
�

26+$�5HJXODWLRQV��6WDQGDUGV������&)5�
26+$�5HVSLUDWRU�0HGLFDO�(YDOXDWLRQ�4XHVWLRQQDLUH��0DQGDWRU\����
���������$SS�&�

�26+$�5HJXODWLRQV��6WDQGDUGV������&)5����7DEOH�RI�&RQWHQWV�

6WDQGDUG�1XPEHU�����������$SS�&�
6WDQGDUG�7LWOH��26+$�5HVSLUDWRU�0HGLFDO�(YDOXDWLRQ�4XHVWLRQQDLUH��0DQGDWRU\���
6XE3DUW�1XPEHU��,�
6XE3DUW�7LWOH��3HUVRQDO�3URWHFWLYH�(TXLSPHQW�

$SSHQGL[�&�WR�6HF������������26+$�5HVSLUDWRU�0HGLFDO�(YDOXDWLRQ�4XHVWLRQQDLUH
�0DQGDWRU\� 

7R�WKH�HPSOR\HU��$QVZHUV�WR�TXHVWLRQV�LQ�6HFWLRQ����DQG�WR�TXHVWLRQ���LQ�6HFWLRQ���RI
3DUW�$��GR�QRW�UHTXLUH�D�PHGLFDO�H[DPLQDWLRQ� 

7R�WKH�HPSOR\HH� 

&DQ�\RX�UHDG��FLUFOH�RQH���<HV�1R 

<RXU�HPSOR\HU�PXVW�DOORZ�\RX�WR�DQVZHU�WKLV�TXHVWLRQQDLUH�GXULQJ�QRUPDO�ZRUNLQJ�KRXUV�
RU�DW�D�WLPH�DQG�SODFH�WKDW�LV�FRQYHQLHQW�WR�\RX��7R�PDLQWDLQ�\RXU�FRQILGHQWLDOLW\��\RXU
HPSOR\HU�RU�VXSHUYLVRU�PXVW�QRW�ORRN�DW�RU�UHYLHZ�\RXU�DQVZHUV��DQG�\RXU�HPSOR\HU
PXVW�WHOO�\RX�KRZ�WR�GHOLYHU�RU�VHQG�WKLV�TXHVWLRQQDLUH�WR�WKH�KHDOWK�FDUH�SURIHVVLRQDO
ZKR�ZLOO�UHYLHZ�LW� 

3DUW�$��6HFWLRQ�����0DQGDWRU\��7KH�IROORZLQJ�LQIRUPDWLRQ�PXVW�EH�SURYLGHG�E\�HYHU\
HPSOR\HH�ZKR�KDV�EHHQ�VHOHFWHG�WR�XVH�DQ\�W\SH�RI�UHVSLUDWRU��SOHDVH�SULQW�� 
1. Today’s date:_______________________________________________________ 

���<RXU�QDPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

���<RXU�DJH��WR�QHDUHVW�\HDU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

���6H[��FLUFOH�RQH���0DOH�)HPDOH 

���<RXU�KHLJKW��BBBBBBBBBB�IW��BBBBBBBBBB�LQ� 

���<RXU�ZHLJKW��BBBBBBBBBBBB�OEV� 

���<RXU�MRE�WLWOH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

���$�SKRQH�QXPEHU�ZKHUH�\RX�FDQ�EH�UHDFKHG�E\�WKH�KHDOWK�FDUH�SURIHVVLRQDO�ZKR
UHYLHZV�WKLV�TXHVWLRQQDLUH��LQFOXGH�WKH�$UHD�&RGH���BBBBBBBBBBBBBBBBBBBB 
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���7KH�EHVW�WLPH�WR�SKRQH�\RX�DW�WKLV�QXPEHU��BBBBBBBBBBBBBBBB 

����+DV�\RXU�HPSOR\HU�WROG�\RX�KRZ�WR�FRQWDFW�WKH�KHDOWK�FDUH�SURIHVVLRQDO�ZKR�ZLOO
UHYLHZ�WKLV�TXHVWLRQQDLUH��FLUFOH�RQH���<HV�1R 

����&KHFN�WKH�W\SH�RI�UHVSLUDWRU�\RX�ZLOO�XVH��\RX�FDQ�FKHFN�PRUH�WKDQ�RQH�FDWHJRU\��
a. ______ N, R, or P disposable respirator (filter-mask, non- cartridge type only).
b. ______ Other type (for example, half- or full-facepiece type, powered-air purifying,
supplied-air, self-contained breathing apparatus).

����+DYH�\RX�ZRUQ�D�UHVSLUDWRU��FLUFOH�RQH���<HV�1R 

,I��\HV���ZKDW�W\SH�V��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

3DUW�$��6HFWLRQ�����0DQGDWRU\��4XHVWLRQV���WKURXJK���EHORZ�PXVW�EH�DQVZHUHG�E\�HYHU\
HPSOR\HH�ZKR�KDV�EHHQ�VHOHFWHG�WR�XVH�DQ\�W\SH�RI�UHVSLUDWRU��SOHDVH�FLUFOH��\HV��RU
�QR��� 

���'R�\RX�FXUUHQWO\�VPRNH�WREDFFR��RU�KDYH�\RX�VPRNHG�WREDFFR�LQ�WKH�ODVW�PRQWK�
<HV�1R 

���+DYH�\RX�HYHU�KDG�DQ\�RI�WKH�IROORZLQJ�FRQGLWLRQV"
D��6HL]XUHV��ILWV���<HV�1R
b. Diabetes (sugar disease): Yes/No
c. Allergic reactions that interfere with your breathing: Yes/No
d. Claustrophobia (fear of closed-in places): Yes/No
e. Trouble smelling odors: Yes/No

���+DYH�\RX�HYHU�KDG�DQ\�RI�WKH�IROORZLQJ�SXOPRQDU\�RU�OXQJ�SUREOHPV"
a. Asbestosis: Yes/No
b. Asthma: Yes/No
c. Chronic bronchitis: Yes/No
d. Emphysema: Yes/No
e. Pneumonia: Yes/No
f. Tuberculosis: Yes/No
g. Silicosis: Yes/No
h. Pneumothorax (collapsed lung): Yes/No
i. Lung cancer: Yes/No
j. Broken ribs: Yes/No
k. Any chest injuries or surgeries: Yes/No
l. Any other lung problem that you’ve been told about: Yes/No

���'R�\RX�FXUUHQWO\�KDYH�DQ\�RI�WKH�IROORZLQJ�V\PSWRPV�RI�SXOPRQDU\�RU�OXQJ�LOOQHVV"
D��6KRUWQHVV�RI�EUHDWK��<HV�1R
b. Shortness of breath when walking fast on level ground or walking up a slight hill or
incline: Yes/No
c. Shortness of breath when walking with other people at an ordinary pace on level ground:
Yes/No
d. Have to stop for breath when walking at your own pace on level ground: Yes/No
e. Shortness of breath when washing or dressing yourself: Yes/No
f. Shortness of breath that interferes with your job: Yes/No
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g. Coughing that produces phlegm (thick sputum): Yes/No
h. Coughing that wakes you early in the morning: Yes/No
i. Coughing that occurs mostly when you are lying down: Yes/No
j. Coughing up blood in the last month: Yes/No
k. Wheezing: Yes/No
l. Wheezing that interferes with your job: Yes/No
m. Chest pain when you breathe deeply: Yes/No
n. Any other symptoms that you think may be related to lung problems: Yes/No

���+DYH�\RX�HYHU�KDG�DQ\�RI�WKH�IROORZLQJ�FDUGLRYDVFXODU�RU�KHDUW�SUREOHPV"
a. Heart attack: Yes/No
b. Stroke: Yes/No
c. Angina: Yes/No
d. Heart failure: Yes/No
e. Swelling in your legs or feet (not caused by walking): Yes/No
f. Heart arrhythmia (heart beating irregularly): Yes/No
g. High blood pressure: Yes/No
h. Any other heart problem that you’ve been told about: Yes/No

���+DYH�\RX�HYHU�KDG�DQ\�RI�WKH�IROORZLQJ�FDUGLRYDVFXODU�RU�KHDUW�V\PSWRPV"
a. Frequent pain or tightness in your chest: Yes/No
b. Pain or tightness in your chest during physical activity: Yes/No
c. Pain or tightness in your chest that interferes with your job: Yes/No
d. In the past two years, have you noticed your heart skipping or missing a beat: Yes/No
e. Heartburn or indigestion that is not related to eating: Yes/ No
f. Any other symptoms that you think may be related to heart or circulation problems: Yes/No

���'R�\RX�FXUUHQWO\�WDNH�PHGLFDWLRQ�IRU�DQ\�RI�WKH�IROORZLQJ�SUREOHPV"
a. Breathing or lung problems: Yes/No
b. Heart trouble: Yes/No
c. Blood pressure: Yes/No
d. Seizures (fits): Yes/No

���,I�\RX
YH�XVHG�D�UHVSLUDWRU��KDYH�\RX�HYHU�KDG�DQ\�RI�WKH�IROORZLQJ�SUREOHPV"��,I
\RX
YH�QHYHU�XVHG�D�UHVSLUDWRU��FKHFN�WKH�IROORZLQJ�VSDFH�DQG�JR�WR�TXHVWLRQ����
a. Eye irritation: Yes/No
b. Skin allergies or rashes: Yes/No
c. Anxiety: Yes/No
d. General weakness or fatigue: Yes/No
e. Any other problem that interferes with your use of a respirator: Yes/No

���:RXOG�\RX�OLNH�WR�WDON�WR�WKH�KHDOWK�FDUH�SURIHVVLRQDO�ZKR�ZLOO�UHYLHZ�WKLV
TXHVWLRQQDLUH�DERXW�\RXU�DQVZHUV�WR�WKLV�TXHVWLRQQDLUH��<HV�1R 

4XHVWLRQV����WR����EHORZ�PXVW�EH�DQVZHUHG�E\�HYHU\�HPSOR\HH�ZKR�KDV�EHHQ�VHOHFWHG
WR�XVH�HLWKHU�D�IXOO�IDFHSLHFH�UHVSLUDWRU�RU�D�VHOI�FRQWDLQHG�EUHDWKLQJ�DSSDUDWXV��6&%$��
)RU�HPSOR\HHV�ZKR�KDYH�EHHQ�VHOHFWHG�WR�XVH�RWKHU�W\SHV�RI�UHVSLUDWRUV��DQVZHULQJ�WKHVH
TXHVWLRQV�LV�YROXQWDU\� 

����+DYH�\RX�HYHU�ORVW�YLVLRQ�LQ�HLWKHU�H\H��WHPSRUDULO\�RU�SHUPDQHQWO\���<HV�1R 

����'R�\RX�FXUUHQWO\�KDYH�DQ\�RI�WKH�IROORZLQJ�YLVLRQ�SUREOHPV"
a. Wear contact lenses: Yes/No
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b. Wear glasses: Yes/No
c. Color blind: Yes/No
d. Any other eye or vision problem: Yes/No

����+DYH�\RX�HYHU�KDG�DQ�LQMXU\�WR�\RXU�HDUV��LQFOXGLQJ�D�EURNHQ�HDU�GUXP��<HV�1R 

����'R�\RX�FXUUHQWO\�KDYH�DQ\�RI�WKH�IROORZLQJ�KHDULQJ�SUREOHPV"
a. Difficulty hearing: Yes/No
b. Wear a hearing aid: Yes/No
c. Any other hearing or ear problem: Yes/No

����+DYH�\RX�HYHU�KDG�D�EDFN�LQMXU\��<HV�1R 

����'R�\RX�FXUUHQWO\�KDYH�DQ\�RI�WKH�IROORZLQJ�PXVFXORVNHOHWDO�SUREOHPV"
a. Weakness in any of your arms, hands, legs, or feet: Yes/No
b. Back pain: Yes/No
c. Difficulty fully moving your arms and legs: Yes/No
d. Pain or stiffness when you lean forward or backward at the waist: Yes/No
e. Difficulty fully moving your head up or down: Yes/No
f. Difficulty fully moving your head side to side: Yes/No
g. Difficulty bending at your knees: Yes/No
h. Difficulty squatting to the ground: Yes/No
i. Climbing a flight of stairs or a ladder carrying more than 25 lbs: Yes/No
j. Any other muscle or skeletal problem that interferes with using a respirator: Yes/No

3DUW�%�$Q\�RI�WKH�IROORZLQJ�TXHVWLRQV��DQG�RWKHU�TXHVWLRQV�QRW�OLVWHG��PD\�EH�DGGHG�WR
WKH�TXHVWLRQQDLUH�DW�WKH�GLVFUHWLRQ�RI�WKH�KHDOWK�FDUH�SURIHVVLRQDO�ZKR�ZLOO�UHYLHZ�WKH
TXHVWLRQQDLUH� 

���,Q�\RXU�SUHVHQW�MRE��DUH�\RX�ZRUNLQJ�DW�KLJK�DOWLWXGHV��RYHU�������IHHW��RU�LQ�D�SODFH
WKDW�KDV�ORZHU�WKDQ�QRUPDO�DPRXQWV�RI�R[\JHQ��<HV�1R
,I��\HV���GR�\RX�KDYH�IHHOLQJV�RI�GL]]LQHVV��VKRUWQHVV�RI�EUHDWK��SRXQGLQJ�LQ�\RXU�FKHVW�
RU�RWKHU�V\PSWRPV�ZKHQ�\RX
UH�ZRUNLQJ�XQGHU�WKHVH�FRQGLWLRQV��<HV�1R

���$W�ZRUN�RU�DW�KRPH��KDYH�\RX�HYHU�EHHQ�H[SRVHG�WR�KD]DUGRXV�VROYHQWV��KD]DUGRXV
DLUERUQH�FKHPLFDOV��H�J���JDVHV��IXPHV��RU�GXVW���RU�KDYH�\RX�FRPH�LQWR�VNLQ�FRQWDFW�ZLWK
KD]DUGRXV�FKHPLFDOV��<HV�1R
,I��\HV���QDPH�WKH�FKHPLFDOV�LI�\RX�NQRZ�WKHP�BBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

���+DYH�\RX�HYHU�ZRUNHG�ZLWK�DQ\�RI�WKH�PDWHULDOV��RU�XQGHU�DQ\�RI�WKH�FRQGLWLRQV��OLVWHG
EHORZ�
D��$VEHVWRV��<HV�1R
E��6LOLFD��H�J���LQ�VDQGEODVWLQJ���<HV�1R
F��7XQJVWHQ�FREDOW��H�J���JULQGLQJ�RU�ZHOGLQJ�WKLV�PDWHULDO���<HV�1R
G��%HU\OOLXP��<HV�1R
H��$OXPLQXP��<HV�1R
I��&RDO��IRU�H[DPSOH��PLQLQJ���<HV�1R
J��,URQ��<HV�1R
K��7LQ��<HV�1R
L��'XVW\�HQYLURQPHQWV��<HV�1R
M��$Q\�RWKHU�KD]DUGRXV�H[SRVXUHV��<HV�1R
,I��\HV���GHVFULEH�WKHVH�H[SRVXUHV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
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BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

���/LVW�DQ\�VHFRQG�MREV�RU�VLGH�EXVLQHVVHV�\RX�KDYH�BBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

���/LVW�\RXU�SUHYLRXV�RFFXSDWLRQV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

���/LVW�\RXU�FXUUHQW�DQG�SUHYLRXV�KREELHV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

���+DYH�\RX�EHHQ�LQ�WKH�PLOLWDU\�VHUYLFHV"�<HV�1R
,I��\HV���ZHUH�\RX�H[SRVHG�WR�ELRORJLFDO�RU�FKHPLFDO�DJHQWV��HLWKHU�LQ�WUDLQLQJ�RU
FRPEDW���<HV�1R 

���+DYH�\RX�HYHU�ZRUNHG�RQ�D�+$=0$7�WHDP"�<HV�1R 

���2WKHU�WKDQ�PHGLFDWLRQV�IRU�EUHDWKLQJ�DQG�OXQJ�SUREOHPV��KHDUW�WURXEOH��EORRG
SUHVVXUH��DQG�VHL]XUHV�PHQWLRQHG�HDUOLHU�LQ�WKLV�TXHVWLRQQDLUH��DUH�\RX�WDNLQJ�DQ\�RWKHU
PHGLFDWLRQV�IRU�DQ\�UHDVRQ��LQFOXGLQJ�RYHU�WKH�FRXQWHU�PHGLFDWLRQV���<HV�1R
,I��\HV���QDPH�WKH�PHGLFDWLRQV�LI�\RX�NQRZ�WKHP�BBBBBBBBBBBBBBBBBBBBBBB 

����:LOO�\RX�EH�XVLQJ�DQ\�RI�WKH�IROORZLQJ�LWHPV�ZLWK�\RXU�UHVSLUDWRU�V�"
D��+(3$�)LOWHUV��<HV�1R
E��&DQLVWHUV��IRU�H[DPSOH��JDV�PDVNV���<HV�1R
F��&DUWULGJHV��<HV�1R 

����+RZ�RIWHQ�DUH�\RX�H[SHFWHG�WR�XVH�WKH�UHVSLUDWRU�V���FLUFOH��\HV��RU��QR��IRU�DOO
DQVZHUV�WKDW�DSSO\�WR�\RX�"�
D��(VFDSH�RQO\��QR�UHVFXH���<HV�1R
E��(PHUJHQF\�UHVFXH�RQO\��<HV�1R
F��/HVV�WKDQ���KRXUV�SHU�ZHHN��<HV�1R
G��/HVV�WKDQ���KRXUV�SHU�GD\��<HV�1R
H����WR���KRXUV�SHU�GD\��<HV�1R
I��2YHU���KRXUV�SHU�GD\��<HV�1R 

����'XULQJ�WKH�SHULRG�\RX�DUH�XVLQJ�WKH�UHVSLUDWRU�V���LV�\RXU�ZRUN�HIIRUW�
D��/LJKW��OHVV�WKDQ�����NFDO�SHU�KRXU���<HV�1R
,I��\HV���KRZ�ORQJ�GRHV�WKLV�SHULRG�ODVW�GXULQJ�WKH�DYHUDJH
VKLIW�BBBBBBBBBBBBKUV�BBBBBBBBBBBBPLQV�
([DPSOHV�RI�D�OLJKW�ZRUN�HIIRUW�DUH�VLWWLQJ�ZKLOH�ZULWLQJ��W\SLQJ��GUDIWLQJ��RU�SHUIRUPLQJ
OLJKW�DVVHPEO\�ZRUN��RU�VWDQGLQJ�ZKLOH�RSHUDWLQJ�D�GULOO�SUHVV������OEV���RU�FRQWUROOLQJ
PDFKLQHV�

E��0RGHUDWH������WR�����NFDO�SHU�KRXU���<HV�1R
,I��\HV���KRZ�ORQJ�GRHV�WKLV�SHULRG�ODVW�GXULQJ�WKH�DYHUDJH
VKLIW�BBBBBBBBBBBBKUV�BBBBBBBBBBBBPLQV�
([DPSOHV�RI�PRGHUDWH�ZRUN�HIIRUW�DUH�VLWWLQJ�ZKLOH�QDLOLQJ�RU�ILOLQJ��GULYLQJ�D�WUXFN�RU�EXV
LQ�XUEDQ�WUDIILF��VWDQGLQJ�ZKLOH�GULOOLQJ��QDLOLQJ��SHUIRUPLQJ�DVVHPEO\�ZRUN��RU
WUDQVIHUULQJ�D�PRGHUDWH�ORDG��DERXW����OEV���DW�WUXQN�OHYHO��ZDONLQJ�RQ�D�OHYHO�VXUIDFH
DERXW���PSK�RU�GRZQ�D���GHJUHH�JUDGH�DERXW���PSK��RU�SXVKLQJ�D�ZKHHOEDUURZ�ZLWK�D
KHDY\�ORDG��DERXW�����OEV���RQ�D�OHYHO�VXUIDFH�

F��+HDY\��DERYH�����NFDO�SHU�KRXU���<HV�1R
,I��\HV���KRZ�ORQJ�GRHV�WKLV�SHULRG�ODVW�GXULQJ�WKH�DYHUDJH
VKLIW�BBBBBBBBBBBBKUV�BBBBBBBBBBBBPLQV�
([DPSOHV�RI�KHDY\�ZRUN�DUH�OLIWLQJ�D�KHDY\�ORDG��DERXW����OEV���IURP�WKH�IORRU�WR�\RXU
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ZDLVW�RU�VKRXOGHU��ZRUNLQJ�RQ�D�ORDGLQJ�GRFN��VKRYHOLQJ��VWDQGLQJ�ZKLOH�EULFNOD\LQJ�RU
FKLSSLQJ�FDVWLQJV��ZDONLQJ�XS�DQ���GHJUHH�JUDGH�DERXW���PSK��FOLPELQJ�VWDLUV�ZLWK�D
KHDY\�ORDG��DERXW����OEV��� 

����:LOO�\RX�EH�ZHDULQJ�SURWHFWLYH�FORWKLQJ�DQG�RU�HTXLSPHQW��RWKHU�WKDQ�WKH�UHVSLUDWRU�
ZKHQ�\RX
UH�XVLQJ�\RXU�UHVSLUDWRU��<HV�1R
,I��\HV���GHVFULEH�WKLV�SURWHFWLYH�FORWKLQJ�DQG�RU�HTXLSPHQW�BBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

����:LOO�\RX�EH�ZRUNLQJ�XQGHU�KRW�FRQGLWLRQV��WHPSHUDWXUH�H[FHHGLQJ����GHJ��)���<HV�1R 

����:LOO�\RX�EH�ZRUNLQJ�XQGHU�KXPLG�FRQGLWLRQV��<HV�1R 

����'HVFULEH�WKH�ZRUN�\RX
OO�EH�GRLQJ�ZKLOH�\RX
UH�XVLQJ�\RXU�UHVSLUDWRU�V��
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

����'HVFULEH�DQ\�VSHFLDO�RU�KD]DUGRXV�FRQGLWLRQV�\RX�PLJKW�HQFRXQWHU�ZKHQ�\RX
UH�XVLQJ
\RXU�UHVSLUDWRU�V���IRU�H[DPSOH��FRQILQHG�VSDFHV��OLIH�WKUHDWHQLQJ�JDVHV��
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

����3URYLGH�WKH�IROORZLQJ�LQIRUPDWLRQ��LI�\RX�NQRZ�LW��IRU�HDFK�WR[LF�VXEVWDQFH�WKDW�\RX
OO
EH�H[SRVHG�WR�ZKHQ�\RX
UH�XVLQJ�\RXU�UHVSLUDWRU�V��
1DPH�RI�WKH�ILUVW�WR[LF�VXEVWDQFH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
(VWLPDWHG�PD[LPXP�H[SRVXUH�OHYHO�SHU�VKLIW�BBBBBBBBBBBBBBBBBBBBBBBBBBBB
'XUDWLRQ�RI�H[SRVXUH�SHU�VKLIWBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
1DPH�RI�WKH�VHFRQG�WR[LF�VXEVWDQFH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
(VWLPDWHG�PD[LPXP�H[SRVXUH�OHYHO�SHU�VKLIW�BBBBBBBBBBBBBBBBBBBBBBBBBBBB
'XUDWLRQ�RI�H[SRVXUH�SHU�VKLIW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
1DPH�RI�WKH�WKLUG�WR[LF�VXEVWDQFH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
(VWLPDWHG�PD[LPXP�H[SRVXUH�OHYHO�SHU�VKLIW�BBBBBBBBBBBBBBBBBBBBBBBBBBBB
'XUDWLRQ�RI�H[SRVXUH�SHU�VKLIW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
7KH�QDPH�RI�DQ\�RWKHU�WR[LF�VXEVWDQFHV�WKDW�\RX
OO�EH�H[SRVHG�WR�ZKLOH�XVLQJ�\RXU
UHVSLUDWRU�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

����'HVFULEH�DQ\�VSHFLDO�UHVSRQVLELOLWLHV�\RX
OO�KDYH�ZKLOH�XVLQJ�\RXU�UHVSLUDWRU�V��WKDW
PD\�DIIHFW�WKH�VDIHW\�DQG�ZHOO�EHLQJ�RI�RWKHUV��IRU�H[DPSOH��UHVFXH��VHFXULW\��
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
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