
Consensus 
Recommendations 
for National 
and State 
Poisoning 
Surveillance 

REPORT FROM THE INJURY SURVEILLANCE WORKGROUP (ISW7)

April 2012



1�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

dĂďůĞ�ŽĨ��ŽŶƚĞŶƚƐ
FOREWORD 3

�y��hd/s��^hDD�Zz� ϰ

/EdZK�h�d/KE� ϲ
WƵďůŝĐ�,ĞĂůƚŚ��ƵƌĚĞŶ�ŽĨ�WŽŝƐŽŶŝŶŐ� ϳ

�KE��Wdh�>���&/E/d/KE^�K&�WK/^KE/E'��E���Zh'� ϵ
WŽŝƐŽŶŝŶŐ� ϵ
�ƌƵŐ� ϭϬ

KW�Z�d/KE�>���&/E/d/KE^�K&�WK/^KE/E'��E���Zh'�WK/^KE/E'� ϭϮ
�ĞƐĐƌŝƉƟŽŶ�ŽĨ�ƚŚĞ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϵͲ�D��ŽĚĞĚ�DŽƌďŝĚŝƚǇ��ĂƚĂ� ϭϮ
�ĞƐĐƌŝƉƟŽŶ�ŽĨ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϭϬ��ŽĚĞĚ�DŽƌƚĂůŝƚǇ��ĂƚĂ� ϭϱ
KƉĞƌĂƟŽŶĂů��ĞĮŶŝƟŽŶƐ�ĨŽƌ�KƚŚĞƌ�DĂũŽƌ��ĂƚĂ�^ŽƵƌĐĞƐ�� ϭϴ

/Es�EdKZz�K&�WK/^KE/E'���d��^KhZ��^�� ϮϬ

'�E�Z�>��KE^/��Z�d/KE^��E��Z��KDD�E��d/KE^�&KZ�/DWZKs/E'�WK/^KE/E'�
^hZs�/>>�E��� ����������������������������������������������������������������������������������������������������������������������Ϯϭ

'ĞŶĞƌĂů�ĐŽŶƐŝĚĞƌĂƟŽŶƐ�� Ϯϭ
ZĞĐŽŵŵĞŶĚĂƟŽŶƐ�ĨŽƌ�ƉƌŽƉŽƐĞĚ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŝŶĚŝĐĂƚŽƌƐ�ĨŽƌ�ƐƵƌǀĞŝůůĂŶĐĞ�ĨŽƌ�ƐƚĂƚĞ�ĂŶĚ�
ůŽĐĂů�ũƵƌŝƐĚŝĐƟŽŶƐ����������������������������������������������������������������������������������������������������������������������������������Ϯϭ
�ŽŶƐŝĚĞƌĂƟŽŶƐ�ĨŽƌ�ĨƵƌƚŚĞƌ�ƐƵďͲĐĂƚĞŐŽƌŝǌĂƟŽŶƐ�ŽĨ�ŝŶĚŝĐĂƚŽƌƐ� Ϯϰ

Z��KDD�E��d/KE^�dK�/DWZKs��^hZs�/>>�E����d�d,��^d�d��KZ�>K��>�>�s�>� Ϯϱ
DŽƌƚĂůŝƚǇ�ƐƵƌǀĞŝůůĂŶĐĞ� Ϯϱ
DŽƌďŝĚŝƚǇ�ƐƵƌǀĞŝůůĂŶĐĞ� Ϯϱ

Z��KDD�E��d/KE^�dK�/DWZKs��^hZs�/>>�E����d�d,��E�d/KE�>�>�s�>� Ϯϳ

Z�&�Z�E��^� Ϯϵ

�WW�E�/��^� ϯϭ
�ƉƉĞŶĚŝǆ��͗��ĞƚĂŝůĞĚ��ĞƐĐƌŝƉƟŽŶ�ŽĨ��ĂƚĂ�^ŽƵƌĐĞƐ� ϯϮ
�ƉƉĞŶĚŝǆ��ϭ͗�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϭϬ��ŽĚĞĚ�DŽƌƚĂůŝƚǇ��ĂƚĂ� ϵϰ
�ƉƉĞŶĚŝǆ��Ϯ͗�^�^�WƌŽŐƌĂŵƐ�ĨŽƌ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϭϬ��ŽĚĞĚ�DŽƌƚĂůŝƚǇ��ĂƚĂ� ϵϵ
�ƉƉĞŶĚŝǆ��ϭ͗�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϵͲ�D��ŽĚĞĚ�DŽƌďŝĚŝƚǇ��ĂƚĂ� ϭϬϭ
�ƉƉĞŶĚŝǆ��Ϯ͗�^�^�WƌŽŐƌĂŵƐ�ĨŽƌ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϵͲ�D��ŽĚĞĚ�DŽƌďŝĚŝƚǇ��ĂƚĂ ϭϬϲ
�ƉƉĞŶĚŝǆ��͗�>ŝƐƚ�ŽĨ�/^tϳ�tŽƌŬŐƌŽƵƉ�DĞŵďĞƌƐ� ϭϬϳ
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&ŽƌĞǁŽƌĚ
&ĂĐĞĚ�ǁŝƚŚ�Ă�ŐƌŽǁŝŶŐ�ĞƉŝĚĞŵŝĐ�ŽĨ�ĨĂƚĂů�ƉŽŝƐŽŶŝŶŐƐ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ͕�ƉƌŝŵĂƌŝůǇ�ĚƵĞ�ƚŽ�ƉƌĞƐĐƌŝƉƟŽŶ�
ĚƌƵŐƐ͕�ƚŚĞ�^ĂĨĞ�^ƚĂƚĞƐ�/ŶũƵƌǇ�^ƵƌǀĞŝůůĂŶĐĞ�tŽƌŬŐƌŽƵƉ�ŽŶ�WŽŝƐŽŶŝŶŐ�;/^tϳͿ�ŝŶŝƟĂƚĞĚ�ŝƚƐ�ǁŽƌŬ�ŝŶ�ƚŚĞ�
ƐƵŵŵĞƌ�ŽĨ�ϮϬϬϵ͘��/ƚƐ�ŐŽĂů�ǁĂƐ�ĚĞǀĞůŽƉŝŶŐ�ŵŽƌĞ�ĐŽŵƉƌĞŚĞŶƐŝǀĞ�ĐŽŶĐĞƉƚƵĂů�ĂŶĚ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ŽĨ�
ƉŽŝƐŽŶŝŶŐ�ĂŶĚ�ƌĞĐŽŵŵĞŶĚĂƟŽŶƐ�ĨŽƌ�ŝŵƉƌŽǀŝŶŐ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ͘��dŚŝƐ�ƌĞƉŽƌƚ͕�ĂŶĚ�ƚŚĞ�ƐƵƌǀĞŝůůĂŶĐĞ�
ƚŽŽůƐ�ĐŽŶƚĂŝŶĞĚ�ŚĞƌĞŝŶ͕�ǁĂƐ�ĚĞƐŝŐŶĞĚ�ƚŽ�ĂƐƐŝƐƚ�ƐƚĂƚĞ�ŝŶũƵƌǇ�ĂŶĚ�ƐƵďƐƚĂŶĐĞ�ĂďƵƐĞ�ƉƌĞǀĞŶƟŽŶ�ƉƌŽĨĞƐƐŝŽŶĂůƐ�
ŝŶ�ƐƚĂŶĚĂƌĚŝǌŝŶŐ�ƚŚĞŝƌ�ĞīŽƌƚƐ�ƚŽ�ĐŽŶĚƵĐƚ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽŶ�ĚƌƵŐ�ĂŶĚ�ŶŽŶͲĚƌƵŐͲƌĞůĂƚĞĚ��ƉŽŝƐŽŶŝŶŐƐ͕�ǁŝƚŚ�ƚŚĞ�
ŐŽĂů�ƚŚĂƚ�ƚŚĞǇ�ǁŝůů�ƚŚĞŶ�ďĞ�ďĞƩĞƌ�ĞƋƵŝƉƉĞĚ�ƚŽ�ĚĞƐŝŐŶ�ĂŶĚ�ĞǀĂůƵĂƚĞ�ŝŶƚĞƌǀĞŶƟŽŶƐ�ĂŝŵĞĚ�Ăƚ�ƉƌĞǀĞŶƟŽŶ͘��
dŚĞ�ƚĞƌŵ�͞ƉŽŝƐŽŶŝŶŐ͕͟ �ƵƐĞĚ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚŝƐ�ƌĞƉŽƌƚ͕�ŝƐ�ŝŶĐůƵƐŝǀĞ�ŽĨ�ĨĂƚĂů�ĂŶĚ�ŶŽŶĨĂƚĂů�ĞǀĞŶƚƐ�ĂŶĚ�ŝƐ�ĂůƐŽ�
ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞ�ŵŽƌĞ�ĐŽůůŽƋƵŝĂů�ƚĞƌŵ�͞ĚƌƵŐ�ŽǀĞƌĚŽƐĞ͘͟ ��dŚĞ�ƌĞƉŽƌƚ�ŚĂƐ�ďĞĞŶ�ƐŚĂƌĞĚ�ŝŶ�ĚƌĂŌ�ĨŽƌŵ�Ăƚ�
ƐĞǀĞƌĂů�ƐĐŝĞŶƟĮĐ�ĐŽŶĨĞƌĞŶĐĞƐ�ĂŶĚ�ŚĂƐ�ŐŽŶĞ�ƚŚƌŽƵŐŚ�ĚŽǌĞŶƐ�ŽĨ�ƌĞǀŝƐŝŽŶƐ͘��DƵĐŚ�ŽĨ�ƚŚĞ�ĚŝƐĐƵƐƐŝŽŶ�ĨŽĐƵƐĞĚ�
ŽŶ�ƚŚĞ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘�

dŚĞƌĞ�ŝƐ�ŶŽ�ƵŶŝǀĞƌƐĂůůǇ�ĂĐĐĞƉƚĞĚ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�Ă�ƉŽŝƐŽŶŝŶŐ͘�dŚĞ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ƉƵƚ�ĨŽƌƚŚ�
ďǇ�ƚŚŝƐ�/^t�ŝƐ�ĚĞůŝďĞƌĂƚĞůǇ�ďƌŽĂĚ�ĂŶĚ�ŝŶĐůƵĚĞƐ�ĐŽŶĚŝƟŽŶƐ�ƌĞƐƵůƟŶŐ�ĨƌŽŵ�ďŽƚŚ�ĂĐƵƚĞ�ĂŶĚ�ĐŚƌŽŶŝĐ�ƉŽŝƐŽŶŝŶŐ�
ĂƐ�ǁĞůů�ĂƐ�ĐŽŶĚŝƟŽŶƐ�ƚŚĂƚ�ĂƌĞ�ƚƌĂĚŝƟŽŶĂůůǇ�ŶŽƚ�ƚŚŽƵŐŚƚ�ŽĨ�ĂƐ�ƉŽŝƐŽŶŝŶŐ͘�dŚŝƐ�ĚŽĐƵŵĞŶƚ Ɛ͛�ƵƐĞĨƵůŶĞƐƐ�
ƚŽ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ĂŐĞŶĐŝĞƐ�ǁĂƐ�ŵĂǆŝŵŝǌĞĚ�ďǇ�ĞƐƚĂďůŝƐŚŝŶŐ�Ă�ůŽŐŝĐĂů�ĂŶĚ�ĐŽŵƉƌĞŚĞŶƐŝǀĞ�ĚĞĮŶŝƟŽŶ�ƚŚĂƚ�
ĨŽĐƵƐĞƐ�ŽŶ�ŝŶũƵƌǇ�ĂŶĚ�ƐƵďƐƚĂŶĐĞ�ƵƐĞ͘��ƚ�ƚŚĞ�ƐĂŵĞ�ƟŵĞ͕�ƚŚĞ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ƉƵƚ�ĨŽƌƚŚ�ĂĚĚƌĞƐƐĞƐ�
ƐŽŵĞ�ŝŶĐŽŶƐŝƐƚĞŶĐŝĞƐ�ĂŶĚ�ůŝŵŝƚĂƟŽŶƐ�ŽĨ�ƉƌĞǀŝŽƵƐ�ĚĞĮŶŝƟŽŶƐ͘�

/Ŷ�ŽƉĞƌĂƟŽŶĂůŝǌŝŶŐ�ƚŚŝƐ�ĚĞĮŶŝƟŽŶ�ĨŽƌ�ĐŽŶĚƵĐƟŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ͕�ƚŚĞ�/^tϳ�ĂůƐŽ�ďƌŽĂĚĞŶĞĚ�ƚŚĞ�ƚƌĂĚŝƟŽŶĂů�
/ŶƚĞƌŶĂƟŽŶĂů��ůĂƐƐŝĮĐĂƟŽŶ�ŽĨ��ŝƐĞĂƐĞ�;/��Ϳ�ďĂƐĞĚ�ĚĞĮŶŝƟŽŶƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ƵƐĞĚ�ŶĂƟŽŶĂůůǇ�ĂŶĚ�ďǇ�ƐƚĂƚĞƐ͘���
dŽ�ďĞ�ŝŶ�ůŝŶĞ�ǁŝƚŚ�ƚŚĞ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ͕�ƚŚĞ�/^tϳ Ɛ͛�/��ͲďĂƐĞĚ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�
ĞǀĞŶƚƐ�ŝŶĐůƵĚĞƐ�ŽƚŚĞƌ�ĐŽŶĚŝƟŽŶƐ�ƌĞůĂƚĞĚ�ƚŽ�ƚŚĞ�ĂĐƵƚĞ�ĂŶĚ�ĐŚƌŽŶŝĐ�ĞīĞĐƚƐ�ŽĨ�ƐƵďƐƚĂŶĐĞ�ĂďƵƐĞ�;Ğ͘Ő͘�ĂďƵƐĞ�
ĂŶĚ�ĚĞƉĞŶĚĞŶĐĞ�ĂƐ�ǁĞůů�ĂƐ�ĚŝƐĞĂƐĞƐ�ƌĞƐƵůƟŶŐ�ĨƌŽŵ�ƚŚĞ�ĂĐƵƚĞ�ĂŶĚ�ĐŚƌŽŶŝĐ�ĞǆƉŽƐƵƌĞ�ƚŽ�Ă�ƐƵďƐƚĂŶĐĞͿ͕�ĂĚͲ
ǀĞƌƐĞ�ĞīĞĐƚƐ�ŽĨ�ĚƌƵŐƐ�ĂŶĚ�ďŝŽůŽŐŝĐƐ�ŝŶ�ƚŚĞƌĂƉĞƵƟĐ�ƵƐĞ͕�ĂŶĚ�ƚŚĞ�ĐŚƌŽŶŝĐ�ĚŝƐĞĂƐĞ�ĞīĞĐƚƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘�

dŚĞ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ĂƌĞ�ůĂŝĚ�ŽƵƚ�ŝŶ�Ă�ŵĂƚƌŝǆ�;ƌŽǁͲďǇͲĐŽůƵŵŶͿ�ĨŽƌŵĂƚ�ƚŽ�ƉƌŽǀŝĚĞ�ƵƐĞƌƐ�ǁŝƚŚ�ƚŚĞ�
ŇĞǆŝďŝůŝƚǇ�ƚŽ�ŝŶĐůƵĚĞ�Žƌ�ĞǆĐůƵĚĞ�ǀĂƌŝŽƵƐ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ĂĐƵƚĞ�ĂŶĚ�ĐŚƌŽŶŝĐ�ƉŽŝƐŽŶŝŶŐ�ĞǀĞŶƚƐ�ďĂƐĞĚ�ŽŶ�ǁŚĂƚ�
ŝƐ�ŶĞĞĚĞĚ�ĨŽƌ�ƚŚĞŝƌ�ĂŶĂůǇƐĞƐ͘��/ƚ�ŝƐ�ŚŽƉĞĚ�ƚŚĂƚ�ƚŚĞ�DĂƚƌŝĐĞƐ�ŚĞůƉ�ƚŽ�ĐůĂƌŝĨǇ�ƚŚĞ�ďƌĞĂĚƚŚ�ŽĨ�ƚŚĞ�ĐŽŶĐĞƉƚƵĂů�
ĚĞĮŶŝƟŽŶƐ�ĂŶĚ�ĂƌĞ�ƵƐĞĚ�ďǇ�ŝŶũƵƌǇ�ĂŶĚ�ƐƵďƐƚĂŶĐĞ�ĂďƵƐĞ�ƉƌŽĨĞƐƐŝŽŶĂůƐ�ĂŶĚ�ŽƚŚĞƌƐ�ƚŽ�ĐŽŶƐƚƌƵĐƚ�ŶĞǁ�
ŝŶĚŝĐĂƚŽƌƐ�ŽĨ�ĚƌƵŐ�ĂŶĚ�ŶŽŶĚƌƵŐͲƌĞůĂƚĞĚ�ƉŽŝƐŽŶŝŶŐƐ͘���Ɛ�ƚŚĞƐĞ�ŶĞǁ�ŝŶĚŝĐĂƚŽƌƐ�ĂƌĞ�ĚĞǀĞůŽƉĞĚ�ĂŶĚ�ƚĞƐƚĞĚ͕�ŝƚ�
ŝƐ�ĂŶƟĐŝƉĂƚĞĚ�ƚŚĂƚ�ƐŚŽƌƚĐŽŵŝŶŐƐ�ŵĂǇ�ƐƵƌĨĂĐĞ�ĂŶĚ�ƉŽŝŶƚ�ƚŽ�ĨƵƚƵƌĞ�ĚĞĮŶŝƟŽŶĂů�ǁŽƌŬ�ƚŚĂƚ�ŝƐ�ƐƟůů�ŶĞĞĚĞĚ�ƚŽ�
ŝŵƉƌŽǀĞ�ƚŚĞƐĞ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�ƚŽŽůƐ͘��tŝĚĞ�ĂĚŽƉƟŽŶ�ŽĨ�ŝŶĚŝĐĂƚŽƌƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞƐĞ�DĂƚƌŝĐĞƐ�ĐŽƵůĚ�
ŚĞůƉ�ƐƚĂŶĚĂƌĚŝǌĞ�ƚŚĞ�ĐŚĂƌĂĐƚĞƌŝǌĂƟŽŶ�ŽĨ�ƚŚĞ�ďƵƌĚĞŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐ�ĂŶĚ�ůĞĂĚ�ƚŽ�ŶĞǁ�ŝŶƚĞƌǀĞŶƟŽŶ�ƐƚƌĂƚĞŐŝĞƐ�
ƚŽ�ƌĞĚƵĐĞ�ƉŽŝƐŽŶŝŶŐ�ʹ�ƚŚĞ�ůĞĂĚŝŶŐ�ŵĞĐŚĂŶŝƐŵ�ŽĨ�ŝŶũƵƌǇ�ĚĞĂƚŚ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ͘��

  

DŽŶŝƋƵĞ��͘�^ŚĞƉƉĂƌĚ͕�WŚ�
/^tϳ��ŚĂŝƌ



4 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

�ǆĞĐƵƟǀĞ�^ƵŵŵĂƌǇ
WŽŝƐŽŶŝŶŐ�ǁĂƐ�ƚŚĞ�ůĞĂĚŝŶŐ�ŵĞĐŚĂŶŝƐŵ�ŽĨ�ŝŶũƵƌǇ�ŵŽƌƚĂůŝƚǇ�ĂŶĚ�ƚŚĞ�ƐĞĐŽŶĚ�ůĞĂĚŝŶŐ�ŵĞĐŚĂŶŝƐŵ�ŽĨ�
ƵŶŝŶƚĞŶƟŽŶĂů�ŝŶũƵƌǇ�ŵŽƌƚĂůŝƚǇ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŝŶ�ϮϬϬϵ�΀ϭ΁͘�WŽŝƐŽŶ�ĚĞĂƚŚƐ͕�ŵŽƐƚůǇ�ĚƵĞ�ƚŽ�ĚƌƵŐƐ͕�ŚĂǀĞ�
ƌŝƐĞŶ�ƐŚĂƌƉůǇ�ŽǀĞƌ�ƚŚĞ�ƉĂƐƚ�Ϯϱ�ǇĞĂƌƐ�΀Ϯ΁͘��dŚĞ�ϮϬϭϮ�^ĂĨĞ�^ƚĂƚĞƐ�/ŶũƵƌǇ�^ƵƌǀĞŝůůĂŶĐĞ�tŽƌŬŐƌŽƵƉ�ZĞƉŽƌƚ͗�
�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ�ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ�WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�
ƉƵƚƐ�ĨŽƌƚŚ͗��

ͻ� ��ĐŽŶƐĞŶƐƵƐ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�Ăůů�ƉŽŝƐŽŶŝŶŐƐ�ĂŶĚ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐƐ�ĨŽƌ�ƉƵďůŝĐ�ŚĞĂůƚŚ�
ƐƵƌǀĞŝůůĂŶĐĞ�ƉƵƌƉŽƐĞƐ͖�

ͻ� ��ĨƌĂŵĞǁŽƌŬ�Žƌ�ŽƌŐĂŶŝǌĂƟŽŶĂů�ŐƌŝĚ�ǁŝƚŚŝŶ�ǁŚŝĐŚ�ƉŽŝƐŽŶŝŶŐƐ�ĐĂŶ�ďĞ�ƐƵďĐĂƚĞŐŽƌŝǌĞĚ�ďǇ�ǀĂƌŝŽƵƐ�
ƉŽŝƐŽŶŝŶŐ�ĂŐĞŶƚƐ�ĂŶĚ�ďǇ�ǀĂƌŝŽƵƐ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ͖�

ͻ� KƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ĨŽƌ�ƵƐĞ�ǁŝƚŚ�ŵŽƌƚĂůŝƚǇ�ĂŶĚ�ŵŽƌďŝĚŝƚǇ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�
/ŶƚĞƌŶĂƟŽŶĂů��ůĂƐƐŝĮĐĂƟŽŶ�ŽĨ��ŝƐĞĂƐĞƐ�ϭϬƚŚ�ZĞǀŝƐŝŽŶ�;/��ͲϭϬͿ͕�ĂŶĚ�ƚŚĞ�ϵƚŚ�ZĞǀŝƐŝŽŶ͕��ůŝŶŝĐĂů�
DŽĚŝĮĐĂƟŽŶ�;/��ͲϵͲ�DͿ͕�ƌĞƐƉĞĐƟǀĞůǇ͖�

ͻ� ��ƐƵŵŵĂƌǇ�ŽĨ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ƌĞůĞǀĂŶƚ�ƚŽ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�ŝŶ�ƚŚĞ�h͘^͕͘�ŝŶĐůƵĚŝŶŐ�Ă�ĚĞƐĐƌŝƉƟŽŶ�
ŽĨ�ƚŚĞŝƌ�ƐƚƌĞŶŐƚŚƐ�ĂŶĚ�ůŝŵŝƚĂƟŽŶƐ͖�

ͻ� ��ŶĞǁ�ƐĞƚ�ŽĨ�ƉŽƚĞŶƟĂů�ƐƵƌǀĞŝůůĂŶĐĞ�ŝŶĚŝĐĂƚŽƌƐ�ĨŽƌ�ĨĂƚĂů�ĂŶĚ�ŶŽŶĨĂƚĂů�ƉŽŝƐŽŶŝŶŐ͖�ĂŶĚ�
ͻ� ZĞĐŽŵŵĞŶĚĂƟŽŶƐ�ŽŶ�ĨƵƚƵƌĞ�ǁŽƌŬ�ŶĞĞĚĞĚ�ƚŽ�ŝŵƉƌŽǀĞ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ͘��

<ĞǇ�ƉƌŽĚƵĐƚƐ�ŽĨ�ƚŚĞ�/^tϳ�ŝŶĐůƵĚĞ͗

�ÊÄ��Öãç�½���¥®Ä®ã®ÊÄÝ͗

ͻ� ��͞ƉŽŝƐŽŶŝŶŐ͟�ŝƐ�ĂŶ�ĞǆƉŽƐƵƌĞ�ƚŽ�ĂŶǇ�ĞǆƚƌŝŶƐŝĐ�ƐƵďƐƚĂŶĐĞϭ�ďǇ�ŝŶŐĞƐƟŽŶ͕�ŝŶŚĂůĂƟŽŶ͕�ŝŶũĞĐƟŽŶ͕�Žƌ�
ĂďƐŽƌƉƟŽŶ�ƚŚƌŽƵŐŚ�ƚŚĞ�ƐŬŝŶ�Žƌ�ŵƵĐŽƵƐ�ŵĞŵďƌĂŶĞƐ�ƚŚĂƚ�ƌĞƐƵůƚƐ�ŝŶ�Ăƚ�ůĞĂƐƚ�ŽŶĞ�ƌĞůĂƚĞĚ�ĂĚǀĞƌƐĞ�
ĐůŝŶŝĐĂů�ĞīĞĐƚϮ͘

ͻ� ��͞ĚƌƵŐ͟�ŝƐ�ĂŶǇ�ĐŚĞŵŝĐĂů�ĐŽŵƉŽƵŶĚ�ƚŚĂƚ�ŝƐ�ĐŚŝĞŇǇ�ƵƐĞĚ�ďǇ�Žƌ�ĂĚŵŝŶŝƐƚĞƌĞĚ�ƚŽ�ŚƵŵĂŶƐ�Žƌ�ĂŶŝŵĂůƐ�
ĂƐ�ĂŶ�ĂŝĚ�ŝŶ�ƚŚĞ�ĚŝĂŐŶŽƐŝƐ͕�ƚƌĞĂƚŵĞŶƚ͕�Žƌ�ƉƌĞǀĞŶƟŽŶ�ŽĨ�ĚŝƐĞĂƐĞ�Žƌ�ŝŶũƵƌǇ͕ �ĨŽƌ�ƚŚĞ�ƌĞůŝĞĨ�ŽĨ�ƉĂŝŶ�
Žƌ�ƐƵīĞƌŝŶŐ͕�ƚŽ�ĐŽŶƚƌŽů�Žƌ�ŝŵƉƌŽǀĞ�ĂŶǇ�ƉŚǇƐŝŽůŽŐŝĐ�Žƌ�ƉĂƚŚŽůŽŐŝĐ�ĐŽŶĚŝƟŽŶ͕�Žƌ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ŝƚ�
ĐĂƵƐĞƐ͘��

d«��/��ͲϭϬ��Ä��/��ͲϵͲ�D�ÖÊ®ÝÊÄ�Ã�ãÙ®��Ý͗�

ͻ� dŚĞ�ƉŽŝƐŽŶ�DĂƚƌŝĐĞƐ�ŐƌŽƵƉ�/���ĐŽĚĞƐ�ĨŽƌ�ĚŝīĞƌĞŶƚ�ĂŐĞŶƚƐ�Žƌ�ĐůĂƐƐĞƐ�ŽĨ�ĂŐĞŶƚƐ�;ďŽƚŚ�ĚƌƵŐ�
ĂŶĚ�ŶŽŶĚƌƵŐ�ĂŐĞŶƚƐͿ�ŝŶ�Ă�ƌŽǁ�ĨŽƌŵĂƚ�ĂŶĚ�ŐƌŽƵƉ�/���ĐŽĚĞƐ�ĨŽƌ�ĚŝīĞƌĞŶƚ�ŐĞŶĞƌĂů�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�
ƉŽŝƐŽŶŝŶŐ�ŝŶ�Ă�ĐŽůƵŵŶ�ĨŽƌŵĂƚ͘�dŚĞƐĞ�DĂƚƌŝĐĞƐ�ĂƌĞ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�/^tϳ Ɛ͛�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�
ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĂŶĚ�ŽƉĞƌĂƟŽŶĂůŝǌĞ�ƚŚŝƐ�ĚĞĮŶŝƟŽŶ�ĨŽƌ�ƵƐĞ�ǁŚĞŶ�ĂŶĂůǇǌŝŶŐ�/��ͲďĂƐĞĚ�ĚĂƚĂ�ƐĞƚƐ͘�
;�ƉƉĞŶĚŝǆ��ϭ and �ϭͿ

d«��®Äò�ÄãÊÙù�Ê¥�ÖÊ®ÝÊÄ���ã��ÝÊçÙ��Ý͗

ͻ� KǀĞƌ�Ϯϱ�ĚĂƚĂďĂƐĞƐ�ĐŽŶƚĂŝŶŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ŽŶ�ƉŽŝƐŽŶŝŶŐ�ĞǀĞŶƚƐ�ŝŶ�ƚŚĞ�h͘^͘�ǁĞƌĞ�ŝĚĞŶƟĮĞĚ͘��
dŚĞ�ŝŶǀĞŶƚŽƌǇ�ƉƌŽǀŝĚĞƐ�Ă�ďĂƐŝĐ�ĚĞƐĐƌŝƉƟŽŶ�ŽĨ�ƚŚĞƐĞ�ĚĂƚĂďĂƐĞƐ͕�ŐĞŽŐƌĂƉŚŝĐ�ƐĐŽƉĞ͕�ĂŶĚ�ĐŽŶƚĂĐƚ�
ŝŶĨŽƌŵĂƟŽŶ͕�ĂŶĚ�ĚĞƚĂŝůƐ�ƚŚĞŝƌ�ƐƚƌĞŶŐƚŚ�ĂŶĚ�ůŝŵŝƚĂƟŽŶƐ�ĨŽƌ�ƉŽŝƐŽŶ�ƐƵƌǀĞŝůůĂŶĐĞ͘�dŚŝƐ�ŝŶǀĞŶƚŽƌǇ�ĐĂŶ�
ďĞ�ĨŽƵŶĚ�Ăƚ͗�;�ƉƉĞŶĚŝǆ��Ϳ

ϭ��ǆƚƌŝŶƐŝĐ�ƐƵďƐƚĂŶĐĞƐ�ĐĂŶ�ŝŶĐůƵĚĞ�ƐŽůŝĚƐ͕�ůŝƋƵŝĚƐ͕�Žƌ�ŐĂƐĞƐ�ĂŶĚ�ŶĂƚƵƌĂů�Žƌ�ƐǇŶƚŚĞƟĐ�ĐŚĞŵŝĐĂůƐ͘
Ϯ���ƐŝŐŶ͕�ƐǇŵƉƚŽŵ͕�Žƌ�ůĂďŽƌĂƚŽƌǇ�ĂďŶŽƌŵĂůŝƚǇ

http://safestates.org/associations/5805/files/ISW7%20Appendix%20A.pdf


5�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

Z��ÊÃÃ�Ä��ã®ÊÄÝ�¥ÊÙ�¥çÙã«�Ù���ò�½ÊÖÃ�Äã��Ä��ã�Ýã®Ä¦�Ê¥�¥®ò��Ä�ó�¥�ã�½��Ä��
ÄÊÄ¥�ã�½�ÖÊ®ÝÊÄ®Ä¦�ÝçÙò�®½½�Ä���®Ä�®��ãÊÙÝ�¥ÊÙ�Ýã�ã���Ä��½Ê��½�¹çÙ®Ý�®�ã®ÊÄÝ͕�
��Ý���çÖÊÄ�ã«��/^t͛Ý��ÊÄ��Öãç�½��Ä��ÊÖ�Ù�ã®ÊÄ�½���¥®Ä®ã®ÊÄÝ͘�d«�Ý���Ù�͗

ͻ� �ĐƵƚĞ�Žƌ�ĐŚƌŽŶŝĐ�ƉŽŝƐŽŶŝŶŐƐ�ĚƵĞ�ƚŽ�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ĚƌƵŐƐ
ͻ� �ĐƵƚĞ�ƉŽŝƐŽŶŝŶŐƐ�ĚƵĞ�ƚŽ�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ĚƌƵŐƐ
ͻ� �ĐƵƚĞ�Žƌ�ĐŚƌŽŶŝĐ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ŽƉŝƵŵ͕�ŚĞƌŽŝŶ͕�ĂŶĚͬŽƌ�ŽƉŝŽŝĚ�

ĂŶĂůŐĞƐŝĐƐ�
ͻ� �ĐƵƚĞ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ŽƉŝƵŵ͕�ŚĞƌŽŝŶ͕�ĂŶĚͬŽƌ�ŽƉŝŽŝĚ�ĂŶĂůŐĞƐŝĐƐ
ͻ� �ĐƵƚĞ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ŽƉŝŽŝĚ�ĂŶĂůŐĞƐŝĐƐ

Z��ÊÃÃ�Ä��ã®ÊÄÝ�¥ÊÙ�®ÃÖÙÊò®Ä¦�ÖÊ®ÝÊÄ®Ä¦�ÝçÙò�®½½�Ä����ã�ã«��Ýã�ã���Ä��½Ê��½�
½�ò�½͘�d«�Ý���®Ä�½ç��͗

ͻ� /ŶĐƌĞĂƐĞ�ƚŚĞ�ƐƉĞĐŝĮĐŝƚǇ�ŽĨ�/���ĐŽĚŝŶŐ�ƚŽ�ŵŝŶŝŵŝǌĞ�ƚŚĞ�ƵƐĞ�ŽĨ�ŶŽŶƐƉĞĐŝĮĐ�/��ͲϭϬ�ƉŽŝƐŽŶ�ĐŽĚĞƐ�ŝŶ�
ŵŽƌďŝĚŝƚǇ�ĂŶĚ�ŵŽƌƚĂůŝƚǇ�ĚĂƚĂďĂƐĞƐ

ͻ� ^ƵƉƉůĞŵĞŶƚ�ƐƚĂƚĞ�ǀŝƚĂů�ƌĞĐŽƌĚƐ�ĚĂƚĂ�ǁŝƚŚ�ŵĞĚŝĐĂů�ĞǆĂŵŝŶĞƌͬĐŽƌŽŶĞƌ�ĚĂƚĂďĂƐĞƐ
ͻ� �ǆĂŵŝŶĞ�ŵĞƚŚŽĚƐ�ĨŽƌ�ĐŽƵŶƟŶŐ�ĐĂƐĞƐ�ŝŶ�ŚŽƐƉŝƚĂů�ĂŶĚ�ĞŵĞƌŐĞŶĐǇ�ĚĞƉĂƌƚŵĞŶƚ�ĚĂƚĂďĂƐĞƐ
ͻ� �ƌĞĂƚĞ�ƐƉĞĐŝĂů�ĚĂƚĂ�ƐǇƐƚĞŵƐ�ĂŶĚ�ƵƐĞ�ŶŽŶƚƌĂĚŝƟŽŶĂů�ŚĞĂůƚŚ�ĚĂƚĂ�ƚŽ�ĐĂƉƚƵƌĞ�ŶŽŶĨĂƚĂů�ƉŽŝƐŽŶŝŶŐƐ

Z��ÊÃÃ�Ä��ã®ÊÄÝ�¥ÊÙ�ÝçÙò�®½½�Ä���®ÃÖÙÊò�Ã�ÄãÝ�ãÊ����Ã�����ã�ã«��Ä�ã®ÊÄ�½�
½�ò�½͘�d«�Ý��®Ä�½ç��͗

ͻ� ^ƚĂŶĚĂƌĚŝǌĞ�ĚĞĂƚŚ�ĐĞƌƟĮĐĂƟŽŶ�ĨŽƌ�ƉŽŝƐŽŶŝŶŐ
ͻ� ZĞǀŝĞǁ�ƚŚĞ�ĂƐĐĞƌƚĂŝŶŵĞŶƚ�ŽĨ�ĞǀĞŶƚƐ�ĚƵĞ�ƚŽ�ƚŚĞ�ĂĐƵƚĞ�ĂŶĚ�ĐŚƌŽŶŝĐ�ĞīĞĐƚƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ŝŶ�ƚŚĞ�

E�,^�ĚƌƵŐͲŝŶĚƵĐĞĚ�ĚĞĂƚŚ�ĚĞĮŶŝƟŽŶ�

KǀĞƌĂůů͕�ƚŚĞ�ŝŶƚĞŶƚ�ŽĨ�ƚŚĞ�/^tϳ�ŝƐ�ƚŚĂƚ�ƚŚĞƐĞ�ƚŽŽůƐ�ĂŶĚ�ƌĞĐŽŵŵĞŶĚĂƟŽŶƐ�ǁŝůů�ƐƚƌĞŶŐƚŚĞŶ�ƚŚĞ�ĂďŝůŝƚǇ�ŽĨ�
ƐƚĂƚĞ�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ�ĂŶĚ�ŽƚŚĞƌ�ĂŐĞŶĐŝĞƐ�ĂŶĚ�ŐƌŽƵƉƐ�ƚŽ�ĐŽŶĚƵĐƚ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽŶ�Ă�ĚŝǀĞƌƐĞ�ƌĂŶŐĞ�ŽĨ�
ƉŽŝƐŽŶŝŶŐ�ĞǀĞŶƚƐ���ŝŵƉƌŽǀĞ�ƚŚĞ�ĐŽŵƉĂƌĂďŝůŝƚǇ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĚĂƚĂ�ĂĐƌŽƐƐ�ũƵƌŝƐĚŝĐƟŽŶƐ͕�ĞŶŚĂŶĐĞ�ĂďŝůŝƟĞƐ�ƚŽ�
ƚĞƐƚ�ĂŶĚ�ĞǀĂůƵĂƚĞ�ƉŽŝƐŽŶ�ƉƌĞǀĞŶƟŽŶ�ŝŶƚĞƌǀĞŶƟŽŶƐ͕�ĂŶĚ�ŝŶ�ƚŚĞ�ůŽŶŐ�ƌƵŶ͕�ĞīĞĐƟǀĞůǇ�ƌĞĚƵĐĞ�ƚŚĞ�ŶĂƟŽŶĂů�
ŚĞĂůƚŚ�ďƵƌĚĞŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘��



6 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

/ŶƚƌŽĚƵĐƟŽŶ
/Ŷ�ƚŚĞ�ƉĂƐƚ�ƚǁŽ�ĚĞĐĂĚĞƐ͕�ƉŽŝƐŽŶŝŶŐ͕�ƉĂƌƟĐƵůĂƌůǇ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ͕�ŚĂƐ�ĞŵĞƌŐĞĚ�ĂƐ�ĂŶ�ĂƌĞĂ�ŽĨ�ƐŝŐŶŝĮĐĂŶƚ�
ƉƵďůŝĐ�ŚĞĂůƚŚ�ĐŽŶĐĞƌŶ�ŝŶ�ƚŚĞ�h^�΀ϮͲϱ΁͘�WŽŝƐŽŶŝŶŐ�ĂīĞĐƚƐ�ŝŶĚŝǀŝĚƵĂůƐ�ĂĐƌŽƐƐ�ƚŚĞŝƌ�ůŝĨĞƐƉĂŶ�ĂŶĚ�ĞŶĐŽŵƉĂƐƐĞƐ�
ĞǀĞŶƚƐ�ƚŚĂƚ�ƌĞƉƌĞƐĞŶƚ�Ă�ǁŝĚĞ�ĂƌƌĂǇ�ŽĨ�ĐĂƵƐĞƐ͕�ŝŶƚĞŶƚƐ͕�ĂŶĚ�ƐƵďƐƚĂŶĐĞƐ͘�dŚĞ�ĐĂƵƐĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ŝŶĐůƵĚĞ�
ŽǀĞƌĚŽƐĞƐ�ĚƵĞ�ƚŽ�ŝůůŝĐŝƚ�ĚƌƵŐ�ƵƐĞ͕�ĞŶǀŝƌŽŶŵĞŶƚĂů�ƚŽǆŝŶ�ĞǆƉŽƐƵƌĞƐ͕�ƐƵŝĐŝĚĞƐ�ĂŶĚ�ƐƵŝĐŝĚĞ�ĂƩĞŵƉƚƐ͕�
ŚŽŵŝĐŝĚĞƐ͕�ƵŶŝŶƚĞŶĚĞĚ�ŵĞĚŝĐĂƟŽŶ�ŵŝƐƵƐĞ͕�ƵŶŝŶƚĞŶĚĞĚ�ŝŶŐĞƐƟŽŶ�ŽĨ�ŚŽƵƐĞŚŽůĚ�ƉƌŽĚƵĐƚƐ͕�ĂŶĚ�ŵĂŶǇ�
ŽƚŚĞƌƐ͘��

WŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�ĨĂĐĞƐ�ĐŚĂůůĞŶŐĞƐ�ƚŚĂƚ�ĐĂŶ�ŚĂŵƉĞƌ�ƉŽŝƐŽŶŝŶŐ�ƉƌĞǀĞŶƟŽŶ�ĂŶĚ�ĞǀĂůƵĂƟŽŶ�ĞīŽƌƚƐ�
΀ϲͲϴ΁͘��dŚĞƐĞ�ŝŶĐůƵĚĞ�Ă�ůĂĐŬ�ŽĨ�ĨŽƌŵĂů�ƐƚĂŶĚĂƌĚŝǌĞĚ�ĚĞĮŶŝƟŽŶƐ�ĨŽƌ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐ�ĚƵĞ�ƚŽ�
ƐƉĞĐŝĮĐ�ĂŐĞŶƚƐ�Žƌ�ŐƌŽƵƉƐ�ŽĨ�ĂŐĞŶƚƐ͕�ǀĂƌŝĂďůĞ�ƋƵĂůŝƚǇ�ŽĨ�ƚŽǆŝĐŽůŽŐǇ�ŝŶĨŽƌŵĂƟŽŶ͕�ĂŶĚ�ĐŚĂŶŐĞƐ�ŝŶ�ƚŚĞ�/���
ĐůĂƐƐŝĮĐĂƟŽŶƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐ�ŽǀĞƌ�ƟŵĞ͘��,ŝƐƚŽƌŝĐĂůůǇ͕ �ƚƌĂĐŬŝŶŐ�ŽĨ�ĨĂƚĂů�ĂŶĚ�ŶŽŶĨĂƚĂů�ƉŽŝƐŽŶŝŶŐƐ�ŝŶ�ƚŚĞ�
ƉŽƉƵůĂƟŽŶ�ŚĂƐ�ŽŌĞŶ�ďĞĞŶ�ůŝŵŝƚĞĚ�ƚŽ�ƚŚĞ�ƵƐĞ�ŽĨ�/ŶƚĞƌŶĂƟŽŶĂů��ůĂƐƐŝĮĐĂƟŽŶ�ŽĨ��ŝƐĞĂƐĞƐ�;/��Ϳ�ĞǆƚĞƌŶĂůͲ
ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�ĐŽĚĞĚ�ĚĂƚĂ�ĂŶĚ�ĞǆƉŽƐƵƌĞ�ĚĂƚĂ�ĨƌŽŵ�ƉŽŝƐŽŶ�ĐĞŶƚĞƌƐ͘����ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�
ĂŶĚ�Ă�ĨƌĂŵĞǁŽƌŬ�ĂƌĞ�ŶĞĞĚĞĚ�ƚŚĂƚ�ďŽƚŚ͗

ϭ͘� �ĐĐŽŵŵŽĚĂƚĞ�Ă�ďƌŽĂĚĞƌ�ƌĂŶŐĞ�ŽĨ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ�ĂŶĚ�ƉŽŝƐŽŶ�ĂŐĞŶƚƐ͖�ĂŶĚ��
Ϯ͘� �ŶĂďůĞ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽĨ�ƐƵďĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐ�;Ğ͘Ő͕͘�ŽƉŝŽŝĚ�ĂŶĂůŐĞƐŝĐƐͿ�ƚŚĂƚ�ĂƌĞ�ŝŶĚŝĐĂƟǀĞ�ŽĨ�

ĞŵĞƌŐŝŶŐ�ƉŽŝƐŽŶŝŶŐ�ƉƌŽďůĞŵƐ�ŝŶ�ƚŚĞ�ƉŽƉƵůĂƟŽŶ͘���

dŚŝƐ�ƌĞƉŽƌƚ�ƉƌŽǀŝĚĞƐ�Ă�ŶĞǁ͕�ďƌŽĂĚĞƌ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͕�ĂŶ�ĞǆƉĂŶĚĞĚ�ĨƌĂŵĞǁŽƌŬ�ĨŽƌ�
ĐĂƚĞŐŽƌŝǌŝŶŐ�ƉŽŝƐŽŶŝŶŐƐ͕�ĂŶĚ�ƐƚĂŶĚĂƌĚŝǌĞĚ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ƵƐŝŶŐ�/��ͲϵͲ�D�ĂŶĚ�/��ͲϭϬ�ĐŽĚĞƐ͘��dŚĞ�
Ăŝŵ�ŝƐ�ƚŽ�ŝŵƉƌŽǀĞ�ƚŚĞ�ĂǀĂŝůĂďůĞ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�ƚŽŽůƐ�ŶŽƚ�ŽŶůǇ�ĨŽƌ�ŝŶũƵƌǇ�ƉƌĞǀĞŶƟŽŶ�ƌĞƐĞĂƌĐŚ�ĂŶĚ�
ƉƌĂĐƟĐĞ͕�ďƵƚ�ĂůƐŽ�ĨŽƌ�ƚŚĞ�ĐŽŶƚƌŽů�ĂŶĚ�ƉƌĞǀĞŶƟŽŶ�ŽĨ�ƐƵďƐƚĂŶĐĞ�ƵƐĞ�ĚŝƐŽƌĚĞƌƐ͘
 

^ĂĨĞ�^ƚĂƚĞƐ��ůůŝĂŶĐĞ�ŝƐ�Ă�ŶŽŶͲŐŽǀĞƌŶŵĞŶƚĂů�ŵĞŵďĞƌƐŚŝƉ�ĂƐƐŽĐŝĂƟŽŶ͕�ǁŚŽƐĞ�ŵŝƐƐŝŽŶ�ŝƐ�ƚŽ�ƐĞƌǀĞ�ĂƐ�ƚŚĞ�
ŶĂƟŽŶĂů�ǀŽŝĐĞ�ŝŶ�ƐƵƉƉŽƌƚ�ŽĨ�ƐƚĂƚĞ�ĂŶĚ�ůŽĐĂů�ŝŶũƵƌǇ�ĂŶĚ�ǀŝŽůĞŶĐĞ�ƉƌĞǀĞŶƟŽŶ�ƉƌŽĨĞƐƐŝŽŶĂůƐ�ĞŶŐĂŐĞĚ�ŝŶ�
ďƵŝůĚŝŶŐ�Ă�ƐĂĨĞƌ͕ �ŚĞĂůƚŚŝĞƌ��ŵĞƌŝĐĂ͕�ĐŽŶǀĞŶĞĚ�ƚŚĞ�/ŶũƵƌǇ�^ƵƌǀĞŝůůĂŶĐĞ�tŽƌŬŐƌŽƵƉ�ŽŶ�WŽŝƐŽŶŝŶŐ�;/^tϳͿ�
ƚŽ�ŝŵƉƌŽǀĞ�ƚŚĞ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽĨ�ĨĂƚĂů�ĂŶĚ�ŶŽŶͲĨĂƚĂů�ƉŽŝƐŽŶŝŶŐƐ͘�ZĞƉƌĞƐĞŶƚĂƟŽŶ�ŽŶ�ƚŚĞ�/^tϳ�ŝŶĐůƵĚĞĚ�
ŝŶĚŝǀŝĚƵĂůƐ�ĨƌŽŵ�ƚŚĞ�EĂƟŽŶĂů��ĞŶƚĞƌ�ĨŽƌ�/ŶũƵƌǇ�WƌĞǀĞŶƟŽŶ�ĂŶĚ��ŽŶƚƌŽů�;E�/W�Ϳ͕�ƚŚĞ�EĂƟŽŶĂů��ĞŶƚĞƌ�
ĨŽƌ�,ĞĂůƚŚ�^ƚĂƟƐƟĐƐ�;E�,^Ϳ�Ăƚ�ƚŚĞ��ĞŶƚĞƌƐ�ĨŽƌ��ŝƐĞĂƐĞ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀĞŶƟŽŶ�;���Ϳ͕�ƚŚĞ�^ƵďƐƚĂŶĐĞ�
�ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ��ĚŵŝŶŝƐƚƌĂƟŽŶ�;^�D^,�Ϳ͕�ƚŚĞ��ŽƵŶĐŝů�ŽĨ�^ƚĂƚĞ�ĂŶĚ�dĞƌƌŝƚŽƌŝĂů�
�ƉŝĚĞŵŝŽůŽŐŝƐƚƐ�;�^d�Ϳ͕�ƚŚĞ��ŵĞƌŝĐĂŶ��ƐƐŽĐŝĂƟŽŶ�ŽĨ�WŽŝƐŽŶ��ŽŶƚƌŽů��ĞŶƚĞƌƐ�;��W��Ϳ͕�ƚŚĞ��ƐƐŽĐŝĂƟŽŶ�
ŽĨ�^ƚĂƚĞ�ĂŶĚ�dĞƌƌŝƚŽƌŝĂů�,ĞĂůƚŚ�KĸĐŝĂůƐ�;�^d,KͿ͕��ƚŚĞ�^ŽĐŝĞƚǇ�ĨŽƌ�ƚŚĞ��ĚǀĂŶĐĞŵĞŶƚ�ŽĨ�/ŶũƵƌǇ�ZĞƐĞĂƌĐŚ�
;^�s/ZͿ͕�ƐƚĂƚĞ�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ͕�ĂĐĂĚĞŵŝĐ�ĐĞŶƚĞƌƐ͕�ƚŚĞ�ŽĐĐƵƉĂƟŽŶĂů�ŚĞĂůƚŚ�ƌĞƐĞĂƌĐŚ�ĐŽŵŵƵŶŝƚǇ͕ �ĂŶĚ�
ƉƌŝǀĂƚĞ�ƌĞƐĞĂƌĐŚ�ŽƌŐĂŶŝǌĂƟŽŶƐ͘�dŚĞ�ŐƌŽƵƉ�ŵĞƚ�ƌĞŐƵůĂƌůǇ�ĨƌŽŵ��ƵŐƵƐƚ�ϮϬϬϵ�ʹ�:ĂŶƵĂƌǇ�ϮϬϭϮ�ƚŽ͗

ϭ͘� �ĞǀĞůŽƉ�Ă�ĐŽŶƐĞŶƐƵƐ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�Ăůů�ƉŽŝƐŽŶŝŶŐƐ�ĂŶĚ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐƐ�ĨŽƌ�ƉƵďůŝĐ�
ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ�ƉƵƌƉŽƐĞƐ͖

Ϯ͘� �ǆƉĂŶĚ�ƚŚĞ�ĨƌĂŵĞǁŽƌŬ�ǁŝƚŚŝŶ�ǁŚŝĐŚ�ƉŽŝƐŽŶŝŶŐƐ�ĐĂŶ�ďĞ�ƐƵďĐĂƚĞŐŽƌŝǌĞĚ͖
ϯ͘� �ĞǀĞůŽƉ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ĨŽƌ�ĞĂĐŚ�ŶĞǁ�ƉŽŝƐŽŶŝŶŐ�ƐƵďĐĂƚĞŐŽƌǇ�ƚŚĂƚ�ƌĞŇĞĐƚ�ƚŚĞ�/^tϳ�

ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ĨŽƌ�ƵƐĞ�ǁŝƚŚ�ŵŽƌƚĂůŝƚǇ�ĂŶĚ�ŵŽƌďŝĚŝƚǇ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�
/ŶƚĞƌŶĂƟŽŶĂů��ůĂƐƐŝĮĐĂƟŽŶ�ŽĨ��ŝƐĞĂƐĞƐϭϬƚŚ�ZĞǀŝƐŝŽŶ�;/��ͲϭϬͿ͕�ĂŶĚ�ƚŚĞ�ϵƚŚ�ZĞǀŝƐŝŽŶ͕��ůŝŶŝĐĂů�
DŽĚŝĮĐĂƟŽŶ�;/��ͲϵͲ�DͿ͕�ƌĞƐƉĞĐƟǀĞůǇ͖

ϰ͘� �ĞǀĞůŽƉ�Ă�ƐƵŵŵĂƌǇ�ŽĨ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ƌĞůĞǀĂŶƚ�ƚŽ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�ŝŶ�ƚŚĞ�h͘^͕͘�ŝŶĐůƵĚŝŶŐ�Ă�
ĚĞƐĐƌŝƉƟŽŶ�ŽĨ�ƚŚĞŝƌ�ƐƚƌĞŶŐƚŚƐ�ĂŶĚ�ůŝŵŝƚĂƟŽŶƐ�;�ƉƉĞŶĚŝǆ��Ϳ͖�ĂŶĚ

ϱ͘� WƌŽǀŝĚĞ�ƌĞĐŽŵŵĞŶĚĂƟŽŶƐ�ŽŶ�ĨƵƚƵƌĞ�ǁŽƌŬ�ŶĞĞĚĞĚ�ƚŽ�ŝŵƉƌŽǀĞ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ͘���

dŚĞ�ƚŽŽůƐ�ĚĞƐĐƌŝďĞĚ�ŝŶ�ƚŚŝƐ�ƌĞƉŽƌƚ�ĂƌĞ�ŝŶƚĞŶĚĞĚ�ƚŽ�ďĞ�ƵƐĞĚ�ďǇ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ĂŶĚ�ŵĞĚŝĐĂů�ĐĂƌĞ�ƉƌŽǀŝĚĞƌƐ͕�
ƉƌĂĐƟƟŽŶĞƌƐ�ĂŶĚ�ƌĞƐĞĂƌĐŚĞƌƐ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ĐŽůůĞĐƟŽŶ͕�ĂŶĂůǇƐŝƐ�ĂŶĚ�ŝŶƚĞƌƉƌĞƚĂƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�

http://safestates.org/associations/5805/files/ISW7%20Appendix%20A.pdf


7�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

ƐƵƌǀĞŝůůĂŶĐĞ�ĚĂƚĂ͘�dŚĞŝƌ�ƵƐĞ�ŵĂǇ�ŝŵƉƌŽǀĞ�ĐƌŽƐƐͲũƵƌŝƐĚŝĐƟŽŶĂů�ĐŽŵƉĂƌŝƐŽŶƐ�ŽĨ�ĚĂƚĂ�ĨŽƌ�Ă�ďƌŽĂĚĞƌ�ƌĂŶŐĞ�
ŽĨ�ƉŽŝƐŽŶŝŶŐ�ƐƵďĐĂƚĞŐŽƌŝĞƐ͘��/ƚ�ŝƐ�ĂůƐŽ�ŚŽƉĞĚ�ƚŚĂƚ�ƚŚĞǇ�ǁŝůů�ƉƌŽǀŝĚĞ�Ă�ƐƚĂŶĚĂƌĚ�ďƵƚ�ŇĞǆŝďůĞ�ĂƉƉƌŽĂĐŚ�ƚŽ�
ƉƌĞƐĞŶƟŶŐ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�ĚĂƚĂ�ƚŚĂƚ�ǁŝůů�ŵĞĞƚ�ŵĂŶǇ�ŽĨ�ƚŚĞ�ĚŝǀĞƌƐĞ�ŶĞĞĚƐ�ŽĨ�ŝŶũƵƌǇ�ĂŶĚ�ƐƵďƐƚĂŶĐĞ�
ĂďƵƐĞ�ƉƌĞǀĞŶƟŽŶ�ƉƌĂĐƟƟŽŶĞƌƐ͕�ŽĐĐƵƉĂƟŽŶĂů�ĂŶĚ�ĞŶǀŝƌŽŶŵĞŶƚĂů�ŚĞĂůƚŚ�ƉƌŽĨĞƐƐŝŽŶĂůƐ͕�ƉŽůŝĐǇ�ŵĂŬĞƌƐ͕�
ĚƌƵŐ�ĞŶĨŽƌĐĞŵĞŶƚ͕�ƉŽůŝĐĞ�ĂŶĚ�ƉƵďůŝĐ�ƐĂĨĞƚǇ�ŽĸĐŝĂůƐ͕�ƚŽǆŝĐŽůŽŐŝƐƚƐ͕�ĐůŝŶŝĐŝĂŶƐ͕�ĞĚƵĐĂƚŽƌƐ͕�ĂŶĚ�ƌĞƐĞĂƌĐŚĞƌƐ�
ĂŶĚ�ŝŵƉƌŽǀĞ�ƚŚĞ�ŽǀĞƌĂůů�ĞīĞĐƟǀĞŶĞƐƐ�ŽĨ�ƉƌĞǀĞŶƟŽŶ�ĞīŽƌƚƐ͘��

WƵďůŝĐ�,ĞĂůƚŚ��ƵƌĚĞŶ�ŽĨ�WŽŝƐŽŶŝŶŐϭ

Z�Ä»��ÃÊÄ¦�>���®Ä¦���çÝ�Ý�Ê¥�/Ä¹çÙù�

WŽŝƐŽŶŝŶŐ�ŝƐ�ƚŚĞ�ůĞĂĚŝŶŐ�ŵĞĐŚĂŶŝƐŵ�ŽĨ�ŝŶũƵƌǇ�ŵŽƌƚĂůŝƚǇ�ĂŶĚ�ƚŚĞ�ƐĞĐŽŶĚ�ůĞĂĚŝŶŐ�ŵĞĐŚĂŶŝƐŵ�ŽĨ�
ƵŶŝŶƚĞŶƟŽŶĂů�ŝŶũƵƌǇ�ŵŽƌƚĂůŝƚǇ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�;ĂƐ�ŽĨ�ϮϬϬϵͿ͘���ŵŽŶŐ�ƉĞŽƉůĞ�ϮϱͲϲϰ�ǇĞĂƌƐ�ŽůĚ͕�
ƉŽŝƐŽŶŝŶŐ�ŝƐ�ƚŚĞ�ůĞĂĚŝŶŐ�ĐĂƵƐĞ�ŽĨ�ƵŶŝŶƚĞŶƟŽŶĂů�ŝŶũƵƌǇ�ĚĞĂƚŚ͕�ƐƵƌƉĂƐƐŝŶŐ�ĞǀĞŶ�ŵŽƚŽƌ�ǀĞŚŝĐůĞ�ĐƌĂƐŚ�ĚĞĂƚŚƐ͘��
WŽŝƐŽŶŝŶŐ�ĂĐĐŽƵŶƚƐ�ĨŽƌ�ϴ͘Ϭй�ŽĨ�Ăůů�ǇĞĂƌƐ�ŽĨ�ƉŽƚĞŶƟĂů�ůŝĨĞ�ůŽƐƚ�;zW>>Ϳ�ďĞĨŽƌĞ�ĂŐĞ�ϲϱ�ĂŶĚ�Ϯϲ͘Ϯй�ŽĨ�Ăůů�zW>>�
ďĞĨŽƌĞ�ĂŐĞ�ϲϱ�ďĞĐĂƵƐĞ�ŽĨ�ŝŶũƵƌǇ�;ĂƐ�ŽĨ�ϮϬϬϵͿ͘��hŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ�ĂĐĐŽƵŶƚƐ�ĨŽƌ�ϯϰ͘ϳй�ŽĨ�Ăůů�zW>>�
ďĞĨŽƌĞ�ĂŐĞ�ϲϱ�ďĞĐĂƵƐĞ�ŽĨ�ƵŶŝŶƚĞŶƟŽŶĂů�ŝŶũƵƌǇ�΀ϭ΁͘��DŽƌĞ�ƚŚĂŶ�ƚŚƌĞĞ�ƋƵĂƌƚĞƌƐ�ŽĨ�ƚŚĞ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ�ĂŶĚ�
zW>>�ĂƌĞ�ŶŽǁ�ĐĂƵƐĞĚ�ďǇ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ͘���ƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŵŽƌƚĂůŝƚǇ�ŚĂƐ�ŝŶĐƌĞĂƐĞĚ�ĚƌĂŵĂƟĐĂůůǇ�ŝŶ�ƌĞĐĞŶƚ�
ǇĞĂƌƐ͘��dŚĞ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚ�ƌĂƚĞ�ŝŶ�ϮϬϬϵ�ǁĂƐ�ĨŽƵƌ�ƟŵĞƐ�ƚŚĞ�ƌĂƚĞ�ŝŶ�ϭϵϵϵ�΀ϯ΁͘

hŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ�ŝƐ�ƚŚĞ�ƚĞŶƚŚ�ůĞĂĚŝŶŐ�ŵĞĐŚĂŶŝƐŵ�ŽĨ�ŶŽŶĨĂƚĂů�ŝŶũƵƌŝĞƐ�ƐĞĞŶ�ŝŶ�ĞŵĞƌŐĞŶĐǇ�
ĚĞƉĂƌƚŵĞŶƚƐ�;��Ϳ�;ĂƐ�ŽĨ�ϮϬϬϵͿ͘���ŵŽŶŐ�ŝŶũƵƌǇ�ƌĞůĂƚĞĚ����ǀŝƐŝƚƐ�ůĞĂĚŝŶŐ�ƚŽ�ĂĚŵŝƐƐŝŽŶ�ƚŽ�Ă�ŚŽƐƉŝƚĂů�Žƌ�
ƚƌĂŶƐĨĞƌ�ĨŽƌ�ƐƉĞĐŝĂůŝǌĞĚ�ŵĞĚŝĐĂů�ĐĂƌĞ͕�ŝƚ�ŝƐ�ƚŚĞ�ĨŽƵƌƚŚ�ůĞĂĚŝŶŐ�ĐĂƵƐĞ͘��ŵŽŶŐ�ƚŚĞƐĞ�ŵŽƌĞ�ƐĞƌŝŽƵƐ����ǀŝƐŝƚƐ͕�
ƵŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ�ŝƐ�ƚŚĞ�ƐĞĐŽŶĚ�ůĞĂĚŝŶŐ�ĐĂƵƐĞ�ŝŶ�ƚŚĞ�ϭͲϰ�ǇĞĂƌƐ�ĂŐĞ�ŐƌŽƵƉ͕�ĂŶĚ�ƐĞůĨͲŚĂƌŵ�ƉŽŝƐŽŶŝŶŐ�
ŝƐ�ƚŚĞ�ůĞĂĚŝŶŐ�ĐĂƵƐĞ�ŝŶ�ƚŚĞ�ϮϱͲϯϰ�ǇĞĂƌƐ�ĂŐĞ�ŐƌŽƵƉ�΀ϭ΁͘��

DÊÙã�½®ãù

WŽŝƐŽŶŝŶŐ�ǁĂƐ�ƚŚĞ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĨŽƌ�ϰϭ͕ϱϵϮ��ŵĞƌŝĐĂŶƐ�ŝŶ�ϮϬϬϵ͕�ĂŶ�ĂŐĞͲĂĚũƵƐƚĞĚ�ƌĂƚĞ�ŽĨ�
ϭϯ͘ϰͬϭϬϬ͕ϬϬϬ�ƉŽƉƵůĂƟŽŶ͘��ŵŽŶŐ�ƚŚĞƐĞ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ͕�ϳϲ͘ϰй�ǁĞƌĞ�ƵŶŝŶƚĞŶƟŽŶĂů͕�ϭϱ͘ϰй�ǁĞƌĞ�
ƐƵŝĐŝĚĞƐ͕�ϴ͘ϭй�ǁĞƌĞ�ŽĨ�ƵŶĚĞƚĞƌŵŝŶĞĚ�ŝŶƚĞŶƚ͕�ĂŶĚ�ůĞƐƐ�ƚŚĂŶ�ϭй�ǁĞƌĞ�ŚŽŵŝĐŝĚĞƐ�Žƌ�ƚŚĞ�ƌĞƐƵůƚ�ŽĨ�ůĞŐĂů�
ŝŶƚĞƌǀĞŶƟŽŶ͘�DĂůĞƐ�ĂĐĐŽƵŶƚĞĚ�ĨŽƌ�ϲϮ͘ϰй�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ͘�WŽŝƐŽŶŝŶŐ�ĚĞĂƚŚ�ƌĂƚĞƐ�ĂŵŽŶŐ�ĐŚŝůĚƌĞŶ�
фϭϰ�ǇĞĂƌƐ�ǁĞƌĞ�ŚŝŐŚĞƐƚ�ĂŵŽŶŐ�ƚŚŽƐĞ�ůĞƐƐ�ƚŚĂŶ�ƚǁŽ�ǇĞĂƌƐ�ŽůĚ͘�WŽŝƐŽŶŝŶŐ�ĚĞĂƚŚ�ƌĂƚĞƐ�ŝŶĐƌĞĂƐĞ�ŐƌĂĚƵĂůůǇ�
ĂŵŽŶŐ�ƚĞĞŶƐ͕�ƌŝƐĞ�ƚŽ�Ă�ƉĞĂŬ�ŝŶ�ƚŚĞ�ϰϱͲϰϵ�ǇĞĂƌƐ�ĂŐĞ�ŐƌŽƵƉ͕�ĂŶĚ�ƚŚĞŶ�ĚĞĐůŝŶĞ�ŝŶ�ŽůĚĞƌ�ĂŐĞ�ŐƌŽƵƉƐ�΀ϭ΁͘�

,ÊÝÖ®ã�½®þ�ã®ÊÄÝ

/Ŷ�ƚŚĞ�h^�ŝŶ�ϮϬϬϵ͕�ƚŚĞƌĞ�ǁĞƌĞ�ĂŶ�ĞƐƟŵĂƚĞĚ�ϯϭϬ͕ϳϬϴ�ƉŽŝƐŽŶŝŶŐ����ǀŝƐŝƚƐ�ƚŚĂƚ�ůĞĚ�ƚŽ�ĂĚŵŝƐƐŝŽŶ�ƚŽ�Ă�
ŚŽƐƉŝƚĂů�Žƌ�ƚƌĂŶƐĨĞƌ�ĨŽƌ�ƐƉĞĐŝĂůŝǌĞĚ�ŵĞĚŝĐĂů�ĐĂƌĞ͕�ĂŶ�ĂŐĞͲĂĚũƵƐƚĞĚ�ƌĂƚĞ�ŽĨ�ϭϬϭ͘ϬͬϭϬϬ͕ϬϬϬ�ƉŽƉƵůĂƟŽŶ�΀ϭ΁͘�
�ŝƌĞĐƚ�ĂĚŵŝƐƐŝŽŶƐ�ďǇƉĂƐƐŝŶŐ�ƚŚĞ����ĂƌĞ�ŶŽƚ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚŝƐ�ĮŐƵƌĞ͘�

���s®Ý®ãÝ

/Ŷ�ϮϬϬϵ͕�ƉŽŝƐŽŶŝŶŐ�ůĞĚ�ƚŽ�ĂŶ�ĞƐƟŵĂƚĞĚ�ϵϭϵ͕ϱϴϮ����ǀŝƐŝƚƐ�ŝŶ�ƚŚĞ�h^͕�ĂŶ�ĂŐĞͲĂĚũƵƐƚĞĚ�ƌĂƚĞ�ŽĨ�Ϯϵϵ͘ϱͬϭϬϬ͕ϬϬϬ�
ƉŽƉƵůĂƟŽŶ͘��KĨ�ƚŚĞƐĞ͕�ϳϬϴ͕ϯϭϴ�;ϳϳйͿ�ǁĞƌĞ�ƵŶŝŶƚĞŶƟŽŶĂů͖�ϮϬϵ͕ϵϳϳ�;ϮϯйͿ�ǁĞƌĞ�ƐĞůĨͲŚĂƌŵ͖�ĂŶĚ�ϭ͕Ϯϴϳ�
;Ϭ͘ϭйͿ�ǁĞƌĞ�ĂƐƐĂƵůƚƐ�Žƌ�ƚŚĞ�ƌĞƐƵůƚ�ŽĨ�ůĞŐĂů�ŝŶƚĞƌǀĞŶƟŽŶ͘�����ǀŝƐŝƚ�ƌĂƚĞƐ�ƉĞĂŬĞĚ�ŝŶ�ƚŚĞ�ϮϬͲϮϰ�ǇĞĂƌƐ�ĂŶĚ�ϰϱͲ
ϰϵ�ǇĞĂƌƐ�ĂŐĞ�ŐƌŽƵƉƐ͘�DĂůĞƐ�ĂĐĐŽƵŶƚĞĚ�ĨŽƌ�ϱϱ͘ϱй�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ǀŝƐŝƚƐ�΀ϭ΁͘�

ϭ�/Ŷ�ƚŚŝƐ�ƐĞĐƟŽŶ͕�͞ƉŽŝƐŽŶŝŶŐ͟�ĚĞĂƚŚƐ͕�ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ�ĂŶĚ��ŵĞƌŐĞŶĐǇ��ĞƉĂƌƚŵĞŶƚ�;��Ϳ�ǀŝƐŝƚƐ�ĂƌĞ�ĚĞĮŶĞĚ�ĂĐĐŽƌĚŝŶŐ�
ƚŽ�ƚŚĞ�ϮϬϭϬ͍�ĚĞĮŶŝƟŽŶ�ƵƐĞĚ�ďǇ�ƚŚĞ�EĂƟŽŶĂů��ĞŶƚĞƌ�ĨŽƌ�,ĞĂůƚŚ�^ƚĂƟƐƟĐƐ͘



8 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

�ÊÄã��ãÝ�ó®ã«�WÊ®ÝÊÄ���Äã�ÙÝ

/Ŷ�ϮϬϬϵ͕�ϰ͕ϮϴϬ͕ϯϵϭ�ĐĂůůƐ�ǁĞƌĞ�ĐĂƉƚƵƌĞĚ�ďǇ�ƚŚĞ�EĂƟŽŶĂů�WŽŝƐŽŶ��ĂƚĂ�^ǇƐƚĞŵ�;EW�^Ϳ͕�ŝŶĐůƵĚŝŶŐ�Ϯ͕ϰϳϵ͕ϯϱϱ�
ĐĂůůƐ�ĂďŽƵƚ�ĞǆƉŽƐƵƌĞƐ�ƚŽ�ƉƵƚĂƟǀĞůǇ�ƚŽǆŝĐ�ƐƵďƐƚĂŶĐĞƐ͘�dŚĞ�ƚŽƉ�ĮǀĞ�ƐƵďƐƚĂŶĐĞ�ĐůĂƐƐĞƐ�ŝŶǀŽůǀĞĚ�ŝŶ�Ăůů�ŚƵŵĂŶ�
ĞǆƉŽƐƵƌĞƐ�ǁĞƌĞ�ĂŶĂůŐĞƐŝĐƐ�;ϭϭ͘ϳйͿ͕�ĐŽƐŵĞƟĐƐͬƉĞƌƐŽŶĂů�ĐĂƌĞ�ƉƌŽĚƵĐƚƐ�;ϳ͘ϳйͿ͕�ŚŽƵƐĞŚŽůĚ�ĐůĞĂŶŝŶŐ�
ƐƵďƐƚĂŶĐĞƐ�;ϳ͘ϰйͿ͕�ƐĞĚĂƟǀĞƐͬŚǇƉŶŽƟĐƐͬĂŶƟͲƉƐǇĐŚŽƟĐƐ�;ϱ͘ϴйͿ͕�ĂŶĚ�ĨŽƌĞŝŐŶ�ďŽĚŝĞƐͬƚŽǇƐͬŵŝƐĐĞůůĂŶĞŽƵƐ�
;ϰ͘ϯйͿ͘��ŶĂůŐĞƐŝĐ�ĞǆƉŽƐƵƌĞƐ�ĂƐ�Ă�ĐůĂƐƐ�ŝŶĐƌĞĂƐĞĚ�ƚŚĞ�ŵŽƐƚ�ƌĂƉŝĚůǇ�;ϭϮ͕ϰϵϰ�ĐĂůůƐ�ƉĞƌ�ǇĞĂƌ�ŽŶ�ĂǀĞƌĂŐĞͿ�ŽǀĞƌ�
ƚŚĞ�ůĂƐƚ�ĚĞĐĂĚĞ͘��EW�^�ĚŽĐƵŵĞŶƚĞĚ�ϭ͕ϭϱϴ�ĞǆƉŽƐƵƌĞͲƌĞůĂƚĞĚ�ĨĂƚĂůŝƟĞƐ�ŝŶ�ϮϬϬϵ͘��^ĞĚĂƟǀĞƐͬŚǇƉŶŽƟĐƐͬ
ĂŶƟƉƐǇĐŚŽƟĐƐ͕�ĐĂƌĚŝŽǀĂƐĐƵůĂƌ�ĚƌƵŐƐ͕�ĂŶĚ�ŽƉŝŽŝĚƐ�ǁĞƌĞ�ƚŚĞ�ƚŽƉ�ƚŚƌĞĞ�ĚƌƵŐ�ĐůĂƐƐĞƐ�ĂŵŽŶŐ�ĨĂƚĂůŝƟĞƐ΀ϭϬ΁͘ 

��ÊÄÊÃ®���ÊÝãÝ

/Ŷ�ϮϬϬϱ͕�ƉŽŝƐŽŶŝŶŐƐ�ůĞĚ�ƚŽ�Ψϯ͘Ϯ�ďŝůůŝŽŶ�ŝŶ�ƚŽƚĂů�ůŝĨĞƟŵĞ�ŵĞĚŝĐĂů�ĐŽƐƚƐ�ĂŶĚ�ŵĂĚĞ�ƵƉ�ϱ͘Ϭй�ŽĨ�ƚŚĞ�ƚŽƚĂů�
ůŝĨĞƟŵĞ�ŵĞĚŝĐĂů�ĐŽƐƚƐ�;Ψϲϯ͘ϱ�ďŝůůŝŽŶͿ�ŽĨ�Ăůů�ŝŶũƵƌŝĞƐ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�΀ϭ΃͘���DĂůĞƐ�ĂĐĐŽƵŶƚĞĚ�ĨŽƌ�ĂďŽƵƚ�
ϳϭ͘ϭй�;ΨϮϵ͘ϵ�ďŝůůŝŽŶͿ�ŽĨ�ƚŚĞ�ƚŽƚĂů�ůŝĨĞƟŵĞ�ŵĞĚŝĐĂů�ĂŶĚ�ůŝĨĞƟŵĞ�ǁŽƌŬ�ůŽƐƐ�ĐŽƐƚƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐ�;ΨϰϮ�ďŝůůŝŽŶͿ�
΀ϭ΁͘

�ƵƌƌĞŶƚůǇ͕ �ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�ĨĂĐĞƐ�ƐĞƌŝŽƵƐ�ĐŚĂůůĞŶŐĞƐ�ĚƵĞ�ŝŶ�ƉĂƌƚ�ƚŽ�ƚŚĞ�ĚŝīĞƌĞŶƚ�ĚĞĮŶŝƟŽŶƐ�ŽĨ�
ƉŽŝƐŽŶŝŶŐ�ŝŶ�ƵƐĞ�ĂŶĚ�ƚŚĞ�ůŝŵŝƚĂƟŽŶƐ�ŝŶ�ƚŚĞ�ĐůĂƐƐŝĮĐĂƟŽŶƐ�ŽĨ�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶƐ͘��dŚĞ�ŐŽĂů�ŽĨ�ƚŚĞ�/^tϳ�ǁĂƐ�
ƚŽ�ĐƌĞĂƚĞ�Ă�ŵŽƌĞ�ĐŽŵƉƌĞŚĞŶƐŝǀĞ�ĨƌĂŵĞǁŽƌŬ�ĨŽƌ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�ƚŚĂƚ�ǁŽƵůĚ�ďĞ�ŝŶĐůƵƐŝǀĞ�ŽĨ�ƚŚĞ�
ŵĂũŽƌ�ĞǆŝƐƟŶŐ�ƉŽŝƐŽŶŝŶŐ�ĚĞĮŶŝƟŽŶƐ�ĂŶĚ�ǁŽƵůĚ�ĂůůŽǁ�ĨŽƌ�ĞǆƉůŝĐŝƚ�ĐůĂƌŝĮĐĂƟŽŶ�ŽĨ�ǁŚĂƚ�ǁĂƐ�ŝŶĐůƵĚĞĚ�ĂŶĚ�
ĞǆĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ǁŚŝĐŚ�ĨŽůůŽǁ͘��dŚĞ�ƐƚĂƌƟŶŐ�ƉŽŝŶƚ�ĨŽƌ�ƚŚŝƐ�ĞīŽƌƚ�ǁĂƐ�ƚŚĞ�ĐƌĞĂƟŽŶ�ŽĨ�
ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶƐ�ŽĨ�ƚŚĞ�ƚĞƌŵƐ�͞ƉŽŝƐŽŶŝŶŐ͟�ĂŶĚ�͞ĚƌƵŐ͘͟



9�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

�ŽŶĐĞƉƚƵĂů��ĞĮŶŝƟŽŶƐ�ŽĨ�WŽŝƐŽŶŝŶŐ�ĂŶĚ�
�ƌƵŐ

WŽŝƐŽŶŝŶŐ

dŚĞ�ĐŽŶƐĞŶƐƵƐ�ĚĞĮŶŝƟŽŶ�ŽĨ�Ă�ƉŽŝƐŽŶŝŶŐ�ǁĂƐ�ƚŚĞ�ĨŽůůŽǁŝŶŐ͗�

A poisoning is an exposure to any extrinsic substance2�ďǇ�ŝŶŐĞƐƟŽŶ͕�ŝŶŚĂůĂƟŽŶ͕�
ŝŶũĞĐƟŽŶ͕�Žƌ�ĂďƐŽƌƉƟŽŶ�ƚŚƌŽƵŐŚ�ƚŚĞ�ƐŬŝŶ�Žƌ�ŵƵĐŽƵƐ�ŵĞŵďƌĂŶĞƐ�ƚŚĂƚ�ƌĞƐƵůƚƐ�ŝŶ�
Ăƚ�ůĞĂƐƚ�ŽŶĞ�ƌĞůĂƚĞĚ�ĂĚǀĞƌƐĞ�ĐůŝŶŝĐĂů�ĞīĞĐƚ3. 

dŚŝƐ�ĚĞĮŶŝƟŽŶ�ƐƉĞĐŝĮĐĂůůǇ�ŝŶĐůƵĚĞƐ͗�
ͻ� �ĐƵƚĞ�ĂŶĚ�ĐŚƌŽŶŝĐ�ĞǆƉŽƐƵƌĞƐ͖�
ͻ� �ĚǀĞƌƐĞ�ĚƌƵŐ�ƌĞĂĐƟŽŶƐ�;��ZͿϰ͖��
ͻ� KƚŚĞƌ�ĂĚǀĞƌƐĞ�ĚƌƵŐ�ĞǀĞŶƚƐ�;���Ϳϱ͖�
ͻ� �ǆƉŽƐƵƌĞƐ�ƚŽ�ǀĞŶŽŵƐ�ĂŶĚ�ŽƚŚĞƌ�ƉƌĞĨŽƌŵĞĚ�ďŝŽůŽŐŝĐĂů�ƚŽǆŝŶƐ�;dŽǆŝŶ�ĞǆƉŽƐƵƌĞƐ�ŝŶĐůƵĚĞ�ďĂĐƚĞƌŝĂů�

ĨŽŽĚďŽƌŶĞ�ŝŶƚŽǆŝĐĂƟŽŶƐ͕�Ğ͘Ő͘�ƐƚĂƉŚǇůŽĐŽĐĐĂů�ĨŽŽĚ�ƉŽŝƐŽŶŝŶŐ�ĂŶĚ�ďŽƚƵůŝƐŵ͕�ĂƐ�ǁĞůů�ĂƐ�ƐĞĂĨŽŽĚ�
͞ƉŽŝƐŽŶŝŶŐ͕͟ �;Ğ͘Ő͘�ĐŝŐƵĂƚĞƌĂ�ĂŶĚ�ƐĐŽŵďƌŽŝĚ�ĮƐŚ�ƉŽŝƐŽŶŝŶŐͿ͖�ĂŶĚ

ͻ� �ǆƉŽƐƵƌĞƐ�ƚŽ�ƌĂĚŝŽĂĐƟǀĞ�ƐƵďƐƚĂŶĐĞƐ�ŝŶĐŽƌƉŽƌĂƚĞĚ�ŝŶƚŽ�ƚŚĞ�ďŽĚǇ�;ŝŶŐĞƐƚĞĚ�ƉŽůŽŶŝƵŵͿ͘�

dŚŝƐ�ĚĞĮŶŝƟŽŶ�ƐƉĞĐŝĮĐĂůůǇ�ĞǆĐůƵĚĞƐ͗�
ͻ� �ŝƚĞƐ�ĂŶĚ�ƐƟŶŐƐ�ǁŝƚŚŽƵƚ�ĞŶǀĞŶŽŵĂƟŽŶ͖�
ͻ� /ŶĨĞĐƟŽŶƐ�;Ğ͘Ő͘�ĨŽŽĚ�ĂŶĚ�ǁĂƚĞƌďŽƌŶĞ�ŝŶĨĞĐƟŽŶƐ�ƐƵĐŚ�ĂƐ�ŚĞƉĂƟƟƐ��͕�ĐƌǇƉƚŽƐƉŽƌŝĚŝŽƐŝƐ͕�ĂŶĚ�

ƐĂůŵŽŶĞůůĂ͕�ĂŶĚ�ŝŶĨĞĐƟŽŶƐ�ƌĞƐƵůƟŶŐ�ĨƌŽŵ�ƚŚĞ�ŝŶũĞĐƟŽŶ�ŽĨ�ĚƌƵŐƐͿ͖�ĂŶĚ
ͻ� �ǆƉŽƐƵƌĞ�ƚŽ�ƌĂĚŝĂƟŽŶ�ǁŚĞƌĞ�ƚŚĞ�ƌĂĚŝĂƟŽŶ�ƐŽƵƌĐĞ�ƌĞŵĂŝŶƐ�ĞǆƚĞƌŶĂů�ƚŽ�ƚŚĞ�ďŽĚǇ͘

�ŽƚŚ�Ă�͞ƉŽŝƐŽŶ͟�ĂŶĚ�Ă�͞ƉŽŝƐŽŶŝŶŐ͟�ĂƌĞ�ĚŝĸĐƵůƚ�ĐŽŶĐĞƉƚƐ�ƚŽ�ĚĞĮŶĞ͘��EŽ�ƵŶŝǀĞƌƐĂůůǇ�ĂĐĐĞƉƚĞĚ�ĚĞĮŶŝƟŽŶƐ�
ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĞǆŝƐƚ͕�ĂƐ�ŶŽƚĞĚ�ďǇ�ƚŚĞ�ϮϬϬϰ�/ŶƐƟƚƵƚĞ�ŽĨ�DĞĚŝĐŝŶĞ�ƌĞƉŽƌƚ͕�͞&ŽƌŐŝŶŐ�Ă�WŽŝƐŽŶ�WƌĞǀĞŶƟŽŶ�ĂŶĚ�
�ŽŶƚƌŽů�^ǇƐƚĞŵ͟�΀ϭϬ΁͘�dŚĞ�ĚĞĮŶŝƟŽŶ�ƉƌŽƉŽƐĞĚ�ŚĞƌĞ�ŝƐ�ƚŚĞ�/^tϳ�ĐŽŶƐĞŶƐƵƐ�ĚĞĮŶŝƟŽŶ�ĚĞƐŝŐŶĞĚ�ĨŽƌ�ƵƐĞ�
ŝŶ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ͘��KƚŚĞƌ�ĚĞĮŶŝƟŽŶƐ�ŵŝŐŚƚ�ďĞ�ŵŽƌĞ�ƵƐĞĨƵů�Žƌ�ƉƌĞĨĞƌƌĞĚ�ĨŽƌ�ŽƚŚĞƌ�ĮĞůĚƐ�ŽĨ�
ƐƉĞĐŝĂůŝǌĂƟŽŶ͘

dŚĞ�ƐŝŵƉůĞƐƚ�ĂƉƉƌŽĂĐŚ͕�ĚĞĮŶŝŶŐ�͞ƉŽŝƐŽŶŽƵƐ͟�ĂƐ�ĂŶ�ŝŶŚĞƌĞŶƚ�ĐŚĂƌĂĐƚĞƌŝƐƟĐ�ŽĨ�Ă�ƐƵďƐƚĂŶĐĞ͕�ŝƐ�ŶŽƚ�ŚĞůƉĨƵů�
ŐŝǀĞŶ�ƚŚĂƚ�ĂŶǇ�ƐƵďƐƚĂŶĐĞ�ĐĂŶ�ďĞ�ƚŽǆŝĐ�ŝĨ�ŐŝǀĞŶ�ĐŽŶƐƵŵĞĚ�ŝŶ�Ă�ŚŝŐŚ�ĞŶŽƵŐŚ�ĚŽƐĞ͘����ƋƵŽƚĂƟŽŶ�ĨƌŽŵ�
WĂƌĂĐĞůƐƵƐ�ŝƐ�ĨƌĞƋƵĞŶƚůǇ�ĐŝƚĞĚ�ƚŽ�ƐƵƉƉŽƌƚ�ƚŚŝƐ�ĨĂĐƚ͗�͞�ůů�ƚŚŝŶŐƐ�ĂƌĞ�ƉŽŝƐŽŶ�ĂŶĚ�ŶŽƚ�ǁŝƚŚŽƵƚ�ƉŽŝƐŽŶ͖�ŽŶůǇ�ƚŚĞ�
ĚŽƐĞ�ŵĂŬĞƐ�Ă�ƚŚŝŶŐ�ŶŽƚ�Ă�ƉŽŝƐŽŶ͟�΀ϭϭ΁͘�

dŚĞƌĞĨŽƌĞ͕�Ă�ƉŽŝƐŽŶ�ŝƐ�ďĞƐƚ�ĚĞĮŶĞĚ�ŶŽƚ�ďǇ�ǁŚĂƚ�ŝƚ�ŝƐ͕�ďƵƚ�ďǇ�ǁŚĂƚ�ŝƚ�ŚĂƐ�ĚŽŶĞ�ŝŶ�ĐĞƌƚĂŝŶ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ͘��
&ƌŽŵ�ƚŚŝƐ�ƉĞƌƐƉĞĐƟǀĞ�ƚŚĞŶ͕�Ă�ƉŽŝƐŽŶŝŶŐ�ŝƐ�ĂŶ�ŽƵƚĐŽŵĞ�ƌĂƚŚĞƌ�ƚŚĂŶ�ĂŶ�ĞǀĞŶƚ͘���ĞĮŶŝŶŐ�ƉŽŝƐŽŶŝŶŐ�ĂƐ�ĂŶ�
ŽƵƚĐŽŵĞ�ĂůƐŽ�ƌĞŵŽǀĞƐ�ĂŶǇ�ƌĞƐƚƌŝĐƟŽŶƐ�ŽŶ�ƚŚĞ�ĐŚĂƌĂĐƚĞƌŝƐƟĐƐ�Žƌ�ƉƵƌƉŽƐĞ�ŽĨ�ƚŚĞ�ƐƵďƐƚĂŶĐĞ�ƚŽ�ǁŚŝĐŚ�
Ă�ƉĞƌƐŽŶ�ŝƐ�ĞǆƉŽƐĞĚ͘�dŚƵƐ�Ă�ƉŽŝƐŽŶŝŶŐ�ĐĂŶ�ƌĞƐƵůƚ�ĨƌŽŵ�ƐŽůŝĚƐ͕�ůŝƋƵŝĚƐ͕�Žƌ�ŐĂƐĞƐ͕�ŶĂƚƵƌĂů�Žƌ�ƐǇŶƚŚĞƟĐ�
ƐƵďƐƚĂŶĐĞƐ͕�ƐƵďƐƚĂŶĐĞƐ�ŝŶƚĞŶĚĞĚ�ƚŽ�ŝŵƉƌŽǀĞ�ŚĞĂůƚŚ�ƐƵĐŚ�ĂƐ�ƉŚĂƌŵĂĐĞƵƟĐĂůƐ�ĂƐ�ǁĞůů�ĂƐ�ƐƵďƐƚĂŶĐĞƐ�

Ϯ��ǆƚƌŝŶƐŝĐ�ƐƵďƐƚĂŶĐĞƐ�ĐĂŶ�ŝŶĐůƵĚĞ�ƐŽůŝĚƐ͕�ůŝƋƵŝĚƐ͕�Žƌ�ŐĂƐĞƐ�ĂŶĚ�ŶĂƚƵƌĂů�Žƌ�ƐǇŶƚŚĞƟĐ�ĐŚĞŵŝĐĂůƐ͘
ϯ���ƐŝŐŶ͕�ƐǇŵƉƚŽŵ͕�Žƌ�ůĂďŽƌĂƚŽƌǇ�ĂďŶŽƌŵĂůŝƚǇ
ϰ��Ŷ���Z�ŝƐ�Ă�ŚĂƌŵ�ĚŝƌĞĐƚůǇ�ĐĂƵƐĞĚ�ďǇ�ƚŚĞ�ĐŽƌƌĞĐƚ�ĚƌƵŐ�ƉƌŽƉĞƌůǇ�ĂĚŵŝŶŝƐƚĞƌĞĚ�ŝŶ�ƚŚĞƌĂƉĞƵƟĐ͕�ƉƌŽƉŚǇůĂĐƟĐ͕�Žƌ�
ĚŝĂŐŶŽƐƟĐ�ĚŽƐĂŐĞ͘����ZƐ�ĂƌĞ�ĂůƐŽ�ĐŽŵŵŽŶůǇ�ƌĞĨĞƌƌĞĚ�ƚŽ�ĂƐ�͞ƐŝĚĞ�ĞīĞĐƚƐ͟�Žƌ�͞ĂĚǀĞƌƐĞ�ĞīĞĐƚƐ͟�ŽĨ�ĚƌƵŐƐ͘
ϱ��Ŷ�����ŝƐ�Ă�ŚĂƌŵ�ĐĂƵƐĞĚ�ďǇ�ĂŶǇ�ƵƐĞ�ŽĨ�Ă�ĚƌƵŐ͘�����Ɛ�ŝŶĐůƵĚĞ�ŚĂƌŵƐ�ƌĞƐƵůƟŶŐ�ĨƌŽŵ�ĚƌƵŐ�ŵŝƐƵƐĞ�Žƌ�ĂďƵƐĞ͕�
ĂĐĐŝĚĞŶƚĂů�ĞǆƉŽƐƵƌĞ�ƚŽ�Ă�ĚƌƵŐ͕�ĂŶĚ�ǁƌŽŶŐ�ĚƌƵŐƐ�ŐŝǀĞŶ�Žƌ�ƚĂŬĞŶ�ŝŶ�ĞƌƌŽƌ͘ �����Ɛ�ĚŽ�ŶŽƚ�ŝŶĐůƵĚĞ�ŵĞĚŝĐĂƟŽŶ�ĞƌƌŽƌƐ�ƚŚĂƚ�
ĚŝĚ�ŶŽƚ�ƌĞƐƵůƚ�ŝŶ�ŚĂƌŵ͘



10 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

ĚĞƐŝŐŶĞĚ�ƚŽ�ĚŝƐƌƵƉƚ�ďŝŽůŽŐŝĐĂů�ƉƌŽĐĞƐƐĞƐ�ƐƵĐŚ�ĂƐ�ƉĞƐƟĐŝĚĞƐ͘�/Ŷ�ƚŚĞ�ƐƉĞĐŝĂů�ĐĂƐĞ�ŽĨ�ƉŚĂƌŵĂĐĞƵƟĐĂůƐ͕�
ƵŶǁĂŶƚĞĚ�ĐůŝŶŝĐĂů�ĞīĞĐƚƐ�ĨƌŽŵ�ƚĂŬŝŶŐ�Ă�ĚƌƵŐ�ĂƐ�ĚŝƌĞĐƚĞĚ�ŚĂǀĞ�ďĞĞŶ�ƉƌĞǀŝŽƵƐůǇ�ĚĞĮŶĞĚ�ďǇ�ŽƚŚĞƌƐ�ŶŽƚ�ĂƐ�
Ă�ƉŽŝƐŽŶŝŶŐ�ďƵƚ�ĂƐ�ĂĚǀĞƌƐĞ�ĚƌƵŐ�ƌĞĂĐƟŽŶƐ�Žƌ�ĞīĞĐƚƐ�΀ϭϮ΁͘�,ŽǁĞǀĞƌ͕ �ĚĞƐƉŝƚĞ�ƚŚĞ�ĨĂĐƚ�ƚŚĂƚ�ƚŚĞ�ƉƌŝŵĂƌǇ�
ƉƵƌƉŽƐĞ�ŽĨ�Ă�ƉŚĂƌŵĂĐĞƵƟĐĂů�ŝƐ�ďĞŶĞĮĐŝĂů͕�ĂŶǇ�ƵŶĚĞƐŝƌĂďůĞ�ĞīĞĐƚƐ�ƐƟůů�ŵĞĞƚ�ƚŚĞ�/^tϳ�ĚĞĮŶŝƟŽŶ�ŽĨ�
ƉŽŝƐŽŶŝŶŐ͘

/ŶĨĞĐƟŽŶ͕�ƚŚĞ�ŝŶǀĂƐŝŽŶ�ĂŶĚ�ŵƵůƟƉůŝĐĂƟŽŶ�ŽĨ�ŵŝĐƌŽŽƌŐĂŶŝƐŵƐ�ŝŶ�ďŽĚǇ�ƟƐƐƵĞƐ͕�ŝƐ�ŶŽƚ�Ă�ƉŽŝƐŽŶŝŶŐ͘�/Ĩ�ƚŚĞ�
ĐůŝŶŝĐĂů�ĞīĞĐƚ�ĚĞƉĞŶĚƐ�ŽŶ�ƚŚĞ�ĂĐƟŽŶƐ�ŽĨ�ŵŝĐƌŽŽƌŐĂŶŝƐŵƐ�ĂŌĞƌ�ŝŶǀĂƐŝŽŶ͕�ƚŚĞ�ĞǀĞŶƚ�ŝƐ�ŶŽƚ�ĐŽŶƐŝĚĞƌĞĚ�
Ă�ƉŽŝƐŽŶŝŶŐ�ďǇ�ƚŚĞ�/^tϳ�Žƌ�ďǇ�ŵŽƐƚ�ƉƌĞǀŝŽƵƐ�ĂƩĞŵƉƚƐ�Ăƚ�ƉŽŝƐŽŶŝŶŐ�ĚĞĮŶŝƟŽŶ͘�dŚĞƌĞĨŽƌĞ͕�ŵĂŶǇ�
ŐĂƐƚƌŽŝŶƚĞƐƟŶĂů�ŝŶĨĞĐƟŽŶƐ�ĂƌĞ�ŶŽƚ�ƉŽŝƐŽŶŝŶŐ�ďǇ�ƚŚĞ�ĚĞĮŶŝƟŽŶ͕�ĚĞƐƉŝƚĞ�ƚŚĞ�ĨĂĐƚ�ƚŚĂƚ�ƚŚĞǇ�ĂƌĞ�ĐŽŵŵŽŶůǇ�
ƌĞĨĞƌƌĞĚ�ƚŽ�ĂƐ�͞ĨŽŽĚ�ƉŽŝƐŽŶŝŶŐ͟�ŝŶ�ƚŚĞ�ǀĞƌŶĂĐƵůĂƌ͘ ��/Ŷ�ĐŽŶƚƌĂƐƚ͕�ĞǆƉŽƐƵƌĞƐ�ƚŽ�ƉƌĞĨŽƌŵĞĚ�ƚŽǆŝŶƐ�Žƌ�ŶŽǆŝŽƵƐ�
ĨŽŽĚ�ĂŐĞŶƚƐ͕�;Ğ͘Ő͘�ƐƚĂƉŚǇůŽĐŽĐĐĂů�ĨŽŽĚ�͞ƉŽŝƐŽŶŝŶŐ͟�ĂŶĚ�ŝŶƚŽǆŝĐĂƟŽŶ�ĨƌŽŵ�ŵƵƐŚƌŽŽŵƐ�Žƌ�ďĞƌƌŝĞƐͿ͕�ĚŽ�
ŵĞĞƚ�ƚŚĞ�/^tϳ�ĐŽŶƐĞŶƐƵƐ�ĚĞĮŶŝƟŽŶ͘
 

�Ɛ�ĚĞĮŶĞĚ�ŚĞƌĞ͕�Ă�ƉŽŝƐŽŶŝŶŐ�ŝƐ�ƚŚĞ�ƌĞƐƵůƚ�ŽĨ�ĂŶ�ĞǆƉŽƐƵƌĞ�ƚŽ�ĂŶǇ�ĞǆƚƌŝŶƐŝĐ�ƐƵďƐƚĂŶĐĞ͘��Ǉ�ĚĞĮŶŝƟŽŶ�ƚŚĞŶ͕�
ƚŚĞ�ƐƵďƐƚĂŶĐĞ�ƚŚĂƚ�ůĞĂĚƐ�ƚŽ�ƚŚĞ�ƉŽŝƐŽŶŝŶŐ�ŝƐ�ĞǆƚĞƌŶĂů�ƚŽ�ƚŚĞ�ƉĞƌƐŽŶ͘�dŚĞƌĞĨŽƌĞ͕�ƉŚǇƐŝŽůŽŐŝĐ�ĞǀĞŶƚƐ�ĂƌĞ�ŶŽƚ�
ĐŽŶƐŝĚĞƌĞĚ�Ă�ƉŽŝƐŽŶŝŶŐ�;ƐƵĐŚ�ĂƐ�ƚŚĞ�ĐůŝŶŝĐĂů�ĞīĞĐƚƐ�ŽĨ�ĞǆĐĞƐƐ�ƉƌŽĚƵĐƟŽŶ�ŽĨ�ƚŚǇƌŽŝĚ�ŚŽƌŵŽŶĞͿ͘�

�ůƐŽ͕�Ă�ƉƌĞŵŝƐĞ�ŽĨ�ƚŚĞ�ĚĞĮŶŝƟŽŶ�ŽĨ�Ă�ƉŽŝƐŽŶŝŶŐ�ŝƐ�ƚŚĂƚ�ƚŚĞ�ĞǆƉŽƐƵƌĞ�ŝƐ�ƚŽ�Ă�͞ƐƵďƐƚĂŶĐĞ͟�Žƌ�ƉŚǇƐŝĐĂů�ĂŐĞŶƚ�
ƌĂƚŚĞƌ�ƚŚĂŶ�ƚŽ�Ă�ĨŽƌŵ�ŽĨ�ĞŶĞƌŐǇ͘��dŚĞƌĞĨŽƌĞ͕�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ĞǆƚĞƌŶĂů�ŝƌƌĂĚŝĂƟŽŶ�ǁŚĞƚŚĞƌ�ŝŶĨƌĂƌĞĚ�;ƚŚĞƌŵĂů�
ďƵƌŶƐͿ͕�ƵůƚƌĂǀŝŽůĞƚ�;ƐƵŶďƵƌŶͿ�Žƌ�ŝŽŶŝǌŝŶŐ�;yͲƌĂǇ�ďƵƌŶͿ�ĂƌĞ�ŶŽƚ�ŝŶĐůƵĚĞĚ͘���ǆƉŽƐƵƌĞ�ƚŽ�ŵĞĐŚĂŶŝĐĂů�ĞŶĞƌŐǇ�
ƐƵĐŚ�ĂƐ�ŽĐĐƵƌƐ�ǁŚĞŶ�ƐƚƌƵĐŬ�ďǇ�Žƌ�ĐƵƚ�ďǇ�ĞǆƚĞƌŶĂů�ŽďũĞĐƚƐ�ŝƐ�ĂůƐŽ�ŶŽƚ�ŝŶĐůƵĚĞĚ͘���ŝƚĞƐ�ĂŶĚ�ƐƟŶŐƐ�ǁŝƚŚŽƵƚ�
ĞŶǀĞŶŽŵĂƟŽŶ�ĂƌĞ�ĐŽŶƐŝĚĞƌĞĚ�ĞǆƉŽƐƵƌĞƐ�ƚŽ�ŵĞĐŚĂŶŝĐĂů�ĞŶĞƌŐǇ�ĂŶĚ�ĂƌĞ�ƚŚĞƌĞĨŽƌĞ�ŶŽƚ�ŝŶĐůƵĚĞĚ͘��dŚĞƐĞ�
ĚŝƐƟŶĐƟŽŶƐ�ĂƌĞ�ĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ�ƚŚĞ�ŵŽƐƚ�ǁŝĚĞůǇ�ĂĐĐĞƉƚĞĚ�ĐůĂƐƐŝĮĐĂƟŽŶ�ŽĨ�ĚŝƐĞĂƐĞƐ�ĂŶĚ�ŝŶũƵƌǇ͕ �ƚŚĞ�
/ŶƚĞƌŶĂƟŽŶĂů��ůĂƐƐŝĮĐĂƟŽŶ�ŽĨ��ŝƐĞĂƐĞƐ͕�ǁŚŝĐŚ�ƉůĂĐĞƐ�ƚŚĞ�ƌĞƐƵůƚƐ�ŽĨ�ĞǆƉŽƐƵƌĞ�ƚŽ�ƌĂĚŝĂƟŽŶ�Žƌ�ŵĞĐŚĂŶŝĐĂů�
ĞŶĞƌŐǇ�ŝŶ�ŶŽŶͲƉŽŝƐŽŶŝŶŐ�ƌƵďƌŝĐƐ͘��dŚŝƐ�ĚŝƐƟŶĐƟŽŶ͕�ŚŽǁĞǀĞƌ͕ �ŝƐ�ŶŽƚ�ŵĂĚĞ�ŝŶ�ŽƚŚĞƌ�ƐĞƫŶŐƐ͕�ƐƵĐŚ�ĂƐ�ƉŽŝƐŽŶ�
ĐĞŶƚĞƌƐ͕�ǁŚŝĐŚ�ĐŽŶƐŝĚĞƌ�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�Ăůů�ƐŽƵƌĐĞƐ�ŽĨ�ƌĂĚŝĂƟŽŶ͕�ŝŶƚĞƌŶĂů�Žƌ�ĞǆƚĞƌŶĂů͕�ǁŝƚŚŝŶ�ƚŚĞŝƌ�ƐĐŽƉĞ͘

&ŝŶĂůůǇ͕ �ƚŚĞ�/^tϳ�ĚĞĮŶŝƟŽŶ�ŝŶĐůƵĚĞƐ�Ăůů�ƚǇƉĞƐ�ŽĨ�ĐůŝŶŝĐĂů�ĞīĞĐƚƐ͕�ǁŚĞƚŚĞƌ�ĂĐƵƚĞ�Žƌ�ĐŚƌŽŶŝĐ͕�ǁŝƚŚ�ŶŽ�
ƟŵĞ�ůŝŵŝƚ�ŝŵƉŽƐĞĚ�ďĞƚǁĞĞŶ�ĞǆƉŽƐƵƌĞ�ĂŶĚ�ĞīĞĐƚ͘�EƵŵĞƌŽƵƐ�ĞǆĂŵƉůĞƐ�ĞǆŝƐƚ�ŽĨ�ĐŚƌŽŶŝĐ�ƉŽŝƐŽŶŝŶŐ�;Ğ͘Ő͘�
ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ŽĐĐƵƉĂƟŽŶĂů�ĞǆƉŽƐƵƌĞƐ�ƚŽ�ůĞĂĚ�Žƌ�ŵĞƌĐƵƌǇ�Žƌ�ƚŚĞ�ĐƵŵƵůĂƟǀĞ�ĚĂŵĂŐĞ�ƚŽ�ƚŚĞ�ůŝǀĞƌ�ĨƌŽŵ�
ĐĞƌƚĂŝŶ�ĚƌƵŐƐ�ƐƵĐŚ�ĂƐ�ĂĐĞƚĂŵŝŶŽƉŚĞŶͿ͘��dŚĞ�/^tϳ�ƌĞĐŽŐŶŝǌĞĚ͕�ŚŽǁĞǀĞƌ͕ �ƚŚĂƚ�ĞƐƚĂďůŝƐŚŝŶŐ�ƚŚĞ�ĐŽŶŶĞĐƟŽŶ�
ďĞƚǁĞĞŶ�ĞǆƉŽƐƵƌĞ�ĂŶĚ�ĞīĞĐƚ�ŝŶ�ŝŶĚŝǀŝĚƵĂů�ĐĂƐĞƐ�ďĞĐŽŵĞƐ�ŝŶĐƌĞĂƐŝŶŐůǇ�ĚŝĸĐƵůƚ�ǁŝƚŚ�ůŽŶŐĞƌ�ůĂƚĞŶĐǇ�
ƉĞƌŝŽĚƐ�ĨŽůůŽǁŝŶŐ�ĞǆƉŽƐƵƌĞ͕�ĞƐƉĞĐŝĂůůǇ�ŝŶ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ�ǁŚĞŶ�ƚŚĞ�ĞǆƉŽƐƵƌĞ�ǁĂƐ�ŽŶĞ�ŽĨ�ŵĂŶǇ�ƉŽƐƐŝďůĞ�
ƚƌŝŐŐĞƌƐ�ĨŽƌ�Ă�ƐĞƋƵĞŶĐĞ�ŽĨ�ƉŚǇƐŝŽůŽŐŝĐĂů�ĞǀĞŶƚƐ�ƚŚĂƚ�ŵŝŐŚƚ�ŽŶůǇ�ŽĐĐƵƌ�ƵŶĚĞƌ�ƚŚĞ�ƌŝŐŚƚ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ͖�Ğ͘Ő͘�
Ă�ŐĞŶĞƟĐ�ƉƌĞĚŝƐƉŽƐŝƟŽŶ�ĨŽƌ�Ă�ĚŝƐĞĂƐĞ͘�dŚĞƌĞĨŽƌĞ͕�ƚŚĞ�/^tϳ�ĚĞĮŶŝƟŽŶ�ŝŶĐůƵĚĞƐ�ŽŶůǇ�ƚŚŽƐĞ�ĞīĞĐƚƐ�ƚŚĂƚ�ĂƌĞ�
ĂůǁĂǇƐ�ĂŶĚ�ĞǆƉůŝĐŝƚůǇ�ƚŚĞ�ƌĞƐƵůƚ�ŽĨ�ĂŶ�ĞǆƉŽƐƵƌĞ�;Ğ͘Ő͘�ĂůĐŽŚŽůͲŝŶĚƵĐĞĚ�ĐŝƌƌŚŽƐŝƐ�ƌĂƚŚĞƌ�ƚŚĂŶ�ƵŶƐƉĞĐŝĮĞĚ�
ĐŝƌƌŚŽƐŝƐ͕�Žƌ�ĐĂƌĚŝŽŵǇŽƉĂƚŚǇ�ĚƵĞ�ƚŽ�ĚƌƵŐƐ�ƌĂƚŚĞƌ�ƚŚĂŶ�ƵŶƐƉĞĐŝĮĞĚ�ĐĂƌĚŝŽŵǇŽƉĂƚŚǇͿ͘��

�ƌƵŐ

DŽŶŝƚŽƌŝŶŐ�ƚŚĞ�ƐƵďƐĞƚ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ŝŶǀŽůǀŝŶŐ�ĚƌƵŐƐ�;ŝ͘Ğ͘�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐͿ�ĂƐ�Ă�ƉƵďůŝĐ�ŚĞĂůƚŚ�ĐŽŶĐĞƌŶ�ĂůƐŽ�
ƌĞƋƵŝƌĞƐ�Ă�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�Ă�͞ĚƌƵŐ͘͟ ��dŚĞ�/^tϳ�ĐŽŶƐĞŶƐƵƐ�ĚĞĮŶŝƟŽŶ�ŽĨ�Ă�ĚƌƵŐ�ŝƐ�ĂƐ�ĨŽůůŽǁƐ͗

��ĚƌƵŐ�ŝƐ�ĂŶǇ�ĐŚĞŵŝĐĂů�ĐŽŵƉŽƵŶĚ�ƚŚĂƚ�ŝƐ�ĐŚŝĞŇǇ�ƵƐĞĚ�ďǇ�Žƌ�ĂĚŵŝŶŝƐƚĞƌĞĚ�ƚŽ�ŚƵŵĂŶƐ�
Žƌ�ĂŶŝŵĂůƐ�ĂƐ�ĂŶ�ĂŝĚ�ŝŶ�ƚŚĞ�ĚŝĂŐŶŽƐŝƐ͕�ƚƌĞĂƚŵĞŶƚ͕�Žƌ�ƉƌĞǀĞŶƟŽŶ�ŽĨ�ĚŝƐĞĂƐĞ�Žƌ�ŝŶũƵƌǇ͕�
ĨŽƌ�ƚŚĞ�ƌĞůŝĞĨ�ŽĨ�ƉĂŝŶ�Žƌ�ƐƵīĞƌŝŶŐ͕�ƚŽ�ĐŽŶƚƌŽů�Žƌ�ŝŵƉƌŽǀĞ�ĂŶǇ�ƉŚǇƐŝŽůŽŐŝĐ�Žƌ�ƉĂƚŚŽůŽŐŝĐ�
ĐŽŶĚŝƟŽŶ͕�Žƌ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ŝƚ�ĐĂƵƐĞƐ͘��

dŚŝƐ�ĚĞĮŶŝƟŽŶ�ƐƉĞĐŝĮĐĂůůǇ�ŝŶĐůƵĚĞƐ͗��
ͻ� ^ƚƌĞĞƚ�ĚƌƵŐƐ�ƐƵĐŚ�ĂƐ�ŚĞƌŽŝŶ͕�ĐŽĐĂŝŶĞ͕�ĂŶĚ�ŚĂůůƵĐŝŶŽŐĞŶƐ͖�
ͻ� WƌĞƐĐƌŝƉƟŽŶ�ĚƌƵŐƐ͖�



11�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

ͻ� KǀĞƌͲƚŚĞͲĐŽƵŶƚĞƌ�ĚƌƵŐƐ͖�
ͻ� �ŝŽůŽŐŝĐĂů�ƐƵďƐƚĂŶĐĞƐ�ƐƵĐŚ�ĂƐ�ǀĂĐĐŝŶĂƟŽŶƐ͖�
ͻ� sĞƚĞƌŝŶĂƌǇ�ĚƌƵŐƐ͖�
ͻ� �ŝĞƚĂƌǇ�ƐƵƉƉůĞŵĞŶƚƐ͖�ĂŶĚ�
ͻ� EŽŶͲŵĞĚŝĐŝŶĂů�ƐƵďƐƚĂŶĐĞƐ�ƵƐĞĚ�ƉƌŝŵĂƌŝůǇ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ƚŚĞǇ�ĐĂƵƐĞ͘

dŚŝƐ�ĚĞĮŶŝƟŽŶ�ƐƉĞĐŝĮĐĂůůǇ�ĞǆĐůƵĚĞƐ͗��
ͻ� �ůĐŽŚŽů͖
ͻ� dŽďĂĐĐŽ͖�ĂŶĚ
ͻ� �ŚĞŵŝĐĂůƐ�ƚŚĂƚ�ĂƌĞ�ĚĞůŝďĞƌĂƚĞůǇ�ŝŶŚĂůĞĚ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ƚŚĞǇ�ĐĂƵƐĞ�ďƵƚ�ĂƌĞ�ĐŚŝĞŇǇ�ƵƐĞĚ�ĨŽƌ�ŽƚŚĞƌ�

ƉƵƌƉŽƐĞƐ�;ŝ͘Ğ͘�ŽƌŐĂŶŝĐ�ƐŽůǀĞŶƚƐ�ĂŶĚ�ŚĂůŽŐĞŶ�ĚĞƌŝǀĂƟǀĞƐ�ŽĨ�ĂůŝƉŚĂƟĐ�ĂŶĚ�ĂƌŽŵĂƟĐ�ŚǇĚƌŽĐĂƌďŽŶƐͿ͘

��ĚƌƵŐ�ďĞůŽŶŐƐ�ƚŽ�ŽŶĞ�ŽĨ�ƚǁŽ�ĐĂƚĞŐŽƌŝĞƐ͗�ƐƵďƐƚĂŶĐĞƐ�ƵƐĞĚ�ĐŚŝĞŇǇ�ĨŽƌ�ŵĞĚŝĐŝŶĂů�ƉƵƌƉŽƐĞƐ�Žƌ�ƐƵďƐƚĂŶĐĞƐ�
ƵƐĞĚ�ĐŚŝĞŇǇ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ƚŚĞǇ�ĐĂƵƐĞ͘���dŚĞ�ŵĞĚŝĐŝŶĂů�ĐĂƚĞŐŽƌǇ�ŝƐ�ƌĞůĂƟǀĞůǇ�ĞĂƐǇ�ƚŽ�ĚĞĮŶĞ�ďǇ�ŝƚƐ�
ƚŚĞƌĂƉĞƵƟĐ�ƉƵƌƉŽƐĞ͘��dŚĞ�ŽƚŚĞƌ�ĐĂƚĞŐŽƌǇ�ŝƐ�ŵŽƌĞ�ĚŝĸĐƵůƚ�ƚŽ�ĚĞĮŶĞ�ďĞĐĂƵƐĞ�ŵĂŶǇ�ƐƵďƐƚĂŶĐĞƐ�ĂƌĞ�
ƉƌŽĚƵĐĞĚ�ĨŽƌ�ŶŽŶͲŵĞĚŝĐŝŶĂů�ƉƵƌƉŽƐĞƐ�ďƵƚ�ĂƌĞ�ŽŌĞŶ�ĞŵƉůŽǇĞĚ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ƚŚĞǇ�ĐĂƵƐĞ͕�ƐƵĐŚ�ĂƐ�ŽƌŐĂŶŝĐ�
ƐŽůǀĞŶƚƐ͘��KƚŚĞƌƐ͕�ůŝŬĞ�ŚĞƌŽŝŶ͕�ĂƌĞ�ĞŵƉůŽǇĞĚ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ƚŚĞǇ�ĐĂƵƐĞ�ĂŶĚ�ŚĂǀĞ�ůŝŵŝƚĞĚ�ĂůƚĞƌŶĂƟǀĞ�ƵƐĞƐ͘��
dŚĞ�/^tϳ�ĚĞĮŶĞĚ�ŶŽŶͲŵĞĚŝĐŝŶĂů�ƐƵďƐƚĂŶĐĞƐ�ǁŚŽƐĞ�ƉƌŝŵĂƌǇ�ƵƐĞ�ǁĂƐ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ƚŚĞǇ�ĐĂƵƐĞĚ�ĂƐ�ĚƌƵŐƐ͘��
EŽŶͲŵĞĚŝĐŝŶĂů�ƐƵďƐƚĂŶĐĞƐ�ĐŚŝĞŇǇ�ƵƐĞĚ�ĨŽƌ�ŽƚŚĞƌ�ƉƵƌƉŽƐĞƐ͕�ƐƵĐŚ�ĂƐ�ŐůƵĞ�ĂŶĚ�ƐŽůǀĞŶƚƐ͕�ǁĞƌĞ�ŶŽƚ�ĚĞĮŶĞĚ�
ĂƐ�ĚƌƵŐƐ͕�ĞǀĞŶ�ƚŚŽƵŐŚ�ƚŚĞǇ�ŵŝŐŚƚ�ĂůƐŽ�ďĞ�ƵƐĞĚ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ƚŚĞǇ�ĐĂƵƐĞ͘�dŚŝƐ�ĚŝƐƟŶĐƟŽŶ�ŝƐ�ƐŝŵŝůĂƌ�ƚŽ�
ƚŚĂƚ�ŵĂĚĞ�ďǇ�ƚŚĞ�/ŶƚĞƌŶĂƟŽŶĂů��ůĂƐƐŝĮĐĂƟŽŶ�ŽĨ��ŝƐĞĂƐĞ�ĐŽĚŝŶŐ�ƐǇƐƚĞŵƐ͘�

^ŝŵŝůĂƌůǇ͕ �ƚŚĞ�/^tϳ�ĚŝĚ�ŶŽƚ�ŝŶĐůƵĚĞ�ĂůĐŽŚŽů�ĂŶĚ�ƚŽďĂĐĐŽ�ŝŶ�ƚŚĞŝƌ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�Ă�ĚƌƵŐ͕�ĂůƚŚŽƵŐŚ�
ĂůĐŽŚŽů�ĂŶĚ�ƚŽďĂĐĐŽ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ĂƐ�ƉŽƚĞŶƟĂů�ƉŽŝƐŽŶƐ�ŝŶ�ƚŚĞ�ďƌŽĂĚĞƌ�ƉŽŝƐŽŶŝŶŐ�ĚĞĮŶŝƟŽŶ͘�/ƚ�ŵŝŐŚƚ�ďĞ�
ĂƌŐƵĞĚ�ƚŚĂƚ�ƚŚĞƐĞ�ƐƵďƐƚĂŶĐĞƐ�ƐŚŽƵůĚ�ďĞ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ĚƌƵŐ�ďĞĐĂƵƐĞ�ƚŚĞǇ�
ĂƌĞ�ŽŌĞŶ�ĐŽŶƐƵŵĞĚ�ĨŽƌ�ƚŚĞ�ĨĞĞůŝŶŐ�ƚŚĞǇ�ĐĂƵƐĞ�ĂŶĚ�ŚĂǀĞ�ƉƐǇĐŚŽĂĐƟǀĞ�ƉƌŽƉĞƌƟĞƐ�ƐŝŵŝůĂƌ�ƚŽ�ƐŽŵĞ�ŽƚŚĞƌ�
ŶŽŶͲŵĞĚŝĐŝŶĂů�ĚƌƵŐƐ͘��/Ŷ�ĨĂĐƚ͕�^�D,^��ŝŶĐŽƌƉŽƌĂƚĞƐ�͞ĂůĐŽŚŽů�ĂŶĚ�ŽƚŚĞƌ�ĚƌƵŐƐ͟�ǁŝƚŚŝŶ�ŝƚƐ�ĨƌĂŵĞǁŽƌŬ�
ŽĨ�ƐƵďƐƚĂŶĐĞ�ƵƐĞ�ĚŝƐŽƌĚĞƌƐ�΀ϭϯ΁͘�,ŽǁĞǀĞƌ͕ �ŝŶ�ƚŚŝƐ�ĐĂƐĞ�ƚŚĞ�/^tϳ�ĐŚŽƐĞ�ƚŽ�ďĞ�ĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ�ƚŚĞ�ŵĂũŽƌ�
ĐŽĚŝŶŐ�ƐĐŚĞŵĞƐ�ĨŽƌ�ŵŽƌďŝĚŝƚǇ�ĂŶĚ�ŵŽƌƚĂůŝƚǇ�ŝŶ�ƚŚĞ�h^͕�ǁŚĞƌĞ�ĂůĐŽŚŽů�ĂŶĚ�ƚŽďĂĐĐŽ�ĂƌĞ�ĐůĂƐƐŝĮĞĚ�
ƐĞƉĂƌĂƚĞůǇ�ĨƌŽŵ�ĚƌƵŐƐ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ƚŚĞǇ�ĂƌĞ�ŶŽƚ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ĐĂƚĞŐŽƌǇ�ŽĨ�͞ĚƌƵŐͲŝŶĚƵĐĞĚ�ĚĞĂƚŚ͟�
ĞŵƉůŽǇĞĚ�ďǇ�ƚŚĞ�E�,^�΀ϭϰ΁͘���ůĐŽŚŽů�ŝƐ�ĂůƐŽ�ŶŽƚ�ĐůĂƐƐŝĮĞĚ�ĂƐ�Ă�ĚƌƵŐ�ŝŶ�ƚŚĞ�tŽƌůĚ�,ĞĂůƚŚ�KƌŐĂŶŝǌĂƟŽŶ Ɛ͛�
/��ͲϭϬ͕�ǁŚĞƌĞ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚĞƐ�;ŝ͘Ğ͘�yϰϬͲyϰϰͿ�ƉƌĞĐĞĚĞ�Ă�ƐĞƉĂƌĂƚĞ�ĐŽĚĞ�ĨŽƌ�ĂůĐŽŚŽů�
;ŝ͘Ğ͘�yϰϱͿ͘��^ŝŵŝůĂƌůǇ͕ �ŝŶ�ƚŚĞ�/��ͲϵͲ�D͕�ƚŚĞ�ĂůĐŽŚŽů�ƉŽŝƐŽŶŝŶŐ�ĐŽĚĞ�ŝƐ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�͞KƚŚĞƌ�ƐŽůŝĚ�ĂŶĚ�ůŝƋƵŝĚ�
ƐƵďƐƚĂŶĐĞƐ͟�ĐĂƚĞŐŽƌǇ�ƌĂƚŚĞƌ�ƚŚĂŶ�ŝŶ�ƚŚĞ�͞�ƌƵŐƐ͕�ŵĞĚŝĐŝŶĂů�ƐƵďƐƚĂŶĐĞƐ͕�ĂŶĚ�ďŝŽůŽŐŝĐĂů͟�ĐĂƚĞŐŽƌǇ͘��



12 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

KƉĞƌĂƟŽŶĂů��ĞĮŶŝƟŽŶƐ�ŽĨ�WŽŝƐŽŶŝŶŐ�ĂŶĚ�
�ƌƵŐ�WŽŝƐŽŶŝŶŐ
�ĂƐĞĚ�ŽŶ�ƚŚĞ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶƐ�ĂďŽǀĞ͕�ƚŚĞ�/^tϳ�ĐƌĞĂƚĞĚ�ƚǁŽ�ƌŽǁʹďǇͲĐŽůƵŵŶ�DĂƚƌŝĐĞƐ�ƚŽ�ĚŝƐƉůĂǇ�
ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�;ŝ͘Ğ͘�ĚƌƵŐ͕�ŶŽŶͲĚƌƵŐ͕�ƵŶƐƉĞĐŝĮĞĚ͕�ĂŶĚ�Ăůů�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐͿ�ĨŽƌ�ƚŚĞ�
ƚǁŽ�ŵĂũŽƌ�h͘^͘�ŵŽƌďŝĚŝƚǇ�ĂŶĚ�ŵŽƌƚĂůŝƚǇ�ĚĂƚĂ�ĐůĂƐƐŝĮĐĂƟŽŶ�ƐǇƐƚĞŵƐ͗�/��ͲϵͲ�D�ĂŶĚ�/��ͲϭϬ͕�ƌĞƐƉĞĐƟǀĞůǇ͘���
dŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ĚĞǀĞůŽƉŝŶŐ�ƚŚĞƐĞ�DĂƚƌŝĐĞƐ�ǁĂƐ�ƚŽ�ƉƌŽǀŝĚĞ�Ă�ĨƌĂŵĞǁŽƌŬ�ĨŽƌ�ĚŝƐƉůĂǇŝŶŐ�ƚŚĞ�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ�
ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�ĐŽĚĞƐ�ŵĂŬŝŶŐ�ƵƉ�ƐƵďĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĞǀĞŶƚƐ�;Ğ͘Ő͘�ŐƌŽƵƉĞĚ�ďǇ�ŝŶƚĞŶƚ�Žƌ�
ŽƚŚĞƌ�ĐŝƌĐƵŵƐƚĂŶĐĞ͕�Žƌ�ďǇ�ƉŽŝƐŽŶ�ĂŐĞŶƚͿ�ǁŝƚŚŝŶ�ƚŚĞ�ĐŽŶƚĞǆƚ�ŽĨ�ƚŚĞ�/^tϳ Ɛ͛�ďƌŽĂĚ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�
ŽĨ�Ă�ƉŽŝƐŽŶŝŶŐ͘�^ƵďĐĂƚĞŐŽƌŝĞƐ�ǁĞƌĞ�ŝĚĞŶƟĮĞĚ�ďĂƐĞĚ�ŽŶ�ƚŚĞŝƌ�ƵƟůŝƚǇ�ĨŽƌ�ƐƵƌǀĞŝůůĂŶĐĞ�ĂŶĚ�ƚŚĞŝƌ�ĨĞĂƐŝďŝůŝƚǇ�
ŐŝǀĞŶ�ƚŚĞ�ůŝŵŝƚĂƟŽŶƐ�ŽĨ�ƚŚĞƐĞ�ĐŽĚŝŶŐ�ƐǇƐƚĞŵƐ͘��ŽƚŚ�DĂƚƌŝĐĞƐ�ƉƌŽǀŝĚĞ�ƵƐĞƌƐ�ǁŝƚŚ�ƚŚĞ�ŇĞǆŝďŝůŝƚǇ�ƚŽ�ŝĚĞŶƟĨǇ�
ĐŽůƵŵŶƐ͕�ƌŽǁƐ�Žƌ�ĐĞůůƐ�ƚŚĂƚ�ĂƌĞ�ƵƐĞĨƵů�ƚŽ�ƚŚĞŝƌ�ƐƵƌǀĞŝůůĂŶĐĞ�ĞīŽƌƚƐ͘��

/ƚ�ŝƐ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�ƌĞĐŽŐŶŝǌĞ�ƚŚĂƚ�ƚŚĞ�DĂƚƌŝĐĞƐ�ƌĞŇĞĐƚ�ƚŚĞ�ďƌŽĂĚĞƌ�/^tϳ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ĨŽƌ�
ƉŽŝƐŽŶŝŶŐ͘��dŚĞƐĞ�DĂƚƌŝĐĞƐ�ƚŚĞƌĞĨŽƌĞ�ŝŶĐůƵĚĞ�Ă�ŵƵĐŚ�ůĂƌŐĞƌ�ƐƉĞĐƚƌƵŵ�ŽĨ�ĞǀĞŶƚƐ�ƚŚĂŶ�ŝƐ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�
ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�DĂƚƌŝǆ�ǁŚŝĐŚ�ŝƐ�ƵƐĞĚ�ƚŽ�ŐĞŶĞƌĂƚĞ�ƚŚĞ�^ƚĂƚĞ�/ŶũƵƌǇ�/ŶĚŝĐĂƚŽƌƐ�ďǇ�ƚŚĞ����ͲĨƵŶĚĞĚ�
�ŽƌĞ�sŝŽůĞŶĐĞ�ĂŶĚ�/ŶũƵƌǇ�WƌĞǀĞŶƟŽŶ�WƌŽŐƌĂŵƐ�ĂŶĚ�ŽƚŚĞƌƐ�΀ϭϱ΁͘�^ƉĞĐŝĮĐĂůůǇ͕ �ƚŚĞƐĞ�/^tϳ�DĂƚƌŝĐĞƐ�ŝŶĐůƵĚĞ�
ĐŽĚĞƐ�ŶŽƚ�ƚƌĂĚŝƟŽŶĂůůǇ�ŝŶĐůƵĚĞĚ�ŝŶ�ŝŶũƵƌǇ�ƌĞƐĞĂƌĐŚ�;Ğ͘Ő͕͘�ĚƌƵŐͲ�ĂŶĚ�ĂůĐŽŚŽůͲŝŶĚƵĐĞĚ�ĚŝƐĞĂƐĞƐ͕�ŵĞŶƚĂů�
ŚĞĂůƚŚ�ĐŽŶĚŝƟŽŶƐ�ŝŶǀŽůǀŝŶŐ�ĂďƵƐĞ�ĂŶĚ�ĚĞƉĞŶĚĞŶĐĞ͕�ĂĚǀĞƌƐĞ�ĚƌƵŐ�ƌĞĂĐƟŽŶƐͿ�ŝŶ�ĂĚĚŝƟŽŶ�ƚŽ�ĐŽĚĞƐ�ŝŶĐůƵĚĞĚ�
ŝŶ�ƚŚĞ�ƚƌĂĚŝƟŽŶĂů�ƌĂŶŐĞ͘

�ŶŽƚŚĞƌ�ŝŵƉŽƌƚĂŶƚ�ĐŽŶƐŝĚĞƌĂƟŽŶ�ŝƐ�ƚŚĂƚ�ƚŚĞ�DĂƚƌŝĐĞƐ�ĐĂŶŶŽƚ�ŽǀĞƌĐŽŵĞ�ůŝŵŝƚĂƟŽŶƐ�ŝŶ�ƚŚĞ�ĚĂƚĂ�ĐŽůůĞĐƚĞĚ�
ŽŶ�ŵŽƌƚĂůŝƚǇ�Žƌ�ŵŽƌďŝĚŝƚǇ�ĂŶĚ�ŝŶ�ƚŚĞ�/���ĐůĂƐƐŝĮĐĂƟŽŶ�ƐǇƐƚĞŵ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞ�ĚĂƚĂ�ŽŌĞŶ�
ĂƌĞ�ŶŽƚ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚĞĚ͕�ƐŽ�ƚŚŝƐ�ůŝŵŝƚƐ�ƚŚĞ�ƵƟůŝƚǇ�ŽĨ�ƚŚĞƐĞ�ĚĂƚĂ͘���&Žƌ�ŵŽƌƚĂůŝƚǇ�ĚĂƚĂ͕�ƚŚĞ�ƐƉĞĐŝĮĐ�
ĚƌƵŐƐ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ĚĞĂƚŚ�ŝƐ�ŶŽƚ�ƌĞĐŽƌĚĞĚ�ŽŶ�ƚŚĞ�ĚĞĂƚŚ�ĐĞƌƟĮĐĂƚĞ͕�ƐŽ�ƚŚŝƐ�ůŝŵŝƚƐ�ƚŚĞ�ĂďŝůŝƚǇ�ƚŽ�ĚĞƐĐƌŝďĞ�
ĚƌƵŐͲƐƉĞĐŝĮĐ�ŵŽƌƚĂůŝƚǇ�ƌĂƚĞƐ͘���dŚĞ�ƌĞĐŽŵŵĞŶĚĂƟŽŶ�ƐĞĐƟŽŶ�ŝŶĐůƵĚĞƐ�ƐƵŐŐĞƐƟŽŶƐ�ĨŽƌ�ŝŵƉƌŽǀŝŶŐ�ƚŚĞƐĞ�
ůŝŵŝƚĂƟŽŶƐ�ŝŶ�ĚĂƚĂ�ĐŽůůĞĐƟŽŶ͘

�ĞƐĐƌŝƉƟŽŶ�ŽĨ�ƚŚĞ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϵͲ�D��ŽĚĞĚ�DŽƌďŝĚŝƚǇ��ĂƚĂ
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dŚĞ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϵͲ�D��ŽĚĞĚ�DŽƌďŝĚŝƚǇ��ĂƚĂ�ŝƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ďƌŽĂĚ�/^tϳ�ĐŽŶĐĞƉƚƵĂů�
ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĂŶĚ�ƉƌŽǀŝĚĞƐ�Ă�ĨƌĂŵĞǁŽƌŬ�ĨŽƌ�ĐĂƚĞŐŽƌŝǌŝŶŐ�ƌĞůĞǀĂŶƚ�/��ͲϵͲ�D�ĐŽĚĞƐ͘��dŚŝƐ�DĂƚƌŝǆ͕�
ǁŚŝĐŚ�ŝƐ�ĨŽƵŶĚ�ŝŶ��ƉƉĞŶĚŝǆ��ϭ͕�ǁĂƐ�ĚĞǀĞůŽƉĞĚ�ĂƐ�Ă�ƚŽŽů�ƚŽ�ŚĞůƉ�ƐƚĂƚĞ�ĂŶĚ�ŶĂƟŽŶĂů�ŐƌŽƵƉƐ�ƐƚĂŶĚĂƌĚŝǌĞ�
ƚŚĞ�ƉŽŝƐŽŶŝŶŐ�ĐĂƚĞŐŽƌŝĞƐ�ĨŽƌ�ŵŽƌďŝĚŝƚǇ�ĚĂƚĂ�ďĂƐĞĚ�ŽŶ�/��ͲϵͲ�D�ĐŽĚĞƐ�ĨŽƌ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ�
ƉƵƌƉŽƐĞƐ�;Ğ͘Ő͘�ŵŽŶŝƚŽƌŝŶŐ�ƚƌĞŶĚƐ͕�ĐŽŵƉĂƌŝŶŐ�ĮŶĚŝŶŐƐ�ĂĐƌŽƐƐ�ƉŽƉƵůĂƟŽŶƐ�ŽĨ�ŝŶƚĞƌĞƐƚͿ͘��/ƚ�ĐĂŶ�ĂůƐŽ�ƐĞƌǀĞ�
ĂƐ�Ă�ŐƵŝĚĞ�ĨŽƌ�ĞǆĂŵŝŶŝŶŐ�ƚŚĞ�ĚŝīĞƌĞŶĐĞƐ�ĂŵŽŶŐ�ƚŚĞ�ǁŝĚĞ�ƌĂŶŐĞ�ŽĨ�ĞǆŝƐƟŶŐ�ĂƉƉƌŽĂĐŚĞƐ�ƚŽ�ĚĞĮŶŝŶŐ�ĂŶĚ�
ŽƉĞƌĂƟŽŶĂůŝǌŝŶŐ�͞ƉŽŝƐŽŶŝŶŐ͟�ŝŶĚŝĐĂƚŽƌƐ�ĨŽƌ�ƐƵƌǀĞŝůůĂŶĐĞ͕�ĂŶĚ�ĨŽƌ�ĚĞǀĞůŽƉŝŶŐ�Žƌ�ƌĞĮŶŝŶŐ�Ă�ŶƵŵďĞƌ�ŽĨ�ŶĞǁ�
ƉŽŝƐŽŶŝŶŐͲƌĞůĂƚĞĚ�ŝŶĚŝĐĂƚŽƌƐ͘

dŚĞ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϵͲ�D��ŽĚĞĚ�DŽƌďŝĚŝƚǇ��ĂƚĂ͗ 
ͻ� KƌŐĂŶŝǌĞƐ�ƉŽŝƐŽŶŝŶŐ�ďǇ�ƚǇƉĞ�ŽĨ�ƉŽŝƐŽŶ�;ŝ͘Ğ͘�ĚƌƵŐͲƌĞůĂƚĞĚ͕�ŶŽŶͲĚƌƵŐͲƌĞůĂƚĞĚ�ĂŶĚ�ƵŶƐƉĞĐŝĮĞĚͿ�ŝŶ�

ƚŚĞ�ƌŽǁƐ�ĂŶĚ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ĐĂƵƐĞƐ�ŽĨ�ŵŽƌďŝĚŝƚǇ�;ŝ͘Ğ͘�ŝŶƚĞŶƚ͕�ĞŶǀĞŶŽŵĂƟŽŶͿ�ŝŶ�ƚŚĞ�ĐŽůƵŵŶƐ͖�
ͻ� �ŝƐƉůĂǇƐ�ĞĂĐŚ�/��ͲϵͲ�D�ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇͬĚŝĂŐŶŽƐŝƐ�ĐŽĚĞ�ŵĞĞƟŶŐ�ƚŚĞ�ĐŽŶĐĞƉƚƵĂů�

ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ǁŝƚŚŝŶ�ƚŚĞ�DĂƚƌŝǆ͖�
ͻ� WƌŽǀŝĚĞƐ�Ă�ƐƚƌƵĐƚƵƌĞ�ƚŽ�ĚŝƐƉůĂǇ�ƉŽŝƐŽŶŝŶŐ�ŵŽƌďŝĚŝƚǇ�ĐŽƵŶƚƐ�ĂŶĚ�ƌĂƚĞƐ͖�
ͻ� �ůůŽǁƐ�ƵƐĞƌƐ�ƚŽ�ĐŽŵƉĂƌĞ�ĞǆŝƐƟŶŐ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ĂŶĚ�ŝŶĚŝĐĂƚŽƌƐ͕�ĂŶĚ�ƚŽ�ĐƌĞĂƚĞ�ƚŚĞŝƌ�

ŽǁŶ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ďĂƐĞĚ�ŽŶ�ƐƵďƐĞƚƐ�ŽĨ�ƚŚĞ�DĂƚƌŝǆ�ƚŽ�ŵĞĞƚ�ƚŚĞŝƌ�ƐƉĞĐŝĮĐ�ƉŽůŝĐǇ�Žƌ�
ƉƌŽŐƌĂŵŵĂƟĐ�ŶĞĞĚƐ͘�



13�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

dŚĞ�DĂƚƌŝǆ�ĐĂŶ�ďĞ�ƵƐĞĚ�ƚŽ�ĂŶĂůǇǌĞ�ĂŶĚ�ĐĂƚĞŐŽƌŝǌĞ�ƉŽŝƐŽŶŝŶŐ�ĞǀĞŶƚƐ�ƵƐŝŶŐ�ŶĂƟŽŶĂů�Žƌ�ƐƚĂƚĞͲďĂƐĞĚ�ŚŽƐƉŝƚĂů�
ĚŝƐĐŚĂƌŐĞ�Žƌ����ĚĂƚĂ�ƐŽƵƌĐĞƐ͕�ĂŶĚ�ĨŽƌ�/��ͲĐŽĚĞĚ�ƐƵƌǀĞǇ�ĚĂƚĂ�ĂƐ�ǁĞůů͘��hƐŝŶŐ�ƚŚĞ�DĂƚƌŝǆ�ƌĞƋƵŝƌĞƐ�Ă�ďĂƐŝĐ�
ƵŶĚĞƌƐƚĂŶĚŝŶŐ�ŽĨ�ƚŚĞ�/���ĐŽĚŝŶŐ�ƐǇƐƚĞŵ͘�/Ĩ�ƵŶĨĂŵŝůŝĂƌ�ǁŝƚŚ�ƚŚĞ�/���ĐŽĚŝŶŐ�ƐǇƐƚĞŵ͕�ƵƐĞƌƐ�ƐŚŽƵůĚ�ƌĞĨĞƌ�
ƚŽ�ƚŚĞ�/���ŵĂŶƵĂů�ĂŶĚ�ƐĞĞŬ�ŐƵŝĚĂŶĐĞ�ĨƌŽŵ�ĂŶ�ĞƉŝĚĞŵŝŽůŽŐŝƐƚ͕�ƐƚĂƟƐƟĐŝĂŶ͕�Žƌ�ĚĂƚĂ�ĂŶĂůǇƐƚ�ĨĂŵŝůŝĂƌ�ǁŝƚŚ�
ƚŚĞ�/��͕�ƚŚĞ�ĚĂƚĂ�ƐŽƵƌĐĞƐ͕�ĂŶĚ�ƚŚĞ�ĂƉƉƌŽƉƌŝĂƚĞ�ƵƐĞ�ŽĨ�ĂŶĂůǇƟĐ�ŵĞƚŚŽĚƐ͘�dŚŝƐ�ƐĞĐƟŽŶ�ƉƌŽǀŝĚĞƐ�ŐĞŶĞƌĂů�
ŐƵŝĚĂŶĐĞ�ĂŶĚ�ĞǆĂŵƉůĞƐ�ĨŽƌ�ŚŽǁ�ƚŽ�ƵƐĞ�ƚŚĞ�DĂƚƌŝǆ�ǁŝƚŚ�ĞŝƚŚĞƌ�ŚŽƐƉŝƚĂů�Žƌ�ĞŵĞƌŐĞŶĐǇ�ĚĞƉĂƌƚŵĞŶƚ�ĚĂƚĂ͘��

,Êó�ãÊ�hÝ��ã«��WÊ®ÝÊÄ®Ä¦�D�ãÙ®ø�¥ÊÙ�/��ͲϵͲ�D��Ê����DÊÙ�®�®ãù���ã�

�ĂƐĞ�ƐĞůĞĐƟŽŶ�ĂŶĚ�ĂŶĂůǇƐŝƐ�ƵƐŝŶŐ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�Žƌ�ĂŶǇ�ĚŝĂŐŶŽƐŝƐ͘�
dŚĞ�ƐŝŵƉůĞƐƚ�ĂƉƉƌŽĂĐŚ�ƚŽ�ĐĂƐĞ�ƐĞůĞĐƟŽŶ�ĂŶĚ�ĂŶĂůǇƐŝƐ�ŽĨ�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞ�Žƌ����ĚĂƚĂ�ŝƐ�ƚŽ�ƐĞůĞĐƚ�
ŽŶĞ�ĚŝĂŐŶŽƐŝƐ�ƚŽ�ĂŶĂůǇǌĞ͘��dŚŝƐ�ŝƐ�ŽŌĞŶ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�Žƌ�ŝŶ�ƚŚĞ�ĐĂƐĞ�ǁŚĞŶ�ƉƌŝŵĂĐǇ�ŝƐ�ŶŽƚ�
ĚĞƚĞƌŵŝŶĞĚ͕�ƚŚĞ�ĮƌƐƚͲůŝƐƚĞĚ�ĚŝĂŐŶŽƐŝƐ͘��/Ŷ�ĐĂƐĞƐ�ǁŚĞƌĞ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇͲĐŽĚĞƐ�;��ĐŽĚĞƐͿ�ĂƌĞ�
ĂůƐŽ�ŝŶĐůƵĚĞĚ�ŝŶ�ĐĂƐĞ�ĚĞĮŶŝƟŽŶƐ͕�ƐƵĐŚ�ĂƐ�ƚŚĞ�/^tϳ�ƉŽŝƐŽŶŝŶŐ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶ͕�ƚŚĞ�ƉƌŝŶĐŝƉĂů�Žƌ�
ĮƌƐƚ�ůŝƐƚĞĚ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚĞƐ�ƐŚŽƵůĚ�ĂůƐŽ�ďĞ�ƵƐĞĚ͘���dŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�ŐĞŶĞƌĂůůǇ�ƌĞƉƌĞƐĞŶƚƐ�ƚŚĞ�
ƉƌŝŵĂƌǇ�ƌĞĂƐŽŶ�ĨŽƌ�ƚŚĞ�ŚĞĂůƚŚ�ĐĂƌĞ�ĐŽŶƚĂĐƚ͘�&Žƌ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ͕�ƚŚĞ�ƉƌŝŶĐŝƉĂů�Žƌ�ƉƌŝŵĂƌǇ�ĚŝĂŐŶŽƐŝƐ�ŝƐ�
ƚŚĞ�ĐŽŶĚŝƟŽŶ�ĞƐƚĂďůŝƐŚĞĚ�ĂŌĞƌ�ƐƚƵĚǇ�ƚŽ�ďĞ�ĐŚŝĞŇǇ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ŽĐĐĂƐŝŽŶŝŶŐ�ƚŚĞ�ĂĚŵŝƐƐŝŽŶ�ŽĨ�ƚŚĞ�
ƉĂƟĞŶƚ�ƚŽ�ƚŚĞ�ŚŽƐƉŝƚĂů�ĨŽƌ�ĐĂƌĞ͘�/Ŷ�ƚŚĞ�ĐĂƐĞ�ŽĨ����ǀŝƐŝƚƐ͕�ƚŚĞ�ƉƌŝŶĐŝƉĂů�Žƌ�ƉƌŝŵĂƌǇ�ĚŝĂŐŶŽƐŝƐ�ĐŽĚĞ�ŝƐ�ƚŚĂƚ�
ĚŝĂŐŶŽƐŝƐ�ĞƐƚĂďůŝƐŚĞĚ�ƚŽ�ďĞ�ĐŚŝĞŇǇ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ŽĐĐĂƐŝŽŶŝŶŐ�ƚŚĞ�ǀŝƐŝƚ�ƚŽ�ƚŚĞ���͘��^ĞůĞĐƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�
ĐĂƐĞƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐƟĐ�ĐŽĚĞ�ŽŶůǇ͕ �ƚŚĞƌĞĨŽƌĞ͕�ŝƐ�Ă�ŵŽƌĞ�ƚƌĂĚŝƟŽŶĂů�ǁĂǇ�ƚŽ�ĐĂƉƚƵƌĞ�
ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ�Žƌ����ǀŝƐŝƚƐ�ĚƵĞ�ƉƌŝŵĂƌŝůǇ�ƚŽ�ƉŽŝƐŽŶŝŶŐ͕�ĂŶĚ�ŵĂǇ�ƵŶĚĞƌĞƐƟŵĂƚĞ�ƚŚĞ�ƚƌƵĞ�ƉƌĞǀĂůĞŶĐĞ�ŽĨ�
ƉŽŝƐŽŶŝŶŐƐ�ƌĞƋƵŝƌŝŶŐ�ŵĞĚŝĐĂů�ĐĂƌĞ�ǁŝƚŚŝŶ�ĂŶ����Žƌ�ŚŽƐƉŝƚĂů͘�

�ĞƉĞŶĚŝŶŐ�ŽŶ�ƚŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ƚŚĞ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ͕�ƚŚĞ�ĂŶĂůǇƐƚ�ŵĂǇ�ǁĂŶƚ�ƚŽ�ĐĂƐƚ�Ă�ǁŝĚĞƌ�ŶĞƚ�ƚŽ�
ƋƵĂŶƟĨǇ�Ă�ĨƵůůĞƌ�ƌĂŶŐĞ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ŝŶ�ŚŽƐƉŝƚĂů�ĂŶĚ����ĚĂƚĂ�ƐĞƚƐ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ƚŚĞ�ĂŶĂůǇƐƚ�ĐĂŶ�ƵƐĞ�Ăůů�
ĂǀĂŝůĂďůĞ�ĚŝĂŐŶŽƐŝƐ�ĐŽĚĞƐ�ĂŶĚ���ĐŽĚĞƐ�ƚŽ�ŝĚĞŶƟĨǇ�ƌĞĐŽƌĚƐ�ƚŚĂƚ�ĂƌĞ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�Ă�ƉŽŝƐŽŶŝŶŐ͘�dŚŝƐ�ŝƐ�
ƐŽŵĞƟŵĞƐ�ƌĞĨĞƌƌĞĚ�ƚŽ�ĂƐ�͞ĂŶǇ�ŵĞŶƟŽŶ͟�Žƌ�͞Ăƚ�ůĞĂƐƚ�ŽŶĞ�ŵĞŶƟŽŶ͘͟ ��dŚĞ�ƵƐĞ�ŽĨ�ĂŶǇ�ŵĞŶƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�
ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ĐŽĚŝŶŐ�ĮĞůĚ�ƉƌŽĚƵĐĞƐ�Ă�ŵƵĐŚ�ĚŝīĞƌĞŶƚ�ĂŶĚ�ůĂƌŐĞƌ�ƐƵďƐĞƚ�ŽĨ�ĚĂƚĂ�ƚŚĂŶ�ƚŚŽƐĞ�ĐƌĞĂƚĞĚ�ƵƐŝŶŐ�
ŽŶůǇ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ���ĐŽĚĞ�ĮĞůĚ�ĐŽĚĞƐ͘�dŚŝƐ�ĂƉƉƌŽĂĐŚ�ŵĂǇ�ďĞ�ƵƐĞĚ�ƚŽ�ŝĚĞŶƟĨǇ�ƚŚĞ�ŽǀĞƌĂůů�
ďƵƌĚĞŶ�ŽĨ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶ�Žƌ����ƵƟůŝǌĂƟŽŶ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ĂŶǇ�ƚǇƉĞ�ŽĨ�ƉŽŝƐŽŶ�ĚŝĂŐŶŽƐŝƐ͕�ǁŚŝĐŚ�ŵĂǇ�ďĞ�
ƵƐĞĨƵů�ĨŽƌ�ƌĞƐŽƵƌĐĞ�ĂůůŽĐĂƟŽŶ�Žƌ�ƉƌŽŐƌĂŵ�ƉůĂŶŶŝŶŐ�ĂŶĚ�ĞǀĂůƵĂƟŽŶ͘��

dŚĞ�ƵƐĞ�ŽĨ�Ăůů�ĂǀĂŝůĂďůĞ�/��ͲϵͲ�D�ĚŝĂŐŶŽƐŝƐ�Žƌ���ĐŽĚĞƐ�ƚŽ�ŝĚĞŶƟĨǇ�ƌĞĐŽƌĚƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƉŽŝƐŽŶŝŶŐ�
ƌĞƋƵŝƌĞƐ�ĐĂƵƟŽŶ�ĚƵĞ�ƚŽ�ƚŚĞ�ĐŽŵƉůĞǆŝƚǇ�ŽĨ�ŝŶĐůƵĚŝŶŐ�ŵƵůƟƉůĞ�ĐŽĚĞƐ�ƉĞƌ�ŚŽƐƉŝƚĂů�Žƌ����ĐĂƐĞ͘��/Ŷ�ƉĂƌƟĐƵůĂƌ͕ �
ĐĂƌĞ�ŵƵƐƚ�ďĞ�ƚĂŬĞŶ�ǁŚĞŶ�ĂƩĞŵƉƟŶŐ�ƚŽ�ĐƌĞĂƚĞ�Ă�ƚŽƚĂů�ƵŶĚƵƉůŝĐĂƚĞĚ�ĐŽƵŶƚ�ŽĨ�ƚŽƚĂů�ĞŶĐŽƵŶƚĞƌƐ�ƌĞůĂƚĞĚ�ƚŽ�
ƉŽŝƐŽŶŝŶŐ͘���dĂďƵůĂƟŶŐ�ƉŽŝƐŽŶŝŶŐƐ�ďĂƐĞĚ�ŽŶ�Ăůů�ĐĂƐĞƐ�ŝŶ�ǁŚŝĐŚ�ƚŚĞƌĞ�ǁĂƐ�͞ĂŶǇ�ŵĞŶƟŽŶ͟�ŽĨ�Ă�ƉĂƌƟĐƵůĂƌ�
ƉŽŝƐŽŶŝŶŐ�ĐĂƚĞŐŽƌǇ�ƉƌŽǀŝĚĞƐ�Ă�ƚŽƚĂů�ĐŽƵŶƚ�ŽĨ�ĞŶĐŽƵŶƚĞƌƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƐƉĞĐŝĮĐ�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͕�
ďƵƚ�ĐĂŶ�ƌĞƐƵůƚ�ŝŶ�ĚŽƵďůĞ�ĐŽƵŶƟŶŐ�ŽĨ�ŚŽƐƉŝƚĂů�ĂŶĚ����ĐĂƐĞƐ�ǁŚĞŶ�ŵŽƌĞ�ƚŚĂŶ�ŽŶĞ�ƚǇƉĞ�ŽĨ�ƉŽŝƐŽŶ�ĐŽĚĞ�
ĞǆŝƐƚƐ͘�&Žƌ�ŝŶƐƚĂŶĐĞ͕�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞ�ĂŶĚ����ǀŝƐŝƚ�ĚĂƚĂďĂƐĞƐ�ŽŌĞŶ�ŚĂǀĞ�ƐĞƉĂƌĂƚĞ�ĮĞůĚƐ�ĨŽƌ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�
ĚŝĂŐŶŽƐƟĐ�ĐŽĚĞ�ĂŶĚ�ĨŽƌ���ĐŽĚĞƐ�ĨŽƌ�ĞĂĐŚ�ƌĞĐŽƌĚ͘�dŚĞƌĞĨŽƌĞ͕�ŝƚ�ŝƐ�ƉŽƐƐŝďůĞ�ƚŽ�ĚŽƵďůĞ�ĐŽƵŶƚ�ĐĂƐĞƐ�ŝŶ�ǁŚŝĐŚ�
ƚŚĞƌĞ�ŝƐ�ďŽƚŚ�Ă�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐƟĐ�ĐŽĚĞ�;Ğ͘Ő͕͘�ϵϲϱ͘ϬϭͲ�ƵŶŝŶƚĞŶƟŽŶĂů�ŚĞƌŽŝŶ�ƉŽŝƐŽŶŝŶŐͿ�ĂŶĚ�Ă�ĮƌƐƚͲůŝƐƚĞĚ�
��ĐŽĚĞ�;Ğ͘Ő͕͘��ϴϲϬ͘Ϭ�ʹ�ƵŶŝŶƚĞŶƟŽŶĂů�ĂůĐŽŚŽů�ƉŽŝƐŽŶŝŶŐͿ�ĨŽƌ�ƚǁŽ�ĚŝīĞƌĞŶƚ�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐ�;ĚƌƵŐ�ĂŶĚ�
ŶŽŶͲĚƌƵŐͿ�ƚŚĂƚ�ǁĞƌĞ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞ�ƐĂŵĞ�ŚĞĂůƚŚ�ĞŶĐŽƵŶƚĞƌ͘ ��dŽ�ƚĂďƵůĂƚĞ�ƚŽƚĂů�ƉŽŝƐŽŶŝŶŐ�ĞŶĐŽƵŶƚĞƌƐ͕�
ƐƚĞƉƐ�ƐŚŽƵůĚ�ďĞ�ƚĂŬĞŶ�ƚŽ�ŵŝŶŝŵŝǌĞ�ĚŽƵďůĞ�ĐŽƵŶƟŶŐ͘�

/Ŷ�ĂĚĚŝƟŽŶ͕�ĂŶĂůǇƐĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĞŶĐŽƵŶƚĞƌƐ�ƵƐŝŶŐ�ƚŚĞ�ĂŶǇ�ŵĞŶƟŽŶ�ĂƉƉƌŽĂĐŚ�ĐĂŶ�ĐƌĞĂƚĞ�ƉŽƚĞŶƟĂů�
ƉƌŽďůĞŵƐ�ǁŚĞŶ�ŵĂŬŝŶŐ�ĐŽŵƉĂƌŝƐŽŶƐ�ĂĐƌŽƐƐ�ũƵƌŝƐĚŝĐƟŽŶƐ�;Ğ͘Ő͘�ƐƚĂƚĞƐͿ�ƚŚĂƚ�ĐŽůůĞĐƚ�ĚŝīĞƌĞŶƚ�ŶƵŵďĞƌƐ�ŽĨ�
/��ͲϵͲ�D�ĚŝĂŐŶŽƐŝƐ�ĐŽĚĞƐ�ĂŶĚ��ͲĐŽĚĞƐ�ƉĞƌ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶ�Žƌ����ǀŝƐŝƚ͘�/Ŷ�ŐĞŶĞƌĂů͕�ŵŽƌĞ�ĐĂƐĞƐ�ǁŝůů�ďĞ�
ŝĚĞŶƟĮĞĚ�ĂƐ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ĂǀĂŝůĂďůĞ�ĚŝĂŐŶŽƐŝƐ�ĂŶĚͬŽƌ��ͲĐŽĚĞ�ĮĞůĚƐ�ŝŶĐƌĞĂƐĞƐ͘��dŚĞƌĞĨŽƌĞ͕�ƚŚĞ�ŶƵŵďĞƌ�
ŽĨ�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ�ĚĞƐŝŐŶĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ�ƚŽ�ďĞ�ƐĞĂƌĐŚĞĚ�ĨŽƌ�ƚŚĞƐĞ�/��ͲϵͲ�D�ĐŽĚĞƐ�ƐŚŽƵůĚ�ďĞ�ƚŚĞ�ƐĂŵĞ�
ĂĐƌŽƐƐ�ũƵƌŝƐĚŝĐƟŽŶƐ�ĂŶĚ�ŽǀĞƌ�ƟŵĞ͘���ŶĂůǇƐƚƐ�ǁŚŽ�ŝŶƚĞŶĚ�ƚŽ�ĐŽŵƉĂƌĞ�ŝŶĚŝĐĂƚŽƌƐ�ĂĐƌŽƐƐ�ũƵƌŝƐĚŝĐƟŽŶƐ�ƐŚŽƵůĚ�
ƌĞƐƚƌŝĐƚ�ƚŚĞŝƌ�ĂŶĂůǇƐĞƐ�ƚŽ�ƚŚĞ�ůŽǁĞƐƚ�ŶƵŵďĞƌ�ŽĨ�ĚŝĂŐŶŽƐƟĐ�ĮĞůĚƐ�ĂŶĚ�ĚĞĚŝĐĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ�ŝŶ�ƵƐĞ�ĂŵŽŶŐ�
Ăůů�ƚŚĞ�ũƵƌŝƐĚŝĐƟŽŶƐ�ĨŽƌ�ǁŚŝĐŚ�ĐŽŵƉĂƌŝƐŽŶƐ�ĂƌĞ�ƉůĂŶŶĞĚ͘��



14 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

,Êó�ãÊ�hÝ��ã«��WÊ®ÝÊÄ®Ä¦�D�ãÙ®ø�¥ÊÙ�DÊÙ�®�®ãù���ã�

KŶĐĞ�ƚŚĞ�ĚĞĐŝƐŝŽŶ�ŝƐ�ŵĂĚĞ�ŽŶ�ǁŚĞƚŚĞƌ�ƚŽ�ƵƐĞ�ƚŚĞ�ƉƌŝŶĐŝƉĂůͬĮƌƐƚͲůŝƐƚĞĚ�ĚŝĂŐŶŽƐŝƐ�ŽŶůǇ�Žƌ�ĂŶǇ�ŵĞŶƟŽŶ�
ĂƉƉƌŽĂĐŚĞƐ�ĨŽƌ�ŝĚĞŶƟĨǇŝŶŐ�ƉŽƚĞŶƟĂů�ƉŽŝƐŽŶŝŶŐ�ĐĂƐĞƐ͕�ƵƐĞƌƐ�ĐĂŶ�ďĞŐŝŶ�ďǇ�ĐƌĞĂƟŶŐ�ƉŽŝƐŽŶŝŶŐ�ĚĂƚĂ�ƐĞƚƐ�
ĨƌŽŵ�ƚŚĞ�ŚŽƐƉŝƚĂů�ĂŶĚͬŽƌ�ĞŵĞƌŐĞŶĐǇ�ĚĞƉĂƌƚŵĞŶƚ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ƵƐŝŶŐ�ƚŚĞ�ĨƵůů�ƌĂŶŐĞ�ŽĨ�/��ͲϵͲ�D�ĐŽĚĞƐ�ŝŶ�
ƚŚĞ�DĂƚƌŝǆ�;ƚŚĞƐĞ�ĐŽĚĞƐ�ĂƌĞ�ůŝƐƚĞĚ�ŝŶ�ƚŚĞ�ĐĞůů�Ăƚ�ďŽƩŽŵ�ƌŝŐŚƚ�ĐŽƌŶĞƌ�ŽĨ�ƚŚĞ�DĂƚƌŝǆͿ͘�dŚĞƐĞ�ŝŶŝƟĂů�ƉŽŝƐŽŶŝŶŐ�
ĚĂƚĂ�ƐĞƚƐ�ƉƌŽǀŝĚĞ�ƚŚĞ�ďĂƐŝƐ�ĨŽƌ�ĨƵƌƚŚĞƌ�ĂŶĂůǇƐĞƐ�ĂŶĚ�ĐĂŶ�ďĞ�ƵƐĞĚ�ƚŽ�ĐƌĞĂƚĞ�ŶƵŵĞƌŽƵƐ�ƉŽŝƐŽŶŝŶŐ�ŝŶĚŝĐĂƚŽƌƐ͘��
'ĞŶĞƌĂůŝǌĞĚ�^�^�ƉƌŽŐƌĂŵƐ�ĚĞƐŝŐŶĞĚ�ƚŽ�ŽƉĞƌĂƟŽŶĂůŝǌĞ�ƚŚĞ�DĂƚƌŝǆ�ĂŶĚ�ĐƌĞĂƚĞ�ƉŽŝƐŽŶŝŶŐ�ĚĂƚĂ�ƐĞƚƐ�ĂƌĞ�
ƉƌŽǀŝĚĞĚ�ŝŶ��ƉƉĞŶĚŝǆ��ϭ͘

&Žƌ�ŵŽƌďŝĚŝƚǇ�ĂŶĂůǇƐĞƐ͕�ƚŚĞ�DĂƚƌŝǆ�ŝƐ�ĚĞƐŝŐŶĞĚ�ĂƐ�Ă�ƌŽǁͲďǇͲĐŽůƵŵŶ�ƐƉƌĞĂĚƐŚĞĞƚ�ŽĨ�/��ͲϵͲ�D�ĐŽĚĞƐ͘��dŚĞ�
ƌŽǁƐ�ŝŶ�ƚŚĞ�DĂƚƌŝǆ�ůŝƐƚ�ƚŚĞ�ƉŽŝƐŽŶ�ĂŐĞŶƚƐ�ƵŶĚĞƌ�ƚŚƌĞĞ�ďƌŽĂĚ�ĐĂƚĞŐŽƌŝĞƐ�;�ƌƵŐ͖�EŽŶͲĚƌƵŐ͖�ĂŶĚ�hŶƐƉĞĐŝĮĞĚ�
ƚǇƉĞ�ŽĨ�ƉŽŝƐŽŶͿ͕�ĂŶĚ�Ă�ƚŽƚĂů�ƌŽǁ�ĨŽƌ�Ăůů�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶƐ͘�KŶůǇ�ƐĞůĞĐƚĞĚ�ĂŐĞŶƚƐ�Žƌ�ƚŚĞŝƌ�ďƌŽĂĚĞƌ�ĐůĂƐƐĞƐ�ĂƌĞ�
ůŝƐƚĞĚ�ŽŶ�ƐĞƉĂƌĂƚĞ�ƌŽǁƐ�ŝŶ�ƚŚĞ�DĂƚƌŝǆ͘��dŚĞ�ƐĞůĞĐƟŽŶ�ǁĂƐ�ďĂƐĞĚ�ŽŶ�Ă�ĐŽŵďŝŶĂƟŽŶ�ŽĨ�ƚŚĞ�ƉƵďůŝĐ�ŚĞĂůƚŚ�
ŝŵƉŽƌƚĂŶĐĞ�ĂŶĚ�ƚŚĞ�ĂǀĂŝůĂďŝůŝƚǇ�ŽĨ�ƐƉĞĐŝĮĐ�/��ͲϵͲ�D�ĐŽĚĞƐ�ŽĨ�ƚŚĞ�ĂŐĞŶƚƐ�Žƌ�ĐůĂƐƐĞƐ�ŽĨ�ĚƌƵŐƐ�ĂŶĚ�ŶŽŶͲ
ĚƌƵŐƐ͘����&Žƌ�ĞǆĂŵƉůĞ͕�ƚŚĞ�ƚǁŽ�ďƌŽĂĚ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ĂŶĂůŐĞƐŝĐƐ�ĂƌĞ�ĚŝƐƉůĂǇĞĚ�ŝŶ�ƚŚĞ�DĂƚƌŝǆ͗�;ϭͿ�EŽŶŽƉŝŽŝĚ�
ĂŶĂůŐĞƐŝĐƐͬ�ŶƟƉǇƌĞƟĐƐ�ĂŶĚ��ŶƟƌŚĞƵŵĂƟĐƐ�ĂŶĚ�;ϮͿ�KƉŝĂƚĞƐͬKƉŝŽŝĚƐ͘��hŶĚĞƌ�ƚŚĞ�ƌŽǁ�ĨŽƌ�ŶŽŶͲŽƉŝŽŝĚ�
ĂŶĂůŐĞƐŝĐƐ͕�ƚŚĞƌĞ�ŝƐ�Ă�ƐĞƉĂƌĂƚĞ�ůŝƐƟŶŐ�ĨŽƌ�ϰͲĂŵŝŶŽƉŚĞŶŽů�ĚĞƌŝǀĂƟǀĞƐ�ďĞĐĂƵƐĞ�ŝƚ�ŝŶĐůƵĚĞƐ�ĂĐĞƚĂŵŝŶŽƉŚĞŶ�
ͲͲ�Ă�ĚƌƵŐ�ƚŚĂƚ�ŝƐ�ŬŶŽǁŶ�ƚŽ�ďĞ�ĨƌĞƋƵĞŶƚůǇ�ŝŵƉůŝĐĂƚĞĚ�ŝŶ�ƉŽŝƐŽŶŝŶŐƐ�ďƵƚ�ĨŽƌ�ǁŚŝĐŚ�ƚŚĞƌĞ�ŝƐŶ͛ƚ�Ă�ƐƉĞĐŝĮĐ�
/��ͲϵͲ�D�ĐŽĚĞ͘��>ŝŬĞǁŝƐĞ͕�ƚŚƌĞĞ�ƐƵďĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ĚƌƵŐƐ�ĂƌĞ�ůŝƐƚĞĚ�ƵŶĚĞƌ�ƚŚĞ�ƌŽǁ�ĨŽƌ�KƉŝĂƚĞƐͬKƉŝŽŝĚƐ͗�
ŚĞƌŽŝŶ͕�ƉŚĂƌŵĂĐĞƵƟĐĂů�ŽƉŝŽŝĚƐ͕�ĂŶĚ�ŵĞƚŚĂĚŽŶĞ�ĂƐ�Ă�ƐƵďƐĞƚ�ŽĨ�ƉŚĂƌŵĂĐĞƵƟĐĂů�ŽƉŝŽŝĚƐ͘��DĞƚŚĂĚŽŶĞ�ŝƐ�
ƚŚĞ�ŽŶůǇ�ƉŚĂƌŵĂĐĞƵƟĐĂů�ŽƉŝŽŝĚ�ĨŽƌ�ǁŚŝĐŚ�ƚŚĞƌĞ�ŝƐ�Ă�ƐƉĞĐŝĮĐ�/��ͲϵͲ�D�ĐŽĚĞ͘���ŽƵŶƚƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐ�ĚƵĞ�ƚŽ�
ƚŚĞ�ŽƚŚĞƌ�ƐƉĞĐŝĮĐ�ƉŚĂƌŵĂĐĞƵƟĐĂů�ŽƉŝŽŝĚƐ�ƐƵĐŚ�ĂƐ�ŚǇĚƌŽĐŽĚŽŶĞ�ĂŶĚ�ŽǆǇĐŽĚŽŶĞ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ŵŽƌĞ�
ŐĞŶĞƌĂů�ƌŽǁ�ĐĂƚĞŐŽƌǇ�͞ƉŚĂƌŵĂĐĞƵƟĐĂů�ŽƉŝŽŝĚƐ͘͟

dŚĞ�ĐŽůƵŵŶƐ�ŽƌŐĂŶŝǌĞ�/��ͲϵͲ�D�ĐŽĚĞƐ�ďǇ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘��dŚĞ�ĐŽůƵŵŶƐ�ĂƌĞ�ĚŝǀŝĚĞĚ�ŝŶƚŽ�ƚŚƌĞĞ�
ďƌŽĂĚ�ĐĂƚĞŐŽƌŝĞƐ�ďǇ�ĐĂƵƐĞ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĞǀĞŶƚ�ʹ��ǆƚĞƌŶĂů�ĐĂƵƐĞƐ͖��ƌƵŐ�ĂŶĚ�ĂůĐŽŚŽů�ŝŶĚƵĐĞĚ�ĚŝƐĞĂƐĞƐ͖�ĂŶĚ�
WŽŝƐŽŶŝŶŐ�ĐůĂƐƐŝĮĞĚ�ďǇ�ŶĂƚƵƌĞ�;Žƌ�ĚŝĂŐŶŽƐƟĐ�ĐŽĚĞƐͿ�ŽĨ�ƚŚĞ�ƉŽŝƐŽŶŝŶŐ͘��dŚĞƌĞ�ŝƐ�ĂůƐŽ�Ă�ƚŽƚĂů�ĐŽůƵŵŶ�ʹ�͞�ůů�
ƉŽŝƐŽŶŝŶŐ͟�Ͳ�ĐŽŶƚĂŝŶŝŶŐ�ƚŚĞ�ůŝƐƚ�ŽĨ�Ăůů�ƚŚĞ�/��ͲϵͲ�D�ĐŽĚĞƐ�ĨŽƌ�ĐĂƵƐĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘��dǁŽ�ŽĨ�ƚŚĞ�ƚŚƌĞĞ�
ĐĂƚĞŐŽƌŝĞƐ�ĂƌĞ�ĨƵƌƚŚĞƌ�ďƌŽŬĞŶ�ĚŽǁŶ�ŝŶƚŽ�ƐƵďͲĐĂƚĞŐŽƌŝĞƐ͘���ǆƚĞƌŶĂů�ĐĂƵƐĞƐ�ĂƌĞ�ĚŝǀŝĚĞĚ�ŝŶƚŽ�ƚŚĞ�ƐƚĂŶĚĂƌĚ�
ŝŶƚĞŶƚ�ŐƌŽƵƉƐ�;Ğ͘Ő͘�ƵŶŝŶƚĞŶƟŽŶĂů͕�ĂƐƐĂƵůƚ͕�ƐĞůĨͲŚĂƌŵ͕�ƵŶĚĞƚĞƌŵŝŶĞĚ�ŝŶƚĞŶƚͿ�ĂŶĚ�ĞŶǀĞŶŽŵĂƟŽŶ͕�ĂŶĚ�
ĂĚǀĞƌƐĞ�ĚƌƵŐ�ĞīĞĐƚƐ͘���dŚĞ�WŽŝƐŽŶŝŶŐ�ĐůĂƐƐŝĮĞĚ�ďǇ�ŶĂƚƵƌĞ�ĐŽůƵŵŶ�ĂůƐŽ�ŚĂƐ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƐƵďͲĐĂƚĞŐŽƌŝĞƐ͗�
EŽŶͲǀĞŶŽŵ͕�EŽŶͲĨŽŽĚďŽƌŶĞ�ƉŽŝƐŽŶŝŶŐ͖��ŶǀĞŶŽŵĂƟŽŶ͖�ĂŶĚ�&ŽŽĚďŽƌŶĞ�/ůůŶĞƐƐ͘�

dŚĞ�DĂƚƌŝǆ�ĐĂŶ�ďĞ�ƵƐĞĚ�ƚŽ�ƉƌŽĚƵĐĞ�ĐŽƵŶƚƐ�ĂŶĚ�ƌĂƚĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ŵŽƌďŝĚŝƚǇ�ƵƐŝŶŐ�ŚŽƐƉŝƚĂů�Žƌ����
ĚŝƐĐŚĂƌŐĞ�ƌĞĐŽƌĚƐ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ƚŚĞ�DĂƚƌŝǆ�ĂůůŽǁƐ�Ă�ƵƐĞƌ�ƚŽ͗�

ͻ� WƌŽĚƵĐĞ�Ă�ĐŽƵŶƚ�ŽĨ�ĐĂƐĞƐ�ďĂƐĞĚ�ŽŶ�ĂŶ�ŝŶĚŝǀŝĚƵĂů�ĐŽĚĞ�Žƌ�ƐĞƚ�ŽĨ�ĐŽĚĞƐ�ǁŝƚŚŝŶ�ƚŚĞ�DĂƚƌŝǆ�ƐƚƌƵĐƚƵƌĞ͘�
&Žƌ�ĞǆĂŵƉůĞ͕�ƚŚĞ�ĐŽĚĞƐ�ĨŽƌ�ƵŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ�ĚƵĞ�ƚŽ�ŶŽŶͲŽƉŝŽŝĚ�ĂŶĂůŐĞƐŝĐƐ�;�ϴϱϬ͘ϯͲ͘ϴͿ�
ĐĂŶ�ďĞ�ĨŽƵŶĚ�Ăƚ�ƚŚĞ�ŝŶƚĞƌƐĞĐƟŽŶ�ŽĨ�ƚŚĞ�ƌŽǁ�ĨŽƌ�͞EŽŶͲŽƉŝŽŝĚ�ĂŶĂůŐĞƐŝĐƐ͟�ĂŶĚ�ƚŚĞ�ĐŽůƵŵŶ�ĨŽƌ�
͞hŶŝŶƚĞŶƟŽŶĂů�/ŶƚĞŶƚ͟Ϳ͘�/ƚ�ŝƐ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�ŶŽƚĞ�ƚŚĞ�ĞǆƚĞŶƚ�ƚŽ�ǁŚŝĐŚ�ŽŶĞ�ĐĂŶ�ůŽĐĂƚĞ�ƐƉĞĐŝĮĐ�ŐƌŽƵƉƐ�
ŽĨ�ĐŽĚĞƐ�ǁŝƚŚŝŶ�ƚŚĞ�DĂƚƌŝǆ�ƐƚƌƵĐƚƵƌĞ�ŝƐ�ĚĞƉĞŶĚĞŶƚ�ƵƉŽŶ�ƚŚĞŝƌ�ĞǆŝƐƚĞŶĐĞ�ŝŶ�ƚŚĞ�/��ͲϵͲ�D�ĐŽĚŝŶŐ�
ƐĐŚĞŵĂ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ƚŚĞƌĞ�ĂƌĞ�ŶŽ�ƐƉĞĐŝĮĐ�/��ͲϵͲ�D�ĐŽĚĞƐ�ĨŽƌ�ƐĞůĨͲŝŶŇŝĐƚĞĚ�ƉŽŝƐŽŶŝŶŐ�ĚƵĞ�ƚŽ�
ŶŽŶͲŽƉŝŽŝĚ�ĂŶĂůŐĞƐŝĐƐ͘�dŚĞƐĞ�ĞǀĞŶƚƐ�ĂƌĞ�ĐŽĚĞĚ�ƚŽ�Ă�ďƌŽĂĚĞƌ�ĐĂƚĞŐŽƌǇͬƌŽǁ͘��

ͻ� �ƌĞĂƚĞ�ŵĂƌŐŝŶĂů�ƚŽƚĂů�ĐŽƵŶƚƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ĐŽĚĞƐ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ƐĞƉĂƌĂƚĞ�ƌŽǁƐ�ĂŶĚ�ĐŽůƵŵŶƐ�;Ğ͘Ő͘�
͞�ůů�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶ͟�;ZŽǁͿ�ďǇ�͞hŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ͟�;�ŽůƵŵŶͿ�ĐŽƌƌĞƐƉŽŶĚƐ�ƚŽ�ƚŚĞ�ĐŽĚĞƐ�
�ϴϱϬͲ�ϴϲϵͿ͘�

dŽ�ŐĞŶĞƌĂƚĞ�Ă�ƚŽƚĂů�ĐŽƵŶƚ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ŵŽƌďŝĚŝƚǇ�ĞǀĞŶƚƐ�ďĂƐĞĚ�ŽŶ�Ăůů�/��ͲϵͲ�D�ĐŽĚĞƐ�ĨŽƌ�Ăůů�ƚǇƉĞƐ�ŽĨ�
ƉŽŝƐŽŶƐ͕�ƚŚĞ�ƵƐĞƌ�ǁŽƵůĚ�ƵƐĞ�ƚŚĞ�ŵĂƌŐŝŶĂů�ŐƌĂŶĚ�ƚŽƚĂů�ĐĞůů�ĐŽŶƚĂŝŶŝŶŐ�Ăůů�ƚŚĞ�/��ͲϵͲ�D�ƉŽŝƐŽŶŝŶŐ�ĐŽĚĞƐ�
;ŝ͘Ğ͘�ZŽǁ͗Ͳ��ůů�dǇƉĞƐ�ŽĨ�WŽŝƐŽŶƐ�Θ��ŽůƵŵŶ͗��ůů�WŽŝƐŽŶŝŶŐͿ͘��,ŽǁĞǀĞƌ�ĂƐ�ŵĞŶƟŽŶĞĚ�ĂďŽǀĞ͕�ƚŚĞ�ƵƐĞƌ�ƐŚŽƵůĚ�
ƚĂŬĞ�ƐƚĞƉƐ�ŝŶ�ƚŚĞ�ĂŶĂůǇƐŝƐ�ƚŽ�ƉƌŽǀŝĚĞ�ĂŶ�ƵŶĚƵƉůŝĐĂƚĞĚ�ĐŽƵŶƚ�ŽĨ�ĐĂƐĞƐ͘��dŚĞ�ŵĂƌŐŝŶĂů�;ƵŶĚƵƉůŝĐĂƚĞĚͿ�ŐƌĂŶĚ�
ƚŽƚĂů�ƌĞŇĞĐƚƐ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ĐĂƐĞƐ�ŵĞĞƟŶŐ�ƚŚĞ�/^tϳ Ɛ͛�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĂŶĚ�ĐĂŶ�ďĞ�ƵƐĞĚ�
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ĂƐ�Ă�ďƌŽĂĚ�ŵŽƌďŝĚŝƚǇ�ŝŶĚŝĐĂƚŽƌ�ĨŽƌ�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞ�Žƌ����ǀŝƐŝƚ�ƉŽŝƐŽŶŝŶŐƐ�ĞŶĐŽƵŶƚĞƌƐ�;ŶŽƚ�ŝŶĚŝǀŝĚƵĂů�
ƉĂƟĞŶƚƐͿ�ŝĚĞŶƟĮĞĚ�ǁŝƚŚŝŶ�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞ�Žƌ����ǀŝƐŝƚ�ƌĞĐŽƌĚƐ͘�

dŚĞ�DĂƚƌŝǆ�ĐĂŶ�ĂůƐŽ�ďĞ�ĂƉƉůŝĞĚ�ƚŽ�ŐĞŶĞƌĂƚĞ�ĐŽƵŶƚƐ�ƵƐŝŶŐ�ĞǆŝƐƟŶŐ�ƉŽŝƐŽŶŝŶŐ�ĚĞĮŶŝƟŽŶƐ�ĂŶĚ�ŝŶĚŝĐĂƚŽƌƐ�
ƚŚĂƚ�ĂƌĞ�ďĂƐĞĚ�ŽŶ�/��ͲϵͲ�D�ĐŽĚĞƐ�;Ğ͘Ő͘�E�,^�ĚƌƵŐͲŝŶĚƵĐĞĚ�ŝŶĚŝĐĂƚŽƌ͕ �E�/W� Ɛ͛�ĐŽƌĞ�ŝŶũƵƌǇ�ĐŽƌĞ�ŝŶĚŝĐĂƚŽƌƐ͕�
ĂĚǀĞƌƐĞ�ĞīĞĐƚƐ͕�ĞƚĐ͘Ϳ͕�ĞǆƉůŽƌĞ�ĐƵƌƌĞŶƚ�ƉŽŝƐŽŶŝŶŐ�ŝƐƐƵĞƐ�ŽĨ�ŝŶƚĞƌĞƐƚ�;Ğ͘Ő͘�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐƐ�ĂŶĚ�ŽƉŝŽŝĚͲ
ƐƉĞĐŝĮĐ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐͿ͕�ĂŶĚ�ĐƌĞĂƚĞ�ŽƚŚĞƌ�ĐĂƐĞ�ĚĞĮŶŝƟŽŶƐ�ƚŽ�ŵĞĞƚ�ƐƉĞĐŝĮĐ�ƉƵƌƉŽƐĞƐ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ƵƐĞƌƐ�
ĐĂŶ�ƉƌŽĚƵĐĞ�ĂŶ�ŝŶĚŝĐĂƚŽƌ�ĨŽƌ�͞ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ͟�ŵŽƌďŝĚŝƚǇ�ĚĂƚĂ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ĞǆƉůŝĐŝƚ�ƐƵďƐĞƚ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�
ĐĂƚĞŐŽƌŝĞƐ�ĐĂƉƚƵƌĞĚ�ŝŶ�ƚŚĞ�DĂƚƌŝǆ�ĐĞůů�Ăƚ�ƚŚĞ�ŝŶƚĞƌƐĞĐƟŽŶ�ŽĨ�ƚŚĞ��ƌƵŐ�ƌŽǁ�ďǇ�ƚŚĞ��ůů�WŽŝƐŽŶŝŶŐ�ĐŽůƵŵŶ�
;Ğ͘Ő͘�Ăůů�/��ͲϵͲ�D�ĐŽĚĞƐ�ĨŽƌ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŵŽƌďŝĚŝƚǇ�ŽŶůǇͿ͘�hƐĞ�ŽĨ�ĞǆƉůŝĐŝƚ�ĐĂƐĞ�ĚĞĮŶŝƟŽŶƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�
DĂƚƌŝǆ�ŵĂŝŶƚĂŝŶƐ�ƚŚĞ�ŽǀĞƌĂůů�ƐƚĂŶĚĂƌĚŝǌĞĚ�ĂƉƉƌŽĂĐŚ�ƚŽ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ�;Ğ͘Ő͘�ƵƐĞ�ŽĨ�Ă�ƐŝŶŐůĞ�
ŽǀĞƌĂůů�DŽƌďŝĚŝƚǇ�WŽŝƐŽŶŝŶŐ�/ŶĚŝĐĂƚŽƌͿ�ĨŽƌ�ĐŽŵƉĂƌŝƐŽŶ�ƉƵƌƉŽƐĞƐ͕�ǁŚŝůĞ�ĂůƐŽ�ĂůůŽǁŝŶŐ�ƚŚĞ�ĐƌĞĂƟŽŶ�ŽĨ�
ĂĚĚŝƟŽŶĂů�ƐƵďƐĞƚ�ŝŶĚŝĐĂƚŽƌƐ͘��hƐĞ�ŽĨ�ƚŚĞ�DĂƚƌŝǆ�ĐĂŶ�ĂůƐŽ�ŚĞůƉ�ĂǀŽŝĚ�ŝŶĂƉƉƌŽƉƌŝĂƚĞ�ĐŽŵƉĂƌŝƐŽŶƐ�ďǇ�ŵĂŬŝŶŐ�
ĞǆƉůŝĐŝƚ�ǁŚĂƚ�ĐŽĚĞƐ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŝŶ�ĂŶǇ�ƐƵďŝŶĚŝĐĂƚŽƌ�ĐƌĞĂƚĞĚ͘��

�ĞƐĐƌŝƉƟŽŶ�ŽĨ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϭϬ��ŽĚĞĚ�DŽƌƚĂůŝƚǇ��ĂƚĂ

WçÙÖÊÝ��

dŚĞ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�DŽƌƚĂůŝƚǇ��ĂƚĂ�ŝƐ�ĂůƐŽ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ďƌŽĂĚ�/^tϳ�ĐŽŶĐĞƉƚƵĂů�ƉŽŝƐŽŶŝŶŐ�ĚĞĮŶŝƟŽŶ�
ĂŶĚ�ƉƌŽǀŝĚĞƐ�Ă�ĨƌĂŵĞǁŽƌŬ�ǁŚŝĐŚ�ĐĂƚĞŐŽƌŝǌĞƐ�Ăůů�ƌĞůĞǀĂŶƚ�ƉŽŝƐŽŶŝŶŐ�/��ͲϭϬ�ĐŽĚĞƐ͘��dŚŝƐ�DĂƚƌŝǆ͕�ǁŚŝĐŚ�
ĐĂŶ�ďĞ�ĨŽƵŶĚ�ŝŶ��ƉƉĞŶĚŝǆ��ϭ�ǁĂƐ�ĚĞǀĞůŽƉĞĚ�ĂƐ�Ă�ƚŽŽů�ƚŽ�ŚĞůƉ�ƐƚĂƚĞ�ĂŶĚ�ŶĂƟŽŶĂů�ŐƌŽƵƉƐ�ƐƚĂŶĚĂƌĚŝǌĞ�
ƚŚĞ�/��ͲϭϬ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ŵŽƌƚĂůŝƚǇ�ƉŽŝƐŽŶŝŶŐƐ�ĨŽƌ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ�ƉƵƌƉŽƐĞƐ͘��/ƚ�ĐĂŶ�ĂůƐŽ�ƐĞƌǀĞ�
ĂƐ�Ă�ŐƵŝĚĞ�ĨŽƌ�ĞǆĂŵŝŶŝŶŐ�ƚŚĞ�ĚŝīĞƌĞŶĐĞƐ�ĂŵŽŶŐ�ƚŚĞ�ǁŝĚĞ�ƌĂŶŐĞ�ŽĨ�ĞǆŝƐƟŶŐ�ĂƉƉƌŽĂĐŚĞƐ�ƚŽ�ĚĞĮŶŝŶŐ�ĂŶĚ�
ŽƉĞƌĂƟŽŶĂůŝǌŝŶŐ�͞ƉŽŝƐŽŶŝŶŐ͟�ŝŶĚŝĐĂƚŽƌƐ�ĨŽƌ�ƐƵƌǀĞŝůůĂŶĐĞ͕�ĂŶĚ�ĨŽƌ�ĚĞǀĞůŽƉŝŶŐ�Žƌ�ƌĞĮŶŝŶŐ�Ă�ŶƵŵďĞƌ�ŽĨ�ŶĞǁ�
ƐƵƌǀĞŝůůĂŶĐĞ�ŝŶĚŝĐĂƚŽƌƐ͘

dŚĞ�DĂƚƌŝǆ͗�
ͻ� KƌŐĂŶŝǌĞƐ�ƉŽŝƐŽŶŝŶŐ�ďǇ�ƚǇƉĞ�ŽĨ�ƉŽŝƐŽŶ�;ZŽǁƐͿ�ĂŶĚ�ƵŶĚĞƌůǇŝŶŐ�ĂŶĚ�ĐŽŶƚƌŝďƵƚŽƌǇ�ĐĂƵƐĞƐ�ŽĨ�ĚĞĂƚŚ�

;�ŽůƵŵŶƐͿ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�/^tϳ�ĐŽŶĐĞƉƚƵĂů�ƉŽŝƐŽŶŝŶŐ�ĚĞĮŶŝƟŽŶ͖
ͻ� �ŝƐƉůĂǇƐ�ĞĂĐŚ�ƉŽŝƐŽŶŝŶŐ�/��ͲϭϬ�ĐŽĚĞ�ǁŝƚŚŝŶ�ƚŚŝƐ�ĐŽŶĐĞƉƚƵĂů�ƐƚƌƵĐƚƵƌĞ͖
ͻ� WƌŽǀŝĚĞƐ�Ă�ƐƚƌƵĐƚƵƌĞ�ƚŽ�ĚŝƐƉůĂǇ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚ�ĐŽƵŶƚƐ�ĂŶĚ�ƌĂƚĞƐ͖�ĂŶĚ
ͻ� �ůůŽǁƐ�ƵƐĞƌƐ�ƚŽ�ĐŽŵƉĂƌĞ�ĞǆŝƐƟŶŐ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ĂŶĚ�ŝŶĚŝĐĂƚŽƌƐ͕�ĂŶĚ�ƚŽ�ĐƌĞĂƚĞ�ƚŚĞŝƌ�

ŽǁŶ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶƐ�ďĂƐĞĚ�ŽŶ�ƐƵďƐĞƚƐ�ŽĨ�ƚŚĞ�DĂƚƌŝǆ�ƚŽ�ŵĞĞƚ�ƚŚĞŝƌ�ƐƉĞĐŝĮĐ�ƉŽůŝĐǇ�Žƌ�
ƉƌŽŐƌĂŵŵĂƟĐ�ŶĞĞĚƐ͘

,Êó�ãÊ�hÝ��ã«��WÊ®ÝÊÄ®Ä¦�D�ãÙ®ø�¥ÊÙ�/��ͲϭϬ��Ê����DÊÙã�½®ãù���ã�

dŚĞ�DĂƚƌŝǆ�ĐĂŶ�ďĞ�ƵƐĞĚ�ƚŽ�ĂŶĂůǇǌĞ�ďŽƚŚ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�;h�K�Ϳ�ĂŶĚ�ŵƵůƟƉůĞ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�
;D�K�Ϳ�ĚĂƚĂ͘��DŽƐƚ�ƵƐĞƌƐ�ǁŝůů�ďĞ�ĂďůĞ�ƚŽ�ĂĐĐĞƐƐ�ŵŽƌƚĂůŝƚǇ�ĚĂƚĂ�ƐĞƚƐ�ĐŽŶƚĂŝŶŝŶŐ�h�K�͘��^ŽŵĞ�ƵƐĞƌƐ�ŵĂǇ�
ŚĂǀĞ�ĂĐĐĞƐƐ�ƚŽ�ĮůĞƐ�ĐŽŶƚĂŝŶŝŶŐ�ďŽƚŚ�ƚŚĞ�h�K��ĂŶĚ�ƚŚĞ�D�K��ĚĂƚĂ͘��hƐŝŶŐ�ƚŚĞ�DĂƚƌŝǆ�ǁŝƚŚ�ĞŝƚŚĞƌ�h�K��
Žƌ�D�K��ŝƐ�ǀĂůƵĂďůĞ͕�ďƵƚ�ĞĂĐŚ�ĂƉƉůŝĐĂƟŽŶ�ŚĂƐ�ƐƚƌĞŶŐƚŚƐ�ĂŶĚ�ĐŚĂůůĞŶŐĞƐ͘�dŚŝƐ�ƐĞĐƟŽŶ�ƉƌŽǀŝĚĞƐ�ƐŽŵĞ�
ŐĞŶĞƌĂů�ŐƵŝĚĂŶĐĞ�ĂŶĚ�ĞǆĂŵƉůĞƐ�ŽĨ�ŚŽǁ�ƚŽ�ƵƐĞ�ƚŚĞ�DĂƚƌŝǆ�ǁŝƚŚ�ďŽƚŚ�ĚĂƚĂ�ƐĞƚƐ͘��

dŚĞ�/^tϳ�ƌĞĐŽŵŵĞŶĚƐ�ƚŚĞ�ƵƐĞ�ŽĨ�ĮůĞƐ�ƚŚĂƚ�ĐŽŶƚĂŝŶ�ďŽƚŚ�ƚŚĞ�h�K��ĂŶĚ�D�K��ĮůĞƐ�ĨŽƌ�ƚŚĞ�ŵŽƐƚ�
ĐŽŵƉůĞƚĞ�ƐƵƌǀĞŝůůĂŶĐĞ͕�ďĞĐĂƵƐĞ�ƚŚĞƐĞ�ĚĂƚĂ�ƉƌŽǀŝĚĞ�ƚŚĞ�ďĞƐƚ�ŽǀĞƌǀŝĞǁ�ĂŶĚ�ŐƌĞĂƚĞƐƚ�ƐƉĞĐŝĮĐŝƚǇ�ŽĨ�
ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ͘��,ŽǁĞǀĞƌ͕ �ƵƐĞ�ŽĨ�ƚŚĞ�D�K��ĚĂƚĂ�ŵƵƐƚ�ďĞ�ƵŶĚĞƌƚĂŬĞŶ�ǁŝƚŚ�ĐĂƵƟŽŶ�ĚƵĞ�ƚŽ�ƚŚĞ�
ĐŽŵƉůĞǆŝƚǇ�ŽĨ�ƚŚĞ�ĚĂƚĂ�ĂŶĚ�ƐŚŽƵůĚ�ďĞ�ĚŽŶĞ�ƵŶĚĞƌ�ƚŚĞ�ŐƵŝĚĂŶĐĞ�ŽĨ�ĂŶ�ĞƉŝĚĞŵŝŽůŽŐŝƐƚ͕�ƐƚĂƟƐƟĐŝĂŶ͕�Žƌ�ĚĂƚĂ�
ĂŶĂůǇƐƚ�ĨĂŵŝůŝĂƌ�ǁŝƚŚ�ďŽƚŚ�ƚŚĞ�ƐƚƌƵĐƚƵƌĞ�ŽĨ�ƚŚĞ�ĚĂƚĂ�ĮůĞƐ�ĂŶĚ�ƚŚĞ�ĂƉƉƌŽƉƌŝĂƚĞ�ƵƐĞ�ŽĨ�ĂŶĂůǇƟĐ�ŵĞƚŚŽĚƐ͘���
hƐŝŶŐ�ƚŚĞ�DĂƚƌŝǆ�ƌĞƋƵŝƌĞƐ�Ă�ďĂƐŝĐ�ƵŶĚĞƌƐƚĂŶĚŝŶŐ�ŽĨ�ƚŚĞ�/��ͲϭϬ�ĐŽĚŝŶŐ�ƐĐŚĞŵĞ͘��dŚĞ�ƵƐĞ�ŽĨ�/��ͲϭϬ�ďĞŐĂŶ�
ǁŝƚŚ�ƚŚĞ�ϭϵϵϵ�ŵŽƌƚĂůŝƚǇ�ĚĂƚĂ�ŝŶ�ƚŚĞ�h^͘���ĞĨŽƌĞ�ϭϵϵϵ�ĚĂƚĂ͕�ŵŽƌƚĂůŝƚǇ�ĚĂƚĂ�ǁĞƌĞ�ĐŽĚĞĚ�ƵƐŝŶŐ�ƚŚĞ�/��Ͳϵ͘��
�ĂƵƟŽŶ�ŵƵƐƚ�ďĞ�ƚĂŬĞŶ�ŝŶ�ŵĂŬŝŶŐ�ĂŶǇ�ĐŽŵƉĂƌŝƐŽŶƐ�ŽĨ�ŵŽƌƚĂůŝƚǇ�ĚĂƚĂ�ƉƌŝŽƌ�ƚŽ�ϭϵϵϵ�ǁŝƚŚ�ůĂƚĞƌ�ǇĞĂƌƐ͘��



16 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

dŚĞ�h�K��ŽĨ�ĚĞĂƚŚ�ĚĂƚĂ�ĂŶĚ�ƚŚĞ�D�K��ĚĞĂƚŚ�ĚĂƚĂ�ĐĂŶ�ďĞ�ĂĐĐĞƐƐĞĚ�ƵƐŝŶŐ�ƚŚĞ�ŝŶƚĞƌĂĐƟǀĞ�ŽŶͲůŝŶĞ�ĚĂƚĂ�
ĂĐĐĞƐƐ�ƐǇƐƚĞŵ͕�ĐĂůůĞĚ�tKE��Z�ŚƩƉ͗ͬͬǁŽŶĚĞƌ͘ ĐĚĐ͘ŐŽǀͬŵĐĚ͘Śƚŵ͘��tKE��Z�ŚĂƐ�Ă�D�K��ĂƉƉůŝĐĂƟŽŶ�
ǁŚŝĐŚ�ŝƐ�ĐĂƉĂďůĞ�ŽĨ�ƉƌŽĚƵĐŝŶŐ�ƚŚĞ�ĐŽƵŶƚƐ�ĂŶĚ�ƌĂƚĞƐ�ŽĨ�ĚĞĂƚŚƐ�ĨŽƌ�ƚŚĞ�DĂƚƌŝǆ͘���dŚĞ�ĂƉƉůŝĐĂƟŽŶ�ĐĂŶ�
ƉƌŽĚƵĐĞ�ƐƚĂƚĞͲďĂƐĞĚ�ĞƐƟŵĂƚĞƐ͘��&Žƌ�ƚŚŽƐĞ�ǁŝƚŚ�ƉƌŽŐƌĂŵŵŝŶŐ�ƐŬŝůůƐ͕�^�^�ƉƌŽŐƌĂŵƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ŝŶ�Ă�ůŝŶŬ�
;�ƉƉĞŶĚŝǆ��ϮͿ�ƚŽ�ƚŚŝƐ�ƌĞƉŽƌƚ�ĨŽƌ�ƵƐĞ�ŝŶ�ŐĞŶĞƌĂƟŶŐ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚ�ĐŽƵŶƚƐ�ƵƐŝŶŐ�ƚŚĞ�ƉŽŝƐŽŶŝŶŐ�ĚĂƚĂ�Ăƚ�ƚŚĞ�
ŶĂƟŽŶĂů͕�ƐƚĂƚĞ͕�Žƌ�ůŽĐĂů�ůĞǀĞů͘�

dŚĞ�DĂƚƌŝǆ�ĐĂŶ�ďĞ�ƵƐĞĚ�ƚŽ�ĞǆĂŵŝŶĞ�ĞǆŝƐƟŶŐ�ƉŽŝƐŽŶŝŶŐ�ĚĞĮŶŝƟŽŶƐ�ĂŶĚ�ŝŶĚŝĐĂƚŽƌƐ�ƚŚĂƚ�ĂƌĞ�ďĂƐĞĚ�ŽŶ�/��ͲϭϬ�
ĐŽĚĞƐ�;Ğ͘Ő͘�E�,^�ĚƌƵŐ�ŝŶĚƵĐĞĚ�ŝŶĚŝĐĂƚŽƌ͕ �E�/W� Ɛ͛�ĐŽƌĞ�ŝŶũƵƌǇ�ŝŶĚŝĐĂƚŽƌƐ͕�ĂĚǀĞƌƐĞ�ĞīĞĐƚƐͿ͕�ĞǆƉůŽƌĞ�ĐƵƌƌĞŶƚ�
ƉŽŝƐŽŶŝŶŐ�ŝƐƐƵĞƐ�ŽĨ�ŝŶƚĞƌĞƐƚ�;Ğ͘Ő͘�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐƐ�ĂŶĚ�ĚƌƵŐ�ŽƉŝŽŝĚ�ƉŽŝƐŽŶŝŶŐƐͿ͕�ĂŶĚ�ƚŽ�ĚĞǀĞůŽƉ�ĐĂƐĞ�
ĚĞĮŶŝƟŽŶƐ�ƚŽ�ŵĞĞƚ�ƐƉĞĐŝĮĐ�ƉƵƌƉŽƐĞƐ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ƵƐĞƌƐ�ĐĂŶ�ƉƌŽĚƵĐĞ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŵŽƌƚĂůŝƚǇ�ĚĂƚĂ�
ďĂƐĞĚ�ŽŶ�ƚŚĞ�ĞǆƉůŝĐŝƚ�ƐƵďƐĞƚ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĐĂƚĞŐŽƌŝĞƐ�ĐĂƉƚƵƌĞĚ�ŝŶ�ƚŚĞ�DĂƚƌŝǆ�ĐĞůů�Ăƚ�ƚŚĞ�ŝŶƚĞƌƐĞĐƟŽŶ�ŽĨ�ƚŚĞ�
�ƌƵŐ�ƌŽǁ�ďǇ�ƚŚĞ��ůů��ŽĚĞƐ�ĐŽůƵŵŶ�;Ğ͘Ő͘�Ăůů�h�K��ĐŽĚĞƐ�ĨŽƌ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ�ŽŶůǇͿ͘�dŚŝƐ�ŇĞǆŝďŝůŝƚǇ�ŝƐ�
Ă�ƐƚƌĞŶŐƚŚ�ŽĨ�ƚŚĞ�DĂƚƌŝǆ�ďĞĐĂƵƐĞ�ŝƚ�ĂůůŽǁƐ�ƵƐĞƌƐ�ƚŽ�ŝĚĞŶƟĨǇ�ǁŚĂƚ�ĐŽĚĞƐ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŝŶ�ĞǆŝƐƟŶŐ�ƉŽŝƐŽŶŝŶŐ�
ŝŶĚŝĐĂƚŽƌƐ�ĂŶĚ�ĐƌĞĂƚĞ�ƚŚĞŝƌ�ŽǁŶ�ĞǆƉůŝĐŝƚ�ĐĂƐĞ�ĚĞĮŶŝƟŽŶƐ�;ŝ͘Ğ͘�/��ͲϭϬ�ĐŽĚĞƐ�ƚŽ�ďĞ��ŝŶĐůƵĚĞĚͬĞǆĐůƵĚĞĚͿ�ŝŶ�
Ă�ƐƚĂŶĚĂƌĚ�ǁĂǇ͘��hƐĞ�ŽĨ�ĞǆƉůŝĐŝƚ�ĐĂƐĞ�ĚĞĮŶŝƟŽŶƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�DĂƚƌŝǆ�ŵĂŝŶƚĂŝŶƐ�ƚŚĞ�ŽǀĞƌĂůů�ƐƚĂŶĚĂƌĚŝǌĞĚ�
ĂƉƉƌŽĂĐŚ�ƚŽ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ�;Ğ͘Ő͘�ƵƐĞ�ŽĨ�Ă�ƐŝŶŐůĞ�ŽǀĞƌĂůů�DŽƌƚĂůŝƚǇ�WŽŝƐŽŶŝŶŐ�/ŶĚŝĐĂƚŽƌͿ�ĨŽƌ�
ĐŽŵƉĂƌŝƐŽŶ�ƉƵƌƉŽƐĞƐ͕�ǁŚŝůĞ�ĂůƐŽ�ĂůůŽǁŝŶŐ�ƚŚĞ�ĐƌĞĂƟŽŶ�ŽĨ�ĂĚĚŝƟŽŶĂů�ƐƵďƐĞƚ�ŝŶĚŝĐĂƚŽƌƐ͘��

hÝ®Ä¦�ã«��D�ãÙ®ø�¥ÊÙ�hÄ��Ù½ù®Ä¦���çÝ��Ê¥����ã«���ã��KÄ½ù

dŚĞ�DĂƚƌŝǆ�ŝƐ�ĚĞƐŝŐŶĞĚ�ƚŽ�ŚŝŐŚůŝŐŚƚ�ƚŚĞ�ƵƐĞ�ŽĨ�h�K��ĐŽĚĞƐ�ĂƐ�Ă�ǁĂǇ�ƚŽ�ŝĚĞŶƟĨǇ�ĂŶĚ�ĐŽƵŶƚ�ƉŽŝƐŽŶŝŶŐ�
ĚĞĂƚŚƐ͘��h�K��ĚĂƚĂ�ĂƌĞ�ŐĞŶĞƌĂůůǇ�ĂǀĂŝůĂďůĞ�ĂŶĚ�ĂƌĞ�ŵŽƌĞ�ƐƚƌĂŝŐŚƞŽƌǁĂƌĚ�ƚŽ�ĂŶĂůǇǌĞ�ďĞĐĂƵƐĞ�ĞĂĐŚ�ĚĞĂƚŚ�
ŝƐ�ĂƐƐŝŐŶĞĚ�Ă�ƐŝŶŐůĞ�/��ͲϭϬ�ĐŽĚĞ�ĂƐ�ƚŚĞ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ͘��/Ŷ�ƚŚĞ�/��͕�ƚŚĞ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�
ĚĞĂƚŚ�ŝƐ�ƚŚĞ�ĚŝƐĞĂƐĞ�Žƌ�ŝŶũƵƌǇ�ƚŚĂƚ�ŝŶŝƟĂƚĞĚ�ƚŚĞ�ĐŚĂŝŶ�ŽĨ�ĞǀĞŶƚƐ�ůĞĂĚŝŶŐ�ĚŝƌĞĐƚůǇ�ƚŽ�ĚĞĂƚŚ͘��hƐĞƌƐ�ǁŝůů�ŶŽƚĞ�
ƚŚĂƚ�ƚŚĞ�ƌĂŶŐĞ�ŽĨ�h�K��ĐŽĚĞƐ�ƌĞƉƌĞƐĞŶƟŶŐ�ƉŽŝƐŽŶ�ĚĞĂƚŚƐ�ŝŶ�ƚŚĞ�/��ͲϭϬ�DĂƚƌŝǆ�ŝŶĐůƵĚĞƐ�ŶŽƚ�ŽŶůǇ�ƚŚĞ�
ƚƌĂĚŝƟŽŶĂů�ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�ĐŽĚĞƐ�ĨŽƌ�ƉŽŝƐŽŶŝŶŐ�;yϰϬͲyϰϵ͕�yϲϬͲyϲϵ͕�yϴϱͲyϵϬ͕�zϭϬͲzϭϵ͕�zϯϱ͘Ϯ͕�
hϬϭ;͘ϲͲ͘ϳͿ�ĐĂƚĞŐŽƌŝǌĞĚ�ďǇ�ŝŶƚĞŶƚͿ�ďƵƚ�ĂůƐŽ�ĐŽĚĞƐ�ĨŽƌ�ĨŽŽĚďŽƌŶĞ�ŝŶƚŽǆŝĐĂƟŽŶƐ͕�ĞǀĞŶŽŵĂƟŽŶ͕�ƐƵďƐƚĂŶĐĞ�
ĂďƵƐĞ�ĂŶĚ�ĐŚƌŽŶŝĐ�ĚŝƐĞĂƐĞ�ĐŽŶĚŝƟŽŶƐ�ŝŶĚƵĐĞĚ�ďǇ�ƉŽŝƐŽŶŝŶŐ͘�'ŝǀĞŶ�ƚŚĂƚ�ĞĂĐŚ�ĚĞĂƚŚ�ŝƐ�ĂƐƐŝŐŶĞĚ�ŽŶůǇ�ŽŶĞ�
ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ĐŽĚĞ͕�h�K��ĚĂƚĂ�ƉƌŽǀŝĚĞƐ�ƵŶĚƵƉůŝĐĂƚĞĚ�ĐŽƵŶƚƐ�ŽĨ�ǀĂƌŝŽƵƐ�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘�

&Žƌ�h�K��ĂŶĂůǇƐĞƐ͕�ƚŚĞ�DĂƚƌŝǆ�ŝƐ�ĚĞƐŝŐŶĞĚ�ĂƐ�Ă�ƌŽǁͲďǇͲĐŽůƵŵŶ�ƐƉƌĞĂĚƐŚĞĞƚ�ŽĨ�/��ͲϭϬ�ĐŽĚĞƐ͘��dŚĞ�DĂƚƌŝǆ�
ůŝƐƚƐ�ƚŚĞ�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶƐ�ŝŶ�ƚŚĞ�ƌŽǁƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ĐĂƚĞŐŽƌŝǌĂƟŽŶƐ�ĚĞǀĞůŽƉĞĚ�ďǇ�ƚŚĞ�/^tϳ͘�dŚĞ�ĐŽůƵŵŶƐ�
ĚŝƐƉůĂǇ�ƚŚĞ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐƐ�ĂǀĂŝůĂďůĞ�ŝŶ�/��ͲϭϬ�ƚŚĂƚ�ĐĂŶ�ďĞ�ƵƐĞĚ�ƚŽ�ŝŶĚŝĐĂƚĞ�ƚŚĞ�h�K�͘��;EKd�͗�
dŚĞ�ŐƌĞǇ�ĐŽůƵŵŶƐ�ƚŽ�ƚŚĞ�ƌŝŐŚƚ�ŝŶĐůƵĚĞ�ƚŚĞ�/��ͲϭϬ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĂǀĂŝůĂďůĞ�ĨƌŽŵ�ƚŚĞ�D�K��ĮůĞ�
ĂŶĚ�ĂƌĞ�ŶŽƚ�ƌĞůĞǀĂŶƚ�ƚŽ�ĂŶĂůǇƐĞƐ�ůŝŵŝƚĞĚ�ƚŽ�h�K��ĚĂƚĂ͘Ϳ��dŚĞ�DĂƚƌŝǆ�ĂůůŽǁƐ�Ă�ƵƐĞƌ�ƚŽ͗�

ͻ� >ŽĐĂƚĞ�ĂŶ�ŝŶĚŝǀŝĚƵĂů�ĐŽĚĞ�Žƌ�ƐĞƚ�ŽĨ�ĐŽĚĞƐ�ǁŝƚŚŝŶ�ƚŚĞ�DĂƚƌŝǆ�ƐƚƌƵĐƚƵƌĞ͖�Ğ͘Ő͘�ƚŚĞ�ĐŽĚĞ�ĨŽƌ�ĚĞĂƚŚ�ĚƵĞ�
ƚŽ�ƵŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ�ďǇ�ŶŽŶŽƉŝŽŝĚ�ĂŶĂůŐĞƐŝĐƐ�;yϰϬͿ�ĐĂŶ�ďĞ�ĨŽƵŶĚ�Ăƚ�ƚŚĞ�ŝŶƚĞƌƐĞĐƟŽŶ�ŽĨ�ƚŚĞ�
ƌŽǁ�ĨŽƌ�EŽŶŽƉŝŽŝĚ�ĂŶĂůŐĞƐŝĐƐ�ĂŶĚ�ƚŚĞ�ĐŽůƵŵŶ�ĨŽƌ�hŶŝŶƚĞŶƟŽŶĂů�ŝŶƚĞŶƚ͖�

ͻ� �ƌĞĂƚĞ�ŵĂƌŐŝŶĂů�ƚŽƚĂůƐ�ĨŽƌ�ƐĞƉĂƌĂƚĞ�ĐŽůƵŵŶƐ�ĂŶĚ�ƌŽǁƐ͖�Ğ͘Ő͘�͞hŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ͟�;ĐŽůƵŵŶͿ�
ďǇ�͞�ůů�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶ͟�;ƌŽǁͿ�ĐŽƌƌĞƐƉŽŶĚƐ�ƚŽ�ƚŚĞ�ĐŽĚĞƐ�yϰϬͲϰϵ͖�ĂŶĚ�

ͻ� �ƌĞĂƚĞ�Ă�ƐŝŶŐůĞ�ŽǀĞƌĂůů�ĐŽƵŶƚ�ĨŽƌ�Ăůů�ƚǇƉĞƐ�ĂŶĚ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ�ŵĞĞƟŶŐ�ƚŚĞ�/^t Ɛ͛�
ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�Ă�͞ƉŽŝƐŽŶ�ĚĞĂƚŚ͖͟�ŝ͘Ğ͕͘�ƚŚĞ�ĐŽĚĞƐ�ĨŽƌ�Ăůů�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞƐ�ĚƵĞ�ƚŽ�Ăůů�
ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶƐ�ĐĂŶ�ďĞ�ĨŽƵŶĚ�ŝŶ�ƚŚĞ�ĐĞůů�Ăƚ�ƚŚĞ�ŝŶƚĞƌƐĞĐƟŽŶ�ŽĨ�ƚŚĞ�͞�ůů�ƚǇƉĞƐ�ŽĨ�ƉŽŝƐŽŶ͟�ƌŽǁ�ĂŶĚ�
ƚŚĞ�͞�ůů�ĐŽĚĞƐ͟�ĐŽůƵŵŶ�͘��

hÝ®Ä¦�ã«��D�ãÙ®ø�¥ÊÙ��Êã«�hÄ��Ù½ù®Ä¦��Ä��Dç½ã®Ö½����çÝ��Ê¥����ã«���ã�

D�K��ĚĂƚĂ�ƌĞŇĞĐƚƐ�ƚŚĞ�ĨĂĐƚ�ƚŚĂƚ�ĚĞĂƚŚƐ�ĂƌĞ�ĐŽŵƉůĞǆ�ĂŶĚ�ŵĂǇ�ŚĂǀĞ�ŵƵůƟƉůĞ�ĐĂƵƐĂů�ĨĂĐƚŽƌƐ͘��/��ͲϭϬ�
ƉŽŝƐŽŶŝŶŐ�ĐŽĚĞƐ�ǁŚŝĐŚ�ĚĞƐĐƌŝďĞ�ƚŚĞ�͞ŶĂƚƵƌĞ�ŽĨ�ŝŶũƵƌǇ͕ ͟�;ĂƐ�ŽƉƉŽƐĞĚ�ƚŽ�ƚŚĞ�/��ͲϭϬ�ƉŽŝƐŽŶŝŶŐ�ĐŽĚĞƐ�
ǁŚŝĐŚ�ĚĞƐĐƌŝďĞ�ƚŚĞ�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇͿ�ĂƌĞ�ŽŶůǇ�ĨŽƵŶĚ�ŝŶ�ƚŚĞ�D�K��ĚĂƚĂ͕�ĂƌĞ�ůĂŝĚ�ŽƵƚ�ŝŶ�ƚŚĞ�ĮŶĂů�ƚŚƌĞĞ�
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17�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

ĐŽůƵŵŶƐ�ŽĨ�ƚŚĞ�DĂƚƌŝǆ͘��dŚĞƐĞ�ĐŽĚĞƐ�ŐĞŶĞƌĂůůǇ�ƉƌŽǀŝĚĞ�ĂĚĚŝƟŽŶĂů�ƐƉĞĐŝĮĐŝƚǇ�ĂďŽƵƚ�ƚŚĞ�ƚǇƉĞ�ŽĨ�ƉŽŝƐŽŶ�
;Ğ͘Ő͘�ŵĞƚŚĂĚŽŶĞ͕�ĐĂƌďŽŶ�ŵŽŶŽǆŝĚĞͿ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ĚĞĂƚŚ�ĂŶĚ�ĂƌĞ�ĚĞƐĐƌŝďĞĚ�ďĞůŽǁ͘��dŚĞƐĞ�ĐŽůƵŵŶƐ�
ƐŚŽƵůĚ�ďĞ�ƵƐĞĚ�ƚŽ�ƐƵƉƉůĞŵĞŶƚ�ƚŚĞ�ĂŶĂůǇƐĞƐ�ĐŽŶĚƵĐƚĞĚ�ǁŝƚŚ�ƚŚĞ�h�K��ĚĂƚĂ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ƵƐŝŶŐ�ƚŚĞ�
ƐƵďƐĞƚ�ŽĨ�h�K��ĐŽĚĞƐ�ĨŽƌ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐƐ͕�ƚŚĞ�D�K��ĚŝĂŐŶŽƐƟĐ�ĐŽĚĞƐ�ĐĂŶ�ƉƌŽǀŝĚĞ�Ă�ďƌĞĂŬĚŽǁŶ�ŽĨ�ƚŚĞ�
ƐƉĞĐŝĮĐ�ĚƌƵŐƐ�ŝŶĐůƵĚĞĚ͘��dŚƵƐ͕�D�K��ĚĂƚĂ�ƐŝŐŶŝĮĐĂŶƚůǇ�ŝŵƉƌŽǀĞƐ�ƚŚĞ�ĂďŝůŝƚǇ�ƚŽ�ŝĚĞŶƟĨǇ�ĂŶĚ�ĐŽƵŶƚ�ƐƉĞĐŝĮĐ�
ƐƵďƐƚĂŶĐĞƐ�ŝŶǀŽůǀĞĚ�ŝŶ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ͘���,ŽǁĞǀĞƌ͕ �ďĞĐĂƵƐĞ�ĞĂĐŚ�ĚĞĂƚŚ�ŵĂǇ�ŝŶǀŽůǀĞ�ŵŽƌĞ�ƚŚĂŶ�ŽŶĞ�/��Ͳ
ϭϬ�ĐŽĚĞ͕�ƚŚĞ�D�K��ĮůĞƐ�ĂƌĞ�ŵŽƌĞ�ĚŝĸĐƵůƚ�ƚŽ�ĂŶĂůǇǌĞ�ƚŚĂŶ�h�K��ĚĂƚĂ͘��

EĂƟŽŶĂů�D�K��ĚĂƚĂ�ĂƌĞ�ĂǀĂŝůĂďůĞ�ŽŶ�����ŝŶƚĞƌĂĐƟǀĞ�ĚĂƚĂ�ƐǇƐƚĞŵ�tKE��Z�ŝŶ�ƚŚĞ�D�K��ĂƉƉůŝĐĂƟŽŶ�
ŚƩƉ͗ͬͬǁŽŶĚĞƌ͘ ĐĚĐ͘ŐŽǀͬŵĐĚ͘Śƚŵ͘���^�^�ƉƌŽŐƌĂŵƐ�ĨŽƌ�ƵƐĞ�ǁŝƚŚ�ƚŚĞ�ŵŝĐƌŽ�ĚĂƚĂ�ĂƌĞ�ĂǀĂŝůĂďůĞ�ŝŶ��ƉƉĞŶĚŝǆ�
�Ϯ͘�dŚĞ�ƉƵďůŝĐͲƵƐĞ�D�K��ĮůĞ�ĨŽƌ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŝƐ�ĂǀĂŝůĂďůĞ�ĨŽƌ�ĚŽǁŶůŽĂĚ�Ăƚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ǁĞďƐŝƚĞ�
;ŚƩƉ͗ͬͬǁǁǁ͘ĐĚĐ͘ŐŽǀͬŶĐŚƐͬĚĂƚĂͺĂĐĐĞƐƐͬsŝƚĂůƐƚĂƚƐŽŶůŝŶĞ͘ŚƚŵͿ͘��&ƌŽŵ�ϮϬϬϱ�ŽŶǁĂƌĚ�ƚŚĞ�ƉƵďůŝĐͲƵƐĞ�D�K��
ĮůĞƐ�ĚŽ�ŶŽƚ�ĐŽŶƚĂŝŶ�ƐƚĂƚĞ�Žƌ�ĐŽƵŶƚǇ�ŝĚĞŶƟĮĞƌƐ͘��,ŽǁĞǀĞƌ͕ �ƚŚĞƐĞ�ŵĂǇ�ďĞ�ŚĂĚ�ďǇ�ƌĞƋƵĞƐƚ�ďǇ�ƐƵďŵŝƫŶŐ�Ă�
ƉƌŽƉŽƐĂů�;ƐĞĞ�ŚƩƉ͗ͬͬǁǁǁ͘ĐĚĐ͘ŐŽǀͬŶĐŚƐͬŶǀƐƐͬĚǀƐͺĚĂƚĂͺƌĞůĞĂƐĞ͘ŚƚŵͿ͘��KƚŚĞƌ�ŝƚĞŵƐ�ƐƵĐŚ�ĂƐ�ďŝƌƚŚ�ĚĂƚĞƐ�
ĂŶĚ�ĚĞĂƚŚ�ĚĂƚĞƐ�ĐĂŶ�ďĞ�ĂĐĐĞƐƐĞĚ�ǀŝĂ�E�,^͛�ZĞƐĞĂƌĐŚ��ĂƚĂ��ĞŶƚĞƌ͘ ���

dŚĞ�ŶĂƟŽŶĂů�D�K��ĮůĞ�ĐŽŶƚĂŝŶƐ�Ăůů�ƚŚĞ�ƌĞůĞǀĂŶƚ�ĚĂƚĂ�ŶĞĞĚĞĚ�ĨŽƌ�ĂŶĂůǇƐŝƐ�ƵƐŝŶŐ�ƚŚĞ�DĂƚƌŝǆ͘��,ŽǁĞǀĞƌ͕ �
ƐŽŵĞ�ƐƚĂƚĞ�ĮůĞƐ�ĂƌĞ�ĂǀĂŝůĂďůĞ�ƉƌŝŽƌ�ƚŽ�ƚŚĞ�ƌĞůĞĂƐĞ�ŽĨ�ƚŚĞ�ŶĂƟŽŶĂů�ĮůĞ�ĂŶĚ�ƚŚĞƐĞ�ŵĂǇ�ďĞ�ƵƐĞĨƵů�ĨŽƌ�
ƐƵƌǀĞŝůůĂŶĐĞ͘���ƚ�ƚŚĞ�ƐƚĂƚĞ�ůĞǀĞů�ƚŚĞ�D�K��ĚĂƚĂ�ĂƌĞ�ŶŽƚ�ĂůǁĂǇƐ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ƐƚĂŶĚĂƌĚ�ĚĞĂƚŚ�ĮůĞƐ�ĂŶĚ�
ĂĐĐĞƐƐŝŶŐ�ƚŚĞŵ�ŵĂǇ�ĂůƐŽ�ƌĞƋƵŝƌĞ�Ă�ƐƉĞĐŝĂů�ƌĞƋƵĞƐƚ͘���ĂĐŚ�ƐƚĂƚĞ�ǀŝƚĂů�ƐƚĂƟƐƟĐƐ�ŽĸĐĞ�ǁŝůů�ŶŽƌŵĂůůǇ�ďĞ�ĂďůĞ�
ƚŽ�ƚĞůů�ƵƐĞƌƐ�ŝĨ�ƚŚĞǇ�ŚĂǀĞ�ƚŚĞ�D�K��ĮůĞƐ�ĂŶĚ�ŚŽǁ�ƚŚĞǇ�ĐĂŶ�ĂĐĐĞƐƐ�ƚŚĞŵ͘��^ĞĞŬŝŶŐ�ĞǆƉĞƌƚ�ĂƐƐŝƐƚĂŶĐĞ�ƚŽ�
ĂƐƐƵƌĞ�ƚŚĞŝƌ�ƉƌŽƉĞƌ�ƵƐĞ�ŝƐ�ƐƚƌŽŶŐůǇ�ƐƵŐŐĞƐƚĞĚ�ŐŝǀĞŶ�ƚŚĞ�ĐŽŵƉůĞǆŝƚǇ�ŽĨ�ƚŚĞƐĞ�ĮůĞƐ͘��

dŚĞ�D�K��ĚĂƚĂ�ĮůĞ�ŝŶĐůƵĚĞƐ�ĮĞůĚƐ�ĨŽƌ�ďŽƚŚ�ƚŚĞ�h�K��ĂŶĚ�ŽƚŚĞƌ�ĐĂƵƐĞƐ�ŽĨ�ĚĞĂƚŚ͘���ĞĐĂƵƐĞ�ŽĨ�ƚŚŝƐ�
ƐƚƌƵĐƚƵƌĞ͕�ĞĂĐŚ�ŝŶĚŝǀŝĚƵĂů�ĚĞĂƚŚ�ŵĂǇ�ĐŽŶƚĂŝŶ�ŵƵůƟƉůĞ�ĐŽĚĞƐ�ƚŽ�ĚĞƐĐƌŝďĞ�ƚŚĞ�ĚĞĂƚŚ͘�dŚĞƌĞ�ĂƌĞ�ƚǁŽ�ƚǇƉĞƐ�
ŽĨ�ŵƵůƟƉůĞ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĐŽĚĞƐ͕�ĞŶƟƚǇ�ĂǆŝƐ�ĂŶĚ�ƌĞĐŽƌĚ�ĂǆŝƐ�ĐŽĚĞƐ͘�dŚĞ�ĞŶƟƚǇ�ĂǆŝƐ�ĐŽĚĞƐ�ŝŶĐůƵĚĞ�ƚŚĞ�
/���ĐŽĚĞĚ�ĐŽŶĚŝƟŽŶƐ�ĨƌŽŵ�ƚŚĞ�ĚĞĂƚŚ�ĐĞƌƟĮĐĂƚĞ�ĂŶĚ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ƚŚĞ�ůŽĐĂƟŽŶ�ŽĨ�ƚŚĞ�ĐŽŶĚŝƟŽŶ�
ŽĨ�ƚŚĞ�ĐĞƌƟĮĐĂƚĞ�;Ğ͘Ő͘�WĂƌƚ�/�Žƌ�WĂƌƚ�//͕�>ŝŶĞ�ŶƵŵďĞƌͿ͘��dŚĞ�ĞŶƟƚǇ�ĂǆŝƐ�ĐŽĚĞƐ�ĂƌĞ�ĞĚŝƚĞĚ�ĨŽƌ�ĐŽŶƐŝƐƚĞŶĐǇ�
ĂŶĚ�ĚƵƉůŝĐĂƟǀĞ�ŝŶĨŽƌŵĂƟŽŶ�;Ğ͘Ő͘�ƚǁŽ�ŽĨ�ƚŚĞ�ƐĂŵĞ�ĐŽĚĞͿ�ďǇ�ƚŚĞ�ƐƵŝƚĞ�ŽĨ�ƐŽŌǁĂƌĞ�ĨŽƌ�ĐŽĚŝŶŐ�ƚŚĞ�ĐĂƵƐĞƐ�
ŽĨ�ĚĞĂƚŚ͘���dŚĞ�ƌĞƐƵůƟŶŐ�ĐŽĚĞƐ�ĂƌĞ�ƌĞĨĞƌƌĞĚ�ƚŽ�ĂƐ�ƌĞĐŽƌĚ�ĂǆŝƐ�ĐŽĚĞƐ͘���ĞĐĂƵƐĞ�ƚŚĞ�ƌĞĐŽƌĚ�ĂǆŝƐ�ĐŽĚĞƐ�ĂƌĞ�
ĞĚŝƚĞĚ͕�ƚŚĞ�/^tͲϳ�ƌĞĐŽŵŵĞŶĚƐ�ƵƐŝŶŐ�ƚŚĞƐĞ�ĐŽĚĞƐ�ǁŝƚŚ�ƚŚĞ�DĂƚƌŝǆ͘�

�Ɛ�ĚĞƐĐƌŝďĞĚ�ĂďŽǀĞ͕�/��ͲϭϬ�ĐŽĚĞƐ�ŝŶ�ƚŚĞ�ƌĂŶŐĞ�dϯϲͲdϲϱ͕�ǁŚŝĐŚ�ĚĞƐĐƌŝďĞ�ĚƌƵŐƐ�ĂŶĚ�ƚŽǆŝĐ�ƐƵďƐƚĂŶĐĞƐ͕�
ĐĂŶŶŽƚ�ďĞ�ĂŶ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ďƵƚ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�D�K��ĮĞůĚƐ�ƚŽ�ƉƌŽǀŝĚĞ�ĂĚĚŝƟŽŶĂů�ĚĞƚĂŝů�
ŽŶ�ƚŚĞ�ƐƵďƐƚĂŶĐĞƐ�ŝŶǀŽůǀĞĚ�ŝŶ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ͘��&Žƌ�ĞǆĂŵƉůĞ͕�Ă�ĚĞĂƚŚ�ĐĂƵƐĞĚ�ďǇ�Ă�ŚĞƌŽŝŶ�ŽǀĞƌĚŽƐĞ�ŵĂǇ�
ĐŽŶƚĂŝŶ�ďŽƚŚ�yϰϮ͕�ƵŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ�ďǇ�ŶĂƌĐŽƟĐƐ͕�ĂŶĚ�dϰϬ͘ϭ͕�ƉŽŝƐŽŶŝŶŐ�ďǇ�ŚĞƌŽŝŶ͖�ďƵƚ�ŽŶůǇ�ƚŚĞ�
ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚĞ͕�yϰϮ͕�ĐĂŶ�ďĞ�ƚŚĞ�h�K�͘��,ŽǁĞǀĞƌ͕ �ƚŚĞ�D�K��ĮĞůĚƐ�ŵĂǇ�ĂůƐŽ�ĐŽŶƚĂŝŶ�ŽƚŚĞƌ�ĐĂƵƐĞƐ�
ŽĨ�ĚĞĂƚŚ�;ŝŶĐůƵĚŝŶŐ�ŽƚŚĞƌ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞƐͿ�ƚŚĂƚ�ǁĞƌĞ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ĚĞĂƚŚ�ďƵƚ�ǁĞƌĞ�ŶŽƚ�ƚŚĞ�ƵŶĚĞƌůǇŝŶŐ�
ĐĂƵƐĞ͘�

/Ŷ�ĂĚĚŝƟŽŶ͕�ŵŽƌĞ�ƚŚĂŶ�ŽŶĞ�ĚƌƵŐ�ŵŝŐŚƚ�ďĞ�ƌĞƉŽƌƚĞĚ�ĂƐ�Ă�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ͘�/Ĩ�ďŽƚŚ�ŽǆǇĐŽĚŽŶĞ�ĂŶĚ�Ă�
ďĞŶǌŽĚŝĂǌĞƉŝŶĞ�ĂƌĞ�ƌĞĐŽƌĚĞĚ�ŽŶ�ƚŚĞ�ĚĞĂƚŚ�ĐĞƌƟĮĐĂƚĞ͕�ƚŚĞƌĞ�ǁŝůů�ďĞ�Ăƚ�ůĞĂƐƚ�ƚŚƌĞĞ�/��ͲϭϬ�ĐŽĚĞƐ͗�yϰϮ�ĂŶĚ�
ƚǁŽ�/���ĚŝĂŐŶŽƐƟĐ�ĐŽĚĞƐ�;dϰϬ͘ϭ�ĂŶĚ�dϰϮ͘ϰͿ�ůŝƐƚĞĚ�ŝŶ�ƚŚĞ�D�K��ĚĂƚĂ͘��dŚĞƌĞ�ĂƌĞ�ŽƚŚĞƌ�ĐŽŶƐŝĚĞƌĂƟŽŶƐ�
ǁŚĞŶ�ŝŶƚĞƌƉƌĞƟŶŐ�D�K��ĚĂƚĂ͘�&Žƌ�ĞǆĂŵƉůĞ͕�ŝŶĚŝǀŝĚƵĂů�D�K��ĐŽĚĞƐ�ĐĂŶ͛ƚ�ĂƉƉĞĂƌ�ƚǁŝĐĞ�ŝŶ�ŽŶĞ�ƌĞĐŽƌĚ͕�
ĞǀĞŶ�ŝĨ�ƚŚĞ�ĐŽĚĞ�ƌĞĨĞƌƐ�ƚŽ�ƚǁŽ�ĚŝīĞƌĞŶƚ�ĚƌƵŐƐ͕�ďĞĐĂƵƐĞ�ĚƵƉůŝĐĂƚĞ�ĐŽĚĞƐ�ĂƌĞ�ĚĞůĞƚĞĚ�ŝŶ�ƚŚĞ�ĞĚŝƟŶŐ�ƉƌŽĐĞƐƐ�
ĨŽƌ�ƌĞĐŽƌĚ�ĂǆŝƐ�D�K��ĮůĞƐ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ƉŽŝƐŽŶŝŶŐ�ďǇ�ĨĞŶƚĂŶǇů�ĂŶĚ�ƉŽŝƐŽŶŝŶŐ�ďǇ�ŵĞƉĞƌŝĚŝŶĞ�ǁŽƵůĚ�ďŽƚŚ�
ďĞ�ĐŽĚĞĚ�ĂƐ�dϰϬ͘ϰ͘��,ŽǁĞǀĞƌ�dϰϬ͘ϰ�ǁŽƵůĚ�ďĞ�ŽŶůǇ�ŝŶĐůƵĚĞĚ�ŽŶĐĞ�ŝŶ�ƚŚĞ�ƌĞĐŽƌĚ�ĂǆŝƐ�D�K��ĚĂƚĂ͘����

KŶĞ�ĂĚĚŝƟŽŶĂů�ĨĂĐƚŽƌ�ƚŽ�ĐŽŶƐŝĚĞƌ�ǁŚĞŶ�ĂŶĂůǇǌŝŶŐ�ƚŚĞ�D�K��ĚĂƚĂ�ŝƐ�ƚŚĂƚ�ĐŽĚĞƐ�ŝŶ�ƚŚĞ�dϯϲͲdϲϱ�ƌĂŶŐĞ�
ŵŝŐŚƚ�ƐŽŵĞƟŵĞƐ�ĂƉƉĞĂƌ�ŝŶ�ƚŚĞ�ůŝƐƚ�ŽĨ�ŵƵůƟƉůĞ�ĐŽŶƚƌŝďƵƚŽƌǇ�ĐĂƵƐĞƐ�ĨŽƌ�Ă�ĚĞĂƚŚ�ǁŚŽƐĞ�h�K��ŝƐ�ŶŽƚ�
ĐŽŶƐŝĚĞƌĞĚ�Ă�ƉŽŝƐŽŶŝŶŐ�ďǇ�ƚŚĞ�/^tϳ�ĚĞĮŶŝƟŽŶ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ĚƌƵŐ�ŝŶƚŽǆŝĐĂƟŽŶ�ŵŝŐŚƚ�ĐŽŶƚƌŝďƵƚĞ�ƚŽ�Ă�
ĚĞĂƚŚ�ǁŚŽƐĞ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŝƐ�Ă�ŵŽƚŽƌ�ǀĞŚŝĐůĞ�ĐƌĂƐŚ͘��&Žƌ�ŵŽƐƚ�ƉƵƌƉŽƐĞƐ͕�ƚŚĞ�/^tϳ�ƌĞĐŽŵŵĞŶĚƐ�
ĂŶĂůǇǌŝŶŐ�D�K��ĚĂƚĂ�ŽŶůǇ�ĨŽƌ�ĚĞĂƚŚƐ�ǁŚŽƐĞ�h�K��ǁĂƐ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ƉŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ͘

http://safestates.org/associations/5805/files/ISW7%20Appendix%20B2.pdf
http://safestates.org/associations/5805/files/ISW7%20Appendix%20B2.pdf


18 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

KƉĞƌĂƟŽŶĂů��ĞĮŶŝƟŽŶƐ�ĨŽƌ�KƚŚĞƌ�DĂũŽƌ��ĂƚĂ�^ŽƵƌĐĞƐ�

��Ý�Ù®Öã®ÊÄ�Ê¥�ã«��E�ã®ÊÄ�½�WÊ®ÝÊÄ���ã��^ùÝã�Ã�;EW�^Ϳ

�ƵƌƌĞŶƚůǇ͕ �ƚŚĞƌĞ�ĂƌĞ�ϱϳ�WŽŝƐŽŶ��ĞŶƚĞƌƐ�;W�ƐͿ�ŝŶ�ƚŚĞ�h^�ƉƌŽǀŝĚŝŶŐ�ƉŽŝƐŽŶ�ĞŵĞƌŐĞŶĐǇ�ƐĞƌǀŝĐĞƐ�ƚŽ�ƚŚĞ�ĞŶƟƌĞ�
ƉŽƉƵůĂƟŽŶ�ŽĨ�ƚŚĞ�ϱϬ�ƐƚĂƚĞƐ͕��ŵĞƌŝĐĂŶ�^ĂŵŽĂ͕�ƚŚĞ��ŝƐƚƌŝĐƚ�ŽĨ��ŽůƵŵďŝĂ͕�&ĞĚĞƌĂƚĞĚ�^ƚĂƚĞƐ�ŽĨ�DŝĐƌŽŶĞƐŝĂ͕�
'ƵĂŵ͕�WƵĞƌƚŽ�ZŝĐŽ͕�ĂŶĚ�ƚŚĞ�h͘^͘�sŝƌŐŝŶ�/ƐůĂŶĚƐ͘��dŚĞ��ŵĞƌŝĐĂŶ��ƐƐŽĐŝĂƟŽŶ�ŽĨ�WŽŝƐŽŶ��ĞŶƚĞƌƐ�;��W��Ϳ�
ĂŶĚ�ƚŚĞ�EĂƟŽŶĂů��ĞŶƚĞƌ�ĨŽƌ��ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ͕�,ĞĂůƚŚ�^ƚƵĚŝĞƐ��ƌĂŶĐŚ�Ăƚ�����ŚĂǀĞ�ĐŽŵďŝŶĞĚ�ĞīŽƌƚƐ�
ƚŽ�ŚĞůƉ�ůŽĐĂů�W�Ɛ�ĚĞƚĞĐƚ�ĂŶĚ�ƌĞĐŽƌĚ�ĐŚĞŵŝĐĂů�ĞǆƉŽƐƵƌĞ�ĞǀĞŶƚƐ�ĂŶĚ�ĞŶƐƵƌĞ�ĞīĞĐƟǀĞ�ƌĞƐƉŽŶƐĞƐ͘�dŚĞ�ĨŽĐƵƐ�
ŽĨ�ƚŚĞƐĞ�ĞīŽƌƚƐ�ŝƐ�ƚŚĞ�ƵƐĞ�ŽĨ�ƚŚĞ�ŶĞĂƌ�ƌĞĂůͲƟŵĞ�EW�^�ĚĂƚĂďĂƐĞ�ƚŽ�ŝŵƉƌŽǀĞ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽĨ�
ĐŚĞŵŝĐĂů�ĞǆƉŽƐƵƌĞƐ�ĂŶĚ�ŽƚŚĞƌ�ƉŽƚĞŶƟĂů�ŚĞĂůƚŚ�ŚĂǌĂƌĚƐ͘��ǀĞƌǇ�W��ƵƉůŽĂĚƐ�ƚŚĞŝƌ�ĐĂƐĞ�ĚĂƚĂ�ĐŽŶƟŶƵŽƵƐůǇ�
;ŵĞĂŶ�ƟŵĞ�ƚŽ�ƵƉůŽĂĚ�ϭϵ͘ϵ�ŵŝŶƵƚĞƐͿ�ƚŽ�ƚŚĞ�EW�^͘��KƉĞƌĂƟŽŶĂů�ƐŝŶĐĞ�ϭϵϴϱ͕�ƚŚĞ�EW�^�ĐĂƉƚƵƌĞƐ�ϵϵ͘ϴй�ŽĨ�
Ăůů�ƉŽŝƐŽŶ�ĞǆƉŽƐƵƌĞƐ�ƌĞƉŽƌƚĞĚ�ƚŽ�W� Ɛ͛�ŶĂƟŽŶǁŝĚĞ͘�����ĂŶĚ���W���ŚĂǀĞ�ĚĞǀĞůŽƉĞĚ�ŵĞƚŚŽĚƐ�ƚŽ�ƵƐĞ�EW�^�
ĚĂƚĂ�ĨŽƌ�ƌĞĂůͲƟŵĞ�ĂƵƚŽŵĂƚĞĚ�ĂůĞƌƟŶŐ�ƚŚĂƚ�ŐĞŶĞƌĂƚĞ�ŵŽƌĞ�ŝŵŵĞĚŝĂƚĞ�ĂŶĚ�ĞīĞĐƟǀĞ�ƌĞƐƉŽŶƐĞƐ�ƚŽ�ƉƵďůŝĐ�
ŚĞĂůƚŚ�ƚŚƌĞĂƚƐ�ƌĞůĂƚĞĚ�ƚŽ�ƚŽǆŝŶƐ�Žƌ�ĐŚĞŵŝĐĂůƐ�ŝŶ�ƚŚĞ�ĞŶǀŝƌŽŶŵĞŶƚ͘�
 

�ůů�h͘^͘�ƌĞƐŝĚĞŶƚƐ�ĐĂŶ�ĂĐĐĞƐƐ�Ă�W��ƚŽůů�ĨƌĞĞ�Ϯϰͬϳ�ďǇ�ƉŚŽŶŝŶŐ�ϭ͘ϴϬϬ͘ϮϮϮ͘ϭϮϮϮ͘���ŶĐŽƵŶƚĞƌ�ŝŶĨŽƌŵĂƟŽŶ�ŝƐ�
ĚŽĐƵŵĞŶƚĞĚ�ĐŽŶƚĞŵƉŽƌĂŶĞŽƵƐůǇ�ŝŶƚŽ�ƚŚĞŝƌ�ĐĂƐĞ�ŵĂŶĂŐĞŵĞŶƚ�ƐǇƐƚĞŵ͘���ĂůůƐ�ĂƌĞ�ŵĂŶĂŐĞĚ�ďǇ�ŚĞĂůƚŚĐĂƌĞ�
ƉƌŽĨĞƐƐŝŽŶĂůƐ�ǁŚŽ�ŚĂǀĞ�ƌĞĐĞŝǀĞĚ�ƐƉĞĐŝĂůŝǌĞĚ�ƚƌĂŝŶŝŶŐ�ŝŶ�ĐůŝŶŝĐĂů�ƚŽǆŝĐŽůŽŐǇ�ĂŶĚ�ŵĂŶĂŐŝŶŐ�ĞǆƉŽƐƵƌĞ�
ĞŵĞƌŐĞŶĐŝĞƐ͘�dŚĞƐĞ�ƉƌŽǀŝĚĞƌƐ�ŝŶĐůƵĚĞ�ŵĞĚŝĐĂů�ĂŶĚ�ĐůŝŶŝĐĂů�ƚŽǆŝĐŽůŽŐŝƐƚƐ͕�ƌĞŐŝƐƚĞƌĞĚ�ŶƵƌƐĞƐ͕�ĚŽĐƚŽƌƐ�ŽĨ�
ƉŚĂƌŵĂĐǇ�;WŚĂƌŵ�ƐͿ͕�ƉŚĂƌŵĂĐŝƐƚƐ͕�ĐŚĞŵŝƐƚƐ͕�ŚĂǌĂƌĚŽƵƐ�ŵĂƚĞƌŝĂůƐ�ƐƉĞĐŝĂůŝƐƚƐ͕�ĂŶĚ�ĞƉŝĚĞŵŝŽůŽŐŝƐƚƐ͘�
�ĞŶƚĞƌƐ�ĂƌĞ�ĂĐĐƌĞĚŝƚĞĚ�ďǇ�ƚŚĞ���W���ďĂƐĞĚ�ŽŶ�ƐƚƌŝĐƚ�ƐƚĂŶĚĂƌĚƐ�ĂŶĚ�ŵƵƐƚ�ďĞ�ƌĞĂĐĐƌĞĚŝƚĞĚ�ĞǀĞƌǇ�ϱ�ǇĞĂƌƐ͘�
dŚĞ�W�Ɛ�ƌĞƉƌĞƐĞŶƚ�Ă�ƵŶŝƋƵĞ�ƐǇƐƚĞŵ�ŝŶ�ƚŚĂƚ�ŚĞĂůƚŚ�ĐĂƌĞ�ƉƌŽĨĞƐƐŝŽŶĂůƐ�ĐĂŶ�ĂůǁĂǇƐ�ƐƉĞĂŬ�ǁŝƚŚ�Ă�ƉŚǇƐŝĐŝĂŶ�Žƌ�
ĐůŝŶŝĐĂů�ƚŽǆŝĐŽůŽŐŝƐƚ͘

DĂŶǇ�ŽĨ�ƚŚĞ�ĞǆƉŽƐƵƌĞ�ĞŶĐŽƵŶƚĞƌƐ�ĐĂƉƚƵƌĞĚ�ŝŶ�ƚŚĞ�EW�^�ǁŽƵůĚ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�ƉŽŝƐŽŶŝŶŐ�ĂĐĐŽƌĚŝŶŐ�ƚŽ�ƚŚĞ�
/^tϳ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ͘��,ŽǁĞǀĞƌ͕ �EW�^�ĚŽĞƐ�ŶŽƚ�ƵƐĞ�ƚŚĞ�/���ĐŽĚŝŶŐ�ƐǇƐƚĞŵƐ�;/��ͲϵͲ�D�ĂŶĚ�/��ͲϭϬͿ�
ƚŽ�ĚĞĮŶĞ�ĂŶĚ�ĐůĂƐƐŝĨǇ�ĞŶĐŽƵŶƚĞƌƐ͘��/ŶƐƚĞĂĚ�W�Ɛ�ƵƐĞ�ƚŚĞ�WŽŝƐŝŶĚĞǆΠ�ƉŽŝƐŽŶ�ŝŶĨŽƌŵĂƟŽŶ�ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�
ƐǇƐƚĞŵ�΀ϭϲ΁͘��dŚŝƐ�ƐǇƐƚĞŵ�ŚĂƐ�Ă�ĐŽŵƉƌĞŚĞŶƐŝǀĞ�ƉƌŽĚƵĐƚƐ�ĚĂƚĂďĂƐĞ�ƚŚĂƚ�ůŝƐƚƐ�ƚŚĞ�ĂĐƟǀĞ�ĂŶĚ�ŝŶĂĐƟǀĞ�
ŝŶŐƌĞĚŝĞŶƚƐ�ŝŶ�ŽǀĞƌ�ϯϵϬ͕ϬϬϬ�ŚŽƵƐĞŚŽůĚ͕�ĐŚĞŵŝĐĂů͕�ĂŶĚ�ƉŚĂƌŵĂĐĞƵƟĐĂů�ƉƌŽĚƵĐƚƐ͘��ĂĐŚ�ƉƌŽĚƵĐƚ�ŚĂƐ�Ă�
ƵŶŝƋƵĞ�ŝĚĞŶƟĮĐĂƟŽŶ�ŶƵŵďĞƌ�ĂŶĚ�ŝƐ�ĐůĂƐƐŝĮĞĚ�ŝŶƚŽ�ŽŶĞ�ŽĨ�ϵϳϱ�ŐĞŶĞƌŝĐ�ĐŽĚĞƐ͘�dŚĞƐĞ�ƉƌŽĚƵĐƚ�ĂŶĚ�ŐĞŶĞƌŝĐ�
ĐŽĚĞƐ�ĂůůŽǁ�ĨŽƌ�ƉƌĞĐŝƐĞ�ƐĞĂƌĐŚŝŶŐ�ĂŶĚ�ĚĂƚĂ�ƌĞƚƌŝĞǀĂů͕�ǁŚŝĐŚ�ƉƌŽǀŝĚĞƐ�ĨŽƌ�Ă�ƌŝĐŚĞƌ�ůĞǀĞů�ŽĨ�ĚĞƚĂŝů�ƚŚĂŶ�ŝƐ�
ĂǀĂŝůĂďůĞ�ŝŶ�/��ͲϵͲ�D�ĐŽĚĞƐ�ĨŽƌ�ŝŶƐƚĂŶĐĞ͘

dŚƵƐ͕�ŶŽ�ĂƩĞŵƉƚ�ŝƐ�ŵĂĚĞ�ƚŽ�ĐƌĞĂƚĞ�Žƌ�ĐƌŽƐƐ�ǁĂůŬ�ƚŚĞ�ƉŽŝƐŽŶ�ĐĞŶƚĞƌ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�
ǁŝƚŚ�ƚŚĞ�/^tϳ�ƐǇƐƚĞŵ�ƉƌĞƐĞŶƚĞĚ�ŝŶ�ƚŚŝƐ�ƌĞƉŽƌƚ͘�dŚĞ�/^tϳ�ƌĞĐŽŵŵĞŶĚƐ�ĐĂƌĞ�ŵƵƐƚ�ďĞ�ĞǆĞƌĐŝƐĞĚ�ŝŶ�
ĐŽŵƉĂƌŝŶŐ�ƌĞƐƵůƚƐ�ŐĞŶĞƌĂƚĞĚ�ĨƌŽŵ�ƚŚĞ�EW�^�ƐǇƐƚĞŵ�ĂŶĚ�ƚŚĞ�/^tϳ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶ�ƉƌŽǀŝĚĞĚ�ĨŽƌ�ƚŚĞ�
/���ĐŽĚŝŶŐ�ƐǇƐƚĞŵƐ͘

��Ý�Ù®Öã®ÊÄ�Ê¥�ã«���Ùç¦���çÝ��t�ÙÄ®Ä¦�E�ãóÊÙ»�;��tEͿ�¥ÊÙ������ã�

��tE�ŝƐ�Ă�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ�ƐǇƐƚĞŵ�ĂĚŵŝŶŝƐƚĞƌĞĚ�ďǇ�ƚŚĞ�^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�,ĞĂůƚŚ�
�ĚŵŝŶŝƐƚƌĂƟŽŶ�ƚŚĂƚ�ĐŽŶƟŶƵŽƵƐůǇ�ŵŽŶŝƚŽƌƐ�ĚƌƵŐͲƌĞůĂƚĞĚ����ǀŝƐŝƚƐ�ĨŽƌ�ƚŚĞ�EĂƟŽŶ�ĂŶĚ�ĨŽƌ�ƐĞůĞĐƚĞĚ�
ŵĞƚƌŽƉŽůŝƚĂŶ�ĂƌĞĂƐ͘���

�����tE�ĚƌƵŐ�ĐĂƐĞ�ŝƐ�ĂŶǇ����ǀŝƐŝƚ�ŝŶǀŽůǀŝŶŐ�ƌĞĐĞŶƚ�ĚƌƵŐ�ƵƐĞ͘���tE�ĚŽĞƐ�ŶŽƚ�ĐĂƉƚƵƌĞ�ŝŶĨŽƌŵĂƟŽŶ�ŽŶ�
ŶŽŶͲĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ǀŝƐŝƚƐ͘�dŚĞ�ĐƌŝƚĞƌŝĂ�ĨŽƌ�ŝŶĐůƵƐŝŽŶ�ĞŶĐŽŵƉĂƐƐ�Ăůů�ƚǇƉĞƐ�ŽĨ�ĚƌƵŐͲƌĞůĂƚĞĚ�ǀŝƐŝƚƐ͕�ŝŶĐůƵĚŝŶŐ�
ĂĐĐŝĚĞŶƚĂů�ŝŶŐĞƐƟŽŶ͕�ŝŶƚĞŶƟŽŶĂů�ŝŶŐĞƐƟŽŶ�;Ğ͘Ő͘�ƐĞůĨ�ŚĂƌŵͿ�ĂŶĚ�ĂĚǀĞƌƐĞ�ƌĞĂĐƟŽŶ͕�ĂƐ�ǁĞůů�ĂƐ�ĚƌƵŐ�ŵŝƐƵƐĞ�
Žƌ�ĂďƵƐĞ͘����tE�ĂůƐŽ�ŝŶĐůƵĚĞƐ����ǀŝƐŝƚƐ�ĨŽƌ�ƵŶĚĞƌĂŐĞ�ƉĞƌƐŽŶƐ�ŝŶǀŽůǀŝŶŐ�ĂůĐŽŚŽů�ŽŶůǇ�ĂŶĚ�ĂůĐŽŚŽů�ŝŶ�
ĐŽŵďŝŶĂƟŽŶ�ǁŝƚŚ�ŽƚŚĞƌ�ĚƌƵŐ;ƐͿ͘

DŽƐƚ�ŽĨ�ƚŚĞ����ǀŝƐŝƚƐ�ŝŶĐůƵĚĞĚ�ŝŶ���tE�ĂƌĞ�ĐŽŶƐŝĚĞƌĞĚ�ƉŽŝƐŽŶŝŶŐ�ĂĐĐŽƌĚŝŶŐ�ƚŽ�ƚŚĞ�/^tϳ�ĐŽŶĐĞƉƚƵĂů�



19�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

ĚĞĮŶŝƟŽŶ͘��,ŽǁĞǀĞƌ͕ �ĐƵƌƌĞŶƚůǇ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ǀŝƐŝƚƐ�ŵĞĞƟŶŐ�ƚŚĞ�ĚĞĮŶŝƟŽŶ�ŝƐ�ƵŶŬŶŽǁŶ�ĂƐ�ƚŚĞ�ĚĂƚĂ�ĂƌĞ�
ŶŽƚ�/���ĐŽĚĞĚ͘�/Ŷ���tE͕�ĚƌƵŐ�ĐĂƐĞƐ�ĂƌĞ�ŝĚĞŶƟĮĞĚ�ďǇ�ƚŚĞ�ƐǇƐƚĞŵĂƟĐ�ƌĞǀŝĞǁ�ŽĨ����ŵĞĚŝĐĂů�ƌĞĐŽƌĚƐ�ŝŶ�
ƉĂƌƟĐŝƉĂƟŶŐ�ŚŽƐƉŝƚĂůƐ�ĂŶĚ�ƉƌŽǀŝĚĞ�ĨŽƌ�ŐƌĞĂƚĞƌ�ƐƉĞĐŝĮĐŝƚǇ�ŝŶ�ƚŚĞ�ĐůĂƐƐŝĮĐĂƟŽŶ�ŽĨ�ĚƌƵŐƐ�ƚŚĂŶ�ŝŶ�ŽƚŚĞƌ�ĚĂƚĂ�
ƐǇƐƚĞŵƐ�ďĂƐĞĚ�ŽŶ�ĂĚŵŝŶŝƐƚƌĂƟǀĞ�ŚĞĂůƚŚ�ĐĂƌĞ�ƉƌŽǀŝĚĞƌ�ĚĂƚĂ͘�/Ŷ�ĂĚĚŝƟŽŶ͕���tE�ŝŶĐůƵĚĞƐ�Ă�ďƌŽĂĚĞƌ�ƌĂŶŐĞ�
ŽĨ����ǀŝƐŝƚ�ƚǇƉĞƐ�ƚŚĂŶ�ĂƌĞ�ĞŶĐŽŵƉĂƐƐĞĚ�ďǇ�ƚŚĞ�/^tϳ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ďĂƐĞĚ�ŽŶ�
ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�ŽŶůǇ͖�ŶĂŵĞůǇ͕���tE�ĐĂƉƚƵƌĞƐ�ďŽƚŚ����ǀŝƐŝƚƐ�ƚŚĂƚ�ĂƌĞ�ĚŝƌĞĐƚůǇ�ĐĂƵƐĞĚ�ďǇ�ĚƌƵŐƐ�ĂŶĚ�
ƚŚŽƐĞ�ŝŶ�ǁŚŝĐŚ�ĚƌƵŐƐ�ĂƌĞ�Ă�ĐŽŶƚƌŝďƵƟŶŐ�ĨĂĐƚŽƌ͕ �ďƵƚ�ŶŽƚ�ƚŚĞ�ĚŝƌĞĐƚ�ĐĂƵƐĞ�ŽĨ�ƚŚĞ����ǀŝƐŝƚ͘��Ŷ�ĞǆĂŵƉůĞ�ǁŽƵůĚ�
ďĞ�Ă�ƉĞƌƐŽŶ�ǁŚŽ�ĐŽŶƐƵŵĞĚ�ĚƌƵŐƐ�ĂŶĚ�ĂůĐŽŚŽů͕�ĂŶĚ�ĐƌĂƐŚĞĚ�ŚŝƐ�ĐĂƌ͕ �ĂŶĚ�ƚŚĞŶ�ǁĂƐ�ƚĂŬĞŶ�ƚŽ�ƚŚĞ���͘��hƐŝŶŐ�
ƚŚĞ���tE�ƉƌŽƚŽĐŽů͕�ƚŚĞ�ŝŵŵĞĚŝĂƚĞ�ĐĂƵƐĞ�ŽĨ�ƚŚŝƐ����ǀŝƐŝƚ�ǁŽƵůĚ�ďĞ�ŝĚĞŶƟĮĞĚ�ĂƐ�ŝŶũƵƌŝĞƐ�ƐƵƐƚĂŝŶĞĚ�ŝŶ�ƚŚĞ�
ĐĂƌ�ĐƌĂƐŚ͕�ďƵƚ�ŝƚ�ǁŽƵůĚ�ďĞ�ŶŽƚĞĚ�ƚŚĂƚ�ĚƌƵŐƐ�ĐŽŶƚƌŝďƵƚĞĚ�ƚŽ�ƚŚĞ�ĐƌĂƐŚ͘

�ƵĞ�ƚŽ�ƚŚĞ�ĐŽŵƉůĞǆŝƚǇ�ŽĨ�ƚŚĞ�ƚĂƐŬ�ĂŶĚ�ƟŵĞ�ůŝŵŝƚĂƟŽŶƐ͕�ƚŚĞ�/^tϳ�ǁĂƐ�ƵŶĂďůĞ�ƚŽ�ĐƌĞĂƚĞ�Žƌ�ĐƌŽƐƐ�ǁĂůŬ�ĂŶ�
ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ǁŝƚŚ�ƚŚĞ�/^tϳ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘�dŚĞ�/^tϳ�
ƌĞĐŽŵŵĞŶĚƐ�ƚŚĂƚ�ĐĂƌĞ�ďĞ�ĞǆĞƌĐŝƐĞĚ�ŝŶ�ĐŽŵƉĂƌŝŶŐ�ĞƐƟŵĂƚĞƐ�ŽĨ�ĚƌƵŐ�ƌĞůĂƚĞĚ�ƉŽŝƐŽŶŝŶŐ�ŐĞŶĞƌĂƚĞĚ�ĨƌŽŵ�
ƚŚĞ���tE�ƐǇƐƚĞŵ�ĂŶĚ�ĞƐƟŵĂƚĞƐ�ĨƌŽŵ�ŽƚŚĞƌ����ĚĂƚĂ�ƐǇƐƚĞŵƐ�ǁŚŝĐŚ�ƵƐĞ�ƚŚĞ�/^tϳ�ŽƉĞƌĂƟŽŶĂů�ĚĞĮŶŝƟŽŶ�
ĨŽƌ�/���ĐŽĚĞĚ�ĚĂƚĂ͘

'ĞŶĞƌĂů�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ���tE�ŝƐ�ĐƵƌƌĞŶƚůǇ�ĂǀĂŝůĂďůĞ�Ăƚ�ŚƩƉ͗ͬͬ��tEŝŶĨŽ͘ƐĂŵŚƐĂ͘ŐŽǀ͕ͬ�ŝŶĐůƵĚŝŶŐ�ĚĞƚĂŝů�
ŽŶ�ƚŚĞ���tE�ĚĂƚĂ�ƉƌŽŐƌĂŵ�ĂŶĚ�ƚŚĞ�ŵĞƚŚŽĚŽůŽŐŝĞƐ�ƵƐĞĚ�ƚŽ�ĐŽůůĞĐƚ͕�ƉƌŽĐĞƐƐ͕�ĂŶĚ�ƌĞƉŽƌƚ�ĚĂƚĂ͘����tE�
ƉƵďůŝĐĂƟŽŶƐ�ĂƌĞ�ĂǀĂŝůĂďůĞ�Ăƚ�ƚŚĞ�^�D,^��ǁĞďƐŝƚĞ�Ăƚ��ŚƩƉ͗ͬͬǁǁǁ͘ƐĂŵŚƐĂ͘ŐŽǀͬĚĂƚĂͬ͘�^ĞĞ�ƚŚĞ�ĚĂƚĂ�ƐŽƵƌĐĞ�
ƐƵŵŵĂƌǇ�ŽĨ���tE�ŝŶ��ƉƉĞŶĚŝǆ��͘
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20 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

/ŶǀĞŶƚŽƌǇ�ŽĨ�WŽŝƐŽŶŝŶŐ��ĂƚĂ�^ŽƵƌĐĞƐ�
dŚĞ�/^tϳ�ĐŽŵƉŝůĞĚ�ĂŶĚ�ƐƵŵŵĂƌŝǌĞĚ�Ă�ůŝƐƚ�ŽĨ�ƚǁĞŶƚǇͲĞŝŐŚƚ�ƉŽŝƐŽŶ�ƐƵƌǀĞŝůůĂŶĐĞ�ĚĂƚĂ�ƐǇƐƚĞŵƐͬƐŽƵƌĐĞƐ�ŝŶ�
ƚŚĞ�h͘^͘�ƚŚĂƚ�ŵĂǇ�ďĞ�ƵƐĞĨƵů�ĨŽƌ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƐƵƌǀĞŝůůĂŶĐĞ͕�ǁŚŝĐŚ�ĂƌĞ�ůŝƐƚĞĚ�ŝŶ��ƉƉĞŶĚŝǆ��͘���ůƚŚŽƵŐŚ�ĨĂŝƌůǇ�
ĐŽŵƉƌĞŚĞŶƐŝǀĞ͕�ƚŚŝƐ�ŝŶǀĞŶƚŽƌǇ�ŝƐ�ŶŽƚ�ŵĞĂŶƚ�ƚŽ�ďĞ�ĞǆŚĂƵƐƟǀĞ͘�dŚĞƐĞ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ŚĂǀĞ�ďĞĞŶ�ŐƌŽƵƉĞĚ�ŝŶƚŽ�
ƚŚĞ�ĨŽůůŽǁŝŶŐ�ďƌŽĂĚ�ĐĂƚĞŐŽƌŝĞƐ�ĂĐĐŽƌĚŝŶŐ�ƚŽ�ƚŚĞŝƌ�ƉƌŝŵĂƌǇ�ƵƐĞĨƵůŶĞƐƐ͗�ŵŽƌƚĂůŝƚǇ͕ �ŵŽƌďŝĚŝƚǇ͕ �ŵĞĚŝĐĂƟŽŶ͕�
ƐƵƌǀĞǇƐ͕�ĂŶĚ�ǁŽƌŬƉůĂĐĞ�Žƌ�ŽĐĐƵƉĂƟŽŶĂů�ƐŽƵƌĐĞƐ͘�DĂŶǇ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ĐĂŶ�Įƚ�ŝŶƚŽ�ŵŽƌĞ�ƚŚĂŶ�ŽŶĞ�ĐĂƚĞŐŽƌǇ͘��
&Žƌ�ĞĂĐŚ�ĚĂƚĂ�ƐŽƵƌĐĞ͕�Ă�ƐƵŵŵĂƌǇ�ƚĂďůĞ�ŝƐ�ƉƌŽǀŝĚĞĚ�ŝŶ��ƉƉĞŶĚŝǆ���ǁŝƚŚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ͗
 

ͻ� EĂŵĞ�ƚŚĞ�ŽĨ�ĚĂƚĂ�ƐŽƵƌĐĞ�Žƌ�ƐǇƐƚĞŵ͖
ͻ� �ŽŶƚĂĐƚ�ŝŶĨŽƌŵĂƟŽŶ�;ǁĞďƐŝƚĞ͕�ĂĚĚƌĞƐƐ�Žƌ�ƉŚŽŶĞ�ŶƵŵďĞƌ�ŝĨ�ĂƉƉůŝĐĂďůĞͿ͖
ͻ� �ĂƚĂ�ƚǇƉĞ�ĂŶĚ�ƉƵƌƉŽƐĞ͖
ͻ� 'ĞŽŐƌĂƉŚŝĐĂů�ƌĂŶŐĞ�ĐŽǀĞƌĞĚ�ďǇ�ƚŚĞ�ĚĂƚĂ͖
ͻ� &ƌĞƋƵĞŶĐǇ�ŽĨ�ĚĂƚĂ�ĐŽůůĞĐƟŽŶ͖
ͻ� tŚĞƚŚĞƌ�ĚĂƚĂ�ĂƌĞ�ĂǀĂŝůĂďůĞ�ŽŶͲůŝŶĞ͖
ͻ� tŚĞƚŚĞƌ�ĚĂƚĂ�ĂƌĞ�ĨƌĞĞ�ƚŽ�ƚŚĞ�ƉƵďůŝĐ͖
ͻ� �ĂƚĂ�ĐŽůůĞĐƟŽŶ�ŵĞƚŚŽĚŽůŽŐǇ͖
ͻ� tŚĂƚ�ŝƐ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ĚĂƚĂ�ŝŶĐůƵĚŝŶŐ�ĚĞƚĂŝůƐ�ŽŶ�ĚĞŵŽŐƌĂƉŚŝĐ�ŝŶĨŽƌŵĂƟŽŶ͖�
ͻ� zĞĂƌƐ�ŽĨ�ĚĂƚĂ�ĂǀĂŝůĂďŝůŝƚǇ͖
ͻ� ^ƉĞĐŝĮĐ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ƉŽŝƐŽŶ�ĚĂƚĂ�ĂǀĂŝůĂďůĞ�ŝŶĐůƵĚŝŶŐ�ĐŽĚĞƐ�ŝĨ�ƌĞůĞǀĂŶƚ͖
ͻ� ^ƚƌĞŶŐƚŚƐ�ĂŶĚ�ǁĞĂŬŶĞƐƐĞƐ�ŽĨ�ƚŚĞ�ĚĂƚĂ�ƐŽƵƌĐĞ͖�ĂŶĚ�
ͻ� KƚŚĞƌ�ƌĞůĞǀĂŶƚ�ŝŶĨŽƌŵĂƟŽŶ�ƚŚĂƚ�ŵĂǇ�ŚĞůƉ�ƚŚĞ�ƌĞĂĚĞƌ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ƵƟůŝƚǇ�ŽĨ�ƚŚĞ�ĚĂƚĂ�ƐŽƵƌĐĞ͘

dŚĞ�ƐƵŵŵĂƌǇ�ƚĂďůĞƐ�ŝŶ��ƉƉĞŶĚŝǆ���ĂƌĞ�ŝŶƚĞŶĚĞĚ�ĂƐ�Ă�ƋƵŝĐŬ�ƐŶĂƉƐŚŽƚ�ƚŽ�ŐŝǀĞ�ƚŚĞ�ƌĞĂĚĞƌ�ŚŝŐŚůŝŐŚƚƐ�ĂďŽƵƚ�
ƚŚĞ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ĂŶĚ�ŚĞůƉ�ƚŚĞŵ�ŵĂŬĞ�ĂŶ�ŝŶŝƟĂů�ĚĞƚĞƌŵŝŶĂƟŽŶ�ĂďŽƵƚ�ƚŚĞ�ƵƐĞĨƵůŶĞƐƐ�ŽĨ�ƚŚĞ�ƐŽƵƌĐĞƐ�
ƚŽ�ƚŚĞŝƌ�ƉŽŝƐŽŶ�ƐƵƌǀĞŝůůĂŶĐĞ͘�dŚĞǇ�ŚĂǀĞ�ŶŽƚ�ďĞĞŶ�ƌĂƚĞĚ�ŽŶ�ƚŚĞŝƌ�ŝŵƉŽƌƚĂŶĐĞ�ƚŽ�Ă�ƉĂƌƟĐƵůĂƌ�ĮĞůĚ�Žƌ�
ƚǇƉĞ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘�&Žƌ�ĨƵƌƚŚĞƌ�ŝŶĨŽƌŵĂƟŽŶ͕�ƚŚĞ�ǁĞďƐŝƚĞͬƉŚŽŶĞ�ŶƵŵďĞƌ�ŽĨ�ƚŚĞ�ĂŐĞŶĐǇ�Žƌ�ŽƌŐĂŶŝǌĂƟŽŶ�
ĂĚŵŝŶŝƐƚƌĂƟŶŐ�ƚŚĞ�ĚĂƚĂďĂƐĞ�ŝƐ�ƉƌŽǀŝĚĞĚ�ĨŽƌ�ƚŚĞ�ƌĞĂĚĞƌ͘ �dŚĞ�ǁĞďƐŝƚĞƐ�ǁĞƌĞ�ĐƵƌƌĞŶƚ�ĂƐ�ŽĨ�KĐƚŽďĞƌ�ϮϬϭϭ͘��
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21�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

'ĞŶĞƌĂů��ŽŶƐŝĚĞƌĂƟŽŶƐ�ĂŶĚ�
ZĞĐŽŵŵĞŶĚĂƟŽŶƐ�ĨŽƌ�/ŵƉƌŽǀŝŶŐ�WŽŝƐŽŶŝŶŐ�
^ƵƌǀĞŝůůĂŶĐĞ

'ĞŶĞƌĂů�ĐŽŶƐŝĚĞƌĂƟŽŶƐ�

ͻ� dŚĞ�/^tϳ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ŝŶĐůƵĚĞƐ�ďŽƚŚ�ƚŚĞ�ĂĐƵƚĞ�ĂŶĚ�ĐŚƌŽŶŝĐ�ŚĞĂůƚŚ�ĞīĞĐƚƐ�
ŽĨ�ƉŽŝƐŽŶŝŶŐ͘���Ɛ�Ă�ƌĞƐƵůƚ͕�ƚŚĞ�ƉƌŽƉŽƐĞĚ�ŝŶĚŝĐĂƚŽƌƐ�ďĞůŽǁ�ŝŶĐůƵĚĞ�ƐŽŵĞ�ŚĞĂůƚŚ�ĐŽŶĚŝƟŽŶƐ�ŶŽƚ�
ƚƌĂĚŝƟŽŶĂůůǇ�ĐůĂƐƐŝĮĞĚ�ŝŶ�ƚŚĞ�ƌƵďƌŝĐƐ�ƌĞƐĞƌǀĞĚ�ĨŽƌ�ŝŶũƵƌŝĞƐ�ĂŶĚ�ƉŽŝƐŽŶŝŶŐƐ͘��&Žƌ�ĞǆĂŵƉůĞ͕�ŝŶ�ƚŚĞ�
/��͕�ŵĂŶǇ�ŽĨ�ƚŚĞ�ŚĞĂůƚŚ�ĐŽŶĚŝƟŽŶƐ�ƌĞƐƵůƟŶŐ�ĨƌŽŵ�ƉŽŝƐŽŶŝŶŐƐ�ŽĐĐƵƌ�ŝŵŵĞĚŝĂƚĞůǇ�ĂŌĞƌ�ĞǆƉŽƐƵƌĞ�
ƚŽ�Ă�ƉŽŝƐŽŶŽƵƐ�ƐƵďƐƚĂŶĐĞ͕�ĂŶĚ�ƚŚĞƐĞ�ĂƌĞ�ŐĞŶĞƌĂůůǇ�ĐůĂƐƐŝĮĞĚ�ƵƐŝŶŐ�/���ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚĞƐ͘��
,ŽǁĞǀĞƌ͕ �ƉŽŝƐŽŶŝŶŐƐ�ĐĂŶ�ĂůƐŽ�ŽĐĐƵƌ�ĨƌŽŵ�ĐŚƌŽŶŝĐ�ĞǆƉŽƐƵƌĞ�ŽĐĐƵƌƌŝŶŐ�ŽǀĞƌ�ŵĂŶǇ�ǇĞĂƌƐ͘�/Ŷ�ƚŚĞƐĞ�
ĐĂƐĞƐ͕�ƉŽŝƐŽŶŝŶŐƐ�;ǁŚĞƚŚĞƌ�ĨƌŽŵ�ĚƌƵŐƐ�Žƌ�ŽƚŚĞƌ�ĂŐĞŶƚƐͿ�ĂƌĞ�ŐĞŶĞƌĂůůǇ�ĐůĂƐƐŝĮĞĚ�ĂƐ�ĚŝƐĞĂƐĞƐ�Žƌ�
ĐŚƌŽŶŝĐ�ĐŽŶĚŝƟŽŶƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ůŽŶŐ�ƚĞƌŵ�ĞǆƉŽƐƵƌĞ�ƚŽ�Ă�ĚƌƵŐ�Žƌ�ŶŽŶĚƌƵŐ�ĂŐĞŶƚ�ĂŶĚ�ĂƌĞ�
ƚŚĞƌĞĨŽƌĞ͕�ĐůĂƐƐŝĮĞĚ�ƵŶĚĞƌ�ƚŚĞ�/���ĐŚĂƉƚĞƌƐ�ƌĞƐĞƌǀĞĚ�ĨŽƌ�ĚŝƐĞĂƐĞƐ�ƌĂƚŚĞƌ�ƚŚĂŶ�ŝŶũƵƌŝĞƐ͘��

ͻ� tŚŝůĞ�ƚŚĞ�/��ͲϵͲ�D�ĂŶĚ�/��ͲϭϬ�ƉŽŝƐŽŶ�DĂƚƌŝĐĞƐ�ƉƌĞƐĞŶƚĞĚ�ĞĂƌůŝĞƌ�ĚŽ�ŶŽƚ�ŚĂǀĞ�ůĂďĞůƐ�ƚŚĂƚ�
ĚŝƐƟŶŐƵŝƐŚ�ǁŚŝĐŚ�/���ĐŽĚĞƐ�ƌĞůĂƚĞ�ƚŽ�ĂĐƵƚĞ�Žƌ�ĐŚƌŽŶŝĐ�ƉŽŝƐŽŶŝŶŐƐ͕�ƚŚĞ�DĂƚƌŝĐĞƐ�ĚŽ�ĚŝƐƉůĂǇ�Ăůů�
ŽĨ�ƚŚĞ�ĐŽĚĞƐ�ŝĚĞŶƟĮĞĚ�ďǇ�/^tϳ�ĂƐ�ĮƫŶŐ�ƚŚĞ�ďƌŽĂĚ�ĐŽŶĐĞƉƚƵĂů�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ͘�dŚĞ�
ƉƌŽƉŽƐĞĚ�ŝŶĚŝĐĂƚŽƌƐ�ƐƉĞĐŝĨǇ�ĐŽĚĞ�ƌĂŶŐĞƐ�ĞŝƚŚĞƌ�ƚĂŬĞŶ�ĚŝƌĞĐƚůǇ�ŝŶ�ƚŽƚĂů�Žƌ�ƵƐŝŶŐ�ƐĞůĞĐƚĞĚ�ŝŶĚŝǀŝĚƵĂů�
ĐŽĚĞƐ�ĨƌŽŵ�ƚŚĞ�ĂƉƉƌŽƉƌŝĂƚĞ�ĐĞůůƐ�ŽĨ�ƚŚĞ�DĂƚƌŝǆ͘�

ͻ� /Ŷ�ƚŚĞ�h^͕�ŵŽƐƚ�ŚĞĂůƚŚ�ĞǀĞŶƚƐ�ŵĞĞƟŶŐ�ƚŚĞ�/^tϳ�ĚĞĮŶŝƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĂƌĞ�ĚƵĞ�ƚŽ�ĚƌƵŐƐ͕�
ǁŚĞƚŚĞƌ�ŝŶ�ƌĞĨĞƌĞŶĐĞ�ƚŽ�ĨĂƚĂů�Žƌ�ŶŽŶĨĂƚĂů�ĞǀĞŶƚƐ͘��EŽŶĚƌƵŐͲƌĞůĂƚĞĚ�ƉŽŝƐŽŶŝŶŐƐ�ĂƌĞ�ĚƵĞ�ƚŽ�Ă�
ǀĂƌŝĞƚǇ�ŽĨ�ĂŐĞŶƚƐ͕�ďŽƚŚ�ĞŶǀŝƌŽŶŵĞŶƚĂů�ĂŶĚ�ŽĐĐƵƉĂƟŽŶĂů͘��DĞĂƐƵƌĞƐ�ŽĨ�ƚŽƚĂů�ƉŽŝƐŽŶŝŶŐ�ĂƌĞ�ŶŽƚ�
ŐŽŽĚ�ƐƵďƐƟƚƵƚĞƐ�ĨŽƌ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ͕�ĂŶĚ�ǀŝĐĞͲǀĞƌƐĂ͘��dŚĞƌĞĨŽƌĞ͕�ƚŚĞ�ƌĞĐŽŵŵĞŶĚĞĚ�ŝŶĚŝĐĂƚŽƌƐ�
ƉƌĞƐĞŶƚĞĚ�ďǇ�ƚŚĞ�/^tϳ�ĂƌĞ�ůŝŵŝƚĞĚ�ƚŽ�Ă�ƐĞƚ�ŽĨ�ƐƉĞĐŝĮĐ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŝŶĚŝĐĂƚŽƌƐ͘�

ͻ� �ĞĂƚŚ�ĂŶĚ�ŽƚŚĞƌ�ŚĞĂůƚŚ�ĞǀĞŶƚƐ�;Ğ͘Ő͘�ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ�ĂŶĚ���ͲǀŝƐŝƚƐͿ�ƌĞƐƵůƟŶŐ�ĚŝƌĞĐƚůǇ�Žƌ�ŝŶĚŝƌĞĐƚůǇ�
ĨƌŽŵ�ƚŚĞ�ĐŚƌŽŶŝĐ�ƵƐĞ�Žƌ�ĂďƵƐĞ�ŽĨ�ĚƌƵŐƐ�ŵĂǇ�ŶŽƚ�ďĞ�ƌĞĐŽƌĚĞĚ�ĐŽŶƐŝƐƚĞŶƚůǇ�ďǇ�ŚĞĂůƚŚ�ĐĂƌĞ�
ƉƌŽǀŝĚĞƌƐ�ĂŶĚ�ŵĞĚŝĐĂů�ĞǆĂŵŝŶĞƌƐͬĐŽƌŽŶĞƌƐ�;D�ͬ�ƐͿ͘���ŝīĞƌĞŶĐĞƐ�ŝŶ�ůĂŶŐƵĂŐĞ�ƵƐĞĚ�ŽŶ�ŚŽƐƉŝƚĂů�
ĚŝƐĐŚĂƌŐĞ�ƌĞĐŽƌĚƐ�Žƌ�ĚĞĂƚŚ�ĐĞƌƟĮĐĂƚĞƐ͕�ĨŽƌ�ĞǆĂŵƉůĞ͕�ĐĂŶ�ůĞĂĚ�ƚŽ�ĚŝīĞƌĞŶƚ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�
Žƌ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�;h�K�Ϳ�ĐŽĚĞƐ͘��/Ŷ�ĂĚĚŝƟŽŶ͕�ƐŽŵĞ�ũƵƌŝƐĚŝĐƟŽŶƐ�ĂƌĞ�ŵŽƌĞ�ƐƉĞĐŝĮĐ�
ƚŚĂŶ�ŽƚŚĞƌƐ�ŝŶ�ƚŚĞ�ƌĞĐŽƌĚŝŶŐ�ŽĨ�ĚƌƵŐ�ƚǇƉĞƐ�ŝŶǀŽůǀĞĚ�ďĞĐĂƵƐĞ�ŽĨ�ĚŝīĞƌĞŶĐĞƐ�ŝŶ�ĚŽĐƵŵĞŶƚĂƟŽŶ�Žƌ�
ƚŽǆŝĐŽůŽŐŝĐĂů�ƚĞƐƟŶŐ�ƉƌĂĐƟĐĞƐ͘��dŚĞƐĞ�ǀĂƌŝĂƟŽŶƐ�ĐĂŶ�ƌĞƐƵůƚ�ŝŶ�ĂƌƟĮĐŝĂů�ĚŝīĞƌĞŶĐĞƐ�ŝŶ�ƉŽŝƐŽŶŝŶŐ�
ƌĂƚĞƐ͘��EŽ�ĐŽŶƐĞŶƐƵƐ�ŚĂƐ�ďĞĞŶ�ĞƐƚĂďůŝƐŚĞĚ�ŽŶ�ŝŶĚŝĐĂƚŽƌƐ�ĨŽƌ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽĨ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ͕�ĂŶĚ�
ƚŚĞ�ŝŶĚŝĐĂƚŽƌƐ�ƉƌŽƉŽƐĞĚ�ďĞůŽǁ�ŚĂǀĞ�ŶŽƚ�ďĞĞŶ�ĨƵůůǇ�ĞǀĂůƵĂƚĞĚ͘���ǀĂůƵĂƟŽŶ�ŽĨ�ƚŚĞ�ŝŶĚŝĐĂƚŽƌƐ�ƵƐŝŶŐ�
ĨŽƌŵĂů�ĐƌŝƚĞƌŝĂ�;Ğ͘Ő͘�ƚŚŽƐĞ�ĂǀĂŝůĂďůĞ�Ăƚ�ŚƩƉ͗ͬͬŝƉƌƵϯ͘ŽƚĂŐŽ͘ĂĐ͘ŶǌͬŝƉƌƵͬZĞƉŽƌƚƐW�&ƐͬKZϬϳϬ͘ƉĚĨͿ�ŝƐ�
ŶĞĞĚĞĚ�ƚŽ�ƚĞƐƚ�ƚŚĞŝƌ�ƵƐĞĨƵůŶĞƐƐ�ĨŽƌ�ƐƚĂƚĞ�ƉŽŝƐŽŶŝŶŐ�ƐƵƌǀĞŝůůĂŶĐĞ�΀ϭϳ΁͘

ZĞĐŽŵŵĞŶĚĂƟŽŶƐ�ĨŽƌ�ƉƌŽƉŽƐĞĚ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŝŶĚŝĐĂƚŽƌƐ�ĨŽƌ�
ƐƵƌǀĞŝůůĂŶĐĞ�ĨŽƌ�ƐƚĂƚĞ�ĂŶĚ�ůŽĐĂů�ũƵƌŝƐĚŝĐƟŽŶƐ

dŽ�ƵƐĞ�ƚŚĞ�DĂƚƌŝĐĞƐ�ƚŽ�ĐƌĞĂƚĞ�ƚŚĞ�/^tϳ�ƉƌŽƉŽƐĞĚ�ŝŶĚŝĐĂƚŽƌƐ͕�ŚĞĂůƚŚ�ĂŐĞŶĐŝĞƐ�ĂŶĚ�ŽƚŚĞƌ�ƵƐĞƌƐ�ĂƌĞ�ĂĚǀŝƐĞĚ�
ƚŽ�ĐƌĞĂƚĞ�ŵŽƌƚĂůŝƚǇ�ĂŶĚ�ŵŽƌďŝĚŝƚǇ�ĚĂƚĂƐĞƚƐ�ŝŶĐůƵƐŝǀĞ�ŽĨ�Ăůů�ƌĞĐŽƌĚƐ�ƚŚĂƚ�ŚĂǀĞ�ĂŶǇ�ŽĨ�ƚŚĞ�/���ĐŽĚĞƐ�;ŝ͘Ğ͘�
/��ͲϵͲ�D�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ĐŽĚŝŶŐ�ĮĞůĚƐ͖�/��ͲϭϬ�ĐŽĚĞƐ�ĂŵŽŶŐ�ƚŚĞ�ƵŶĚĞƌůǇŝŶŐ�Žƌ�ŵƵůƟƉůĞ�ĐĂƵƐĞƐ�ŽĨ�ĚĞĂƚŚƐͿ�
ĐŽŶƚĂŝŶĞĚ�ŝŶ�ƚŚĞ�/^tϳ�DĂƚƌŝĐĞƐ�ŝŶ�ƚŚŝƐ�ƌĞƉŽƌƚ͘��dŚĞƐĞ�ĚĂƚĂƐĞƚƐ�ĐĂŶ�ƚŚĞŶ�ďĞ�ƵƐĞĚ�ƚŽ�ĚĞƌŝǀĞ�ĂŶǇ�ŽĨ�ƚŚĞ�
ŝŶĚŝĐĂƚŽƌƐ�ƉƌŽƉŽƐĞĚ�ďĞůŽǁ�Žƌ�ŽƚŚĞƌ�ƐƉĞĐŝĮĞĚ�ŝŶĚŝĐĂƚŽƌƐ�ĐŽŶƐƚƌƵĐƚĞĚ�ĨƌŽŵ�ĐŽĚĞ�ƐĞƚƐ�ǁŝƚŚŝŶ�ƚŚĞ�ƌŽǁƐ�ĂŶĚ�
ĐŽůƵŵŶƐ�ŝŶ�ƚŚĞƐĞ�DĂƚƌŝĐĞƐ͘��



22 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

&Žƌ�ŵŽƌďŝĚŝƚǇ�ĚĂƚĂ�ĐŽĚĞĚ�ǁŝƚŚ�/��ͲϵͲ�D͕�ƚǁŽ�ŽƉƟŽŶƐ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ĨŽƌ�ǁŽƌŬŝŶŐ�ǁŝƚŚ�ŵƵůƟƉůĞ�ĚŝĂŐŶŽƐĞƐ͘��
KƉƟŽŶ���ŝƐ�ƌĞĐŽŵŵĞŶĚĞĚ�ŝĨ�Ă�ĐŽŶƐĞƌǀĂƟǀĞ�ŵĞĂƐƵƌĞ�ŽĨ�ŚĞĂůƚŚ�ĞŶĐŽƵŶƚĞƌƐ�ŵŽƌĞ�ůŝŬĞůǇ�ƚŽ�ďĞ�ƚŚĞ�ĚŝƌĞĐƚ�
ƌĞƐƵůƚ�ŽĨ�ĂĐƵƚĞ�Žƌ�ĐŚƌŽŶŝĐ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŝƐ�ĚĞƐŝƌĞĚ͘��KƉƟŽŶ���ŝƐ�ƌĞĐŽŵŵĞŶĚĞĚ�ŝĨ�Ă�ŵŽƌĞ�ŝŶĐůƵƐŝǀĞ�
ŵĞĂƐƵƌĞ�ŽĨ�ŚŽƐƉŝƚĂů�ĞŶĐŽƵŶƚĞƌƐ�ƚŽ�ǁŚŝĐŚ�ĂŶ�ĂĐƵƚĞ�Žƌ�ĐŚƌŽŶŝĐ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ĐŽŶƚƌŝďƵƚĞĚ�Žƌ�ǁĂƐ�
ĂƐƐŽĐŝĂƚĞĚ�ŝƐ�ĚĞƐŝƌĞĚ͘�KƉƟŽŶ���ŵŝŐŚƚ�ŝŶĐůƵĚĞ�ƐŽŵĞ�ĞŶĐŽƵŶƚĞƌƐ�ǁŚĞƌĞ�ƚŚĞ�ĂĚǀĞƌƐĞ�ĐůŝŶŝĐĂů�ĞīĞĐƚƐ�ŽĨ�
ĚƌƵŐƐ�ǁĞƌĞ�Ă�ƌĞƐƵůƚ�ŽĨ�ƚŚĞŵ�ďĞŝŶŐ�ƵƐĞĚ�ĨŽƌ�ƚƌĞĂƚŵĞŶƚ�ŽĨ�Ă�ĚŝƐĞĂƐĞ�Žƌ�ŝŶũƵƌǇ�ŝŶ�ƚŚĞ�ŚŽƐƉŝƚĂů�Žƌ�ǁŚĞƌĞ�
ƚŚĞ�ƉŽŝƐŽŶŝŶŐ�ŝƐ�Ă�ĐŽͲŵŽƌďŝĚ�ĐŽŶĚŝƟŽŶ�;Ğ͘Ő͕͘�Ă�ƌĞƐƵůƚ�ŽĨ�ƐƵďƐƚĂŶĐĞ�ĂďƵƐĞ�Žƌ�ĚĞƉĞŶĚĞŶĐĞͿ�ĂŶĚ�ŶŽƚ�ƚŚĞ�
ƉƌŝŶĐŝƉĂů�ƌĞĂƐŽŶ�ĨŽƌ�ƚŚĞ�ĞŶĐŽƵŶƚĞƌ͘ ��dŚĞ�ƐĞŶƐŝƟǀŝƚǇ͕ �ƐƉĞĐŝĮĐŝƚǇ�ĂŶĚ�ƉŽƐŝƟǀĞ�ƉƌĞĚŝĐƟǀĞ�ǀĂůƵĞ�ŽĨ�ƚŚĞƐĞ�
ŽƉƟŽŶƐ�ĨŽƌ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŚĂǀĞ�ŶŽƚ�ďĞĞŶ�ŵĞĂƐƵƌĞĚ͘

��hd��KZ��,ZKE/��WK/^KE/E'^��h��dK�d,���&&��d^�K&��Zh'^

/��ͲϭϬ�ĚĞĮŶŝƟŽŶ�ŽĨ�ĚĞĂƚŚƐ͗
�ĞĂƚŚƐ�ǁŝƚŚ�ĂŶ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĐŽĚĞ�ŽĨ��ϱϮ͘ϭ͕��ϱϵ�;͘Ϭ͕�͘ϮͿ͕��ϲϭ͘ϭ͕��ϲϰ͘Ϯ͕��Ϭϲ͘ϰ͕��ϭϲ͘Ϭ͕�
�Ϯϯ͘ϭ͕��Ϯϰ͘Ϯ͕��Ϯϳ͘ϯ͕��ϲϲ͘ϭ͕�&ϭϭͲ&ϭϲ͕�&ϭϵ͕�'Ϯϭ͘ϭ͕�'Ϯϰ͘Ϭ͕�'Ϯϱ�;͘ϭ͕�͘ϰ͕�ϲͿ͕�'ϰϰ͘ϰ͕�'ϲϮ͘Ϭ͕�'ϳϮ͘Ϭ͕�
/ϵϱ͘Ϯ͕�:ϳϬ�;͘ϮͲ͘ϰͿ͕�<ϴϱ͘ϯ͕�>ϭϬ͘ϱ͕�>Ϯϳ�;͘Ϭ͕�͘ϭͿ͕�DϭϬ͘Ϯ͕�DϯϮ͘Ϭ͕�DϴϬ͘ϰ͕�Dϴϭ͘ϰ͕�Dϴϯ͘ϱ͕�Dϴϳ͘ϭ͕�ZϱϬ͘Ϯ͕�
yϰϬͲyϰϰ͕�yϲϬͲyϲϰ͕�yϴϱ͕�zϭϬͲzϭϰ͕�Žƌ�zϰϬͲzϱϵ��

/��ͲϵͲ�D�ĚĞĮŶŝƟŽŶ�ŽĨ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ�Žƌ����ǀŝƐŝƚƐ͗
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ĂŶ�/��ͲϵͲ�D�ĐŽĚĞ�ŝŶ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�ĮĞůĚ�ŽĨ�Ϯϰϰ�;͘Ϯ͕͘ϯͿ͕�Ϯϳϱ͘ϬϮ͕�
Ϯϴϴ͘Ϭϯ͕�Ϯϴϵ͘ϴϰ͕�ϮϵϮ͕�ϯϬϰ�;͘ϬϬͲ͘ϬϮ͕͘ϭϬͲ͘ϭϮͿ͕�΀ϯϬϰͲϯϬϱ΁�;͘ϮϬͲ͘ϮϮ͕͘ϯϬͲ͘ϯϮ͕͘ϰϬͲ͘ϰϮ͕͘ϱϬͲ͘ϱϮ͕͘ϲϬͲ͘ϲϮ͕͘ϳϬͲ
͘ϳϮ͕͘ϴϬͲ͘ϴϮ͕͘ϵϬͲ͘ϵϮͿ͕�ϯϯϮ͘ϭ͕�ϯϯϯ͘ϴϱ͕�ϯϯϲ͘ϴ͕�ϯϱϳ͘ϲ͕�ϯϱϵ͘Ϯϰ͕�ϲϰϴ͘ϯ͕�ϲϱϱ͘ϱ͕�ϲϵϮ͘ϯ͕�ϲϵϯ͘Ϭ͕�ϳϲϬ�;͘ϳϮͲ
͘ϳϴͿ͕�ϳϳϵ�;͘ϰ͕͘ϱͿ͕�ϵϬϵ�;͘Ϭ͕͘ϱͿ͕�ϵϲϬͲϵϳϵ͕�ϵϵϱ�;͘Ϯ͕͘ϰ͕͘ϴϲ͕͘ϴϵͿ͕�ϵϵϵ�;͘ϰͲ͘ϳͿ͖�Žƌ��ϴϱϬͲ�ϴϱϴ͕��ϵϯϬͲ�ϵϰϵ͕�
΀�ϵϱϬ͕��ϵϴϬ΁�;͘ϬͲ͘ϱͿ͕�Žƌ��ϵϲϮ͘Ϭ�ĂƐ�ƚŚĞ�ĮƌƐƚͲůŝƐƚĞĚ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�ĐŽĚĞ͘
KƉƟŽŶ��ϲ�͗��ǀĞŶƚƐ�ǁŝƚŚ�ĂŶǇ�ŽĨ�ƚŚĞƐĞ�/��ͲϵͲ�D�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ĚŝĂŐŶŽƐŝƐ�Žƌ�ĚĞĚŝĐĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ͘

��hd�Ύ�WK/^KE/E'^��h��dK�d,���&&��d^�K&��Zh'^

/��ͲϭϬ�ĚĞĮŶŝƟŽŶ�ŽĨ�ĚĞĂƚŚƐ͗
�ĞĂƚŚƐ�ǁŝƚŚ�ĂŶ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĐŽĚĞ�ŽĨ�΀&ϭϭ�Ͳ�&ϭϲ΁�;͘ϬͿ͕�&ϭϵ͘Ϭ͕�yϰϬͲyϰϰ͕�yϲϬͲyϲϰ͕�yϴϱ͕�
Žƌ�zϭϬͲzϭϰ�

/��ͲϵͲ�D�ĚĞĮŶŝƟŽŶ�ŽĨ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ�Žƌ����ǀŝƐŝƚƐ͗
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ϵϲϬͲϵϳϵ�ŝŶ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�ĮĞůĚ͖�Žƌ��ϴϱϬͲ�ϴϱϴ͕�΀�ϵϱϬ͕��ϵϴϬ΁�;͘ϬͲ͘ϱͿ͖�
Žƌ��ϵϲϮ͘Ϭ�ĂƐ�ƚŚĞ�ĮƌƐƚͲůŝƐƚĞĚ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�ĐŽĚĞ͘
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ĂŶǇ�ŽĨ�ƚŚĞƐĞ�/��ϵͲ�D�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ĚŝĂŐŶŽƐŝƐ�Žƌ�ĚĞĚŝĐĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ͘

ϲ��dŚĞ�ƵƐĞ�ŽĨ�ĂŶǇͲŵĞŶƟŽŶ�ĚŝĂŐŶŽƐŝƐ�ŝƐ�ƉŽƚĞŶƟĂůůǇ�Ă�ƉƌŽďůĞŵ�ǁŚĞŶ�ĐŽŵƉĂƌŝƐŽŶƐ�ĂĐƌŽƐƐ�ũƵƌŝƐĚŝĐƟŽŶƐ�ƚŚĂƚ�
ĐŽůůĞĐƚ�ĚŝīĞƌĞŶƚ�ŶƵŵďĞƌƐ�ŽĨ�/��ͲϵͲ�D�ĚŝĂŐŶŽƐĞƐ�ĐŽĚĞƐ�ƉĞƌ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶ�Žƌ����ǀŝƐŝƚƐ�ŝŶ�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞ�Žƌ�
ĞŵĞƌŐĞŶĐǇ�ĚĞƉĂƌƚŵĞŶƚ�ĚĂƚĂ�ƐǇƐƚĞŵƐ͕�ƌĞƐƉĞĐƟǀĞůǇ͘�/Ŷ�ŐĞŶĞƌĂů͕�ŵŽƌĞ�ĐĂƐĞƐ�ǁŝůů�ďĞ�ŝĚĞŶƟĮĞĚ�ĂƐ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�
ĂǀĂŝůĂďůĞ�ĚŝĂŐŶŽƐŝƐ�ĐŽĚĞƐ�ŝŶĐƌĞĂƐĞƐ͕�ƐŽ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ĚŝĂŐŶŽƐŝƐ�ĮĞůĚƐ�ĐŽŶƐŝĚĞƌĞĚ�ŝŶ�ƚŚĞ�ĂŶĂůǇƐŝƐ�ŵĂǇ�ĐŽŶĨŽƵŶĚ�
ƐƵĐŚ�ĐŽŵƉĂƌŝƐŽŶƐ͘�dŚĞ�ƐĞŶƐŝƟǀŝƚǇ�ŽĨ�ƐĞĂƌĐŚŝŶŐ�ǀĂƌǇŝŶŐ�ŶƵŵďĞƌƐ�ŽĨ�ĮĞůĚƐ�ŝƐ�ŶŽƚ�ŬŶŽǁŶ�ĨŽƌ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ͘�tŚĞƌĞ�
ƐƵĐŚ�ǀĂƌŝĂƟŽŶ�ĂĐƌŽƐƐ�ũƵƌŝƐĚŝĐƟŽŶƐ�Žƌ�ŽǀĞƌ�ƟŵĞ�ĞǆŝƐƚƐ͕�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ�ĚĞƐŝŐŶĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ�ƚŽ�
ďĞ�ƐĞĂƌĐŚĞĚ�ĨŽƌ�ƚŚĞƐĞ�/��ͲϵͲ�D�ĐŽĚĞƐ�ƐŚŽƵůĚ�ďĞ�ƐƉĞĐŝĮĞĚ͘���ŶĂůǇƐƚƐ�ƚŚĂƚ�ŝŶƚĞŶĚ�ƚŽ�ĐŽŵƉĂƌĞ�ŝŶĚŝĐĂƚŽƌƐ�ĂĐƌŽƐƐ�
ũƵƌŝƐĚŝĐƟŽŶƐ�ƐŚŽƵůĚ�ƌĞƐƚƌŝĐƚ�ƚŚĞŝƌ�ƐĐŽƉĞ�ƚŽ�ƚŚĞ�ůŽǁĞƐƚ�ŶƵŵďĞƌ�ŽĨ�ĚŝĂŐŶŽƐƟĐ�ĮĞůĚƐ�ĂŶĚ�ĚĞĚŝĐĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ�ŝŶ�ƵƐĞ�
ĂŵŽŶŐ�Ăůů�ƚŚĞ�ũƵƌŝƐĚŝĐƟŽŶƐ͘
Ύ�ǆĐůƵĚĞƐ�ůĂƚĞ�ĞīĞĐƚƐ�ĂŶĚ�ĂĚǀĞƌƐĞ�ĞīĞĐƚƐ�ŽĨ�ĚƌƵŐƐ͘���



23�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

��hd��KZ��,ZKE/���Zh'�WK/^KE/E'^���^^K�/�d���t/d,�d,����&&��d^�K&�
KW/hD͕�,�ZK/E͕��E�ͬKZ�KW/K/���E�>'�^/�^�

/��ͲϭϬ�ĚĞĮŶŝƟŽŶ�ŽĨ�ĚĞĂƚŚƐ͗�
�ĞĂƚŚƐ�ǁŝƚŚ�ĂŶ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĐŽĚĞ�ŽĨ�&ϭϭ�Žƌ�zϰϱ͘Ϭ��

OR

�΀�ĞĂƚŚƐ�ǁŝƚŚ�ĂŶ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĐŽĚĞ�ŽĨ��ϱϮ͘ϭ͕��ϱϵ�;͘Ϭ͕�͘ϮͿ͕��ϲϭ͘ϭ͕��ϲϰ͘Ϯ͕��Ϭϲ͘ϰ͕�
�ϭϲ͘Ϭ͕��Ϯϯ͘ϭ͕��Ϯϰ͘Ϯ͕��Ϯϳ͘ϯ͕��ϲϲ͘ϭ͕�&ϭϮͲ&ϭϲ͕�&ϭϵ͕�'Ϯϭ͘ϭ͕�'Ϯϰ͘Ϭ͕�'Ϯϱ�;͘ϭ͕�͘ϰ͕�ϲͿ͕�'ϰϰ͘ϰ͕�'ϲϮ͘Ϭ͕�
'ϳϮ͘Ϭ͕�/ϵϱ͘Ϯ͕�:ϳϬ�;͘ϮͲ͘ϰͿ͕�<ϴϱ͘ϯ͕�>ϭϬ͘ϱ͕�>Ϯϳ�;͘Ϭ͕�͘ϭͿ͕�DϭϬ͘Ϯ͕�DϯϮ͘Ϭ͕�DϴϬ͘ϰ͕�Dϴϭ͘ϰ͕�Dϴϯ͘ϱ͕�Dϴϳ͘ϭ͕�
ZϱϬ͘Ϯ͕�yϰϬͲyϰϰ͕�yϲϬͲyϲϰ͕�yϴϱ͕�zϭϬͲzϭϰ͕�zϰϬͲzϰϰ͕�Žƌ�zϰϲͲzϱϵ��

�E�
KŶĞ�Žƌ�ŵŽƌĞ�ŽĨ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ŵƵůƟƉůĞ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĮĞůĚ͗�&ϭϭ͕�dϰϬ͘Ϭ͕�dϰϬ͘ϭ͕�dϰϬ͘Ϯ͕�
dϰϬ͘ϯ͕�dϰϬ͘ϰ͕�dϰϬ͘ϲ�;^ĞĞ�ĨŽŽƚŶŽƚĞ�ŝŶ�DĂƚƌŝǆ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ŝŶĐůƵƐŝŽŶ�Žƌ�ĞǆĐůƵƐŝŽŶ�ŽĨ�dϰϬ͘ϲ͘Ϳ�

/��ͲϵͲ�D�ĚĞĮŶŝƟŽŶ�ŽĨ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ�Žƌ����ǀŝƐŝƚƐ͗�
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ϯϬϰ�;͘ϬϬͲ͘ϬϮ͕�͘ϳϬ͕�͘ϳϭ͕�͘ϳϮͿ͕�ϯϬϱ�;͘ϱϬͲ͘ϱϮͿ͕�ϵϲϱ͘Ϭ�ŝŶ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�
ĮĞůĚ͖�Žƌ��ϴϱϬ�;͘ϬͲ͘ϮͿ͕��ϵϯϱ�;͘ϬͲ͘ϮͿ�ĂƐ�ƚŚĞ�ĮƌƐƚͲůŝƐƚĞĚ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�ĐŽĚĞ͘
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ĂŶǇ�ŽĨ�ƚŚĞƐĞ�/��ϵͲ�D�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ĚŝĂŐŶŽƐŝƐ�Žƌ�ĚĞĚŝĐĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ͘

��hd���Zh'�WK/^KE/E'^��^^K�/�d���t/d,�d,���&&��d^�K&�KW/hD͕�,�ZK/E͕�
�E�ͬKZ�KW/K/���E�>'�^/�^

/��ͲϭϬ�ĚĞĮŶŝƟŽŶ�ŽĨ�ĚĞĂƚŚƐ͗
�ĞĂƚŚƐ�ǁŝƚŚ�ĂŶ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĐŽĚĞ�ŽĨ�΀&ϭϭ�Ͳ�&ϭϲ΁�;͘ϬͿ͕�&ϭϵ͘Ϭ͕��
yϰϬͲyϰϰ͕�yϲϬͲyϲϰ͕�yϴϱ͕�Žƌ�zϭϬͲzϭϰ�

�E�
KŶĞ�Žƌ�ŵŽƌĞ�ŽĨ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ŵƵůƟƉůĞ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĮĞůĚ͗�&ϭϭ͘Ϭ͕�dϰϬ͘Ϭ͕�dϰϬ͘ϭ͕�
dϰϬ͘Ϯ͕�dϰϬ͘ϯ͕�dϰϬ͘ϰ͕�dϰϬ͘ϲ�;^ĞĞ�ĨŽŽƚŶŽƚĞ�ŝŶ�DĂƚƌŝǆ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ŝŶĐůƵƐŝŽŶ�Žƌ�ĞǆĐůƵƐŝŽŶ�ŽĨ�
dϰϬ͘ϲͿ

/��ͲϵͲ�D�ĚĞĮŶŝƟŽŶ�ŽĨ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ�Žƌ����ǀŝƐŝƚƐ͗
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ϵϲϱ͘Ϭ�ŝŶ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�ĮĞůĚ͕�Žƌ��ϴϱϬ�;͘ϬͲ͘ϮͿ�ĂƐ�ƚŚĞ�ĮƌƐƚͲůŝƐƚĞĚ�
ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�ĐŽĚĞ͘
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ĂŶǇ�ŽĨ�ƚŚĞƐĞ�/��ͲϵͲ�D�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ĚŝĂŐŶŽƐŝƐ�Žƌ�ĚĞĚŝĐĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ͘

��hd���Zh'�WK/^KE/E'^��^^K�/�d���t/d,�d,���&&��d^�K&�KW/K/��
�E�>'�^/�^

/��ͲϭϬ�ĚĞĮŶŝƟŽŶ�ŽĨ�ĚĞĂƚŚƐ͗
�ĞĂƚŚƐ�ǁŝƚŚ�ĂŶ�ƵŶĚĞƌůǇŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĐŽĚĞ�ŽĨ�΀&ϭϭ�Ͳ�&ϭϲ΁�;͘ϬͿ͕�&ϭϵ͘Ϭ
yϰϬͲyϰϰ͕�yϲϬͲyϲϰ͕�yϴϱ͕�Žƌ�zϭϬͲzϭϰ�

�E�
KŶĞ�Žƌ�ŵŽƌĞ�ŽĨ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ŵƵůƟƉůĞ�ĐĂƵƐĞ�ŽĨ�ĚĞĂƚŚ�ĮĞůĚ͗�dϰϬ͘Ϯ͕�dϰϬ͘ϯ͕�dϰϬ͘ϰ

/��ͲϵͲ�D�ĚĞĮŶŝƟŽŶ�ŽĨ�ŚŽƐƉŝƚĂůŝǌĂƟŽŶƐ�Žƌ����ǀŝƐŝƚƐ͗
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ϵϲϱ�;͘ϬϮͲ͘ϬϵͿ�ŝŶ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ�ĮĞůĚ͕�Žƌ��ϴϱϬ�;͘ϭͲ͘ϮͿ�ĂƐ�ƚŚĞ�ĮƌƐƚͲ
ůŝƐƚĞĚ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞͲŽĨͲŝŶũƵƌǇ�ĐŽĚĞ͘
KƉƟŽŶ��͗��ǀĞŶƚƐ�ǁŝƚŚ�ĂŶǇ�ŽĨ�ƚŚĞƐĞ�/��ϵͲ�D�ĐŽĚĞƐ�ŝŶ�ĂŶǇ�ĚŝĂŐŶŽƐŝƐ�Žƌ�ĚĞĚŝĐĂƚĞĚ��ͲĐŽĚĞ�ĮĞůĚƐ͘



24 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

�ŽŶƐŝĚĞƌĂƟŽŶƐ�ĨŽƌ�ĨƵƌƚŚĞƌ�ƐƵďͲĐĂƚĞŐŽƌŝǌĂƟŽŶƐ�ŽĨ�ŝŶĚŝĐĂƚŽƌƐ

DĂŶǇ�ƐƚĂƚĞƐ�ĐĂŶ�ƐƚƌĂƟĨǇ�ƚŚĞ�ĂŶŶƵĂů�ƉŽŝƐŽŶŝŶŐ�ŵŽƌƚĂůŝƚǇ�ŝŶĚŝĐĂƚŽƌ�ƌĂƚĞƐ�ďǇ�ƐĞǆ�ĂŶĚ�ĂŐĞ�ĂŶĚ�ŵĂŝŶƚĂŝŶ�
ƐƚĂďůĞ�ƌĂƚĞƐ͖�ŽƚŚĞƌ�ƐƚĂƚĞƐ�ŵĂǇ�ŶĞĞĚ�ƚŽ�ĐŽŵďŝŶĞ�ĚĂƚĂ�ĂĐƌŽƐƐ�ǇĞĂƌƐ͘��ZĂƚĞƐ�ĨŽƌ�ƵŶŝŶƚĞŶƟŽŶĂů�ƉŽŝƐŽŶŝŶŐ�
ĂŶĚ�ƐƵŝĐŝĚĂů�ƉŽŝƐŽŶŝŶŐ�ǁŝůů�ĂůƐŽ�ƚǇƉŝĐĂůůǇ�ďĞ�ƐƚĂďůĞ͘��DŽƌƚĂůŝƚǇ�ƌĂƚĞƐ�ĨŽƌ�ŚŽŵŝĐŝĚĂů�ƉŽŝƐŽŶŝŶŐ�ĂƌĞ�ƚǇƉŝĐĂůůǇ�
ŵƵĐŚ�ůŽǁĞƌ͘ ��ZĂƚĞƐ�ŽĨ�ĚĞĂƚŚƐ�ŽĨ�ƵŶĚĞƚĞƌŵŝŶĞĚ�ŝŶƚĞŶƚ�ǀĂƌǇ�ǁŝĚĞůǇ�ďĞ�ũƵƌŝƐĚŝĐƟŽŶ͘��dŚĞƌĞĨŽƌĞ͕�ƐŽŵĞ�ůŽĐĂů�
ĂŶĚ�ŶĂƟŽŶĂů�ƉƵďůŝĐĂƟŽŶƐ�ƌĞƉŽƌƚ�Ăůů�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ďǇ�ĐŽŵďŝŶŝŶŐ�Ăůů�ŝŶƚĞŶƚƐ͕�ƚŽ�ĂůůĞǀŝĂƚĞ�ƚŚĞ�ƉƌŽďůĞŵ�ŽĨ�
ĚŝīĞƌŝŶŐ�ƌĞƉŽƌƟŶŐ�ŽĨ�ŝŶƚĞŶƚ�ŝŶ�ƐŽŵĞ�ũƵƌŝƐĚŝĐƟŽŶƐ͘�

&Žƌ�ŚŽƐƉŝƚĂů�Žƌ����ĚĂƚĂ͕�ŝŶĚŝĐĂƚŽƌƐ�ĐĂŶ�ďĞ�ďƌŽŬĞŶ�ĚŽǁŶ�ďǇ�ĚĞŵŽŐƌĂƉŚŝĐ�ǀĂƌŝĂďůĞƐ�ƐƵĐŚ�ĂƐ�ĂŐĞ͕�ƐĞǆ͕�ĂŶĚ�
ƌĂĐĞ�;ŝĨ�ĐŽůůĞĐƟŽŶ�ŽĨ�ƌĂĐĞ�ŝƐ�ŵĂŶĚĂƚĞĚͿ͕�ĂƐ�ǁĞůů�ĂƐ�ŝŶƚĞŶƚ͘���ĂƚĞŐŽƌŝǌĂƟŽŶ�ďǇ�ŝŶƚĞŶƚ�ŵŝŐŚƚ�ďĞ�ĚŝĸĐƵůƚ͕�
ŚŽǁĞǀĞƌ͕ �ŝĨ�ƚŚĞ�ƌĂƚĞ�ŽĨ��ͲĐŽĚŝŶŐ�ŽĨ�ƌĞĐŽƌĚƐ�ŝƐ�ůŽǁ�Žƌ�ŝĨ�ƚŚĞ�ƐƉĞĐŝĮĐŝƚǇ�ŽĨ�ƚŚĞ�ƉŽŝƐŽŶŝŶŐ�ĂŐĞŶƚ�ŝƐ�ŶŽƚ�
ĐŽŶƐŝƐƚĞŶƚ�ĂĐƌŽƐƐ�ŝŶƚĞŶƚ�ĐĂƚĞŐŽƌŝĞƐ�;Ğ͘Ő͘�ŽƉŝĂƚĞƐ�ŝŶ�/��ͲϵͲ�DͿ͘���ĂƚĞŐŽƌŝǌĂƟŽŶ�ďǇ�ƐŽƵƌĐĞ�ŽĨ�ƉĂǇŵĞŶƚ�ŝƐ�
ĂůƐŽ�ƌĞĐŽŵŵĞŶĚĞĚ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ĨƌĂĐƟŽŶ�ŽĨ�ŵĞĚŝĐĂů�ĐĂƌĞ�ĨŽƌ�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ƉĂŝĚ�ďǇ�ƉƵďůŝĐ�ŝŶƐƵƌĞƌƐ͘



25�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

ZĞĐŽŵŵĞŶĚĂƟŽŶƐ�ƚŽ�/ŵƉƌŽǀĞ�^ƵƌǀĞŝůůĂŶĐĞ�
Ăƚ�ƚŚĞ�^ƚĂƚĞ�Žƌ�>ŽĐĂů�>ĞǀĞů

DŽƌƚĂůŝƚǇ�ƐƵƌǀĞŝůůĂŶĐĞ

/Ä�Ù��Ý��ã«��ÝÖ��®¥®�®ãù�Ê¥�/����Ê�®Ä¦�ãÊ�Ã®Ä®Ã®þ��ã«��çÝ��Ê¥�ÄÊÄÝÖ��®¥®��/��ͲϭϬ�
�Ê��Ý͘�

�ŽĚĞƐ�ƐƵĐŚ�ĂƐ�dϰϬ͘ϲ�;͞ŽƚŚĞƌ�ĂŶĚ�ƵŶƐƉĞĐŝĮĞĚ�ŶĂƌĐŽƟĐƐ͟Ϳ�ĂŶĚ�dϱϬ͘ϵ�;͞ŽƚŚĞƌ�ĂŶĚ�ƵŶƐƉĞĐŝĮĞĚ�ĚƌƵŐƐ͟Ϳ�ĂƌĞ�
ƵŶŝŶĨŽƌŵĂƟǀĞ�ĨŽƌ�ŵĞĂƐƵƌŝŶŐ�ƌĂƚĞƐ�ŽĨ�ƐƉĞĐŝĮĐ�ĚƌƵŐ�ƚǇƉĞƐ͘��dŚĞǇ�ƌĞƐƵůƚ�ǁŚĞŶ�ƚŚĞ�ůĂŶŐƵĂŐĞ�ƵƐĞĚ�ŽŶ�ĚĞĂƚŚ�
ĐĞƌƟĮĐĂƚĞƐ�ŝƐ�ŶŽŶƐƉĞĐŝĮĐ�Žƌ�ƚŚĞ�ĚĞĂƚŚ�ŝŶǀĞƐƟŐĂƟŽŶ�ǁĂƐ�ŶŽƚ�ƚŚŽƌŽƵŐŚ�ĞŶŽƵŐŚ�ƚŽ�ŝĚĞŶƟĨǇ�ƐƉĞĐŝĮĐ�ĚƌƵŐƐ͘��
dŚĞ�ĨƌĞƋƵĞŶĐǇ�ŽĨ�ƵƐĞ�ŽĨ�ƐƵĐŚ�ĐŽĚĞƐ�ǀĂƌŝĞƐ�ǁŝĚĞůǇ�ĂĐƌŽƐƐ�ĂŶĚ�ǁŝƚŚŝŶ�ƐƚĂƚĞƐ͕�ƚŚƵƐ�ŝŵƉĂŝƌŝŶŐ�ŐĞŽŐƌĂƉŚŝĐ�
ĐŽŵƉĂƌŝƐŽŶƐ�ĨŽƌ�ĚĞĂƚŚƐ�ĚƵĞ�ƚŽ�ƐƉĞĐŝĮĐ�ĚƌƵŐ�ƚǇƉĞƐ�ĂŶĚ�ƐƵďƐƚĂŶƟĂůůǇ�ƵŶĚĞƌĐŽƵŶƟŶŐ�ƚŚĞ�ĐŽŶƚƌŝďƵƟŽŶ�ŽĨ�
ƐƉĞĐŝĮĐ�ĚƌƵŐƐ�ƚŽ�ƚŚĞ�ŽǀĞƌĂůů�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ƉƌŽďůĞŵ͘��^ƚĂƚĞ�ĂŐĞŶĐŝĞƐ�ĐĂŶ�ĚĞŵŽŶƐƚƌĂƚĞ�ƚŚĞƐĞ�ĚŝƐƉĂƌŝƟĞƐ�
ƐƚĂƟƐƟĐĂůůǇ�ƚŽ�ƚŚĞŝƌ�D�ͬ�Ɛ�ĂƐ�Ă�ǁĂǇ�ŽĨ�ŵŽƟǀĂƟŶŐ�ďĞƩĞƌ�ĚĞĂƚŚ�ŝŶǀĞƐƟŐĂƟŽŶ�ĂŶĚ�ĐĞƌƟĮĐĂƟŽŶ͘��^ƚĂƚĞ�
ĂŐĞŶĐŝĞƐ�ŵŝŐŚƚ�ĂůƐŽ�ďĞ�ĂďůĞ�ƚŽ�ǁŽƌŬ�ǁŝƚŚ�D�ͬ�Ɛ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ǁŚĂƚ�ƚǇƉĞƐ�ŽĨ�ĚƌƵŐƐ�Žƌ�ĚƌƵŐ�ĐŽŵďŝŶĂƟŽŶƐ�
ƚǇƉŝĐĂůůǇ�ƌĞĐĞŝǀĞ�Ă�ŶŽŶƐƉĞĐŝĮĐ�ĐŽĚĞ�ƐƵĐŚ�ĂƐ�dϰϬ͘ϲ͘

^çÖÖ½�Ã�Äã�ò®ã�½�Ù��ÊÙ�Ý�ó®ã«�Ã��®��½��ø�Ã®Ä�Ùͬ�ÊÙÊÄ�Ù���ã���Ý�Ý͘�

D�ͬ��ĚĂƚĂďĂƐĞƐ�ĂƌĞ�ƉŽƉƵůĂƟŽŶͲďĂƐĞĚ�ĂŶĚ�ǁŝůů�ƵƐƵĂůůǇ�ĐŽŶƚĂŝŶ�ŵŽƌĞ�ĚĞƚĂŝů�ƚŚĂŶ�ĐĂŶ�ďĞ�ĐĂƉƚƵƌĞĚ�ŽŶ�
ƚŚĞ�ƐƚĂŶĚĂƌĚ�ĚĞĂƚŚ�ĐĞƌƟĮĐĂƚĞ�ƐƵĐŚ�ĂƐ�ƚŚĞ�ƐƉĞĐŝĮĐ�ƚǇƉĞƐ�ŽĨ�ĚƌƵŐƐ͕�ƚŚĞ�ƌŽƵƚĞƐ�ŽĨ�ĂĚŵŝŶŝƐƚƌĂƟŽŶ�;Ğ͘Ő͘�
ŝŶũĞĐƟŽŶͿ͕�ĐŽŵŽƌďŝĚŝƟĞƐ͕�ĂŶĚ�ƐŽƵƌĐĞƐ�ŽĨ�ĚƌƵŐƐ͘��^ƵĐŚ�ĚĂƚĂ�ŵŝŐŚƚ�ďĞ�ĂǀĂŝůĂďůĞ�ĨƌŽŵ�ƚŚĞ�ůŽĐĂů�D�ͬ��ŽĸĐĞƐ͘��
/Ŷ�ĂĚĚŝƟŽŶ͕�ƚŚŝƐ�ĚĂƚĂ�ŚĂƐ�ďĞĞŶ�ĐĂƉƚƵƌĞĚ�ƚŚƌŽƵŐŚ�ϮϬϭϬ�ŝŶ�ŵƵůƟƉůĞ�ŵĞƚƌŽƉŽůŝƚĂŶ�ĂƌĞĂƐ�ĂŶĚ�ƐƚĂƚĞƐ�ďǇ�ƚŚĞ�
��tE�DĞĚŝĐĂů��ǆĂŵŝŶĞƌ��ŽŵƉŽŶĞŶƚ�ĂŶĚ�ŝŶĐůƵĚĞĚ�ŝŶ�ƌĞƉŽƌƚƐ�ƉƌŽĚƵĐĞĚ�ďǇ�^�D,^��ĂŶĚ�ĂǀĂŝůĂďůĞ�Ăƚ�
ŚƩƉ͗ͬͬ��tEŝŶĨŽ͘ƐĂŵŚƐĂ͘ŐŽǀͬƉƵďƐͬŵĞƉƵďƐͬĚĞĨĂƵůƚ͘ĂƐƉ͘�

DŽƌďŝĚŝƚǇ�ƐƵƌǀĞŝůůĂŶĐĞ

�ø�Ã®Ä��ò�Ù®ÊçÝ��ÖÖÙÊ��«�Ý�ãÊ��ÊçÄã®Ä¦���Ý�Ý͘�

hƐĞ�ŽĨ�ƚŚĞ�ƉƌŝŶĐŝƉĂů�ĚŝĂŐŶŽƐŝƐ͕�ĮƌƐƚͲůŝƐƚĞĚ�ĚŝĂŐŶŽƐŝƐ͕�Žƌ�ĂŶǇ�ĚŝĂŐŶŽƐŝƐ�ƚŽ�ŝĚĞŶƟĨǇ�ƉŽŝƐŽŶŝŶŐ�ĐĂƐĞƐ�ŶĞĞĚƐ�
ƚŽ�ďĞ�ĞǆĂŵŝŶĞĚ�ǁŝƚŚ�ƐƚĂƚĞ�ĚĂƚĂ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ůŝŵŝƚĂƟŽŶƐ�ĂŶĚ�ďŝĂƐĞƐ�ŽĨ�ƚŚĞ�ĚŝīĞƌĞŶƚ�ĐĂƐĞͲƐĞůĞĐƟŽŶ�
ĂƉƉƌŽĂĐŚĞƐ͘��dŚĞƌĞ�ŝƐ�ƐŽŵĞ�ĞǀŝĚĞŶĐĞ�ƚŚĂƚ�ƵƐĞ�ŽĨ�ƚŚĞ�ĮƌƐƚͲůŝƐƚĞĚ�ĚŝĂŐŶŽƐŝƐ�ŵĂǇ�ďĞ�ŝŶƐĞŶƐŝƟǀĞ�ƚŽ�ƐĞƌŝŽƵƐ�
ĐĂƐĞƐ�΀ϭϴ΁͘

�Ù��ã��ÝÖ��®�½�ÝùÝã�ÃÝ��Ä��çÝ��ÄÊÄãÙ��®ã®ÊÄ�½�«��½ã«���ã��ãÊ���ÖãçÙ��ÄÊÄ¥�ã�½�
ÖÊ®ÝÊÄ®Ä¦Ý͘

^ŽŵĞ�ƐƚĂƚĞƐ�ŚĂǀĞ�ĞƐƚĂďůŝƐŚĞĚ�ƐƵƌǀĞŝůůĂŶĐĞ�ƐǇƐƚĞŵƐ�ƐƉĞĐŝĮĐĂůůǇ�ƚŽ�ĐĂƉƚƵƌĞ�ŶŽŶĨĂƚĂů�ƉŽŝƐŽŶŝŶŐƐ�ŝŶ�Ă�ŵŽƌĞ�
ƟŵĞůǇ�ǁĂǇ͘��&Žƌ�ĞǆĂŵƉůĞ͕�EĞǁ�DĞǆŝĐŽ�ĂŶĚ�hƚĂŚ�ŚĂǀĞ�ƌĞƋƵŝƌĞĚ�ƚŚĞ�ƌĞƉŽƌƟŶŐ�ŽĨ�ĚƌƵŐ�ŽǀĞƌĚŽƐĞƐ�ƚŽ�ƚŚĞŝƌ�
ƐƚĂƚĞ�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ�΀ϭϵ͕�ϮϬ΁͘��KŶĐĞ�ĞǀĂůƵĂƚĞĚ͕�ƚŚĞ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ŝŵƉĂĐƚ�ŽĨ�ƚŚĞƐĞ�ŵĞĂƐƵƌĞƐ�ĂŶĚ�ƚŚĞ�
ĞǆƉĞƌŝĞŶĐĞ�ǁŝƚŚŝŶ�ƚŚĞ�ƐƚĂƚĞƐ�ƐŚŽƵůĚ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ͘
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W�ÙãÄ�Ù�ó®ã«�Êã«�Ù�Ýã�ã��«��½ã«��¦�Ä�®�Ý͘�

^ƚĂƚĞ�ŚĞĂůƚŚ�ĂŐĞŶĐŝĞƐ�ƐŚŽƵůĚ�ĐŽŶƐŝĚĞƌ�ƉĂƌƚŶĞƌŝŶŐ�ǁŝƚŚ�ůŽĐĂů�ƉŽŝƐŽŶ�ĐĞŶƚĞƌƐ͕�ƉƌĞƐĐƌŝƉƟŽŶ�ĚƌƵŐ�ŵŽŶŝƚŽƌŝŶŐ͕�
ǁŽƌŬĞƌƐ�ĐŽŵƉĞŶƐĂƟŽŶ͕�ĂŶĚ�DĞĚŝĐĂŝĚ�ƉƌŽŐƌĂŵƐ͕�Ăůů�ŽĨ�ǁŚŝĐŚ�ŚĂǀĞ�ĚĂƚĂďĂƐĞƐ�ƚŚĂƚ�ŵŝŐŚƚ�ďĞ�ƵƐĞĚ�ƚŽ�
ŵŽŶŝƚŽƌ�ŶŽŶĨĂƚĂů�ƉŽŝƐŽŶŝŶŐƐ�ĂŶĚ�ƚŚĞ�ďĞŚĂǀŝŽƌƐ�ƚŚĂƚ�ĐŽŶƚƌŝďƵƚĞ�ƚŽ�ƚŚĞŵ͘

/ÃÖÙÊò���øã�ÙÄ�½���çÝ���Ê�®Ä¦�®Ä�«ÊÝÖ®ã�½��®Ý�«�Ù¦����ã���Ä�������ã�

dŚĞ�ƵƐĞ�ŽĨ�/��ͲϵͲ�D�ƉŽŝƐŽŶŝŶŐ�ĚĂƚĂ�ĨƌŽŵ�ƐƚĂƚĞͲďĂƐĞĚ�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞ�ĂŶĚ����ĚĂƚĂ�ƐǇƐƚĞŵƐ�ĚĞƉĞŶĚƐ�
ŽŶ�ƚŚĞ�ĐŽŵƉůĞƚĞŶĞƐƐ�ĂŶĚ�ƐƉĞĐŝĮĐŝƚǇ�ŽĨ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ŽĨ�ŝŶũƵƌǇ�ĐŽĚĞƐ͘���īĞĐƚƐ�ŚĂǀĞ�ďĞĞŶ�ƵŶĚĞƌǁĂǇ�
ĨŽƌ�ŽǀĞƌ�ƚǁŽ�ĚĞĐĂĚĞƐ�ƚŽ�ŝŵƉƌŽǀĞ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚŝŶŐ�ŝŶ�ƚŚĞƐĞ�ĚĂƚĂ�ƐǇƐƚĞŵƐ͘��dŚĞƐĞ�ĞīŽƌƚƐ�ƐŚŽƵůĚ�
ĐŽŶƟŶƵĞ͘��dǁŽ�,ĞĂůƚŚǇ�WĞŽƉůĞ�ϮϬϮϬ�KďũĞĐƟǀĞƐ�ŚĂǀĞ�ďĞĞŶ�ĞƐƚĂďůŝƐŚĞĚ�ƚŽ�ƚƌĂĐŬ�ŝŵƉƌŽǀĞŵĞŶƚƐ�ŝŶ�
ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚŝŶŐ�ŝŶ�ƐƚĂƚĞͲďĂƐĞĚ�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞ�ĂŶĚ����ĚĂƚĂ�ƐǇƐƚĞŵƐ�;ƐĞĞ�/ŶũƵƌǇ�ĂŶĚ�sŝŽůĞŶĐĞ�
KďũĞĐƟǀĞƐ�/sWͲϲ�ĂŶĚ�/sWͲϳ�Ăƚ�ŚƩƉ͗ͬͬǁǁǁ͘ŚĞĂůƚŚǇƉĞŽƉůĞ͘ŐŽǀͬϮϬϮϬͬƚŽƉŝĐƐŽďũĞĐƟǀĞƐϮϬϮϬͬŽďũĞĐƟǀĞƐůŝƐƚ͘
ĂƐƉǆ͍ƚŽƉŝĐ/ĚсϮϰͿ͘��ĂƚĂ�ƵƐĞĚ�ƚŽ�ƚƌĂĐŬ�ƚŚĞƐĞ�ŽďũĞĐƟǀĞƐ�ƐƵŐŐĞƐƚ�ƚŚĂƚ�ŵĂŶǇ�ƐƚĂƚĞƐ�ĂƌĞ�ŶŽǁ�ƌĞƉŽƌƟŶŐ�
ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚĞƐ�ĨŽƌ�ϵϬй�Žƌ�ŵŽƌĞ�ŽĨ�ƚŚĞŝƌ�ŝŶũƵƌǇͲƌĞůĂƚĞĚ�ŚŽƐƉŝƚĂů�ĚŝƐĐŚĂƌŐĞƐ�ĂŶĚ����ǀŝƐŝƚƐ͘
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ZĞĐŽŵŵĞŶĚĂƟŽŶƐ�ƚŽ�/ŵƉƌŽǀĞ�^ƵƌǀĞŝůůĂŶĐĞ�
Ăƚ�ƚŚĞ�EĂƟŽŶĂů�>ĞǀĞů

^d�E��Z�/������d,���Zd/&/��d/KE�&KZ�WK/^KE/E'

dŚĞ�ŝŶǀĞƐƟŐĂƟŽŶ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ�ŝŶ�ƚŚĞ�h^�ŝƐ�ĐŚĂƌĂĐƚĞƌŝǌĞĚ�ďǇ�ǁŝĚĞ�ǀĂƌŝĂƟŽŶƐ�ŝŶ�ƚŚĞ�ƵƐĞ�ŽĨ�
ƚŽǆŝĐŽůŽŐǇ�ƚĞƐƟŶŐ͕�ĐĂƐĞ�ĚĞĮŶŝƟŽŶƐ͕�ĂŶĚ�ƐƉĞĐŝĮĐŝƚǇ�ŽĨ�ůĂŶŐƵĂŐĞ�ŽŶ�ĚĞĂƚŚ�ĐĞƌƟĮĐĂƚĞƐ͘�EĂƟŽŶĂů�
ĂƐƐŽĐŝĂƟŽŶƐ�ŽĨ�D�ͬ�Ɛ�ĂŶĚ�ƚŽǆŝĐŽůŽŐŝƐƚƐ�ƐŚŽƵůĚ�ƉƌŽŵƵůŐĂƚĞ�ƐƚĂŶĚĂƌĚ�ŵĞƚŚŽĚƐ�ĨŽƌ�ĚŽĐƵŵĞŶƟŶŐ�ƚŚĞ�
ƉŽŝƐŽŶŝŶŐ�ĞǀĞŶƚ͕�ƉŽŝƐŽŶŝŶŐ�ĂŐĞŶƚƐ͕�ĂŶĚ�ŽƚŚĞƌ�ĂƐƐŽĐŝĂƚĞĚ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ�ĚƵƌŝŶŐ�ŝŶǀĞƐƟŐĂƟŽŶƐ�ĂŶĚ�ƉƌŽǀŝĚĞ�
ĂƉƉƌŽƉƌŝĂƚĞ�ƚƌĂŝŶŝŶŐ͘��dŚĞƌĞ�ŝƐ�Ă�ŶĞĞĚ�ƚŽ�ĚŽĐƵŵĞŶƚ�ƚŚĞ�ǀĂƌŝĂƟŽŶ�ǁŝƚŚŝŶ�ĂŶĚ�ĂĐƌŽƐƐ�ƐƚĂƚĞƐ�ŝŶ�ƚŚĞ�ǁĂǇ�
ĚĞĂƚŚ�ŝŶǀĞƐƟŐĂƟŽŶ�ĂŶĚ�ĐĞƌƟĮĐĂƟŽŶ�ĨŽƌ�ƉŽŝƐŽŶŝŶŐ�ĂƌĞ�ĐŽŵƉůĞƚĞĚ͕�ǁŚŝĐŚ�ƌĞƐƵůƚƐ�ŝŶ�ǀĂƌŝĂƟŽŶƐ�ŝŶ�ƚŚĞ�ĐŽĚĞƐ�
ĂƉƉůŝĞĚ͕�ƚŚĞ�ĚĞŐƌĞĞ�ŽĨ�ĚĞƚĂŝů�ŝŶ�ƐƉĞĐŝĮĐĂƟŽŶ�ŽĨ�ĚƌƵŐƐ͕�ĂŶĚ�ƚŚĞ�ƵƐĞ�ŽĨ�ĚƌƵŐ�ƚĞƐƟŶŐ�ĂŶĚ�ĂƵƚŽƉƐǇ͘

Z�s/�t�d,���^��Zd�/ED�Ed�K&��s�Ed^��h��dK���hd���E���,ZKE/���&&��d^�
K&��Zh'�WK/^KE/E'�/E�d,��E�,^��Zh'ͳ/E�h����/E�/��dKZ���&/E/d/KE͘�

dŚŝƐ�ƌĞƉŽƌƚ�ƵƐĞĚ�ƚŚĞ�ƐĞƚ�ŽĨ�/���ĐŽĚĞƐ�ĨŽƌ�ĚƌƵŐͲŝŶĚƵĐĞĚ�ĚĞĂƚŚƐ�ĚĞǀĞůŽƉĞĚ�ďǇ�ƚŚĞ�E�,^�ƚŽ�ĚĞĮŶĞ�ĂĐƵƚĞ�
ĂŶĚ�ĐŚƌŽŶŝĐ�ĞīĞĐƚƐ�ŽĨ�ĚƌƵŐƐ͘��dŚĞ�E�,^�ĚƌƵŐͲŝŶĚƵĐĞĚ�ĐĂƵƐĞƐ�ĞǆĐůƵĚĞ�ĂĐĐŝĚĞŶƚƐ͕�ŚŽŵŝĐŝĚĞƐ͕�ĂŶĚ�ŽƚŚĞƌ�
ĐĂƵƐĞƐ�ŝŶĚŝƌĞĐƚůǇ�ƌĞůĂƚĞĚ�ƚŽ�ĚƌƵŐ�ƵƐĞ͘��/ƚ�ĂůƐŽ�ĞǆĐůƵĚĞƐ�ŶĞǁďŽƌŶ�ĚĞĂƚŚƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞ�ŵŽƚŚĞƌ Ɛ͛�ĚƌƵŐ�
ƵƐĞ�ĂŶĚ�ƐŽŵĞ�ŽĨ�ƚŚĞ�ŵŽƌĞ�ƵŶĐŽŵŵŽŶ�ĐĂƵƐĞƐ�ŽĨ�ĚĞĂƚŚ�ƚŚĂƚ�ĂƌĞ�ĚƵĞ�ƚŽ�ĚƌƵŐƐ�;Ğ͘Ő͘�Eϭϰ͘ϭ͕�ŶĞƉŚƌŽƉĂƚŚǇ�
ŝŶĚƵĐĞĚ�ĚƌƵŐƐ͕�ŵĞĚŝĐĂŵĞŶƚƐ͕�ĂŶĚ�ďŝŽůŽŐŝĐĂů�ƐƵďƐƚĂŶĐĞƐͿ͘��dŚĞ�/^tϳ�ƌĞĐŽŵŵĞŶĚƐ�ƚŚĂƚ�E�,^�ƌĞǀŝĞǁ�ƚŚĞ�
ĚƌƵŐͲŝŶĚƵĐĞĚ�ĚĞĂƚŚ�ĐĂƚĞŐŽƌǇ�ĂŶĚ�ƵƉĚĂƚĞ�ŝƚ�ŝĨ�ŶĞĐĞƐƐĂƌǇ͘�

�^^�D�>����^�d�K&��K��^�dK��^��Zd�/E��s�Ed^��h��dK���hd���E���,ZKE/��
�&&��d^�K&�EKEͳ�Zh'�WK/^KE/E'͘�

EŽ�ĞƋƵŝǀĂůĞŶƚ�ƐĞƚ�ŽĨ�ĐŽĚĞƐ�ĞǆŝƐƚƐ�ƚŚĂƚ�ĚĞĮŶĞƐ�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ĐŚƌŽŶŝĐ�ŶŽŶĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŝŶ�/��ͲϭϬ͘����ůŝƐƚ�
ŽĨ�/��ͲϵͲ�D�ĂŶĚ�/��ͲϭϬ�ĐŽĚĞƐ�ƚŚĂƚ�ƌĞƉƌĞƐĞŶƚ�ĚŝƐĞĂƐĞƐ�ĂŶĚ�ŝŶũƵƌǇ�ĚƵĞ�ƚŽ�ŶŽŶĚƌƵŐ�ƉŽŝƐŽŶƐ͕�ƉƌĞƐƵŵĂďůǇ�
ŵŽƐƚůǇ�ƚŚĞ�ƌĞƐƵůƚ�ŽĨ�ŽĐĐƵƉĂƟŽŶĂů�ĂŶĚͬŽƌ�ĞŶǀŝƌŽŶŵĞŶƚĂů�ĞǆƉŽƐƵƌĞ͕�ƐŚŽƵůĚ�ďĞ�ĂƐƐĞŵďůĞĚ͘��

��s�>KW����Zh'ͳ�ddZ/�hd��>��DKZd�>/dz�D��^hZ�

E�,^�ŚĂƐ�Ă�ůŝƐƚ�ŽĨ�ĂůĐŽŚŽůͲŝŶĚƵĐĞĚ�ĚŝƐĞĂƐĞ�ĐŽĚĞƐ�ƚŚĂƚ�ŝĚĞŶƟĨǇ�ŽƵƚĐŽŵĞƐ�ĞŶƟƌĞůǇ�ĂƩƌŝďƵƚĂďůĞ�ƚŽ�ĂůĐŽŚŽů�
΀Ϯϭ΁͘����ůĂƌŐĞƌ�ůŝƐƚ�ŽĨ�ĐŽĚĞƐ�ŽĨ�ĂůĐŽŚŽůͲƌĞůĂƚĞĚ�ĚŝƐĞĂƐĞƐ�ŚĂƐ�ďĞĞŶ�ĐŽŵƉŝůĞĚ�;ŚƩƉ͗ͬͬĂƉƉƐ͘ŶĐĐĚ͘ĐĚĐ͘ŐŽǀͬ
���,ͺ�Z�/ͬ/ŶĨŽͬ/���ŽĚĞƐ͘ĂƐƉǆͿ͘�/ƚ�ŝĚĞŶƟĮĞƐ�ĚŝƐĞĂƐĞƐ�ĂŶĚ�ŝŶũƵƌŝĞƐ�ƚŚĂƚ�ĂƌĞ�ĞŝƚŚĞƌ�ĞŶƟƌĞůǇ�Žƌ�ƉĂƌƟĂůůǇ�
ĐĂƵƐĞĚ�ďǇ�ĂůĐŽŚŽů�ĂŶĚ�ŵĂŬĞƐ�ƵƐĞ�ŽĨ�ĂƩƌŝďƵƚĂďůĞ�ĨƌĂĐƟŽŶƐ͘����ƐŝŵŝůĂƌ�ĐŽŵƉŝůĂƟŽŶ�ƐŚŽƵůĚ�ďĞ�ĐƌĞĂƚĞĚ�ĨŽƌ�
ĚƌƵŐͲĂƩƌŝďƵƚĂďůĞ�ŵŽƌƚĂůŝƚǇ͘

��s�>KW���&Z�D�tKZ<�&KZ�/��ͳϭϬͳ�D��KDW�Z��>��dK�d,��/��ͳϵͳ�D�
&Z�D�tKZ<�WZKs/����/E�d,/^�Z�WKZd͘ �

/��ͲϭϬͲ�D�ŝƐ�ƐĐŚĞĚƵůĞĚ�ƚŽ�ďĞ�ŝŵƉůĞŵĞŶƚĞĚ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŽŶ�KĐƚŽďĞƌ�ϭ͕�ϮϬϭϯ�;ŚƩƉ͗ͬͬǁǁǁ͘ĐĚĐ͘
ŐŽǀͬŶĐŚƐͬŝĐĚͬŝĐĚϭϬĐŵ͘ŚƚŵͿ͘���/Ŷ�/��ͲϭϬͲ�D�ƉŽŝƐŽŶŝŶŐƐ�ĂƌĞ�ĐůĂƐƐŝĮĞĚ�ĞŶƟƌĞůǇ�ďǇ�ƚŚĞ�ĚŝĂŐŶŽƐŝƐ�ĐŽĚĞƐ�;ŝ͘Ğ͘�
dϯϲͲdϲϱͿ͕�ĂŶĚ�ƚŚĞƌĞ�ĂƌĞ�ŶŽ�ĞǆƚĞƌŶĂů�ĐĂƵƐĞ�ĐŽĚĞƐ�ĨŽƌ�ƉŽŝƐŽŶŝŶŐƐ͘��dŚĞ�ĐůĂƐƐŝĮĐĂƟŽŶ�ŽĨ�ŝŶƚĞŶƚ�ŽĨ�ƉŽŝƐŽŶŝŶŐ�
;Ğ͘Ő͘�ƵŶŝŶƚĞŶƟŽŶĂů͕�ƐĞůĨͲŚĂƌŵ͕�ĂƐƐĂƵůƚ͕�ĂŶĚ�ƵŶĚĞƚĞƌŵŝŶĞĚ�ŝŶƚĞŶƚͿ�ŝŶ�/��ͲϭϬͲ�D�ŝƐ�ŝŶĚŝĐĂƚĞĚ�ŝŶ�ƚŚĞ�ϲƚŚ�
ĚŝŐŝƚ�ŽĨ�ƚŚĞ�ĂƉƉƌŽƉƌŝĂƚĞ�ĚŝĂŐŶŽƐŝƐ�ĐŽĚĞ�;ŝ͘Ğ͘�dϯϲͲdϲϱͿ͘���/Ŷ�ŐĞŶĞƌĂů͕�ƚŚĞ�/��ͲϭϬͲ�D�ƌĞƉƌĞƐĞŶƚƐ�Ă�ƐŝŐŶŝĮĐĂŶƚ�
ŝŵƉƌŽǀĞŵĞŶƚ�ŽǀĞƌ�/��ͲϵͲ�D�ĂŶĚ�/��ͲϭϬ�ĂŶĚ�ŝŶĐůƵĚĞƐ�ƚŚĞ�ĂďŝůŝƚǇ�ƚŽ�ĐůĂƐƐŝĨǇ�ŵĂŶǇ�ŵŽƌĞ�ĐŽŶĚŝƟŽŶƐ͘�



28 �ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

'ĞŶĞƌĂů�ĞƋƵŝǀĂůĞŶĐĞ�ŵĂƉƉŝŶŐƐ�ďĞƚǁĞĞŶ�/��ͲϵͲ�D�ĂŶĚ�/��ͲϭϬͲ�D�ĂƌĞ�ĂǀĂŝůĂďůĞ�ƐŽ�ƵƐĞƌƐ�ĐĂŶ�ƌĞǀŝĞǁ�ƚŚĞ�
ƉŽŝƐŽŶŝŶŐ�ĐŽĚĞƐ͘��,ŽǁĞǀĞƌ͕ �Ă�ĨƌĂŵĞǁŽƌŬ�ĐŽŵƉĂƌĂďůĞ�ƚŽ�ƚŚĞ�/��ͲϵͲ�D�ĨƌĂŵĞǁŽƌŬ�ƉƌŽǀŝĚĞĚ�ŝŶ�ƚŚŝƐ�ƌĞƉŽƌƚ�
ƐŚŽƵůĚ�ďĞ�ĐŽŶƐƚƌƵĐƚĞĚ�ĨŽƌ�/��ͲϭϬͲ�D͘�dŚĞ�ŶĞǁ�/��ͲϭϬͲ�D�ĨƌĂŵĞǁŽƌŬ�ŝƐ�ŶĞĞĚĞĚ�ŝŶ�ƚŚĞ�ŶĞĂƌ�ĨƵƚƵƌĞ�ƚŽ�
ĨĂĐŝůŝƚĂƚĞ�ĂŶĂůǇƐŝƐ�ĂŶĚ�ƉƌĞƐĞŶƚĂƟŽŶ�ŽĨ�ƐƚĂƚĞͲďĂƐĞĚ�ŝŶũƵƌǇ�ŵŽƌďŝĚŝƚǇ�ĚĂƚĂ�ƚŽ�ŵŽŶŝƚŽƌ�ƚĞŵƉŽƌĂů�ƚƌĞŶĚƐ�ĂŶĚ�
ĚĞŵŽŐƌĂƉŚŝĐ�ƉĂƩĞƌŶƐ�ŝŶ�ŝŶũƵƌǇ�ƌĂƚĞƐ�ďǇ�ŵĞĐŚĂŶŝƐŵ�;Ğ͘Ő͘�ƉŽŝƐŽŶŝŶŐͿ�ĂŶĚ�ŝŶƚĞŶƚ�ŽĨ�ŝŶũƵƌǇ͕ �ĞƐƉĞĐŝĂůůǇ�ĚƵƌŝŶŐ�
ƚŚĞ�ƚƌĂŶƐŝƟŽŶ�ƉĞƌŝŽĚ�ĨƌŽŵ�ƵƐĞ�ŽĨ�/��ͲϵͲ�D�ƚŽ�/��ͲϭϬͲ�D͘



29�ŽŶƐĞŶƐƵƐ�ZĞĐŽŵŵĞŶĚĂƟŽŶƐ��ĨŽƌ�EĂƟŽŶĂů�ĂŶĚ�^ƚĂƚĞ��WŽŝƐŽŶŝŶŐ�^ƵƌǀĞŝůůĂŶĐĞ�

ZĞĨĞƌĞŶĐĞƐ
ϭ͘� �ĞŶƚĞƌƐ�ĨŽƌ��ŝƐĞĂƐĞ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀĞŶƟŽŶ͘�tĞďͲďĂƐĞĚ�/ŶũƵƌǇ�^ƚĂƟƐƟĐƐ�YƵĞƌǇ�ĂŶĚ�ZĞƉŽƌƟŶŐ�

^ǇƐƚĞŵ�;t/^Y�Z^Ϳ͘��΀ĐŝƚĞĚ�ϮϬϭϭ��ĞĐĞŵďĞƌ�Ϯϵ΁͖��ǀĂŝůĂďůĞ�ĨƌŽŵ͗�ǁǁǁ͘ĐĚĐ͘ŐŽǀͬŶĐŝƉĐͬǁŝƐƋĂƌƐ͘
Ϯ͘� WĂƵůŽǌǌŝ͕�>͘:͘�ĂŶĚ�:͘>͘��ŶŶĞƐƚ͕�h^�ĚĂƚĂ�ƐŚŽǁ�ƐŚĂƌƉůǇ�ƌŝƐŝŶŐ�ĚƌƵŐͲŝŶĚƵĐĞĚ�ĚĞĂƚŚ�ƌĂƚĞƐ͘�/Ŷũ�WƌĞǀ͕ �

ϮϬϬϳ͘�ϭϯ;ϮͿ͗�Ɖ͘�ϭϯϬͲϮ͘
ϯ͘� WĂƵůŽǌǌŝ͕�>͘:͕͘�Ğƚ�Ăů͕͘�sŝƚĂů�^ŝŐŶƐ͗�KǀĞƌĚŽƐĞƐ�ŽĨ�WƌĞƐĐƌŝƉƟŽŶ�KƉŝŽŝĚ�WĂŝŶ�ZĞůŝĞǀĞƌƐ�Ͳ�hŶŝƚĞĚ�^ƚĂƚĞƐ͕�

ϭϵϵϵͲϮϬϬϴ͕�ϮϬϭϭ͕�DDtZ͘�Ɖ͘�ϭϰϴϳͲϭϰϵϮ͘
ϰ͘� �ĞŶƚĞƌƐ�ĨŽƌ��ŝƐĞĂƐĞ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀĞŶƟŽŶ͘�/ƐƐƵĞ��ƌŝĞĨ͗�hŶŝŶƚĞŶƟŽŶĂů�ĚƌƵŐ�ƉŽŝƐŽŶŝŶŐ�ŝŶ�

ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ͘�ϮϬϭϬ��΀ĐŝƚĞĚ�ϮϬϭϭ�KĐƚŽďĞƌ�ϰ΁͖��ǀĂŝůĂďůĞ�ĨƌŽŵ͗�ŚƩƉ͗ͬͬǁǁǁ͘ĐĚĐ͘ŐŽǀͬ
,ŽŵĞĂŶĚZĞĐƌĞĂƟŽŶĂů^ĂĨĞƚǇͬWŽŝƐŽŶŝŶŐͬďƌŝĞĨ͘ Śƚŵ͘

ϱ͘� tĂƌŶĞƌ͕ �D͕͘�>͘,͘��ŚĞŶ͕�ĂŶĚ��͘D͘�DĂŬƵĐ͕�/ŶĐƌĞĂƐĞ�ŝŶ�ĨĂƚĂů�ƉŽŝƐŽŶŝŶŐƐ�ŝŶǀŽůǀŝŶŐ�ĂŶĂůŐĞƐŝĐƐ�ŝŶ�
ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ͕�ϭϵϵϵͲϮϬϬϲ͕�ŝŶ�E�,^��ĂƚĂ��ƌŝĞĨ�ϮϬϬϵ͕�EĂƟŽŶĂů��ĞŶƚĞƌ�ĨŽƌ�,ĞĂůƚŚ�^ƚĂƟƐƟĐƐ͗�
,ǇĂƩƐǀŝůůĞ͕�D�͘

ϲ͘� ^ŽƐůŽǁ͕��͘Z͘�ĂŶĚ��͘�͘�tŽŽůĨ͕ �ZĞůŝĂďŝůŝƚǇ�ŽĨ�ĚĂƚĂ�ƐŽƵƌĐĞƐ�ĨŽƌ�ƉŽŝƐŽŶŝŶŐ�ĚĞĂƚŚƐ�ŝŶ�DĂƐƐĂĐŚƵƐĞƩƐ͘�
�ŵ�:��ŵĞƌŐ�DĞĚ͕�ϭϵϵϮ͘�ϭϬ;ϮͿ͗�Ɖ͘�ϭϮϰͲϳ͘

ϳ͘� tĞďƐƚĞƌ͕ �>͘Z͘�ĂŶĚ�E͘��ĂƐŐƵƉƚĂ͕�KďƚĂŝŶŝŶŐ�ĂĚĞƋƵĂƚĞ�ĚĂƚĂ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ĐĂƵƐĞƐ�ŽĨ�ŽƉŝŽŝĚͲƌĞůĂƚĞĚ�
ŽǀĞƌĚŽƐĞ�ĚĞĂƚŚƐ͘�WĂŝŶ�DĞĚ͕�ϮϬϭϭ͘�ϭϮ�^ƵƉƉů�Ϯ͗�Ɖ͘�^ϴϲͲϵϮ͘

ϴ͘� WŽƌƵĐǌŶŝŬ͕��͘�͕͘�Ğƚ�Ăů͕͘�^ƚƵĚǇŝŶŐ�ĂĚǀĞƌƐĞ�ĞǀĞŶƚƐ�ƌĞůĂƚĞĚ�ƚŽ�ƉƌĞƐĐƌŝƉƟŽŶ�ŽƉŝŽŝĚƐ͗�ƚŚĞ�hƚĂŚ�
ĞǆƉĞƌŝĞŶĐĞ͘�WĂŝŶ�DĞĚ͕�ϮϬϭϭ͘�ϭϮ�^ƵƉƉů�Ϯ͗�Ɖ͘�^ϭϲͲϮϱ͘

ϵ͘� �ƌŽŶƐƚĞŝŶ͕��͘�͕͘�Ğƚ�Ăů͕͘�ϮϬϬϵ��ŶŶƵĂů�ZĞƉŽƌƚ�ŽĨ�ƚŚĞ��ŵĞƌŝĐĂŶ��ƐƐŽĐŝĂƟŽŶ�ŽĨ�WŽŝƐŽŶ��ŽŶƚƌŽů�
�ĞŶƚĞƌƐ͛�EĂƟŽŶĂů�WŽŝƐŽŶ��ĂƚĂ�^ǇƐƚĞŵ�;EW�^Ϳ͗�ϮϳƚŚ��ŶŶƵĂů�ZĞƉŽƌƚ͘��ůŝŶ�dŽǆŝĐŽů�;WŚŝůĂͿ͕�ϮϬϭϬ͘�
ϰϴ;ϭϬͿ͗�Ɖ͘�ϵϳϵͲϭϭϳϴ͘

ϭϬ͘� /ŶƐƟƚƵƚĞ�ĨŽƌ�DĞĚŝĐŝŶĞ͘��ŽŵŵŝƩĞĞ�ŽŶ�WŽŝƐŽŶ�WƌĞǀĞŶƟŽŶ��ŽŶƚƌŽů͕�&ŽƌŐŝŶŐ�Ă�WŽŝƐŽŶ�WƌĞǀĞŶƟŽŶ�
ĂŶĚ��ŽŶƚƌŽů�^ǇƐƚĞŵϮϬϬϰ͗�dŚĞ�EĂƟŽŶĂů��ĐĂĚĞŵŝĞƐ�WƌĞƐƐ͘

ϭϭ͘� KƌŐĂŶŝǌĂƟŽŶƐ͕�:ŽŝŶƚ��ŽŵŵŝƐƐŝŽŶ�ŽŶ��ĐĐƌĞĚŝĚĂƟŽŶ�ŽĨ�,ĞĂůƚŚĐĂƌĞ�KƌŐĂŶŝǌĂƟŽŶƐ͘�WĂŝŶ�ĂƐƐĞƐƐŵĞŶƚ�
ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ƐƚĂŶĚĂƌĚƐ�ͲͲ�ŚŽƐƉŝƚĂůƐ͘��ϬϵͬϮϵͬϬϰ΁͖��ǀĂŝůĂďůĞ�ĨƌŽŵ͗�ŚƩƉ͗ͬͬũĐƌŝŶĐ͘ĐŽŵͬ
ƐƵďƐĐƌŝďĞƌƐͬƉĞƌƐƉĞĐƟǀĞƐͬƉĞƌƐƉĞĐƟǀĞƐ͘ĂƐƉ͍ĚƵƌŬŝсϯϮϰϯ͘

ϭϮ͘� EĞďĞŬĞƌ͕ �:͘Z͕͘�W͘ ��ĂƌĂĐŚ͕�ĂŶĚ�D͘,͘�^ĂŵŽƌĞ͕��ůĂƌŝĨǇŝŶŐ�ĂĚǀĞƌƐĞ�ĚƌƵŐ�ĞǀĞŶƚƐ͗�Ă�ĐůŝŶŝĐŝĂŶ Ɛ͛�ŐƵŝĚĞ�ƚŽ�
ƚĞƌŵŝŶŽůŽŐǇ͕ �ĚŽĐƵŵĞŶƚĂƟŽŶ͕�ĂŶĚ�ƌĞƉŽƌƟŶŐ͘��ŶŶ�/ŶƚĞƌŶ�DĞĚ͕�ϮϬϬϰ͘�ϭϰϬ;ϭϬͿ͗�Ɖ͘�ϳϵϱͲϴϬϭ͘

ϭϯ͘� ^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ��ĚŵŝŶŝƐƚƌĂƟŽŶ�;^�D,^�Ϳ͘�>ĞĂĚŝŶŐ��ŚĂŶŐĞ͗���WůĂŶ�
ĨŽƌ�^�D,^� Ɛ͛�ZŽůĞƐ�ĂŶĚ��ĐƟŽŶƐ�ϮϬϭϭ�ʹ�ϮϬϭϰ͕�KƌŝŐŝŶĂů�ĚƌĂŌ�ƉŽƐƚĞĚ�KĐƚŽďĞƌ�ϰ͕�ϮϬϭϬ�Ăƚ�ŚƩƉ͗ͬͬ
ǁǁǁ͘ƐĂŵŚƐĂ͘ŐŽǀͬĂďŽƵƚͬƐŝĚŽĐƐͬ^�D,^�ͺ^/ͺƉĂƉĞƌ͘ ƉĚĨ͘ �

ϭϰ͘� <ĞŶŶĞƚŚ��͘�<ŽĐŚĂŶĞŬ͕�D͘�͖͘�:ŝĂƋƵĂŶ�yƵ͕�D͘�͖͘�^ŚĞƌƌǇ�>͘�DƵƌƉŚǇ͕ ��͘^͖͘��ƌŝĂůĚŝ�D͘�DŝŶŝŹŽ�D͘W͘,͖͘�
ĂŶĚ�,ƐŝĂŶŐͲ�ŚŝŶŐ�<ƵŶŐ͕�WŚ͘�͕͘��ĞĂƚŚƐ͗�WƌĞůŝŵŝŶĂƌǇ��ĂƚĂ�ĨŽƌ�ϮϬϬϵ�EĂƟŽŶĂů�sŝƚĂů�^ƚĂƟƐƟĐƐ�ZĞƉŽƌƚƐ͕�
sŽůƵŵĞ�ϱϵ͕�EƵŵďĞƌ�ϰ�DĂƌĐŚ�ϭϲ͕�ϮϬϭϭ͘

ϭϱ͘� :ŽŚŶƐŽŶ͕�Z͘>͕͘�<͘�͘�dŚŽŵĂƐ͕�ĂŶĚ�<͘�^ĂƌŵŝĞŶƚŽ͕�^ƚĂƚĞ�ŝŶũƵƌǇ�ŝŶĚŝĐĂƚŽƌƐ͗�/ŶƐƚƌƵĐƟŽŶƐ�ĨŽƌ�ƉƌĞƉĂƌŝŶŐ�
ϮϬϬϱ�ĚĂƚĂ͕�ϮϬϬϳ͕��ĞŶƚĞƌƐ�ĨŽƌ��ŝƐĞĂƐĞ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀĞŶƟŽŶ͕�EĂƟŽŶĂů��ĞŶƚĞƌ�ĨŽƌ�/ŶũƵƌǇ�
WƌĞǀĞŶƟŽŶ�ĂŶĚ��ŽŶƚƌŽů͗��ƚůĂŶƚĂ͕�'�͘

ϭϲ͘�DŝĐƌŽŵĞĚĞǆΠ�,ĞĂůƚŚĐĂƌĞ�^ĞƌŝĞƐ�΀/ŶƚĞƌŶĞƚ�ĚĂƚĂďĂƐĞ΁͕�ƵƉĚĂƚĞĚ�ƉĞƌŝŽĚŝĐĂůůǇ͕ �dŚŽŵƐŽŶ�ZĞƵƚĞƌƐ�
;,ĞĂůƚŚĐĂƌĞͿ�/ŶĐ͗͘�'ƌĞĞŶǁŽŽĚ�sŝůůĂŐĞ͕��K͘

ϭϳ͘� �ƌǇĞƌ͕ ��͘�ĂŶĚ�:͘�>ĂŶŐůĞǇ͕ ��ĞǀĞůŽƉŝŶŐ�ŝŶĚŝĐĂƚŽƌƐ�ŽĨ�ŝŶũƵƌǇ�ŝŶĐŝĚĞŶĐĞ�ƚŚĂƚ�ĐĂŶ�ďĞ�ƵƐĞĚ�ƚŽ�ŵŽŶŝƚŽƌ�
ŐůŽďĂů͕�ƌĞŐŝŽŶĂů�ĂŶĚ�ůŽĐĂů�ƚƌĞŶĚƐ͕�ϮϬϬϴ͕�/ŶũƵƌǇ�WƌĞǀĞŶƟŽŶ�ZĞƐĞĂƌĐŚ�hŶŝƚ͕�hŶŝǀĞƌƐŝƚǇ�ŽĨ�KƚĂŐŽ͗�
�ƵŶĞĚŝŶ͕�EĞǁ��ĞĂůĂŶĚ͘

ϭϴ͘� yŝĂŶŐ͕�z͘ ͕�Ğƚ�Ăů͕͘����ǀŝƐŝƚƐ�ĨŽƌ�ĚƌƵŐͲƌĞůĂƚĞĚ�ƉŽŝƐŽŶŝŶŐ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ͕�ϮϬϬϳ͘��ŵ�:��ŵĞƌŐ�DĞĚ͕�
ϮϬϭϮ͘�ϯϬ;ϮͿ͗�Ɖ͘�ϮϵϯͲϯϬϭ͘

ϭϵ͘� ^ŚĂŚ͕�E͕͘�KǀĞƌĚŽƐĞ�^ƵƌǀĞŝůůĂŶĐĞ�ŝŶ�,ŽƐƉŝƚĂů��ŵĞƌŐĞŶĐǇ��ĞƉĂƌƚŵĞŶƚƐ�ŝŶ�EŽƌƚŚĞƌŶ�EĞǁ�DĞǆŝĐŽ͗�Ă�
ƉŝůŽƚ�ƐƚƵĚǇ͘�EĞǁ�DĞǆŝĐŽ��ƉŝĚĞŵŝŽůŽŐǇ͕ �ϮϬϬϲ͘�ϮϬϬϲ;ϯͿ͘
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ϮϬ͘� �ŽŶƚƌŽůůĞĚ�ƐƵďƐƚĂŶĐĞ�ĚĂƚĂďĂƐĞ�Ͳ�ƌĞƉŽƌƟŶŐ�ŽĨ�ƉƌĞƐĐƌŝďĞĚ�ĐŽŶƚƌŽůůĞĚ�ƐƵďƐƚĂŶĐĞ�ŽǀĞƌĚŽƐĞ�Žƌ�
ƉŽŝƐŽŶŝŶŐ͘�ϮϬϭϬ͖��ǀĂŝůĂďůĞ�ĨƌŽŵ͗�ŚƩƉ͗ͬͬůĞ͘ƵƚĂŚ͘ŐŽǀͬΕϮϬϭϬͬďŝůůƐͬŚďŝůůŝŶƚͬŚďϬϬϯϱƐϬϮ͘ƉĚĨ͘

Ϯϭ͘� <ŽĐŚĂŶĞŬ͕�<͕͘�Ğƚ�Ăů͕͘��ĞĂƚŚƐ͗�WƌĞůŝŵŝŶĂƌǇ�ĚĂƚĂ�ĨŽƌ�ϮϬϬϵ͕�ŝŶ�EĂƟŽŶĂů�sŝƚĂů�^ƚĂƟƐƟĐƐ�ZĞƉŽƌƚƐ�ϮϬϭϭ͕�
EĂƟŽŶĂů��ĞŶƚĞƌ�ĨŽƌ�,ĞĂůƚŚ�^ƚĂƟƐƟĐƐ͗�,ǇĂƩƐǀŝůůĞ͕�D�͘
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�ƉƉĞŶĚŝĐĞƐ�

�ƉƉĞŶĚŝǆ��͗��ĞƚĂŝůĞĚ��ĞƐĐƌŝƉƟŽŶ�ŽĨ��ĂƚĂ�^ŽƵƌĐĞƐ�

�ƉƉĞŶĚŝǆ��ϭ͗�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϭϬ��ŽĚĞĚ�DŽƌƚĂůŝƚǇ��ĂƚĂ�

�ƉƉĞŶĚŝǆ��Ϯ͗�^�^�WƌŽŐƌĂŵƐ�ĨŽƌ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϭϬ��ŽĚĞĚ�
DŽƚĂůŝƚǇ��ĂƚĂ

�ƉƉĞŶĚŝǆ��ϭ͗�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϵͲ�D��ŽĚĞĚ�DŽƌďŝĚŝƚǇ��ĂƚĂ

�ƉƉĞŶĚŝǆ��Ϯ͗�^�^�WƌŽŐƌĂŵƐ�ĨŽƌ�WŽŝƐŽŶŝŶŐ�DĂƚƌŝǆ�ĨŽƌ�/��ͲϵͲ�D��ŽĚĞĚ�
DŽƌďŝĚŝƚǇ��ĂƚĂ

�ƉƉĞŶĚŝǆ��͗�>ŝƐƚ�ŽĨ�/^tϳ�tŽƌŬŐƌŽƵƉ�DĞŵďĞƌƐ
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 Morbidity Data Sources 

Drug Abuse Warning Network (DAWN) 
 

Contact�Info/Sponsor�� Substance�Abuse�and�Mental�Health�Services�Association�(SAMHSA)�
Center�for�Behavioral�Health�Statistics�and�Quality�
1�Choke�Cherry�Road,�Room�7Ͳ1044�
Rockville,�MD�20857�
Website:�www.samhsa.gov/data/DAWN.aspx��
�

Data�Type�&�Purpose1�� Retrospective�medical�record�review�for�surveillance�purposes.�
DAWN�cases�are�found�by�a�retrospective�review�of�all�emergency�department�
(ED)�medical�records�or�Medical�Examiner/Coroner�(ME/C)�case�files�[Beginning�
in�2009,�ED�charts�were�sampled�at�33%�in�most�hospitals].�The�review�of�source�
records�is�performed�by�a�trained�DAWN�Reporter�in�each�member�facility.�For�
each�DAWN�case�found,�the�DAWN�Reporter�abstracts�DAWN�data�items�from�
the�source�record.�
�
Incident/Case�Count�ͲͲ�A�DAWN�case�is�any�ED�visit�or�death�related�to�recent�
drug�use.�The�criteria�for�inclusion�in�DAWN�are�intentionally�broad�and�simple,�
with�few�exceptions.�
�
DAWN�cases�include:�Drug�abuse�and�misuse;�Suicide�attempts/completions;�
Overmedication;�Adverse�reactions;�Accidental�ingestions;�Malicious�
poisoning/homicide�by�drugs;�Underage�drinking;�Patients�seeking�detoxification�
or�drug�abuse�treatment;�Other�deaths�related�to�drugs.�
�

Geographic�Scope2�� The�DAWN�ED�sample includes�approximately�240�hospitals�and�is�nationally�
representative.��Additionally,�12�metropolitan�areas�are�oversampled.��Hospitals�
are�stratified�based�on�their�geographic�area,�ownership�(public�or�private),�and�
size�(based�on�total�annual�ED�visits).�Thus,�it�is�important�that�there�is�
participation�by�hospitals�from�each�stratum,�to�ensure�that�all�types�of�hospitals�
are�well�represented.��
�
DAWN�staff�work�with�ME/C�offices�to�simplify�the�logistics�for�DAWN.�ME/Cs�are�
invited�to�join�DAWN�based�on�their�location�in�selected�metropolitan�areas�and�
States�across�the�country.�Mortality�data�are�not�nationally�representative.��
�

Implementation�Status�� ED�component�discontinued�effective�12/31/2011;�ME/C�component�
discontinued�effective�12/31/2010.��Surveillance�for�drugͲrelated�ED�visits�will�be�
resumed�as�part�of�the�NCHS�National�Hospital�Care�Survey�in�2013.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Public�Data�set is available�through�Substance�Abuse�and�Mental�Health�Data�
Archive.�Standardized�tables�and�report�available�through�website.���

Data�Collection�Methodology3� Retrospective�medical�record�review.
�

Content�� Included�in�the�data�set�for�ED cases�(per�the�case�report�form)�are�the�following�
data�elements:�facility,�date�of�visit,�time�of�visit,�age,�patient’s�home�zip�code,�

                                                      
1 e.g.�archival,�administrative,�registry,�surveillance,�survey 
2 i.e.�national,�state,�regional,�population�based�sample,�etc. 
 
3 e.g.�design,�regularity,�how�data�is�collected,�sampling,�etc. 
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sex,�race/ethnicity,�case�description,�substances�involved�(toxicology�
confirmation�Y/N),�alcohol�involvement,�route�of�administration,�diagnosis,�type�
of�case�(suicide�attempt,�overmedication,�etc.),�disposition,�and�comments.�
However,�not�all�of�these�data�elements�are�publically�available.�
Included�in�the�data�set�for�Mortality�cases�(per�the�case�report�form)�are�the�
following�data�elements:�facility,�date�of�death,�sex,�age,�patient’s�last�known�
home�zip�code,�place�of�death,�zip�code�for�place�of�death,�race/ethnicity,�
manner�of�death,�cause�of�death,�case�description,�substances�involved�
toxicology�confirmation�(Y/N),�alcohol�involvement,�route�of�administration,�and�
comments.�
�

Demographic�Information�� Age,�patient’s�home�zip�code, race/ethnicity,�and�sex.
�

Years�of�Data�� ED�component:�1972�through�2011,�with�a�redesign�in�2003.�
�

Codes�to�Identify�Poisoning�
Cases�

Internal�coding�scheme�used�based�on�verbatim�diagnosis�text�from�source�
medical�records.���
�

Strengths�for�Poisoning��
Surveillance4�
�

x Includes�both�fatal�and�nonfatal�cases.���
x Opportunities�to�collect�additional�detail�since�collection�method�is�a�

medical�record�review.���
x Includes�all�types�of�drug�poisonings�and�detailed�information�on�drugs.�

�
Weaknesses�for�Poisoning�
Surveillance5�
�

x Timeliness�of�the�data�for�surveillance�purposes�since�it�is�a�medical�
record�review�is�potential�weakness.���

x Only�includes�drug�poisoning�data,�and�no�other�sources�of�poisonings.�
x Low�hospital�participation�rate�which�can�affect�precision�of�estimates.�

�
Other�Relevant�Information� DAWN�collects�data�on�thousands�of�drugs�of�all�types.�These�include:�Illegal�

drugs�of�abuse;�prescription�and�overͲtheͲcounter�medications;�dietary�
supplements;�nonͲpharmaceutical�inhalants;�alcohol�in�combination�with�other�
drugs�(adults�and�children);�and�alcohol�alone�(age�<�21�years).�

�

�
�
�
�
 
�

                                                      
4 e.g.�specificity�of�poisoning�data,�helpfulness�for�poisoning�surveillance;��relationship�to�drug�poisoning�issue 
5 e.g.�lack�of�specificity�of�poisoning�data 
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National Ambulatory Medical Care Survey (NAMCS) 
�
Contact�Info/Sponsor�� Ambulatory�and�Hospital�Care�Statistics�Branch

National�Center�for�Health�Statistics��
3311�Toledo�Road�
Hyattsville,�MD�20782��
Phone:�(301)�458Ͳ4600��
�Website:�www.cdc.gov/nchs/ahcd.htm��
�

Data�Type�&�Purpose�� Surveillance�on�the�provision�and�use�of�ambulatory�medical�care�services:�visit�
estimates�and�risk�factor�surveillance�(drugs�prescribed,�substance�
dependence).�NonͲfederally�employed�physicians�(excluding�those�in�the�
specialties�of�anesthesiology,�radiology,�and�pathology)�who�are�classified�by�
the�American�Medical�Association�(AMA)�or�the�American�Osteopathic�
Association�(AOA)�as�primarily�engaged�in�officeͲbased�patient�care�are�
randomly�chosen�to�participate�in�the�NAMCS.�Approximately�3,000�are�
selected�each�year.�Patient�visit�records�are�completed�by�the�providers�using�a�
written,�scannable�questionnaire.�
�

Geographic�Scope�� The�geographic�scope�is�the�50�states�in�the�U.S.�and�the�District�of�Columbia.�
Data�are�available�for�both�national�and�regional�(Northeast,�Midwest,�South,�
West)�estimates.�No�state�estimates�are�available.�
�

Implementation�Status��
�

Fully�implemented�and ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

NAMCS�publicͲuse�files�for�1993Ͳ2008�contain�sample�design�variables�in�
masked�form.�

Data�Collection�Methodology�� NonͲfederally�employed�officeͲbased�physicians�complete�a�oneͲpage
questionnaire�for�each�patient�visit�sampled�during�a�oneͲweek�reporting�
period.��
�

Content�� Collected�data�include�physician�characteristics�(obtained�during�a�survey�
induction�interview),�patient�demographic�characteristics�(age,�sex,�race,�
ethnicity),�and�visit�characteristics�(patients’�symptoms,�complaints�or�other�
reasons�for�the�visit,�providers’�diagnoses,�diagnostic�and�therapeutic�services�
ordered�or�provided�at�the�visit�including�medications,�expected�sources�of�
payment,�visit�disposition,�time�spent�with�provider,�type�of�provider�seen,�
health�education�provided).�Characterizes�injury/poisoningͲrelated�visits�by�
intent�or�adverse�effect.�Drugs�given�or�continued�during�the�visit�are�coded�
(up�to�8)�by�NCHS�(Multum�Lexicon�used�for�surveys�2006�onward,�National�
Drug�Code�Directory�used�prior�to�2006).�
�

Demographic�Information�� Patient�age,�sex,�race,�ethnicity,�zip�code,�and�expected�payer.��Provider�year�of�
birth,�race,�ethnicity,�medical�degree,�specialty,�board�certification.�
�

Years�of�Data�� Data�are�available�annually�from�1973�to�1981,�in�1985,�and�annually�since�
1989.�
�

Codes�to�Identify�Poisoning�
Cases�

TextͲbased�diagnostic�fields�(3)�are�ICDͲ9ͲCM�coded.�TextͲbased�patient�
complaints/reason�for�visit�(3)�are�coded�using�classification�scheme.���



 
 

36 

Strengths�for�Poisoning��
Surveillance�

ICDͲbased�specificity�of�poison�agents.�This�data�source�provides�information�
on�intent,�vital�signs,�diagnostic�testing,�and�visit�disposition.��
�

Weaknesses�for�Poisoning�
Surveillance�
�

No�external�cause�of�injury�codes�(E�codes)�which�provide�information�on�
poisoning�intent.��
�

Other�Relevant�Information Cannot�calculate�incidence�or�prevalence�rates�based�on�these�estimates.�This�
data�source�is�useful�for�surveillance�on�poisonings�treated�in�ambulatory�
practice�settings,�although�it�is�limited�by�the�fact�that�E�codes�are�not�
included.���

�

� �
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National Electronic Injury Surveil lance System – All  Injury Program (NEISS-
AIP) 
 

Contact�Info/Sponsor�� National�Center�for�Injury�Prevention�and�Control,�CDC��
Phone:�770.488.4804�
Email�Contact:�Lee�Annest�at�lannest@cdc.gov�
�

Data�Type�&�Purpose�� National�estimates�of�incidents�of�injuries�treated�in�US�Hospital�Emergency�
Departments�(EDs);�ED�Surveillance;�data�are�weighted�to�provide�national�
estimates.�
�

Geographic�Scope�� National�only.
�

Implementation�Status�� Fully�implemented�and�ongoing.�Used�as�part�of�WISQARS.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

NEISSͲAIP�nonfatal�injury�data�by�intent�and�mechanism�of�injury�are�available�
for�query�in�WISQARS�(http://www.cdc.gov/injury/wisqars).���
Public�use�data�files�with�annual�NEISSͲAIP�data�and�associated�codebooks�and�
documentation�are�available�at�the�Interuniversity�Consortium�for�Political�and�
Social�Research�(http://www.icpsr.org),�University�of�Michigan,�Ann�Arbor,�MI.�
�

Data�Collection�Methodology�� Data�are�collected�using�the�NEISS�operated�by�the�US�Consumer�Product�Safety�
Commission.��The�NEISSͲAIP�is�an�ongoing�EDͲbased�surveillance�system.��Data�
are�obtained�from�a�nationally�representative�sample�of�66�US�hospitals�with�
EDs.��The�sample�design�is�a�stratified�probability�sample�of�US�hospital�EDs;�
there�are�five�strata—four�defined�by�size�based�on�number�of�annual�ED�visits�
(very�large,�large,�medium�and�small)�and�one�for�pediatric�hospital�EDs.���All�ED�
records�are�reviewed�every�day�of�the�week;�data�are�then�abstracted�on�all�
firstͲtime�injuryͲrelated�visits�for�an�injury�incident.�
�

Content�� External�cause�of�injury�(22�major�cause�groupings�consistent�with�the�CDC�EͲ
code�matrix),�intent�of�injury�(unintentional/undetermined,�assault,�intentional�
selfͲharm,�legal�intervention),�principal�diagnosis,�primary�body�part�affected,��
up�to�two�consumer�products�involved,��place�of�occurrence,�ED�discharge�
disposition.�
�

Demographic�Information�� Age�and�sex;�race�and�ethnicity�are�also�available,�but�are�missing�for�about�20%�
of�cases.�
�

Years�of�Data�� 2001�through�2008
�

Codes�to�Identify�Poisoning�
Cases�

Precipitating�and�immediate�causeͲofͲinjury�grouping�codes.��The�externalͲ
causeͲofͲinjury�grouping�for�poisoning�is�coded�consistent�with�ICDͲ9ͲCM�coding�
guidelines.��However,�specific�EͲcodes�are�not�assigned.�

“Poisoning”�definition�used�in�NEISSͲAIP:�Ingestion,�inhalation,�injection,�or�
cutaneous�absorption�of�a�drug,�toxin�(biologic�or�nonͲbiologic),�or�other�
chemical�agent�in�a�quantity�sufficient�to�cause�a�harmful�effect.��Includes:�
Poisoning�as�the�result�of:�overdose�of�drug�(e.g.,�antiͲepileptics,�sedatives�and�
hypnotics,�narcotics,�hallucinogens,�drugs�acting�on�autonomic�nervous�system�
unspecified�drugs�and�medications);�extreme/acute�alcohol�intoxication�(e.g.,�
unresponsive,�unconscious);�overdose�of�illicit�drugs;�wrong�drug�given�or�taken�
in�error;�drug�taken�inadvertently;�other�chemical�(solid,�liquid,�gas,�or�vapor);�
unintentional�misuse�of�a�drug�during�medical�procedures;�administration�of�
drugs�with�homicidal�or�suicidal�intent;�poisoning�with�undetermined�intent;�
legal�intervention�involving�gases;�toxic�effect�of�other�noxious�substances�(e.g.,�
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poisonous�mushrooms�or�berries).��Excludes:�Adverse�effects�of�drugs�and�
bacterial�illness,�such�as:�the�adverse�effects�of�therapeutic�use�of�drugs;�food�
poisoning.�
�

Strengths�for�Poisoning��
Surveillance�
�

A�brief�narrative�is�captured�on�each�ED�case.��These�narratives�sometimes�have�
information�about�the�type�of�drug�and�whether�alcohol�was�involved.��
Narratives�could�be�reviewed�to�identify�and�classify�cases�of�drugͲrelated�
poisonings.��However,�the�specific�names�of�the�drugs�are�not�usually�indicated�
in�the�narrative.��All�drug�poisonings�(illicit�and�prescription�drugs)�are�included�
in�NEISSͲAIP.�NEISSͲAIP�poisoning�data�are�useful�to�provide�broadlyͲdefined�
national�estimates�of�poisonings�associated�with�drugs,�alcohol,�carbon�
monoxide,�other�gases/liquids�and�other�consumer�products�by�age�and�sex�of�
patients.��The�narratives�usually�indicate�whether�the�case�was�an�overdose�and�
sometimes�whether�there�were�toxic�effects�(seizures,�tremors,�nausea,�
dizziness,�weakness,�vomiting,�rash�all�over�body).�
�

Weaknesses�for�Poisoning�
Surveillance�
�

NEISSͲAIP�would�likely�not�be�useful�for�making�national�estimates�of�specific�
types�of�drugͲrelated�poisonings.�
�

Other�Relevant�Information� �

�

�

�
�
�
�
�
�
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National Electronic Injury Surveil lance System – Cooperative Adverse Drug 
Event Surveil lance (NEISS-CADES) 
 
Contact�Info/Sponsor�� Medication�Safety�Program,�Division�of�Healthcare�Quality�Promotion,�

National�Center�for�Emerging�and�Zoonotic�Infectious�Diseases,�CDC�
Phone:�800Ͳ232Ͳ4636�
Email�Contact:�medicationsafety@cdc.gov�
�

Data�Type�&�Purpose�� ED�surveillance�based�on�nationally�representative�sample�of�66�US�hospitals�
with�EDs;�data�are�weighted�to�provide�national�estimates.�
�

Geographic�Scope�� National�only.
�

Implementation�Status�� Fully�implemented�and�ongoing.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

No�public�use�data files.��

Data�Collection�Methodology�� Data�are�collected�using�the�NEISS�operated�by�the�US�Consumer�Product�
Safety�Commission�(CPSC).��Data�are�obtained�on�an�ongoing�basis�from�a�
nationally�representative�sample�of�66�US�hospitals�with�EDs.��The�sample�
design�is�a�stratified�probability�sample�of�US�hospital�EDs;�there�are�five�
strata—four�defined�by�size�based�on�number�of�annual�ED�visits�(very�large,�
large,�medium�and�small)�and�one�for�pediatric�hospital�EDs.���All�ED�records�
are�reviewed�every�day�of�the�week;�data�are�then�abstracted�on�all�firstͲtime�
injuryͲrelated�visits�for�an�injury�incident.��National�weighting�of�cases�are�
completed�by�CPSC�on�an�annual�basis.���
�

Content�� National�Electronic�Injury�Surveillance�System�– All�Injury�Program�(NEISSͲAIP)�
variables�plus�coded�variables�for�mechanism�(cause)�of�the�ADE�visit�
(unintentional�overdose,�allergic�reaction,�adverse�effect,�secondary�effect,�
vaccine�reaction);�up�to�two�drugs�implicated�in�the�ADE;�dose,�route,�
frequency,�and�duration�of�drug�use�(when�documented);�up�to�eight�MedDRA�
codes�describing�the�clinical�manifestations�of�the�ADE;�and�up�to�two�MedDRA�
codes�describing�medication�errors�(when�documented).��Additional�free�text�
variables�include�chief�complaint/reason�for�visit,�clinical�diagnosis,�testing�
performed,�treatments�rendered,�and�concomitant�drugs�reported.�
�

Demographic�Information�� Age�and�sex;�race�and�ethnicity�are�also�available,�but�are�not�standardized�and�
missing�for�about�20%�of�cases.�
�

Years�of�Data�� Data�are�not�publically�available.�Data�collection began�in�2004.�
�

Codes�to�Identify�Poisoning�
Cases�

ICDͲ9ͲCM�codes�are�not�used�to�identify�or�classify�cases.��Cases�are�identified�
by�algorithmic�manual�chart�review.��Determination�of�the�mechanism�of�injury�
is�made�by�interpretation�of�the�diagnoses,�testing,�treatments,�and�
circumstances�of�the�case�as�described�in�the�narrative.�
�
The�case�definition�for�“Adverse�Drug�Events”�used�in�NEISSͲCADES�is�an�ED�
visit�because�of:�Allergic�reaction�to�a�drug*;�Side�effect�of�a�drug*;�Taking�a�
drug*�in�the�wrong�way;�or�Taking�the�wrong�drug*.��Cases�due�to�selfͲharm�or�
drug�abuse�are�excluded.���
�
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*Drugs�include:�prescription�medications,�overͲtheͲcounter�medications,�
topical�medications,�vaccines,�and�vitamins�and�nutritional�supplements.��
Alcohol,�illicit�substances,�tobacco�products,�and�foods�are�not�considered�
“drugs.”�
�
Drugs�are�standardized�using�an�adapted�version�of�the�Veterans�Health�
Administration�National�Drug�Formulary.�
To�distinguish�doseͲrelated�ADEs�from�nonͲdoseͲrelated�ADEs�(such�as�allergic�
reactions),�the�mechanism�code�of�“unintentional�overdose”�may�be�used.�
�

Strengths�for�Poisoning��
Surveillance�
�

The�medication�error�codes�can�be�used�to�help�identify�contributing�causes�of�
unintentional�overdoses�(e.g.,�child�ingestions,�wrong�drug�administered,�
incorrect�dose�administered,�etc.).��The�standardized�medication�names�can�be�
used�to�identify�specific�active�ingredients.��The�MedDRA�codes�can�be�used�to�
identify�the�specific�manifestations�of�drugͲrelated�toxicity�(e.g.,�seizures,�
tremors,�nausea,�dizziness,�weakness,�vomiting,�rash�all�over�body).��Reviewing�
the�free�text�narratives�of�each�ED�case�may�provide�additional�contextual�
information�on�medicationͲrelated�overdoses�that�are�related�to�therapeutic�
use�but�not�abuse�or�selfͲharm.�
�
NEISSͲCADES�ADE�data�are�useful�to�provide�national�estimates�of�ED�visits�due�
to�acute�adverse�effects�of�medications�by�age�and�sex�of�patients,�by�specific�
medications,�and�by�clinical�manifestations.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

NEISSͲCADES�is�not useful�for�making�national�estimates�of�poisonings�due�to�
illicit�drugs,�foods,�or�any�substances�or�than�medications,�dietary�supplements�
or�vaccines�because�these��other�substances�are�not�included�in�the�case�
definition�of�“drugs”.��NEISSͲCADES�is�not�useful�for�making�national�estimates�
of�poisonings�due�to�abuse/recreational�use�or�selfͲharm�attempts�because�
these�intents�of�medication�lie�outside�the�case�definition�of�“adverse�drug�
events”.��NEISSͲCADES�is�not�useful�for�identifying�subͲacute�poisonings�or�
longͲterm�effects�of�poisonings,�or�chronic�effects�of�poisonings.�
�

Other�Relevant�Information MedDRA�is�the�internationally�recognized�standard�nomenclature�for�
classifying�adverse�event�manifestations�of�biopharmaceuticals�
(www.meddramsso.com)��

�

�
� �
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National Emergency Medical Services Information System (NEMSIS) 
 
Contact�Info/Sponsor�� National�Highway�Traffic�Safety�Administration�(NHTSA),�Office�of�Emergency�

Medical�Services�
Phone:�(801)�585Ͳ9161�
Email:�nhtsa.ems@dot.gov�
Website:�NEMSIS�Technical�Assistance�Center:�www.nemsis.org/��
�

Data�Type�&�Purpose�� Ongoing collection�and�storage�of�EMS�event�data�from�states�and�territories�
nationwide�(registry).�
�

Geographic�Scope�� National,�state,�and�local�EMS data.
�

Implementation�Status�� According�to�the�NHTSA�EMS�web�site,�all�U.S.�states�and�territories�have�signed�
Memoranda�of�Understanding�(MOU)�with�NHTSA�to�participate�in�the�system.�
Implementation�has�varied�by�state.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Information�from�each�state�is�available�from�the�NHTSA�web�site�at:�
www.nemsis.org/support/stateProgressReports/index.html.�To�date,�several�
million�EMS�records�have�been�submitted�electronically�to�the�database.�Data�
does�not�contain�information�identifying�patients,�EMS�agencies,�or�receiving�
hospitals.�
�

Data�Collection�Methodology�� Data�are collected�electronically�by�states�from�EMS�agencies.�Through�signed�
MOUs,�some�participating�states�routinely�send�standardized�data�electronically�
to�the�NHTSA,�NEMSIS�data�storage�system.�
�

Content�� PreͲhospital�EMS�event�data�without�identifiers.�Identifier�information�is�only�
available�in�compliance�with�HIPAA�requirements.�
�

Demographic�Information�� Extensive�demographics�on�patient�(age,�sex,�race�ethnicity,�home�address,�
insurance,�occupation,�industry,�and�EMS�Agency�and�personnel�information�(in�
demographic�data�set�only),�scene�demographics�including�date/time,�GPS�
location;�incident��address�and�location�type;�destination�address�and�GPS.�See�
NHTSA�standards�for�MEMSIS�data�collection.�Data�Dictionary�available�onͲline:�
www.nemsis.org/v2/downloads/datasetDictionaries.html.�
�

Years�of�Data�� NHTSA�began�signing�MOUs�with�states�in�2003.��Implementation�has�been�
ongoing�since�then,�with�some�states�making�more�progress�than�others.�
�

Codes�to�Identify�Poisoning�
Cases�

There�are cause of�injury�codes�for:�chemical�poisoning;�drug�poisoning;�
venomous�stings.�In�addition�there�are�“patient�condition�codes”�which�include�
1)�alcohol�intoxication�or�drug�overdose,�2)�poisons,�3)�severe�alcohol�
intoxication,�and�4)�animal�bites/sting/envenomation�categories,�as�well�as�some�
ICDͲ9ͲCM�codes�of�the�patient�condition�that�can�be�used�for�identifying�poison�
cases.�See�NHTSA�NEMSIS�Data�Dictionary�at�NHTSA�EMS�web�site.��
�

Strengths�for�Poisoning��
Surveillance�
�

Poisoning�cases�treated�and�transported�by�preͲhospital�EMS�agencies.�A�query�
of�the�data�would�need�to�be�done�to�determine�the�specificity�of�poisoning�data.�

Weaknesses�for�Poisoning�
Surveillance�
�

Many�poisoning�cases�are�not�seen�by�preͲhospital�EMS�agencies.�Not�great�for�
surveillance�of�specific�poison�agents�unless�combined�with�narrative�or�other�
information.�Not�nationally�representative�at�the�present�time.�
�
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Other�Relevant�Information� This�database�is�particularly�useful�for�identifying�the�number�and�location�of�
poisonings�involving�EMS�transfer,�the�type�of�locations�they�are�occurring,�as�
well�as�patient�physical�exam�findings�and�procedures�performed�at�the�scene.��
Various�information�related�to�EMS�responses�Ͳ�see�NHTSA,�NEMSIS�web�site.�

�
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National Hospital Ambulatory Medical Care Survey (NHAMCS) 
 
Contact�Info/Sponsor�� Centers�for�Disease�Control�and�Prevention�(CDC)/National�Center�for�Health�

Statistics�(NCHS).��
Ambulatory�and�Hospital�Care�Statistics�Branch�
National�Center�for�Health�Statistics��
3311�Toledo�Road,�Hyattsville,�MD�20782��
Phone:�(301)�458Ͳ4600��
Website:�www.cdc.gov/nchs/ahcd.htm 
�

Data�Type�&�Purpose�� Surveillance�on�the�provision�and�utilization�of�ambulatory�care�services�in�
hospital�emergency�and�outpatient�departments�in�the�U.S.:�visit�estimates�and�
risk�factor�surveillance�(drugs�prescribed�and�substance�dependence).�A�
nationally�representative�sample�of�hospitals�is�selected�(approximately�500�
provide�data�annually).�The�survey�uses�a�fourͲstage�probability�design�with�
samples�of�geographically�defined�areas,�hospitals�within�these�areas,�clinics�
within�the�outpatient�departments�and�emergency�service�areas�within�the�
emergency�departments�of�these�hospitals,�and�patients�visits�to�these�clinics�
and�emergency�services�areas.�Hospital�staff�complete�patient�record�forms�for�
a�systematic�random�sample�of�patient�visits�during�a�randomly�assigned�4Ͳ
week�reporting�period.�Medical�coding�is�performed�by�NCHS.�
�

Geographic�Scope�� Randomly selected�sample�of�nonͲFederal�general�and�shortͲstay�hospitals,�
located�in�the�50�States�and�the�District�of�Columbia,�that�have�a�24Ͳhour�ED�or�
an�outpatient�department�with�physician�services�clinics�are�eligible�for�
participation�in�the�NHAMCS.�
�

Implementation�Status�� Fully�implemented and�ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Public�microͲfiles�available.

Data�Collection�Methodology�� The�survey�instrument�is�the�Patient�Record�form,�which�is�provided�in�two�
versions,�one�for�use�in�outpatient�departments�and�another�for�use�in�
emergency�departments.��
�

Content�� Data�are�obtained�on�demographic�characteristics�of�patients,�expected�
source(s)�of�payment,�patients'�complaints,�physicians'�diagnoses,�
diagnostic/screening�services,�procedures,�medication�therapy,�disposition,�
types�of�health�care�professionals�seen,�cause�and�intent�of�injury�where�
applicable,�and�certain�characteristics�of�the�hospital,�such�as�type�of�
ownership.�
�

Demographic�Information�� Date�and�time�of�visit,�patient�zip�code,�date�of�birth,�sex,�race,�ethnicity,�and�
expected�payer.��
�

Years�of�Data�� This�survey�has�been�conducted�annually�since�1992.��
�

Codes�to�Identify�Poisoning�
Cases�

TextͲbased�cause�of�injury�field�(1)�and�provider�diagnosis�fields�(3)�are�ICDͲ9Ͳ
CM�coded.�The�textͲbased�patient�complaints/reason�for�visit�(3),�coded�using�
classification�scheme,�could�potentially�be�used�as�well.��
�



 
 

44 

Strengths�for�Poisoning��
Surveillance�
�

ICDͲbased�specificity�of�poison�agents�or�class�of�agents.�Additional�strengths�
are�the�physiologic�variables�(vital�signs,�pulse�oximetry,�Glasgow�Coma�Score),�
mode�of�transport�(ambulance�Y/N),�diagnostic�testing,�procedures�performed,�
and�visit�disposition.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

Specificity�of�the�poisoning�data�is�limited�by�the�ICDͲ9ͲCM�coding�scheme.�
Provides�only�national�estimates.�

Other�Relevant�Information The�ICDͲ9ͲCM�external causeͲofͲinjury�and�injury�diagnosis�codes�are�useful�for�
poison�surveillance.��

�

�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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National Hospital Discharge Survey (NHDS) 
 
Contact�Info/Sponsor�� CDC/National�Center�for�Health�Statistics,�

Hospital�Care�Team,�Ambulatory�and�Hospital�Care�Statistics�Branch,��
Phone:�(301)�458Ͳ4321��
Email:�nhds@cdc.gov�
Website:�www.cdc.gov/nchs/nhds.htm��
�

Data�Type�&�Purpose�� Hospital�discharges�from�shortͲstay�nonͲinstitutional�hospitals,�general�and�
children’s�general�hospitals�regardless�of�length�of�stay,�exclusive�of�military�
and�U.S.�Department�of�Veteran�Affairs�hospitals,�located�within�the�50�States�
and�the�District�of�Columbia.��NHDS�is�a�providerͲbased�survey.���The�NHDS�
utilizes�a�threeͲstage�probability�design�that�includes�primary�sampling�units�
(PSUs)�used�for�the�1985–94�NHIS,�hospitals�within�PSUs,�and�discharges�within�
hospitals.�The�largest�hospitals�were�selected�with�certainty.�The�annual�
number�of�records�included�in�the�survey�is�approximately�300,000.��For�years�
2008Ͳ2010,�the�number�of�records�included�in�the�survey�is�approximately�
150,000.�
�

Geographic�Scope�� National
�

Implementation�Status�� Fully�implemented�and�ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Data�from�the�NHDS�are�available�annually�and�are�used�to�examine�important�
topics�of�interest�in�public�health�and�for�a�variety�of�activities�by�
governmental,�scientific,�academic,�and�commercial�institutions.�NHDS�data�are�
available�in�publications,�CDͲROMs�and�downloadable�files�from�the�FTP�server.
�

Data�Collection�Methodology�� Manual�sample�selection�and�abstraction�of�inpatient�medical�records�by�field�
personnel�or�automated�data�collection�through�the�purchase�of�electronic�
files�from�commercial�abstracting�sources,�states,�or�hospitals.�
�

Content�� Variables�collected�include:�age;�gender;�race;�ethnicity;�admission�and�
discharge�dates�(length�of�stay);�discharge�status;�source�of�payment;�hospital�
size,�ownership,�and�region;��up�to7�ICDͲ9ͲCM�diagnosis�codes;�and��up�to�4�
ICDͲ9ͲCM�procedure�codes.��For�the�2010�data�collection�up�to�15�diagnoses�
were�collected�and�up�to�8�procedures.�
�

Demographic�Information�� Patient’s�age,�gender,�race,�and�ethnicity.�
�

Years�of�Data�� 1965�to�present.
 

Codes�to�Identify�Poisoning�
Cases�

Using�discharge�diagnoses�coded�using�ICDͲ9ͲCM.��Prior�to�2010,�the�NHDS�
recorded�up�to�7�codes.�In�2010,�the�NHDS�began�collecting�up�to�15�codes.�
�

Strengths�for�Poisoning��
Surveillance�
�

x National�in�scope.���
x Good�for�study�of�trends.�

Weaknesses�for�Poisoning�
Surveillance�
�

x Lack�of�detail�regarding�the�circumstances�of�the�poisoning.���
x Inability�to�look�at�geographic�regions�other�than�national�and�four�

U.S.�Census�Bureau�regions.�
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Other�Relevant�Information The�NHDS�is�national�in�scope�and�includes�all�discharges,�so�poisonings�could�
be�seen�in�relation�to�other�external�causes�and�other�natural�causes.��Starting�
in�2011,�the�NHDS�will�form�the�inpatient�component�of�the�new�National�
Hospital�Care�Survey.���

�
� �



 
 

47 

National Poison Data System (NPDS) 
 
Contact�Info/Sponsor�� American�Association�of�Poison�Control�Centers'�(AAPCC)��

515�King�Street,�Suite�510,�Alexandria,�VA�22314,�USA.��
Phone:�703Ͳ894Ͳ1858.��
Email:�info@�aapcc.org�&�datarequests@aapcc.org�
Website:�www.aapcc.org/DNN/����
�

Data�Type�&�Purpose� NPDS�is�a�near�realͲtime�national�exposure�database�and�surveillance�system.�
NPDS�collects�call�data�from�all�57�US�Poison�Centers�serving�all�50�States,�
Washington,�DC,�Puerto�Rico,�US�Virgin�Islands,�and�3�Pacific�jurisdictions.�
Median�time�to�case�upload�is�every�19�minutes�for�all�57�centers.�Upload�
includes�spatial,�temporal,�product�and�medical�outcome�information�on�
humans�and�animal�exposures.��
�

Geographic�Scope� National,�based�on�57 Poisoning�Centers�across�us.��Map:�
www.aapcc.org/dnn/About/MapofUSPoisonCenters/tabid/388/Default.aspx.�
NPDS�contains�over�53�million�records.�
�

Implementation�Status�� Fully�implemented�and�ongoing.�Data�are available�in�near�realͲtime starting�
in�1983.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

The�AAPCC�publishes�an�Annual�Report�on�poisoning�statistics�and�trends.�All�
Annual�Reports�(1983�to�date)�are�available�onͲline�at�www.aapcc.org.��Poison�
centers�and�their�designees�such�as�state�health�departments�can�access�both�
regional�and�national�aggregate�data�NPDS�data�onͲline�free�of�charge.�
Manufacturers�are�able�to�request�data�sets�on�their�products�and�national�
aggregate�data�on�a�fee�for�service�basis.��
�

Data�Collection�Methodology� Calls�reported�to�the�poison�centers�are�selfͲreported�from�the�public�and�
health�care�providers.���Exposure�cases�are�followed�to�known�medical�
outcome.�Poison�center�staff�includes:�RNs,�PharmDs,�pharmacists,�and�
physicians�specially�trained�in�medical�and�clinical�toxicology.�Data�is�collected�
contemporaneously�at�each�center�and�transmitted�in�near�realͲtime�to�NPDS.�
All�death�cases�are�peer�reviewed�by�a�team�of�clinical�and�medical�
toxicologists.�NPDS�has�a�set�of�tools�for�realͲtime�volume�and�caseͲbased�
surveillance.�
�

Content�� NPDS�collects�basic�demographics�(patient�information,�caller�information,
location),�exposure�information�(substance(s)�from�chemical,�pharmaceutical,�
infectious�such�as�foodborne),�clinical�effects,�medical�treatment�including�
antidote�therapy,�and�medical�outcome,.�NPDS�contains�a�robust�products�
database�of�more�than�390,000�pharmaceutical,�chemical�and�household�
products�that�allow�for�identification�down�to�the�generic�or�brand�name.�
These�data�are�used�to�identify�emerging�public�health�hazards,�prevention�
needs,�public�and�professional�education�needs,�areas�for�clinical�research,�
direct�training,�and�detect�chemical/bioterrorism�incidents.�NPDS�data�has�
been�used�to�prompt�product�reformulations,�repackaging,�recalls,�and�bans�
to�support�regulatory�actions�and�contribute�to�postͲmarketing�surveillance�
on�newly�released�drugs�and�products.�

Demographic�Information�� Call�time,�center,�state,�ZIP�code,�age,�gender,�and�pregnancy�status.

Years�of�Data�� The�NPDS�database�was�initiated�in�1983,�and�provides�a�baseline�of�more�
than�53�million�human�exposure�cases�through�2011.��RealͲtime�data�available�
onͲline�since�2000.��
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Codes�to�Identify�Poisoning�
Cases�

The�NPDS�categorizes�generic�and�brand�name�products�into�one�of�975�
pharmaceutical�or�nonͲpharmaceutical�generic�codes.�NPDS�encounters�are�
categorized�by�product�name�and�associated�generic�code,�and�medical�
outcome.��Poison�Centers�do�not�assign�ICDͲ9ͲCM�diagnosis�or�external�causeͲ
ofͲinjury�codes�to�call�encounters.��
�

Strengths�for�Poisoning��
Surveillance�
�

The�NPDS�is�the�only�comprehensive�near�realͲtime,�onͲline�poisoning�
exposure�and�information�surveillance�database�in�the�United�States.�The�
NPDS�is�unmatched�for�its�call�volume�and�immediacy�collecting�an�estimated�
half�of�all�US�poisoning�exposures.��The�comprehensive�product�database�and�
generic�code�system�allow�for�individual�product�identification�and�case�
specificity.�All�death�cases�are�peer�reviewed�for�relationship�to�exposure�and�
causality.��Encounter�clinical�effects�are�coded�by�relationship�to�the�exposure.�
Historical�volume�and�caseͲbased�surveillance�definitions�can�be�created�with�
a�variety�of�statistical�parameters�to�detect�encounter�anomalies�for�public�
health�review.�Because�the�data�are�collected�by�health�care�professions�in�
each�of�the�57�poison�centers,�cases�of�interest�can�be�tracked�back�to�the�
caller�for�public�health�investigation.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

The�NPDS�is�a�passive�reporting�system.�Case�records�in�this�database�are�from�
selfͲreported�calls�reflecting�only�information�provided�when�the�public�or�
healthcare�professionals�report�an�actual�or�potential�exposure�to�a�substance�
(e.g.,�an�ingestion,�inhalation,�or�topical�exposure,�etc.),�or�request�
information/educational�materials.�Exposures�do�not�necessarily�represent�a�
poisoning�or�overdose.��
�

Other�Relevant�Information� CDC’s�National�Center�for�Environmental�Health,�Health�Studies�Branch�uses�
the�NPDS�every�day.�Poison�centers�and�their�public�health�departments�can�
access�NPDS�regional�and�national�data�at�no�cost.��Manufacturers�may�obtain�
data�reports�on�their�products�on�a�fee�for�service�basis.�The�NPDS�data�are�
important�for�public�health�poisoning�surveillance�and�to�better�understand�
the�wider�poisoning�and�exposure�issue.��The�NPDS�provides�a�broad�
surveillance�definition�capability�and�captures�information�on�exposures�down�
to�the�product�level.��

�
� �
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Nationwide Emergency Department Sample (NEDS) 
 
Contact�Info/Sponsor�� Healthcare�Cost�and�Utilization�Project�(HCUP)�

Agency�for�Healthcare�Research�and�Quality�(AHRQ)���
Ryan�Mutter�301Ͳ427Ͳ1415��
Email:�hcup@ahrq.gov��
Phone�(toll�free):�1Ͳ866Ͳ290ͲHCUP��
Website:�www.hcupͲus.ahrq.gov/nedsoverview.jsp�
���

Data�Type�&�Purpose�� The�NEDS�was developed�as�part�of�HCUP.��The�NEDS�was�created�to�enable�
analyses�of�emergency�department�(ED)�utilization�patterns�and�support�public�
health�professionals,�administrators,�policymakers,�and�clinicians�in�their�
decisionͲmaking�regarding�this�critical�source�of�care.�
�

Geographic�Scope�� The�NEDS�provides�national�estimates�of�ED�visits.�The�NEDS�is�built�using�a�
20%�stratified�sample�of�institutions�(hospitals)�based�on:�region,�teaching�
status,�control,�urbanͲrural�location,�and�trauma�center�designation.�It�may�be�
possible�to�construct�an�estimate�for�all�ED�visits�in�a�State,�if�the�State�
participates�in�both�State�Inpatient�Database�(SID)�and�State�Emergency�
Department�System�(SEDD).�
�
All�visits�within�the�sample�of�selected�EDs�are�included.�The�NEDS�does�not�
contain�any�state�identifiers.��
�

Implementation�Status�� Fully�implemented�and�ongoing.
x The�2008�NEDS�included�over�28�million�ED�visits�from�980�hospitalͲ

based�EDs�in�28�states.��
x The�2007�NEDS�included�about�27�million�ED�visits�from�almost�970�

hospitalͲbased�EDs�in�27�states.��
x The�2006�NEDS�included�almost�26�million�ED�visits�from�over�950�

hospitalͲbased�EDs�in�24�states.��
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Public�data�sets�available�for�purchase�at�HCUP�Central�Distributor�;�limited�
reports.�

Data�Collection�Methodology�� The�NEDS�is�constructed�from�the�State�Emergency�Department�Databases�
(SEDD)�and�the�State�Inpatient�Databases�(SID).�Both�the�NEDS�and�National�
Inpatient�Sample�(NIS)�include�records�for�ED�visits�that�resulted�in�an�
admission.�The�NEDS�also�includes�ED�visits�that�did�not�result�in�admission�
(e.g.,�treated�and�released,�transferred�to�another�hospital,�transferred�to�
another�type�of�health�facility,�left�against�medical�advice,�or�died�in�ED).��
The�SIDS�files�(NIS):��40�States,�and�over�90%�of�all�inpatient�discharges.���
The�SEDDS�(nonͲadmitted�ED�visits):��27�states�and�covers�over�50%�of�all�ED�
visits�that�do�not�result�in�admission.�
�
The�data�are�required�by�the�states�for�administrative�purposes.��StateͲbased�
organizations�submit�abstracts�of�the�Inpatient/ED�visits�to�HCUP,�which�then�
‘translates’�the�data�into�a�uniform�format.�

Content�� AHRQ�develops�a�CORE�set�of�variables�that�are�reasonably�consistent�across�all�
states.��The�data�include�primary�and�secondary�ICDͲ9ͲCM�diagnoses;��CPTͲ4�
procedures;�discharge�status�from�the�ED;�patient�demographics�(e.g.,�gender,�
age,�median�income�for�ZIP�Code);�expected�payment�source;��total�ED�charges�
(for�ED�visits)�and�total�hospital�charges�(for�inpatient�stays�for�those�visits�that�
result�in�admission),�and�hospital�characteristics�(e.g.,�region,�trauma�center�
indicator,�urbanͲrural�location,�teaching�status).�



 
 

50 

Demographic�Information�� Age,�gender,�income,�and�for�some�states,�race/ethnicity.�
�

Years�of�Data�� Purchase�of�the�NEDS�beginning�in�2006�is�open�to�all�users�who�sign�a�Data�
Use�Agreement.�
�

Codes�to�Identify�Poisoning�
Cases�

Primary�and�secondary�ICDͲ9ͲCM�diagnoses;�primary�and�secondary�ICDͲ9ͲCM�
and�CPTͲ4�procedures;�and�E�codes.���
�

Strengths�for�Poisoning��
Surveillance�
�

Weighted�data�from�participating�states�can�be�used�to�create�national�
estimates�of�ED�visits.�In�the�participating�states,�there�are�data�on�the�ED�visits�
for�every�hospital.���In�2009,�93.2%�of�injuryͲrelated�ED�discharges�were�EͲ
coded.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

General�limitations�of�the�ICDͲ9�CM�coding�system.��Lack�of�detailed�
information/specificity�for�most�drugs.��
�

Other�Relevant�Information Cost:��NEDS�is�available�for�a�fee.
Timeliness:��2008�data�are�currently�available.��These�files�run�a�little�behind�(a�
year�or�so)�depending�on�the�state.�
Many�states�have�ED�data�available�at�the�state�level.�

�

�
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Nationwide Inpatient Sample (NIS) 
 
Contact�Info/Sponsor�� Nationwide�Inpatient�Sample�(NIS)�is�developed�as�part�of�the�Healthcare�Cost�

and�Utilization�Project�(HCUP),�sponsored�by�Agency�for�Healthcare�Research�
and�Quality�(AHRQ).��
Phone�(toll�free):�1Ͳ866Ͳ290ͲHCUP���
Email:�hcup@ahrq.gov���(User’s�support)�
Website:�www.hcupͲus.ahrq.gov/overview.jsp��
�

Data�Type�&�Purpose�� Encounter�or�Case�Count�Data.�Hospital�Discharge�Data.�
�

Geographic�Scope�� The�sampling�frame�for�the�2007�NIS�is�a�sample�of�hospitals�that�comprises�
approximately�90�percent�of�all�hospital�discharges�in�the�United�States.�The�
2007�NIS�contains�all�discharge�data�from�1,044�hospitals�located�in�40�States,�
approximating�a�20Ͳpercent�stratified�sample�of�U.S.�community�hospitals.�
�

Implementation�Status�� Fully�implemented�and�ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

The�data�are available�from�AHRQ�for�a�fee.�NIS�data�are�also�available�
through�an�online�query�system—�HCUPnet:�http://hcupnet.ahrq.gov/��
���

Data�Collection�Methodology�� HCUP�databases�bring�together�existing�data�from�state�data�organizations,�
hospital�associations,�private�data�organizations,�and�the�federal�government.�
�

Content�� The�NIS�contains�encounterͲlevel�information�for�all�payers.��The�dataset�
contains�clinical�and�resource�use�information�included�in�a�typical�discharge�
abstract,�with�safeguards�to�protect�the�privacy�of�individual�patients,�
physicians,�and�hospitals�(as�required�by�data�sources).�
�

Demographic�Information�� For�most�states,�the�NIS�includes�hospital�identifiers�that�permit�linkages�to�
the�American�Hospital�Association�(AHA)�Annual�Survey�Database�and�county�
identifiers�that�permit�linkages�to�the�Area�Resource�File.��The�demographic�
information�available�for�each�case�includes�age,�sex,�urban/rural�status�of�
patient,�median�income�for�patient’s�zip�code,�and�race�(for�30�states).�
�

Years�of�Data�� Starting�in�1988.
�

Codes�to�Identify�Poisoning�
Cases�

ICDͲ9ͲCM�diagnostic�and�procedure�codes and�E�codes.�
�
�

Strengths�for�Poisoning��
Surveillance�
�

The�large�number�of�records�(case�level�information�for�about�8�million�total�
discharges�annually)�makes�it�a�good�resource�for�relatively�rare�events.��It�
also�contains�additional�variables�not�always�found�in�other�HDD�data�sources�
(procedure�codes,�total�charges,�hospital�characteristics).��In�2009,�92.3%�of�
injuryͲrelated�hospital�discharges�were�EͲcoded.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

Case�identification�based�on�ICDͲ9ͲCM�diagnosis�and�external�cause�of�injury�
codes.���
�

Other�Relevant�Information� HCUP�periodically�produces�a�similar�dataset�limited�to�those�20�years�of�age�
and�younger�called�the�Kid’s�Inpatient�Database�(KID).�It�is�based�on�the�same�
data�sources�as�the�NIS�but�with�a�different�sampling�scheme.��In�2006,�it�
included�information�on�approximately�3�million�discharges�in�38�states.����

� �
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State Level Emergency Department Data 
 
Contact�Info/Sponsor�� This�summary�is�a�generic�description�of�State�Level�Emergency�Department�

(ED)�data�sets,�and�may�not�be�accurate�for�any�specific�state.��For�example,�
states�may�differ�on�the�availability,�quality�and�completeness�of�the�data�
collected.���
�
Contact�the�State�Hospital�Association,�Public�Health�Department�or�Health�
Statistics�Office.�
�

Data�Type�&�Purpose�� Administrative�data�systems�designed�primarily�to�capture�billing�and�licensing�
information,�but�often�used�for�health�planning�and�surveillance�purposes.��
�

Geographic�Scope�� Primarily�a�state�level�data�system.��
ED�data�are�collected�from�all�licensed�EDs�in�each�state,�and�excludes�federal�
and�tribal�EDs.���
State�level�data�can�be�disaggregated�to�region,�county�and�zip�code�levels.���
There�are�several�national�level�aggregations�of�state�level�data��(e.g.,�HCUP).��
�

Implementation�Status�� Depends�on�state.��Contact�State�Emergency�Medicine,�Public�Health�
Department,�or�Hospital�Association�for�details.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Depends�on the state;�many�have�both�query�systems�and�public�data�sets.�
Contact�the�state�Emergency�Medicine�Department,�Public�Health�Department,�
or�Hospital�Association�for�details.�
�

Data�Collection�Methodology�� Hospital�level�reporting�requirements�are�based�on state�and�national�laws�and�
regulations.��Data�quality�and�completeness�may�vary�(e.g.,�EͲcoding�
compliance).�But�each�state’s�system�is�consistent�with�American�Hospital�
Association�(AHA)�and�National�Center�for�Health�Statistics�(NCHS)�agreements.�
�

Content�� Patient�information:� �Demographics,�source�of�admission,�area�of�residence;�
principal��and�secondary�diagnoses�(ICDͲ9ͲCM�diagnosis�codes),��procedures,�
type�of�discharge,�external�cause�of�injury��E�codes),�source�of�payment,�length�
of�stay,�charges;�hospital�type�of�ownership,�capacity,�financing;�staffing�ratios�
and�location.�
�

Demographic�Information�� Age,�sex,�and�for�some�states,�race/ethnicity;�county�and�zip�code�of�residence�
and�ED;�date�of�birth,�date�of�admission,�date�of�discharge,�source�of�payment.�
�

Years�of�Data�� Depends�on�the�state;�Generally�this�data�source�has�not�been�in�place�as�long�
as�Hospital�Inpatient�Discharge�Data.�
�

Codes�to�Identify�Poisoning�
Cases�

ICDͲ9ͲCM�codes�consistent�with�CDC�and�NCHS.
www.cdc.gov/nchs/icd/icd9cm_addenda_guidelines.htm�.�
�

Strengths�for�Poisoning��
Surveillance�
�

Uses�standard�ICDͲ9ͲCM coding�scheme.�Many�more�poisoning�cases�are�seen�
in�the�emergency�department�than�are�hospitalized�and�the�types�of�
substances�and�patient�demographics�may�vary�significantly�than�what�can�be�
found�using�hospitalization�data�alone.�Most�states�have�well�established�
systems�for�collecting,�monitoring�&�reporting�these�data.�

Weaknesses�for�Poisoning�
Surveillance�
�

ICDͲ9ͲCM�coding�system�lacks�specificity�of poisoning�codes�for�specific�
poisoning�incidents�and�drugs;�potential�duplicate�counts�of�individuals;�
variability�among�states�in�the�completeness�and�quality�of�external�cause�
coding�(E�Codes).�Not�all�states�have�stateͲlevel�ED�data�systems.�
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Other�Relevant�Information� Difficult�to�determine�the�incidence�of�injury�given�potential�duplicate�counts�
of�same�injury�event�(e.g.,�need�to�count�a�personͲinjury�event�only�once�and�
to�include�only�the�first�or�initial�visit�for�the�injury).�Currently,�there�are�no�
standard�guidelines�or�recommendations�on�how�to�deͲduplicate�injury�
surveillance�data.�

�

�

�
�
�
�
 
 
 
�
 
�
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State Level Hospital Inpatient Discharge Data 
 
Contact�Info/Sponsor�� This�summary�is�a�generic�description�of�state�level�hospital�patient�discharge�

data�sets,�but�it�may�not�be�accurate�for�any�specific�state.��For�example,�states�
may�differ�on�the�quality�and�completeness�of�the�data�collected.���
Contact�the�state�Hospital�Association,�Public�Health�Department�or�Health�
Statistics�Office.�
�

Data�Type�&�Purpose�� Data�systems�designed�primarily�to�capture�billing�and�licensing�information,�
but�often�used�for�health�planning�and�surveillance�purposes.�
�

Geographic�Scope�� Primarily�a�state�level�data�system.��
�
Inpatient�data�collected�from�all�licensed�hospitals�in�each�state.��Licensed�
hospitals�include�general�acute�care,�acute�psychiatric,�chemical�dependency�
recovery,�and�psychiatric�health�facilities,�but�excludes�federal�and�tribal�
hospitals.�
�
State�level�data�can�be�disaggregated�by�region,�county�and�zip�code�levels.��
There�are�some�national�level�aggregations�of�state�level�data��(e.g.,�HCUP;�
CDC/NCIPC�Injury�Indicators�Project).���
�

Implementation�Status�� Fully�implemented�and�ongoing�in�all�states.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Depends�on the state;�many�have�both�query�systems�and�public�data�sets.�
Contact�the�state�Hospital�Association,�or��Public�Health�Department,�or�Health�
Statistics�Department�for�details.�
�

Data�Collection�Methodology�� Hospital�level�reporting�requirements�are�based�on state�and�national�laws�and�
regulations.��Data�quality�and�completeness�may�vary�(e.g.,�EͲcoding�
compliance).�Each�state’s�system�is�consistent�with�American�Hospital�
Association�(AHA)�and�National�Center�for�Health�Statistics�(NCHS)�agreements:�
www.ahacentraloffice.com��
�

Content�� Dataset�consists�of�a�record�for�each�inpatient�discharged�from�a�licensed�
hospital.��
�
Available�data�include�patient�demographics,�source�of�admission,�area�of�
residence,�principal�and�secondary�diagnoses�(ICDͲ9ͲCM�diagnosis�codes),�
procedures,�type�of�discharge,�cause�of�injury�(�ICDͲ9ͲCM�E�codes),�source�of�
payment,�length�of�stay,�charges,�hospital�type�of�ownership,�capacity,�
financing,�staffing�ratios,�location.�
�

Demographic�Information�� Age,�sex,�ethnicity,�race,�county, zip�code�of�residence�and�hospital,�date�of�
birth,�date�of�admission,�date�of�discharge,�source�of�payment.��Variables�will�
vary�across�states.�
�

Years�of�Data�� Depends�on�the�state,�but�generally�this�data�source�has�been�in�place�for�
decades�(e.g.�since�the�early�1990s)�
�

Codes�to�Identify�Poisoning�
Cases�

ICDͲ9ͲCM�codes�consistent�with�CDC�and�NCHS.
www.cdc.gov/nchs/icd/icd9cm_addenda_guidelines.htm�.�
For�SAS�program:�
http://www.cdc.gov/nchs/data/ice/icd9cm_morbiditysascode.txt.�



 
 

55 

Strengths�for�Poisoning��
Surveillance�
�

x Data�set�captures�poisoning�incidents�severe�enough�to�be�
hospitalized.�

x Uses�ICDͲ9ͲCM�coding�scheme.�
x Most�states�have�well�established�systems�for�collecting,�monitoring��

and�reporting�these�data.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

x Lack�of�specificity�of�poisoning�codes�for�specific�poisoning�incidents�
and�drugs.��

x Potential�duplicate�counts�of�individuals;�variability�among�states�in�
the�completeness�and�quality�of�external�cause�coding.��

x Hospitalizations�generally�represent�the�most�severe�poisoning�cases;�
there�are�substantially�fewer�cases�than�are�seen�in�emergency�
departments,�and�their�characteristics�may�not�be�representative�of�
all�poisonings.�

�
Other�Relevant�Information� Difficult�to�determine�the�incidence�of�injury�given�potential�duplicate�counts�

of�same�injury�event�(e.g.,�need�to�count�a�personͲinjury�event�only�once�and�
to�include�only�the�first�or�initial�visit�for�the�injury).�Currently,�there�are�no�
standard�guidelines�or�recommendations�on�how�to�deͲduplicate�injury�
surveillance�data.�

�

�

�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



 
 

56 

Mortality Data Sources 

Child Death Review (CDR) Reporting System 
 
Contact�Info/Sponsor�� National�Center�for�Child�Death�Review�Policy�and�Practice��

c/o�Michigan�Public�Health�Institute��
2440�Woodlake�Circle,�Suite�150,�Okemos,�MI�48864��
Phone:�800Ͳ656Ͳ2434������Fax:�517Ͳ324Ͳ7365���������
Email:�info@childdeathreview.org�
Website:�www.childdeathreview.org�Ͳ�State�Spotlights��
�

Data�Type�&�Purpose�� Registry�for�surveillance�purposes.
The�National�MCH�Center�for�Child�Death�Review,�in�collaboration�with�state�
Child�Death�Review�(CDR)�programs,�developed�a�webͲbased�CDR�Case�
Reporting�System�(secure�website�–�https://www.cdrdata.org)�primarily�to�
capture�data�surrounding�the�circumstances�of�child�deaths�from�CDR�team�
reviews.�General�information�on�the�Case�Reporting�Form�and�webͲbased�
reporting�system�at�www.childdeathreview.org�under�Tools�for�Teams.�
�

Geographic�Scope�� Primarily�a�local�and�state�level�data�system, but�state�level�data�can�be�
aggregated�within�regions�and�nationally.�
�

Implementation�Status�� Implemented�and�ongoing in�35+ states.�Over�80,000�child�deaths�entered.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Online�system�available�to�individuals�preͲapproved�by�state�or�national�CDR�
programs�that�participate�in�system.�All�users�must�be�approved�by�the�
appropriate�state�administration�and�adhere�to�the�data�use�agreement.�
32�standardized�aggregate�reports�available�to�state�and�local�users.�
Aggregate�multiͲstate�data�only�available�through�National�Center�with�
individual�state�approvals.�
�

Data�Collection�Methodology�� Designed�primarily to�meet�the�data�and�reporting�needs�of�local�and�state�CDR�
teams.��
�
Collects�standard�comprehensive�information�on�child�deaths�based�on�CDR�
team�reviews�and�information�provided�by�multiple�participating�agencies.��
Local�and�state�teams�may�have�their�own�protocols�and�procedures�for�
selecting�cases�for�review�and�data�entry�(e.g.,�all�child�deaths,�coroner�cases�
only).��For�some�states,�data�are�is�populationͲbased,�while�for�others,�data�are�
based�on�a�“convenience”�sample�of�child�deaths.�
�

Content�� Standard�case�reporting�form�developed–
http://www.childdeathreview.org/toolsforteams.htm�under�Tools�for�Teams.�
Generally�ages�covered�include�0Ͳ17�years,�but�there�is�local�and�state�
variability.�
�
Data�sections�on�child�information,�principal�caregiver,�supervisor,�incident,�
investigation,�official�manner�and�primary�cause,�detailed�information�by�cause,�
other�circumstances,�acts�of�commission�and�omission,�services,�key�risk�factors,�
actions�recommended�and/or�taken�by�the�CDR�team�to�prevent�other�deaths��
review�process,�narrative,�and�notes.�

Demographic�Information�� Child�and�parent�demographic�information�Ͳ e.g.,�county�and�zip�code�of�
residence,�date�of�birth,�date�of�death,�age,�gender,�ethnicity,�and�race.�
�
�
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Years�of�Data�� The�CDR�Case�Reporting�System was�initially�created�in�2003Ͳ4,�piloted�with�14�
states�in�2006�and�currently�has�over�35�states�participating.��Child�death�data�
are�primarily�from�2005Ͳ2010�child�deaths.��
�

Codes�to�Identify�Poisoning�
Cases�

Does�not�use�“codes”�but�provides�details�by�cause�of�death�in�Section�9�Ͳ
POISONING,�OVERDOSE�OR�ACUTE�INTOXICATION:�
a.�Type�of�substance�involved:�prescription�drug;�over�the�counter�drug;���

cosmetics/personal�care�products;�cleaning�substances;�and�other�
substances.�

b.�Where�was�the�substance�stored?��
c.�Was�the�product�in�its�original�container?�
d.�Did�container�have�a�child�safety�cap?�
e.�If�prescription,�was�it�child's?�
f.�Was�the�incident�the�result�of?��
g.�Was�Poison�Control�called?�If�yes,�who�called:�
h.�For�CO�poisoning,�was�a�CO�detector�present?�
Also�has�narrative�field.�
�

Strengths�for�Poisoning��
Surveillance�
�

MultiͲstate�and�agency�system�with�local�CDR�participation�–�over�35 states�
participating.�
�
MultiͲagency�data�sources�combined�to�provide�a�more�detailed�picture�of�the�
circumstances�surrounding�the�poisoning�using�a�standard�data�collection�form.��
Real�time�access�for�preͲapproved�individuals�to�data�entered.�
Data�collected�close�to�the�original�event�and�data�primary�sources.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

x Deaths�only.�
x Generally�only�children�less�than�18�years.�
x Not�national�in�scope.�
x Local�and�state�CDR�team�variability�in�terms�of�completeness�and�

quality.�
x Includes�all�child�deaths�reviewed�but�captures�only�poisoning�incidents�

severe�enough�to�cause�death�among�children�(<18�years).��
�

Other�Relevant�Information� The�National�MCH�Center�for�Child�Death�Review�is�supported�in�part�by�Grant�
No.�1�U49MC00225�from�the�Maternal�and�Child�Health�Bureau�(Title�V,�Social�
Security�Act),�Health�Resources�and�Services�Administration,�Department�of�
Health�and�Human�Services.�

�
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Fatality Analysis Reporting System (FARS) 
 
Contact�Info/Sponsor�� FARS�Ͳ�National�Highway�Transportation�and�Safety�Administration�(NHTSA)

1200�New�Jersey�Avenue,�SE,�West�Building,�Washington,�DC�20590��
Data�requests�at�1Ͳ800Ͳ934Ͳ8517, 
Email:�ncsaweb@nhtsa.dot.gov��
Website:�www.nhtsa.gov/FARS��
�

Data�Type�&�Purpose�� Incident/case�reports;�NHTSA�has�a�contract�with�an�agency�in�each�state�to�
provide�information�on�fatal�crashes.�FARS�analysts�are�state�employees�who�
extract�the�information�and�put�it�in�a�standard�format.�
�

Geographic�Scope�� FARS�contains�data�on�all�fatal�traffic�crashes�within�the�50�states,�the�District�of�
Columbia,�and�Puerto�Rico.�The�data�system�was�conceived,�designed,�and�
developed�by�the�National�Center�for�Statistics�and�Analysis�(NCSA)�to�assist�the�
traffic�safety�community�in�identifying�traffic�safety�problems,�developing�and�
implementing�vehicle�and�driver�countermeasures,�and�evaluating�motor�
vehicle�safety�standards�and�highway�safety�initiatives.�
�

Implementation�Status�� Fully�implemented�and�ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Query�systems�(FARS�Query�System);�limited�access;�fact�sheets.��Some�states�
might�have�state�datasets�available.�

Data�Collection�Methodology�� Data�on�fatal�motor�vehicle�traffic�crashes�are�gathered�from�the�state's�own�
source�documents,�and�are�coded�on�standard�FARS�forms.�The�analysts�obtain�
the�documents�needed�to�complete�the�FARS�forms,�which�generally�include�
some�or�all�of�the�following:�Police�Accident�Reports�(PARS)�;�State�vehicle�
registration�files�;�state�driver�licensing�files�;�state�highway�department�data;�
vital�statistics;�death�certificates;�coroner/medical�examiner�reports;�toxicology�
reports�when�available;�hospital�medical�records�.�
�

Content�� To�be�included�in�FARS,�a�crash�must�involve�a�motor�vehicle�travelling�on�a�
traffic�way�customarily�open�to�the�public,�and�result�in�the�death�of�a�person�
(either�an�occupant�of�a�vehicle�or�a�nonͲmotorist)�within�30�days�of�the�crash.�
The�FARS�file�contains�descriptions�of�each�fatal�crash�reported.�Each�case�has�
more�than�100�coded�data�elements�that�characterize�the�crash,�the�vehicles,�
and�the�people�involved.���
�

Demographic�Information�� Age,�sex,�and�race/ethnicity.
�

Years�of�Data�� Data�are�available�for�every�year�since�FARS�was�established�in�1975.�
�

Codes�to�Identify�Poisoning�
Cases�

Alcohol�and�other�drug�involvement are�included�in�overall�dataset.��However,�
full�toxicology�reports�are�not�always�incorporated�into�FARS.�����
��

Strengths�for�Poisoning��
Surveillance�
�

FARS�is�useful�for�poisoning�surveillance�in�tracking�alcohol�involved�fatal�
crashes�and�may�be�of�some�value�for�‘other�drugs’�depending�on�the�degree�of�
identification�and�specificity�of�other�drugs.���
�

Weaknesses�for�Poisoning�
Surveillance�
�

Only�related�to�automobile�crashes�where�a�death�has�occurred.�Except�for�
alcohol,�not�specific�for�types�of�poisonings�or�types�of�drugs.���
�
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Other�Relevant�Information� Data�files�tend�to�be�rather�difficult�to�use.��The�people�files�are�not�the�same�as�
the�motor�vehicle�files.�Several�states�have�NTSAͲfunded�Crash�Outcome�Data�
Evaluation�System�(CODES)�projects�to�link�traffic�and�medical�data.�

�

�
�
�
�

�
�
�
�
�
�
�
�
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National Violent Death Reporting System (NVDRS) 
 
Contact�Info/Sponsor�� Centers�for�Disease�Control�and�Prevention/�National�Center�for�injury�

Prevention�and�Control�
4770�Buford�Hwy,�Atlanta,�GA,�30341�
www.cdc.gov/ViolencePrevention/NVDRS/index.html��
�

Data�Type�&�Purpose�� Incident/case�count�surveillance�system for�participating�states.�NVDRS�provides�
detailed�data�on�violent�deaths�(e.g.,�homicide,�suicide)�in�participating�states;�
states�can�access�all�of�the�data�elements�from�one�central�database.�
NVDRS�has�four�main�objectives:�1)�to�link�records�on�violent�deaths�that�
occurred�in�the�same�incident�to�help�identify�risk�factors�for�multiple�homicides�
or�homicidesͲsuicides;�2)�to�provide�timely�preliminary�information�on�violent�
deaths�(e.g.,�basic�counts�of�murders�and�suicides)�through�faster�data�retrieval�Ͳ
currently,�vital�statistics�data�are�not�available�for�1Ͳ2�years�after�a�death;�3)�to�
describe�in�detail�the�circumstances�that�may�have�contributed�to�a�violent�
death;�and�4)�to�better�characterize�perpetrators,�including�their�relationships�to�
victim(s).��
�

Geographic�Scope�� 18�states�currently�receive�CDC�NVDRS�funding:��Alaska;�Colorado;�Georgia;�
Kentucky;�Maryland;�Massachusetts;�Michigan;�New�Jersey;�New�Mexico;�North�
Carolina;�Ohio;�Oklahoma;�Oregon;�Rhode�Island;�South�Carolina;�Utah;�Virginia;�
Wisconsin.�
�

Implementation�Status�� Implemented�in�18�states;�the�plan�is�that�all�50�states�will�eventually�
participate.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

An�incidentͲbased,�relational�database�collects�and�stores�the�data�and�is�
available�free�of�charge�online�from�WISQARS�NVDRS�
www.cdc.gov/injury/wisqars/nvdrs.html�
Limited�access�to�data�sets�is�available�to�researchers,�policymakers,�and�others�
so�they�can�better�understand�and�evaluate�avenues�to�prevent�interpersonal�
violence�and�suicide�(e.g.,�research�only�and�IRB�required).�
Some�states�produce�additional�reports�by�state.�Data�access�by�state�program�
varies.�
�

Data�Collection�Methodology�� NVDRSͲparticipating�states�collect�existing�data�using�standardized�format�from�
four�major�sources:�death�certificates,�coroner/medical�examiner�reports;�law�
enforcement�and�crime�lab�reports.�
�

Content�� NVDRS�collects�detailed�information�on�victims�and�offenders,�including:�
demographics;�substance�use;�relationship�of�victim�to�offender;�circumstances�
leading�to�the�injury;�whether�the�event�occurred�at�home�or�work;�date�and�
location�of�the�incident;�and�weapon�type.���
�

Demographic�Information�� Person�type�(victim�or�suspect),�age,�date�of�birth,�sex,�race�categories,�
ethnicity,�residential�address,�autopsy�performed,�pregnant,�manner�of�death,�
date,�time�of�injury,�type�of�location�of�incident,�injured�at�work,�injury�address,�
survival�time,�education,�usual�occupation,�and�industry.�
�

Years�of�Data�� Varies�by�state�starting�in�2003.
Codes�to�Identify�Poisoning�
Cases�

Poison�Variables:�Type�of�poison,�poison�code,�patient�drug�obtained�for,�
strength�of�pill�(mg),�number�of�pills�(upper,�lower�bound),�estimated�amount�of�
liquid�poison�ingested�(ml),�and�carbon�monoxide�source,�if�CO.��
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�
Toxicology�Variables�(Victim�only),�date,�time�specimens�collected,�alcohol�
testing,�blood�alcohol�level,�drug�testing,�amphetamines,�antidepressants,�
cocaine,�marijuana,�opiates,�other�drugs.�
�

Strengths�for�Poisoning��
Surveillance�
�

x The�data�include�only�violent�deaths�but�are�very�detailed�if�data�
available�to�state.���

x Information�on�toxicology�available�if�testing�was�done.���
x Data�can�be�accessed�on�WISQARS.��More�detailed�requests�can�be�

made�through�the�website.�WISQARS�NVDRS�online�at�
www.cdc.gov/injury/wisqars/index.html.��

x Unlike�the�existing�national�data�systems,�such�as�death�certificates�and�
the�Federal�Bureau�of�Investigation's�Supplementary�Homicide�Reports,�
NVDRS�can�identify�specific�subtypes�of�violence,�such�as�combination�
murderͲsuicides�and�assault�weapon�shootings,�and�can�identify�cases�
of�intimate�partner�violence�and�child�abuse�(but�not�neglect)�deaths�
with�more�precision.�

�
Weaknesses�for�Poisoning�
Surveillance�
�

x Violent�deaths�only.�
x Limited�number�of�states�involved�and�variable�lengths�of�reporting�

based�on�funding.�
�

Other�Relevant�Information� Restricted�data�contain�confidential�information�that�could�lead�to�disclosure�of�
the�identity�of�suspects�and�victims.�CDC�protects�these�data�by�maintaining�
them�on�a�secure,�nonͲnetworked�server.�Individuals�who�apply�for�and�
complete�a�restricted�access�data�agreement�may�obtain�access�to�these�data�
for�legitimate�research�purposes.��

�

�

�
�
�
�
�
�
�
�
�
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National Vital Statistics System (NVSS) – Mortality ( ICD-9 and ICD-10) 
 
Contact�Info/Sponsor�� Centers�for�Disease�Control�and�Prevention�(CDC),�National�Center�for�Health�

Statistics�(NCHS).�
Division�of�Vital�Statistics,�3311�Toledo�Rd,�Hyattsville,�MD�20782��
Website:�www.cdc.gov/nchs/nvss.htm.�
�

Data�Type�&�Purpose�� Census�of�all�death certificates filed�in�the�50�States�and�the�District�of�
Columbia.�NonͲresident�deaths�occurring�in�the�US�are�included�in�the�national�
data�file.��Official�tabulations,�however,�are�typically�limited�to�US�residents.���
�

Geographic�Scope�� NVSS�mortality�files�include�data�for�the�50�States and�the�District�of�Columbia.
Data�for�the�territories�of�Puerto�Rico,�Virgin�Islands,�Guam,�American�Samoa,�
and�the�Commonwealth�of�the�Northern�Marianas�are�included�in�separate�files.�
�

Implementation�Status�� Ongoing�and�currently�available�onͲline.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Mortality�data�generally�have�a�2Ͳ3�year�data�lag�from�the�current�year. �
However,�this�is�improving�with�states�moving�toward�the�use�of�electronic�
death�records.�
�
PublicͲuse�multiple�cause�of�death�(MCOD)�files�are�available�online�at:�
http://www.cdc.gov/nchs/data_access/Vitalstatsonline.htm#Mortality_Multiple�
From�2005�onward�the�publicͲuse�MCOD�files�do�not�contain�state�or�county�
identifiers.��Request�these�data�by�submitting�a�proposal�(see�
http://www.cdc.gov/nchs/nvss/dvs_data_release.htm).��Other�items�such�as�
birth�dates�and�death�dates�can�be�accessed�via�NCHS’�Research�Data�Center.�
MCOD�data�are�available�on�CDC�interactive�data�system�WONDER�in�the�MCOD�
application�http://wonder.cdc.gov/mcd.htm.����
Data�on�leading�causes�of�injury�death,�and�counts�and�rates�by�mechanism�and�
intent�of�injury�are�available�from�WISQARS�(www.cdc.gov/injury/wisqars).�����
�

Data�Collection�Methodology�� Administrative�records�(death�certificates)�completed�by�physicians,�coroners,�
medical�examiners,�and�funeral�directors�are�filed�with�State�vital�statistics�
offices;�selected�statistical�information�is�forwarded�to�NCHS�to�be�merged�into�
a�national�statistical�file.�Beginning�with�1989,�revised�standard�certificates�
replaced�the�1978�versions;�another�revision�was�done�in�2003.�Demographic�
information�on�the�death�certificate�is�provided�by�the�funeral�director�and�is�
based�on�information�supplied�by�an�informant.�Medical�certification�of�cause�of�
death�is�provided�by�the�physician,�medical�examiner,�or�coroner.�
�

Content�� PublicͲuse:�Year�of�death,�day�of�week, month�of�death,�underlying�and�multiple�
causes�of�death,�injury�at�work�(beginning�in�1993),�place�of�death,�educational�
attainment�(beginning�in�1989)�for�selected�state,�Whether�an�autopsy�was�
performed�(missing�1995Ͳ2002).�Restricted�access:�state�and�county�of�
decedent’s�residence,�state�and�county�death�occurred.�
�

Demographic�Information�� Sex,�race,�Hispanic�origin�(beginning�in�1984),�age�at�death,�place�of�decedent’s�
residence,�educational�attainment�(beginning�in�1989)�for�selected�states,�
marital�status�(beginning�in�1979).��Restricted�access:��Place�of�birth�(state),�date�
of�birth�(after�1989).�

Years�of�Data�� The�data�system�began�in�1900�but�not�all�states�participated�before�1933.�
Coverage�for�deaths�has�been�complete�since�1933. Electronic�data�files�
available�since�1968.�
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Codes�to�Identify�Poisoning�
Cases�

Up�to�20�causes�of�death�reported�using�ICDͲ10 (1999�to�present);�ICDͲ9�(1979Ͳ
1998);�Underlying�Cause�of�Death�ICDͲ10:�X40ͲX49,�X60ͲX69,�X85ͲX90,�T10ͲY19,�
Y35.2�(Acute�Poisonings�and�Intoxications)�X20ͲX29�(Venomous�Plants�&�
Animals)�
�
Immediate�and�Contributing�Causes�of�Death�ICDͲ10:�T36ͲT50�(Drugs,�
Medicaments,�&�Biological�Substances)�T51ͲT65�(NonͲmedical�Toxic�Affects)�
�

Strengths�for�Poisoning��
Surveillance�
�

x Complete�count�of�death.�
x Use�of�standard�ICD�coding�system.�
x National�in�scope,�but�also�included�state�and�county�FIPS�codes.�
x �Ability�to�place�poisoning�mortality�within�larger�context�of�all�

mortality.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

Several�factors�related�to�death�investigation�and�reporting�may�affect�
measurement�of�death�rates�involving�specific�drugs.�At�autopsy,�toxicological�
lab�tests�may�be�performed�to�determine�the�type�of�legal�and�illegal�drugs�
present.�The�substances�tested�for�and�circumstances�in�which�the�tests�are�
performed�vary�by�jurisdiction.�Increased�attention�to�fatal�poisonings�
associated�with�prescription�pain�medication�may�have�led�to�changes�in�
reporting�practices�over�time�such�as�increasing�the�level�of�substance�specific�
detail�included�on�the�death�certificates.�Substance�specific�death�rates�are�
more�susceptible�to�measurement�error�related�to�these�factors�than�the�overall�
poisoning�death�rate.�
�

Other�Relevant�Information� �
�

�
�
�
�
�
�
�
�
�
�
� �
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State Level Medical Examiner (ME) and Coroner (C) Data 
 
Contact�Info/Sponsor�� Medical�examiner�(ME)�and�coroner�data�systems�vary�between�states�and�data�

are�not�housed�at�a�centralized�national�location.��Some�states�have�statewide�
medical�examiner�data�systems,�other�states�have�a�mixture�of�individual�
medical�examiners�and�coroners�jurisdictions�with�their�own�data�systems,�and�
other�states�only�have�coroner�systems.��Contact�your�state�Public�Health�
Department�to�determine�what�is�available�in�your�jurisdiction.�
�

Data�Type�&�Purpose�� Mortality�data�collected�during�death�investigation.�File�notes�and�narratives�
may�be�part�of�a�closed�confidential�file.��Some�jurisdictions�are�electronically�
based�while�other�jurisdictions�use�a�paperͲbased�system�(or�a�combination�of�
the�two�systems).�In�general,�most�states�mandate�the�investigation�of�all�
“unnatural”�or�“unusual”�deaths�including�suspected�homicides,�suicides,�fatal�
accidents,�sudden/unexplained�death,�or�deaths�unattended�by�a�physician.��In�
many�states�this�could�also�include�poisoning�deaths.�
PopulationͲbased�incident/case�count�of�deaths�occurring�in�the�jurisdiction�of�
the�medical�examiner�or�coroner.�About�20%�of�all�deaths�are�referred�to�the�
ME/C.���
�

Geographic�Scope�� States�have�various�systems�in�place:�2,200�separate�jurisdictions.�TwentyͲtwo�
states�are�organized�on�a�stateͲwide�system.��The�remaining�states�contain�a�
county�(2,068�jurisdictions)�or�regional�system�(95�jurisdictions)2.��
Currently,�there�are�more�jurisdictions�helmed�by�coroners,�although�a�greater�
percentage�of�the�population�falls�under�the�medical�examiner�based�system.���
�

Implementation�Status�� Fully�implemented�and�ongoing at�state�or�local�jurisdictional�levels.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

No�centralized�national�source.��Potentially�useful�for�surveillance�at�a�state�or�
local�level.��Accessibility�varies�by�jurisdiction�and�statues.���

Data�Collection�Methodology�� Medical�examiners/coroners�may�collect�pertinent�information�from�a�variety�
of�sources�including:�death�scene�investigations,�toxicology�results,�and�clinical�
examination�results.��Key�information�from�the�death�scene�is�noted�(e.g.,�
prescription�bottles,�drug�paraphernalia,�medical�cabinet�inventories,�etc).��In�
addition,�key�interviews�with�family�members�or�others�can�provide�additional�
insight�and�background�into�these�deaths.��Death�Incident�Reports�are�then�
gathered�by�the�ME/C�to�help�establish�and�determine�the�cause�and�manner�
of�death�and�associated�factors.���
�

Content�� ME�and�Coroner�data�may�vary�considerably�from�state�to�state�due�to�
differences�in�state�laws,�regulations,�and�customs.�In�general,�ME�data�provide�
at�least�enough�information�to�complete�the�medical�portion�of�a�death�
certificate.�MEs/Coroners�must�certify�the�cause�and�manner�of�death�including�
name,�sex,�race,�and�residence,�date/time�pronounced�dead,�underlying�causes�
of�death,�manner�of�death,�pregnancy�status,�tobacco�use,�cause�of�injury�(if�
applicable).��
�
ME/coroner�data�may�also�include�autopsy�results,�toxicological�information,�
and�other�postͲmortem�examinations/results.��Some�ME�systems�may�provide�
information�on�history�of�past�overdoses,�substance�abuse�problem�or�
treatment,�mental�health�information,�and�etc.��In�addition,�some�jurisdictions�
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have�a�prescription�monitoring�program�that�MEs�can�access�in�order�to�review�
past�prescription�data.��
�

Demographic�Information�� Most�data�will�include�basic�demographics:�sex,�race,�age,�residence,�Hispanic�
origin,�education�level,�marital�status,�occupation,�hospital�name,�and�location�
of�injury.���
�

Years�of�Data�� Varies�by�jurisdiction�but�generally�available�in�a�timelier�basis�than�death�
certificates.���
�

Codes�to�Identify�Poisoning�
Cases�

Varies�by�jurisdiction.��Often�the�ME/C�will�not�assign�ICD�codes,�but�rather�just�
list�the�causes�and�manner�which�will�be�used�for�formal�coding�at�the�state�or�
national�level.���
�
If�the�ME/C�office�has�ICD�codes,�they�may�include�the�underlying�cause�of�
death�code�and�multiple�contributingͲcauseͲofͲdeath�codes�from�ICDͲ10�for�
deaths�occurring�in�1999�or�later.���
�

Strengths�for�Poisoning��
Surveillance�
�

x Critical�information�can�be�gathered�from�medical�examiners’�data�
that�cannot�be�found�elsewhere;�specifically,�toxicology�results�to�
determine�cause�of�death.���

x If�accessible,�more�timely�than�death�certificates.��
x For�those�states�that�have�access�to�information�on�prescriptions�

dispensed�to�the�decedent�through�the�ME/C�office,�this�can�help�
determine�whether�misuse,�abuse,�or�diversion�played�a�role.����

�
Weaknesses�for�Poisoning�
Surveillance�
�

x No�centralized�national�data�source.��Only�22�states�have�statewide�
medical�examiner�data�systems.��

x States�vary�in�the�process�by�which�they�collect�and�report�data�
pertaining�to�poisonings.�State�comparisons�are�challenging.��

�
Other�Relevant�Information� State�Medical�Examiner�System�(21 States and�DC): Alaska,�Arizona,�

Connecticut,�Delaware,�District�of�Columbia,�Florida,�Iowa,�Maine,�Maryland,�
Massachusetts,�Michigan,�New�Hampshire,�New�Jersey,�New�Mexico,�
Oklahoma,�Oregon,�Rhode�Island,�Tennessee,�Utah,�Vermont,�Virginia,�and�
West�Virginia.�
Mixed�Medical�Examiner/Coroner�Systems�(18�states):�
State�ME�and�County�ME/C�(7):�Alabama,�Arkansas,�Georgia,�Kentucky,�
Mississippi,�Montana,�and�North�Carolina.�
County�ME/C�(11�states):�California,�Hawaii,�Illinois,�Minnesota,�Missouri,�New�
York,�Ohio,�Pennsylvania,�Texas,�Washington,�and�Wisconsin.�
Coroner�Systems�(11�states):�
District�Coroners�(2�states):�Kansas�and�Nevada.�
County�Coroners�(9�states):�Colorado,�Idaho,�Indiana,�Louisiana,�Nebraska,�
North�Dakota,�South�Carolina,�South�Dakota,�and�Wyoming.��

�
�

�
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State Vital Statistics: Death Certif icates 
 
Contact�Info/Sponsor�� This�summary�is�a�generic�description�of�state�level�death�certificates�data�sets.�

For�a�complete�listing�of�uniform�data�elements�for�the�nation�see�NVSS�
description.��However,�additional�elements�may�be�available�in�certain�states.��
For�example,�states�may�differ�on�the�quality�and�completeness�of�the�data�
collected.��Contact�your�state�Public�Health�Department�or�Health�Statistics�
Office.�
�

Data�Type�&�Purpose�� Census�of�all�death certificates�filed�in�the State�or� the�District�of�Columbia.�
NonͲresident�deaths�occurring�in�the�US�are�included�in�the�national�data�file.��
Official�tabulations,�however,�are�typically�limited�to�US�residents.���

Geographic�Scope�� State�
Implementation�Status�� Fully�implemented�and�ongoing.

�
Availability�

Online�Query�System��
�Public�Use�Data�Set�

�

Varies�by�state.��Some�states�have�online�query�systems;�e.g.,�Utah,�California.

Data�Collection�Methodology�� Administrative�records�(death�certificates)�completed�by�physicians,�coroners,�
medical�examiners,�and�funeral�directors�are�filed�with�State�vital�statistics�
offices;�

Content�� Based�on�the�Standard�US�Death�certificates (see�description�of�NVSS).���States�
may�include�additional�elements.��

Demographic�Information�� Name,�social�security�number, date�of�birth,�data�of�death,�age,�race,�Hispanic�
origin,�residence.�
�

Years�of�Data�� Varies�by�state�with�1Ͳ3�year�delay�for�complete�annual�data�sets�
�

Codes�to�Identify�Poisoning�
Cases�

ICDͲ10�coding�schemes�enacted�in�1999. Underlying�Cause�of�Death�ICDͲ10:�
X40ͲX49,�X60ͲX69,�X85ͲX90,�T10ͲY19,�Y35.2�(Acute�Poisonings�and�
Intoxications)�X20ͲX29�(Venomous�Plants�&�Animals)�
Immediate�and�Contributing�Causes�of�Death�ICDͲ10:�T36ͲT50�(Drugs,�
Medicaments,�&�Biological�Substances)�T51ͲT65�(NonͲmedical�Toxic�Affects)�
�

Strengths�for�Poisoning��
Surveillance�
�

x State�Vital�Statistics�are�complete,�populationͲbased�data�sources�
(i.e.,�not�samples)�of�all�resident�and�inͲstate�fatalities�and�contain�
strong�demographic�variables.�

x Though�the�data�source�varies�state�to�state,�the�cause�of�death�
information�is�consistently�recorded�using�ICDͲ10�codes�and�can�
capture�all�fatal�poisonings�when�accurately�recorded�through�death�
investigations�

x Death�certificate�data�can�also�provide�strong�historical�trends.���
Weaknesses�for�Poisoning�
Surveillance�
�

x The�State�Vital�Statistics�data�sources�have�limited�circumstances�of�
death�information.���

x It�is�difficult�to�identify�specific�agents�involved�in�poisoning�deaths�
because�details�may�not�be�supplied�and�ICD�codes�may�not�be�
specific.��

Other�Relevant�Information� May�have�strict�access�protocols.�State�Vital�Statistics�is�case�level�information�
allowing�a�variety�of�inͲdepth�analyses.�

�

� �
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Medication Monitoring Data Sources 

Adverse Event Reporting System (AERS) 
 
Contact�Info/Sponsor�� Food�and�Drug�Administration (FDA);�Center�for�Drug�Evaluation�and�Research;�

Division�of�Surveillance,�Research,�and�Communication�Support.��
Phone:�(888)�463Ͳ6332��
Email:�cderosetracking@fda.hhs.gov�
Website:�
www.fda.gov/Drugs/GuidanceComplianceRegulatoryInformation/Surveillance/
AdverseDrugEffects/default.htm��
�

Data�Type�&�Purpose�� Passive�postͲmarketing�surveillance.�Voluntary�case�reports�of�adverse�drug�
events�and�medication�errors�from�providers�and�consumers.��Manufacturers�
are�required�to�submit�any�such�reports�they�receive�to�the�FDA.�
�

Geographic�Scope�� The�system�covers�the�entire�United�States,�but�it�also�collects�a�significant�
number�of�reports�from�foreign�reporters.�
�

Implementation�Status�� Fully�implemented�and�ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Data�files�available�for�download.��Standardized�reports�available�onͲline:�
www.fda.gov/Drugs/GuidanceComplianceRegulatoryInformation/Surveillance/
AdverseDrugEffects/ucm070093.htm.�
�

Data�Collection�Methodology�� Reporters�obtain�FDA�form�3500�on�the�FDA�website.��Forms�can�be�faxed,�
mailed,�or�called�in.�
�

Content�� Individual�reports�of�serious�adverse�events�involving�drugs.��The�FDA�defines�
an�adverse�event�as�“any�incident�where�the�use�of�a�medication�at�any�dose,�a�
medical�device,�or�a�special�nutritional�product�is�suspected�to�have�resulted�in�
an�adverse�outcome�in�a�patient.”�This�definition�includes�intentional�and�
unintentional�overdoses.�“Serious”�events�are�those�where�the�patient�
outcome�was�death,�hospitalization,�disability,�birth�defect,�or�other�
“important”�medical�event.��Variables�include�demographics,�type�of�event,�
suspected�product�name,�dose,�reason�for�use,�and�reporter�identifiers.��Free�
text�fields�are�captured�but�not�included�in�the�data�files�available�for�research�
use.�Adverse�events�involving�vaccines�are�reported�to�a�different�system,�the�
Vaccine�Adverse�Event�Reporting�System�of�the�CDC.�
�

Demographic�Information�� Patient�unique�ID�number,�age,�sex,�weight, reporter�occupation,�and�date�of�
event.�
�

Years�of�Data�� Quarterly�electronic�data�files�for�research�use�are�available�from�January,�2005�
through�June,�2009�(as�of�December,�2010)�Statistics�about�data�from�2000�
forward�are�available�on�the�website.��The�same�database�system�has�been�
used�since�1998.�Paper�forms�have�been�collected�since�1969.�
�

Codes�to�Identify�Poisoning�
Cases�

Event�types�are�categorized�into�adverse�events, product�problems,�product�
use�error,�or�problems�with�different�manufacturer�of�same�medicine.��
Poisoning�would�be�classified�as�adverse�events�in�this�system.��Adverse�events�
in�AERS�are�coded�to�terms�in�the�Medical�Dictionary�for�Regulatory�Activities�
(MedDRA).(www.meddramsso.com/index.asp�)�
�
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Strengths�for�Poisoning��
Surveillance�
�

x AERS�is�the�largest�and�most�detailed�database�in�the�US�for�
monitoring�the�safety�of�drugs.���

x Consistent�data�are�available�at�least�back�to�2005�onͲline.���
x Data�is�relatively�timely�and�might�be�even�more�timely�if�access�is�

gained�to�the�still�incomplete�quarterly�data�files.���
x OTC�drugs�and�dietary�supplements�are�included.�

�
Weaknesses�for�Poisoning�
Surveillance�
�

AERS�is�a�passive�reporting�system�without�a�defined�population�such�as�the�
number�of�people�taking�a�given�drug.��The�outcome�observed�may�not�have�
been�caused�by�the�drug;�suspected�cases�are�also�reportable.��Reporting�rates�
may�vary�between�drugs�and�for�the�same�drug�over�time.�Estimates�of�the�
proportion�of�serious�adverse�events�that�are�reported�to�AERS�vary�from�0.3%�
to�33%.��For�methadoneͲrelated�poisoning�deaths�from�1999�through�2005,�
<7%�were�reported�to�AERS.��Therefore,�the�data�could�easily�be�nonͲ
representative,�and�counts�of�adverse�events�related�to�specific�drugs�should�
not�be�confused�with�the�true�incidence.�In�addition,�the�data�collection�
instrument�does�not�identify�patient’s�place�of�residence,�so�distribution�of�
cases�by�state�is�not�obtainable.�Illicit�drugs�are�not�included,�nor�are�reports�
where�the�specific�drug�involved�could�not�be�identified.�Some�reports�are�
prompted�by�legal�claims.�
�

Other�Relevant�Information� A�recent�report�of�AERS�data�can�be�found�in:��Moore�et�al,�Serious�adverse�
drug�events�reported�to�the�Food�and�Drug�Administration,�1998Ͳ2005.��Arch�
Int�Med�2007;167:1752Ͳ1759.�The�database�includes�what�would�be�
considered�drug�“overdoses”�when�drugs�are�not�used�as�directed�as�well�as�
adverse�drug�reactions,�when�drugs�were�used�as�directed.���So�the�scope�of�
the�system�includes�the�growing�problem�of�prescription�drug�overdoses.���
Narrative�information�provides�significant�detail�about�the�adverse�events.�

�
�
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Automation of Reports and Consolidated Orders System (ARCOS) 
 
Contact�Info/Sponsor�� Drug�Enforcement�Administration�(DEA)

Office�of�Diversion�Control�
8701�Morrissette�Drive�
Springfield,�VA�22152�
For�special�requests,�contact�Kyle�Wright�of�DEA:�
Kyle.J.Wright@usdoj.gov��
�Website:�www.deadiversion.usdoj.gov/arcos/index.html 
�

Data�Type�&�Purpose�� ARCOS�is�an�automated,�comprehensive�drug�reporting�system�that�monitors�
the�flow�of�DEA�controlled�substances�from�their�point�of�manufacture�through�
commercial�distribution�channels�to�point�of�sale�or�distribution�at�the�
dispensing/retail�level�Ͳ�hospitals,�retail�pharmacies,�practitioners,�midͲlevel�
practitioners,�and�teaching�institutions.��
�

Geographic�Scope�� National.��Available�by�state�and�3Ͳdigit�zip�code�within�each�state.��DC�and�all�
US�territories�are�included.�
�

Implementation�Status�� Fully�implemented�and�ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Limited�access;�data�request�form;�limited�data�sets�and�posted�annual�reports.

Data�Collection�Methodology�� About�1,100�distributors�and�manufacturers�report�distributions�of�each drug�
on�special�forms�at�least�quarterly�to�ARCOS�via�DEA.�
�

Content�� Numbers�of�grams�and�grams�per�100,000�people�for�codeine,�oxycodone,�
hydrocodone,�fentanyl,�morphine,�meperidine,�methadone,�buprenorphine,�
hydromorphone,�and�various�amphetamines.�Data�is�available�in�7�retail�drug�
summary�reports�on�the�website.�
www.deadiversion.usdoj.gov/arcos/retail_drug_summary/index.html����
�

Demographic�Information�� State�and�3Ͳdigit�zip�code�to�which�drugs�are�distributed,�type�of�drug,�calendar�
quarter�of�distribution,�type�of�business�activity�(e.g.,�hospital)�to�which�drugs�
are�distributed.��No�information�on�patients�ultimately�receiving�the�drugs�is�
collected�by�the�system.�
�

Years�of�Data�� 1997�through�2006�are�available�on�the�website.
�

Codes�to�Identify�Poisoning�
Cases�

Not�applicable.��This�system�tracks�drug�distribution�rather�than�persons�using�
drugs.�Data�refer�to�drug�names�and�categories.�
�

Strengths�for�Poisoning��
Surveillance�
�

ARCOS�is�a�free, webͲbased�source�of�information�that�can�help�estimate�drug�
consumption�in�a�given�jurisdiction.��It�demonstrates�the�wide�variation�among�
states.��Since�data�collection�began�in�1997,�long�trend�lines�are�available.��
Some�reports�rank�all�states�by�rate�of�consumption.��Comparable�information�
based�on�commercial�surveys�of�physician�prescribing�practices,�e.g.,�Verispan�
or�IMS,�is�extremely�costly.�Information�on�specific�drugs�is�available�rather�
than�on�all�opioids�combined,�for�example.��Data�is�a�complete�census�rather�
than�a�sample.�
�
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Weaknesses�for�Poisoning�
Surveillance�
�

Timeliness�is�an�issue.��2007 data�is�still�not�available�as�of�2/12.��Special�
queries�of�the�dataset�are�possible,�but�months�elapse�before�they�are�fulfilled.�
Drugs�sent�to�one�state�or�zip�code�may�be�redistributed�to�other�states�by�the�
mail�order�pharmacies�that�receive�them.��Patients�may�cross�state�lines�to�fill�
their�prescriptions.��Data�does�not�account�for�wastage�of�drugs�after�
distribution.��Rates�provided�on�the�website�are�based�on�outdated�(2000)�
population�denominators.��Not�all�schedule�II�opioids�are�included�in�the�
standard�reports�available�at�this�web�link,�but�the�most�important�ones�are.�
Information�on�specific�formulations�of�parent�opioids�is�not�available.�
�

Other�Relevant�Information� �
�

�
�
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Prescription Drug Monitoring Programs (PDMP) 
 
Contact�Info/Sponsor�� Each�state�has�its�own�contact.��Not�all�states�have�a�system.�Managing�

agencies�differ�by�state.��PDMPs�are�managed�most�commonly�by�state�boards�
of�pharmacy�and�state�health�departments.�A�list�of�state�contacts�can�be�
found�at�the�Alliance�of�States�with�Prescription�Monitoring�Programs�website:�
www.pmpalliance.org/����
�

Data�Type�&�Purpose�� Registry�of�information�from�prescriptions�for�controlled�drugs�dispensed�in�the�
state/territory.�Primary�purpose�is�the�prevention�of�prescription�drug�abuse�
and�diversion.�
�

Geographic�Scope�� As�of�March,�2012,�two�states�(NH,�MO)�had�not�enacted�PDMP�legislation.���
Five�states�and�one�territory�(NJ,�DE,�AK,�WI,�and�Guam)�had�legislation�but�no�
operational�program.��All�other�states�had�operational�PDMPs.��No�national�
database�exists.�
�

Implementation�Status�� Varies�by�state.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Authorized�users,�e.g.,�prescribing�physicians,�may�query�their�patients’�data�
online�in�some�states.��No�states�have�online�query�systems�to�allow�
researchers/public�health�agencies�to�query�even�deͲidentified�data.��Requests�
for�statistics�must�be�made�to�the�managing�agency,�and�availability�depends�
on�what�the�legally�authorized�uses/users�of�the�PDMP�data�are�in�the�
state/territory.�Information�on�which�states�make�data�available�for�research�
can�be�found�in�the�state�profiles�on�the�Alliance�website,�
www.pmpalliance.org/content/stateͲprofiles 
�
No�public�use�data�sets�exist�in�any�jurisdiction.��Some�PDMPs�publish�standard�
reports�of�aggregated�data�online,�e.g.,�the�KASPER�program�in�Kentucky:�
http://chfs.ky.gov/os/oig/KASPER.htm�.�
�

Data�Collection�Methodology�� A�complete�census�of�all�prescriptions�for�controlled�substances.��Almost�all�
PDMPs�now�monitor�at�least�federal�controlled�substance�schedules�II�through�
IV,�which�include�the�opioid�analgesics�and�benzodiazepine�sedatives,�among�
other�drugs.��Information�from�prescriptions�is�entered�at�the�dispensing�
pharmacy.��Pharmacies�submit�data�electronically�to�the�managing�agency.�The�
frequency�of�the�submissions�varies�from�every�30�days�to�immediately.�The�
managing�agency�links�prescriptions�for�individual�patients�and�providers.��
Some�agencies�provide�patient/provider�reports�only�on�request;�others�issue�
unsolicited�(“proactive”)�reports.�
�

Content�� Prescription:�Number,�date�issued�by�prescriber,�date�filled,�new�or�refill,�
number�of�refills,��and�stateͲissued�serial�number�(optional).�
Drug:�National�Drug�Code�(NDC)�for�drug,�quantity�dispensed,�days’�supply�
dispensed,�strength,�and�form.�
Patient:�Collected�by�all�states:�name,�address,�date�of�birth,�and�sex.��
Not�collected�by�all�states:�identification�number,�source�of�payment,�and�
name�of�person�who�receives�prescription�if�other�than�patient.�
Prescriber:�Identification�number.�
Dispenser:�Identification�number.�

Demographic�Information�� Patient�sex,�age�(calculated�from�date�of�birth),�zip�code�of�residence,�type�of�
insurance�(from�source�of�payment).��Restrictions�on�available�variables�may�
vary�by�state.�
�
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Years�of�Data�� Varies�by�state�access�and�retention�policies.��Typically�some�data�from�the�
current�year�are�available.��State�profiles�on�the�Alliance�website�indicate�the�
year�that�data�collection�began.�
�

Codes�to�Identify�Poisoning�
Cases�

This�is�a�behavioral�surveillance�system,�not�a�health�outcome�surveillance�
system.�Data�refer�to�drug�names�and�categories.�
�

Strengths�for�Poisoning��
Surveillance�
�

x High�level�of�drug�detail,�including�formulation,�prescriber,�and�
dispenser�identifications.�

x Timeliness�better�than�most�other�data�sources.�
x Baseline�has�already�been�collected.�
x Statistical�power,�i.e.,�large�enough�numbers�to�detect�small�changes.�
x PopulationͲbasis�allows�use�of�numbers�of�prescriptions�as�a�

denominator�for�poisoning/overdose�rates.�
x Longitudinal�linkage�of�patient�and�provider�data�can�track�behavioral�

change�over�time.�
x Cost�is�limited�to�processing�already�existing�data.�
x In�some�states�data�can�be�used�by�medical�examiners�in�death�

investigations.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

x Identifiers�are�probably�not�shareable�with�researchers/public�health�
agencies,�requiring�use�of�the�managing�agency’s�linkages�of�patient’s�
and�doctor’s�prescriptions.�Accuracy�of�state�linkage�methods�might�
not�have�been�validated.�

x PDMPs�do�not�capture�methadone�from�opioid�treatment�programs;�
they�do�capture�methadone�prescribed�for�pain.�

x Possibly�other�practical,�technical,�and�legal�challenges.�
�

Other�Relevant�Information� Prescription�drug�monitoring�program�(PDMP)�or�prescription�monitoring�
program�(PMP).��PDMPs�may�be�known�by�other�names,�e.g.,�the�CURES�
program�in�California�or�KASPER�in�Kentucky�or�CSRS�in�North�Carolina.�
�
Extensive�information�about�PDMPs�is�available�at�the�Alliance�website:�
www.pmpalliance.org/��and�at�the�website�of�the�PMP�Center�of�Excellence�at�
Brandeis�University:�www.pmpexcellence.org�.��The�federal�Bureau�of�Justice�
Assistance�funds�some�PDMPs�through�its�Harold�Rogers�grant�program.��
SAMHSA�has�funded�some�PDMPs�through�its�NASPER�grant�program.��PDMPs�
were�not�designed�as�public�health�surveillance�tools,�but�they�are�promising�
ways�to�monitor�trends�and�distributions�of�drugs�involved�in�poisoning,�to�
monitor�inappropriate�drug�usage�such�as�“doctor�shopping,”�and�to�evaluate�
the�impact�of�state/federal�legislation�on�such�usage.��To�date,�studies�in�WV,�
UT,�NC�and�NM�have�linked�persons�dying�of�drug�overdoses�with�their�
prescription�histories�from�PDMPs.��Descriptions�of�the�prevalence�of�
inappropriate�drug�usage�based�on�PDMP�data�have�been�published�for�OH,�
MA,�and�CA.�

�

�
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Self-Report Survey Data Sources 

Behavioral Risk Factor Surveil lance System (BRFSS) 
 
Contact�Info/Sponsor�� Centers�for�Disease�Control�and�Prevention (CDC)

National�Center�for�Chronic�Disease�Prevention�and�Health�Promotion�
4770�Buford�Highway,�NE,�Mailstop�KͲ66,�Atlanta,�GA�30341�
Fax:�770Ͳ488Ͳ8150�
www.cdc.gov/brfss��
�
Each�state�has�a�State�BRFSS�Coordinator�(usually�in�the�state�health�or�public�
health�department)�who�manages�BRFSS�field�operations�following�CDC�
guidelines;�A�list�of�State�Coordinators�available�at:���
http://apps.nccd.cdc.gov/BRFSSCoordinators/coordinator.asp 
�

Data�Type�&�Purpose�� BRFSS�is�a�collaborative�survey�project�of�CDC�and�the�states�and�U.S.�
territories�that�tracks�health�conditions�and�risk�behaviors�in�the�U.S.�yearly�
since�1984.�It�is�the�world’s�largest,�ongoing�telephone�health�survey�system�
that�provides�representative�national�and�state�prevalence�estimates�and�trend�
of�general�adult�health�behaviors�based�on�selfͲreports.�
States�use�BRFSS�data�to�identify�emerging�health�problems,�establish�and�
track�health�objectives,�and�develop�and�evaluate�public�health�policies�and�
programs.�Many�states�also�use�BRFSS�data�to�support�healthͲrelated�
legislative�efforts.�
�

Geographic�Scope�� Nationally�&�in�all�50�states,�the�District�of�Columbia,�Puerto�Rico,�the�U.S.�
Virgin�Islands,�and�Guam.�
�

Implementation�Status�� Fully�implemented�and�ongoing. �
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

National�CDC�Query�system�for�national�and�state�data;�public�data�sets�
available;��State�specific�data�systems�available�in�most�states�as�well;��Special�
requests�for�access�to�more�detailed�data�sets�(e.g.,�research�only�and�IRB�
required)�at�both�the�national�and�state�level.�
�

Data�Collection�Methodology�� BRFSS�is�a�stateͲbased�system�of�telephone�health�surveys.�It�consists�of�a�
nationally�representative�sample�of�nonͲinstitutionalized�households�with�
more�than�350,000�adults�(18�years�and�older)�interviewed�nationͲwide�per�
annual�survey�cycle,�with�ongoing�data�collection�monthly.��Representative�
state�estimates�are�produced�as�well.��
�
Every�year,�BRFSS�has�core�and�optional�module�questions�on�health�and�
behaviors.��Full�documentation�can�be�found�at:�http://www.cdc.gov/brfss/.�
States�select�which�optional�modules�they�want�to�include�along�with�the�core�
module�and�can�also�add�their�own�questions.��State�use�standard�procedures�
to�collect�data�through�monthly�telephone�interviews.�BRFSS�interviewers�ask�
questions�related�to�behaviors�that�are�associated�with�preventable�chronic�
diseases,�injuries,�and�infectious�diseases.��
�
The�Selected�Metropolitan/Micropolitan�Area�Risk�Trends�(SMART)�project�
uses�BRFSS�to�analyze�the�data�of�selected�metropolitan�and�micropolitan�
statistical�areas�(MMSAs)�with�500�or�more�respondents.��
�
There�are�three�types�of�core�questions.�Fixed�core�questions�are�asked�every�
year.�Rotating�core�questions�are�asked�every�other�year.�Emerging�core�
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questions�typically�focus�on�“lateͲbreaking”�health�issues.�These�questions�are�
evaluated�at�the�end�of�a�survey�year�to�determine�if�they�are�valuable.��
�

Content�� Prevalence�and�trend�data�on�a�wide�range�of�health�conditions�and�risk�
factors;�socioͲdemographic�data;�limited�poisoning�information.��
�

Demographic�Information�� State;�county�&�zip�code,�race,�ethnicity,�sex,�age;�marital,�educational,�
employment,�income,�and�veteran�status.��Full�documentation�can�be�found�at:�
www.cdc.gov/brfss�.�
�

Years�of�Data�� Since�1984.
�

Codes�to�Identify�Poisoning�
Cases�

SelfͲreport�survey�data;�general�questions�on�alcohol�and�tobacco�use�and�
consequences;�some�optional�module�may�have�more�specific�poisoning�
questions.�
�

Strengths�for�Poisoning��
Surveillance�
�

x Representative�national�and�state�prevalence�data.��
x SelfͲreported�knowledge,�consumption,�risk�factors,�and�

consequences�related�to�alcohol�and�tobacco�use.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

x Questions�on�poisoning�generally�limited�to�alcohol.��
x No�specific�prescription�use/abuse�questions�as�of�2011.�

�
Other�Relevant�Information� While�not�historically�collecting�poisoning�specific�information,�states�could�

advocate�CDC�BRFSS�or�their�state�Coordinator�to�include�specific�questions.��
The�cost�varies.��Some�states�have�a�fixed�price�per�question�while�others�can�
be�included�in�the�general�data�collection.�

�

�

�
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Monitoring the Future (MTF) 
 
Contact�Info/Sponsor�� MTF�is�conducted�at�the�Survey�Research�Center in�the�Institute�for�Social�

Research�at�the�University�of�Michigan�and�is�funded�under�a�series�of�
investigatorͲinitiated�competing�research�grants�from�the�National�Institute�on�
Drug�Abuse.�
�
For�additional�information�regarding�the�Monitoring�the�Future�study�
http://monitoringthefuture.org/��
Email:�MTFinfo@isr.umich.edu.��
�

Data�Type�&�Purpose�� MTF�is�an�ongoing series�of�national�surveys�of�the�behaviors,�attitudes,�and�
values�of�American�secondary�school�students,�college�students,�and�young�
adults.�The�MTF�project,�begun�in�1975,�has�many�purposes.�Among�them�is�to�
study�changes�in�the�beliefs,�attitudes,�and�behavior�of�young�people�in�the�
United�States.�Study�results�are�also�used�to�monitor�trends�in�substance�use�
and�abuse�among�adolescents�and�young�adults�and�are�used�routinely�in�the�
White�House�Strategy�on�Drug�Abuse.��
�

Geographic�Scope�� A�nationwide�representative�sample�of�students�each�year�at�each�grade�level.
�

Implementation�Status�� Fully�implemented�and�ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Download�FREE�copies�of�the�most�recent�volumes�at��
http://monitoringthefuture.org/pubs.html.�
Each�year�since�1975,�MTF�has�published�hardbound�reference�volumes�
containing�summary�statistics�from�the�inͲschool�surveys�of�high�school�seniors�
for�purchase.�However,�beginning�with�the�2009�volume,�only�electronic�copies�
will�be�produced.�
�
Publicly�available�MTF�microdata�from�the�crossͲsectional�inͲschool�surveys�
may�be�obtained�through�the�Substance�Abuse�and�Mental�Health�Data�Archive�
(SAMHDA),�a�part�of�the�InterͲuniversity�Consortium�for�Political�and�Social�
Research�(ICPSR).��
�

Data�Collection�Methodology�� Each�year�during�the�spring,�a�total�of�approximately�50,000�8th,�10th�and�12th�
grade�students�are�surveyed�(12th�graders�since�1975,�and�8th�and�10th�
graders�since�1991)�from�approximately�420�public�and�private�high�schools�
and�middle�schools.��A�multiͲstage�random�sampling�procedure�is�used�for�
securing�the�nationwide�representative�cross�section�sample�of�students�each�
year�at�each�grade�level.��In�addition,�a�randomly�selected�sample�from�each�
senior�class�has�been�followed�up�biannually�after�high�school�on�a�continuing�
basis�with�a�mailed�questionnaire.���
�
Participating�students�complete�selfͲadministered,�machineͲreadable�
questionnaires�in�their�normal�classrooms,�administered�by�University�
personnel.��
The�study's�design�permits�the�investigators�to�examine�four�kinds�of�change:�
x Changes�in�particular�years�reflected�across�all�age�groups�(secular�trends�

or�"period�effects").��
x Developmental�changes�that�show�up�consistently�for�all�panels�("age�

effects").��
x Consistent�differences�among�class�cohorts�through�the�life�cycle�

("cohort�effects").��
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x Changes�linked�to�different�types�of�environments�(high�school,�college,�
employment)�or�role�transitions�(leaving�the�parental�home,�marriage,�
parenthood,�etc.).��
�

Content�� MTF�includes�data�on�(a)�the�prevalence�and�frequency�of�drug�use�among�
American�secondary�school�students�in�8th,�10th,�and�12th�grades�and�(b)�
historical�trends�in�use�by�students�in�those�grades.��
Initially,�11�separate�classes�of�drugs�were�distinguished�(comparable�with�the�
National�Survey�of�Drug�Use�and�Health�(NSDUH):�marijuana�(including�
hashish),�inhalants,�hallucinogens,�cocaine,�heroin,�narcotics�other�than�heroin�
(both�natural�and�synthetic),�amphetamines,�sedatives,�tranquilizers,�alcohol,�
and�tobacco.�Separate�statistics�are�now�presented�for�a�number�of�subclasses�
of�drugs�within�these�more�general�categories:�PCP�and�LSD�(both�
hallucinogens),�barbiturates�and�methaqualone�(both�sedatives),�amyl�and�
butyl�nitrites�(a�class�of�inhalants),�methamphetamine,�crystal�
methamphetamine�(“ice”),�and�crack�and�other�cocaine.��NonͲmedical�use�of�
prescription�drugs�are�now�included.�
�

Demographic�Information�� Age,�gender,�race,�ethnicity,�college�plans,�region�of�the�country,�population�
density,�and�parents’�education.�
�

Years�of�Data�� Annually�with�12th�graders�included�since�1975,�and�8th�and�10th�graders�since�
1991.�
�

Codes�to�Identify�Poisoning�
Cases�

SelfͲreport�survey;�questions�refer�to�drug�names�and�categories.��
�

Strengths�for�Poisoning��
Surveillance�
�

x PopulationͲbased�national�selfͲreport�survey�data.��
x MTF�surveys�American�adolescents�and�young�adults�on�problem�

behaviors�of�illegal�drug�use,�alcohol�use,�tobacco�use,�anabolic�
steroid�use,�and�psychotherapeutic�drug�use.���

x Wide�range�of�drugs�and�risk�and�protective�factors�covered.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

x Data�is�based�largely�on�selfͲreported�frequency�of�usage�patterns�
(e.g.,�#�times�in�past�mo./past�yr.)�

x No�data�on�either�dosage�or�clinical�effects.���
x No�state�or�subͲstate�data�available.��
x �Covers�selfͲreport�usage�that�might�under�or�overestimate�actual�

usage;�not�specific�poisoning�incidents.�
�

Other�Relevant�Information� �
�

�
�
�
�
�
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National Survey on Drug Use and Health (NSDUH) 
 
Contact�Info/Sponsor�� Substance�Abuse�and�Mental�Health�Services�Administration�(SAMHSA)

www.oas.samhsa.gov/NSDUH.HTM�.�
�

Data�Type�&�Purpose�� NSDUH,�a�nationally�representative�selfͲreport�survey,�is�the�United�States’�
primary�source�of�information�on�the�prevalence,�patterns,�risk�factors,�and�
consequences�of�alcohol,�tobacco,�nonͲmedical�use�of�prescription�and�over�the�
counter�drugs,�and�illegal�drug�use�and�abuse�in�the�general�civilian�nonͲ
institutionalized�population,�age�12�and�older.��
�

Geographic�Scope�� Population�based�sample�(50�states�and�District�of�Columbia)�
�

Implementation�Status�� Fully�implemented�and�ongoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Query�systems;�canned�reports/fact�sheets;�state�reports�
Limited�access�to�datasets.��

Data�Collection�Methodology�� A�multiͲstage�random�sampling�procedure�is�used�for�securing�the�nationwide�
representative�sample.��
�
Household�interviewͲIn�person�interviews�are�conducted�using�computerͲ
assisted�interviewing�(CAI)�including�audio�computerͲassisted�self�interviews�
(ACASI).�
�

Content�� Questions�on�prevalence,�patterns,�risk�factors,�and�consequences�of�drug�and�
alcohol�use�and�abuse�in�U.S.�civilian�nonͲinstitutionalized�population�age�12�
years�and�older.��Data�are�collected�on�the�use�of�illicit�drugs,�the�nonͲmedical�
use�of�licit�drugs,�and�use�of�alcohol�and�tobacco�products.��
�

Demographic�Information�� Age,�sex,�race�(with�Asian,�Hispanic,�Latino,�Spanish�origin�breakdown);�date�of�
birth,�state�of�residence,�marital�status,�veteran�status,�education,�employment,�
health�insurance,�selfͲreported�health�status,�income,�and�household�roster.�
�

Years�of�Data�� Annually�since�1999.
�

Codes�to�Identify�Poisoning�
Cases�

SelfͲreport�survey;�questions�refer�to�drug�names�and�categories.��
�
�

Strengths�for�Poisoning��
Surveillance�
�

x PopulationͲbased�national�and�state�selfͲreport�survey�data�produces�
prevalence�estimates.��

x SubͲstate�data�available�by�request.�
x SelfͲreported�use�of�a�wide�range�of�substances�and�risk�and�protective�

factors�are�covered.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

x Data�are�based�largely�on�frequency�of�usage�patterns�(e.g.,�number�of�
times�in�past�mo./past�yr.)�

x No�data�on�either�dosage�or�clinical�effects.��
x SelfͲreport�data�may�under�or�overͲestimate�actual�usage�

Other�Relevant�Information From�1971�through�1998,�the�survey�employed�paper�and�pencil�data�collection.�
Since�1999,�the�NSDUH�interview�has�been�carried�out�using�CAI.�Estimates�from�
the�preͲ1999�surveys�are�not�comparable�with�estimates�from�the�current�
surveys.�
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�

Youth Risk Behavior Surveil lance System (YRBSS) 
 
Contact�Info/Sponsor�� CDC’s�National�Center�for�Chronic�Disease�Prevention�and�Health�Promotion

Division�of�Adolescent�and�School�Health�(DASH),�Atlanta,�GA�
Website:�www.cdc.gov/HealthyYouth/yrbs/index.htm.����
�

Data�Type�&�Purpose�� The�YRBSS�national�survey,�conducted�by�CDC,�provides�data�representative�of�
9th

�

through�12th�grade�students�in�public�and�private�schools�in�the�United�
States.�The�state,�territorial,�tribal,�and�local�surveys,�conducted�by�
departments�of�health�and�education,�provide�data�representative�of�public�
high�school�students�in�each�jurisdiction.�
�
YRBSS�monitors�priority�healthͲrisk�behaviors�including�the�prevalence�of�
substance�use,�obesity�and�asthma�among�youth�and�young�adults.�
�

Geographic�Scope�� 47�participating�states;�42�with�weighed�data.
National,�state�and�some�local�estimates�also�available.�
�

Implementation�Status�� Implemented�in�42�states with�weighted�data�(47�participated).�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

OnͲline�query�systems�for�national�estimates.
Public�data�sets�available�by�request;�Some�states�publish�and�make�data�
available�for�research�purposes.�
�

Data�Collection�Methodology�� National,�state,�territory,�and�local�YRBSS data�come�from�separate�
independent�scientific�samples�of�schools�and�students.�All�follow�the�same�
survey�methodology�and�use�the�same�core�questionnaire.�The�national�YRBSS�
sample�is�designed�to�be�representative�of�students�in�grades�9Ͳ12�in�public�
and�private�schools�in�the�United�States�overall�and�therefore�does�not�
necessarily�include�students�from�every�state.�YRBSS�is�conducted�every�two�
years�during�the�spring�semester.�States�may�add�additions�questions�or�grades�
(middle�school).�
�

Content�� Six�categories�of�priority�health�risk�behaviors—behaviors�that�contribute�to�
unintentional�injuries�and�violence;�tobacco�use;�alcohol�and�other�drug�use;�
sexual�behaviors�that�contribute�to�unintended�pregnancy�and�STDs,�including�
HIV�infection;�unhealthy�dietary�behaviors;�and�physical�inactivity—plus�
overweight�and�asthma.�
�

Demographic�Information�� Age,�sex,�race,�ethnicity,�and�grade.
�

Years�of�Data�� Odd�years:�1991Ͳ2005,�2007,�2009; ongoing.
�

Codes�to�Identify�Poisoning�
Cases�

SelfͲreport�survey;�Questions�refer�to�alcohol�and�drug�names�and�categories.
�
�

Strengths�for�Poisoning��
Surveillance�
�

x National�and�state�prevalence�estimates�available.��
x National�survey�includes�questions�about�alcohol,�tobacco,�and�illegal�

drug�use,�and�nonͲmedical�use�of�prescription�drugs.���
x More�detailed�poisoning�information�may�be�available�from�specific�

state�surveys.���
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Weaknesses�for�Poisoning�
Surveillance�
�

x Data�are�based�largely�on�selfͲreported�frequency�of�usage�patterns�
(e.g.,�#�times�in�past�mo./past�yr.)�

x No�data�on�either�dosage�or�clinical�effects.���
x Data�apply�only�to�youth�who�attend�school;�not�representative�of�all�

persons�in�this�age�group.��
x Extent�of�underreporting�or�overͲreporting�of�behaviors�cannot�be�

determined,�although�the�survey�questions�demonstrate�good�testͲ
retest�reliability.�
�

Other�Relevant�Information� �

�

�

�
�
�
 
 
 
 
 
�
 



 
 

80 

Workplace/Occupational Data Sources 

Adult Blood Lead Surveil lance and Evaluation System (ABLES)  
 
Contact�Info/Sponsor�� National�Institute�for�Occupational�Safety�and�Health�(NIOSH)��

Centers�for�Disease�Control�and�Prevention�
NIOSH�ABLES�Project�Officer:�
Walter�Alarcon,�MD,�MS�����wda@cdc.gov 
Phone:�(513)841Ͳ4451�
Website:�http://www.cdc.gov/niosh/topics/ABLES/staff.html�
State�Contacts�for�ABLES�programs:�
http://www.cdc.gov/niosh/topics/ABLES/StateͲContacts.html 
�

Data�Type�&�Purpose�� The�ABLES�program�is�a�stateͲbased�surveillance�program�of�laboratoryͲ
reported�adult�blood�lead�levels�(BLLs).�The�program�objective�is�to�build�state�
capacity�to�initiate,�expand,�or�improve�adult�blood�lead�surveillance�programs,�
which�can�accurately�measure�trends�in�BLLs�and�effectively�intervene�to�
prevent�overexposures�to�lead�in�the�workplace.��States�participating�in�ABLES�
require�that�clinical�laboratories�report�BLL�results�to�the�state�health�
department�or�designee;�state�reporting�levels�vary�
(http://www.cdc.gov/niosh/topics/ables/StateͲContacts.html).��State�data�are�
reported�to�NIOSH�biannually,�and�individual�states�may�have�more�complete�
or�current�data�than�is�reported�to�NIOSH.�
 

Geographic�Scope�� FortyͲone�states�participate�in�ABLES.��Participating�states�provide�data�to�
NIOSH,�and�NIOSH�publishes�nationwide�data.��Each�reporting�state�obtains�the�
laboratory�data�on�a�statewide�basis.��For�states�with�universal�reporting�(all�
BLLs�required�to�be�reported;�28�of�41�ABLES�states),�the�data�represent�a�
census�of�all�persons�tested;�for�states�requiring�only�elevated�BLLs�(10,�25,�or�
40+�µg/dL),�the�data�represent�a�count�of�the�most�highly�exposed�of�persons�
tested.��It�should�be�noted�that�the�majority�of�BLL�testing�in�adults�(age�16+)�is�
performed�on�persons�exposed�to�lead�at�work,�and�not�all�employers�who�are�
required�to�BLL�test�their�workers�do�so.�Therefore,�the�data�are�an�undercount�
of�the�actual�total�occupational�lead�exposures.�
�

Implementation�Status�� Fully�implemented�and�onͲgoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Data�tables�and�downloads�are�available�from
www.cdc.gov/niosh/topics/ables/state.html,�as�well�as�from�some�individual�
participating�states.��NIOSH�also�has�an�online�interactive�database�
(http://wwwn.cdc.gov/nioshͲsurvapps/ables/default.aspx).��
�

Data�Collection�Methodology�� ABLES�includes�data�on�elevated�blood�lead�levels�in�adults�from�41�states�that�
have�laboratoryͲbased�surveillance�systems�for�BLL�reporting.��States�vary�in�
their�specific�reporting�requirements,�although�the�majority�(68%)�of�states�
require�all�BLLs�to�be�reported.��Timeliness�of�laboratory�reporting�to�the�state�
agency�may�also�vary.��The�specific�information�required�to�be�reported�by�the�
laboratory�can�vary�by�state,�and�some�states�may�have�BLL�reporting�by�
physicians�as�well�as�laboratories.��Some�states�require�reporting�of�all�adults�
tested�within�their�state,�while�others�require�the�reporting�of�state�residents.��
Many�states�have�electronic�BLL�reporting�systems�in�place.�

Content�� State�and�national�ABLES�data�can�provide�counts�and�rates�(prevalence)�of�
elevated�BLLs�in�adults,�as�well�as�incidence�using�the�ABLESͲspecific�definitions�
of�incidence�and�prevalence.��Data�by�geography,�workͲrelatedness,�occupation�
and�industry�classification,�age,�sex,�race,�Hispanic�ethnicity,�and�nonͲ
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occupational�exposure�source�is�available.��(Not�all�data�is�presented�by�NIOSH�
on�their�website;�individual�states�may�be�able�to�provide�more�information.)�
�

Demographic�Information�� See�above:�age,�sex,�race,�Hispanic�ethnicity,�geography�(state�and�county),�
workͲrelatedness,�occupation�and�industry�classification��(Data�may�be�
incomplete,�especially�at�lower�BLLs)�
�

Years�of�Data�� Elevated�BLL�counts,�denominators,�and�rates�are�available�for�data�from�1991�
–�2005:�http://www.cdc.gov/niosh/topics/ABLES/data.html�and�the�interactive�
database�is�available�for�years�2002�–�2008�http://wwwn.cdc.gov/nioshͲ
survapps/ables/default.aspx;�stateͲspecific�counts�are�also�available�for�2002�–�
2008:�http://wwwn.cdc.gov/nioshͲsurvapps/ables/AvailableData.html.��Data�
for�recent�years�will�soon�be�updated�to�include�the�current�definition�of�
“elevated”�(10+�µg/dL)�rather�than�the�former�definition�(25+�µg/dL)�which�is�
currently�used�on�all�NIOSH�data�tables�and�reports.��Individual�states�may�have�
data�available�for�BLLs�below�25�µg/dL,�e.g.,�at�the�caseͲdefining�level�of�10+�
µg/dL�(or�for�all�BLLs),�and�for�various�years�from�1987�–�present�
(http://www.cdc.gov/niosh/topics/ables/StateͲContacts.html).�
�

Codes�to�Identify�Poisoning�
Cases�

LaboratoryͲreported�results�of�BLLs�are�direct�measurements�of�exposure�and�
do�not�rely�on�coding�to�define�poisoning.��The�BLL�measurement�itself�can�be�
stratified�by�the�definition�of�“elevated”�(e.g.,�10+�µg/dL)�to�define�“poisoning.”�
�

Strengths�for�Poisoning��
Surveillance�
�

Because�82%�of�the�states�maintain�adult�BLL�surveillance�programs,�the�
geographic�coverage�of�this�occupational�health�indicator�is�representative.��
The�specificity�is�high�since�BLL�is�a�direct�measurement�of�exposure.��Using�BLL�
data�to�define�the�prevalence�and�severity�of�lead�poisoning�in�adults�as�well�as�
children�(http://www.cdc.gov/nceh/lead)�provides�relatively�complete�and�
timely�lead�poisoning�information�for�the�U.S.�population�(among�individuals�
that�receive�a�BLL�test).�
�

Weaknesses�for�Poisoning�
Surveillance�
�

Not�all�workers�who�are�required�under�the�OSHA�lead�standards�to�be�in�BLL�
testing�programs�are�being�tested,�so�the�data�is�an�undercount�of�lead�
poisoning�cases.��While�the�data�is�submitted�by�states�to�NIOSH�in�a�relatively�
timely�fashion,�it�may�be�incomplete�at�the�time�of�submission.��Not�all�states�
are�able�to�obtain�complete�information�on�BLLs�down�to�the�level�of�10�µg/dL,�
and�thus�are�unable�to�report�demographic�data�to�NIOSH�except�for�higher�
BLLs.��There�may�be�quality�control�issues�between�states�in�coding�workͲ
relatedness,�occupation,�and�industry�classification,�making�comparisons�
between�states�or�over�time�difficult.���
�

Other�Relevant�Information� Starting�in�2009,�the�ABLES�case�definition�for�elevated�blood�lead�levels�was�
changed�from�25�µg�to�10�µg/dL,�which�is�consistent�with�guidance�from�the�
Association�of�Occupational�and�Environmental�Clinics�
(http://www.aoec.org/documents/positions/MMG_FINAL.pdf)�and�the�Council�
of�State�and�Territorial�Epidemiologists�(�http://www.cste.org/ps2009/09ͲOHͲ
02.pdf).�CDC�has�also�included�in�2010,�for�the�first�time,�elevated�blood�lead�
levels�(defined�as�BLL�at�or�above�10�µg/dL)�in�the�list�of�nationally�notifiable�
conditions�
(http://www.cdc.gov/osels/ph_surveillance/nndss/casedef/lead_current.htm).���
The�Healthy�People�2020�Objective�OSHͲ7�also�uses�10�µg/dL�as�the�definition�
of�elevated.�

�
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�Census of Fatal Occupational Injuries 
 
Contact�Info/Sponsor�� Bureau�of�Labor�and�Statistics�(BLS)

U.S.�Department�of�Labor�
Phone:�202Ͳ691Ͳ6170�
Website:��www.bls.gov/iif/�
Email�for�data�requests:�iffstaff@bls.gov�
�

Data�Type�&�Purpose�� The�Census�of�Fatal�Occupational�Injuries�(CFOI)�provides�an�annual�census�of�
fatal�work�injuries.�Conducted�by�BLS�in�collaboration�with�state�agencies,�it�is�
intended�to�provide�information�to�guide�and�evaluate�efforts�to�prevent�workͲ
related�deaths�and�injuries.��More�than�28�separate�data�elements,�including�
information�on�the�worker,�the�fatal�incident,�and�the�machinery,�equipment�or�
chemicals�involved,�are�reported.��
 

Geographic�Scope�� National�and�state�specific�data�are�available�annually.�
�

Implementation�Status�� Fully�implemented�and�onͲgoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Tables�and�reports�are�available�from�www.bls.gov/iif.�There�are�online�query�
applications�and�data�requests�can�also�be�submitted�to�the�agency.��

Data�Collection�Methodology�� CFOI�includes�injury�fatalities�that�are�the�result�of�traumatic�workͲrelated�
incidents.��For�a�death�to�be�counted,�the�decedent�must�have�been�working�for�
pay,�compensation�or�profit�at�the�time�of�the�event,�or�working�as�a�volunteer�
exposed�to�similar�hazards�as�paid�workers;�and�engaged�in�legal�activity.�The�
census�includes�unintentional�injures�such�as�falls�and�acute�poisonings,�as�well�
as�intentional�injuries�including�both�homicides�and�suicides�at�work.�CFOI�uses�
multiple�data�sources�to�identify,�verify�and�describe�each�fatal�work�injury.�
These�include,�among�others:��death�certificates,�State�Workers’�Compensation�
records,�Occupational�Health�and�Safety�Administration�(OSHA)�records,�Coast�
Guard�reports,�news�media�and�other�federal,�state,�and�local�government�
agencies,�and�private�sources.�At�least�two�independent�source�documents�are�
required�to�verify�the�death�as�workͲrelated.��
�
The�Bureau�has�developed�the�Occupational�Injury�and�Illness�Classification�
System�to�permit�standardized�and�uniform�coding�of�the�nature,�body�part,�
event�and�source.�Data�are�coded�using�this�system�by�BLS�and�participating�
state�agencies.��
�

Content�� �CFOI�can�provide�counts�and�rates�of�fatal�work�injury�by�nature�of�injury�(e.g.,�
poisonings),�source�of�injury�(e.g.,�specific�chemicals)�and�event�(e.g.,�exposure�
to�harmful�substances/environments).�Source�codes�provide�detail�about�select�
substances�involved�in�the�poisonings.���
�

Demographic�Information�� Sex,�age,�race or�ethnic�origin,�country�of�birth,�occupation,�industry�
�

Years�of�Data�� Since�1992
�

Codes�to�Identify�Poisoning�
Cases�

The�following�codes�refer�to�the�coding�system�used�in�the�Occupational�Injury�
and�Illness�Classification�Manual:�
�
Nature�of�Injury�code:�095�(poisonings).�Some�additional�poisonings�may�be�
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identified�under�codes�for�systemic�conditions�(e.g.,�Nature�of�Injury�code:�4211�
for�abnormal�blood�lead�level).�Source�codes�provide�detailed�information�
about�the�substance�involved�(e.g.,�source�code:�0941:�carbon�monoxide).��
Event�codes�may�also�be�useful�(e.g.,�Event�Code�341:�inhalation�of�substance).�
�

Strengths�for�Poisoning��
Surveillance�
�

CFOI�can�provide�yearly�standardized�counts�and�rates�of�workͲrelated�deaths�
due�to�acute�traumatic�poisonings�–�for�the�nation�and�by�state.���Source�codes�
provide�detailed�information�about�some�specific�substances�involved.��Data�
can�be�cross�tabulated�to�examine�poisoning�deaths�by�industry,�occupation,�
and�other�demographic�characteristics.�Cause�of�death�information�is�obtained�
from�death�certificates�and�in�some�cases�autopsy�reports.��Because�these�data�
are�a�census�of�all�cases,�they�are�not�subject�to�sampling�error.��
�

Weaknesses�for�Poisoning�
Surveillance�
�

CFOI�data�are�not�released�until�8�months�after�the�close�of�the�calendar�year.�
BLS�has�strict�publication�requirements�based�on�the�reliability�of�estimates;�
number�and�rates�are�not�published�or�released�by�BLS�if�the�estimates�do�not�
meet�these�guidelines.�This�can�be�an�issue�with�generating�state�specific�data�
on�low�numbers�of�poisoning�deaths.�
�

Other�Relevant�Information� �

�
 
�
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�National Electronic Injury Surveil lance System – Occupational Supplement 
(NEISS-Work) 
 
Contact�Info/Sponsor�� National�Institute�for�Occupational�Safety�and�Health,�CDC��

Phone:�304.285.5916�(Surveillance�and�Field�Investigations�Branch)�
Email�Contact:�Larry�L.�Jackson�at�LLJackson@cdc.gov 
Website: http://www2a.cdc.gov/risqs/�
�

Data�Type�&�Purpose�� National�estimates�of�nonfatal�occupational injuries�and�illnesses�treated�in�US�
Hospital�Emergency�Departments�(EDs);�ED�Surveillance;�data�are�weighted�to�
provide�national�estimates�
�

Geographic�Scope�� National�only
�

Implementation�Status�� Fully�implemented�and�ongoing.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Currently�NEISSͲWork�data�for�1998Ͳ2000�are�available�at�WorkͲRISQS�
(http://www2a.cdc.gov/risqs/).�Additional�data�years�will�be�available�in�the�
future.�Data�requests�may�be�submitted�to�the�NIOSH,�Division�of�Safety�
Research,�Surveillance�and�Field�Investigations�Branch.�No�public�use�data�sets�
are�available.�
�

Data�Collection�Methodology�� Data�are�collected�using�the�NEISS�operated�by�the�US�Consumer�Product�Safety�
Commission.�NEISSͲWork�is�an�ongoing�EDͲbased�surveillance�system.�Data�are�
obtained�from�a�nationally�representative�probabilityͲbased�sample�of�US�
hospitals�stratified�by�hospital�size�and�children’s�hospitals.�HospitalͲbased�
medical�records�abstractors�identify�workͲrelated�injuries�and�illnesses�based�
on�information�in�the�medical�record.�Cases�are�considered�workͲrelated�that�
occurred�to�a�worker�while�conducting�work�for�pay�or�other�compensation,�
during�agricultural�production�activities,�or�while�doing�volunteer�work�for�an�
organized�group.�Limited�details�were�collected�about�the�worker�and�the�
circumstances�of�their�injury�or�illness.�From�a�brief�injury/illness�narrative,�the�
source�of�the�injury�(i.e.,�the�object,�substance,�bodily�motion,�or�exposure�
which�directly�produced�or�inflicted�the�injury�or�illness)�and�the�secondary�
source�(i.e.,�the�object,�substance,�or�person�that�generated�the�source�of�injury�
or�illness�or�that�contributed�to�the�event�or�exposure)�were�classified.�For�this�
classification�the�Bureau�of�Labor�Statistics’�Occupational�Injury�and�Illness�
Classification�System�(OIICS)�was�used.�Information�on�this�hierarchical�coding�
structure�is�available�online�at:�wwwn.cdc.gov/oiics/.�
�

Content�� Patient�demographics,�principal�diagnosis,�primary�body�part�affected,��up�to�
two�consumer�products�involved,��place�of�occurrence,�ED�discharge�
disposition,�and�an�incident�narrative.�NIOSH�uses�the�narrative�to�classify�the�
event�or�exposure,�source�of�the�injury�(i.e.,�the�object,�substance,�bodily�
motion,�or�exposure�which�directly�produced�or�inflicted�the�injury�or�illness)�
and�the�secondary�source�(i.e.,�the�object,�substance,�or�person�that�generated�
the�source�of�injury�or�illness�or�that�contributed�to�the�event�or�exposure)�by�
using�the�Bureau�of�Labor�Statistics’�Occupational�Injury�and�Illness�
Classification�System�(OIICS).�Information�on�this�hierarchical�coding�structure�is�
available�online�at:�wwwn.cdc.gov/oiics/.�

Demographic�Information�� Age,�sex,�and race�and�ethnicity (missing�ш20%)
�

Years�of�Data�� 1998�through�the�current�year
�
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Codes�to�Identify�Poisoning�
Cases�

Primary�diagnosis�code�=�poisoning�or�anoxia.�Source�codes�provide�detailed�
information�about�the�substance�involved�(e.g.,�source�code:�0941:�carbon�
monoxide).�Event�codes�may�also�be�useful�(e.g.,�Event�Code�341:�inhalation�of�
substance).�
�

Strengths�for�Poisoning��
Surveillance�
�

NEISSͲWork�is�a�nationally�representative�sample�of�U.S.�hospital�EDs.�It�is�one�
of�only�two�national�surveillance�systems�reporting�on�nonfatal�occupational�
injuries�and�illnesses.�Source�codes�provide�detailed�information�about�specific�
substances�involved.��Data�can�be�crossͲtabulated�to�examine�poisoning�cases�
selected�incident�and�demographic�characteristics.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

NIOSH�has�strict�publication�requirements�based�on�the�reliability�of�estimates;�
number�and�rates�are�not�published�or�released�by�NIOSH�if�the�estimates�do�
not�meeting�these�guidelines.�NEISSͲWork�has�a�relatively�small�number�of�
cases�captured�in�the�hospital�sample�compared�to�the�primary�NEISS�program.�
Also�poisonings�typically�represent�less�than�1%�of�EDͲtreated�occupational�
injuries/illnesses.�Hence,�small�numbers�limit�the�amount�of�reportable�data.�
�

Other�Relevant�Information� A�diagnosis�of�poisoning�includes�when�a�patient:
x Swallowed�either�a�liquid�or�soluble�chemical�or�drug/medication.�

(Chemicals�that�may�cause�poisoning�include�liquids�such�as�furniture�
polish,�bleach,�lighter�fluid,�paint,�gasoline�and�alcohol.�Poisoning�can�
also�be�caused�by�such�nonͲliquid�household�substances�as�charcoal,�
powder�detergents,�toilet�bowl�cleaning�tablets,�spackling�compounds�
and�solid�room�deodorizers.�These�substances�dissolve�in�liquid.)�

x Inhaled�vapors,�fumes�or�gases�(e.g.,�from�chemicals,�cleaners�or�
fuels).�(Exception:�vapors�from�carbon�monoxide�(CO)�and�smoke�from�
fires�are�coded�as�Anoxia.)�

x Swallowed�either�a�liquid�or�soluble�chemical�or�drug�and�had�an�
“allergic�reaction”�(including�swelling,�skin�rashes,�etc.)�
�

A�diagnosis�of�anoxia�includes�when�a�patient:�cannot�obtain�sufficient�oxygen,�
either�due�to�hampered�breathing�or�lack�of�oxygen�itself;�when�the�physician’s�
diagnosis�is�strangulation,�suffocation�or�asphyxia;�and�when�the�patient�has�
inhaled�products�of�combustion,�such�as�carbon�monoxide�(CO),�smoke,�soot,�
etc.�(e.g.,�from�a�house�fire,�heating�appliance,�or�machinery).�Anoxia�should�
only�be�used�in�conjunction�with�specific�event�or�source�codes�to�identify�
poisonings.�
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 Sentinel Event Notif ication System for Occupational Risk (SENSOR)  
 
Contact�Info/Sponsor�� CDC/�National�Institute�for�Occupational�Safety�and�Health�(NIOSH)��

Website:�http://www.cdc.gov/niosh/contact/�� 
SENSOR�Website:�http://www.cdc.gov/niosh/topics/pesticides/overview.html��
�

Data�Type�&�Purpose�� The�mission�of�the�Sentinel�Event�Notification�System�for�Occupational�Risk�
(SENSOR)�program�is�to�build�and�maintain�occupational�illness�and�injury�
surveillance�capacity�within�state�health�departments�around�pesticide�
poisonings.�SENSOR�collects�data�on�poisoning�cases�in�11�states:�5�funded�by�
NIOSH�(CA,�MI,�IA,�NY,�WA),�3�funded�by�EPA�(FL,�LA,�NC),�and�3�nonͲfederally�
funded�partners�(OR,�NM,�TX).�All�of�these�states�receive�technical�support�from�
NIOSH.�
�
Case�definition:�for�detailed�information�see:�
www.cdc.gov/niosh/topics/pesticides/pdfs/casedef2003_revAPR2005.pdf��
�

Geographic�Scope�� States�that�participate�in�the�SENSORͲPesticides�program�(CA,�FL,�IA,�LA,�MI,�NY,�
NC,�NM,�OR,�TX,�WA).�Other�states�may�be�doing�similar�surveillance.�NIOSH�
and�the�Council�of�State�and�Territorial�Epidemiologists�(CSTE)�also�use�NPDS�to�
track�acute�workͲrelated�pesticide�poisoning.�An�incidence�rate�animated�map�
derived�from�these�data�(2000—2009)�is�available:�
www.cdc.gov/niosh/topics/pesticides/AnimatedMap.html 
�

Implementation�Status�� Varies�by�state�and�level�of�funding.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Varies�by�state.�Some�states�generate�specific�reports�and�tools.�National�
pesticides�aggregated�database�available.��Limited�data�are�also�available�onͲ
line:�wwwn.cdc.gov/nioshͲsurvapps/sensor.��
�

Data�Collection�Methodology�� Data�collected�in�various�ways,�paper�reports,�some�eͲmail�reports,�some�
provide�webͲbased�data�entry�for�reporters.�
�

Content�� Healthcare�providers,�poison�control�centers,�workers’�compensation�claims,�
and�state�or�local�government�agencies.��Reporting�sources�vary�by�state�and�
are�detailed�above.���
�

Demographic�Information�� Completeness�of�demographic�data�varies�by�state.��Basic�demographics�are�
available�for�all�states�combined�and�on�a�stateͲspecific�basis.�
�

Years�of�Data�� Varies�by�state.��National�aggregated�database�includes�years�1998Ͳ2009.
�

Codes�to�Identify�Poisoning�
Cases�

Case�definition,�severity�index,�and�standardized�variable�criteria�can�be�found�
at:�www.cdc.gov/niosh/topics/pesticides/case.html��
�

Strengths�for�Poisoning��
Surveillance�
�

Data�are�specifically�related�to�pesticide�poisoning. �Standard�definitions�of�
cases�are�used�across�the�states�involved.��Significant�documentation�is�
available�on�the�NIOSH�website�in�the�event�that�a�state/local�group�wants�to�
establish�a�comparable�program.��Detailed�information�available�on�cases�(e.g.�
activity�at�time�of�pesticide�exposure,�circumstances�surrounding�the�pesticide�
exposure,�information�on�root�causes�of�the�poisoning,�details�on�the�pesticide�
that�caused�the�poisoning,�information�on�the�job�and�employer�for�workͲ
related�cases).��Standardized�index�used�to�classify�severity.�
�
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Weaknesses�for�Poisoning�
Surveillance�
�

The�major�weaknesses�of�the�program�include�the�limited�number�of�states�
involved,�likely�underͲreporting�of�cases,�variable�number�of�years�of�data�by�
state,�and�the�predominant�data�source�varies�by�state.�In�addition,�access�to�
data�is�unclear�and�very�specific�to�pesticide�poisoning.�
�

Other�Relevant�Information� Cases�can�be�grouped�into�possible,�probable�and�definite�case�definition�
categories,�based�on�strength�of�availability�of�evidence.��Multiple�data�sources�
are�used�by�states.��This�is�not�likely�to�capture�drug�poisonings,�unless�the�drug�
is�also�a�pesticide�(e.g.�lindane).�
�
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Survey of Occupational Injuries and I l lnesses (SOII)   
 
Contact�Info/Sponsor�� Bureau�of�Labor�and�Statistics(BLS)

US�Department�of�Labor�
Phone:�202�–�691Ͳ6170�
Website:��http://www.bls.gov/iif/� 
Email:�iifstaff@bls.gov�
�

Data�Type�&�Purpose�� The�Survey�of�Occupational�Injuries�and�Illness�(SOII)�provides�annual�estimates�
of�the�numbers�and�incident�rates�of�nonfatal�workͲrelated�injuries�and�illness�
nationwide.�The�purpose�is�to�provide�information�to�guide�and�evaluate�
prevention�efforts.��Each�year,�BLS�surveys�approximately�230,000�
establishments�collecting�data�on�injuries�and�illnesses�that�employers�are�
required�to�record�under�the�Occupational�Health�and�Safety�recordͲkeeping�
standard.�These�include�all�injuries�requiring�more�than�first�aid,�or�resulting�in�
loss�of�consciousness,�lost�time,�or�transfer�to�another�job.��More�detailed�
information�on�worker�demographics�and�the�nature�and�circumstances�of�
injury�is�collected�for�nonfatal�cases�involving�at�least�1�day�away�from�work,�
beyond�the�day�of�injury�or�onset�of�illness.�The�SOII�is�a�collaborative�effort�of�
BLS�and�state�agencies�that�are�funded�to�collect�and�code�the�data.��
�

Geographic�Scope�� National estimates�are�currently�available�for�private�industry,�and�state�and�
local�government�workers.�Prior�to�2008,�national�estimates�were�limited�to�
private�sector�workers.�StateͲspecific�data�are�available�for�most�states.�
�

Implementation�Status�� Fully�implemented�and�onͲgoing.
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Tables�and�reports�are�available�from�Data�&�Statistics�Page:�www.bls.gov/iif/ .�
There�are�also�online�query�applications�and�special�data�requests�can�be�made�
to�BLS.�
�

Data�Collection�Methodology�� A�nationally�representative�sample�of�establishments�is�selected�annually,�with�
independent�samples�selected�for�most�states.�Employers�are�notified�at�the�
beginning�of�the�year�that�they�have�been�selected�for�inclusion�in�the�survey.�
Data�are�collected�for�the�entire�calendar�year�after�the�close�of�the�year.�
Employers�provide�information�recorded�on�OSHA�logs.�To�provide�more�
detailed�information�on�more�serious�cases,�most�employers�use�information�
from�supplementary�recordkeeping�forms�or�state�workers'�compensation�claim�
records�to�fill�out�the�survey's�"case�form;"�some,�however,�attach�those�forms�
when�their�narratives�answer�questions�on�the�case�form.�BLS�offers�this�option�
to�help�reduce�respondent�burden.�To�minimize�the�burden�for�larger�
employers,�sampled�establishments�projected�to�have�large�numbers�of�cases�
involving�days�away�from�work�receive�instructions�on�how�to�sample�those�
cases.�The�Bureau�has�developed�the�Occupational�Injury�and�Illness�
Classification�System�to�permit�standardized�and�uniform�coding�of�the�nature,�
body�part,�event�and�source�of�injuries�and�illnesses�involving�days�away�from�
work.�Data�are�coded�by�BLS�and�participating�state�agencies.��
�

Content�� The�SOII�can�provide�counts�and�rates�of�more�serious�cases�by�nature�of�injury�
(e.g.,�poisonings),�source�of�injury�(e.g.,�specific�chemicals),�and�event�(e.g.,�
exposure�to�harmful�substances/environments.)�Source�codes�provide�detail�
about�substances�involved�in�the�poisonings.��

Demographic�Information�� Gender,�age, race�or�ethnic�origin, occupation,�industry.�
�
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Years�of�Data�� Case�and�demographic�data�have�been�available�since�1992.�
�

Codes�to�Identify�Poisoning�
Cases�

Nature�of�Injury�code:�095�(poisonings).�Some�additional�poisonings�may�be�
identified�under�codes�for�systemic�conditions�(e.g.,�Nature�of�Injury�code:�4211�
for�abnormal�blood�lead�level).�Source�codes�provide�detailed�information�
about�the�substance�involved�(e.g.,�source�code:�0941:�carbon�monoxide).��
Event�codes�may�also�be�useful�(e.g.,�Event�Code�341:�inhalation�of�substance).��
�

Strengths�for�Poisoning��
Surveillance�
�

The�SOII�can�provide�yearly�standardized�counts�and�rates�of�workͲrelated�
poisoning�cases,�as�reported�by�employers�–�nationwide�and�for�most�states.��
Source�codes�provide�detailed�information�about�specific�substances�involved.��
Data�can�be�crossͲtabulated�to�examine�poisoning�cases�by�industry,�
occupation,�and�other�demographic�characteristics.�
�

Weaknesses�for�Poisoning�
Surveillance�
�

While�the�SOII�is�an�important�source�of�information�about�workͲrelated�injuries�
and�illnesses,�it�has�a�number�of�well�recognized�limitations.�Occupational�
diseases�(which�encompass�some�types�of�poisonings)�are�not�well�documented�
and�there�is�evidence�of�underͲreporting�of�injuries�as�well.��The�survey�excludes�
the�selfͲemployed�that�comprise�approximately�7%�of�the�workforce.�Small�
farms�with�fewer�than�11�employees,�Federal�government�agencies,�and�
household�workers�are�also�excluded.��The�findings,�therefore,�are�conservative�
estimates�of�the�extent�of�the�problem.��Reports�are�provided�by�employers�and�
are�not�comparable�to�reports�recorded�according�to�clinical�or�epidemiologic�
case�definitions.�Data�are�not�released�until�11�months�after�the�close�of�the�
calendar�year.�BLS�has�strict�publication�requirements�based�on�the�reliability�of�
estimates;�number�and�rates�are�not�published�or�released�by�BLS�if�the�
estimates�do�not�meeting�these�guidelines.�Data�cannot�be�aggregated�over�
years.��
�

Other�Relevant�Information� �
�

�

�
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Insurance Data Sources 

Insurance Claims Databases 
 
Contact�Info/Sponsor�� All�Payer�Claims�Database�Council (APDC):�www.apcdcouncil.org/;�Medicaid�data�

(general�info):�www.cms.gov/MedicaidDataSourcesGenInfo/;�Medicare�data:�
www.cms.gov/home/rsds.asp;�Commercial�insurance�data:��(contact�individual�
health�insurance�carriers).��Contact�State�Insurance�Commission.�
�

Data�Type�&�Purpose�� Health�insurance�claims�data�may�contain�basic�eligibility�information,�and�
information�on�products,�members,�providers,�as�well�as�administrative�
information�on�episodes�of�care,�including�ICDͲbased�diagnostic�codes,�CPT�
procedure�codes,�pharmacy�claims,�and�cost.��
�

Geographic�Scope�� PopulationͲbased�by�National,�State�and�Commercial�carrier.�Medicaid�and�
Medicare�data�available�for�each�state�and�for�U.S.�APCDs�are�currently�present�in�
several�states.�
�

Implementation�Status�� Medicaid�and�Medicare�are�fully�implemented�and�ongoing�data�sources.�APCDs�
are�fully�implemented�in�several�states�and�just�beginning�implementation�in�
others.��
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Varies�by�state.�Some�data�are available�through�query�systems�and�public�use�
data�sets.�Scope�of�information�contained�will�vary.��

Data�Collection�Methodology�� Medicaid,�Medicare,�and�Commercial�insurance�databases�contain�populationͲ
based�information�systematically�collected�by�the�specific�insurer.�APCDs�are�
centralized�repositories�containing�data�from�multiple�insurance�carriers.��
�

Content�� Data�contained�includes�information�on�medical�encounters,�pharmacy�claims,�
products,�providers,�and�eligibility.�
�

Demographic�Information�� Race,�ethnicity,�sex,�place�of�residence,�and�age.�Disability�indicators�may�also�be�
available.��
�

Years�of�Data�� APCD�has�been�initiated�during�different�years�across�implementing�states.��
�

Codes�to�Identify�Poisoning�
Cases�

ICDͲ9ͲCM�codes�for�poisoning.�EͲcodes�for�poisoning�may�be�missing�or lack
specificity.��
�

Strengths�for�Poisoning��
Surveillance�
�

Although�inpatient�claims�are�included,�these�databases�are�primarily�useful�in�
quantifying�outpatient�and�outͲofͲhospital�encounters�associated�with�poisoning,�
that�are�not�available�in�traditional�statewide�ED�or�Inpatient�databases.�Other�
strengths�include�information�on�cost�of�treating�poisoning�and�identifying�the�
relationship�of�drug�poisonings�to�previously�prescribed�medication.���
�

Weaknesses�for�Poisoning�
Surveillance�
�

May�have�low�EͲcoding�rates.�Analysts�are�advised�to�assess�these�rates�before�
beginning�their�analyses�and�if�low,�they�may�need�to�rely�primarily�on�diagnosis�
codes�to�identify�poison�cases.�

Other�Relevant�Information� Insurance�Claims�Databases includes State�All�Payer�Claims�Databases�(APCDs),�
State�Medicaid�Databases,�Medicare�Database,�and�Insurance�Company�
Databases.�
�
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Workers’ Compensation (WC) Insurance Data 
�
Contact�Info/Sponsor�� Workers’�Compensation�Agencies�of�the�U.S.:�

http://www.worldlawdirect.com/article/3084/workersͲcompensationͲ
agenciesͲuͲs.html;�and�National�Council�on�Compensation�Insurance�(NCCI):�
www.ncci.com���
�

Data�Type�&�Purpose�� There�are�two�potential�data�sources�for�workers’�compensation�(WC) data�in�
the�states:��1)�the�data�maintained�by�state�WC�insurance�agencies;�and�2)�the�
data�provided�by�WC�insurance�companies�to�the�National�Council�on�
Compensation�Insurance.��
�
State�WC�agencies�maintain�administrative�records�of�workͲrelated�illnesses�
and�injury�for�purposes�of�administering�WC�benefits.��
 
NCCI�is�a�private�insurance�rating�and�data�collection�bureau�specializing�in�WC.��
NCCI�serves�as�a�repository�for�WC�data�for�states�that�have�designated�NCCI�as�
their�insurance�rating�organization.�Data�from�multiple�states�are�compiled�by�
NCCI�to�advise�states�on�WC�insurance�ratings.�
�

Geographic�Scope�� State�WC�systems�vary�from�state�to�state.�States�may�allow�employers�to�selfͲ
insure,�insure�through�private�carriers,�or�insure�through�a�state�fund.��
Coverage�exemptions�differ�from�state�to�state;�for�example,�some�states�do�
not�include�public�sector�workers.��Benefits,�waiting�periods,�and�the�statutes�of�
limitations�for�filing�claims�that�can�affect�what�cases�are�likely�to�be�captured�
in�the�system�differ�by�state.��
�
NCCI�has�data�for�most�but�not�all�states.�The�data�are�submitted�to�NCCI�by�
member�WC�insurance�companies.�The�data�runs�are�proprietary.��
�

Implementation�Status�� Ongoing.�
�

Availability�
Online�Query�System��
�Public�Use�Data�Set�

�

Individual�state�WC�Administrators�can�explain�what�data�may�be�available�
directly�from�the�state�worker’s�compensation�agency.�Not�all�states�have�
databases�that�are�useful�for�surveillance.��Some�states,�like�California,�allow�
bona�fide�researchers�to�access�workers’�compensation�data�through�MOUs.����
�
NCCI�may�be�able�to�provide�aggregated�WC�data�for�a�fee.��Raw�claimsͲlevel�
data�are�difficult�to�obtain.���
�

Data�Collection�Methodology�� Data�collection�by�state�WC�agencies�and�reporting�practices�differ�widely�by�
state.�In�some�states,�insured�employers�report�to�the�insurer�who�then�reports�
data�to�state�in�standard�form.��Typically,�employers,�insurers�and�employees�
report�claims�of�workͲrelated�injuries/illnesses�to�appropriate�state�regulatory�
agencies�for�determination�of�medical�and/or�indemnity�compensation�
benefits.�This�information�is�then�coded�in�the�state�agency�database�(if�there�is�
one).�Data�are�provided�to�NCCI�directly�by�WC�insurers.�While�most�states�also�
provide�data�to�NCCI,�several�large�industrial�states,�like�Pennsylvania,�
California,�and�New�York,�have�independent�rating�bureaus.����

Content�� WorkͲrelated�injuries/illnesses.�Different�agencies�may�or�may�not�code�
injuries/illnesses�by�cause,�such�as�chemical�exposures�or�poisonings.�Many�
states�have�data�from�First�Reports�of�Injury�which�show�the�nature�of�the�
injury�and�demographics�about�case.��Some�states�have�a�supplemental�report�
of�injury�(SROI)�which�includes�claims�data�on�type�and�amount�of�benefits�paid.��
A�few�states�have�begun�collecting�detailed�medical�claims�data�as�well.���
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�

Demographic�Information�� Sex,�age,�type�of�employment,�medical�costs,�hours�of�work�lost,�employer�and�
insurer�information,�place�of�injury�by�state.�
�

Years�of�Data�� Varies�by�state.
�

Codes�to�Identify�Poisoning�
Cases�

Varies�by�state.
�
�

Strengths�for�Poisoning��
Surveillance�
�

Depending�on�the�state,�the�WC�agency’s�coding�of�poisoning�data�varies.�
Contact�state�authority�about�what�might�be�available.�Some�systems�have�
searchable�fields�that�could�be�queried�or�searched�for�key�words.��
�

Weaknesses�for�Poisoning�
Surveillance�
�

x Depending�on�the�state,�poisoning�data�may�not�be�coded.����
x Completeness�and�accuracy�of�data�in�this�system�may�be�an�issue.�
x The�variability�in�WC�laws�across�states�significantly�limits�use�of�these�

data�to�make�stateͲtoͲstate�comparisons.��
�

Other�Relevant�Information� Insurance�information�in�other�health�data�sources,�such�as�hospital�discharge�
data,�may�include�a�variable�for�workers’�compensation�which�can�be�used�to�
identify�workͲrelated�cases�in�these�data�sources.�(See�CSTE�Occupational�
Health�Indicators:�
http://www.cste.org/OHindicators.asp 
�

�
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Appendix�B1:�Poisoning�Matrix�for�ICDͲ10�Coded�Mortality�Data�

Unintentional Self�harm/�suicide Assault/�homicide
Legal�Intervention/�
Operation�of�War

Undetermined�Intent

X40ͲX44 X60ͲX64 X85 … Y10ͲY14

X40 X60 … … Y10

… … … … …
X41 X61

… …

Y11

… … … … …

… … … … …

… … … … …
X42 X62 … … Y12

… … … … …
Heroin … … … … …
Pharmaceutical�opioids … … … … …
Methadone … … … … …

… … … … …

… … … … …
X43 X63

… …

Y13

X44 X64 X85 … Y14

X45ͲX49 X65ͲX69 X86ͲX90�� … Y15ͲY19

X45 X65 … … Y15

… … … … …

X46 X66 … … Y16

X47 X67

… …

Y17
… … … … …

X48 X68 X86ͲX89 … Y18

X49 X69 X90 … Y19
… … *U01.7 Y35.2 …

X40ͲX49 X60ͲX69 X85ͲX90,�*U01.7 Y35.2 Y10ͲY19

Other�and�unspecified�
narcotics*****�

Benzodiazepines
Methamphetamines�and�other�
psychostimulants�with�abuse�
potential

Anticoagulants
Narcotics�and�psychodysleptics�not�
elsewhere�classified****

Opiates/opioids

Cocaine

Organic�solvents,�and�halogen�
derivatives�of�aliphatic�and�aromatic�
hydrocarbons

Other�gases�and�vapors�(including�
carbon�monoxide)

Carbon�monoxide

Other�specified�nonͲdrugs

Other�nondrugs�not�elsewhere�
classified�or�unspecified

Type�of�Poison†
Poisoning�by�Intent Poisoning�by�Intent

Underlying�Cause�Codes*�

DRUG

Nonopioid�analgesics
4ͲAminophenol�derivatives

Antiepileptic,�sedativeͲhypnotic,�antiͲ
Parkinsonism,�antidepressant,�and�
other�psychotropic�drugs,�not�
elsewhere�classified

UNSPECIFIED�TYPE�OF�POISON

ALL�TYPES�OF�POISON

Other�drugs�acting�on�the�autonomic�
nervous�system

Drugs�not�elsewhere�classified�or�
unspecified�

NONͲDRUG

Alcohol

Ethanol
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Heroin
Pharmaceutical�opioids
Methadone

Other�and�unspecified�
narcotics*****�

Benzodiazepines
Methamphetamines�and�other�
psychostimulants�with�abuse�
potential

Anticoagulants
Narcotics�and�psychodysleptics�not�
elsewhere�classified****

Opiates/opioids

Cocaine

Organic�solvents,�and�halogen�
derivatives�of�aliphatic�and�aromatic�
hydrocarbons

Other�gases�and�vapors�(including�
carbon�monoxide)

Carbon�monoxide

Other�specified�nonͲdrugs

Other�nondrugs�not�elsewhere�
classified�or�unspecified

Type�of�Poison†

DRUG

Nonopioid�analgesics
4ͲAminophenol�derivatives

Antiepileptic,�sedativeͲhypnotic,�antiͲ
Parkinsonism,�antidepressant,�and�
other�psychotropic�drugs,�not�
elsewhere�classified

UNSPECIFIED�TYPE�OF�POISON

ALL�TYPES�OF�POISON

Other�drugs�acting�on�the�autonomic�
nervous�system

Drugs�not�elsewhere�classified�or�
unspecified�

NONͲDRUG

Alcohol

Ethanol

Y40ͲY59 [F11�Ͳ�F16]�(.0),�F19.0

Y45.5 …

Y45.5 …
Y46,�Y47,�Y49�(.0Ͳ.5,�.7Ͳ
.9)

�

…

Y47.1 F13.0‡

Y49.7 F15.0

Y44.2
Y45.0,�Y49.6 F11.0,�F14.0,�F16.0�

Y45.0 F11.0
… …

Y45.0 …
… …
… F14.0
…

…
…

…
Y40ͲY44.1,�Y44�(.3Ͳ.9),�
Y45�(.1Ͳ.4,�.8,.9),�Y48,�Y50Ͳ
Y59

F12.0,�F19.0

X20ͲX29 A05�(.0Ͳ.2,�.4Ͳ.9) F10.0,�F17.0,�F18.0

… F10.0

… …

…

F18.0
… …

… …

X20ͲX28 A05�(.0Ͳ.2,�.4Ͳ.9) F17.0

X29 …� …�
… … …

X20ͲX29 Y40ͲY59 A05�(.0Ͳ.2,�.4Ͳ.9) [F10ͲF19]�(.0)

Poisoning�by�
Envenomation

�Poisoning�by�Adverse�
Effect�of�Drug�in�
Therapeutic�Use

Poisoning�Secondary�to�
Mental/�Behavior�Disorder:�

Acute�Intoxication***

Poisoning�Secondary�
to�Foodborne�Illness:�

Intoxication

Underlying�Cause�Codes*�
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Heroin
Pharmaceutical�opioids
Methadone

Other�and�unspecified�
narcotics*****�

Benzodiazepines
Methamphetamines�and�other�
psychostimulants�with�abuse�
potential

Anticoagulants
Narcotics�and�psychodysleptics�not�
elsewhere�classified****

Opiates/opioids

Cocaine

Organic�solvents,�and�halogen�
derivatives�of�aliphatic�and�aromatic�
hydrocarbons

Other�gases�and�vapors�(including�
carbon�monoxide)

Carbon�monoxide

Other�specified�nonͲdrugs

Other�nondrugs�not�elsewhere�
classified�or�unspecified

Type�of�Poison†

DRUG

Nonopioid�analgesics
4ͲAminophenol�derivatives

Antiepileptic,�sedativeͲhypnotic,�antiͲ
Parkinsonism,�antidepressant,�and�
other�psychotropic�drugs,�not�
elsewhere�classified

UNSPECIFIED�TYPE�OF�POISON

ALL�TYPES�OF�POISON

Other�drugs�acting�on�the�autonomic�
nervous�system

Drugs�not�elsewhere�classified�or�
unspecified�

NONͲDRUG

Alcohol

Ethanol

D52.1,�D59�(.0,�.2),�D61.1,�D64.2,�E06.4,�E16.0,�
E23.1,�E24.2,�E27.3,�E66.1,�[F11ͲF16]�(.1Ͳ.9),�
F19�(.1Ͳ.9),�G21.1,�G24.0,�G25�(.1,�.4,.6),�G44.4,�
G62.0,�G72.0,�I95.2,�J70�(.2Ͳ.4),�K85.3,�L10.5,�
L27�(.0,�.1),�M10.2,�M32.0,�M80.4,�M81.4,�
M83.5,�M87.1,�R50.2

X40ͲX44,�X60ͲX64,�X85,�Y10ͲY14,�Y40ͲY59,�
D52.1,�D59�(.0,�.2),�D61.1,�D64.2,�E06.4,�E16.0,�
E23.1,�E24.2,�E27.3,�E66.1,�F11ͲF16,�F19,�G21.1,�
G24.0,�G25�(.1,�.4,�6),�G44.4,�G62.0,�G72.0,�
I95.2,�J70�(.2Ͳ.4),�K85.3,�L10.5,�L27�(.0,�.1),�
M10.2,�M32.0,�M80.4,�M81.4,�M83.5,�M87.1,�
R50.2

… X40,�X60,�Y10,�Y45.5

… Y45.5

…

X41,�X61,�Y11,�Y46,�Y47,�Y49�(.0Ͳ.5,�.7Ͳ.9)

F13‡�(.1Ͳ.9) Y47.1,�F13‡

F15(.1Ͳ.9)

F15,�Y49.7

… Y44.2

…

X42,�X62,�Y12,�Y45.0,�Y49.6,�F11.0,�F14.0,�F16.0��

F11�(.1Ͳ.9) F11,�Y45.0

… …

… Y45.0

… …

F14�(.1Ͳ.9) F14

… …

…

X43,�X63,�Y13

F12�(.1Ͳ.9),�F16�(.1Ͳ.9),�F19�(.1Ͳ.9) X44,�X64,�X85,�Y14,�Y40ͲY44.1,�Y44�(.3Ͳ.9),�Y45�
(.1Ͳ.4,�.8,�.9),�Y48,�Y50ͲY59,�F12,�F19

E24.4,�F10�(.1Ͳ.9),�F17�(.1Ͳ.9),�F18�(.1Ͳ.9),�G31.2,�
G62.1,�G72.1,�I42.6,�K29.2,�K70,�K85.2,�K86.0

X20ͲX29,�X45ͲX49,�X65ͲX69,�X86ͲX90,�Y15ͲY19,�
A05,�E24.4,�F10,�F17,�F18,�G31.2,�G62.1,�G72.1,�
I42.6,�K29.2,�K70,�K85.2,�K86.0

E24.4,�F10�(.1Ͳ.9),�G31.2,�G62.1,�G72.1,�I42.6,�
K29.2,�K70,�K85.2,�K86.0

X45,�X65,�Y15,�E24.4,�F10,�G31.2,�G62.1,�G72.1,�
I42.6,�K29.2,�K70,�K85.2,�K86.0

… …

F18�(.1Ͳ.9)

X46,�X66,�Y16,�F18

… X47,�X67,�Y17

… …

F17�(.1Ͳ.9) X20ͲX28,�X48,�X68,�X86ͲX89,�Y18,�A05,�F17

…�

X49,�X69,�X90,Y19,�X29

… Y35.2,�*U01.7

D52.1,�D59.(0,,�.2),�D61.1,�D64.2,�E06.4,�E16.0,�
E23.1,�E24�(.2,�.4),�E27.3,�E66.1,�[F10ͲF19]�(.1Ͳ
.9),�G21.1,�G24.0,�G25�(.1,�.4,�.6),�G31.2,�G44.4,�
G62�(.0,�.1),�G62.1,�G72�(.0,�.1),�I42.6,�I95.2,�J70�
(.2Ͳ.4),��K29.2,�K70,�K85�(.2,�.3),�K86.0,�L10.5,�
L27�(.0,.1),�M10.2,�M32.0,�M80.4,�M81.4,�
M83.5,�M87.1,�R50.2

X20ͲX29,�X40ͲX49,�X60ͲX69,�X85ͲX90,�Y35.2,�
Y10ͲY19,�Y40ͲY59,�*U01.7,�A05�(.0Ͳ.2,�.4Ͳ.9),�
D52.1,�D59�(.0,�.2),�D61.1,�D64.2,�E06.4,�E16.0,�
E23.1,�E24�(.2,�.4),�E27.3,�E66.1,�F10ͲF19,�
G21.1,�G24.0,�G25�(.1,�4,�.6),�G31.2,�G44.4,�G62�
(.0,�.1),�G72�(.0,�.1),�I42.6,�I95.2,�J70�(.2Ͳ.4),�
K29.2,�K70,�K85�(.2,�.3),�K86.0,�L10.5,�L27�
(.0,.1),�M10.2,�M32.0,�M80.4,�M81.4,�M83.5,�
M87.1,�R50.2

Underlying�Cause�Codes*�

Diseases�Induced�by�Drugs�and�Other�
Substances�¶

All�Codes�
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Heroin
Pharmaceutical�opioids
Methadone

Other�and�unspecified�
narcotics*****�

Benzodiazepines
Methamphetamines�and�other�
psychostimulants�with�abuse�
potential

Anticoagulants
Narcotics�and�psychodysleptics�not�
elsewhere�classified****

Opiates/opioids

Cocaine

Organic�solvents,�and�halogen�
derivatives�of�aliphatic�and�aromatic�
hydrocarbons

Other�gases�and�vapors�(including�
carbon�monoxide)

Carbon�monoxide

Other�specified�nonͲdrugs

Other�nondrugs�not�elsewhere�
classified�or�unspecified

Type�of�Poison†

DRUG

Nonopioid�analgesics
4ͲAminophenol�derivatives

Antiepileptic,�sedativeͲhypnotic,�antiͲ
Parkinsonism,�antidepressant,�and�
other�psychotropic�drugs,�not�
elsewhere�classified

UNSPECIFIED�TYPE�OF�POISON

ALL�TYPES�OF�POISON

Other�drugs�acting�on�the�autonomic�
nervous�system

Drugs�not�elsewhere�classified�or�
unspecified�

NONͲDRUG

Alcohol

Ethanol

T36ͲT50.9

T39

T39.1
T42,�T43

T42.4

T43.6

T45.5
T36ͲT38.9,�T40�(.0Ͳ.9),�
T41,�T44,�T45�(�.0Ͳ.4),�
T45�(.6Ͳ.9),�T46ͲT50.8

T40(.0Ͳ.4)

T40.1

T40.0,�T40�(.2Ͳ.4)

T40.3

T40.5

T40.6�

…
T50.9

T51ͲT60,�T65 T63 T61,�T62,�T64

T51 …

T51.0 …

T52,�T53

…

T58,�T59

…

T58 …

T54ͲT57,T60,�T65(.0Ͳ.8) T63 T61ͲT62,�T64

T65.9 … …

… …
T36ͲT60,�T65 T63 T61,�T62,�T64

Contributing�Cause�Codes**

Foodborne�Illness:�
Intoxication

Drug�and�Other�NonͲ
venom,�NonͲ

foodborne�Poisoning
Envenomation
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Footnotes

† Type�of�Poison

* Underlying�cause�codes

** Contributing�cause�codes

*** Poisoning�Secondary�to�Mental/�behavior�disorder:�Acute�Intoxication

**** Narcotics�and�psychodysleptics�not�elsewhere�classified

***** Other�and�unspecified�narcotics�(T40.6)

‡ Benzodiazepines�are�not�the�only�class�of�drug�in�this�code�category.

¶ Diseases�induced�by�drugs�and�other�substances

Notes��

1.��When�a�set�of�additional�digits�are�required�for�International�Classification�of�Diseases�codes,�the�additional�digits�are�in�parentheses�(�)�and�apply�to�
the�preceding�code�or�preceding�range�of�codes�in�brackets�[�].
2.��Empty�cells�in�the�matrix�indicate�that�the�Tenth�Revision�of�the�ICD�does�not�specify�that�particular�type�of�poisoning�for�that�type�of�poison.��In�
other�words,�that�category�does�not�apply.��Some�poison�types�may�be�specified�only�by�the�contributing�cause�codes�and�have�no�correspondingly�
specific�underlying�cause�codes.

The�proportion�of�this�category�made�up�by�opioids/opiates�varies�by�jurisdiction,�so�inclusion��of�this�code�in�any�compilation�of�opioid�deaths�depends�
on�more�detailed�analysis�of�death�certificate�text�and/or�medical�examiner/coroner�records�in�the�jurisdiction.

Acute�intoxication�codes�in�this�column,�[F10ͲF19](.0),�have�been�discontinued.��Beginning�in�2007,�NCHS�decided�that�acute�intoxication�that�was�fatal�
should�be�coded�as�an�external�cause�of�mortality�(injury)�rather�than�a�mental�or�behavioral�disorder.��F10.0�was�discontinued�in�2007�data.��F11ͲF19�
(.0)�were�discontinued�in�2009�data.

The�subcategories�listed�do�not�represent�the�full�range�of�agents�included�in�this�code�category.�

This�category�is�intended�for�other�and�unspecified�drugs�classified�pharmacologically�as�narcotics�(opioids/opiates).��However,�in�practice�it�may�also�be�
used�for�drugs�classified�legally�as�narcotics�such�as�cocaine.��

The�set�of�drugͲinduced�disease�codes�here�differs�from�the�drugͲinduced�codes�set�developed�by�NCHS�by�the�absence�of�the�F17�codes�for�mental�and�
behavioral�disorders�from�the�use�of�tobacco�and�the�R78�codes�for�findings�of�drugs�and�other�substances�in�the�blood.��The�F17�codes�are�found�in�the�
"NonͲDrug"�row�of�this�column�because�tobacco�is�not�considered�a�drug�by�the�ISW�definition.��The�R78�codes�do�not�meet�the�ISW�poisoning�
definition.

A�comprehensive�list�of�all�ICDͲ10�codes�meeting�our�conceptual�definition�of�poisoning�(eg,�including�chronic�pesticide�exposures)�has�not�been�
developed�to�date.�Its�development�was�considered�beyond�the�scope�of�this�project.

Only�selected�classes�of�drugs�and�nondrugs�are�shown�in�the�table.��Classes�were�chosen�based�on�their�public�health��importance.��For�example,�4Ͳ
aminophenol�derivatives�such�as�acetaminophen�are�not�the�only�class�of�nonopioid�analgesics�in�use,�but�the�other�classes�are�involved�in�fatal�
poisonings�less�frequently.���Similarly,�many�classes�of�gases�and�vapors�are�involved�in�poisoning�deaths,�but�none�as�frequently�as�carbon�monoxide.�
ICD�codes�associated�with�radiation�exposure�and�disease�are�not�included�as�they�lack�information�as�to�whether�the�source�of�the�radiation�is�
incorporated�into�the�body.��

This�set�of�columns�includes�only�the�ICD�codes�that�are�used�to�code�the�underlying�cause�of�death.��These�codes�can�be�used�to�identify�deaths�of�all�
types�caused�by�each�poison�type.��

Some�of�these�codes�and�codes�from�the�lists�of�multiple�cause�codes�may�be�included�on�death�certificates�without�being�the�underlying�cause�of�
death.��

To�identify�deaths�that�may�be�drugͲrelated�but�not�necessarily�drugͲcaused,�selecting�for�deaths�with�codes�in�this�column�or�in�the�contributing�cause�
column�would�be�valid.��

Codes�that�may�be�used�for�any�diagnoses�included�in�Part�I�or�Part�II�of�the�death�certificate.�These�codes�are�used�to�identify�the�type�of�poison�
involved�but�not�the�intent�of�the�poisoning.��They�cannot�be�used�to�identify�the�underlying�cause�of�death.
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Unintentional Self�Harm Assault
Legal�Intervention/�
Operation�of�War

Undetermined

E850ͲE858 E950�(.0Ͳ.5) E962.0 … E980�(.0Ͳ.5)

E850�(.3Ͳ.8)� … … … …

E850.4 … … … …

E850�(.0Ͳ.2) … … … …

E850.0 … … … …

E850�(.1Ͳ.2) … … … …

Methadone E850.1 … … … …

E854.3*,�E855.2* … … … …

… … … … …

E851ͲE853,�E854�(.0Ͳ.2,.8),�
E855.0

E950�(.1Ͳ.3) … … E980�(.1Ͳ.3)

E853.2 … … … …

E854.2 … … … …

… … … … …

E850�(.9),�E855�(.1,.3Ͳ.9),�E856Ͳ
E858

E950�(.0,�.4,�.5) E962.0 … E980�(.0,�.4,�.5)

E860ͲE869 E950�(.6Ͳ.8),�E951ͲE952 E962�(.1,.2) E972,�E997.2
E980�(.6Ͳ.8),�E981,�E982�
(.0,.1)

E860� … … … …

E860�(.0Ͳ.1) … … … …

E868�(.2Ͳ.9) E952�(.0,.1) … … E982�(.0,.1)

E862 … … … E981�

E861,�E863ͲE867,�E868�(.0Ͳ.1),�
E869

E950�(.6Ͳ.8),�E951,�E952�(.8,�
.9)

E962�(.1Ͳ.2) E972,�E997.2 E980�(.6Ͳ.8)

… E950.9 E962.9,�E979.7 … E980.9,�E982�(.8,.9)

E850ͲE869 E950ͲE952 E962,�E979.7 E972,�E997.2 E980ͲE982

Type�of�Poison††††

Poisonings�Classified�by�External�Cause�Categories†�

Poisoning�by�Intent

DRUG

Nonopioid�analgesics,�Antipyretics,�and�
Antirheumatics

Petroleum�products�and�other�solvents�
and�their�vapors

Other�specified�and�unspecified�nonͲdrugs

UNSPECIFIED�TYPE�OF�POISON

Opiates/opioids

Heroin
Pharmaceutical�opioids**

Cocaine
Other�and�unspecified�narcotics�

Antidepressants,�barbiturates�and�other�
antiepileptics,�sedativeͲhypnotics,�and�
psychotropic�drugs�not�elsewhere�
classified

4ͲAminophenol�derivatives

ALL�TYPES�OF�POISON

Benzodiazepines
Psychostimulants�with�abuse�
potential�including�
methamphetamine,�MDMA�
(Ecstasy)

Anticoagulants
Other�specified�and��unspecified�drugs

NONͲDRUG

Alcohol

Ethanol
Carbon�monoxide
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Methadone

Type�of�Poison††††

�

DRUG

Nonopioid�analgesics,�Antipyretics,�and�
Antirheumatics

Petroleum�products�and�other�solvents�
and�their�vapors

Other�specified�and�unspecified�nonͲdrugs

UNSPECIFIED�TYPE�OF�POISON

Opiates/opioids

Heroin
Pharmaceutical�opioids**

Cocaine
Other�and�unspecified�narcotics�

Antidepressants,�barbiturates�and�other�
antiepileptics,�sedativeͲhypnotics,�and�
psychotropic�drugs�not�elsewhere�
classified

4ͲAminophenol�derivatives

ALL�TYPES�OF�POISON

Benzodiazepines
Psychostimulants�with�abuse�
potential�including�
methamphetamine,�MDMA�
(Ecstasy)

Anticoagulants
Other�specified�and��unspecified�drugs

NONͲDRUG

Alcohol

Ethanol
Carbon�monoxide

Drug�and�Alcohol�Induced�Diseases†† 

E930ͲE949

244�(.2,.3),�275.02,�288.03,�289.84,�292,�304�(.00Ͳ.02,.10Ͳ.12),�
[304Ͳ305]�(.20Ͳ.22,.30Ͳ.32,.40Ͳ.42,.50Ͳ.52,.60Ͳ.62,.70Ͳ.72,.80Ͳ
.82,.90Ͳ.92),�332.1,�333.85,�336.8,�357.6,�359.24,�648.3,�655.5,�
692.3,�693.0,�760�(.72Ͳ.78),�779�(.4,.5)

E935�(.3Ͳ.8) …

E935.4 …

E935�(.0Ͳ.2) 304�(.00Ͳ.02,�.70*,�.71*,�.72*),�305�(�.50Ͳ.52)

E935.0 …

E935�(.1Ͳ.2) …

E935.1 …

E938.5* 304�(.20Ͳ.22),�305�(.60Ͳ.62),�760.75

… 760.72

E936ͲE937,�E939ͲE940� 304�(.10Ͳ.12,�.40Ͳ.42),�305�(.40Ͳ.42,�.70Ͳ.72)

E939.4 …

E939.7 304�(.40Ͳ.42),�305�(.70Ͳ.72)

E934.2 …

E930ͲE933,�E934�(.1,.3Ͳ.9),�E935.9,�
E938�(.0Ͳ.4,.6Ͳ.9),�E941ͲE949

304�(.30Ͳ.32,�.50Ͳ.52,.60Ͳ.62,�.80Ͳ.82,�.90Ͳ.92),�305�(.20Ͳ.22,�.30Ͳ
.32,�.80Ͳ.82,�.90Ͳ.92),�760�(.73,.74,.76Ͳ.78)

E905
291�(.0Ͳ.5,.8,.9),�303�(.00Ͳ.02,.90Ͳ.92),�305�(.00Ͳ.02,�.1),�357.5,�
425.5,�535.3,�571�(.0Ͳ.3),�760.71

291�(.0Ͳ.5,.8,.9),�303�(.00Ͳ.02,.90Ͳ.92),�305�(.00Ͳ.02),�357.5,�425.5,�
535.3,�571�(.0Ͳ.3),�760.71

…

…

…

E905 305.1

760�(.70,.79)

E905 E930ͲE949

244�(.2,.3),�275.02,�288.03,�289.84,�291�(.0Ͳ.5,.8,.9),�292,��303�(.00Ͳ
.02,.90Ͳ.92),�304�(.00Ͳ.02,.10Ͳ.12),�305�(.00Ͳ.02,.1),�[304Ͳ305]�(.20Ͳ
.22,.30Ͳ.32,.40Ͳ.42,.50Ͳ.52,.60Ͳ.62,.70Ͳ.72,.80Ͳ.82,.90Ͳ.92),�332.1,�
333.85,�336.8,�357�(.5,.6),�359.24,�425.5,�535.3,�571�(.0Ͳ.3),�648.3,�
655.5,�692.3,�693.0,�760�(.7),�779�(.4,.5)

Envenomation �Adverse�Drug�Effect Drug�and�Alcohol�Induced�Diseases�

Poisonings�Classified�by�External�Cause�
Categories†
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Methadone

Type�of�Poison††††

�

DRUG

Nonopioid�analgesics,�Antipyretics,�and�
Antirheumatics

Petroleum�products�and�other�solvents�
and�their�vapors

Other�specified�and�unspecified�nonͲdrugs

UNSPECIFIED�TYPE�OF�POISON

Opiates/opioids

Heroin
Pharmaceutical�opioids**

Cocaine
Other�and�unspecified�narcotics�

Antidepressants,�barbiturates�and�other�
antiepileptics,�sedativeͲhypnotics,�and�
psychotropic�drugs�not�elsewhere�
classified

4ͲAminophenol�derivatives

ALL�TYPES�OF�POISON

Benzodiazepines
Psychostimulants�with�abuse�
potential�including�
methamphetamine,�MDMA�
(Ecstasy)

Anticoagulants
Other�specified�and��unspecified�drugs

NONͲDRUG

Alcohol

Ethanol
Carbon�monoxide

909�(.0,.5),�960Ͳ979,�995�(.2,.4,.86,.89),�
999�(.4Ͳ.7)

965�(.1Ͳ.8)

965.4

965.0

965.01

965�(.00,�.02Ͳ.09)

965.02

968.5*,�970.81

…

966,�967,�969,�970�(.0,.1,.89)

969.4

969.7

964.2

909�(.0,�.5),�960Ͳ963,�964�(.0,�.1,.3Ͳ.9),�
965.9,�968�(.0Ͳ.4,�.6Ͳ.9),�970�(.9),�971Ͳ
979,�995�(.2,�.4,�.86,�.89),�999�(.4Ͳ.7)

980Ͳ989 989.5
988,�989.7,�005�(.0Ͳ.3,�
.89)

980

980.0

986

981Ͳ982

983Ͳ985,�987,�989�(.0Ͳ.4,�.6),�989.81Ͳ
989.9

989.5
988,�989.7,�005�(.0Ͳ.3,�
.89)

… … …

960Ͳ989,�999�(.4Ͳ.7) 989.5
988,�989.7,�005�(.0Ͳ
.3,.89)

Poisonings�Classifed�by�Nature�(or�Diagnostic�Category)�of�the�
Poisoning†††

NonͲvenom,�NonͲfoodborne�
Poisoning

Envenomation
Foodborne�Illness:�

Intoxication
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Methadone

Type�of�Poison††††

�

DRUG

Nonopioid�analgesics,�Antipyretics,�and�
Antirheumatics

Petroleum�products�and�other�solvents�
and�their�vapors

Other�specified�and�unspecified�nonͲdrugs

UNSPECIFIED�TYPE�OF�POISON

Opiates/opioids

Heroin
Pharmaceutical�opioids**

Cocaine
Other�and�unspecified�narcotics�

Antidepressants,�barbiturates�and�other�
antiepileptics,�sedativeͲhypnotics,�and�
psychotropic�drugs�not�elsewhere�
classified

4ͲAminophenol�derivatives

ALL�TYPES�OF�POISON

Benzodiazepines
Psychostimulants�with�abuse�
potential�including�
methamphetamine,�MDMA�
(Ecstasy)

Anticoagulants
Other�specified�and��unspecified�drugs

NONͲDRUG

Alcohol

Ethanol
Carbon�monoxide

244�(.2,.3),�275.02,�288.03,�289.84,�292,�304�(.00Ͳ.02,.10Ͳ.12),�[304Ͳ305]�(.20Ͳ.22,.30Ͳ
.32,.40Ͳ.42,.50Ͳ.52,.60Ͳ.62,.70Ͳ.72,.80Ͳ.82,.90Ͳ.92),�332.1,�333.85,�336.8,�357.6,�359.24,�
648.3,�655.5,�692.3,�693.0,�760�(.72Ͳ.78),�779�(.4,.5),�909�(.0,.5),�960Ͳ979,�995�
(.2,.4,.86,.89),�999�(.4Ͳ.7),�E850ͲE858,�E930ͲE949,�[E950,�E980]�(.0Ͳ.5),�E962.0

965�(.1Ͳ.8),�E850�(.3Ͳ.8),�E935�(.3Ͳ.8)

965.4,�E850.4,�E935.4

304�(�.00Ͳ.02,�.70*,�.71*,�.72*),�305�(.50Ͳ.52),�965.0,�E850�(.0Ͳ.2),�E935�(.0Ͳ.2),�

965.01,�E850.0,�E935.0

965�(.00,.02Ͳ.09),�E850�(.1Ͳ.2),�E935�(.1Ͳ.2)

965.02,�E850.1,�E935.1

304�(.20Ͳ.22),�305�(.60Ͳ.62),�760.75,�968.5*,�970.81,�E854.3*,�E855.2*,�E938.5*

760.72

304�(.10Ͳ.12,�.40Ͳ.42),�305�(.40Ͳ.42,�.70Ͳ.72),�966,�967,�969,�970�(.0,.1,.89),�E851Ͳ
E853,�E854�(.0,.1,.2,.8),�E855.0,��E936ͲE937,�E939ͲE940,�E950�(.1Ͳ.3),�E980�(.1Ͳ.3)

969.4,�E853.2,�E939.4

304�(�.40Ͳ.42),�305�(.70Ͳ.72),�969.7,�E854.2,�E939.7

964.2,�E934.2

304�(.30Ͳ.32,�.50Ͳ.52,.60Ͳ.62,�.80Ͳ.82,�.90Ͳ.92),�305�(.20,�Ͳ.22,�.30Ͳ.32,�.80Ͳ.82,�.90Ͳ.92),�
760�(.73,.74,.76Ͳ.78),�909�(.0,�.5),�960Ͳ963,�964�(.0,�.1,.3Ͳ.9),�965.9,�968�(.0Ͳ.4,�.6Ͳ.9),�970�
(.9),�971Ͳ979,�995�(.2,�.4,�.86,�.89),�999�(.4Ͳ.7),�E850�(.9),�E855�(.1,.3Ͳ.9),��E856ͲE858,�
E950�(.0,�.4,�.5),�E962.0,�E980�(.0,�.4,�.5),�E930ͲE933,�E934�(.1,.3Ͳ.9),�E935.9,�E938�(.0Ͳ
.4,.6Ͳ.9),�E941ͲE949

005�(.0Ͳ.3,�.89),�291�(.0Ͳ.5,.8,.9),�303�(.00Ͳ.02,.90Ͳ.92),�305�(.00Ͳ.02,�.1),�357.5,�425.5,�
535.3,�571�(.0Ͳ.3),�760.71,�980Ͳ989,�E860ͲE869,��E905,�E950�(.6Ͳ.8),�E951ͲE952�,�E962�(.1Ͳ
.2),�E972,�E980�(.6Ͳ.8),�E981,�E982�(.0,.1),�E997.2

291�(.0Ͳ.5,.8,.9),�303�(.00Ͳ.02,.90Ͳ.92),�305�(.00Ͳ.02),�357.5,�425.5,�535.3,�571�(.0Ͳ.3),�
760.71,�980,�E860

980.0,�E860�(.0Ͳ.1)

986,�E868�(.2Ͳ.9)�,E952�(.0,.1),�E982�(.0,.1)

981Ͳ982,�E862,�E981

005�(.0Ͳ.3,.89),�305.1,�983Ͳ985,�987Ͳ989,�E861,�E863ͲE867,�E868�(.0,.1),�E869,�E905,�
E950�(.6Ͳ.8),�E951,�E952�(.8Ͳ.9),�E962�(.1Ͳ.2),�E972,��E980(.6Ͳ.8)�,�E997.2

760�(.70,.79),�E950.9,�E962.9,�E980.9,�E979.7,�E982�(.8,.9)

005�(.0Ͳ.3,.89),�244�(.2,.3),�275.02,�288.03,�289.84,�291�(.0Ͳ.5,.8,.9),��292,��303�(.00Ͳ
.02,.90Ͳ.92),�304�(.00Ͳ.02,.10Ͳ.12),�305�(.00Ͳ.02,�.1),�[304Ͳ305]�(.20Ͳ.22,.30Ͳ.32,.40Ͳ
.42,.50Ͳ.52,.60Ͳ.62,.70Ͳ.72,.80Ͳ.82,.90Ͳ.92),�332.1,�333.85,�336.8,�357�(.5,.6),�359.24,�
425.5,�535.3,�571�(.0Ͳ.3),�648.3,�655.5,�692.3,�693.0,�760�(.7),�779�(.4,.5),�960Ͳ989,�999�
(.4Ͳ.7),�E850ͲE869,�E905,�E930ͲE952,�E962,�E972,�E980ͲE982,�E979.7,�E997.2�

All�Poisoning�



Appendix�C1:�Poisoning�Matrix�for�ICDͲ9ͲCM�Coded�Morbidity�Data
Footnotes
* Not�the�only�poison�in�this�category
**

† Poisonings�classified�by�external�cause�categories

†† Drug�and�alcohol�induced�diseases

These�codes�are�found�only�in�ICDͲ9ͲCM�diagnostic�fields
††† Poisonings�classified�by�the�nature�(or�diagnostic�category)�of�the�poisoning

These�columns�include�cases�which�receive�an�ICDͲ9ͲCM�diagnostic�code�for�poisoning.��
These�codes�can�occurr�in�any�diagnostic�field�in�a�database�but�are�not�found�in�any�"dedicated"�E�code�fields.

†††† Type�of�Poison

Notes��

1

2

Only�selected�classes�of�drugs�and�nondrugs�are�shown�in�the�table.��Classes�were�chosen�based�on�a�combination�of�their�public�health�importance�and�the�availability�of�
a�specific�ICD�code�range.��For�example,�4Ͳaminophenol�derivatives�such�as�acetaminophen�are�not�the�only�class�of�nonopioid�analgesics�in�use,�but�the�other�classes�are�
involved�in�fatal�poisonings�less�frequently.���Similarly,�many�classes�of�gases�and�vapors�are�involved�in�poisoning�deaths,�but�none�as�frequently�as�carbon�monoxide.

ICD�codes�associated�with�radiation�exposure�and�disease�are�not�included�as�they�lack�information�as�to�whether�the�source�of�the�radiation�is�incorporated�into�the�
body.��

The�term�pharmaceutical�is�used�to�denote�the�availability�of�these�agents�through�prescription�and�does�not�necessarily�reflect�the�actual�the�source�of�these�agents�for�
any�given�poisoning.�

Nature�and�external�cause�of�injury�codes�presented�as�three�digit�codes�(e.g.,�E862)�or�code�ranges�(e.g.,�981Ͳ981)�are�inclusive�of�any�valid�4th�
and�5th�digit�codes.�Where�4th�and�5th�digits�exist�for�diagnostic�codes,�they�must�be�used.�Otherwise�the�code�is�considered�invalid.�For�three�
digit�codes�which�have�a�a�subclassification�scheme,�the�3�digit�code�is�invalid�without�the�additional�digit(s).�
Dark�grey�hatched�shading�indicates�that�ICD�codes�in�these�cells�are�not�possible.

This�set�of�columns�includes�cases�which�receive�an�external�cause�of�injury�code�(E�code)�indicating�a�poisoning�event.
Some�hospitalizations�and�ED�discharges�may�receive�an�external�cause�of�injury�code�for�poisoning�but�may�not�receive�a�diagnostic�code�for�
poisoning.

These�codes�may�be�in�"dedicated"�ICDͲ9ͲCM�E�code�fields�and/or�they�may�be�found�in�diagnostic�code�fields�in�a�given�database.
There�is�no�separate�column�for�poisonings�related�to�foodborne�illness�as�ICDͲ9ͲCM�classifies�these�events�under�unintentional�poisonings�
(E865).

This�column�includes�cases�which�receive�an�ICDͲ9ͲCM�diagnostic�code�for�a�disease�condition�which�was�induced�by�a�poison.
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WƌŽŐƌĂŵ�ŝƐ�ŶŽƚ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ƉĂĐŬĂŐĞ

�ůŝĐŬ�ŚĞƌĞ�ƚŽ�ǀŝĞǁ�ƚŚĞ�^�^�ĐŽĚĞ

ashley.pruett
Text Box
NOTE: a few small errors have been found, please use with caution.  Contact Margaret Warner for more details (mmw9@cdc.gov).
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