��TXDG�FDQHV��UDLVHG�WRLOHW�VHDWV��DQG�PRUH� 

� 'HQWDO�VHUYLFHV��8VH�\RXU�GHQWDO�EHQHILW�DOORZDQFH�RI 

�������ZLWK�����FRLQVXUDQFH�ILUVW�DQG�WKHQ�XVH�WKLV�FDUG 

VHFRQG�WR�KHOS�\RX�SD\�IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW 

FRVWV��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV 

0$67(5&$5'� 

� 9LVLRQ�VHUYLFHV��8VH�\RXU�YLVLRQ�EHQHILW�DOORZDQFH�RI 

�����ILUVW�DQG�WKHQ�XVH�WKLV�FDUG�VHFRQG�WR�KHOS�\RX�SD\ 

IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV 

FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 

� +HDULQJ�DLGV��8VH�WKLV�FDUG�WR�KHOS�SD\�WKH�FRSD\�IRU 

KHDULQJ�DLGV��6HH�\RXU�$PSOLIRQ�SURYLGHU�IRU�KHDULQJ�DLGV 

DQG�WKHQ�XVH�WKLV�FDUG�WR�KHOS�SD\�\RXU�RXW�RI�SRFNHW 

FRVWV� 

6LOYHU6QHDNHUV� 
)5((�XQOLPLWHG�J\P�PHPEHUVKLSV�DQG�RQH �)5((�SHUVRQDO 

WUDLQLQJ�VHVVLRQ�HDFK�\HDU�DW�SDUWLFLSDWLQJ�ILWQHVV�IDFLOLWLHV� 

+RPH�6DIHW\�3URGXFWV � 
<RX�KDYH�DQ�DOORZDQFH�\RX�FDQ�XVH�WR�KHOS�SD\�IRU�KRPH 

VDIHW\�SURGXFWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG 

DERYH�IRU�PRUH�GHWDLOV� 

+RPH�6DIHW\ 
*HW�RQH �)5((�LQ�KRPH�VDIHW\�DVVHVVPHQW �SHU�\HDU�ZLWK�D 

OLFHQVHG�KHDOWK�FDUH�SURIHVVLRQDO� 

3HUVRQDO�&RXQVHOLQJ 
5HFHLYH���FRXQVHOLQJ�VHVVLRQV�SHU�FRQFHUQ�SHU�\HDU�WKURXJK 

5HVRXUFHV�IRU�/LIH �DW�QR�DGGLWLRQDO�FRVW� 

&DUHJLYHU�6XSSRUW 

3RZHUIXO�7RROV�IRU�&DUHJLYHUV���<RX��\RXU�IDPLO\�PHPEHUV��DQG 

FDUHJLYHUV�FDQ�OHDUQ�ZD\V�WR�UHGXFH�\RXU�IHHOLQJV�RI�ORVV� 

ORQHOLQHVV��RU�VWUHVV� 

0HDOV 

0HPEHUV�ZLWK�FRQJHVWLYH�KHDUW�IDLOXUH��&+)���GLDEHWHV��DQG 

FKURQLF�REVWUXFWLYH�SXOPRQDU\�GLVHDVH��&23'��TXDOLI\�IRU�SRVW 

KRVSLWDO�GLVFKDUJH�PHDOV��0HPEHUV�FDQ�UHFHLYH����PHDOV��� 

PHDOV�SHU�GD\�IRU����GD\V� 

7UDYHO�$VVLVWDQFH 

*HW�KHOS������ZKHQ�\RX�WUDYHO�PRUH�WKDQ�����PLOHV�DZD\�IURP 

KRPH�RU�WR�DQRWKHU�FRXQWU\��7KLV�SURJUDP�FRQQHFWV�\RX�WR 

GRFWRUV��KRVSLWDOV��SKDUPDFLHV��DQG�RWKHU�VHUYLFHV�DOO�RYHU�WKH 

ZRUOG��VR�\RX¶UH�QHYHU�ZLWKRXW�DFFHVV�WR�FDUH� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �332�5[�&KRLFH 

,Q�1HWZRUN��,1� 2XW�RI�1HWZRUN��287� 

�����9LGHR�9LVLWV � ��YLUWXDO 

YLVLW�ZLWK�D�830&�SURYLGHU� 
���SHU�H9LVLW 

8WLOL]DWLRQ�0DQDJHPHQW 

�80��8WLOL]DWLRQ�0DQDJHPHQW�LV�KRZ�ZH�HYDOXDWH�WKH�PHGLFDO�QHFHVVLW\��DSSURSULDWHQHVV��DQG 

HIILFLHQF\�RI�WKH�KHDOWK�FDUH�VHUYLFHV�\RX�UHFHLYH��830&�+HDOWK�3ODQ�DIILUPV�WKDW� 

� :H�DUH�FRPPLWWHG�WR�\RXU�UHFHLYLQJ�WKH�EHVW�SRVVLEOH�FDUH��DQG�ZH�GR�QRW�RIIHU�LQFHQWLYHV�WR 

SURYLGHUV�WR�UHVWULFW�\RXU�FDUH� 

� 80�GHFLVLRQV�DUH�EDVHG�RQO\�RQ�WKH�DSSURSULDWHQHVV�RI�FDUH� 

� 1R�ILQDQFLDO�LQFHQWLYHV�DUH�JLYHQ�WR�RXU�80�DGYLVHUV�WR�GHFLGH�LQ�IDYRU�RI�OHVV�PHGLFDO�FDUH 

EHLQJ�XVHG� 

� :H�ZLOO�SURYLGH�WKH�SURFHVV�\RX�FDQ�IROORZ�LI�\RX�ZRXOG�OLNH�D�UHFRQVLGHUDWLRQ�RI�WKH 

GHFLVLRQ� 

)RU�PRUH�LQIRUPDWLRQ�DERXW�RXU�80�SURJUDP��\RX�FDQ�FDOO�D�+HDOWK�&DUH�&RQFLHUJH��:KHQ 

DSSURSULDWH��\RXU�&RQFLHUJH�FDQ�KHOS�\RX�FRPPXQLFDWH�ZLWK�WKH�80�VWDII�RU�KDYH�WKH�VWDII�UHWXUQ 

\RXU�FDOO��<RX�FDQ�DOVR�UHTXHVW�D�FRS\�RI�WKH�FULWHULD�ZH�XVH�WR�PDNH�80�GHFLVLRQV�IURP�\RXU 

&RQFLHUJH� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 
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3UHVFULSWLRQ�'UXJ�&RVWV 

<RXU�RXW�RI�SRFNHW�GUXJ�FRVWV��FRSD\V��FRLQVXUDQFH��DQG�GHGXFWLEOHV��FKDQJH�DV�\RX�PRYH 

WKURXJK�WKHVH�VWDJHV��<RXU�FRVWV�FDQ�DOVR�GHSHQG�RQ�\RXU�VSHFLILF�830&�IRU�/LIH �SODQ��WKH 

SKDUPDF\�\RX�XVH��DQG�WKH�WLHU�RI�\RXU�GUXJ��/HDUQ�PRUH�DERXW�HDFK�FRYHUDJH�VWDJH��ZKDW¶V 

FKDQJLQJ��DQG�830&�IRU�/LIH �SUHVFULSWLRQ�GUXJ�FRVWV�EHORZ� 

3DUW�'�GHGXFWLEOH�VWDJH 

<RXU�SODQ�GRHV�QRW�KDYH�D�GHGXFWLEOH�ZKHQ�\RX�ILOO�7LHU���DQG���SUHVFULSWLRQV��,Q�������PDQ\�SODQV 

KDYH�D�GHGXFWLEOH�ZKHQ�ILOOLQJ�SUHVFULSWLRQV�RQ�7LHU����7LHU����DQG�7LHU����)RU�WKHVH�WLHUV��\RX�SD\�WKH 

IXOO�FRVW�RI�HDFK�SUHVFULSWLRQ�XQWLO�\RX�UHDFK�\RXU�SODQ¶V�GHGXFWLEOH�DPRXQW� 

7KH�830&�IRU�/LIH �332�5[�&KRLFH�GHGXFWLEOH�IRU�7LHU����7LHU����DQG�7LHU���LV������ 

,QLWLDO�FRYHUDJH�VWDJH 

<RXU�SODQ�SD\V�IRU�LWV�VKDUH�RI�\RXU�FRYHUHG�SUHVFULSWLRQV�GXULQJ�WKLV�VWDJH��<RX�ZLOO�SD\�D�FRSD\�RU 

FRLQVXUDQFH��GHSHQGLQJ�RQ�\RXU�PHGLFDWLRQ¶V�GUXJ�WLHU��)RU�GUXJV�RQ�WLHUV�ZLWK�D�FRLQVXUDQFH��\RXU 

VKDUH�RI�WKH�FRVW�PD\�FKDQJH�WKURXJKRXW�WKH�\HDU�GHSHQGLQJ�RQ�WKH�GUXJ�DQG�ZKHUH�\RX�ILOO�\RXU 

SUHVFULSWLRQ��2QFH�\RXU�WRWDO�\HDUO\�RXW�RI�SRFNHW�GUXJ�FRVWV�UHDFK���������\RX�ZLOO�PRYH�WR�WKH 

FDWDVWURSKLF�FRYHUDJH�VWDJH��6HH�WKH�FKDUW�EHORZ�IRU�FRSD\�LQIRUPDWLRQ�DQG�FRVWV�E\�SODQ� 

����'D\�6XSSO\ ������'D\�6XSSO\ 

5HWDLO �5HWDLO 0DLO�2UGHU 

7LHU 3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

7LHU �� 
3UHIHUUHG 

*HQHULF 

�� ��� �� ��� �� ��� 

7LHU �� 
*HQHULF 

�� ��� �� ��� �� ��� 

7LHU�� 

3UHIHUUHG 

%UDQG 

830&�IRU�/LIH �332�5[�&KRLFH����� 

7LHU �� 
1RQ�
3UHIHUUHG 

830&�IRU�/LIH �332�5[�&KRLFH����� 

7LHU �� 
6SHFLDOW\ 

830&�IRU�/LIH �332�5[�&KRLFH�������XS�WR����GD\�VXSSO\�RQO\� 

&RYHUHG 

,QVXOLQV 

��� ��� ������ ���� ������ ���� 
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�����,I�\RX�UHVLGH�LQ�D�ORQJ�WHUP�FDUH�IDFLOLW\��\RX�SD\�WKH�VDPH�FRSD\�DV�\RX�ZRXOG�DW�D 

SUHIHUUHG�UHWDLO�SKDUPDF\�IRU�D����GD\�VXSSO\��7KH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQV�PD\�EH 

GLIIHUHQW�EDVHG�RQ�WKH�GD\�VXSSO\�DQG�WKH�W\SH�RI�SKDUPDF\�ZKHUH�WKH�GUXJ�LV�UHFHLYHG� 

&DWDVWURSKLF�FRYHUDJH�VWDJH 

<RXU�WRWDO�\HDUO\�GUXJ�FRVWV�ZLOO�EH�FDSSHG�DW���������2QFH�WKH�FRVWV�SDLG�E\�\RX�DQG�\RXU 

SODQ�UHDFK���������\RX�ZLOO�PRYH�LQWR�WKH�FDWDVWURSKLF�FRYHUDJH�VWDJH��,Q�WKLV�VWDJH��\RX�ZRQ¶W 

SD\�DQ\WKLQJ�IRU�\RXU�FRYHUHG�GUXJV��<RX�ZLOO�VWD\�LQ�WKLV�VWDJH�WKURXJK�WKH�HQG�RI�WKH�\HDU� 

3KDUPDF\�EHQHILWV 

2XU�PHPEHUV�KDYH�ORZ�FRVW�RSWLRQV�IRU�JHWWLQJ�PHGLFDWLRQV��DV�ZHOO�DV�DFFHVV�WR�D 

EURDG�QHWZRUN�RI�SKDUPDFLHV�QDWLRQZLGH��2XU�QHWZRUN�LQFOXGHV�UHWDLO�FKDLQ��UHJLRQDO� 

DQG�LQGHSHQGHQW�SKDUPDFLHV��,I�\RX�DUH�QRW�\HW�D�830&�IRU�/LIH�PHPEHU��\RX�FDQ�KDYH 

D�UHYLHZ�ZLWK�D�PHPEHU�RI�RXU�SKDUPDF\�VWDII�WR�UHVROYH�DQ\�SRWHQWLDO�LVVXHV�UHODWHG�WR 

\RXU�PHGLFDWLRQ�FRYHUDJH��<RX�FDQ�DVN�WR�KDYH�D�SKDUPDF\�UHYLHZ�WR�JHW�LQIRUPDWLRQ 

UHJDUGLQJ�PHGLFDWLRQ�FRYHUDJH�RU�UHVWULFWLRQV��KRZ�SKDUPDF\�EHQHILW�GHFLVLRQV�DUH 

PDGH��DQG�WKH�SURFHVV�WR�IROORZ�ZKHQ�D�PHGLFDWLRQ�LV�QRW�FRYHUHG��*R�WR 

XSPFKHDOWKSODQ�FRP�SKDUPDF\UHYLHZ� �DQG�VXEPLW�WKH�IRUP�WR�UHTXHVW�D�SKDUPDF\ 

UHYLHZ� 

7R�JHW�LQIRUPDWLRQ�DERXW�RXU�SKDUPDF\�PDQDJHPHQW�SURFHGXUHV��OLVWV�RI�GUXJV�WKDW�DUH 

FRYHUHG��DQG�DQ\�UHVWULFWLRQV�WR�\RXU�SKDUPDF\�EHQHILWV�DQG�KRZ�WR�UHTXHVW�D�GUXJ�EH 

FRYHUHG�JR�WR�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �HQWHU�\RXU�]LS�FRGH�DQG 

FOLFN�RQ�WKH�SODQ�\RX
UH�LQWHUHVWHG�LQ� 

0DNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG� 

7R�PDNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG�DQG�FKHFN�\RXU�FRVWV��\RX 

FDQ�VHDUFK�IRU�WKHP�DW�XSPFKS�XV�SUHVFULSWLRQ�FRYHUDJH �E\ 

VFDQQLQJ�WKLV�45�FRGH �RU�JLYH�XV�D�FDOO�DW�WKH�SKRQH�QXPEHU�RQ 

SDJH��� 

<RX�FDQ�DOVR�YLHZ�\RXU�SODQ¶V�IRUPXODU\ 

DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS� � 

6DYH�PRQH\�RQ�\RXU�GUXJV�E\�ILOOLQJ�DW�D�SUHIHUUHG�SKDUPDF\��7R�ILQG�D�SUHIHUUHG 

SKDUPDF\��FDOO�XV�RU�JR�WR�XSPFKHDOWKSODQ�FRP�ILQG � 
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6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

� 830&�QXUVHV�ZKR�DQVZHU�FDOOV�DUH�OLFHQVHG�WR�DVVLVW�PHPEHUV�LQ�3HQQV\OYDQLD��:HVW�9LUJLQLD� 

9LUJLQLD��1HZ�<RUN��DQG�2KLR��0HPEHUV�PXVW�EH�LQ�RQH�RI�WKRVH�VWDWHV�ZKHQ�FDOOLQJ�WKH�830& 

0\ +HDOWK������1XUVH�/LQH��7KH�830&�0\ +HDOWK������1XUVH�/LQH�LV�QRW�D�VXEVWLWXWH�IRU�PHGLFDO 

FDUH��,I�DQ�HPHUJHQF\�DULVHV��FDOO�����RU�JR�WR�WKH�HPHUJHQF\�GHSDUWPHQW��1XUVHV�FDQQRW�DQVZHU 

SODQ�RU�EHQHILW�TXHVWLRQV��3OHDVH�FDOO�WKH�0HPEHU�6HUYLFHV�SKRQH�QXPEHU�RQ�WKH�EDFN�RI�\RXU 

PHPEHU�,'�FDUG�IRU�QRQFOLQLFDO�LQTXLULHV� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�$PSOLIRQ�KHDULQJ�SURYLGHU�WR�WDNH�DGYDQWDJH�RI�WKH�KHDULQJ�DLG 

FRSD\V��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�KHDULQJ�SURYLGHUV��5RXWLQH�KHDULQJ 

FRSD\V�DUH�H[FOXGHG�IURP�WKH�\HDUO\�GHGXFWLEOH��LI�DSSOLFDEOH��DQG�GR�QRW�FRXQW�WRZDUGV�WKH�DQQXDO 

RXW�RI�SRFNHW�PD[LPXP� 

� *R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�GHQWDO�SURYLGHUV��<RX�DUH�UHVSRQVLEOH�IRU�DOO 

RWKHU�FKDUJHV�EH\RQG�SUHYHQWLYH�GHQWDO�FDUH��3UHYHQWLYH�FDUH�FRSD\V�DQG�WKH�FRPSUHKHQVLYH 

GHQWDO�DOORZDQFH�GR�QRW�FRXQW�WRZDUG�WKH�DQQXDO�RXW�RI�SRFNHW�PD[LPXP��$�ELWHZLQJ�[�UD\�VKRZV 

WKH�XSSHU�DQG�ORZHU�EDFN�WHHWK�DQG�KRZ�WKH�WHHWK�WRXFK�HDFK�RWKHU� 

� 7KH�URXWLQH�YLVLRQ�DOORZDQFH�GRHV�QRW�DSSO\�WR�JODVVHV�DIWHU�FDWDUDFW�VXUJHU\��,W�GRHV�QRW�FRXQW 

WRZDUG�\RXU�DQQXDO�RXW�RI�SRFNHW�PD[LPXP� 

� 830&�IRU�/LIH�GRHV�QRW�LQVWDOO�KRPH�VDIHW\�SURGXFWV�RU�UHLPEXUVH�IRU�FRVWV�DVVRFLDWHG�ZLWK�WKH 

LQVWDOODWLRQ�RI�KRPH�VDIHW\�SURGXFWV��830&�IRU�/LIH�LV�QRW�OLDEOH�IRU�LPSURSHU�LQVWDOODWLRQ��UHSDLUV��RU 

RWKHU�PRGLILFDWLRQV��0HPEHUV�DUH�UHVSRQVLEOH�IRU�DQ\�DQG�DOO�FRVWV�DVVRFLDWHG�ZLWK�LQVWDOODWLRQ� 

� 830&�IRU�/LIH �PHPEHUV�ZKR�DUH�LQ�3HQQV\OYDQLD�DW�WKH�WLPH�RI�D�YLUWXDO�YLVLW�PD\�VHOHFW�D 

830&�HPSOR\HG�SURYLGHU��VXEMHFW�WR�DYDLODELOLW\�DQG�GLVFUHWLRQ�RI�WKH�SURYLGHU��0HPEHUV�ORFDWHG 

RXWVLGH�RI�3HQQV\OYDQLD�DW�WKH�WLPH�RI�VHUYLFH�RU�WKRVH�ZKR�VHOHFW�7DON�7KHUDS\�RU�3V\FKLDWU\ 

VHUYLFHV�ZLOO�UHFHLYH�FDUH�IURP�D�SURYLGHU�HPSOR\HG�RU�FRQWUDFWHG�E\�2QOLQH�&DUH�1HWZRUN�,,�3& 

�2&1���DOVR�NQRZQ�DV�$PZHOO�0HGLFDO�*URXS��2&1�LV�QRW�DQ�DIILOLDWH�RI�830&��3URYLGHUV�DUH�QRW 

DYDLODEOH�WR�WUHDW�PHPEHUV�ZKR�DUH�LQ�3XHUWR�5LFR� 

2XW�RI�QHWZRUN�QRQ�FRQWUDFWHG�SURYLGHUV�DUH�XQGHU�QR�REOLJDWLRQ�WR�WUHDW�830&�I RU�/LIH �PHPEHUV� 

H[FHSW�LQ�HPHUJHQF\�VLWXDWLRQV��3OHDVH�FDOO�RXU�FXVWRPHU�VHUYLFH�QXPEHU�RU�VHH�\RXU�(YLGHQFH�RI 

&RYHUDJH �IRU�PRUH�LQIRUPDWLRQ��LQFOXGLQJ�WKH�FRVW�VKDULQJ�WKDW�DSSOLHV�WR�RXW�RI�QHWZRUN�VHUYLFHV� 

830&�IRU�/LIH �KDV�D�FRQWUDFW�ZLWK�0HGLFDUH�WR�SURYLGH�+02��+02�'�613��DQG�332�SODQV��7KH 

+02�'�613�SODQV�KDYH�D�FRQWUDFW�ZLWK�WKH�3$�6WDWH�0HGLFDO�$VVLVWDQFH�SURJUDP��(QUROOPHQW�LQ 

830&�IRU�/LIH �GHSHQGV�RQ�FRQWUDFW�UHQHZDO��830&�IRU�/LIH �LV�D�SURGXFW�RI�DQG�RSHUDWHG�E\�830& 

+HDOWK�3ODQ�,QF���830&�+HDOWK�1HWZRUN�,QF���830&�+HDOWK�%HQHILWV�,QF���830&�IRU�<RX �,QF���DQG 

830&�+HDOWK�&RYHUDJH�,QF� 

7LYLW\�+HDOWK�DQG�6LOYHU6QHDNHUV�DUH�UHJLVWHUHG�WUDGHPDUNV�RU�WUDGHPDUNV�RI�7LYLW\�+HDOWK��,QF� 

DQG�RU�LWV�VXEVLGLDULHV�DQG�RU�DIILOLDWHV�LQ�WKH�86$�DQG�RU�RWKHU�FRXQWULHV� 
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����B0&332������6%B��0&,'���� 
&RS\ULJKW������830&�+HDOWK�3ODQ��,QF��$OO�ULJKWV�UHVHUYHG� 
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830&�IRU�/LIH 

�����6XPPDU\�RI�%HQHILWV 

/RRN�LQVLGH�WR�OHDUQ�PRUH�DERXW�WKLV�SODQ� 

830&�IRU�/LIH �+02�5[�&KRLFH��+02� 

7R�MRLQ�830&�IRU�/LIH ��\RX�PXVW�EH�HQWLWOHG�WR�0HGLFDUH�3DUW�$��EH�HQUROOHG�LQ�0HGLFDUH�3DUW�%� 

DQG�OLYH�LQ�RXU�VHUYLFH�DUHD� 

7KH�VHUYLFH�DUHD�IRU�WKLV�SODQ�LQFOXGHV�WKH�IROORZLQJ�FRXQWLHV�LQ�3HQQV\OYDQLD���$OOHJKHQ\ � 

+(5(
6�7+( 
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�����:H
UH�KHUH�WR�DQVZHU�\RXU�TXHVWLRQV� 

7DON�WR�XV� 

&XUUHQW�PHPEHUV�FDQ�FDOO�XV�DW �����������������77<�������RU�FKDW 

ZLWK�XV�DW�XSPFKHDOWKSODQ�FRP 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����6HSW����� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

1RW�D�FXUUHQW�PHPEHU"�&DOO�XV�DW �����������������77<������ 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����-XO\���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

$XJ������6HSW���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P��6DWXUGD\�IURP 

��D�P��WR���S�P� 

)LQG�ZKDW�\RX�QHHG�RQOLQH� 

9LVLW�XV�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH �ZKHUH�\RX 

FDQ� 

� FRPSDUH�\RXU�SODQ�RSWLRQV 

� ILQG�SURYLGHUV 

� FKHFN�SUHVFULSWLRQV 

� DSSO\�IRU�HQUROOPHQW 

830&�+HDOWK�3ODQ�PRELOH�DSS 

0HPEHUV�FDQ�XVH�WKLV�DSS�WR�VHDUFK�IRU�SURYLGHUV��OLYH�FKDW�ZLWK�D�+HDOWK�&DUH 

&RQFLHUJH��DFFHVV�\RXU�PHPEHU�,'�FDUG��YLHZ�FODLPV��DQG�HYHQ�FDOO�\RXU�GRFWRU� 

SKDUPDFLVW��RU�WKH�830&�0\ +HDOWK������1XUVH�/LQH � ��'RZQORDG�WKH�DSS�IURP�\RXU 

GHYLFH¶V�DSS�VWRUH� 

830&�+HDOWK�3ODQ�PHPEHU�VLWH 

7KLV�VHFXUH�PHPEHU�ZHEVLWH�DOORZV�\RX�WR�VHH�\RXU�SODQ�EHQHILWV��OLYH�FKDW�ZLWK�D 

+HDOWK�&DUH�&RQFLHUJH�RU�KHDOWK�FRDFK��PDQDJH�\RXU�KHDOWK�LQIRUPDWLRQ��XSGDWH 

\RXU�PHGLFDO�KLVWRU\��SD\�\RXU�PRQWKO\�SUHPLXP�ELOO��DQG�YLHZ�FODLPV��0HPEHUV�FDQ 

FUHDWH�DQ�DFFRXQW�DW�XSPFKHDOWKSODQ�FRP�UHJLVWHU � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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SP E C IALI S T 

*HW�VWDUWHG�ZLWK�830&�IRU�/LIH� 

+HUH�LV�D�VXPPDU\�RI�ZKDW�RXU�SODQV�FRYHU�DQG�ZKDW�\RX�SD\�IRU�FDUH��7KHVH�EHQHILWV�DUH 

HIIHFWLYH�-DQ����������±�'HF������������7KLV�ERRNOHW�GRHV�QRW�OLVW�HYHU\�VHUYLFH�WKDW�ZH�FRYHU�RU 

OLVW�HYHU\�OLPLWDWLRQ�RU�H[FOXVLRQ��7R�JHW�D�FRPSOHWH�OLVW�RI�VHUYLFHV�ZH�FRYHU��\RX�FDQ�UHYLHZ�WKH 

SODQ�(YLGHQFH�RI�&RYHUDJH�RQOLQH�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �RU�FDOO�XV�WR 

KDYH�\RXU�(YLGHQFH�RI�&RYHUDJH�PDLOHG�WR�\RX� 

:LWK�830&�IRU�/LIH �\RX�FDQ�FKRRVH�IURP 

SODQV�WKDW�FRYHU�HYHU\WKLQJ�2ULJLQDO 

0HGLFDUH�FRYHUV��SOXV�PRUH� 

,I�\RX�ZDQW�WR�NQRZ�PRUH�DERXW�WKH�FRYHUDJH 

DQG�FRVWV�RI�2ULJLQDO�0HGLFDUH��ORRN�LQ�\RXU 

FXUUHQW �³0HGLFDUH�	�<RX´�KDQGERRN �WKDW 

\RX�UHFHLYHG�LQ�WKH�IDOO��<RX�FDQ�YLHZ�LW�RQOLQH 

DW��ZZZ�PHGLFDUH�JRY �RU�JHW�D�FRS\�E\ 

FDOOLQJ�������0(',&$5(����������������� � 

���KRXUV�D�GD\��VHYHQ�GD\V�D�ZHHN��77< 

XVHUV�VKRXOG�FDOO���������������� 

7KLV�ERRN�LQFOXGHV�DQ�+02��+HDOWK�0DLQWHQDQFH�2UJDQL]DWLRQ��SODQ��7KLV�PHDQV�\RX�FKRRVH 

IURP�GRFWRUV��VSHFLDOLVWV��DQG�KRVSLWDOV�LQ�RXU�QHWZRUN�WR�JHW�\RXU�FDUH��7KLV�GRHV�QRW�DSSO\�WR 

DQ�HPHUJHQF\�RU�XUJHQW�FDUH�VLWXDWLRQ� 

7R�VHDUFK�IRU�\RXU�SURYLGHUV�LQ�RXU�QHWZRUN��YLVLW�XSPFKHDOWKSODQ�FRP�ILQG � 

3ULYDF\�6WDWHPHQW 

:H
UH�FRPPLWWHG�WR�NHHSLQJ�\RXU�SHUVRQDO�LQIRUPDWLRQ�SULYDWH�DQG�VDIH��7R�OHDUQ�DERXW�RXU�SULYDF\ 

SUDFWLFHV�DQG�KRZ�ZH�FROOHFW�DQG�VWRUH�\RXU�LQIRUPDWLRQ��JHW�DFFHVV�WR�PHGLFDO�UHFRUGV�IRU�\RX�DQG 

RWKHUV��DQG�SURWHFW�\RXU�LQIRUPDWLRQ�H[WHUQDOO\�DQG�DFURVV�RUJDQL]DWLRQV��YLVLW 

XSPFKHDOWKSODQ�FRP�OHJDO�SULYDF\� � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �+02�5[�&KRLFH 

3UHPLXP��'HGXFWLEOH�DQG�2XW�RI�3RFNHW�/LPLW 

0RQWKO\�SODQ�SUHPLXP ����SHU�PRQWK 

$QQXDO�GHGXFWLEOH 1R�GHGXFWLEOH 

0D[LPXP�RXW�RI�SRFNHW 

UHVSRQVLELOLW\ 

�������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV��LQFOXGLQJ�FRSD\V�DQG 

FRLQVXUDQFH��<RXU�RXW�RI�SRFNHW�VSHQGLQJ�OLPLW�IRU�WKH�\HDU� 

7KLV�LV�QRW�D�GHGXFWLEOH�DQG�GRHV�QRW�LQFOXGH�FRVWV�IRU�3DUW�' 

SUHVFULSWLRQ�GUXJV� 

%DVLF�0HGLFDO�DQG�+RVSLWDO�&RVWV 

,QSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VWD\ 

2XWSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VHUYLFH 

$PEXODWRU\�6XUJLFDO�&HQWHU 

�$6&��6HUYLFHV
 

�����SHU�VHUYLFH�UHFHLYHG�DW�D�VWDQGDORQH�$6&�������SHU 

VHUYLFH�DW�D�KRVSLWDO�$6& 

'RFWRU�YLVLWV��3ULPDU\�&DUH 

3URYLGHUV�DQG�6SHFLDOLVWV� 

3ULPDU\�FDUH�SURYLGHU�����SHU�YLVLW�����SHU�WHOHKHDOWK�YLVLW 

6SHFLDOLVW������SHU�YLVLW������SHU�WHOHKHDOWK�YLVLW 

3UHYHQWLYH�FDUH 
���SHU�VHUYLFH��LQFOXGLQJ�\RXU�DQQXDO�ZHOOQHVV�YLVLW��IOX�DQG 

SQHXPRQLD�YDFFLQHV��DQG�SUHYHQWLYH�VFUHHQLQJV 

(PHUJHQF\�FDUH �����SHU�YLVLW 

8UJHQWO\�QHHGHG�VHUYLFHV ����SHU�YLVLW 

'LDJQRVWLF�VHUYLFHV�ODEV
 

/DEV��)UHHVWDQGLQJ�ODE�GRFWRU¶V�RIILFH�����SHU�GD\�SHU�IDFLOLW\� 

2XWSDWLHQW�KRVSLWDO������SHU�GD\�SHU�IDFLOLW\ 

'LDJQRVWLF�VHUYLFHV�����SHU�GD\�SHU�IDFLOLW\ 

,PDJLQJ
 

$GYDQFHG�LPDJLQJ��&7��05,��DQG�3(7�VFDQV��������SHU 

VHUYLFH� 

%DVLF�LPDJLQJ�DQG�;�UD\V������SHU�VHUYLFH 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 76



830&�IRU�/LIH �+02�5[�&KRLFH 

'HQWDO��9LVLRQ��DQG�+HDULQJ�&RYHUDJH 

+HDULQJ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���URXWLQH�KHDULQJ�H[DP�SHU�\HDU� 

���IRU���KHDULQJ�DLG�ILWWLQJ�SHU�\HDU 

<RX�SD\���������������FRSD\�IRU���KHDULQJ�DLG�V��RQH�SHU�HDU 

SHU�\HDU��6HH�D�SDUWLFLSDWLQJ�$PSOLIRQ�SURYLGHU�WR�UHFHLYH�WKLV 

GLVFRXQW�RQ�KHDULQJ�DLGV� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�KHDULQJ�DLGV��6HH�WKH�830&�IRU�/LIH�)OH[ �6SHQG�&DUG 

XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 

'HQWDO�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���FOHDQLQJ�V��SHU�\HDU� 

���IRU�RUDO�H[DP��7KHUH�DUH�WKUHH�W\SHV�RI�RUDO�H[DPV�RIIHUHG 

XQGHU�SUHYHQWLYH�GHQWDO��$�OLPLWHG�RUDO�HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\����PRQWKV��5RXWLQH�RUDO�H[DPV�DUH 

RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV�RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\ 

���PRQWKV� 

���IRU���[�UD\�V��7KHUH�DUH�DOVR�WZR�W\SHV�RI�GHQWDO�[�UD\V 

RIIHUHG�XQGHU�SUHYHQWLYH�GHQWDO��%LWHZLQJ�[�UD\�V��DUH�RIIHUHG 

DW�D�SHULRGLFLW\�RI���HYHU\����PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\����PRQWKV� 

�������\HDUO\�DOORZDQFH�ZLWK�D�����FRLQVXUDQFH�IRU�GHQWDO 

VHUYLFHV�OLNH�ILOOLQJV��VLPSOH�WRRWK�H[WUDFWLRQV��URRW�FDQDOV� 

EULGJHV��FURZQV��GHQWXUHV��GHQWXUH�UHSDLUV�DQG�UHDOLJQPHQWV� 

DQG�SHULRGRQWDO�ZRUN� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�GHQWDO�VHUYLFHV�OLNH�WHHWK�ZKLWHQLQJ�DQG�GHQWDO 

LPSODQWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG�XQGHU 

([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 
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830&�IRU�/LIH �+02�5[�&KRLFH 

9LVLRQ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���URXWLQH�YLVLRQ�H[DP�DQG���FRQWDFW�OHQV�ILWWLQJ�H[DP�SHU 

\HDU� 

�����DOORZDQFH�IRU�URXWLQH�FRQWDFW�OHQVHV�RU�H\HJODVVHV� 

LQFOXGLQJ�OHQV�RSWLRQV��SHU�\HDU� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�FRQWDFWV�RU�H\HJODVVHV��6HH�WKH�830&�IRU�/LIH �)OH[ 

6SHQG�&DUG�XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH 

GHWDLOV� 

$GGLWLRQDO�0HGLFDO�&RVWV 

0HQWDO�KHDOWK�VHUYLFHV
 ,QSDWLHQW�������SHU�VWD\� 

2XWSDWLHQW�WKHUDS\������SHU�YLVLW������SHU�WHOHKHDOWK�YLVLW 

6NLOOHG�QXUVLQJ�IDFLOLW\
 
����SHU�GD\��GD\V������� 

�����SHU�GD\��GD\V�������� 

3K\VLFDO�7KHUDS\
 ����SHU�YLVLW 

$PEXODQFH
 
����IRU�WUHDW�DQG�QR�WUDQVSRUW� 

�����SHU�RQH�ZD\�WULS 

7UDQVSRUWDWLRQ 1RW�FRYHUHG 

0HGLFDUH�3DUW�%�GUXJV
 
�������RI�WKH�FRVW��QR�PRUH�WKDQ�����IRU�D����GD\�VXSSO\�RI 

3DUW�%�LQVXOLQV 

'XUDEOH�PHGLFDO 

HTXLSPHQW
 
����RI�WKH�FRVW�SHU�LWHP 

'LDEHWLF�VXSSOLHV
 
���IRU�SUHIHUUHG�GLDEHWLF�PRQLWRUV�DQG�WHVW�VWULSV� 

����RI�WKH�FRVW�IRU�QRQ�SUHIHUUHG�GLDEHWLF�VXSSOLHV 

&KLURSUDFWLF�FDUH
 
0HGLFDUH�FRYHUHG������SHU�VHUYLFH 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

3RGLDWU\�VHUYLFHV 
0HGLFDUH�FRYHUHG������SHU�YLVLW� 

5RXWLQH����YLVLWV�SHU�\HDU��������SHU�URXWLQH�YLVLW 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 78



830&�IRU�/LIH �+02�5[�&KRLFH 

([WUD�%HQHILWV�DQG�6HUYLFHV 

830&�IRU�/LIH �)OH[�6SHQG 

&DUG 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�PHGLFDO�VHUYLFH�FRSD\V� 

SUHPLHU�ILWQHVV�ORFDWLRQV��ILWQHVV�NLWV��RYHU�WKH�FRXQWHU��27&� 

SURGXFWV��DQG�KRPH�VDIHW\�SURGXFWV� 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�GHQWDO��YLVLRQ��DQG 

KHDULQJ�VHUYLFHV� 

7KHVH�DOORZDQFHV�GR�QRW�UROO�RYHU�IURP�\HDU�WR�\HDU 

� 0HGLFDO�VHUYLFH�FRVWV��8VH�\RXU�FDUG�DQ\WLPH�\RX�DUH 

DVNHG�WR�SD\�RXW�RI�SRFNHW�IRU�\RX�FDUH��FRSD\V� 

FRLQVXUDQFH��DQG�GHGXFWLEOHV���<RX�FDQ�XVH�����RI 

\RXU�DOORZDQFH�SHU�WUDQVDFWLRQ��<RX�FDQ�SD\�IRU 

WKLQJV�OLNH�GRFWRU�RIILFH�YLVLWV��[�UD\V��SK\VLFDO�WKHUDS\� 

XUJHQW�FDUH�YLVLWV��DQG�PRUH��7KH�FDUG�FDQ�EH�XVHG�IRU 

PHGLFDO�VHUYLFHV�%27+�LQ��DQG�RXW�RI�QHWZRUN��<RX 

&$1127�XVH�\RXU�FDUG�WR�SD\�IRU�3DUW�'�SUHVFULSWLRQ 

GUXJ�FRSD\V��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW 

DFFHSWV�0$67(5&$5'� 

� 3UHPLHU�ILWQHVV�ORFDWLRQV��8VH�WKLV�FDUG�WR�SD\�IRU 

PHPEHUVKLS�RU�FODVVHV�DW�DQ\�RI�RXU�VHOHFW�SUHPLHU 

ILWQHVV�ORFDWLRQV��OLNH�2UDQJHWKHRU\�)LWQHVV��3XUH�%DUUH� 

DQG�RWKHUV� 

� )LWQHVV�NLWV��8VH�WKLV�FDUG�WR�EX\�RQH�ILWQHVV�NLW�SHU 

\HDU��&KRRVH�IURP�VHYHUDO�ILWQHVV�NLW�RSWLRQV�EDVHG�RQ 

\RXU�QHHGV� 

� 2YHU�WKH�FRXQWHU�SURGXFWV��8VH�WKLV�FDUG�ZKHQ�\RX 

EX\�FRYHUHG�RYHU�WKH�FRXQWHU�SURGXFWV�DW�SDUWLFLSDWLQJ 

UHWDLO�VWRUHV�RU�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��<RX�FDQ 

VHH�D�OLVW�RI�FRYHUHG�SURGXFWV�RU�EURZVH�RXU�PDLO�RUGHU 

FDWDORJ�RQ�RXU�ZHEVLWH�DW��XSPFKS�XV�IOH[�VSHQG�FDUG � 

� +RPH�VDIHW\�SURGXFWV��8VH�WKLV�FDUG�WR�EX\�KRPH 

VDIHW\�SURGXFWV�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ� 

3URGXFWV�LQFOXGH�WUDQVIHU�EHQFKHV��VKRZHU�FKDLUV��JUDE 

EDUV��EHG�UDLOV��TXDG�FDQHV��UDLVHG�WRLOHW�VHDWV��DQG 

PRUH� 

� 'HQWDO�VHUYLFHV��8VH�\RXU�GHQWDO�EHQHILW�DOORZDQFH�RI 

�������ZLWK�����FRLQVXUDQFH�ILUVW�DQG�WKHQ�XVH�WKLV 

FDUG�VHFRQG�WR�KHOS�\RX�SD\�IRU�DQ\�DGGLWLRQDO 

RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\ 

SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 
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830&�IRU�/LIH �+02�5[�&KRLFH 

� 9LVLRQ�VHUYLFHV��8VH�\RXU�YLVLRQ�EHQHILW�DOORZDQFH�RI 

�����ILUVW�DQG�WKHQ�XVH�WKLV�FDUG�VHFRQG�WR�KHOS�\RX�SD\ 

IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV 

FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 

� +HDULQJ�DLGV��8VH�WKLV�FDUG�WR�KHOS�SD\�WKH�FRSD\�IRU 

KHDULQJ�DLGV��6HH�\RXU�$PSOLIRQ�SURYLGHU�IRU�KHDULQJ 

DLGV�DQG�WKHQ�XVH�WKLV�FDUG�WR�KHOS�SD\�\RXU 

RXW�RI�SRFNHW�FRVWV� 

6LOYHU6QHDNHUV� 
)5((�XQOLPLWHG�J\P�PHPEHUVKLSV�DQG�RQH �)5((�SHUVRQDO 

WUDLQLQJ�VHVVLRQ�HDFK�\HDU�DW�SDUWLFLSDWLQJ�ILWQHVV�IDFLOLWLHV� 

+RPH�6DIHW\�3URGXFWV � 
<RX�KDYH�DQ�DOORZDQFH�\RX�FDQ�XVH�WR�KHOS�SD\�IRU�KRPH 

VDIHW\�SURGXFWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG 

DERYH�IRU�PRUH�GHWDLOV� 

+RPH�6DIHW\ 
*HW�RQH �)5((�LQ�KRPH�VDIHW\�DVVHVVPHQW �SHU�\HDU�ZLWK�D 

OLFHQVHG�KHDOWK�FDUH�SURIHVVLRQDO� 

3HUVRQDO�&RXQVHOLQJ 
5HFHLYH���FRXQVHOLQJ�VHVVLRQV�SHU�FRQFHUQ�SHU�\HDU�WKURXJK 

5HVRXUFHV�IRU�/LIH �DW�QR�DGGLWLRQDO�FRVW� 

&DUHJLYHU�6XSSRUW 

3RZHUIXO�7RROV�IRU�&DUHJLYHUV���<RX��\RXU�IDPLO\�PHPEHUV��DQG 

FDUHJLYHUV�FDQ�OHDUQ�ZD\V�WR�UHGXFH�\RXU�IHHOLQJV�RI�ORVV� 

ORQHOLQHVV��RU�VWUHVV� 

0HDOV 

0HPEHUV�ZLWK�FRQJHVWLYH�KHDUW�IDLOXUH��&+)���GLDEHWHV��DQG 

FKURQLF�REVWUXFWLYH�SXOPRQDU\�GLVHDVH��&23'��TXDOLI\�IRU�SRVW 

KRVSLWDO�GLVFKDUJH�PHDOV��0HPEHUV�FDQ�UHFHLYH����PHDOV��� 

PHDOV�SHU�GD\�IRU����GD\V� 

7UDYHO�&RQFLHUJH � 
<RX�KDYH�LQ�QHWZRUN�FRVW�VKDULQJ�ZKHQ�VHHLQJ�DQ\�SURYLGHU 

WKDW�DFFHSWV�0HGLFDUH�LQ�$UL]RQD��)ORULGD��*HRUJLD��1RUWK 

&DUROLQD��6RXWK�&DUROLQD� �DQG�7HQQHVVHH� 

7UDYHO�$VVLVWDQFH 

*HW�KHOS������ZKHQ�\RX�WUDYHO�PRUH�WKDQ�����PLOHV�DZD\�IURP 

KRPH�RU�WR�DQRWKHU�FRXQWU\��7KLV�SURJUDP�FRQQHFWV�\RX�WR 

GRFWRUV��KRVSLWDOV��SKDUPDFLHV��DQG�RWKHU�VHUYLFHV�DOO�RYHU�WKH 

ZRUOG��VR�\RX¶UH�QHYHU�ZLWKRXW�DFFHVV�WR�FDUH� 

�����9LGHR�9LVLWV � ��YLUWXDO 

YLVLW�ZLWK�D�830&�SURYLGHU� 
���SHU�H9LVLW 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 80



8WLOL]DWLRQ�0DQDJHPHQW 

�80��8WLOL]DWLRQ�0DQDJHPHQW�LV�KRZ�ZH�HYDOXDWH�WKH�PHGLFDO�QHFHVVLW\��DSSURSULDWHQHVV��DQG 

HIILFLHQF\�RI�WKH�KHDOWK�FDUH�VHUYLFHV�\RX�UHFHLYH��830&�+HDOWK�3ODQ�DIILUPV�WKDW� 

� :H�DUH�FRPPLWWHG�WR�\RXU�UHFHLYLQJ�WKH�EHVW�SRVVLEOH�FDUH��DQG�ZH�GR�QRW�RIIHU�LQFHQWLYHV�WR 

SURYLGHUV�WR�UHVWULFW�\RXU�FDUH� 

� 80�GHFLVLRQV�DUH�EDVHG�RQO\�RQ�WKH�DSSURSULDWHQHVV�RI�FDUH� 

� 1R�ILQDQFLDO�LQFHQWLYHV�DUH�JLYHQ�WR�RXU�80�DGYLVHUV�WR�GHFLGH�LQ�IDYRU�RI�OHVV�PHGLFDO�FDUH 

EHLQJ�XVHG� 

� :H�ZLOO�SURYLGH�WKH�SURFHVV�\RX�FDQ�IROORZ�LI�\RX�ZRXOG�OLNH�D�UHFRQVLGHUDWLRQ�RI�WKH 

GHFLVLRQ� 

)RU�PRUH�LQIRUPDWLRQ�DERXW�RXU�80�SURJUDP��\RX�FDQ�FDOO�D�+HDOWK�&DUH�&RQFLHUJH��:KHQ 

DSSURSULDWH��\RXU�&RQFLHUJH�FDQ�KHOS�\RX�FRPPXQLFDWH�ZLWK�WKH�80�VWDII�RU�KDYH�WKH�VWDII�UHWXUQ 

\RXU�FDOO��<RX�FDQ�DOVR�UHTXHVW�D�FRS\�RI�WKH�FULWHULD�ZH�XVH�WR�PDNH�80�GHFLVLRQV�IURP�\RXU 

&RQFLHUJH� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 
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3UHVFULSWLRQ�'UXJ�&RVWV 

<RXU�RXW�RI�SRFNHW�GUXJ�FRVWV��FRSD\V��FRLQVXUDQFH��DQG�GHGXFWLEOHV��FKDQJH�DV�\RX�PRYH 

WKURXJK�WKHVH�VWDJHV��<RXU�FRVWV�FDQ�DOVR�GHSHQG�RQ�\RXU�VSHFLILF�830&�IRU�/LIH �SODQ��WKH 

SKDUPDF\�\RX�XVH��DQG�WKH�WLHU�RI�\RXU�GUXJ��/HDUQ�PRUH�DERXW�HDFK�FRYHUDJH�VWDJH��ZKDW¶V 

FKDQJLQJ��DQG�830&�IRU�/LIH �SUHVFULSWLRQ�GUXJ�FRVWV�EHORZ� 

3DUW�'�GHGXFWLEOH�VWDJH 

<RXU�SODQ�GRHV�QRW�KDYH�D�GHGXFWLEOH�ZKHQ�\RX�ILOO�7LHU���DQG���SUHVFULSWLRQV��,Q�������PDQ\�SODQV 

KDYH�D�GHGXFWLEOH�ZKHQ�ILOOLQJ�SUHVFULSWLRQV�RQ�7LHU����7LHU����DQG�7LHU����)RU�WKHVH�WLHUV��\RX�SD\�WKH 

IXOO�FRVW�RI�HDFK�SUHVFULSWLRQ�XQWLO�\RX�UHDFK�\RXU�SODQ¶V�GHGXFWLEOH�DPRXQW� 

7KH�830&�IRU�/LIH �+02�5[�&KRLFH�GHGXFWLEOH�IRU�7LHU����7LHU����DQG�7LHU���LV������ 

,QLWLDO�FRYHUDJH�VWDJH 

<RXU�SODQ�SD\V�IRU�LWV�VKDUH�RI�\RXU�FRYHUHG�SUHVFULSWLRQV�GXULQJ�WKLV�VWDJH��<RX�ZLOO�SD\�D�FRSD\�RU 

FRLQVXUDQFH��GHSHQGLQJ�RQ�\RXU�PHGLFDWLRQ¶V�GUXJ�WLHU��)RU�GUXJV�RQ�WLHUV�ZLWK�D�FRLQVXUDQFH��\RXU 

VKDUH�RI�WKH�FRVW�PD\�FKDQJH�WKURXJKRXW�WKH�\HDU�GHSHQGLQJ�RQ�WKH�GUXJ�DQG�ZKHUH�\RX�ILOO�\RXU 

SUHVFULSWLRQ��2QFH�\RXU�WRWDO�\HDUO\�RXW�RI�SRFNHW�GUXJ�FRVWV�UHDFK���������\RX�ZLOO�PRYH�WR�WKH 

FDWDVWURSKLF�FRYHUDJH�VWDJH��6HH�WKH�FKDUW�EHORZ�IRU�FRSD\�LQIRUPDWLRQ�DQG�FRVWV�E\�SODQ� 

����'D\�6XSSO\ ������'D\�6XSSO\ 

5HWDLO �5HWDLO 0DLO�2UGHU 

7LHU 3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

7LHU �� 
3UHIHUUHG 

*HQHULF 

�� ��� �� ��� �� ��� 

7LHU �� 
*HQHULF 

�� ��� �� ��� �� ��� 

7LHU�� 

3UHIHUUHG 

%UDQG 

830&�IRU�/LIH �+02�5[�&KRLFH����� 

7LHU �� 
1RQ�
3UHIHUUHG 

830&�IRU�/LIH �+02�5[�&KRLFH����� 

7LHU �� 
6SHFLDOW\ 

830&�IRU�/LIH �+02�5[�&KRLFH�������XS�WR����GD\�VXSSO\�RQO\� 

&RYHUHG 

,QVXOLQV 

��� ��� ������ ���� ������ ���� 
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�����,I�\RX�UHVLGH�LQ�D�ORQJ�WHUP�FDUH�IDFLOLW\��\RX�SD\�WKH�VDPH�FRSD\�DV�\RX�ZRXOG�DW�D 

SUHIHUUHG�UHWDLO�SKDUPDF\�IRU�D����GD\�VXSSO\��7KH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQV�PD\�EH 

GLIIHUHQW�EDVHG�RQ�WKH�GD\�VXSSO\�DQG�WKH�W\SH�RI�SKDUPDF\�ZKHUH�WKH�GUXJ�LV�UHFHLYHG� 

&DWDVWURSKLF�FRYHUDJH�VWDJH 

<RXU�WRWDO�\HDUO\�GUXJ�FRVWV�ZLOO�EH�FDSSHG�DW���������2QFH�WKH�FRVWV�SDLG�E\�\RX�DQG�\RXU 

SODQ�UHDFK���������\RX�ZLOO�PRYH�LQWR�WKH�FDWDVWURSKLF�FRYHUDJH�VWDJH��,Q�WKLV�VWDJH��\RX�ZRQ¶W 

SD\�DQ\WKLQJ�IRU�\RXU�FRYHUHG�GUXJV��<RX�ZLOO�VWD\�LQ�WKLV�VWDJH�WKURXJK�WKH�HQG�RI�WKH�\HDU� 

3KDUPDF\�EHQHILWV 

2XU�PHPEHUV�KDYH�ORZ�FRVW�RSWLRQV�IRU�JHWWLQJ�PHGLFDWLRQV��DV�ZHOO�DV�DFFHVV�WR�D 

EURDG�QHWZRUN�RI�SKDUPDFLHV�QDWLRQZLGH��2XU�QHWZRUN�LQFOXGHV�UHWDLO�FKDLQ��UHJLRQDO� 

DQG�LQGHSHQGHQW�SKDUPDFLHV��,I�\RX�DUH�QRW�\HW�D�830&�IRU�/LIH�PHPEHU��\RX�FDQ�KDYH 

D�UHYLHZ�ZLWK�D�PHPEHU�RI�RXU�SKDUPDF\�VWDII�WR�UHVROYH�DQ\�SRWHQWLDO�LVVXHV�UHODWHG�WR 

\RXU�PHGLFDWLRQ�FRYHUDJH��<RX�FDQ�DVN�WR�KDYH�D�SKDUPDF\�UHYLHZ�WR�JHW�LQIRUPDWLRQ 

UHJDUGLQJ�PHGLFDWLRQ�FRYHUDJH�RU�UHVWULFWLRQV��KRZ�SKDUPDF\�EHQHILW�GHFLVLRQV�DUH 

PDGH��DQG�WKH�SURFHVV�WR�IROORZ�ZKHQ�D�PHGLFDWLRQ�LV�QRW�FRYHUHG��*R�WR 

XSPFKHDOWKSODQ�FRP�SKDUPDF\UHYLHZ� �DQG�VXEPLW�WKH�IRUP�WR�UHTXHVW�D�SKDUPDF\ 

UHYLHZ� 

7R�JHW�LQIRUPDWLRQ�DERXW�RXU�SKDUPDF\�PDQDJHPHQW�SURFHGXUHV��OLVWV�RI�GUXJV�WKDW�DUH 

FRYHUHG��DQG�DQ\�UHVWULFWLRQV�WR�\RXU�SKDUPDF\�EHQHILWV�DQG�KRZ�WR�UHTXHVW�D�GUXJ�EH 

FRYHUHG�JR�WR�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �HQWHU�\RXU�]LS�FRGH�DQG 

FOLFN�RQ�WKH�SODQ�\RX
UH�LQWHUHVWHG�LQ� 

0DNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG� 

7R�PDNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG�DQG�FKHFN�\RXU�FRVWV��\RX 

FDQ�VHDUFK�IRU�WKHP�DW�XSPFKS�XV�SUHVFULSWLRQ�FRYHUDJH �E\ 

VFDQQLQJ�WKLV�45�FRGH �RU�JLYH�XV�D�FDOO�DW�WKH�SKRQH�QXPEHU�RQ 

SDJH��� 

<RX�FDQ�DOVR�YLHZ�\RXU�SODQ¶V�IRUPXODU\ 

DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS� � 

6DYH�PRQH\�RQ�\RXU�GUXJV�E\�ILOOLQJ�DW�D�SUHIHUUHG�SKDUPDF\��7R�ILQG�D�SUHIHUUHG 

SKDUPDF\��FDOO�XV�RU�JR�WR�XSPFKHDOWKSODQ�FRP�ILQG � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

� 830&�QXUVHV�ZKR�DQVZHU�FDOOV�DUH�OLFHQVHG�WR�DVVLVW�PHPEHUV�LQ�3HQQV\OYDQLD��:HVW�9LUJLQLD� 

9LUJLQLD��1HZ�<RUN��DQG�2KLR��0HPEHUV�PXVW�EH�LQ�RQH�RI�WKRVH�VWDWHV�ZKHQ�FDOOLQJ�WKH�830& 

0\ +HDOWK������1XUVH�/LQH��7KH�830&�0\ +HDOWK������1XUVH�/LQH�LV�QRW�D�VXEVWLWXWH�IRU�PHGLFDO 

FDUH��,I�DQ�HPHUJHQF\�DULVHV��FDOO�����RU�JR�WR�WKH�HPHUJHQF\�GHSDUWPHQW��1XUVHV�FDQQRW�DQVZHU 

SODQ�RU�EHQHILW�TXHVWLRQV��3OHDVH�FDOO�WKH�0HPEHU�6HUYLFHV�SKRQH�QXPEHU�RQ�WKH�EDFN�RI�\RXU 

PHPEHU�,'�FDUG�IRU�QRQFOLQLFDO�LQTXLULHV� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�$PSOLIRQ�KHDULQJ�SURYLGHU�WR�WDNH�DGYDQWDJH�RI�WKH�KHDULQJ�DLG 

FRSD\V��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�KHDULQJ�SURYLGHUV��5RXWLQH�KHDULQJ 

FRSD\V�DUH�H[FOXGHG�IURP�WKH�\HDUO\�GHGXFWLEOH��LI�DSSOLFDEOH��DQG�GR�QRW�FRXQW�WRZDUGV�WKH�DQQXDO 

RXW�RI�SRFNHW�PD[LPXP� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�GHQWDO�SURYLGHU��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG 

SDUWLFLSDWLQJ�GHQWDO�SURYLGHUV��<RX�DUH�UHVSRQVLEOH�IRU�DOO�RWKHU�FKDUJHV�EH\RQG�SUHYHQWLYH�GHQWDO 

FDUH��3UHYHQWLYH�FDUH�FRSD\V�DQG�WKH�FRPSUHKHQVLYH�GHQWDO�DOORZDQFH�GR�QRW�FRXQW�WRZDUG�WKH 

DQQXDO�RXW�RI�SRFNHW�PD[LPXP��$�ELWHZLQJ�[�UD\�VKRZV�WKH�XSSHU�DQG�ORZHU�EDFN�WHHWK�DQG�KRZ 

WKH�WHHWK�WRXFK�HDFK�RWKHU� 

� 7KH�URXWLQH�YLVLRQ�DOORZDQFH�GRHV�QRW�DSSO\�WR�JODVVHV�DIWHU�FDWDUDFW�VXUJHU\��,W�GRHV�QRW�FRXQW 

WRZDUG�\RXU�DQQXDO�RXW�RI�SRFNHW�PD[LPXP� 

� 830&�IRU�/LIH�GRHV�QRW�LQVWDOO�KRPH�VDIHW\�SURGXFWV�RU�UHLPEXUVH�IRU�FRVWV�DVVRFLDWHG�ZLWK�WKH 

LQVWDOODWLRQ�RI�KRPH�VDIHW\�SURGXFWV��830&�IRU�/LIH�LV�QRW�OLDEOH�IRU�LPSURSHU�LQVWDOODWLRQ��UHSDLUV��RU 

RWKHU�PRGLILFDWLRQV��0HPEHUV�DUH�UHVSRQVLEOH�IRU�DQ\�DQG�DOO�FRVWV�DVVRFLDWHG�ZLWK�LQVWDOODWLRQ� 

� 7KH�7UDYHO�&RQFLHUJH�3URJUDP�LV�RQO\�DSSOLFDEOH�LQ�WKH�VWDWHV�RI�$UL]RQD��)ORULGD��*HRUJLD��1RUWK 

&DUROLQD��6RXWK�&DUROLQD��DQG�7HQQHVVHH��+02�PHPEHUV�ZLOO�EH�FKDUJHG�LQ�QHWZRUN�FRVW�VKDULQJ 

IRU�FRYHUHG�VHUYLFHV�UHFHLYHG�IURP�DQ\�SURYLGHU�WKDW�DFFHSWV�0HGLFDUH� 

� 830&�IRU�/LIH �PHPEHUV�ZKR�DUH�LQ�3HQQV\OYDQLD�DW�WKH�WLPH�RI�D�YLUWXDO�YLVLW�PD\�VHOHFW�D 

830&�HPSOR\HG�SURYLGHU��VXEMHFW�WR�DYDLODELOLW\�DQG�GLVFUHWLRQ�RI�WKH�SURYLGHU��0HPEHUV�ORFDWHG 

RXWVLGH�RI�3HQQV\OYDQLD�DW�WKH�WLPH�RI�VHUYLFH�RU�WKRVH�ZKR�VHOHFW�7DON�7KHUDS\�RU�3V\FKLDWU\ 

VHUYLFHV�ZLOO�UHFHLYH�FDUH�IURP�D�SURYLGHU�HPSOR\HG�RU�FRQWUDFWHG�E\�2QOLQH�&DUH�1HWZRUN�,,�3& 

�2&1���DOVR�NQRZQ�DV�$PZHOO�0HGLFDO�*URXS��2&1�LV�QRW�DQ�DIILOLDWH�RI�830&��3URYLGHUV�DUH�QRW 

DYDLODEOH�WR�WUHDW�PHPEHUV�ZKR�DUH�LQ�3XHUWR�5LFR� 

830&�IRU�/LIH �KDV�D�FRQWUDFW�ZLWK�0HGLFDUH�WR�SURYLGH�+02��+02�'�613��DQG�332�SODQV��7KH 

+02�'�613�SODQV�KDYH�D�FRQWUDFW�ZLWK�WKH�3$�6WDWH�0HGLFDO�$VVLVWDQFH�SURJUDP��(QUROOPHQW�LQ 

830&�IRU�/LIH �GHSHQGV�RQ�FRQWUDFW�UHQHZDO��830&�IRU�/LIH �LV�D�SURGXFW�RI�DQG�RSHUDWHG�E\�830& 

+HDOWK�3ODQ�,QF���830&�+HDOWK�1HWZRUN�,QF���830&�+HDOWK�%HQHILWV�,QF���830&�IRU�<RX �,QF���DQG 

830&�+HDOWK�&RYHUDJH�,QF� 

7LYLW\�+HDOWK�DQG�6LOYHU6QHDNHUV�DUH�UHJLVWHUHG�WUDGHPDUNV�RU�WUDGHPDUNV�RI�7LYLW\�+HDOWK��,QF� 

DQG�RU�LWV�VXEVLGLDULHV�DQG�RU�DIILOLDWHV�LQ�WKH�86$�DQG�RU�RWKHU�FRXQWULHV� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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830&�IRU�/LIH 

�����6XPPDU\�RI�%HQHILWV 

/RRN�LQVLGH�WR�OHDUQ�PRUH�DERXW�WKLV�SODQ� 

830&�IRU�/LIH �+02�5[��+02� 

7R�MRLQ�830&�IRU�/LIH ��\RX�PXVW�EH�HQWLWOHG�WR�0HGLFDUH�3DUW�$��EH�HQUROOHG�LQ�0HGLFDUH�3DUW�%� 

DQG�OLYH�LQ�RXU�VHUYLFH�DUHD���7KH�VHUYLFH�DUHD�IRU�WKLV�SODQ�LQFOXGHV�WKH�IROORZLQJ�FRXQWLHV�LQ 

2KLR��+DUULVRQ�DQG�-HIIHUVRQ � 

,W�DOVR�LQFOXGHV�WKH�IROORZLQJ�FRXQWLHV�LQ�3HQQV\OYDQLD��$OOHJKHQ\��$UPVWURQJ��%HDYHU� 

%UDGIRUG��%XWOHU��&DPHURQ��&DUERQ��&ODULRQ��&OHDUILHOG��&UDZIRUG��&XPEHUODQG��'DXSKLQ� 

(ULH��)D\HWWH��*UHHQH��,QGLDQD��/DQFDVWHU��/DZUHQFH��/HEDQRQ��/HKLJK��/\FRPLQJ� 

0F.HDQ��0HUFHU��0RQWRXU��1RUWKDPSWRQ��3HUU\��3RWWHU��6XVTXHKDQQD��8QLRQ��9HQDQJR� 

:DUUHQ��:DVKLQJWRQ��:D\QH��:\RPLQJ��DQG�<RUN � 

+(5(
6�7+( 
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�����:H
UH�KHUH�WR�DQVZHU�\RXU�TXHVWLRQV� 

7DON�WR�XV� 

&XUUHQW�PHPEHUV�FDQ�FDOO�XV�DW �����������������77<�������RU�FKDW 

ZLWK�XV�DW�XSPFKHDOWKSODQ�FRP 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����6HSW����� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

1RW�D�FXUUHQW�PHPEHU"�&DOO�XV�DW �����������������77<������ 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����-XO\���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

$XJ������6HSW���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P��6DWXUGD\�IURP 

��D�P��WR���S�P� 

)LQG�ZKDW�\RX�QHHG�RQOLQH� 

9LVLW�XV�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH �ZKHUH�\RX 

FDQ� 

� FRPSDUH�\RXU�SODQ�RSWLRQV 

� ILQG�SURYLGHUV 

� FKHFN�SUHVFULSWLRQV 

� DSSO\�IRU�HQUROOPHQW 

830&�+HDOWK�3ODQ�PRELOH�DSS 

0HPEHUV�FDQ�XVH�WKLV�DSS�WR�VHDUFK�IRU�SURYLGHUV��OLYH�FKDW�ZLWK�D�+HDOWK�&DUH 

&RQFLHUJH��DFFHVV�\RXU�PHPEHU�,'�FDUG��YLHZ�FODLPV��DQG�HYHQ�FDOO�\RXU�GRFWRU� 

SKDUPDFLVW��RU�WKH�830&�0\ +HDOWK������1XUVH�/LQH � ��'RZQORDG�WKH�DSS�IURP�\RXU 

GHYLFH¶V�DSS�VWRUH� 

830&�+HDOWK�3ODQ�PHPEHU�VLWH 

7KLV�VHFXUH�PHPEHU�ZHEVLWH�DOORZV�\RX�WR�VHH�\RXU�SODQ�EHQHILWV��OLYH�FKDW�ZLWK�D 

+HDOWK�&DUH�&RQFLHUJH�RU�KHDOWK�FRDFK��PDQDJH�\RXU�KHDOWK�LQIRUPDWLRQ��XSGDWH 

\RXU�PHGLFDO�KLVWRU\��SD\�\RXU�PRQWKO\�SUHPLXP�ELOO��DQG�YLHZ�FODLPV��0HPEHUV�FDQ 

FUHDWH�DQ�DFFRXQW�DW�XSPFKHDOWKSODQ�FRP�UHJLVWHU � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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SP E C IALI S T 

*HW�VWDUWHG�ZLWK�830&�IRU�/LIH� 

+HUH�LV�D�VXPPDU\�RI�ZKDW�RXU�SODQV�FRYHU�DQG�ZKDW�\RX�SD\�IRU�FDUH��7KHVH�EHQHILWV�DUH 

HIIHFWLYH�-DQ����������±�'HF������������7KLV�ERRNOHW�GRHV�QRW�OLVW�HYHU\�VHUYLFH�WKDW�ZH�FRYHU�RU 

OLVW�HYHU\�OLPLWDWLRQ�RU�H[FOXVLRQ��7R�JHW�D�FRPSOHWH�OLVW�RI�VHUYLFHV�ZH�FRYHU��\RX�FDQ�UHYLHZ�WKH 

SODQ�(YLGHQFH�RI�&RYHUDJH�RQOLQH�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �RU�FDOO�XV�WR 

KDYH�\RXU�(YLGHQFH�RI�&RYHUDJH�PDLOHG�WR�\RX� 

:LWK�830&�IRU�/LIH �\RX�FDQ�FKRRVH�IURP 

SODQV�WKDW�FRYHU�HYHU\WKLQJ�2ULJLQDO 

0HGLFDUH�FRYHUV��SOXV�PRUH� 

,I�\RX�ZDQW�WR�NQRZ�PRUH�DERXW�WKH�FRYHUDJH 

DQG�FRVWV�RI�2ULJLQDO�0HGLFDUH��ORRN�LQ�\RXU 

FXUUHQW �³0HGLFDUH�	�<RX´�KDQGERRN �WKDW 

\RX�UHFHLYHG�LQ�WKH�IDOO��<RX�FDQ�YLHZ�LW�RQOLQH 

DW��ZZZ�PHGLFDUH�JRY �RU�JHW�D�FRS\�E\ 

FDOOLQJ�������0(',&$5(����������������� � 

���KRXUV�D�GD\��VHYHQ�GD\V�D�ZHHN��77< 

XVHUV�VKRXOG�FDOO���������������� 

7KLV�ERRN�LQFOXGHV�DQ�+02��+HDOWK�0DLQWHQDQFH�2UJDQL]DWLRQ��SODQ��7KLV�PHDQV�\RX�FKRRVH 

IURP�GRFWRUV��VSHFLDOLVWV��DQG�KRVSLWDOV�LQ�RXU�QHWZRUN�WR�JHW�\RXU�FDUH��7KLV�GRHV�QRW�DSSO\�WR 

DQ�HPHUJHQF\�RU�XUJHQW�FDUH�VLWXDWLRQ� 

7R�VHDUFK�IRU�\RXU�SURYLGHUV�LQ�RXU�QHWZRUN��YLVLW�XSPFKHDOWKSODQ�FRP�ILQG � 

3ULYDF\�6WDWHPHQW 

:H
UH�FRPPLWWHG�WR�NHHSLQJ�\RXU�SHUVRQDO�LQIRUPDWLRQ�SULYDWH�DQG�VDIH��7R�OHDUQ�DERXW�RXU�SULYDF\ 

SUDFWLFHV�DQG�KRZ�ZH�FROOHFW�DQG�VWRUH�\RXU�LQIRUPDWLRQ��JHW�DFFHVV�WR�PHGLFDO�UHFRUGV�IRU�\RX�DQG 

RWKHUV��DQG�SURWHFW�\RXU�LQIRUPDWLRQ�H[WHUQDOO\�DQG�DFURVV�RUJDQL]DWLRQV��YLVLW 

XSPFKHDOWKSODQ�FRP�OHJDO�SULYDF\� � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �+02�5[ 

3UHPLXP��'HGXFWLEOH�DQG�2XW�RI�3RFNHW�/LPLW 

0RQWKO\�SODQ�SUHPLXP ����SHU�PRQWK 

$QQXDO�GHGXFWLEOH 1R�GHGXFWLEOH 

0D[LPXP�RXW�RI�SRFNHW 

UHVSRQVLELOLW\ 

�������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV��LQFOXGLQJ�FRSD\V�DQG 

FRLQVXUDQFH��<RXU�RXW�RI�SRFNHW�VSHQGLQJ�OLPLW�IRU�WKH�\HDU� 

7KLV�LV�QRW�D�GHGXFWLEOH�DQG�GRHV�QRW�LQFOXGH�FRVWV�IRU�3DUW�' 

SUHVFULSWLRQ�GUXJV� 

%DVLF�0HGLFDO�DQG�+RVSLWDO�&RVWV 

,QSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VWD\ 

2XWSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VHUYLFH 

$PEXODWRU\�6XUJLFDO�&HQWHU 

�$6&��6HUYLFHV
 
�����SHU�VHUYLFH 

'RFWRU�YLVLWV��3ULPDU\�&DUH 

3URYLGHUV�DQG�6SHFLDOLVWV� 

3ULPDU\�FDUH�SURYLGHU�����SHU�YLVLW�����SHU�WHOHKHDOWK�YLVLW 

6SHFLDOLVW������SHU�YLVLW������SHU�WHOHKHDOWK�YLVLW 

3UHYHQWLYH�FDUH 
���SHU�VHUYLFH��LQFOXGLQJ�\RXU�DQQXDO�ZHOOQHVV�YLVLW��IOX�DQG 

SQHXPRQLD�YDFFLQHV��DQG�SUHYHQWLYH�VFUHHQLQJV 

(PHUJHQF\�FDUH �����SHU�YLVLW 

8UJHQWO\�QHHGHG�VHUYLFHV ����SHU�YLVLW 

'LDJQRVWLF�VHUYLFHV�ODEV
 ���SHU�GD\�SHU�IDFLOLW\ 

,PDJLQJ
 

$GYDQFHG�LPDJLQJ��&7��05,��DQG�3(7�VFDQV��������SHU 

VHUYLFH� 

%DVLF�LPDJLQJ�DQG�;�UD\V������SHU�VHUYLFH 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 90



830&�IRU�/LIH �+02�5[ 

'HQWDO��9LVLRQ��DQG�+HDULQJ�&RYHUDJH 

+HDULQJ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���URXWLQH�KHDULQJ�H[DP�SHU�\HDU� 

���IRU���KHDULQJ�DLG�ILWWLQJ�SHU�\HDU 

<RX�SD\���������������FRSD\�IRU���KHDULQJ�DLG�V��RQH�SHU�HDU 

SHU�\HDU��6HH�D�SDUWLFLSDWLQJ�$PSOLIRQ�SURYLGHU�WR�UHFHLYH�WKLV 

GLVFRXQW�RQ�KHDULQJ�DLGV� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�KHDULQJ�DLGV��6HH�WKH�830&�IRU�/LIH�)OH[ �6SHQG�&DUG 

XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 

'HQWDO�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���FOHDQLQJ�V��SHU�\HDU� 

���IRU�RUDO�H[DP��7KHUH�DUH�WKUHH�W\SHV�RI�RUDO�H[DPV�RIIHUHG 

XQGHU�SUHYHQWLYH�GHQWDO��$�OLPLWHG�RUDO�HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\����PRQWKV��5RXWLQH�RUDO�H[DPV�DUH 

RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV�RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\ 

���PRQWKV� 

���IRU���[�UD\�V��7KHUH�DUH�DOVR�WZR�W\SHV�RI�GHQWDO�[�UD\V 

RIIHUHG�XQGHU�SUHYHQWLYH�GHQWDO��%LWHZLQJ�[�UD\�V��DUH�RIIHUHG 

DW�D�SHULRGLFLW\�RI���HYHU\����PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\����PRQWKV� 

�������\HDUO\�DOORZDQFH�ZLWK�D�����FRLQVXUDQFH�IRU�GHQWDO 

VHUYLFHV�OLNH�ILOOLQJV��VLPSOH�WRRWK�H[WUDFWLRQV��URRW�FDQDOV� 

EULGJHV��FURZQV��GHQWXUHV��GHQWXUH�UHSDLUV�DQG�UHDOLJQPHQWV� 

DQG�SHULRGRQWDO�ZRUN� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�GHQWDO�VHUYLFHV�OLNH�WHHWK�ZKLWHQLQJ�DQG�GHQWDO 

LPSODQWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG�XQGHU 

([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 
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830&�IRU�/LIH �+02�5[ 

9LVLRQ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���URXWLQH�YLVLRQ�H[DP�DQG���FRQWDFW�OHQV�ILWWLQJ�H[DP�SHU 

\HDU� 

�����DOORZDQFH�IRU�URXWLQH�FRQWDFW�OHQVHV�RU�H\HJODVVHV� 

LQFOXGLQJ�OHQV�RSWLRQV��SHU�\HDU� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�FRQWDFWV�RU�H\HJODVVHV��6HH�WKH�830&�IRU�/LIH �)OH[ 

6SHQG�&DUG�XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH 

GHWDLOV� 

$GGLWLRQDO�0HGLFDO�&RVWV 

0HQWDO�KHDOWK�VHUYLFHV
 ,QSDWLHQW�������SHU�VWD\� 

2XWSDWLHQW�WKHUDS\������SHU�YLVLW������SHU�WHOHKHDOWK�YLVLW 

6NLOOHG�QXUVLQJ�IDFLOLW\
 
����SHU�GD\��GD\V������� 

�����SHU�GD\��GD\V�������� 

3K\VLFDO�7KHUDS\
 ����SHU�YLVLW 

$PEXODQFH
 
����IRU�WUHDW�DQG�QR�WUDQVSRUW� 

�����SHU�RQH�ZD\�WULS 

7UDQVSRUWDWLRQ 1RW�FRYHUHG 

0HGLFDUH�3DUW�%�GUXJV
 
�������RI�WKH�FRVW��QR�PRUH�WKDQ�����IRU�D����GD\�VXSSO\�RI 

3DUW�%�LQVXOLQV 

'XUDEOH�PHGLFDO 

HTXLSPHQW
 
����RI�WKH�FRVW�SHU�LWHP 

'LDEHWLF�VXSSOLHV
 
���IRU�SUHIHUUHG�GLDEHWLF�PRQLWRUV�DQG�WHVW�VWULSV� 

����RI�WKH�FRVW�IRU�QRQ�SUHIHUUHG�GLDEHWLF�VXSSOLHV 

&KLURSUDFWLF�FDUH
 
0HGLFDUH�FRYHUHG������SHU�VHUYLFH 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

3RGLDWU\�VHUYLFHV 
0HGLFDUH�FRYHUHG������SHU�YLVLW� 

5RXWLQH����YLVLWV�SHU�\HDU��������SHU�URXWLQH�YLVLW 
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830&�IRU�/LIH �+02�5[ 

([WUD�%HQHILWV�DQG�6HUYLFHV 

830&�IRU�/LIH �)OH[�6SHQG 

&DUG 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�PHGLFDO�VHUYLFH�FRSD\V� 

SUHPLHU�ILWQHVV�ORFDWLRQV��ILWQHVV�NLWV��RYHU�WKH�FRXQWHU��27&� 

SURGXFWV��DQG�KRPH�VDIHW\�SURGXFWV� 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�GHQWDO��YLVLRQ��DQG 

KHDULQJ�VHUYLFHV� 

7KHVH�DOORZDQFHV�GR�QRW�UROO�RYHU�IURP�\HDU�WR�\HDU 

� 0HGLFDO�VHUYLFH�FRVWV��8VH�\RXU�FDUG�DQ\WLPH�\RX�DUH 

DVNHG�WR�SD\�RXW�RI�SRFNHW�IRU�\RX�FDUH��FRSD\V� 

FRLQVXUDQFH��DQG�GHGXFWLEOHV���<RX�FDQ�XVH�����RI 

\RXU�DOORZDQFH�SHU�WUDQVDFWLRQ��<RX�FDQ�SD\�IRU 

WKLQJV�OLNH�GRFWRU�RIILFH�YLVLWV��[�UD\V��SK\VLFDO�WKHUDS\� 

XUJHQW�FDUH�YLVLWV��DQG�PRUH��7KH�FDUG�FDQ�EH�XVHG�IRU 

PHGLFDO�VHUYLFHV�%27+�LQ��DQG�RXW�RI�QHWZRUN��<RX 

&$1127�XVH�\RXU�FDUG�WR�SD\�IRU�3DUW�'�SUHVFULSWLRQ 

GUXJ�FRSD\V��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW 

DFFHSWV�0$67(5&$5'� 

� 3UHPLHU�ILWQHVV�ORFDWLRQV��8VH�WKLV�FDUG�WR�SD\�IRU 

PHPEHUVKLS�RU�FODVVHV�DW�DQ\�RI�RXU�VHOHFW�SUHPLHU 

ILWQHVV�ORFDWLRQV��OLNH�2UDQJHWKHRU\�)LWQHVV��3XUH�%DUUH� 

DQG�RWKHUV� 

� )LWQHVV�NLWV��8VH�WKLV�FDUG�WR�EX\�RQH�ILWQHVV�NLW�SHU 

\HDU��&KRRVH�IURP�VHYHUDO�ILWQHVV�NLW�RSWLRQV�EDVHG�RQ 

\RXU�QHHGV� 

� 2YHU�WKH�FRXQWHU�SURGXFWV��8VH�WKLV�FDUG�ZKHQ�\RX 

EX\�FRYHUHG�RYHU�WKH�FRXQWHU�SURGXFWV�DW�SDUWLFLSDWLQJ 

UHWDLO�VWRUHV�RU�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��<RX�FDQ 

VHH�D�OLVW�RI�FRYHUHG�SURGXFWV�RU�EURZVH�RXU�PDLO�RUGHU 

FDWDORJ�RQ�RXU�ZHEVLWH�DW��XSPFKS�XV�IOH[�VSHQG�FDUG � 

� +RPH�VDIHW\�SURGXFWV��8VH�WKLV�FDUG�WR�EX\�KRPH 

VDIHW\�SURGXFWV�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ� 

3URGXFWV�LQFOXGH�WUDQVIHU�EHQFKHV��VKRZHU�FKDLUV��JUDE 

EDUV��EHG�UDLOV��TXDG�FDQHV��UDLVHG�WRLOHW�VHDWV��DQG 

PRUH� 

� 'HQWDO�VHUYLFHV��8VH�\RXU�GHQWDO�EHQHILW�DOORZDQFH�RI 

�������ZLWK�����FRLQVXUDQFH�ILUVW�DQG�WKHQ�XVH�WKLV 

FDUG�VHFRQG�WR�KHOS�\RX�SD\�IRU�DQ\�DGGLWLRQDO 

RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\ 

SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 
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830&�IRU�/LIH �+02�5[ 

� 9LVLRQ�VHUYLFHV��8VH�\RXU�YLVLRQ�EHQHILW�DOORZDQFH�RI 

�����ILUVW�DQG�WKHQ�XVH�WKLV�FDUG�VHFRQG�WR�KHOS�\RX�SD\ 

IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV 

FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 

� +HDULQJ�DLGV��8VH�WKLV�FDUG�WR�KHOS�SD\�WKH�FRSD\�IRU 

KHDULQJ�DLGV��6HH�\RXU�$PSOLIRQ�SURYLGHU�IRU�KHDULQJ 

DLGV�DQG�WKHQ�XVH�WKLV�FDUG�WR�KHOS�SD\�\RXU 

RXW�RI�SRFNHW�FRVWV� 

6LOYHU6QHDNHUV� 
)5((�XQOLPLWHG�J\P�PHPEHUVKLSV�DQG�RQH �)5((�SHUVRQDO 

WUDLQLQJ�VHVVLRQ�HDFK�\HDU�DW�SDUWLFLSDWLQJ�ILWQHVV�IDFLOLWLHV� 

+RPH�6DIHW\�3URGXFWV � 
<RX�KDYH�DQ�DOORZDQFH�\RX�FDQ�XVH�WR�KHOS�SD\�IRU�KRPH 

VDIHW\�SURGXFWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG 

DERYH�IRU�PRUH�GHWDLOV� 

+RPH�6DIHW\ 
*HW�RQH �)5((�LQ�KRPH�VDIHW\�DVVHVVPHQW �SHU�\HDU�ZLWK�D 

OLFHQVHG�KHDOWK�FDUH�SURIHVVLRQDO� 

3HUVRQDO�&RXQVHOLQJ 
5HFHLYH���FRXQVHOLQJ�VHVVLRQV�SHU�FRQFHUQ�SHU�\HDU�WKURXJK 

5HVRXUFHV�IRU�/LIH �DW�QR�DGGLWLRQDO�FRVW� 

&DUHJLYHU�6XSSRUW 

3RZHUIXO�7RROV�IRU�&DUHJLYHUV���<RX��\RXU�IDPLO\�PHPEHUV��DQG 

FDUHJLYHUV�FDQ�OHDUQ�ZD\V�WR�UHGXFH�\RXU�IHHOLQJV�RI�ORVV� 

ORQHOLQHVV��RU�VWUHVV� 

0HDOV 

0HPEHUV�ZLWK�FRQJHVWLYH�KHDUW�IDLOXUH��&+)���GLDEHWHV��DQG 

FKURQLF�REVWUXFWLYH�SXOPRQDU\�GLVHDVH��&23'��TXDOLI\�IRU�SRVW 

KRVSLWDO�GLVFKDUJH�PHDOV��0HPEHUV�FDQ�UHFHLYH����PHDOV��� 

PHDOV�SHU�GD\�IRU����GD\V� 

7UDYHO�&RQFLHUJH � 
<RX�KDYH�LQ�QHWZRUN�FRVW�VKDULQJ�ZKHQ�VHHLQJ�DQ\�SURYLGHU 

WKDW�DFFHSWV�0HGLFDUH�LQ�$UL]RQD��)ORULGD��*HRUJLD��1RUWK 

&DUROLQD��6RXWK�&DUROLQD� �DQG�7HQQHVVHH� 

7UDYHO�$VVLVWDQFH 

*HW�KHOS������ZKHQ�\RX�WUDYHO�PRUH�WKDQ�����PLOHV�DZD\�IURP 

KRPH�RU�WR�DQRWKHU�FRXQWU\��7KLV�SURJUDP�FRQQHFWV�\RX�WR 

GRFWRUV��KRVSLWDOV��SKDUPDFLHV��DQG�RWKHU�VHUYLFHV�DOO�RYHU�WKH 

ZRUOG��VR�\RX¶UH�QHYHU�ZLWKRXW�DFFHVV�WR�FDUH� 

�����9LGHR�9LVLWV � ��YLUWXDO 

YLVLW�ZLWK�D�830&�SURYLGHU� 
���SHU�H9LVLW 
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8WLOL]DWLRQ�0DQDJHPHQW 

�80��8WLOL]DWLRQ�0DQDJHPHQW�LV�KRZ�ZH�HYDOXDWH�WKH�PHGLFDO�QHFHVVLW\��DSSURSULDWHQHVV��DQG 

HIILFLHQF\�RI�WKH�KHDOWK�FDUH�VHUYLFHV�\RX�UHFHLYH��830&�+HDOWK�3ODQ�DIILUPV�WKDW� 

� :H�DUH�FRPPLWWHG�WR�\RXU�UHFHLYLQJ�WKH�EHVW�SRVVLEOH�FDUH��DQG�ZH�GR�QRW�RIIHU�LQFHQWLYHV�WR 

SURYLGHUV�WR�UHVWULFW�\RXU�FDUH� 

� 80�GHFLVLRQV�DUH�EDVHG�RQO\�RQ�WKH�DSSURSULDWHQHVV�RI�FDUH� 

� 1R�ILQDQFLDO�LQFHQWLYHV�DUH�JLYHQ�WR�RXU�80�DGYLVHUV�WR�GHFLGH�LQ�IDYRU�RI�OHVV�PHGLFDO�FDUH 

EHLQJ�XVHG� 

� :H�ZLOO�SURYLGH�WKH�SURFHVV�\RX�FDQ�IROORZ�LI�\RX�ZRXOG�OLNH�D�UHFRQVLGHUDWLRQ�RI�WKH 

GHFLVLRQ� 

)RU�PRUH�LQIRUPDWLRQ�DERXW�RXU�80�SURJUDP��\RX�FDQ�FDOO�D�+HDOWK�&DUH�&RQFLHUJH��:KHQ 

DSSURSULDWH��\RXU�&RQFLHUJH�FDQ�KHOS�\RX�FRPPXQLFDWH�ZLWK�WKH�80�VWDII�RU�KDYH�WKH�VWDII�UHWXUQ 

\RXU�FDOO��<RX�FDQ�DOVR�UHTXHVW�D�FRS\�RI�WKH�FULWHULD�ZH�XVH�WR�PDNH�80�GHFLVLRQV�IURP�\RXU 

&RQFLHUJH� 
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3UHVFULSWLRQ�'UXJ�&RVWV 

<RXU�RXW�RI�SRFNHW�GUXJ�FRVWV��FRSD\V��FRLQVXUDQFH��DQG�GHGXFWLEOHV��FKDQJH�DV�\RX�PRYH 

WKURXJK�WKHVH�VWDJHV��<RXU�FRVWV�FDQ�DOVR�GHSHQG�RQ�\RXU�VSHFLILF�830&�IRU�/LIH �SODQ��WKH 

SKDUPDF\�\RX�XVH��DQG�WKH�WLHU�RI�\RXU�GUXJ��/HDUQ�PRUH�DERXW�HDFK�FRYHUDJH�VWDJH��ZKDW¶V 

FKDQJLQJ��DQG�830&�IRU�/LIH �SUHVFULSWLRQ�GUXJ�FRVWV�EHORZ� 

3DUW�'�GHGXFWLEOH�VWDJH 

<RXU�SODQ�GRHV�QRW�KDYH�D�GHGXFWLEOH�ZKHQ�\RX�ILOO�\RXU�SUHVFULSWLRQV��7KLV�VWDJH�GRHV�QRW�DSSO\� 

,QLWLDO�FRYHUDJH�VWDJH 

<RXU�SODQ�SD\V�IRU�LWV�VKDUH�RI�\RXU�FRYHUHG�SUHVFULSWLRQV�GXULQJ�WKLV�VWDJH��<RX�ZLOO�SD\�D�FRSD\�RU 

FRLQVXUDQFH��GHSHQGLQJ�RQ�\RXU�PHGLFDWLRQ¶V�GUXJ�WLHU��)RU�GUXJV�RQ�WLHUV�ZLWK�D�FRLQVXUDQFH��\RXU 

VKDUH�RI�WKH�FRVW�PD\�FKDQJH�WKURXJKRXW�WKH�\HDU�GHSHQGLQJ�RQ�WKH�GUXJ�DQG�ZKHUH�\RX�ILOO�\RXU 

SUHVFULSWLRQ��2QFH�\RXU�WRWDO�\HDUO\�RXW�RI�SRFNHW�GUXJ�FRVWV�UHDFK���������\RX�ZLOO�PRYH�WR�WKH 

FDWDVWURSKLF�FRYHUDJH�VWDJH��6HH�WKH�FKDUW�EHORZ�IRU�FRSD\�LQIRUPDWLRQ�DQG�FRVWV�E\�SODQ� 

����'D\�6XSSO\ ������'D\�6XSSO\ 

5HWDLO 0DLO�2UGHU 

7LHU 3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

3UHIHUUHG 

3KDUPDF\ 

6WDQGDUG 

3KDUPDF\ 

7LHU �� 
3UHIHUUHG 

*HQHULF 

�� ��� �� ��� �� ��� 

7LHU �� 
*HQHULF 

�� ��� �� ��� �� ��� 

7LHU�� 

3UHIHUUHG 

%UDQG 

830&�IRU�/LIH �+02�5[����� 

7LHU �� 
1RQ�
3UHIHUUHG 

830&�IRU�/LIH �+02�5[����� 

7LHU �� 
6SHFLDOW\ 

830&�IRU�/LIH �+02�5[�������XS�WR����GD\�VXSSO\�RQO\� 

&RYHUHG 

,QVXOLQV 

��� ��� ������ ���� ������ ���� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 96



�����,I�\RX�UHVLGH�LQ�D�ORQJ�WHUP�FDUH�IDFLOLW\��\RX�SD\�WKH�VDPH�FRSD\�DV�\RX�ZRXOG�DW�D 

SUHIHUUHG�UHWDLO�SKDUPDF\�IRU�D����GD\�VXSSO\��7KH�FRVWV�IRU�3DUW�'�SUHVFULSWLRQV�PD\�EH 

GLIIHUHQW�EDVHG�RQ�WKH�GD\�VXSSO\�DQG�WKH�W\SH�RI�SKDUPDF\�ZKHUH�WKH�GUXJ�LV�UHFHLYHG� 

&DWDVWURSKLF�FRYHUDJH�VWDJH 

<RXU�WRWDO�\HDUO\�GUXJ�FRVWV�ZLOO�EH�FDSSHG�DW���������2QFH�WKH�FRVWV�SDLG�E\�\RX�DQG�\RXU 

SODQ�UHDFK���������\RX�ZLOO�PRYH�LQWR�WKH�FDWDVWURSKLF�FRYHUDJH�VWDJH��,Q�WKLV�VWDJH��\RX�ZRQ¶W 

SD\�DQ\WKLQJ�IRU�\RXU�FRYHUHG�GUXJV��<RX�ZLOO�VWD\�LQ�WKLV�VWDJH�WKURXJK�WKH�HQG�RI�WKH�\HDU� 

3KDUPDF\�EHQHILWV 

2XU�PHPEHUV�KDYH�ORZ�FRVW�RSWLRQV�IRU�JHWWLQJ�PHGLFDWLRQV��DV�ZHOO�DV�DFFHVV�WR�D 

EURDG�QHWZRUN�RI�SKDUPDFLHV�QDWLRQZLGH��2XU�QHWZRUN�LQFOXGHV�UHWDLO�FKDLQ��UHJLRQDO� 

DQG�LQGHSHQGHQW�SKDUPDFLHV��,I�\RX�DUH�QRW�\HW�D�830&�IRU�/LIH�PHPEHU��\RX�FDQ�KDYH 

D�UHYLHZ�ZLWK�D�PHPEHU�RI�RXU�SKDUPDF\�VWDII�WR�UHVROYH�DQ\�SRWHQWLDO�LVVXHV�UHODWHG�WR 

\RXU�PHGLFDWLRQ�FRYHUDJH��<RX�FDQ�DVN�WR�KDYH�D�SKDUPDF\�UHYLHZ�WR�JHW�LQIRUPDWLRQ 

UHJDUGLQJ�PHGLFDWLRQ�FRYHUDJH�RU�UHVWULFWLRQV��KRZ�SKDUPDF\�EHQHILW�GHFLVLRQV�DUH 

PDGH��DQG�WKH�SURFHVV�WR�IROORZ�ZKHQ�D�PHGLFDWLRQ�LV�QRW�FRYHUHG��*R�WR 

XSPFKHDOWKSODQ�FRP�SKDUPDF\UHYLHZ� �DQG�VXEPLW�WKH�IRUP�WR�UHTXHVW�D�SKDUPDF\ 

UHYLHZ� 

7R�JHW�LQIRUPDWLRQ�DERXW�RXU�SKDUPDF\�PDQDJHPHQW�SURFHGXUHV��OLVWV�RI�GUXJV�WKDW�DUH 

FRYHUHG��DQG�DQ\�UHVWULFWLRQV�WR�\RXU�SKDUPDF\�EHQHILWV�DQG�KRZ�WR�UHTXHVW�D�GUXJ�EH 

FRYHUHG�JR�WR�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �HQWHU�\RXU�]LS�FRGH�DQG 

FOLFN�RQ�WKH�SODQ�\RX
UH�LQWHUHVWHG�LQ� 

0DNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG� 

7R�PDNH�VXUH�\RXU�GUXJV�DUH�FRYHUHG�DQG�FKHFN�\RXU�FRVWV��\RX 

FDQ�VHDUFK�IRU�WKHP�DW�XSPFKS�XV�SUHVFULSWLRQ�FRYHUDJH �E\ 

VFDQQLQJ�WKLV�45�FRGH �RU�JLYH�XV�D�FDOO�DW�WKH�SKRQH�QXPEHU�RQ 

SDJH��� 

<RX�FDQ�DOVR�YLHZ�\RXU�SODQ¶V�IRUPXODU\ 

DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS� � 

6DYH�PRQH\�RQ�\RXU�GUXJV�E\�ILOOLQJ�DW�D�SUHIHUUHG�SKDUPDF\��7R�ILQG�D�SUHIHUUHG 

SKDUPDF\��FDOO�XV�RU�JR�WR�XSPFKHDOWKSODQ�FRP�ILQG � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

� 830&�QXUVHV�ZKR�DQVZHU�FDOOV�DUH�OLFHQVHG�WR�DVVLVW�PHPEHUV�LQ�3HQQV\OYDQLD��:HVW�9LUJLQLD� 

9LUJLQLD��1HZ�<RUN��DQG�2KLR��0HPEHUV�PXVW�EH�LQ�RQH�RI�WKRVH�VWDWHV�ZKHQ�FDOOLQJ�WKH�830& 

0\ +HDOWK������1XUVH�/LQH��7KH�830&�0\ +HDOWK������1XUVH�/LQH�LV�QRW�D�VXEVWLWXWH�IRU�PHGLFDO 

FDUH��,I�DQ�HPHUJHQF\�DULVHV��FDOO�����RU�JR�WR�WKH�HPHUJHQF\�GHSDUWPHQW��1XUVHV�FDQQRW�DQVZHU 

SODQ�RU�EHQHILW�TXHVWLRQV��3OHDVH�FDOO�WKH�0HPEHU�6HUYLFHV�SKRQH�QXPEHU�RQ�WKH�EDFN�RI�\RXU 

PHPEHU�,'�FDUG�IRU�QRQFOLQLFDO�LQTXLULHV� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�$PSOLIRQ�KHDULQJ�SURYLGHU�WR�WDNH�DGYDQWDJH�RI�WKH�KHDULQJ�DLG 

FRSD\V��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�KHDULQJ�SURYLGHUV��5RXWLQH�KHDULQJ 

FRSD\V�DUH�H[FOXGHG�IURP�WKH�\HDUO\�GHGXFWLEOH��LI�DSSOLFDEOH��DQG�GR�QRW�FRXQW�WRZDUGV�WKH�DQQXDO 

RXW�RI�SRFNHW�PD[LPXP� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�GHQWDO�SURYLGHU��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG 

SDUWLFLSDWLQJ�GHQWDO�SURYLGHUV��<RX�DUH�UHVSRQVLEOH�IRU�DOO�RWKHU�FKDUJHV�EH\RQG�SUHYHQWLYH�GHQWDO 

FDUH��3UHYHQWLYH�FDUH�FRSD\V�DQG�WKH�FRPSUHKHQVLYH�GHQWDO�DOORZDQFH�GR�QRW�FRXQW�WRZDUG�WKH 

DQQXDO�RXW�RI�SRFNHW�PD[LPXP��$�ELWHZLQJ�[�UD\�VKRZV�WKH�XSSHU�DQG�ORZHU�EDFN�WHHWK�DQG�KRZ 

WKH�WHHWK�WRXFK�HDFK�RWKHU� 

� 7KH�URXWLQH�YLVLRQ�DOORZDQFH�GRHV�QRW�DSSO\�WR�JODVVHV�DIWHU�FDWDUDFW�VXUJHU\��,W�GRHV�QRW�FRXQW 

WRZDUG�\RXU�DQQXDO�RXW�RI�SRFNHW�PD[LPXP� 

� 830&�IRU�/LIH�GRHV�QRW�LQVWDOO�KRPH�VDIHW\�SURGXFWV�RU�UHLPEXUVH�IRU�FRVWV�DVVRFLDWHG�ZLWK�WKH 

LQVWDOODWLRQ�RI�KRPH�VDIHW\�SURGXFWV��830&�IRU�/LIH�LV�QRW�OLDEOH�IRU�LPSURSHU�LQVWDOODWLRQ��UHSDLUV��RU 

RWKHU�PRGLILFDWLRQV��0HPEHUV�DUH�UHVSRQVLEOH�IRU�DQ\�DQG�DOO�FRVWV�DVVRFLDWHG�ZLWK�LQVWDOODWLRQ� 

� 7KH�7UDYHO�&RQFLHUJH�3URJUDP�LV�RQO\�DSSOLFDEOH�LQ�WKH�VWDWHV�RI�$UL]RQD��)ORULGD��*HRUJLD��1RUWK 

&DUROLQD��6RXWK�&DUROLQD��DQG�7HQQHVVHH��+02�PHPEHUV�ZLOO�EH�FKDUJHG�LQ�QHWZRUN�FRVW�VKDULQJ 

IRU�FRYHUHG�VHUYLFHV�UHFHLYHG�IURP�DQ\�SURYLGHU�WKDW�DFFHSWV�0HGLFDUH� 

� 830&�IRU�/LIH �PHPEHUV�ZKR�DUH�LQ�3HQQV\OYDQLD�DW�WKH�WLPH�RI�D�YLUWXDO�YLVLW�PD\�VHOHFW�D 

830&�HPSOR\HG�SURYLGHU��VXEMHFW�WR�DYDLODELOLW\�DQG�GLVFUHWLRQ�RI�WKH�SURYLGHU��0HPEHUV�ORFDWHG 

RXWVLGH�RI�3HQQV\OYDQLD�DW�WKH�WLPH�RI�VHUYLFH�RU�WKRVH�ZKR�VHOHFW�7DON�7KHUDS\�RU�3V\FKLDWU\ 

VHUYLFHV�ZLOO�UHFHLYH�FDUH�IURP�D�SURYLGHU�HPSOR\HG�RU�FRQWUDFWHG�E\�2QOLQH�&DUH�1HWZRUN�,,�3& 

�2&1���DOVR�NQRZQ�DV�$PZHOO�0HGLFDO�*URXS��2&1�LV�QRW�DQ�DIILOLDWH�RI�830&��3URYLGHUV�DUH�QRW 

DYDLODEOH�WR�WUHDW�PHPEHUV�ZKR�DUH�LQ�3XHUWR�5LFR� 

830&�IRU�/LIH �KDV�D�FRQWUDFW�ZLWK�0HGLFDUH�WR�SURYLGH�+02��+02�'�613��DQG�332�SODQV��7KH 

+02�'�613�SODQV�KDYH�D�FRQWUDFW�ZLWK�WKH�3$�6WDWH�0HGLFDO�$VVLVWDQFH�SURJUDP��(QUROOPHQW�LQ 

830&�IRU�/LIH �GHSHQGV�RQ�FRQWUDFW�UHQHZDO��830&�IRU�/LIH �LV�D�SURGXFW�RI�DQG�RSHUDWHG�E\�830& 

+HDOWK�3ODQ�,QF���830&�+HDOWK�1HWZRUN�,QF���830&�+HDOWK�%HQHILWV�,QF���830&�IRU�<RX �,QF���DQG 

830&�+HDOWK�&RYHUDJH�,QF� 

7LYLW\�+HDOWK�DQG�6LOYHU6QHDNHUV�DUH�UHJLVWHUHG�WUDGHPDUNV�RU�WUDGHPDUNV�RI�7LYLW\�+HDOWK��,QF� 

DQG�RU�LWV�VXEVLGLDULHV�DQG�RU�DIILOLDWHV�LQ�WKH�86$�DQG�RU�RWKHU�FRXQWULHV� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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&RS\ULJKW������830&�+HDOWK�3ODQ��,QF��$OO�ULJKWV�UHVHUYHG� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH �� 
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830&�IRU�/LIH 

�����6XPPDU\�RI�%HQHILWV 

/RRN�LQVLGH�WR�OHDUQ�PRUH�DERXW�WKLV�SODQ� 

830&�IRU�/LIH �+02�1R�5[��+02� 

7R�MRLQ�830&�IRU�/LIH ��\RX�PXVW�EH�HQWLWOHG�WR�0HGLFDUH�3DUW�$��EH�HQUROOHG�LQ�0HGLFDUH�3DUW�%� 

DQG�OLYH�LQ�RXU�VHUYLFH�DUHD���7KH�VHUYLFH�DUHD�IRU�WKLV�SODQ�LQFOXGHV�WKH�IROORZLQJ�FRXQWLHV�LQ 

2KLR��+DUULVRQ�DQG�-HIIHUVRQ � 

,W�DOVR�LQFOXGHV�WKH�IROORZLQJ�FRXQWLHV�LQ�3HQQV\OYDQLD��$GDPV��$OOHJKHQ\��$UPVWURQJ��%HDYHU� 

%HGIRUG��%HUNV��%ODLU��%UDGIRUG��%XWOHU��&DPEULD��&DPHURQ��&DUERQ��&HQWUH��&ODULRQ� 

&OHDUILHOG��&OLQWRQ��&UDZIRUG��&XPEHUODQG��'DXSKLQ��(ON��(ULH��)D\HWWH��)RUHVW��)XOWRQ� 

*UHHQH��+XQWLQJGRQ��,QGLDQD��-HIIHUVRQ��-XQLDWD��/DQFDVWHU��/DZUHQFH��/HEDQRQ��/HKLJK� 

/X]HUQH��/\FRPLQJ��0F.HDQ��0HUFHU��0LIIOLQ��0RQURH��0RQWRXU��1RUWKDPSWRQ��3HUU\� 

3RWWHU��6Q\GHU��6RPHUVHW��6XOOLYDQ��6XVTXHKDQQD��7LRJD��8QLRQ��9HQDQJR��:DUUHQ� 

:DVKLQJWRQ��:D\QH��:HVWPRUHODQG��:\RPLQJ��DQG�<RUN � 

+(5(
6�7+( 

3/$1 
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�����:H
UH�KHUH�WR�DQVZHU�\RXU�TXHVWLRQV� 

7DON�WR�XV� 

&XUUHQW�PHPEHUV�FDQ�FDOO�XV�DW �����������������77<�������RU�FKDW 

ZLWK�XV�DW�XSPFKHDOWKSODQ�FRP 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����6HSW����� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

1RW�D�FXUUHQW�PHPEHU"�&DOO�XV�DW �����������������77<������ 

$YDLODEOH�KRXUV� 

2FW������0DUFK���� �6HYHQ�GD\V�D�ZHHN�IURP���D�P��WR���S�P� 

$SULO�����-XO\���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P� 

$XJ������6HSW���� �0RQGD\�WKURXJK�)ULGD\�IURP���D�P��WR���S�P��6DWXUGD\�IURP 

��D�P��WR���S�P� 

)LQG�ZKDW�\RX�QHHG�RQOLQH� 

9LVLW�XV�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH �ZKHUH�\RX 

FDQ� 

� FRPSDUH�\RXU�SODQ�RSWLRQV 

� ILQG�SURYLGHUV 

� DSSO\�IRU�HQUROOPHQW 

830&�+HDOWK�3ODQ�PRELOH�DSS 

0HPEHUV�FDQ�XVH�WKLV�DSS�WR�VHDUFK�IRU�SURYLGHUV��OLYH�FKDW�ZLWK�D�+HDOWK�&DUH 

&RQFLHUJH��DFFHVV�\RXU�PHPEHU�,'�FDUG��YLHZ�FODLPV��DQG�HYHQ�FDOO�\RXU�GRFWRU� 

SKDUPDFLVW��RU�WKH�830&�0\ +HDOWK������1XUVH�/LQH � ��'RZQORDG�WKH�DSS�IURP�\RXU 

GHYLFH¶V�DSS�VWRUH� 

830&�+HDOWK�3ODQ�PHPEHU�VLWH 

7KLV�VHFXUH�PHPEHU�ZHEVLWH�DOORZV�\RX�WR�VHH�\RXU�SODQ�EHQHILWV��OLYH�FKDW�ZLWK�D 

+HDOWK�&DUH�&RQFLHUJH�RU�KHDOWK�FRDFK��PDQDJH�\RXU�KHDOWK�LQIRUPDWLRQ��XSGDWH 

\RXU�PHGLFDO�KLVWRU\��DQG�YLHZ�FODLPV��0HPEHUV�FDQ�FUHDWH�DQ�DFFRXQW�DW 

XSPFKHDOWKSODQ�FRP�UHJLVWHU � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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SP E C IALI S T 

*HW�VWDUWHG�ZLWK�830&�IRU�/LIH� 

+HUH�LV�D�VXPPDU\�RI�ZKDW�RXU�SODQV�FRYHU�DQG�ZKDW�\RX�SD\�IRU�FDUH��7KHVH�EHQHILWV�DUH 

HIIHFWLYH�-DQ����������±�'HF������������7KLV�ERRNOHW�GRHV�QRW�OLVW�HYHU\�VHUYLFH�WKDW�ZH�FRYHU�RU 

OLVW�HYHU\�OLPLWDWLRQ�RU�H[FOXVLRQ��7R�JHW�D�FRPSOHWH�OLVW�RI�VHUYLFHV�ZH�FRYHU��\RX�FDQ�UHYLHZ�WKH 

SODQ�(YLGHQFH�RI�&RYHUDJH�RQOLQH�DW�ZZZ�XSPFKHDOWKSODQ�FRP�PHGLFDUH�VKRS �RU�FDOO�XV�WR 

KDYH�\RXU�(YLGHQFH�RI�&RYHUDJH�PDLOHG�WR�\RX� 

:LWK�830&�IRU�/LIH �\RX�FDQ�FKRRVH�IURP 

SODQV�WKDW�FRYHU�HYHU\WKLQJ�2ULJLQDO 

0HGLFDUH�FRYHUV��SOXV�PRUH� 

,I�\RX�ZDQW�WR�NQRZ�PRUH�DERXW�WKH�FRYHUDJH 

DQG�FRVWV�RI�2ULJLQDO�0HGLFDUH��ORRN�LQ�\RXU 

FXUUHQW �³0HGLFDUH�	�<RX´�KDQGERRN �WKDW 

\RX�UHFHLYHG�LQ�WKH�IDOO��<RX�FDQ�YLHZ�LW�RQOLQH 

DW��ZZZ�PHGLFDUH�JRY �RU�JHW�D�FRS\�E\ 

FDOOLQJ�������0(',&$5(����������������� � 

���KRXUV�D�GD\��VHYHQ�GD\V�D�ZHHN��77< 

XVHUV�VKRXOG�FDOO���������������� 

7KLV�ERRN�LQFOXGHV�DQ�+02��+HDOWK�0DLQWHQDQFH�2UJDQL]DWLRQ��SODQ��7KLV�PHDQV�\RX�FKRRVH 

IURP�GRFWRUV��VSHFLDOLVWV��DQG�KRVSLWDOV�LQ�RXU�QHWZRUN�WR�JHW�\RXU�FDUH��7KLV�GRHV�QRW�DSSO\�WR 

DQ�HPHUJHQF\�RU�XUJHQW�FDUH�VLWXDWLRQ� 

7R�VHDUFK�IRU�\RXU�SURYLGHUV�LQ�RXU�QHWZRUN��YLVLW�XSPFKHDOWKSODQ�FRP�ILQG � 

3ULYDF\�6WDWHPHQW 

:H
UH�FRPPLWWHG�WR�NHHSLQJ�\RXU�SHUVRQDO�LQIRUPDWLRQ�SULYDWH�DQG�VDIH��7R�OHDUQ�DERXW�RXU�SULYDF\ 

SUDFWLFHV�DQG�KRZ�ZH�FROOHFW�DQG�VWRUH�\RXU�LQIRUPDWLRQ��JHW�DFFHVV�WR�PHGLFDO�UHFRUGV�IRU�\RX�DQG 

RWKHUV��DQG�SURWHFW�\RXU�LQIRUPDWLRQ�H[WHUQDOO\�DQG�DFURVV�RUJDQL]DWLRQV��YLVLW 

XSPFKHDOWKSODQ�FRP�OHJDO�SULYDF\� � 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �+02�1R�5[ 

3UHPLXP��'HGXFWLEOH�DQG�2XW�RI�3RFNHW�/LPLW 

0RQWKO\�SODQ�SUHPLXP 
���SHU�PRQWK�������0HGLFDUH�3DUW�%�SUHPLXP�UHGXFWLRQ�SHU 

PRQWK 

$QQXDO�GHGXFWLEOH 1R�GHGXFWLEOH 

0D[LPXP�RXW�RI�SRFNHW 

UHVSRQVLELOLW\ 

�������IRU�0HGLFDUH�FRYHUHG�VHUYLFHV��LQFOXGLQJ�FRSD\V�DQG 

FRLQVXUDQFH��<RXU�RXW�RI�SRFNHW�VSHQGLQJ�OLPLW�IRU�WKH�\HDU� 

7KLV�LV�QRW�D�GHGXFWLEOH� 

%DVLF�0HGLFDO�DQG�+RVSLWDO�&RVWV 

,QSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VWD\ 

2XWSDWLHQW�KRVSLWDO 

FRYHUDJH
 
�����SHU�VHUYLFH 

$PEXODWRU\�6XUJLFDO�&HQWHU 

�$6&��6HUYLFHV
 
�����SHU�VHUYLFH 

'RFWRU�YLVLWV��3ULPDU\�&DUH 

3URYLGHUV�DQG�6SHFLDOLVWV� 

3ULPDU\�FDUH�SURYLGHU�����SHU�YLVLW�����SHU�WHOHKHDOWK�YLVLW 

6SHFLDOLVW������SHU�YLVLW������SHU�WHOHKHDOWK�YLVLW 

3UHYHQWLYH�FDUH 
���SHU�VHUYLFH��LQFOXGLQJ�\RXU�DQQXDO�ZHOOQHVV�YLVLW��IOX�DQG 

SQHXPRQLD�YDFFLQHV��DQG�SUHYHQWLYH�VFUHHQLQJV 

(PHUJHQF\�FDUH �����SHU�YLVLW 

8UJHQWO\�QHHGHG�VHUYLFHV ����SHU�YLVLW 

'LDJQRVWLF�VHUYLFHV�ODEV
 ���SHU�GD\�SHU�IDFLOLW\ 

,PDJLQJ
 

$GYDQFHG�LPDJLQJ��&7��05,��DQG�3(7�VFDQV��������SHU 

VHUYLFH� 

%DVLF�LPDJLQJ�DQG�;�UD\V�����SHU�VHUYLFH 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 104



830&�IRU�/LIH �+02�1R�5[ 

'HQWDO��9LVLRQ��DQG�+HDULQJ�&RYHUDJH 

+HDULQJ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���URXWLQH�KHDULQJ�H[DP�SHU�\HDU� 

���IRU���KHDULQJ�DLG�ILWWLQJ�SHU�\HDU 

<RX�SD\���������������FRSD\�IRU���KHDULQJ�DLG�V��RQH�SHU�HDU 

SHU�\HDU��6HH�D�SDUWLFLSDWLQJ�$PSOLIRQ�SURYLGHU�WR�UHFHLYH�WKLV 

GLVFRXQW�RQ�KHDULQJ�DLGV� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�KHDULQJ�DLGV��6HH�WKH�830&�IRU�/LIH�)OH[ �6SHQG�&DUG 

XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 

'HQWDO�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���FOHDQLQJ�V��SHU�\HDU� 

���IRU�RUDO�H[DP��7KHUH�DUH�WKUHH�W\SHV�RI�RUDO�H[DPV�RIIHUHG 

XQGHU�SUHYHQWLYH�GHQWDO��$�OLPLWHG�RUDO�HYDOXDWLRQ�LV�RIIHUHG�DW�D 

SHULRGLFLW\�RI���HYHU\����PRQWKV��5RXWLQH�RUDO�H[DPV�DUH 

RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\�EHQHILW�\HDU��$ 

FRPSUHKHQVLYH�RUDO�H[DP�LV�RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\ 

���PRQWKV� 

���IRU���[�UD\�V��7KHUH�DUH�DOVR�WZR�W\SHV�RI�GHQWDO�[�UD\V 

RIIHUHG�XQGHU�SUHYHQWLYH�GHQWDO��%LWHZLQJ�[�UD\�V��DUH�RIIHUHG 

DW�D�SHULRGLFLW\�RI���HYHU\����PRQWKV��$�SDQRUDPLF�[�UD\�LV 

RIIHUHG�DW�D�SHULRGLFLW\�RI���HYHU\����PRQWKV� 

�������\HDUO\�DOORZDQFH�ZLWK�D�����FRLQVXUDQFH�IRU�GHQWDO 

VHUYLFHV�OLNH�ILOOLQJV��VLPSOH�WRRWK�H[WUDFWLRQV��URRW�FDQDOV� 

EULGJHV��FURZQV��GHQWXUHV��GHQWXUH�UHSDLUV�DQG�UHDOLJQPHQWV� 

DQG�SHULRGRQWDO�ZRUN� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�GHQWDO�VHUYLFHV�OLNH�WHHWK�ZKLWHQLQJ�DQG�GHQWDO 

LPSODQWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG�XQGHU 

([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH�GHWDLOV� 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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830&�IRU�/LIH �+02�1R�5[ 

9LVLRQ�VHUYLFHV � 

0HGLFDUH�FRYHUHG������SHU�YLVLW� 

���IRU���URXWLQH�YLVLRQ�H[DP�DQG���FRQWDFW�OHQV�ILWWLQJ�H[DP�SHU 

\HDU� 

�����DOORZDQFH�IRU�URXWLQH�FRQWDFW�OHQVHV�RU�H\HJODVVHV� 

LQFOXGLQJ�OHQV�RSWLRQV��SHU�\HDU� 

<RX�DOVR�KDYH�DGGLWLRQDO�GROODUV�\RX�FDQ�XVH�WR�KHOS�SD\ 

IRU�FRQWDFWV�RU�H\HJODVVHV��6HH�WKH�830&�IRU�/LIH �)OH[ 

6SHQG�&DUG�XQGHU�([WUD�%HQHILWV�DQG�6HUYLFHV�IRU�PRUH 

GHWDLOV� 

$GGLWLRQDO�0HGLFDO�&RVWV 

0HQWDO�KHDOWK�VHUYLFHV
 ,QSDWLHQW�������SHU�VWD\� 

2XWSDWLHQW�WKHUDS\������SHU�YLVLW������SHU�WHOHKHDOWK�YLVLW 

6NLOOHG�QXUVLQJ�IDFLOLW\
 
���SHU�GD\��GD\V������� 

����SHU�GD\��GD\V�������� 

3K\VLFDO�7KHUDS\
 ����SHU�YLVLW 

$PEXODQFH
 
����IRU�WUHDW�DQG�QR�WUDQVSRUW� 

�����SHU�RQH�ZD\�WULS 

7UDQVSRUWDWLRQ 1RW�FRYHUHG 

0HGLFDUH�3DUW�%�GUXJV
 
�������RI�WKH�FRVW��QR�PRUH�WKDQ�����IRU�D����GD\�VXSSO\�RI 

3DUW�%�LQVXOLQV 

'XUDEOH�PHGLFDO 

HTXLSPHQW
 
����RI�WKH�FRVW�SHU�LWHP 

'LDEHWLF�VXSSOLHV
 
���IRU�SUHIHUUHG�GLDEHWLF�PRQLWRUV�DQG�WHVW�VWULSV� 

����RI�WKH�FRVW�IRU�QRQ�SUHIHUUHG�GLDEHWLF�VXSSOLHV 

&KLURSUDFWLF�FDUH
 
0HGLFDUH�FRYHUHG������SHU�VHUYLFH 

1R�URXWLQH�FKLURSUDFWLF�FDUH 

3RGLDWU\�VHUYLFHV 
0HGLFDUH�FRYHUHG������SHU�YLVLW� 

5RXWLQH����YLVLWV�SHU�\HDU��������SHU�URXWLQH�YLVLW 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 106



830&�IRU�/LIH �+02�1R�5[ 

([WUD�%HQHILWV�DQG�6HUYLFHV 

830&�IRU�/LIH �)OH[�6SHQG 

&DUG 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�PHGLFDO�VHUYLFH�FRSD\V� 

SUHPLHU�ILWQHVV�ORFDWLRQV��ILWQHVV�NLWV��RYHU�WKH�FRXQWHU��27&� 

SURGXFWV��DQG�KRPH�VDIHW\�SURGXFWV� 

�����DOORZDQFH�SHU�\HDU�WR�VSHQG�RQ�GHQWDO��YLVLRQ��DQG 

KHDULQJ�VHUYLFHV� 

7KHVH�DOORZDQFHV�GR�QRW�UROO�RYHU�IURP�\HDU�WR�\HDU 

� 0HGLFDO�VHUYLFH�FRVWV��8VH�\RXU�FDUG�DQ\WLPH�\RX�DUH 

DVNHG�WR�SD\�RXW�RI�SRFNHW�IRU�\RX�FDUH��FRSD\V� 

FRLQVXUDQFH��DQG�GHGXFWLEOHV���<RX�FDQ�XVH�����RI 

\RXU�DOORZDQFH�SHU�WUDQVDFWLRQ��<RX�FDQ�SD\�IRU 

WKLQJV�OLNH�GRFWRU�RIILFH�YLVLWV��[�UD\V��SK\VLFDO�WKHUDS\� 

XUJHQW�FDUH�YLVLWV��DQG�PRUH��7KH�FDUG�FDQ�EH�XVHG�IRU 

PHGLFDO�VHUYLFHV�%27+�LQ��DQG�RXW�RI�QHWZRUN��<RX 

&$1127�XVH�\RXU�FDUG�WR�SD\�IRU�3DUW�'�SUHVFULSWLRQ 

GUXJ�FRSD\V��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\�SURYLGHU�WKDW 

DFFHSWV�0$67(5&$5'� 

� 3UHPLHU�ILWQHVV�ORFDWLRQV��8VH�WKLV�FDUG�WR�SD\�IRU 

PHPEHUVKLS�RU�FODVVHV�DW�DQ\�RI�RXU�VHOHFW�SUHPLHU 

ILWQHVV�ORFDWLRQV��OLNH�2UDQJHWKHRU\�)LWQHVV��3XUH�%DUUH� 

DQG�RWKHUV� 

� )LWQHVV�NLWV��8VH�WKLV�FDUG�WR�EX\�RQH�ILWQHVV�NLW�SHU 

\HDU��&KRRVH�IURP�VHYHUDO�ILWQHVV�NLW�RSWLRQV�EDVHG�RQ 

\RXU�QHHGV� 

� 2YHU�WKH�FRXQWHU�SURGXFWV��8VH�WKLV�FDUG�ZKHQ�\RX 

EX\�FRYHUHG�RYHU�WKH�FRXQWHU�SURGXFWV�DW�SDUWLFLSDWLQJ 

UHWDLO�VWRUHV�RU�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ��<RX�FDQ 

VHH�D�OLVW�RI�FRYHUHG�SURGXFWV�RU�EURZVH�RXU�PDLO�RUGHU 

FDWDORJ�RQ�RXU�ZHEVLWH�DW��XSPFKS�XV�IOH[�VSHQG�FDUG � 

� +RPH�VDIHW\�SURGXFWV��8VH�WKLV�FDUG�WR�EX\�KRPH 

VDIHW\�SURGXFWV�WKURXJK�RXU�PDLO�RUGHU�FDWDORJ� 

3URGXFWV�LQFOXGH�WUDQVIHU�EHQFKHV��VKRZHU�FKDLUV��JUDE 

EDUV��EHG�UDLOV��TXDG�FDQHV��UDLVHG�WRLOHW�VHDWV��DQG 

PRUH� 

� 'HQWDO�VHUYLFHV��8VH�\RXU�GHQWDO�EHQHILW�DOORZDQFH�RI 

�������ZLWK�����FRLQVXUDQFH�ILUVW�DQG�WKHQ�XVH�WKLV 

FDUG�VHFRQG�WR�KHOS�\RX�SD\�IRU�DQ\�DGGLWLRQDO 

RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV�FDUG�DW�DQ\ 

SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 
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830&�IRU�/LIH �+02�1R�5[ 

� 9LVLRQ�VHUYLFHV��8VH�\RXU�YLVLRQ�EHQHILW�DOORZDQFH�RI 

�����ILUVW�DQG�WKHQ�XVH�WKLV�FDUG�VHFRQG�WR�KHOS�\RX�SD\ 

IRU�DQ\�DGGLWLRQDO�RXW�RI�SRFNHW�FRVWV��<RX�FDQ�XVH�WKLV 

FDUG�DW�DQ\�SURYLGHU�WKDW�DFFHSWV�0$67(5&$5'� 

� +HDULQJ�DLGV��8VH�WKLV�FDUG�WR�KHOS�SD\�WKH�FRSD\�IRU 

KHDULQJ�DLGV��6HH�\RXU�$PSOLIRQ�SURYLGHU�IRU�KHDULQJ 

DLGV�DQG�WKHQ�XVH�WKLV�FDUG�WR�KHOS�SD\�\RXU 

RXW�RI�SRFNHW�FRVWV� 

6LOYHU6QHDNHUV� 
)5((�XQOLPLWHG�J\P�PHPEHUVKLSV�DQG�RQH �)5((�SHUVRQDO 

WUDLQLQJ�VHVVLRQ�HDFK�\HDU�DW�SDUWLFLSDWLQJ�ILWQHVV�IDFLOLWLHV� 

+RPH�6DIHW\�3URGXFWV � 
<RX�KDYH�DQ�DOORZDQFH�\RX�FDQ�XVH�WR�KHOS�SD\�IRU�KRPH 

VDIHW\�SURGXFWV��6HH�WKH�830&�IRU�/LIH �)OH[�6SHQG�&DUG 

DERYH�IRU�PRUH�GHWDLOV� 

+RPH�6DIHW\ 
*HW�RQH �)5((�LQ�KRPH�VDIHW\�DVVHVVPHQW �SHU�\HDU�ZLWK�D 

OLFHQVHG�KHDOWK�FDUH�SURIHVVLRQDO� 

3HUVRQDO�&RXQVHOLQJ 
5HFHLYH���FRXQVHOLQJ�VHVVLRQV�SHU�FRQFHUQ�SHU�\HDU�WKURXJK 

5HVRXUFHV�IRU�/LIH �DW�QR�DGGLWLRQDO�FRVW� 

&DUHJLYHU�6XSSRUW 

3RZHUIXO�7RROV�IRU�&DUHJLYHUV���<RX��\RXU�IDPLO\�PHPEHUV��DQG 

FDUHJLYHUV�FDQ�OHDUQ�ZD\V�WR�UHGXFH�\RXU�IHHOLQJV�RI�ORVV� 

ORQHOLQHVV��RU�VWUHVV� 

0HDOV 

0HPEHUV�ZLWK�FRQJHVWLYH�KHDUW�IDLOXUH��&+)���GLDEHWHV��DQG 

FKURQLF�REVWUXFWLYH�SXOPRQDU\�GLVHDVH��&23'��TXDOLI\�IRU�SRVW 

KRVSLWDO�GLVFKDUJH�PHDOV��0HPEHUV�FDQ�UHFHLYH����PHDOV��� 

PHDOV�SHU�GD\�IRU����GD\V� 

7UDYHO�&RQFLHUJH � 
<RX�KDYH�LQ�QHWZRUN�FRVW�VKDULQJ�ZKHQ�VHHLQJ�DQ\�SURYLGHU 

WKDW�DFFHSWV�0HGLFDUH�LQ�$UL]RQD��)ORULGD��*HRUJLD��1RUWK 

&DUROLQD��6RXWK�&DUROLQD� �DQG�7HQQHVVHH� 

7UDYHO�$VVLVWDQFH 

*HW�KHOS������ZKHQ�\RX�WUDYHO�PRUH�WKDQ�����PLOHV�DZD\�IURP 

KRPH�RU�WR�DQRWKHU�FRXQWU\��7KLV�SURJUDP�FRQQHFWV�\RX�WR 

GRFWRUV��KRVSLWDOV��SKDUPDFLHV��DQG�RWKHU�VHUYLFHV�DOO�RYHU�WKH 

ZRUOG��VR�\RX¶UH�QHYHU�ZLWKRXW�DFFHVV�WR�FDUH� 

�����9LGHR�9LVLWV � ��YLUWXDO 

YLVLW�ZLWK�D�830&�SURYLGHU� 
���SHU�H9LVLW 


�6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 108



8WLOL]DWLRQ�0DQDJHPHQW 

�80��8WLOL]DWLRQ�0DQDJHPHQW�LV�KRZ�ZH�HYDOXDWH�WKH�PHGLFDO�QHFHVVLW\��DSSURSULDWHQHVV��DQG 

HIILFLHQF\�RI�WKH�KHDOWK�FDUH�VHUYLFHV�\RX�UHFHLYH��830&�+HDOWK�3ODQ�DIILUPV�WKDW� 

� :H�DUH�FRPPLWWHG�WR�\RXU�UHFHLYLQJ�WKH�EHVW�SRVVLEOH�FDUH��DQG�ZH�GR�QRW�RIIHU�LQFHQWLYHV�WR 

SURYLGHUV�WR�UHVWULFW�\RXU�FDUH� 

� 80�GHFLVLRQV�DUH�EDVHG�RQO\�RQ�WKH�DSSURSULDWHQHVV�RI�FDUH� 

� 1R�ILQDQFLDO�LQFHQWLYHV�DUH�JLYHQ�WR�RXU�80�DGYLVHUV�WR�GHFLGH�LQ�IDYRU�RI�OHVV�PHGLFDO�FDUH 

EHLQJ�XVHG� 

� :H�ZLOO�SURYLGH�WKH�SURFHVV�\RX�FDQ�IROORZ�LI�\RX�ZRXOG�OLNH�D�UHFRQVLGHUDWLRQ�RI�WKH 

GHFLVLRQ� 

)RU�PRUH�LQIRUPDWLRQ�DERXW�RXU�80�SURJUDP��\RX�FDQ�FDOO�D�+HDOWK�&DUH�&RQFLHUJH��:KHQ 

DSSURSULDWH��\RXU�&RQFLHUJH�FDQ�KHOS�\RX�FRPPXQLFDWH�ZLWK�WKH�80�VWDII�RU�KDYH�WKH�VWDII�UHWXUQ 

\RXU�FDOO��<RX�FDQ�DOVR�UHTXHVW�D�FRS\�RI�WKH�FULWHULD�ZH�XVH�WR�PDNH�80�GHFLVLRQV�IURP�\RXU 

&RQFLHUJH� 
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6HUYLFHV�ZLWK�DQ�DVWHULVN��
��PD\�UHTXLUH�SULRU�DXWKRUL]DWLRQ� 

� 830&�QXUVHV�ZKR�DQVZHU�FDOOV�DUH�OLFHQVHG�WR�DVVLVW�PHPEHUV�LQ�3HQQV\OYDQLD��:HVW�9LUJLQLD� 

9LUJLQLD��1HZ�<RUN��DQG�2KLR��0HPEHUV�PXVW�EH�LQ�RQH�RI�WKRVH�VWDWHV�ZKHQ�FDOOLQJ�WKH�830& 

0\ +HDOWK������1XUVH�/LQH��7KH�830&�0\ +HDOWK������1XUVH�/LQH�LV�QRW�D�VXEVWLWXWH�IRU�PHGLFDO 

FDUH��,I�DQ�HPHUJHQF\�DULVHV��FDOO�����RU�JR�WR�WKH�HPHUJHQF\�GHSDUWPHQW��1XUVHV�FDQQRW�DQVZHU 

SODQ�RU�EHQHILW�TXHVWLRQV��3OHDVH�FDOO�WKH�0HPEHU�6HUYLFHV�SKRQH�QXPEHU�RQ�WKH�EDFN�RI�\RXU 

PHPEHU�,'�FDUG�IRU�QRQFOLQLFDO�LQTXLULHV� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�$PSOLIRQ�KHDULQJ�SURYLGHU�WR�WDNH�DGYDQWDJH�RI�WKH�KHDULQJ�DLG 

FRSD\V��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG�SDUWLFLSDWLQJ�KHDULQJ�SURYLGHUV��5RXWLQH�KHDULQJ 

FRSD\V�DUH�H[FOXGHG�IURP�WKH�\HDUO\�GHGXFWLEOH��LI�DSSOLFDEOH��DQG�GR�QRW�FRXQW�WRZDUGV�WKH�DQQXDO 

RXW�RI�SRFNHW�PD[LPXP� 

� 0HPEHUV�PXVW�XVH�D�SDUWLFLSDWLQJ�GHQWDO�SURYLGHU��*R�WR�XSPFKHDOWKSODQ�FRP�ILQG �WR�ILQG 

SDUWLFLSDWLQJ�GHQWDO�SURYLGHUV��<RX�DUH�UHVSRQVLEOH�IRU�DOO�RWKHU�FKDUJHV�EH\RQG�SUHYHQWLYH�GHQWDO 

FDUH��3UHYHQWLYH�FDUH�FRSD\V�DQG�WKH�FRPSUHKHQVLYH�GHQWDO�DOORZDQFH�GR�QRW�FRXQW�WRZDUG�WKH 

DQQXDO�RXW�RI�SRFNHW�PD[LPXP��$�ELWHZLQJ�[�UD\�VKRZV�WKH�XSSHU�DQG�ORZHU�EDFN�WHHWK�DQG�KRZ 

WKH�WHHWK�WRXFK�HDFK�RWKHU� 

� 7KH�URXWLQH�YLVLRQ�DOORZDQFH�GRHV�QRW�DSSO\�WR�JODVVHV�DIWHU�FDWDUDFW�VXUJHU\��,W�GRHV�QRW�FRXQW 

WRZDUG�\RXU�DQQXDO�RXW�RI�SRFNHW�PD[LPXP� 

� 830&�IRU�/LIH�GRHV�QRW�LQVWDOO�KRPH�VDIHW\�SURGXFWV�RU�UHLPEXUVH�IRU�FRVWV�DVVRFLDWHG�ZLWK�WKH 

LQVWDOODWLRQ�RI�KRPH�VDIHW\�SURGXFWV��830&�IRU�/LIH�LV�QRW�OLDEOH�IRU�LPSURSHU�LQVWDOODWLRQ��UHSDLUV��RU 

RWKHU�PRGLILFDWLRQV��0HPEHUV�DUH�UHVSRQVLEOH�IRU�DQ\�DQG�DOO�FRVWV�DVVRFLDWHG�ZLWK�LQVWDOODWLRQ� 

� 7KH�7UDYHO�&RQFLHUJH�3URJUDP�LV�RQO\�DSSOLFDEOH�LQ�WKH�VWDWHV�RI�$UL]RQD��)ORULGD��*HRUJLD��1RUWK 

&DUROLQD��6RXWK�&DUROLQD��DQG�7HQQHVVHH��+02�PHPEHUV�ZLOO�EH�FKDUJHG�LQ�QHWZRUN�FRVW�VKDULQJ 

IRU�FRYHUHG�VHUYLFHV�UHFHLYHG�IURP�DQ\�SURYLGHU�WKDW�DFFHSWV�0HGLFDUH� 

� 830&�IRU�/LIH �PHPEHUV�ZKR�DUH�LQ�3HQQV\OYDQLD�DW�WKH�WLPH�RI�D�YLUWXDO�YLVLW�PD\�VHOHFW�D 

830&�HPSOR\HG�SURYLGHU��VXEMHFW�WR�DYDLODELOLW\�DQG�GLVFUHWLRQ�RI�WKH�SURYLGHU��0HPEHUV�ORFDWHG 

RXWVLGH�RI�3HQQV\OYDQLD�DW�WKH�WLPH�RI�VHUYLFH�RU�WKRVH�ZKR�VHOHFW�7DON�7KHUDS\�RU�3V\FKLDWU\ 

VHUYLFHV�ZLOO�UHFHLYH�FDUH�IURP�D�SURYLGHU�HPSOR\HG�RU�FRQWUDFWHG�E\�2QOLQH�&DUH�1HWZRUN�,,�3& 

�2&1���DOVR�NQRZQ�DV�$PZHOO�0HGLFDO�*URXS��2&1�LV�QRW�DQ�DIILOLDWH�RI�830&��3URYLGHUV�DUH�QRW 

DYDLODEOH�WR�WUHDW�PHPEHUV�ZKR�DUH�LQ�3XHUWR�5LFR� 

830&�IRU�/LIH �KDV�D�FRQWUDFW�ZLWK�0HGLFDUH�WR�SURYLGH�+02��+02�'�613��DQG�332�SODQV��7KH 

+02�'�613�SODQV�KDYH�D�FRQWUDFW�ZLWK�WKH�3$�6WDWH�0HGLFDO�$VVLVWDQFH�SURJUDP��(QUROOPHQW�LQ 

830&�IRU�/LIH �GHSHQGV�RQ�FRQWUDFW�UHQHZDO��830&�IRU�/LIH �LV�D�SURGXFW�RI�DQG�RSHUDWHG�E\�830& 

+HDOWK�3ODQ�,QF���830&�+HDOWK�1HWZRUN�,QF���830&�+HDOWK�%HQHILWV�,QF���830&�IRU�<RX �,QF���DQG 

830&�+HDOWK�&RYHUDJH�,QF� 

7LYLW\�+HDOWK�DQG�6LOYHU6QHDNHUV�DUH�UHJLVWHUHG�WUDGHPDUNV�RU�WUDGHPDUNV�RI�7LYLW\�+HDOWK��,QF� 

DQG�RU�LWV�VXEVLGLDULHV�DQG�RU�DIILOLDWHV�LQ�WKH�86$�DQG�RU�RWKHU�FRXQWULHV� 

�XSPFKHDOWKSODQ�FRP�PHGLFDUH � 
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Here are the Part D prescription drug coverage stages for 2026. Your out-of-pocket drug costs 
(copays, coinsurance, and deductibles) change as you move through these stages. Your costs can also 
depend on your specific UPMC for Life plan, the pharmacy you use, and the tier of your drug. Learn 
more about each coverage stage, what’s changing, and UPMC for Life prescription drug costs below. 

Stage 1: Deductible stage

Your plan does not have a deductible when you fill Tier 1 and 2 prescriptions. Many plans have a 
deductible when filling prescriptions on Tiers 3, 4, and 5. For drugs on these tiers, you pay the full cost  
of each prescription until you reach your plan’s deductible amount. See the chart below for the   
UPMC for Life plans that will have a Part D annual deductible for Tiers 3, 4, and 5 combined. 

Plan Name Tiers 3, 4, and 5

PPO Essential Care Rx (PPO) $500

PPO Premier Rx (PPO) $500

PPO Rx Choice (PPO) $400

HMO Premier Rx (HMO) $350

HMO Rx Choice (HMO) $175

HMO Rx (HMO) No deductible

2026 Prescription Drug 
Coverage Changes 



30-day supply 100-day supply

Retail Retail Mail order

Tier Preferred  
pharmacy

Standard  
pharmacy

Preferred  
pharmacy

Standard  
pharmacy

Preferred  
pharmacy

Standard  
pharmacy

Tier 1  
Preferred Generic 
Copay

$0 $15 $0 $30 $0 $30

Tier 2
Generic Copay

$0 $20 $0 $40 $0 $40

Covered Insulin Copay $35 $35 $96.25 $105 $87.50 $105

Tier 3
Preferred Brand       
Coinsurance

PPO Premier Rx Western PA1: 23%
PPO Essential Care Rx, PPO Premier Rx Central PA2, HMO Premier Rx: 24%
PPO Rx Choice, HMO Rx Choice, HMO Rx: 25%

Tier 4
Non-Preferred
Coinsurance

PPO Premier Rx Western PA1: 28%            
PPO Essential Care Rx: 29%                         
PPO Premier Rx Central PA2: 30%              
HMO Premier Rx: 31%                                 

PPO Rx Choice: 37%
HMO Rx Choice: 49%
HMO Rx: 50%

Tier 5
Specialty
Coinsurance
(Up to 30-day supply)

PPO Premier Rx, PPO Essential Care Rx: 27% 
PPO Rx Choice: 28%
HMO Premier Rx: 29%
HMO Rx Choice: 31%
HMO Rx: 33%

1Allegheny, Armstrong, Beaver, Bedford, Blair, Butler, Cambria, Cameron, Carbon, Clarion, Clearfield, Crawford, 
Erie, Fayette, Greene, Huntingdon, Indiana, Lawrence, McKean, Mercer, Somerset, Venango, Warren, Washington, 
and Westmoreland counties
2Cumberland, Dauphin, Lancaster, Lebanon, Lycoming, Montour, Perry, Potter, and Union counties

Stage 2: Initial coverage stage

Your plan pays for its share of your covered prescriptions during this stage. You will pay a copay or coinsurance, 
depending on your medication’s drug tier. For drugs on tiers with coinsurance, your share of the cost may  
change throughout the year depending on the drug and where you fill your prescription. Once your yearly total  
out-of-pocket drug costs reach $2,100, you will move to the catastrophic coverage stage.

All plans have $0 copays for Tier 1 and 2 prescriptions in the initial coverage stage when filled at a preferred 
retail or mail-order pharmacy. For plans with a deductible, the deductible does not apply to Tier 1, Tier 2, and 
covered insulins.
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Stage 3: Catastrophic coverage stage

Your total yearly drug costs will be capped at $2,100. Once your yearly total out-of-pocket drug costs reach 
$2,100, you will not pay anything for your drugs. You will stay in this stage through the end of the year.

UPMC for Life prescription drug transition process

If you’re new to UPMC for Life, you may be taking medications that are not on our formulary, or you may be 
taking a medication that is on our formulary but your ability to get it is limited. During your first 90 days as a 
member of our plan, we may cover a limited amount of your current medication therapy. This gives you a chance 
to talk to your doctor and determine the right course of action for you. For more information, go to upmchp.us/
transition-policy.

For more information about your prescription drug 
costs and to see your plan’s formulary, scan this code:
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Pre-Enrollment Checklist
Before making an enrollment decision, it is important that you fully understand our  
benefits and rules. If you have any questions, you can call and speak to a customer service 
representative at 1-844-361-1663* (TTY: 711).*

Understanding the benefits

� The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is  
important to review plan coverage, costs, and benefits before you enroll. For HMO/PPO plans, visit 
upmchealthplan.com/medicare. For D-SNP plans, visit upmchealthplan.com/snp or call  
1-844-361-1663* (TTY: 711)* to view a copy of the EOC.  

� Review the provider directory (or ask your doctor) to make sure the doctors you see now are in the 
network. If they are not listed, it means you will likely have to select a new doctor.

� Review the pharmacy directory to make sure the pharmacy you use for any prescription medicines 
is in the network. If the pharmacy is not listed, you will likely have to select a new pharmacy for 
your prescriptions.  

� Review the formulary to make sure your drugs are covered.

Understanding important rules

� If you’re enrolling in an HMO or PPO plan: In addition to your monthly plan premium, you must 
continue to pay your Medicare Part B premium. This premium is normally taken out of your Social 
Security check each month.

� Benefits, premiums, and/or copayments/coinsurance may change on Jan. 1, 2027.

� If you’re enrolling in an HMO plan: Except in emergency or urgent situations, we do not cover 
services by out-of-network providers (doctors who aren’t listed in the provider directory). 

� E�ect on current coverage: If you are currently enrolled in a Medicare Advantage plan, your 
current Medicare Advantage health care coverage will end once your new Medicare Advantage 
coverage starts. If you have Tricare, your coverage may be a�ected once your new Medicare 
Advantage coverage starts. Please contact Tricare for more information. If you have a Medigap 
plan, once your Medicare Advantage coverage starts, you may want to drop your Medigap policy 
because you will be paying for coverage you can’t use.
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� If you’re enrolling in a PPO plan: Our plan allows you to see providers outside of our network 
(noncontracted providers). However, while we will pay for covered services, the provider must agree 
to treat you. Except in an emergency or urgent situation, noncontracted providers may deny care. In 
addition, you will pay a higher cost share for services received by noncontracted providers.

� If you’re enrolling in a D-SNP plan: This plan is a Dual-Eligible Special Needs Plan (D-SNP). Your 
ability to enroll will be based on verification that you are entitled to both Medicare and Medical 
Assistance from a state plan under Medicaid.

*Our hours change throughout the year. You can call us:

• Oct. 1 – March 31 seven days a week from 8 a.m. to 8 p.m.

• April 1 – July 31 Monday through Friday from 8 a.m. to 8 p.m.

• Aug. 1 – Sept. 30 Monday through Friday from 8 a.m. to 8 p.m. Saturday from 9 a.m. to 3 p.m.
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The Medicare Prescription Payment Plan is a payment option in the prescription drug law that works 
with your current drug coverage to help you manage your out-of-pocket Medicare Part D drug costs 
by spreading them across the calendar year (January-December). Anyone with a Medicare drug plan 
or Medicare health plan with drug coverage (like a Medicare Advantage plan with drug coverage) can 
use this payment option. All plans o�er this payment option, and participation is voluntary. 

If you select this payment option, each month you’ll continue to pay your plan premium (if you have 
one), and you’ll get a bill from your health or drug plan to pay for your prescription drugs (instead of 
paying the pharmacy). There’s no cost to participate in the Medicare Prescription Payment Plan.

How does it work?

When you fill a prescription for a drug covered by Part D, you won’t pay your pharmacy (including  
mail-order and specialty pharmacies). Instead, you’ll get a bill each month from your health or drug plan. 

How are monthly bills calculated?

All plans use the same formula to calculate your monthly payments. Your monthly bill is based on 
what you would have paid for any prescriptions you get, plus your previous month’s balance, divided 
by the number of months left in the year. Your payments might change every month, so you might not 
know what your exact bill will be ahead of time. Future payments might increase when you fill a new 
prescription (or refill an existing prescription) because as new out-of-pocket costs get added to your 
monthly payment, there are fewer months left in the year to spread out your remaining payments.

In a single calendar year (January – December), you’ll never pay more than:

• The total amount you would have paid out of pocket to the pharmacy if you weren’t  
participating in this payment option. 

• The Medicare drug coverage annual out-of-pocket maximum ($2,100 in 2026).

The prescription drug law caps your out-of-pocket drug costs at $2,100 in 2026. This is true for 
everyone with Medicare drug coverage, even if you don’t participate in the Medicare Prescription 
Payment Plan.

Will this help me?

It depends on your situation. This payment option might help you manage your  
monthly expenses, but it doesn’t save you money or lower your drug costs. Visit  
medicare.gov/basics/costs/help/drug-costs to learn more about programs  
that can help lower drug costs and see if you qualify.

Medicare Prescription Payment Plan
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You’re most likely to benefit from participating in the Medicare Prescription Payment Plan if you  
have high drug costs earlier in the calendar year. Although you can start participating in this payment  
option at any time in the year, starting earlier in the year (like before September) gives you more months 
to spread out your drug costs. Go to medicare.gov/prescription-payment-plan/will-this-help-me to 
answer a few questions and find out if you’re likely to benefit from this payment option.

How do I sign up?

Once you enroll in a Medicare drug plan or Medicare health plan with drug coverage, you can sign 
up to participate through your plan. Contact your plan for more information. UPMC for Life members 
will receive information about how to sign up for the Medicare Prescription Payment Plan with their 
welcome kits after their enrollment is confirmed.

How can I learn more about the Medicare Prescription Payment Plan?

We recommend reviewing the Medicare Fact Sheet for complete details and frequently asked  
questions about the Medicare Prescription Payment Plan, including:

• How it works.
• Who would benefit or not benefit from this program.
• Examples of how monthly bills are calculated.
• How to pay your bill. 
• What happens if you don’t pay your Medicare Prescription Payment Plan bill.
• How to leave the program.
• What happens if you change health or drug plans.
• More information about programs that can help lower costs.

You can find this fact sheet on our website at upmchp.us/medicare-payment-plan  
or by visiting the Medicare website at medicare.gov/prescription-payment-plan.

Need this information in another format or language? 
To get this material in other formats, like large print, braille, or another language, contact  
UPMC for Life at 1-844-361-1663 (TTY: 711):

Oct. 1 – March 31: Seven days a week from 8 a.m. to 8 p.m.
April 1 – Sept. 30: Monday through Friday from 8 a.m. to 8 p.m. and Saturday from 9 a.m. to 3 p.m.

Copyright 2025 UPMC Health Plan Inc. All rights reserved.
2026_M3PENRFLIER_25MCID3138 (RT) 9/3/25 PDF

Y0069_261003_C

UPMC for Life is a product of and operated by UPMC Health Plan Inc., UPMC Health Network Inc., 
UPMC Health Benefits Inc., UPMC for You Inc., and UPMC Health Coverage Inc.

upmchealthplan.com/medicare
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UPMC for Life monthly plan premium for 
people who get Extra Help from Medicare  
to help pay for their prescription drug costs

If you get Extra Help from Medicare to help pay for your Medicare prescription drug 
plan costs, your monthly plan premium will be lower than what it would be if you did 
not get Extra Help from Medicare. 

If you get Extra Help, your monthly plan premium will be $0 for any of the plans below.  
(This does not include any Medicare Part B premium you may have to pay.) 

• UPMC for Life PPO Rx Choice (PPO) 

• UPMC for Life Complete Care (HMO D-SNP)
 
UPMC for Life’s premium includes coverage for both medical services and prescription 
drug coverage.

If you aren’t getting Extra Help, you can see if you qualify by calling:

• 1-800-MEDICARE or TTY users call 1-877-486-2048 (24 hours a day/7 days a 
week), 

• Your state Medicaid office, or

• The Social Security Administration at 1-800-772-1213. TTY users should call  
1-800-325-0778. Between 8 a.m. and 7 p.m. Monday through Friday.

If you have any questions, please call us at 1-844-361-1663. TTY users should call 711. 
From Oct. 1 through March 31, seven days a week from 8 a.m. to 8 p.m. EST. From  
April 1 through July 31, Monday through Friday from 8 a.m. to 8 p.m. and Aug. 1 through 
Sept. 30 Monday through Friday from 8 a.m. to 8 p.m. and Saturday from 9 a.m. to 3 p.m.

Y0069_251219_C
Copyright 2025 UPMC Health Plan Inc. All rights reserved.
2026_LISSUMMARY_25MCID1411 (RT) 9/5/25 PDF 

A
d

d
itio

n
a
l

In
fo

rm
a
tio

n

121



122



Translation Services

ATTENTION: If you speak a language other than English, free language assistance services are 
available to you. Appropriate auxiliary aids and services to provide information in accessible formats 
are also available free of charge. Call 1-877-539-3080 (TTY: 711) or speak to your provider.

Spanish

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para 
proporcionar información en formatos accesibles. Llame al 1-877-539-3080 (TTY: 711) o hable con su 
proveedor.

Chinese; Mandarin

¼ãÖVp|È�[ÈåÀÚ!
�|¤oÁÔ#}áuÄåÀ¬!
¤oÖ'XY}¹K`áuÈ¹

´pa�ã¤oµCÄÈ	�1-877-539-3080Ä[�	±Ö711Å�ê|¶|Xáu¤o�Ä

Nepali

�-�
-����	.��
-é C��8
-�1��-�-��<�@�2�2�@þ���8��
-é Cø-��-ú.��.��2�@ø��-�.ø���-��-��8�-��3�ê
��@
�þ�@a�

�2Aý�<ú@���-Aý-��3�-�ÿ-�ø-�1�
@�	-��ú�@��ê
�2ø@����-��-����8�-��3�
�.��.D�2�@ø�ê
��@
�þ�@a��
1-877-539-3080 (TTY: 711)��-��<��ú�@�2�<�@��-�ç�@�<�
@�	-�ø�Aú�ø2�-�ú�@�2�<�@a

Russian

<GBF:GB?��?keb�\u�]h\hjbl_�gZ�jmkkdbc��\Zf�^hklmigu�[_kieZlgu_�mkem]b�yaudh\hc�
ih^^_j`db��Khhl\_lkl\mxsb_�\kihfh]Zl_evgu_�kj_^kl\Z�b�mkem]b�ih�ij_^hklZ\e_gbx�
bgnhjfZpbb�\�^hklmiguo�nhjfZlZo�lZd`_�ij_^hklZ\eyxlky�[_kieZlgh��Iha\hgbl_�ih�
l_e_nhgm�����������������77<�������beb�h[jZlbl_kv�d�k\h_fm�ihklZ\sbdm�mkem]�

Arabic

��ãíàÌãß��­óÓí�ß���³�çã���ã©§í��©Ë�³ã�Ý��³í�­Óí����ãÛ���óç��ãß���óíÐàß���©Ë�³ãß����ã©§�Ùß�­Óí��³Ó�ì�ó�­Ìß���Ðàß���©£����çÛ��«���êó�ç� 
�ã©§ß��á©Øã�ðß���©£��í���711) 1-877-539-3080�á×­ß��ðàË�Ý»����� ñç��ã��ìóß��Ýí»íß��åÛãó���Øó³ç��”.

Vietnamese

/l8�é��1ÃX�E¥Q�QyL�WLÃQJ�9LËW��FK~QJ�W{L�FXQJ�F©S�PLÉQ�SKt�FiF�GÏFK�Yé�KÛ�WUç�QJ{Q�QJó��&iF�KÛ�WUç�
GÏFK�Yé�SK��KçS�ÿÇ�FXQJ�F©S�WK{QJ�WLQ�WKHR�FiF�ÿÏQK�G¥QJ�GÉ�WLÃS�F±Q�FÊQJ�ÿmçF�FXQJ�F©S�PLÉQ�SKt��
9XL�OzQJ�JÑL�WKHR�VÕ�����������������1JmáL�NKX\ÃW�W±W�������KR»F�WUDR�ÿÙL�YßL�QJmáL�FXQJ�F©S�GÏFK�
Yé�FëD�E¥Q�

Ukrainian

M<:=:��Ydsh�\b�jhafh\ey}l_�mdjZ�gkvdZ�fh\Z��\Zf�^hklmig��[_adhrlh\g��fh\g��ihkem]b��
<�^ih\�^g��^hihf�`g��aZkh[b�lZ�ihkem]b�^ey�gZ^Zggy��gnhjfZp���m�^hklmigbo�nhjfZlZo�lZdh`�
^hklmig��[_adhrlh\gh��AZl_e_nhgmcl_�aZ�ghf_jhf�����������������77<�������Z[h�a\_jg�lvky�^h�
k\h]h�ihklZqZevgbdZª�
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Somali

FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luuqadda ah oo bilaash ah 
ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka qaabab 
la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-877-539-3080 (TTY: 711) ama la 
hadal bixiyahaaga.

French

ATTENTION : Si vous parlez Français, des services d’assistance linguistique gratuits sont à votre 
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des 
formats accessibles sont également disponibles gratuitement. Appelez le 1-877-539-3080 (TTY : 711) 
ou parlez à votre fournisseur. 

Korean

ï�: �òíq�ÌH�d��ÁI�ÔN�ïí��U�ðx[q��H�h�9��a",���H�|���Ies
;�½?q�¿Ó���¶¸��?Ï��ñ���ðx[f�ÔN;�¿Ó|",. 1-877-539-3080  
(TTY: 711) !s;�·X� ��ðx[�¿Óö�þ�×��kd�.

Pennsylvania Dutch

$&+781*��:DQQ�GX�3HQQV\OYDQLVFK�'HLWVFK�VFKZHW]VFKW��VLQ�+LOIVGLHQVW�IHU�GLH�6SURRFK�IHU�GLFK�
JUDWLV�YHUI�JEDU��3DVVHQGH�+LOIVPLWWHO�XQ�'LHQVFKW��IHU�,QIRUPDWLRQH�LQ�]XJlQJOLFKH�)RUPDWH�]H�JHEEH��
sin aa gratis verfügbar. Ruf 1-877-539-3080 (TTY: 711) oder schwetz mit dein Anbieter.

German

$&+781*��:HQQ�6LH�'HXWVFK�VSUHFKHQ��VWHKHQ�,KQHQ�NRVWHQORVH�6SUDFKDVVLVWHQ]GLHQVWH�
]XU�9HUI�JXQJ��(QWVSUHFKHQGH�+LOIVPLWWHO�XQG�'LHQVWH�]XU�%HUHLWVWHOOXQJ�YRQ�,QIRUPDWLRQHQ�LQ�
EDUULHUHIUHLHQ�)RUPDWHQ�VWHKHQ�HEHQIDOOV�NRVWHQORV�]XU�9HUI�JXQJ��5XIHQ�6LH���������������� 
�77<�������DQ�RGHU�VSUHFKHQ�6LH�PLW�,KUHP�3URYLGHU�

Igbo

Italian

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono 
inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati 
accessibili. Chiama l›1-877-539-3080 (TTY: 711) o parla con il tuo fornitore.

&�����.���+�����+���-��#�� ��/���#���	 ����������(	�������������� ��������'
��#����/$������)�,�0��.�


��	��-�)����	�� �	 ���������*�����	���
������ �������������(	����'
��/$��
���
��	
����



�����
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���	"��	�.������� �)������ �����	�.$


Hindi
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�+����+.+	+�!�!+�
+�+�
/
�!+
�!�!+����-+��"���+��!+��#��
�
+
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/��#��"
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Phone
Call one of our knowledgeable, licensed UPMC for Life Medicare Advisors 
to enroll right over the phone.
1-844-361-1663 (TTY: 711)
Oct. 1 – March 31 seven days a week from 8 a.m. to 8 p.m.
April 1 – July 31 Monday through Friday from 8 a.m. to 8 p.m.
Aug. 1 – Sept. 30 Monday through Friday from 8 a.m. to 8 p.m. Saturday
from 9 a.m. to 3 p.m.

Online
Enroll safely and securely online through our website,  
upmchealthplan.com/medicare. You may also enroll through 
the CMS Online Enrollment Center at medicare.gov.

Mail or fax
Complete, sign, and date the following enrollment application and mail 
or fax it to us. 
Mail:  UPMC for Life

PO Box 2967
 Pittsburgh, PA 15230

Fax:  412-454-7766

For questions or assistance with completing this application, call UPMC for Life 
at the phone number above.    

Three easy ways to enroll
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Confirmation letter
Within 10 days of receiving your completed application, we will send you a 
letter letting you know if your enrollment is confirmed. If your enrollment 
is confirmed, you can use this letter as proof of your coverage. You cannot 
use the letter as proof of coverage before your e�ective date.

Welcome kit
Keep an eye out for your UPMC for Life welcome kit. This kit has 
information about all the great benefits o�ered by your plan.

MyHealth Questionnaire
Make sure to complete your MyHealth Questionnaire. This helps us better 
understand your health and provide you with the health care services 
you need. Complete the survey by filling out the copy we mail you or by 
following the online instructions.

Member ID card
Show your UPMC for Life member ID card whenever you visit your doctor, 
medical provider, the hospital, or the pharmacy. This card is used in place 
of your red, white, and blue Medicare card. You cannot use your ID card 
until your coverage e�ective date. 

Go paperless
Update your preferences to get your plan materials online  
and get your important documents faster. Scan the QR code  
to learn more and update your preferences. 

Getting plan materials online lets you:
• Have safe and easy access to your documents 24/7.
• See your plan documents sooner than waiting for a hard copy.
• Receive less mail.
• Keep your health care costs low.
• Save paper and trees.

What happens after you enroll?
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Who can use this form? 
People with Medicare who want to join a 
Medicare Advantage or Medicare Prescription 
Drug Plan 

To join a plan, you must: 
• Be a U.S. citizen or be lawfully present in the U.S.
• Live in the plan’s service area.

Important: To join a Medicare Prescription Drug 
Plan, you must also have either or both: 
• Medicare Part A (Hospital Insurance).
• Medicare Part B (Medical Insurance).

Important: To join a Medicare Advantage plan, 
you must also have both: 
• Medicare Part A (Hospital Insurance).
• Medicare Part B (Medical Insurance).

When do I use this form? 

You can join a plan: 
• Between Oct. 15–Dec. 7 each year

(for coverage starting Jan. 1).
• Within 3 months of first getting Medicare.
• In certain situations where you’re allowed to

join or switch plans.

Visit medicare.gov to learn more about when 
you can sign up for a plan. 

What do I need to complete 
this form?  

• Your Medicare number (the number on your
red, white, and blue Medicare card)

• Your permanent address and phone number

Note: You must complete all items in Section 1 
and sign the last page of the application. The 
items in Section 2 are optional. You can’t be 
denied coverage because you don’t fill them out. 

Reminders:  

• If you want to join a plan during fall open
enrollment (Oct. 15–Dec. 7), the plan must
get your completed form by Dec. 7.

• Your plan will send you a bill for the plan’s
premium. You can choose to sign up to have
your premium payments deducted from your
bank account or your monthly Social Security
(or Railroad Retirement Board) benefit.

What happens next? 

Send your completed and signed form to: 
UPMC for Life
PO Box 2967
Pittsburgh, PA 15230

Once they process your request to join, they’ll 
contact you.

How do I get help with this form?  

Call UPMC for Life at 1-844-361-1663 
(TTY: 711). Or, call Medicare at 
1-800-MEDICARE (1-800-633-4227).
TTY users can call 1-877-486-2048.

En español: Llame a UPMC for Life al 
1-844-361-1663 (TTY:711) o a Medicare
gratis al 1-800-633-4227 y oprima el 2 para
asistencia en español y un representante
estará disponible para asistirle.

Individuals experiencing 
homelessness

• If you want to join a plan but have no
permanent residence, a post o�ce box, an
address of a shelter or clinic, or the address
where you receive mail (e.g., Social Security
checks) may be considered your permanent
residence address.

OMB No. 0938-1378  
Expires:12/31/2026

According to the Paperwork Reduction Act of 1995, 
no persons are required to respond to a collection of 
information unless it displays a valid OMB control number. 
The valid OMB control number for this information 
collection is 0938-1378. The time required to complete 
this information is estimated to average 20 minutes per 
response, including the time to review instructions, search 
existing data resources, gather the data needed, and 
complete and review the information collection. If you 
have any comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please 
write to: CMS, 7500 Security Boulevard.

Attn: PRA Reports Clearance O�cer, Mail Stop C4-26-05, 
Baltimore, Maryland 21244-1850. 

IMPORTANT Do not send this form or any items with 
your personal information (such as claims, payments, 
medical records, etc.) to the PRA Reports Clearance 
O�ce. Any items we get that aren’t about how to improve 
this form or its collection burden (outlined in OMB 0938-
1378) will be destroyed. It will not be kept, reviewed, or 
forwarded to the plan. See “What happens next?” on the 
front of this page to send your completed form to the plan.
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Section 1 – All fields on this page are required (unless marked optional)

Page 1 of 5

Select the plan you want to join:

�  $0 - HMO No Rx (HMO) (Does not include Part D prescription drug coverage)

�  $0 - PPO Essential Care Rx (PPO)�

�  $0 - HMO Premier Rx (HMO)

�  $0 - PPO Premier Rx (PPO)

�  $25 - PPO Rx Choice (PPO)

�  $30 - HMO Rx Choice (HMO)

�  $90 - HMO Rx (HMO)

FIRST Name:                              LAST Name:                 Middle Initial (optional):        

Birth Date:           Sex:    Phone Number:  
(_ _/ _ _/ _ _ _ _)  � M   � F  (        )     

  (MM/DD/YYYY)

Permanent Residence Street Address (Don’t enter a PO Box): 
Note: For individuals experiencing homelessness, a PO Box 
may be considered your permanent residence address.

City: County (optional):    State:     ZIP Code:

Mailing address, if different from your  
  permanent address (PO Box allowed):

Street Address:            City:    State:     ZIP Code:

Answer these important questions:

Will you have other prescription drug coverage (like VA, TRICARE) in addition to UPMC for Life?      

� Yes         � No

Name of other coverage:                   Member number for this coverage:        Group number for this coverage:

___________________                 __________________________        _______________________

Fill out this information as it appears on your red, white, and blue Medicare card:

Hospital (Part A) effective date:  _ _/ _ _/ _ _ _ _

Medical (Part B) effective date:  _ _/ _ _/ _ _ _ _

You must have Medicare Part A and Part B to join a Medicare Advantage plan.         

Medicare number:       _ _ _ _ - _ _ _  - _ _ _ _

Your Medicare information
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 Page 2 of 5

Section 2—All fields on this page are optional

Answering these questions is your choice. You can’t be denied coverage because you don’t fill them out.

Select one if you want us to send you information in an accessible format.

T�Braille           T�Large print           T  Audio CD          T  Data CD

Please contact UPMC for Life at 1-844-361-1663 if you need information in an accessible format other than 
what’s listed above. Our office hours are Oct. 1 through March 31 seven days a week from 8 a.m. to 8 p.m.,  
April 1 through July 31 Monday through Friday from 8 a.m. to 8 p.m., and Aug. 1 through Sept. 30 Monday 
through Friday from 8 a.m. to 8 p.m. and Saturday from 9 a.m. to 3 p.m. TTY users can call 711.

Do you work?       � Yes         � No                        Does your spouse work?       � Yes         � No

List your Primary Care Physician (PCP), clinic, or health center: ________________________________

Practice name: _________________________ Practice number: ____________________________

Are you a veteran?      � Yes         � No

I want to get the following materials via email. Select one or more. 

� Benefit & Plan Documents: Includes your plan updates, benefit information, and regulatory notices

� Explanation of Benefits and quarterly statements

� Health & Wellness: Includes communications about your care, member events, member surveys, and 
health and wellness

� Promotions & Incentives: Includes messages about promotions, plan incentives, and other marketing

Email address:_____________________________  Cell phone number: ( _____ ) ________________

By making the selections above, you authorize UPMC Health Plan to contact you regarding your care, member 
events, plan information, member surveys, other insurance products, and general marketing materials about 
UPMC Health Plan and its affiliates. Based on your selections, UPMC Health Plan will deliver these messages 
by email, text messages (including messages by an automatic telephone dialing system), phone calls, and 
prerecorded phone calls. Standard message and data rates apply. You can opt out at any time.
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Page 3 of 5

Paying your plan premiums

You can pay your monthly plan premium (including any late enrollment penalty that you currently have or 
may owe) by mail, Electronic Funds Transfer (EFT), or credit card each month. You can also choose to pay 
your premium by having it automatically taken out of your Social Security or Railroad Retirement 
Board (RRB) benefit each month.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you must 
pay this extra amount in addition to your plan premium. The amount is usually taken out of your Social 
Security benefit, or you may get a bill from Medicare (or the RRB). DON’T pay UPMC for Life the  
Part D-IRMAA.

Please select a premium payment option. If you choose to pay your premium by Electronic Funds Transfer 
(EFT) or credit card, you will receive additional information about electronic premium payment options with 
your UPMC for Life plan confirmation of enrollment letter. If you don’t select a payment option, you will 
get a bill each month.

� Get a bill .
� Electronic Funds Transfer (EFT) from your bank account each month
� Credit card
� �Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check.

I get monthly benefits from: � Social Security     � RRB

(The Social Security/RRB deduction may take two or more months to begin after Social Security or RRB 
approves the deduction. If the first deduction does not include all premiums due from your enrollment 
effective date, we will send you a letter letting you know the amount you owe UPMC for Life for any 
premiums not deducted by Social Security or RRB. If Social Security or RRB does not approve your request 
for automatic deduction, we will send you a paper bill for your monthly premiums.)

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track 
beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment of Medicare 
benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§ 422.50 and 422.60  
authorize the collection of this information. CMS may use, disclose and exchange enrollment data from  
Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage  
Prescription Drug (MARx)”, System No. 09-70-0588. Your response to this form is voluntary. However, 
failure to respond may affect enrollment in the plan.
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Attestation of Eligibility for an Enrollment Period

Typically, you may enroll in a Medicare Advantage plan only during the annual enrollment period 
from Oct. 15 through Dec. 7 of each year. If you are filling out this application during the annual enrollment 
period, you do not need to complete this section. If you are enrolling outside of the annual enrollment period, 
there are exceptions that may allow you to enroll in a Medicare Advantage plan outside of this period.

Please read the following statements carefully, and check the box if the statement applies to you. By 
checking any of the following boxes you are certifying that, to the best of your knowledge, you are eligible  
for an enrollment period. If we later determine this information is incorrect, you may be disenrolled.

� I am new to Medicare.
� I am enrolled in a Medicare Advantage plan and want to make a change during the Medicare Advantage

Open Enrollment Period (MA OEP).
� I recently moved outside of the service area for my current plan, or I recently moved and have new

options available to me. I moved on (insert date) _ _ / _ _ / _ _ _ _.
� I recently was released from incarceration. I was released on (insert date) _ _ / _ _ / _ _ _ _.
� I recently returned to the United States after living permanently outside of the U.S. I returned to the U.S.

on (insert date) _ _ / _ _ / _ _ _ _.
� I recently obtained lawful presence status in the United States. I got this status on (insert date)

_ _ / _ _ / _ _ _ _.
� I recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid

assistance, or lost Medicaid) on (insert date) _ _ / _ _ / _ _ _ _.
� I recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got Extra

Help, had a change in the level of Extra Help, or lost Extra Help) on (insert date) _ _ / _ _ / _ _ _ _.
� I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums), or I get Extra Help

paying for my Medicare prescription drug coverage, but I haven’t had a change.
� I am moving into, live in, or recently moved out of a long-term care facility (for example, a nursing home

or long-term care facility). I moved/will move into/out of the facility on (insert date) _ _ / _ _ / _ _ _ _.
� I recently left a PACE program on (insert date) _ _ / _ _ / _ _ _ _.
� I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s).

I lost my drug coverage on (insert date) _ _ / _ _ / _ _ _ _.
� I am leaving my employer or union coverage on (insert date) _ _ / _ _ / _ _ _ _.
� I belong to a pharmacy assistance program provided by my state.
� My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.
� I was enrolled in a plan by Medicare (or my state), and I want to choose a different plan. My enrollment in

that plan started on (insert date) _ _ / _ _ / _ _ _ _.
� I was enrolled in a Special Needs Plan (SNP), but I have lost the special needs qualification required to be

in that plan. I was disenrolled from the SNP on (insert date) _ _ / _ _ / _ _ _ _.
� I was affected by a weather-related emergency or major disaster (as declared by the Federal Emergency

Management Agency (FEMA). One of the other statements here applied to me, but I was unable to make
my enrollment because of the natural disaster.

� I am dropping a Part D plan (Medicare Advantage prescription drug plan or Part D prescription drug plan)
in order to maintain my other creditable coverage. The coverage I currently have is _________________.

� I’m in a qualified State Pharmaceutical Assistance Program, or I’m losing help from a State
Pharmaceutical Assistance Program.

If none of these statements applies to you or you’re not sure, please contact UPMC for Life at 1-844-361-1663 
(TTY users should call 711) to see if you are eligible to enroll. We are open Oct. 1 through March 31 seven days 
a week from 8 a.m. to 8 p.m., April 1 through July 31 Monday through Friday from 8 a.m. to 8 p.m., and Aug. 1 
through Sept. 30 Monday through Friday from 8 a.m. to 8 p.m. and Saturday from 9 a.m. to 3 p.m.
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IMPORTANT: Read and sign below:

• I must keep both Hospital (Part A) and Medical (Part B) to stay in UPMC for Life.
• I must keep Hospital (Part A) or Medical (Part B) to stay in UPMC for Life.
• By joining this Medicare Advantage, I acknowledge that UPMC for Life will share my information with

Medicare, who may use it to track my enrollment, to make payments, and for other purposes allowed
by Federal law that authorize the collection of this information (see Privacy Act Statement above). Your
response to this form is voluntary. However, failure to respond may affect enrollment in the plan.

• I understand that I can be enrolled in only one MA plan at a time – and that enrollment in this plan will
automatically end my enrollment in another MA, or Part D plan (exceptions apply for MA PFFS, MA
MSA plans).

• I understand that when my UPMC for Life coverage begins, I must get all of my medical and prescription
drug benefits from UPMC for Life. Benefits and services provided by UPMC for Life and contained in
my UPMC for Life “Evidence of Coverage” document (also known as a member contract or subscriber
agreement) will be covered. Neither Medicare nor UPMC for Life will pay for benefits or services that are
not covered.

• The information on this enrollment form is correct to the best of my knowledge. I understand that if I
intentionally provide false information on this form, I will be disenrolled from the plan.

• I understand that my signature (or the signature of the person legally authorized to act on my behalf) on
this application means that I have read and understand the contents of this application. If signed by an
authorized representative (as described above), this signature certifies that:
1) This person is authorized under State law to complete this enrollment, and
2) Documentation of this authority is available upon request by Medicare

Signature: Today’s date: _ _ / _ _ / _ _ _ _

If you’re the authorized representative, sign above and fill out these fields:

Name: Phone Number:

Address: City: State:           Zip:

Relationship to Enrollee:

Page 5 of 5

For individuals helping enrollee with completing this form only

Complete this section if you’re an individual (i.e., agents, brokers, SHIP counselors, family members, or 
other third parties) helping an enrollee fill out this form.

Name: Relationship to Enrollee:

Signature:
National Producer Number 
(Agents/Broker only):

OFFICE USE ONLY

Name of Staff Member/Agent/Broker (if assisted in enrollment):

Plan ID#: Effective Date of Coverage:  _ _ / _ _ / _ _ _ _

ICEP/IEP: AEP: SEP (type):

If you assisted with this application, sign and date here:  _ _ / _ _ / _ _ _ _

Broker Received Date and Notes:  _ _ / _ _ / _ _ _ _ Agent/Broker Code: 

Application:  � Mailed    � Faxed
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Phone
Call one of our knowledgeable, licensed UPMC for Life Medicare Advisors 
to enroll right over the phone.
1-844-361-1663 (TTY: 711)
Oct. 1 – March 31 seven days a week from 8 a.m. to 8 p.m.
April 1 – July 31 Monday through Friday from 8 a.m. to 8 p.m.
Aug. 1 – Sept. 30 Monday through Friday from 8 a.m. to 8 p.m. Saturday
from 9 a.m. to 3 p.m.

Online
Enroll safely and securely online through our website,  
upmchealthplan.com/medicare. You may also enroll through 
the CMS Online Enrollment Center at medicare.gov.

Mail or fax
Complete, sign, and date the following enrollment application and mail 
or fax it to us. 
Mail:  UPMC for Life

PO Box 2967
 Pittsburgh, PA 15230

Fax:  412-454-7766

For questions or assistance with completing this application, call UPMC for Life 
at the phone number above.    

Three easy ways to enroll
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Confirmation letter
Within 10 days of receiving your completed application, we will send you a 
letter letting you know if your enrollment is confirmed. If your enrollment 
is confirmed, you can use this letter as proof of your coverage. You cannot 
use the letter as proof of coverage before your e�ective date.

Welcome kit
Keep an eye out for your UPMC for Life welcome kit. This kit has 
information about all the great benefits o�ered by your plan.

MyHealth Questionnaire
Make sure to complete your MyHealth Questionnaire. This helps us better 
understand your health and provide you with the health care services 
you need. Complete the survey by filling out the copy we mail you or by 
following the online instructions.

Member ID card
Show your UPMC for Life member ID card whenever you visit your doctor, 
medical provider, the hospital, or the pharmacy. This card is used in place 
of your red, white, and blue Medicare card. You cannot use your ID card 
until your coverage e�ective date. 

Go paperless
Update your preferences to get your plan materials online  
and get your important documents faster. Scan the QR code  
to learn more and update your preferences. 

Getting plan materials online lets you:
• Have safe and easy access to your documents 24/7.
• See your plan documents sooner than waiting for a hard copy.
• Receive less mail.
• Keep your health care costs low.
• Save paper and trees.

What happens after you enroll?
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Who can use this form? 
People with Medicare who want to join a 
Medicare Advantage or Medicare Prescription 
Drug Plan 

To join a plan, you must: 
• Be a U.S. citizen or be lawfully present in the U.S.
• Live in the plan’s service area.

Important: To join a Medicare Prescription Drug 
Plan, you must also have either or both: 
• Medicare Part A (Hospital Insurance).
• Medicare Part B (Medical Insurance).

Important: To join a Medicare Advantage plan, 
you must also have both: 
• Medicare Part A (Hospital Insurance).
• Medicare Part B (Medical Insurance).

When do I use this form? 

You can join a plan: 
• Between Oct. 15–Dec. 7 each year

(for coverage starting Jan. 1).
• Within 3 months of first getting Medicare.
• In certain situations where you’re allowed to

join or switch plans.

Visit medicare.gov to learn more about when 
you can sign up for a plan. 

What do I need to complete 
this form?  

• Your Medicare number (the number on your
red, white, and blue Medicare card)

• Your permanent address and phone number

Note: You must complete all items in Section 1 
and sign the last page of the application. The 
items in Section 2 are optional. You can’t be 
denied coverage because you don’t fill them out. 

Reminders:  

• If you want to join a plan during fall open
enrollment (Oct. 15–Dec. 7), the plan must
get your completed form by Dec. 7.

• Your plan will send you a bill for the plan’s
premium. You can choose to sign up to have
your premium payments deducted from your
bank account or your monthly Social Security
(or Railroad Retirement Board) benefit.

What happens next? 

Send your completed and signed form to: 
UPMC for Life
PO Box 2967
Pittsburgh, PA 15230

Once they process your request to join, they’ll 
contact you.

How do I get help with this form?  

Call UPMC for Life at 1-844-361-1663 
(TTY: 711). Or, call Medicare at 
1-800-MEDICARE (1-800-633-4227).
TTY users can call 1-877-486-2048.

En español: Llame a UPMC for Life al 
1-844-361-1663 (TTY:711) o a Medicare
gratis al 1-800-633-4227 y oprima el 2 para
asistencia en español y un representante
estará disponible para asistirle.

Individuals experiencing 
homelessness

• If you want to join a plan but have no
permanent residence, a post o�ce box, an
address of a shelter or clinic, or the address
where you receive mail (e.g., Social Security
checks) may be considered your permanent
residence address.

OMB No. 0938-1378  
Expires:12/31/2026

According to the Paperwork Reduction Act of 1995, 
no persons are required to respond to a collection of 
information unless it displays a valid OMB control number. 
The valid OMB control number for this information 
collection is 0938-1378. The time required to complete 
this information is estimated to average 20 minutes per 
response, including the time to review instructions, search 
existing data resources, gather the data needed, and 
complete and review the information collection. If you 
have any comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please 
write to: CMS, 7500 Security Boulevard.

Attn: PRA Reports Clearance O�cer, Mail Stop C4-26-05, 
Baltimore, Maryland 21244-1850. 

IMPORTANT Do not send this form or any items with 
your personal information (such as claims, payments, 
medical records, etc.) to the PRA Reports Clearance 
O�ce. Any items we get that aren’t about how to improve 
this form or its collection burden (outlined in OMB 0938-
1378) will be destroyed. It will not be kept, reviewed, or 
forwarded to the plan. See “What happens next?” on the 
front of this page to send your completed form to the plan.
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Section 1 – All fields on this page are required (unless marked optional)

Page 1 of 5

Select the plan you want to join:

�  $0 - HMO No Rx (HMO) (Does not include Part D prescription drug coverage)

�  $0 - PPO Essential Care Rx (PPO)�

�  $0 - HMO Premier Rx (HMO)

�  $0 - PPO Premier Rx (PPO)

�  $25 - PPO Rx Choice (PPO)

�  $30 - HMO Rx Choice (HMO)

�  $90 - HMO Rx (HMO)

FIRST Name:                              LAST Name:                 Middle Initial (optional):        

Birth Date:           Sex:    Phone Number:  
(_ _/ _ _/ _ _ _ _)  � M   � F  (        )     

  (MM/DD/YYYY)

Permanent Residence Street Address (Don’t enter a PO Box): 
Note: For individuals experiencing homelessness, a PO Box 
may be considered your permanent residence address.

City: County (optional):    State:     ZIP Code:

Mailing address, if different from your  
  permanent address (PO Box allowed):

Street Address:            City:    State:     ZIP Code:

Answer these important questions:

Will you have other prescription drug coverage (like VA, TRICARE) in addition to UPMC for Life?      

� Yes         � No

Name of other coverage:                   Member number for this coverage:        Group number for this coverage:

___________________                 __________________________        _______________________

Fill out this information as it appears on your red, white, and blue Medicare card:

Hospital (Part A) effective date:  _ _/ _ _/ _ _ _ _

Medical (Part B) effective date:  _ _/ _ _/ _ _ _ _

You must have Medicare Part A and Part B to join a Medicare Advantage plan.         

Medicare number:       _ _ _ _ - _ _ _  - _ _ _ _

Your Medicare information
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 Page 2 of 5

Section 2—All fields on this page are optional

Answering these questions is your choice. You can’t be denied coverage because you don’t fill them out.

Select one if you want us to send you information in an accessible format.

T�Braille           T�Large print           T  Audio CD          T  Data CD

Please contact UPMC for Life at 1-844-361-1663 if you need information in an accessible format other than 
what’s listed above. Our office hours are Oct. 1 through March 31 seven days a week from 8 a.m. to 8 p.m.,  
April 1 through July 31 Monday through Friday from 8 a.m. to 8 p.m., and Aug. 1 through Sept. 30 Monday 
through Friday from 8 a.m. to 8 p.m. and Saturday from 9 a.m. to 3 p.m. TTY users can call 711.

Do you work?       � Yes         � No                        Does your spouse work?       � Yes         � No

List your Primary Care Physician (PCP), clinic, or health center: ________________________________

Practice name: _________________________ Practice number: ____________________________

Are you a veteran?      � Yes         � No

I want to get the following materials via email. Select one or more. 

� Benefit & Plan Documents: Includes your plan updates, benefit information, and regulatory notices

� Explanation of Benefits and quarterly statements

� Health & Wellness: Includes communications about your care, member events, member surveys, and 
health and wellness

� Promotions & Incentives: Includes messages about promotions, plan incentives, and other marketing

Email address:_____________________________  Cell phone number: ( _____ ) ________________

By making the selections above, you authorize UPMC Health Plan to contact you regarding your care, member 
events, plan information, member surveys, other insurance products, and general marketing materials about 
UPMC Health Plan and its affiliates. Based on your selections, UPMC Health Plan will deliver these messages 
by email, text messages (including messages by an automatic telephone dialing system), phone calls, and 
prerecorded phone calls. Standard message and data rates apply. You can opt out at any time.
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Page 3 of 5

Paying your plan premiums

You can pay your monthly plan premium (including any late enrollment penalty that you currently have or 
may owe) by mail, Electronic Funds Transfer (EFT), or credit card each month. You can also choose to pay 
your premium by having it automatically taken out of your Social Security or Railroad Retirement 
Board (RRB) benefit each month.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you must 
pay this extra amount in addition to your plan premium. The amount is usually taken out of your Social 
Security benefit, or you may get a bill from Medicare (or the RRB). DON’T pay UPMC for Life the  
Part D-IRMAA.

Please select a premium payment option. If you choose to pay your premium by Electronic Funds Transfer 
(EFT) or credit card, you will receive additional information about electronic premium payment options with 
your UPMC for Life plan confirmation of enrollment letter. If you don’t select a payment option, you will 
get a bill each month.

� Get a bill .
� Electronic Funds Transfer (EFT) from your bank account each month
� Credit card
� �Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check.

I get monthly benefits from: � Social Security     � RRB

(The Social Security/RRB deduction may take two or more months to begin after Social Security or RRB 
approves the deduction. If the first deduction does not include all premiums due from your enrollment 
effective date, we will send you a letter letting you know the amount you owe UPMC for Life for any 
premiums not deducted by Social Security or RRB. If Social Security or RRB does not approve your request 
for automatic deduction, we will send you a paper bill for your monthly premiums.)

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track 
beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment of Medicare 
benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§ 422.50 and 422.60  
authorize the collection of this information. CMS may use, disclose and exchange enrollment data from  
Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage  
Prescription Drug (MARx)”, System No. 09-70-0588. Your response to this form is voluntary. However, 
failure to respond may affect enrollment in the plan.
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Page 4 of 5

Attestation of Eligibility for an Enrollment Period

Typically, you may enroll in a Medicare Advantage plan only during the annual enrollment period 
from Oct. 15 through Dec. 7 of each year. If you are filling out this application during the annual enrollment 
period, you do not need to complete this section. If you are enrolling outside of the annual enrollment period, 
there are exceptions that may allow you to enroll in a Medicare Advantage plan outside of this period.

Please read the following statements carefully, and check the box if the statement applies to you. By 
checking any of the following boxes you are certifying that, to the best of your knowledge, you are eligible  
for an enrollment period. If we later determine this information is incorrect, you may be disenrolled.

� I am new to Medicare.
� I am enrolled in a Medicare Advantage plan and want to make a change during the Medicare Advantage

Open Enrollment Period (MA OEP).
� I recently moved outside of the service area for my current plan, or I recently moved and have new

options available to me. I moved on (insert date) _ _ / _ _ / _ _ _ _.
� I recently was released from incarceration. I was released on (insert date) _ _ / _ _ / _ _ _ _.
� I recently returned to the United States after living permanently outside of the U.S. I returned to the U.S.

on (insert date) _ _ / _ _ / _ _ _ _.
� I recently obtained lawful presence status in the United States. I got this status on (insert date)

_ _ / _ _ / _ _ _ _.
� I recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid

assistance, or lost Medicaid) on (insert date) _ _ / _ _ / _ _ _ _.
� I recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got Extra

Help, had a change in the level of Extra Help, or lost Extra Help) on (insert date) _ _ / _ _ / _ _ _ _.
� I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums), or I get Extra Help

paying for my Medicare prescription drug coverage, but I haven’t had a change.
� I am moving into, live in, or recently moved out of a long-term care facility (for example, a nursing home

or long-term care facility). I moved/will move into/out of the facility on (insert date) _ _ / _ _ / _ _ _ _.
� I recently left a PACE program on (insert date) _ _ / _ _ / _ _ _ _.
� I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s).

I lost my drug coverage on (insert date) _ _ / _ _ / _ _ _ _.
� I am leaving my employer or union coverage on (insert date) _ _ / _ _ / _ _ _ _.
� I belong to a pharmacy assistance program provided by my state.
� My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.
� I was enrolled in a plan by Medicare (or my state), and I want to choose a different plan. My enrollment in

that plan started on (insert date) _ _ / _ _ / _ _ _ _.
� I was enrolled in a Special Needs Plan (SNP), but I have lost the special needs qualification required to be

in that plan. I was disenrolled from the SNP on (insert date) _ _ / _ _ / _ _ _ _.
� I was affected by a weather-related emergency or major disaster (as declared by the Federal Emergency

Management Agency (FEMA). One of the other statements here applied to me, but I was unable to make
my enrollment because of the natural disaster.

� I am dropping a Part D plan (Medicare Advantage prescription drug plan or Part D prescription drug plan)
in order to maintain my other creditable coverage. The coverage I currently have is _________________.

� I’m in a qualified State Pharmaceutical Assistance Program, or I’m losing help from a State
Pharmaceutical Assistance Program.

If none of these statements applies to you or you’re not sure, please contact UPMC for Life at 1-844-361-1663 
(TTY users should call 711) to see if you are eligible to enroll. We are open Oct. 1 through March 31 seven days 
a week from 8 a.m. to 8 p.m., April 1 through July 31 Monday through Friday from 8 a.m. to 8 p.m., and Aug. 1 
through Sept. 30 Monday through Friday from 8 a.m. to 8 p.m. and Saturday from 9 a.m. to 3 p.m.
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IMPORTANT: Read and sign below:

• I must keep both Hospital (Part A) and Medical (Part B) to stay in UPMC for Life.
• I must keep Hospital (Part A) or Medical (Part B) to stay in UPMC for Life.
• By joining this Medicare Advantage, I acknowledge that UPMC for Life will share my information with

Medicare, who may use it to track my enrollment, to make payments, and for other purposes allowed
by Federal law that authorize the collection of this information (see Privacy Act Statement above). Your
response to this form is voluntary. However, failure to respond may affect enrollment in the plan.

• I understand that I can be enrolled in only one MA plan at a time – and that enrollment in this plan will
automatically end my enrollment in another MA, or Part D plan (exceptions apply for MA PFFS, MA
MSA plans).

• I understand that when my UPMC for Life coverage begins, I must get all of my medical and prescription
drug benefits from UPMC for Life. Benefits and services provided by UPMC for Life and contained in
my UPMC for Life “Evidence of Coverage” document (also known as a member contract or subscriber
agreement) will be covered. Neither Medicare nor UPMC for Life will pay for benefits or services that are
not covered.

• The information on this enrollment form is correct to the best of my knowledge. I understand that if I
intentionally provide false information on this form, I will be disenrolled from the plan.

• I understand that my signature (or the signature of the person legally authorized to act on my behalf) on
this application means that I have read and understand the contents of this application. If signed by an
authorized representative (as described above), this signature certifies that:
1) This person is authorized under State law to complete this enrollment, and
2) Documentation of this authority is available upon request by Medicare

Signature: Today’s date: _ _ / _ _ / _ _ _ _

If you’re the authorized representative, sign above and fill out these fields:

Name: Phone Number:

Address: City: State:           Zip:

Relationship to Enrollee:

Page 5 of 5

For individuals helping enrollee with completing this form only

Complete this section if you’re an individual (i.e., agents, brokers, SHIP counselors, family members, or 
other third parties) helping an enrollee fill out this form.

Name: Relationship to Enrollee:

Signature:
National Producer Number 
(Agents/Broker only):

OFFICE USE ONLY

Name of Staff Member/Agent/Broker (if assisted in enrollment):

Plan ID#: Effective Date of Coverage:  _ _ / _ _ / _ _ _ _

ICEP/IEP: AEP: SEP (type):

If you assisted with this application, sign and date here:  _ _ / _ _ / _ _ _ _

Broker Received Date and Notes:  _ _ / _ _ / _ _ _ _ Agent/Broker Code: 

Application:  � Mailed    � Faxed
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Scope of Sales Appointment Confirmation Form

The Centers for Medicare & Medicaid Services (CMS) requires agents to document the 

scope of a marketing appointment prior to any sales meeting to ensure understanding of what 

will be discussed between the agent and the Medicare bene�ciary (or his or her authorized 

representative). All information provided on this form is con�dential and should be completed 

by each Medicare bene�ciary or his or her authorized representative. All �elds on this form 
must be completed.

Please initial in the box at the left to con�rm that you will be discussing 
Medicare Advantage plans with the agent. See page 2 for Medicare Advantage 
plan descriptions.

By signing this form, you agree to a meeting with a sales agent to discuss Medicare 
Advantage plans. Please note, the person who will discuss the product is either employed or 

contracted by a Medicare Advantage plan. The individual does not work directly for the federal 

government. This individual may also be paid based on your enrollment in a plan. Signing this 

form does NOT obligate you to enroll in a plan, affect your current or future enrollment, or 

automatically enroll you in a Medicare Advantage plan.

Beneficiary or authorized representative signature and signature date:

Signature: Signature date:

If you are the beneficiary’s authorized representative, please sign above and print below:

Representative’s name: Your relationship to the beneficiary:

To be completed by agent:

Agent name: Agent phone:

Beneficiary’s name:

Beneficiary’s phone number:

Beneficiary’s address:

Date of appointment:

If the form was signed by the beneficiary at the time of the appointment, provide an explanation 
below as to why the Scope of Appointment (SOA) was not documented prior:

Agent’s signature:

SOA documentation is subject to CMS record retention requirements.
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Medicare Advantage plans

Medicare health maintenance organization (HMO)—A Medicare Advantage plan that provides 
all Original Medicare Part A and Part B health coverage and sometimes includes  
Part D prescription drug coverage. With an HMO plan, you must receive your care from the 
plan’s network of doctors and hospitals (except in emergency and urgent care situations).

Medicare preferred provider organization (PPO)—A Medicare Advantage plan that provides all 
Original Medicare Part A and Part B health coverage and sometimes includes Part D prescription 
drug coverage. PPO plans have a network of doctors and hospitals you can use for care. You can 
also use out-of-network providers, usually at a higher cost.

Medicare Special Needs Plan (SNP)—A Medicare Advantage plan that has a benefit package 
designed for people with special health care needs. Examples of the specific groups served 
include people who have both Medicare and Medical Assistance (Medicaid), people who reside 
in nursing homes, and people who have certain chronic medical conditions.

CMS requires 48 hours between completing the Scope of Appointment form and meeting with 

an agent unless they are in the last four days of a valid enrollment period or if there is a walk-in 

appointment or unexpected meeting.

UPMC for Life has a contract with Medicare to provide HMO, HMO D-SNP, and PPO plans. 

The HMO D-SNP plans have a contract with the PA State Medical Assistance program. 

Enrollment in UPMC for Life depends on contract renewal. UPMC for Life is a product of and 

operated by UPMC Health Plan Inc., UPMC Health Network Inc., UPMC Health Bene�ts 

Inc., UPMC for You Inc., and UPMC Health Coverage Inc.
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Scope of Sales Appointment Confirmation Form

The Centers for Medicare & Medicaid Services (CMS) requires agents to document the 

scope of a marketing appointment prior to any sales meeting to ensure understanding of what 

will be discussed between the agent and the Medicare bene�ciary (or his or her authorized 

representative). All information provided on this form is con�dential and should be completed 

by each Medicare bene�ciary or his or her authorized representative. All �elds on this form 
must be completed.

Please initial in the box at the left to con�rm that you will be discussing 
Medicare Advantage plans with the agent. See page 2 for Medicare Advantage 
plan descriptions.

By signing this form, you agree to a meeting with a sales agent to discuss Medicare 
Advantage plans. Please note, the person who will discuss the product is either employed or 

contracted by a Medicare Advantage plan. The individual does not work directly for the federal 

government. This individual may also be paid based on your enrollment in a plan. Signing this 

form does NOT obligate you to enroll in a plan, affect your current or future enrollment, or 

automatically enroll you in a Medicare Advantage plan.

Beneficiary or authorized representative signature and signature date:

Signature: Signature date:

If you are the beneficiary’s authorized representative, please sign above and print below:

Representative’s name: Your relationship to the beneficiary:

To be completed by agent:

Agent name: Agent phone:

Beneficiary’s name:

Beneficiary’s phone number:

Beneficiary’s address:

Date of appointment:

If the form was signed by the beneficiary at the time of the appointment, provide an explanation 
below as to why the Scope of Appointment (SOA) was not documented prior:

Agent’s signature:

SOA documentation is subject to CMS record retention requirements.
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Medicare Advantage plans

Medicare health maintenance organization (HMO)—A Medicare Advantage plan that provides 
all Original Medicare Part A and Part B health coverage and sometimes includes  
Part D prescription drug coverage. With an HMO plan, you must receive your care from the 
plan’s network of doctors and hospitals (except in emergency and urgent care situations).

Medicare preferred provider organization (PPO)—A Medicare Advantage plan that provides all 
Original Medicare Part A and Part B health coverage and sometimes includes Part D prescription 
drug coverage. PPO plans have a network of doctors and hospitals you can use for care. You can 
also use out-of-network providers, usually at a higher cost.

Medicare Special Needs Plan (SNP)—A Medicare Advantage plan that has a benefit package 
designed for people with special health care needs. Examples of the specific groups served 
include people who have both Medicare and Medical Assistance (Medicaid), people who reside 
in nursing homes, and people who have certain chronic medical conditions.

CMS requires 48 hours between completing the Scope of Appointment form and meeting with 

an agent unless they are in the last four days of a valid enrollment period or if there is a walk-in 

appointment or unexpected meeting.

UPMC for Life has a contract with Medicare to provide HMO, HMO D-SNP, and PPO plans. 

The HMO D-SNP plans have a contract with the PA State Medical Assistance program. 

Enrollment in UPMC for Life depends on contract renewal. UPMC for Life is a product of and 

operated by UPMC Health Plan Inc., UPMC Health Network Inc., UPMC Health Bene�ts 

Inc., UPMC for You Inc., and UPMC Health Coverage Inc.

Y0069_241716_C

Page 2 of 2
Copyright 2024 UPMC Health Plan Inc. All rights reserved.

2024_SOAFLRUPDT_24MC4340857 (AG) 2/27/24

152

2
0
2
6
 A

lle
g
h
e
n
y
 M

A
 K

it



inside blank back cover



Y0069_251000_C
Copyright 2025 UPMC Health Plan Inc. All rights reserved.
2026_MCENRCVR_25MCID0035 (RT) 6/16/25 PDF

To find out more about UPMC for Life, call toll-free: 

1-844-361-1663 (TTY: 711)
Oct. 1 – March 31  seven days a week from 8 a.m. to 8 p.m.
April 1 – July 31  Monday through Friday from 8 a.m. to 8 p.m. 
Aug. 1 – Sept. 30  Monday through Friday from 8 a.m. to 8 p.m. 
    Saturday from 9 a.m. to 3 p.m.  

Go to upmchealthplan.com/medicare 
or scan this code to get started:

upmchealthplan.com/medicare



 
 
    
   HistoryItem_V1
   Splitter
        
     Columns: 4
     Rows: 1
     Overlap: 0.00 points
     Make overlap into bleed: no
     Split only wide pages: no
      

        
     D:20250916134150
      

        
     4
     1
     RowsAndCols
     0
     0
     0.0000
     -703
     151
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
                
         2
         CurrentPage
         12
              

       CurrentAVDoc
          

      

        
     QITE_QuiteImposingPlus5
     Quite Imposing Plus 5.3n
     Quite Imposing Plus 5
     1
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: From page 4 to page 7
     Trim: fix size 8.500 x 11.000 inches / 215.9 x 279.4 mm
     Shift: none
     Normalise (advanced option): 'original'
     Keep bleed margin: no
      

        
     D:20250916134707
      

        
     Shift
     32
            
       D:20250916134650
       792.0000
       US Letter
       Blank
       612.0000
          

     Tall
     1
     0
     No
     -470
     479
    
     None
     Up
     9.0000
     0.0000
            
                
         Both
         4
         SubDoc
         7
              

       CurrentAVDoc
          

     Uniform
     44.6400
     Left
      

        
     QITE_QuiteImposingPlus5
     Quite Imposing Plus 5.3n
     Quite Imposing Plus 5
     1
      

        
     3
     8
     6
     4
      

   1
  

 HistoryList_V1
 qi2base





