
 
RESOLUTION NO. 21-5444 

RESOLUTION OF THE CITY COUNCIL OF THE CITY 
OF WEST HOLLYWOOD RATIFYING MEASURES TO 
PREVENT THE SPREAD OF COVID-19 

THE CITY COUNCIL OF THE CITY OF WEST HOLLYWOOD DOES HEREBY 
RESOLVE AS FOLLOWS:  

SECTION A. For the reasons set forth in the Order and in the public record, the City 
Manager/Director of Emergency Services Executive Order No. 2021-7 dated September 
10, 2021, implementing COVID-19 vaccine verification requirements for City of West 
Hollywood (“City”) facilities, covered businesses, City contractors, City employees and 
City officials, is hereby ratified as amended, clarified and for ease of reference restated 
in full below, especially in light of the September 17, 2021, issuance of a revised Order of 
the Health Officer for the County of Los Angeles Department of Public Health: 

 
SECTION 1. Recitals. 

 
A. All of the recitals in West Hollywood Director of Emergency Services Executive 

Order Nos. 2020-1, 2020-2, 2020-3, 2020-4, 2020-7, 2020-8, 2020-9, 2020-10, 
2020-11, 2020-12, 2020-13, 2020-14, 2020-15, 2020-16, 2020-17, 2021-1, 2021-
2, 2021-3, and 2021-6 remain in effect and are incorporated herein by reference. 
 

B. On March 16, 2020, the City Council of the City of West Hollywood proclaimed the 
existence of a local emergency in response to new cases of COVID-19, authorizing 
the City Manager to exercise the emergency powers necessary to take 
extraordinary measures to prevent death or injury of persons and to protect the 
public peace, safety and welfare, and alleviate damage, loss, hardship or suffering. 
 

C. During the pendency of the Local Emergency and Statewide State of Emergency, 
the Director of Emergency Services is empowered: “[to] make and issue rules and 
regulations on matters reasonably related to the protection of life and property as 
affected by such emergency; provided, however, such rules and regulations must 
be confirmed at the earliest practicable time by the City Council.” under Section 
2.80.060 A.(6)(a) of the West Hollywood Municipal Code. 
 

D. COVID-19 continues to present an imminent threat to the health and safety of City 
of West Hollywood residents. Although vaccines are now widely available, many 
people in the State and County are still not fully vaccinated and remain susceptible 
to infection.  The disease can still spread rapidly through person-to-person contact 
and to those in close proximity. Further, more contagious variants of the disease 
are now present in the State and County, the most predominant of which is the 
Delta variant. 
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E. According to the Los Angeles County Health Officer Order, unvaccinated people 
are considered at a higher risk of infection and higher risk of severe illness or death 
from COVID 19 and require special considerations because they are at higher risk 
for negative health outcomes.   
 

F. After a devastating year and a half of public health orders limiting personal and 
business activities, the American Medical Association says that “vaccination is the 
primary way to put the pandemic behind us and avoid the return of stringent public 
health measures.” “This is especially necessary to protect those who are 
vulnerable, including unvaccinated children and the immuno-compromised.” 
 

G. In addition to providing protection against COVID-19, there is increasing evidence 
that COVID-19 vaccines also provide protection against COVID-19 infections 
without symptoms (asymptomatic infections). The Centers for Disease Control and 
Prevention (CDC) reports that COVID-19 vaccination can reduce the spread of 
disease overall, helping protect people around you. The CDC also reports that 
vaccines continue to be highly effective at preventing hospitalization and death, 
including against the Delta variant. Dr. Barbara Ferrer, Los Angeles County 
Department Director of Public Health, also reports that vaccines are the most 
powerful tool to ending the pandemic. Fully vaccinated people with breakthrough 
infections from the Delta variant appear to be infectious for a shorter period. This 
means limiting spaces to only allow vaccinated people where people are in close 
contact (per CAL OSHA -- less than 6 feet for more than 15 minutes) should reduce 
the risk of spread and transmission to those close quarters while allowing 
businesses to remain open without having to limit capacity or close business 
operations.   

 
H. Vaccination requirements for entering certain spaces are an alternative approach 

to stringent public health measures (e.g. closing businesses to prevent the spread 
of COVID 19). An increasing number of public entities and businesses have issued 
or plan to issue formal COVID-19 vaccine policies that, subject to specified 
exemptions, require persons to be vaccinated in order to remain employed for a 
specific entity/business, enter a facility, or obtain a good or service. “Vaccine 
mandate” does not mean “involuntary vaccination.”  Rather, such programs impose 
consequences on individuals who refuse to get vaccinated, such as not allowing 
access to certain places.  
 

I. Businesses such as bars, restaurants, personal care services, and health and 
fitness facilities, amongst other businesses specified in this Order (defined as 
“Covered Businesses”) have a higher risk of transmission because patrons are 
more likely to remove their face masks and/or are in close proximity with other 
patrons and the staff. For example, patrons of restaurants and bars need to 
remove their face coverings to eat and drink and typically remain in close proximity 
for more than 15 minutes. Patrons of personal care services are often required to 
be less than six (6) feet from a staff member. And patrons of health and fitness 
facilities engage in cardiovascular, aerobic, strength training, or other exercise 
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involving elevated breathing that increases the likelihood and amount of respiratory 
droplets that are released into the air and onto fitness equipment. The virus is 
airborne. The high probability of transmission is exacerbated when patrons are 
required to stay in an indoor space for a prolonged period of time to receive a good 
or service or food or drink.  Requiring patrons to provide Proof of Full Vaccination 
before entering indoor areas of businesses and remaining there for a prolonged 
period of time reduced the likelihood that they will succumb to a severe infection 
of the disease. Adopting similar vaccination requirements for staff is necessary 
because staff will have contact with patrons during their visit.  
 

J. On September 17, 2021, the Health Officer issued a revised Order of the Health 
Officer for the County of Los Angeles Department of Public Health. This order 
requires bars and nightclubs to require proof of vaccination and strongly 
encourages the same at restaurants. The September 20, 2021, revisions herein 
are intended to reconcile the requirements for consistency and ease of 
implementation throughout the region. Bars and nightclubs should reference the 
County Order for applicable provisions: 
http://publichealth.lacounty.gov/media/coronavirus/reopening-la.htm#orders. The 
County also provides guidance at this website for all Covered Businesses on 
verifying proof for purposes of compliance with this Order.  
 

K. Indoor (and certain outdoor) areas of “City Facilities” (as defined in this Order) 
present a similar risk. City Facilities are generally open to all members of the public.  
Thus, a person is more likely to be in close proximity with a person that is not a 
member of their own household, including city staff and contractors. Also, City 
Facilities are often used by operators/hosts of recreation activities that gather 
members of the public for prolonged periods of time, often in close proximity and 
with elevated breathing from physical activity.   
 

L. Additionally, the City as an employer is obligated to the extent possible, protect the 
health and safety of its City employees.   

 
M. Individuals with genuine medical contraindications to vaccination should be 

provided the opportunity to pursue reasonable accommodations from 
requirements from their employers and to access city services. Upon review and 
analysis of medical exemptions to vaccine mandates, professors affiliated with the 
Harvard School of Law Petrie-Flom Center recommend some of the policies in this 
Order to prevent the misuse of COVID-19 vaccine medical exemptions.  
https://blog.petrieflom.law.harvard.edu/2021/08/23/covid-vaccine-medical-
exemptions/.  

 
N. While there is currently a significant increase in the community transmission of 

COVID-19 in California, vaccination against COVID-19 is the most effective means 
of preventing further infections, transmission, and outbreaks. As we respond to the 
dramatic increase in cases, transmission and prevention measures must be 
increased for the protection of patrons and workers in the facilities referenced in 
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this Order. This can be done by reducing the risk that visitors to these facilities are 
bringing COVID-19 from the community and introducing it into these settings. In 
addition to county-wide face mask requirements, an emphasis on vaccination 
should also contribute to reduction of transmission risk in these higher-risk 
settings.  
 

O. This Order is adopted pursuant to the City’s police powers and powers afforded to 
the City in time of National, State, County and Local emergency during an 
unprecedented health pandemic, such powers being afforded by the State 
Constitution, State law, and the Chapter 2.80 of the West Hollywood Municipal 
Code to protect the peace, health, and safety of the public, and to protect life and 
property as affected by the emergency. COVID-19 vaccines are a powerful tool in 
ending the pandemic. Many eligible people in the City remain unvaccinated and 
thus susceptible to infection. Robust emergency measures are necessary to 
protect members of the public from COVID-19, to increase vaccination rates, and 
to prevent against any further disruption of businesses and activities as a result of 
COVID-19.  

 
SECTION 2. Emergency Measures in Executive Order No. 2021-7. 

A. Definitions. For purposes of this Order: 

i. “City Contractor” shall mean persons providing services to the City of West 
Hollywood through a contract with the City, and those persons are present 
at City Facilities, and/or interact in-person with city employees or city 
businesses or community members as part of their contractual obligations.  

ii. “Community members” shall mean residents, property and business 
owners, and persons who work, attend school, or are homeless in the City 
of West Hollywood.  

iii. “Covered Businesses” shall mean:  

(1) Establishments where food or drink is served indoors, including, 
but not limited to; restaurants, theaters, cannabis consumption 
lounges, and entertainment venues. To the extent that a bar or 
nightclub does not fall under paragraphs 11(f) and (g) of the 
September 17, 2021, County Health Officer Order (as may be 
amended), the bar or nightclub shall be considered a Covered 
Business.   

(2) Health/fitness facilities, including, but not limited to; gyms, 
recreation facilities, yoga studios, dance studios, and other fitness 
establishments, where any patrons engage in cardiovascular, 
aerobic, strength training, or other exercise involving elevated 
breathing. 
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(3) Personal care establishments that include businesses that offer
personal care services such as but not limited to, esthetician, skin
care and cosmetology services, non-medical electrology, body art
professional, tattoo parlors, microblading and permanent makeup,
piercing shops, massage therapy (non-healthcare), tanning
services, nail salons, hair salons and barbershops.

iv. “Fully Vaccinated” and “Full Vaccination” means two weeks after completing
the entire recommended series of vaccination (usually one or two doses)
with a vaccine authorized to prevent COVID-19 by the U.S. Food and Drug
Administration (FDA), including by way of an emergency use authorization,
or by the World Health Organization (WHO). For example, as of the date of
issuance of this Order, an individual would be fully vaccinated at least two
weeks after receiving a second dose of the Pfizer-BioNTech (Comirnaty) or
Moderna COVID-19 vaccine or two weeks after receiving the single dose
Johnson & Johnson’s Janssen COVID-19 vaccine. A list of FDA-authorized
vaccines is available at www.fda.gov/emergency-preparedness-and-
response/coronavirus-disease-2019-covid-19/covid-19vaccines. A list of
WHO-authorized vaccines is available at 
https://extranet.who.int/pqweb/vaccines/covid-19-vaccines. 

v. “City Facilities” shall be interpreted to include City buildings and areas of 
City parks where City employees, City contractors and/or members of the 
public are present to conduct city business and/or utilize city services or 
facilities.

vi. “Face Masks” shall be defined as the term is defined in the Los Angeles 
County Department of Public Health's Health Officer Order, as this order is 
amended from time to time.

vii. “Indoor” shall be defined as a structure with more than 50% of the sides 
“closed,” or made up of impermeable walls that air cannot flow through or a 
structure with 50% or less of the sides “open,” or made up of permeable 
wall material when the open side is continuous and made up of adjacent 
walls that form a corner.

viii. “Negative COVID-19 Test” shall mean a negative SARS-CoV-2 test, where 
the specimen collection occurred within 72 hours before each visit and for 
which the test results are available at the time of entry to the subject 
business or facility.  Patrons may use either PCR testing or antigen testing. 
Any PCR or antigen test used must either have Emergency Use 
Authorization by the FDA or be operating per the Laboratory Developed 
Test requirements by the U.S. Centers for Medicare and Medicaid Services.

B. The following are acceptable forms of “Proof of Vaccination” or Proof of Full
Vaccination:
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i. The CDC vaccination card, which includes name of person vaccinated, type 
of vaccine provided, and date last dose administered, or similar 
documentation issued by another foreign governmental jurisdiction;  

 
ii. A photo or copy of a vaccination card as a separate document;  

 
iii. A photo of a vaccination card stored on a phone or electronic device;  

 
iv. Documentation of vaccination from a healthcare provider; or  

 
v. A personal digital COVID-19 vaccine record issued by the State of California 

and available by going to myvaccinerecord.cdph.ca.gov or similar 
documentation issued by another state, local, or foreign governmental 
jurisdiction, or by an approved private company.  
 

vi. These same forms of documentation may be used to comply with the 
requirements to show at least one dose prior to November 4, 2021 (“Proof 
of Vaccination”). 

 
C. Vaccination Requirements for Patrons at Covered Businesses.  

i. Requirement. As soon as possible, but no later than November 4, 2021, 
Covered Businesses must require all patrons age 18 and older to show 
proof that they are Fully Vaccinated before entering any Indoor portion of a 
facility, subject only to the exceptions below.   Between October 7, 2021, 
and November 3, 2021, all patrons age 18 and older must provide proof that 
they have received at least one dose of COVID-19 vaccination listed in the 
definitions above for entry into the facility to obtain indoor service (Proof of 
Vaccination), subject to all of the same requirements herein for providing 
proof and verification of Full Vaccination and any exemptions and 
clarifications.  

For purposes of this requirement, Covered Businesses may not accept a 
written self-attestation of vaccination proof of Full Vaccination. Only the 
forms of Proof listed in Paragraph (B) of this Order are acceptable.  

Covered Businesses are required to cross-check Proof of Full Vaccination 
for each patron against a photo identification, unless photo identification is 
integrated into the digital COVID-19 vaccine record. 

ii. Exemptions and Clarifications. 

(1) For clarity, individuals who do not provide Proof of Full Vaccination 
may use the outdoor portions of Covered Business facilities (but 
not the Indoor portions except solely as provided in subsections 
(2), (3), and (5) below). 
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(2) Covered Businesses may allow patrons wearing a Face Mask to 
come Indoors to use a restroom without requiring patrons to show 
Proof of Full Vaccination. 

(3) Restaurants, cannabis consumption lounges, and entertainment 
venues may require Proof of Full Vaccination to be shown at the 
time of patrons’ first in-person interaction with staff (e.g., at the time 
of ordering) rather than at the entrance to the establishment, but 
only if all such patrons wear Face Masks at all times after entering 
the Indoor portion of the facility and before showing such proof. 
These businesses are prohibited from serving any patron indoors 
who fails to provide this proof. 

(4) Theaters where concessions are sold may require Proof of Full 
Vaccination to be shown at the time of patrons’ purchase of 
concessions rather than at the entrance to the establishment. 
Theaters are prohibited from selling food or beverages to any 
patron Indoors who fails to provide this proof. 

(5) Restaurants, cannabis consumption lounges, and entertainment 
venues that serve food/drinks may allow individuals wearing a Face 
Mask to enter the Indoor portion of the facility to order, pick up, or 
pay for food or drink “to go” without showing Proof of Full 
Vaccination. 

(6) Covered Businesses may obtain Proof of Full Vaccination in 
advance of a patron’s arrival at a facility, e.g., by email or through 
a reservation system, but must confirm identification at the time of 
entry into the facility. 

(7) Persons under the age of 18 are not required to show Proof of Full 
Vaccination in order to enter any Indoor or outdoor area of a 
Covered Business.  

(8) This Section (C) applies subject to requirements of federal, state, 
or local laws requiring accommodation. Covered Businesses must 
provide reasonable accommodations to customers who need them 
because of a disability or medical condition. If a customer is unable 
to show Proof of Full Vaccination due to a disability or medical 
condition, the business operator must engage with them in a 
cooperative dialogue, or a good faith discussion, to see if a 
reasonable accommodation is possible. Reasonable 
accommodations can take many forms. For example, a customer 
could purchase food to take with them or consume outdoors, join a 
virtual exercise class, or organize a house call for a personal 
service, or speak with a business representative by phone. The 
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business does not have to provide a reasonable accommodation if 
it would impose an undue hardship on the business. 

(9) To the extent that a bar or nightclub does not fall under paragraphs 
11(f) and (g) of the September 17, 2021, County Health Officer 
Order (as may be amended), the bar or nightclub shall fall under 
this Section (C).   

iii. Signage for Patrons. As soon as possible, but no later than October 7, 2021, 
all Covered Businesses are required to conspicuously post at the entrance 
to the facility signage informing individuals that Proof of Full Vaccination is 
required to enter the indoor portion of the facility. Sample signage is 
available at www.weho.org/coronavirus. 

D. Vaccination Requirement for Staff at Covered Businesses. 

i. Requirement. Subject to the exceptions below:  

(1) As soon as possible, but no later than October 7, 2021, Covered 
Businesses must use their best efforts to ascertain the vaccination 
status of all staff who routinely work onsite.   

(2) As soon as possible, but no later than November 4, 2021, Covered 
Businesses must ensure that all staff who routinely work onsite 
provide Proof of Full Vaccination before entering or working in any 
Indoor portion of the facility.  

(3) Consistent with applicable privacy laws and regulations, Covered 
Businesses must maintain records of staff vaccination or 
exemption status and may be required to provide a self-certification 
to the city that it is complying with the terms of this Order.  

ii. Exemptions and Clarifications.  

(1) For clarity, “staff” as used in this Order does not include all 
individuals who enter or work in a Covered Business facility on an 
intermittent or occasional basis or for short periods of time (e.g., 
individuals who deliver goods or packages) are not covered by the 
requirements of this Order. 

(2) Persons under the age of 18 are not required to provide Proof of 
Full Vaccination to their employer. 

(3) This Section (D) applies subject to requirements of federal, state, 
or local laws requiring accommodation. As necessary to comply 
with any applicable law requiring employers to provide 
accommodations, employers may offer a reasonable 
accommodation to any employee who does not receive a 
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vaccination due to a medical condition, disability or sincerely held 
religious belief. A reasonable accommodation may include only 
working in outdoor areas and/or working at a social distance from 
coworkers or non-employees, working a modified shift, getting 
frequent and periodic Negative COVID-19 Tests, be given the 
opportunity to telework, or accepting a reassignment. As set out in 
applicable law, the business does not have to provide a reasonable 
accommodation if it would impose an undue hardship on the 
business.  

(4) This Section (D) is applicable subject to any applicable collective 
bargaining processes required prior to implementing the 
requirement. The City Manager may grant an extension to 
deadlines in this section as are demonstrated to be necessary 
following bona fide collective bargaining. 

(5) To the extent that a bar or nightclub does not fall under paragraphs 
11(f) and (g) of the September 17, 2021, County Health Officer 
Order (as may be amended), the bar or nightclub shall fall under 
this Section (D).   
 

i. Signage for Staff. As soon as possible, but no later than November 4, 2021, 
all Covered Businesses are required to post signs in employee break rooms 
or similar areas informing applicable staff that they are required to provide 
Proof of Full Vaccination by November 4, 2021 and informing them how to 
obtain additional information about getting vaccinated.  Sample signage is 
available online at: www.weho.org/coronavirus. 

E. Vaccination Requirements for City Facilities and City Contractors. 

i. Requirement. Subject to the exceptions below:  

(1) As soon as possible, but no later than November 4, 2021, persons 
age 18 and older must show Proof of Full Vaccination before 
entering any Indoor area within a City Facility, subject only to the 
exceptions below and any applicable requirements of federal, 
state, or local laws requiring accommodation. Between October 7, 
2021 and November 3, 2021, all persons age 18 and older must 
provide proof that they have received at least one dose of COVID-
19 vaccination listed in the definitions above (Proof of Vaccination) 
before entering any Indoor area within a City Facility, subject to all 
of the same requirements herein for providing proof and verification 
of Full Vaccination and any exemptions and clarifications.  
 

(2) Operators/hosts of “Recreation Activities” such as but not limited 
to: team sports, athletic activities and privately organized clubs and 
leagues held outdoors or Indoors on the premises of a City Facility 
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must as soon as possible but no later than November 4, 2021, 
require athletes, coaches, staff and volunteers 18 and older to 
show Proof of Full Vaccination before participating in any outdoor 
or Indoor recreation activity, held on the premises of a City Facility, 
subject only to the exceptions below and any applicable 
requirements of federal, state or local laws requiring 
accommodation.  Between October 7, 2021 and November 3, 
2021, Operators/hosts of “Recreation Activities” must require 
athletes, coaches, staff and volunteers 18 and older to show proof 
that they have received at least one dose of COVID-19 vaccination 
listed in the definitions above (Proof of Vaccination) before 
participating in any outdoor or Indoor recreation activity, held on 
the premises of a City Facility, subject to all of the same 
requirements herein for providing proof and verification of Full 
Vaccination and any exemptions and clarifications.  
 

(3) Youth sports, youth activities, and youth programming are subject 
to any applicable Los Angeles County Department of Public Health 
guidelines and/or health officer orders.  

(4) As soon as possible, but no later than November 4, 2021, City 
Contractors must show Proof of Full Vaccination before entering 
any City Facility or engaging in-person with city employees, 
community members or city businesses, subject only to the 
exceptions below and any applicable requirements of federal, 
state, or local laws requiring accommodation. Between October 7, 
2021, and November 3, 2021, City Contractors must provide proof 
that they have received at least one dose of COVID-19 vaccination 
listed in the definitions above (Proof of Vaccination) before entering 
any City Facility or engaging in-person with city employees, 
community members or city businesses, subject to all of the same 
requirements herein for providing proof and verification of Full 
Vaccination and any exemptions and clarifications.  
 

ii. Exemptions and Clarifications.   

(1) The vaccination requirements applicable to persons entering an 
Indoor portion of a City Facility does not apply to members of the 
public of all ages attending a public Brown Act meeting. In lieu of a 
vaccination requirement, an in-person Brown Act meeting at a City 
Facility may be limited in capacity to provide space for social 
distancing between attendees, social distancing of attendees may 
be required, no one with a fever over 100.4 degrees shall be 
allowed into the facility, and equivalent viewing and commenting 
options will be provided in a remote and virtual format, and subject 
to any applicable face mask requirement.   
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(2) The vaccination requirements applicable to persons entering an 
Indoor portion of a City Facility does not apply to members of the 
public utilizing an Indoor cooling center. In lieu of a vaccination 
requirement, an Indoor cooling center at a City Facility may be 
limited in capacity, social distancing may be required, and no one 
with a fever over 100.4 degrees shall be allowed into the facility, 
and subject to any applicable face mask requirement.   

(3) This Section (E) applies subject to requirements of federal, state, 
or local laws requiring accommodation. Reasonable 
accommodations may be provided to the requirements in this 
Section (E) to enter the facilities without Proof of Full Vaccination 
for individuals who have not received the vaccine due to disability 
or medical condition (for example medical contraindications to 
vaccination, or diagnostic precaution that supports the request). In 
order to utilize this medical exemption, the individual must provide 
proof of a Negative COVID-19 Test, use of a face mask, and a 
written statement that the person is excused from receiving any 
COVID-19 vaccine due to a medical condition or disability. The 
statement does not need to describe the underlying medical 
condition or disability itself; only the fact that the person has a 
qualifying medical condition or disability. The statement must be 
provided by an active, licensed health care provider (such as MD, 
DO, NP, PA) who has treated and/or examined the individual. The 
statement shall contain the clinician’s state license number and 
contact information and shall indicate that the grounds for medical 
exemptions must be connected to contraindications as expressed 
by the CDC, the vaccine manufacturer, and/or the individual’s 
physical condition contraindicating immunization, or diagnostic 
precaution that supports the request or other similar disability. 
Reasonable accommodations to this Section (E) may take others 
forms other than providing access to the building to unvaccinated 
individuals and may include, by way of example, remote and virtual 
city services. As set out in applicable law, the city does not have to 
provide a reasonable accommodation if it would impose an undue 
hardship on the city. 

F. Vaccination Requirements for City Employees and Officials. 

All City employees, temporary employees, interns, contract personnel, volunteers, 
and elected or appointed officials who work at all City Facilities shall be subject to a 
separate vaccination policy that will require vaccination no later than November 1, 
2021. That separate policy shall control the applicable terms for these listed 
individuals.  

SECTION 3. Severability. If any section, subsection, sentence, clause, phrase, or 
word of this order is found to be unconstitutional or otherwise invalid by any court of 
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competent jurisdiction, such decision shall not affect the remaining provisions of this 
order. 

SECTION 4. Effective Date and Termination. This Order shall become effective 
immediately and shall continue until the earlier to occur of: (1) the conclusion of the local 
emergency; (2) its termination is ordered by the City Manager/Director of Emergency 
Services; or (3) it is duly terminated by the City Council. The Order may also be 
superseded by a duly enacted ordinance or order of the City Council expressly 
superseding this Order. Additional implementing regulations may be promulgated to 
assist in compliance with these requirements, and specifically, as may be needed to 
assess and grant requests for accommodation under federal, state or local law. 
Notwithstanding, if the Los Angeles County Health Officer lifts countywide requirements 
for vaccine verification as set out in the September 17, 2021, revised Health Officer Order 
(as may be amended), the City Council will review the need for this Order at its next 
regularly scheduled City Council meeting. The status of the health pandemic and health 
guidance also continues to evolve. The policies in this Order should be consistently 
reviewed to determine their continued appropriateness.  As noted throughout, the Order 
is issued subject to requirements of federal, state and local laws requiring 
accommodation.   

SECTION B. While the Order does not cover the Los Angeles County (“County”) Sheriff’s 
Department or Fire Department because the City cannot regulate the County’s activities 
as a separate government entity, the City strongly encourages the County to mandate 
vaccine for its employees, including the Sheriff and Fire personnel who provide services 
in West Hollywood.  

SECTION C. Safe Harbor provision for accommodations.  For purposes of complying with 
the provisions of this Order, for any requested accommodation under state, federal or 
local law for a facility that does not have a space for outdoor accommodations (or 
virtual/remote accommodations), a reasonable accommodation may include providing 
access to the building to unvaccinated individuals if the individual provides proof of a 
Negative COVID-19 Test, use of a face mask or social distancing to the extent feasible, 
and a written documentation that the person is excused from receiving any COVID-19 
vaccine due to a medical condition or disability, as set out in Section E(ii)(3) above. This 
safe harbor accommodation does not need to be provided for facilities that have outdoor 
space or other available accommodations.  

SECTION D. As authorized by Urgency Ordinance No. 20-1107U (amended in 20-
1111U), Emergency Executive Orders and Resolutions adopted by the City Council in 
response to the local state of emergency are enforceable through an administrative 
citation pursuant to West Hollywood Municipal Code Chapter 1.08, subject to Schedule 
D as reflected in the Administrative Citation Fee Schedule. 
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PASSED, APPROVED, AND ADOPTED by the City Council of the City of West 
Hollywood at a regular meeting held this 20th day of September, 2021 by the following 
vote: 
 
 

AYES:  Councilmember: D’Amico, Erickson, Horvath, Mayor Pro  
Tempore Shyne, and Mayor Meister. 

NOES: Councilmember: None. 
ABSENT: Councilmember: None. 
ABSTAIN: Councilmember: None. 

 
  
 ___  
                                                  LAUREN MEISTER, MAYOR  
 
 
ATTEST: 
 
 
 _____________ 

 MELISSA CROWDER, CITY CLERK 
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GHIJGKLHMM�NO�PJQQRSJTRNS�MTJTUMV�RS�WUXLRQ�RSKNNG�MHTTRSIM�JQGNMM�YJLRONGSRJZ�[\H�]TJTH�̂UXLRQ�_HJLT\�̀OORQHG�HaWLJRSHK�Tbcd�efghijkcl�gfmnnj�ockpgfq�rcmmk�cf�isdjc�tjiucedgnfcjv�oickeji�ONG�JLL�TN�GHKUQH�T\H�TGJSMwRMMRNS�NO�Ỳ xyz{|}V�HMWHQRJLL~�RS�QNwwUSRTRHM�QUGGHSTL~�MHHRSI�T\H�bgqbikd�jcdik�n��djcfkogkkgnf������yS�JKKRTRNSV�T\RM�̀GKHG�QNSTRSUHM�MNwH�GH�URGHwHSTM�NS�XUMRSHMMHM�JSK�INPHGSwHST�HSTRTRHMV�MUQ\�JM�J�IHSHGJL�GH�URGHwHST�TN�GHWNGT�WNMRTRPH�QJMHM�RS�T\H��NG�WLJQH�JSK�RS�MQ\NNLMV�J�GH�URGHwHST�ONG�MRISJIHV�JSK�J�WGNNO�NO�PJQQRSJTRNS�NG�THMTRSI�SHIJTRPH�ONG�Ỳ xyz{|}�GH�URGHwHST�TN�JKwRT�WHNWLH�TN�JTTHSK�ySKNNG�JSK�̀ UTKNNG��HIJ��PHSTMZ��LMNV�T\RM�̀ GKHG�RSQLUKHM�XHMT�WGJQTRQH�GHQNwwHSKJTRNSM�TN�GHKUQH�Ỳ xyz{|}�GRM��ONG�RSKRPRKUJLMV�XUMRSHMMHMV�JSK�INPHGSwHST�HSTRTRHMZ���Ỳ xyz{|}�KJRL~�QJMHM�JSK�QNwwUSRT~�TGJSMwRMMRNS�GHwJRS�\RI\��NS�]HWTHwXHG�|�V����|�JLNSHV��NM��SIHLHM�YNUST~�GHWNGTHK��V����SH��QJMHMZ��M�NO�]HWTHwXHG�}V����|V�JSK�JLT\NUI\�T\H�THMT�WNMRTRPRT~�GJTH�JSK�\NMWRTJLR�JTRNSM�\JPH�KHQLRSHK�NG�JWWHJG�TN�XH�MTJXLHV��NM��SIHLHM�YNUST~�RM�JLMN�GHWNGTRSI�J��{KJ~�KJRL~�JPHGJIH�QJMH�GJTH�NO�|�Z|�QJMHM�WHG�|��V����WHNWLHZ�[\RM�RSKRQJTHM�J�QNSTRSUHK�JSK�\RI\�GRM��NO�Ỳ xyz{|}�RSOHQTRNS�ONG�T\NMH��\N�JGH�SNT�NG�QJSSNT�XH�PJQQRSJTHK�JIJRSMT�Ỳ xyz{|}Z��JMHK�UWNS�OHKHGJL�YzY�RSKRQJTNGM�JSK�T\GHM\NLKMV�T\RM�wHJSM�T\JT�QNwwUSRT~�TGJSMwRMMRNS�NO�Ỳ xyz{|}��RT\RS�T\H�YNUST~�NO��NM��SIHLHM�RM�SN��_RI\V�JSK�\RI\L~�LR�HL~�TN�RSQGHJMH�KUGRSI�T\H�QNwRSI��HH�M�JM��H�MTJGT�TN�wNPH�RSTN�T\H��RSTHG�wNST\M��\HS�GHMWRGJTNG~�PRGUMHMV�LR�H�RSOLUHS�J�JSK�]��]{YNx{�V�\JPH�MWGHJK�wNGH�HJMRL~Z���PHS�T\NUI\�wNGH�WHNWLH�RS��NM��SIHLHM�YNUST~�JSK�T\H�GHIRNS�JGH�PJQQRSJTHK�JIJRSMT�T\H�PRGUM�T\JT�QJUMHM�Ỳ xyz{|}V�T\HGH�GHwJRSM�J�GRM��T\JT�WHNWLH�wJ~�QNwH�RSTN�QNSTJQT��RT\�NT\HGM��\N�wJ~�\JPH�Ỳ xyz{|}��\HS�NUTMRKH�T\HRG�GHMRKHSQHZ�[\HGH�JGH�wRLLRNSM�NO�WHNWLH�RS��NM��SIHLHM�YNUST~��\N�JGH�SNT�~HT�PJQQRSJTHK�JIJRSMT�Ỳ xyz{|}V�RSQLUKRSI�Q\RLKGHS�USKHG�|��~HJGM�NLK��\N�JGH�SNT�QUGGHSTL~�HLRIRXLH�TN�XH�PJQQRSJTHKV�JSK�WHNWLH��\N�JGH�RwwUSN{QNwWGNwRMHK�JSK�wJ~�XH�WJGTRQULJGL~�PULSHGJXLH�TN�RSOHQTRNS�JSK�KRMHJMHZ��NMT�Ỳ xyz{|}�RSOHQTRNSM�JGH�QJUMHK�X~�WHNWLH��\N�\JPH�SN�NG�wRLK�M~wWTNwM�NO�RSOHQTRNSZ�xJGRJSTM�NO�T\H�PRGUM�T\JT�MWGHJK�wNGH�HJMRL~�NG�QJUMH�wNGH�MHPHGH�RLLSHMM�GHwJRS�WGHMHST�JSK�\JPH�RSQGHJMHK�RS�NUG�YNUST~Z�yS�T\H�JXMHSQH�NO�W\~MRQJL�KRMTJSQRSI�GH�URGHwHSTM�ONG�T\H�WUXLRQ�JSK�QJWJQRT~�LRwRTM�ONG�RSKNNG�JSK�NUTKNNG�MHTTRSIMV�USPJQQRSJTHK�JSK�WJGTRJLL~�PJQQRSJTHK�WHGMNSM�JGH�wNGH�LR�HL~�TN�IHT�RSOHQTHK�JSK�MWGHJK�T\H�PRGUMV��\RQ\�RM�TGJSMwRTTHK�T\GNUI\�T\H�JRG�JSK�QNSQHSTGJTHM�RS�RSKNNG�MHTTRSIMZ��H�\JPH�JLMN�MHHS�MUGIHM�RS�NUG�YNUST~�JSK�RS�NT\HG�WJGTM�NO�T\H�QNUSTG~�JSK�T\H��NGLKV�QNSTRSUNUML~�RwWJQTRSI�~NUSIHG�JKULTMZ����T�T\RM�TRwHV�T\H�QUGGHST�Ỳ xyz{|}�PJQQRSHM�JGH�HOOHQTRPH�JT�\HLWRSI�TN�GHKUQH�T\H�GRM��NO�IHTTRSI�JSK�MWGHJKRSI�T\H�RSOHQTRNS�JSK�JLMN�NO�IHTTRSI�MHGRNUML~�RLL�HPHS�RO�J�OULL~�PJQQRSJTHK�WHGMNS�IHTM�Ỳ xyz{|}V�RSQLUKRSI�JIJRSMT�T\H�QUGGHST�PJGRJSTM�NO�T\H�PRGUM�T\JT�QJUMHM�Ỳ xyz{|}Z��LT\NUI\�SN�PJQQRSH�RM�|���WHGQHST�HOOHQTRPH�JT�WGHPHSTRSI�RLLSHMM�RS�PJQQRSJTHK�WHNWLHV�T\H�QUGGHSTL~�JUT\NGR�HK�Ỳ xyz{|}�PJQQRSHM�GHwJRS�T\H�XHMT�ONGw�NO�WGNTHQTRNS�JIJRSMT�Ỳ xyz{|}Z�xJQQRSJTRNSM�GHwJRS��RKHL~�JPJRLJXLH�TN�T\NMH�|��~HJGM�JSK�NLKHGZ���[\H�XHMT��J~�TN�GHKUQH�T\H�QUGGHST�LHPHL�NO�QNwwUSRT~�TGJSMwRMMRNS�JSK�TN�WGHPHST�OUTUGH�MUGIHM�RM�ONG�HPHG~NSH��\N�RM�HLRIRXLHV�RSQLUKRSI�T\NMH��\N�\JPH�GHQNPHGHK�OGNw�J�Ỳ xyz{|}�RSOHQTRNSV�TN�IHT�OULL~�PJQQRSJTHK�JM�MNNS�JM�WNMMRXLHZ�̂HNWLH�JT�GRM��ONG�MHPHGH�RLLSHMM��RT\�Ỳ xyz{|}V�MUQ\�
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GH�IJKL�MNOPNQR�STUPTU�SR�VW�XWYVKYZ[�VW�\]WV[XV�VJ[�XŴ ẐYKV_�̀]Ŵ �abcdefghi�KY�\j]VKXZkj]�̀W]�VJWL[�lJW�j][�YWV�W]�XjYYWV�m[�̀Zkk_�njXXKYjV[og�jpjKYLV�abcdefgh�KY�VJ[�aWZYV_i�KY�VJ[�jmL[YX[�Ẁ�WVJ[]�\]WV[XVKn[�̂[jLZ][L�jYo�VW�KYX][jL[�njXXKYjVKWY�]jV[L�VW�][oZX[�L\][jo�Ẁ�abcdefgh�kWYpfV[]̂i�LW�VJjV�VJ[�lJWk[�XŴ ẐYKV_�KL�Lj̀[]�jYo�VJ[�abcdefgh�\jYo[̂ KX�XjY�XŴ [�VW�jY�[Yoq�rsStuNP�Uv�wvxytz�{SU|�sTz�v}�U|P�MNOPNQR�yNv~SRSvTR�wvTRUSUuUPR�sT�SxxSTPTU�VJ][jV�jYo�̂[YjX[�VW�\ZmkKX�J[jkVJi�jYo�j�\ZmkKX�YZKLjYX[i�jYo�KL�\ZYKLJjmk[�m_�XKVjVKWY�W]�K̀Y[q�j��IJKL�b]o[]�oW[L�YWV�LZ\[]L[o[�jY_�LV]KXV[]�kK̂KVjVKWY�K̂\WL[o�m_�j�kWXjk�\ZmkKX�[YVKV_�lKVJKY�VJ[�aWZYV_�Ẁ��WL��Yp[k[L��ZmkKX��[jkVJ��Z]KLoKXVKWYq�IJ[�b]o[]�KL�XWYLKLV[YV�lKVJ�[�KLVKYp�jZVJW]KV_�VJjV�kWXjk�J[jkVJ��Z]KLoKXVKWYL�̂j_�K̂\k[̂ [YV�W]�XWYVKYZ[�̂W][�NPRUNSwUS~P�yu�tSw�|PstU|�xPsRuNPR�S}�U|P��uNSROSwUSvTQR��vwst��PstU|�M}}SwPN�OPUPNxSTPR�VJjV�J[jkVJ�XWYoKVKWYL�KY�VJjV��Z]KLoKXVKWY�lj]]jYV�LZXJ�̂[jLZ][Lq��J[][�j�XWỲkKXV�[�KLVL�m[Vl[[Y�VJKL�b]o[]�jYo�jY_��VjV[��ZmkKX��[jkVJ�b̀ K̀X[]�b]o[]�][kjV[o�VW�XWYV]WkkKYp�VJ[�L\][jo�Ẁ�abcdefgh�oZ]KYp�VJKL�\jYo[̂ KXi�VJ[�̂ WLV�][LV]KXVKn[�\]WnKLKWY�XWYV]WkLi�ZYk[LL�VJ[�aWZYV_�Ẁ��WL��Yp[k[L�KL�LZm�[XV�VW�j�XWZ]V�W]o[]�][�ZK]KYp�KV�VW�jXV�WYi�W]�[Y�WKYKYp�KV�̀]Ŵ �[ỲW]XKYpi�jY_�\j]V�Ẁ�VJKL�b]o[]q���H��kk�\[]LWYL�kKnKYp�lKVJKY�VJ[�aWZYV_�Ẁ��WL��Yp[k[L��ZmkKX��[jkVJ��Z]KLoKXVKWY�LJWZko�XWYVKYZ[�VW�\]jXVKX[�][�ZK][o�jYo�][XŴ [̂Yo[o�abcdefgh�KỲ[XVKWY�XWYV]Wk�̂[jLZ][L�jV�jkk�VK̂[L�jYo�lJ[Y�ĵ WYp�WVJ[]�\[]LWYL�lJ[Y�KY�XŴ ẐYKV_i�lW]�i�LWXKjk�W]�LXJWWk�L[VVKYpLi�[L\[XKjkk_�lJ[Y�̂ZkVK\k[�ZYnjXXKYjV[o�\[]LWYL�̀]Ŵ �oK̀̀[][YV�JWZL[JWkoL�̂j_�m[�\][L[YV�jYo�KY�XkWL[�XWYVjXV�lKVJ�[jXJ�WVJ[]i�[L\[XKjkk_�lJ[Y�KY�KYoWW]�W]�X]Wlo[o�WZVoWW]�L[VVKYpLq���H�����������H��kk�KYoKnKoZjkL�̂ZLV�̀WkkWl�VJ[�][�ZK][̂ [YVL�KYXkZo[o�KY�mWVJ�VJ[�][�ZK][̂ [YVL�Ẁ�VJKL�b]o[]�jYo�VJ[��Zk_���i����g��ZKojYX[�̀W]�VJ[��L[�Ẁ��jX[�aWn[]KYpL�KLLZ[o�m_�VJ[�ajkK̀W]YKj�e[\j]V̂[YV�Ẁ��ZmkKX��[jkVJq��j��IJ[L[�][�ZK][̂ [YVL�j][�jkKpY[o�lKVJ��Zk_���i����g�][XŴ [̂YojVKWYL�KLLZ[o�m_�VJ[�aeaq�IJ[�aea�][XŴ [̂YojVKWYL�\]WnKo[�KỲW]̂jVKWY�jmWZV�mWVJ�KYoWW]�jYo�JKpJ[]�]KL��L[VVKYpL�lJ[][�̂jL�L�j][�][�ZK][o�W]�][XŴ [̂Yo[o�VW�\][n[YV�V]jYL̂ KLLKWY�VW���Kq��[]LWYL�lKVJ�j�JKpJ[]�]KL��Ẁ�KỲ[XVKWY��[qpqi�ZYnjXXKYjV[o�W]�K̂ ẐYWXŴ \]Ŵ KL[o�\[]LWYL�i��KKq��[]LWYL�lKVJ�\]WkWYp[oi�XẐ ZkjVKn[�[�\WLZ][L��[qpqi�lW]�[]L�i�W]��KKKq��[]LWYL�lJWL[�njXXKYjVKWY�LVjVZL�KL�ZY�YWlYq��J[Y�\[W\k[�l[j]�j�̂ jL��XW]][XVk_i�VJ[_�\]WV[XV�WVJ[]L�jL�l[kk�jL�VJ[̂ L[kn[Lq�aWYLKLV[YV�jYo�XW]][XV�̂jL��ZL[�KL�[L\[XKjkk_�K̂\W]VjYV�KYoWW]L�jYo�WZVoWW]L�lJ[Y�KY�XkWL[�XWYVjXV�lKVJ��k[LL�VJjY�LK��̀[[V�̀]Ŵ ��WVJ[]L�lJW�j][�YWV�̀Zkk_�njXXKYjV[o�jpjKYLV�abcdefgh�W]�lJWL[�njXXKYjVKWY�LVjVZL�KL�ZY�YWlYq�m�� jL�L�j][�][�ZK][o�VW�m[�lW]Y�m_�[n[]_WY[i�][pj]ok[LL�Ẁ�abcdefgh�njXXKYjVKWY�LVjVZLi�KY�VJ[�̀WkkWlKYp�L[VVKYpL����g�¡PvytP�sNP�wvTRSOPNPO�¢}uttz�~swwSTsUPO£�jpjKYLV�abcdefgh�VlW�l[[�L�W]�̂W][�j̀V[]�VJ[_�Jjn[�][X[Kn[o�VJ[�L[XWYo�oWL[�KY�j��foWL[�L[]K[L��[qpqi��̀K¤[]f¥KW¦I[XJ�W]� Wo[]Yj��W]���l[[�L�W]�̂ W][�j̀V[]�VJ[_�Jjn[�][X[Kn[o�j�LKYpk[foWL[�njXXKY[��[qpqi��WJYLWY�jYo��WJYLWY�§�̈�©ª�jYLL[Y�q�
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FG�HI�JKLMFN�OPQIRFO�STUQVJMTRW�QFPJMQITRX�RYFJRX�ZTPPFTRX�OPQFIRX�RKL[Q\RX�LKRTRX�OQUFRX�QI]�PF]T̂RYQPTR_X�FFG�̀I�OPQIRJaPOQOFaI�YKLR�STUQVJMTRW�QFPJaPOX�LKR�OTPVFIQMX�VQPFIQX�OPQFI�ROQOFaIX�RTQJaPO�aP�aOYTP�JaPOX�RKL[Q\�ROQOFaIX�aP�QI\�aOYTP�QPTQ�OYQO�JPabF]TR�OPQIRJaPOQOFaI_X�FFFG�̀I]aaPR�FI�ĉde�RNYaaMRX�NYFM]NQPT�QI]�aOYTP�\aKOY�RTOOFIfRX�FbG�gTQMOYNQPT�RTOOFIfR�SFINMK]FIf�MaIf�OTPV�NQPT�ZQNFMFOFTR_X�bG�hOQOT�QI]�MaNQM�NaPPTNOFaIQM�ZQNFMFOFTR�QI]�]TOTIOFaI�NTIOTPRX�bFG�gaVTMTRR�RYTMOTPRX�TVTPfTIN\�RYTMOTPRX�QI]�NaaMFIf�NTIOTPRX��bFFG�iMM�FI]aaP�JKLMFN�RTOOFIfRX�bTIKTRX�fQOYTPFIfRX�QI]�JKLMFN�QI]�JPFbQOT�LKRFITRRTR�SRaVT�TUQVJMTRW�aZZFNTRX�VQIKZQNOKPFIfX�[QPTYaKRTRX�PTOQFMX�Zaa]�QI]�LTbTPQfT�RTPbFNTRX�OYTQOTPRX�ZQVFM\�TIOTPOQFIVTIO�NTIOTPRX�VTTOFIfRX�QI]�ROQOT�QI]�MaNQM�fabTPIVTIO�aZZFNTR�RTPbFIf�OYT�JKLMFNX�̀I]aaP�jTfQ�kbTIORX�QVaIf�aOYTPR_X�QI]�bFFFG�HKO]aaP�jTfQ�kbTIORG�N_�lTNaVVTI]QOFaI�ZaP�YFfYTP�MTbTM�aZ�JPaOTNOFaIW�̀I�FI]aaP�JKLMFN�QI]�JPFbQOT�RTOOFIfR�[YTPT�OYTPT�FR�NMaRT�NaIOQNO�[FOY�aOYTP�JTaJMT�[Ya�VQ\�IaO�LT�ZKMM\�bQNNFIQOT]X�FI]FbF]KQMR�RYaKM]�NaIRF]TP�[TQPFIf�Q�YFfYTP�MTbTM�aZ�JPaOTNOFaIX�RKNY�QR�[TQPFIf�O[a�mnopo�qrstuvwx�mnopyz{|}�aP�Q�[TQPFIf�Q�PTRJFPQOaP�STGfGX�c~���aP�~��_G��YFR�FR�JQPOFNKMQPM\�FVJaPOQIO�FZ�QI�FI]FbF]KQM�FR�IaO�ZKMM\�bQNNFIQOT]�QI]�FR�FI�QI�FI]aaP�aP�NPa[]T]�aKO]aaP�RTOOFIfG�]_�̀I]FbF]KQMRX�LKRFITRRTRX�bTIKT�aJTPQOaPR�aP�YaROR�aZ�JKLMFN�FI]aaP�RTOOFIfRX�bTIKTRX�fQOYTPFIfRX�QI]�LKRFITRRTRX�QI]�HKO]aaP�jTfQ�kbTIOR�VKROW�FG�lT�KFPT�QMM�JQOPaIRX�NKROaVTPRX�QI]�fKTROR�Oa�[TQP�VQR�R�[YTI�FIRF]T�QO�QMM�FI]aaP�RTOOFIfR�QI]�QO�HKO]aaP�jTfQ�kbTIORX�PTfQP]MTRR�aZ�OYTFP�bQNNFIQOFaI�ROQOKR��QI]�FFG��aRO�NMTQPM\�bFRFLMT�QI]�TQR\�Oa�PTQ]�RFfIQfTX�[FOY�aP�[FOYaKO�YQbFIf�QI�TVJMa\TT�JPTRTIOX�QO�QMM�TIOP\�JaFIOR�ZaP�FI]aaP�QI]�aKO]aaP�RTOOFIfR�Oa�NaVVKIFNQOT�OYT�VQR�FIf�PT�KFPTVTIOR�ZaP�JQOPaIRX�NKROaVTPRX�QI]�fKTRORG�T_��aP�NMQPFO\X�JQOPaIRX�NKROaVTPRX�aP�fKTROR�QO�JKLMFN�FI]aaP�RTOOFIfRX�bTIKTRX�fQOYTPFIfRX�QI]�JKLMFN�QI]�JPFbQOT�LKRFITRRTRX�QI]�QO�HKO]aaP�jTfQ̂kbTIOR�QPT�PT�KFPT]�Oa�[TQP�Q�ZQNT�VQR��TUNTJO�[YFMTW�FG�iNOFbTM\�TQOFIf�aP�]PFI�FIfX�[YFNY�FR�OYT�MFVFOT]�OFVT�]KPFIf�[YFNY�OYT�VQR��NQI�LT�PTVabT]�LPFTZM\�Oa�TQO�aP�]PFI�X�QZOTP�[YFNY�FO�VKRO�LT�FVVT]FQOTM\�JKO�LQN��aIG���QOPaIRX�NKROaVTPRX�aP�fKTROR�VKRO�LT�RTQOT]�QO�Q�OQLMT�aP�JaRFOFaIT]�QO�Q�ROQOFaIQP\�NaKIOTPX�OFN�TOT]�RTQOX�aP�JMQNT�[YFMT�QNOFbTM\�TQOFIf�aP�]PFI�FIfG�FFG�hYa[TPFIf�aP�TIfQfFIf�FI�JTPRaIQM�Y\fFTIT�aP�Q�JTPRaIQM�NQPT�RTPbFNT�OYQO�PT�KFPTR�OYT�PTVabQM�aZ�OYT�ZQNT�VQR����FFFG�iMaIT�FI�Q�RTJQPQOT�PaaVX�aZZFNT�aP�FIOTPFaP�RJQNT���Z_�hJTNFQM�NaIRF]TPQOFaIR�QPT�VQ]T�ZaP�JTaJMT�[FOY�NaVVKIFNQOFaI�]FZZFNKMOFTR�aP�NTPOQFI�]FRQLFMFOFTRG��MTQP�VQR�R�aP�NMaOY�VQR�R�[FOY�Q�NMTQP�JMQROFN�JQITM�OYQO�ZFO�[TMM�QPT�QI�
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GHIJKLGIMNJ�IOPJ�QR�SGTU�RQK�PJQPHJ�VWQ�MLIJKGXI�VMIWY�PJQPHJ�VWQ�GKJ�ZJGR�QK�WGKZ�QR�WJGKML[\�XWMHZKJL�QK�TI]ZJLIT�HJGKLML[�IQ�KJGZ\�PJQPHJ�HJGKLML[�G�LJV�HGL[]G[J\�GLZ�PJQPHJ�VMIW�ZMTĜMHMIMJT_�[̀�aHH�̂]TMLJTTJT\�NJL]J�QPJKGIQKT�QK�WQTIT�S]TI�MSPHJSJLI�SJGT]KJT�IQ�XHJGKHO�XQSS]LMXGIJ�IQ�LQLbJSPHQOJJT�IWJ�SGTUML[�KJc]MKJSJLIT�QL�IWJMK�PKJSMTJT_�Ẁ�dQ�PJKTQL�XGL�̂J�PKJNJLIJZ�RKQS�VJGKML[�G�SGTU�GT�G�XQLZMIMQL�QR�PGKIMXMPGIMQL�ML�GL�GXIMNMIO�QK�JLIKO�MLIQ�G�̂]TMLJTT_�M̀�eWJ�XGIJ[QKMJT�QR�PJKTQLT�VWQ�GKJ�JfJSPI�RKQS�SGTU�KJc]MKJSJLIT�KJSGML�]LXWGL[JZ�GI�IWMT�IMSJ�GLZ�XGL�̂J�RQ]LZ�GI�WIIPYggP]̂HMXWJGHIW_HGXQ]LIO_[QNgGXZgLXQKQLGhijkgSGTUTglLQIVJGK_��mL�VQKUPHGXJT\�XJKIGML�JSPHQOJJT�SGO�̂J�JfJSPI�RKQS�VJGKML[�G�SGTU�VWJL�PJKRQKSML[�TPJXMRMX�IGTUT�VWMXW�XGLLQI�RJGTM̂HO�̂J�PJKRQKSJZ�VWMHJ�VJGKML[�G�SGTU_�eWMT�JfXJPIMQL�MT�HMSMIJZ�IQ�IWJ�PJKMQZ�QR�IMSJ�ML�VWMXW�T]XW�IGTUT�GKJ�GXI]GHHO�̂JML[�PJKRQKSJZ_�nQKUJKT�VWQ�XGLLQI�RJGTM̂HO�VJGK�G�SGTU�VWMHJ�PJKRQKSML[�IWJMK�VQKU�S]TI�̂J�IJTIJZ�RQK�opqmrbjk�GI�HJGTI�IVMXJ�PJK�VJJU\�]LHJTT�IWJ�JSPHQOJK�MT�PKQNMZJZ�PKQQR�st�uvw�wxyzs{ww|}�t~zz��������u�s��G[GMLTI�opqmrbjk�QK�PKQQR�QR�KJXQNJKO�RKQS�HĜQKGIQKObXQLRMKSJZ�opqmrbjk�VMIWML�IWJ�PGTI�ki�ZGOT�G[GMLTI�opqmrbjk_����̀�mL�VQKUPHGXJT\�SQTI�JSPHQOJKT�GLZ�̂]TMLJTTJT�GKJ�T]̂�JXI�IQ�IWJ�oGHgp��a�opqmrbjk��SJK[JLXO�eJSPQKGKO��IGLZGKZT���e�̀�GLZ�TQSJ�IQ�IWJ�oGHgp��a�aJKQTQH�eKGLTSMTTM̂HJ�rMTJGTJT��IGLZGKZT\�GLZ�TWQ]HZ�XQLT]HI�IWQTJ�KJ[]HGIMQLT�RQK�GZZMIMQLGH�GPPHMXĜHJ�KJc]MKJSJLIT_��eWJ��e��GHHQV�HQXGH�WJGHIW��]KMTZMXIMQLT�IQ�KJc]MKJ�SQKJ�PKQIJXIMNJ�SGLZGIJT_��eWMT�oQ]LIO��JGHIW�pRRMXJK�pKZJK\�VWMXW�KJc]MKJT�SGTUML[�QR�GHH�MLZMNMZ]GHT�GI�MLZQQK�P]̂HMX�TJIIML[T�GLZ�̂]TMLJTTJT\�GLZ�p]IZQQK��J[Gb�NJLIT\�KJ[GKZHJTT�QR�NGXXMLGIMQL�TIGI]T\�MT�G�T]XW�G�SGLZGIJ�ML��QT�aL[JHJT�oQ]LIO\�GLZ�QNJKKMZJT�IWJ�SQKJ�PJKSMTTMNJ��e��KJ[GKZML[�JSPHQOJJh�SGTUML[_�Ù�aHH�JSPHQOJKT�GLZ�̂]TMLJTTJT�T]̂�JXI�IQ�oGHgp��a�S]TI�KJNMJV�GLZ�XQSPHO�VMIW�IWJ�GXIMNJ�oGHgp��a�opqmrbjk��KJNJLIMQL��SJK[JLXO�eJSPQKGKO��IGLZGKZT���e�̀_�aT�GPPKQNJZ�GLZ�JRRJXIMNJ\�IWJ�R]HH�IJfI�QR�IWJ�opqmrbjk��KJNJLIMQL�JSJK[JLXO�TIGLZGKZT�VMHH�̂J�HMTIJZ�]LZJK�eMIHJ��\��]̂XWGPIJK��\�TJXIMQLT��hi�b�hi�_��QR�IWJ�oGHMRQKLMG�oQZJ�QR��J[]HGIMQLT_�aHH�̂]TMLJTTJT�QK�JSPHQOJKT�VMIW�MLZJPJLZJLI�XQLIKGXIQKT�TWQ]HZ�GHTQ�KJNMJV�IWJ��IGIJ��ĜQK��sxx�}}�s�w�|}�pRRMXJ�VĴPG[J�JLIMIHJZ\�����wyw��w�u��s�u���us���w�}~}�wxyzs{ww�\�VWMXW�ZMTX]TTJT�uvw��wxyzs{xw�u�}u�u~}��st�PJKTQLT�WMKJZ�GT�MLZJPJLZJLI�XQLIKGXIQKT\�IQ�JLT]KJ�XQKKJXI�GPPHMXGIMQL�QR�IWJ��e�_������������ ¡�¢£¤� �¥�¦�§¡�̈ ©ª¥�£ªª£ª�����«�¬£ �­£���®�̄ ��¥�¥£ª���JKTQLT�GLZ�]̂TMLJTTJT�VMIWML�IWJ�oQ]LIO�QR��QT�aL[JHJT��]̂HMX��JGHIW�°]KMTZMXIMQL�S]TI�XQLIML]J�IQ�RQHHQV�IWJ�opqmrbjk�MLRJXIMQL�XQLIKQH�PKQIQXQHT�GLZ�[]MZGLXJ�PKQNMZJZ�̂O�IWJ�oQ]LIO�rJPGKISJLI�QR��]̂HMX��JGHIW�KJ[GKZML[�MTQHGIMQL�QR�PJKTQLT�XQLRMKSJZ�QK�T]TPJXIJZ�IQ�̂J�MLRJXIJZ�VMIW�IWJ�NMK]T�IWGI�XG]TJT�opqmrbjk�ZMTJGTJ�QK�c]GKGLIMLJ�QR�IWQTJ�JfPQTJZ�IQ�GLZ�GI�KMTU�QR�MLRJXIMQL�RKQS�opqmrbjk_�mL�MLTIGLXJT�VWJKJ�IWJ�oQ]LIO�WGT�LQI�PKQNMZJZ�G�TPJXMRMX��h��QSJ�MLZJPJLZJLI�XQLIKGXIQKT�GKJ�XQLTMZJKJZ�GT�JSPHQOJJT�]LZJK�IWJ��IGIJ��ĜQK�oQZJ_�±QK�SQKJ�ZJIGMHT\�XWJXU�IWJ�oGHMRQKLMG�rJPGKISJLI�st����~}u���z�²wz�u�s�}|�mLZJPJLZJLI�XQLIKGXIQK�NJKT]T�JSPHQOJJ�VĴPG[J_��
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GHIJKLMN�OP�QPOROMOST�UQNMIVIM�GHIJKLMN�OP�QPOROMOSU�NURKWSIUXNJ�WY�RXN�ZRKRN�[HWSIM�\NKSRX�]VVIMNP�UXKSS�MOLRPOŜ�K_�̀L�RXN�NaNLR�RXKR�KL�ObLNPT�cKLKGNPT�OP�OQNPKROP�OV�KLY�WHUILNUU�dLObU�OV�RXPNN�ef_�OP�cOPN�MKUNU�OV�g]h̀ijkl�KcOLG�RXNIP�NcQSOYNNU�bIRXIL�K�UQKL�OV�km�JKYUT�RXN�NcQSOYNP�cHUR�PNQOPR�RXIU�OHRWPNKd�RO�RXN�iNQKPRcNLR�OV�[HWSIM�\NKSRX�KR�ennn_�flojfllf�OP�epkf_�pmqjonpkT�OP�OLSILN�KR�bbb̂PNJMKQ̂SILdrMOaIJPNQOPR̂�W_�̀L�RXN�NaNLR�RXKR�KL�ObLNPT�cKLKGNPT�OP�OQNPKROP�OV�KLY�WHUILNUU�IU�ILVOPcNJ�RXKR�OLN�OP�cOPN�NcQSOYNNUT�KUUIGLNJ�OP�MOLRPKMRNJ�bOPdNPUT�OP�aOSHLRNNPU�OV�RXN�WHUILNUU�XKU�RNURNJ�QOUIRIaN�VOPT�OP�XKU�UYcQROcU�MOLUIURNLR�bIRX�g]h̀ijkl�eMKUN_T�RXN�NcQSOYNP�cHUR�XKaN�K�QPOROMOS�RO�PNsHIPN�RXN�MKUNeU_�RO�IUOSKRN�RXNcUNSaNU�KR�XOcN�KLJ�PNsHIPN�RXN�IccNJIKRN�UNSVjsHKPKLRILN�OV�KSS�NcQSOYNNU�RXKR�XKJ�K�bOPdQSKMN�NtQOUHPN�RO�RXN�MKUNeU_̂����uv�wxyz{|�}~���{������~��������~v��SS�ILJIaIJHKSU�KLJ��HUILNUUNU�KPN�URPOLGSY�HPGNJ�RO�VOSSOb�RXN���gi[\��NUR�[PKMRIMN��HIJKLMNT�MOLRKILILG�XNKSRX�KLJ�UKVNRY�PNMOccNLJKRIOLU�VOP�g]h̀ijkl̂���v�y�����~������������{~���������|���~������������~�����~�|~�����������~����R�RXIU�RIcNT�QNOQSN�KR�PIUd�VOP�UNaNPN�ISSLNUU�OP�JNKRX�VPOc�g]h̀ijkl�UHMX�KU�HLaKMMILKRNJ�OSJNP�KJHSRU�KLJ�HLaKMMILKRNJ�ILJIaIJHKSU�bIRX�XNKSRX�PIUdU�KLJ�cNcWNPU�OV�RXNIP�XOHUNXOSJT�UXOHSJ�JNVNP�QKPRIMIQKRILG�IL�KMRIaIRINU�bIRX�ORXNP�QNOQSN�OHRUIJN�RXNIP�XOHUNXOSJ�bXNPN�RKdILG�QPORNMRIaN�cNKUHPNUT�ILMSHJILG�bNKPILG�VKMN�cKUdU�KLJ�UOMIKS�JIURKLMILGT�cKY�LOR�OMMHP�OP�bISS�WN�JIVVIMHSRT�NUQNMIKSSY�ILJOOPU�OP�IL�MPObJNJ�UQKMNÛ��OP�RXOUN�bXO�KPN�LOR�YNR�VHSSY�aKMMILKRNJT�URKYILG�XOcN�OP�MXOOUILG�OHRJOOP�KMRIaIRINU�KU�cHMX�KU�QOUUIWSN�bIRX�QXYUIMKS�JIURKLMILG�VPOc�ORXNP�XOHUNXOSJU�bXOUN�aKMMILKRIOL�URKRHU�IU�HLdLObL�IU�RXN�WNUR�bKY�RO�QPNaNLR�RXN�PIUd�OV�g]h̀ijkl�RPKLUcIUUIOL̂���v���������~�x�������~�������y�����������������v��SS��HUILNUUNU�KLJ�GOaNPLcNLRKS�NLRIRINU�KPN�HPGNJ�RO�MOLUIJNP�cOaILG�OQNPKRIOLU�OP�KMRIaIRINU�OHRJOOPUT�bXNPN�VNKUIWSN�KLJ�RO�RXN�NtRNLR�KSSObNJ�WY�SOMKS�SKb�KLJ�QNPcIRRILG�PNsHIPNcNLRUT�WNMKHUN�RXNPN�IU�GNLNPKSSY�SNUU�PIUd�OV�g]h̀ijkl�RPKLUcIUUIOL�OHRJOOPU�KU�OQQOUNJ�RO�ILJOOPÛ���v��~��������������~���~�v��SS��HUILNUUNU�KLJ�GOaNPLcNLRKS�NLRIRINU�bIRX�ILJOOP�OQNPKRIOLU�KPN�HPGNJ�RO�PNaINb�RXN�hNLRISKRIOL��HIJNSILNU�KLJ�IcQSNcNLR�aNLRISKRIOL�URPKRNGINU�VOP�ILJOOP�OQNPKRIOLU�KU�VNKUIWSN̂�ZNN�gKSIVOPLIK�iNQKPRcNLR�OV�[HWSIM�\NKSRX�̀LRNPIc��HIJKLMN�VOP�hNLRISKRIOLT��ISRPKRIOL�KLJ��IP� HKSIRY�IL�̀LJOOP�¡LaIPOLcNLRU�VOP�JNRKISNJ�ILVOPcKRIOL̂�¢ORXILG�IL�RXIU�]PJNP�SIcIRU�KLY�aNLRISKRIOL�PNsHIPNcNLRU�RXKR�KQQSY�RO�QKPRIMHSKP�UNRRILGU�HLJNP�VNJNPKST�URKRNT�OP�SOMKS�SKb̂����£¤v�|���¥�����|~�����y��~�����y����~���~�¦~������̂��§XIU�]PJNP�ILMOPQOPKRNU�WY�PNVNPNLMN�RXN�ZRKRN�[HWSIM�\NKSRX�]VVIMNP�]PJNP�OV�̈HSY�p©T�pqpkT�bXIMX�PNsHIPNU�KJJIRIOLKS�URKRNbIJN�VKMISIRYjJIPNMRNJ�cNKUHPN�RO�QPORNMR�QKPRIMHSKPSY�aHSLNPKWSN�QOQHSKRIOLÛ��§XN�]PJNP�IU�VOHLJ�XNPNª�ZRKRN�[HWSIM�\NKSRX�]VVIMNP�]PJNP�IUUHNJ�̈HSY�p©T�pqpk����££v�¦~�����������y������~�����~«���~�x����������������~��������¬~����~�v�§XN�VOSSObILG�UNMROPU�UNPaN�QNPUOLU�KLJ�QOQHSKRIOLU�RXKR�XKaN�SObNP�PKRNU�OV�aKMMILKRIOLT�bXO�KPN�KR�XIGXNP�
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GHIJ�KL�MNHOP�HOLNQRNST�KG�UVK�WGN�OKR�XNR�NYHPHMYN�RK�MN�ZWQQHOWRNS[��\I�I]QVT�RVNIN�INQRKGI�QKORHO]N�RK�GN̂]HGN�WSSHRHKOWY�GHIJ�GNS]QRHKO�_NWI]GNI�WOS�_]IR�K̀NGWRN�I]MaNQR�RK�RVN�LKYYKUHOP�QKOSHRHKOI�YHIRNS�MNYKU�WOS�RVKIN�ÌNQHLHNS�HO�RVN�bK]ORX�INQRKGcÌNQHLHQ�GNK̀NOHOP�G̀KRKQKYdIe�YKQWRNS�WR�VRR̀fgg̀]MYHQVNWYRV[YWQK]ORX[PKZg_NSHWgbKGKOWZHG]IgHOSNh[VR_i�We�jkl�mknopq�rWX�QW_̀ �KUONGI�WOS�K̀NGWRKGI�_]IR�H_̀ YN_NOR�WOS�̀KIR�RVN�GN̂]HGNS�sKI�\OPNYNI�bK]ORX�rǸWGR_NOR�KL�t]MYHQ�uNWYRV�vNK̀NOHOP�tGKRKQKY�LKG�rWX�bW_̀ IT�WRRWQVNS�RK�RVHI�wGSNG�WI�xooyz{|}�~[���Me��m����p��~�����kz{��m�����j|p��|m�pq��\YY�̀]MYHQ�WOS�̀GHZWRN�IQVKKYI�d�c��e�WOS�IQVKKY�SHIRGHQRI�UHRVHO�RVN�bK]ORX�KL�sKI�\OPNYNI�_WX�K̀NO�LKG�HOc̀NGIKO�QYWIINI[���S]QWRHKOWY�LWQHYHRHNI�INGZHOP�IR]SNORI�WR�WOX�PGWSN�YNZNY�_]IR�̀GǸWGNT�H_̀ YN_NOR�WOS�̀KIR�RVN�GN̂]HGNS�sKI�\OPNYNI�bK]ORX�rǸWGR_NOR�KL�t]MYHQ�uNWYRV�vNK̀NOHOP�tGKRKQKYI�LKG��c����QVKKYIT�WRRWQVNS�RK�RVHI�wGSNG�WI�xooyz{|}�����WOS�_]IR�LKYYKU�RVN�tGKRKQKY�LKG�bw��rc����h̀KI]GN��WOWPN_NOR�tYWO�HO��c����QVKKYIT�WRRWQVNS�RK�RVHI�wGSNG�WI�xooyz{|}���[��Qe��y�k���yz�p�����{����kz{��z{����q��NPW��ZNORI�WGN�QVWGWQRNGH�NS�MX�YWGPN�QGKUSI�PGNWRNG�RVWO��T����HOSKKG�KG���T����K]RSKKG�WRRNOSNNI[��NPW��ZNORI�HOQY]SN�QKOZNORHKOIT�QKOLNGNOQNIT�Nh̀KIT�QKOQNGRIT�IVKUIT�OHPVRQY]MIT�ÌKGRHOP�NZNORIT�YHZN�NZNORI�WOS�NORNGRWHO_NORT�LWHGIT�LNIRHZWYIT�̀WGWSNIT�RVN_N�̀WGJIT�W_]IN_NOR�̀WGJIT�UWRNG�̀WGJIT�YWGPN�̀GHZWRN�NZNORI�KG�PWRVNGHOPIT�_WGWRVKOI�KG�NOS]GWOQN�GWQNIT�WOS�QWG�IVKUI[���NPW��ZNORI�_WX�VWZN�NHRVNG�WIIHPONS�KG�]OWIIHPONS�INWRHOPT�WOS�_WX�MN�NHRVNG�PNONGWY�WS_HIIHKO�KG�PWRNST�RHQJNRNS�WOS�̀NG_HRRNS�NZNORI[��VNIN�NZNORI�WGN�QKOIHSNGNS�VHPVNG�GHIJ�LKG�bw��rc���RGWOI_HIIHKO[���H[��z{�����y�k���yz�p���OSKKG��NPW��ZNORI�UVNGN��T����KG�_KGN�̀NK̀YN�WGN�HO�WRRNOSWOQNT�GN_WHO�K̀NO�RK�RVN�̀]MYHQ[��O�WSSHRHKO�RK�RVN�̀]MYHQ�VNWYRV�GNQK__NOSWRHKOIT��OSKKG��NPW��ZNOR�K̀NGWRKGI�_]IR�ZNGHLX�RVN�L]YY�ZWQQHOWRHKO�IRWR]I �KG�̀GNcNORGX�ONPWRHZN�bw��rc���ZHGWY�RNIR¡�GNI]YR�KL�WYY�WRRNOSNNI[�\RRNOSNNI�_]IR�UNWG�W�LWQN�QKZNGHOP�UVHYN�HOSKKGI�WR�WO��OSKKG��NPW��ZNOR[��OSKKG��NPW��ZNOR�K̀NGWRKGI�_]IR�̀GK_HONORYX�̀YWQN�HOLKG_WRHKO�KO�WYY�QK__]OHQWRHKOIT�HOQY]SHOP�GNINGZWRHKO�WOS�RHQJNRHOP�IXIRN_IT�RK�NOI]GN�P]NIRI�WGN�WUWGN�KL�RVN�̀GKKL�KL�̀GNcNORGX�ONPWRHZN�RNIRHOP�KG�L]YY�ZWQQHOWRHKO�IRWR]IT�HOQY]SHOP�_WIJHOP�GN̂]HGN_NORIT�WOS�WQQǸRWMYN�_KSNI�KL�ZNGHLHQWRHKO[�¢KG��OSKKG��NPW��ZNORI�RWJHOP�̀YWQN�KO�KG�WLRNG��ǸRN_MNG���T�����T�INYLcWRRNIRWRHKO�QWO�OK�YKOPNG�MN�]INS�WI�W�_NRVKS�RK�ZNGHLX�£¤�£¥¥¦¤§¦¦̈©�IRWR]I�WI�L]YYX�ZWQQHOWRNS�KG�WI�̀GKKL�KL�W�ONPWRHZN�bw��rc���RNIR�GNI]YR[���ª����{�����y�k���yz�p��w]RSKKG��NPW��ZNORI�RVWR�WRRGWQR�QGKUSI�KL�KZNG���T����̀NGIKOIT�GN_WHO�K̀NO�RK�RVN�̀]MYHQ[��«NPHOOHOP�wQRKMNG�¬T�����T�w]RSKKG��NPW��ZNOR�K̀NGWRKGI�KL�NZNORI�RVWR�WGN�RHQJNRNS�KG�VNYS�HO�W�SNLHONS�ÌWQN�UHRV�QKORGKYYNS�̀KHORI�KL�NORGX�_]IR�ZNGHLX�RVN�L]YY�ZWQQHOWRHKO�IRWR]I�dINN�� ��VN�LKYYKUHOP�WGN�WQQǸRWMYN�WI�̀GKKL�KL�L]YY�ZWQQHOWRHKO�IRWR]If��e�\�̀VKRK�HSNORHLHQWRHKO�KL�RVN�WRRNOSNN�WOS��e�RVNHG�ZWQQHOWRHKO�QWGS�dUVHQV�HOQY]SNI�OW_N�KL�̀NGIKO�ZWQQHOWRNST�RX̀N�KL�bw��rc���ZWQQHON�̀GKZHSNS�WOS�SWRN�YWIR�SKIN�WS_HOHIRNGNSe�wv�W�̀VKRK�KL�W�ZWQQHOWRHKO�QWGS�WI�W�IǸWGWRN�SKQ]_NOR�wv�W�̀VKRK�KL�RVN�WRRNOSNN­I�ZWQQHON�QWGS�IRKGNS�KO�W�̀VKON�KG�NYNQRGKOHQ�SNZHQN�wv�SKQ]_NORWRHKO�KL�RVN�®¦̄©°¤̈©�L]YY�ZWQQHOWRHKO�WPWHOIR�bw��rc���LGK_�W�VNWYRVQWGN�̀GKZHSNG[�¡�tGNcNORGX�ONPWRHZN�RNIRHOP�HI�RNIRHOP�RVWR�_]IR�MN�QKOS]QRNS�UHRVHO�¬��VK]GI�MNLKGN�NZNOR�IRWGR�RH_N�dMKRV�tbv�WOS�WORHPNO�WGN�WQQǸRWMYNe[�vNI]YRI�KL�RVN�RNIR�_]IR�MN�WZWHYWMYN�̀GHKG�RK�NORGX�HORK�RVN�NZNOR�KG�ZNO]N[��VN�LKYYKUHOP�WGN�WQQǸRWMYN�WI�̀GKKL�KL�W�ONPWRHZN�bw��rc���ZHGWY�RNIR�GNI]YRf��e�\�̀VKRK�HSNORHLHQWRHKO�KL�RVN�WRRNOSNN�WOS��e�W�̀GHORNS�SKQ]_NOR�LGK_�RVN�RNIR�̀GKZHSNG�KG�YWMKGWRKGX�wv�WO�N_WHY�KG�RNhR�_NIIWPN�SHÌYWXNS�KO�W�̀VKON�LGK_�RVN�RNIR�̀GKZHSNG�KG�YWMKGWRKGX[��VN�HOLKG_WRHKO�IVK]YS�HOQY]SN�̀NGIKO­I�OW_NT�RX̀N�KL�RNIR�̀NGLKG_NST�WOS�ONPWRHZN�RNIR�GNI]YR�dSWRN�KL�RNIR�_]IR�MN�UHRVHO�̀GHKG�¬��VK]GIe[��
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GHHIJHIK�LM�HN�ONKPKJINQ�JKRSITUK�VWXYZP[\�UTNS]�IK̂I�_̂KK�GHHIJHIK�̀M�NK̂a]I�HG�S]]�SIIKJbKK̂c�SRK̂�[d�SJb�H]bKNc�ONTHN�IH�KJINQ�IH�IeK�KUKJIf�g]]�SIIKJbKK̂�hâI�iKSN�GSjK�hŜk̂�SI�S]]�IThK̂c�KljKOI�ieKJ�SjITUK]Q�KSITJR�HN�bNTJkTJRf�WaIbHHN�mKRS�nUKJI�HOKNSIHN̂�hâI�ONHhTJKJI]Q�O]SjK�TJGHNhSITHJ�HJ�S]]�jHhhaJTjSITHĴc�TJj]abTJR�NK̂KNUSITHJ�SJb�ITjkKITJR�̂Q̂IKĥ c�IH�KĴaNK�RaK̂Î�SNK�SiSNK�HG�oHIe�IeK�pqrstu�vwxytz�{||}~w����{��w��tzxt�xyy��w��qŝ�hâI�iKSN�S�GSjK�hŜk�ieT]K�TJ�SIIKJbSJjK�SJb�IeK�VHaJIQ��KS]Ie�WGGTjKN�NK�aTNKhKJI�IeSI�S]]�SIIKJbKK̂c�SRK̂�[d�SJb�H]bKNc�KTIeKN�oK�Ga]]Q�USjjTJSIKb�SRSTĴI�VWXYZP[\�HN�HoISTJ�S�JKRSITUK�VWXYZP[\�UTNS]�IK̂I�ONTHN�IH�SIIKJbTJR�IeK�KUKJIf�WOKNSIHN̂�SNK�IH�hSkK�GSjK�hŜk̂�SUST]So]K�GHN�S]]�SIIKJbKK̂f��TTTf���������������������������������������������������������������������mKRS�nUKJI�HOKNSIHN̂�SNK�KJjHaNSRKb�IH�GH]]Hi�IeK̂K�SbbTITHJS]�NKjHhhKJbSITHĴ���[f�ĝ T̂RJ�̂ISGG�IH�NKhTJb�S]]�RaK̂Î�IH�iKSN�GSjK�hŜk̂�ieT]K�HJ�IeK�ONKhT̂K̂�HN�]HjSITHJf��df�nJjHaNSRK�KUKNQHJK�IH�RKI�USjjTJSIKb�ieKJ�K]TRTo]Kf�Lf� SjT]TISIK�TJjNKŜKb�UKJIT]SITHJ�HG�TJbHHN�̂OSjK̂�_TfKfc�HOKJ�S]]�iTJbHî�SJb�bHHN̂�IH�TJjNKŜK�JSIaNS]�STN�G]HiMc�GH]]HiTJR�VS]TGHNJTS�ZKOSNIhKJI�HG�¡ao]Tj��KS]Ie�YJIKNTh�¢aTbSJjK�GHN�XKJIT]SITHJc� T]INSITHJ�SJb�gTN�£aS]TIQ�TJ�YJbHHN�nJUTNHJhKJÎf��f̀�nJjHaNSRK�KUKNQHJK�IH�̂TRJ�aO�GHN�Vg�¤HITGQ�Ŝ�SJ�SbbKb�]SQKN�HG�ONHIKjITHJ�GHN�IeKĥ K]UK̂�SJb�IeK�jHhhaJTIQ�IH�NKjKTUK�S]KNÎ�ieKJ�IeKQ�eSUK�oKKJ�TJ�j]ĤK�jHJISjI�iTIe�̂HhKHJK�ieH�IK̂Î�OĤTITUK�GHN�VWXYZP[\f�¥f�VHJUKQ�IeK�NT̂k�HG�SIIKJbTJR�]SNRKc�jNHibKb�KUKJÎ�ieKNK�IeK�USjjTJK�ÎSIâ�HG�HIeKN�SIIKJbKK̂�hSQ�oK�aJkJHiJ�IH�IeK�TJbTUTbaS]̂f��¦f�VHJUKQ�IeK�NT̂k�HG�SIIKJbTJR�]SNRKc�jNHibKb�KUKJÎ�GHN�OHOa]SITHĴ�IeSI�hSQ�JHI�jaNNKJI]Q�oK�K]TRTo]K�GHN�USjjTJSITHJ�HN�hSQ�oK�ThhaJHjHhONHhT̂Kb�SJb�ieĤK�USjjTJK�ONHIKjITHJ�hSQ�oK�TJjHhO]KIKf�§f�nJjHaNSRK�S]]�UKJaK̂�S]HJR�SJQ�OSNSbK�HN�KUKJI�NHaIK�IH�ONHUTbK�HaIbHHN�̂OSjK̂�GHN�KSITJR̈bNTJkTJR̈jHJRNKRSITJR�IH�NKbajK�IeK�NT̂k�HG�INSĴhT̂̂THJ�TJ�TJbHHN�̂KIITJR̂f�bM�����������������©���ª�«¬­®̄°±²³́�«µ¶·́ �̧gJ�HNRSJT¹Kb�jShO�T̂�S�̂TIK�iTIe�ONHRNSh�SJb�GSjT]TITK̂�K̂ISo]T̂eKb�GHN�IeK�ONThSNQ�OaNOĤK�HG�ONHUTbTJR�SJ�HUKNJTReI�HaIbHHN�RNHaO�]TUTJR�KlOKNTKJjK�GHN�NKjNKSITHJS]�HN�HIeKN�OaNOĤK̂�GHN�GTUK�bSQ̂�HN�hHNK�baNTJR�HJK�HN�hHNK�̂KŜHĴ�HG�IeK�QKSNf�g�¤HITjK�HG�YJIKJI�IH�WOKNSIK�hâI�oK�̂aohTIIKb�oQ�IeK�VShO�HOKNSIHN�IH�IeK�nJUTNHJhKJIS]��KS]Ie�ZTUT̂THJ�VHhhaJTIQeKS]IeºOef]SjHaJIQfRHU�ONTHN�tq�q�w�xt}qs»�¼zw�q½sw��q��q�w�xtq��q|�xs�{¾w�s}¿zt�{�¿xs}Àw�Á�pz}y��ws���pxÂ��Âr�t�ONKOSNKc�ThO]KhKJIc�SJb�OĤI�IeK�NK�aTNKb�ÃĤ�gJRK]K̂�VHaJIQ�¡ao]Tj��KS]Ie�¡NHIHjH]̂�|q��{¾w�s}¿zt�{�¿xs}Àw��Á�pz}y��ws���pxÂ��c�SIISjeKb�IH�IeT̂�WNbKN�Ŝ��ÄÄ����Å�ÆÇÈf�KM�������©���É�����ÊÄ���������������f��WNRSJT¹Kb�QHaIe�̂OHNÎ�TJj]abK�S]]�̂jeHH]�_ËÌP[d�¢NSbK̂M�SJb�jHhhaJTIQP̂OHĴHNKb�ONHRNSĥ �SJb�NKjNKSITHJS]�HN�SIe]KITj�SjITUTITK̂�SJb�ONTUSIK]Q�HNRSJT¹Kb�j]aô�SJb�]KSRaK̂f�WNRSJT¹Kb�ÍHaIe�ÎOHNI�¡NHIHjH]̂�bH�JHI�SOO]Q�IH�

DocuSign Envelope ID: C53E1FDD-F8E9-4B33-8BE0-1769ADA94BCA
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GHIIJKLMNJ�HO�POHQJRRLHSMI�RPHONRT��UVLR�WOHNHGHI�POHXLYJR�YLOJGNLHS�HS�HZNYHHO�MSY�LSYHHO�[HZNV�RPHONR�MGNLXLNLJR�NH�RZPPHON�MS�JSXLOHS\JSN�NVMN�POJRJSNR�IJRR�OLR]�QHO�PMONLGLPMSNR�HQ�NVJRJ�RPHONRT�UVJ�HOKMSL̂JOR�MSY�HPJOMNHOR�HQ�_OKMSL̂JY�̀HZNV�aPHON�bGNLXLNLJR�\ZRN�OJXLJcd�L\PIJ\JSNd�MSY�PHRN�NVJ�OJeZLOJY�fHR�bSKJIJR�gHZSN[�WZhILG�iJMINV�WOHNHGHI�QHO�_OKMSL̂JY�̀HZNV�aPHONRd�JQQJGNLXJ�aJPNJ\hJO�jd�klkjd�MNNMGVJY�NH�NVLR�_OYJO�MR�mnnopqrs�tT�Qu�vwxyz�vxo{oxroyz�|rpoxroy�wpq�}ry~r��oxroyT��QQJGNLXJ�_GNHhJO��d�klkjd�hMOR�NVMN�VMXJ�M�IHc�OLR]�QHHY�QMGLILN[�PZhILG�VJMINV�PJO\LN�MSY�hOJcJOLJRd�cLSJOLJRd�MSY�YLRNLIIJOLJR�cLNV�M��jd��kd���d��k��MSY�HO�����RNMNJ�MIGHVHI�ILGJSRJ�NVMN�YH�SHN�PHRRJRR�HO�NVMN�MOJ�SHN�OJeZLOJY�NH�VMXJ�M�PZhILG�VJMINV�PJO\LN�NH�HPJOMNJ�\ZRN�OJeZLOJ�PMNOHSRd�cVH�MOJ�jk�[JMOR�HQ�MKJ�HO�HIYJOd�NH�POHXLYJ�POHHQ�HQ�NVJLO�g_����j��XMGGLSMNLHS�RNMNZR�QHO�JSNO[T��JNcJJS�_GNHhJO���MSY��HXJ\hJO��d�klkjd�MII�PMNOHSR�\ZRN�POHXLYJ�POHHQ�NVJ[�VMXJ�OJGJLXJY�MN�IJMRN�HSJ�YHRJ�HQ�g_����j��XMGGLSMNLHS�QHO�JSNO[�LSNH�NVJ�QMGLILN[�NH�HhNMLS�LSYHHO�RJOXLGJ�MN�M�hMOd�hOJcJO[d�cLSJO[d�HO�YLRNLIIJO[T���JKLSSLSK��HXJ\hJO��d�klkjd�MII�hMORd�hOJcJOLJRd�cLSJOLJRd�MSY�YLRNLIIJOLJR�\ZRN�OJeZLOJ�PMNOHSRd�cVH�MOJ�jk�[JMOR�HQ�MKJ�HO�HIYJOd�NH�POHXLYJ�POHHQ�HQ�QZII�XMGGLSMNLHS�MKMLSRN�g_����j��QHO�JSNO[�LSNH�NVJ�QMGLILN[�NH�HhNMLS�LSYHHO�RJOXLGJT�WMNOHSR�cVH�YH�SHN�POHXLYJ�POHHQ�HQ�XMGGLSMNLHS�MKMLSRN�g_����j�d�MR�RPJGLQLJYd�\M[�hJ�RJOXJY�LS�MSY�ZRJ�NVJ�HZNYHHO�PHONLHSR�HQ�NVJ�QMGLILN[d�cVJOJ�NVJ�OLR]�HQ�J�PHRZOJ�NH�NVJ�XLOZR�NVMN�GMZRJR�g_����j��LR�IJRR�IL]JI[�cVJS�GH\PMOJY�NH�hJLSK�LSYHHORT�aJJ�PMOMKOMPV�jjTL�QHO�QZONVJO�GIMOLQLGMNLHST��MORd�hOJcJOLJRd�cLSJOLJRd�MSY�YLRNLIIJOLJR�\ZRN�GH\PI[�cLNV�NVJ��ZLYMSGJ�QHO��JOLQ[LSK�WOHHQ�HQ�g_����j���MGGLSMNLHS�MSY��ZLYMSGJ�QHO��JOLQ[LSK�WOHHQ�HQ�M��JKMNLXJ�g_����j��UJRN��MNNMGVJY�NH�NVLR�_OYJOT���S�MYYLNLHSd�h[��HXJ\hJO��d�klkjd�MII�HS�RLNJ�J\PIH[JJR�\ZRN�POHXLYJ�NVJLO�J\PIH[JO�cLNV�POHHQ�HQ�QZII�XMGGLSMNLHS�MKMLSRN�g_����j�T���Ku��r��~����y�wpq����p�oyT��QQJGNLXJ�_GNHhJO��d�klkjd�SLKVNGIZhR�MSY�IHZSKJR��NVMN�MOJ�HPJS�HSI[�NH�PJORHSR�j��[JMOR�HQ�MKJ�HO�HIYJOd�\ZRN�OJeZLOJ�PMNOHSR�MSY�HS�RLNJ�PJORHSSJI�NH�POHXLYJ�POHHQ�HQ�NVJLO�g_����j��XMGGLSMNLHS�RNMNZR�QHO�JSNO[T���JNcJJS�_GNHhJO���MSY��HXJ\hJO��d�klkjd�PMNOHSR�\ZRN�POHXLYJ�POHHQ�NVJ[�VMXJ�OJGJLXJY�MN�IJMRN�HSJ�YHRJ�HQ�g_����j��XMGGLSMNLHS�QHO�JSNO[�LSNH�NVJ�QMGLILN[�NH�HhNMLS�LSYHHO�RJOXLGJ�MN�M�SLKVNGIZh�HO�IHZSKJT���JKLSSLSK��HXJ\hJO��d�klkjd�MII�SLKVNGIZhR�MSY�IHZSKJR�\ZRN�����_S�RLNJ�J\PIH[JJR�HQ�NVJ�hMORd�hOJcJOLJRd�cLSJOLJRd�YLRNLIIJOLJRd�SLKVNGIZhR�MSY�IHZSKJR�\M[�hJ�J�J\PN�QOH\�NVJ�XMGGLSMNLHS�OJeZLOJ\JSNR�HSI[�ZPHS�POHXLYLSK�NVJLO�J\PIH[JOd�M�YJGILSMNLHS�QHO\d�RLKSJY�h[�NVJ�LSYLXLYZMI�RNMNLSK�JLNVJO�HQ�NVJ�QHIIHcLSK���ju�NVJ�cHO]JO�LR�YJGILSLSK�XMGGLSMNLHS�hMRJY�HS�RLSGJOJI[�VJIY�OJILKLHZR�hJILJQRd�HO��ku�NVJ�LSYLXLYZMI�LR�J�GZRJY�QOH\�OJGJLXLSK�MS[�g_����j��XMGGLSJ�YZJ�NH��ZMILQ[LSK��JYLGMI��JMRHSRT�MT� UH�hJ�JILKLhIJ�QHO�M��ZMILQLJY��JYLGMI��JMRHSR�J�J\PNLHS�NVJ�LSYLXLYZMI�\ZRN�MIRH�POHXLYJ�NH�NVJLO�J\PIH[JO�M�cOLNNJS�RNMNJ\JSN�RLKSJY�h[�M�PV[RLGLMSd�SZORJ�POMGNLNLHSJOd�HO�HNVJO�ILGJSRJY�\JYLGMI�POHQJRRLHSMI�POMGNLGLSK�ZSYJO�NVJ�ILGJSRJ�HQ�M�PV[RLGLMS�RNMNLSK�NVMN�NVJ�LSYLXLYZMI�eZMILQLJR�QHO�NVJ�J�J\PNLHS��hZN�NVJ�RNMNJ\JSN�RVHZIY�SHN�YJRGOLhJ�NVJ�ZSYJOI[LSK�\JYLGMI�GHSYLNLHS�HO�YLRMhLILN[u�MSY�� ¡�¢£¤� ¥�¤¦§�̈©ª«£«¬§�¡­©£¤�ª �ª®�¤¦§�̄ª©°§©±²�� £«�¬�¤³�¤ª�©§¢§�́§�¤¦§�́£¢¢� §�µª©��®�¤¦§�¡­©£¤�ª ��²�­ ° ª̄ S�HO�PJO\MSJSNd�RH�LSYLGMNJuT�aJJ�NVJ�\HRN�ZPYMNJY�XJORLHS�HQ�NVJ�g�g±²�¶ ¤§©�·�̧¬� �¢£¬�̧ª ²�¡§©£¤�ª ²�®ª©�¹²§�ª®�̧º»¶¼�j���MGGLSJR�KZLYMSGJT�hT� �Q�MS�HPJOMNHO�HQ�M�hMOd�hOJcJO[d�cLSJO[d�YLRNLIIJO[d�SLKVNGIZh�HO�IHZSKJ�YJJ\R�LNR�HS�RLNJ�J\PIH[JJ�NH�VMXJ�\JN�NVJ�OJeZLOJ\JSNR�HQ�MS�J�J\PNLHSd�NVJ�ZSXMGGLSMNJY�J�J\PN�J\PIH[JJ�\ZRN�\JJN�NVJ�QHIIHcLSK�OJeZLOJ\JSNR�cVJS�JSNJOLSK�HO�cHO]LSK�LS�RZGV�QMGLILN[��MT� UJRN�QHO�g_����j��MN�IJMRN�HSGJ�PJO�cJJ]�cLNV�JLNVJO�PHI[\JOMRJ�GVMLS�OJMGNLHS��Wg�u�HO�MSNLKJS�NJRN�NVMN�JLNVJO�VMR��\JOKJSG[�½RJ�bZNVHOL̂MNLHS���½bu�h[�NVJ�½TaT�¾HHY�MSY��OZK�bY\LSLRNOMNLHS�HO�hJ�HPJOMNLSK�PJO�NVJ�fMhHOMNHO[��JXJIHPJY�UJRN�OJeZLOJ\JSNR�h[�NVJ�½TaT�gJSNJOR�QHO��JYLGMOJ�MSY��JYLGMLY�aJOXLGJRT��hT� ¿JMO�M�RZOKLGMI�\MR]�HO�VLKVJO�IJXJI�OJRPLOMNHO�MPPOHXJY�h[�NVJ��MNLHSMI��SRNLNZNJ�HQ�_GGZPMNLHSMI�aMQJN[�MSY�iJMINV����_aiud�RZGV�MR�MS�����QLINJOLSK�QMGJPLJGJ�OJRPLOMNHOd�MN�MII�NL\JR�cVLIJ�LS�NVJ�hMOd�hOJcJO[d�cLSJO[d�YLRNLIIJO[d�SLKVNGIZh�HO�IHZSKJT����LKVNGIZh�\JMSR�M�GH\\JOGLMI�JRNMhILRV\JSN�YLRPJSRLSK�hJXJOMKJR�QHO�GHSRZ\PNLHS�HS�NVJ�POJ\LRJR�MSY�LS�cVLGV�YMSGLSK�LR�PJO\LNNJY�HO�JSNJONMLS\JSN�LR�POHXLYJYd�MSY�HO�VMR�MR�LNR�POL\MO[�RHZOGJ�HQ�OJXJSZJ��Mu�NVJ�RMIJ�HQ�MIGHVHI�QHO�GHSRZ\PNLHS�HS�NVJ�POJ\LRJRd��hu�GHXJO�GVMOKJRd�HO��Gu�hHNVT��b�IHZSKJ�LR�YJQLSJY�MR�M�hZRLSJRR�NVMN�HPJOMNJR�POL\MOLI[�QHO�NVJ�POJPMOMNLHSd�RMIJd�MSY�RJOXLGJ�HQ�hJJOd�cLSJd�HO�RPLOLNRT��LSHOR�MOJ�SHN�MIIHcJY�LS�M�IHZSKJT�

DocuSign Envelope ID: C53E1FDD-F8E9-4B33-8BE0-1769ADA94BCA
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FGHIJFG�KLMFNOP�MN�KFNQJRG�KFNNS�NS�SITT�QLUUJOLMJNO�SNF�GOMFV�JOMN�MWG�SLUJTJMV�MN�NXMLJO�JORNNF�PGFQJUGY�ZLMFNOP�[WN�RN�ONM�KFNQJRG�KFNNS�NS�SITT�QLUUJOLMJNO�L\LJOPM�]̂ _̀abcd�eLV�XG�PGFQGR�JO�NIMRNNF�KNFMJNOP�NS�MWG�SLUJTJMVf�[WGFG�MWG�FJPg�NS�GhKNPIFG�MN�]̂ _̀abcd�JP�TGPP�TJgGTV�[WGO�UNeKLFGR�MN�JORNNFPY�iJ\WMUTIXP�LOR�TNIO\GP�eIPM�UNeKTV�[JMW�MWG�jIJRLOUG�SNF�_GFJSVJO\�ZFNNS�NS�]̂ _̀abcd�_LUUJOLMJNO�LOR�jIJRLOUG�SNF�_GFJSVJO\�ZFNNS�NS�L�iG\LMJQG�]̂ _̀abcd�kGPM�LMMLUWGR�MN�MWJP�̂FRGFY�̀O�LRRJMJNOf�XV�iNQGeXGF�lf�mnmcf�LTT�NObPJMG�GeKTNVGGP�eIPM�KFNQJRG�MWGJF�GeKTNVGF�[JMW�KFNNS�NS�SITT�QLUUJOLMJNO�L\LJOPM�]̂ _̀abcd�oPGG�SNNMONMG�pqY��Wq�rstuvwxvyutY��kWGPG�JORNNF�QGOIGP�PGFQG�SNNR�NF�RFJOg�JORNNFP�LOR�LFG�FGHIJFGR�MN�eLJOMLJO�L�QLTJR�KIXTJU�WGLTMW�KGFeJM�MN�NKGFLMGY�aIG�MN�MWG�JOUFGLPGR�FJPg�NS�MFLOPeJPPJNO�LM�KTLUGP�[WGFG�KGFPNOP�LFG�JORNNFP�LOR�IOeLPgGRf�MWG�]NIOMV�zGLTMW�̂SSJUGF�PMFNO\TV�FGUNeeGORP�MWLM�MWG�NKGFLMNFP�NS�MWGPG�QGOIGP�FGPGFQG�LOR�KFJNFJMJ{G�JORNNF�PGLMJO\�LOR�PGFQJUG�SNF�KLMFNOP�[WN�LFG�SITTV�QLUUJOLMGR�L\LJOPM�]̂ _̀abcdY�kWGV�PWNITR�QGFJSV�MWG�SITT�QLUUJOLMJNO�PMLMIP�NS�LTT�KLMFNOPf�cm�VGLFP�NS�L\G�NF�NTRGFf�[WN�[JTT�XG�PGLMGR�JORNNFP�SNF�SNNR�NF�XGQGFL\G�PGFQJUGY�ZLMFNOP�[WN�ULOONM�KFNQJRG�KFNNS�NS�SITT�QLUUJOLMJNO�L\LJOPM�]̂ _̀abcd�PWNITR�XG�PGFQGR�JO�NIMRNNF�KNFMJNOP�NS�MWG�SLUJTJMVf�[WGFG�MWG�FJPg�NS�GhKNPIFG�MN�MWG�QJFIP�MWLM�ULIPGP�]̂ _̀abcd�JP�TGPP�TJgGTV�[WGO�UNeKLFGR�MN�XGJO\�JORNNFPY�|GG�KLFL\FLKWP�ccYJYL�MWFNI\W�ccYJYU�SNF�SIFMWGF�UTLFJSJULMJNOY�Jq�}NF�UTLFJMVf�JORJQJRILTP�[WN�RN�ONM�KFNQJRG�KFNNS�NS�KLFMJLT�NF�SITT�QLUUJOLMJNO�LM�XLFPf�XFG[GFJGPf�[JOGFJGPf�RJPMJTTGFJGPf�OJ\WMUTIXP�LOR�TNIO\GPf�eLV�IPG�MWG�NIMRNNF�KNFMJNOP�NS�MWG�SLUJTJMVf�XIM�eLV�ONM�FGeLJO�JOPJRG�MWG�SLUJTJMV�GhUGKM�LP�PNTGTV�KFNQJRGR�JO�MWG�PIXPGUMJNOP�XGTN[~��LY�kWG�JORJQJRILTf�[WN�JP�[GLFJO\�L�[GTTbSJMMGR�eLPgf�eLV�GOMGF�MWG�JORNNF�KNFMJNO�NS�MWG�SLUJTJMV�LP�KLFM�NS�MWGJF�GeKTNVeGOM�MN�eLgG�L�RGTJQGFV�NF�KJUgbIKf�KFNQJRG�L�PGFQJUG�NF�FGKLJF�MN�MWG�SLUJTJMVf�NF�SNF�LO�GeGF\GOUV�NF�FG\ITLMNFV�KIFKNPGY�XY�kWG�JORJQJRILTf�[WN�JP�[GLFJO\�L�[GTTbSJMMGR�eLPgf�eLV�GOMGF�MWG�JORNNF�KNFMJNO�NS�MWG�SLUJTJMV�MN�\GM�MN�MWG�NIMRNNF�KNFMJNO�NS�MWG�SLUJTJMV�NF�MN�IPG�MWG�FGPMFNNeY��UY�kWG�JORJQJRILTf�[WN�JP�[GLFJO\�L�[GTTbSJMMGR�eLPgf�eLV�GOMGF�MWG�JORNNF�KNFMJNO�NS�MWG�SLUJTJMV�MN�NFRGFf�KJUgb���������������������������������������r���������r������r��r������kWJP�̂FRGF�JP�XLPGR�IKNO�MWG�SNTTN[JO\�RGMGFeJOLMJNOP~�UNOMJOIGR�GQJRGOUG�NS��PIPMLJOGR�LOR�zJ\W�UNeeIOJMV�MFLOPeJPPJNO�NS�]̂ _̀abcd�[JMWJO�MWG�]NIOMV��RNUIeGOMGR�LPVeKMNeLMJU�MFLOPeJPPJNO��PUJGOMJSJU�GQJRGOUG�LOR�XGPM�KFLUMJUGP�FG\LFRJO\�MWG�eNPM�GSSGUMJQG�LKKFNLUWGP�MN�PTN[�MWG�MFLOPeJPPJNO�NS�UNeeIOJULXTG�RJPGLPGP�\GOGFLTTV�LOR�]̂ _̀abcd�PKGUJSJULTTV��GQJRGOUG�MWLM�eJTTJNOP�NS�KGNKTG�JO�MWG�]NIOMV�KNKITLMJNO�UNOMJOIG�MN�XG�LM�FJPg�SNF�JOSGUMJNO�[JMW�PGFJNIP�WGLTMW�UNeKTJULMJNOPf�JOUTIRJO\�WNPKJMLTJ{LMJNOP�LOR�RGLMW�SFNe�]̂ _̀abcdf�RIG�MN�L\Gf�KFGbGhJPMJO\�WGLTMW�UNORJMJNOPf�XGJO\�IOQLUUJOLMGR�NF�ONM�GTJ\JXTG�SNF�QLUUJOLMJNOf�LOR�MWG�JOUFGLPJO\�KFGPGOUG�NS�eNFG�JOSGUMJNIP�QLFJLOMP�NS�MWG�QJFIP�MWLM�ULIPGP�]̂ _̀abcd�LOR�[WJUW�WLQG�XGGO�PWN[O�MN�ULIPG�eNFG�PGQGFG�RJPGLPG�XGJO\�KFGPGOM�JO�MWG�]NIOMV��KFGTJeJOLFV�GQJRGOUG�MWLM�PI\\GPMP�MWLM�SITTV�QLUUJOLMGR�KGNKTG�[WN�RN�XGUNeG�JOSGUMGR�[JMW�MWG�aGTML�QLFJLOM�ULO�PKFGLR�MWG�QJFIP�MN�NMWGFP��LOR�SIFMWGF�GQJRGOUG�MWLM�NMWGF�]NIOMV�FGPJRGOMPf�JOUTIRJO\�VNIO\GF�LOR�NMWGF[JPG�WGLTMWV�KGNKTGf�LFG�LTPN�LM�FJPg�SNF�PGFJNIP�OG\LMJQG�WGLTMW�
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