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Department of State Health Services
Form A Face Page — Tuberculosis (TB) Funding

RESPONDENT INFORMATION

1) LEGAL BUSINESSNAME:  Collin County Health Care Services

2) MAILING Address Information (include mailing address, street, city, county, state and 9-digit zip code): Check if address change D
825 N McDonald St., Suite 130, McKinney, TX 75069

3) PAYEE Name and Mailing Address, including 9-digit zip code ((if different from above): Check if address change |:]
Collin County Auditor’s Office, 2300 Bloomdale Road, Suite 3100, McKinney, TX 75070

4)  DUNS Number (9-digit) required if receiving federal funds: NA

5) Federal Tax ID No. (9-digit), State of Texas Comptroller Vendor ID Number (14-digit) or 756000873
Social Security Number (9-digit):

“The respondent acknowledges, understands and agrees that the respondent's choice to use a social security number as the vendor identification number for the contract,
may result in the social security number being made public via state open records requests.

6) TYPE OF ENTITY (check all that apply):

[] City [ ] Nonprofit Organization* [] Individual
X County [] For Profit Organization* [ ] Federally Qualified Health Centers
[] Other Political Subdivision [ ] HUB Certified [] State Controlled Institution of Higher Leaming
[] State Agency [ ] Community-Based Organization [] Hospital
[] Indian Tribe [ ] Minority Organization [] Private
[_] Faith Based (Nonprofit Org) [ ] Other (specify):

“If incorporated, provide 10-digit charter number assigned by Secretary of State:

7) PROPOSED BUDGET PERIOD: Start Date: 09/01/2015 End Date: 08/31/2016
8) COUNTIES SERVED BY PROJECT:
Collin

9) AMOUNT OF FUNDING REQUESTED:  $1 52,828 11) PROJECT CONTACT PERSON
10) PROJECTED EXPENDITURES Name: Joann Gilbride

Does respondent's projected federal expenditures exceed $500,000, or ghope: 972-548-5503

its projected state expenditures exceed $500,000, for respondent's Eax. i 972-548-4441

current fiscal year (excluding amount requested in line 9 above)? ** mat jgilbride@co.collin.tx.us

Yes [] No X 12) FINANCIAL OFFICER

“Projected expenditures should include anticipated expenditures under all [r;‘ra, me:. Jeff M ay

federal grants including "pass through” federal funds from all state agencies, or one. 972-548-4641

all anticipated expenditures under state grants, as applicable. Eax' i 972-548-4696

mail:

jgilbride@co.collin.tx.us

The facts affirmed by me in this proposal are truthful and | warrant the respondent is in compliance with the assurances and certifications contained in APPENDIX B:
DSHS Assurances and Certifications. | understand the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are

conditions precedent to the award of a contract. This document has been duly authorized by the governing body of the respopgient 57’1 (th?erson signing below)
/
13) AUTHORIZED REPRESENTATIVE Check if change D 14) SIG

am authorized to represent the respondent. (‘
EWREPRESENTATIVE
Name: KEITH SELF

Tue  COUNTY JUDGE B DATE ,
PIonet 972-548-4635 g//g)//g
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FORM A: FACE PAGE INSTRUCTIONS

This form provides basic information about the respondent and the proposed project with the Department of State
Health Services (DSHS), including the signature of the authorized representative. It is the cover page of the proposal
and is required to be completed. Signature affirms the facts contained in the respondent’s response are truthful and the
respondent is in compliance with the assurances and certifications contained in APPENDIX B: DSHS Assurances and
Certifications and acknowledges that continued compliance is a condition for the award of a contract. Please follow
the instructions below to complete the face page form and return with the respondent's proposal.

1)

LEGAL BUSINESS NAME - Enter the legal name of the respondent.

MAILING ADDRESS INFORMATION - Enter the respondent's complete physical address and mailing address, city, county, state, and 9-digit zip code.

PAYEE NAME AND MAILING ADDRESS - Payee ~ Entity involved in a contractual relationship with respondent to receive payment for services
rendered by respondent and to maintain the accounting records for the contract; i.e., fiscal agent. Enter the PAYEE's name and mailing address, including
9-digit zip code, if PAYEE is different from the respondent. The PAYEE is the corporation, entity or vendor who will be receiving payments.

DUNS Number - 9- digit Dun and Bradstreet Data Universal Numbering System (DUNS) number. . This number s required if receiving ANY federal funds
and can be obtained at: http://fedgov.dnb.com/webform

FEDERAL TAX ID or STATE OF TEXAS COMPTROLLER VENDOR ID NUMBER OR SOCIAL SECURITY NUMBER - Enter the Federal Tax
Identification Number (9-digit) or the Texas Vendor Identification Number assigned by the Texas State Comptroller (14-digit). *The respondent
acknowledges, understands and agrees the respondent's choice to use a social security number as its vendor identification number for the contract, may
result in the social security number being made public via state open records requests.

TYPE OF ENTITY - Check the type of entity as defined by the Secretary of State at http://www.sos.state.tx.us/corp/businessstructure.shtml
and/or the_Texas State Comptroller at https://fmx.cpa.state.tx.us/fmx/pubs/tins/tinsguide/2009-04/TINS_Guide_0409.pdf and check all other boxes that
describe the entity.

Historically Underutilized Business: A minority or women-owned business as defined by Texas Government Code, Title 10, Subtitle D, Chapter 2161.
(http://www.window.state. tx.us/procurement/prog/hub/)

State Agency: an agency of the State of Texas as defined in Texas Government Code §2056.001.ii

Institutions of higher education as defined by §61.003 of the Education Code.

MINORITY ORGANIZATION is defined as an organization in which the Board of Directors is made up of 50% racial or ethnic minority members.

If @ Non-Profit Corporation or For-Profit Corporation, provide the 10-digit charter number assigned by the Secretary of State.

PROPOSED BUDGET PERIOD - Enter the budget period for this proposal. Budget period is defined in the RFP.

COUNTIES SERVED BY PROJECT - Enter the proposed counties served by the project.

AMOUNT OF FUNDING REQUESTED - Enter the amount of funding requested from DSHS for proposed project activities (not including possible
renewals). This amount must match column (1) row K from the BUDGET SUMMARY used for cost reimbursement budgets.

PROJECTED EXPENDITURES - If respondent's projected federal expenditures exceed $500,000 or its projected state expenditures exceed $500,000 for
respondent's current fiscal year, respondent must arrange for a financial compliance audit (Single Audit).

PROJECT CONTACT PERSON - Enter the name, phone, fax, and email address of the person responsible for the proposed project.

FINANCIAL OFFICER - Enter the name, phone, fax, and email address of the person responsible for the financial aspects of the proposed project.

AUTHORIZED REPRESENTATIVE - Enter the name, title, phone, fax, and email address of the person authorized to represent the respondent. Check
the “Check if change” box if the authorized representative is different from previous submission to DSHS.

SIGNATURE OF AUTHORIZED REPRESENTATIVE - The person authorized to represent the respondent must sign in this blank.

DATE - Enter the date the authorized representative signed this form.
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FORM B: Inter-Local APPLICATION CHECKLIST

Legal Name of applicant:

This form is provided to ensure that the application is complete, proper signatures are included, and the required assurances, certifications, and
attachments have been submitted.

FORM  DESCRIPTION Included

A Face Page completed, and proper signatures and date included %

B Application Checklist completed and included X
Contact Person Information completed and included A
Administrative Information completed and included (with supplemental documentation X
attached if required)

E Organization, Resources and Capacity included A

F Performance Measures included N
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FORM C: CONTACT PERSON INFORMATION

Legal Business Name of

Contractor: COLLIN COUNTY HEALTH CARE SERVICES

This form provides information about the appropriate contacts in the contractor’s organization in addition to those on FORM A: FACE PAGE. If
any of the following information changes during the term of the contract, please send written notification to the Contract Management Unit.

Emergency CANDY BLAIR

Mailing Address

Contact:

Title: ADMINISTATOR, CCHCS Street: 825 N. McDonald, Suite 130
Phone: 972-548-5504 Ext: City: McKinney, TX
Fax: 972-548-4441 County: COLLIN
Email: cblair@co.collin.tx.us State, Zip: TEXAS 75069
Contact: JOANN GILBRIDE Street: 825 N. McDonald, Suite 130
Title: HEALTH CARE COORDINATOR City: McKinney, TX
Phone: 972-548-5503 Ext: County: COLLIN

Fax: 972-548-4441 State, Zip: TEXAS 75069
Email: jgilbride@co.collin.tx.us

Contact: Street:

Title: City:

Phone: Ext: County:

Fax: State, Zip:

Email:

Contact: Street:

Title: City:

Phone: Ext: County:

Fax: State, Zip

Email:

Contact: Street:

Title: City:

Phone: Ext: County:

Fax: State, Zip

Email:
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FORM D: ADMINISTRATIVE INFORMATION - ILA

This form provides information regarding identification and contract history on the applicant, executive management, project management,
governing board members, and/or principal officers. Respond to each request for information or provide the required supplemental
document behind this form. If responses require multiple pages, identify the supporting pages/documentation with the applicable request.

Legal Name of Applicant: COLLIN COUNTY HEALTH CARE SERVICES

Identifying Information

The applicant shall attach the following information:
e Names (last, first, middle) and addresses for the officials who are authorized to enter into a contract on behalf
of the applicant.

Conflict of Interest and Contract History

The applicant shall disclose any existing or potential conflict of interest relative to the performance of the requirements
of this Application for Funding. Examples of potential conflicts may include an existing business or personal
relationship between the applicant, its principal, or any affiliate or subcontractor, with DSHS, the participating
agencies, or any other entity or person involved in any way in any project that is the subject of this Application for
Funding. Similarly, any personal or business relationship between the applicant, the principals, or any affiliate or
subcontractor, with any employee of DSHS, a participating agency, or their respective suppliers, must be disclosed.
Any such relationship that might be perceived or represented as a conflict shall be disclosed. Failure to disclose any
such relationship may be cause for contract termination or disqualification of the proposal. If, following a review of this
information, it is determined by DSHS that a conflict of interest exists, the applicant may be disqualified from further
consideration for the award of a contract.

1. Does anyone in the applicant organization have an existing or potential conflict of interest relative to the
performance of the requirements of this Application for Funding?

[J YEs NO X

If YES, detail any such relationship(s) that might be perceived or represented as a conflict. (Attach no more than
one additional page.)

2. Has any member of applicant’s executive management, project management, governing board or
principal officers been employed by the State of Texas 24 months prior to the application due date?

] YEs NO X
If YES, indicate his/her name, social security number, job title, agency employed by, separation date, and reason
for separation.
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FORM D: ADMINISTRATIVE INFORMATION - ILA - continued

3. Has applicant had a contract with DSHS within the past 24 months?
X YESs [J NoO

If YES, indicate the contract number(s):

Contract Number(s)
2015-001289 RLSS/LPHS 2015-001266 IMMUNIZATIONS
2015-001394 TB STATE
2015-001388 TB FEDERAL
2015-046581 FOODBORNE

IfNO, applicant must be able to demonstrate fiscal solvency. Submit a copy of the organization’s most
recently audited balance sheet, statement of income and expenses and accompanying financial
footnotes DSHS will evaluate the documents that are submitted and may, at its sole discretion, reject the
proposal on the grounds of the applicant’s financial capability.

4. Isapplicant or any member of applicant’s executive management, project management, board members
or principal officers:
+  Delinquent on any state, federal or other debt:
*  Affiliated with an organization which is delinquent on any state, federal or other debt: or
* Indefault on an agreed repayment schedule with any funding organization?

[] YES NO X

If YES, please explain. (Attach no more than one additional page.)
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FORM E: ORGANIZATION, RESOURCES AND CAPACITY
(Organizational Chart)

COLLIN COUNTY HEALTH CARE SERVICES
ORGANIZATIONAL CHART

Health A G e

Candy Blair, RN

—

B

Luan Pho, MD

Part-Time and On-Call
Indigent & Employee Health

Contract Employee

Secretary
Fiona Price

4
Healthcare Indigent r |Immunization Program
Coordinator ProgramManager Manager
Joann Gilbride || Sophia Vilca Christie Hix, RN

Carmen Longoria
DeeDee Nino

Monica Haywood
Laurie Coronado
Mandie Sosa
Dyan Schiller

A

A
TB Elimination STD/Well Woman Employee Health Program
Program Manager Program Manager Manager
Candice Akins| [Belsv Koruthu, WHNP-C| | Michael Langfus, PA-C

Carla Cannedy, LVN
Crystal Cross, LVN
Whitney Franklin, RN
VACANT, RN

Sr. Eligibility Clerk

VACANT

Rayola Leggett, RN
Katie Benavidez, RN
Dawn West, RN
Elva Priest

Julia Chavez
Lorraine Marquez
Lori Harris

C—J TB Elimination Program Full Time Employees

Cyathia Leung

3 Staffavailable to provide support or spend a percentage of time with TB Elimination Program functions

Dora Fajardo, CNA

‘Whitney Franklin, RN

Updated 6/15/2015
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FORM F: PERFORMANCE MEASURES

Inthe event a contract is awarded, applicant agrees that performance measures will be used to assess, in part, the applicant's effectiveness in
providing the services described.

1. Newly-reported TB cases shall have an HIV test performed (unless they are known HIV-
positive, or if the patient refuses) and shall have positive or negative HIV test results reported to
DSHS according to the reporting schedule provided in Section 1, B herein.

For FY16 reporting, data will be drawn from calendar year 2015 (1/1/2015 -12/31/2015). A
compliance percentage of not less than 82.9% is required.

If fewer than 82.9% of newly reported TB cases have a result of an HIV test reported, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

2. Cases, and suspected cases, of TB under treatment by Contractor shall be placed on timely and
appropriate Directly Observed Therapy (DOT).

For FY16 reporting, data will cover all cases from calendar year 2015 (1/1/2015 -12/31/2015).
A compliance percentage of not less than 91.6% is required.

If data indicates a compliance percentage for this Performance Measure of less than 91.6%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

3. Newly-reported suspected cases of TB disease shall be started in timely manner on the
recommended initial 4-drug regimen.

For FY16 reporting, data will be drawn from calendar year 2015 (1/1/2015 -12/31/2015). A
compliance percentage of not less than 93.4% is required.

If fewer than 93.4% of newly-reported TB cases are started on an initial 4-drug regimen in
accordance with this requirement, then DSHS may (at its sole discretion) require additional
measures be taken by Contractor to improve that percentage, on a timeline set by DSHS;

4. Newly-reported TB patients that are older than 12-years-old and that have a pleural or respiratory
site of disease shall have sputum acid-fast bacilli (AFB)-culture results reported to DSHS
according to the timelines for reporting initial and updated results given herein.

For FY16 reporting, data will be drawn from calendar year 2015 (1/1/2015 -12/31/2015). A
compliance percentage of not less than 91.5% is required.

10
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If data indicates a compliance percentage for this Performance Measure of less than 91.5%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

Newly-reported cases of TB with AFB positive sputum culture results will have documented
conversion to sputum culture-negative within 60 days of initiation of treatment.

For FY16 reporting, data will be drawn from calendar year 2014 (1/1/2014-12/31/2014). A
compliance percentage of not less than 47% is required.

If data indicates a compliance percentage for this Performance Measure of less than 47%, then
DSHS may (at its sole discretion) require additional measures be taken by contractor to improve
the percentage, on a timeline set by DSHS;

Newly diagnosed TB cases that are eligible* to complete treatment within 12 months shall
complete therapy within 365 days or less.

*Exclude TB cases 1) diagnosed at death, 2) who die during therapy, 3) who are resistant to
Rifampin, 4) who have meningeal disease, and/or 5) who are younger than 15 years with either
miliary disease or a positive blood culture for TB.

For FY16 reporting, data will cover all cases from calendar year 2014 (1/1/2014 -12/31/2014).
A compliance percentage of not less than 87% is required.

If data indicates a compliance percentage for this Performance Measure of less than 87%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

Increase the proportion of culture-confirmed TB cases with a genotyping result reported.
For FY16 reporting, data will be drawn from calendar year 2015 (1/1/2015 -12/31/2015). A
compliance percentage of not less than 94.2% is required.

If data indicates a compliance percentage for this Performance Measure of less than 94.2%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

TB cases with initial cultures positive for Mycobacterium tuberculosis complex shall be tested
for drug susceptibility and have those results documented in their medical record.

For FY16 reporting, data will be drawn from calendar year 2014 (1/1/2014 -12/31/2014). A
compliance percentage of not less than 97.8% is required.

If data indicates a compliance percentage for this Performance Measure of less than 97.8%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

Newly-reported TB patients with a positive AFB sputum-smear result shall have at least three
contacts identified as part of the contact investigation that must be pursued for each case.

11

Page



10.

11.

12.

13.

For FY16 reporting, data will be drawn from calendar year 2015 (1/1/2015 -12/31/2015). A
compliance percentage of not less than 92% is required.

If data indicates a compliance percentage for this Performance Measure of less than 92%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

Newly-identified contacts, identified through the contact investigation, that are associated with a
sputum AFB smear-positive TB case shall be evaluated for TBI and disease.

For FY16 reporting, data will be drawn from calendar year 2014 (1/1/2014 -12/31/2014). A
compliance percentage of not less than 82.5% is required.

If data indicates a compliance percentage for this Performance Measure of less than 82.5%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

Contacts, identified through the contact investigation, that are associated with a sputum AFB
smear-positive case and that are newly diagnosed with TBI shall be started on timely and
appropriate treatment.

For FY16 reporting, data will be drawn from calendar year 2014 (1/1/2014 -12/31/2014). A
compliance percentage of not less than 70% is required.

If data indicates a compliance percentage for this Performance Measure of less than 70%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

Contacts, identified through the contact investigation, that are associated with a sputum AFB
smear-positive case that are newly diagnosed with TBI and that were started on treatment shall
complete treatment for TBI as described in Targeted Tuberculin Testing and Treatment of Latent
TB Infection (LTBI), Morbidity and Mortality Weekly Report, Vol. 49, No. RR-6, 2000;
according to timelines given, therein.

For FY16 reporting, data will be drawn from calendar year 2014 (1/1/2014 -12/31/2014). A
compliance percentage of not less than 50% is required.

If data indicates a compliance percentage for this Performance Measure of less than 50%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

For Class B immigrants and refugees with abnormal chest x-rays read overseas as consistent with
TB, increase the proportion who initiate a medical evaluation within 30 days of arrival. Arrival
is defined as the first notice or report; whether that is by fax, phone call, visit to the health
department or EDN notification.

For FY16 reporting, data will be drawn from calendar year 2015 (1/1/2015 -12/31/2015). A
compliance percentage of not less than 62% is required.
12
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If data indicates a compliance percentage for this Performance Measure of less than 62%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

14. For Class B immigrants and refugees with abnormal chest x-rays read overseas as consistent with
TB, increase the proportion who initiate and complete a medical evaluation within 90 days of
arrival.

For FY16 reporting data will be drawn from calendar year 2015 (1/1/2015-12/31/2015). A
compliance percentage of not less than 45% is required.

If data indicates a compliance percentage for this Performance Measure of less than 45%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

15. For Class B immigrants and refugees with abnormal chest x-rays read overseas as consistent with
TB and who are diagnosed with TBI during evaluation in the US, increase the proportion who
start treatment.

For FY16 reporting, data will be drawn from calendar year 2015 (1/1/2015 -12/31/2015). A
compliance percentage of not less than 64% is required.

If data indicates a compliance percentage for this Performance Measure of less than 64%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS; and

16. For Class B immigrants and refugees with abnormal chest x-rays read overseas as consistent with
TB and who are diagnosed with TBI during evaluation in the US and started on treatment,
increase the proportion who complete TBI treatment.

For FY16 reporting, data will be drawn from calendar year 2014 (1/1/2014 -12/3 1/2014). A
compliance percentage of not less than 70% is required.

If data indicates a compliance percentage for this Performance Measure of less than 70%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS.

Contractor shall maintain documentation used to calculate performance measures as required by General
Provisions Article VIII “Records Retention” and by Texas Administrative Code Title 22, Part 9 Chapter
165, §165.1 regarding retention of medical records.

All reporting to DSHS shall be completed as described in Section I, “D. Reporting” and submitted by
the deadlines given.

If Contractor fails to meet any of the performance measures, Contractor shall furnish in the Annual
Progress Report, due March 15, 2016, a written narrative explaining the barriers and the plan to address
those barriers. This requirement does not excuse any violation of this Contract, nor does it limit DSHS
as to any options available under the contract regarding breach.

13

Page



600¢/9/L -PasiAdy

08foid SHSQ siyl Aq papuny Buiaq saniAlloe 0} pajejal Jou Si Jey} € uwnjoo ul

$32.IN0S |eJapad Jo { uwn|od ul seiouabe sje)s Jayjo wouy Buipuny apnjoul |ON OQ ‘pPalinbal jou ale Buipue)s poob o (s)i1ans| ‘uoneanpa Jaybiy
Jo uonnysul 1o Aouabe aje)s e si Juapuodsal ay} §| 10sloid sy} 0} pajejas SHSA uey) Jayjo saouabe ajels wouy Buipuny Aue seal@oa1 Juspuodsal
1 wuoy s1yy saye paoeld aq ysnw Ayjigedes jedueuly pue ‘sajessiulwpe ‘oewwelbold sjuapuodsal ay) ajepijea jey) Buipuels poob jo (s)sena,

(2018588

lejo 3oBpng|(L01'858$ sjejo) uonnqujsial 404 Tv.L0l/
fos fos s)s09 32211puif000°8$ fooo’ss 1940
Z09'vL$ 209'v1L$ fenjoenuodles6 s fese'vs se||ddng
fos fos juawdinbzfoge’L$ fose‘Ls [9Ael |
v96'Z8L$ v96'Z8L$ sjyouag abuuidfiz L1 '9v9$ _N\._‘.wvww |suuosiad 1104 s|ejoj }93yo
lejol lejol KioBajen lejol lejol Kiojayen
jJabpng uolnquysiqg Jabpng Jabpng uonnquysia Jabpng
‘(1) uwinjod wouy Jabpng [ejo].. ayj 4J9pun Junowe aAdadsal oyj sjenba mojaq ,.jejo0l
uonnquisiq,, 3y} jey) AjuaA ‘aainos Buipuny yoea 1oy pasajuad uaaq aAey syunowe Jayy - ajqearndde 41 ‘(9) B ‘(¥) ‘(¢) 403 siejjop ajoyMm ui
sjunowe Jajug "svainos Buipuny ayj Buowe pajeindod aq o3 aney |im AioBajes jJ6png yoea Joj Junowe ,Jabpng |ejol,, ayl 310N

\ sbujule pajoslold
_ow 0% 0$ 0% 9G./$ _Sw 1$ -Gl R
AT [995'0e$ [96v'651$ I8z8'2651$ £01'8G8$ (Ipue Hjowng)ejoL
fo$ los {og $}S0Q josupy| |
112'G158 995'0€$ lo6v'651$ Iszg'zs1L$ 101'858% s)soQ Joaug B0l °H
{o$ | 053 jooo'8s$ {03 fooo'ss BYo 9
{og fos fc0z'21$ joov'2$ 209'71$ lenjoejuo) 4
lsezs {o$ L£0°1$ LL2'ES les6'v$ so|ddng '3
103 10$ 0$ {0$ 0$ juswdinby '@
jo$ | 053 f901'L$ Josz$ fosc’'L$ B
{990211$ Iszz'L$ josz'0es j0z6'2€$ ¥96'281$ sjyeusg abull4 g
[916'20v$ fece'czs L0p'901$ /1G'ELLS 211'9v9% [uuosiad 'y

(9) () () () @ (1)
spun4 (yoren) «Spun4 Aouaby spun4 pajsanbay 1abpng salobajes Jabpng
13410 Buipun4 |eao1 ajess 1ByYlo |esapad joanq spun4 SHSA [ejoL

S3DIA¥IS FUVO HLIVIH ALNNOD NIT109)|

:Juapuodsay jo awep jeba

(a31INOIY) AVVININNS LIDANE i1 WNOL




0262¢€$ |ejo syjouag abuiij
| w006z % 9jey Jyasuag abuuy 1
%}’ :aoueinsu juawhojdwaun ‘96z ;Jyeuaq Yjeaq [ejuswajddng ‘o6 g :Juswainal {uonyogd
aafojdwa uo paseq ases wua)-Buoj {oz'c$ :ApjIqesip wiey-Hoys %92 :Ayliqesip wiay-6uo ‘aakojdwa Jad Ajyjuow ;8¢ :aoueinsuj sakojdw3 ‘9,69, :a1e1paR/YII4
:mojeq adeds ay} ul sjyyeuaq abuuy Jo sjuawale ay) aziway SLlidaN38 9NN
LLG'ELLS [ejo| abepfiejes
0$ S133HS 1390N8 TVLNINI1ddNS TINNOSHId NONH TVLOL
0%
0$
0$
0$
0$
0$
0$
0%
0%
650°'L2$ cl 00'659'C$ uoieoyiua) 990 S9JIAISS g1 Joallp sapinoid| N 3-juejsissy [edIpajN-zeaey) elnr
/89'v2$ cl 00°LLL'ES VN 990 S9JIAISS g Joallp sspinoid| N 3-I133I0M\ yoeasnQ-siueyH 1o
69€'62$ cl 00°20L'c$ uonealiua) 990 SO9OIAISS g1 Joaulp sepinoid| N 3-l0jebsanu| Joejuo)-zanbiely suleso
ZLy'8es cl 00°058'v$ asua9I 99°0 S9JIAISS g1 Joadip sepinoid| N 3-8SINN YjjeaH 2liqnd -zapiAeuag alje)]
jo9foag syjuopy jo| abepyyhliejes (pasinba jou $.314 uoneayisnp N/A pasodoud = d 10 Buysix3 = 3
Joj pajsanbay Jaquiny Alysuop #1 VN 193u3) 3suaal Juesep ap)iL |euoijound + awey
sabepyhiejes abesany [ejo) | Jo uoieayia) TANNOSY3d

_ S3JIAYIS FHVD HLIVIH ALNNOD NIT109D)] :Juspuodsay Jo awep ebe

uuog niejaq Aisobajed jabpng TINNOSHIC :L-1 WNOH




cloc/Ler “Umwr. 2 _

[2Ael ) doysyiopn / @0uaIaju0) 10) |ejo |

0% S133HS 139aN8 dOHSHYOM/IONIHIINOD TVINIWTTddNS TIAVHL WOYH TVLOL
08 €10}
0$ $1500 Joyl0
0$ Buibpo
0% sieajy
0$ aleply
0$ abeajy
08 e10]
0$ 51500 Joy0
0$ Buibpoy
0$ sieajy
0$ aleplly
0$ abeayy
0% e101
0$ 51500 JaYl0
0$ Buibpoy
0$ sjesy
0$ aley
0$ abeajy
0$ e101
0$ S1500) 1840
0$ Buibpo
0$ siealy RN
0% alely,
0$ abeaypy
saakoldwg/sheq aelig/uy
S1509) [anei| e uonesynsnr doysxiopyeouaauoy
:Jo _RquIny ’ Jo uonduasaq
$3800 [oAL) dOYSHIOM / 89USI0}UCD
r SADIAYIS FHVI HLTVIH ALNNOD NIT10D ‘Juspuodsay jo awep |eba

wiog jrejaq Asobaje9 jabpng JIAVYL :Z-1 NNOS




¢l0e/Lel) ‘pesiney

H\G:og [oAeI] Sexa] jo ajelg

!»u__on_ [oABI | S juapuodsay

:pasn Aarjod ajeaipuy

082$

18)S09 [9ARI] |e}0 |

[9ARI |e207 / J1BY}0 10} |10 ]

18)809) [aAe1 | doysyiop | 99uasau0)

0828|1800 [oAR1L (2907 | JOYIO

0% S133HS 1390aN8 S1SOD 1FAVHL VOO /YIHLO TYINIWI1ddNS T3AVHL WONH TVLOL

0$ 0%

0$ 0$

0$ 0$

0$ 0$

0$ 0%

0% 0$

08¢$ 08z¢$ 095°0$ 00s

sjusned g 0} S)iSIA BWoH
@ +(e) (@ (e)
|ejo1 $)509 19430 1509 ajey Juawasinquiay abea|ipy SO uoneaynsnp
abeapiiy Jo saquinN

_ $]S0Q [9AL. ). [€207] / JOYIO




TANVTAVRANIIN® - - pa—

LLL'ES :s9)|ddng 10} pajsanbay Junowy jejoy
0$ S133HS 1393aN8 TYLNIWITddNS SATddNS WONL TVLIOL
09% 02$ = Xq 00:1 ® sxqoz saoaid "'SMeIp poojq pue Sdd J0 uoljessiuiwpe
dujs }8149A00 100°0¥$ = Xq 00:%® sxq o} sdaid joyoopy Ajuno 9y} 1o} Aiessadau sayddns g - saiddng [esipspy
€8.$
¥81$ = 9sed 0z'19$ @ sog¢ siauiejuod sdieys ‘00664 =
69 v6'6$ @ sbeq 0| Jap|oH a|paaN JsureINOEA ‘66$ = Xq 68 64D
$xq01-867 seno|9 duo puowelq :00'66$ = Xq 68'6$® SXq ‘9)sem piezeyolq jo
0l "PBN s8A0|9 duD puowelq ‘00 ZpL$="e0 60" L$®D €8 0Z :qnL| osodsip 0} sdieys peaN ‘Buizijiues pue saoiAI8s 10}
sadimine) (091$ = "ea 20'8$® sNq 0z :deos ‘biq [elqoJolwuy | sjuaied g] 104 pasn sajddns |je - sajddng |esipapy
898'C$
G96$ = aseDd 1ad/09$® sesed g1- poo|q
Buimelp 1oy saipenng {00'8/$ = "B 05°9$ @ SIa Z| Jazijues jooojoid g 10} 19ZNjIUes
PUBY :000°1$=Xa/00'G2$® sexoq O SHSE ‘528$=00"G5®D sagn) @ Sysew ‘Bunsa} jods-] 1oy smelp poolq :sjusied
UO1}99)|0d pooiq JO Sax0q G| ) :Dluljd g1 ul pasn salddns [eaipapy| gy o} O1ulI0 ul pasn saliddns |y - sayiddng |edipapy
}S09 |ejo| uoneauisnpe 9 omon._zn_ [(xoqAs09 3 sax0q Jo # '8'1) 1500 pue Aguenb pajewsss apioid ‘ajqesydde i
way| jo uondussag

w0} siy} a)9|dwiod 0} suogonusul pajiejep pue sayddns jo uoniuyep 10} 3jdwexa payoepe 9as (9}8 ‘feuoieonps ‘|eaipaw ‘sendwiod ‘a0iyjo “6°8) adAj |eseuab yoea Aq pazuobajes aq

Aew sjs0) “way Aiddns yoes 1oy uogeayysnl e apnold -ajqeaydde ji

[

S3JIAY3S VI HLTVIH ALNNOD NIT10D

(xoqs09 g saxoq joi 3'1) 3509 pue Kuenb pajewnsa ue apiaoud pue way Aiddns yoea squasap pue aziway

Juspuodsay jo awep |ebo

wuoj jrejaqg Aiobaje) jobpng S31MddNS -1 NNOS




¢L0¢/LelL ‘pesiney

{oov'zs | “IVNLOVYLINOD 10} pejsanbay junowy [ejo)
0$ SL33HS 139dN4g TVINIWITddNS TVYNLOVHINOD WOY4 TV10L
0$
0$
0%
0$
0$
0$
0$
0$
00¥'C$ 00°002$ 4} Alyjuoy sjuaijed g 1o} papasN }sioeweyd Jauleg Auar
(yunowe (wng
wns dwnj ‘@ i ¢ ¢
V1oL ______m.se »____,””_ _s_.suwwso_._ gj”_d__uﬁ”_ .@.uo: uogeaysnr (®10Mm jo adoag) (lenpiapuj 1o Aouaby)
o) INIWAVA | “sypuop o & premeatly S3IDIAYIS 40 NOILdINISIa JWVN ¥OLOVHLINOD
4031wy 40 QOHLaW

‘Wlio} sly) putyaq payoeye aq jsnw jsanbai buipuny s juapuodsal ayy uf 198l0id ayj Jo adoos 8
88 01, Se SI0jOBJUOD MOYS Pue PajoeIjuod 8q 0} 80IAISS By} aqUISAP ‘payjuapi jok Jou s Aued pay) e y

U} Jo aiow 10 000'001$ S8jebajap jey) 19esu00 Kue 1o} uoeayysnr , paweN

S3JIAYIS VI HLTVIH ALNNOD NIT10D

wuo4 jlejaq Aiobajed 3abpng TYNLIOVILNOID :S-1 IWNOH

“Aied piy) e Aq papinoid aq o} s Jey) oM Jo 9d0s By} 0} Paje|el SATINIBS 10} SJORIUOD JSIT

‘Juspuodsay jo awep jeba




8¢z /$ [e30] S)youag abuliZ
L %60¢ % Jey Jysuag abuly
%} ‘edueInsul uswAojdwaun !%g ;jyeusq yieaq [euswalddng ‘9G'g Juswaal ‘U0NIB|0 aakojdwa
uo paseq aed wa)-buoj ‘'L :Anjiqesip wiey-poys %6z: :Ajiqesip uua}-Buoj ‘aakojdwsa sad Ajyjuow gog$ ‘@aueinsu| sakojdwz 1%G9:/ :91e31pap/VoI4
*mofaq adeds ayj ul s)yauaq abuy Jo syuswele ay} azjwey| SLI4aNZ9 AONINA
8ee'ezs [ejo) abemAiejes
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
8E€'€C$ 4! 00'8L1'S$ 9suUa2I 8€°0 S80IABG g1 sapinoid| N 3 8sINN-yabba ejohey
jo0loid syjuoyy | ebepyfiees (pexynbaa jou s314 uoeayysnp NIA pasodoid = d 10 Bupsix3 = 3
10j pajsanbay jo Ayyuop 4 VN Jaju3) 8s5uaol JuB2EA 9J}L1 [euoljouny + awep
sebeplieles  [saquunp | ebeseay jejoy | 10 uonedsypan TENNOS¥ad

S3JIAY3S VI HL1VIH ALNNOD NIT10D

(yore) wioy jrejaq Asobajes j3obpng TINNOSHI (L-1 WHOL

‘juapuodsay jo swen jeba]




