
ϭϮϰϱ�EŽƌƚŚ�ϭϱƚŚ��ǀĞ͘�����ͮ�������ŽǌĞŵĂŶ͕�Dd�ϱϵϳϭϱ�����ͮ�����WŚŽŶĞ͗���ϰϬϲ͘ϱϴϳ͘ϰϮϰϮ�����ͮ�����&Ăǆ͗��ϰϬϲ͘ϱϴϳ͘ϯϱϬϳ 
 

 
 

�ŽǌĞŵĂŶ��ůŝŶŝĐ�W>>W 
�ŽůŽŶŽƐĐŽƉǇ�/ŶĨŽƌŵĂƟŽŶ�,ĂŶĚŽƵƚ 

 
tŚǇ�ƐŚŽƵůĚ�ǇŽƵ�ŚĂǀĞ�Ă�ĐŽůŽŶŽƐĐŽƉǇ͗� 
�ŽůŽŶŽƐĐŽƉǇ�ŝƐ�ĂŶ�ĞǆĂŵŝŶĂƟŽŶ�ŽĨ�ƚŚĞ�ĞŶƟƌĞ�ĐŽůŽŶ�;ůĂƌŐĞ�ŝŶƚĞƐƟŶĞͿ͕�ƵƐŝŶŐ�Ă�ůŽŶŐ͕�ƚŚŝŶ͕�ŇĞǆŝďůĞ�ƚƵďĞ�ǁŝƚŚ�Ă�ĐĂŵĞƌĂ�
ŽŶ�ƚŚĞ�ƟƉ�ĐĂůůĞĚ�Ă�ĐŽůŽŶŽƐĐŽƉĞ͘�dŚĞ�ƉƌŽĐĞĚƵƌĞ�ŝƐ�ĚŽŶĞ�ĨŽƌ�Ă�ŶƵŵďĞƌ�ŽĨ�ĚŝīĞƌĞŶƚ�ƉƵƌƉŽƐĞƐ͘�dŚĞ�ŵŽƐƚ�ĐŽŵŵŽŶ�ŐŽĂů�
ŝƐ�ĂŶ�ĞīŽƌƚ�ƚŽ�ƉƌĞǀĞŶƚ�ĐŽůŽŶ�ĐĂŶĐĞƌ͘ �tŝƚŚŽƵƚ�ĂŶǇ�ƐĐƌĞĞŶŝŶŐ͕�ĂďŽƵƚ�ŽŶĞ�ŽƵƚ�ŽĨ�ϮϬ�ƉĞŽƉůĞ�ǁŝůů�ĚĞǀĞůŽƉ�ĐŽůŽŶ�ĐĂŶĐĞƌ͘ �
dŚĞ�ƌŝƐŬ�ŝƐ�ĞǀĞŶ�ŚŝŐŚĞƌ�ĨŽƌ�ƉĞŽƉůĞ�ǁŝƚŚ�Ă�ĨĂŵŝůǇ�ŚŝƐƚŽƌǇ�ŽĨ�ĐŽůŽŶ�ĐĂŶĐĞƌ͘ �DŽƐƚ͕�ďƵƚ�ŶŽƚ�Ăůů͕�ĐĂŶĐĞƌƐ�ďĞŐŝŶ�ǁŝƚŚ�ďĞŶŝŐŶ�
ƚƵŵŽƌƐ͕�ĐĂůůĞĚ�ĐŽůŽŶ�ƉŽůǇƉƐ͘�KǀĞƌ�ƟŵĞ͕�ƉŽůǇƉƐ�ĐĂŶ�ŐƌŽǁ�ĂŶĚ�ďĞĐŽŵĞ�ĐĂŶĐĞƌ͘ �&ŝŶĚŝŶŐ�ĂŶĚ�ƌĞŵŽǀŝŶŐ�ĐŽůŽŶ�ƉŽůǇƉƐ�
ŵĂƌŬĞĚůǇ�ƌĞĚƵĐĞƐ�ǇŽƵƌ�ƌŝƐŬ�ŽĨ�ĚĞǀĞůŽƉŝŶŐ�ĐŽůŽŶ�ĐĂŶĐĞƌ͘ �>ŝŬĞǁŝƐĞ͕�ŝĨ�Ă�ĐŽůŽŶŽƐĐŽƉǇ�ŝƐ�ĚŽŶĞ͕�ĂŶĚ�ŶŽ�ĐŽůŽŶ�ƉŽůǇƉƐ�ĂƌĞ�
ĨŽƵŶĚ͕�ŝƚ�ŝƐ�ƵŶůŝŬĞůǇ�ƚŚĂƚ�ǇŽƵ�ǁŝůů�ŚĂǀĞ�ƉƌŽďůĞŵƐ�ǁŝƚŚ�ĐŽůŽŶ�ĐĂŶĐĞƌ�ǁŝƚŚŝŶ�ƚŚĞ�ŶĞǆƚ�ĮǀĞ�ǇĞĂƌƐ͘�KƚŚĞƌ�ƌĞĂƐŽŶƐ�ĨŽƌ�
ŚĂǀŝŶŐ�Ă�ĐŽůŽŶŽƐĐŽƉǇ�ŝŶĐůƵĚĞ�ƐĞĂƌĐŚŝŶŐ�ĨŽƌ�Ă�ĐĂƵƐĞ�ĨŽƌ�ĚŝĂƌƌŚĞĂ͕�ĂďĚŽŵŝŶĂů�ƉĂŝŶ͕�ďůŽŽĚ�ŝŶ�ƚŚĞ�ƐƚŽŽů͕�ĂŶĚ�ĂŶĞŵŝĂ͘ 
 
dŚĞ�ƉƌŽĐĞĚƵƌĞ͗� 
dŚĞ�ƉƌĞƉĂƌĂƟŽŶ�ĨŽƌ�ƚŚĞ�ĞǆĂŵŝŶĂƟŽŶ�ƐƚĂƌƚƐ�ǁŝƚŚ�ĚŝĞƚ�ŵŽĚŝĮĐĂƟŽŶ�ĂŶĚ�ůĂǆĂƟǀĞ͕�ǁŚŝĐŚ�ŝƐ�ĚĞƐĐƌŝďĞĚ�ŝŶ�ĚĞƚĂŝů�ŝŶ�ƚŚĞ�
ƉƌĞƉĂƌĂƟŽŶ�ŝŶƐƚƌƵĐƟŽŶƐ͘�'ŽŽĚ�ǀŝƐƵĂůŝǌĂƟŽŶ�ŽĨ�ƚŚĞ�ĐŽůŽŶ�ĚĞƉĞŶĚƐ�ŽŶ�ĂŶ�ĂĚĞƋƵĂƚĞ�ĐŽůŽŶ�ĐůĞĂŶƐŝŶŐ͘�dŚĞ�ĂĐƚƵĂů�
ĞǆĂŵŝŶĂƟŽŶ�ƵƐƵĂůůǇ�ƚĂŬĞƐ�ĂƉƉƌŽǆŝŵĂƚĞůǇ�ϯϬ�ŵŝŶƵƚĞƐ͘��ĞĨŽƌĞ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͕�ĂŶ�/s�ǁŝůů�ďĞ�ƐƚĂƌƚĞĚ�ŝŶ�ŽƌĚĞƌ�ƚŽ�ŐŝǀĞ�
ŶĞĐĞƐƐĂƌǇ�ŵĞĚŝĐĂƟŽŶƐ͘�,ĞĂƌƚ�ĂŶĚ�ůƵŶŐ�ĨƵŶĐƟŽŶ�ŵŽŶŝƚŽƌƐ�ĂƌĞ�ƵƐĞĚ�ƚŽ�ĞŶŚĂŶĐĞ�ƐĂĨĞƚǇ͘�zŽƵ�ǁŝůů�ůŝĞ�ŝŶ�Ă�ĐŽŵĨŽƌƚĂďůĞ�
ƉŽƐŝƟŽŶ�ŝŶ�Ă�ďĞĚ͘�dŽ�ƉƌĞǀĞŶƚ�ĐƌĂŵƉŝŶŐ�ĂŶĚ�ƉĂŝŶ�ĚƵƌŝŶŐ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͕�ǇŽƵ�ĂƌĞ�ƐĞĚĂƚĞĚ͘�dǁŽ�ƐƉĞĐŝĂůůǇ�ƚƌĂŝŶĞĚ�
ĐůŝŶŝĐĂů�ƐƚĂī�ĂŶĚ�ƚŚĞ�ƉŚǇƐŝĐŝĂŶ�ĂƌĞ�ƉƌĞƐĞŶƚ�ĚƵƌŝŶŐ�ƚŚĞ�ĞǆĂŵ͘�dŚĞ�ƐĞƫŶŐ�ŝƐ�ĐĂůŵ�ĂŶĚ�ƉƌŝǀĂƚĞ͘��ĞĐĂƵƐĞ�ŽĨ�ƚŚĞ�
ŵĞĚŝĐĂƟŽŶƐ͕�ǇŽƵ�ǁŝůů�ƉƌŽďĂďůǇ�ƌĞŵĞŵďĞƌ�ůŝƩůĞ�Žƌ�ŶŽŶĞ�ŽĨ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͘�/ƚ�ŝƐ�ƵŶůŝŬĞůǇ�ƚŚĂƚ�ǇŽƵ�ǁŝůů�ĮŶĚ�ƚŚĞ�
ĞǆĂŵŝŶĂƟŽŶ�ƚŽ�ďĞ�ƵŶƉůĞĂƐĂŶƚ͘�DŽƐƚ�ƉĞŽƉůĞ�ĨĞĞů�ƚŚĂƚ�ƚŚĞ�ŽŶůǇ�ƵŶƉůĞĂƐĂŶƚ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ĞŶƟƌĞ�ƉƌŽĐĞƐƐ�ŝƐ�ƚŚĞ�ůĂǆĂƟǀĞ͕�
ďƵƚ�ĂƐ�ŶŽƚĞĚ�ĂďŽǀĞ͕�ŝƚ�ŝƐ�ǀŝƚĂů�ƚŽ�ƚŚĞ�ƐƵĐĐĞƐƐ�ŽĨ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͘ 
 
�ŌĞƌ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͗ 
/ƚ�ǁŝůů�ƚĂŬĞ�ǇŽƵ�ĂďŽƵƚ�ϯϬ�ŵŝŶƵƚĞƐ�ƚŽ�ǁĂŬĞ�ƵƉ�ĞŶŽƵŐŚ�ƚŽ�ůĞĂǀĞ�ƚŚĞ��ŽǌĞŵĂŶ��ůŝŶŝĐ͘�DŽƐƚ�ƉĞŽƉůĞ�ĂƌĞ�ŝŶ�ĂŶĚ�ŽƵƚ�ŽĨ�
ƚŚĞŝƌ�ƉƌŽĐĞĚƵƌĞ�ŝŶ�ĂďŽƵƚ�ϭ�ϭͬϮʹϮ�ŚŽƵƌƐ͘��ĞĐĂƵƐĞ�ŽĨ�ƚŚĞ�ƐĞĚĂƟŽŶ͕�ǇŽƵ�ǁŝůů�ŶĞĞĚ�ƚŽ�ĂƌƌĂŶŐĞ�Ă�ƌŝĚĞ�ƚŽ�ƉŝĐŬ�ǇŽƵ�ƵƉ�
ĂŌĞƌ�ǇŽƵƌ�ƉƌŽĐĞĚƵƌĞ�ĂŶĚ�ĚƌŝǀĞ�ǇŽƵ�ŚŽŵĞ͘�zŽƵ�ǁŝůů�ŶŽƚ�ďĞ�ĂďůĞ�ƚŽ�ĚƌŝǀĞ�ĨŽƌ�ƚŚĞ�ƌĞƐƚ�ŽĨ�ƚŚĞ�ĚĂǇ͘�zŽƵ�ǁŝůů�ƉƌŽďĂďůǇ�ďĞ�
ĂďůĞ�ƚŽ�ƌĞƐƵŵĞ�ŵŽƐƚ�ŽĨ�ǇŽƵƌ�ŶŽƌŵĂů�ĂĐƟǀŝƟĞƐ�ĂďŽƵƚ�Ɛŝǆ�ŚŽƵƌƐ�ĂŌĞƌ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͘�DŝůĚ�ďůŽĂƟŶŐ�ŝƐ�ŶŽƌŵĂů͘�
�ŝƐĐŽŵĨŽƌƚ�ĐĂŶ�ďĞ�ƌĞůŝĞǀĞĚ�ďǇ�ǁĂůŬŝŶŐ�Žƌ�ůǇŝŶŐ�ŽŶ�ǇŽƵƌ�ƐƚŽŵĂĐŚ͘�/Ĩ�ƉŽůǇƉƐ�ĂƌĞ�ƌĞŵŽǀĞĚ͕�ƚŚĞƌĞ�ŝƐ�Ă�ƐŵĂůů�ƌŝƐŬ�ŽĨ�
ďůĞĞĚŝŶŐ�ĨŽƌ�ƵƉ�ƚŽ�ƚǁŽ�ǁĞĞŬƐ�ĂŌĞƌǁĂƌĚƐ͘�&Žƌ�ƚŚŝƐ�ƌĞĂƐŽŶ͕�ǇŽƵ�ƐŚŽƵůĚ�ŽŶůǇ�ŚĂǀĞ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ�ĚŽŶĞ�ŝĨ�ǇŽƵ�ǁŝůů�ďĞ�
ǁŝƚŚŝŶ�ĞĂƐǇ�ƌĞĂĐŚ�ŽĨ�ĂŶ�ĞŵĞƌŐĞŶĐǇ�ƌŽŽŵ�ĨŽƌ�ƚŚĞ�ŶĞǆƚ�ϭϰ�ĚĂǇƐ͘��ǆĂŵƉůĞƐ�ŽĨ�ĂĐƟǀŝƟĞƐ�ǇŽƵ�ŶĞĞĚ�ƚŽ�ĂǀŽŝĚ�ĨŽƌ�ƚǁŽ�
ǁĞĞŬƐ�ĂŌĞƌ�ƉŽůǇƉƐ�ĂƌĞ�ƌĞŵŽǀĞĚ�ŝŶĐůƵĚĞ�ŝŶƚĞƌŶĂƟŽŶĂů�Ăŝƌ�ƚƌĂǀĞů͕�ĂŶĚ�ďĂĐŬĐŽƵŶƚƌǇ�ƌĞĐƌĞĂƟŽŶ͘�/ƚ�ŝƐ�ĮŶĞ�ƚŽ�ĚƌŝǀĞ�ƚŽ�
ĂƌĞĂƐ�ǁŝƚŚ�ƌĞĂƐŽŶĂďůĞ�ůĞǀĞůƐ�ŽĨ�ĞŵĞƌŐĞŶĐǇ�ĐĂƌĞ͘ 
 
>ŝŵŝƚĂƟŽŶƐ�ŽĨ�ĐŽůŽŶŽƐĐŽƉǇ͗� 
�ŽůŽŶŽƐĐŽƉǇ�ŝƐ�ƚŚĞ�ŵŽƐƚ�ĞīĞĐƟǀĞ�ĐĂŶĐĞƌ�ƉƌĞǀĞŶƚĂƟǀĞ�ƚĞƐƚ�ǁĞ�ŚĂǀĞ͕�ďƵƚ�ŝƚ�ŝƐ�ŶŽƚ�ƉĞƌĨĞĐƚ͘�,ĂǀŝŶŐ�Ă�ĐŽůŽŶŽƐĐŽƉǇ�ĐĂŶ�
ďĞ�ĞǆƉĞĐƚĞĚ�ƚŽ�ĚĞĐƌĞĂƐĞ�ǇŽƵƌ�ƌŝƐŬ�ŽĨ�ĚǇŝŶŐ�ĨƌŽŵ�ĐŽůŽŶ�ĐĂŶĐĞƌ�ďǇ�ĂďŽƵƚ�ϵϬй�ŽǀĞƌ�ƚŚĞ�ŶĞǆƚ�ϱ�ƚŽ�ϭϬ�ǇĞĂƌƐ͘�
hŶĨŽƌƚƵŶĂƚĞůǇ͕ �ĐĂŶĐĞƌ�ĐĂŶ�ƐƟůů�ĚĞǀĞůŽƉ͕�ĂůƚŚŽƵŐŚ�ǀĞƌǇ�ƌĂƌĞůǇ͕ �ŝŶ�ƚŚŝƐ�ŝŶƚĞƌǀĂů�ĂŌĞƌ�Ă�ĐŽůŽŶŽƐĐŽƉǇ͘�dŚŝƐ�ŽĐĐƵƌƐ�ĨŽƌ�ƚǁŽ�
ŵĂŝŶ�ƌĞĂƐŽŶƐ͘�&ŝƌƐƚ�ŽĨ�Ăůů͕�ƉŽůǇƉƐ�ĐĂŶ�ďĞ�ŵŝƐƐĞĚ�ĚƵƌŝŶŐ�ƚŚĞ�ĐŽůŽŶŽƐĐŽƉǇ͘�/Ŷ�ƚŚĞ�ďĞƐƚ�ŽĨ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ͕�ƚŚŝƐ�ƐĞĞŵƐ�ƚŽ�
ŚĂƉƉĞŶ�ǁŝƚŚ�ĂďŽƵƚ�ϭϬй�ŽĨ�ƉŽůǇƉƐ͘�dŚŝƐ�ƉƌŽďůĞŵ�ŝƐ�ĚƵĞ�ƚŽ�ĚŝĸĐƵůƚǇ�ŝŶ�ƐĞĞŝŶŐ�ƚŚĞ�ĞŶƟƌĞ�ĐŽůŽŶ�ďĞĐĂƵƐĞ�ŽĨ�ƚŚĞ�
ƉƌĞƐĞŶĐĞ�ŽĨ�ƐŚĂƌƉ�ĨŽůĚƐ�ĂŶĚ�ĐŽƌŶĞƌƐ͕�ƉŽŽƌ�ĐůĞĂŶƐŝŶŐ�ŽĨ�ƚŚĞ�ĐŽůŽŶ�ĂŶĚ�ůŝŵŝƚĂƟŽŶƐ�ŝŶ�ƚŚĞ�ǀŝĞǁ�ŽĨ�ƚŚĞ�ĐĂŵĞƌĂ͘�dŚĞƐĞ�
ĨĂĐƚŽƌƐ�ĐĂŶ�Ăůů�ĐƌĞĂƚĞ�͞ďůŝŶĚ�ƐƉŽƚƐ͘͟ �dŚĞ�ƐĞĐŽŶĚ�ĐĂƵƐĞ�ĨŽƌ�ƚŚĞ�ĂƉƉĞĂƌĂŶĐĞ�ŽĨ�ĐĂŶĐĞƌƐ�ǁŝƚŚŝŶ�ƐĞǀĞƌĂů�ǇĞĂƌƐ�ŽĨ�Ă�
ĐŽůŽŶŽƐĐŽƉǇ�ŝƐ�ƚŚĂƚ�ƐŽŵĞ�ĐĂŶĐĞƌƐ�ƐŝŵƉůǇ�ƐĞĞŵ�ƚŽ�ĚĞǀĞůŽƉ�ĞǆƚƌĞŵĞůǇ�ƌĂƉŝĚůǇ͘�tŚŝůĞ�ŶŽƚ�ƉĞƌĨĞĐƚ͕�ĐŽůŽŶŽƐĐŽƉǇ�ŝƐ�ƐƟůů�
ĞǆƚƌĞŵĞůǇ�ǁŽƌƚŚǁŚŝůĞ�ƐŝŶĐĞ�ŝƚ�ĐĂŶ�ďĞ�ĞǆƉĞĐƚĞĚ�ƚŽ�ƉƌĞǀĞŶƚ�ƚŚĞ�ǀĂƐƚ�ŵĂũŽƌŝƚǇ�ŽĨ�ĚĞĂƚŚƐ�ƚŚĂƚ�ǁŽƵůĚ�ŽƚŚĞƌǁŝƐĞ�ŽĐĐƵƌ�
ĨƌŽŵ�ĐŽůŽŶ�ĐĂŶĐĞƌ͘ ��ƚ�ƚŚŝƐ�ƟŵĞ͕�ĐŽůŽŶŽƐĐŽƉǇ�ŝƐ�ƚŚĞ�ŵŽƐƚ�ĞīĞĐƟǀĞ�ƐĐƌĞĞŶŝŶŐ�ƚŽŽů�ĨŽƌ�ĐŽůŽŶ�ĐĂŶĐĞƌ͘  



ϭϮϰϱ�EŽƌƚŚ�ϭϱƚŚ��ǀĞ͘�����ͮ�������ŽǌĞŵĂŶ͕�Dd�ϱϵϳϭϱ�����ͮ�����WŚŽŶĞ͗���ϰϬϲ͘ϱϴϳ͘ϰϮϰϮ�����ͮ�����&Ăǆ͗��ϰϬϲ͘ϱϴϳ͘ϯϱϬϳ 
 

 
�ůƚĞƌŶĂƟǀĞƐ�ƚŽ�ĐŽůŽŶŽƐĐŽƉǇ͗� 
KƚŚĞƌ�ƐĐƌĞĞŶŝŶŐ�ƚĞƐƚƐ�ĨŽƌ�ĐŽůŽŶ�ĐĂŶĐĞƌ�ŝŶĐůƵĚĞ�ƚĞƐƟŶŐ�ƚŚĞ�ƐƚŽŽů�ĨŽƌ�ŽĐĐƵůƚ�;ŝŶǀŝƐŝďůĞͿ�ďůŽŽĚ�ĂŶĚ��E�͕�Ă�ůŝŵŝƚĞĚ�ƐĐŽƉĞ�
ĞǆĂŵ�ǁŝƚŚŽƵƚ�ƐĞĚĂƟŽŶ�ĐĂůůĞĚ�Ă�ŇĞǆŝďůĞ�ƐŝŐŵŽŝĚŽƐĐŽƉǇ͕�ĂŶĚ�ďĂƌŝƵŵ�ĞŶĞŵĂ�ǆ-ƌĂǇ͘��ůů�ŽĨ�ƚŚĞƐĞ�ŚĂǀĞ�ďĞĞŶ�ƐŚŽǁŶ�ƚŽ�
ƉƌĞǀĞŶƚ�ƐŽŵĞ�ĐĂƐĞƐ�ŽĨ�ĐŽůŽŶ�ĐĂŶĐĞƌ͕ �ďƵƚ�ƚŚĞǇ�ĂƌĞ�ĨĂƌ�ůĞƐƐ�ƌĞůŝĂďůĞ�ƚŚĂŶ�Ă�ĐŽůŽŶŽƐĐŽƉǇ͘�&ƵƌƚŚĞƌŵŽƌĞ͕�ŝĨ�ƚŚĞǇ�ĚŽ�
ĚĞƚĞĐƚ�Ă�ƉƌŽďůĞŵ͕�ŝŶ�Ăůů�ĐĂƐĞƐ͕�ǇŽƵ�ǁŝůů�ŶĞĞĚ�Ă�ĐŽůŽŶŽƐĐŽƉǇ�ƚŽ�ĐŽŶĮƌŵ�ƚŚĞ�ƌĞƐƵůƚ͘�tŚŝůĞ�ƚŚĞǇ�ĂƌĞ�ďĞƩĞƌ�ƚŚĂŶ�ĚŽŝŶŐ�
ŶŽƚŚŝŶŐ͕�ƚŚĞƐĞ�ĂůƚĞƌŶĂƟǀĞ�ƐĐƌĞĞŶŝŶŐ�ŵĞƚŚŽĚƐ�ĂƌĞ�ĐůĞĂƌůǇ�ŝŶĨĞƌŝŽƌ�ƚŽ�ĐŽůŽŶŽƐĐŽƉǇ�ĨŽƌ�ƉƌŽƚĞĐƟŶŐ�ǇŽƵƌ�ŚĞĂůƚŚ͘��d�ĂŶĚ�
DZ/�ƐĐĂŶŶŝŶŐ�ĐŽůŽŶ�ĞǆĂŵƐ�ĂƌĞ�ĂǀĂŝůĂďůĞ͕�ďƵƚ�ƚŚĞǇ�ĂƌĞ�ƐƟůů�ŝŶ�ĚĞǀĞůŽƉŵĞŶƚ͘��ƚ�ƚŚŝƐ�ƟŵĞ͕�ƚŚĞǇ�ĂƌĞ�ŽĨ�ƵŶĐĞƌƚĂŝŶ�
ďĞŶĞĮƚ͘�/Ŷ�ĂĚĚŝƟŽŶ͕�ƚŚĞƐĞ�ƉƌŽĐĞĚƵƌĞƐ�ŵĂǇ�ƌĞƋƵŝƌĞ�ƚŚĞ�ƐĂŵĞ�ƉƌĞƉĂƌĂƟŽŶ͕�ĂŶĚ�ĂƌĞ�ŽŌĞŶ�ŶŽƚ�ĐŽǀĞƌĞĚ�ďǇ�ŝŶƐƵƌĂŶĐĞ͘�
&ƵƌƚŚĞƌŵŽƌĞ͕�ŝĨ�ƉŽůǇƉƐ�ĂƌĞ�ĨŽƵŶĚ͕�ĨŽůůŽǁ-ƵƉ�ĐŽůŽŶŽƐĐŽƉǇ�ǁŝůů�ďĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƌĞŵŽǀĞ�ƚŚĞŵ͘ 
 
ZŝƐŬƐ�ŽĨ�ĐŽůŽŶŽƐĐŽƉǇ͗� 
>ŝŬĞ�Ăůů�ŝŶǀĂƐŝǀĞ�ŵĞĚŝĐĂů�ƉƌŽĐĞĚƵƌĞƐ͕�ĐŽůŽŶŽƐĐŽƉǇ�ŚĂƐ�Ă�ĐŚĂŶĐĞ�ŽĨ�ĐĂƵƐŝŶŐ�ĐŽŵƉůŝĐĂƟŽŶƐ͘�&ŽƌƚƵŶĂƚĞůǇ͕ �ƚŚĞ�ŽĚĚƐ�ŽĨ�
ĐŽŵƉůŝĐĂƟŽŶ�ĂƌĞ�ǀĞƌǇ�ůŽǁ͘�dǁŽ�ƐĞƌŝŽƵƐ�ƉƌŽďůĞŵƐ�ƚŚĂƚ�ĂƌĞ�ƌĂƌĞůǇ�ĞŶĐŽƵŶƚĞƌĞĚ�ĂƌĞ�ƉĞƌĨŽƌĂƟŽŶ�ƉŽŬŝŶŐ�Ă�ŚŽůĞ�ŽĨ�ƚŚĞ�
ĐŽůŽŶ�ĂŶĚ�ƐĞǀĞƌĞ�ďůĞĞĚŝŶŐ͘�dŚĞƐĞ�ĞǀĞŶƚƐ�ĐĂŶ�ďĞ�ůŝĨĞ-ƚŚƌĞĂƚĞŶŝŶŐ͘�dƌĞĂƟŶŐ�ĞŝƚŚĞƌ�ŽĨ�ƚŚĞƐĞ�ĐŽŵƉůŝĐĂƟŽŶƐ�ŵŝŐŚƚ�
ƌĞƋƵŝƌĞ�ƐƵƌŐĞƌǇ�ĂŶĚ�ďůŽŽĚ�ƚƌĂŶƐĨƵƐŝŽŶƐ͘�dŚĞ�ƌŝƐŬ�ŽĨ�ĞŝƚŚĞƌ�ŽĨ�ƚŚĞƐĞ�ĞǀĞŶƚƐ�ŝƐ�ŵƵĐŚ�ůĞƐƐ�ƚŚĂŶ�ŽŶĞ�ƉĞƌĐĞŶƚ͘�dŚĞǇ�ŽĐĐƵƌ�
ƐŽŵĞǁŚĞƌĞ�ďĞƚǁĞĞŶ�ϭ-�ϱϬϬ�ĂŶĚ�ϭ-�ϭϬϬϬ�ĐŽůŽŶŽƐĐŽƉŝĞƐ͘�>ĞƐƐ�ĐŽŵŵŽŶ�ƉƌŽďůĞŵƐ�ĂƌĞ�ƐĞǀĞƌĞ�ŵĞĚŝĐĂƟŽŶ�ƌĞĂĐƟŽŶ�Žƌ�
ŚĞĂƌƚ�ĂƩĂĐŬƐ͘�>ŽĐĂůŝǌĞĚ�ŝƌƌŝƚĂƟŽŶ�ŽĨ�ƚŚĞ�ǀĞŝŶ�;ƉŚůĞďŝƟƐͿ�ŵĂǇ�ŽĐĐƵƌ�Ăƚ�ƚŚĞ�ƐŝƚĞ�ŽĨ�ŵĞĚŝĐĂƟŽŶ�ŝŶũĞĐƟŽŶ͘�tŚŝůĞ�ƚŚĞƐĞ�
ĐŽŵƉůŝĐĂƟŽŶƐ�ĚŽ�ƌĂƌĞůǇ�ŽĐĐƵƌ͕ �ŝƚ�ŵƵƐƚ�ďĞ�ƌĞŵĞŵďĞƌĞĚ�ƚŚĂƚ�ƚŚĞ�ƌŝƐŬ�ŽĨ�ĚǇŝŶŐ�ĨƌŽŵ�ĐŽůŽŶ�ĐĂŶĐĞƌ�ŝƐ�ĨĂƌ�ŚŝŐŚĞƌ�ƚŚĂŶ�ƚŚĞ�
ƌŝƐŬ�ŽĨ�ƐƵīĞƌŝŶŐ�ĐŽŵƉůŝĐĂƟŽŶ�ĨƌŽŵ�ƚŚĞ�ĞǆĂŵŝŶĂƟŽŶ͘�zŽƵƌ�ƐĂĨĞƚǇ�ŝƐ�ŽƵƌ�ĨŽƌĞŵŽƐƚ�ĐŽŶĐĞƌŶ͕�ĂŶĚ�ƚŚĞ�ĞŶƟƌĞ�ƉƌŽĐĞƐƐ�ŝƐ�
ĚĞƐŝŐŶĞĚ�ƚŽ�ŵŝŶŝŵŝǌĞ�ǇŽƵƌ�ĐŚĂŶĐĞƐ�ŽĨ�ŝŶũƵƌǇ͘ 
 
WůĞĂƐĞ�ĐŽŶƚĂĐƚ�ƵƐ�Ăƚ�ϰϬϲʹϱϴϳʹϰϮϰϮ�ŝĨ�ǇŽƵ�ǁŽƵůĚ�ůŝŬĞ�ƚŽ�ĚŝƐĐƵƐƐ�ƚŚŝƐ�ĨƵƌƚŚĞƌ͘ �zŽƵ�ǁŝůů͕�ŽĨ�ĐŽƵƌƐĞ͕�ŚĂǀĞ�ĂŶ�ŽƉƉŽƌƚƵŶŝƚǇ�
ƚŽ�ƐƉĞĂŬ�ƚŽ�ƵƐ�ŝŵŵĞĚŝĂƚĞůǇ�ďĞĨŽƌĞ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͘ 

Examples of medications / supplements to discontinue one [1] week prior to your procedure include: 

 
Anagrelide [Agrylin] Omega 3 Ketoprofen [Orudis, Oruvail, Actron] 
Anisindione [Miradon] Ginkgo Ketorolac [Sprix, Toradol] 
Apixaban [Eliquis] Turmeric Meclofenamate [Meclomen] 
Celebrex [Celicoxib]  Mefenamic Acid [Ponstel] 
Cilostazol [Pletal]  Meloxicam [Mobic]  
Clopidogrel [Plavix]  Nabumetone [Relafin] 
Dalteparin [Fragmin]  Naproxen [Aleve, Anaprox, Midol, Naprelan, Naprosyn] 
Diclofenac [Arthrotec, Cataflam, Voltaren]  NSAIDs [non-steroidal anti-inflammatory drugs] 
Difunisal [Dolobid]  Oxaprozin [Daypro] 
Dipyradamole [Persantine]  Pentosan polysulfate [Elmiron] 
Dipyradamole + aspirin [Aggrenox]  Piroxicam [Feldene] 
Enoxaparin [Lovenox]  Pradaxa [Dabigatran Etexilate] 
Enteric coated aspirin [Ecotrin]  Salsalate [Amigesic, Salflex, Disalcid] 
Etodolac [Lodine]  Sulfinpyrazone 
Famotidine + Ibuprofen [Duexis]  Sulindac [Clinoril] 
Fenoprofen [Nalfon]  Ticlopidine [Ticlid] 
Flurbiprofen  Tinzaparin [Innohep] 
Heparin injection  Tolmetin [Tolectin] 
Ibuprofen [Advil, Motrin, Nuprin, Rufen]  Trilisate [Salicylate combination] 
Indomethacin [Indocin]  Warfarin [Coumadin] 
  Xarelto [Rivaroxaban] 

 
 

 ASPIRIN [any brand, all doses ʹ ŝŶĐůƵĚŝŶŐ�͞ďĂďǇ�ĂƐƉŝƌŝŶ͟�ϴϭ�ŵŐ͕ Bufferin, Bayer, Excedrin] 
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Procedure Day: ____________________   Check-in Time: _________ am/pm 

Difficulty w/ IV͛s?  IF NO: Check in @Bozeman Clinic @scheduled time. IF YES, THEN: go to Bozeman Health Entrance #2 ʹ Pt. Registration @ ______am / pm.  After IV placed, check-in@ Bozeman�Clinic 

Upon Receiving These Instructions:                                  3 Days Prior: __________________                1 Day Before Procedure: _______________       Procedure Day: _________________ 

Arrange a ride.  
You must have a responsible driver present or the 
procedure will be rescheduled.  
NO taxi or public transportation. 

Driver: be in the clinic @  ________ am / pm 
[approx. 1 hr and 45 min after check-in time] 

On your procedure day you will not be able to 
work, drive, operate equipment, make important 
decisions, drink alcohol, or take sedatives for the 
remainder of the day. 

Your doctor will give you instructions re: stopping 
diabetic and/or blood thinning agents, NSAIDs, 
omega 3 / fish oil, ginkgo, or turmeric as these 
may need to be altered prior to your procedure. 
[See more complete list of medications / 
supplements included in the colonoscopy 
handout.] Tylenol is OK! 

Call your insurance company to check for 
coverage of procedure. 

Purchase Prep Items: 
8.3 oz bottle Miralax [generic ok] 
4 Dulcolax / bisacodyl [5mg each] tablets 
64 oz clear sport drink, any brand 
[NO red or purple] 

Approx. 1 Week before your procedure, a nurse 
will call and review these instructions, your 
medical history, and medications. 

If you need to cancel or reschedule, please call 
our office as soon as possible so we may facilitate 
filling your appointment time.�We appreciate your 
understanding. 

Begin a low fiber diet. 
1. Avoid eating seeds, corn, 

popcorn, nuts, trail mix, whole 
wheat or seed bread, raw fruits 
and vegetables with skins and 
seeds. [*Canned or cooked 
fruits and vegetables without 
seed or skins are okay.] 

2. Stop using fiber supplements 
such as Metamucil, Citrucel or 
Fibercon. 

3. Drink plenty of water and other 
decaffeinated liquids daily [1 
cup coffee or tea / day is okay]. 

 
 
 
*ONLY Follow this full liquid diet 2 days 
prior IF any one of the following is true:  
Ɠ you tend to be constipated 
Ɠ take narcotic [opioid] medications 
Ɠ have had a colonoscopy with a poor  
prep in the past.  

Take 1 capful [17 grams] of MiraLAX 
mixed with water at breakfast, lunch, 
and dinner. 
Ɠ Yogurt [without any pieces of fruit] 
Ɠ Fruit juices  
Ɠ Soda 
Ɠ Broth or strained cream soups 
Ɠ Nutritional supplements [Ensure,   
Premier Protein, etc.] 
Ɠ Ice cream, fruit ices [without any pieces 
of fruit] 

ΎϮ��ĂǇƐ�WƌŝŽƌ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Begin Clear Liquid Diet. 
NO SOLID FOOD UNTIL AFTER 
PROCEDURE. 
NO dairy, artificial red or purple dye 
products. 
DRINK 8-12 oz water or decaf fluid 
every hour before and after prep while 
awake. 
Allowed: plain water, clear decaf sodas, 
sports drinks, broth, apple juice, herbal 
tea or decaf coffee [sugar ok, NO cream], 
gelatin without fruit, ice pops without 
fruit, strained lemonade. 
 
Mix entire 8.3 oz bottle of Miralax with 
64 oz sports drink and refrigerate.   
[NO red or purple sports drink.] 
 
4:00pm: take 4 bisacodyl tablets by 
mouth 
7:00pm: drink first half [32 oz] of liquid 
laxative 
 
Drink 8 oz every 15 minutes until first 
half [32 oz] is gone. There may be a 
delay before it starts to work. 
If you become nauseated, stop drinking 
prep for 30 minutes and resume slowly. 
If you vomit, stop, and resume in one 
hour. 
 
Metformin / Insulin instructions: 
________________________________ 
Antibiotic [if applicable]: 
________________________________ 

NO medications prior to procedure. 
Drink remaining half [32 oz] of liquid 
laxative 5 hours before check-in time: 
______ am /pm and finish within two 
[2] hours. 
 
After finishing the laxative, continue 
to drink clear fluids until 2 hours 
before check-in time: _____ am / pm 
* NOTHING to eat or drink after this 
until your procedure is finished. 
 
Follow these instructions carefully. It 
is very important that your colon is 
empty. If there is stool inside your 
colon, your doctor may not be able to 
see polyps or other problems, and 
you may have to repeat the 
procedure. 
Failure to comply with these 
instructions may result in your 
procedure being rescheduled. 
*Please bring: insurance card and 
photo ID* 
 
Bozeman Clinic Hours:  
Mon.-Thurs.:   8 AM-6 PM 
Friday:              8 AM-5 PM 
Saturday:         8 AM-12 NOON 
 
Call Bozeman Clinic for any prep 
questions you may have @ (406)587-
4242 during business hours. 
After hours, call (406)414-5000 and 
ask for Bozeman Clinic on-call doctor. 


