(DWLQJ &RQFHUQV ,QLWLDO $SSRLQWPHQW

,Q RUFNWRI ILFYUH@OWMEDWLHQWYV  Z HVIWHXTG M B BANRQDRW QOW KILQ'V Z H U
TXHVWLRQQDLUH ,W EZRQ PBIQHEOG LYV RV IR\ B/YERR FARM M R\BDR) G
XSORMEKH KHDBWK SRUWDQJKDPWRX®E B URKPHNE®BEDH FLW PR R

2QRRX KMRAHS OHWBHEP LWWHG W R K HIDKHHVOSIR/B KY D DX BIKW K HU PHV VD JH
RUQVW UK R®WL RBSULROYA G H X B 8 ZH MAGWER @ DHAGA T OINRMWH LQIRUPDWLR
ZH QHHG I \RX KDHQEPTHAVHADATHRIOIVO W X VBIRKBWB O R Y L G HDW K3H6 < & + 0 6 *
UHFLSLHQW IRUI\RROU DPLHV XQDHE O HFW&VWOIRP SOHWH WKH IRUP

‘H GRKOPRWW JRQWPHUJHQW DS SR L QFARRHIGWIIDF X WIHL O R BO\WWRIR, Q HRXG W R
SV\FKRORIDMMH® RU U LS R WY BRENXIQNE-GDYW BSHAWRH



$UH LRYWHURR®YWIGGHDNIQRIH G LFDRX\BBS\WEP V"

‘H KDYHRADRP@EBXYVFKLDWU\ &IRGM &0 MDWLRRID 2OHID WHE-HIBWW
V HHMWXH URIBIQGFR®@ S X V

<HV 1R

$UH FROUUHQ WRH (R BWHR/GH\L BEBXGU PHGWFDO SURYLGHU"
<HV 1R

,\HV OLVWRPOIG (FIPVIEX @ FRPHGLFDW LR ® DUBHIL WO VI WRX QHHG
UHILOOV\REIOBWEBRQWDFW \RXU FXUUHQW SURYLGHU

OHGLFDWLRQ BWUHQJIJWK PJIHILGHIRXQW 5

IR XRQ FDBBRYLGHUY FDQ DVVHVV KHDOWRKRPARPBEY & D WIORQ SURVYLW
DFWLYH VI\PSWRPV :‘H FDQ SURYLGH VXSSRUW DQG PRQLWRULQJ IF
DQG KRPH SURYLGHUV WR DLG LQ VXVWDLQLQJ UHFRYHU\ DQG PRQ
,/ \RX UHTXLUH FDUH WKDW LV EH\RQG WKH VFRSH RXU SURYLGHU\
WUHDW \RXU FRQGLWLRQ

2Q0RRX VHORBEMRMR XV LW ZLOO EH WRX]BZMH & RERQG DHGDQ\GL Q HV V
ZH PLHOVO/\RIH W K U R X JXRW RIEQH HDIGAEW W LRQD O LVQRRIIPOWAR @ @H QWE § |
DSSRL QW RIQECRMRE XD BDISNHR L QDAURHH G YW/L GR EXWHBQEH2M DQG FDQ UXQ
XS WR PLQXWHWYD @REY WH & RXDK DWW B 3HK IR B DXMBWS R UW D O
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