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Mission Statement

The Kankakee County Health Department believes that it is the right of all citizens to have
access to a broad continuum of community-based services that protect, maintain and promote the
bio-psycho-social health and well-being of the community, and provide a safe and healthy
environment.

The department continually assesses the health needs and resources available, promotes
development of appropriate needed programs and assures that quality services are acceptable,
available, accessible and accountable. These services are delivered in a manner that respects
individual and community dignity, values and rights as well as established federal, state and local
standards.

Healthy People... Healthy Communities

N HEACTH

DEPARTMENT
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Executive Summary

The Kankakee County Community Health Improvement Plan (CHIP) is a written plan to
describe the assessment and implementation to improve the health and quality of life for the
residents of Kankakee County. The purpose of the CHIP is for the Kankakee County Health
Department (KCHD) to serve the health needs of the residents of Kankakee County and to meet the
requirement of the Certified Local Health Department Code. This CHIP also serves as the
organizational capacity assessment that was completed through the Mobilizing for Action through
Planning and Partnership (MAPP) assessment process, described below.

This is the fifth written plan for KCHD. This is the second plan to be written in partnership
with Partnership for a Healthy Community (PHC), a group of public health stakeholders from various
organizations that serve Kankakee County. This Partnership conducts routine community
assessments every three years using the MAPP assessment process. The MAPP process consists of
four assessments: the Community Health Status Assessment, the Community Themes and Strengths
Assessment, the Local Public Health System Assessment, and the Forces of Change Assessment.

The first MAPP assessment cycle was conducted in 2012, and identified five priority issues: Access
to Care, Mental Health, Chronic Disease, Violence and Safety/Substance Abuse, and Employment
and Education. The second MAPP assessment cycle was conducted in 2015. Through this
assessment and health need prioritization, Teen Pregnancy/Infant Mortality/Sexually Transmitted
Diseases were identified as a priority issues, and Education/Employment was determined to no
longer be a health priority of focus going forward in the MAPP process. The health issues of Access
to Care, Mental Health, Chronic Disease and Violence and Safety remained priority issues for the
PHC. The issue of substance abuse was moved from Violence and Safety, and was placed under the
umbrella of Mental Health.
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MAPP Assessments

The MAPP process is a community process that involves partnerships with other public health

- 'C';,g\&;:isme}a;;;\/ agencies to identify health needs within the community and work
| e fsm@ﬂt
= 27 together to improve health outcomes. The MAPP process uses four
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e /° e '\ %2& assessments to evaluate the health of the community and identify areas
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‘ Formulate Goals and Strategies (' g z:
% \ /&5 Assessment, Community Themes and Strengths Assessment, the Local
\ Evaluate N 3
A \ - J, . Public Health Systems Assessment, and the Forces of Change
Communtrnen® . .
Statug pgsassme™ Assessment. Through evaluation of the four assessments, strategic

health issues are identified, and goals/strategies are developed to address the strategic issues.
Action cycles are completed to plan, implement, and evaluate the strategies that are implemented
to address the strategic issues within the community. The Partnership for a Healthy Community has
collaborated on three MAPP assessments within the MAPP framework. The most recent MAPP

assessments were completed in 2015.

Community Health Status Assessment

The Community Health Status Assessment (CHSA) is a process to gather and analyze data

from existing data bases and sources to assess the health status of Kankakee County. Through use

of the MAPP Framework, data was collected and summarized by eDemographics
. *Socioeconomics
student interns during the summer of 2014. Comprehensive data eHealth Resource Availability

eQuality of Life

collection was guided by over 100 health indicators based on major e Rk Factare

themes (see box to the right). The Kankakee County data was sEnvironmental Health
eSocial and Mental Health

compared to the state and national data, and compared to national eMaternal and Child Health

eDeath, Iliness, and Injury
sCommunicable Diseases
oSentinel Events

sSenior Health

benchmarks, including Healthy People 2020, when available. The data
collection was reviewed by the PHC, and a finalized report was written
by IPHI. See Appendix A, Community Health Status Assessment, for

report.
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Overview

e The population is growing at a higher percentage than the lllinois percentage, but the
median household income is much lower than the state average.

e Kankakee County residents have less access to grocery stores, and are eating less fruits and
vegetables than the state as a whole.

e There is a shortage of primary care providers and mental health providers in Kankakee
County.

e Infant mortality and teen birth rates are higher in Kankakee County than in lllinois or the
United States

e Heart disease is the number one cause of death for Kankakee County residents

e The percentage of smokers living in Kankakee County is significantly higher than the state
and National percentages.

e Homicide and violent crime rates are lower in this county than in Illinois or the United
States.

e In general, the rate of communicable disease is lower than the national average, but
chlamydia rates are higher than the state and national average.

Community Themes and Strengths Assessment

The Community Themes and Strengths Assessment (CSTA) is an assessment within the MAPP
framework that aims to understand the Kankakee County residents’ perceptions of health. This
assessment uses survey methodology to determine what the residents of Kankakee County feel are
important to our county, how they perceive quality of life, and what assets are available to improve
the community. A total of 493 residents completed this 45 question survey in 2015. The survey
results were collected and analyzed, and a final report was completed by IPHI. Please see Appendix
B, Community Themes and Strengths Assessment, for report. There are noted limitations of this
survey; the demographic data of the survey respondents were not representative of the residents
of Kankakee County. However, these survey results in combination with the other MAPP

assessments can provide important information on the health status and needs of the community.
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Overview

The primary social issues of concern raised in this assessment include:

e Finding good jobs and living in a healthy economy

e Living in a safe neighborhood

How is quality
of life

e Ability to participate in arts and cultural events

e Finding importance in racial/ethnic diversity perceived
in our

The primary health issues of concern include: community?

* DrugAbuse What assets do

e Violence we have that
can be used to
e Underage Drinking and Excessive Drinking improve our

ity?
e At Home: Depression/Anxiety Disorder Lommunity;

Overall, the issues of safety and violence, limited access to resources, and quality of the
environment are variable based on where the resident lives, but are important concerns for the

Kankakee County residents.
Local Public Health System Assessment

The Local Public Health Assessment (LPHA) is an assessment of the MAPP framework, and is
conducted using the National Public Health Performance Standards (NPHPS) assessment model.
This model involves assessment of the 10 Essential Public Health Services, which collectively lead to
the three core public health functions of assurance, assessment, and policy development. The Local
Public Health Assessment was held on March 27, 2015, and was led by IPHI staff. This meeting
involved 42 public health stakeholders from local public health organizations, health care systems,
local businesses, and local government agencies. The meeting began with an overview of the
assessment process using the NPHPS Model. The stakeholders were then broken into five work
groups, and were tasked with evaluating and scoring each of the 10 Essential Public Health Services.
These were then rank ordered to determine Kankakee County’s public health system’s overall

performance of the 10 Essential Public Health Services. Limitations of this assessment include a
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limited number of participants in each workgroup, with poor representation from key community

stakeholders. See Appendix C, Local Public Health Assessment, for complete report.
Overview

Key Strengths:

e Partnerships

Evaluate

e Robust assessment and planning activities Assure

Compoetent v Diagnoseo
Workforce Investigate

e Willingness to align and share resources to achieve

Link
goa Is to / Provide

Care

Mobilize

Areas for Improvement: Enforce Community
Partnerships
Develop

Policies

e Greater data sharing among agencies

e Better system-wide communication
e Increased outreach to nontraditional partners
e Increased emphasis on collective implementation of the shared Community Health

Improvement Plan
Forces of Change Assessment

The Forces of Change Assessment is one of the four assessments within the MAPP framework.
This assessment identifies the trends, factors, and events that are currently or will be influencing
the health and quality of life for the residents of Kankakee County. This assessment was completed
by the PHC on October 14, 2014 facilitated by IPHI staff. The group convened as a large group, and
then broke into smaller workgroups to identify influential factors, cross-cutting themes, and to

specifically answer these specific questions:

1. What is occurring or might occur that affects the health of our community or the local public
health system?

2. What specific threats or opportunities are generated by these occurrences?

Overview
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The following were identified as the Forces of Change for Kankakee County:

Local and State Fiscal Challenges
Education and Workforce Development

e Social
e Economic
e Political

Sustainable Energy Development
Low Homeownership Rates

Transportation Expansion

e Legal

e Environmental
» Technological
e Ethical

e Scientific

Changing Demographics

Mental Health and Substance Abuse

Forces of Change

Legalization of Marijuana

Increased Connectivity
Chicago Bears Training Camp
Establishment of the 211 Human Services Resource Line

Affordable Care Act and Changing Health Care Landscape

See Appendix C, Forces of Change Assessment, for the full report.

Strategic Issue Prioritization

On July 21, 2015, the PHC convened to review the four MAPP assessments and identify
strategic issues within Kankakee County. Facilitation of this meeting was conducted by IPHI staff.
Each of the four MAPP assessments were reviewed at length, and each existing action team
provided an update on their progress. Cross-cutting issues and themes were identified and
evaluated based on prioritization criteria. A final list of strategic health issues was developed based
on the following: the PHC vision, the consequences of not addressing it, if a multi-sector/faceted
approach was needed, if the issue was the root cause of a larger issue, and if it was possible for PHC
to leverage assets to address the issue. The group then broke into action teams for each of the
strategic issues. Each action team established leadership within the action team, and identified
other potential members to invite to the team. The action teams also developed plans for regular
meetings, and identified potential strategies to address these issues. The following are the

identified strategic issues to focus on for this MAPP Action Cycle:
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e Violence and Safety

e Mental Health and Substance Abuse
e Chronic Disease

e Access to Care

e Teen Pregnancy, Infant Mortality, Sexually Transmitted Diseases

This meeting adjourned with each action team tasked with completing several next steps for
the MAPP action cycle. This included identifying specific strategies and develop objectives for
addressing the strategic issues. The PEARL (propriety, economics, acceptability, resources, and
legality) was applied to each identified strategy within the action team.

Each Action Team conducted several meetings after the July 215 meeting to identify specific
purpose, outcome objectives, impact objectives, and intervention strategies for the identified
health issue. Each team identified risk factors, and direct and indirect contributing factors using the
Health Problem Analysis Worksheet. The outcome objectives for each strategic issue align with the
national health indicators as outlined in Healthy People 2020, found at

https://www.healthypeople.gov/2020/Leading-Health-Indicators. The Action Teams used the CDC

Community Guide to identify evidence-based strategies as needed, found at

https://www.thecommunityguide.org/.

Violence and Safety

Description of the Problem: Although the homicide and violent crimes rates are lower in Kankakee
County than in the state or nation, the Community Themes and Strengths report identifies a
perception of a less safe community, and a concern for youth violence. Forty eight percent of those
surveyed believe safety in Kankakee County is fair or poor. Overall, a majority of those surveyed
responded as ‘rarely’ or ‘never’ when asked if they are able to live in a safe neighborhoods. Thirty
four percent of those surveyed feel youth violence is an issue in the county. This issue remains a
priority issue for this MAPP cycle, with minimal funding required (i.e. school based antibullying
program) and achievable goals. Existing grants and in-kind stakeholder time will be provided to

complete many of the proposed strategies.
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Goal: To reduce bullying, reduce violence and abuse among disparate populations, and improve the
perception of safety.
Target population: All Kankakee County residents

Outcome Objective #1:

Reduce bullying among children and adolescents living in Kankakee
County
Impact Objectives:

e By the end of 2016, the committee will identify an evidence-

based bullying prevention program, and financial resources to
support this program.
e Bythe end of 2017, at least 6 bullying prevention presentations will be conducted in
Kankakee County schools.
Strategies: Evidence-based school education program implementation

Outcome Objective #2:

Reduce the incidents of domestic violence, sexual violence, elder abuse, abuse against persons with
disabilities, and child abuse

Impact Objectives:

By the end of 2016, complete domestic violence and elder abuse training to all law enforcement,
judges, and prosecutors in Kankakee County.

By the end of 2016, provide at least 4 separate 9-week Love & Logic classes to parents living in
Kankakee County.

By the end of 2017, create a network of parent education resources involving the judicial system,
community organizations, hospitals, and the faith-based community.

Strategies: Evidenced-based trainings, evidenced-based parent-program, and community
collaboration.

Outcome Objective #3:

Improve local communities’ perceptions of safety related to social determinants of health

Impact Objective:

Kankakee County Health Department Community Health Improvement Plan 12



By the end of 2017, offer at least four community outreach events related to safety in the
community.

Strategies: Community-collaborative events, including National Night Out and Zonta Empowerment
Walk.

Organizational Assets: Client referrals to KC-CASA and Harbor House, HealthWorks program, staff
participation in community awareness events, staff participation in local committees to end
violence.

Community Assets: Kankakee County Health Department, Riverside Medical Center, Presence St
Mary’s Hospital Life Education Center, KC-CASA, Harbor House, Child Network, Catholic Charities,
Indian Oaks Academy, local DCFS, United Way, local law enforcement, the lllinois Family Violence
Coordinating Council, afterschool programs, local court system, local school districts, annual,
National Night Out, faith-based community, local nonprofit organizations, available grant funding,

Kankakee area Chamber of Commerce, local media sources.

Mental Health and Substance Abuse
Description of the Problem: The mental health of the residents of Kankakee County continues to be

a multi-layered priority issue that includes access to

usefu] assessment factors stable active
failers oy’mm

behavioral health care, the need for more funding/available e i T lble g e
loral he the (0) g/ alla msgn-::-a- “ophmlsmutﬂ[:inklng__
services, and the issue of a growing substance abuse problem positive .. e
““"menta *-phﬂosoph§°’ﬁ«%»
in the county. There is a severe lack of mental health ”ﬁ‘-wthmkh--r lt :lmtgm_%:ﬁ-
mt attributional
providers (1,379 residents per provider) in Kankakee County .,.wm..,em,ch m‘&“’&"""

compared to the state ratio (864 residents per provider). Of

the residents surveyed, depression/anxiety disorder in the home was the top issue of concern. Drug
abuse was the top issue of concern in the community and the county according to the Community
Themes and Strengths Survey.

Purpose: To ensure behavioral health care will be available to Kankakee County residents when
they need it and people will know how to find help.

Target Population: Increased access- unfunded consumers, uninsured, underinsured, underserved,

specialized populations. Increased education and awareness- all Kankakee County residents.
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Outcome Objective #1: Ensure that all individuals seeking behavioral health services are aware of

service availability, and that those seeking services have access to the care necessary to meet their
needs regardless of their economic situation.
Impact Objectives:
e Bythe end of 2017, increase by 5% the number of referrals for behavioral health services
from schools and faith community leaders.
e By 2020, increase by 10% annually the number of calls to 211, the local social services
database.
e By 2026, increase funding to adequately meet the need for behavioral health services within
Kankakee County.
Strategies: Policy changes to increase referrals, community database-211, grant funding.

Outcome Objective #2:

Increase education and awareness related to behavioral health among residents of Kankakee
County.
Impact Objectives:
e By the end of 2017, conduct at least two ‘Say it out Loud’ community awareness
presentations each year.
e Bythe end of 2017, increase by 10% the attendance at local hospital support group, and 5%
at the local NAMI.
e By the end of 2019, conduct of a minimum of four annual presentation within the
community related to behavioral health.
e Bythe end of 2019, increase by three the number of medical outlets used for behavioral
health education.
Strategies: Evidenced-based Say it Out Loud program in schools, use of media, support groups,
community education programs.
Organizational Assets: Narcan program grant holder, client referrals for substance abuse and
mental health, Kankakee School District Mental Health Roundtable member, Pledge for Life Board

Member.
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Community Assets: Helen Wheeler Center, Kankakee County Health Department, Riverside Medical
Center, Presence St Mary’s Hospital, Thresholds, early child education centers, Olivet Nazarene
University, Say it Out Load, Love & Logic, Mental Health First Aid training, Success by Six, local
probation, Aunt Martha’s Youth Service Center, Kankakee Regional Office of Education, Duane Dean

Behavioral Health Center, Kankakee County Sherriff.

Chronic Disease

Description of the Problem: High rates of chronic disease and obesity
continue to be important health issues for this county. The percentage of
adults who are obese is 20% higher than both the state and national
percentages. The percentage of residents that are inactive is over 25%

greater than the percentage of lllinois residents. There is more access to fast

food restaurants and less access to grocery stores. The percentage of adults
that smoke is 35% higher in Kankakee County than in lllinois. Heart disease is the leading cause of
health in Kankakee County, and cancer is the second leading cause of death. Two thousand dollars
was identified for purchase of education materials related to 5210. The Kankakee County Health
Department was able to purchase these materials in addition to 5210 and Rethink your Drink
billboards through Illinois Department of Public Health grant funding.

Goal: Reduce the incidence and prevalence of chronic disease among residents in Kankakee County.
Target Population: All individuals living in Kankakee County.

Outcome Objective #1: By 2025, reduce the percentage of children living in Kankakee County who

are obese (from 11.5% to 8.5%) or overweight (from 18% top 15%).

Impact Objectives:
e By 2020, increase by 5% the percentage of children that consume four or more fruit and
vegetables by 2020.
e By 2020, reduce by 5% the percentage of children that watch three hours of TV per day.
e By 2020, increase by 5% the percentage of children that are physically active at least sixty

minutes per day.
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Strategies: Evidence-based 5210 Childhood obesity prevention program

Outcome Objective #2: By 2025, reduce by 5% the prevalence of heart disease and stroke among

Kankakee County residents.
Impact Objectives:
e By 2020, reduce by 5% the percentage of 12t graders that have used cigarettes in the past
year.
e By 2020, decrease by 5% the percentage of adults that have inadequate fruit and vegetable
consumption.
Strategies: Promotion of tobacco cessation, Million Hearts campaign.
Organizational Assets: Illinois Tobacco Free Communities program, Chronic Disease and School
Health program, WIC and Family Case Management programs, Pledge for Life Board Member,
Success by Six Committee participant.
Community Assets: Kankakee County Health Department, Riverside Medical Center, Presence St
Mary’s Hospital, University of lllinois Extension, YMCA, local provider offices, local schools, local

early child education centers, Pledge for Life.

Access to Care

Description of the Problem: Access to care is an essential component of overall health in a
community. Needed healthcare services must be available to individuals, and these individuals must
be able to access these available services. Although the Affordable Care Act has improved access to
healthcare services, access to care remains a priority issue in Kankakee County. There is a much
lower number of primary care physicians in Kankakee County (51.9 per 100,000) than the state (996
per 100,000) or the nation (85.8 per 100,000). The percentage of residents with Medicaid is 20%
higher than the state percentage. The percentage of individuals with a disability living in Kankakee
County (13.9%) is higher than the state (10.3%) and national percentages (12%). This continues to
be a priority issue for the PHC, and minimal funding needs were identified for outreach materials

related to a social media campaign.
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Purpose: Collaborate to maximize and expand resources that will increase access to and awareness
of primary and specialty health care that is affordable, geographically accessible, and culturally
sensitive.

Target population: All residents living in Kankakee County

Outcome Objective #1: By 2020, decrease by 5% the admission rate for ambulatory sensitive

conditions and the percentage of admissions for chronic diseases.
e By 2017, Identify primary care providers accepting Medicaid and MCOs, and identify gaps in
services.
e By 2018, increase by 10% the number of Primary care providers who accept Medicaid
insurance.
e By 2018, provide at least two educational social media campaigns related to access to care.
e By 2018, increase by 10% utilization of transportation services for healthcare services.
Strategies: Evidenced-based social media, increase physician to individual ratio.
Organizational Assets: Referral source for Medicaid applications, referral source for primary care.
Community Assets: Riverside Medical Center, Presence St Mary’s Hospital, Azzarelli Free Clinic,

local providers, Hispanic Partnership, Options, River Valley Metro, United Way.

Teen Pregnancy, Infant Mortality, and Sexually Transmitted Diseases
Description of the Problem: The health indicators of teen pregnancy, STDs, and infant mortality are
significant indicators that were newly identified as one collective priority health issue during this
MAPP cycle. The teen pregnancy rate is higher in Kankakee County (40) than in lllinois (35) and the
United States (36.6). The Chlamydia rate is higher in the county (592.8) than the state (526.1) and
the nation (456.7). Infant mortality rate in Kankakee County (8.1) is higher than the state (6.9) and
nation (6.5). As a new health issue for the PHC in this MAPP cycle, PHC will plan to seek funding
opportunities and use funds available through current grants.

Purpose: To improve the reproductive and sexual health of the residents in Kankakee County.
Target Population: All residents of Kankakee County, with specialized focus on women of

childbearing age.
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Note: Due to staff changes within several organizations, this Action Team did not fully develop after
the 2015 MAPP prioritization meeting. The following are implementation and evaluation
components developed by the Kankakee County Health Department administrative staff. This
organization continues to monitor this priority issue, and community activities that impact this
issue.

Outcome Objective #1: By 2025, reduce by 5% the infant mortality rate in Kankakee County.

Impact Objectives:

By 2018, increase the number of pregnant women that seek prenatal care in
their first trimester by 5%.

By 2018, increase the number of women’s health providers in Kankakee by at
least three providers.

Strategies: Provider services for prenatal and women’s health

Outcome Objective #2: By 2025, reduce by 5% the rate of teen pregnancy in

Kankakee County.
Impact Objectives:
e By 2018, increase the amount of teen pregnancy prevention education within the county by
hosting at least four community education events each year.
e By 2018, increase the number of women’s health providers in Kankakee by at least three
providers.
e Ensure teens have access to free/reduced condoms and prescription birth control.
e By 2018, provide at least one social media campaign annually each to target teen pregnancy
prevention.
Strategies: Evidenced-based social media, evidenced-based school based prevention programs,
distribution of free condoms, teen-based reproductive health provider.

Outcome Objective #3: By 2025, reduce by 5% the rate of reportable sexually transmitted diseases

(STD) among Kankakee County residents.
Impact Objectives:
e By 2018, implement an STD coalition that meets at least quarterly each year.

e Ensure residents have access to free condoms
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e By 2018, increase the amount of STD testing sites that offer expedited partner therapy by at
least two.

Strategies: Expedited partner therapy, free access to condoms, community collaboration to reduce
and prevent STDs.
Organizational Assets: Teen Pregnancy Prevention program, entry point for low-income pregnant
women, WIC/ Family Case Management programs, STD clinic, free condom distribution, Medicaid
Presumptive Eligibility (MPE) application site.
Community Assets: Aunt Martha’s, Kankakee County Health Department, Riverside Medical Center,
Presence St Mary’s Hospital, Azzarelli Free Clinic, Hippocrates Free Clinic, KSD 111 school-based

health clinic, Sisters and Brothers Helping Each Other.

Evaluation
The Kankakee County Health Department is committed to the promotion and assurance of
health in this county. A priority of KCHD is to have representation on each of action teams to be
able to contribute to implementation of the chosen strategies, and evaluate the progress of
objective implementation. Evaluation is conducted on a continual basis throughout the action cycle
of the MAPP process to identify successes and update or change strategies as needed to ensure
impact and outcome objectives are met. As the fiscal agent for the PHC, KCHD seeks grant

opportunities on a continuous basis to fund identified strategies as needed.

Kankakee County Health Department Community Health Improvement Plan 19



0c¢

ue|d uswanosdw| yyjeay Auunwwo) wawnedaq ylesH Aluno) sayesue)

Swiou [B100S

SNjejs 2IWOoU0DS 0100

Bunuaied |

s$S900E [einy

‘_ |

Jojoe 4 Buiingquiuo) joalipu)

Jojoe 4 Buinguuo) 10a11q

soueIe|o] —
abpajmou| Jo oeT |_ { soI01|0d D Buikjing e
JUswiasiou] 101984 Bunnguiuo) 10a1Q 10108 JSIy

Jo1oB 4 Bunngquuo) jo8iipy|

ainssaid Jead

SuLIoU [B100S

JUSWIUOINUS [BID0S

}—

suods ‘sjooyos) sbuijles dnoisy

L]

J030B 4 BUiNgLuo) J0alIpU|

abpajmouy] Jo MoeT

10308 4 Bunnguiuo) j0al1q

Aoeoonpy

uone|siba =

juswiaolIojug

T

Jojoe 4 Buinguiuo) joa1ipy|

SuLIoU [BI00S

10108 4 Bunnguuo) 10a.1q

ELIETIYN
— Ajunwwo)

wjqold yjesH

snjejs 2ILoU0D90I00S

as eouelsqng

-

SOUBIOIA O)SeWoq  [—

uo13EoNPa JO MOoEeT

1031084 Buinguiuoy 10alipu|

abpajouy| Jo yoeT

10108 4 Bunngquiuo) 10a11q

SNje}S DILoU0D30100S

yliesH |eloneysqg

—

2Je0 0] SsSaddy

|
HE

Jojoe 4 Buiinguiuod joaiipy]

Joyoe 4 Bunnguiuo) oal1g

10108 4 JSiy

J9aysSHIOAN SisAleuy wa|qold ylesH
fyajeg pue adu3s|oIA



ue|d uawanoidw] yieaH Ajunwwo) uawuedaq ylesH Aluno) asyeyuey

1¢
HH -
J0joB 4 buinguiuo) 10811q
101084 BunnglLiuo) 10a.Ipu|
(diay 396 0}
- alaym pue uaym Buimouy)
(piv 2119nd ‘088 "00S "Bl | I wsysAg jo Auxejdwo)  |——{ sssusiemyjuoneonpy |
uonebineN walsig |_ 101084 Bunnguiuo) 10811g 10108 YSiy
Jojoe - bunnguiuo) joalipu]
‘geyay/uonuanald | { uononpay ewbng —
uoneonp3 olgnd |_ Jojoe4 buizhquiuod 108.1Q
Jojoe4 bunnguiuo) 10alipu|
ale) aAleluanald
aie) [enbui-ig
uone|ndod buiby —
"X slspiosiq buneg _ { alen pazijeioadsg _Jl
G abe-yyig |_ 10Joe 4 Bupnquiuog J0211Q
Jojoe4 Bunnguiuo) joadipuj
ssaualeme 2liqnd | { uoneuodsuel | — aJe) 0} SSa00Y =
| selousby jo Ajoeded Buiurel | |_ Jojoe - Bunnguiuod 10811Qg Jojoe ysiy

J10j0B 4 Bunnguiuo) 10al1puy|

| seoinag o Ajljigejieny

L

$S900Y Wa)sAg|

sueloisAyd

|eloueuly/olwouody |

suoneoIpa

10108 Buninguiuo) 10a1pu|

Jojoe bunngLyuo) 10a11q

esH [eyusiy

Wa|gold YiesH

199USyION SisAleuy Wwa|gold yiesH

usesH [ejusy



[ard

snjejs 2IWoU0o8-0100S

ue|d Juswanosdwi yyeaH Alunwwo) uswpedaq yieay Ajuno) aaxyeyuey

uollesnpa uoiuanalid Jo yoeT

{ Bunjow s anaiebin _I

ssao0e apalebin

Jojoe4 Buiinguuo) 10a1i1pu]

Joloe Bunnguuod 10alig

Aynijoeul [eoisAyd

1oIp J0od

101084 Builnguiuo) joaiipu|

uolleonps uonuanaid jo MoeT

Joloe BunngLiuo) 10alig

Aynijoeul [eaisAyd

“ sajegeiq —

$221n0Sal JO Moe| ‘18Ip Jood

Jo1oe 4 Builnguuo) 10a11pu|

Jojoe4 Buinquiuo) 10811

seoeds uado 0] ss920VY

awi} USBIOS yonw 00]  |—+

S9210U9 JlUSWUOInUS Ajiwe

101984 Buiinguiuo) 108.ipu|

{o1j0d |ooyoSs/aied plIydD

— J010B4 Builnguiuo) 1081ig

S9210Y2 /juswuuoInue Ajiwe

|

[ wswuoinus Ajwey

sobelanag Aiebns 0] ss900Yy

Jo1oe 4 Buninguuo) 10alipu]

Joloe BuingLiuo) 108lig

_ se2Inosal paywi]

so|qejaba % S)inid Jo HAoeT|

Aoijod jooyos/aied piyo

sooeds uado 0] ss20Y

fnijoe [eoisAyd ayenbepeuj—

NS

Joloe 4 Buignguuo) 10a41pu]

Jojoe Bunnguuo) 108iig

_ Auseqo — oMoungs /esessiq veeH |—

Joloe Msiy

aseesi 21uoIyD

wajgold yiesH

| sobesoneg Aebng  ——|

Alseqo pooupiyd

1010 Ysiy

198ysHIONA SIsAleuy ws|gold yiyesH
aseasig d1uoayn



€¢

ue|d Juawanosdw] yyesH Alunwwo) uswiuedaq yiesaH Aluno) sayexue)

sjuswAed paAejep /sajel Juswasinquiiey

Jopiaoud uo uiesig|

:

aouedaooe asuelnsu|

HT_

seale |einl Yym bumas ueqin

abepoys Jepinoid——|

Ajioede) Japinoid —

S0JJS JuswlnIoay

SwiIoU [e100S

g

SNJE]S JIWOU0DS 0100

n|

uonjeuodsuel | b

SS8J20E |einy

J10}0B4 BUINQUIUOY 103lIpU|

RiAnisuss [einyn)

101084 Bunnguiuo) 10aiiq

SSOIAISS UONB|SUBJ} JO Yo'

slallieq abenbue

_.I

— Wo)sAs aiedyyesH Jo asn |

Jead

J0)oB4 Bunngluo) 108.ipu|

Aujigelp /ieLeq ebenbue

10}JoB 4 buinguuo) 1oaiq

foeial| a1e] yyesH

awioy [edIpall ON

—

uoneonpa AJIUNWWoD Jo YoeT

1010BJ bunnqguo) 10alipu|

J101oB 4 buiNguiuo) 108i1q

S80IAISS UONB[SUB} JO YoeT

slalleq abenbue] —

Jeaq

10104 Bunnquiuo) 10alipu|

sbuluies abepp

J10)oB 4 Buinguiuo) 108i1q

10108 Ysiy

aien 0] $Se00yY

asn eouB)sqnsg

wswAhojdwg

_|

|_

aouelnsu| L

uoneosnpg

J10J9B4 BUNQLIU0Y 108lIpUY|

slelieg abenbue juoneonp3

10104 Bunnguiuod 19811g

uoiebineu asueinsu|

obpsjmouy joxoey | —

Ayngibie ui sebueyn

10084 BunINgLIu0) 108.IpUY|

Jojoe Bunnguuod 10a11q

101081 Jisiy

sIolNsU|

wjqold yjesH

198UsyIopN SisAjeuy wajqoid yyesH

ale9 0} SS929Y



Ve uejd uawanoidw| yyjeaq Anunwwo) uawyedaq yiesH Aluno) sayeue)

| (snoge ses) sals

awioy |eoipaw ON — 108110
$S220Y abpajmou] JO YoeT _ { aieo |ejeusld sjenbapeul| Aunjewsalid pajejal pue
ssals aouelnsul Jo YoeT |_ 102110 | AljelO Jueju| J
yjeay |esoineysqg Jo1oB- bunnguiuos 10alipu| | o02oeqO] /osn souelsqns
Suwiiou [B1o0S Jojoe4 buinguuo) 10811q

108.IpU| S82IAISS 0] SS90y —
@ouBlINsUl /aWoy [esipaw ON _ { Juswiealy/bunsa | Jo 3oeT

Jeaq |_ J010B4 bunnguLuod joa1qg

Jojoe4 bunngLiuo) 108lipy|

swojdWwAs Jo Moe| /awl beT |_

a|gndaosns alow USLWIOAA - slojoe |eoibojoig _ sals —

5sn WOopUOo) /abpsjmouy Jo YoeT |_ Jojoe Bunnguiuod 10811g 10108 ¥SIy
101084 BUnngLuod 108.ipu|

yjleay [ejoineyag —

abpajmouy| Jo YoeT | ['asn soueysang jeousioipn |
wiea)se J|os Jood /sWIou [e100g \_ J10)0B4 BunNqLIu0) J0811Q

J10joB 4 BUnNqLUIU0) J03lIpU|

Ayjepop Jueyy|

/sAls
JRoueubald usa |

yjesy |eJoineysg

Wwiaase-}|es Jood L wajgoid YyesH
abpajmouy| Jo YoeT | “ as() 2oueisqns I
SWwiIoU |e100S |_ J10joe 4 BunnquIuo 10211Q

10}0B4 Bunnguiuo) 10a.1py|

Wwisa)sa J|es Jood H

SWLIOU [BID0S paAladlad | Buneq Aueg e Koueubalid uss | =
[ woesyse yos mo abpajmouy| Jo MoeT |_ Jo1oe bunnguiuo) 10a.11Qg 1010B4 Sy
1010B4 Bunnguo) 108.ipu|
| ebpeimouy jo xoe | ainssald Joad| |
sjualed Bupopn _ {uoisinzedns jualed jo yoeq |
abps|mouy| Jo YoeT |_ J0109B4 bunnguiuod 10211q
101084 Bunnguiuo) joalipu| 199USYIONN SIsAjeuy wajgold yyesH

Ajpenop Juejul/sglrs/Aoueubaig usaj




