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MEMORANDUM TO: Long-Term Care Home Licensees
Long-Term Care Home Administrators

FROM: Nancy Lytle
Director
Performance Improvement and Compliance Branch

RE: Clarification of Mandatory and Critical Incident Reporting
Requirements

The Long-Term Care Homes Act, 2007 (LTCHA) and Ontario Regulation 79/10 (Regulation)
contain mandatory and critical incident reporting requirements for licensees. The purpose of this
memorandum is to identify the form in which the Director requires that every licensee submit
these reports to the Director. Licensees are required to submit the reports identified in this
memorandum in the form set out in this memorandum and its appendices pursuant to
subsection 88(2) of the LTCHA. This memo:

e updates the memorandum dated August 4, 2010 from Tim Burns, former Director, by
clarifying the reporting of Critical Incidents under section 107 of the Regulation, along
with a reminder of the mandatory reporting requirements to the Director under subsection
24(1) of the LTCHA;

e is a reminder of the licensee’s obligation to report its investigations of alleged, suspected
or witnessed incidents of abuse or neglect of residents under section 23 of the LTCHA;
and

e is areminder of the actions to be taken by licensees or others in relation to the reporting
requirements, including the timeframe of the final report under subsection 104(3) of the
Regulation, as previously outlined in the memorandum of March 28, 2012, from Karen
Slater, former Director (A).

This memorandum contains a summary of the specified reporting requirements in the LTCHA
and its Regulation. -Please refer to the LTCHA and the Regulation for the complete
requirements.

Itis the licensee’s responsibility to ensure that this information is provided to all staff who are
expected to report on the licensee’s behalf.

LTCHA, Subsection 24(1) — ‘Reporting Certain Matters to the Director’
A person who has reasonable grounds to suspect that any of the following has occurred or may
occur shall immediately report the suspicion and the information upon which is based to the

Director:
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1: Improper or incompetent treatment or care of a resident that resulted in harm or a risk of
harm to the resident.

Abuse of a resident by anyone or neglect of a resident by the licensee or staff that
resulted in harm or a risk of harm to the resident.

Unlawful conduct that resulted in harm or a risk of harm to a resident.

Misuse or misappropriation of a resident’s money.

Misuse or misappropriation of funding provided to a licensee under the Act or the Local
Health System Integration Act, 2006.

thok o) o

How to Report Under Section 24

TABLE 1 in Appendix A, attached, sets out how licensees, including those individuals
reporting on behalf of a licensee, must submit mandatory reports under section 24 of the
LTCHA to the Director.

LTCHA, section 23 - Licensee must investigate, respond and act; and
Regulation, section 104 — Licensees who report investigations under subsection 23(2) of
the Act

The licensee is required to investigate alleged, suspected or witnessed incidents of abuse of a
resident by anyone or neglect of a resident by the licensee or staff that are known by or reported
to the licensee (see section 23 of the LTCHA). (Please refer to the definitions of abuse and
neglect set out in subsection 2(1) of the LTCHA and section 2 of the Regulation.) Appropriate
action must be taken in response to these incidents. The licensee must report to the Director
the results of the investigation and the action(s) taken. This report to the Director must be in
writing and section 104 of the Regulation sets out what information must be included in the
report. Licensees must submit this report to the Director within 10 days of the licensee
becoming aware of the incident or at an earlier date if required by the Director. If the licensee
cannot provide all of the material mandated by subsection 104(1) then the licensee must submit
a preliminary report to the Director within 10 days of the licensee becoming aware of the incident
and must provide a final report within a period of time specified by the Director. In a separate
memo dated March 28, 2012 the Director identified that the final report must be submitted in 21
days unless otherwise specified by the Director.

How to Report Under Section 23
Licensees must submit the reports required by section 23 of the LTCHA and section 104
of the Regulation through the on-line Critical Incident System (CIS) using the CIS form.

Additional Clarification Regarding Reporting of Abuse of Residents

In determining whether a mandatory report under section 24 relating to abuse or neglect of a
resident is required, or if section 23 applies, LTC Home licensees and staff should review the
definitions of abuse and neglect as set out in subsection 2(1) of the LTCHA and section 2 of the
Regulation. The definitions in force as of the date of this memo are outlined below.

LTCHA, section 2(1):
“Abuse”, in relation to a resident, means physical, sexual, emotional, verbal or financial abuse,
as defined in the regulations in each case”, and

Regulation, section 2, (1)
“emotional abuse” means,
(a) any threatening, insulting, intimidating or humiliating gestures, actions, behaviour or
remarks, including imposed social isolation, shunning, ignoring, lack of acknowledgement
or infantilization that are performed by anyone other than a resident, or
53
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(b) any threatening or intimidating gestures, actions, behaviour or remarks by a resident
that causes alarm or fear to another resident where the resident performing the gestures,
actions, behaviour or remarks understands and appreciates their consequences

“financial abuse” means any misappropriation or misuse of a resident’'s money or property;

“physical abuse” means, subject to subsection (2),
(a) the use of physical force by anyone other than a resident that causes physical injury
or pain,
(b) administering or withholding a drug for an inappropriate purpose, or
(c) the use of physical force by a resident that causes physical injury to another resident

Note: ‘physical abuse” is this subsection does not include the use of force that is
appropriate to the provision of care or assisting a resident with activities of daily living,
unless the force used is excessive in the circumstances. Regulation s. 2 (2).

“sexual abuse” means,
(a) subject to subsection (3), any consensual or non-consensual touching, behaviour or
remarks of a sexual nature or sexual exploitation that is directed towards a resident by a
licensee or staff member, or
(b) any non-consensual touching, behaviour or remarks of a sexual nature or sexual
exploitation directed towards a resident by a person other than a licensee or staff
member

Note: Sexual abuse in this subsection does not include,

(a) touching, behaviour or remarks of a clinical nature that are appropriate to the
provision of care or assisting a resident with activities of daily living; or

(b) consensual touching, behaviour or remarks of a sexual nature between a resident
and a licensee or staff member that is in the course of a sexual relationship that began
before the resident was admitted to the long-term care home or before the licensee or
staff member became a licensee or staff member. Regulation s. 2 (3).

“verbal abuse” means,
(a) any form of verbal communication of a threatening or intimidating nature or any form
of verbal communication of a belittling or degrading nature which diminishes a resident’s
sense of well-being, dignity or self-worth, that is made by anyone other than a resident,
or
(b) any form of verbal communication of a threatening or intimidating nature made by a
resident that leads another resident to fear for his or her safety where the resident
making the communication understands and appreciates its consequences.

“neglect” means the failure to provide a resident with the treatment, care, services or
assistance required for health, safety or well-being, and includes inaction or a pattern of
inaction that jeopardizes the health, safety or well-being of one or more residents.

Under section 24 of the LTCHA, licensees are NOT required to report an assault on a staff
member by a resident. Although licensees may not have to report these incidents under the
LTCHA, licensees may be required to, or should report these incidents to other persons or
entities, such as the Ministry of Labour or the police.

Reporting Critical Incidents
This reporting is outlined under section 107 of the Regulation.
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Regulation, subsection 107(1) - report of critical incident immediately

The following critical incidents must be reported to the Director immediately, in as much detail
as is possible in the circumstances, followed by the written report referred to in subsection107(4)
— refer to Appendix B:

1: An emergency, including fire, unplanned evacuation or intake of evacuees.

P4 An unexpected or sudden death, including a death resulting from an accident or
suicide.

3. A resident who is missing for three hours or more.

4. Any missing resident who returns to the home with an injury or any adverse
change in condition regardless of the length of time the resident was missing.

B An outbreak of a reportable disease or communicable disease as defined in the
Health Protection and Promotion Act.

6. Contamination of the drinking water supply.

Regulation, subsection 107(3) — report of critical incident within one business day

The following critical incidents in the home must be reported to the Director within one business
day after occurrence of the incident, followed by the written report referred to in subsection
107(4) — refer to Appendix B:

; 8 A resident who is missing for less than three hours and who returns to the home
with no injury or adverse change in condition.

2. An environmental hazard that affects the provision of care or the safety, security
or well-being of one or more residents for a period greater than six hours,
including: a breakdown or failure of the security system; a breakdown of major
equipment or a system in the home; a loss of essential services, or flooding.

3. A missing or unaccounted for controlled substance.

4. Subject to subsection (3.1), an incident that causes an injury to a resident for
which the resident is taken to a hospital and that results in a significant change in
the resident’s health condition.

5. A medication incident or adverse drug reaction in respect of which a resident is
taken to hospital.

Regulation, subsection 107(2) - reports

For reporting purposes, the Ministry’s normal business hours are 8:30 a.m. - 4:30 p.m. After
normal business hours, the immediate report of the incidents listed in subsection 107(1) of the
Regulation must be made using the Ministry’s after hours emergency contact (i.e. 1-800-268-
6060 Spills Action Centre (SAC) pager). This pager number is only to be used by LTC Home
licensee/staff and only for purposes of after-hours reporting on behalf of the licensee.

Where the licensee is required to report a critical incident to the Director under subsections 107
(1), (3) and (3.1), the licensee must make a report in writing to the Director within 10 days of the
licensee becoming aware of the incident or at an earlier date if required by the Director. This
report must include all of the information set out in subsection 107(4) of the Regulation. The
licensee must submit this report to the Director using the on-line Critical Incident System form.

Summary of the Regulation Amendments Affecting Critical Incident Reporting, Effective
September 15, 2013

The Regulation was amended to remove “loss of essential services” and “flooding” from the list
of emergencies that must be reported immediately. These incidents were added to the list of
environmental hazards that must be reported within one business day.

The reporting requirements for environmental hazards were clarified so that the reporting
requirements apply to incidents that affect the provision of care or the safety, security or well-
being of one or more residents of a LTC home, for a period greater than six hours.
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The reporting requirements related to injuries were amended so that reporting is only required
no later than one business day after the occurrence of an incident that causes an injury to a
resident for which the resident is taken to a hospital and that results in a significant change in
the resident’s health condition. The term “significant change” is defined in the Regulation (see
subsection 107(7) of the Regulation). If the LTC home licensee is unable within one business
day to determine whether the injury has resulted in a significant change in the resident’s health
condition, the licensee must contact the hospital within three calendar days after the incident to
determine whether the injury resulted in a significant change (see subsection 107(3.1) of the
Regulation). If the licensee finds out that the injury has resulted in a significant change in the
resident’s health condition or the licensee remains unable to determine whether this is the case,
the licensee must inform the Ministry of the incident no later than three business days after the
incident occurred. The licensee must follow with the report required under subsection 107(4).

How to Report Under Section 107

TABLE 2 in Appendix B, attached, sets out how the licensee, and others on behalf of the
licensee, must submit to the Director the reports required by section 107 of the
Regulation.

If you have further questions related to this memorandum, please email your question to
CIATTgeneral. MOH@ontario.ca with the subject line “CIS Reporting Question”. Thank you for
your attention to this matter.

ke
Nancy Lytle _J«)

Attachment

c: Chief Executive Officers, Local Health Integration Network
Candace Chartier, Chief Executive Officer, Ontario Long Term Care Association
Donna Rubin, Chief Executive Officer, Ontario Association of Non-Profit Homes and
Services for Seniors
Valerie Bowering, Supervisor Spills Action Centre, Ministry of the Environment and Climate
Change
Kathryn McCulloch, Director, Local Health Integration Network Liaison Branch, Ministry of
Health and Long-Term Care



'Z U0123s ‘uonoinbay ay1 pup

(T)z uon23sqns ‘vYHJ.L1 ay3 ul N0 33s 3snqo Jo SUOIUIfap Y1 PaM3IA3J SDY JU3PISal b Jo asnqo bulliodas uosiad ffois ay3 10y ainsua asDa|dy °

lna20 Aew Jo
paJina20 sey siy3 3oadsns

*, Joday Alojepueyy,
e se s|y3 SuiAjiuapl

9002 12V uonpibaju| wWaisAs

0} spuno.3 ajqeuoseal Aepui4 SID |ulj-uo 3yl Hwgns ‘s(T)vTs Y1jpaH |p207 3y JO 12Y SIYl J9puUn 3suU|| e
Suiaey uodn Aja1eIpawiwi| -Aepuoy se awes pue ajeiyul Aj21eIpaww| VYHOL1 | 01 papiaoad Suipuny jo uoleradolddesiw 10 asnsi|Al

andoo Aew Jo * Joday Asojepuely,

pa4una20 sey siy3 192dsns e se siy3 SuiAjiuapi

0} spunoJg ajqeuosesal Aepli4 Wwiio} S| auij-uo ayl Jwgns w(TWwes

Suiaey uodn Aja1elpawiw -Aepuolp se awes pue a1ep3iul Aj@1eIpaww| VHOL11 | Asuow suapisal e jo uonendoiddesiw 10 asnsip

4n220 Aew Jo ", Joday Atolepuely,

paJ44n220 sey siyl 10adsns 0909-89Z-008-T e se siy3 SulAjinuapi
0] Spuno.s a|geuoseal # 198ed sinoH WLI0J S|D 3ull-uo ay3 Jwgns €(T)ves Juapisal e 0] wuey
Suiney uodn AjaieIpaww JaYV ay31 auoyd pue a1e1iul Aj@1eIpaww| YHJL1 | JO>ISU B 0 wiey ul paljnsal 1eyl 19npuod |nymejun

an220 Aew Jo * Joday Aioirepuely,
pa44n220 sey siyl 10adsns 0909-897-008-T e se siy1 SuiAjiuapl £1USpPISaL BY] 01 WY JO YSH B 1O Wiey
0] spunoJs ajqeuoseal # 198ed sunoy w404 S| aulj-uo ayl Hwgns ‘z(tives ul pa1jnsaJ 1eY) 1S 10 395U3d1| Y3 Ag JUpIsal
Buiney uodn Aja1eIpaWww| 191V 3y1 auoyd pue a31e1jul Aj21e1paww) VHOL11 B 40 129|33u 10 auoAue Aq Juapisal e jo asnqy

", oday Auojepuey,

4n220 Aew Jo e se siy1 SuiAypuapi
pa.1in220 sey siy3 3oadsns 0909-89Z-008-T wuoy (S10) waisAs Juapiou| juapisal ayl
0] spuno.3 ajgeuoseal # 4a8ed sinoH |E21214D Bulj-uo 3y} Hwgns ‘T(T)pT's | 01 wuey Joysu B 10 WJey Ul payNsaJ Jeyl Juapisal
Suiaey uodn Aja1eipawiwg 121y 3yl auoyd pue a1e13ul Aj@1eipawwi| VHO11 B JO 3JeJ 10 Juawieal) Jualadwooul Jo Jadoidw)

(sAepijoy Atoymieys
3uipnpui) ‘wd pg:y - "w'e Q€8
sawi} JaYlo ||y Aeprig-Aepuopy
(10100.1Q) YHO11 9y}
aweltd awl) Suioday J1THOIA 031 140daa Jwigns 1SNW 335U32IT MOH JO uondas 3WOH J17 ul Juapidu| jo adA)

103133110 3y} 01 s1a)1e ulela) Suroday — (T)pz UonEsSYNS YHOLT T 319VL

Y Xipuaddy




¥JUSPIDUI 3Y] JO aieme
Suiwodaq jo sAep QT Ulyum

0909-89Z-008-T # 493ed

" Auapul
[e21311), e se siy3 SuiAjiauapl
w04 S| aulj-uo ay3 Hwgns

‘Aiddns

1odad ||ny {Aj@1e1paww| SINOH JaYV 2yl 2uoyd pue aieiul Aja1eipaww| ‘9(T)L0T°S Ja1em Supjulip ay3 JO uolleuleIuO)

' Auspidu|
«1UdPIdUI 3Y3 JO 2ueme [e21114), e se siy3 SuiAjiuapl 19V UOIJOWO0Id PUD U0I123104d YI|DAH
Buiwodaq jo shep QT ulyum 0909-89Z-008-T # 128ed wLI0J S| dulj-uo 3yl Jwqns 2Y3 Ul pauljap Se aseas|p 9|gedunwwod
1odau ||y ‘AjP1RIpaWW| SINOH J91Y Y3 suoyd pue a1enul Aj31e1pawiw| '6(1)20T's J0 9seasip ajqelodal e Jo yealqino uy
EUETTRI "Buissiw sem Juapisal ayl awn
xIUSPIdOUI 3Y] JO 2ieme [e21314D), € Se s1y3 SulAjuapl Jo y18ua| ayy Jo ssa|psedal uoj}puod ul
Suiwodaq jo sAep QT uUIyUM 0909-89Z-008-T # 128ed w04 §|J aulj-uo ayl Jwigns 98ueyd astanpe Aue Jo Ainfur ue yum swoy
uodal ||ny ‘AjP1eIpaww| SINOH 43UV 2Y3 auoyd pue a1e1}iul Ajo1eipaww| ‘v(T)L0T's 9y1 01 suJnias oym juapisad Suissiw Auy

" AUapIdu|

£JUIPIdUI BY) JO 2ieme |E2114D), B se syl SulAinuapl
uiwodaq jo sAep QT ulyum 0909-89Z-008-T # J28ed W0} S|J 2ull-uo 3y Nwqgns alow 1o
Hodau ||ny ‘AjR1eIpawiw| SINOH JaUY ay3 auoyd pue 21e111ul Aj@1eIpaWwwW| €(1)20T's sinoy aa4y3 404 SuUISsiw S OYM JUapIsal

' Juspu|
*JUSPI2UI BY] JO dueme |ea1114), e se siy3 SuiAyuapl ‘9pINS
Suiwodaq Jo sAep QT uIyIM 0909-892-008-T # 428ed Wwiio} S| aulj-uo ayl Hwgns JO JUSpI2Je Ue WoJdj Bulynsal yiesp e
uodau ||y ‘AjP1eIpawwW| SINOH J9YY 9y auoyd pue ajeniul Aja1eipawiw| 'Z(T)L0T's | Buipnjpul ‘yiesp usppns Jo padadxaun uy

‘Auapidul

|e21311D, € se siy3 SutAyiuap!

*1UdpIoul ayy Jo aleme wuoy (S1D) waisAs uapiou|
Suiwooaq jo sAep QT uIyUM 0909-89Z-008-T # 128ed [e21314D dul|-U0 Y3 Hwigns 'S92NJBAD JO 93 elUl JO UOIIBNIeAD
Hodau ||y ‘Aj@eIpaww SINOH JaYyy 3yl auoyd pue 21eijul Aj1elpaww| ‘T(t)0T's pauuejdun ‘ai1) Suipnjaul ‘Aduadiawa uy

(sAepijoy Ar0iniels ‘wd ggiy - "w'e gg:8
Suipnpul) sawn 1ayjo ||y Aeplag-Aepuoy 0T/6L324 0
awed4 awi) Suioday (10302.41@) 2LTHOW 01 110d3a HwgnS ISNW 33SUBINIT MOH J0 uonaas AWIOH D17 ul Juapiuj jo adA)

(£) pue (1°€) ‘(€) ‘(T)L0T Ssuondasqns oT/6L 53y O 42pun Sunsoday Juspioul (eI 7 318VL

:g xipuaddy

PrT0-VEP-998-1 10 # aul] UoIY

da.f-|101 ay1 buisn 310dau pinoys (3asuadij aya Jo fjpyaq uo buriodas Jou s1 oym pup) wajsAs buiziodas Juapioul (D149 S,3WO0Y Y3 0] SSIIID
3ADY JOU S30Pp OYM puD £00Z ‘YHILT 3yY1 JO (T)pZ Uu012asqns Japun 10323410 Y3 03 pa3iodai aq 1SN 310Y3 JU3PIIUI UD JO 3IDMD SI oYM uossad Auy e




103133417 3Y1 Aq padinbai f1 310p 4311403 UD 1D JO JUSPIIUI Y] JO 2IDMD
buiwodaq aasuadij ay3 Jo sAop QT ulym apow aq 1snw uonpNbay 3yl Jo (¥)/0T U0IISqNS Japun 310dal [|nf ay] ‘WalsAs 1uapiauf (8213142 Y1 Buisn) 4

xIUIPIdUI
ay3 Jo aseme Sulwodaq jo sAep
0T Ulyum uodad ||nj quapidul

Aeplig

" AUapidu| |eaiyd),
e se siy1 Suilynuapl
w40y S| dulj-uo

‘lendsoy 03 uayel
Sl Juspisad e yaiym jo 10adsal ul uoiydeal

3y3 Jo Aep ssauisng auo UIyUm -Aepuoyp se awes 31 Hwgns pue ajeliu| ‘q(€)L0T's 3nup asiaApe 10 JuapIoul uoedlpaw
+1U3pIdUl 3Y1 JO aiseme Sujwodaq
Jo sAep QT ulyum yodau ||y
{xx28ueyd uediudis e pasned *UOIIPUOI Yljeay s,Juspisal ayl
Aunfur Jsyisym auiwialap 03 Aep " AUapiou| |esia), Ul 4 .38ueyd Juedyiusis e uj s3nsal 1yl pue
ssauisng T ulyum ajqeun ji shep e se syl SuiAyauapi jesidsoy e 01 uayel s JU3PISaL Y} YdIym 1oy
JEPU3|ED € UIYHM JO ‘uapidul Aepui4 w4 S| aulj-uo juapisad e 01 Aunful ue sasned eyl Juapioul
3Y1 Jo Aep ssauisng auo Uy -Aepuolp se aweg 9yl Jwigns pue ajeiju| Y(€)L0T'S ue ‘[mojaq 33s] (T°€) uoirdrasgns o1 13lgns
x}uspLoul "AUSpPIdU| [ea1),
3y3 Jo aueme Sujwodaq jo sAep e se siy1 SuiAjiuapi
0T ulyum uodad ||ny ‘quapioul Aepui4 w0} S[J aulj-uo ‘9aueisqns
2y1 Jo Aep ssauisng auo Uiy -Aepuoj se swesg 3yl Jwigns pue a1e}iu| ‘€(€)zoT's Pa[|043u02 40} pa1uNod2euUn Jo SuissiW Y
Suipooyy
10 ‘SIINIDS |BIIUDSSD JO SSO| Y
awoy syl ui waisAs e
Jo juswdinba Jofew jo umopyealqy e
wia3sAs Alundas
91 JO aunjie) Jo umopyealqy e
%1Uapioul * JUapIau| |Ba13)), :8uipnjoul ‘sunoy x1s ueya 4a3eals poriad
33 Jo aieme Sulwodaq Jo sAep e se siy3 SuiAjnuapl € 10} S]U3PISaJ 3I0W J0 3UO JO Suldg-|[am
0T ulyum 1iodau ||ny ‘uapioul Aepli4 wiioj §[J aulj-uo 10 A1un2as ‘A1ajes ay3 Jo aied Jo uoisiaoid
ay1 Jo Aep ssauisng auo uIylp -Aepuoyy se awesg 3yl Hwgns pue a1e|}ju| ‘zle)Lot's 91 $109JJe 1eY] pJezey |PIUSWUOIIAUD Uy
IRTVETTRIT " uapIdu| eI,
3y1 Jo aieme Buiwodaq Jo sAep e se siy3 SutAjipuapi ‘uoilpuod ui agueyd asiaApe 1o Ainful
0T ulyum uodaul ||y ‘Juapidul Aepii4 wioj 5| auyj-uo OU YM 3Woy ayl 01 SuJnial oym pue sinoy
3y Jo Aep ssauisng auo uIyUpA -Aepuojp se awes 3yl Hwqgns pue ajepu| "T(€)£0T's | 224y3 uey) 553 40§ BUISSIW S| OYM JUDPISAI Y
(sAepijoy
Asoinyeys Suipnpui) ‘wed o€y - "we 0g:8
sawi} Jaylo ||y Aeplig-Aepuoy
(1032211Q) 0T/6L334 0
aweu4 awij Sunioday JLTHOIN 01 1odal Jwigns 3snw 23suadl| MOH J0 uonaes SWOH D11 ul Juapuj jo adAy




"bupyaodau sinoy-133fo fo sasodind sof Ajuo pup ffois/3asuadiy
awoH 111 Aq pasn 3q 03 Ajuo st saquinu 136od spyy (41360d (D) 313ua) U0NIY S|IIdS 0909-89Z-008-T “3°1) 1903U0I A2uaBI1aW3 SiN0Y-123J0 S ALSIUIN ayl
buisn appw aq 3snw s3uapIdUI dA0GD Y3 Jo 140d3al VIPIWW] Y] ‘SINOY SSaUISNG [DWIOU JAYfy “Ww'd OE:f - "W'D 0E:g 340 | ] v|D Jo sinoy ssauisng |puwiionN

sinoy 433fv buipiodai - (z)/0T uonasqns ‘vonoinbay

[(T°€)20T 's] (v) uon2asqns sapun paiinbai 340da 3y3 Yyiim Mojjof pup Juapiaul 3yl fo a2uaJin220 ay3 133p SADP SSauIsNg 321Y3 UDY] 1310)
ou Juapioul ay3 Jo 41033211Q Y3 WIofu] ‘UOIIPUOI Y3D3Y S,3U3PIS3J 3y1 Ul 26UDYD JUDIIIUBIS D Ul Pa3NSaJ sbY Ainful ayY1 J3YIYM UIULIDIAP
0] 3/qoun sulbWaJ JO UOIIPUOI Y3D3Y S,3UadPISad 3y} Ul abubya Jupdifiubis b ul paynsas soy Ainfur 3yl 10Y3 SAUIWIBIBP 3SUIN| Y] JIIYM  ®
pup uonipuod y3pay s,3uapisal ayl ur abuoyd Jupdfiubis
b ul paynsa. soy Ainfur ay3 1ay3aym aujwii3ap 03 JU3pIdU] 3yl Jo 22Ua.1iN220 Y] 431fb SADP JDPUIDI 331y} UIYIM [DUSOY Y] 19DJUC) o
‘lIbys 2asuadif 3y3 ‘uonIPUOI S JUdpISaL 3y} ul ABuDYD JDIJIubIS D Ul Pa3NsaJ soy Ainful 3y 13y13YM ADp SSIUISNG IUO UIYIM aulwia1ap
03 a|qoun s1 235ual| 3y} 1nq ‘Jo3idsoY D O3 U3X0} S| JUBPISAI 3Y3 YIIYM Jof JuapIsal b 03 Ainfu up SISNDI JDY} SINII0 JUSPIIUI UD Y

:(1°€) £OT uonaasqns ‘uononbay

[(£)£01°s] 2403 Jo upyd s,3u3pIsal ay) 0} UOISINGI D 40 WD} A1DUl|dIdSIPIdIUI 3Y3 AG JUSWSSaSSD up salinbal  (3)
puo ‘vonipuod yipay s,3uapisal ay3 fo 12adsp auo ubyy asow uo spvdwi (g)
‘uonuaniayul 4ayanf 1noym fjasa anjosau jou jim (o)

J0y3 uosIPUOI Y3 D3Y S,1UdpISAI Y3 uj dbubyd Jofow b subaw ,abupyd y3updfiubls, UoIIDINGIY Y3 JO ZOT UOIIIBS Uf 44



