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�ƵƌŝŶŐ�ƚŚĞ�past week͕�ŚŽǁ�ďŽƚŚĞƌƐŽŵĞ�ŚĂǀĞ�ƚŚĞƐĞ�ƐǇŵƉƚŽŵƐ�been͍�;ƉůĞĂƐĞ�ĐŝƌĐůĞ�ƚŽ�ǁŚŝĐŚ�ǇŽƵ�ĂƌĞ�ƌĞĨĞƌƌŝŶŐͿ

ϭ Ϯ ϯ ϰ ϱ ϲ

Not at all
bothersome

>Žǁ�ďĂĐŬ�ĂŶĚͬŽƌ�ďƵƚƚŽĐŬ�ƉĂŝŶ

>ĞŐ�ƉĂŝŶ

EƵŵďŶĞƐƐ�Žƌ�ƚŝŶŐůŝŶŐ�ŝŶ�ůĞŐ�
ĂŶĚͬŽƌ�ĨŽŽƚ

tĞĂŬŶĞƐƐ�ŝŶ�ƚŚĞ�ůĞŐ�ĂŶĚͬŽƌ�
ĨŽŽƚ

Slightly
bothersome

Somewhat
bothersome

Moderately
bothersome

Very
bothersome

Extremely
bothersome

ϭ Ϯ ϯ ϰ ϱ ϲ

ϭ Ϯ ϯ ϰ ϱ ϲ

ϭ Ϯ ϯ ϰ ϱ ϲ

Is your pain: /ŵƉƌŽǀŝŶŐ ^ƚĂǇŝŶŐ�ƚŚĞ�ƐĂŵĞ 'ĞƚƚŝŶŐ�ǁŽƌƐĞ
Have there been any changes in your health since your lĂst visit:

EŽ� zĞƐ͘��ĞƐĐƌŝďĞ͗

Have you had any changes to your medications since your last visit:

EŽ zĞƐ͘��ĞƐĐƌŝďĞ͗�

Have you tried any treatments for your pain since your last visit?
zĞƐ͘��ĞƐĐƌŝďĞ͗�EŽ

Has your employment status changed since your last visit?

zĞƐ͘��ĞƐĐƌŝďĞ͗�EŽ

EĂŵĞ͗ �ĂƚĞ�ŽĨ��ŝƌƚŚ͗ ĚĚͬŵŵͬǇǇ

WĂŐĞ�ϭ�ŽĨ�ϰ�

We would like to know how often you are exercising. In the past 7 days, how many 
times did you perform your prescribed low back pain exercises? 

�Every�day �4- 6 times �1 -3 times �None

If Ǉou ansǁered ͚none͕͛ please check the reason that fits you best:

�I cŽƵldŶ͛ƚ ƉeƌfŽƌm ƚhe eǆeƌciƐeƐ becaƵƐe Žf mǇ lŽǁeƌ back ƉaiŶ
�I cŽƵldŶ͛ƚ ƉeƌfŽƌm ƚhe eǆeƌciƐeƐ becaƵƐe Žf aŶŽƚheƌ illness/condition
�I jƵƐƚ didŶ͛ƚ haǀe ƚhe ƚime
�I͛m ŶŽƚ ceƌƚaiŶ hŽǁ ƚŽ dŽ ƚhe eǆeƌciƐeƐ
�HŽŶeƐƚlǇ͕ I jƵƐƚ ǁaƐŶ͛ƚ iŶƚeƌeƐƚed iŶ ƉeƌfŽƌmiŶg ƚhem
�Other (optional: specify ______________

�ĂƚĞ͗�ĚĚͬŵŵͬǇǇ�

Z�W/������^^��>/E/�^
>Kt����<�W�/E



�ĂƚĞ͗�ĚĚͬŵŵͬǇǇ�

WĂŐĞ�Ϯ�ŽĨ�ϰ�

WĂŝŶ��ŝĂŐƌĂŵ�Ͳ�WůĞĂƐĞ�ŵĂƌŬ�ƚŚĞ�ĂƌĞĂ�ŽĨ�ŝŶũƵƌǇ�Žƌ�ĚŝƐĐŽŵĨŽƌƚ�ŽŶ�ƚŚĞ�ĐŚĂƌƚ�ďĞůŽǁ�

/ŶĚŝĐĂƚĞ�ďĞůŽǁ�ŚŽǁ�ǇŽƵ�ǁŽƵůĚ�ƌĂƚĞ�ǇŽƵƌ�ĂǀĞƌĂŐĞ�ƉĂŝŶ�ůĞǀĞů�ĚƵƌŝŶŐ�ƚŚĞ�ƉĂƐƚ�ǁĞĞŬ�ŝŶ�ǇŽƵƌ�ďĂĐŬ�ĂŶĚ�ůĞŐ;ƐͿ�;ĂƐ�
ĂƉƉůŝĐĂďůĞͿ͕�ƌĂŶŐŝŶŐ�ĨƌŽŵ�͚No pain͛ ƚŽ�͚Worsƚ possible pain ǇoƵ can imagine͛͘�

�ĂĐŬ�ƉĂŝŶ�Ăƚ�ŝƚƐ�ďĞƐƚ͗�
Ϭ���

No pain 
ϭ��� Ϯ��� ϯ��� ϰ��� ϱ��� ϲ��� ϳ��� ϴ��� ϵ��� ϭϬ���

Worst 
possible pain

�ĂĐŬ�ƉĂŝŶ�Ăƚ�ŝƚƐ�ǁŽƌƐƚ͗�
Ϭ���

No pain 
ϭ��� Ϯ��� ϯ��� ϰ��� ϱ��� ϲ��� ϳ��� ϴ��� ϵ��� ϭϬ���

Worst 
possible pain

>ĞŐ�ƉĂŝŶ�Ăƚ�ŝƚƐ�ďĞƐƚ͗�
Ϭ���

No pain 
ϭ��� Ϯ��� ϯ��� ϰ��� ϱ��� ϲ��� ϳ��� ϴ��� ϵ��� ϭϬ���

Worst 
possible pain

>ĞŐ�ƉĂŝŶ�Ăƚ�ŝƚƐ�ǁŽƌƐƚ͗�
Ϭ���

No pain 
ϭ��� Ϯ��� ϯ��� ϰ��� ϱ��� ϲ��� ϳ��� ϴ��� ϵ��� ϭϬ���

Worst 
possible pain

,Žǁ�ůŽŶŐ�ĐĂŶ�ǇŽƵ�ĐŽŵĨŽƌƚĂďůǇ͍�

�ĐƚŝǀŝƚǇ͗� ^ŝƚ� ^ƚĂŶĚ� tĂůŬ� ^ůĞĞƉ�
dŝŵĞ͗�

�ͺͺͺͺͺͺͺͺͺͺͺ�ŵŝŶƐ� ͺͺͺͺͺͺͺͺͺͺͺ�ŵŝŶƐ� ͺͺͺͺͺͺͺͺͺͺͺ�ŵŝŶƐ� ͺͺͺͺͺͺͺͺͺͺͺͺ�ŚƌƐ�

W�d/�Ed�&K>>KtͲhW�/Ed�<�

Z�W/������^^��>/E/�^
>Kt����<�W�/E



�ĂƚĞ͗�ĚĚͬŵŵͬǇǇ�

WĂŐĞ�ϯ�ŽĨ�ϰ�

DIRECTIONS:��ŶƐǁĞƌ�ĞǀĞƌǇ�ƋƵĞƐƚŝŽŶ�ďǇ�ŵĂƌŬŝŶŐ�ƚŚĞ�ĐŽƌƌĞĐƚ�ďŽǆ͘�/Ĩ�ǇŽƵ�ŶĞĞĚ�ƚŽ�ĐŚĂŶŐĞ�ĂŶ�ĂŶƐǁĞƌ͕�ĐŽŵƉůĞƚĞůǇ�ƐĐƌĂƚĐŚ�ŽƵƚ�ƚŚĞ�ŝŶĐŽƌƌĞĐƚ�
ĂŶƐǁĞƌ�ĂŶĚ�ŵĂƌŬ�ƚŚĞ�ĐŽƌƌĞĐƚ�ďŽǆ͘�/Ĩ�ǇŽƵ�ĂƌĞ�ƵŶƐƵƌĞ�ĂďŽƵƚ�ŚŽǁ�ƚŽ�ĂŶƐǁĞƌ�Ă�ƋƵĞƐƚŝŽŶ͕�ƉůĞĂƐĞ�ŐŝǀĞ�ƚŚĞ�ďĞƐƚ�ĂŶƐǁĞƌ�ǇŽƵ�ĐĂŶ͘�DĂƌŬ�ŽŶůǇ�
ŽŶĞ�ĂŶƐǁĞƌ�ĨŽƌ�ĞĂĐŚ�ƋƵĞƐƚŝŽŶ�ƵŶůĞƐƐ�ŝŶƐƚƌƵĐƚĞĚ�ŽƚŚĞƌǁŝƐĞ͘�

1. PAIN INTENSITY:
� /�ŚĂǀĞ�ŶŽ�ƉĂŝŶ�Ăƚ�ƚŚĞ�ŵŽŵĞŶƚ͘
� dŚĞ�ƉĂŝŶ�ŝƐ�ǀĞƌǇ�ŵŝůĚ�Ăƚ�ƚŚĞ�ŵŽŵĞŶƚ͘
� dŚĞ�ƉĂŝŶ�ŝƐ�ŵŽĚĞƌĂƚĞ�Ăƚ�ƚŚĞ�ŵŽŵĞŶƚ͘
� dŚĞ�ƉĂŝŶ�ŝƐ�ĨĂŝƌůǇ�ƐĞǀĞƌĞ�Ăƚ�ƚŚĞ�ŵŽŵĞŶƚ͘
� dŚĞ�ƉĂŝŶ�ŝƐ�ǀĞƌǇ�ƐĞǀĞƌĞ�Ăƚ�ƚŚĞ�ŵŽŵĞŶƚ͘
� dŚĞ�ƉĂŝŶ�ŝƐ�ƚŚĞ�ǁŽƌƐƚ�ŝŵĂŐŝŶĂďůĞ�Ăƚ�ƚŚĞ�ŵŽŵĞŶƚ͘

6. STANDING:
� /�ĐĂŶ�ƐƚĂŶĚ�ĂƐ�ůŽŶŐ�ĂƐ�/�ǁĂŶƚ�ǁŝƚŚŽƵƚ�ĞǆƚƌĂ�ƉĂŝŶ͘
� /�ĐĂŶ�ƐƚĂŶĚ�ĂƐ�ůŽŶŐ�ĂƐ�/�ǁĂŶƚ�ďƵƚ�ŝƚ�ŐŝǀĞƐ�ĞǆƚƌĂ�ƉĂŝŶ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐƚĂŶĚŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭ�ŚŽƵƌ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐƚĂŶĚŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭͬϮ�ĂŶ�ŚŽƵƌ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐƚĂŶĚŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭϬ�ŵŝŶƵƚĞƐ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐƚĂŶĚŝŶŐ�Ăƚ�Ăůů͘

2. PERSONAL CARE (WASHING, DRESSING, ETC):
� /�ĐĂŶ�ůŽŽŬ�ĂĨƚĞƌ�ŵǇƐĞůĨ�ŶŽƌŵĂůůǇ�ǁŝƚŚŽƵƚ�ĐĂƵƐŝŶŐ�ĞǆƚƌĂ�ƉĂŝŶ͘
� /�ĐĂŶ�ůŽŽŬ�ĂĨƚĞƌ�ŵǇƐĞůĨ�ŶŽƌŵĂůůǇ�ďƵƚ�ŝƚ�ŝƐ�ǀĞƌǇ�ƉĂŝŶĨƵů͘
� /ƚ�ŝƐ�ƉĂŝŶĨƵů�ƚŽ�ůŽŽŬ�ĂĨƚĞƌ�ŵǇƐĞůĨ�ĂŶĚ�/�Ăŵ�ƐůŽǁ�ĂŶĚ�ĐĂƌĞĨƵů͘
� /�ŶĞĞĚ�ƐŽŵĞ�ŚĞůƉ�ďƵƚ�ŵĂŶĂŐĞ�ŵŽƐƚ�ŽĨ�ŵǇ�ƉĞƌƐŽŶĂů�ĐĂƌĞ͘
� /�ŶĞĞĚ�ŚĞůƉ�ĞǀĞƌǇ�ĚĂǇ�ŝŶ�ŵŽƐƚ�ĂƐƉĞĐƚƐ�ŽĨ�ƐĞůĨͲĐĂƌĞ͘
� /�ĚŽ�ŶŽƚ�ŐĞƚ�ĚƌĞƐƐĞĚ͕�ǁĂƐŚ�ǁŝƚŚ�ĚŝĨĨŝĐƵůƚǇ�ĂŶĚ�ƐƚĂǇ�ŝŶ�ďĞĚ͘

7. SLEEPING:
� DǇ�ƐůĞĞƉ�ŝƐ�ŶĞǀĞƌ�ĚŝƐƚƵƌďĞĚ�ďǇ�ƉĂŝŶ
� DǇ�ƐůĞĞƉ�ŝƐ�ŽĐĐĂƐŝŽŶĂůůǇ�ĚŝƐƚƵƌďĞĚ�ďǇ�ƉĂŝŶ͘
� �ĞĐĂƵƐĞ�ŽĨ�ƉĂŝŶ�/�ŚĂǀĞ�ůĞƐƐ�ƚŚĂŶ�ϲ�ŚŽƵƌƐ�ƐůĞĞƉ͘
� �ĞĐĂƵƐĞ�ŽĨ�ƉĂŝŶ�/�ŚĂǀĞ�ůĞƐƐ�ƚŚĂŶ�ϰ�ŚŽƵƌƐ�ƐůĞĞƉ͘
� �ĞĐĂƵƐĞ�ŽĨ�ƉĂŝŶ�/�ŚĂǀĞ�ůĞƐƐ�ƚŚĂŶ�Ϯ�ŚŽƵƌƐ�ƐůĞĞƉ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐůĞĞƉŝŶŐ�Ăƚ�Ăůů͘

3. LIFTING:
� /�ĐĂŶ�ůŝĨƚ�ŚĞĂǀǇ�ǁĞŝŐŚƚƐ�ǁŝƚŚŽƵƚ�ĞǆƚƌĂ�ƉĂŝŶ͘
� /�ĐĂŶ�ůŝĨƚ�ŚĞĂǀǇ�ǁĞŝŐŚƚƐ�ďƵƚ�ŝƚ�ŐŝǀĞƐ�ĞǆƚƌĂ�ƉĂŝŶ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ůŝĨƚŝŶŐ�ŚĞĂǀǇ�ǁĞŝŐŚƚƐ�ŽĨĨ�ƚŚĞ�ĨůŽŽƌ͕�ďƵƚ�/

ĐĂŶ�ŵĂŶĂŐĞ�ŝĨ�ƚŚĞǇ�ĂƌĞ�ĐŽŶǀĞŶŝĞŶƚůǇ�ƉŽƐŝƚŝŽŶĞĚ�;Ğ͘Ő�ŽŶ�Ă
ƚĂďůĞͿ͘

� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ůŝĨƚŝŶŐ�ŚĞĂǀǇ�ǁĞŝŐŚƚƐ͕�ďƵƚ�/�ĐĂŶ�ŵĂŶĂŐĞ
ůŝŐŚƚ�ƚŽ�ŵĞĚŝƵŵ�ǁĞŝŐŚƚƐ�ŝĨ�ƚŚĞǇ�ĂƌĞ�ĐŽŶǀĞŶŝĞŶƚůǇ�ƉŽƐŝƚŝŽŶĞĚ͘

� /�ĐĂŶ�ůŝĨƚ�ŽŶůǇ�ǀĞƌǇ�ůŝŐŚƚ�ǁĞŝŐŚƚƐ͘
� /�ĐĂŶŶŽƚ�ůŝĨƚ�Žƌ�ĐĂƌƌǇ�ĂŶǇƚŚŝŶŐ�Ăƚ�Ăůů͘

8. ^�y�>/&��;ŝĨ�ĂƉƉůŝĐĂďůĞͿ:
� DǇ�ƐĞǆ�ůŝĨĞ�ŝƐ�ŶŽƌŵĂů�ĂŶĚ�ĐĂƵƐĞƐ�ŶŽ�ĞǆƚƌĂ�ƉĂŝŶ͘
� DǇ�ƐĞǆ�ůŝĨĞ�ŝƐ�ŶŽƌŵĂů�ďƵƚ�ĐĂƵƐĞƐ�ƐŽŵĞ�ĞǆƚƌĂ�ƉĂŝŶ͘
� DǇ�ƐĞǆ�ůŝĨĞ�ŝƐ�ŶĞĂƌůǇ�ŶŽƌŵĂů�ďƵƚ�ŝƐ�ǀĞƌǇ�ƉĂŝŶĨƵů͘
� DǇ�ƐĞǆ�ůŝĨĞ�ŝƐ�ƐĞǀĞƌĞůǇ�ƌĞƐƚƌŝĐƚĞĚ�ďǇ�ƉĂŝŶ
� DǇ�ƐĞǆ�ůŝĨĞ�ŝƐ�ŶĞĂƌůǇ�ĂďƐĞŶƚ�ďĞĐĂƵƐĞ�ŽĨ�ƉĂŝŶ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ĂŶǇ�ƐĞǆ�ůŝĨĞ�Ăƚ�Ăůů͘

4. WALKING͗
� WĂŝŶ�ĚŽĞƐ�ŶŽƚ�ƉƌĞǀĞŶƚ�ŵĞ�ĨƌŽŵ�ǁĂůŬŝŶŐ�ĂŶǇ�ĚŝƐƚĂŶĐĞ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ǁĂůŬŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭ�ŵŝůĞ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ǁĂůŬŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭͬϮ�ŵŝůĞ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ǁĂůŬŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭͬϰ�ŵŝůĞ͘
� /�ĐĂŶ�ŽŶůǇ�ǁĂůŬ�ƵƐŝŶŐ�Ă�ƐƚŝĐŬ�Žƌ�ĐƌƵƚĐŚĞƐ͘
� /�Ăŵ�ŝŶ�ďĞĚ�ŵŽƐƚ�ŽĨ�ƚŚĞ�ƚŝŵĞ�ĂŶĚ�ŚĂǀĞ�ƚŽ�ĐƌĂǁů�ƚŽ�ƚŚĞ�ƚŽŝůĞƚ͘

9. SOCIAL LIFE:
� DǇ�ƐŽĐŝĂů�ůŝĨĞ�ŝƐ�ŶŽƌŵĂů�ĂŶĚ�ĐĂƵƐĞƐ�ŵĞ�ŶŽ�ĞǆƚƌĂ�ƉĂŝŶ͘
� DǇ�ƐŽĐŝĂů�ůŝĨĞ�ŝƐ�ŶŽƌŵĂů�ďƵƚ�ŝŶĐƌĞĂƐĞƐ�ƚŚĞ�ĚĞŐƌĞĞ�ŽĨ�ƉĂŝŶ͘
� WĂŝŶ�ŚĂƐ�ŶŽ�ƐŝŐŶŝĨŝĐĂŶƚ�ĞĨĨĞĐƚ�ŽŶ�ŵǇ�ƐŽĐŝĂů�ůŝĨĞ�ĂƉĂƌƚ�ĨƌŽŵ

ůŝŵŝƚŝŶŐ�ŵǇ�ŵŽƌĞ�ĞŶĞƌŐĞƚŝĐ�ŝŶƚĞƌĞƐƚƐ�;Ğ͘Ő͕͘�ĚĂŶĐŝŶŐ͕�ƐƉŽƌƚƐͿ
� WĂŝŶ�ŚĂƐ�ƌĞƐƚƌŝĐƚĞĚ�ŵǇ�ƐŽĐŝĂů�ůŝĨĞ�ĂŶĚ�/�ĚŽ�ŶŽƚ�ŐŽ�ŽƵƚ�ĂƐ�ŽĨƚĞŶ͘
� WĂŝŶ�ŚĂƐ�ƌĞƐƚƌŝĐƚĞĚ�ŵǇ�ƐŽĐŝĂů�ůŝĨĞ�ƚŽ�ŵǇ�ŚŽŵĞ͘
� /�ŚĂǀĞ�ŶŽ�ƐŽĐŝĂů�ůŝĨĞ�ďĞĐĂƵƐĞ�ŽĨ�ƉĂŝŶ

5. SITTING:
� /�ĐĂŶ�Ɛŝƚ�ŝŶ�ĂŶǇ�ĐŚĂŝƌ�ĂƐ�ůŽŶŐ�ĂƐ�/�ůŝŬĞ͘
� /�ĐĂŶ�ŽŶůǇ�Ɛŝƚ�ŝŶ�ŵǇ�ĨĂǀŽƵƌŝƚĞ�ĐŚĂŝƌ�ĂƐ�ůŽŶŐ�ĂƐ�/�ůŝŬĞ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐŝƚƚŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭ�ŚŽƵƌ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐŝƚƚŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭͬϮ�ĂŶ�ŚŽƵƌ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐŝƚƚŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϭϬ�ŵŝŶƵƚĞƐ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƐŝƚƚŝŶŐ�Ăƚ�Ăůů͘

10. TRAVELLING:
� /�ĐĂŶ�ƚƌĂǀĞů�ĂŶǇǁŚĞƌĞ�ǁŝƚŚŽƵƚ�ƉĂŝŶ͘
� /�ĐĂŶ�ƚƌĂǀĞů�ĂŶǇǁŚĞƌĞ�ďƵƚ�ŝƚ�ŐŝǀĞƐ�ĞǆƚƌĂ�ƉĂŝŶ͘
� WĂŝŶ�ŝƐ�ďĂĚ�ďƵƚ�/�ŵĂŶĂŐĞ�ũŽƵƌŶĞǇƐ�ŽǀĞƌ�ƚǁŽ�ŚŽƵƌƐ͘
� WĂŝŶ�ƌĞƐƚƌŝĐƚƐ�ŵĞ�ƚŽ�ũŽƵƌŶĞǇƐ�ůĞƐƐ�ƚŚĂŶ�ŽŶĞ�ŚŽƵƌ͘
� WĂŝŶ�ƌĞƐƚƌŝĐƚƐ�ŵĞ�ƚŽ�ƐŚŽƌƚ�ũŽƵƌŶĞǇƐ�ƵŶĚĞƌ�ϯϬ�ŵŝŶƵƚĞƐ͘
� WĂŝŶ�ƉƌĞǀĞŶƚƐ�ŵĞ�ĨƌŽŵ�ƚƌĂǀĞůŝŶŐ�ĞǆĐĞƉƚ�ƚŽ�ƌĞĐĞŝǀĞ

ƚƌĞĂƚŵĞŶƚ
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�ĂƚĞ͗�ĚĚͬŵŵͬǇǇ�

WĂŐĞ�ϰ�ŽĨ�ϰ�

�YͲϱ��

hŶĚĞƌ�ĞĂĐŚ�ŚĞĂĚŝŶŐ͕�ƉůĞĂƐĞ�ƚŝĐŬ�ƚŚĞ�KE��ďŽǆ�ƚŚĂƚ�ďĞƐƚ�ĚĞƐĐƌŝďĞƐ�ǇŽƵƌ�ŚĞĂůƚŚ�dK��z͗�

DK�/>/dz͗�

� /�ŚĂǀĞ�ŶŽ�ƉƌŽďůĞŵƐ�ǁĂůŬŝŶŐ�ĂďŽƵƚ
� /�ŚĂǀĞ�ƐůŝŐŚƚ�ƉƌŽďůĞŵƐ�ŝŶ�ǁĂůŬŝŶŐ�ĂďŽƵƚ
� /�ŚĂǀĞ�ŵŽĚĞƌĂƚĞ�ƉƌŽďůĞŵƐ�ŝŶ�ǁĂůŬŝŶŐ�ĂďŽƵƚ
� /�ŚĂǀĞ�ƐĞǀĞƌĞ�ƉƌŽďůĞŵƐ�ŝŶ�ǁĂůŬŝŶŐ�ĂďŽƵƚ
� /�Ăŵ�ƵŶĂďůĞ�ƚŽ�ǁĂůŬ�ĂďŽƵƚ

^�>&Ͳ��Z�͗

� /�ŚĂǀĞ�ŶŽ�ƉƌŽďůĞŵƐ�ǁĂƐŚŝŶŐ�Žƌ�ĚƌĞƐƐŝŶŐ�ŵǇƐĞůĨ
� /�ŚĂǀĞ�ƐůŝŐŚƚ�ƉƌŽďůĞŵƐ�ǁĂƐŚŝŶŐ�Žƌ�ĚƌĞƐƐŝŶŐ�ŵǇƐĞůĨ
� /�ŚĂǀĞ�ŵŽĚĞƌĂƚĞ�ƉƌŽďůĞŵƐ�ǁĂƐŚŝŶŐ�Žƌ�ĚƌĞƐƐŝŶŐ�ŵǇƐĞůĨ
� /�ŚĂǀĞ�ƐĞǀĞƌĞ�ƉƌŽďůĞŵƐ�ǁĂƐŚŝŶŐ�Žƌ�ĚƌĞƐƐŝŶŐ�ŵǇƐĞůĨ
� /�Ăŵ�ƵŶĂďůĞ�ƚŽ�ǁĂƐŚ�Žƌ�ĚƌĞƐƐ�ŵǇƐĞůĨ

h^h�>���d/s/d/�^�;ĞŐ͕͘�ǁŽƌŬ͕�ƐƚƵĚǇ͕�ŚŽƵƐĞǁŽƌŬ͕�ĨĂŵŝůǇ�
Žƌ�ůĞŝƐƵƌĞ�ĂĐƚŝǀŝƚŝĞƐͿ͗�

� /�ŚĂǀĞ�ŶŽ�ƉƌŽďůĞŵƐ�ĚŽŝŶŐ�ŵǇ�ƵƐƵĂů�ĂĐƚŝǀŝƚŝĞƐ
� /�ŚĂǀĞ�ƐůŝŐŚƚ�ƉƌŽďůĞŵƐ�ĚŽŝŶŐ�ŵǇ�ƵƐƵĂů�ĂĐƚŝǀŝƚŝĞƐ
� /�ŚĂǀĞ�ŵŽĚĞƌĂƚĞ�ƉƌŽďůĞŵƐ�ĚŽŝŶŐ�ŵǇ�ƵƐƵĂů�ĂĐƚŝǀŝƚŝĞƐ
� /�ŚĂǀĞ�ƐĞǀĞƌĞ�ƉƌŽďůĞŵƐ�ĚŽŝŶŐ�ŵǇ�ƵƐƵĂů�ĂĐƚŝǀŝƚŝĞƐ
� /�Ăŵ�ƵŶĂďůĞ�ƚŽ�ĚŽ�ŵǇ�ƵƐƵĂů�ĂĐƚŝǀŝƚŝĞƐ

W�/Eͬ�/^�KD&KZd͗�

� /�ŚĂǀĞ�ŶŽ�ƉĂŝŶ�Žƌ�ĚŝƐĐŽŵĨŽƌƚ
� /�ŚĂǀĞ�ƐůŝŐŚƚ�ƉĂŝŶ�Žƌ�ĚŝƐĐŽŵĨŽƌƚ
� /�ŚĂǀĞ�ŵŽĚĞƌĂƚĞ�ƉĂŝŶ�Žƌ�ĚŝƐĐŽŵĨŽƌƚ
� /�ŚĂǀĞ�ƐĞǀĞƌĞ�ƉĂŝŶ�Žƌ�ĚŝƐĐŽŵĨŽƌƚ
� /�ŚĂǀĞ�ĞǆƚƌĞŵĞ�ƉĂŝŶ�Žƌ�ĚŝƐĐŽŵĨŽƌƚ

�Ey/�dzͬ��WZ�^^/KE͗
� /�Ăŵ�ŶŽƚ�ĂŶǆŝŽƵƐ�Žƌ�ĚĞƉƌĞƐƐĞĚ
� /�Ăŵ�ƐůŝŐŚƚůǇ�ĂŶǆŝŽƵƐ�Žƌ�ĚĞƉƌĞƐƐĞĚ
� /�Ăŵ�ŵŽĚĞƌĂƚĞůǇ�ĂŶǆŝŽƵƐ�Žƌ�ĚĞƉƌĞƐƐĞĚ
� ŝ�Ăŵ�ƐĞǀĞƌĞůǇ�ĂŶǆŝŽƵƐ�Žƌ�ĚĞƉƌĞƐƐĞĚ
� /�Ăŵ�ĞǆƚƌĞŵĞůǇ�ĂŶǆŝŽƵƐ�Žƌ�ĚĞƉƌĞƐƐĞĚ

^dĂƌd��ĂĐŬ 
dŚŝŶŬŝŶŐ�ĂďŽƵƚ�ƚŚĞ�ůĂƐƚ�Ϯ�ǁĞĞŬƐ�ƚŝĐŬ�ǇŽƵƌ�ƌĞƐƉŽŶƐĞ�ƚŽ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƋƵĞƐƚŝŽŶƐ͗�

��ŝƐĂŐƌĞĞ� � �ŐƌĞĞ�
Ϭ� ϭ�

ϭ͘ DǇ�ďĂĐŬ�ƉĂŝŶ�ŚĂƐ�ƐƉƌĞĂĚ�ĚŽǁŶ�ŵǇ�ůĞŐ;ƐͿ�Ăƚ�ƐŽŵĞ�ƚŝŵĞ�ŝŶ�ƚŚĞ�ůĂƐƚ�Ϯ�ǁĞĞŬƐ ප� ප�
Ϯ͘ /�ŚĂǀĞ�ŚĂĚ�ƉĂŝŶ�ŝŶ�ƚŚĞ�ƐŚŽƵůĚĞƌ�Žƌ�ŶĞĐŬ�Ăƚ�ƐŽŵĞ�ƚŝŵĞ�ŝŶ�ƚŚĞ�ůĂƐƚ�Ϯ�ǁĞĞŬƐ ප� ප�
ϯ͘ /�ŚĂǀĞ�ŽŶůǇ�ǁĂůŬĞĚ�ƐŚŽƌƚ�ĚŝƐƚĂŶĐĞƐ�ďĞĐĂƵƐĞ�ŽĨ�ŵǇ�ďĂĐŬ�ƉĂŝŶ ප� ප�
ϰ͘ /Ŷ�ƚŚĞ�ůĂƐƚ�Ϯ�ǁĞĞŬƐ͕�/�ŚĂǀĞ�ĚƌĞƐƐĞĚ�ŵŽƌĞ�ƐůŽǁůǇ�ƚŚĂŶ�ƵƐƵĂů�ďĞĐĂƵƐĞ�ŽĨ�ďĂĐŬ�ƉĂŝŶ ප� ප�
ϱ͘ /ƚ͛Ɛ�ŶŽƚ�ƌĞĂůůǇ�ƐĂĨĞ�ĨŽƌ�Ă�ƉĞƌƐŽŶ�ǁŝƚŚ�Ă�ĐŽŶĚŝƚŝŽŶ�ůŝŬĞ�ŵŝŶĞ�ƚŽ�ďĞ�ƉŚǇƐŝĐĂůůǇ�ĂĐƚŝǀĞ ප� ප�
ϲ͘tŽƌƌǇŝŶŐ�ƚŚŽƵŐŚƚƐ�ŚĂǀĞ�ďĞĞŶ�ŐŽŝŶŐ�ƚŚƌŽƵŐŚ�ŵǇ�ŵŝŶĚ�Ă�ůŽƚ�ŽĨ�ƚŚĞ�ƚŝŵĞ ප� ප�
ϳ͘ /�ĨĞĞů�ƚŚĂƚ�ŵǇ�ďĂĐŬ�ƉĂŝŶ�ŝƐ�ƚĞƌƌŝďůĞ�ĂŶĚ�ŝƚ͛Ɛ�ŶĞǀĞƌ�ŐŽŝŶŐ�ƚŽ�ŐĞƚ�ĂŶǇ�ďĞƚƚĞƌ ප� ප�
ϴ͘ /Ŷ�ŐĞŶĞƌĂů͕�/�ŚĂǀĞ�ŶŽƚ�ĞŶũŽǇĞĚ�Ăůů�ƚŚĞ�ƚŚŝŶŐƐ�/�ƵƐĞĚ�ƚŽ�ĞŶũŽǇ ප� ප�
ϵ͘ KǀĞƌĂůů͕�ŚŽǁ�ďŽƚŚĞƌƐŽŵĞ�ŚĂƐ�ǇŽƵƌ�ďĂĐŬ�ƉĂŝŶ�ďĞĞŶ�ŝŶ�ƚŚĞ�ůĂƐƚ�Ϯ�ǁĞĞŬƐ͍

EŽƚ�Ăƚ�Ăůů� ^ůŝŐŚƚůǇ� DŽĚĞƌĂƚĞůǇ� sĞƌǇ�ŵƵĐŚ� �ǆƚƌĞŵĞůǇ�

ප� ප� ප� ප� ප�
Ϭ� Ϭ� Ϭ� ϭ� ϭ�

dŽƚĂů�ƐĐŽƌĞ�;Ăůů�ϵͿ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�^Ƶď�^ĐŽƌĞ�;YϱͲϵͿ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
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