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1,14 56+ 6+7 *5/4 7*..5 89*4, 6),-:-,72;68/;6<< 6+0 8*=,;6<< 56:/ ;/)*>/ ,5/ ,54/60 ,56, 68
8/?+ *@/,5/4 6 96,)5?7*4A *= +6,-*+8 6+0 ).<,.4/86+0 ,5/ 7*4<0B 5-<04/+ -+ 0-:/48/ +6,-*+8 8.5B
846/<2 &*406+2 .88-62 /4>6+72 &696+2 6+608B<B2 *<6+02 /C-)*2 5-+62 "/+/D./<62 6>-;-62
6+0 ,5/ B B 56:/ 0-8)*:/4/0 ;68/;6<< 6+0 8*=,;6<<B</ /6@./ 68/;6<<6+0 *=,;6<<-8 6 ?67 ,*4-+@
,5/-4 9/*9</ 6 89*4, ,56, >-44*48 <-=/ -,8/<=B
68/;6<< 6+0 8*=,;6<< />;*07 ,5/ 0-8)-9<-+/ *= /@*4AB 5/7 )56<</+@/ 9<67/48 ,*?6408 9/4=/),-*+ *=
9578-)6< 8A-<<8 6+0 ;4-+@ -+,* 9<67 ,5/ /C)+;/8Q@*¥ ,6),-)8 6+0 8,46,/@7B 5/ :/A7 +6,.4] *=
;68/,6<< 6+0 8*=,;6<< 6<8* ,/6)5 ,56, ?5-</ [:/&BB4 [:/+,.6<<7 8,4-A/8 *.,2 *4 -8 *+ 5/ <*B/bER,
,b/4/ -8 6<?678 6+*,5/4 )56+)/ -+ ,5/ +/C, 6, ;6 &4 @6>/B
-<<-*+8 *= 7*+@8,/48 *+ 8-C )*+,-+/+,8 )6+ 6,,/86, ;68/;,6<<2 8*=,6<< 6+0 -,,</ /6@./ 64/
87+*+7>*8 E 6 5/4-,6@/ ,* ;/ )644-/0 =*4?640 94D -+ 5/ =.,.4/ ;7 /4 -+)4/68-+@ 7?6:/8 *=
5.+04/08 *= ,5*.86+08 *= 9/*9</ ?5* @-:/ /+0</88:0f*+ ,* ,/6)5-+@ )5-<04/+ 5*? * 9<67 6+0 /+F*7
,5/8/ @4/6, @6>/8B

# /

-,</ 16@./ -8 6 94*@46> *= 8/4:-)/ * 7*., B , -8 @/64/0 ,* 94*:-0/ 6+ *.,</, *= 5/6<,55).,<§7
6+0 ,46-+-+@ .+0/4 @**0 </60/485-9 -+ ,5/ 6,>*B95Rb*</8*>/ )*>> +-,7 964,-)-96,-*+B
5/ >*:./>/+, -8 0/0-)6,/0 ,* 5/<9-+@ )5-<04/+ ;/)*> [ @**0 6+0 0/)/+, )-,-D/+8B , 8,4-:/8 ,* -+89-4/
,5/>?-56 @*6< 6+0 ,* /+4-)5 ,5/-4 <-:/8 *?64( 067 ?5/+ ,5/7 >.8, ,6A/ ,5/-4 9<6)/8 -+ ,5/ ?*4<0B
, 18,6;<-85/8 ,5/ :6<./8 *=,/6>?*4A2 89*4,8>6+8F5+0 =6-4 9<67B

010 2%
$34 5($105
) 6 4#4(0 0 )6
6 #)57)
) 0340$6
%106 $ $4
6 )6)5
$ 5%40

4*> 5/ 46+A8 *= 7*.+@8,/48 ?5* 8,6+0 +*?
*+ 5/ >*4+-+@ 8-0/ *= ,5/ 5-<<
2-<< )*>/ 5/ </60/482 |5/ =.,.4] 8,4/+@,5
6+0 )5646),/4 *= 5/ +6,-*+



+ -,,<l 16@./12 -, -8 :/4T7 ->9*4,6+, ,56, ?/ ?* 4A *@/,5/4 ,* 416,/ ,5/ ;/8, 9*88-,</ IC9/4-/+)I=*4
9<67/482 >6+6@/48 6+0 964/+,8B 5/ =*<<*?-+@B)5)A-+/8 >6+7 *= *.4 4/89*+8-,-<-,-/8B /
)6++*,:/ 9/4=]), -+ *.4 6994*6)52 ;., ?/ )6+ >6A/ [:/4T7 [==*4, * >[[, *.4 *?+ /C9/),6,-*+8 6+0 ,5*8/
*= 5/ *,5/48 0-4/),<7 -+*<:/0 -+ ,5/ -,,</ 6@/ 4*@46>B

68 9 9 /I 88 8 : 6 ;<

4&/

416,/ 6 86=/ 6+0 )64-+@ /+:-4*+>/+, =*4 9<67/48/64+2 946),-)/ 6+0 9<67B
N*>] =6>-<-64 ?-,5).44/+, )*6)5-+@ 6+0 ,/6)5-+@)5+-G./8B

/ A-+0 6+0 6994*6)56;</B

4*:-0/ 6<< 9<67/48 ,5/ *99*4, +-,7 ,* </64+ 6+@<67B
[>*+8,46,/ @**0 5/6<,5 56;-,8 6+0 9578-)6< =-,B88

6A/ [:/147 9<67/4 =//< ,56, ,5/7 64/ 6+ ->9*4,6+,84, *= |5/ ,/6>B
| A+*?</0@/6;</ *= 5/ 4.</8 *= ,5/ @6>/B

/,)</64 6+0 4/68*+6;<//C9/),6,-*+8B

/, 4/6)56;</ @*6<8B

/)*.4,/*.8 6+0 9*<-,/B

8/ @**0 F.0@>/+, 68 ,* ?5/+ 6+0 5*? ,* 0-8)-9<-+/B

/6)5 ,5/ =.+06>/+,6<8 *= |5/ @6>/B

/ 9*8-,-:/ -+ 8-,.6,-*+8 ?5/4/ ,5/4/ 8//>8 * ;| = 6-<.4/B

[ =6-4 * 6<< 9<67/48B

564/ -0/68 6+0 /C9/4,-8/ ?-,5 *,5/4 >6+6@/48 -+<B@./B
[>*+8,46,/ 9*-8/2 8/<=)*+,4*< 6+0 8/<=)*+=-0/B)/

+8.4/ ,56, 6<< *= 5/ 9<67/48 64/ -+8,4.),/0 =/ FB

64> .9 9<67/48 ;/=*4/ |:147 946),-)/ 6+0 @6>/B

.99*4, 5/ ?*4A *= 5/ </6@./ *4A@6+-D/48 6+0 :*#/48B

| 5*+/8, ,* 7*.4 9<67/48 6+0 0*+ , ;/ 6=46-0 ,* 68, ,* 7*.4 >-8,6A/8B
6-+,6-+ ,5/ 0-@+-,7 *= ,5/ 9/48*+ 7*. >67 ;/ -+ )*+=<-), ?-,5B

/ *9/+ >-+0/0B

*>> +-)6,/ 6994*94-6,/<7 ?-,5 9<67/48 6+0 964/+,8B

/ 6 @**0 4*</ >*0/<B

*0/< 6 5-@5 </:/< *= 4/89/), =*4 :*<.+,//48 6+0 .9-4/8B

[>1>:;14 56, 5/ @6>/ -8 =*4 |5/ 9<67/48B

*<<*? 6+0 6;-0/ ;7 -8,4-), 8"*<.+,//4 *0/ *= *+0.),B

/ 6?64/ *=)56+@/8 % +/? 4.</8 =*4 5/  8/68*+B



4&/ #

9 = >
*>7:/8, -+ 946),-)/8 6+0 @6>/8B
1 164<7 =*4 946),-)/8B
/:/I<*9 6 8564-+@ 6,,-,.0/B
-8,/+ 6+0 </64+ =4*> >7 >6+6@/4 6+0 >7 ,/6>>6,/8B
6-+,6-+ >7 )**< ?5/+ >6A/6 >-8,6A/B
5//4 *+ 6+0 8.99*4, >7 ,/6>>6,/8B
$.8,</ *+ 6+0 *== 5/ =-/<0B
+0/48,6+0 6+0 =*<<*? 5/ 86=/,7 4.</8 *= ,5/ @6>/B
/+0 6 5/<9-+@ 56+0B
/6 @**0 89*4, 6, 6<< ,->/8B
5*? 4/89/), =*4 5/ .>9-4/8 6+0 :*<.+,//48B
[:1<*9 8/<=)*+,4*<B
/189/), >78/<=2 ,/6>>6,/8 6+0 *99*+/+,8B
164 >7 .+-=*4> ?-5 94-0/B
+0/48,6+0 6+0 =*<<*? 5/ 4.</8 *= 5/ @6>/B
6A/ 4/89*+8-;-<-,7 =*4 >78/<=B
164+ =4*> <*8-+@ 68 ?/<< 68 =4*> ?-++-+@B
/,=-,6+0 8,67 =-,B
/ 0/9/+06;</B
<?678;/ 9*8-,-:/ 6+0 4/>/>;/4 * 56:/ =.+B

/6 A-+0 6+0 )64-+@ 9/48*+B



48&/ #

,,/+0>7)5-<0 8 @6>/B

/ 6 8.99*4,-:/ 964/+, =*4 |5/ >6+6@/4 6+0 ,/6>B

*>> +-)6,/ ?-,5 ,5/ >6+6@/4 -+ 6+ 6994*94-6,/ ?67B

5//4 =*4 6<< 9<67/48 *+ ,5/ ,/6>B

/ 6 9*8-,-:/ 4*</ >*0/<B

| ,514] ?5/+ >7 )5-<0 -8 8.))/88=.< *4 ?5/+ 8,4.@@+@ =*4 8.))/88B
/189/), 6+0 8.99*4, :*<.+,//48 6+0 .>9-4/8B

+0/48,6+0 ,56, ,5/ @6>/ -8 :/47 0-==-).<, ,* </@HO 9<67B

**A =*4 *QQ*4, +- /8 * ?*4A ?-,5 >7 )5-<0 *+ 5/ 8A-<<8 *= 5/ @6>/B
/ 9*8-,-:/ 6+0 8.99*4,-:/ ?5/+ |5/ ,/6> ?-+8 *4 <* 8/8B

*0/< @**0 89*4,8>6+85-9B



2 (

*:-)7)</82 8A6,/;*64082 4*<</4 ;<60/82 *4 8)8 B4/ 6<<*?/0 *+ ?6<A?678 ,54*.@5*., ,5/ </6@./ *4
)*>>*+ 964A 64/6B (=6 ;-)7)</ 8A6,/;*640 85*.<056, 9<67/4 8 =*4> *= 46+89*4,6,-*+ ,* 5/ 9«&¥
64/62 5/ 85/ >.8, ?6<A ,5/-4 =*4> *= 46+89*4,6+% 5/ =-/<02 6+0 <*)A -, .9 8/).4/<71B *86%"+
-,<l 16@./ -8 +*, 4/89*+8-;</ =*4 <*8, 8,*</+ B6>6@/0 94*9/4,7B

</68/ *;/7 6<< 9*8,/0 8-@+8 6+0 =*<<*? 5/> 681698-6,/<7 0//>/0 +/)/886472 6+0 6<?678 ;/ 6</4, *
7 % 6+04 08 .

* 4 ++-+@ *4 5*48/9<67 ,54*.@5*., ,5/ ?6<A?67851=</6@./ *4 )*>>*+ 964A 64/6B

* 9<67-+@ 64*.+0 -+ /G.-9>/+, @4*.+08 A//9-+@ 8BIHB3B

* 9<67-+@ 64*.+0 -+ )*+)/88-*+8 8)*4/ A//9/4 8 Y4B

* 54*?-+@ *4 9<67-+@ ?-,5 ;6<<8 -+ ?6<A?67 64/68B

*8?-+@-+@ *= ;6,8 -+ ?6<A?67 64/68B (/8-@9660-+@ *4 946),-)/ 64/68 *+<71B

+<7 6 9<67/4 *+ 5/ =-/<0 6+®,* ;6, >67 8?-+@ 6 ;6, (6@/8 1B &.+-*4 6+0-*48 (6@/8 6+0
.91 *+ 5/ =-/<02 6, ;6,2 *4 *+ 94*:-0/0 H*+ 0/)M4)</8 >67 8?-+@ 6 ;6,B /6</4,*= 5/ 64/6 64*.
7*. ?5/+ 8?-+@-+@ 6 ;6, ?5-</ -+ ,5/ H*+ 0/)Al 9*8*+B

* 6<)*5*< 6<<*?/0 -+ 6+7 964A-+@ <*,2 *4 )*>>H6&H2-,5-+ *86>*+0 -,,</ /6@./ *86>*+0

*>> +-7 64AB

* 94*=6+-,7 6<<*?/0B

*)5-<04/+ .+0/4 5/ 6@/ *= 6<<*?/0 -+ ,5/ 8+6A ;64 (60.<, 8.9/4:-8-*+ >.8, ;/ 94*:-0/0 ?-,5 6+7
8+6)A ;64 5/<9 6@/0 !'1B

A-+@ ,5/ @6>/2 9<67/48 >.8, 4/>6-+ -+ ,5/ 0.@B4/6 -+ 6+ *40/4<7 =685-*+B

<< @6,/8 ,* 9<67-+@ =-/<0 64/62 0.@*.,82 >/8, }£*8/0 0.4-+@ @6>/ ,->/B

*)<->-+@ *+ =/+)/8 *4 ;</6)5/4 64/68B

, 6<<,->/82 ,4/6, /6)5 *,5/4 ?-,5 4/89/), 6+0 6:20 9578-)6< *4 564>=.< )*+,6), ?-,5 *+/ 6+*,5/4B
*<<*? 6+0 6;-0/ ;7 ,5/ -,,</ I6@./ </ *A8=* 4 6<< @6>/8B

*<<*? 6+0 6;-0/ ;7 -8,4-), 8 0.<, *+,46),

7) 1408($#560@ 0@4)%%$34 )5 410
AA#1 $ 73 0@4 $)$ 004 4)214#)5 2
74 3 (S#4A




2 B

*640 //,-+@8J %% *° 5.48067 *= [:/A7 >*+ 5 .+,-< 8/68*+ 8,64, (8.:Fl),* )56+@/1
8,6;<-85 8*<-0 % )</64 )*>>.+-)6,-*+

*640 .,7 4/89*+8-;-<-,7 )*>>.+-)6,/0 % .+0/48,**0

|@-8,46,-*+ "*< +,//A8 =*4 8-@+ .9 06,/8 ,->/8

*+0.), 7/64<7 :6)A@4*.+0 )5/)A8 % 0-8,4-:.,/ :60@ =*4 6<< >[>;/48 :*< .+ //48
+046-8-+@ ),-:-,-/18 9*+8*485-98

H **A 6, 25/4/ ?/ 64/ ,5-8 8/68*+ % ?5/4/ 2/ +//0, *:/ -+ 5/ =.,.4]|

2 B

18,)A-+@ *= =-48, 6-0 8.99<-/8 (*+@*-+@1

/8110 @4688 ;/,?//+ ,5/ 0.@*.,82 ,5/ 0-6>*+02 % ;/5-+0 5*>/ 9<6,/ (6++.6<<71
196-4 % 4/9<6)/ =-/<0 =/+)-+@ 68 +/)/88647

</64<7 -0/+,-=7 =*.< <-+/8 *+ =-/<0 (*+@*-+@1

-<< 5*</8 -+ *,,=-/<0 64/68 *+ ;*,5 =-/<08 (*+@*+

/9<6)/ )<67 ;4-)A8 6, 5*>/ ;68/ % 600 ;4-)A 0.8, K67 *+ ;*,5 =-/<08 (*+@*-+@1
/8-@+ % ;.-<0 +/? 9<67/4 0.@*.,8 ( 1

18-@+ % ;.-<0 ;.<<9/+8 =*4 ;*5=-/<08 ( 1

+8,6<< 6+7 +/? 8+6)A ;64 /G.-9>/+, +//0/0 =*4 8168

</6+ *4@6+-D/ 8+6)A ;64 % 56:/ 5/6<,5 -+89/),-*+/[{6++.6<<71

4@6+-D/ /C-8,-+@ /G.-9>/+, 8,*46 @/ .+-,8 (6+H.6<<7

[:1< 964A-+@ 64/68 % ?6<A?678 (*+@*-+@1

</6+ 96-+, 4/96-4 ;</6)5/48 (6++.6<<71

.4)568/ 6+0 >6A/ 6:6-<6;</ +/?/4 G.6<-,7 /G.-9>/+,

( B
, ! -

-48, -0 46-+-+@J 0
-8,4-), >9-4/ <-+-)J 216B>B 9B>BKL$
6+6@/48 <-+-)J 2J 9B>BK $
)*4/A/19/4 <-+-)J ;B6 45 206,/,>,0K$
-/<0 </6+ .9J ! (,/+,6,-:/12!16B>B M
16> 64/+, //,-+@J 12 #6B>B K 8+6)A ;64
9/+-+@ /4/>*+-/8J 2 >/, 0K =-/<0
*+@;6<< 6 ,5*+ -),.4/ 67J 0
6A/.9 -),.4/ 67J .0
<*8-+@ /4/>*+-/8] 2,>/,,0K =-/<0
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)7405($47% 004 4)214

/89*+8-;-<-,7 =*4 86=/,7 94*)/0.4/8 85*.<0 ;/ ,56= 6+ 60.<, >/>;/4 *= 5/ <*)6< </6@./B
446+@/>/+,8 85*.<0 ;/ >60/ -+ 60:6+)/ *= 6<< @6>680 946),-)/8 =*4 [>/4A@/+)7 >/0-)6<

8/4:-)/8B

6+6@/482 *6)5/82 6+0 >9-4/8 >.8, 56:/ =-48, 6-@6-+-+@B

-48, -0'-,8 >.8, ;/ 6:6-<6;</ 6, 6<< @6>/8 6+045),-)/8B

* @6>/8 *4 946),-)/8 85*.<0 ;/ 5/<0 ?5/+ ?/6,5/4 *4 =-/<0 )*+0-,-*+8 64/ +*, @**02 964,-).<64<7 ?5/+
<-@5,-+@ -8 -+60/G.6,/B

<67 64/6 >.8, ;/ -+89/),/0 ;7 6+6@/482 *6)5/82 6-0 >9-4/8 ;/=*4/ |6)5 @6>/ ,* /+8.4/ 6 86=/
9<67-+@ =-/<0 =4// *= 06>6@/2 @<6882 4*) AB2*@+@@¥5*;F/),8B

.@*.,8 6+0 ;6, 46)A8 85*.<0 ;/ 9*8-,-*+/0 ;/5-+0 §4//+8B

+<7 9<67/482 6+6@/482 *6)5/82 >9-4/82 6+0 95* *@4695/48 64/ 9/4>-,,/0 *+ |5/ 9<67-+@
=-/<0 0.4-+@ 9<67 6+0 946),-)/ 8/88-*+8B

189*+8-;-<-,7 =*4 A/[9-+@ ;6,8 6+0 <**8/ /G.-9>/45= 5/ =-/<0 *= 9<67 85*.<0 ;/ ,56, *= 6 4/ D<®H4
688-@+/0 =*4 ,5-8 9.49*8/B

4%)/0.4/ 85*.<0 ;/ /8,6;<-85/0 =*4 4/,4-/:-+@ =*.%6<<8 ;6,,/0 *., *= 5/ 9<67-+@ 64/6B

A-+@ 764> .9 04-<<82 9<67/48 85*.<0 ;/ 896)/6+7 6964, ,* /+8.4/ ,56, 9<67/48 64/ +*, [+06+@74/0
6+ /446+, ;6<<B

+,/@4-,7 -+89/),-*+8 85*.<0 ;/ 9/4=*4>/0 4/ @.<644 /64 6+0 ,/64 6+0 94*9/4 =- B

-,)5-+@ >6)5-+/82 -= .8/02 >.8, ;/ -+ @**0 ?*4A-*@/4 (-+)<.0-+@ /C,/+8-*+ )*4082 *.,</,82 /)B1 6
>.8, ;/*9/46,/0 *+<7 ;7 6+ 60.<, >6+6@/4 *4 )*6)5B

6,,/48 >.8, 2164 94* /),-:/ 5/<>/,8 0.4-+@ 946),-)/ 6+0 @6>/8B

6,)5/48 >.8, ?/64 )6,)5/4 8 5/<>/, (?-,5 =6)/>68A 6+0 ,54*6, @.64012 )5/8, 94*,/),*4 6+0 85-+ @.6408B
6</)6,)5/48 >.8, ?/64 <*+@ >*0/<)5/8, 94*,/),*4 (0-:-8-*+8 ;/<*? &.+-*4 [+-*4 |6@./12 94*,]),-:/
8.99%4,/4 6+0 94*,/),-:/).9 6, 6<< ,->/8B

C)/9, ?5/+ 4.++/4 -8 4/,.4+-+@ ,* 6 ;68/2 5/60 8;8<-0/8 64/ +*, 9/4>-,/0 (6F*4 -:-8-*+8 6+0 ;£*?1B
,+* ,->/ 85*.<0 H5*48/9<67I ;/ 9/4>-,,/0 *+ 5/ 9 <67-+@ =-/<0B

64/+,8 *= 9<67/48 ?5* ?/64 @<688/8 85*.<0 ;/ [F4B@/0 ,* 94*:-0/ N 6=/,7 <688/8 B

<67/48 >67 +*, ?/64 ?6,)5/82 /644-+@82 4-+©@PBR/PA«8)/82 F/?/<47 *4 6+7 *,5/4 >/,6<<-) -,/>8%?
,5/ /C)/9,-*+ *= H /0-)6< </4,1-,/>81B

6,)5/48 >.8, ?/64 )6,)5/4 8 5/<>/,2 =6)/ >68A 6+054*6, @.640 ?5/+ ?64>-+@ .9 9-,)5/48B

(5-8 699<-/8 ;/,?/l+ -++-+@8 6+0 -+ ,5/ ;.<<9/+@4)/B A.<<)698 64/ +*, 9/4>-,,/01B

6,,-+@ 6+0)6,)5/4 8 5/<>/,8 >.8, +*, ;/ 96-+,/056:/ 8,-)Al482 *4 ?4-, [+ *+ .+</88 94*:-0/0 ;7 ,5/
>6+.=6),.4/4B




)7405#4 $ 4 4#$ % 05

)7405 $77 (4 5/ 6=/,7 ==-)/4 856<<J

(61 /4/89*+8-;</ ,* )4/6,/ 6764/+/882 ,54*.@5 /0.)6+ 6+0 -+=*4>6,-*+2 *= 5/ *Q0*4 +- -/8 *
94*:-0/ 6 86=/4 [+:-4*+>[+, =*4 T* +@8,/48 6+0%4-)-96+,8 *= -,,</ /6@./ 68/;6<<B

(1 /:/<*9 6+0 ->9</>/+, 6 9<6+ =*4 -+)4/68-+@ 86*£H),-:-,-/82 /G.-9>/+, 6+0 =6)-<-,-/8 ,54*. @5
/0.)6,-*+2 )*>9<-6+)/ 6+0 4/9*4,-+ @B

01 J +*40/4 * ->9</>/+, 6 86=/,7 9<6+ .8-+@ /0.)6,-*+2 )*>9<-6+)/ 6+0 4/9*4,-+@2 ,5/
=*<<*?-+@ 8.@@/8,-*+8 >67 ;/ .,-<-D/0 ;7 ,5/ 6=47+)/4B

(01 .;<-856+0 0-8,4-;.,/ 6 86=/,7 >6+.6< /6)5 ,/6> §*6)5-+@ 8,6== 6+0 6<< ;*640 >/>;/48B

(1 0.)6,*+ E 5*.<0 =6)-<-,6,/ >//,-+@8 6+0 0-8,4-;.,/ -+=*4>6; 6>*+@ 964,-)-96+,8
+)<.0-+@ 9<67/482 @482 )*6)5/82 .>9-4/82 </6@./ *==-)-6<82 GBUE4BH+8 6+0
* 54 *< +//48B

(1 *>9<-6+)/ E 5*.<0 94*>* [ 86=/,7 }*>9<-6+)/ </60/485-9 ;7 -+)4/68-+@ 6764/+/88 * 5/
* 5/ 86=/,7 *99%4, +- -8 |56, 64-8/ =4*5/8/ 4/89*+8-;-<- -/8B

(1 /9%4,-+@ E /=-+/ 6 94*)/88 ,* 688.4/ ,56, -+D/+,8 64/ 4/)*40/02 -+=*4>6,-*+ -8 8/+, *
</6@./ 0-8,4-), 6+0 +6,-*+6< *==-)/82 G€BP=OG<+=*4>6,-*+ *+ >/0-)6< 6+0 *,5/4 06,6 -8
=*4?640/0 68 6:6-<6;</B
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A Safety Awareness Program's

Activities/ REP“”I"Q Incident/Injury Tracking Report
Leagus Mame: Leagus |D: - - Incadent Date:
Figld Mame/Location: Incident Time:
Imjured Person's Mame: Diate of Birth:
Address: Age: Sex: O Male O Female
Ciky: State ZIP: Home Phane: | )
Parent's Mame (If Player): Work Phone: [ )
Parents’ Addrass (IF Different): City

Incident cccurred while participating in:

A.) O Baseball 3 Softball 1 Challenger adTAD

B.) O Challengsr a T-Ball {5-8) 3 Minor (7-12) 3 Major (8-12) 3 Junior {13-14)
3 Senior (14-18) O Big Leaguse (18-18)

C.) O Tryout 3 Practice 1 Game 3 Tournament 1 Special Event
3 Trawvel to A Trawel from 3 Other (Describa):

Paositicn/Role of person{s) involved in incident:

0.) O Batter 3 Baserunner 1 Pitcher 3 Catcher 1 First Base 3 Second
3 Third 3 Short Stop 3 Left Fisld 3 Center Fisld 1 Right Field 3 Dugout
3 Umipire 3 CoachiManager O Spectator 3 ‘oluniesr 1 Oiher:

Type of injury:

Was first aid required? O%es O Mo |F yes, what:

Was professional medical treatment required? OYes O Mo f yes, what:
(If yes, the player must present a non-restrictive medical release prior fo to being allowed in & game or practice.)

Type of incident and location:

A} On Primary Playing Field B.) Adjacent to Playing Field  D.) Off Ball Field
O Base Path: O Running or 3 Sliding 3 Seating Ar=a 3 Travel:
O Hit by Ball: 3 Fitched or O Thrown or O Batted 3 Parking Ar=a A Car or O Bike or
3 Collizion with: O Player or O Structure C.) Concession Area 0 Walking
3 Grounds Defect 3 Valuntesr Worker 3 League Activity
3 Other: 3 Customer/Bystandar 1 Other:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for Liftle League purposes only, to report safety hazands, unsafe practices and/or fo contribute posi-
five ideas in order to improve league safety. When an accident occurs, obiain as much information as possible.
Far all claims or injuries which could become claims, please fill cut and turn in the official Lite League Baseball
Accident Motfizalion Form available from your league president and send to Little League Headquarters in
Willamsport (Attention: Dan Kirby, Risk Management Depariment). Also, provide your District Safety Officer with
a copy for District files. ANl personal injuries should be repored to Willamsport as soon as possible.

Prepared By/Position: Phiome Mumber: { }
Signature: Date:




Little League Baseball |

Medical Release

MOTE: To be carried by any Regular Season or Tournament
Team Manager together with team roster or eligibilicy affidavit.

Plaver: Date of Birth:

League Name: .0, Number:

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, I hersby authorize my
child to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R.
Physician)

Family Physician: Phone:

Address:

Hospital Preference:

In case of emergency contack:

Mame Phone Relationship o Player

Maime Phone Relatiomahig to Player

Please list any allergies/medical problems, including those requiring maintenance
medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Madical Diagnosis Medication Dosage Frequency of Dosags

The purpose of the above listed information is to ensure that medical personnel
have details of any medical problem which may interfere with or alter treatment,

Date of last Tetanus Toxoid Booster:

Mr./Mrs./Ms,

Authorzed Farent/Guardian Signature
WARMNING: Protective equipment cannol prevent all injuries a player might receive while particpating in BaseballfSaoltball.

Little Leasgue Baseball doas not limit participation in its activities on the basis of disability,
race, colar, creed, national arigin, gender, sexual preference or religious preferance.

=y derumerlalasgun suppim=adcal salaees form



I "#$! %

6@)0#)40 @%$1 D$6)%$10 004 4)214 1) (4

5/ -,</ 16@. +8.46+) A*@46> -8 0/8-@+/0 *6==*40 94* [),-*+ * 6<< 964,-)-96+,8 6, ,5/ >FB:1>-)6< )*8, * 5/ <*)6<
<I6@./B 5/ -,<I 16@.] <67/4 ))-0/+, *<-)7- 8 6+/C)I88 )*:/46@/2 6))-0/+, *+<7 9<6+2 ,* ;/08B8 6 8.99</>/+, *

* 514 —+8.46+)] 1644-/0 +0/4 6 =6>-<7 9*<-)7 *8.46+)] 94%:-0/0 :7 964/+, 8 [>9<*7/4B = 5/4/ & 94->647 )*:/46@/2

<] 16@.] +8.46+) 7-<< 94*:-0/ ;/+/=-,8 =*4 k-@-:</ )564@/82 .9 * 8.6< 6+0 .8,*>647 6<<*MB«¥4 7*. 64/62 6=,/4 6
R B 0/0.),-</ 9/4)<6->2 .9 * 5/ >6C->.> 8,6, /0 :/+/=-,8B

5-8 9<6+ >BA/S -, 9%88-;</ * *==/4 [C)/9,-*+6<2/@06;</ 94*,),-*+ ?-,5 688.46+)/ * 964/+ 8 BE/G.6,/ )*:/46@/ -8 -+
=*4)] =*4 6<< )564,/4/0 6+0 -+8.4/0 -,,</ [6@II*:/0 94*@46>8 6+0 /:/+,3B

= 7*.4)5-<0 8.8,6-+8 6 )*:/4/0 -+F.47 ?5-</ 6964, -+ 6 8)5/0.</0 -,,</ [6@./ 68/:6<<*4 *:5<< @6>/ *4 946),-)/2 5/4/
-8 5%7 5/ -+8.46+)] 7*4A8]

B 5/ -,</ I6@./ 68/;6<< 6))-0/+, +*,-=-)6,-*+ =* 4> > 8, ;/ )*>9</,/0 ;7 964/+,8 (-= ,5/ )<6->6+, -8.+0/4 # 7/648
*= 6@/1 6+0 6 </6@./ *==-)-6< 6+0 =*4?2640/(0/Q*4f),</ /6@./ $/60G.64,/48 ?-,5-+ 0678 6=,/4,5/ 6))-0/+,B
95* *)*Q7 *= 5/ =*4> 85*.<0 ;/ >60/ 6+0 A/9, ;7 ,5/ 964/+, )<6->6+,B +-,-6< >/0-)6< 0/+,6< ,4/6,38, ;/
4/+0/4/0 ?-5-+ 0678 *= 5/ -, </ 16@./ 6))-0/ +B

B ,/>-D/0 ;-<<82 -+)<.0-+@ 0/8)4-9,-*+ *= 8/4:-/2°G 8/4:-)/2 94*)/0.4/ 6+0 0-6@+*8-8 )*0/8 =*0>)6<
8/4:-)/8 8.99<-/8 6+0 *4 * 5/4 0%).>/+,6,-*+ 4/<60 ,* 6 )<6-> =*4 :/+/=-,8 64/ ,* ;/ 94*:-0/0 ?-,5 # 0678 6=,/4 ,5/
6))-0/+,B + +* [:/+, 856<< 8.)5 94**=;/ = 4+-8BK6,/4 56+ >*+ 58 =4*> 5/06,/ ,5/ -+-,-6< -)6< /C9/+8/ 768
-+).44/0B

B 5/+ *,5/4 -+8.46+)/ -8 94/8/+,2 964/+,8 *4 )<6->p*.8, =*42640 )*9-/8 *= 5/ CI<6+6,-*+ *= [+/=§ *4
* ) 1,14 *= [+-6< =*4 [6)5 )564@] 0-4/),<7 * -,.</ 16@./ $/60G.64,/482 [:/+ -= 5/ )564@/8 O%*, /C)//0 ,5/
0/0.),-;</ *= 5/ 94->647 -+8.46+)/ 94*@46>B

B *<-)7 94*-0/8 ;/+/=-,8 =*4 |<-@-;</ >/0-)6< /CHB#8 -+).44/0 ?-,5-+ ?//A8 *= 5/ 6))-0/+,2 8.;F/), ,* C)/88
*/A6@/ 6+0 C)<.8-*+ 94*:-8-*+8 *= 5/ 9<6+B

B ->-,/0 0/=/44/0 >/0-)6< 0/+,6< ;/+/=-,8 >67 ;/ 6:6 -<6;</ =*4 +/)/88647 ,4/6,>/+, 6=,/4 5/ ?2IIA >/ <->-, ?5/+]

I=144/0 >/0-)6< ;/+/=-,8 699<7 ?5/+ +/)/88647 ,4/6/+, 4/G.-4-+@ ,5/ 4/>*:6< *= 6 9-+ 9<6,/2 699%-/0
46+8=-C 6 ;*+/ -+ 5/ 7/64 *= -+F .472 *4 8)6HA}886<2 6=,/4 5/ ?IIA ,->/ <->-, -8 4/G.-4/ OB 5/
*>06+7 ?-<< 967 ,5/ /68*+6;</ C9/+8/-+).44/02 8F/), * 5/ *<-)7 8 >6C->><->- *=R 2 =* 4
6+7 *+/ —+F.47 * 6+7 *+/ +8.4/0B $*?/:/42 -+ +F/+, ?-<< 6+7 ;/+/=-, ;/ 96-0 .+0/4 ,5-8 94*:-8-*+=*4 6+7
/C9/+8/8 -+).44/0 >*4] 56+ >*+58 =4*> 5/ 06,/ ,5/ -+F.47 268 8.8,6-+/0B
= 5/ +8.4/0 -+).48 -+F.472 * 8* +02 +6,.46<5,8+0 /)/88647 4/6,>/+, 41G.-4/8 ,4/6,>/+, =*4 56, -+F .47
:/ 9¥8,9%+/0 * 6 06,/ >*4/ 56+ ?/IA86=,/4 |5 [ -+F.47 0./ *2;., +* <->-/0 *2 5/ 9578-*<*@<
)56+@/8 *= 6 @4*?-+@ )5-<02 ,5/ *>96+7 ?-<</9§8gB4*= B 6C->.>*=R *4 B /68*+6;</
C9/+8/8 -+).44/0 =*4 |5/ 0/=/44/0 0/+,6< ,4/6,>/B, 168*+6;4 C9/+8/8 -+).44/0
=*4 0/=/44/0 0/+,6< ,4/6,>/+, 64/ *+<7 )*:/4/0 57 64/ -+).44/0 *+ *4 ;/=*4] 5/ +8.4/0 8 *°;-4,5067B
168*+6;</ C9/+8/8 -+).44/0 =*4 0/=/44/0 4**, )6+6 ,5/4697 64/ *+<7 )*:/4/0 -= 5/7 64/ -+).44/0 B-+
?/IA8 6=,/4 5/ 06,/ ,5/ -+F.47 *)).48B *967>/+, ?-<<:/ >60/ =*4
0/=144/0 0/+,6< ,4/6,>/+, .+</88 ,5/ 578-)-6+ 8.;>8 ?4-, [+ )/4,-=-)6,-*+2 ?- 5-+ ?//A8 6=,/4 [5
6))-0/+,2 ,56, ,5/ ,416,>/+, >.8, :/ 9*8,9*+/0 =*4 |5/ 6;*:/ 8,6,/0 4/68*+8B
[+/=-,8 64/ 9676:</ 8.;F/), ,* 5/ C)/88 *:/46@/ 6+0 5/ C)<.8-*+8 94*:-8-*+8 *= 5/ *<-)7B

1 5*9/ ,5-8 ;4-/= 8.>>647 568 ;//+ 5/<9=.< -+ 6/,,/4 .+0/48,6+0-+@ *= 6+ ->9*4,6+, 689/),5F9/46,-*+ *= 5/ -,,</
16@./ [+0*48/0 -+8.46+)/ 94*@46>B



Little League, Baseball & Softhall
CLAIM FORM INSTRUCTIONS

For claims occurring after January 1, 2005

WARNING —Itis important that parents’ uardians and players note that: Profective equinment cannat prevent all
injuries a player might receive while panticipating in bareballisafthail.

To expedite league personnel’s reporting of injuries, we have prepared muidelines to use as a checklist in completing reports, It
will save time -- and speed your payment of ¢laims,

The AlG Accident Master Policy acquired through Little Leagne contains an “Excess Coverage Provision” whereby all
persomal and/or group insurance shall be used first,

To help explain insurance coverage to parents/guardians refer to What Parenty Should £now on the internet that should be
reproduced on your league's letterhead and distributed to parents/suandians of all participants at registration time.

If injuries ocour, initially it is necessary to determine whether claimant’s parents'zuardians or the claimant has other insumnce
such as group, anployer, Blue Cross and Blue Shield, ete., which pavs benefits, (This information should be obtained at the
time of registration prior to tryouts.) [f such covemge is provided, the claim must be filed first with the primary company
under which the parent/guandian or claimant is insured.

When filing a claim, all medical costs should be fully itemized and forwarded to Headguarters. If no other insurance is in
effect, a letter from the parent’s/'guardian’s or claimant’s employer explaining the lack of group or employer insurance should
agcompany the clam form.

The ANG Accident Policy is acquired by leagues, not parents, and provides comprehensive coverage at an affordable ost,
Accident coverage is inderwnitten by Mational Union Fire hsumnee Company of Pittshurgh, Pa., with its principal place
of business in Mew York, MY, This is a brief description of the covermge available inder the policy. The policy will contain

limitations, exclusions, and temmination provisions,

With vour league's cooperation, insurance rates have increased only three times sinee 1965, This mte stability would not have
been possible without your help in stressing safety progrums at the local level. The ASAP mamal, Leagoe Safety Officer
Program Kit, is recommended for use by your Safety Officer. In 2000 the State of Virginia was the first state to have its
agcident insurance rates reduced by high participation in ASAP md reduction in injuries. In 2002, seven more states have

had their accident insurmee rates reduced, as well. They are Alaska, California, Delaware, [daho, Montana, Washington,
Wiscansin,

TREATMENT OF DENTAL INJURIES

Dieferred Dental Treatment for claims or injuries occurring in 2002 md beyond: If the insured incurs injury to sound, natural
teeth and necessary treatment requines that dental treatment for that injury must be postponed to a date more than 52 weeks
after the date of the injury due to, but not limited to, the physiological changes ccourring to an insured who is a growing
child, we will pay the lesser of the maximum benefitof $1,500.00 or the reasonable expense meurred for the deferred dental
treatment. Reasonable expenses incumred for defared dental treatment are only covered if they are incurred on or before the
insured’s 23rd birthday. Reasonable Expenses incurred for deferred mot canal therapy are only covered if they are incurred
within 104 weeks after the date the Injury oceurs.



CHECKLIST FOR PREPARING CLAIM FORM

1. Print ar type all information,

2, Complete all portions of the claim form before maling to our office.

1, Be sure to mclude leagne name and league 1D mumber,

PART I - CLAIMANT, OR PARENT(S)/GUARDIAN(S), IF CLAIMANT IS A MINOR
I. The adult ¢laimant or parent(=)/miandians(s) must =i m this section, if the claimant is 3 minor.

2 Give the name md address of the injured person, along with the name and address of the parent(s)/guandian(s), if claimant

15 2 T,

3. Fill outall sections, melding check marks in the approprate boxes for all ctegonies, Do not leave any seetion blank.
This will canse a delay in processing vour claim and a copy of the claim form will be retomed to yoo for completion.

4. It iz mandatory to forward information on other insurance. Without that information there will be a delay in processing
your claim. If no insumnce, written verification from each parent’spouse employer must be submitted.

5. He vertain all necessary papers are attached to the claim form. (See instruction 3.) Only itemized bil ls are acceptable.

. Omn dental claims, it 15 necessary to submit charges to the major medical and dental msurance company of the clamant,
or parent(s)/guardian(s) if claimant is a minor. “Accident-related treatment to whole, sound, natural teeth as a direct and
independent result of an accident™ must be stated on the form and bills, Please forward a copy of the insurance company’s
respomse to Little League Headguarters . Include the claimant’s name, league [D, and year of the injury on the form.

PART Il - LEAGUE STATEMENT

1. This section st be filled out, signed and dated by the leagoe official,

2 Fill out all szctions, including check marks in the appropriate boxes for all categories. Do not leave any seetion blank.
This will canse a delay in processing voour claim and a copy of the claim form will be retumed o yoo for completion.

IMPORTANT: Notification of a claim should be filed with Little League Intzrnational within 20 davs of the
incident for the current season,




Send Completed Form To:
AIG LITTLE LEAGUE BASEBALL, Lk Loagie Basehal, Incuporsi
ACCIDENT NOTIFICATION FORM | itiliamsport Fa 1770}-0485

' o Aceident Claim Contact Numbars:
NG CI‘JI‘I‘IPHI‘IIEE INSTRUCTIONS Phone: ST0-327-1674  Fax: 570-326-2051
For claims occurring after January 1, 2005

1. This form must be complated by parents (i dalmant is under 19 years of age) and a league officlal and foreandad o Litlle Leagus
Headquariers within 20 days afier fe accldent. A photocopy of his form should be mads and kept by e dalmantparend. Infal medicall
dental Teatment must be rendersd witiin 30 days of e Litls League aocidant.

2. hemizad bils including deaoiption of serdos, date of servics, procedurs and diagnosis codes for medical serdcealsuppliss and/or other
documentation related to claim for benefiis are to be provided wathin 50 days afler fie accident dais. In no event shall such proof be
furnished later than 12 months fom the date the madical expense was inoumsd.

3. Wnen ofer nzurance ks present, parents of claimant must forsard coples of the Explanaton of Benefits or Notice/Letier of Denlal for
each change dirscily o Linls League Headguarters, even if the changes do not sxcesd he deductible of e primary insurance program.

4. Policy provides benefits for eligible medical expenzes incumed wathin 52 wesks of he accident, subject to Excess Coverags and
Exclusion provisions of fhe plan.

5. Limbted defered medical/dental benefiis may be avallable for neceasany freaiment incurred after 52 weska, Refer fo naurance brochure
provided o fie lsague president, or contact Litte League Headquarisrs within fie year of injury.

Leagus Mame Leagus L0
FART 1
Hame of Injured Person/Claimant Date of Birl (MMIDDYY)  Age Say
| OFemals 0 Male
Name of Farent/Guardian, i Claimant ks 3 Minor Home Fhone (Inc. Arsa Code) Bus. Phone (Inc. Area Code)
. [t )
Address of Clalmant Addresa of ParentGuardian, if different

The Litle Leagus Masier Accident Policy provides bensfis in excess of bensfits from ofer insurance programa subject fo a 350 deductible
per injury. “Ofer insurance programa” include family’s personal insurance, afudent Insurance fwough a adheol o msurance fwough an
employer for employess and family members, Flease CHECK the appropriate boxes belvw. B YES, follow nstruction 3 sbove.

Dioes the maursd Person/ParentiGuandian have any insurancs through:  Employer Plan OYes  OWe  SchoolFlan OYss  OMo
Indrddual Flan O¥ss 0ONo  Dentsl Plan O¥es  ONo

Date of Accdent Time of Accdent Typ= of Injury
OAM  OPM|

Descrbe exactly how acckdent happenad, induding playing position at the time of accident:

Check all applicable responses in each column:

O BASEBALL O CHALLENGER (5-18) O PLAYER 0 TRYOUTS O SPECIALEVENT
O SOFTBALL O T-BALL (58) O MANAGER, COACH 0 PRACTICE NOT GAMES)
O CHALLENGER O MINOR (7-12) O VOLUNTEER UMPIRE O SCHEDULED Game D SPECIAL GAME(S)
O TAD(IND SEASON)O LITTLE LEAGUE(2-12) O PLAYER AGENT O TRAVELTO (Submit acopy of
O JUNICR {(13-14) O OFFICIAL SCOREKEERPER O TRAVEL FROM {ﬁ;w
O SENIOR {14-18) O SAFETY OFFICER O TOURNAMENT Incorparated)
O BIGLEAGUE (16-18) O VOLUNTEERWORKER O OTHER (Descibe)

| hersby certfy hat | have read he answers 1o all parts of fils form and to the beat of my knowiedge and belief the information contained is
complete and comact a5 herein given.

| understand tat it ks 3 oime for any person to intentonally atiempt 1o defraud or knowingly faciiate a fraud againat an insurer by
submiting an applicaton or filing 3 dalm conaining a false or decepive siatement{s). Se= Remarks section on reverss alde of form.

| hersby suthonze any physidan, hoapital or other medically related faclity, nsurance company or ofer organization, instiution or peraon
that has any reconds of knowledge of me, andlor e above named dalmand, or our health, o discloss, whenever requested to do 5o by
Litte League and/or Natonal Linkon Firs Insurance Company of Fitsbungh, Fa., an 815 Company, or s representative, any and all such
Information. & photostate copy of fils authorization shall be conskdared as effiectve and valid as he onginal.

Date Cialmant'Parent/'Guardian Signature (In a w0 parent housshold, bofh parents must sign this fom.)

Date Cialmant/Parent/'Guardian Signature




For Residents of Pennsyhvanka:

Arvy person who knowingly and with intent to defraud any insurance company o other person files an application for insurance or statamant
of claim containing any matarially faise nformation o conceads for the purpose of mislesdng, information conceming any ol material
thesrete commits a fravdulant insurances acl, which is & crime and sibiects sich parson (o criminal and il penailies.

For Residonts of Al Other States:
Ay person who knowingly presants a false of fraudubent claim for paymant of a loss or banafil or knowingly presents falss miormation inan

appEcation for inswrance |s guilty of & orme and may be subject to fines and confinement in prson

BART 2 - LEAGUE STATEMENT (Other than Parent or Claimant) .

Nama of League Hame of Injured Person/Claimand League | D). Murnb=s

Wama of Leagua Offical Paosition in League

Addrees of League Official Telephome Murmibers {Inc. Anta Codes |
Resldenca: | i
Buginess: | b
Faa: [ ]

Vilene you a withiess 1o (he accident’ OYes DOko

Provide names and addresses of any known withessss to the reponed accisen

Check The boxes Tor all appropriate Nems Delow. A1 laaet ona fem in each column must be selected

POSITION WHEN IMLURED IMLILIRY PART OF BODY CAUSE OF INJURY
O oi 15T O 01 ABRASION O o ABDOMEN O 91 BATTED BALL
O o2 2ND O 42 BITES O 2 AMHLE O 02 BATTING
0O o3 3rRD 0 03 CONCUSSIOMN O 3 ARM O 03 CATCHING
O s BATTER O 04 CONTUSION O 04 BACK O 4 COLLIDENG
O 06 BENCH O 05 DENTAL O 05 CHEST 0O 05 COLLIDENG WiTH FENCE
O 08 BULLPEN O o8 DISLOCATION O 08 EAR O 08 FALLIMNG
O a7 CATCHER 0O o7 DHSMEMBERMENT O 07 ELBOW O oF HITBY BAT
O 08 COACH O 04 EPIPHYSES O 08 EYE O 08 HORSEPLAY
0O 08 COACHING BOX O 09 FATALITY O 089 FACE 0O 09 PITCHED BALL
O 10 DUGOUT O 10 FRACTURE O 10 FATALITY O 10 RUNMING
O 11 MANAGER O 11 HEMATOMA O 11 FoOT 0O 11 SHARP CBJECT
0O 12 OMDECK O 12 HEMORRHAGE 0O 12 HAND 0O 12 SLIDNG
O 13 QUTFIELD O 13 LACERATIOM O 13 HEAD 0O 13 TAGGING
0O 14 PITCHER O 14 PUNCTURE O 14 H# O 14 THROWING
O 15 RUNNER O 15 RUPTURE O 15 ¥MNEE O 16 THROWN
O ¥ SCOREKEEPER O 16 SPRAIN O 16 LEG 0O 168 OTHER
0O 17 SHORTSTOP O 17 SUNSTROKE 0O 17 LIPS a. 17
O 18 TOFROM GAME O 18 OTHER O 18 MOUTH
0O 13 UMPIRE O 19 UNKNOWH O 18 MNECK
O 2 OTHER O 20 PARALYSIS! O 20 NOSE
O 21 UNENOWM PARAPLEGIC O 21 SHOULDER
O 22 WARMING UP O 22 SIDE

O 23 TEETH

O 24 TESTICLE

O 25 WRIST

O 26 LNKENOWHN

O 27 FINGER
Drwas your lesgue usa breakaway bases on: DIALL OS0OME COMNONE of your fiskis?

Does your keague wse batling helmets with atiached face quands? OYES ONO
[ YES, ane thay DOMandatory or COptionsd Ar what lewsis are they used?

| mearehy cartily that ihe above faimed chaimesnt was muned whllanmweﬂhymauﬁ&Leaqumaﬁm.ﬂcddant Insurance Policy at the
ﬁm:;lha reported accident. | also cedtify that the information contained in ihe Claimant’s Notificalion is true and cormect as staled. o lhe
et of my knowledge,

Diarbe League Official Sgnatura

Underwnoen by Masoeal Unin Fire Insumnce Compesy of Prasburgh, Pa, a member of Americen [ntenscional Crowss T oa e Ll
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