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*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Award of restricted stock pursuant to the Company's Amended and Restated 2008 Equity Incentive Plan.

2) This grant of restricted stock is the result of the satisfaction of certain performance criteria set out in the terms of a performance share unit

award made on February 24, 2012.

3

related restricted stock.

These shares were withheld or surrendered to pay the insider's tax withholding obligations incurred in connection with the vesting of the
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