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�� 5DVKHV�RU�KLYHV�
�� +HDGDFKHV��GL]]LQHVV��IDLQWLQJ�
�� %OXUUHG�YLVLRQ�
�� +HDULQJ�ORVV�
�� 6LQXV�WURXEOH�
�� $VWKPD�
�� 6RUH�WKURDWV�
�� 6KRUWQHVV�RI�EUHDWK�
�� 3HUVLVWHQW�FRXJK�
�� 1LJKW�VZHDWV�

�� 7XEHUFXORVLV�
�� $UWKULWLV�
�� 5KHXPDWLF�IHYHU�
�� &KHVW�SDLQ�
�� +LJK�EORRG�SUHVVXUH�
�� +HDUWEXUQ�RU�LQGLJHVWLRQ�
�� 1DXVHD�DQG�RU�YRPLWLQJ�
�� 3HSWLF�XOFHU�
�� 5HFWDO�EOHHGLQJ��

KHPRUUKRLGV�

�� 6XGGHQ�ZHLJKW�JDLQ�RU�ORVV��
�� .LGQH\�GLVHDVH�RU�VWRQHV�
�� 3DLQIXO�DQG�RU�GLIILFXOW�

XULQDWLRQ�
�� 'LDEHWHV�
�� 6H[XDOO\�WUDQVPLWWHG�GLVHDVH�
�� %HFRPH�WLUHG�RU�XSVHW�HDVLO\�
�� 'HSUHVVLRQ�
�� &RQYXOVLRQV�
�� %DFN�SDLQ�RU�LQMXU\�
�


Please use the space below to explain any “yes” answers. 
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