Illinois Health Facilities and Services Review Board

LONG TERM CARE ADVISORY SUBCOMMITTEE MEETING

AGENDA
(M-316) -DRAFT (per 2 TAC 1925.240)
Agenda will be posted no later than
9 AM Friday, June 20, 2014
at the
Health Facilities and Services Review Board Springfield Office
and

www.hfsrb.illinois.gov

Tuesday, June 24, 2014
10AM - 2PM
Bolingbrook Golf Club
2001 Rodeo Drive
Bolingbrook, Illinois 60490

CALL TO ORDER: Tuesday, June 24,2014 - 10:00 A.M.
Note: Public Participation will be allowed after each agenda item

p—

. Roll Call

D

Approval of Agenda

|93

. Approval of April 30, 2014 Meeting Transcript

~

. Update - Revisions to the LTC CON Application

5. LTC Bed Buy/Sell Program
e Follow-up - UIC Study
e Ohio LTC Bed Buying/Selling/Exchange Program
e  Major Decision Points

6. Other Business

7. Next Meeting

(o]

. Adjournment

FOR TRANSCRIPTS OF THIS MEETING CONTACT:
Health Facilities and Services Review Board
525 West Jefferson Street, 2.4 Floor
Springfield IL 62761-0001
(217)782-3516 ~ (217)785-4111 (fax)
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Illinois Health Facilities and Services Review Board
LONG-TERM CARE ADVISORY SUBCOMMITTEE

v.

VL.

TRANSCRIPT SUMMARY
APRIL 30, 2014
Meeting
CALL TO ORDER
ROLL CALL

Members Present: Bill Bell; Dale Galassie; William Casper; Paul Corpstein; Cece Credille;
Neyna Johnson; Tim Phillippe; Carolyn Handler; David Raikes; Mike Scavotto; Greg Will;
and Terry Sullivan

HFSRB/IDPH Staff: Courtney Avery; Frank Urso; Claire Burman; Catherine Clarke; Ann
Guild; Bill Dart

Also Present: Charles Foley; John Kniery; John Florina; Anthony Lo Sasso; Coady Wing;
and Tamara Konetzka

APPOVAL OF AGENDA

Motion to accept:  Tim Phillippe
Second:  Mike Scavotto

Action: Approved

APPROVAL OF MINUTES (April 30, 2014 Meeting)
Motion to accept:  Terry Sullivan

Seconded: William Casper

Action: Approved

STATE OF ILLINOIS ETHICS TRAINING
Frank Urso, HFSRB General Counsel, reported that the LTC Subcommittee had achieved
100% compliance with the lllinois Ethics Training requirements,

BED BUY/SELL PRESENTATION

The University of lllinois at Chicago research team, selected to conduct a study concerning
the development of a LTC bed buy/sell policy in Illinois. The research team provided a brief
overview of the analysis. The highest recommendation of the study was for the
development and implementation of an “open market” LTC bed buy/sell program which
excluded any involvement from HFSRB.

Discussion followed regarding the final study and its findings/recommendations. The
Subcommittee did not agree with the recommended elimination of HFSRB.

The Subcommittee members offered various comments/questions related to:
e topics they wished to see included in the UIC report
¢ need for resolution of mixed goals of the Subcommittee members
e concerns with how the development of a buy/sell program would address different
affected parties
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TRANSCRIPT SUMMARY
APRIL 30, 2014
Meeting

¢ the development of a final report for HFSRB, including the presentation and
scheduling of the presentation.

Motion to recommend the development of a LTC bed buy/sell program to HFSRB:  Tim
Phillippe
Seconded:  Mike Scavotto

The Subcommittee discussed defining the parameters of the recommendation. It was suggested

that the motion be in the form of a straw poll in order to “move things along”.

Motion amended to recommend the development of an LTC buy/sell program with the
possibility of an open market approach and limited regulation;  Tim Phillippe
Seconded: Terry Sullivan
Action: Approved [In Favor: (9); Opposed: (1); and Abstained (1))

Update - LTC Application Recommendations
Mike Scavotto presented the recommendations of the LTC Application Workgroup
concerning revisions to the CON application for LTC, as well as proposed rule changes.

Motion to accept amended LTC application, as well as the recommended revisions to 77
lll. Adm Code 1125:  Terry Sullivan

Seconded:  Tim Phillippe

Action:  Approved

Election of Vice Chair - LTC Advisory Subcommittee

Motion to approve Bill Bell, Regulatory Director, lllinois Health Care Association, as the
Vice Chair of the LTC Advisory Subcommittee:  Terry Sullivan

Seconded:  Mike Scavotto

Action:  Approved

NEXT MEETING

The next meeting of the LTC Advisory Subcommittee is scheduled for Tuesday, June 24, 2014
from 10:00 am to 2:00 pm at the Bolingbrook Golf Club, 2001 Rodeo Drive, Bolingbrook, IL.

ADJOURNMENT

Motion to adjourn:  Carolyn Handler
Seconded: David Raikes

Action: Approved
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Discussion Framework for Illinois Buy/Sell Program for Long Term Care Beds

Preliminary Questions

Purpose of Document: To guide discussion regarding the details of a potential
buy/sell program. While these questions may be interdependent, the Subcommittee
will be asked to discuss individual questions. These questions should be considered
a guide and Subcommittee members may raise additional questions for the group to
consider. After our discussion and debate, staff can then put a “straw man”
document together so Subcommittee members can view parameters as a whole to
see if the components work together. Ultimately, this could be the basis for a
recommendation to the Health Facilities and Services Review Board.

Geography

1. Should buy/sell transactions be limited to transactions within a planning
area, between contiguous political boundaries (i.e. counties), or within a
specified travel time or distance? Alternatively, should statewide
transactions be allowed? Note that the consultant report suggested a
statewide approach. Discussions of the Long Term Care Advisory
Subcommittee have suggested support for a statewide approach as well.

Moratorium

1. Should a buy/sell program be established in conjunction with a moratorium
on new long-term care beds? Note that there are currently only a few
planning areas with a bed need. Previous discussions of the Subcommittee
seemed to suggest that a moratorium is not necessary.

Seller Requirements

1. How many beds can be sold?

Should the sale be allowed if it creates a need in the planning area?

Should the sale be allowed if the facility will be above 90% occupancy
after the transaction?

Should any other measure of occupancy be considered for a limit (i.e.
a different percent, peak occupancy, other)?

Should the sale be limited to some percent of licensed beds?

Should there be a minimum number of beds sold per facility?



e Should beds be empty for a specified period of time before they can be
sold?

e Should occupied beds be excluded to prevent transfer of residents to
other facilities?

e Canlong term care beds licensed under the Hospital Licensing Act sell
beds?

e How should the HFSRB consider access to services for residents based
on payer?

How often can beds be sold?
Should the use of the funds from the sale be limited? Note that previous
discussions have suggested that the funds should be used to improve the

facility for the benefit of residents or to reduce debt service.

Should a seller be prohibited from adding beds either through the 20
bed/10% rule or by permit for a period of time after the transaction?

Should a seller be prohibited from selling beds recently added either through
the 10 bed/10% rule or by permit?

Should a seller be prohibited from selling beds again until a specified period
of time has passed?

Buyer Requirements

1.

2.

Should there be a limit on the number of beds that can be purchased?

Should a facility be limited to purchasing only the number of beds needed for
the immediate contemplated expansion?

Should purchased beds be limited to use in or in an addition to an existing
facility or on an existing campus? Can purchased beds be used to build a new
facility at a different location?

How should a facility justify the need for new beds?

What criteria should be used to assess whether the purchase and use of
additional beds is financially feasible and that costs are reasonable?

Should there be a requirement to maintain payer mix?



7. Should there be a requirement to add Medicaid-certified beds?

8. Should the purchase of beds be tied to quality measures and if so, how?

9. Are there resident satisfaction measures that should be considered?

10. Should buyers be required to document that they are establishing
“innovative” programs or services or serving special clinical populations?

How would you define innovation?

11. Should buyers be required to have relationships with other providers (both
institutional and community based) in their service area?

12. Should a buyer be prohibited from adding more beds through an additional
purchase, the 20 bed/10% rule, or by permit for a period of time after the
transaction or after project completion?

Pilot
1. Should a buy/sell program begin as a pilot?

2. Should the number of applicants be limited? Note that previous discussion
suggested that the first phase be limited to 25 applicants.

3. How often should the opportunity to purchase beds be made available?

4. Should applicants be required to apply by a date certain and then evaluated
against each other?

5. How should the HFSRB evaluate the pilot?
Program Mechanics

1. How can the existing CON review process be streamlined to accommodate a
buy/sell program?

2. How should post permit requirements be structured?
3. What transparency provisions should be in place?

4. What role should the Board play in ensuring that bed additions become
operational?

5. Whatrole should the Board play in ensuring that both buyer and seller follow
through with what they indicate they will due in their permits?
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ILLINOIS — SALE OF LONG-TERM CARE BEDS
POINTS OF CONSIDERATION

Purposes:

a.

I

Allows redistribution of excess beds to areas
with bed need;

FOR DISCUSSION
PURPOSES ONLY

Encourages downsizing;

Provides for expansion of individual facilities without increasing beds in the system; and
Provides access to capital to modernize and upgrade older facilities; and

A specified portion (NOT 100%) of the funds gained by selling LTC beds can used to
reduce debt.

HFSRB Parameters:

a.

Must comply with the most recent HFSRB Bed Need Determination for LTC as stated in
the HFSRB Annual Bed Inventory;

Must be reviewed under CON rules to determine if the sales transaction is compliant
with the purposes and goals of HFSRB and all applicable CON review criteria and
standards.

Sec. 2 of the Act - Purpose of the Act requires:

1.

A person establishing, constructing or modifying a health care facility, as
defined in the Act, to have the qualifications, background, character and
financial resources to adequately provide a proper service for the community
[Background of the Applicant] plus [Financial & Economic Feasibility]:

Projects that promote, through the process of comprehensive health planning,
the orderly and economic development of health care facilities in the State of
lllinois that avoid unnecessary duplication of such facilities;

Projects that promote planning for and development of health care
facilities needed for comprehensive health care especially in areas where the
health planning process has identified unmet needs [i.e. HFSRB Bed Need
Determination by Planning Are] and [HFSRB Occupancy Standard for LTC beds];
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Points of Consideration:

IMPLEMENTATION
1. Once the sale of beds is approved, and appropriate rules have been written and

adopted, this activity could initially take place as a pilot program in one specific
Planning Area or group of Planning Areas with a high population density.
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ILLINOIS — SALE OF LONG-TERM CARE BEDS
POINTS OF CONSIDERATION

2. The opportunity to submit CON applications for the sale/purchase of LTC beds will
be limited to HFSRB-specified time periods occurring 1-2X/year.

b. DISTANCE:
1. Beds can be sold only from an existing skilled nursing facility with an excess of LTC

beds to an existing skilled nursing facility with need of LTC beds, per the HFSRB Bed
Need Determination:

a. Statewide

b. Within the same Planning Area

c. Within specified travel distance

d. Other?

¢. SELLER REQUIREMENTS:

1. Beds can be sold only from an existing skilled nursing facility with an excess of LTC
beds as recognized in the HFSRB Annual Bed Inventory.

2. The Seller can sell only the number of beds in excess of the HFSRB 90% occupancy
standard [the number necessary to reduce the facility’s occupancy to the HFSRB
90% occupancy standard].

3. The Seller must provide a detailed explanation of how the money obtained from the
sale of the excess LTC beds will be used to improve the Seller’s facility. No later than
two years after the sale of the beds, the Seller will submit documentation verifying
that the funds from the bed sale have been committed by legal contract and/or used
to improve the Seller’s facility as stated in the application.

4. Seller cannot sell any occupied beds. Only the sale of historically documented (over
the latest 3-year period), unoccupied, excess beds is allowed.

5. The Seller will document the current status of the licensed beds.

d. BUYER REQUIREMENTS:

1. Beds can be sold only from an existing skilled nursing facility with an excess of LTC
beds as recognized in the HFSRB Annual Bed Inventory.

2. The Buyer can purchase only the number of beds needed to accommodate the
number of persons on a documented list of service requests or inquiries .

3. The Buyer can purchase the number of beds estimated by documented historical
trends over the latest 3-year period at the Buyer’s facility.

4. Beds cannot be used to establish a new category of service (ie.using purchased beds
to add skilled nursing to an existing assisted living facility) or to establish a new SNF.

5. Buyer must document that specified funds are available and committed for the
operation of the purchased beds (including construction of necessary new space,
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ILLINOIS — SALE OF LONG-TERM CARE BEDS
POINTS OF CONSIDERATION

o

staffing, housekeeping, food services, and all others), as required by IDPH and a
recognized accreditation agency, for a period of three years.
6. The applicant documents the impact of the project costs and charges on both a per

diem and an aggregate basis. This documentation shall include portrayal of all
costs, including any costs of acquiring the existing beds, and of how the costs will
be recovered and a demonstration that the costs are reasonable when compared
to the benefits of relocation.

7. Other

SELLER AND BUYER REQUIREMENTS:

1. Both the Seller and Buyer must comply with ALL of the “Background of the
Applicant” requirements.

2. Price per beds to be determined, as well as a cap on the total amount.

3. Cap on total number of beds that can be sold/purchased in a specific timeframe?

REVIEW PROCESS:

1. Substantive review (120 calendar days)
2. Expedited review (60 calendar days)

3. Other

MORATORIUM:

1. Full moratorium

2. Partial moratorium
3. No moratorium

4. Other

IF NO BEDS ARE AVAILABLE TO PURCHASE:
1. Apply for a CON permit to expand LTC beds

2. Utilize 20 bed/10% bed allowance once every two years, per the Act.
3. Other

20 BEDS/10% BED ALLOWANCE:

1. Retain “20 bed/10% every 2-year” bed allowance
2. Amend “20 bed/10% every 2-year” bed allowance
3. Eliminate “20 bed/10%” bed allowance

4. Other?

LICENSURE:

1. Beds will lose license when sold

2. Beds must be re-licensed when purchased
3. To be determined...
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ILLINOIS — SALE OF LONG-TERM CARE BEDS
POINTS OF CONSIDERATION

k. ACCESS:

1. The relocation of the existing or approved beds will not impair the access of the
Population served or proposed to be served by the existing facility or the existing
or approved beds to quality LTC, particularly in the case of medically-underserved
populations, including consideration of:

A. Geographic access; and
B. Availability of Medicaid-certified LTC beds

2. Requirement that a certain number of purchased beds be or become Medicaid-

certified.
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lllinois Health Facilities and Services Review Board
LTC ADVISORY SUBCOMMITTEE

Follow-up to IHCA Comments Re: Final UIC Bed-Market/Buy-Sell

There are additional Ohio components included as we understand it that IHCA would like included in the
UIC report. This certainly is not inclusive of all the details of the Ohio program, but these may be critical
program components for consideration in Illinois:

1. State-wide access changes require application for buy- sell in a finite period of specified months
in 2010, 2012, and every four years thereafter. It was moved to four years because it takes
minimally two years to have approval and construction of a new facility. This specified time
period is a critical component of the program and allows for a CON process as well as market
equalization.

2. The state of Ohio also allows for transfer of beds within a county for an owner but they cannot
transfer more than 30 beds to an existing facility. An owner cannot transfer beds to build a new
facility.

3. In the years with allowing state-wide access changes, owners can also move beds within a
planning area. For example, an owner could “pool” beds from counties with excess beds to a
county with a need and build a new building. This process of “pooling” may in part explain some
of the yearly variation in average sale price as illustrated on page 18 of the report. IHCA would
like to request confirmation of the sales price as it may be higher than what is reported if beds
pooled by owners would lower the price to the number in the graph on page 18. The sale price
in this report is understated.

e The prices stated in the UIC report are not verified by the Ohio CON agency.
e Ms. Kenney believes that UIC used price figures that include “inter-county” transfers,
which have “no cost”, and therefore lower the average price.
e Chris Kenney’s figures (not including inter-county transactions) indicate:
o 1999-2008: Prices averaged $17,305/bed)
o 2009-2012: Prices averaged $16,090/bed)

4. Ohio required owners in 2012 to “give” 10% of excess beds back to the state so the state could
create a pool of beds to serve underserved areas where there might not be movement of beds.
So for example, if and owner bought 132 beds, they would build 120 beds, with 12 back to the
state. The moratorium process then still allows for overall beds not to be increased, but access
is addressed.

* This requirement originated in the Governor’s Office to address the problem of excess
LTC beds.

5. There is a moratorium on beds, but no moratorium on transactions. Transactions are reviewed

through a CON process.
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e A moratorium was established in July 1993.

e The only way to obtain LTC beds in Ohio is through the buy/sell/exchange program, due
to the moratorium.

e The CON review for the buy/sell/exchange activity takes an average of 9 months.

e The Seller keeps the license for the beds being sold until the CON permit is obtained.
After the CON is approved, the beds are de-licensed by the Seller and then licensed by
the Buyer.

6. And finally, Ohio utilizes a bed per 1000 formula to determine need.
® The Ohio LTC bed need was reduced from 53 beds/1,000 age 65+ to 46 beds/1,000 age
65+
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Information related to need for LTC Medicaid beds:

e Ohio developed the “One Bed, All Bed Rule” to address the concern about the need for LTC
Medicaid beds. The policy requires that all LTC beds must be Medicaid certified.
At first, the all-Medicaid facilities filled up too quickly.

e Asaresult, the requirement was revised so that facilities that reached 80% Medicaid occupancy
were not required fill any additional Medicaid beds. This percentage was later dropped to 25%
Medicaid.
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Frequently Asked Questions (as of 1/21/2014)

1.

Recent revisions have been made in the Ohio

Administrative Code to be more consistent with laws
passed by the General Assembly that affect CON
application and review. Some of the changes are:

The CON fee has been increased from 0.9% of the capital
cost of the project to 1.5%. The minimum fee has
increased from $3000 to $5000. The maximum fee
remains $20,000.

. Reviewable activities now include an addition to a long

term care facility costing more than $2 million. An
addition is any increase in the square footage of a facility
either by construction or by the use of another building.

. New rule 3701-12-08 establishes the CON application and

completeness process for all CON applications except
those filed under ORC 3702.593 which is the application
filing period occurring every four years for the relocation
of long term care beds to under-bedded counties.

. New rule 3701-12-09 establishes the CON application and

completeness process for applications filed under
3702.593. A separate rule was deemed necessary due to
the unique requirements of the inter-county relocation of
beds which takes place only every 4 years.

. The provisions for pre-decision objections and public

hearings have been removed. The appeal provision for
an approved CON remains unchanged.

An opportunity for written comments has been added.
After an application has been declared complete, the
director will consider properly filed comments filed within
30 days. The director will not normally respond to
written comments; however, comments will become part
of the application file.

. A new rule, 3702-12-24, establishes reporting

requirements for facilities having beds that were re-
categorized from hospital beds to skilled nursing beds
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2.

under ORC 3702.521. Reporting requirements are
substantially reduced.

h. New rule 3702-12-10 establishes the process for filing a
replacement CON application in accordance with ORC
3702.526.

i. New rule 3702-12-12 establishes the process for filing a
revised CON application to change a project site in
accordance with ORC 3702.522.

j. Reference to the “State Health Resources Plan” is no
longer required.

k. Written notice of the activity is no longer required to be
provided to the chief executive of the municipality where
the activity will take place, the state senator and the
state representative for the area.

l. The concept of “bed tracking numbers” has been
introduced via a new rule. Intended to be an organized
and more reliable method of accounting for the existing
long term care beds and their locations, the department
will implement a tracking system sometime in the near
future. Impact on the provider community is expected to
be minimal. Further information will be provided at the
appropriate time.

m. A maximum of 30 long term care beds may be relocated
from a contiguous county to a nursing home during a 5-
year monitoring period under ORC 3702.594.

What activities require Certificate of Need (CON)
approval in Ohio?

Briefly, reviewable activities include the development of new
long term care facilities (including the re-opening of a facility
not currently providing care), replacement of existing long
term care facilities, increases in the capacity of a long term
care facility, the relocation of long term care beds to another
site, the renovation and/or addition to a long term care facility
with a capital cost of more than $2 Million and any change
related to a granted CON application within 5 years including a
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cost overrun of 110% of the approved cost. Specific language
defining activities that require CON approval is found in Ohio
Administrative Code 3701-12-05.

Is there a moratorium on new long term care beds?

Essentially, yes. No new long term care beds may be licensed
or certified in Ohio. An increase in long term care bed
capacity, or the development of a new long term care facility
can only be accomplished by relocating existing long term care
beds from an existing long term care facility.

Can long term care beds be relocated across county
lines?

Under some circumstances, yes. Section 3702.594 of the ORC
can authorize the relocation of up to 30 beds from a licensed
nursing home to another licensed nursing home in a
contiguous county. Beds may also be relocated from an “over
bedded county” to an “under bedded” county at certain times.
The next opportunity for this type of long term care bed
relocation will be in July 2016. The inter-county relocation of
beds is regulated by section 3702.593 of the ORC.

Is Certificate of Need approval required for a change
of ownership of a long term care facility?

Generally, no. If the facility has been the subject of a CON
application within the previous 5 years, the owner, operator or
the CON holder should contact the program as such changes
must be in accordance with the approved application.

Is there a Certificate of Need requirement for
activities other than those that involve long term care
beds?

Certificate of Need approval is only required for activities that
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include long term care facilities or long term care beds. There
are some hospitals, however, that have a part that has some
long term care beds. In those cases, CON approval would be
required if the activity involves the long term care beds.
Recent revisions to the CON administrative rules have removed
the remaining language that referred to non-long term care
issues.

Is Certificate of Need approval required for the
development of hospital services such as cardiac
surgery?

No, only long term care beds and facilities are subject to CON
approval.

. Where can I find information to help determine if a
CON is required?

The CON rules are found in chapter 3701-12 of the Ohio
Administrative Code (OAC) which can be found on the CON
Webpage. Staff members are also available by telephone
during business hours to answer most questions. Anyone who
is not sure if CON approval is required for a specific activity
may request a reviewability ruling from the Director of Health
by sending a written request that includes a description of the
activity. A request for more information may be made by the
department but a reply is generally sent within 45 days.

How long is the CON process and how much does it
cost?

The process of CON review and approval generally ranges from
3-9 months. The cost is 1.5% of the project cost with a
minimum of $5,000 and a maximum of $20,000. The correct
fee must accompany the application and is not refundable.

10. Where can information be found about CON

projects that have been done in my county?
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There is a summary of all projects in Ohio on the CON
Webpage that includes projects back into the 1990’s. Click on
“Pending Applications and CON Decisions”. Contact the
program at 614-466-3325 if assistance is needed.

11. How can I obtain a copy of a CON application that has
been filed?

The Ohio Department of Health will provide copies of
applications in response to a public records request. There is a
charge for copying in some circumstances. Contact the
program at 614-466-3325 for assistance.

12. What constitutes "Commencement of Construction”?

Commencement of construction means the placement of any
structural foundation element that becomes an integral part of
the structure. A structural foundation element includes, but is
not limited to footings, piers, grade beams, and infrastructure
items such as pilings and caissons. The acts of surveying,
staking, soil testing, demolition of existing structures, delivery
of materials, establishment or connection of utility services,
elimination or removal of a safety or sanitary hazard from the
site, and site preparation, including site grading, site filling, or
clearing, are not considered commencement of construction.

13. Can Residential Care Beds be converted to long term
care beds?

Residential Care Beds cannot be converted, however, long
term care beds may be relocated into space currently occupied
by Residential Care Beds. In most cases CON approval is
required and the space must meet current long term care
licensure requirements.

14. What final documents are required to implement a
CON project so that the licensure of our long term care



beds can take place?

This depends on the type of the project. At a minimum, a
“Sponsor’s Affidavit of Compliance” and an occupancy permit
are required. The affidavit form is available on the CON
Webpage. Staff members of the CON program send requests
to the contact person listed on the CON application when
documents are expected. The holder of the CON must provide
the program with a scheduie of the availability of the necessary
documents. The CON project file will remain open until any
licensure or certification requirements that are part of the
approved application are met.

15. Can a facility “de-license” long term care beds that
are going to be relocated through a CON filing?

Yes, once the CON is approved. At that time, the source
facility may request that the beds be removed from its
licensed/certified capacity and be placed in approved bed
status. Once a bed is placed in approved status, it cannot
change status except as provided in the associated CON.

Revised January 2014

7



his Page Intentionally Left Blank



o]

92e|d s11 ul sajnJ Ajjjenb pue ainsuao|

‘uojeJisidal sa1eaud ‘sadIAISS 34D WD) Suoj-uou Joj JuBWALINbaI NOD 2Y)
J0 Ino-aseyd ay1 suiSaq yolym Qs ||1g 93euS S19BUD aunie|si8a| 0IYo — S66T
Spaq |euoilippe 40} paau 3y} SulW.Id13p

10 saul| AJunod sso.de spaq ainqusipad ‘spaqg ppe 498uo] ou Aew HQO "spaq
WOy Suisinu pasuadi| uo wnolesow e sade|d ainie|si8al oIYO - €661
pajeadal NOD 404 Juawaluinbal |euapad - 986T

OIyQ 8uipnjoul sweisSoid NOD padojanap pey saiels alow 0z—sS/6T Ag

S9JIAJ9S Yl|eay jo Juswdo|anap 9yl Joj uejd e

}dope 03 saje)s sadinbas 10y Juswdo|anaq sa04nosay Suluueld YIE3H,, - v/61
p232eUD 2J4eJIPAIA - S96T

uoI130NJISU0d 10} panouidde

Sem 11 910J3q sawoy 3uisinu Jo |e}idsoy mau Aue Joj pasu e si 313y}
13y3iaym 3ulujwialsp uiaq 03 91e1s 1S41} Yl SOW0I3q JJOA MI - 96T

1| MM\ SulInp papuajjeun

}3| 34njanJisesjul ay] a401saJ pue waisAs Auaniap aled yijeay aya
9z||e}A-3J 03 spunj Suipinoid 19y uoling ||iH,, 3yl sassed ssau8uo) — /16T

A A A




bl

Aljenb
1say31y ‘anjeA 3sow ay3 uliao siapinoad 103)3s 01 pardwany

Papaau aJaym sadlIAISS apinodd 0} ssad0ud e painionals
UOI10NJISUOI puk $S3JIAI3S Mau Jo Suluue|d ay) pajeuipioo)
$92IAJ3S JO uollealjdnp ploAe 03 paidwaly

$1S0J 34edIpP3|A uiSeasdul 0} asuodsad JusWUIRIUO0I 1S0)
spunj |elapaj Jo uolnquIsIp paziuedio sy} J0J vwn_>8_n_

puewap umo sy dnpul Aew Ajddns
‘Avied paiya e Aq papuny st 1eY] JUSWUOUIAUD UB U|  :J2W30Y UOI[IA




vl

000'0S/£S$< 3502 Suijesado |enuue ‘92IAI9S Y} eIH MaN <«
92IAJ8s Adesay] uoneipey «

32IAJ3S Asdiiloyl] «

Spaq Jo uoljeziiodaled-al Jo Ajoeded paq ul asuey) «
UOI||IINl £S< 150D ‘adnjipuadx] |ejide) «

UOI||IINl TS< 1500 ‘Quawdinb] |edlps|N «

92IAISS UOoIleZII91aYle) delpie) «

92IAISS Jue|dsued] uediQ pljos «

A|19e4 91BD Y1|EBH PIILIO[AY/MIN <




1C

109/oud ay3 Jo) paaN «

109/oid ayy 0} mm>_memu_< <«

PaAJaSIBpUN AjjEDIpaW JO SPasau ay) 193w 0} ANjIqY «

e3Je 92IAI3S 3] JO SPasu aJed yyjeay |enads «
Indudlignd «

9JIAIDS Je|lwis JO siapinoid Bunlsixs uo pedw| «

eaJe 3JIAJ9S uo Joedw| «

S350 pue saleJ JusawAed ‘sadieyd uo 133(oud ay3 JO 199143 «
A1ljiqises) |eloueulq pue [euolletadQ «

U0I12NJ3SU0d Jo sadAl pue spoylaw ‘s1s0) «




siedA g uiyum NOD panoidde ue wody 32IAI3S Ul aSuey)d <«

(91Is J4ay10ue Wouy spaq Jo uoliedrolal ysnoiyy) Aydeded ui asealdu| «
UOI||IIN Z$< 3502 ‘uoilippe ue Sulpnjoul awoy 3uisinu e JO UoI}eAoUdY «
SPag sawoy Sulsinu JO UOI1LI0|9Y «

awoy 3ulsinu e Jo Juswade|day «

sawoy 3uisinu mau e jo Juswdojanaq «

S9JIAJSS aJked Wi9) mco_ 01 paljiwlj s NOD olyO «




<t

uolld3s siyy Japun
P3]l} 94e spaq aJed wJa} 8uo| Suipiedal pajly SNOD J0 Ajiofew ay) «

Alunod
awes sy} ul spaqg 3uisixa uisn Ajioe) e jo Ajoeded ul aseasoul uy «

Ajl1oB) 91ED WUB) SuOo| B Jo JuUswde|dal Yyl «
AJunod e ulym spaq aJed w.ia) Suo| Jo uoIledo|al BY] <«

110} suonedijdde NOD JO M3IASJ 3Y3 SBZIIOYINY «




he

wneqa|ddy
112qoy Qg pue yapezipys ejyeys g >o_ Ajjeay1oads Ayisianiun 1welp
1€ J23ud) ASojo1uoian sddiids ayl Ag pa1onpuod sem BjNWIOS Y3 JO UoIIepl|eA

Alsnpul ayy Aq uoiniesoqe|jod yum HAo 3yl Aq padojanap sem ejnwiio} ay]
paJapuaJins 9q 3snw spaq JO %0T

s1eaA g Jo 9J2Ad 15114 ay3 1314 s1edA {7 AJISAS paulwalap S| paau pag
pa31dafoud si pasu JI usnd %G8 ueyy ssa| st Aauednddo JI asealoul oN

A A A A A A

00T ueyl J91ea.43 9Q 1SNW S$S323X3

Aduedn220 %06 e 195.1e) 0] 3184 pasu paq palendje) «
sajel Adouednaoo AJunod pue apimalels «
1n0 sJedh g 1ses| e g9 a8e Jano uoneindod paydsfoid «

U0 paseq s| paau aulwJialap 0} ejnwio4 «

pasau pa1aafoud e yym Ajunod
B 0] SS30X3 pajdafoud e Yyim AJunod e wody spaq a4ed wua} Suo| Jo UoIeIO|RY <«

110} suofiedijdde Jo MaIA3L BY3 SAZOYINY <«




4t

sieaA g9< uone|ndod
UO paseq paau ou dAeY JO %G8> d1el Aduednddo ue aAey Jayle sauNod Sujulewas ay] <«

2078 JO |B10] SS3IX3 Ue 9ABY SDIIUNOD HZ «
SPag 896¢ 4O [10] B PadU SIIWN0I 07 <«
paJapualins spaq Xx-spag XX <«
sani|Ioe) mau xx-suonedijdde yT «
13Ul ZTOT <«
PaJapuaLIns SPag XX-Spag XX <«
S91}|19B} M3U Xx-suofjedijdde T «
:3ull4 0T0C «
S913UN0J 9WOS Ul anss| ue 3q
P|NOJ 2.JeJ 03 SS92Jk pue YsiueA P|nOM SS3IX3 JuaJand 9yl ‘@les Aduednddo y/6 e 1y

%L6
se Y31y se aq p|nod a1es Aduednado apimalels syl §Z0Og 404 suoldafosd uo paseg

suoiydafoid uonejndod Joj 924n0sal 8y} si Juawdo|daAa(Q Jo Juawiiedaq olyo ayL

1J0Yyod a38e Gg9-98e-19A0 3y} Jo uonejndod Suiseatoul
01 9np spaq jo adelloys e aq Aew a43Y] 3J9Ym S313UNOJ U] 3Jed w.d) Suo| Joj pasu
91 }99W 01 Spaq Jo uoiinqgLisip-aJ ayi e mojje o1 Ajuo paudisap si ejnwio} a3y

A A




2

paau
pa1d3foid e yum (g) $913UNOI 03 PaILIO|3] DIaM SPa( AJUO §8 ‘IUSWIDRUD DIUIS

A1unod a3unos ayj ui 3y9) Ajddns paq e 1o} Juswadinbal oN
paau paq e 4o} Jusawalinbai oN

Spaq 9GTT 31e30|aJ 0} 33ep 0} paji} suonedijdde 7/

awi Aue e paji} 9q Aew suoijedijdde pue 00z Ul paloeuy
polJad Sulioliuow JedA-g e ulym spag Q€ JO WNWIXe

A A A A A A

awoy
Bulsinu pasuadl| Jayloue 0} dwoy Suisinu pasuadl| ‘SulIsIXe Ue WO 3G IS «

A1unod snongiuod e wouy spaq aJed w.a) Suo| JO UOIIeIO|IRY «
110} suoijeojjdde Jo M3IAaJ BY] SRzOYINY  «




