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The representative from the loan institution that is securing your business financing has asked me to 
contact you to provide you with information regarding the specialized insurance collateral assignment 
program we have developed for professionals across the United States. In order to secure your 
financing you will be required to purchase and or assign existing life or disability income insurance to 
the institution to protect them in the event of your death and/or disability. This is a routine transaction 
required by most lending institutions for an individual to obtain a business note. 

Our firm has been providing comprehensive insurance planning for dentists across the United States for 
over 26 years. We are an independent insurance agency with no ties to any specific company. We are 
licensed in all states except Hawaii. Our insurance planning system, The Focus Strategy Approach, has 
been recognized by Dental Economics (three-part series in 1998), The Profitable Dentist, The Richards 
Report, and many other practice management organizations throughout the country. We also provide 
the insurance analysis for several of the nation’s leading fee-based CPA/Financial Planning firms for 
medical professionals. You may gain further information about us at our website: www.cdcallen.com. 

What we have developed for the practice acquisition client is the availability of a unique, 
streamlined approach to get the desired coverage in place in a minimal time frame. If you 
respond to our requests in an expedient time frame, we usually can have the required insurance 
coverage in force within 30-45 days. This is about half the time it normally takes to get policies issued. 
It is customary for many loan institutions to hold up closing on your loan until this insurance is in place. 
You should check with your representative to see what their exact requirements are. Some institutions 
will allow you to close—without the insurance in place—providing we furnish them with a letter stating 
that you have applied for the insurance. Under this method, they will usually offer you a period of time 
after the closing to have the insurance in place. 

One of the key features of our service is a disability income insurance product that satisfies the loan 
institution’s needs and does not take away from your personal or business overhead disability income 
maximum limits. This product’s benefit (payment) period is identical to the loan term and reduces 
annually to match the remaining loan balance. Because of the reducing factor, the cost is much less 
than that of traditional disability income insurance. This product—in combination with our connections 
with over 200 term life companies—allows us to provide you with the lowest cost solution to the 
financing company’s mandatory insurance needs. 

If you intend to assign your personal disability income insurance policy rather than purchase a new 
policy, that specifically covers loans, you need to be aware of the following facts. Many times the 
monthly loan obligation assumes all or nearly all of your monthly benefit limit. Therefore, if you become 
disabled, your loan institution will get paid your entire monthly benefit to cover the loan obligation. You 
will face living off your investments, family or friends, or even face bankruptcy as there will be no 
income for personal expenses. It is usually best to purchase a specific policy dedicated to the loan 
institution. 
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Also, many times, the monthly note obligation is substantially higher than what any insurance company 
will let you have with a personal disability income policy. Here again, this is a good reason to look at 
your special loan policy. With our loan-specific disability income policy you may purchase coverage for 
all of your note up to a maximum of $33,000 per month without affecting the limits of your personal 
disability income insurance. 

A word about life insurance. It you currently hold life insurance in an irrevocable trust or family limited 
partnership, it is generally not recommended that you assign those policies to a loan institution. 
Normally, this could void the trust or partnership agreement. You should check with your legal counsel 
prior to making this decision if this situation pertains to you. We normally recommend purchasing a term 
life policy with a guarantee payment period that expires as close to the date of the finish of your loan 
payments as possible. If your note is for over five years, you should consider guaranteed level term life. 
If your note is for less than five years, you should consider annual renewable term life. In no 
circumstances would we ever recommend the purchase of a permanent type of life insurance (whole life 
/ universal life) for this type of insurance need. 

Many of you are taking over an existing practice. If this is the case, you should be considering the 
purchase of business overhead disability insurance to offset the monthly expenses to run your practice. 
The average amount of need—in our client base—for this type of product is generally between $15,000 
and $25,000 per month. Please be aware that your office fire and theft policy will not pay you in 
the event of a disability. A business overhead disability policy will reimburse you for these expenses 
following a selected waiting period of 30 to 90 days and will pay a benefit for either 12 or 24 months. 
This policy is eligible as a business deduction so the net cost to the practice is minimal. If you would like 
us to quote you a business overhead disability income policy for your new practice, please let us know. 
All we will need to do this is a copy of the most current Profit & Loss statement from their accountant or 
even just a previous year-to-date print-out from their in-house accounting software. 

If you are need of a referral to obtain malpractice, Worker’s Compensation or business office policy 
insurance, please let us know and we will refer a leading company to help you gain this coverage. 

If you would like to take advantage of our entire service and receive a complete Focus Strategy 
Approach review, please let us know. All we’ll need, in addition to the completed questionnaire included 
with this letter—are copies of all your current insurance policies, including any current statements, and 
a copy of your most recent personal and/or business taxes. 

 

What is the Next Step? 

1. If you wish to take advantage of our free service to help you obtain collateral assignment insurance 
for your loans, please fill out our Health & Lifestyle Questionnaire from the link at the end of this 
page. It is labeled Practice Acquisition Questionnaire. Please complete this form and fax or mail 
back to us as your earliest convenience. In order to get your policy(s) on a rush basis, it is 
imperative that we know all of the information requested in the form. All of the information is 
necessary to provide you with accurate cost comparisons, and to alert us to any stumbling blacks 
that may enter into the picture. If we are aware of these stumbling blocks ahead of time, we are in a 
much better position to make the necessary adjustments with the carriers in a timely manner. This 
will only help you in closing your loan faster. Please be honest with us regarding your health history. 
The worst thing that could happen would be for us to be aware of a known medical condition up 
front and subsequently submit application(s) with that information included. 
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Important: 
When you request the questionnaire online you will be asked to provide a password. You 
must call our office at 800-288-6578 to acquire the password. 
 

2. In order to save as much as one to two months of delay, it is imperative that you obtain copies of 
medical records from all medical sources you have seen in the past 10 years. You will need to 
return a copy of those records to us along with the completed applications for insurance. It is 
imperative that you attach these records as no decision will be made by the insurance carrier until 
they receive this information. 

3. Once we receive your applications, it will be necessary for you to take a basic paramedical 
examination. You will be asked to provide both a blood and a urine sample, and submit to a blood 
pressure check. You will be asked to provide medical information for a second time to the examiner. 
It is imperative that you schedule this exam as quickly as possible as no decision will be made by 
the insurance carrier without this information. We will direct the examination company to contact. 
They can schedule a time to come to your home or office during the day, the evening or even on 
weekends. There is no cost to you to have this exam completed. 

4. We request that you bind your applications, if allowed by the insurance carrier. This means you will 
need to make an initial deposit on the policies. Normally, we recommend either paying the first two 
monthly payments or the first quarterly payment. This is a fully refundable payment if you elect to 
stop the insurance application process. It will, however, allow for the policy to be put in force 
immediately up approval, which saves two to three weeks on the approval process. If the 
application is submitted without being bound, it will take two to three weeks to get the policy in force 
once it has been approved. This is due to the time lag it takes to actually print the policy, get it to us, 
have the delivery requirements to you, your return of the requirements, and subsequently us getting 
them to the company. 

If, after reading this letter, you would like additional information about our services, I would welcome the 
opportunity to speak with you. Please feel free to call our office at 800-288-6578, or e-mail me at 
cdcallen@cdcallen.com to set up a time for us to speak. 
	

Sincerely, 
 
 
 
Chris Callen 
Insurance Agent 
 
CC:dco
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½ÿ êÿþòïöúöööÿÖÃÅÏÊÓÅÅÿÌÉ×ÊÿÁ×Åÿ×ÈÈÆÉÂÓÔÿÖ¿ÿ×ÿÌÉÕ×ÌÿÖ×ÊÍøÿÿ

½ÿÙÐÓÿÔÓÊÄÏÅÄ÷ÉÁÊÓÆÿÁ×ÅÿÕÆÏÄÏÕ×ÌÿÄÉÿÄÐÓÿÅÃÕÕÓÅÅÒÃÌÿÆÃÊÊÏÊÑÿÉÒÿÖÉÄÐÿÉÒÒÏÕÓÅÿ×ÊÔÿÐ×ÔÿÅÓÂÓÆ×ÌÿÆÓÕÃÆÆÏÊÑÿÿ

ÖÃÅÏÊÓÅÅÿÓÀÈÓÊÅÓÅøÿ

ëÝàØÙâÝÞ

ÙÐÓÿÈÆÉÔÃÕÓÆÿÆÓÕÉËËÓÊÔÓÔÿ×ÊÿÝåÿÏÊÅÃÆ×ÊÕÓÿÈÉÌÏÕ¿ÿÓÊÐ×ÊÕÓÔÿÁÏÄÐÿÄÐÓÿéàÜÿÆÏÔÓÆì

½ÿÙÐÓÿÝåÿÏÊÅÃÆ×ÊÕÓÿÈÉÌÏÕ¿ÿÒÓ×ÄÃÆÓÅÿ×ÿíöùç×¿ÿåÌÏËÏÊ×ÄÏÉÊÿÜÓÆÏÉÔÿ×ÊÔÿÈÆÉÂÏÔÓÅÿ×ÿþõñúööö÷ËÉÊÄÐÿÖÓÊÓÒÏÄÿÒÉÆÿ

ôòÿËÉÊÄÐÅø

½ÿÙÐÓÿéàÜÿÆÏÔÓÆÿÐ×Åÿ×ÿíöùÔ×¿ÿåÌÏËÏÊ×ÄÏÉÊÿÜÓÆÏÉÔÿ×ÊÔÿ×ÿþõöúööö÷ËÉÊÄÐÿÖÓÊÓÒÏÄúÿÄÓÆËÏÊ×ÄÏÊÑÿÏÊÿôöõóÿÁÐÓÊÿÄÐÓÿ

ÌÉ×ÊÿÉÖÌÏÑ×ÄÏÉÊÿÏÅÿÅ×ÄÏÅÒÏÓÔøÿ

óÝßÜåÞÚéÙâÝÞú

½ÿþïúðíôÿÏÊÿ×ÊÊÃ×ÌÿÈÆÓËÏÃËëÿþóúîòðÿÏÊÿÒÏÆÅÄù¿Ó×ÆÿÕÉËËÏÅÅÏÉÊÅÿüäØèÅû

½ÿþõúñóîÿÏÊÿÆÓÊÓÁ×ÌÿÕÉËËÏÅÅÏÉÊÅÿÉÂÓÆÿÒÏÂÓÿ¿Ó×ÆÅÿÿ

ôàâÞêìÞÿíÿãêÜÿáàíìÞåìêÿ

ôéèáãÛÝØÞç

ÙÐÆÓÓÿÔÓÊÄÏÅÄÅÿÐ×ÔÿÄ×ÍÓÊÿÉÃÄÿ×ÿþòðñúöööÿÌÉ×ÊÿÄÉÿÅÄ×ÆÄÿ×ÿÊÓÁÿÈÆ×ÕÄÏÕÓÿ×ÊÔÿÁÓÆÓÿÓÂ×ÌÃ×ÄÏÊÑÿÔÏÅ×ÖÏÌÏÄ¿ÿÏÊÅÃÆ×ÊÕÓÿÊÓÓÔÅø

½ÿÙÐÓ¿ÿÐ×Ôÿ×ÿÖÃ¿ùÅÓÌÌÿ×ÑÆÓÓËÓÊÄÿÒÃÊÔÓÔÿÁÏÄÐÿÌÏÒÓÿÏÊÅÃÆ×ÊÕÓúÿÖÃÄÿÊÓÓÔÓÔÿÏÄÿÒÃÊÔÓÔÿÏÊÿÄÐÓÿÓÂÓÊÄÿÉÒÿ×ÿÔÏÅ×ÖÏÌÏÄ¿øÿ

½ÿÙÐÓÆÓÿÁ×Åÿ×ÿÊÓÓÔÿÒÉÆÿÉÂÓÆÐÓ×ÔÿÓÀÈÓÊÅÓÿÈÆÉÄÓÕÄÏÉÊø

½ÿÙÐÓÏÆÿÈÓÆÅÉÊ×ÌÿâÊÔÏÂÏÔÃ×ÌÿçÏÅ×ÖÏÌÏÄ¿ÿâÊÕÉËÓÿüçâûÿÏÊÅÃÆ×ÊÕÓÿÈÉÌÏÕÏÓÅÿÁÓÆÓÿÏÊ×ÔÓÇÃ×ÄÓø

ëÝàØÙâÝÞ

ÙÁÉÿÈÆÉÔÃÕÓÆÅúÿÁÉÆÍÏÊÑÿÎÉÏÊÄÌ¿ÿÉÊÿÄÐÓÿÕ×ÅÓúÿÅÉÌÔÿÄÐÓÿÒÉÌÌÉÁÏÊÑÿËÃÌÄÏùÈÆÉÔÃÕÄÿÅÉÌÃÄÏÉÊì

½ÿçÏÅ×ÖÏÌÏÄ¿ÿéÃ¿ùÝÃÄÿüçéÝûÿÏÊÅÃÆ×ÊÕÓÿÒÉÆÿÄÐÓÿÖÃÅÏÊÓÅÅÿÕÉÊÄÏÊÃ×ÄÏÉÊÿÒÃÊÔÏÊÑÿÊÓÓÔøÿÿ

½ÿêÊÿÝåÿÏÊÅÃÆ×ÊÕÓÿÈÉÌÏÕ¿ÿÓÊÐ×ÊÕÓÔÿÁÏÄÐÿÄÐÓÿéàÜÿÆÏÔÓÆì

ÿ ¶ÿ ÿÙÐÓÿÝåÿÏÊÅÃÆ×ÊÕÓÿÈÉÌÏÕ¿ÿÒÓ×ÄÃÆÓÅÿ×ÿíöùç×¿ÿåÌÏËÏÊ×ÄÏÉÊÿÈÓÆÏÉÔÿ×ÊÔÿ×ÿþõñúööö÷ËÉÊÄÐÿÖÓÊÓÒÏÄÿÒÉÆÿôòÿËÉÊÄÐÅø

ÿ ¶ÿÿÿÙÐÓÿéàÜÿÆÏÔÓÆÿÐ×Åÿ×ÿíöùç×¿ÿåÌÏËÏÊ×ÄÏÉÊÿÜÓÆÏÉÔÿ×ÊÔÿ×ÿþòúîóî÷ËÉÊÄÐÿÖÓÊÓÒÏÄÿÄÓÆËÏÊ×ÄÏÊÑÿÏÊÿáÃÊÓÿôöõîÿ

ÁÐÓÊÿÄÐÓÿÌÉ×ÊÿÉÖÌÏÑ×ÄÏÉÊÿÏÅÿÅ×ÄÏÅÒÏÓÔø

½ÿå×ÕÐÿÈ×ÆÄÊÓÆÿÈÃÆÕÐ×ÅÓÔÿ×Êÿ×ÔÔÏÄÏÉÊ×ÌÿâÊÔÏÂÏÔÃ×ÌÿçâÿÏÊÅÃÆ×ÊÕÓÿÈÉÌÏÕ¿øÿÿ

½ÿÚÏÊÕÓÿÄÐÆÓÓÿÏÊÔÏÂÏÔÃ×ÌÅÿÁÏÄÐÿ×ÿÕÉËËÉÊÿÓËÈÌÉ¿ÓÆÿÈÃÆÕÐ×ÅÓÔÿâçâúÿ×ÿôöýÿßÃÌÄÏùàÏÒÓÿçÏÅÕÉÃÊÄÿÁ×Åÿ×ÈÈÌÏÓÔøÿõÿÙÝÙéàÿ

Ýäÿþöýø÷øÿÖéÚÿÚé×åçüù



÷âêåÛåêÜìãÿöåèéÿôéÚÿüÜÞåâéÞÞ

òßåâëåàìãÿýëëéãéßìÝéêÿðâêéßÚßåÝåâçñõ

äÑÂÿÕÈÿÑÒÏÑÿ¿ÍÂÎÿÕÿÃÂÄÑÕÉÊÍÈÑÒÿÁÈÒÑÄ¿ÄÍÂÍÈÏÿÆÄÇÏÄÕÉÿÂÎÕÂÿÆÄÇÀÍÒÑÃÿÎÍÏÎùÅÁÕÊÍÂ½ÿÊÍÐÑÿÍÈÃÁÄÕÈÓÑÿ

ÆÄÇÒÁÓÂÃÿÂÇÿ½ÇÁÄÿÓÁÃÂÇÉÑÄÃÿ¿ÎÍÊÑÿÃÍÏÈÍÐÍÓÕÈÂÊ½ÿÍÉÆÄÇÀÍÈÏÿÂÎÑÿÓÁÃÂÇÉÑÄµÃÿÑ¾ÆÑÄÍÑÈÓÑøÿÙÎÍÃÿÍÈÈÇÀÕÂÍÀÑÿ

ÆÄÇÏÄÕÉÿÁÃÑÃÿÒÕÂÕÿÂÎÕÂÿÓÕÈÿÑÕÃÍÊ½ÿÔÑÿÇÔÂÕÍÈÑÒÿ¿ÍÂÎÍÈÿòîÿÎÇÁÄÃÿÂÇÿÑÊÍÉÍÈÕÂÑÿÊÕÔÿÂÑÃÂÍÈÏ÷Ñ¾ÕÉÃÿÐÇÄÿÿ

òöÿÂÇÿñöÿÆÑÄÓÑÈÂÿÇÐÿÕÆÆÊÍÓÕÈÂÃÿ¿ÎÇÿÅÁÕÊÍÐ½ÿÔÕÃÑÒÿÇÈÿÕÏÑÿÕÈÒÿÐÕÓÑÿÕÉÇÁÈÂÿÄÑÅÁÍÄÑÉÑÈÂÃøÿ

þüûýÿÿÙÇÿÑÈÃÁÄÑÿÅÁÕÊÍÂ½úÿÕÿÄÕÈÒÇÉÿÃÕÉÆÊÑÿÇÐÿ

ÕÆÆÊÍÓÕÂÍÇÈÃÿ¿ÍÊÊÿÄÑÅÁÍÄÑÿÐÁÊÊÿÁÈÒÑÄ¿ÄÍÂÍÈÏø

ø÷úùÿûþÿëÜåäØÓØàÖàÜâÿäÔéÞÕéÖä×ÿÖáäÿìäÞäüÚÚþÿóÛÖÛØÿêäáàçÞäÿîäÚÛØÖþÿÚØä×çØàÚÖàÛÜÿáà×ÖÛØÒÿéÜåÿóõûÿ

õÜçýÿØäÚÛØÖýÿõãÿÖáäÿéÚÚÞàçéÖàÛÜÿà×ÿéÚÚØÛÔäåÿãÛØÿðØàÜçàÚéÞÿüççäÞäØéÖäåÿëÜåäØÓØàÖàÜâþÿàÖÿÚØÛçääå×ÿÖÛÿ
à××ÕäýÿõãÿÜÛÖÿéÚÚØÛÔäåþÿéÿÚéØéÝäåÿéÚÚÛàÜÖÝäÜÖÿÓàÞÞÿèäÿ×çáäåÕÞäåÿÚÞÕ×ÿéÜÒÿéååàÖàÛÜéÞÿØäÙÕàØäÝäÜÖ×ý

ïëüôõ÷õúüìõñòí

ºÿÜÄÇÆÇÃÑÒÿÍÈÃÁÄÑÒµÃÿÕÏÑÿÍÃÿõîùðöø

ºÿÙÇÂÕÊÿÐÕÓÑÿÕÉÇÁÈÂÿÍÃÿþñöúöööÿùÿ

þõÿÉÍÊÊÍÇÈ

ºÿÞÑ¿ÿÔÁÃÍÈÑÃÃÿÇÈÊ½ìÿÙÑÄÉÿýõöùúÿ

õñùúÿôöùÿÕÈÒÿóöù½ÑÕÄüúÿØÈÍÀÑÄÃÕÊÿ

àÍÐÑúÿâÈÒÑ¾ÑÒÿØÈÍÀÑÄÃÕÊÿàÍÐÑÿ

ÚÁÄÀÍÀÇÄÃÎÍÆÿØÈÍÀÑÄÃÕÊÿàÍÐÑúÿ

×ÕÄÍÕÔÊÑÿØÈÍÀÑÄÃÕÊÿàÍÐÑúÿÕÈÒÿ

êÑÈÑÐÍÂÿ×ÕÄÍÕÔÊÑÿØÈÍÀÑÄÃÕÊÿàÍÐÑÿÿ

ýÞÖÿÇÈÊ½ü

ºÿÚÁÆÑÄÿÜÄÑÐÑÄÄÑÒÿÇÄÿÜÄÑÐÑÄÄÑÒÿÄÍÃËÃÿ

ÇÈÊ½ÿýç¾ÓÑÆÂÍÇÈìÿÕÏÑÃÿõîùõíÿ

ÅÁÕÊÍÐ½ÿÕÂÿÚÂÕÈÒÕÄÒü

ùõíïëüôõ÷õúüìõñòí

ºÿßÕÌÇÄÿÉÑÒÍÓÕÊÿÓÇÈÒÍÂÍÇÈÃÿýÃÑÑÿÄÑÀÑÄÃÑÿÐÇÄÿÒÑÂÕÍÊÃü

ºÿèÄÍÀÍÈÏÿÁÈÒÑÄÿÂÎÑÿÍÈÐÊÁÑÈÓÑÿÇÄÿÄÑÓËÊÑÃÃÿÒÄÍÀÍÈÏÿÍÈÿ

ÂÎÑÿÆÕÃÂÿÐÍÀÑÿ½ÑÕÄÃ

ºÿéÄÍÉÍÈÕÊÿÎÍÃÂÇÄ½ÿ

ºÿ åÇÄÑÍÏÈÿÈÕÂÍÇÈÕÊÃÿÇÄÿÂÄÕÀÑÊÿÂÇÿÎÕ¼ÕÄÒÇÁÃÿÓÇÁÈÂÄÍÑÃ

ºÿ åÇÄÿÕÆÆÊÍÓÕÈÂÃÿÇÀÑÄÿÕÏÑÿñöúÿÈÇÿÆÄÍÉÕÄ½ÿÓÕÄÑÿ

ÆÎ½ÃÍÓÍÕÈÿÇÄÿÑÀÍÒÑÈÓÑÿÇÐÿÄÇÁÂÍÈÑÿÆÎ½ÃÍÓÕÊÃ

ºÿ åÇÄÿÞÇÈùÙÇÔÕÓÓÇÿÜÄÑÐÑÄÄÑÒúÿÈÇÿÂÇÔÕÓÓÇÿÁÃÑÿ

¿ÍÂÎÍÈÿÂÎÑÿÆÕÃÂÿôòÿÉÇÈÂÎÃ

ºÿÜÄÍÇÄÿÍÈÐÇÄÉÕÊÿÄÑÅÁÑÃÂÿÂÇÿÙÎÑÿÜÄÍÈÓÍÆÕÊ¯ÿ¿ÍÂÎÍÈÿÂÎÑÿ

ÊÕÃÂÿôòÿÉÇÈÂÎÃ

ºÿ àÕÔÃÿÓÇÉÆÊÑÂÑÒÿÐÇÄÿÍÈÃÁÄÕÈÓÑÿÆÁÄÆÇÃÑÃÿ¿ÍÂÎÍÈÿÂÎÑÿ

ÊÕÃÂÿõôÿÉÇÈÂÎÃ

ºÿÜÄÍÇÄÿÓÇÀÑÄÕÏÑÿÕÆÆÄÇÀÑÒÿÇÂÎÑÄÿÂÎÕÈÿÜÄÑÐÑÄÄÑÒÿÇÄÿ

ÚÁÆÑÄÿÜÄÑÐÑÄÄÑÒ

ø÷úùÿýþÿúÛÝÚÞäÖäÿðéØÖÿüÿéÜåÿúÿÛãÿ

ÖáäÿéÚÚÞàçéÖàÛÜýÿùÛÿÜÛÖÿ×çáäåÕÞäÿÖáäÿ

ÚéØéÝäåÿéÚÚÛàÜÖÝäÜÖýÿõÜåàçéÖäÿËüççÿ

ëÜåÊÿÛÜÿÖáäÿðØÛåÕçäØÿîäÚÛØÖÿÖÛÿéÞäØÖÿ

Öáäÿçé×äÿÝéÜéâäØÿÖáéÖÿÖáà×ÿà×ÿéÿðØàÜçàÚéÞÿ

üççäÞäØéÖäåÿëÜåäØÓØàÖàÜâÿçé×äýÿðÞäé×äÿ
éÞ×ÛÿàÜåàçéÖäÿÛÜÿÖáäÿðØÛåÕçäØÿîäÚÛØÖÿÖáäÿ

èä×ÖÿÖàÝäÿÖÛÿçéÞÞÿÒÛÕØÿçÞàäÜÖÿéÞÛÜâÿÓàÖáÿ

çÞàäÜÖ×ÌÿÚáÛÜäÿÜÕÝèäØý

ø÷úùÿüþÿíÕèÝàÖÿÖáäÿ

éÚÚÞàçéÖàÛÜÿÖÛÿÒÛÕØÿûöüÿãÛØÿ

ÚØÛçä××àÜâýÿìáäÿûöüÿÓàÞÞÿ

×ÕèÝàÖÿÖáäÿéÚÚÞàçéÖàÛÜÿÖÛÿÖáäÿ

ðØàÜçàÚéÞÿ÷àÜéÜçàéÞÿöØÛÕÚÆÿ

éÜåÿäÜ×ÕØäÿÖáäÿìäÞäüÚÚÿà×ÿ
×çáäåÕÞäåýÿ

ðîñúøíí



êêõõöíòùöõÿÿ»ÿÿöõ÷ôöõòÿÿ»ÿÿÂõóöòôðöôõô

ÜÄÍÈÓÍÆÕÊÿÞÕÂÍÇÈÕÊÿàÍÐÑÿÍÈÃÁÄÕÈÓÑÿéÇÉÆÕÈ½ÿÕÈÒÿÜÄÍÈÓÍÆÕÊÿàÍÐÑÿâÈÃÁÄÕÈÓÑÿéÇÉÆÕÈ½úÿèÑÃÿßÇÍÈÑÃúÿâÇ¿Õÿñöóíôùöööõúÿ¿¿¿øÆÄÍÈÓÍÆÕÊøÓÇÉ

õìäáßÿõéêåëìãÿûáâêåÝåáâÿöåÞÝþ

ëÊÓÇÎÇÊÿÕÔÁÃÑÿÕÈÒ÷ÇÄÿÂÄÑÕÂÉÑÈÂ

ëÂÄÍÕÊÿåÍÔÄÍÊÊÕÂÍÇÈ

êÕÄÄÑÂÂµÃÿçÃÇÆÎÕÏÁÃ

êÍÆÇÊÕÄÿèÍÃÇÄÒÑÄ

éÕÈÓÑÄÿýç¾ÓÑÆÂÍÇÈÃìÿêÕÃÕÊÿéÑÊÊÿÕÈÒÿ

ÚÅÁÕÉÇÁÃÿéÑÊÊÿéÕÄÓÍÈÇÉÕÃü

éÎÄÇÈÍÓÿÝÔÃÂÄÁÓÂÍÀÑÿÜÁÊÉÇÈÕÄ½ÿèÍÃÑÕÃÑÿ

ýéÝÜèü÷çÉÆÎ½ÃÑÉÕ

éÄÇÎÈµÃÿèÍÃÑÕÃÑ

èÍÕÔÑÂÑÃ÷äÑÃÂÕÂÍÇÈÕÊÿèÍÕÔÑÂÑÃ

èÄÁÏÿÕÔÁÃÑÿÕÈÒ÷ÇÄÿÂÄÑÕÂÉÑÈÂ

çÆÍÊÑÆÃ½÷ÚÑÍ¼ÁÄÑ

äÕÃÂÄÍÓÿê½ÆÕÃÃ÷àÕÆÿêÕÈÒ

ãÑÕÄÂÿèÍÃÑÕÃÑ÷ãÑÕÄÂÿÚÁÄÏÑÄ½ÿ³ÿÿëÊÊÿÐÇÄÉÃ

ãÑÆÕÂÍÂÍÃÿ

ã½ÆÑÄÂÑÈÃÍÇÈÿýÒÍÕÏÈÇÃÑÒÿ¿ÍÂÎÍÈÿÃÍ¾ÿ

ÉÇÈÂÎÃü

áÍÒÈÑ½ÿèÍÃÑÕÃÑ

àÁÆÁÃ

ßÑÊÕÈÇÉÕ

ßÁÊÂÍÆÊÑÿÚÓÊÑÄÇÃÍÃÿýßÚü

ÜÕÄËÍÈÃÇÈµÃÿèÍÃÑÕÃÑ

ÜÑÄÍÆÎÑÄÕÊÿëÄÂÑÄ½ÿèÍÃÑÕÃÑÿýÜëèüÿ

ÜÑÄÍÆÎÑÄÕÊÿ×ÕÃÓÁÊÕÄÿèÍÃÑÕÃÑÿýÜ×èü

ÛÎÑÁÉÕÂÇÍÒÿëÄÂÎÄÍÂÍÃÿýÛëüÿ

ÚÊÑÑÆÿëÆÈÑÕÿ

ÚÂÄÇËÑ÷ÙÄÕÈÃÍÑÈÂÿâÃÓÎÑÉÍÓÿëÂÂÕÓËÿýÙâëü

ØÊÓÑÄÕÂÍÀÑÿéÇÊÍÂÍÃÿýØéü

ûÿëÒÀÕÈÓÑÒÿÒÍÕÏÈÇÃÂÍÓÿÂÑÃÂÍÈÏúÿÔÍÇÆÃÍÑÃÿÕÈÒÿÓÕÄÒÍÕÓÿÂÑÃÂÍÈÏÿÉÕ½ÿÄÑÅÁÍÄÑÿÕÈÿÕÂÂÑÈÒÍÈÏÿÆÎ½ÃÍÓÍÕÈµÃÿÃÂÕÂÑÉÑÈÂÿÕÈÒÿ

ÂÄÕÒÍÂÍÇÈÕÊÿÁÈÒÑÄ¿ÄÍÂÍÈÏøÿÝÂÎÑÄÿÉÑÒÍÓÕÊÿÎÍÃÂÇÄ½ÿÉÕ½ÿÕÊÃÇÿÄÑÅÁÍÄÑÿÂÄÕÒÍÂÍÇÈÕÊÿÁÈÒÑÄ¿ÄÍÂÍÈÏø

âÈÃÁÄÕÈÓÑÿÆÄÇÒÁÓÂÃÿÐÄÇÉÿÂÎÑÿÜÄÍÈÓÍÆÕÊÿåÍÈÕÈÓÍÕÊÿäÄÇÁÆ¯ÿýÙÎÑÿÜÄÍÈÓÍÆÕÊ¯üÿÕÄÑÿÍÃÃÁÑÒÿÔ½ÿÜÄÍÈÓÍÆÕÊÿÞÕÂÍÇÈÕÊÿàÍÐÑÿâÈÃÁÄÕÈÓÑÿ
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éÓÆÑÏÂÿýÏ¼ÑÏÄÀËÅÆÁìÿêÓÁÓÈÿéÏÈÈÿ

ÓÆÐÿÚÃ¿ÓÇÅ¿ÁÿéÏÈÈÿéÓÂÑËÆÅÇÓÁü
ãÏÄÓÀËÀËÁ ÛÌÏ¿ÇÓÀÅËÐÿëÂÀÌÂËÀËÁÿýÛëü

éÌÂÅÆËÑÿÝÒÁÀÂ¿ÑÀË¾ÏÿÜ¿ÈÇÅÆÓÂ»ÿ

èËÁÏÓÁÏÿýéÝÜè÷çÇÄÌ»ÁÏÇÓü

ã»ÄÏÂÀÏÆÁËÅÆÿýÐËÓÍÆÅÁÏÐÿ½ËÀÌËÆÿ

ÁË¼ÿÇÅÆÀÌÁü
ÚÈÏÏÄÿëÄÆÏÓ

éÂÅÌÆÁ̧ÿèËÁÏÓÁÏ áËÐÆÏ»ÿèËÁÏÓÁÏ
ÚÀÂÅÉÏ÷ÙÂÓÆÁËÏÆÀÿâÁÑÌÏÇËÑÿëÀÀÓÑÉÿ

ýÙâëü

èËÓÒÏÀÏÁ÷äÏÁÀÓÀËÅÆÓÈÿèËÓÒÏÀÏÁ Úàç÷à¿Ä¿Á ØÈÑÏÂÓÀË¾ÏÿéÅÈËÀËÁÿýØéü

èïø÷ëçëóéóïõÿúèóñøÿùôûëé

÷ëçòúÿëÐ¾ÓÆÑÏÐÿÐËÓÍÆÅÁÀËÑÿÀÏÁÀËÆÍúÿÒËÅÄÁËÏÁúÿÑÓÂÐËÓÑÿÀÏÁÀËÆÍÿÓÆÐÿÅÀÌÏÂÿÇÏÐËÑÓÈÿÌËÁÀÅÂ»ÿÇÓ»ÿÂÏÃ¿ËÂÏÿÓÆÿÓÀÀÏÆÐËÆÍÿÄÌ»ÁËÑËÓÆ Á̧ÿ

ÁÀÓÀÏÇÏÆÀøÿÖÌÏÆÿÓÀÀÏÆÐËÆÍÿÄÌ»ÁËÑËÓÆ Á̧ÿÁÀÓÀÏÇÏÆÀÁÿÓÂÏÿÅÂÐÏÂÏÐúÿ½Ïÿ½ËÈÈÿÂÏÃ¿ËÂÏÿÀÂÓÐËÀËÅÆÓÈÿ¿ÆÐÏÂ½ÂËÀËÆÍø

Ã±ž’šÁ

Ã¼�‘‹žœ‹ –‘™�Á

Ã¼�‘‹žœ‹ –‘™�Á



õãéçíéäîèÿþííëèëãîáëìÿòçìëãßãéáéçêóø

ôàëâáéåçâÿîçìÿþçâßëãâ

èßçÔÿÞÕÿÞÔø

ÝÄÍÈÓÍÆÕÊÿìÓÓÑÊÑÄÕÂÑÒÿÙÈÒÑÄ¿ÄÍÂÍÈÏÿÍÃÿÕÿÃÂÄÑÕÉÊÍÈÑÒÿÁÈÒÑÄ¿ÄÍÂÍÈÏÿ

ÆÄÇÏÄÕÉÿÂÎÕÂÿÆÄÇÀÍÒÑÃÿÎÍÏÎúÅÁÕÊÍÂ½ÿÊÍÐÑÿÍÈÃÁÄÕÈÓÑÿÆÄÇÒÁÓÂÃÿÂÇÿ½ÇÁÄÿ

ÓÁÃÂÇÉÑÄÃÿ¿ÍÂÎÿÕÿÐÕÃÂÑÄÿÕÈÒÿÃÍÉÆÊÑÄÿÁÈÒÑÄ¿ÄÍÂÍÈÏÿÑ¾ÆÑÄÍÑÈÓÑùÿÚÎÍÃÿ

ÍÈÈÇÀÕÂÍÀÑÿÆÄÇÏÄÕÉÿÁÃÑÃÿÒÕÂÕÿÂÎÕÂÿÓÕÈÿÑÕÃÍÊ½ÿÔÑÿÇÔÂÕÍÈÑÒÿ¿ÍÂÎÍÈÿ

óïÿÎÇÁÄÃÿÂÇÿÑÊÍÉÍÈÕÂÑÿÂÎÑÿÈÑÑÒÿÐÇÄÿÆÕÄÕÉÑÒÍÓÕÊÿÑ¾ÕÉÃÿÕÈÒÿÊÕÔÿ

ÂÑÃÂÍÈÏÿÐÇÄÿó÷ÿÂÇÿò÷ÿÆÑÄÓÑÈÂÿÇÐÿÑÊÍÏÍÔÊÑÿÕÆÆÊÍÓÕÈÂÃù

ÿÿ

èßÞäßÿäÜÞâÚÔÕÿ×ÓçÜÞáÏø

ºÿìÏÑÃÿöïúñ÷

ºÿÙÆÿÂÇÿþöÿÉÍÊÊÍÇÈÿÍÈÿÐÕÓÑÿÕÉÇÁÈÂ

ºÿßÇÿÃÍÏÈÍÐÍÓÕÈÂÿÉÑÒÍÓÕÊÿÇÄÿÈÇÈúÉÑÒÍÓÕÊÿÓÇÈÒÍÂÍÇÈÃ

èßçÔÿÔÏØâÕÿÙáÿãçÔçÿçÖâÿÓÕâãø

ÚÎÑÿÝÄÍÈÓÍÆÕÊÿçÍÈÕÈÓÍÕÊÿåÄÇÁÆ®ÿÁÃÑÃÿàãëÿãÈÓùûÿàÇÂÇÄÿØÑÎÍÓÊÑÿÜÑÆÇÄÂÃÿ

ýàØÜÃüûÿÆÄÑÃÓÄÍÆÂÍÇÈÿÄÑÓÇÄÒÃÿÕÈÒÿÍÈÐÇÄÉÕÂÍÇÈÿÓÇÊÊÑÓÂÑÒÿÒÁÄÍÈÏÿÂÎÑÿ

ÚÑÊÑìÆÆÿÍÈÂÑÄÀÍÑ¿ùÿÚÎÑÿÝÄÍÈÓÍÆÕÊ®ÿÒÇÑÃÿÈÇÂÿÁÃÑÿÍÈÐÇÄÉÕÂÍÇÈÿÐÄÇÉÿ

ÓÇÉÆÕÈÍÑÃÿ¿ÎÇÿÓÇÊÊÑÓÂÿÒÕÂÕÿÐÇÄÿÉÕÄËÑÂÍÈÏÿÆÁÄÆÇÃÑÃù

èßçÔÿçÖâÿÔßâÿçãÒçÚÔçàâÕÿÙáÿÔßÞÕÿØÖÙàÖçÛø

ºÿ çÕÃÂÑÄÿÁÈÒÑÄ¿ÄÍÂÍÈÏÿÕÆÆÄÇÀÕÊÿýÐÄÇÉÿÚÑÊÑìÆÆÿÓÇÉÆÊÑÂÍÇÈÿÂÇÿ

ÒÑÓÍÃÍÇÈüÿÍÈÿÕÃÿÊÍÂÂÊÑÿÕÃÿóïÿÎÇÁÄÃ

ºÿ ãÉÆÄÇÀÑÒÿÓÁÃÂÇÉÑÄÿÑ¾ÆÑÄÍÑÈÓÑ

ºÿäÍÏÎúÅÁÕÊÍÂ½ÿÆÄÇÒÁÓÂÃÿÕÈÒÿÐÁÊÊÿÓÇÉÉÍÃÃÍÇÈÃ

ºÿ ÛÁÆÑÄÿÝÄÑÐÑÄÄÑÒÿÕÈÒÿÝÄÑÐÑÄÄÑÒÿÄÍÃËÿÓÊÕÃÃÑÃÿýÛÂÕÈÒÕÄÒÿÐÇÄÿÕÏÑÃÿöïúöîü

ÿèßçÔÿßçØØâÚÕÿÞáÿäÜÞâÚÔÕÿçÖâÿÚÙÔÿçØØÖÙÒâãÿáÙÖÿíÖÞÚäÞØçÜÿ
÷ääâÜâÖçÔâãÿéÚãâÖÑÖÞÔÞÚàø

ÚÎÑ½ÿÃÍÉÆÊ½ÿÄÑÀÑÄÂÿÔÕÓËÿÂÇÿÂÎÑÿÂÄÕÒÍÂÍÇÈÕÊÿÁÈÒÑÄ¿ÄÍÂÍÈÏÿÆÄÇÓÑÃÃÿ

ÕÈÒÿÄÑÅÁÍÄÑÉÑÈÂÃùÿÚÇÿÑÈÃÁÄÑÿÈÇÿÒÑÊÕ½ÃûÿÚÎÑÿÝÄÍÈÓÍÆÕÊÿÓÕÈÿÃÓÎÑÒÁÊÑÿ

ÂÎÑÿÆÕÄÕÉÑÒÿÕÆÆÇÍÈÂÉÑÈÂÿÐÇÄÿ½ÇÁÿÐÄÇÉÿè¾ÕÉÿÞÈÑûÿÝÇÄÂÕÉÑÒÍÓÿÇÄÿ

ìÝÝÛùÿéÁÄÍÈÏÿÚÑÊÑìÆÆÿÃÓÎÑÒÁÊÍÈÏûÿÆÊÑÕÃÑÿÊÑÂÿÁÃÿËÈÇ¿ÿÍÐÿ½ÇÁÿ¿ÇÁÊÒÿ

ÊÍËÑÿÁÃÿÂÇÿÇÄÒÑÄÿÑ¾ÕÉÃÿÕÈÒÿ¿ÎÍÓÎÿÆÕÄÕÉÑÒÿ½ÇÁÿÆÄÑÐÑÄù

ñáÿêßâÿíÖÞÚäÞØçÜÿÙÖãâÖÕÿÔßâÿÜçåÕÿçÚãÿâÐçÛÕþÿßÙÑÿãÙÿñÿ
áÙÜÜÙÑÿÔßâÿÕÔçÔÓÕø

×ÎÑÈÿÂÎÑÿÒÑÓÍÃÍÇÈÿÍÃÿÉÕÒÑÿÂÎÕÂÿ¿ÑÿÈÑÑÒÿÕÿÆÕÄÕÉÑÒÿ

ÕÆÆÇÍÈÂÉÑÈÂûÿ¿ÑµÊÊÿÃÑÈÒÿ½ÇÁÿÕÿÉÑÃÃÕÏÑÿÕÈÒÿÂÎÑÈÿÆÊÕÓÑÿÕÈÿÇÄÒÑÄÿ

¿ÍÂÎÿÂÎÑÿÆÕÄÕÉÑÒÿÐÍÄÉùÿÝÊÑÕÃÑÿÉÕËÑÿÃÁÄÑÿ½ÇÁÄÿÓÊÍÑÈÂÿÁÈÒÑÄÃÂÕÈÒÃÿ

ÂÎÕÂÿÕÈÿÑ¾ÕÉÿÉÕ½ÿÔÑÿÄÑÅÁÍÄÑÒùÿÞÁÄÿÓÕÃÑÿÓÇÇÄÒÍÈÕÂÇÄÃÿ¿ÍÊÊÿ

ÉÕÈÕÏÑÿÂÎÑÿÃÂÕÂÁÃÿÇÈÿ½ÇÁÄÿÔÑÎÕÊÐÿÕÈÒÿÈÇÂÍÐ½ÿ½ÇÁÿÍÐÿÂÎÑÄÑÿÕÄÑÿÕÈ½ÿ

ÒÑÊÕ½Ãùÿ×ÑÿÆÄÇÀÍÒÑÿÕÿÒÑÂÕÍÊÑÒÿÁÆÒÕÂÑÿÕÂÿÊÑÕÃÂÿÇÈÓÑÿÕÿ¿ÑÑËù

èÞÜÜÿÕÙÛâÿäÜÞâÚÔÕÿàâÔÿçÿÑÙÖÕâÿÖÞÕÝÿäÜçÕÕÿÔßçÚÿÞáÿÔßâÏÿßçãÿ
àÙÚâÿÔßÖÙÓàßÿáÓÜÜÿÓÚãâÖÑÖÞÔÞÚàø

ßÇùÿ×ÑÿÁÃÑÿÑ¾ÕÓÂÊ½ÿÂÎÑÿÃÕÉÑÿÁÈÒÑÄ¿ÄÍÂÍÈÏÿÏÁÍÒÑÊÍÈÑÃÿÕÃÿ¿ÑÿÒÇÿ

ÐÇÄÿÐÁÊÊÿÁÈÒÑÄ¿ÄÍÂÍÈÏùÿ

ñÕÿÔßâÖâÿçÿäßçÚäâÿÔßâÿÜçåÕÿçÚãÿâÐçÛÕÿÛÞàßÔÿÖâÕÓÜÔÿÞÚÿçÿ
ÑÙÖÕâÿÓÚãâÖÑÖÞÔÞÚàÿäÜçÕÕø

ãÈÿÉÇÃÂÿÓÕÃÑÃûÿ½ÇÁÄÿÓÊÍÑÈÂµÃÿÄÍÃËÿÓÊÕÃÃÿ¿ÇÈµÂÿÓÎÕÈÏÑÿÔÕÃÑÒÿÇÈÿ

ÂÎÑÿÊÕÔÃøÑ¾ÕÉÃùÿëÁÂÿÍÐÿÂÎÑÿÄÑÃÁÊÂÃÿÕÄÑÿÕÔÈÇÄÉÕÊÿýÑùÏùûÿÎÍÏÎÿÔÊÇÇÒÿ

ÆÄÑÃÃÁÄÑûÿÎÍÏÎÿÓÎÇÊÑÃÂÑÄÇÊûÿÊÍÀÑÄÿÐÁÈÓÂÍÇÈÿÂÑÃÂÃüÿÂÎÑÿÁÈÒÑÄ¿ÄÍÂÑÄÿ¿ÍÊÊÿ

ÄÑúÑÀÕÊÁÕÂÑÿÂÎÑÿÄÍÃËÿÓÊÕÃÃÿÔÕÃÑÒÿÇÈÿÂÎÑÿÈÑ¿ÿÍÈÐÇÄÉÕÂÍÇÈùÿ

ÿèßçÔÿÝÞÚãÿÙáÿáçäÔÙÖÕÿÛÞàßÔÿÖâÕÓÜÔÿÞÚÿÛÏÿäÜÞâÚÔÿÚÙÔÿ
åâÞÚàÿçØØÖÙÒâãø

ºÿÞÁÄÿÆÄÇÏÄÕÉÿÍÃÿÔÕÃÑÒÿÇÈÿÕÿÃÂÕÂÍÃÂÍÓÕÊÿÉÇÒÑÊùÿ×ÑÿÃÂÁÒÍÑÒÿ

ÕÆÆÊÍÓÕÈÂÃÿ¿ÎÇÿÎÕÀÑÿÔÑÑÈÿÕÆÆÄÇÀÑÒÿÐÇÄÿÛÁÆÑÄÿÝÄÑÐÑÄÄÑÒÿÇÄÿ

ÝÄÑÐÑÄÄÑÒÿÍÈÿÂÎÑÿÆÕÃÂÿÂÇÿÁÈÒÑÄÃÂÕÈÒÿ¿ÎÕÂÿÐÕÓÂÇÄÃÿÂÎÑ½ÿÎÕÀÑÿÍÈÿ

ÓÇÉÉÇÈùÿ

ºÿó÷ÿÂÇÿò÷ÿÆÑÄÓÑÈÂÿÇÐÿÕÆÆÊÍÓÕÈÂÃÿÂÑÈÒÿÂÇÿÎÕÀÑÿÕÿÎÍÏÎÿÈÁÉÔÑÄÿ

ÇÐÿÐÕÀÇÄÕÔÊÑÿÐÕÓÂÇÄÃûÿÕÈÒÿ¿ÑµÄÑÿÕÔÊÑÿÂÇÿÕÆÆÄÇÀÑÿÂÎÑÉÿÅÁÍÓËÊ½ÿ

¿ÍÂÎÇÁÂÿÊÕÔÃÿÕÈÒÿÑ¾ÕÉÃùÿÞÂÎÑÄÿÓÊÍÑÈÂÃÿÉÕ½ÿÎÕÀÑÿÃÇÉÑÿÐÕÀÇÄÕÔÊÑÿ

ÐÕÓÂÇÄÃûÿÔÁÂÿÈÇÂÿÑÈÇÁÏÎÿÂÇÿÅÁÕÊÍÐ½ÿÐÇÄÿÂÎÑÿÃÂÄÑÕÉÊÍÈÑÒÿÆÄÇÓÑÃÃùÿ

ºÿÞÁÄÿÆÄÇÓÑÃÃÿÍÃÿÒÑÃÍÏÈÑÒÿÂÇÿÃÑÊÑÓÂÿÂÎÑÿÔÑÃÂÿÓÕÈÒÍÒÕÂÑÃÿÐÇÄÿ

ÝÄÍÈÓÍÆÕÊÿìÓÓÑÊÑÄÕÂÑÒÿÙÈÒÑÄ¿ÄÍÂÍÈÏùÿÛÇÉÑÂÍÉÑÃûÿÕÿÓÊÍÑÈÂÿÉÕ½ÿÔÑÿ

ÍÈÿÆÑÄÐÑÓÂÿÎÑÕÊÂÎÿÕÈÒÿ¿ÍÊÊÿÁÊÂÍÉÕÂÑÊ½ÿÔÑÿÍÃÃÁÑÒÿÕÃÿÛÁÆÑÄÿÝÄÑÐÑÄÄÑÒÿ

ÇÄÿÝÄÑÐÑÄÄÑÒùÿäÇ¿ÑÀÑÄûÿÂÎÑÿÓÊÍÑÈÂÿÒÍÒÈµÂÿÎÕÀÑÿÑÈÇÁÏÎÿÆÇÃÍÂÍÀÑÿ

ÎÑÕÊÂÎÿÐÕÓÂÇÄÃÿÂÇÿÅÁÕÊÍÐ½ÿÐÇÄÿÕÆÆÄÇÀÕÊÿ¿ÍÂÎÇÁÂÿÕÈÿÑ¾ÕÉùÿäÑÄÑÿÕÄÑÿ

ÃÇÉÑÿÐÕÓÂÇÄÃÿ¿ÑÿÓÇÈÃÍÒÑÄí

ÿ úÿçÕÉÍÊ½ÿÎÍÃÂÇÄ½

ÿ úÿëÁÍÊÒ

ÿ úÿÝÕÃÂÿÉÑÒÍÓÕÊÿÎÍÃÂÇÄ½øÉÑÒÍÓÕÂÍÇÈÃ

ÿ úÿéÄÍÀÍÈÏûÿÂÄÕÀÑÊûÿÎÕ¼ÕÄÒÇÁÃÿÃÆÇÄÂÃûÿÑÂÓù

ÿ úÿÚÇÔÕÓÓÇÿÎÍÃÂÇÄ½

öçÚÿñÿäÙÛØÜâÔâÿíçÖÔÿ÷ÿÙáÿÔßâÿçØØÜÞäçÔÞÙÚÿÓÕÞÚàÿÏÙÓÖÿ
âýçØØÜÞäçÔÞÙÚø

ÖÑÃùÿãÐÿ½ÇÁÿÕÄÑÿÕÿÃÁÔÃÓÄÍÔÑÄÿÂÇÿÍåÞøÍÝÍÆÑÊÍÈÑ®ûÿ¿ÑÿÎÍÏÎÊ½ÿÑÈÓÇÁÄÕÏÑÿ

ÁÃÑÿÇÐÿÇÁÄÿÑúÕÆÆÊÍÓÕÂÍÇÈÿÐÇÄÿÁÈÍÀÑÄÃÕÊÿÊÍÐÑÿÕÈÒÿÂÑÄÉÿÓÕÃÑÃùÿãÂÿÎÍÏÎÊÍÏÎÂÃÿ

ÄÑÅÁÍÄÑÒÿÐÍÑÊÒÃÿÍÈÿ½ÑÊÊÇ¿ùÿìÃÿ½ÇÁÿÓÇÉÆÊÑÂÑÿÂÎÑÿÕÆÆÊÍÓÕÂÍÇÈûÿÃÑÓÂÍÇÈÃÿÇÐÿ

ÂÎÑÿÐÇÄÉÿÕÄÑÿÃÎÇ¿ÈÿÇÄÿÆÁÄÆÇÃÑÊ½ÿÎÍÒÒÑÈÿÔÕÃÑÒÿÇÈÿÕÈÃ¿ÑÄÃùÿêÕÄÄÍÑÄú

ÃÆÑÓÍÐÍÓÿÄÁÊÑÃÿÕÄÑÿÕÊÃÇÿÑÉÔÑÒÒÑÒûÿÆÄÑÀÑÈÂÍÈÏÿÕÈ½ÿÒÕÂÕÿÑÈÂÄ½ÿÉÍÃÂÕËÑÃÿ

ÂÎÕÂÿÓÇÁÊÒÿÓÇÃÂÿ½ÇÁÿÀÕÊÁÕÔÊÑÿÂÍÉÑù



èÞÜÜÿíÖÞÚäÞØçÜÿ÷ääâÜâÖçÔâãÿéÚãâÖÑÖÞÔÞÚàÿÑÙÖÝÿÙÚÿ
ÖâØÜçäâÛâÚÔÿåÓÕÞÚâÕÕøÿ

ÖÑÃùÿâÁÃÂÿÉÕËÑÿÃÁÄÑÿ½ÇÁÿÃÁÔÉÍÂÿÂÎÑÿÕÆÆÄÇÆÄÍÕÂÑÿÄÑÆÊÕÓÑÉÑÈÂÿ

ÐÇÄÉÃÿÐÇÄÿ½ÇÁÄÿÃÂÕÂÑùÿ

èßçÔÿÕßÙÓÜãÿñÿÔâÜÜÿÛÏÿäÜÞâÚÔÿçåÙÓÔÿÔßÞÕÿØÖÙäâÕÕø

ãÈÿÒÍÃÓÁÃÃÍÇÈÃÿ¿ÍÂÎÿÃÕÊÑÃÿÄÑÆÄÑÃÑÈÂÕÂÍÀÑÃûÿ¿ÑÿÎÕÀÑÿÐÇÁÈÒÿÂ¿Çÿ

ÃÂÄÕÂÑÏÍÑÃÿÂÎÕÂÿ¿ÇÄËíÿ

ûüÿÿéÚãâÖýØÖÙÛÞÕâÿçÚãÿÙÒâÖýãâÜÞÒâÖù

ºÿÞÈÓÑÿÂÎÑÿÓÊÍÑÈÂÿÕÏÄÑÑÃÿÂÇÿÂÎÑÿÆÁÄÓÎÕÃÑûÿÓÇÉÆÊÑÂÑÿÂÎÑÿ

ÕÆÆÊÍÓÕÂÍÇÈÿÕÈÒÿÑ¾ÆÊÕÍÈÿÂÎÑÿÈÑ¾ÂÿÃÂÑÆÃÿÐÇÄÿÁÈÒÑÄ¿ÄÍÂÍÈÏÿÌÁÃÂÿÕÃÿ

½ÇÁÿÕÊ¿Õ½ÃÿÎÕÀÑÿÍÈÓÊÁÒÍÈÏÿÂÎÕÂÿÃÇÉÑÇÈÑÿ¿ÍÊÊÿÓÇÈÂÕÓÂÿÂÎÑÉÿÂÇÿ

ÃÓÎÑÒÁÊÑÿÕÿÆÕÄÕÉÑÒÿÕÆÆÇÍÈÂÉÑÈÂùÿ

ºÿ ãÐÿÂÎÑÿÕÆÆÊÍÓÕÂÍÇÈÿÍÃÿÕÆÆÄÇÀÑÒÿÐÇÄÿÝÄÍÈÓÍÆÕÊÿìÓÓÑÊÑÄÕÂÑÒÿ
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The representative from the loan institution that is securing your business financing has asked me to 
contact you to provide you with information regarding the specialized insurance collateral assignment 
program we have developed for professionals across the United States. In order to secure your 
financing you will be required to purchase and or assign existing life or disability income insurance to 
the institution to protect them in the event of your death and/or disability. This is a routine transaction 
required by most lending institutions for an individual to obtain a business note. 

Our firm has been providing comprehensive insurance planning for dentists across the United States for 
over 26 years. We are an independent insurance agency with no ties to any specific company. We are 
licensed in all states except Hawaii. Our insurance planning system, The Focus Strategy Approach, has 
been recognized by Dental Economics (three-part series in 1998), The Profitable Dentist, The Richards 
Report, and many other practice management organizations throughout the country. We also provide 
the insurance analysis for several of the nation’s leading fee-based CPA/Financial Planning firms for 
medical professionals. You may gain further information about us at our website: www.cdcallen.com. 

What we have developed for the practice acquisition client is the availability of a unique, 
streamlined approach to get the desired coverage in place in a minimal time frame. If you 
respond to our requests in an expedient time frame, we usually can have the required insurance 
coverage in force within 30-45 days. This is about half the time it normally takes to get policies issued. 
It is customary for many loan institutions to hold up closing on your loan until this insurance is in place. 
You should check with your representative to see what their exact requirements are. Some institutions 
will allow you to close—without the insurance in place—providing we furnish them with a letter stating 
that you have applied for the insurance. Under this method, they will usually offer you a period of time 
after the closing to have the insurance in place. 

One of the key features of our service is a disability income insurance product that satisfies the loan 
institution’s needs and does not take away from your personal or business overhead disability income 
maximum limits. This product’s benefit (payment) period is identical to the loan term and reduces 
annually to match the remaining loan balance. Because of the reducing factor, the cost is much less 
than that of traditional disability income insurance. This product—in combination with our connections 
with over 200 term life companies—allows us to provide you with the lowest cost solution to the 
financing company’s mandatory insurance needs. 

If you intend to assign your personal disability income insurance policy rather than purchase a new 
policy, that specifically covers loans, you need to be aware of the following facts. Many times the 
monthly loan obligation assumes all or nearly all of your monthly benefit limit. Therefore, if you become 
disabled, your loan institution will get paid your entire monthly benefit to cover the loan obligation. You 
will face living off your investments, family or friends, or even face bankruptcy as there will be no 
income for personal expenses. It is usually best to purchase a specific policy dedicated to the loan 
institution. 
  

Chris D. Callen, Insurance Agent 
128 County Line Road West, Suite B  �  Westerville, Ohio 43082  � (800)-288-6578 

License: CA #0B42211  �  FL #29544914  �  MN #20097131  �  UT #101190 
Web: www.cdcallen.com                              E-Mail: cdecallen@cdcallen.com 
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Also, many times, the monthly note obligation is substantially higher than what any insurance company 
will let you have with a personal disability income policy. Here again, this is a good reason to look at 
your special loan policy. With our loan-specific disability income policy you may purchase coverage for 
all of your note up to a maximum of $33,000 per month without affecting the limits of your personal 
disability income insurance. 

A word about life insurance. It you currently hold life insurance in an irrevocable trust or family limited 
partnership, it is generally not recommended that you assign those policies to a loan institution. 
Normally, this could void the trust or partnership agreement. You should check with your legal counsel 
prior to making this decision if this situation pertains to you. We normally recommend purchasing a term 
life policy with a guarantee payment period that expires as close to the date of the finish of your loan 
payments as possible. If your note is for over five years, you should consider guaranteed level term life. 
If your note is for less than five years, you should consider annual renewable term life. In no 
circumstances would we ever recommend the purchase of a permanent type of life insurance (whole life 
/ universal life) for this type of insurance need. 

Many of you are taking over an existing practice. If this is the case, you should be considering the 
purchase of business overhead disability insurance to offset the monthly expenses to run your practice. 
The average amount of need—in our client base—for this type of product is generally between $15,000 
and $25,000 per month. Please be aware that your office fire and theft policy will not pay you in 
the event of a disability. A business overhead disability policy will reimburse you for these expenses 
following a selected waiting period of 30 to 90 days and will pay a benefit for either 12 or 24 months. 
This policy is eligible as a business deduction so the net cost to the practice is minimal. If you would like 
us to quote you a business overhead disability income policy for your new practice, please let us know. 
All we will need to do this is a copy of the most current Profit & Loss statement from their accountant or 
even just a previous year-to-date print-out from their in-house accounting software. 

If you are need of a referral to obtain malpractice, Worker’s Compensation or business office policy 
insurance, please let us know and we will refer a leading company to help you gain this coverage. 

If you would like to take advantage of our entire service and receive a complete Focus Strategy 
Approach review, please let us know. All we’ll need, in addition to the completed questionnaire included 
with this letter—are copies of all your current insurance policies, including any current statements, and 
a copy of your most recent personal and/or business taxes. 

 

What is the Next Step? 

1. If you wish to take advantage of our free service to help you obtain collateral assignment insurance 
for your loans, please fill out our Health & Lifestyle Questionnaire from the link at the end of this 
page. It is labeled Practice Acquisition Questionnaire. Please complete this form and fax or mail 
back to us as your earliest convenience. In order to get your policy(s) on a rush basis, it is 
imperative that we know all of the information requested in the form. All of the information is 
necessary to provide you with accurate cost comparisons, and to alert us to any stumbling blacks 
that may enter into the picture. If we are aware of these stumbling blocks ahead of time, we are in a 
much better position to make the necessary adjustments with the carriers in a timely manner. This 
will only help you in closing your loan faster. Please be honest with us regarding your health history. 
The worst thing that could happen would be for us to be aware of a known medical condition up 
front and subsequently submit application(s) with that information included. 
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QUOTING REQUIREMENTS 
 
 

Please return this entire questionnaire with the following information                                      
(if not already provided by your loan officer) 

 
1. The enclosed Insurance Shopping Private Information Release and Health & Lifestyle 

Questionnaires. 

2. A FULL copy of your most recent taxes to include both your personal and business return. Also, 
please send us your most current year-to-date profit and loss statement either from your accountant 
or from your office computer system. Also, please be sure to provide a copy of any W2s for you and 
your partner/spouse, if you have them, as we will need to distinguish between your income and 
your partner/spouse income. Disability insurance carriers require these in order to apply. 

3. A copy of your loan agreement and/or a copy of your purchase agreement. 

4. If you are buying a new practice we will need a copy of the former owner’s business taxes (Schedule 
C or form 1120) for the most recent tax year. This will be necessary to obtain business disability 
income insurance to cover your loan payment. 

5. The attached questionnaires for back problems, aviation and/or scuba diving, where 
appropriate. 

6. The attached property and casualty questionnaire (only if you wish a quotation for this product). 

7. If you have a medical history, include copies of all your medical records—from all sources—for 
the past five years.  
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LOAN SPECIFICS TO OBTAIN QUOTATION 
 
Lender’s contact name  
Lender’s phone number  
Lender’s loan number  
The following contact information is �Home       �Business 
Client’s name  
Client’s address  
Client’s city/state/zip  
Client’s telephone number  
Office contact  
Preferred fax number  
Client’s email  
 
 

 

LOAN INFORMATION:  
Amount $ 
Term $ 
Rate $ 
Payment amount $ 
Purpose of loan  
Insurance need date  
 
 

 

PLEASE ATTACH:  
� Copy of loan agreement  
� Copy of client’s 1040  
� Copy of client’s business taxes  
� Copy of previous owner’s business taxes  
� Other  
  
 

BANK REQUIREMENTS 
 

Reducing term disability @ 80% of payment  
Business overhead disability @ 20% of payment  
Term life insurance amount $ 

Term period 
�5 years       �10 years      
�15 years     �20 years 

  
CONFIDENTIAL CONCERNS:  
Call client prior to faxing questionnaire �Yes     �No 
Okay to fax questionnaire directly to client without phoning first �Yes     �No 
Mail questionnaire to client: do not fax �Yes     �No 
Client already has questionnaire and will complete and return �Yes     �No 
 
ADDITIONAL COMMENTS: 
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CLIENT INFORMATION 
 
Occupation/Specialty:  
Number of years in occupation/business                                                                                                          
Net worth $ 
Taxable income this year $ 
Taxable income last year $ 
Taxable income two years ago $ 
Do you have another source of income? If yes, please list � YES    � NO 
Qualified plan (pension/profit sharing) contribution for YOU last year $ 
Have you ever declared bankruptcy?  � YES    � NO 
If yes, what year was it discharged?  
What percentage of the new practice are you purchasing?        
Are you just refinancing? � YES    � NO 
Will you provide us with a copy of the current owner’s most recent business taxes? 
(necessary) � YES    � NO 
Will you provide us with a copy of your purchase agreement? (necessary) � YES    � NO 

How do you pay for your current disability income and life insurance policies? 
� ANNUALLY 
� QUARTERLY 
� MONTHLY 

Have you ever had a life or disability income policy rated, or had specific coverage 
excluded? � YES    � NO 
Do you have another source of income? � YES    � NO 
If yes, how much?  

Have you ever had a life or disability income policy rated or had specific coverage 
excluded?  If yes, please provide details: type of policy, when occurred and for what 
reason inn the remarks section. 

� YES    � NO 

Are you covered under any type of group disability insurance? 
Is it elective? (if yes, provide details) 

� YES    � NO 
� YES    � NO 

Do you now, or have you ever had, long-term care insurance? � YES    � NO 
If yes, please provide these details:  
• Company name  
• Current annual premium $ 
• Has the policy premium increased since inception? � YES    � NO 
• Policy daily benefit amount $ 
• Waiting period                 days 
• Cost of living included (COLA)? $ 
• Rate or exclusion riders? If yes, please explain) � YES    � NO 
Number of years until reaching financial independence  
Do you have a will? � YES    � NO 
Are you a pilot?  Do you scuba dive? Do you race cars? If yes, please fill out specific 
form(s), which follow. � YES    � NO 

Number of traffic tickets in the last five years. Include any alcohol-related accidents.  
Do you need a quotation for your office contents/malpractice/Worker’s 
Compensation? � YES    � NO 
Do you or any other dentist in your practice have a latex glove allergy? If yes, please 
give details.   � YES    � NO 

WS0
Note - If You Wish To Have Us Complete This Form For You PleaseCall Our Office & We Will Set A Time To Collect By Telephone 

WS0
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FULL LEGAL NAME:                                                                                           

�MALE    �FEMALE 
Home mailing address, including City/ State/ Zip 
 
 

 

Years at current address  

Business mailing address City/ State/ Zip 
 
 

 

Birth date  
State of birth  
Driver’s License number and issuing state  
Social Security number  
Home phone  
Business phone  
Mobile phone  
Private fax number  
E-mail address  
Preferred mailing address � HOME    � BUSINESS 
Preferred phone contact � HOME    � BUSINESS         � MOBILE 
Best time to call you  
Percentage of ownership    
Business type � C-CORP � LLC: PARTNERSHIP 

 � S-CORP � SOLE PROPRIETOR 

 � LLC � ASSOCIATE  
Are you a US Citizen?   � YES    � NO 
If no, what type of Visa do you have?  

 
 
 
 
 
 
 

  

Please note that all information received from you is strictly confidential! By law, we cannot share or dispense                         
your personal information to anyone without your written consent. 

IN ORDER TO RECEIVE YOUR COMPARATIVE ANALYSIS, YOU WILL NEED TO PROVIDE US 
WITH ALL OF THE REQUESTED DOCUMENTATION LISTED IN THIS FORM. 

If you have any questions please call us. It normally takes about seven business days to complete your request. We’ll call you 
when your analysis is complete and set a teleconference  time to review your analysis with one of our representatives. 

 

If you need to provide details for any questions, please do so in the REMARKS SECTION 

In order to provide you with an accurate insurance analysis, please return this entire packet with the requested 
documentation.  You may scan it and email it to us at leads@cdcallen.com, FAX to 614-899-2561, or send it by 
overnight mail to our office. We will immediately scan and return any original documents you send to us. 
 

WS0
       Note - If Spouse Is To Also Be Insured Please Copy & Have Them Also Complete



9                                                                                                                                            © Chris D. Callen, Insurance Agent  
                                                                                                                                        800.288.6578  �  www.cdcallen.com 

 

 
Please give detailed answers to the questions below in the REMARKS SECTION on page 8. 

 
 

 
 
 
 
By providing us this information initially, we can normally accurately predict the correct policy rating and 
premium. We can account for any roadblocks and save you time and effort should a condition or lifestyle 
condition prevent you from obtaining a standard-issue policy. 

 
 YES NO  

1. � � Any disease or disorder of eyes, ears, nose or throat? 

2. � � Dizziness, fainting, convulsions, head injury, headaches, speech defect, paralysis or stroke, 
tremor, muscle weakness, depression, or other mental or nervous disorder? 

3. � � Shortness of breath, persistent hoarseness or cough, blood spitting, bronchitis, pleurisy, asthma, 
emphysema, tuberculosis or chronic respiratory disorder? 

4. � � Chest pain, palpitations, high blood pressure, rheumatic fever, heart murmur, varicose veins, 
phlebitis, or other heart or blood vessel disorder? 

5. � � Hepatitis, ulcer, hernia, colitis, diverticulitis, recurrent indigestion, or other disorder of the 
stomach, intestines, liver, gall bladder, pancreas, or spleen? 

6. � � Sugar, albumin, blood or pus in urine, sexually transmitted or venereal disease, stone or other 
kidney, bladder, bladder prostate or reproductive organ disorder? 

7. � � Allergies, anemia, bleeding tendency or other disorders of the blood? 

8. � � Neuralgia, neuritis, sciatica, rheumatism, arthritis, gout, or disorder of the muscles or bones 
including the spine, back and joints? 

9. � � Disorder of the skin or lymph glands, cyst, tumor or cancer? 

10. � � Persistent fever, night sweats, chills and/or diarrhea? 

11. � � Diabetes, thyroid or other endocrine disorder? 

12. � � Diagnosis or treatment for AIDS by a member of the medical profession? 

13. � � Any well care or annual exams within the past 10 years? 

14. � � 
Any mental or physical disorder not listed: had or been advised to have any checkup, 
consultation, illness, injury, hospitalization, treatment or surgery including an EKG, X-ray, or other 
diagnostic test not already listed? 

15. � � Is any person proposed for insurance receiving treatment or taking any medication? 

16. � � Ever been advised by a physician to quit using tobacco for health reasons? 

17. � � Any tobacco product use? If so, what? (Cigarettes, pipes, chewing tobacco, cigars, etc.) 

18. � � Have you, in the past three years, flown or have plans to fly as a pilot, student pilot or crew? 

19. � � Traveled, resided, or plan to travel or reside outside the USA? 
 
 
 
 
 
 
 

In order to provide you with an accurate insurance analysis, please return this questionnaire with the requested 
documentation listed below. You may scan it and send to us at leads@cdcallen.com, FAX to 614-899-2561, or send 
it by overnight mail to our office. We will immediately scan and return any original documents you send to us. 
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 YES NO  

20. � � Ever been convicted of a felony? 

21. � � Had two or more moving violations in the past three years, been convicted of driving while 
intoxicated, or ever had a license suspended or revoked? 

22. � � In the past three years engaged in, or intend to engage in sky or scuba diving, hang gliding, 
rock climbing, or any form of motorized racing? Ifso, please fill out accompanying form. 

23. � � 
Received advice or treatment from a member of the medical profession for the use of alcohol or 
drugs, or been convicted of using, selling, or possessing any narcotics, stimulant, sedative, or 
hallucinogenic drug in the past 10 years? 

24. � � Ever seen a chiropractor or any physician for any maintenance or back-related problems? 

25. � � Ever have a net worth of over $2,000,000? 

26. � � Ever been declined for insurance, had a policy rated, modified in any way or denied reissue, 
reinstatement or renewal of a policy? 

27. � � Please state:                Height                                          Weight 
28. � � Gained or lost weight in the past year? Please list the amount and the reason. 
 

  

 
Please provide name and address of regular physician. 
 
Name   

Address  

Phone                                                                 Fax 
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FAMILY INFORMATION 
Your immediate family’s medical history enters into the insurance company’s decision process.   
Have any members had cancer, serious heart disorders or serious circulatory disorders? 

 
CLIENT FAMILY HISTORY 

 
Age if 
living 

Age at 
death Cancer History:   

Heart or circulatory 
disorder? 

Mother   �No     �Yes, since age_____ Type  �No     �Yes, since age_____ 

Father   �No     �Yes, since age_____ Type  �No     �Yes, since age_____ 

Siblings   �No     �Yes, since age_____ Type  �No     �Yes, since age_____ 

Siblings   �No     �Yes, since age_____ Type  �No     �Yes, since age_____ 

       

       

SPOUSE FAMILY HISTORY 

 
Age if 
living 

Age at 
death Cancer History:   

Heart or circulatory 
disorder? 

Mother   �No     �Yes, since age_____ Type  �No     �Yes, since age_____ 

Father   �No     �Yes, since age_____ Type  �No     �Yes, since age_____ 

Siblings   �No     �Yes, since age_____ Type  �No     �Yes, since age_____ 

Siblings   �No     �Yes, since age_____ Type  �No     �Yes, since age_____ 

       

       

 Height Weight Weight loss or gain over the past year; please list reason 

Client    

Spouse    

WS0




