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FOREWORD

The Malawi Government is committed to providing comprehensive and integrated
Sexual and Reproductive Health (SRHR) services in line with the recommendations
of the International Conference on Population and Development (ICPD) held in
Cairo, Egypt, 1994. Malawi is also a signatory of the AU Maputo Plan of Action
which advocates for integrated SRHR Plan. The Ministry of Health through the Re-
productive Health Unit has since 1997 coordinated the integration, implementation,
monitoring, and evaluation of SRHR services at all levels. The Malawi National Re-
productive Health Programme is the framework through which the Ministry of Health
manages SRHR services. The National RH programme goal is to promote through
informed choice, safer reproductive health practices by men, women, and youth

including use of quality and accessible reproductive health services.

In 2002, The Reproductive Health Unit (RHU) developed the Reproductive Health
(RH) Policy to guide implementation of SRHR services. The SRHR policy has facili-
tated coordination between all stakeholders, guided decision makers, protected

clients and providers, and provided a justification for allocation of resources.

The revision of the SRHR Policy came about due to the need to incorporate emerg-
ing issues in various components of SRHR and these include Basic Emergency
Obstetric and Neonatal Care (BEmONC); Community Based Maternal and Neonatal
Care; Cervical Cancer Screening; Youth Friendly health Services, Anti Retroviral
Therapy, and Prevention of Mother to Child Transmission (PMTCT). The emerging
issues are in line with both national and international recommendations on SRHR
services. These include the Malawi Growth and Development Strategy (MGDS);
African Union SRHR policy guidelines; The Malawi Reproductive Health Strategy
2006 -2010; Millennium Development Goals (MDGs); The Road Map for Accelerat-
ing the Reduction of Maternal and Neonatal Mortality and Morbidity in Malawi; and

Malawi Gender Policy.

Revision of the SRHR Policy involved consultations with organizations implementing

RH services, individual health experts, programme managers, health regulatory

Sexual And Reproductive Health and Rights (SRHR) Policy i
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bodies, training institutions and implementers. The whole exercise would have not
been possible without technical and financial support from United Nations Population
Fund (UNFPA). The Ministry of Health would like to thank all individuals and institu-

tions for their contributions towards successful revision of this document.

The Ministry of Health urges all public and private institutions to make maximum use

of this policy for proper guidance during implementation of SRHR services.

Professor Moses Chirambo, Hon
Minister of Health
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PREFACE

The Programme of Action of the 1994 International Conference on Population and
Development mandates countries to provide comprehensive SRHR services in an
integrated manner. The adoption of a comprehensive and integrated approach to
SRHR in Malawi is a necessary response to expanding needs that include increased
demand for family planning, increased maternal and neonatal morbidity and mortal-

ity, and a growing burden of reproductive ill health.

The Malawi Government is committed to implementing the comprehensive and inte-
grated approaches to SRHR despite the financial and institutional challenges. The
comprehensive approach to SRHR offers opportunities to improve not only the
health of childbearing women, but also address the needs of youth, and involves
men in all aspects of SRHR. The health of the newborn is largely dependent on the
mother’s health status and of her previous access to health care. SRHR needs in-
crease during youth period. The needs increase particularly for women during the
reproductive years. In old age, the general health of men and women reflect the
earlier reproductive life events. Although individual SRHR needs differ at different

stages of life, events at each phase have important implications for future wellbeing.

The rationale for integration is to increase effectiveness of the health care system to
meet people’s needs for accessible, acceptable, convenient client centred care. This
includes prevention of ill health, provision of information and counselling, screening,
diagnosis and curative care and referral of various SRHR problems. Integration of
SRHR services needs to occur at the point of service delivery, at the health sector
level, and within the national development planning processes. At the point of ser-
vice, integration requires that health care providers have knowledge, skills, and atti-
tudes to provide SRHR services and to refer patients for other necessary services
not provided at the site. The type of SRHR services provided at any given level will
be determined by the capacity of health care providers, available equipment and
supplies, and feasibility of referral system. The social and cultural norms need to be
taken into account in order to provide acceptable services. SRHR raises issues of

human rights, equity, and discrimination which must be addressed through

Sexual And Reproductive Health and Rights (SRHR) Policy \Y
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participatory and inclusive processes that involve communities, families and individu-
als. Therefore, community mobilization is an integral part of integration at the point

of service delivery.

Integration at health sector level is achieved through collaboration with other health
programmes such as nutrition, HIV and AIDS, tuberculosis, and malaria. SRHR ser-
vices require a strong functioning health system; therefore, there is need for devel-
oping mechanisms for supporting SRHR services. These include strengthening fi-
nancing for the services, procurement and distribution of essential medicines, and
planning human resource availability. Integration between public and private sector
is critical for improving access and availability of SRHR services. This is achieved
through mechanisms of contracting the private sector for provision of health ser-
vices. Health sector level integration also requires resource mobilization exercises

such as the sector wide approach (SWAp).

At the national development planning, integration involves linkages between SRHR
policy within the health sector and other sectors such as agriculture, education,
youth and women and child development. Promotion of SRHR within the develop-
ment framework is crucial because health and development are entwined as SRHR

is of importance for economic and social development.

The SRHR Policy provides the framework for implementation of SRHR programmes
in the country. The policy has been divided into five sections as follows: introduction,
broad policy directions, policy themes, implementation arrangements, and monitor-

ing and evaluation.

Sexual And Reproductive Health and Rights (SRHR) Policy vi
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LIST OF ACRONYMS AND ABBREVIATIONS

AIDS Acquired Immunodeficiency syndrome

ART Anti-Retroviral Therapy

AU African Union

BCC Behaviour Change Communication

BEmMONC Basic Emergency Obstetric and Neonatal Care
BLM Banja La Mtsogolo

CBD Community Based Distribution

CHAM Christian Health Association of Malawi
CMERD Central Monitoring, Evaluation and Research Division
DHMT District Health Management Team

EC Emergency Contraception

EHP Essential Health Package

EN/M Enrolled Nurse/Midwife

HIMU Health Information Management Unit

HIV Human Immunodeficiency Virus

HAS Health Surveillance Assistant

HTC HIV Testing and Counselling

ICPD International Conference on Population and Development
IUCD Intra-uterine contraceptive device

IEC Information, Education and communication
ITN Insecticide Treated Bed Nets

MACRO Malawi AIDS Counselling and Resource Organisation
MDGs Millennium Development Goals

MDHS Malawi Demographic and Health Survey
MGDS Malawi Growth and Development Strategy
MASAF Malawi Social Action Fund

MMR Maternal Mortality Ratio

MNH Maternal and neonatal Health

MoH Ministry of Health

MoLG Ministry of Local Government

MTCT Mother to Child Transmission

NAC National AIDS Commission
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NAPHAM National Association of People Living with HIV AND AIDS in Malawi
NGO Non Governmental Organisation
NMCM - Nurses and Midwives Council of Malawi
POA Programme of Action
PMTCT- Prevention of Mother-to-Child Transmission
Pow Programme of Work
RH Reproductive Health
RHU Reproductive Health Unit
RHMIS Reproductive Health Management Information System
RNM Registered Nurse/Midwife
SRH Sexual and Reproductive
SRHR Sexual and Reproductive Health and Rights
STI Sexually Transmitted Infections
SWAp Sector Wide Approach
TBA Traditional Birth Attendant
UNFPA - United National Population Fund
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1.0 Introduction

The Malawi Government is committed to providing comprehensive Sexual and Re-
productive Health and rights (SRHR) services in line with the National Health Policy
and the recommendations of the International Conference and Population and De-
velopment (ICPD) held in Cairo, Egypt, 1994.

The ICPD (1994) approved a Programme of Action (POA) that emphasized the need
to integrate SRHR and to discontinue the use of vertical programmes. This meeting
defined Reproductive Health (RH) as: “A state of complete physical, mental, and
social wellbeing and not merely the absence of disease and infirmity in all matters
related to the reproductive system and its functions and processes”. SRHR there-
fore, implies that people should have a satisfying and safe sexual life and that they
shall be assisted to have the capacity to reproduce and the freedom to decide fif,

when and how often to do so.

The African Union Maputo Plan of Action signed by Malawi in September 2006 de-
lineates the 9 components of an integrated RH plan. The plan takes into account the
human lifecycle approach. These components are:-

Integration of Prevention and management of STI, HIV, AIDS and malaria service

in Primary Health Care

Strengthening of Community-based STI/HIV/AIDS and other SRHR services

Repositioning of Family planning as a key development strategy

The positioning of Adolescent sexual and reproductive health as a strategy for

empowerment, development and social wellbeing

Reduction of the incidence of Unsafe Abortion

Universal Access to Quality Safe motherhood and child survival services

Increasing resources for SRHR services

Achievement of Reproductive Health Security

Establishment of effective coordination, monitoring and evaluation of the imple-

mentation of the Maputo Plan of Action

The Ministry of Health (MoH) through the Reproductive Health Unit has since

1997 coordinated the integration, planning, implementation, monitoring and

Sexual And Reproductive Health and Rights (SRHR) Policy 1
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evaluation of SRHR services in primary health care. The goal of the National
SRHR service is to promote through informed choice, safer reproductive health
practices by men, women, and young people including use of quality and accessi-
ble reproductive health services. The Malawi SRHR service focuses on:

Maternal and Neonatal Health (including prevention and management of unsafe
abortion)

Young People’s Sexual and Reproductive Health

Family Planning

Prevention and management of STI/HIV/AIDS

Early detection of and management of cervical, prostate and breast cancers
Elimination of harmful maternal practices, including domestic and sexual violence
Prevention and management of obstetric fistula

Prevention and management of infertility

Male involvement in the development, promotion and delivery of SRHR services
Development of human resources for SRHR services

Strengthening of the support systems for delivery of SRHR services.

SRHR has multidimensional aspects and hence collaboration with other sectors is
critical. In addition, SRHR also raises issues of human rights, gender and equity,
resource availability and distribution, which must be addressed through participa-
tory processes that involve individuals, families, and communities. The revised
SRHR policy shall therefore, provide guidelines to MoH and stakeholders on the

implementation of the RH programme in response to Malawi's SRHR needs.

1.1 Background
Malawi is a landlocked country in south-eastern Africa. Administratively, it is divided

into three regions, and 28 districts, out of which 13 are in the Southern Region, 9 in

the Central Region and 6 in the Northern Region.

Malawi has an estimated population of 13,187,632 (National Statistical Office, 2008)
comprising of 49% males and 51% females of which 42.2% is within the reproductive

age of 15-49 years. The Malawi population is young, with 45% below the age of 15.

Sexual And Reproductive Health and Rights (SRHR) Policy 2
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Life expectancy at birth is 42.8 years for men and 45.5 for females. About 83% per-
cent of the population lives in the rural areas (MDHS, 2004). Educational attainment
is higher for men than women 20% of men have never been to school as compared
to 30% of the women (MDHS, 2004).

1.2  Situational Analysis

1.2.1 Background of Health Services
The Ministry of Health (MoH) provides about 60% of the health care services, the

Christian Health Association of Malawi (CHAM) and other private-not-for profit NGOs
provide about 37% and the Ministry of Local Government (MoLG) 1%. Other provid-
ers, namely private practitioners, commercial companies, Army and Police provide

2% of health services.

There are three levels of care in the health system: Primary level comprising health
centres, health posts, dispensaries, and rural or community hospitals; secondary
level made up of district and CHAM hospitals; and the tertiary level consisting of the

central hospitals and one private hospital with specialist services.

1.3  Rationale of the Reproductive Health Policy
The revision of the SRHR Policy came about due to the need to incorporate emerg-

ing issues in various components of SRHR which include Basic Emergency Obstet-
ric and Neonatal Care (BEmONC); Community Based Neonatal Care; Cervical Can-

cer Screening; Youth Friendly health Services, Anti Retroviral Therapy, and PMTCT.

The emerging issues are in line with the 1994 ICPD Programme of Action; ICPD +
10; MDGs; African Union SRHR policy guidelines; the African Union Health Strategy;

the Southern Africa Development Community Health Strategy; the Maputo Plan of

Action; the Malawi Reproductive Health Strategy 2006 -2010; the Malawi Reproduc-
tive Health Service Delivery Guidelines; the Road Map for Accelerating the Reduc-
tion of Maternal and Neonatal Mortality and Morbidity in Malawi; Malawi Accelerated
Child Survival and Development Strategy; Malawi Gender Policy and Malawi Popula-
tion Policy. These issues are addressed in the national development guiding frame-

works such as Vision 2020 and Malawi Growth and Development Strategy (MGDS).
Sexual And Reproductive Health and Rights (SRHR) Policy 3
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The purpose of the Policy is to address SRHR problems that emerge from different
age groups. Additionally, the policy also provides the framework for implementation

of SRHR programmes in the country.

1.4 Linkages between the SRHR Policy and other Development
Frameworks and Sectoral Policies
Malawi has drawn its development agenda in consistence with Malawi Growth and

Development Strategy (MGDS) covering the period 2007-2011. MGDS focuses on
poverty reduction through sustainable economic growth and infrastructure develop-
ment to attain the Malawi Vision 2020. However, it is important to note that all MDGS

are interdependent, interrelated, and complimentary and are linked to SRHR policy.

Malawi is committed to the SADC Protocol on Health that was ratified in 2004. The
protocol has three articles which are key to SRHR (Article 16- Reproductive Health;
Article 10 - HIV and AIDS and Sexually Transmitted Diseases; and Article 17 —
Childhood and Adolescent health).

The MoH launched the Programme of Work (PoW) and delivery of the Essential
Health Package (EHP). The EHP comprises eleven key components, together with
essential supporting structures and systems, which address the major causes of
death and illness in Malawi. The critical issues included in the delivery of EHP
should be available free of charge to every individual in Malawi. Improved access to
EHP and other related activities is considered key to the improvement of the health

status of Malawians.

The SRHR policy is linked to the Malawi National Youth Policy and Youth Friendly
Health Services National Standards. The young people in Malawi are faced with
challenges such as early marriages, early and unwanted pregnancies, unsafe abor-

tions, early child bearing, drug and alcohol abuse, high illiteracy rate, poverty, and

HIV and AIDS pandemic.

Sexual And Reproductive Health and Rights (SRHR) Policy 4
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The SRHR policy is linked to the HIV and AIDS policy which provides guidelines for
implementation of HIV and AIDS activities. The policy advocates for rapid scaling up
of testing and counselling services as well as access to ARTs. The policy also fo-

cuses on scaling up of PMTCT services.

The SRHR policy is also linked to the Malawi Gender Policy. Issues of gender equal-
ity and equity are a challenge in Malawi. The gender policy focuses on women em-

powerment and gender mainstreaming in all developmental programmes.

1.5 Key Challenges
Key challenges and barriers to implementation of this policy include:

1.5.1 Institutional Challenges
Many health facilities are not adequately equipped to provide comprehensive SRHR

services and there is uneven distribution. Communication and transport systems
remain inadequately developed. Supply of essential drugs and equipment is also a

major challenge.

Access to SRHR services is worse in rural areas as there is inequitable deployment
of health personnel, which favours urban areas, the secondary and tertiary levels of
care. This is aggravated by the critical shortage of health workers across the board,

but especially shortage of midwives.

1.5.2 Financial Challenges
Despite government efforts to provide substantive budget allocation to MoH, the
needs are overwhelming and therefore the need to work cost-effectively is impera-

tive.

2.0 Broad Policy Directions

21 Vision
To attain highest level of sustained comprehensive and integrated SRHR service so

as to improve quality of life for all.

Sexual And Reproductive Health and Rights (SRHR) Policy 5
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2.2 Mission
Equitable delivery of comprehensive range of quality and integrated SRHR services
that are accessible, acceptable, effective and safe to individuals, couples, and com-

munities.

2.3  Overall Policy Goal
To provide a framework for provision of accessible, acceptable and affordable, com-

prehensive SRHR services to all women, men, and young people of Malawi through

informed choice to enable them attain their reproductive rights and goals safely.

2.4  Policy Objectives
Provide direction to decision makers and programme managers for effective im-
plementation of SRHR service
Provide guidelines for capacity building for provision of quality SRHR services.
Attain equivalence, harmonization, and standardization of guidelines for provision
of SRHR services

Inform and guide stakeholders and partners on SRHR issues

2.5 Guiding Principles
The guiding principles for SRHR policy are inspired by the Malawi Health Policy.
These principles are:
—>Human Rights Based Approach and Equity: All the people of Malawi
shall have access to health services without distinction of ethnicity, gender,
disability, religion, political belief, economic, social condition or geographical
location. The rights of health care users and their families, providers, and sup-
port staff shall be respected and protected.
—Gender Sensitivity: Gender issues shall be mainstreamed in the planning
and implementation of all health programmes
= Ethical Considerations: The ethical requirement of confidentiality, safety
and efficacy in both the provision of health care and health care research shall be
adhered to.
= Efficiency: All stakeholders shall use available health care resources

efficiently to maximise health gains.

Sexual And Reproductive Health and Rights (SRHR) Policy 6
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= Accountability: All stakeholders shall discharge their respective mandates
in a manner that takes full responsibility for the decisions made in the course of
providing health care.

= Community Participation: Community participation shall be encouraged

in the planning, management and delivery of health services.

= Evidence-based decision making: Interventions shall be based on

proven and cost-effective national and international best practices.

= Partnership and multisectoral Collaboration: Public-Private Partnership
(PPP) and multisectoral collaboration shall be encouraged and strengthened to

address the determinants of health.

= Decentralisation: Health services management and provision shall be in
line with the Local Government Act of 1998 which entails devolving health service

delivery to Local Assemblies.

= Appropriate Technology: All health care providers shall use health care

technologies that are appropriate, relevant and cost effective.

3.0 Policy Themes

The policy has set the following as priority areas that require attention and interven-
tion to promote SRHR services:
3. 0.1 General Policy Statements
3.0.1.1 The SRHR policy shall be implemented within the framework of the
Malawi Health Policy 2009, which calls for universal access to appro-
priate, affordable and quality health care services throughout the life
cycles, on the basis of equality between women and men.
3.0.1.2 Sexual and reproductive health services and HIV and AIDS services

shall be fully integrated and provided as a package.

3.0.1.3 All stakeholders shall participate in the development, implementation,

monitoring and evaluation of the national SRHR service.

3.1 Family Planning
The need for family planning services arises from the risk of maternal, infant, and

child morbidity when pregnancies are too early, too many, too late, and too frequent.

Sexual And Reproductive Health and Rights (SRHR) Policy 7
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Despite efforts to make family planning services accessible to all Malawians, fertility
rate remains high. According to the Malawi Multiple Indicator Cluster Survey 2006,
total fertility rate was estimated at 6.3 per woman. This ranged from 6.6 and in rural
areas and 4.5 in urban areas (MICS, 2006). Although knowledge of family planning
is high, the unmet need for family planning is at 28 % and total demand for family
planning is at 62% (MDHS, 2004).

3.1.1 Goal
To reduce unmet need for family planning services through provision of voluntary

comprehensive family planning services at all levels to all men, women and young

people of reproductive age.

3.1.2 Policy Statements
3121 Prevention of unplanned and unwanted pregnancy shall be given the

highest priority in the development and implementation of the family
planning service.

3.1.2.2 Public health facilities shall offer a full range of family planning ser-
vices, including emergency contraception.

3.1.2.3 MoH shall facilitate expansion of FP service delivery through the
private sector including social marketing

3.1.24 Individuals and couples shall be empowered to decide freely and
responsibly the number, spacing and timing of children and shall be
provided with the means to do so without coercion.

3.1.25 All public health facilities shall provide supportive supervision to com-
munity health workers in their catchment area including Health Sur-
veillance Assistants, and shall function as depots for CBDA
commodities and supplies.

3.1.2.6 Injectable contraceptives shall be available through the community-

based delivery system using appropriately trained service providers.

3.1.2.7 Availability of long acting and permanent methods of contraceptives
shall be expanded at all levels of health care service.

3.1.2.8 Post-exposure prophylaxis (PEP) ARVs shall be made available, free
of charge after any high risk exposure where medically indicated.’

3.1.29 Dual protection shall be promoted among all sexually active persons.

Sexual And Reproductive Health and Rights (SRHR) Policy 8
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3.1.2.10 Emergency contraception shall be made available to all women who
have had unprotected sex.

3.1.2.11 Abortion shall not be used as method of family planning.

3.1.3 Strategies
3.13.1 Strengthen the availability, access to, and utilization of family plan-

ning services at both facility and community level.

3.1.3.2 Increase coverage of family planning services among the young peo-
ple
3.1.33 Strengthen the integration of family planning in community-based

health care package

3.1.34 Strengthen the integration of family planning services into the other
EHP components.

3.1.35 Broaden the range of family planning methods offered at both health

facility and community levels.

3.2 Maternal and Neonatal Health
Malawi's maternal mortality ratio is estimated at 807 per 100,000 live births (MICS,

2006). These deaths are related to early child bearing, high fertility, postpartum in-
fection, postpartum haemorrhage, pregnancy induced hypertension, complications of
abortion, obstructed labour, HIV and AIDS, and anaemia. Malaria and poor nutrition
contribute to anaemia in pregnancy. Although antenatal coverage is 97%, only
about 54% of women deliver in a health institution, implying that other women deliver
either at home or at Traditional Birth Attendants (TBA). Yet it is well known that the
presence of skilled birth attendants at contributes significantly to reduction of mater-

nal mortality and morbidity.

While, most infant birth complications occur during the postnatal period, use of post-
natal services in Malawi is low. Only 33% of mothers received postnatal care within
the 6 weeks of delivery whilst 18% received postnatal care within 48 hours of deliv-
ery (MICS, 2006). To strengthen maternal and neonatal services, the MOH/RHU
have integrated Focused Antenatal Care (FANC), BEmONC, mother friendly ser-
vices, Community Based Neonatal Care, and Kangaroo Mother Care (KMC), HIV
prevention, and PMTCT, fistula treatment, family planning, post abortion care ser-

vices into the SRHR programme.
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3.2.1 Goal

To accelerate the reduction of maternal and neonatal morbidity and mortality to

achieve the MGDS targets.

3.2.2 Policy Statements

3221
3.2.2.2

3.2.2.3

3.2.24

3.2.25

3.2.2.6

3.2.2.7
3.2.2.8

3.2.29

3.2.2.10

32211

Focused antenatal care shall be available to all pregnant women.
Implementation on the roadmap for the reduction of maternal and
neonatal morbidity and mortality, which is regularly updated, shall be
given the highest priority.

All women shall have ready access to essential obstetric care, well-
equipped and adequately staffed maternal health care services,
skilled attendance at childbirth, emergency obstetric care, postpartum
care and effective referral and transport to avail the optimum level of
care available.

All women shall be encouraged to have “birth preparedness plans”
for institutional delivery with skilled birth attendance. Traditional births
attendants shall not conduct deliveries as they have been given new
roles (See annex for TBA roles)

PMTCT services shall be packaged in obstetric care services and
shall be routinely offered from the first contact with all pregnant
women. All mothers with positive HIV tests shall have access to free
ARV services for the prevention of vertical HIV transmission.

All women tested for HIV shall be given their results and counselled
accordingly.

The partograph shall always be used in the management of labour.
Kangaroo mother care shall be routinely used in the management of
premature newborns

All women who have complications of abortion shall have access to
quality post abortion care services, including post-abortion counsel-
ling, and family planning to prevent repeat abortion.

Manual vacuum aspiration shall be the main method of management
of incomplete abortion where gestational age permits.

Service providers in public and private sector shall provide or refer for

safe abortion to the fullest extent of the laws of Malawi all women
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deemed to require or requesting the termination of their pregnancies.

3.2.2.12 All maternal deaths shall be notified within 72 hours of occurrence.

3.2.3 Strategies
3.2.3.1 Improve availability of, access to maternal and neonatal care to in-
crease utilization of services
3.2.3.2 Improve quality of skilled maternal and neonatal care at all levels of
care to reduce case fatality rates.
3.2.3.3 Newborn care shall be integrated as a standard component of basic
emergency obstetric care for which all staff providing obstetric care

shall be empowered to provide.

3.3 Sexually Transmitted Infections and HIV/AIDS

Sexually transmitted infections are a challenge in Malawi as they facilitate HIV acqui-
sition, transmission, and progression. Prevalence of STI and HIV remain high de-
spite efforts and investments being done to address the problems. HIV prevalence
is higher among women than among men. Mother to child transmission of HIV is the
major cause of paediatric HIV infections. Prevention, care, treatment and support of

STI's and HIV are key to addressing the problem.

3.3.1 Goal
To reduce the incidence of new STI and HIV infections in Malawi.
3.3.2. Policy Statements
3.3.2.1 Management of STI shall be provided through the syndromic man-
agement approach at all levels, supported by diagnostic services as
necessary.
3.3.2.2 HTC services and condom use shall be fully integrated in the man-
agement of STI and shall routinely be offered to all men, women and
young people, who present for STI services to promote and protect
their health.
3.3.2.3 Contact tracing and partner notification shall be strengthened at all
service delivery outlets.
3.3.24 Young people shall not require parental consent for STI services, and

confidentiality shall be maintained at all times.
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3.3.2.5 Prevention of the transmission of sexually transmitted infections and
HIV shall be given priority in the delivery of SRHR services by health

workers.

3.3.3 Strategies
3.3.3.1 Strengthen behaviour change interventions to reduce risky behaviour
among men, women and young people.
3.3.3.2 Strengthen integration of STl and HIV and AIDS services

3.4 Reproductive Cancers
Cervical cancer is the commonest cancer in women in Malawi with an increasing

incidence since the HIV pandemic. Statistics indicate that cervical cancer constitutes
78.6% of all documented female cancers. Breast and prostate cancers are also on

the increase but there is paucity of information regarding the prevalence in Malawi.

3.4.1 Goal
To reduce the incidence and complications of cancers of reproductive organs in all

men and women.

3.4.2 Policy Statements
34.2.1 Screening for cervical and breast cancer shall be integrated in pri-
mary health care and routinely offered to all women at all levels of
health care.
3.4.2.2 Men of 40 years of age or older shall routinely be offered screening
services for prostate cancer at all levels of health care.
3.4.2.3 All cancer patients shall be referred to the appropriate level of care

for management.

3.4.2.4 All cancers shall be reported to the national cancer registry of the

Ministry of Health.

3.4.3 Strategies

3.4.3.1 Strengthen awareness for the prevention and management of repro-

ductive health cancers
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3.4.3.2 Strengthen the infrastructure for screening of cancers among men

and women.

3.5 Infertility
Although the exact rates of infertility are not known, it is a fact that infertility affects

some individuals and couples in Malawi. Infertility occurrences can be prevented if
the causes are detected early and reproductive tract infections are managed. The

most prevalent is secondary infertility which is preventable.

3.5. 1 Goal
To reduce incidence of infertility among men and women

3.5.2 Policy Statements
3521 Prevention of secondary infertility shall be fully integrated in Primary
Health Care services at all levels.
3.5.2.2 Individuals and couples with infertility shall be screened and man-

aged accordingly, including referral to appropriate level of care.

3.5.3 Strategies
3531 Strengthen awareness on the prevention and management of secon-
dary infertility.
3.5.23.2 Strengthen research on infertility

3.6 Young people in Reproductive Health

Young people face a lot of challenges in Malawi due to new patterns of sexual be-
haviour, harmful and cultural practices, premarital sex and lack of access to family
planning education and services. These lead to early and unwanted pregnancies,
induced abortions, STls and HIV infections. Young people in Malawi also face alco-

hol and drug abuse and mental health problems.

Most young people start having sex at the age of 12, on average. High risk sexual
behaviour is more common among young people aged between 15 and 24. In Ma-
lawi, young people get most information on SRHR issues from their peers, schools,

and media.
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Young people are generally underserved in the current health care delivery system.
Where SRHR services are available, often times; they are not convenient, accept-
able nor accessible to young people. Young people therefore require not only basic
information about their bodies, prevention of HIV, AIDS and pregnancy, but also age
-appropriate services that address gender equality, empowerment, rights and re-
sponsibilities, and sexual and reproductive negotiation and decision making. The
MoH has developed the Youth Friendly Health Services Standards in an effort to

address SRHR needs of young people.

3.6. 1 Goal
To reduce the incidence of HIV and AIDS, STI's, unplanned and unwanted pregnan-

cies, their complications, drug and alcohol use among young people.

3.6.2 Policy Statements
3.6.2.1 All young people shall have access to quality youth friendly health
services that are safe, guard their right to privacy, ensure confidenti-
ality,
and provide respect and informed consent, while also respecting their
cultural values and religious beliefs.

3.6.2.2 Youth friendly health services shall be provided at all levels of care.

3.6.3 Strategies

3.6.3.1 Improving availability of and access of youth friendly health services
3.6.3.2 Strengthen behavioural change interventions in the YFHS
3.6.3.3 Strengthen research on SRHR knowledge, and attitudes among

young people.

3.7 Obstetric Fistula
Obstetric fistula is common among young child bearing women in Malawi but there is

also limited skilled repair service outlet.

3.7. 1 Goal

To reduce incidence of obstetric fistula among women in Malawi.
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3.7.2 Policy Statements

3.7.21

3.7.2.2

3.7.2.3

3.7.24

3.7.25

All community members shall be made aware of the prevention of
obstetric fistula and availability of repair services.

All women shall be encouraged to deliver under the care of skilled
birth attendants.

Partograph shall routinely be used to monitor labour and promote the
taking of timely action.

The management of labour, including early post-partum care shall be
geared to the prevention of obstetric fistula.

Women who develop fistula shall have immediate access to repair

services.

3.7.3 Strategies

3731

3.7.3.2

Strengthen awareness of the magnitude and gravity of obstetric fis-
tula and availability of services
Strengthen awareness of the prevention and management of obstet-

ric fistula

3.8 Harmful Practices/Domestic Violence

Many Malawian women and children experience harmful practices, domestic and

sexual violence, but the magnitude of the problem is not known. These practices

include initiation, wife inheritance, fisi ( hiring of the man for sex and conception), dry

sex, death rituals, use of traditional herbs to induce labour, battery, rape, sexual

harassment, psychological abuse, and genital mutilation.

3.8.1 Goal

To reduce the incidence of harmful practices and domestic violence among women,

men, and young people.

3.8.2 Policy Statements

3.8.2.1

3.8.2.2

Elimination of harmful SRHR practices shall be fully integrated in the
delivery of sexual and reproductive health and rights services.
Service providers shall not perform prenatal sex selection or female

genital mutilation.
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3.8.3 Strategies
3.8.3.1 Strengthen awareness of practices that have a negative impact on

maternal health among both men and women in the community.

3.9 Male Involvement in Reproductive Health

In Malawi, child bearing issues are regarded as women's issues. There is generally
lack of male involvement in RH issues. llliteracy, ignorance, poverty, increasing rural
urban migration, and cultural beliefs contribute to lack of male involvement in SRHR

issues.

3.9. 1 Goal

To promote male involvement in all SRHR issues and services.

3.9.2 Policy Statements

3.9.2.1 Behavioural change and high impact SRHR services shall be deliv-
ered at community level to promote universal coverage.

3.9.2.2 Men’s shared responsibility and active involvement in parenthood
and sexual and reproductive behaviour shall be emphasized in the
delivery of SRHR services.

3.9.2.3 Development of community SRHR services shall be participatory to
ensure that such services meet the needs of men, women and young

people as well as being culturally acceptable.

3.9.3 Strategies

3.9.3.1 Empower men to promote and patronize SRHR services

3.10 Resources and Supporting Systems

Human and material resources; and supporting systems influence the provision of
comprehensive SRHR services. Currently, there are major challenges in the health
delivery system in Malawi. These challenges include brain drain among health
worker professionals, inadequate output in health training institutions, lack of suppor-

tive supervision, inadequate resources and materials, and poor communication.
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3.10.1 Goal

To mobilize human and material resources; and supporting systems for provision of

comprehensive SRHR services at all health care levels.

3.10.2 Policy Statements

3.10.2.1 Pre-service and in-service training and supervision at all levels of
care shall be provided to all relevant service providers to ensure that
they maintain technical competence, adhere to standards and re-
spect human rights of the people they serve.

3.10.2.2  There shall be increased fiscal investment designed to improve the
quality and availability of sexual and reproductive health services to
all people of Malawi

3.10.2.3 Essential RH commodities as determined from time to time shall be
included in the Essential Drug List of the Ministry of Health

3.10.2.4  Programme managers shall ensure that all essential reproductive

health commodities supplies and basic equipment are available at all

service outlets.

3.10.3 Strategies
3.10.3.1  Advocate for increased commitment and resources for maternal and
neonatal care among all partners.
3.10.3.2  strengthen commodity supply and logistics management.

3.10.3.3  strengthen the referral system

4.0 Institutional Strategies for Policy Implementation
The Reproductive Health Unit of the Ministry of Health shall direct the implementa-
tion of the SRHR policy through Zonal Health Officers, Directors of Central Hospitals

and Chief Medical Officers in all the districts of Malawi.
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4.1 Implementation Plan
The RHU is responsible for coordinating implementation of the SRHR programme.

Therefore, the RHU is responsible for:

® Policy guidelines formulation, dissemination, and review

® Coordinating all development partners and stakeholders involvement in

SRHR activities
®  Providing guidelines for SRHR research
®  Guiding and monitoring implementation of the SRHR programme

®  Mobilizing resources to achieve the goals of SRHR programme

4.1.1 Programme Management

SRHR Policy will be implemented through the national RH Programme which is co-
ordinated by the RHU through various management structures. At the policy/
technical level the RHU will operate under the guidance of SRHR Technical Working
Group, which addresses policy and programme issues and monitor progress in line
with the comprehensive work plan. The head of RHU under the supervision of the
Secretary for Health will manage all aspects of the RH programme and will provide

overall policy and strategic direction to all SRHR activities.

National budgets for SRHR will be reviewed and external resources will be mobilized
through round table discussions, proposal development, and other fundraising activi-

ties.

4.1.2 Behaviour Change Communication

Under the SRHR programme a comprehensive BCC strategy for all aspects of
SRHR, including HIV/AIDS has been developed. The BCC strategy will also address

advocacy, gender issues, client/provider interaction, and incorporate elements of
young people/men and friendly services. This strategy aims at coordinating the in-
puts of all stakeholders involved in behavioural change activities related to SRHR.

This coordination will ensure the improvement of quality of SRHR services.

Sexual And Reproductive Health and Rights (SRHR) Policy 18


http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

PDE

¥ Complete

Click Here to upgrad

Unlimited Pages a

Your complimentary
use period has ended.
Thank you for using
PDF Complete.

4.1.3 Community Participation

Community participation contributes to the achievement of the goal of the pro-
gramme. Therefore, the RHU will collaborate with the District Health Management
Team (DHMT) and Health Centre Staff to encourage community involvement in
SRHR initiatives. The communities will be empowered with skills to take the lead in
problem identification and solutions. Communities are diverse and complex, there-

fore, issues of culture and traditions will be taken into account.

The goal is to achieve community ownership of the health programme. The strategy
is to empower communities to adopt and promote a continuum of care between

household and health care facility.

4.1.4 Development of Human Resources

Implementation of the SRHR policy will require adequate numbers of well trained
and highly motivated health workers. It will also entail provision of adequate material
resources to enable health workers to provide efficient and effective services. The
MoH has developed a Human Resource Development Policy for the Public Sector.
It is anticipated that the implementation of this plan will result in a larger pool of hu-
man resources for the health sector, which will eventually lead to an increased num-

ber of skilled health workers providing integrated SRHR services efficiently.

The goal is to meet the minimum staffing levels at all services outlets, especially at
health centres as per WHO criterion. The strategy is to advocate for increased train-
ing of skilled service providers and equitable deployment of the available staff. Ser-
vice providers shall be expected to maintain their technical competence and stan-

dards.

4.1.5 SRHR Commodity Security

The MoH shall finalise the development of the RH Commaodity Strategy to improve
forecasting, procurement, and distribution of SRHR commodities. Districts shall
ensure that essential SRHR commodities and supplies are always available in their

respective service outlets.
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4.2 Institutional Arrangements
Many institutions will be involved in implementation of SRHR programmes as fol-

lows:

4.2.1 Ministry of Health
®  Take overall responsibility and commitment for improving SRHR care
. Plan, develop and coordinate the provision of SRHR services
. Provide overall guidance for provision of SRHR care

®  Advocate for the highest priority to be accorded to SRHR programmes as
a necessary prerequisite for the attainment of MDGs

. Mobilize and leverage human and material resources for the implementa-
tion of SRHR policy

. Promote and coordinate partnership with Development Partners, Interna-
tional Organizations, Non-governmental organizations, private and public
sectors for cooperation and collaboration to accelerate implementation of
SRHR policy

. Ensure that the provision of SRHR services by all partners and stake-

holders at all levels meets the required standards

. Disseminate relevant SRHR guidelines and standards
. Coordinate support and monitoring of progress towards implementation of
SRHR policy
4.2.2 Ministry of Agriculture and Food Security
® Promote household food security and utilization of nutritious foods to en-

sure appropriate nutrition for girls and women before pregnancy, during

pregnancy, and after delivery

® Promote creation of Farmers’ clubs in communities to sensitize and mobi-

lize farmers towards food security

® Collaborate with partners and other stake holders to develop the concept

and promote creation of model villages for holistic community development
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Organize periodic Agricultural shows/fairs for promotion of awareness
raising on good nutrition, food diversification, and food production at

household level.

4.2.3 Ministry of Economic Planning and Development

Ensure the provision of adequate budgetary allocation to support imple-
mentation of SRHR policy
Promote partnership with Development Partners, International Organiza-

tions, Non-governmental organizations, private and public sectors for

cooperation and collaboration to accelerate implementation of SRHR pol-
icy
Utilise the Population Unit to promote awareness towards SRHR

Monitor progress towards the achievement of all MDGs

4.2.4 Ministry of Education and Vocational Training

4.2.5

Support services that address young people’s SRHR issues
Implement life skills curriculum in both primary and secondary schools

Establish a counselling and referral system for boys and girls with SRHR

needs

Strengthen school clubs to address SRHR issues

Empower boys and girls to make informed decisions about their SRHR

Ministry of Information and Tourism

Raise community awareness on SRHR services including harmful prac-
tices/domestic violence to promote women’s and men’s use of available

services

Facilitate public education through multimedia approach on issues of ma-

ternal, newborn health and family planning
Promote advocacy for the importance of SRHR services

Facilitate debate and discussions on issues of SRHR
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® Facilitate implementation of Behaviour Change Interventions at community

level on SRHR issues
® Coordinate publicity and media coverage among media stakeholders on

SRHR issues

4.2.6 Ministry of Local Government and Rural Development
®  Support the promotion of community initiatives for SRHR at village level
®  Support empowerment of men and women to make informed decisions on
SRHR issues

® Assist communities dispel misconceptions and eliminate harmful practices

that could prevent use of SRHR services

® Mobilize community leaders to participate in birth preparedness including
organizing and supporting community transport for referral of women with

obstetric complications
®  Support empowerment of community leaders to promote SRHR

®  Support men involvement in SRHR issues

4.2.7 Ministry of Women and Child Development
® Support empowerment of women to make informed choices on their sexual
and reproductive health issues
®  Mainstream SRHR issues of equity and empowerment

® Educate men to enhance their participation and involvement in the im-

provement of SRHR health of the community

®  Support advocacy against harmful cultural practices that affect women’s

and girls’ reproductive health.

®  Prevention of gender based violence

4.2.8 Ministry of Youth Development and Sports
. Promote sports among in and out of school youth as a medium for devel-
opment of positive and healthy life style

. Raise awareness on cultural practices that expose youth, especially girls,

to HIV infection and SRHR complications
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. Promote behavioural change among young people and communities;
specifically looking at modifying negative cultural practices into safe prac-

tices

. Raise awareness on gender relationships that increase vulnerability to

HIV infection and SRHR complications.
. Equip youth with Life Skills

. Mobilise youth to participate in programmes that promote safe sexual

behaviour

4.2.9 Parliamentary Committee on Health

®  Support enactment of appropriate legislation with respect to SRHR includ-

ing minimum age of marriage and legislation on violence against women

® Lobby with MPs to use constituency development funds to support SRHR

initiatives in their various constituencies
® Promote and support adequate national budgetary allocation for SRHR

e Lobby for MPs to designate a focal person in their constituencies responsi-

ble for monitoring SRHR services.
® Declare SRHR as a national priority
4.2.10 Development Partners

®  Advocate the mobilization of resources and political will necessary to im-

plement the SRHR policy

. Foster the relationship and collaboration among all development partners
to support Government in the implementation of policies and strategies to

bring about necessary changes and improve health and quality of life

. Support provision of technical and financial assistance to the MOH in

thematic areas relevant to implementation of SRHR
. Strengthen and support monitoring and evaluation of SRHR services
. Support operational research related to SRHR
. Promote advocacy for SRHR

. Provide technical and financial support to review and develop policies,

standards, and guidelines in SRHR
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4.2.11 Nurses and Midwives Council/ Medical Council

®  Provide guidance for certification for the attainment of minimum standards,

competence, and skills required for the provision of SRHR care

®  Support and promote inclusion of relevant components of SRHR into pre-

service curriculum of training Institutions

®  Monitor and evaluate midwifery/medical services to ensure adherence to

acceptable standards of practice
®  Support development of SRHR standards

e Reinforce professional conduct for health care providers to ensure provi-

sion of quality SRHR care
4.2.12 Training Institutions
® Incorporate emerging issues in SRHR into pre-service training
® Conduct research for improvement of SRHR services
® Increase out-put of professional health workers

® |[nstitute in-service education training in SRHR services

4.2.13 White Ribbon Alliance (WRA)/ Nurses and Midwives Associations
®  Support advocacy for prioritizing implementation of SRHR programme
®  Promote community awareness and empowerment on issues of SRHR
® Support human resource development for SRHR care provision through
advocacy
4.2.14 Christian Health Association of Malawi (CHAM)

®  Collaborate with MoH to implement Service Agreements to enable benefici-
aries access maternal and newborn care services in CHAM institutions free

of charge
®  Provide technical and financial support for provision of SRHR services
®  Support MoH in training health workers to provide SRHR services

4.2.15 Civil Society Organisations

®  Provision of sexual and reproductive health and rights services
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®  Support community initiatives related to sexual and reproductive health and
rights

® Create awareness of sexual and reproductive health and rights issues in
the community.

® Advocate for the strengthening of sexual and reproductive health and rights
services

5.0 MONITORING AND EVALUATION

5.1 Monitoring and Evaluation
The National Reproductive Health Strategy (2006 — 2010) has set monitoring and
evaluation approach with RH core impact, outcome, indicators, and targets. These

will be utilized in monitoring and evaluation of the SRHR policy

The strategy shall be the strengthening of monitoring and evaluation mechanisms of
the SRHR service for better decision making and service delivery, and the

strengthen supervision of SRHR services at all levels.

5.2  Policy Review

The SRHR policy has been developed within the broader framework of development
strategies such as MDGS and MDGs. In this regard, the lifetime of the policy has
been set to 2015, when it will be reviewed to assess its performance and its targets.

It may have to be reviewed earlier, in case of newly emerging SRHR issues.

Sexual And Reproductive Health and Rights (SRHR) Policy 25


http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

ue|d uopejuawsajdwy) :| xipuaddy

9z Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
A sapuNwwo) “uawdodaag piiyo pue 0z Jo
[sno . . .
_nunuo Japua9 Jo Ansiul ‘uoeanp3 Jo AnsiulA ‘seniunwiwo ‘suods | abe syl jnun Aoueubaid isiy ayy Aejep
Auod pue juawdolanaq YINoA Jo ANSIUIN ‘INVHD ‘S.OON ‘HON | 01 saljiwre} pue sfenpiaipul abeinooug
abe
Alsno slauped Juswdoj@rag pue 'sao1Mes Bujuueld Ajwrey Jo uleaY °An
-nupuod sapuaby suoneN panun ‘yuswdojanag ‘INVHD ‘s.09ON ‘HOW | uonenjens pue Bulonuow uaybuans -anpo 1dal
fisno ‘seuodwoo | au3 Jo yinoh
.:c__ uo ssuNWWo) ‘sisuped usw dH3 Jay1o 8y} ol sadinles Bujuueld \wmo u:m.:mEog
oS -dojanaq pue seiousby suoneN psiun ‘WYHO ‘S,09N ‘HOW Ajiwrey Jo uonesBaul sy usyibuang | O %88 uswi e
wouy 0} S|9A9] ||
4VSVYIA ‘semunwiwio) * sisuped juswdopaag paseasn | je sesimies
Ajsno pue sajouaby suoleN payun ‘Juswdojaas [eINy pue JUSWUIBA0D -ul Bujuueld
-nupuoD 12207 Jo Ansiuly ‘yuawdojanag pue Buluueld 91wouod3 jo AnSiuIN “S82IAISS Ljoeanno pue suoiusA ael Ajiwey anis
‘spods pue uawdodAag YINoA Jo AlSIUIA ‘INVHD ‘S.09ON ‘HOW -181u1 abueyd Inoineyaq uayibuans soug) -uayaidwod
- " 1 -enaid Kiejunjon
safunwLIo * s1euped uswdojeraq andeo | 30 uoisinoid
Ajsno pue sajouaby suoleN payun ‘Juswdojaas [eINy pue JUSWUIBA0D enuo Bnou
-nupuoD 12207 Jo Ansiuly yuawdolanag pue Bujuueld d1wouod3 jo AnsSiuIN sao1nes Buluueld Ajiwey oo u u
‘spods pue jJuswdojaAad YinoA Jo ASIUIA ‘INVHO ‘S, OON ‘HON Alpuaty yinoA pue afew uayibuans aonpal
sueimelep
s|ans| Au Buowe
Aisno sanunwwo) * sisuped Juswdojarag pue ssiouaby uoneN -NWWOD pue ANjioe} Yjog Je Sa0INISS ajes Ay
-hunuod panun “uswdojaAsq [einy pUe JUSWUIBAOD [8307 JO ANSIUIA ‘UsW Buiuuerd Ajwrey jo uonez|in pue
W, S > ) -dojanaq pue Bujuue|d o1wouod3 Jo ARSIUIN ‘INVHD ‘S.09ON ‘HOW ‘0} ss9a€ ‘AjjIge|rene ayy usyibusns
S833
Ss3S3. Buiuueld Ajwey 1} vI¥V ADIT70d
Y
. 0O < Q awel awod eo
38 4 1 naqr A [e0o
m, M W m awiL uonejuawajdwi 10} Ajiqisuodsay Bajeng ano oyrosds
S§8<8
O H = *sjeob pue sjybus aaonpoadal 119y} ulejje wayj 3|qeus 0} IMe[BA JO YINOA pue ‘Usw ‘USWOM |[e 0} SDIAISS YHUS
m Q W aAIsuayaidwon ‘siqepioye pue ajqejdasse ‘9|qissadoe 10} aullapinb pue yiomawely e apiroid o) VOO AJIT0d TIVHIAO
Q
3

* C(I))rgpl):lete

e

3
S 5
£f
s
28
|x E
BE
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

Your complimentary
use period has ended.
Thank you for using

B3 C(I))rgpl):lete

e

PDF Complete.

LT Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
suonnsu| Buiures ) ‘sisuned Jusw ‘Buiuuerd
Aisnonupuod -dojana@ pue saiouaby suoieN paiun ‘s,09N ‘HOW Aliwrey ur yareasas usyibuans
‘yinoA Buipnjour sjualld e Buowe
Aisnonupuod saunwwo) ‘ sisured Juswdoasg (d3d) sixejAydoud ainsodxa
pue sapusby suopeN panun Juswdoiarsd [einy pue 1sod pue uondasenuod Aoush -o6
UBWUIBA0D 2207 JO ANSILIAL ‘INVYHD ‘S.ODN ‘HOW |  -1awsa o) Ajiqissasoe uayibuans obe
yyeay aAn
Aisnonupuod saunwwo) ‘ sisured Juswdoasg ‘ualIpiyo v -onpoudai ayy
pue salpuaby suoneN panun ‘wawdojaasq feiny pue uey) alow aney 0} Jou sajdnod j0 ynoA pue
JUBWILIBAO0D) [2207 JO ANSIUIN ‘INVHD ‘S.O9ON ‘HOW pue usw ‘uswom abeinooug usawom ‘uaw
Ile 0} S|2A9|
Aisnonupuod saunwwo) ‘ sisured Juswdoasg G¢ Jo abe ay) Jaye 2,69 03 %8¢ | 11e 1e seoimies
pue salpuaby suoneN panun ‘wawdojaasq feiny pue AoueuBaid pione o) ssijiwey | wouy pasesiour Buuued
JUBWIUIBA0D) 8007 JO ANSIUIA ‘INVHD ‘S.ODN ‘HOWN pue sfenpialpul sbeinoous ajes aoudjenald Ajwey anis
aandasenuo)n -uayaisdwod
sreak aaiy) Kueyunjon
Aisnonunuod saunwwo) ‘ sisured Juswdoasg Jo pouad wnwiuiw e 1o} syuiq JO UOISIA
pue sapuaby suoneN panun ‘uawdojansq [einy pue 112y} 99eds s8|dnod pue ‘usw -oud :msmzp.:
JUSWUIBA09) [B907T JO ANSIUIN ‘INVHD ‘S.ODN ‘HOW ‘uswiom [enpialpul abeinooug sonpal suem
‘sreak s8Iy} -eje|\ Buowe
Aisnonunuod saunwwo) ‘ sisured Juswdoasg o pouad wnwijuiw e 1o} syuiq ajed Ayinaed
pue sapuaby suoieN panun ‘uawdojansaq [einy pue 112y} 99eds sa|dnod pue ‘usw
JUSWUIBA09) [B07T JO ANSIUIN ‘INVHD ‘S.ODN ‘HOW ‘uswiom [enpialpul abeinooug
san *sieak 9a.y) jo pouad wnw
Aisnonupuod -lunwwo) ‘ sisauped JuswdojaAag pue sapuaby | -lulw e uoy syuiq J1ay} aseds
suoljeN pajuf ‘yuawdojara( [eany pue Jusw s3]dnod pue ‘usw ‘uswiom
-UJBA0D) [e207 JO ANSIUIN ‘NVHID ‘S.OON ‘HON |enpiaipul abeinoosugy
|eoo
awea4 sawi] uonejuawajdwij 10} Ajiqisuodsay ABayeng awo2InQ oyrosds

3
S 5
2§
s
28
|x E
18T
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

8¢ Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes

juswdo

-[@A8@ PIIUD PuB USWOAN JO ANSILIN ‘UiesH uo
2aniwwo) Arejuawelred ‘yuswdojanaq [einy
puE JUBWIUIBA0D [B907 JO AlISIUIA ‘Uoqaiy

21ed HNI
Ul JUSWISAJOAUI

uoneN panun ‘wawdojanaq pue Buuueld
21Wou023 Jo AUl ‘NYHD ‘S.O9ON ‘HON

1oLISIp pue feuon
-eu uayibuans

‘slauenb sa1yy
Aq paonpai ayel
Aurenow [eussrey

‘Juswdolanaq [einy

pue JUBWUIBA0D) [2207] JO ANSIUIN ‘[IDUNOD
[e2IP3N/|I2UN0D SBAIMPIAl PUe SaSINN ‘uoqaiy
1Y staunred juawdojanaqg pue salouaby
uoneN panun ‘uawdojaaaq pue Bujuueld
21WOU093 Jo ANSIUIA ‘NVHD ‘S,0DN ‘HOWN

‘?led

HNW Aufenb jo
uonez||nn pue ‘o}
sS829€ ‘Jo ANjige
-Irene ay} anoidw|

-pIyo paisisse aney
SJIayloW Jo %08

Aisnonunuo)d 1Y/ staunred juawdojanaqg pue salouaby arew uayibuans
uoneN panun ‘uawdojaaaq pue Bujuueld pue 10} 81e20APY
21WoU093 Jo ANSIUIA ‘INVHD ‘S,0DN ‘HOWN
yuswdojanaq feiny "a1ed HNIN JO suep
pue JuUsWUIBA0D [e207 Jo ANSIUIN ‘uoqary |  uswabeuew pue | A *S19)
Aisnonunuo) a1y staunred juawdojanaqg pue salouaby Bujuued yyeay usne paIis Aq yuiq -1enb aaiy} Aq paonpai

ajes AjijeHow [eusajey

Yl|esH |ejeuosN pue |euldjely g VAV ADIT0d

W Dy

8 % B ..Pu. ‘sjuale uonng CERIVES "abe yyeay aanonpolidal ayy

M < S Q -L3sIp paseq Alu Anwrey Jo Aianijap 10 YInoA pue uawom ‘uawl

S pu W S yawdojana [einy pue juswulanos | -nwwod Buipnpour | jo [puueyo urew ayx |[e 01 S[aA3) |[e Je S3JINIDS

N AS & 2207 Jo Ansiul ‘suonnsul Buiurel] ‘s, 09N sa01nas Buiuueld | se paydope [aAs] Alu Buiuue|d Ajiwrey anisuay
850

m, < S w ‘How siaunred Juawdojanag pue sauaby |  Ajwey Aufenb apia | -nwwod e Buuueld -aJdwod Arejun|oA Jo uois

S .M BN Q Alsnonupuod uoneN panun ‘uawdojaaaq pue Bujuueld -0id 01 s@aInosal | Ajiwrey jo uonngsia -1n01d yBnouyy adnpas sue

M = M Q 2JWOU093 Jo ANSIUIA ‘INVHD ‘S.09ON ‘HOW | uewny usyibuans | paseg Aunwwo) -imerey Buowe arel Ayja-
Q

S Q T

S % _m awelq awi] uonejuawajdwi 10} Ajiqisuodsay ABayeng awo2InQ |eoo oyioadg
3

B3 C(I))rgpl):lete

e

3
S 5
2§
s
28
|x E
18T
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

Your complimentary
Thank you for using

use period has ended.

B3 C(I))ryp!:lete

e

PDF Complete.

6¢ Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
Aisnonunuo) *'S9IINIBS *'S9OIA
UjeaH uo asniuwo) Arejusweled ‘wsuno] pue uon | HNIA Jo} puewsap pue uonedionsed -18S 8Ied [ereu
-ewloju] Jo AnsiulN ‘4vSYIN ‘uawdojaaaq [einy pue 2INsua 0} sauUNWWO? Jamodw3 -08U pue J191s
JUBWILIBAO0D) [2207 JO ANSIUIN ‘INVHD ‘S.O9ON ‘HOW -qo Aouabiawa
Jise(q 0] ssadde
aAey uswom
112UN0Y [B2IPSIA/IPUNOD SBAIMPIA pue *aled pa|Ms HNIN Alfenb apinoid yueubaid v
Apeax sasinN ‘suonnisul Bulures] ‘sisunred uawdojansg 0] $82Jn0sal uewny uaylbuans
pue sajpusby suoneN panun ‘WYHD ‘S.09ON ‘HOW
‘si1apenb
EEI
Alsnonunuod VHM ‘suonnisul Buiurel] ‘sisuped usw HNW Ul yoreasal uayibuans E.MWMHH
dojana@ pue salpuaby suoieN pauun ‘s,09N ‘HOW fyjepow
*S9OINBS HNIN |eulsjey
fisnonunuos ‘INVHO ‘siauned uaw | Jo Aiaaiiap a21n1as pue Bupjew-uols
: -dojanaq pue salpuaby suoneN pauun ‘s, 09N ‘HOW -1099p 19119 10} SwisiueydSW uon
-enfeAa pue Buuonuow uayibuans
Aq yuigpiiyo
AN2as poo4 pue ainynouby Jo Ansiuipn palsisse aney
. . . . siaylow Jo %08
4VSVIN ‘WSLUNO| pue uoiewou| Jo Ansiuipy quswdo aI1ed HNI 10} siauured pue
fisnonunuos -[2A8@ PIIYD pue USWOANA JO ANSIUIN ‘YleaH uo aaniw SJap|oyaXels Jaylo pue ‘sisuped
: -wo) Areluawelred ‘yuawdojanaq [einy pue juawuid | uawdojansp ‘yuawuianob jo juaw
-A09) 207 J0 ANSIUIN ‘uogary alym stauped Juswdo -JIlLWOD pPasealdul Jo} 81eI0APY
-|]ana@ pue sapuaby uoneN panun ‘uawdojaasqg pue
Buluueld 21wou0d3 Jo ANSIUIN ‘NWVYHD ‘S, 0ON ‘HOW
|eoo
awel4 awi] uonejuawajdwij 10} Ajiqisuodsay ABajeng awo2InQ oiy0eds

2
Sy
£f
3
38
|x E
[rer s
S



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

0g Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes

Your complimentary
use period has ended.
Thank you for using
PDF Complete.

* C(I))nlwlpl):lete

e

5]
S
~
@
T
| =
,.m
| —
10O

P sJauped Jusw CERIVES
! O3 | dojenaq pue saiousby suoeN psuN ‘NVHD *S.09N ‘HOW HHYS UIyIm ssiAnoe AlH/ILS usyibusns
Alsnonunuod ‘sisupred Jusw yoeouddy juswabeue|y J1WOIPUAS Byl
’ -dojanaQ pue sapuaby suoneN panun ‘NVYHD ‘S.09N ‘HON Buisn sjualo |1S abeuew Ajpnisuayaidwo)
S3IIA
P sJauped Jusw slauyred pue ‘sjual |1S -1as
| Auod -dojana@ pue sajouaby suoneN paiun ‘INVHD ‘S,09N ‘HON ‘uswom jueubald |je 0} L OH Jayo Ajpunnoy | 1i0ddns
. pue
slauped Jusw .
. . . . SUEN] paAjey
Alsnonunuo)d -dojanaq pue salpuaby suoneN panun ‘NVHD ‘S.09N ‘HON AIndas Apowiwiod AJH/ILS usyibuans -rean meen
A1IN2as poo- pue ainnoLby Jo yinok .»m:mo ul saiv
Ajsnonupuod ABSIUIIA ‘WSKUNO ] pue uofewloju] jo Ansiuljy ‘siauired jusw pue uswoMm ‘uaw |[e o} sfelarew uonowold uon pue AIH
-dojana@ pue sapuaby suoneN pauun ‘NVHD ‘S.0ON ‘HON yireay AIH pue |LS jo uoisiroid usyibuans -uanaud pue |LS
AH Jo @oug|
UINOA pue ‘UsWwom ‘uswi [[e 0} SadIAIes (D31) pue -eaaud
Alsnonunuo WISHNO pue uoiewsoju] Jo ANSiulN ‘uoneanp3 jo Alsiulin Bujjjesunod pue uoneonpa ‘uonewlojul | |LS 01 pue
: Huoo ‘JuawdojaAs@ PIIyD pue 19pusm Jo Ansiui - ‘sisulied Jusw uonuanaid AIH/ILS Jo Aujigejrene puedx3 | sssooe aousp
-dojersQ pue saouaby suoleN paiun ‘AVHD ‘S,09N ‘HOW aney -1ou]
mere
]12UN0D [B2IPSIA/IPUNOD 'S|9A3] a1ed yreay e ul
Ajsnonupuod SAAIMPIA pue sasInN ‘suonninsul Buiurel| ‘siauired jusw Te S30IM8S 1D 1IN 4o uoisinoid usyibuans | g doad
-dojenaq@ pue sausby suoneN panun ‘INVYHO ‘S,09N ‘HON v
‘IDUN0D [BIIPSIA/|IDUNOD "S80IAISS AIH /ILS
Ajsnonupuod SAAIMPIA pue sasInN ‘suonninsu| Buiures| ‘siauired jusw apinoid 0} s82in0sal uewny uayibuans
-dojansq pue saousby suonreN paiun ‘INVYHD ‘S.0ON ‘HOW
SAIV pue A[H pue suoljoaju] papiwsuel] Ajjenxag :¢ VIHV ADI10d
awod [e0o
awea4 awi] uonejuawajdwij 10} Ajiqisuodsay ABajeng no o110
-adg



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

Your complimentary
use period has ended.
Thank you for using
PDF Complete.

* C(I))nlwlpl):lete

e

S
S
~
@
T
| =
,.m
| —
10O

1€ Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
SaNUNWWOD pue uaLIom
Aisno ws1no| pue SONIIoe [[e POpIA pue usw
-nunuod uoirewloyu| jo Ansiuiy ‘siauped Juswdopraq ‘9|ge|reAe Sa2IAISS pue -oid 1sealq uc.m Ile ul pasnp
pue sajpualy suoleN panun ‘s,09N ‘HolN |  sieoued aannonpoidal uo ssauareme uayibuans are1soid ‘XInIao -a1 suefio
: annonpoudal
A wisuno| pue 8Ul 40 J5oued JO SI92UED JO
|sno . . uo Sa2IAIBS Uol
uolrewloju] jo Ansiuin ‘siauped uswdojanaq a|qe[rene SadIAIas pue suoled|dwod
-nupuo) . ) -owold yyeaH
pue sajpualy suoleN panun ‘s, 09N ‘HOW | Slaoued aaionpoidal uo ssauateme uayibuans pue aouapIou|
si90ue) 9AnONpoIday ¥ YIUV ADI10d
]IDUNOD SBAIMPIIAl PUe SaSINN ‘suonnIsu| ‘yoeoiddy uswabeue|y JIWOIPUAS By} Ul
Alsno Bulurel] ‘siauped Juswdojpraq pue salo Buiuren Buimoijoy sbnip |1S aquosald 0} sueid
-nupuod -uaby suoneN panun ‘WYHD ‘S.OON ‘HOW | -Iuydal ajimplN- 8SINN pue sasinN pasalsiBay
Ajsno siaupred uswdojaraqg pue sald wia)sAs ared yieay ayj Jo S|9AJ) [[e Je SWopuod
-hunuod -uaby suoneN panun ‘AYHD ‘S.09N ‘HOW alewsy pue sfew yiog jo Aijiqejreae usyibusns
fisno suonnisu| Bui sa91n8s Jod ‘panjey
-:c__E 09 -urei] ‘OvN ‘siaunred uswdojpraqg pue salo *AIH/ILS Ul yoseasas usyibuans | -dns pue jusw Imejepy
’ -usby suoneN pauun ‘WYHD ‘S.0DN ‘HOW -Jeal) ‘ased ‘uon ur saivy
-uanaid AIH pue | pue AJH pue
Alsno sioquisw Ajwey pue | 1S 0) ssadoe ILS Jo 92ug|
-nunuoD sJauned Juswdojanag pue sal slauned J1ay} ‘yinoA ‘uswom jueubaid annisod aney Imerey -eAaud pue
’ -uaby suoneN panun ‘NVHD ‘S,09N ‘HOW AIH 3|0ib13 |fe 0} 14V jo uoisinoid uayibuans | ur ajdoad |y asuaplou|
juawdojanag pliyD pue USWOAA JO AlISIUIN
Alsno ‘Juawdojana( [einy pue JUBWUIBA0D) [e207] ‘suonuanIalul abueyd Inoireyaq uayibuans
-nupuod Jo AnsiulN - ‘siaunred Juswdojanaqg pue saln
-usby suoneN pauun ‘WYHD ‘S.0DN ‘HOW
awel4 |eon
I qi I\ n
owy uonejuawajdwi 104 Ajiqisuodsay Bajeng awo2InQ oyroads



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

Your complimentary
use period has ended.
Thank you for using
PDF Complete.

* C(I))nlwlpl):lete

Click Here to

e

yinoA Buowre paonp
-al asn Bnip pue
suonedldwod pue
sajoueubaid pauued
-un 's,|1S ‘sdiv

pue AIH jJo aauapiou]

uswom pue
usw Buowe paonpai
Ajisyur jo souspiou|

Aymuayul g v3UV ADI10d

Uusawiom pue usw
Ife ul paonpai suebio
annonpoudal Jo
s190Ued JO suopedld
-W0d pue aduapIou|

|eoo oyioadg

43 Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
|00Y9S o
"yInoA Jo spaau | o pue ul pue [aAs] Anunw
Ajsno Juawdojanaq pliyD pue uswopn | 198w yeys seainiss yyeay -wod ‘swuiod Alaniiap ared
-nupuo) Jo AisiuiN ‘luswdojana einy pue Juswuid Apuauy yinoA Aurenb | yyeay e yinoA oy papinoid
-A09) [e207 JOo AlISIUIN ‘siauped JuswdojeAsq pue | JO uoiez|in pue ssadde S92IMBS YHYS 9|qeldad
sa1ouaby suoneN pauun ‘AVHD ‘S.0ON ‘HON ‘Ajige|rene asealou| -0k pue aAisuayaidwo)
yieaH aAnonpolday ul Yino :9 VIHV ADI10d
Alsno suonnsu| Bulures | ‘sisunred uswdo Aujusyun
-nupuo) -[ana@ pue sajpuaby suoneN panun ‘s,09N ‘HOW ul yoreasal usyibuans areo Jo s|aAs| sjendoidde
Ile ye papinoid uswom
Ajsno ) [PUN0Y [BJIPSA/IdUNOD SSAIMPIIA sa1n8s Al pue usw 0} Ajjiajul
oS pue sasinN ‘suonnnsul Bulures ] sisuped Juswdo | -isjul apinoid 0} seainos 10} S32IAIBS JusWabeue
; -[ana@ pue sajpuaby suoneN panun ‘s,09N ‘HOW -aJ uewny uayibuans
nipoey
Ajsno a|qe|lene sadlAIes pue yyeay [re ye papinoid
-nupuo)d sJauned juswdo AnJsul Jo sasned uo Auayul jo uonuanaid uo
-[ana@ pue sajpuaby suoneN panun ‘s,09N ‘HOW ssauasreme usyibusns | sea1n1es uopowoid yiesH
Ajsno "J9oued aAnonpoidal ul
-nunuos suonnsu| Buiurel] ‘siauped Juswdo yoseasal pue uonenjens sspiunWwod
i -[aAa@ pue salpuaby suoneN panun ‘s,09N ‘HON ‘Buuionuow uayibuans pue sanijioe} |le papia
-0.d 1se81q pue areisoid
Aisno 119UN0D [B2IPSIA |IOUNOD SBAIMPIN *S9IAISS J192URD BAIONP ‘XINI92 8y} JO J9dued uo
oS pue sasInN ‘suonnnsu Bulurel] ‘sisuped juswdo | -oidas apinoad 03 s82inos | saoines uonowoid yyesH
; -[ana@ pue sajpuaby suoneN panun ‘s,09N ‘HOW -aJ uewny uayibuans
awelqd
awiL uonejuawajdwi 10} Ajiqisuodsay ABayeng awo2InQ



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

€ Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
ainynouby Jo Ansiuipn juawdojanap Jo abeis pue saouels
Aisnonupuod ‘uolyeanpd jo Ansiuln ‘spods pue juswdojanaq -WNJJID ‘SPaau s, YINoA 0} Juens|al
’ YINOA Jo Ansiui ‘siauped juswdojanaq pue SI Y2IYM AIH pue ¥HYS Buipnjour uon
salpuaby suoneN panun ‘NYHD ‘S.09ON ‘HOW -ewloyjul yyeay jo uoisinoid usyibuans
yinoA
Aisnonunuod uoineonp3 Jo Ansiul ‘siauped juswdojaa Buowre sapnie pue ‘saonoeld ‘abpa
-8 pue sajouaby suoleN pauun s,09N ‘HOW -IMouy| YHYS Ul yoreasal uayibuans
Jooyas 4o Ino
pue ul pue
Ajsnonunuod slaupred juawdojarag pue "asnge aouelsgns Jo juawieal) |  |aAs] Aunw yinoA Buowe
salpuaby suoneN panun ‘NYHD ‘S.09ON ‘HOW pue uopuaaid uo sad1nIes usyibuans | -woo ‘swuiod paonpal
Kianijop asn Bnip pue
WISHNo_ pue uoiewlojul Jo Ansiuin areo yyeay | suoneodwos
‘uoeanp3 Jo Ansiuly yuswdojas pIyD pue e Yok pue sajpueu
Ajsnonunuod uawo Jo Ansiuly ‘suods pue juswdojaas@ o1papin | -Baud pauued
YINoA Jo Ansiui ‘sisupred juswdojaas@ pue ‘suon -01d s92IA -un ‘s,|11S
salouaby suoneN panun ‘INVHD ‘S.09ON ‘HOW |  -uanseiul aBueyd inoireyaq uayibuans -185 ¥HYs | ‘saiv pue AH
- 9|creldasoe JO 2ouapIou|
S90INIBS
pue anls
yyeay Ajpuaily yinoA apinoid AjpAnoays -uayaidwon
X 0} sapnie aAmsod pue s||pis ‘abpa
|snonupuoD
W, S Qg -|mous| a1inboe 0} suonnIsul pue san
8 Q M ..au. siauped Juswdojpnaq pue -lunwiwo? ‘syuiod AISAIBp e 1e SIapIA
M .M S M, salpuaby suoneN panun ‘NYHD ‘S.09ON ‘HOW -0id 921M3s Jo Bujuren ayy uayibuans
[V
W n O m uoneanp3 jo AnsiuiN Yuswdopaad piyD pue
w, M 5 O £ UBWOAN J0 Ansiuly ‘suods pue juswdoaraq
Q W 1Snonuiuog NoA Jo AiisiulN ‘siauped juswdojansq pue noA ayy o1 sybu
mdyD UINOA JO ANISIUIN red ) [EUCTeRY Y Ul 01 SIyOU YHHS
w m ~ salpuaby suoneN panun ‘NYHD ‘S.09ON ‘HOW uo uolrewlojul jo uoisinoid uayibuans
W %, M |eoo
N % _m awea4 awi] uonejuawajdwij 10} Ajiqisuodsay ABajeng awo2InQ oyroads
3

B3 C(I))rgpl):lete

e

3
S 5
2§
s
T =
|x E
18T
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

ve

Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes

Alsno
-nunuo)

suods pue juswdopnaq

YINOA JO ANSIUIA ‘WSLINO ] pue uofjewlou]

Jo Ansiui ‘yiresH uo sanwwio) Arejusweled
‘suonnsu] Buures] ‘sisuired juswdo@aag pue
ssiousby suoieN pauun ‘NVHD ‘S.0DN ‘HOW

‘yireay aAnonpoidal uo

109)0 anebau ' aABY Jey)
92UB0IA d1ISBWop/saonoe.ld Ny
-Wwiey Uo ssauateme uayibusns

UINoA pue uswom

‘usu [[e 0} papinoid s}oays
113U} pue 32USJOIA JNSBW
-op /saonoeld [njwley uo
$391M8s uonowolid yyeaH

yinoA

pue ‘usw ‘usiom
Buowre paonpal
92UB|OIA dnISaWOpP
pue saonoeid
|njuirey Jo asuspIdu|

S9JUIJOIA d13sswoQq/sadljoeld InjuiieH 8 V3V AJIT0d

Alsno
-nunuo)

‘suonnsul Buiurel] ‘siauped Juswdopraq
pue sapuaby suoleN pauun ‘s,09ON ‘HON

“e[nISl} J14181SCO JO apn}
-lubew uo yareasal uayibuans

Area A

1I9UN0D [EIIPSIA /|IDUNOD SBAIMPIA PUE SBSINN
‘suonmmsul Buures] ‘sisuped uswdoasg pue
saouaby suoneN panun ‘NYHD ‘S.09N ‘HOW

“e|nisl 01181SqO JO Juswabeurw
10} 92IN0Sa1 Uewny uaylbuans

ejnisy

0119150 Y)IM USWOM
|le 01 apinoid ased dn
- MOJ|0} pUE JudWIeal |

Alsno
-nunuo)

siauped Juswdojanaq pue
saouaby suoneN panun ‘NYHD ‘S.09N ‘HOW

'S90IAJ9S Jredal e|nisy 01181sqo
jo Awjigejrene sy pue ejnisy ol
-1915q0 Jo Annesb pue apniubew
Ay uo ssauateme uayibuans

B[Sl 91191Sq0

J0 uonuanald pue sasned
U0 S3BIUNWIIOD pue ‘usW
pue ‘uswom |[e 0} papiroid
$99IAI8S uonowoid yieaH

IME[eA| Ul USWIOM
Buowre paonpai
B|nIsy 01131sqo

JO 2ouapIou|

Your complimentary
use period has ended.
Thank you for using

C(I))nlwlpl):lete

Click Here to

e

e[njsig d1391sqo L VIV ADI10d

Alsno
-nunuo)

‘uoyeonpd Jo
Ansiuin Jo Ansiuiy ‘siauped Juswdojpaaq pue
saouaby suoneN panun ‘NYHD ‘S.09N ‘HOW

*301Ape pue Buijasunod ‘uon

“ewojut Jo uoIsinoid 10} S1SpjoysxeIS
pue ssmunwwod ‘syuiod AiaAiep
201MI3S UsaMIaq sabeyul] usyibuans

PDF Complete.

Alsno
-nunuo)

uolyeanpd jo
Ansiuin Jo Ansiuiy ‘siauped Juswdojpaaq pue
ssiousby suoieN pauun ‘NVHD ‘S.0DN ‘HOW

S92INIBS HHYS
UinoA jo A1anijap ays Joj uaw
-uoJinua anioddns e dojanag

aJed Jo S[aAd| |[e 1e
slapinoad ao1nss e Aq
papinoid Ajpuaiiy yinoA
ale Jey) SaIINIBS YHYUS

yinoA

Buowre paonpal

asn Bnip pue suon
-eol/dwod pue sal
-ueubaid pauueidun
‘S.1LS ‘sdlv pue
AIH J0 8ouspiou]

awelq
awiy

uonejuawajdwij 10} Ajiqisuodsay

ABayeng

awoo3nQ

|eon oyoadsg

Unlimited Page.



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

Your complimentary
use period has ended.
Thank you for using

B3 C(I))rgpl):lete

e

PDF Complete.

Geg Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
K ]I2UNOD [BIIPSIA/[IDUNOD SBAIMPIN PUE SBSINN 'S9IIAIBS pue Sanss| SSIINISS
|snonun ‘suonnsu] Buures] ‘siauired Juswdoasg pue | HHYS Ul JusWAjoAUl Ul afew Bunowo.d mﬂmw Ire o
-uod salpuaby suoneN panun ‘INVYHD ‘S.09ON ‘HOW | 1o} Anoedeo aoinosal uewny uayibuans Srelbaul e
juawdojanaq
A PIIUD pue USWOANA JO AISIUI ‘SUOIIRIDOSSY SOAIM 'S9IIAISS pue Sanssl YHUS SASILOE
-PIAl pUe SasINN /YHM ‘WSLINO ] pue uofjewlou] Ul JUSLUBAJOAUL Bew Jo aduenodw ay) panaly
|snonun A S92IAIBS pue
Jo Ansiui ‘yiresH uo sanwwo) Arejusweled uo ssauaseme Ajunwiwod uayibuans uswiom
-uod . . sanss| YHYS
suonnmsu| Buiures ) ‘sisuned Juswdojarag pue pue usw fe 0} © Ul 1uol
ssiousby suoieN pauun ‘WVHD ‘S.0DN ‘HOW papinoid sadInIas ¢>__ 1
pue senss| yHys | “SMOAUI BB
yuswdojanag Ul JUSWAA|OAU]
A PIIUD pue USWOANA JO AISIUI ‘SUOIIRIDOSSY SOAIM slew Jo souepodwi
snonun -PIIAl pUe SasINN /YHM ‘WSLINO ] pue uofjewlou] 'S9IIAIBS pue Sanss| UOo uoewIoU|
o5 JO AnSIUIN ‘YieaH uo aanwwo) Arejusweled | H¥HYS Ul JUSWSAJOAU] S[eW 10} 8Yed0APY
‘suonmsu] Buures] ‘sisuired juswdo@aag pue
ssiousby suoieN pauun ‘WVHD ‘S.0DN ‘HOW
yieaH aAnonpoJdal ul JusWaA|oAU] dle|N (6 VIV ADITOd
A RG] '90US|[OIA ynoK pue
|snonun suonnsu| Bulures ] ‘sisunred uswdo -0IA 23SBWop pue saonoeld njuurey [enxss pue ansswW | . o 5uuo0m
-uoD | -janeq@ pue sapuaby suoireN panun ‘s,09N ‘HOW Jo apnyubew uo yoreasal uayibuans -op ‘saopoeud |ny Buowe paonp
-wiey Jo SWdIA Jo} 81 S3UBIOIN
‘sixejAydo.d ainsodxa 1sod bui papinoid sadinies onSoLO
K -pn[oul 82UdJOIA JlISBWOP pue saopoeld yoddns Jayo pue - P
|snonun ]I2UNOD [BIIPSIA/[IDUNOD SBAIMPIN PUE SBSINN |njwey jo swnolA jo poddns Joy aseo | Buijjasunod ‘mej Jo .oﬁ%c%w_wmz
-uop ‘suonmsu] Buures] ‘sisuired juswdoj@aag pue dn- mojjo} pue juawyeal) ‘BujuaaIdS |  3SINOD JUBWBRIUD Injuirey
salpuaby suoneN panun ‘INVHD ‘S.09ON ‘HOW | apinoid 0} saainosal uewny uayibuans [eBa] 0} ssa00y 4o sauspuUl
awel4 |eon
awil uonejuawajdwij 10} Ajiqisuodsay ABayeng awo2InQ oyroads

3
S 5
2§
s
28
|x E
18T
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

9 Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
Aisnonunuod suonmusu| Buiures] ‘siauped juswidojeaag Sanss| Yieay aAIoNp
pue sajpuaby suoneN panun ‘WYHD ‘S.O9ON ‘HOW | -oidai ui yoreasas uayibuans
yuswdojanaq pyo pue
Ajsnonunuos uswopn Jo Ansiuly ‘uswdojenaq [einy pue usw
’ -UJaN09) [e207 Jo AnsiulN ‘siauped Juswdojanaqg 'suonUaAIBIUL pasi|
pue sajpuaby suoneN panun ‘WYHD ‘S.O9ON ‘HOW | abueyds inoineyaq usyibuans -1qOW S|oA?)
luawdoanaq einy pue Juaul suonnsul __mwmmwom%ﬁwm
Ajsnonupuod -UJaN09) [e207 Jo AnsiulN ‘siauped Juswdojanaq SIOINIBS YHYS JO uonenjens e §
pue sapuaby suoneN panun ‘NVHD ‘S.0ON ‘HOW ue Bupoyuow usyibuans UiESY Ife 03 papinoid YHYS SAIS
: ; : . p R u S92INIS YHYS 1o} -uayaidwod
JIDUNOYD [EIIPSIA/IDUNOD SSAIMPIA puE 'S9OINIBS YHYS JO ﬁ:ﬁﬁw uoddns pue f0 co_m_>o»Q
Aisnonupuod | sasInN ‘suonnmsul Buiures] ‘siauped juswdoasg | A1aAijap 10j uoeINPa SIAISS- S82Inosal _m__wum:_ 10} SWaIsAs
pue sapuaby suoieN pauun ‘NVHD ‘S.09N ‘HON | Ui pue somiss-aid usyibusng | PUE UBLINY S1ENDSPY Bunoddns
pue ‘s82Inos
JuswdoaAs( [einy pue JUSWUIBA0D [e20T JO -9l [elsrew
Ansiul ‘uoqary ey sisuped Juswdojaasq pue pue uewnH
Aisnonunuo) . i
sajpuaby uoneN payun ‘uawdoeaag pue Buiu WaISAS UOIBIIUNWIWIOD pue
-ue|d J1Wouod3 Jo ANSIUI ‘INVYHD ‘S.09ON ‘HOW | WwaisAs [essajal ayr uayibuans
W, S > < 'salddns pue
S Q0SS wawdojeAaq [einy pue usw SaUIPaW HYHYS Jo Walshs
SS WO Aisnonunuo) ;
SESES w, -ulano9 [es07 Jo Ansiuly ‘siaunred juswdojanag | uswabeuew sonsibol pue A
m (%) W E pue sapuaby suoneN panun ‘WYHD ‘S.09ON ‘HOW -n2as Aypowwiod uayibuans
SuwR
-~
a8 3 M swaysAg Buntoddng :0} VIUV ADIT0d
S338
SE /M QU eo
5 m, [ awea4 sawi] uonejuawajdwi 10} Ajiqisuodsay ABajeng awo2InQ 1209
S X< oyoads
X % =
3

B3 C(I))rgpl):lete

e

3
S 5
2§
s
28
|x E
18T
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

Your complimentary
use period has ended.
Thank you for using

B3 C(I))rgpl):lete

e

PDF Complete.

. @
S 5
£§
s
28
|x E
18T
10D

L€ Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
yuswdojanaq reiny
pue JUsWUIaN09) [e207 19A3] Aju
Jo AnsIuIN ‘suonnyisul -nwiwod ye Buiu
Buiurel] ‘s, 09N ‘HOW sAening -ue|d Ajiwrey Jo
siauped Juswdojpnaq pue s,vagaon Ajoey yieasH | saainies Buiu | (vag)) siuaby
salouaby uoneN pauun Aq papin -ueyd Ajiwrey uonnquisig
“Juawdojanaq pue Buiu sawwelh -o0ud sann %E HOW Buipinoad paseg Anunw
-ue|d 21wou093 Jo ANSIUIN -04d v@go -daoenuod S.vago o % -wo) puedxa
Alreax ‘NVHD ‘S.0DN ‘HOW ur uoisuedx3 10 %ST SIAH pue apiroid o
S92IN suodai obe
sanunwwo) * siauped -19s Buiu 1SIA Alosiniadns annonpoudal
juawdojanag pue saio sa0In | -ued Ajwrey $99INI8S Buiu 1O YyinoA pue
-uaby uoneN panun ‘uaw -1as Buiuueld JUBIUBAUOD umouy| JoN skanins -ueyd Ajiwrey uswom ‘usw
Aeap -dojanaq [einy pue juaw Ajwrey Jusiuan pue a|q Ajioe4 yyesH JUSIUBAUOD |e 01 SadINIBS
-UIBA09 [e907 JO AUISIUIN -uod pue |qis | -1ssadoe Hul pue a|qis [ Buuueld Ajwrey
“quawdojanaq pue buiu | -saooe Buipinoid -pinoid san HOW | -se29e Buipin JUBIUBAUOD
-ue|d 21wouod3 Jo AnSiuIN IMereN ursan | -1ioe} yieay -oid sanyioey | pue a|gissadde
‘NVHD ‘S.0DN ‘HOW By Uieay IV 10 %08 SIAH yieay Jo % apwoud o
Buiuueld Ajiwed 1} YIYV ADITOd
(eyep
awelg uonejuswajduwi| auojs jobae] aujjaseq) ejeq SsaAoal
awi] 10} Mypiqisuodsay -9lIN A3y paiisag uonenjis Jo 921nog J0jealpul -qO ouoadsg
juauny
‘s|jeob

pue sjybu aAizonpo.idal 118y} ule)je wayj} ajgeus o} IMe[e\ JO YINoA pue ‘uswl ‘UsWoM [[e 0} S3IAISS YHYS aAIsuayaid
-wod ‘a|qep.ioye pue a|qejdasoe ‘9|qiISsadok 1o} aul[apInb pue yiomawely e apiroid o

VOO AJIT0d TIVY3IAO

uonenjeA3 pue Buuojuopy 3oedwy Ao1jod :|| xipuaddy



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

8¢ Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes

‘uswdojanag wa)sAs HNW ano0id
[elny pue JuswuIsA09) [ed07 JO aled Yjeasy -WI 0} JUBWIUIBA0D
AnSIUIA ‘1ounod _mo_vm_z\h__oc:co SEVETN SEYETN R ] s|and| |le JO s[jans| pue suopeziuebio
mﬁwm SAAIMPI pUe SasInN ‘uodary |re ye ared | ased HNI | 1e a1ed HNIN OSN e 1e ared 191908 [IAID ‘SIU
g | anum sisuped uswdojanaq pue HNIN 9AIS EIVSIE] EVSIE] HNIN 9AIS : -+
salpuaby uonreN panun quawdo [ -uayaldwod -aJdwoo | -aidwod Bui HOW -uayaidwos
-[lana@ pue bBuluue|d diwouod3 | Buipinoid san Buipinoad -pinoid san nHY Buipinoid
40 ANSIUIN ‘WVHD ‘S.ODN ‘HOW | -11198} J0 %06 | Ssmjioey |y SIAH [ sempioe Jo % au} uapbuans oL
“quawdojanag wia1sAs wia1sAs A1e
[einy pue JUSWUIBA09) [eJ07 JO a1ed Yyeay -AI|l9p 8Jed 8y} JO S[ans|
AISIUIA| ‘|1oUNoD [e2IP3A/|IDUN0D S|9A3] | s|oAd] e Te s|and| |le JO s[jans| Ie 1e pouad [eyeuisod
STOZ SAAIMPI pUe SasInNN ‘uodary |re ye ared | ased HNI | 1e a1ed HNIN OSN 1e ye ared pue yuigpyo ‘Aoueu
Ag | anym siauped uswdojpnaq pue HNW aAIS anisuay anisuay HNW aAIS -6a1d Buunp ared HNN
salpuaby uonreN panun quawdo [ -uayaldwod -aJdwoo | -aidwod Bui HOW -uayaidwod | jo Anrenb pue uonezinn
-[ana@ pue Buluue|d oiwouod] | Buipinoid san Buipinoad nHY Buipinoad ‘
40 ANSIUIN ‘WVHD ‘S.ODN ‘HOW | -11198} J0 %06 | Ssmjioey |y SIAH [ ssmiioe) o % -|reA. 8y} 8seauoul 01
juawdojanaq einy pue
JUSWIUIBAOD) [B207 JO AlISIUIN shaning
‘suonnsu] Bulurel] ‘s, 0ON s.vagon fioey 19A8] Ayunwiwod e Buiu
Aeap | ‘HOW slauwnred Juswdojanag pue Aq papin IEsH $90IAI8S Buiu -ue|d Ajiwrey Jo (vago)
W, S ) < salpuaby uoireN panun quawdo sawwelh -o0ud sann -ueyd Ajiwrey saby uonnguisig
S QO S S -|]ana@ pue Buluue|d diwouod] -oid yggo | -deoenuod HOW Buipinoad paseg Anunwwo)
2 .m Q m, 40 ANSIUIN “WVHD ‘S.ODN ‘HOW | Ui uoisuedx3 10 %ST %E SIANH | S.vagd10% | puedxs pue spinoid o)
Vg
m, 2 ,m m Buiuueld Ajiwed ;) YIYV ADITOd
<
(S
338
BN awelg uorjejusw auojs jobie] | aulaseg)| ejeqijo
W m, M awi| -91dwy 10} Ajijiqisuodsay [ -ayN Ay | padsisag| uonenyg | aoinog dojeajpu) | seAoe[qo Jyjoeds
X g R jusLng
3

B3 C(I))rgpl):lete

e

3
S 5
2§
s
28
|x E
18T
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

6¢ Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes

SEL]
-ued jsealq pue s190Ued Isealq
119UN0D [e2IPSIA ‘J1ouno) | alelsoud ‘[edinad pue areisoid usawiom
SAAIMPI pUe SasInN 10} Juswyealn ‘[e21AI8D J0} pue uaw 0} slaoued
‘suonnsu] Bulures | pue [el1ajal sfanins Ay | juawyean pue [es jsealq pue ‘areisoid
‘siaupred yuswdojanag ‘Bujuaalos Bul -Ioey yieaH | -19ja1 ‘Buiusalos ‘[eD1AIBD 10} SBOINIBS
pue saipuaby suoneN | -pinoid siapinoid SIAH Buipinold | Juswieal) pue ‘[eriajal
STOZ panun ‘s, 09N ‘Ho JO 95 pasealou| %0. umouy| 10N HOW siapinoid Jo 9 | ‘Buiuaaids apinoid o1
si90ue) 9AnONpoIday ¥ YIUV ADI10d
sanijioe; yesy
SHSIA |le ul 1seaiq
slaoues Alosinedns pue aelsoid sanuUNWIWod
wsunol | aAnonpoidal uo skanins Al ‘[eaIAIBD JO | pue sap|ioe) yireay e
pue uolrewIou] Jo ANSIUIN | S8IIAI8S uonow | s1ooued uo sEIIA | Ul Isealq pue areisosd
. -[19e) YyresH .
sJauned juswdojanag -oid yireay bui -1as uonowoud XIAJIBD 3U) JO Jaoued
pue sapuaby suoneN | -pinoid siapinoid SIAH | (resy Buipinoad | uo saoinlas uonowold
GT0C panun ‘s,09ON ‘HoN 0 9% pasealou] %09 umou Jo0N HOW siapinoid Jo % Ueay apinoid oL
‘louN0Y [B2IPAN/|IPUNOD
SAAIMPI pue SasInN S90INIBS OSN pue sfenpiaipul [fe 1o}
‘suonnsul Bulures] ‘sidu | AIH pue |1S aAIS shonins Au S92INIBS AIH ® saoInIas Joddns pue
N, S MJ [ -ured yuswdojenaq pue | -usyaidwod Bul %08 umouy| 10N : 11S anisuayaid juswieal) ‘ared ‘uon
8 % R H 5102 salouaby suoneN panun | -pinoid sanijioey -I1o€} yiresH -wo9 Buipinoid -uanaid AIH pue |1S
M S S w, ‘INVHD ‘S.09ON ‘HOW JO 95 pasealou| HOW SaN[Ioe) JO 9 | 0} SSIIVe ASeaoUl 0]
NS
m % :M PO.V SAIV pue A[H pue suoljoaju] papiwsuel] Ajjenxag :¢ vIHV ADI10d
m, M m, rDr (eyep
w .m < Q awelq uonejuswajdwy] jobuey aujjaseq) ejeq SOAI}
I : 1IN A 1 : 1 i
5 m, M awi] 10} Mypiqisuodsay SU0ISIIIN AoN ?H.m uonen)is [ jo aainog J0jealpul -03[qQ o1y109dg
m o = a jjuauIny
3

* C(I))nlwlpl):lete

e

S
S
~
@
T
| =
,.m
| —
10O



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

oy Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
|ooyos
wawdojanag pliyd | Jo INo pue Ul pue [9A3) |00Y9S JO N0 pue Ul
pue UsWOAA Jo AlISIUIA Ayunwwoo ‘syujod pue [9A3] Ayunwiwod | [00Yds Jo INo pue uj
“quawdojanaq reiny K1anijap aled yyesH sAanins ‘syuiod Alanijap | pue [aas] Alunwiwiod
STOZ pue JUBWUIBA0D) [e207] e YinoA 0} sadIn fayioey | 910 UieaH e yinok | ‘syulod Asanijep a1ed
Jo AnsiuiN ‘sieuped -19s YHYS 9|qerdas «.mm 0} S22INIBS YHYS yieay 1e yinoA oy
wawdojanaq pue salo -oe pue anisuayaid tiesH a|qeldaooe pue [ saoines YHYS alqe
-uaby suoneN panun -wo? Buipinoid san SINH anisuayaidwod bur | -1daooe pue anisuay
‘INVHD ‘S.0DN ‘HOW |  -llioe} O 9 paseasou] %08 |  umOu JON HOW | -piroid san|ioe} Jo 95 | -eudwiod apinoid oL
yieaH aAnonpolday ul Yino :9 VIHV ADI10d
119UN0D [B2IPSIA/IDUNOD SELE]] sAanins
SAAIMPI pUe SasInN |[e Ye uawom pue fioey sjona| e ye | a1ed jo sjans| areud
A ‘suonnsu] Bulures | uauw [fe 0} Aujiajul «.mm usawiom pue usw e | -oidde |re ye uswom
HeaA s1aupred yuawdojanag 1o} Juswabeuew HiESH | ) Ajjuajur Joj uaw | pue usw oy Ajisul
pue salouaby suoneN Buipinoid siapin SINH -abeuew Buipinoid 10} S82IAIBS JUBW
panun ‘s,09ON ‘Ho -01d Jo 95 pasealou] %0/ umouy| 10N HOW siapinoid Jo 9 | -abeuew apinoid o
sAanins sanIIoe) Yeay
Aagul jo uop foey ¥e Aujiayul jo uon
. . -uanald uo saoines 2o -uanald uo saoinas | uieay |ie 1e Ajiuajul
W, A MJ ..aw. S10C sJauned juswdojanag uonowoid yeay HiesH uonowoid yeay Jo uonuanaid uo
3 % 5 9O pue saiouaby suoneN Buipinoid siapin SINH 10} siapinoid Jo $301MI3S uonowoid
M M M m, panun ‘s,09ON ‘Ho -01d Jo 95 pasealou] %0/ umouy| 10N HOW JaquinN pasealou] yireay apinoid o
g q8
M,m :IH. PO.V Anpuapul :g V3NV ADINOd
Ex O &
8 .m M @, sw uopjejuawajdwy 1obueL m:__wAMMM_W eje( jo SaAl}
S : 1IN A 1 : 1 :
3 m, T eld 10} Mypiqisuodsay SU0ISIIIN AoN paus uonenjis a2inog J0jealpul -03[qQ o1y10adg
N N awl] -ag
Q : juaLIng
3

B3 C(I))rgpl):lete

e

3
S 5
2§
s
28
|x E
18T
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

112 Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes
19UNOYD [eIPSN
/lIDUNOD SBAIMPIN pue
. SaSINN ‘suonnuIsul skonins A sy
e A Buiure.] ‘siaupred AlInyssadons -1%e! UIes o1131sqo Joy dn enisy
wawdojanaq pue salo paJredal 98} WIBSH | 1161104 pue Jusw J11191SCO0 YNM USLIOM
-uaby suoneN pajun sejnisy Jo SINH -1eas) Buuayo | e 01 ared dn-mojjof pue
‘INVHD ‘S.O9ON ‘HOW | % pasealou] %09 umou| JoN HOW san|ioe) Jo 9% wawyean apinoid o
e|njsig oM391sqO:L VYV ADI10d
ejnisyy
211331Sq0 JOo
uonuanald uo B[NISY O1191S
Ajea\ SIS UoN shomns Ay | SPMUNwiwioo pue -go jo uopuanaid pue
siauped | -owoud yeay 0Bl UIEa) " usW ‘uswom | sasneds uo senuUNWWOo
wawdojanaq pue sal Buipinoid 9B} WIBSH | 1o 0y uonowoud pue ‘usw pue ‘usawom
-uaby suoneN pajun sal|ioe} Jo SINH | yyeay Buipinoid |le 01 S3JIAI9S UonoW
‘INVHD ‘S.O9ON ‘HOW | % pasealou] %09 umouy| 10N HOW 198} JO 9% -0.d yieay apinoid o1
SELE]
uoneonp3 Jo Ansiuin |[e Ye Sa2INIBS
W, S Alres J0 Ansiui ‘siauped ) MM@E:M m“c_ Alpuauy yinoA a1ed Jo S|9Ad)
SIS L HE3A | Juawdojanaq pue sao 9B} WIESH | 1o 0y uonowoud 1e e siapinoid 201MI8S
JILFo
= s W 3 -uaby suoneN panun SIAH | reay Buipinoad | |re Ag Ajpuaiy yinoA are
m M < m, ‘IWVHD ‘S.0O9N ‘HOW umous| JoN %08 umous| JoN HOW siapinoid Jo o, | TRyl seo1nSS Bpinold o
Q
SuwR
M, M 5 O yieaH aAnonpolday ul Yino, :9 VIHV ADI10d
SEg O %
S 8 /M, Q (e3e
m M M = swield L suos jobueL auljaseq) :uo__“ Eled Jo0jeaipu] [ saAnosalqo oy1oadg
S 1 nqr =9I A 1 : : n : LA =
S w_m awi] | Joj Ayjiqisuodsay 9N Aa) | pauaisag -enyig JuoLIng Jo 921nog
3

B3 C(I))rgpl):lete

e

. @
S 5
£§
s
28
|x E
18T
10D



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

[44 Aoljod (HHHS) swubiy pue yijesH aAgonpolday puy [enxes

juswdojanag ustuom
ue usw |8 Uswom pue
PIIYD pue USWOAN JO AlSIUIN o mwu_Ewm U_r_m jusw usl e o1 mm_wo_>
w:o_ﬂm_00mm< SaAIMPIN pue SaNSs| YHYS -dojanag -19S pUE Sanss|
£ S8SINN /VYM "WSLNOL PuB UOR |y yuawanjonur pIyo pue |
e3A | -ewuiojul Jo ANSIUIN ‘WIESH UO | sjewl 10 soue) UBLLIOM HHYS U usw
9aIWWO)D Asejuswelied ‘suon ~sodwi uo uop 10 AnSIUIA -9AJOAUI S[eW JO S90INIBS
-nsu| Buurel ] ‘sisurred usw | -ewuoyur Buipin - douepodwi uo uop pue sanss| YHYS
-dojana pue salousby suoneN -oid siepinoid OSN | -ewoyur Buipinoid [le Ul JUsWiaAjoAUl
panun ‘INVHD ‘S.09ON ‘HOW JO 05 pasealou| %08 umouy Jo0N HOW siapinoid Jo 9p arew ajowolid o]
yieaH aAnonpo.dal ul JusWaA|OAU] dle|N (6 VIV ADITOd
Juow B0UBJOIA [enxas
pue Jsawop ‘saon
-dojanag
JIoUN0D S90INIBS _ ue -oe.d [njwley Jo swin
oA [e2IPaN/|IoUN0D SOAIMPIN Bujjjosunod E%%E_M -0IA 10} S82IAI8S Hod
_ pue SasINN ‘suonninsul pue [eba| o0 ki m_c_>> sa2IA [ -dns Jayjo pue Bujjjas
Buures] ‘sisupred juswdo Buissaooe 4o ARSIUIN -13s Builesunos -unoag ‘me| Jo asIN0d
-|lana@ pue sa1ouaby suoneN SWINOIA JO OSN pue [eba| ssadoe Juswapnua [eba|
payun ‘INVYHD ‘S.09ON ‘HON 9% pasealou| %09 umouy| 10N HOW oym ajdoad jo 9 0} ssao0e apinoid o
‘sHods pue juswdopasq S99} UInoA pue uawom
UINOA Jo ?M:__\,_ Em,_sﬁ pue | -geid |njuiey SOIQUISSS ‘uswl ||e 03 S109Ya JIBY}
Ay D @ X uoneLLoUl JO ANSIUIN LhesH uo JO SWINIIA a v soonoeud | pue saus|oin ansswop
d e _.._6®> I|/RIWW0D \Cmﬂcmr:m___mn_ suon 101 S9OINIDS uo_‘_uw_ﬁ_ n | Q n
NS H -insu) Buurey 'Sioured usw } S92I njwuey Joy ared /saonoe.d |njwiey
=TI QR -dojanaq pue sauaby suoneN uiesy Jo OSN|  -yyreay Buipinoud | uo sadinies uonowold
m M b m, panun ‘AVHD 's.09N ‘HOW % pasealdu] %09 umou Jo0N HOWN Sal|Ioe} JO % Ueay apinoid oL
Q
= 0
M, M :IH. PO.V 9JUS|OIA dljsawoqg/sadoeld [njulieH :8 VIYV ADI10d
(S
m e, rDr (eye
SR xq 1961e ) 1ep
NS H IS awe.lq uonejuswa|d auojs pouis aujjaseq) ejeq jo J03e01pU SOAI}
RERY W awil -wy 103 Ayjiqisuodsay -9|IIN Aoy -oq uonen)s [ @aunog . -23[qQ ou1vads
= % juauny
3

* C(I))nlwlpl):lete

e

S
S
~
@
T
| =
,.m
| —
10O



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

Aoljod (HHHS) siubiy pue yijesH aagonpoiday puy [enxes

Your complimentary
use period has ended.
Thank you for using

B3 C(I))rgpl):lete

e

PDF Complete.

UHYS HOW suonnysul
STOZ juswdojana(q einy Ul s1ayIom [1PUNod (sauiped yireay |[e 0} Se0IAI8S
pue JUBWIUIBA0D) [8207 JO aleo yyeay SSNIMPIN | |e) a1ed YHYS HHYS 1o} swalshs
Ansiui ‘sisunred juswdojon Buuren suon pue sasinN ui paureny | uoddns pue ‘seoinosal
-aQ pue sapualby suoneN | -nnsur yieay suonnsul [ sispinoid Jo o Jelalew pue uewny
pauuN ‘WYHD ‘S.O9ON ‘HOW | JO % paseasoul | %00T %08 Buiures arenbape apiroid o
swoyshg Buipoddns 0} VIV ADITOd
juswdo
PUROS -laAs@ pIYD
[EJIP3A/[IPUNOD SIAIMPIINI | SBIINIBS HHHS pue cmE.o>> dHYS
5102z pue sasInN ‘suonnsu| 01 safew 10 AnSIUIN Ul JUSWIBA|OA
Buiures] ‘sisupred juawdojan Bunelbaiul o -u1 arew Bui
-aQ pue sauaby suoleN suonnsul OSN | -eiBajur suon S9OINIBS YHYS e
pauuN ‘WYHD ‘S.O9ON ‘HOW | JO % paseasoul |  %00T umouy| 10N How -nnsul Jo 9 | oI sajew aresbaiul oL
yieaH aAnonpo.dal ul JusWaA|OAU] dle|N (6 VIV ADITOd
(eyep
awelq uonejuawsad auojs 1obueL aujjaseq) ejeq f d
awi | -wyj Joj Ayjiqisuodsay -9JIN A3y paus uonenjis [ jo aosunog J0jealpul | S8ARD9IqO dM1deds
-ed juauNy

Sk i
S5
£f
s
T =
|x E
18T
S



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

