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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 09/02/2025

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

WHISPERING CREEK

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245440

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 01 - MAIN BUILDING 0...

B. WING

(X3) DATE SURVEY COMPLETED

08/05/2025

STREET ADDRESS, CITY, STATE, ZIP CODE

102 EAST NORTH STREET , JANESVILLE, Minnesota, 56048

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

K0000 INITIAL COMMENTS

FIRE SAFETY

K0000

An annual Life Safety Code survey was conducted by the
Minnesota Department of Public Safety, State Fire
Marshal Division on 08/05/2025. At the time of this
survey, WHISPERING CREEK was found NOT in compliance
with the requirements for participation in
Medicare/Medicaid at 42 CFR, Subpart 483.70(a), Life
Safety from Fire, and the 2012 edition of National Fire
Protection Association (NFPA) 101, Life Safety Code
(LSC), Chapter 19 Existing Health Care and the 2012
edition of NFPA 99, Health Care Facilities Code.

THE FACILITY'S POC WILL SERVE AS YOUR ALLEGATION OF
COMPLIANCE UPON THE DEPARTMENT'S ACCEPTANCE. YOUR
SIGNATURE AT THE BOTTOM OF THE FIRST PAGE OF THE
CMS-2567 FORM WILL BE USED AS VERIFICATION OF
COMPLIANCE.

UPON RECEIPT OF AN ACCEPTABLE POC, AN ONSITE REVISIT OF
YOUR FACILITY MAY BE CONDUCTED TO VALIDATE THAT
SUBSTANTIAL COMPLIANCE WITH THE REGULATIONS HAS BEEN
ATTAINED IN ACCORDANCE WITH YOUR VERIFICATION.

PLEASE RETURN THE PLAN OF CORRECTION FOR THE FIRE
SAFETY DEFICIENCIES (K-TAGS) TO:

If PARTICIPATING IN THE E-POC PROCESS, a paper copy of
the plan of correction is not required.

Healthcare Fire Inspections

State Fire Marshal Division

445 Minnesota St., Suite 145

St. Paul, MN 55101-5145, OR

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

08/29/2025

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1D0DEE-L1 Facility ID: 00681 If continuation sheet Page 1 of 5
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K0000

PROVIDER'S PLAN OF CORRECTION
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CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

THE PLAN OF CORRECTION FOR EACH DEFICIENCY MUST INCLUDE
ALL OF THE FOLLOWING INFORMATION:

1. A detailed description of the corrective action
taken or planned to correct the deficiency.

2. Address the measures that will be put in place to
ensure the deficiency does not reoccur.

3. Indicate how the facility plans to monitor future
performance to ensure solutions are sustained.

4. Identify who is responsible for the corrective
actions and monitoring of compliance.

5. The actual or proposed date for completion of the
remedy.

WHISPERING CREEK is a 1 story building with partial
basement.

The facility was constructed in 1965 and was determined
to be of Type II (111) construction. An addition was
added in 1994 and was determined to be type II (111).

Because the original building and the addition are
compatible construction types allowed for existing
buildings of this height, the facility was surveyed as
one building.

The building is protected by a full fire sprinkler
system. The facility has a fire alarm system with full
corridor smoke detection and spaces open to the
corridors that is monitored for automatic fire
department notification.

The facility has a capacity of 35 beds and had a census
of 25 at the time of the survey.
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The requirement at 42 CFR, Subpart 483.70(a) is NOT MET
as evidenced by:

Discharge from Exits

CFR(s): NFPA 101

Discharge from Exits

Exit discharge is arranged in accordance with 7.7,
provides a level walking surface meeting the provisions
of 7.1.7 with respect to changes in elevation and shall
be maintained free of obstructions. Additionally, the
exit discharge shall be a hard packed all-weather
travel surface.

18.2.7, 19.2.7

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed provide approved discharge walking surfaces as
identified per NFPA 101 (2012 edition), Life Safety
Code, section 19.2, 7.1.6. This deficient condition
could have a widespread impact on the residents within
the facility.

Findings include:

K0000

K0271 K0271 –

The gap was removed by applying concrete to even out
the threshold and slab. The surface is now level.

Audits will be conducted over the next two quarters to
verify that the gap has not reemerged as the weather
changes.

Audits will be brought to the QA committee quarterly to
discuss findings and need for further auditing and/or
additional programming needs.

Date of completion: August 18th, 2025

(X5)
COMPLETION

DATE

08/18/2025

On 08/05/2025 between 11:00 AM, it was revealed by
observation that exterior to South Exit Door exhibited
a threshold to slab gap, greater than 1 inch,
presenting a trip and fall hazard.

K0355
SS = C

An interview with the Maintenance Director verified
this deficient finding at the time of discovery.

Portable Fire Extinguishers

CFR(s): NFPA 101

Portable Fire Extinguishers

Portable fire extinguishers are selected, installed,
inspected, and maintained in accordance with NFPA 10,
Standard for Portable Fire Extinguishers.

18.3.5.12, 19.3.5.12, NFPA 10

This STANDARD is NOT MET as evidenced by:

K0355 K0355

We have contacted our vendor and alerted them to the
issue.

They will visit the site, update documentation on
annual vendor maintenance of fire extinguishers, and
revise their report to match current standards.

The Maintenance Director will conduct an audit after
this year’s vendor maintenance of facility fire
extinguishers is completed.

09/05/2025
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Continued from page 3
Based on a review of available documentation and staff
interview, the facility failed to properly maintain
documentation of portable fire extinguishers in
accordance with NFPA 101 (2012 edition), Life Safety
Code, sections 19.3.5.12, 9.7.4.1, and NFPA 10 (2010
edition), Standard for Portable Fire Extinguishers,
section 7.2.4.1, 7.2.4.5, 7.3.1.1. This deficient
finding could have a widespread impact on the residents
within the facility.

Findings include:

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0355 Continued from page 3
Audits will be brought to the QA committee quarterly to
discuss findings and need for further auditing and/or
additional programming needs.

Date of completion: September 5, 2025

(X5)
COMPLETION

DATE

On 08/05/2025 between 9:30 AM and 12:30 PM, it was
revealed by a review of available documentation, that
records were not available associated to the annual
vendor maintenance of the facility fire extinguishers.

An interview with the Maintenance Director verified
this deficient finding at the time of discovery.

K0918
SS = F

Bldg. 01

Electrical Systems - Essential Electric Syste

CFR(s): NFPA 101

Electrical Systems - Essential Electric System
Maintenance and Testing

The generator or other alternate power source and
associated equipment is capable of supplying service
within 10 seconds. If the 10-second criterion is not
met during the monthly test, a process shall be
provided to annually confirm this capability for the
life safety and critical branches. Maintenance and
testing of the generator and transfer switches are
performed in accordance with NFPA 110.

K0918 K0918 08/20/2025

We contacted our vendor and a new battery was installed
on August 2, 2025.

The Maintenance Director will conduct an audit annually
to ensure that the battery is within the operational
standards .

Audits will be brought to the QA committee quarterly to
discuss findings and need for further auditing and/or
additional programming needs.

Date of completion: August 20, 2025

Generator sets are inspected weekly, exercised under
load 30 minutes 12 times a year in 20-40 day intervals,
and exercised once every 36 months for 4 continuous
hours. Scheduled test under load conditions include a
complete simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
competent personnel. Maintenance and testing of stored
energy power sources (Type 3 EES) are in accordance
with NFPA 111. Main and feeder circuit breakers are
inspected annually, and a program for periodically
exercising the components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintained and readily
available. EES electrical panels and circuits are
marked, readily identifiable, and separate from normal
power circuits. Minimizing the possibility of damage of
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Bldg. 01

Continued from page 4
the emergency power source is a design consideration
for new installations.

6.4.4, 6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA 111,
700.10 (NFPA 70)

This STANDARD is NOT MET as evidenced by:

Based on observation, documentation review and staff
interview, the facility failed to maintain the on-site
emergency generator system per NFPA 99 (2012 edition),
Health Care Facilities Code, section 6.4.1.1,
6.4.4.1.1.4, 6.4.4.2, and NFPA 110 ( 2010 edition ),
Standard for Emergency and Standby Power Systems,
section, 8.3, 8.4, 5.6.4.5.1 This deficient finding
could have a widespread impact on the residents within
the facility.

Findings include:

On 08/05/2025 between 11:30 AM, it was revealed by
observation and review of vendor documentation that
generator battery was dated 01/2023.

An interview with the Maintenance Director verified
this deficient finding at the time of discovery.

K0918

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE
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CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 09/02/2025

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

WHISPERING CREEK

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245440

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 01 - MAIN BUILDING 0...

B. WING

(X3) DATE SURVEY COMPLETED

08/05/2025

STREET ADDRESS, CITY, STATE, ZIP CODE

102 EAST NORTH STREET , JANESVILLE, Minnesota, 56048

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

K0000 INITIAL COMMENTS

FIRE SAFETY

K0000

An annual Life Safety Code survey was conducted by the
Minnesota Department of Public Safety, State Fire
Marshal Division on 08/05/2025. At the time of this
survey, WHISPERING CREEK was found NOT in compliance
with the requirements for participation in
Medicare/Medicaid at 42 CFR, Subpart 483.70(a), Life
Safety from Fire, and the 2012 edition of National Fire
Protection Association (NFPA) 101, Life Safety Code
(LSC), Chapter 19 Existing Health Care and the 2012
edition of NFPA 99, Health Care Facilities Code.

THE FACILITY'S POC WILL SERVE AS YOUR ALLEGATION OF
COMPLIANCE UPON THE DEPARTMENT'S ACCEPTANCE. YOUR
SIGNATURE AT THE BOTTOM OF THE FIRST PAGE OF THE
CMS-2567 FORM WILL BE USED AS VERIFICATION OF
COMPLIANCE.

UPON RECEIPT OF AN ACCEPTABLE POC, AN ONSITE REVISIT OF
YOUR FACILITY MAY BE CONDUCTED TO VALIDATE THAT
SUBSTANTIAL COMPLIANCE WITH THE REGULATIONS HAS BEEN
ATTAINED IN ACCORDANCE WITH YOUR VERIFICATION.

PLEASE RETURN THE PLAN OF CORRECTION FOR THE FIRE
SAFETY DEFICIENCIES (K-TAGS) TO:

If PARTICIPATING IN THE E-POC PROCESS, a paper copy of
the plan of correction is not required.

Healthcare Fire Inspections

State Fire Marshal Division

445 Minnesota St., Suite 145

St. Paul, MN 55101-5145, OR

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

08/29/2025

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1D0DEE-L1 Facility ID: 00681 If continuation sheet Page 1 of 5
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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

K0000 Continued from page 1
By email to:

FM.HC.Inspections@state.mn.us

K0000

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

THE PLAN OF CORRECTION FOR EACH DEFICIENCY MUST INCLUDE
ALL OF THE FOLLOWING INFORMATION:

1. A detailed description of the corrective action
taken or planned to correct the deficiency.

2. Address the measures that will be put in place to
ensure the deficiency does not reoccur.

3. Indicate how the facility plans to monitor future
performance to ensure solutions are sustained.

4. Identify who is responsible for the corrective
actions and monitoring of compliance.

5. The actual or proposed date for completion of the
remedy.

WHISPERING CREEK is a 1 story building with partial
basement.

The facility was constructed in 1965 and was determined
to be of Type II (111) construction. An addition was
added in 1994 and was determined to be type II (111).

Because the original building and the addition are
compatible construction types allowed for existing
buildings of this height, the facility was surveyed as
one building.

The building is protected by a full fire sprinkler
system. The facility has a fire alarm system with full
corridor smoke detection and spaces open to the
corridors that is monitored for automatic fire
department notification.

The facility has a capacity of 35 beds and had a census
of 25 at the time of the survey.

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1D0DEE-L1 Facility ID: 00681 If continuation sheet Page 2 of 5
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Continued from page 2

The requirement at 42 CFR, Subpart 483.70(a) is NOT MET
as evidenced by:

Discharge from Exits

CFR(s): NFPA 101

Discharge from Exits

Exit discharge is arranged in accordance with 7.7,
provides a level walking surface meeting the provisions
of 7.1.7 with respect to changes in elevation and shall
be maintained free of obstructions. Additionally, the
exit discharge shall be a hard packed all-weather
travel surface.

18.2.7, 19.2.7

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed provide approved discharge walking surfaces as
identified per NFPA 101 (2012 edition), Life Safety
Code, section 19.2, 7.1.6. This deficient condition
could have a widespread impact on the residents within
the facility.

Findings include:

K0000

K0271 K0271 –

The gap was removed by applying concrete to even out
the threshold and slab. The surface is now level.

Audits will be conducted over the next two quarters to
verify that the gap has not reemerged as the weather
changes.

Audits will be brought to the QA committee quarterly to
discuss findings and need for further auditing and/or
additional programming needs.

Date of completion: August 18th, 2025

(X5)
COMPLETION

DATE

08/18/2025

On 08/05/2025 between 11:00 AM, it was revealed by
observation that exterior to South Exit Door exhibited
a threshold to slab gap, greater than 1 inch,
presenting a trip and fall hazard.

K0355
SS = C

An interview with the Maintenance Director verified
this deficient finding at the time of discovery.

Portable Fire Extinguishers

CFR(s): NFPA 101

Portable Fire Extinguishers

Portable fire extinguishers are selected, installed,
inspected, and maintained in accordance with NFPA 10,
Standard for Portable Fire Extinguishers.

18.3.5.12, 19.3.5.12, NFPA 10

This STANDARD is NOT MET as evidenced by:

K0355 K0355

We have contacted our vendor and alerted them to the
issue.

They will visit the site, update documentation on
annual vendor maintenance of fire extinguishers, and
revise their report to match current standards.

The Maintenance Director will conduct an audit after
this year’s vendor maintenance of facility fire
extinguishers is completed.

09/05/2025
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K0355
SS = C

Continued from page 3
Based on a review of available documentation and staff
interview, the facility failed to properly maintain
documentation of portable fire extinguishers in
accordance with NFPA 101 (2012 edition), Life Safety
Code, sections 19.3.5.12, 9.7.4.1, and NFPA 10 (2010
edition), Standard for Portable Fire Extinguishers,
section 7.2.4.1, 7.2.4.5, 7.3.1.1. This deficient
finding could have a widespread impact on the residents
within the facility.

Findings include:

ID
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TAG
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K0355 Continued from page 3
Audits will be brought to the QA committee quarterly to
discuss findings and need for further auditing and/or
additional programming needs.

Date of completion: September 5, 2025

(X5)
COMPLETION

DATE

On 08/05/2025 between 9:30 AM and 12:30 PM, it was
revealed by a review of available documentation, that
records were not available associated to the annual
vendor maintenance of the facility fire extinguishers.

An interview with the Maintenance Director verified
this deficient finding at the time of discovery.

K0918
SS = F

Bldg. 01

Electrical Systems - Essential Electric Syste

CFR(s): NFPA 101

Electrical Systems - Essential Electric System
Maintenance and Testing

The generator or other alternate power source and
associated equipment is capable of supplying service
within 10 seconds. If the 10-second criterion is not
met during the monthly test, a process shall be
provided to annually confirm this capability for the
life safety and critical branches. Maintenance and
testing of the generator and transfer switches are
performed in accordance with NFPA 110.

K0918 K0918 08/20/2025

We contacted our vendor and a new battery was installed
on August 2, 2025.

The Maintenance Director will conduct an audit annually
to ensure that the battery is within the operational
standards .

Audits will be brought to the QA committee quarterly to
discuss findings and need for further auditing and/or
additional programming needs.

Date of completion: August 20, 2025

Generator sets are inspected weekly, exercised under
load 30 minutes 12 times a year in 20-40 day intervals,
and exercised once every 36 months for 4 continuous
hours. Scheduled test under load conditions include a
complete simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
competent personnel. Maintenance and testing of stored
energy power sources (Type 3 EES) are in accordance
with NFPA 111. Main and feeder circuit breakers are
inspected annually, and a program for periodically
exercising the components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintained and readily
available. EES electrical panels and circuits are
marked, readily identifiable, and separate from normal
power circuits. Minimizing the possibility of damage of
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K0918
SS = F

Bldg. 01

Continued from page 4
the emergency power source is a design consideration
for new installations.

6.4.4, 6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA 111,
700.10 (NFPA 70)

This STANDARD is NOT MET as evidenced by:

Based on observation, documentation review and staff
interview, the facility failed to maintain the on-site
emergency generator system per NFPA 99 (2012 edition),
Health Care Facilities Code, section 6.4.1.1,
6.4.4.1.1.4, 6.4.4.2, and NFPA 110 ( 2010 edition ),
Standard for Emergency and Standby Power Systems,
section, 8.3, 8.4, 5.6.4.5.1 This deficient finding
could have a widespread impact on the residents within
the facility.

Findings include:

On 08/05/2025 between 11:30 AM, it was revealed by
observation and review of vendor documentation that
generator battery was dated 01/2023.

An interview with the Maintenance Director verified
this deficient finding at the time of discovery.

K0918

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1D0DEE-L1 Facility ID: 00681 If continuation sheet Page 5 of 5



01234536789ÿ  673 67678ÿ 7 ÿ   12 678ÿ3 4ÿ 4  3 ÿ2 ÿ   ÿ 6774 23 7 
ÿ

        ! "  #ÿ%  !&   %
' ()(* ÿ++,ÿ+-+.

=

'01:'-
%
+6/

!2ÿ 3 
34'

!*

>
 3  25;
?

"
ÿ2?
 66  <

5
 7ÿ

,ÿ@6
8;51ÿ .ÿ3 A;-

95BC  ;

DEFÿÿÿÿÿÿÿÿGHIHEÿJKLMNOPÿQRSEÿTNUEOMNOPÿVLWELM
 &  ÿ2XYÿ:X-X  Zÿ1:
X " ÿ'%/ !!*  "   Y
;[ ÿ"\ & ÿ]" ! ! #ÿ*( & #ÿ"̂*ÿ  /_    %ÿ  ÿ-C-̀A+̀-+.ÿ]  ÿ [ ÿ_( _ * ÿ ]ÿ"** **!)ÿ  /_ !"   ÿ!̂ [ÿ
@!   *  "ÿX _"  /  ÿ ]ÿ1 "  [ÿ6( *!)ÿ1 / ÿ5(  *aÿ' ÿ [ ÿ !/  ÿ ]ÿ [ ÿ*( & #,ÿ [ ÿ*( & #ÿ  "/ ÿ
]  /ÿ [ ÿ@!   *  "ÿX _"  /  ÿ ]ÿ1 "  [ÿZÿ1 "  [ÿ5 )( " ! ÿX!&!*! ÿ   %ÿ   ÿ  ÿ/   ÿ&!  " ! *ÿ
RbÿHcEMEÿLKdEMÿRLÿMHIHKHEMÿHcIHÿILEÿNMMKEWÿNOÿIUURLWIOUEÿeNHcÿfNOOgÿGHIHgÿÿÿhÿijjgklmÿIOWnRLÿfNOOgÿGHIHgÿ
hÿijjogipgÿÿqbrÿKsROÿLENOMsEUHNROrÿNHÿNMÿbRKOWÿHcIHÿHcEÿWEbNUNEOUtÿRLÿWEbNUNEOUNEMÿUNHEWÿcELENOÿILEÿORHÿ
        %,ÿ"ÿ !&! ÿ]! ÿ]  ÿ " [ÿ% ]! !  #ÿ  ÿ        %ÿ*["  ÿ\ ÿ"** ** %ÿ! ÿ"    %"   ÿ!̂ [ÿ"ÿ
MUcEWKdEÿRbÿbNOEMÿsLRSKdPIHEWÿutÿLKdEÿIOWnRLÿMHIHKHEÿRbÿHcEÿfNOOEMRHIÿvEsILHSEOHÿRbÿQEIdHcgÿÿ
wRÿIMMNMHÿNOÿURSsdtNOPÿeNHcÿHcEÿURLLEUHNROÿRLWELxMyrÿIÿzMKPPEMHEWÿSEHcRWÿRbÿURLLEUHNRO{ÿcIMÿuEEOÿ
IWWEWgÿÿwcNMÿsLR|NMNROÿNMÿuENOPÿMKPPEMHEWÿIMÿROEÿSEHcRWÿHcIHÿtRKÿUIOÿbRddReÿHRÿURLLEUHÿHcEÿUNHEWÿ
WEbNUNEOUtgÿÿ}dEIMEÿLESESuELÿHcIHÿHcNMÿsLR|NMNROÿNMÿROdtÿIÿMKPPEMHNROÿIOWÿtRKÿILEÿORHÿLE~KNLEWÿHRÿ
bRddReÿNHgÿÿ�INdKLEÿHRÿbRddReÿHcEÿMKPPEMHEWÿSEHcRWÿeNddÿORHÿLEMKdHÿNOÿHcEÿNMMKIOUEÿRbÿIÿsEOIdHtÿ
IMMEMMSEOHgÿÿ�RKÿILEÿLESNOWEWrÿcReE|ELrÿHcIHÿLEPILWdEMMÿRbÿHcEÿSEHcRWÿKMEWrÿURLLEUHNROÿRbÿHcEÿRLWELÿ
eNHcNOÿHcEÿEMHIudNMcEWÿHNSEÿbLISEÿNMÿLE~KNLEWgÿÿwcEÿzMKPPEMHEWÿSEHcRWÿRbÿURLLEUHNRO{ÿNMÿbRLÿtRKLÿ
NObRLSIHNROÿIOWÿIMMNMHIOUEÿROdtgÿÿ
� (ÿ["& ÿ")   %ÿ  ÿ_"  ! !_"  ÿ! ÿ [ ÿ        ! ÿ    !_ ÿ ]ÿ3 "  ÿ !   *(  ÿ  %  *ÿ   *!*    ÿ!̂ [ÿ [ ÿ
@!   *  "ÿX _"  /  ÿ ]ÿ1 "  [ÿ2 ]  /" ! " ÿ�(    ! ÿ:BZ-:,ÿ"&"! "\  ÿ" ÿ[  _*Y``
^̂ â[ "  [a* "  a/ a(*̀]" ! ! ! *̀  )( " ! !̀] \(    ! *̀!\-B�Ca[ / gÿÿwcEÿGHIHEÿdNUEOMNOPÿRLWELMÿILEÿ
%  !  "  %ÿ  ÿ [ ÿ@!   *  "ÿX _"  /  ÿ ]ÿ1 "  [ÿ3 "  ÿ�  /ÿ" %ÿ"  ÿ\ !  )ÿ%  !&   %ÿ  ÿ# (ÿ
EdEUHLRONUIddtgÿÿwcEÿfNOOEMRHIÿvEsILHSEOHÿRbÿQEIdHcÿNMÿWRUKSEOHNOPÿHcEÿGHIHEÿTNUEOMNOPÿ�RLLEUHNROÿ
VLWELMÿKMNOPÿbEWELIdÿMRbHeILEgÿÿwIPÿOKSuELMÿcI|EÿuEEOÿIMMNPOEWÿHRÿfNOOEMRHIÿMHIHEÿMHIHKHEMnLKdEMÿ
bRLÿJKLMNOPÿQRSEMgÿÿ



012ÿ45567829ÿ 47ÿ8   2 ÿ4  24 5ÿ68ÿ 12ÿ 4 ÿ 2  ÿ     8ÿ28 6  29ÿ   ÿ  2 6 ÿ047  ÿÿ012ÿ5 4 2ÿ5 4   2    2ÿ
      ÿ" #ÿ$% ÿ&'  ()'  #* +ÿ$ ,$ÿ'-ÿ$% ÿ($"$ ÿ($"$ $ .   / ÿ' $ÿ'-ÿ&'  ) /*" & ÿ*(ÿ/*($ #ÿ* ÿ$% ÿ
01   " 2ÿ1$"$    $ÿ'-ÿ3 -*&*  &* (0ÿ&'/   ÿ" #ÿ )/"& (ÿ$% ÿ04'ÿ5' ) /20ÿ)' $*'  ÿ'-ÿ$% ÿ&'  &$*'  ÿ
  92  ÿÿ0165ÿ     8ÿ4 5 ÿ68   925ÿ 12ÿ 6896875ÿ 14 ÿ4 2ÿ68ÿ66  4 6 8ÿ  ÿ 12ÿ5 4 2ÿ5 4   2ÿ  ÿ   2ÿ4  2 ÿ 12ÿ
5 4 2 28 7ÿ 0165ÿ89ÿ:2; 6 2 28 ÿ65ÿ8  ÿ 2 ÿ45ÿ266928 29ÿ <  ÿÿ=    >687ÿ 12ÿ5  62<  5ÿ 6896875ÿ4 2ÿ
 12ÿ? 7725 29ÿ82 1 9ÿ  ÿ@   2  6 8ÿ489ÿ 12ÿ06 2ÿ 2 6 9ÿ=  ÿ@   2  6 8 ÿÿ
ABCD1Cÿ3E1FCGDF3ÿ4HCÿHCD3EIGÿJKÿ4HCÿKJLF4Hÿ5JBLMIÿNHE5Hÿ14D4C1Oÿ0AFJPE3CFQ1ÿ
 RS9ÿT=ÿ@T::U@0 T9  ÿÿ0V ?ÿS  R U?ÿ0Tÿ=U U:SRÿ U= @ U9@ U?ÿT9RW ÿÿ0V ?ÿX RRÿ
S  US:ÿT9ÿUS@Vÿ SYU ÿÿÿ
4HCFCÿE1ÿIJÿFCZLEFCMCI4ÿ4Jÿ1L[ME4ÿDÿABDIÿJKÿ5JFFC54EJIÿKJFÿPEJBD4EJI1ÿJKÿ
8 99U?T0Sÿ?0S0Uÿ?0S0\0U? :\RU? ÿÿÿÿ
D/$%' +%ÿ 'ÿ)/" ÿ'-ÿ&'  &$*'  ÿ*(ÿ  & (("2ÿ-' ÿ1$"$ ÿ1$"$ $ (.F / (Oÿ)/ "( ÿ  $ ÿ$% ÿ]' #ÿ
     2  29 ÿ68ÿ 12ÿ   ÿ4646 4  2ÿ   ÿ 2   ÿÿW  ÿ  5 ÿ 128ÿ6896 4 2ÿ68ÿ 12ÿ2 2    86 ÿ? 4 2ÿ 6 285  2ÿ
) '& ((Oÿ  # ÿ$% ÿ% "#* +ÿ&' ) / $*'  ÿ#"$ Oÿ$% ÿ#"$ ÿ2' ÿ' # (ÿ]*//ÿ  ÿ&'  &$ #ÿ) *' ÿ$'ÿ
2 2    86 4  <ÿ5   6  687ÿ  ÿ 12ÿ868825  4ÿ 2 4   28 ÿ  ÿV24  1 ÿÿX2ÿ  72ÿ<  ÿ  ÿ 2662>ÿ 1252ÿ  92 5ÿ
&" - //2Oÿ*$  ÿ 2ÿ*$  Oÿ" #ÿ*-ÿ2' ÿ-* #ÿ$%"$ÿ" 2ÿ'-ÿ$% ÿ' # (ÿ"  ÿ '$ÿ* ÿ"&&' #" & ÿ]*$%ÿ2' ÿ
  # ($" #* +ÿ"$ÿ$% ÿ$*  ÿ'-ÿ$% ÿ ,*$ÿ&' -   & ÿ-' //' ]* +ÿ$% ÿ(  ̂2Oÿ2' ÿ(%'  /#ÿ*   # *"$ /2ÿ&' $"&$_

x̀d|
afbcdqdakgehdfÿgngphfÿyÿojbvbuaakgdtfbgzlbpgmÿÿqnr{

ÿfy{
obbwzbpbfuqbdpaqÿrsftdgbpquÿjvsftwbupt

xb~��`
�}
d
qÿ��q�bbfwa��ubÿ�zfp�ÿag��bÿdc��fdÿyqefgfÿfÿsg�thdÿ���tu�gab}f

�dak�cfdqlmÿg�ujÿpv{bÿgg|
dffgÿ�fd��a}q

g~h���vu

r{{bzf�ÿ�����ÿ��������ÿxpebaf�ÿ���~�ÿ��������
�' ÿ "2ÿ  �  ($ÿ"ÿ% "  * +ÿ' ÿ" 2ÿ"(( ((   $(ÿ$%"$ÿ "2ÿ  ( /$ÿ- '  ÿ '  &'  ) /*" & ÿ]*$%ÿ$% ( ÿ
' # (ÿ) ' *̂# #ÿ$%"$ÿ"ÿ] *$$  ÿ  �  ($ÿ*(ÿ "# ÿ$'ÿ$% ÿ3 )"$   $ÿ]*$%* ÿ¡¢ÿ#"2(ÿ'-ÿ & *)$ÿ'-ÿ"ÿ '$*& ÿ
  ÿ455255 28 ÿ   ÿ8 8£     648 2 ÿÿ
  2452ÿ 22 ÿ  22ÿ  ÿ 4  ÿ 2ÿ>6 1ÿ48<ÿ; 25 6 85 ÿÿ
1* &  /2O

1" "%ÿB"  Oÿ5' ) /*" & ÿD "/2($
K # "/ÿC -' &    $ÿ¤ÿH "/$%ÿF + /"$*'  ÿ3*̂*(*'  



012234567ÿ93 7 6 326ÿ5 ÿ 37 6 
    ÿ 5 ÿ     
 7126ÿ 7   ÿ0 ÿ          
!"#"$%&'"(ÿ*+,-./,-01/2ÿÿÿÿÿ345(ÿ*+,-.,+-6*67
8 71 9ÿ47 7   723:46763  2  4
ÿ
ÿ






















