
Welcome to the Kodiak Area Native Association

dŚĂŶŬ ǇŽƵ ĨŽƌ ĐŚŽŽƐŝŶŐ <�E� ĨŽƌ ǇŽƵƌ ŚĞĂůƚŚ ĐĂƌĞ ĂŶĚ ƐŽĐŝĂů ƐĞƌǀŝĐĞ ŶĞĞĚƐ͘ tĞ ĚĞůŝǀĞƌ ƉĂƚŝĞŶƚͲĐĞŶƚĞƌĞĚ ĐĂƌĞ ƚŽ ƚŚĞ 
ĐŽŵŵƵŶŝƚŝĞƐ ŽĨ <ŽĚŝĂŬ /ƐůĂŶĚ ĂƐ ƉĂƌƚ ŽĨ ŽƵƌ ďĞůŝĞĨ ƚŚĂƚ ŚĞĂůƚŚǇ ŝŶĚŝǀŝĚƵĂůƐ ůŝǀĞ ŝŶ ŚĞĂůƚŚǇ ĐŽŵŵƵŶŝƚŝĞƐ͘

KƵƌ ĐůŝŶŝĐƐ ƉƌŽǀŝĚĞ ŚĞĂůƚŚ ĐĂƌĞ ŝŶ ĂŶ ŽƵƚƉĂƚŝĞŶƚ ƐĞƚƚŝŶŐ ƚŽ ŝŶĐƌĞĂƐĞ ƚŚĞ ĂĐĐĞƐƐŝďŝůŝƚǇ ĂŶĚ ĂĨĨŽƌĚĂďŝůŝƚǇ ŽĨ ĐĂƌĞ ĨŽƌ ŽƵƌ 
ĐŽŵŵƵŶŝƚŝĞƐ͘ ,ĞĂůƚŚ ƐĞƌǀŝĐĞƐ ĂƌĞ ĚĞůŝǀĞƌĞĚ ƚŚƌŽƵŐŚ ŵĞĚŝĐĂů ĐĂƌĞ ƚĞĂŵƐ͖ ǁŚŝĐŚ ŝŶĐůƵĚĞƐ ǇŽƵƌ ƉƌŽǀŝĚĞƌ, ŶƵƌƐĞƐ, ĐĂƐĞ 
ŵĂŶĂŐĞƌƐ, ŶĂǀŝŐĂƚŽƌƐ ĂŶĚ ^ĐŚĞĚƵůŝŶŐ ĂŶĚ ZĞŐŝƐƚƌĂƚŝŽŶ ^ƉĞĐŝĂůŝƐƚƐ͘ zŽƵƌ ŵĞĚŝĐĂů ĐĂƌĞ ƚĞĂŵ ǁŝůů ǁŽƌŬ ĐůŽƐĞůǇ ǁŝƚŚ 
ĚĞŶƚĂů ƉƌŽǀŝĚĞƌƐ, ďĞŚĂǀŝŽƌĂů ŚĞĂůƚŚ ƉƌŽǀŝĚĞƌƐ, ǁĞůůŶĞƐƐ ĐĞŶƚĞƌ ƐƚĂĨĨ, ĂŶĚ ĐŽŵŵƵŶŝƚǇ ƐĞƌǀŝĐĞƐ ƉƌŽǀŝĚĞƌƐ ƚŽ ĞŶƐƵƌĞ Ăůů ŽĨ 
ǇŽƵƌ ŚĞĂůƚŚ ĐĂƌĞ ĂŶĚ ǁĞůůͲďĞŝŶŐ ŶĞĞĚƐ ĂƌĞ ŵĞƚ͘

REGISTRATION REQUIREMENTS

/Ŷ ŽƌĚĞƌ ƚŽ ďĞƐƚ ƐĞƌǀĞ ǇŽƵ, ǁĞ ĂƐŬ ƚŚĂƚ ǇŽƵ ƌĞŐŝƐƚĞƌ ŝŶ ĂĚǀĂŶĐĞ ŽĨ ǇŽƵƌ ĨŝƌƐƚ ĂƉƉŽŝŶƚŵĞŶƚ͘ ZĞŐŝƐƚƌĂƚŝŽŶ ƉĂĐŬĞƚƐ ĂƌĞ 
ĂǀĂŝůĂďůĞ ƚŽ ďĞ ƉŝĐŬĞĚ ƵƉ Ăƚ ĂŶǇ <�E� ůŽĐĂƚŝŽŶ ĂŶĚ ĂƌĞ ĂůƐŽ ĂǀĂŝůĂďůĞ ŽŶůŝŶĞ͘ �ŽŵƉůĞƚĞĚ ƌĞŐŝƐƚƌĂƚŝŽŶ ƉĂĐŬĞƚƐ ŵĂǇ ďĞ 
ƌĞƚƵƌŶĞĚ ŝŶ ƉĞƌƐŽŶ, ďǇ ŵĂŝů, Žƌ ĞŵĂŝůĞĚ ƚŽ ƌĞŐŝƐƚƌĂƚŝŽŶΛŬŽĚŝĂŬŚĞĂůƚŚĐĂƌĞ͘ŽƌŐ͘ /Ĩ ǇŽƵƌ ƌĞŐŝƐƚƌĂƚŝŽŶ ƉĂĐŬĞƚ ĐĂŶŶŽƚ ďĞ 
ĐŽŵƉůĞƚĞĚ ƉƌŝŽƌ ƚŽ ǇŽƵƌ ĨŝƌƐƚ ĂƉƉŽŝŶƚŵĞŶƚ, ƉůĞĂƐĞ ĂƌƌŝǀĞ 15 ŵŝŶƵƚĞƐ ĞĂƌůŝĞƌ ƚŽ ǇŽƵƌ ƐĐŚĞĚƵůĞĚ ĂƉƉŽŝŶƚŵĞŶƚ ƚŝŵĞ͘

Please be prepared to provide a copy of the following documents. 

State ID or Driver’s License

Insurance Card(s)

Certificate of Indian Blood (if applicable)

Federally Recognized Tribal Enrollment Card (if applicable)

DD214 to enroll in Veterans Administration (if applicable)

DĞĚŝĐĂů ZĞĐŽƌĚƐ ;ŽƉƚŝŽŶĂůͿ

&Žƌ ĨƵƌƚŚĞƌ ĂƐƐŝƐƚĂŶĐĞ Žƌ ƋƵĞƐƚŝŽŶƐ, ƉůĞĂƐĞ ĐŽŶƚĂĐƚ ŽƵƌ ƌĞŐŝƐƚƌĂƚŝŽŶ ƐƚĂĨĨ Ăƚ 907Ͳ486Ͳ9870

Our mission is “To Elevate the Quality of Life of the People We Serve.”

Patient Registration Packet

3449 REZANOF DRIVE EAST KODIAK AK 99615   |   (907) 486-9800   |   WWW.KODIAKHEALTHCARE.ORG

COURTESY CARING RESPECT SHARING PRIDE



EĞǁ WĂƚŝĞŶƚ hƉĚĂƚĞ DZE͗

 DĂůĞ  &ĞŵĂůĞ

 ,ŝƐƉĂŶŝĐ Žƌ >ĂƚŝŶŽ 
 EŽƚ ,ŝƐƉĂŶŝĐ Žƌ >ĂƚŝŶŽ

(check all that apply)

 �ŵĞƌŝĐĂŶ /ŶĚŝĂŶ Žƌ �ůĂƐŬĂ EĂƚŝǀĞ      �ůĂĐŬ Žƌ �ĨƌŝĐĂŶ �ŵĞƌŝĐĂŶ 
 KƚŚĞƌ WĂĐŝĨŝĐ /ƐůĂŶĚĞƌ  EĂƚŝǀĞ ,ĂǁĂŝŝĂŶ

�ƐŝĂŶ
tŚŝƚĞ

,ŽŵĞ �Ğůů KƚŚĞƌ͗ 

^ŝŶŐůĞ DĂƌƌŝĞĚ �ŝǀŽƌĐĞĚ tŝĚŽǁĞĚ ^ĞƉĂƌĂƚĞĚ  
 zĞƐ  EŽ  zĞƐ  EŽ 

 

�ŶŐůŝƐŚ  dĂŐĂůŽŐ ^ƉĂŶŝƐŚ KƚŚĞƌ͗  
 zĞƐ  EŽ 

 

�ĐƚŝǀĞ �ƵƚǇ DŝůŝƚĂƌǇ͖ �ŝƐĂďůĞĚ͖ &Ƶůů dŝŵĞ͖ WĂƌƚͲdŝŵĞ͖ DŝŶŽƌ �ŚŝůĚ͖ ZĞƐĞƌǀĞ EĂƚŝŽŶĂů 'ƵĂƌĚ͖ ^ĞůĨ �ŵƉůŽǇĞĚ͖
^ƚƵĚĞŶƚ͖ hŶĞŵƉůŽǇĞĚ͖ hŶŬŶŽǁŶ͖ �ĞĐůŝŶĞ͖ ZĞƚŝƌĞĚ ʹ �ĂƚĞ͗

Household Size Less Than Less Than Less Than Less Than More Than 

1 $18,810 $28,215 $32,918 $37,620 

2 $25,540 $38,310 $44,695 $51,080
3 $32,270 $48,405 $56,473 $64,540 

4 $39,000 $58,500 $68,250 $78,000
5 $45,730 $68,595 $80,028 $91,460 

6 $52,460 $78,690 $91,805 $104,920
7 $59,190 $88,785 $103,583 $118,380 

8 $65,920 $98,880 $115,360 $131,840
Section 3: Sliding Fee Discount Program (Insured and Uninsured Patients) 

KANA offers Medical, Dental, and Behavioral Health services at discounted rates to all eligible patients regardless of insurance 

status. Discounted fees can be applied to self-pay, as well as insurance co-pays and deductibles. The discounted fees for 

service are based on an individual’s ability to pay as determined by annual household income and household size, if your 

income range falls within the less than column above, you may be eligible.

Please check here if you are interested in learning more and/or completing an application  

$37,621 

$51,081
$64,541
$78,001
$91,461 

$104,921
$118,381
$131,841

Section 2: Household Income 

  zĞƐ    EŽ 



 ^ĞůĨ ; Ϳ͖ WĂƌĞŶƚ ;ŝĨ ƉĂƚŝĞŶƚ ŝƐ ƵŶĚĞƌ 18ǇŽͿ͖ KƚŚĞƌ, ƉůĞĂƐĞ ƐƉĞĐŝĨǇ͗

 DĂůĞ  &ĞŵĂůĞ



/ ĐŽŶƐĞŶƚ ƚŽ ƚŚĞ ƉůĂŶ ŽĨ ĐĂƌĞ ƉƌŽƉŽƐĞĚ ďǇ ƚŚĞ ƉƌŽǀŝĚĞƌƐ Ăƚ <ŽĚŝĂŬ �ƌĞĂ EĂƚŝǀĞ �ƐƐŽĐŝĂƚŝŽŶ ;<�E�Ϳ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ /, Žƌ 
ŵǇ ĂƵƚŚŽƌŝǌĞĚ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞ, ŚĂǀĞ ƚŚĞ ƌŝŐŚƚ ƚŽ ĚĞĐŝĚĞ ǁŚĞƚŚĞƌ ƚŽ ĂĐĐĞƉƚ Žƌ ƌĞĨƵƐĞ ƚŚŝƐ ƉůĂŶ ŽĨ ĐĂƌĞ͘ / ǁŝůů ĂƐŬ ĨŽƌ ĂŶǇ 
ŝŶĨŽƌŵĂƚŝŽŶ / ǁĂŶƚ ƚŽ ŚĂǀĞ ĂďŽƵƚ ŵǇ ŚĞĂůƚŚ ĐĂƌĞ ĂŶĚ ǁŝůů ŵĂŬĞ ŵǇ ǁŝƐŚĞƐ ŬŶŽǁŶ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ <�E� ƉĂƌƚŝĐŝƉĂƚĞƐ 
ŝŶ ƚŚĞ ƚƌĂŝŶŝŶŐ ŽĨ ƉŚǇƐŝĐŝĂŶƐ ĂŶĚ ŽƚŚĞƌ ŚĞĂůƚŚĐĂƌĞ ƉƌŽǀŝĚĞƌƐ ĂŶĚ ǁŝůů ďĞ ƚŽůĚ ǁŚĞŶ ƚƌĂŝŶĞĞƐ ƚĂŬĞ ƉĂƌƚ ŝŶ ŵǇ ĐĂƌĞ͘

/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ <�E� ǁŝůů ĚŝƐĐůŽƐĞ ĂŶǇ ĚŝĂŐŶŽƐĞƐ ĂŶĚ ƉĞƌƚŝŶĞŶƚ ŝŶĨŽƌŵĂƚŝŽŶ ƚŽ ƚŚĞ ĞǆƚĞŶƚ ƌĞƋƵŝƌĞĚ ƚŽ ĂƐƐƵƌĞ ƉĂǇŵĞŶƚ 
ĨƌŽŵ ŝŶƐƵƌĂŶĐĞ ĐŽŵƉĂŶŝĞƐ ĂŶĚ ĂŶǇ ůŝĂďůĞ ƚŚŝƌĚͲƉĂƌƚǇ ƉĂǇĞƌƐ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ƚŚŝƐ ĚŝƐĐůŽƐƵƌĞ, ƵŶůĞƐƐ ĞǆƉƌĞƐƐůǇ ůŝŵŝƚĞĚ 
ďǇ ŵĞ ŝŶ ǁƌŝƚŝŶŐ, ǁŝůů ĞǆƚĞŶĚ ƚŽ Ăůů ĂƐƉĞĐƚƐ ŽĨ ƚƌĞĂƚŵĞŶƚ ŝŶĐůƵĚŝŶŐ ŵĞĚŝĐĂů, ĚĞŶƚĂů ĂŶĚ ďĞŚĂǀŝŽƌĂů ŚĞĂůƚŚ͘

/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ĂŶǇ ĂƉƉůŝĐĂďůĞ ĐŽͲƉĂǇŵĞŶƚƐ, ƐůŝĚŝŶŐ ĨĞĞ ĚŝƐĐŽƵŶƚƐ, ĂŶĚͬŽƌ ŽƚŚĞƌ ĂƐƐŽĐŝĂƚĞĚ ĐŚĂƌŐĞƐ ĂƌĞ ĚƵĞ Ăƚ ƚŝŵĞ ŽĨ 
ƐĞƌǀŝĐĞ, ŝŶĐůƵĚŝŶŐ ĨĞĞƐ ĨŽƌ ƐĞƌǀŝĐĞƐ ŶŽƚ ĐŽǀĞƌĞĚ ďǇ ƚŚĞ /,^ ;ŝĨ ĂŶ ĞůŝŐŝďůĞ /,^ �ĞŶĞĨŝĐŝĂƌǇͿ͘ / ĂƵƚŚŽƌŝǌĞ ƉĂǇŵĞŶƚ ĨƌŽŵ ŵǇ 
ŝŶƐƵƌĂŶĐĞ ĚŝƌĞĐƚůǇ ƚŽ <�E� ĂŶĚ ǁŝůů ƵƉĚĂƚĞĚ <�E� ŽĨ ĐŚĂŶŐĞƐ ƚŽ ŵǇ ŝŶƐƵƌĂŶĐĞ ŝŶĨŽƌŵĂƚŝŽŶ͘ / ƵŶĚĞƌƐƚĂŶĚ / Ăŵ ĨŝŶĂŶĐŝĂůůǇ 
ƌĞƐƉŽŶƐŝďůĞ ƚŽ <�E� ĨŽƌ ĐŚĂƌŐĞƐ ŶŽƚ ƉĂŝĚ ďǇ ŝŶƐƵƌĂŶĐĞ ĂŶĚ ƚŚĂƚ ƉĂǇŵĞŶƚ ĨŽƌ ƚŚŽƐĞ ĐŚĂƌŐĞƐ ŝƐ ĚƵĞ ǁŝƚŚŝŶ 30 ĚĂǇƐ ŽĨ 
ƌĞĐĞŝǀŝŶŐ ŵǇ ďŝůů͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ŝŶ ĂĚĚŝƚŝŽŶ ƚŽ ƚŚĞ ďŝůů ĨƌŽŵ ŵǇ ƉƌŽǀŝĚĞƌ, / ŵĂǇ ĂůƐŽ ƌĞĐĞŝǀĞ ƐĞƉĂƌĂƚĞ ďŝůůƐ ĨƌŽŵ 
ůĂďŽƌĂƚŽƌǇ, ƌĂĚŝŽůŽŐǇ ĂŶĚ ŽƚŚĞƌ ƐƉĞĐŝĂůŝǌĞĚ ƐĞƌǀŝĐĞƐ͘

/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ <�E� ŽĨĨĞƌƐ Ă ƐůŝĚŝŶŐ ĨĞĞ ĚŝƐĐŽƵŶƚ ƉƌŽŐƌĂŵ ĨŽƌ ĞůŝŐŝďůĞ ŝŶĚŝǀŝĚƵĂůƐ͘ dŚĞ ĚŝƐĐŽƵŶƚ ĐĂƚĞŐŽƌŝĞƐ ŚĂǀĞ ďĞĞŶ 
ĞǆƉůĂŝŶĞĚ ƚŽ ŵĞ ĂŶĚ / ŚĂǀĞ ďĞĞŶ ŐŝǀĞŶ ƚŚĞ ŽƉƉŽƌƚƵŶŝƚǇ ƚŽ ĂƉƉůǇ ĨŽƌ ƚŚŝƐ ƉƌŽŐƌĂŵ͘

/ ĂĐŬŶŽǁůĞĚŐĞ ƚŚĂƚ / ŚĂǀĞ ďĞĞŶ ŽĨĨĞƌĞĚ ĂŶĚ ŚĂǀĞ ƌĞǀŝĞǁĞĚ <�E�͛Ɛ EŽƚŝĐĞ ŽĨ WƌŝǀĂĐǇ WƌĂĐƚŝĐĞƐ ;EWWͿ, ǁŚŝĐŚ ĚĞƐĐƌŝďĞƐ 
ƚŚĞ ǁĂǇƐ ŝŶ ǁŚŝĐŚ <�E� ŵĂǇ ƵƐĞ ĂŶĚ ĚŝƐĐůŽƐĞ ŵǇ ŚĞĂůƚŚĐĂƌĞ ŝŶĨŽƌŵĂƚŝŽŶ ĨŽƌ ŝƚƐ ƚƌĞĂƚŵĞŶƚ, ƉĂǇŵĞŶƚ, ŽƉĞƌĂƚŝŽŶƐ ĂŶĚ 
ŽƚŚĞƌ ĚĞƐĐƌŝďĞĚ ĂŶĚ ƉĞƌŵŝƚƚĞĚ ƵƐĞƐ ĂŶĚ ĚŝƐĐůŽƐƵƌĞƐ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ / ŵĂǇ ĐŽŶƚĂĐƚ ƚŚĞ WƌŝǀĂĐǇ KĨĨŝĐĞƌ ĚĞƐŝŐŶĂƚĞĚ ŽŶ 
ƚŚĞ EWW ŝĨ / ŚĂǀĞ Ă ƋƵĞƐƚŝŽŶ Žƌ Ă ĐŽŵƉůĂŝŶƚ͘ dŽ ƚŚĞ ĞǆƚĞŶƚ ƉĞƌŵŝƚƚĞĚ ďǇ ůĂǁ, / ĐŽŶƐĞŶƚ ƚŽ ƚŚĞ ƵƐĞ ĂŶĚ ĚŝƐĐůŽƐƵƌĞ ŽĨ ŵǇ 
ŚĞĂůƚŚ ŝŶĨŽƌŵĂƚŝŽŶ ĨŽƌ ƚŚĞ ƉƵƌƉŽƐĞƐ ĚĞƐĐƌŝďĞĚ ŝŶ ƚŚĞ EŽƚŝĐĞ ŽĨ WƌŝǀĂĐǇ WƌĂĐƚŝĐĞƐ͘  / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ / ŵĂǇ ƌĞƋƵĞƐƚ Ă ĐŽƉǇ 
ŽĨ ƚŚŝƐ ŶŽƚŝĐĞ Ăƚ ĂŶǇ ƚŝŵĞ͘

/ ĂĐŬŶŽǁůĞĚŐĞ ƚŚĂƚ <�E� ƉĂƌƚŝĐŝƉĂƚĞƐ ŝŶ Ă ,ĞĂůƚŚ /ŶĨŽƌŵĂƚŝŽŶ �ǆĐŚĂŶŐĞ, ŽĨ ǁŚŝĐŚ / ĐĂŶ ŽƉƚ ŽƵƚ Ăƚ ĂŶǇ ƚŝŵĞ͘

/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ <�E� ƉƌŽǀŝĚĞƐ ĐĞƌƚĂŝŶ ƐĞƌǀŝĐĞƐ ďǇ ƌĞŵŽƚĞ ƚĞůĞŚĞĂůƚŚ ƚĞĐŚŶŽůŽŐǇ͘ dĞůĞŚĞĂůƚŚ ŽĨƚĞŶ ŝŶǀŽůǀĞƐ ƚŚĞ 
ƚƌĂŶƐŵŝƐƐŝŽŶ ŽĨ ǀŝĚĞŽ, ĂƵĚŝŽ, ŝŵĂŐĞƐ, ĂŶĚ ŽƚŚĞƌ ƚǇƉĞƐ ŽĨ ĚĂƚĂ͘ dŚĞ ƌĞŵŽƚĞ WƌŽǀŝĚĞƌ ǁŝůů ĚĞƚĞƌŵŝŶĞ ǁŚĞƚŚĞƌ ƚŚĞ 
ĐŽŶĚŝƚŝŽŶ 
ďĞŝŶŐ ĚŝĂŐŶŽƐĞĚ Žƌ ƚƌĞĂƚĞĚ ŝƐ ĂƉƉƌŽƉƌŝĂƚĞ ĨŽƌ ƚĞůĞŚĞĂůƚŚ, ĂŶĚ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ƚŚĞƌĞ ŝƐ ŶŽ ŐƵĂƌĂŶƚĞĞ ŽĨ ĚŝĂŐŶŽƐŝƐ, 
ƚƌĞĂƚŵĞŶƚ Žƌ ƉƌĞƐĐƌŝƉƚŝŽŶ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ / ŵĂǇ ŚĂǀĞ ƚŽ ƚƌĂǀĞů ƚŽ ƐĞĞ Ă WƌŽǀŝĚĞƌ ŝŶͲƉĞƌƐŽŶ ĨŽƌ ĐĞƌƚĂŝŶ ĚŝĂŐŶŽƐŝƐ ĂŶĚ 
ƚƌĞĂƚŵĞŶƚ ŵĂƚƚĞƌƐ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ƚŚĞ ůĂǁƐ ƚŚĂƚ ƉƌŽƚĞĐƚ ƉƌŝǀĂĐǇ ĂŶĚ ĐŽŶĨŝĚĞŶƚŝĂůŝƚǇ ŽĨ ƉƌŽƚĞĐƚĞĚ ŚĞĂůƚŚ ŝŶĨŽƌŵĂƚŝŽŶ 
ĂůƐŽ ĂƉƉůǇ ƚŽ ƚĞůĞŚĞĂůƚŚ͘

/ ĂĐŬŶŽǁůĞĚŐĞ / ŚĂǀĞ ƌĞǀŝĞǁĞĚ ĂŶĚ ƵŶĚĞƌƐƚĂŶĚ ŵǇ ƌŝŐŚƚƐ ĂŶĚ ƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐ ĂƐ Ă <�E� ƉĂƚŝĞŶƚ͘

�Ǉ ƉƌŽǀŝĚŝŶŐ ŵǇ ƉŚŽŶĞ ŶƵŵďĞƌ, / ĂŐƌĞĞ ƚŚĂƚ ƚŚĞ ĞŵƉůŽǇĞĞƐ, ĐŽŶƚƌĂĐƚŽƌƐ, Žƌ ŽƚŚĞƌ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐ ŽĨ <�E�, ĂŶĚͬŽƌ ĂŶǇ 
ƉĂƌƚǇ ĐŽŶƚƌĂĐƚĞĚ ŽŶ ƚŚĞŝƌ ďĞŚĂůĨ, ŵĂǇ ĐŽŶƚĂĐƚ ŵĞ ƵƐŝŶŐ ĂƵƚŽŵĂƚĞĚ ĚŝĂůŝŶŐ, ƉƌĞͲƌĞĐŽƌĚĞĚ ƐĐƌŝƉƚ, ŝŶƚĞƌĂĐƚŝǀĞ ǀŽŝĐĞ 
ƌĞƐƉŽŶƐĞ, ĂŶĚͬŽƌ 



ƚĞǆƚ ŵĞƐƐĂŐŝŶŐ ƚĞĐŚŶŽůŽŐŝĞƐ ĨŽƌ ŚĞĂůƚŚ ĐĂƌĞ ƌĞůĂƚĞĚ Žƌ ĂĐĐŽƵŶƚ ĂĚŵŝŶŝƐƚƌĂƚŝŽŶ ƌĞůĂƚĞĚ ĐŽŵŵƵŶŝĐĂƚŝŽŶƐ, ŝŶĐůƵĚŝŶŐ ďƵƚ 
ŶŽƚ ůŝŵŝƚĞĚ ƚŽ ĂƉƉŽŝŶƚŵĞŶƚ ƌĞŵŝŶĚĞƌƐ, ƉƌĞƐĐƌŝƉƚŝŽŶ ƌĞĨŝůů ŶŽƚŝĨŝĐĂƚŝŽŶƐ, ĐĂƌĞ Žƌ ďĞŶĞĨŝƚ ĐŽŽƌĚŝŶĂƚŝŽŶ ĂĐƚŝǀŝƚŝĞƐ, ĐŽůůĞĐƚŝŽŶ 
ŽĨ ĨŝŶĂŶĐŝĂů ůŝĂďŝůŝƚŝĞƐ ŽǁĞĚ, ĂŶĚ ĐƵƐƚŽŵĞƌ ƐĞƌǀŝĐĞ Žƌ ƋƵĂůŝƚǇ ŝŵƉƌŽǀĞŵĞŶƚ ŽƉĞƌĂƚŝŽŶƐ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ / ŵĂǇ ŽƉƚ ŽƵƚ 
ŽĨ ƚŚĞƐĞ ƚǇƉĞƐ ŽĨ ĐŽŵŵƵŶŝĐĂƚŝŽŶ ŵĞƚŚŽĚƐ ǁŝƚŚŽƵƚ ŝŵƉĂĐƚŝŶŐ ŵǇ ĂďŝůŝƚǇ ƚŽ ƌĞĐĞŝǀĞ ĐĂƌĞ ĂŶĚ ƚŚĂƚ ĚĂƚĂ ƵƐĂŐĞ ĂŶĚ ŽƚŚĞƌ 
ĐŚĂƌŐĞƐ ŵĂǇ ĂƉƉůǇ͘

/ ĂĐŬŶŽǁůĞĚŐĞ / ŚĂǀĞ ƌĞĐĞŝǀĞĚ Žƌ ŚĂǀĞ ďĞĞŶ ŽĨĨĞƌĞĚ Ă ĐŽƉǇ ŽĨ <�E�͛Ɛ �ŵĞƌŐĞŶĐǇ ZŽŽŵ hƐĂŐĞ WŽůŝĐǇ͘ 

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  

K&&/�� h^� KE>z 
^ƚĂĨĨ /ŶŝƚŝĂůƐ WĂƚŝĞŶƚ ƌĞĨƵƐĞĚ ƚŽ ƐŝŐŶ 
WĂƚŝĞŶƚ DZE �ŽŵŵƵŶŝĐĂƚŝŽŶ ďĂƌƌŝĞƌƐ ƉƌŽŚŝďŝƚĞĚ ŽďƚĂŝŶŝŶŐ ĂĐŬŶŽǁůĞĚŐĞŵĞŶƚ 
�ĂƚĞ �ŶƚĞƌĞĚ ŝŶƚŽ �,Z �Ŷ ĞŵĞƌŐĞŶĐǇ ƐŝƚƵĂƚŝŽŶ ƉƌĞǀĞŶƚĞĚ ŽďƚĂŝŶŝŶŐ ĂĐŬŶŽǁůĞĚŐĞŵĞŶƚ 

KƚŚĞƌ͗
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