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These time-based restricted stock units vest in one-third increments on each of the first, second and third anniversaries of the date of
grant. Restricted stock units are settled in shares of the Company's common stock upon vesting.

These performance-based stock options vest on the third anniversary of the date of grant, subject to the satisfaction of a stock price
(2) performance condition requiring the Company's common stock price to close at or above $23.74 per share for any 20 consecutive trading
days during the three-year period following the date of grant.
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