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July 17, 2024

Re: Greater COVID-19 Education and Expanded COVID-19 Vaccine Choices for all
Canadians

Dear Prime Minister Trudeau, Minister Holland, Dr. Sharma, Dr. Tam, Minister Duclos, Dr.
Tunis, Dr. Harrison, and Heather Jeffrey,

Executive Summary

We are writing to you as concerned stakeholders advocating for broader access to diverse
CQOVID-19 vaccine options for Canadians, particularly those beyond the mRNA vaccines
currently dominating the public offering. We urge the Public Health Agency of Canada
(PHAC), all the provinces/territories and immunization providers to address the pressing need
for enhanced COVID-19 awareness and education, this includes increased availability and
access to protein-based vaccines, such as Novavax, which are currently limited in distribution.

Key issues highlighted include:

1. Access Issues: Many Canadians face significant challenges in accessing the Novavax
CQOVID-19 vaccine due to systemic barriers, long travel distances, and inconsistent
information from government and healthcare providers.

2. Educational and Awareness Gaps: There is a significant lack of public awareness
regarding the need for ongoing COVID-19 vaccination, particularly additional (booster)
doses.

3. Communication Breakdown: Effective communication between healthcare
providers, public health officials, and the public is crucial. Reports of conflicting advice
and misinformation from healthcare providers diminish public trust and impede
vaccination efforts.

4. Trust-Building: Public skepticism towards vaccines, fueled by mixed messages and
perceived politicization, must be addressed through transparent commmunication and
community engagement.

We recommend enhancing vaccine access, supporting data generation, boosting education
and awareness, strengthening communication, and building public trust with real world
experience examples and suggestions below. We are open to further discussion and
collaboration with all stakeholders to enhance the effectiveness of COVID-19 vaccination
campaigns. We look forward to advancing public health in Canada through immunization
and to hearing from you regarding our recommendations and questions.

www.immunocompromised.ca



(D Canadian
\T{/ Immunocompromised
Advocacy Network

1. Access Issues

Many Canadians face significant challenges in accessing the Novavax COVID-19 vaccine.
Reports from various regions, including Quebec, New Brunswick, British Columbia, and
Ontario (see below), highlight systemic barriers, long travel distances, and inconsistent
information from government and healthcare providers. These obstacles underscore the
geographical and logistical disparities that hinder equitable vaccine access for healthy as well
as vulnerable high-risk populations.

Patient Experience Highlights from Roundtable Discussion (June 17, 2024):

e Linda Wilhelm of New Brunswick: Linda, a patient with rheumatoid arthritis
experienced worsening flares after each subsequent mRNA vaccine (up to 6 doses
received of both Moderna and Pfizer), requiring additional treatment. They had to
travel over 1.5 hours to access Novavax. Her last dose of the Novavax COVID-19 vaccine
resulted in no flare, highlighting the importance of accessible alternatives.

e Dr. Christine Guptill of Ontario: Despite having a centralized provincial booking
system for COVID-19 vaccine appointments for mRNA based vaccines, families could
not easily find the Novavax vaccine as it was not available through the provincial
system. People needed to know that a protein-based vaccine was available (in some
cases, it was the only way family members would consider getting vaccinated because
it had been reported to have had fewer side effects) and could only get it through
booking special appointments with their local Public Health Unit using a completely
different system for each Public Health Unit.

e Lisa Petsinis of Ontario: Parent faced significant obstacles and delays in securing the
Novavax COVID-19 vaccine for her high-risk teen, while elderly parents encountered
similar challenges obtaining their spring booster.

e Annie-Danielle of Quebec: An immunocompromised individual struggled to locate a
vaccination clinic providing Novavax, facing systemic barriers despite their urgent
need.

e Anonymous of British Columbia: S.M. reported difficulties in booking COVID-19
vaccine appointments of the Novavax COVID-19 vaccine for their family, while other
vaccines were readily available at local pharmacies, underscoring the need for
simplified access to all COVID-19 vaccines.

e Anonymous of Ontario: A patient with Rheumatoid Arthritis in Ottawa who
experienced worsening flares with each mRNA vaccine gave up trying to access
Novavax, opted for another mRNA and a worsening disease flare because of the fear of
contracting COVID-19 and ending up in hospital before she could navigate all the
barriers to accessing Novavax.

To better understand Canada’s commitment to ensuring Canadians have access to a
protein-based COVID-19 vaccine option, we request confirmation of the number of doses
that will be publicly available for the Fall 2024 immunization season, and what the
relative distribution will be for each Canadian province and territory.
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2. Educational and Awareness Gaps

There is a significant lack of public awareness regarding the need for ongoing COVID-19
vaccination, particularly additional (booster) doses. Public health campaigns must emphasize
the importance of vaccination, especially for high-risk groups, and clarify the availability of
alternatives like Novavax. Furthermore, misinformation among healthcare providers about
non-MmRNA vaccines exacerbates hesitancy and confusion.

3. Communication Breakdown

Effective communication between healthcare providers, public health officials, and the public
is crucial. Reports of conflicting advice and misinformation from healthcare providers
diminish public trust and impede vaccination efforts. Consistent, transparent messaging
about all COVID-19 vaccine options is essential to build confidence and encourage informed
vaccine choices.

4. Trust-Building

Public skepticism towards vaccines, fueled by mixed messages and perceived politicization,
must be addressed through transparent communication and community engagement.
Involving trusted figures and community leaders in advocacy efforts can significantly bolster
public confidence in vaccines.

Recommendations

To address these challenges and improve vaccine access and public health outcomes, we
respectfully urge PHAC, all provinces/territories and all organizations and stakeholders
involved in the administration of COVID-19 vaccines to consider the following
recommendations:

1. Enhance Vaccine Access:

o Procure sufficient doses for all Canadians who want or need access to a protein
based COVID-19 vaccine.

o Increase distribution points for Novavax, ensuring availability through all
channels where mRNA vaccines are offered, across Canada as well as
underserved and remote areas.

o Simplify the process for booking and obtaining vaccines, reducing bureaucratic
barriers and wait times.

2. Data Generation:

o0 Support the generation and dissemination of information about the
importance and benefits of protein-based vaccines compared to mRNA
vaccines to improve knowledge of and access for patients who need an
alternative option.

3. Boost Education and Awareness:

o Launch comprehensive public health campaigns to educate the public on the
importance of COVID-19 vaccination and the availability of non-mRNA options
like Novavax.

o Provide updated training and resources for healthcare providers to ensure they
have accurate information about all available vaccines.

www.immunocompromised.ca
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4. Strengthen Communication:

o Develop clear, consistent public health messaging to address common
concerns and misconceptions about COVID-19 vaccines.

o Foster better communication channels between public health officials,
healthcare providers, and the public to ensure timely and accurate
dissemination of information.

5. Build Public Trust:

o Engage community leaders and trusted figures to advocate for vaccination
and address vaccine hesitancy.

o Ensure transparency in the decision-making process regarding vaccine
recommendations and availability, involving community input and feedback.

Conclusion

Addressing these issues requires coordinated efforts from public health officials, healthcare
providers, patient organizations and the community to ensure equitable vaccine access and
improve public confidence in the vaccination process. We are open to further discussion and
collaboration with all stakeholders to enhance the effectiveness of COVID-19 vaccination
campaigns. Please contact us at capa.arthritis@gmail.com to coordinate an introductory call.

We look forward to advancing public health in Canada through immunization and to hearing
from you regarding our recommendations and questions above.

Thank you for considering our concerns and recommendations.
Sincerely,

Linda Wilhelm
President, Canadian Arthritis Patient Alliance (CAPA)

Michelle Burleigh
Founder, Immunocompromised People Are Not Expendable

Co-Chair, Canadian Immunocompromised Advocacy Network

Mary Jo Nabuurs
Director, Ontario School Safety

Canadian Covid Society
COVID-STOP
Dr. Vivien Brown

Assistant Professor, Department of Family & Community Medicine,
University of Toronto

www.immunocompromised.ca
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Dr. Jeff Gilchrist
Adjunct Research Professor, Carleton University
Advisor, Canadian Covid Society

Dr. Christine Guptill, PhD, OT Reg. (Ont.)
Associate Professor, Rehabilitation Sciences
University of Ottawa

Dr. Malgorzata Gasperowicz
Developmental Biologist, Researcher
University of Calgary

Annie-Danielle Grenier

Founder, Ma vie de zebre

Rare Disease Advocate and Patient Partner
Advisor, Canadian Covid Society

Kathleen Gadd, MLIS

Health sciences librarian

Member of POPNB and Canadian Aerosol Transmission Coalition
New Brunswick

Advisor, Canadian Covid Society
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APPENDIX A

Novavax access difficulties in Ottawa, Ontario

First of all, the process to get a Novavax vaccine in Ottawa has been inconsistent for some
time: No pharmacies stocked them, it wasn't advertised as being available through Ottawa
Public Health, and the person had to know they wanted Novavax and dig on the OPH website
to find out how to get one. The documentation on the website indicated for quite some time
that it was not a recommended vaccine, and if someone wanted one, they had to fill out a
form that essentially discouraged them from it, because it was meant to be used only for
people who could not, or would not, accept an mRNA vaccine.

| received my first dose in Australia in 2022, where | was visiting from September until the end
of December. | was prepared to feel poorly afterwards but had zero side effects. My husband
is a little bit shy, and doesn't like doing things that are not recommended; so he and my two
teenage daughters received mRNA vaccines prior to traveling to Australia in early December.

The first Novavax my husband and | received in Ontario was in April 2023 at an OPH Health
Hub; we filled out the documentation on the OPH website in advance. The nurse did ask if we
understood that Novavax was not the recommended vaccine, and we said that we did. Both
my husband and | had zero side effects from the vaccine.

In summer 2023, | took my younger daughter (who was 14) to get Novavax in New York City,
where we were visiting. The pediatric vaccine had been approved as a first dose in the US for
quite some time, but despite my advocacy efforts with PHAC, my MP, and my MPP, it had still
not received approval in Ontario. We lied and told the pharmacist that my younger daughter
had never received a vaccine before, because that was the only way to get it. My daughter
had zero side effects. We would normally have vaccinated both our daughters at that time,
but unfortunately, while | was waiting for access to the vaccine we wanted, my older
daughter caught COVID for the second time in early June 2023, very nearly disrupting her
grade 11 exams and resulting in missed classes and poorer grade outcomes.

In fall 2023, | again advocated strongly with federal, provincial and local health authorities to
make Novavax available in time for the fall vaccines. It became clear that we weren't going to
get access in time, so all 4 of us had mMRNA vaccines in fall.

In April 2024, | booked all of us through the OPH website for Novavax. There was a rumour
that Ontario was not going to allow people who were not immune compromised or
otherwise considered vulnerable to get a spring vaccine, so we went two weeks earlier than 6
months. We were informed that it was not 'recommended' by the province that we get a
second vaccine that year, and one of the nurses in particular was quite disapproving and
negative about it, telling us that it wasn't recommended; but we insisted. None of us had any
side effects from Novavax.

www.immunocompromised.ca
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At this point, | have had 2 original and 1 updated Novavax, my husband and younger
daughter have had 1 original and 1 updated, and my eldest has had 1 updated. | prefer this
vaccine because it has no side effects. | intend to continue seeking it out every 6 months until
a sterilizing vaccine becomes available.

Christine Guptill, PhD, OT Reg. (Ont.)
Associate Professor, Rehabilitation Sciences
University of Ottawa.

Novavax access difficulties in Montréal, Québec

Last March my spouse and | wanted to get a COVID vaccine, as it had been over a year since
our last booster. We hoped to get the updated booster in the fall of 2023 (of any type), but
couldn't get a vaccine in the same way we had previously (in pharmacy or through the home
nurse).

We'd heard there were less side effects with Novavax, and after 5 doses of mMRNA, we both felt
it might be good to get that one.

We knew we couldn't just get it at the pharmacy and needed an appointment at the vaccine
clinic. Which made it risky for me, as I'm immune compromised and very high risk for a
severe outcome if | get an infection (any infection), and the vaccine centres are also testing
centres. Plus, healthcare personnel stopped masking. We would've greatly preferred a safer
venue, but still felt getting the vaccine was important.

We're in Montréal, so | looked at the Santé Montréal website.

In which it said to call to get an appointment for Novavax (can't book it online).

| called the number listed on the page. The first person | talked to transferred me to my local
health centre (CIUSSS)... which isn't one of the places that carried Novavax.

| called again. The person who answered tried to book me for a regular Pfizer vaccine and
didn't even know what was “a Novavax.”

Luckily, my best friend had went through all that a few months prior (had to call 5 times, got
transferred multiple times)... and he had the number to directly call the vaccine clinic
downtown. | thought | had the wrong number at first, as there were only options about
testing in the recorded message, nothing about vaccination. Thankfully, the person | talked to
knew about Novavax and made our appointment.

The vaccine centre isn't very accessible, and if I'd been needing my wheelchair | might not
have been able to get in, especially as there was construction in front. It's also more than 30
minutes away.

Once there, the nurse tried to convince me to take another vaccine instead. She said “we
don't recommend that one”. If | hadn't been well informed, she would've easily convinced me.

www.immunocompromised.ca
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Both my spouse and | had to say we refused to take a mRNA vaccine so we could get the
Novavax. We couldn't just prefer another choice. But even that wasn't enough. She asked
WHY we refused. It felt like | was doing something wrong and had to explain myself.

My best friend was told, the same day by another nurse of the same clinic, that they “agree it
can be a good idea to “mix and match” but they have to say the Novavax vaccine isn't as
good.”

The scientific data doesn’t show Novavax to be inferior, on the contrary, and it's known to have
less side effects. | don't understand why it's made so difficult to get it.

We didn't have any side effects and really hope we can get the new Novavax version next fall.
Without having to spend so much time and energy, and go through such stress.

Annie-Danielle Grenier
Montréal, Quebec

Novavax and Pfizer Access Difficulties in Toronto

I am writing to share my experience with the process of obtaining the Novavax COVID-19
vaccine for my teen, who is at higher risk for complications and long COVID, as well as my
elderly parents' challenges in getting their spring booster. Our journey has been filled with
challenges, and it is important to bring these to your attention.

When Novavax was granted final approval for teens, and after experiencing multiple side
effects from the Pfizer vaccines, | was eager to get the Novavax booster. My doctor urged us
to vaccinate as soon as possible due to my teen'’s higher risk and complex needs, which
required careful monitoring for side effects.

Our family health team made several requests to obtain the Novavax vaccine for us, but
despite multiple attempts to contact Toronto Public Health and the Ministry of Health, we
faced repeated refusals. The family health team nurse and | made numerous phone calls to
pharmacies in our area, all to no avail. | wrote to the public health nurse following our VAERS
cases to obtain the vaccine, only to be redirected to the province, and then back to Toronto
Public Health. | wrote to the Medical Officer of Health and my concerns and requests went
unanswered.

After three (3) months of effort and ultimately creating a Google alert for any news on
Novavax clinics, we finally secured appointments. At the appointment, we were informed that
only ten doses of Novavax were being offered weekly in our area. When we inquired why, the
public health nurse responded, "Novavax isn't as good."

www.immunocompromised.ca
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This entire experience was unnecessarily protracted, required significant effort from me and
my medical team, and was fraught with finger-pointing and misinformation about the
efficacy of a vaccine. This created undue stress and hardship for our family and put our health
at greater risk.

Additionally, this spring, my elderly parents received a letter informing them that it was time
for their spring booster. They immediately contacted their local pharmacy where they had
received previous doses. They were informed that there was no supply and no information on
when they might receive any. The only location offering the booster was their civic centre,
which was neither accessible nor comfortable for them. After much waiting and multiple
calls to their pharmacy, they finally received their spring booster in July.

Both experiences highlight significant issues in the vaccine distribution process, particularly
for those who are vulnerable and with higher needs. Better coordination and accurate
information are essential to prevent others from facing similar challenges.

| urge you to address these issues to improve the process, supply issues, and communication
regarding vaccine efficacy and distribution. Thank you for your attention to this matter.

Lisa Petsinis

Toronto, Ontario

www.immunocompromised.ca



$TOE 2 Asp BBy HOLS! 18 pBjesay
PAUDJU| 99 PINOUS 12 PORPMILI $1 SJIULE 10 SI30UNL S1 40 AUE U2 501 4G MAWISIOPUD ON SIPUINE D41 O DSOLL 1 5 5
45 EOCI SUOISTIPUDD PP TNE8 “SUGIUC UL U0 O TUBLIPAOS S PUE LJ3BSB UIESH 0 SOIEU] UBIPEUES B4 Jr) HOUNG: HOGS UL B (OS] L 553N PSSO LA 4 04 SBSIEAS, &.0PELEE ‘SOUIE PUE 315pur PR, | SnjEls UoRELIOEA BL-0IAQD PUE ‘(A=Y (100
53 W04 UOCdNS LM S20US RS SARENEAT 121 SISyl 2 Ag paBeLEw 1 U2l AoNsoday R0 S30| TUk WO EVEP PAURISPI-2P 40 5N SPALI ADMS SIUL U] GRELED POSUSZENSY AQ SAPUN} 2 APIIS SIU L SEIUaLWaBpIImoLsY e BRR R, s i b x2pu| AIPIGIOLICD UoS|RYD) "o'l) SORIPIIOW0D

suone|ndod 9| jos3cid 0} enunLoD 0} pepesu ale sjusiuieal; onoejAydold pue seioijod Bunebw gL-QIAO0D - 8LUIADD i) (22} e o AouoBiy Wik SYNg ' seuasay suljeseq 'Aduspises aleo wisi-Buol ‘uogenldep

aBieyssip-jsod pue [e)idsoy Ul sjusiled D] 10 S1B9 3U) LM PaIBIDcSSE G004, 100 10 pazyogne pooy.oguBieu Joj peisnipe elesm siepaly o
S 2 = BARURY UIHAH) AUGORA © 40 SASOR AW 10 FE1 (7 ne uolissaibar ewweh
5)500 Jejpealb u) Bupinsal ‘sjuaied Dj-uou o} uoskedwos Ul aBieyssip-psod pue [ENdsoy Ul SAWoNNo §L-AIAQD 2I19A9S 2J0W padusladxa siusned o « S e olE !

Buisn pejewnse alom §]802 Ul SaoUaIaYIp

{710 UsSSUET 10 350p BUG {1 0J 3L 10 AUE paNSDaL BUIREY 52 pauLeq, (1D %G6) VBB SINJOSTE PLR BATR[RY ©
SUCISNSU0) uageInep piEpUEIES ‘03 ‘pasiwaidwooounuL)
uoissalbal uossiog

AU 7] UG A0 L) Bud) ' | | DaS1LOId WS ) AU

‘Hoyoa ANPIGIOWIDG UDS[BUD ‘30 U HBUEI MOA B 3U0Y ‘LING SSUSIRISRIEY paiypow pue |enucuig-Bo| Buisn pejewisa
7| @y} Buowe sewooino Jo ysi JO uclewnsalepun o] pea| AeLu Uoiym ‘SjusWIES] 8Sal) 81808l ) Aj@y|| alow ussq saey Aew sjueled D] Joj pejsnlpe 5 5 310 SRLLGDING (201U O (S19) SIEAIBII
- . - snobojoine,;Jusbo
jou auam {Nnisspwal B'a) g1L-aIAQD 4o} sjuswieal) 21oelAydold |BuoIippE JO 3sN BU ‘pash ssseqejep sy Ul elep uondussaid [eldsoy-ul Jo ¥oe) fL)ree it Blile s bl S0USPILOD %GE PUB SOJE) SAEISI 'SYSU SAIEISY  ©
pue syusned 156unoA 10) erep uonduosaid 518/dwos J0 IE| ByY1 USAIB ‘UIBWAI SLIOLED DI-UoU pue O] USBMIB] BUIPUNCIUCS PBINSESWUN SUOHEIWIT - & luchior ARSI TG L sjuaped 0|
BpEUEN Ul SIUSPISaI UOIIW / | < Jo uojendod B woy suonezijeudsoy g1-a1A00D I Buumdes ejep paseq-uonendod pasn Apns siy] :syiBuang « = (8'8) L06 Els0lopE 3] -uou pue 9| Leemieq paledwoo pue {(abieyosip
{uolssIwpe Jo swWll 12 BUeN2IIe SUIBAS Z-ACD-SHVS ‘SNiels ucieuaden 'xas ‘sbie '0'e) si0j0ey ysl suljoseq JejuS UIm = (B'eLh 1821 lue(dsuen uebio pj }sod spouad Aep-0gL pue -pg ulyiim) abieyosip
jusned Hj-ucu & o) paiedwos abieyssip-isod sAEp-0g L sIoWw M '0L$ pue ‘sBieyssip-isod sAep-og s1oW Y/ Z¢ ‘uonezijepdsoy sed asow y6g paunsul jusned D) yoeg . - (Z'0Z) Ger'z  AouBubijEw |eaiBojojewsey -1s0d pue uoljezi|eldsoy & L-JIAQD X@pul
£]500 PUB 3SN 22IN0S21 IRDUYIESY J51e215 yim pajeiocsse 'ucneziejidsoy Buunp uaping [eoiuo 1a1eaub Ajuesyiubis paousiusdxs sjuaied o)« 5 (c'zv) az6'e SHULPE pIojEwnayy Buunp pessasse a.om $1S09 pue {NYIH)
suoneziepdsoy g1L-AIAOD 12 o %01 AlRlewxoidde 1oj pajunosae Aay) ‘uoiendod [2101 243 JO %] pajuasaidal dnesbgns O ayl ybnoyiy  » [(24)u] suompuoa o 25N 324N0sal Alealjeay ‘usping [eoIlD -
“olLEUO Ul 3| Ui spushed £80'FZ2 JO (2101 8 WOUL 6L-AIAOD WM pazieldsoy aiam D) Ulm sjusied £62'6 "£Z0Z U2JBIN pue 0Z0Z Aenuer Ussmiag - (Z'1#)z0e'sk (gosh5le'y  Jsisooq + peleupsen And SPOYIal |BORSEIG %R SOWODINY o
& An i
= 809°22 49 L2 1w S0 papn O
[BAIDIU] SOUDPIUGT | SUORBIABIGTY QINSEDL AL
! " 2N 25N UBB/XE BLI0L 10} PAIRINDIEI SEM GRS NS B AR, 6L-STUINEU0IC '§1-01AOD (Bna SauspyuRa 10 suenenaiaay (P EYERO'L  (BF) gEr LT T R e B el m sl .
QooZL 000 o'z 0Z8LOLYLELOLED {1p8) O e o pE e e oot ©
e e ; . A ) ‘e (1°42) 115 pajeumoRAUn ° i
1000°0>  [¥SE°1L '6SH'6] LGO0L  —e— L0000>  [¥6L 92 1] 4T o 9,821 ()]
1o000>  [ego's 'seezlo1sg #  x9pul 3504 PBLNDUI SIS0% 1301 z0000  [8wLlziligl. ——e— SSOIIAG UOKEBNIGRUSY P3IEIRI-BL-QINCD [zl snyeys uopeuaes {ozy o= W
20 ] (19 %58) +000°0> "mm.f zv L ¥Zh —— o (a6} zes'e  (Os)16e'L L4l 91 < 24095 Ayperd (% £9) —
SOUBIBIIO U SINIOSAY L0000> [85°L 'Sl Llse L — 980 uabAxO swoH . . . HOYGD J|-UoU paysjeLuury
TR @ 200  Lorioieot - (L6} 865 m (g'e) mmm i[(%)u] juspiees 917 m
5 : TotlaG 00 211 00 1] 90 L -+ s)isip, Wuswipedag AsusBiswg (Lverest's (vez)rao'z +{peapdap isow) 5 (241.0°0) S1EpP XapUI 10 0Z0Z uoissiupe
LU POL OSH LS a— oD 1900 AN S190% 1210 10000>  [¥EL ‘ezl 8Tk -> (8'vL)ogs's (021} L8S'L (poaudepises)) | ‘g Arenuer o) Joud yeag « [endsoy Jo aAem gL o
1000 0> [ag1 'svil g1 —— pu| 3sod P | sjs00 |210L 1000°0>  IgwL ‘2z 1]se L - [ENDSOH 0} LOISSIWPESY [(5)u] siUInb UoReALIdep Fusiel  (%8') X3PU je 129k Z > -QIADD ‘X35 ‘0B uo —
= E = L i dn:
sniend ,:U:N.ammmvwz sy XOPUISOD SABD-0gL —a—  XOpUISOA SAEP-0E ~4— Gy nierd (10 %se) onel ey xeputysod séep ggl —e— xepurisod skep o —a— ez (02) 52 -(as) uespy Pl G0l :mm_ﬁahwﬂ,omw. k| Q
R SRRy uoneziiendsoy §L-QIAQQ ¥apul wol abieyosip-sod SABP (g'55) 000'2Z (£ VK ZLL'E _UMOURUM (941 °0) ¥opul 18 aousinsul | m
syened Dj-uou “sa | uowe uoleziepdsoy -0gL PUE -0g sjuaned JJ-uol “sa D] Buowe ssLwooino [201Ulo Jo Sl aaje|ay ¢ a4nbiy 199 21gnd 1oy s|qibiaul - (LbS'0b <U) (co2'6 U}
BL-AIACD ¥apUl woy aBieyosIp-150d SABP-08L PLUE -0g P3.1IN2UI 81500 : : . o L = n_| O
|2J0} LI 80USia4ip URSW 3N|josge (g PUR 2oU21ayip UBaw aAlleay (v i ainbig WU B SASUSIL 112 UGTELSBAZD UR IUISW ” WS 18 N (oechvel'vl (0'8E) LES'E  (EZ/E0/LE-TZ/O0/BL) £ BABAL e o Pl m”maa 3 Sjuaied D) sjusped ,.,0|
gL ¥l gL 0L 80 (5912 80L'0 (p91) 225} (72/90/81-ZZ/E0/10) 9 ABM  (o0-) sjuoned papnioxa O
IEASBIL SUSPUMGD | SSUCRBIASIAAY T (8702} 204°L (B02)zrE’L (Z2/Z0MT-LT/ELISL) G 9ABA
0089 005G 005F 005E 1000°0> DL LT PEL - 2 deorb TN tzerza’ ( 2 ) & oAE, =
S e R e e e zelzi'L  (etlsse LZIZLAL- LZIBO/LO) T 3ABA . C
1000 0> 2L '20LPIGhL'S o I1BNGSOH-U| palnau| iS0g (B0l o000 gk oLl vzl 2y QDT L0 uoReuA sAaseAU] 0 diIRoay (L'B8}gsE’e  (L'6)iFe (1Z/20/1E-1Z/C0/10) £ ABAL I .mme SiL M: S— 3
T 10000 log'LBLliz L e uopenuss Auy o disosy ('8} ¥52'T (@8)ble (L2/20/82-02/60/1) € SAEAL St SRR Al = T
anea-o sausiemg ;mqmﬁ ainposay 8] 100 [zry Lol oo i UOISSIWIRY N (gerpe’L (se)6ze (0Z/80/LE-0Z/L0/G L) | BABAL . m
= = [{=)u] uoneziepdsoy yo anem §L-QIACD {01 £80°Fze] LI8'ETL L) =)
. enfEr-d (1D %SE) opel sty (s ET/E0LE — 02iL OIS usBog Eossgeiy m
& Rt Iy - e aAljensiviwpe B2y ClUeluUO Ulylim paimaed sjen| 1pul
1000 0> [sz'19Lil 1zt —— [ENdSOH-U| paLINou| 1500 [E10L uonezyeydsoy 6L-QIAGD e ve) v Ea {(%4)u] 4 *xog ey PE LBy OLIEIUQ LIYIiM paIn) enpiapul Iy =
T 0 %587 % xapul Bunnp sjusned H|-ucu “sa | BucwE S3LLO2IN0 |B3ILID JO YEL DANRIRY g 8inbBig (ol) 288 (LGL) 289 [{ag)uesw] aby weiBejp 1oyoo Apnig i1 a4nBiy -
SOUDIONG MEBI SRIREY (g aunBi1g) swn 1aAa0 Apybiis paseaidap suoissiupesad [ENdsoy Jo sjel syl W
siaped Dl-uou 'sa 2] Buowe uonezieldsoy & L-QIAQD X3puUl BuLnp painou] 5100 . : i : R 9 SIS !
1E10] Ul S8OUBISIIP UBSW BINOSYE (G PUB S0UBISYIE UBsW eAle|aY (v it 2anBidy ‘siusged 5j-ucu Buowe sajel NYOH c,mr: Jeubiy Aueayiubis paulewsal W
susned D) Bucwe NYDH Jo se1el 9y} 'ebieyosip-)sod SABP-08 L UILIA sonsuUalaRIRYD JUSned aupseg (| ajqel
{@g aunbid) aB.eyasip (% 15+) SDIAISS UCHENIGEUSI P3IEISI-GL-AIACD & FPELED 2
-)sod sAep-0gL £58°01$ pue 'sBieyosip-isod sABP-0€ 61 4°ZG S.em (9L 5+) 9611 USBAXO SWOH uawnBsi uoneUIDOBA ul sjuaped gj-uou pue o] Buowe sucnezieidsoy
1uaned Jj-uou snsiaa D) Jad S1S02 NYDH U 80U3Jayip UuBaW alNjosqe Ayl < T m—_ms..EwEtmamn fousBiswg © 61L-TIAQD 8j8|dwod e panisoss aneH B1-AIA0D Buimoljo} pue Bulnp sjsoo sleayiesy
(wg 24nB14) soysualoeteyo uaned 1o Bunsnipe Jaye ‘Ajaanoadsal P mmta_m__am..u; ) UDISSILIPES] BSNEO-y © §l< 21005 YSIY AHeld [epdsoH & areH = puUB ‘UoiEZ||IIN S2IN0S3] ‘SSAU| JO USpINGg
‘HOYGO J|-UOU SU SNSUSA HIOL0D D 8yl Ul JayBiy o /g pue 9,16 i | SInBi ™ o121 pA1SninE 2125.6 uoneaudap [eusiew 8y} 81edwon pue 8quOsep O} pewie Apnis siy|
auam sBieyosip-isod sAep-0gL PUE -DE PALNOW $)SCo pasnipe 810 » ApeINDI) 0 o2l Pl PR ) Jo s98165p JoMmo] Ll spoolioquBieu uj ear ©
i Apueowubis psousnsedxe sjusned D) ‘ebieyosip-isod shep-0g Uilpm - s1eaf z 152d 5U) Wol $pi0dsI uoneziendsay aanasiqo
(At @inbi4) G511 5§ sem uonezijeldsoy &,-aIAQD Xapul (%¥E+) AMEpowWw |epdsoy-u| o 01 Buip1o%0e 'SanpIgIoWoD SI0W SABH o
1ad Juained 9j-uou snsisa D) Jed JSOO Ul BOUBIBYIP UBSW SINjOSgE BY| < .
(%¥z+) QWD Buipnjaul ‘uohenuaA aaseaul Jo Jdissey © 10} Al231] 210w a1em saLuoINo
(v @unbid) soysueloeleyo Juened 9,4Z+) UOEIUSA Aue Jo Jdiaey © sjueied 9 ‘siuened Jj-uou oy uosuedwoo up - =
& i . 5 a1 I al i | pajelal 6-JIAQD @JaAas alow aduauadxa sny}
e i G onou suoted ' sauoosn & sosiodsl suniu udoans
o I | 1bu ! ((z =unbBiy) DJ-UoU /Z1 € O] PRYIIBW SISMm (S]BlS) aousladxs o) A3l sJowW a1 SlenplApUl O -
.Emzma Dl-uou e 10} ($05'gES) €86°1L2% PuUe ueed D) ue Jo) (0ZS'ZrS) sonsusorleyo Jusned sulaseq Joj Bunsnipe taye '‘Buimoljo) ay) Jo ysu %1 2GS isieak £ go abe usaw) L-AIACD z.S1uaned (D)) pasiwoidilicsountiwn
96+%'G2$ sem uoneziendsoy §1-QINQD XSpUl UB JO 1800 (JS) uesw sy » Jeeall Apueaiubis 1e alam siusned o ‘sjuaned oj-uou o} uosiedwo U] . yum paziendsoy syusned | ejqibiie €gz's - Buolue Apenoned ‘usping [enuUEISqNsS

uojezijelidsoy xapuj ysod pue Bulinp §)s09 uonez|ejdsol xapul 3sod pue Bupnp sawooano el soljsusloRIEYD MOYyoD Ulia PaleInosse aq 0] SaNURUCS §L-aIAOD -
- sinse] uopanpoIIu

epeue) ‘NO ‘eBnessissiiy ‘Bpeue) BI2USZRISY, 'BPEURD 'DF JSANCIUBA 'L2I28SeY $SI0%ING 7 SAWOUGIT esH 19alspeog,

ZVIN UOJ[IWEH ‘|| ‘oJelBul] ) 'UOISUYOT 7Y ‘WEN ‘D ‘UelD

Apns |euonealasqo paseq-uone|ndod ‘payosiew v
lepeuen ‘oleluQ Ul suolipuod Buisiwosdwosounwiw yum sjenpiaipul Buowe gL-gIA02 JO USpINg 21WOU023 pue [eajulo ay) Buizuajoeseys

6¢<33



	Blank Page



