STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DRIVE, SUITE 400

RANCHO CORDOVA, CA 95670

(916) 322-4336  FAX (916) 324-2875

August 4, 2014

Ms. Tammi McConnell, RN, MSN, MICN, PHN
Orange County Health Care Agency

405 West Fifth Street, Suite 301A

Santa Ana, CA 92701

Dear Ms. McConnell:

This letter is in response to your 2014 Orange County EMS Plan submission to the EMS
Authority.

l. Introduction and Summary:

The EMS Authority has concluded its review of Orange County’s 2014 EMS Plan and is
approving the plan as submitted.

ll. History and Background:

Historically, we have received EMS Plan documentation from Orange County for its 1995,
1999, 2004, and 2006 plan submissions, and most current, its 2014 plan submission.

Orange County received its last Five-Year Plan approval for its 2006 plan submission, and its
last annual Plan Update approval for its 1999 plan submission. The California Health and
Safety (H&S) Code § 1797.254 states:

‘Local EMS agencies shail annually (emphasis added) submit an
emergency medical services plan for the EMS area to the authority,
according to EMS Systems, Standards, and Guidelines established by
the authority”.

The EMS Authority is responsible for the review of EMS Plans and for making a determination on
the approval or disapproval of the plan, based on compliance with statute and the standards and
guidelines established by the EMS Authority consistent with H&S Code § 1797.105(b). Due to the
pattern of inconsistent EMS Plan submissions, an ongoing assessment of the EMS system in
Orange County has been difficult.
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Ill. Analysis of EMS System Components:

Following are comments related to Orange County’s 2014 EMS Plan. Areas that indicate the
plan submitted is concordant and consistent with applicable guidelines or regulations and
H&S Code § 1797.254 and the EMS system components identified in H&S Code § 1797.103
are indicated below:

Not

Approved Approved
A. X . System Organization and Management

1. Table 1 (Minimum Standards/Recommended Guidelines)

e Standard 1.23. There is no recommended guideline for this
standard and “Meets Recommended Guideline” is checked.
In the next plan submission, please update this information.

¢ Standard 2.06. There is no long-range plan identified on the
standard and “Long-range plan” is checked. In the next plan
submission, please update this information.

2. System Assessment Forms

¢ The following standards do not meet the established
minimum standards. In the next plan submission, please
show that the standards have been met or that progress has
been made in meeting these standards.

o Standard 1.24. The needs and objectives are to enter
into written agreements with ALS service providers.

o Standard 1.27. The needs and objectives are to

integrate a formal pediatric plan into the countywide EMS
Plan.

B. O Staffing/Training

C. X " Communications

1. Table 11 (Dispatch Agency)

¢ The table is incorrectly labeled as Table 9. In the next plan
submission, please re-label the table.
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D.

O

Response/Transportation

1. System Assessment Form

Standard 4.01. Standard 4.01 is identified in Table 1 with an

asterisk which requires “Coordination with other EMS
Agencies” be identified on the form. In the next plan

submission, please include this information and a description

of the coordination between the agencies.

Standard 4.19. While the Transportation component of
Orange County’s 2014 EMS Plan meets the criteria in

EMSA #101, EMS Systems Standards and Guidelines, the

EMS Authority would like you to consider the comments

below for language you included in the ‘Need(s)’ section of

this standard.

o Language in ltem #2. Area administered by City:

Exclusivity attained via grandfathered 1797.224: Existing

Provider.

An EMS area or sub-area is granted exclusivity based
on meeting criteria in H&S Code § 17971.224 by the
local EMS agency as part of the EMS Plan.
Exclusivity without a competitive process cannot be
granted by a City, but with sufficient documentation,
may qualify for exclusivity if submitted in the EMS
Plan.

o Language in ltem #3. Area administered by City:
Exclusivity attained via OCEMS competitive process.

The competitive process includes: City to conduct RFP
at periodic interval following OCEMS/EMSA-approved

RFP; City Council awards contract for services that
cannot exceed 10 years; City administers contract.

In an EMS area or sub-area where a city or fire
district is the provider and is verified as being
consistent with the provisions of H&S

Code § 1797.201 for ambulance services, the city or
 fire district may conduct a competitive process for the
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selection of an emergency ambulance provider. The
EMS Authority is not invoived in the approval process
for their RFP.

2. Ambulance Zones
¢ Based on the documentation you provided, please see the
attachment on the EMS Authority's determination of the
exclusivity of Orange County's EMS Agency’s ambulance
zZones.

Facilities/Critical Care

1. Table 6 (Facilities/Critical Care)

e The data provided for base hospitals and receiving hospitals
with written agreements is inconsistent with the information
presented for the facilities in Table 9. The numbers
combined should also be representative of the total facilities
identified in Table 9. In the next plan submission, please
ensure the data contained in both tables is consistent.

2. Table 9 (Facilities)

» The table is incorrectly labeled as Table 10. In the next plan
submission, please re-label the table.

Data Collection/System Evaluation

1. CEMSIS EMS Data

e Using information submitted by the Local EMS Agency, the
EMS Authority shall assess each EMS area or the system’s
service area to determine the effectiveness of emergency
medical services (H&S Code § 1797.102) as it relates to
data collection and evaluation (H&S Code § 1797.103). To
enable the EMS Authority to make this determination,
information must be made available by submission of
NEMSIS Version 2.2,1 data to CEMSIS and NEMSIS
Version 3 data to CEMSIS in 2015.
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G. X | Public Information and Education

1. Table 10 (Approved Training Programs)

¢ The table is incorrectly labeled as Table 11. In the next plan
submission, please re-label the table.

H. X O Disaster Medical Response

IV. Conclusion:

Based on the information identified, Orange County may implement areas of the 2014 EMS
Plan that have been approved. Pursuant to H&S Code § 1797.105(b):

‘After the applicable guidelines or regulations are established by the
Authority, a local EMS agency may implement a local plan...unless the
Authority determines that the plan does not effectively meet the needs of
the persons served and is not consistent with the coordinating activities
in the geographical area served, or that the plan is not concordant and
consistent with applicable guidelines or regulations, or both the
guidelines and regulations established by the Authority.”

V. Next Steps:

Orange County’s annual EMS Plan Update will be due on August 4, 2015. Please continue
to submit the Trauma System Status Report as a separate document with your submission.

If you have any questions regarding the plan review, please contact Ms. Lisa Galindo, EMS
Plans Coordinator, at (316) 431-3688.

Sincerely,

Uped 2. £

Howard Backer, MD, MPH, FACE
Director

Attachment
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COUNTY OF ORANGE MARK REFOWITZ

DIRECTOR

HEALTH CARE AGENCY HOLLY A. VEALE

ACTING DEPUTY AGENCY DIRECTOR
MEDICAL SERVICES

HEALTH DISASTER MANAGEMENT LYDIA MIKHAL MBA
EMERGENCY MEDICAL SERVICES DIVISION MANAGER

HEALTH DISASTER MANAGEMENT

- Eveellence
N i TAMMI McCONNELL RN, MSN
s }fm:gnfy EMS ADMINISTRATOR
,}rrww 405 W FIFTH STREET, SUITE 301A

SANTA ANA, CALIFORNIA 92701

TELEPHONE: 714- 834-3500
FAX: 714-834-3125

February 26, 2014

Howard Backer, MD, MPH, FACEP

Director, Emergency Medical Services Authority
10901 Gold Center Drive, Suite 400

Rancho Cordova, CA 95670-6073

Subject: 2014 Orange County EMS Plan

Dear Dr. Backer:

Orange County Emergency Medical Services (OCEMS) has completed a comprehensive update to the
local EMS Plan. The 2014 OCEMS Plan reflects our current system status and includes revisions to
the exclusive operating area (EOA) transportation system standards. Specifically, it includes the
description of the competitive process for selecting emergency ambulance transport providers within
exclusive operating areas.

OCEMS appreciates the dialogue that has occurred over the last few months and the direction provided

by the Emergency Medical Services Authority (EMSA). Please do not hesitate to contact us directly
for any questions or concerns.

M’ %X\’\'L’g@

Tammi McConnell RN, MSN Sam J. Stratton MD, MPH
EMS Administrator EMS Medical Director
Enclosure

cc: Orange County Health Care Agency Director
Orange County Health Care Agency Acting Deputy Director
Orange County Health Care Agency Division Manager
Emergency Medical Services Authority, Chief Deputy Director
Emergency Medical Service Authority, Systems Division Chief

TCM: em#1994
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES PLAN
January 2014

EXECUTIVE SUMMARY

California Health and Safety Code Section 1797.254, requires the Local Emergency Medical Services (EMS)
Agency to submit an Emergency Medical Services Plan to the State EMS Authority (EMSA) and provide annual
updates. The EMS Plan is a framework for the planning, implementation and evaluation of EMS in Orange County
and addresses the local status of eight minimum standards, subsets and recommended goals of the EMS Authority,
as well as anticipated future needs.

This plan is an update to the 2006 Orange County Emergency Medical Services (OCEMS) plan approved by the
California EMSA in November 2007 and has been comprehensively revised to reflect current status. Since 2007,
several enhancements have been incorporated into the system such as the designation of Stroke Neurology
Receiving Centers (SNRC) and a Comprehensive Children’s Emergency Receiving Center (CCERC); expanded
basic and advanced life support standing orders, satellite technology for communications, EMT 2010 regulations
and most significantly the Orange County Medical Emergency Data System (OC-MEDS).

OCEMS continues our mission to plan, coordinate and oversee the highest quality prehospital and emergency
medical care in response to individual needs and community crisis. Mutual cooperation, patient advocacy,
advanced medical technology, electronic documentation and evidence-based data are major strengths. Despite
financial challenges affecting all stakeholders, the county of Orange and system participants remain committed to
the integrity, effectiveness and adherence to the EMS plan standards. The policies referenced within the plan are
available on the OCEMS website at http://www.healthdisasteroc.org/ems.

SUMMARY OF SYSTEM STATUS

Standard 1: System Organization and Management

Orange County has a mature and dynamic EMS system that has met the standards for system organization and
management. A full-time Medical Director is complemented by a strong leadership team and program
professionals that have EMS expertise.

Policies and procedures addressing all aspects of EMS are periodically reviewed and revised based on EMS
regulations, evidence-based practice, and system needs. These policies include but are not limited to Medical
Control directives/standing orders; data collection/quality improvement plans; personnel certification/licensing and
training program standards; medical facility designation/approval criteria; service provider licensing/authorization;
communications; and disaster/MCI response.

OCEMS advisory committees comprised of diverse stakeholders such as the Emergency Medical Care Committee
(EMCC), and its subcommittees: Facilities; Education and Training; Paramedic Advisory; Transportation; Quality
Assurance and Regional Trauma Operations are opportunities for operational and policy recommendation
discussions. '

Standard 2: Staffing and Training

Thirteen fire departments provide Advanced Life Support and Basic Life Support services throughout the 791
square miles that comprise Orange County, home to over 3 million residents. One paramedic training program and
ten EMT training programs offer education and training to qualified applicants to ensure the delivery of competent
care. OCEMS licensing policies for certification, accreditation, and authorization describe the standards and local
scope of practice requirements for EMT’s, Paramedics, Mobile Intensive Care Nurses and Base Hospital
Physicians.

EMS Continuing Education provider applicants are carefully evaluated for compliance with established state and
local requirements. Approximately 70 providers, representing fire departments, hospitals, ambulance companies,
training programs, regional occupational programs (ROPs) and individual enterprises offer numerous educational
opportunities to EMS providers. Additionally, six base hospitals and one paramedic resource center hospital
b e i i ——
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Executive Summary (Continued)

perform Quality Assurance/Quality Improvement (QA/QI) activities based upon their review and evaluation of the
medical care provided under the direction of the base hospital and as per approved ALS and BLS standing orders.
The Base Hospital Coordinators work closely with the OCEMS Medical Director and Fire EMS Coordinator
counterparts to identify clinical trends, improvement opportunities, training needs and are an essential resource for
the dissemination of annual EMS system mandatory updates.

Standard 3: Communications

Orange County has a robust and redundant communication system that incorporates 800 MHz technology, Med-9
radio, Hospital Emergency Administrative Radio (HEAR) and a satellite/internet ReddiNet communication system.
All fire departments, Emergency Receiving Centers and 9-1-1 ambulance providers are on a common 800 MHz
system; ambulance providers are equipped with MED-9 radios; all hospitals and non-designated ancillary sites
utilize ReddiNet/HEAR. Orange County Communications, a division of the Sheriff’s Department, provides
staffing to coordinate the radio frequencies required for 24/7 online medical direction capability and MCI
management between field EMS and Base Hospitals. The network allows for horizontal and vertical
communications. OCEMS staff, including the Medical Director, regularly monitors 9-1-1 paramedic calls on the
800 MHz system.

Standard 4;: Response and Transportation

The Orange County Ambulance Ordinance and associated policies identify ambulance licensure requirements.
Emergency and non-emergency patient transports occur throughout the county by either private ambulance
companies or public providers. All cities and the unincorporated areas of the county receive 9-1-1 emergency
medical response through respective fire departments or the Orange County Fire Authority (OCFA).

Orange County has designated Exclusive Operating Areas (EOAs) for emergency BLS ambulance transport areas
and recently received direction from the Emergency Medical Services Authority (EMSA) that the current
competitive process in place allowing RFP awarding authority to OCFA for implementation of exclusive operating
areas is not permissible based on the appellate court ruling in County of Butte v. California Emergency Medical
Services Authority (2010) 187 cal. App.4® 1175.

Despite the challenges of amending pre-Butfe decision practices, OCEMS is fortunate to have a functional system
in place that will allow transition of the competitive process to OCEMS in applicable areas. It is our objective to
simultaneously maintain compliance to the emergency medical system standards within each area and implement
immediate procedures to ensure the continued exclusivity protections.

Standard 5: Facilities/Critical Care

Orange County EMS coordinates an integrated system of hospitals that are designated as Emergency Receiving
~ Centers (ERC), Base Hospitals, Paramedic Trauma Receiving Centers (PTRC), Cardiovascular Receiving Centers
(CVRC), Stroke Neurology Receiving Centers (SNRC) and a Comprehensive Children’s Emergency Receiving
Center (CCERC). This comprehensive facility network provides coverage to all geographic areas of the county and
assimilates the medical control directives for field assessment and rapid transport of patients to the most appropriate
facility, based on standardized triage criteria. Twenty-five hospitals participate as designated centers in the EMS
system in Orange County, offering a wide range of services.

A comprehensive Cardiovascular Receiving Center (CVRC) program was developed and implemented in Orange
County in 2005, making this the first EMS system in the nation to integrate rapid field assessment and transport of
patients with a known or suspected ST-Segment Elevation Myocardial Infarction (STEMI) to OCEMS designated
Cardiovascular Receiving Centers. Fourteen centers with 24/7 cardiac catheterization capability have systematically
demonstrated a 66 minute door to perfusion (84 minute field EKG balloon time), well within the 90 minute national
standard.

b e e e T ——
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Executive Summary (Continued)

Following the success of the cardiac program, attention was turned to victims of stroke. In collaboration with
medical professionals from hospitals capable of providing specialized stroke care, a system was developed to
address the prehospital assessment, triage and rapid transport of Stroke patients. The Stroke Neurology Receiving
Center (SNRC) system was implemented in 2009 with 9 hospitals and to date has provided care to well over 7000
patients.

The Orange County trauma system remains solidly in place since first implemented in 1980. New triage criteria
consistent with the CDC recommendations were integrated into existing triage criteria in 2011 to ensure patients
receive the care indicated for their medical needs. All three of Orange County’s trauma hospitals are verified by
the American College of Surgeons.

In the past year, OCEMS designated one pediatric hospital as its first Comprehensive Children’s Emergency
Receiving Center.

Standard 6: Data Collection/System Evaluation

OCEMS has implemented the Orange County Medical Emergency Data System (OC-MEDS) which is a web-based
data solution that provides prehospital event tracking and comprehensive reporting tools that will significantly
mmprove system monitoring for quality assurance and local health disaster management. The system,
conceptualized in 2006, includes countywide electronic prehospital care report (ePCR) software, trauma, STEMIL,
and stroke registries and a licensure/certification component. Pursuant to California state data collection standards,
OC-MEDS has been designed to be compliant with both California Emergency Medical Services Information
System (CEMSIS) and National Emergency Medical Services Information System (NEMSIS) guidelines.

Standard 7: Public Information and Education

For the last several years, OCEMS has utilized EMS Week to promote public information and education. EMS
Week programs include “Super CPR” day, bicycle safety, infant and child seat safety, gun safety, pool safety, and
blood pressure checks for the public. Community education is a required component within hospital designation
policies and specialty centers routinely provide EMS provider and public education.

Standard 8: Disaster Medical Response

The communication capabilities of system stakeholders, serves as a major strength during disaster or MCI
responses. As a result of grant funding, our healthcare partners have received extensive equipment and training for
Chemical, Biological, Radiological, Nuclear and Enhanced Conventional Weapons -(CBRNE) incidents and
National Incident Management System (NIMS) compliance training. OCEMS personnel routinely collaborate and
affirm the readiness of stakeholders.

Ambulance companies that provide 9-1-1 emergency transport and all emergency receiving hospitals are equipped
with 800 MHz radios, formerly limited to fire departments and base hospitals. This has increased communication
capabilities between all system participants.

Caches of disaster medical resources are located in various areas of the county and include but are not limited to,
two Disaster Medical Support Units (DMSU) that accompany Ambulance Strike Teams (AST). Additionally,
OCEMS promotes and participates within the local Disaster Medical Assessment Team (DMAT).

M/M /&'/ July 16, 2014

Tammi McConnell, RN, MSN Date
Orange County EMS Administrator '
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Section 2: Assessment of System

Table 1: Summary of System Status

A. SYSTEM ORGANIZATION AND MANAGEMENT

, Meets
recommended
guidelines

Meets
minimum
standard

Does not
currently meet

Agency Administration:

1.01 LEMSA Structure
1.02 LEMSA Mission
1.03  Public Input

1.04 Medical Director
Planning Activities:

1.05 System Plan
1.06  Annual Plan Update

1.07 Trauma Planning*

1.08 ALS Planning*

1.09 Inventory of Resources

1.10  Special Populations

VEEVEEVEEVE RVE RVE RV

1.11  System Participants

Regulatory Activities:

1.12  Review & Monitoring

1.13  Coordination

1.14 Policy & Procedures
Manual

EST T el e

1.15 Compliance w/Policies

System Finances:

1.16 Funding Mechanism X

e T N NI VTR TR
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Table 1: Summary of System Status

A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Meets
recommended
guidelines

minimum
standard

currently meet
standard

plan

Medical Direction;
1.17 Medical Direction*®
1.18 QA/QI

1.19 Policies, Procedures,
Protocols

1.20 DNR Policy

1.21 Determination of Death

1.22  Reporting of Abuse

ST BT o B e e B

1.23 Interfacility Transfer

| Enhanced Level: Advanced Life Support
1.24 ALS Systems X X

1.25 Op-Lipe Medical X X
Direction
Enhanced Level: Trauma Care System:

1.26 Trauma System Plan X

Enhanced Level: Pediatric Emergency Medical and Critical Care System:
1.27 Pediatric System Plan X

Enhanced Level: Exclusive Operating Areas:
1.28 EOA Plan X

Orange County EMS Plan Page 2 Reviewed and Revised 2013
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Table 1: Summary of System Status

B. STAFFING/TRAINING

Does not Meets Meets Short-range| Long-range
currently meet| minimum recommended plan plan
standard standard guidelines
Local EMS Agency: - . ' -
2.01 Assessment of Needs X X
2.02  Approval of Training X
2.03  Personnel X
Dispatchers: J
2.04 Dispatch Training X
| First Responders (non-transporting): }
2.05 First Responder Training X
2.06 Response X X
2.07 Medical Control X
Transporting Personnel:
2.08 EMT-I Traming X
Hospital: |
2.09 CPR Training X
2.10  Advanced Life Support X
Enhanced Level: Advanced Life Support:
2.11  Accreditation Process X
2.12  Early Defibrillation X
2.13 Base Hospital Personnel X

Orange County EMS Plan Page 3 Reviewed and Revised 2013
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Table 1: Summary of System Status

C. COMMUNICATIONS

3.01

Communications Equipment:

Does not } Meets

currently meet
standard

Communication Plan*

minimum

standard

Meets
recommended
guidelines

s —— - -

Long-range
plan

Short-range
plan

3.02

Radios

3.03

Interfacility Transfer*

3.04

Dispatch Center

3.05

Hospitals

3.06

MCl/Disasters

ETl Bl B B B

Public Access:

3.07 9-1-1 Planning/ Coordination

<

3.08 9-1-1 Public Education

Resource Management:

3.09 Dispatch Triage

3.10 Integrated Dispatch

T By P ST NPTt
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Table 1: Summary of System Status

D.  RESPONSE/TRANSPORTATION

Does not
currently meet
standard

ﬁ Universal Level:

4.01 Service Area Boundaries*

Meets
minimum
standard

Meets
recommended
guidelines

>
>
>
>

4.02 Monitoring

>

4.03 Classifying Medical Requests

4.04 Prescheduled Responses

4.05 Response Time Standards*

4.06 Staffing

4.07 First Responder Agencies

4.08 Medical & Rescue Aircraft*

4.09 Air Digpatch Center

4.10 Aircraft Availability*

4.11 Specialty Vehicles*

4.12 Disaster Response

4.13 Intercounty Response*

4.14 Incident Command

System

4.15 MCI Plans

P R R R R ]

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing

>

4.17 ALS Equipment

Enhanced Level: Ambulance Regulation:

4.18 Compliance

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation Plan

4.20 “Grandfathering”

4.21 Compliance

422 Evaluation

Orange County EMS Plan
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Table 1: Summary of System Status

E. FACILITIES/CRITICAL CARE

Does not
currently meet
standard

| Universal Level:

5.01 Assessment of Capabilities

Meets
minimum
standard

Meets
recommended
guidelines

5.02 Triage & Transfer Protocols*

Short-range

Long-range
plan

plan

5.03 Transfer Guidelines*

5.04 Specialty Care Facilities*

5.05 Mass Casualty Management

5.06 Hospital Evacuation*

Enhanced Level: Advanced Life Support:

5.07 Base Hospital Designation*

Enhanced Level: Trauma Care System;

5.08 Trauma System Design

5.09 Public Input

Enhanced Level: Pediatric Emergency Medical an

5.10 Pediatric System Design

5.11 Emergency Departments

5.12 Public Input

Enhanced Level: Other Specialty Care Systems:
5.13 Specialty System Design

5.14 Public Input

T I NS RRTRPEAS
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Table 1: Summary of System Status

F. DATA COLLECTION/SYSTEM EVALUATION

— -
Does not Meets Meets
| currently meet| minimum | recommended Shortl::mge Longl-;:nge
standard guidelines P P

standard

niversal Level:

6.06 System Design Evaluation

6.07 Provider Participation

6.01 QA/QIProgram X X
6.02 Prehospital Records X X
6.03 Prehospital Care Audits X
6.04 Medical Dispatch X
6.05 Data Management -System™* X X
X
X
X

6.08 Reporting

Enhanced Level: Advanced Life Support:
6.09 ALS Audit X X

Enhanced Level: Trauma Care System;

6.10 Trauma System Evaluation X

6.11 Trauma Center Data X

N S L P P T E LMY
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Table 1: Summary of System Status

G. PUBLIC INFORMATION AND EDUCATION

Does not
currently meet
standard

Short-range
plan

Long-range

minimam | recommended
standard guidelines

 Universal Level:
7.01 Public Information Materials

7.02 Injury Control

7.03 Disaster Preparedness

VERVERVERVY:

7.04 First Aid & CPR Training

m
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Table 1: Summary of System Status

H. DISASTER MEDICAL RESPONSE

Long-range
plan

Does not
currently meet
standard

recommended

guidelines

minimum
standard

i b

Universal Level:
8.01 Disaster Medical Planning*

8.02 Response Plans
8.03 HazMat Training

8.04 Incident Command System

8.05 Distribution of Casualties*

8.06 Needs Assessment

8.07 Disaster Communications*

8.08 Inventory of Resources
8.09 DMAT Teams

8.10 Mutual Aid Agreements*®
8.11 CCP Designation*
8.12 Establishment of CCPs

8.13 Disaster Medical Training

8.14 Hospital Plans

8.15 Interhospital Communications

T IR B B B B B B i i =S B S I R

8.16 Prehospital Agency Plans
Enhanced Level;: Advanced Life Support:

8.17 ALS Policies X
Enhanced Level: Specialty Care Systems:

8.18 Specialty Center Roles X

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations:

8.19 Waiving Exclusivity X

L O T RPN

Orange County EMS Plan Page 9 "~ Reviewed and Revised 2013
Final July 16, 2014




SYSTEM ORGANIZATION AND MANAGEMENT

Standard 1.01

Each local EMS agency shall have a formal organizational structure which includes both agency staff and
non-agency resources and which includes appropriate technical and clinical expertise.

Current Status:

Pursuant to the California Health and Safety Code, the Orange County Board of Supervisors designated the
Health Care Agency as the local EMS agency in February 1982. The formal organizational structure depicted in
- Policy #070.05 of the Orange County EMS Policy and Procedures manual integrates both agency staff and non-
agency technical and clinical support resources.

In October 2002, the existing EMS staff was augmented to include a Bioterrorism Preparedness Planning Team.
In March 2004, a training section for bioterrorism and general disaster preparedness was added. In 2007,
OCEMS was reorganized into a new division within the Orange County Health Care Agency. The new division,
Health Disaster Management, has integrated the organizational structure of the Emergency Medical Services
section with the Bioterrorism Preparedness Planning and Training Sections.

Need(s):

Standard is met.

m
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Standard 1.02

Each local EMS agency shall plan, implement, and evaluate the EMS system. The agency shall use its
quality assurance/quality improvement and evaluation processes to identify needed system changes.

Current Status:

Orange County Emergency Medical Services (OCEMS) plans, implements, and evaluates the EMS system and
any changes that are instituted. Quality improvement and evaluation processes are integral to this system.

Need(s):

Standard is met. (See Standard 6.01 for additional detail).
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Standard 1.03

Each local EMS agency shall have a mechanism (including the Emergency Medical Care Committee(s) and
other sources) to seek and obtain appropriate consumer and health care provider input regarding the
development of plans, policies, and procedures, as described throughout this document.

Current Status:

A comprehensive network of professional and technical advisory groups exists in addition to the Emergency
Medical Care Committee (EMCC) to provide consumer and health care provider input to the EMS system.
EMCC meetings are held in accordance with the provisions established by the “Brown Act”; therefore, citizen
and provider complaints and/or suggestions are solicited with formal follow-up to all complaints and/or
suggestions.

Policy #070.05 of the Orange County EMS Policy and Procedures manual lists all advisory groups to OCEMS
and shows the flow of information.

Need(s):

Standard is met.
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Standard 1.04

Each local EMS agency shall appoint a medical director who is a licensed physician who has substantial
experience in the practice of emergency medicine.

Recommended Goal:

The local EMS agency medical director should have administrative experience in emergency medical services
systems.

Each local EMS agency medical director should establish clinical specialty advisory groups composed of
physicians with appropriate specialties and non-physician providers (including nurses and prehospital
providers), and/or should appoint medical consultants with expertise in trauma care, pediatrics, and other areas,
as needed. :

Current Status:

The EMS Medical Director is a 1.0 FTE county employee position. OCEMS also employs a .20 FTE Assistant
EMS Medical Director and a .20 FTE EMS Physician Specialist.

Advisory groups to OCEMS/OCEMS Medical Director:

A seven-member base hospital physician directors’ advisory board is advisory to the medical director. In addition,
physicians with appropriate specialties and non-physician providers serve on the formal and informal technical
advisory subcommittees. Advisory groups with physician membership include: FEmergency Medical Care
Committee (EMCC), Facilities Advisory Subcommittee, Education and Training Advisory Subcommittee, County
Paramedic Advisory Committee (CPAC), Transportation Advisory Committee (TAC), Quality Assurance Board
(QAB), and the Regional Trauma Operations Committee. In addition, a Pediatrician also boarded in Emergency
Medicine serves as a consultant to the Medical Director.

Need(s):

Standard is met.
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Standard 1.05

Each local EMS agency shall develop an EMS System Plan, based on community need and utilization of
appropriate resources, and shall submit it to the EMS Authority. The plan shall: a) assess how the current
system meets these guidelines, b) identify system needs for patients within each of the targeted clinical
categories (as identified in Section II), and ¢) provide a methodology and timeline for meeting these needs.

Current Status:

The EMS System Plan is in a dynamic state. Ongoing evaluation of EMS system performance by the EMS
agency and system participants provides continuing direction. Overall, goals are established with EMS
stakeholder involvement. Realistic timeframes are identified and an evaluation mechanism exists to modify the
plan as needed. This EMS Plan update represents the current status of OCEMS.

Need(s):

Standard is met.
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Standard 1.06

Each local EMS agency shall develop an annual update to its EMS System Plan and shall submit it to the
EMS Authority. The update shall identify progress made in plan implementation and changes to the
planned system design.

Current Status:

Annual updates, comprised mostly of data elements reflective of system statistics or transportation changes, are
forwarded to the EMS Authority. This EMS System Plan has been reviewed and modified to reflect current
system status, implementation needs and goals. It is an update to the plan approved by EMSA in September
2007.

Need(s):

Standard is met.
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Standard 1.07

The local EMS agency shall plan for trauma care and shall determine the optimal system design for trauma
care in its jurisdiction,

Goal:

The local EMS agency should designate appropriate facilities or execute agreements with trauma facilities in
other jurisdictions.

Current Status:

There is a well-established trauma care system in Orange County that fully meets the needs of Orange County
residents at this time. The trauma care system consists of four (4) trauma centers (three located physically
within Orange County) with a ratio of approximately 1 trauma center for every 750,000 county residents.
OCEMS utilizes the services of the American College of Surgeons (ACS) to perform site visits and survey of
the three trauma hospitals in Orange County; that review, in addition to one by OCEMS, is the basis for
designation as a trauma specialty center within the Orange County EMS system. The three Orange County
trauma hospitals have all been verified by the ACS, a rare distinction.

Trauma designated hospitals serving Orange County are: University of California, Irvine (UCI) Medical Center,
which has been designated as a Level I Trauma Center; and Western Medical Center/Santa Ana and Mission
Hospital Regional Medical Center, both of which are designated as Level II Trauma Centers. A written
agreement exists with Long Beach Memorial Medical Center (in Los Angeles County) for trauma care of
patients in the western portion of Orange County.

Coordination with Other EMS Agencies:

Inter-county agreements have been executed with all adjacent counties. Coordination with the appropriate EMS
agency occurs as needed in response to specific incidents or system issues. The inter-county agreement was
established in the late 1980s and primarily addresses the transportation of patients across county lines.

Need(s):.

Standard is met.
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Standard 1.08

Each local EMS agency shall plan for eventual provision of advanced life support services throughout its
jurisdiction.

Current Status:

Advanced Life Support (ALS) ground services are available throughout Orange County within approximately 5-
8 minutes in urban/ suburban areas. All 9-1-1 dispatch ALS service is provided by fire departments. Various
committees are in place that are tasked with evaluating the EMS system such as the Regional Emergency
Advisory Committee (REAC) meetings held by each base hospital, the County Paramedic Advisory Committee
(CPAC) meeting held by OCEMS, the Quality Assurance Board (QAB), Fire Chiefs” EMS Section, and the Fire
CQI subcommittee.

Coordination with Other EMS Agencies:

Engine companies carry ALS equipment with them during fire mutual aid responses, e.g., wildland fires. This
allows them, under mutual aid provisions, to unexpected emergency ALS care, when indicated, even when
outside of their usual response area. Policy #900.00 of the Orange County EMS Policy and Procedures manual
identifies the countywide plan for the mutual aid coordination of ALS resources for multi-casualty or disaster
situations. Issues/problems are resolved with neighboring providers and agencies.

Additionally, all fire provider agencies have both mutual aid and auto-aid agreements with surrounding
Jurisdictions. This enables the closest appropriately staffed and equipped apparatus to be dispatched to the scene
of an emergency, whether for medical and incidents or other needs.

Need(s):

Standard is met.
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Standard 1.09

Each local EMS agency shall develop a detailed inventory of EMS resources (e.g., personnel, vehicles, and
facilities) within its area and, at least annually, shall update this inventory.

Current Status:

OCEMS maintains a publically accessible comprehensive inventory of EMS resources including personnel,
ambulance service providers, ALS providers, emergency receiving centers, base hospitals, specialty centers and
social resources via Policy #600.10. All emergency receiving centers are required to have this listing
immediately available for ED personnel.

Need(s):

Standard is met.
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Standard 1.10

Each local EMS agency shall identify population groups served by the EMS system which require
specialized services (e.g., elderly, handicapped, children, non-English speakers).

Goal:

Each local EMS agency should develop services, as appropriate, for special population groups served by the
EMS system which require specialized services (e.g., elderly, handicapped, children, non-English speakers).

Current Status:

Services for a variety of special population groups are available throughout Orange County, provided by
facilities, dispatch centers, ambulance service providers, and ALS providers.

All designated emergency receiving centers in Orange County maintain accreditation from a Centers for
Medicaid Services (CMS) approved organization and consequently meet the standard and goal. The County
disaster response plans identify population groups such as elderly and handicapped requiring specialized
services for evacuation by the prehospital system. Communications services for speech and hearing impaired
individuals are available through Orange County Communications and all 9-1-1 public safety answering points
and dispatch centers.

Special needs patients:

OCEMS policy #330.53 addresses patients with severe or chronic illnesses and provides a form for the patient’s
family, personal physician, or hospital intensivist to complete. The information sheet provides a pertinent
summary of the patient’s medical problem(s), medications, and specific needs. The form should be immediately
available in the patient’s home for review by EMS providers and taken to the hospital with the patient. The
expectation is that this will facilitate more effective and efficient care of the patient in the field and at the
receiving hospital.

Children:

In 2013, OCEMS designated its first Comprehensive Children’s Emergency Receiving Center. Additionally, all
emergency receiving hospitals are required to provide an appropriate assessment and stabilization of pediatric
patients, using pediatric-appropriate equipment. All emergency receiving centers are reviewed every three years or
more often, if needed, for compliance to this and other criteria. The survey includes pediatrics as one of the focus
areas.

Burn Centers:

Two hospitals in Orange County — UCI Medical Center and Western Medical Center/Santa Ana — meet the
requirements of the California State Department of Health Services to provide burn services care. OCEMS does not
have a separate burn center designation process.
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Standard 1.10 (Continued)

Cardiovascular Receiving Centers:

OCEMS has established criteria for the designation of Cardiovascular Receiving Centers (CVRC). Currently fourteen
(14) hospitals have received this designation. The CVRC system is a comprehensive collaboration between EMS field
providers and designated CVRC hospitals and has documented significant improvements to cardiac patient care in
Orange County since first implemented in February 2005. All ALS providers have cardiac monitors capable of
acquiring a 12-lead EKG and follow protocols to identify application for a 12-lead EKG. The system is designed to
direct the field triage of patients with ST segment elevation myocardial infarctions to be transported directly to a
designated CVRC hospital to allow the initiation of definitive care and treatment in a timely manner. Policy #630.00
identifies the criteria for designation as a CVRC.

Stroke Neurology Receiving Centers:

OCEMS has established criteria for the designation of Stroke Neurology Receiving Centers (SNRC) and nine (9)
hospitals have received this designation. The SNRC system, implemented in May 2009, developed as a collaborative
effort between Orange County hospital providers of acute stroke care and OCEMS. This countywide spoke-and-hub
system that designates SNRC’s as hubs and community hospitals as spokes is complemented by standing orders
treatment guidelines outlining assessment indicators and rapid transport of patients to a SNRC. Policy #650.00
identifies the criteria for designation as a SNRC.

Need(s):

Standard is met.
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Standard 1.11

I Each local EMS agency shall identify the optimal roles and responsibilities of system participants. I

Goal:

Each local EMS agency should ensure that system participants conform with their assigned EMS system roles
and responsibilities, through mechanisms such as written agreements, facility designations, and exclusive
operating areas.

Current Status:

Formal agreements have been developed and executed with system participants including base hospitals,
emergency receiving centers and specialty centers and the sole paramedic training program. ALS providers,
ambulance service providers, and EMT training programs do not have formal agreements with OCEMS but are
regulated through the Orange County Ambulance Ordinance, OCEMS Policy and Procedures and California
State statutes and regulations. /

Seven base hospitals (one serves as an offline paramedic resource hospital), twenty-five emergency receiving
centers and three trauma centers have formally executed signed agreements.

Forty (40) ambulance service providers are licensed to provide BLS transport in Orange County; six provide 9-
1-1 transport response; one interfacility ALS; and approximately twelve (12) provide CCT-RN transport
services. All ambulance service providers are licensed annually, and each ambulance transport vehicle is
inspected by a member of the OCEMS staff for compliance with ambulance rules and policies the Orange
County Ambulance Ordinance. Each of the 34 EOAs has an identified ambulance service provider for transport
services.

OCEMS reviews and approves EMT and EMT-P training programs. There are currently ten approved EMT
training programs and one EMT-P training program operating within the county.

Need(s):

Standard is met.
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Standard 1.12

I Each local EMS agency shall provide for review and monitoring of EMS system operations. l

Current Status:

EMS system operations are reviewed and monitored by all EMS staff positions in their respective areas of
responsibility, including a full-time Data/QI Coordinator. A variety of activities are closely monitored, including
ALS airway placement, patients designated to a cardiovascular receiving center (CVRC) or stroke neurology
receiving center (SNRC), high risk procedures (e.g., needle thoracostomy), use of Comprehensive Standing
Orders (CSO), and use of the 9-1-1 system to effect interfacility transfers.

The Orange County Board of Supervisors appoints individuals from each component of the EMS delivery
system to membership on a Quality Assurance Board (QAB). See Policy #150.20 of the Orange County EMS
Policy and Procedures manual for the current membership of the QAB. The QAB exists to review and monitor
the EMS system and makes recommendations for changes when appropriate, based on input from the medical
community and health care consumers.

At the provider level, base hospitals and fire departments are actively involved in quality improvement activities
and programs. The Fire CQI Committee comprised of representatives from each provider agency and OCEMS,
meets bi-monthly. Emergency receiving centers provide routine follow-up as needed of patient outcome.
Complaints are reviewed and investigated by the entity receiving the complaint, with OCEMS notification and
involvement when indicated. Appropriate personnel evaluate suggestions for system improvement.

Please see Standard 6.01 for further information.

Need(s):

Standard is met.
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Standard 1.13

l Each local EMS agency shall coordinate EMS system operations. l

Current Status:

The organizational structure of the EMS agency provides for comprehensive coordination of EMS system
operations through technical advisory subcommittees representing all EMS system participants. Continued
participation by OCEMS at other provider-sponsored committees such as the Orange County Fire Chiefs’
Association EMS Committee, Hospital Association of Southern California Committees, Fire CQI, Cal Chiefs,
Ambulance Association of Orange County and strong collaboration with adjacent counties, are critical for
system coordination. See also OCEMS Policy #070.05, EMS System Information Flow Chart.

Need(s):

Standard is met.
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Standard 1.14

Each local EMS agency shall develop a policy and procedures manual which includes all EMS agency
policies and procedures. The agency shall ensure that the manual is available to all EMS system providers
(including public safety agencies, ambulance services, and hospitals) within the system.

Current Status:

A comprehensive policy and procedure manual is maintained, updated and posted on the OCEMS website and is
available to all system providers and outside entities. Revisions completed in response to recommended system
operational needs and regulations adopted by the program and medical director are distributed in a timely
manner to assure conformity and standardization. Annual mandatory updates are conducted for EMS providers.

Need(s):

Standard is met.
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Standard 1.15

Each local EMS agency shall have a mechanism to review, monitor, and enforce éompliance with system
policies.

Current Status:

Formal (e.g., redesignation, recertification, etc.) and informal (e.g., complaints, CQI audits, etc.) review policies
exist to provide the mechanism for ensuring compliance with system policies. System participants (including
the base hospitals and service providers) share results of reviews and contribute input to OCEMS on system
issues. The OCEMS organizational structure provides oversight, review of areas of noncompliance, and
recommendations for corrective action.

Need(s):

Standard is met.
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Standard 1.16

Each local EMS agency shall have a funding mechanism which is sufficient to ensure its continued
operation and shall maximize use of its Emergency Medical Services Fund.

Current Status:

Of the total EMS Fund received by Orange County in 2012, $1,674,191 was used as primary funding source to
support OCEMS. This represents nearly 67% of the total OCEMS budget. Nearly 14% of the budget is
generated through fees, with the remainder coming from net County cost.

Need(s):

Standard is met.
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Standard 1.17

Each local EMS agency shall plan for medical direction within the EMS system. The plan shall identify the
optimal number and role of base hospitals and alternative base stations and the roles, responsibilities, and
relationships of prehospital and hospital providers.

Current Status:

In addition to the Medical Director, clinical oversight of care provided in the Orange County EMS setting is
provided by the base hospital medical directors and base hospital coordinators advisory committees. Roles,
responsibilities and relationships are delineated in contractual agreements between the base hospitals and
OCEMS, as well as through policies and procedures.

Six base hospitals currently provide on-line medical direction to the eleven ALS provider agencies. On-line
medical direction and clinical oversight, including quality improvement (QI) activities, are provided by the six
base hospitals, under the direction of the base hospital EMS liaison physician and the base hospital coordinator.
In addition to six base hospitals, one paramedic resource hospital provides off-line medical oversight and QI for
one provider agency. Geography and other practical means are used to assign ALS units to base hospitals as
equitably as possible. The base hospital coordinators review ALS level calls with notification to OCEMS when
significant deviations occur from OCEMS protocols.

In 2012, OCEMS implemented an extensive set of off-line medical standing orders for paramedics. The
OCEMS standing orders are uniform throughout the County and for use by eligible provider agencies. To be
eligible for off-line control, an ALS provider agency must provide data for monitoring and QI to both base
hospitals and OCEMS. Off-line standing orders originate with the OCEMS Medical Director and are managed
centrally within OCEMS.

Standardized orders for EMT’s have been developed and expanded to allow EMT’s who have completed a local
accreditation training program to perform specific BLS level skills such as automated external defibrillation,
blood glucose determination and assistance with administering prescribed medication..

Coordination with Other EMS Agencies:

Policies and procedures are available on the publically accessible OCEMS website as a resource and interagency
interaction frequently occurs. The OCEMS Medical Director regularly meets with the Los Angeles County
Medical Director to facilitate inter-agency coordination. Both the OCEMS Medical Director and Assistant
Medical Director regularly attend EMDAC meetings.

Need(s):

Standard is met.
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Standard 1.18

Each local EMS agency shall establish a quality assurance/quality improvement program. This may
include use of provider based programs which are approved by the local EMS agency and which are
coordinated with other system participants.

Goal:

Prebospital care providers should be encouraged to establish in-house procedures which identify methods of
improving the quality of care provided.

Current Status:

A system-wide comprehensive QI program exists for evaluating overall system performance. Provider based
programs are included and are encouraged through the Orange County Fire Chiefs’ Association EMS Sub-
Committee (ALS 911 providers) and Base Hospital Coordinators QI program. In addition, EMS Agency QI
reports are provided at County EMS committee meetings for discussion and action to improve the EMS
system. As BLS providers are added to the local EMS agency data system, they will be included more in
county-wide process improvement activities. Please see Standard 6.01.

Need(s):

Standard 1s met.

OBJECTIVE:

1.18.3: Enhance ALS in-house QI programs.

1.18.4: Institute BLS level QI plans

Ongoing goal met with development of OC-MEDS and continuous quality improvement (CQI) focus groups.

TIMEFRAME FOR OBJECTIVE:

[ ] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 1.19

Each local EMS agency shall develop written policies, procedures, and/or protocols including, but not
limited to:

a) ftriage,

b) treatment,

¢) medical dispatch protocols,

d) transport,

e) on-scene treatment times,

f) transfer of emergency patients,

g) standing orders,

h) base hospital contact,

i) on-scene physicians and other medical personnel, and

» local scope of practice for prehospital personnel.

Goal:

Each local EMS agency should develop (or encourage the development of) pre-arrival/post-dispatch
mstructions. '

Current Status:

OCEMS policies and procedures address EMS operations. OCEMS is responsive to system needs and, in
collaboration with system participants, routinely develops and updates policies pertinent to local EMS practice.
Standing Orders and Base Hospital Treatment Guidelines are reviewed annually and revised as needed. Orange
County EMS policies, advanced life support (ALS) standing orders, basic life support (BLS) standing orders, base
treatment guidelines, and field procedures are available on the OCEMS website,

All dispatch agencies utilize pre-arrival/post-dispatch instructions. The two primary dispatch systems used are the
Criteria Based Dispatch System (Seattle, WA) and Medical Priority Dispatch System (Salt Lake City, UT). The
Orange County Fire Authority and Metrocities Dispatch Center (MetroNet) dispatch more than 90% of 911 calls
in Orange County. The cities of Costa Mesa and Laguna Beach maintain local dispatch in those jurisdictions. All
dispatch protocols are reviewed and approved on at most an annual basis by the Orange County EMS Medical
Director. Pre-arrival CPR instruction is used throughout Orange County.

Need(s):

Standard is met.
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Standard 1.20

Each local EMS agency shall have a policy regarding “Do Not Resuscitate (DNR)” situations in the
prehospital setting, in accordance with the EMS Authority’s DNR guidelines.

Current Status:

OCEMS has a DNR policy, #330.51, consistent with EMS Authority DNR guidelines. The policy outlines
parameters that must be met and permits emergency response employees to withhold or withdraw resuscitative
measures under certain conditions. The public as well as physician offices and non-acute care facilities contact
OCEMS to obtain basic information, clarification, and/or DNR forms. An overview of DNR legislation updates
has been widely distributed and published in the Orange County Medical Society's Bulletin. EMS personnel are
also familiar with the Physicians Orders for Life Sustaining Treatment (POLST) form, another recognized means
for the public to communicate their end-of-life wishes. The POLST form is a system standard that has been
implemented by the EMS Committee of the Orange County Medical Association. All paramedics and EMTs in
Orange County are required to be familiar with the POLST form as part of local accreditation.

Need(s):

Standard is met.
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Standard 1.21

Each local EMS agency, in conjunction with the county coroner(s) shall develop a policy regarding
determination of death, including deaths at the scene of apparent crimes.

Current Status:

Policy #330.50 of the Orange County EMS Policy and Procedures manual, “Prehospital Determination of
Death”, defines situations appropriate for field pronouncement of death. Contact is established with the Orange
County Coroner when indicated by circumstances to solicit input prior to action by field personnel;
communication exists to provide immediate feedback on individuals cases when necessary.

Education has been provided to ALS and BLS providers on the POLST form and indications for making a field
determination of death, as opposed to initiating resuscitative efforts. Field paramedics are at all times able to
contact a base hospital MICN or physician for direction regarding withholding or discontinuing resuscitative
efforts. Base Hospital Physicians can be contacted by radio at all times to confirm with field paramedics and
pronounce patients in the field.

Need(s):

Standard is met.
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Standard 1.22

Each local EMS agency shall ensure that providers have a mechanism for reporting child abuse, elder
abuse, and suspected SIDS deaths.

Current Status:

Policies #330.30 and 330.35 of the Orange County EMS Policy and Procedures manual provide direction regarding
the identification and reporting of suspected child abuse and elder abuse. Currently, prehospital personnel do not
formally report SIDS deaths. The Orange County Coroner is directly involved in each case, and emergency receiving
centers notify the Orange County Coroner of suspected SIDS deaths routinely as a "reportable death”,

Need(s):

Standard is met.
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Standard 1.23

The local EMS medical director shall establish policies and protocols for scope of practice of prehospital
medical personnel during interfacility transfers.

Current Status:

Policy #670.10 of the Orange County EMS Policy and Procedure manual permits use of the 9-1-1 system to perform
emergent transfers of critically ill or unstable patients when the patient’s condition does not allow waiting for a non-
9-1-1 paramedic or nurse-accompanied transfer via critical care transport. During these transfers, paramedics must
establish on-line medical control with a base hospital and must adhere to OCEMS policies and treatment guidelines.
Additional education and training is provided to all OCEMS accredited paramedics on interfacility transport
interventions (patients with a thoracostomy tube, patients receiving infusions of blood or blood products, intravenous
potassium infusions, and patients who have received neuromuscular blockade).

BLS personnel adhere to the local EMT scope of practice that is based on Title 22 during interfacility transfers (IFT).
OCEMS Policy 315.00 provides a list of medical procedures approved for EMT interfacility transports. All OCEMS
accredited EMTs are trained to be proficient in interfacility transport procedures.

Introduced in 2013 was Interfacility Transport-Advanced Life Support services which provide paramedic level
transport of non-9-1-1 patients between health care facilities when the patient transfer has been arranged by the
patient attending physician. OCEMS policies 777.00 and 778.00 identify the criteria that an authorized provider,
public or private, must meet to operate and perform as an IFT-ALS service provider. OCEMS is considering the
development of additional policies and procedures that would address nurse-staffed critical care transport to include
standards of care and consider methods to be used for effective system monitoring.

OCEMS monitors and evaluates appropriateness of all uses of the 9-1-1 system for interfacility transfer of patients to
higher level of care facilities. Follow-up is done when indicated with the sending facility. Such intensive monitoring
of IFTs via the 9-1-1 system has identified areas on which to focus education and has also provided information to
support the development of additional specialty designations (e.g., cardiovascular receiving centers, stroke neurology
receiving center) and provided justification for updated trauma ftriage criteria policies.

Need(s):

Standard is met.
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Standard 1.24

Advanced life support services shall be provided only as an approved part of a local EMS System and all
ALS providers shall have written agreements with the local EMS agency.

Goal:

Each local EMS agency, based on state approval, should, when appropriate, develop exclusive operating areas
for ALS providers.

Current Status:

Eleven Fire Departments currently provide 9-1-1 dispatched ALS response services within all city and un-
incorporated governmental borders. One department, Los Angeles County Fire Department, who provides ALS
service in the city of La Habra, has a signed agreement with OCEMS. Other ALS providers have declined the
opportunity to sign agreements with OCEMS as they believe such an action will jeopardize potential exclusive
operating claims based on H & S Code, Div. 2.5, sec. 1797.201.

Need(s):

Although all providers adhere to OCEMS medical control policies and procedures, there is a need to pursue
agreements with ALS service providers.

OBJECTIVE:

1.24.1: Merged with objective 4.18.4
By year end 2015, propose written agreements with transport providers, public and private to promote
compliance to system standards, medical control directives and EOA procedures.

TIMEFRAME FOR OBJECTIVE:

[ ] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 1.25

Each EMS system shall have on-line medical direction, provided by a base hospital (or alternative base
station) physician or authorized registered nurse/mobile intensive care nurse.

Goal:

Each EMS system should develop a medical control plan which determines: a) the base hospital configuration for the
system, b) the process for selecting base hospitals, including a process for designation which allows all eligible
facilities to apply, and c) the process for determining the need for in-house medical direction for provider agencies.

Current Status:

Base hospitals are geographically distributed throughout the county. Policy #610.00 of the Orange County EMS
Policy and Procedures manual outlines the process for selecting base hospitals. Base hospital configuration has been
stable since 1996 when one base moved to off-line status as a paramedic resource center. In 2013, the Designated
Emergency Services Agreement was renewed with each Orange County acute care hospital designated as an
emergency receiving center, base hospital and trauma receiving center.

The OCEMS Medical Director, in consultation with other system participants, in particular with the Base Hospital
physicians, Assistant Medical Director and Physician Specialist, determines which medications and treatment
modalities may be instituted without base hospital contact. On-line medical direction is available when required by
OCEMS protocols or whenever the paramedic desires consultation. ALS providers (excluding Los Angeles County
Fire Department in La Habra) utilize ALS Standing Orders.

OCEMS authorizes Mobile Intensive Care Nurses to provide on-line medical direction to paramedics. An MICN
curriculum has been developed and issued by the base hospitals to train emergency department nurses. All
educational material is approved and final authorization tests are validated by OCEMS,

Need(s):

Standard is met.
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Standard 1.26

The local EMS agency shall develop a trauma care system plan, based on community needs and utilization of
appropriate resources which determines: a) the optimal system design for trauma care in the EMS area, and
b) the process for assigning roles to system participants, including a process which allows all eligible
facilities to apply.

Current Status:

A comprehensive trauma care system plan has been fully implemented with sufficient capacity to care for trauma
victims. UCI Medical Center, Western Medical Center/Santa Ana and Mission Hospital are designated trauma
centers within Orange County. Additionally, Long Beach Memorial Medical Center in Los Angeles County
receives trauma victims from the Los Alamitos geographic area (about 2% if total trauma volume). OCEMS
Trauma Center designation requires that the facilities be surveyed by the American College of Surgeons (ACS)
every three years and receive ACS trauma verification.

Members of the Orange County Trauma Operations committee with designated representatives from each Orange
County Trauma Center meet regularly. OCEMS is currently evaluating the system capabilities and resources
specific to integration of specialty care such as bum, tactical and pediatric in to the trauma system.

Need(s):
Standard is met. (See also Standard 5.08).
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Standard 1.27

The local EMS agency shall develop a pediatric emergency medical and critical care system plan,
based on community needs and utilization of appropriate resources, which determines: a) the
optimal system design for pediatric emergency medical and critical care in the EMS area, and b)
the process for assigning roles to system participants, including a process which allows all eligible
facilities to apply.

Current Status:

A formalized pediatric emergency medical and critical EMS system plan has not been developed. However, all
hospitals conform to policy requirements for pediatric emergency medical and critical care through direct care
or transfer protocols. Systematically, pediatric care is integrated into prehospital pediatric standing orders and
addressed through specific equipment requirements, staffing and education standards. Recent audits show that
prehospital care providers have equipment generally meeting EMSC standards.

In 2013, Children’s Hospital of Orange County (CHOC) received OCEMS designation as the first
Comprehensive Children’s Emergency Receiving Center (CCERC) in the county. Additionally, all emergency
recetving centers (ERCs) are expected to provide for the evaluation and stabilization of all patients, including
pediatric patients. OCEMS policy requires that a pediatrician must be on-staff and available at all times to come
mto the bospital. It is the responsibility of the ERC physician to determine needs for a higher level of care
and/or coordination of pediatric patient transfers. There are four pediatric intensive care units in the County.
The designated trauma centers provide care to pediatric and adult trauma victims. One trauma center
(University of California, Irvine) has received American College of Surgeons (ACS) Level Il Pediatric Trauma
Center verification.

Need(s):

Although pediatric emergency medical and critical care is provided within the county and all OCEMS
designated emergency receiving centers are pediatric capable, a formal pediatric plan has not been integrated
into the countywide EMS plan.

OBJECTIVE:

1.27.1: By year end 2014, conduct a comprehensive evaluation of pediatric transport volume to include
primary mode of transport; destination; interfacility transport rates from emergency receiving centers higher
level of care centers, including trauma; population distribution etc., etc.

TIMEFRAME FOR OBJECTIVE:

[X] Short-range Plan (one year or less)
[ ]Long-range Plan (more than one year)
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Standard 1.28

The local EMS agency shall develop, and submit for state approval, a plan, based on community needs
and utilization of appropriate resources, for granting of exclusive operating areas which determines: a)
the optimal system design for ambulance service and advanced life support services in the EMS area,
and b) the process for assigning roles to system participants, including a competitive process for
implementation of exclusive operating areas.

Current Status:

The current EOA system design, identifying 34 separate ambulance areas drawn from the geographical
boundaries of 34 cities, utilizes a combination of public and private transporters emergency ambulance services.
Each administrator desiring to have an Exclusive Operating Area for ambulance service is required to prepare a
Request for Proposal (RFP) and submit the RFP to OCEMS (or otherwise conclusively demonstrate they are
“grandfathered” as described in response to Standard 4.20). Guided by EMSA#141, a review is conducted to
determine the inclusion of competitive process elements. Once affirmed, the RFP is forwarded to the State EMS
Authority for approval and granting of state sanctioned antitrust protection upon contract award

Policy #700.00 of the Orange County EMS Policy and Procedures manual outlines requirements for responding
paramedic units into geographically contiguous areas on a mutual aid and/or back-up response when requested,
without regard to government boundaries. This policy also recommends one paramedic unit for every 64,000
population; or one unit per 16 square miles; or an average of five minutes or less response time; or adjacent units
are at or above 300 total responses per month.

Need(s):

OCEMS has received direction from the Emergency Medical Services Authority (EMSA) that the current
competitive process in place allowing RFP awarding authority to OCFA for implementation of exclusive
operating areas is not permissible based on the apgellate court ruling in County of Butte v. California Emergency
Medical Services Authority (2010) 187 cal. App.4~ 1175. In sum, EMSA has ruled that OCEMS cannot delegate
to OCFA the authority to conduct RFP’s and award emergency ambulance contracts under the Orange County
EMS Plan.

Despite the challenges of amending pre-Butte decision practices, OCEMS is fortunate to have a functional
system in place that will allow transition of the competitive process to OCEMS in applicable areas. It is our
objective to simultaneously maintain current contractual compliance to the emergency medical system standards
within each area and implement immediate procedures to ensure the continued exclusivity protections.

OBJECTIVES:

1.28.1: By year end 2014, propose an EOA system re-design that formally establishes reconfiguration of
boundaries and compliance standards with EOA procedures.

1.28.2: By year end 2015 propose a major revision to Ambulance Ordinance No. 3517 to reflect EOA system
re-design and compliance standards with EOA procedures.

TIMEFRAME FOR OBJECTIVE:

[X] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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STAFFING/TRAINING

Standard 2.01

| The local EMS agency shall routinely assess personnel and training needs. I

Current Status:

Personnel and training needs are assessed by OCEMS through various committee forums and are frequently identified
through performance audits by various providers, e.g., base hospital coordinators, fire/EMS Coordinators departments
and others. OCEMS routinely interacts with providers to evaluate continuous quality improvement (CQI) plans,
trending of performance measures, training priorities and identification of alternative teaching methodologies.

OCEMS conducts annual mandatory training programs designed to target all 9-1-1 EMS system field providers and
Base Hospitals to provide updated information pertaining to new trends in the practice of evidence based medicine
and/or changes in local policies and protocols. In the past few years, expansion of the EMT/BLS local accreditation
standards was promulgated through updates within the curriculums of the EMT Training Programs.

Over the last several years, considerable emphasis has been placed on educational needs related to responding to
terrorism events. Through Homeland Security, CDC, and HPP grants, equipment has been purchased and related
education has been offered. Training is standardized, with all provider agencies offering the same information in the
same manner.

Need(s):

Standard is met.
OBJECTIVE:

2.01.1: Development of educational programs that include patient outcome data will strengthen the overall
curriculum for all EMS providers. The integration of hospital patient outcome data into OC-MEDS will
provide the final variable for determining ongoing curriculum needs.

TIMEFRAME FOR OBJECTIVE:

[ ] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 2.02

The EMS Authority and/or local EMS agencies shall have a mechanism to approve EMS education
programs, which require approval (according to regulations) and shall monitor them to ensure that they
comply with state regulations.

Current Status:

Orange County EMS Policies and Procedures manual and in accordance with California State regulations outlines
the approval process and regular monitoring of EMS education programs. Those approved programs include
Paramedic, EMT, EMT-D, MICN, and EMS continuing education. OCEMS staff monitors training programs
through various methods for adherence to California State regulations and local policy. Policies #500.00, #510.00,
#520.00, and #530.00 may be accessed on the OCEMS website.

Need(s):

Standard 1s met.
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Standard 2.03

The local EMS agency shall have mechanisms to accredit, authorize, and certify prehospital medical
personnel and conduct certification reviews, in accordance with state regulations. This shall include a
process for prehospital providers to identify and notify the local EMS agency of unusual occurrences,
which could impact EMS personnel certification.

Current Status:

Policies #400.00, #410.00, and #430.10 of the Orange County EMS Policy and Procedures manual outline the
mechanism in place pertaining to the certification, licensure, and/or accreditation of Mobile Intensive Care Nurse
(MICN), Emergency Medical Technician (EMT), and Paramedic, respectively. In addition, policies #425.05 and
710.00 locally accredit first responders (e.g. law enforcement officers, etc.) to use airways devices (e.g. bag-valve-
mask) and automated external defibrillators (AED).

Policies #385.05, #450.00, and #460.00 and the Orange County Ambulance Ordinance and Ambulance Rules and
Regulations provide mechanisms for reporting and investigating unusual occurrences. All OCEMS policies, the
Orange County Ambulance Ordinance, and the Ambulance Rules and Regulations may be accessed on the OCEMS
webstte.

Need(s):

Standard is met.

e R R L R S M SR ST
T e e e ——— R R A Ry

Orange County EMS Plan Page 41 Reviewed and Revised 2013
Final July 16, 2014



Standard 2.04

Public safety answering point (PSAP) operators with medical responsibility shall have emergency medical
orientation and all medical dispatch personnel (both public and private) shall receive emergency medical
dispatch training in accordance with the EMS Authority’s Emergency Medical Dispatch Guidelines.

Goal:

Public safety answering point (PSAP) operators with medical dispatch responsibilities and all medical dispatch
personnel (both public and private) should be trained and tested in accordance with the EMS Authority’s
Emergency Medical Dispatch Guidelines.

Current Status:

9-1-1 calls for EMS are received by one of twenty-three (23) countywide PSAP’s. Although two (2) of the primary
PSAP’s (Costa Mesa /Laguna Beach) can handle medical/fire dispatch, most medical/fire dispatch is handled by
one of three (3) secondary PSAP medical/fire dispatch agencies (LA Co FD, MetroNet, and OCFA). All dispatchers
have basic emergency medical orientation and all are fully trained before they perform call prioritization or deliver
pre-arrival/post-dispatch instructions. Two dispatch agencies use Medical Priority Dispatch; one simple protocol
based dispatch without prioritization; and one uses Criteria Based Dispatch. Training is done in-house or through
national-level training programs.

Need(s):

Standard is met.
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Standard 2.05

At least one person on each non-transporting EMS first response unit shall have been trained to administer
first aid and CPR within the previous three years.

Goal:

At least one person on each non-transporting EMS first response unit should be currently certified to provide
defibrillation and have available equipment commensurate with such scope of practice, when such a program is
justified by the response times for other ALS providers.

At least one person on each non-transporting EMS first response unit should be currently certified at the EMT-I
level and have available equipment commensurate with such scope of practice.

Current Status:

All first responders are trained in first aid and CPR, and all fire personnel are trained to the EMT-I level.

All twelve fire departments in Orange County have implemented AED programs for use by non-paramedics,
although these programs have not been tied specifically to ALS response times. Ten police agencies, nine
lifeguard service providers, six ambulance service providers, and two specialty event providers also are
approved to provide AED services. OCEMS facilitates other first responders (e.g., police, event medical
services, employers) to provide AED and other advanced skills, when' deemed beneficial by the OCEMS
Medical Director.

Need(s):

Standard 1s met.
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Standard 2.06

Public safety agencies and industrial first aid teams shall be encouraged to respond to medical emergencies
and shall be utilized in accordance with local EMS agency policies.

Currenf Status:

Public safety agencies have been encouraged to respond effectively to medical emergencies by adding additional
skills, e.g., bag-valve-mask and automated external defibrillation (AED). Ten police agencies are AED providers;
four lifeguard agencies as well as two specialty event providers are approved to use the AED. First aid teams exist and
routinely respond to incidents within many major industries. An AED has been placed in some County of Orange
office buildings, including the Health Care Agency and the Orange County Hall of Administration. The OCEMS
office oversees training and monitors use of the device.

Need(s):

Standard is met.

o e e e e i

Orange County EMS Plan Page 44 Reviewed and Revised 2013
Final July 16,2014



Standard 2.07

Non-transporting EMS first responders shall operate under medical direction policies, as specified by the
local EMS agency medical director.

Current Status:

Orange County EMS system operational policies and procedures cover BLS and first responders including policies
such as “Patient Refusal of Prehospital Care and/or Transport Against Medical Advice” (AMA) (Policy #330.65);
“Prebospital Determination of Death” (Policy #330.50); and “Do Not Resuscitate (DNR) Guidelines” (Policy
#330.51) among others. Policies also exist for basic ‘level defibrillation and first responder bag-valve-mask. The
Orange County EMS standing orders were revised to include specific treatment protocols for use by BLS providers as
well as an expanded local scope of practice of for OCEMS accredited EMT.

Need(s):

Standard is met.
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Standard 2.08

I All emergency medical transport vehicle personnel shall be currently certified at least at the EMT-I level. I

Goal:

If advanced life support personnel are not available, at least one person on each emergency medical transport
vehicle should be trained to provide defibrillation.

Current Status:

All emergency medical transport vehicle personnel are certified at the EMT-I level. Six ambulance service
providers have been approved to use the AED. The current EMS response provides advanced life support
responders when needed.

Need(s):

Standard is met.
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Standard 2.09

I All allied health personnel who provide direct emergency patient care shall be trained in CPR.

Current Status:

CPR training is an established minimum criterion for designated emergency receiving center hospital and
prehospital personnel providing direct emergency patient care.

Need(s):

Standard is met.
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Standard 2.10

All emergency department physicians and registered nurses who provide direct emergency patient care
shall be trained in advanced life support.

Goal:

All emergency department physicians should be certified by the American Board of Emergency Medicine or
American Osteopathic Board of Emergency Medicine.

Current Status:

Policy #600.00 of the Orange County EMS Policy and Procedures manual establishes staffing requirements for
each designated Emergency Receiving Center (ERC). The policy requires all ED nursing staff to maintain current
BLS provider certification. All RNs are required to maintain ACLS provider certification. All RN’s are required to
maintain current PALS or other approved pediatric resuscitation competency.

Board certification by the American Board of Emergency Medicine (ABEM) or American Osteopathic Board of
Emergency Medicine (AOBEM) is the standard for ERC physicians, although other Board certification specialties
are acceptable, e.g., Internal Medicine, Family Practice or General Surgery, with additional requirements, including
substantial emergency department experience as an alternative. ACLS provider certification is waived for ED
physicians certified by the ABEM/AOBEM but is required for those not ABEM-board certified.

Need(s):

Standard is met.
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Standard 2.11

The local EMS agency shall establish a procedure for accreditation of advanced life support personnel
which includes orientation to system policies and procedures, orientation to the roles and responsibilities of
providers within the local EMS system, testing in any optional scope of practice, and enrollment into the
local EMS agency’s quality assurance/quality improvement process.

Current Status:

Policy #430.10 of the Orange County EMS Policy and Procedures manual establishes accreditation requirements
for Paramedics. Orange County fire departments have developed a comprehensive accreditation program for
paramedic personnel new to Orange County that provides information specific to the Orange County EMS system,
and employer-specific information. The local paramedic training program provides testing in optional scope of
practice and other skills upon request of the provider agency.

Need(s):

Standard is met.
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Standard 2.12

The local EMS agency shall establish policies for local accreditation of public safety and other basic life
support personnel in early defibrillation.

Current Status:

Policy #330.40 of the Orange County EMS Policy and Procedures manual establishes criteria for the accreditation
of first responders to access and use Automated External Defibrillators (AED). This policy is consistent with the
goals established by this standard and may be accessed on the OCEMS website.

Need(s):

Standard is met.
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Standard 2.13

All base hospital/alternative base station personnel who provide medical direction to prehospital personnel
shall be knowledgeable about local EMS agency policies and procedures and have training in radio
communications technigues.

Current Status:

Policy #400.00 of the Orange County EMS Policy and Procedures manual establishes the requirements and process
needed for a registered nurse to become authorized to operate as a Mobile Intensive Care Nurse (MICN) in Orange
County. A standardized MICN curriculum has been developed as a collaborative effort between the base hospitals
and OCEMS. The curriculum is used by the six base hospitals providing on-line medical direction. Training on the
radio communications system is provided through an Orange County dispatch center. Field observation shifts and a
defined radio preceptorship must be completed as part of the authorization process.

Need(s):

Standard is met.
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COMMUNICATIONS

Standard 3.01

The local EMS agency shall plan for EMS communications. The plan shall specify the medical
communications capabilities of emergency medical transport vehicles, non-transporting advanced life
support responders, and acute care facilities, and shall coordinate the use of frequencies with other users.

Goal:

The local EMS agency’s communications plan should consider the availability and use of satellites and cellular
telephones.

Current Status:

Policies and/or written agreements exist which specify medical communications capability and requirements for the
prehospital setting. This includes ambulance service providers, ALS service providers, and hospitals.

For a number of years, the fire departments have been utilizing an 800 MHz system for communicating amongst
themselves, with base hospitals, and with Orange County Communications. All ambulance companies with
contracts for 9-1-1 emergency service added 800 MHz radios to their ambulance vehicles. This is in addition to the
Med-9 radio used to communicate with Orange County Communications and OCEMS. 800 MHz radios have been
installed in all Orange County hospitals, including those without emergency departments. Used primarily by the
ALS providers to provide report on incoming EMS patients, the interoperability with other agencies on the 800
MHz system affords a redundant communications system.

The Hospital Emergency Administrative Radio (HEAR) system and a satellite/internet ReddiNet communication
system is in place at every Orange County emergency receiving center as well as other non-designated medical sites,
and is used for interoperable communications with hospitals. The ReddiNet Central Point is located at the Orange
County Sheriff’s Department Emergency Communications Center,

The OCEMS Department Operations Center (EMS DOC) incorporates multiple forms of communication to include
800 MHz radio, Med-9 radio, amateur radio, ReddiNet/HEAR, satellite telephone, landline telephone, fax and e-
mail.

Coordination with Other EMS Agencies:

The Tactical Interoperable Communications (TIC) Plan for the Orange County Operational Area includes the
Anaheim and Santa Ana Urban Area Security Initiative (UASI) areas. The TIC Plan documents what
interoperable communications resources are available within the operational area, which entity controls each
resource and what rules of use or operational procedures exist for the activation and deactivation of each
resource. Orange County jurisdictions have been cooperating for years, working towards first responder
communications interoperability, and now there is one system in place to satisfy all users. This 800 MHz
trunked system is the Countywide Coordinated Communications System (CCCS) and used by all City and
County public safety and public service departments. This TIC Plan has been created for the Orange County
Operational Area, and provides details on all interoperable communications resources, including but not limited
to the 800 MHz CCCS.

Mutual aid and disaster communications are coordinated by the Orange County Communications Center operated
by the Sheriff’s Department.

Need(s):
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Standard is met.
Standard 3.02

Emergency medical transport vehicles and non-transporting advanced life support responders shall have two-
way radio communications equipment which complies with the local EMS communications plan and which
provides for dispatch and ambulance-to-hospital communication.

Goal:

Emergency medical transport vehicles should have two-way radio communications equipment which complies
with the local EMS communications plan and which provides for vehicle-to-vehicle (including both ambulances
and non-transporting first responder units) communication.

Current Status:

Every fire agency utilizes the truncated 800-MHz radio system for communicating between fire apparatus and
transport vehicles, as well as between paramedic accompanied emergency medical transport uynits, 9-1-1 ambulances,
emergency receiving centers, and base hospitals. All 9-1-1 ambulances have the 800 MHz radio system, and all
ambulances have a Med-9 radio which permits communications between the ambulance and their dispatch center as
well as Orange County Communications (OCC). Further, OCC has capability to patch redundant systems with one
another (i.e. Med-9 to 800MHZ) in order to allow for vehicle to vehicle communication.

ALS and non-transporting ALS responders are dispatched via one of five dispatch agencies. Paramedics
communicate with base hospitals and receiving hospitals via 800 MHz, (with cellular telephone backup). Some ALS
and BLS units also utilize cellular telephones.

Need(s):

Standard is met.
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Standard 3.03

Emergency medical transport vehicles used for interfacility transfers shall have the ability to communicate
with both the sending and receiving facilities. This could be accomplished by cellular telephone.

Current Status:

Policy #670.10 of the Orange County EMS Policy and Procedures manual requires paramedics to establish on-line
medical control during an emergent interfacility transfer (IFT) that was originated via the 9-1-1 system. As noted
previously, ALS service providers utilize the 800 MHz radio system for field-to-base communications. 800 MHz
radios have been outfitted in the emergency departments of all emergency receiving centers; therefore, paramedics
may also communicate directly with both the sending and receiving facilities. Many ALS service providers as well
as ambulance service providers also have cellular telephones. In addition, all ambulances are required to have a
Med-9 radio.

Coordination with Other EMS Agencies:

Current radio communication options can be adapted to accommodate communication needs with out-of-county
resources via Orange County Sheriff’s Department Communications (Orange County Communications).

The Tactical Interoperable Communications (TIC) Plan for the Orange County Operational Area includes the
Anaheim and Santa Ana Urban Area Security Initiative (UASI) areas and is described within Standard 3.01.

Need(s):

Standard is met.
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Standard 3.04

All emergency medical transport vehicles where physically possible, (based on geography and technology),
shall have the ability to communicate with a single dispatch center or disaster communications command
post.

Current Status:

All 9-1-1 emergency medical transport vehicles have the ability to communicate directly with Orange County
Sheriff’s Coordinated Communications Center via radio (800 MHz radio system). Additionally, all ambulances
have the Med-9 radio system, and many providers also are equipped with cellular telephones. Any of these means
of communication are used for day-to-day as well as disaster coordination. These communications may also be
relayed directly to a command post or alternate site. The fire service channels are also directly accessible to the
disaster command post.

Need(s):

Standard is met.
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Standard 3.05

All hospitals within the local EMS system shall (where physically possible) have the ability to
communicate with each other by two-way radio.

Goal:

All hospitals should have direct communications access to relevant services in other hospitals within the system
(e.g., poison information, pediatric and trauma consultation).

Current Status:

Pursuant to policy #600.00 of the Orange County EMS Policy and Procedures manual all Emergency Receiving
Centers (ERCs) are required to have access to the Rapid Emergency Digital Data Information Network
(ReddiNet)/Hospital Emergency Administrative Radio (HEAR). The ReddiNet/HEAR network provides two-way
radio communication and hard copy capability between participating hospitals as well as the Central Point and
Orange County EMS. Facility resources can be accessed by phone or ReddiNet/HEAR sysiem. In addition, 800
MHz radios have been installed in the emergency department of each emergency receiving center (ERC)
countywide.

Need(s):

Standard is met.
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Standard 3.06

The local EMS agency shall review communications linkages among providers (prehospital and hospital)
in its jurisdiction for their capability to provide service in the event of multi-casualty incidents and
disasters.

Current Status:

A centrally coordinated EMS communications system exists for prehospital and hospital providers to communicate
during a multi-casualty incident or disaster. This system utilizes hospital, ambulance and fire department radio
system, which may be interconnected by Orange County Sheriff’s Emergency Communications. Hospital/disaster
communications are tested several times monthly on each shift to facilitate staff familiarity as well as for problem
identification. Results of the Hospital Emergency Administrative Radio (HEAR) radio and ReddiNet testing of
hospitals are e-mailed monthly to the ED managers and Disaster Coordinators. The emergency department of each
emergency receiving center (ERC) has been outfitted with 800 MHz radios which allows for direct communications
between prehospital care providers, receiving hospitals and the central communications point. OCEMS also
maintains a strong link with amateur radio operator groups (“HAMS”, “HDSCS” and “RACES”) and these groups
are included in the periodic disaster and communications drills to assist in the provision of radio commumcatlon
coverage to medical facilities and pre-hospital resources.

Need(s):

Standard is met.
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Standard 3.07

I The local EMS agency shall participate in ongoing planning and coordination of the 9-1-1 telephone service. I

Goal:

The local EMS agency should promote the development of enhanced 9-1-1 systems.

Current Status:

The current enhanced 9-1-1 system is fully operational in Orange County via public safety agency coordination.

Need(s):

Standard is met.
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Standard 3.08

The local EMS agency shall be involved in public education regarding the 9-1-1 telephone service as it
impacts system access

Current Status:

Public safety agencies provide widespread public education regarding 9-1-1 telephone service. OCEMS reinforces
the appropriate use of 9-1-1 service in communications with other agencies and individuals.

Need(s):

Standard is met.
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Standard 3.09

The local EMS agency shall establish guidelines for proper dispatch triage, which identifies appropriate
medical response.

Goal:

The local EMS agency should establish an emergency medical dispatch priority reference system, including
systemized caller interrogation, dispatch triage policies, and pre-arrival instructions.

Current Status:

Policy #515.00 of the Orange County EMS Policy and Procedures manual defines the EMD training program to be
utilized by public safety agencies providing emergency medical dispatch. The Orange County EMS Medical
~ Director oversees and provides medical oversight of the pre-arrival instruction protocols and dispatch priorities for
two of the three EMS dispatch centers in Orange County and the Assistant EMS Medical Director provides medical
oversight for the remaining dispatch center. In the event that a basic life support ambulance service provider
receives a request for emergency medical services from other than a public safety agency, the Orange County
Ambulance Ordinance directs immediate notification to a public safety agency to respond to the request.

Need(s):

System meets standard.

B R O U PRERTS
e e T ————

Orange County EMS Plan Page 60 Reviewed and Revised 2013
Final July 16, 2014



Standard 3.10

The local EMS system shall have a functionally integrated dispatch with systemwide emergency services
coordination, using standardized communications frequencies.

Goal:

The local EMS agency should develop a mechanism to ensure appropriate system wide ambulance coverage
during periods of peak demands.

Current Status:

Orange County has five separate emergency medical dispatch centers that are responsible for dispatch of ALS and
BLS resources. Mutual aid agreements and direct communication lines between dispatch centers provide for
system wide coverage during periods of peak demand. All field and dispatch center communications are integrated
through Orange County Sheriff’s Department Emergency Communications (OCC). Automatic aid and mutual aid
agreements exist to enhance coverage as needed. As of 2012, OCEMS has completed data integrations between
three out of five 9-1-1 EMS dispatch agencies and the Orange County Medical Emergency Data System (OC-
MEDS) constituting 94% of the countywide 9-1-1 EMS Responses. This data is available live and can be used
by EMS field personnel to initiate electronic Prehospital Care Records (¢PCRs) and / or for system monitoring

purposes.

Need(s):

System meets standard.

e o b e e

Orange County EMS Plan Page 61 Reviewed and Revised 2013
Final July 16, 2014




RESPONSE/TRANSPORTATION

Standard 4.01

I The local EMS agency shall determine the boundaries of emergency medical transportation service areas. l

Goal:

The local EMS agency should secure a county ordinance or similar mechanism for establishing emergency
medical transport service areas (e.g., ambulance response zones).

Current Status:

Pursuant to the authorities within Health & Safety Code, an Orange County Ambulance Ordinance with
associated OCEMS policies have been established in order to ensure that pre-hospital emergency medical
services are controlled and integrated into a unified county-wide system.  Thirty four ambulance response
zones have been identified by OCEMS and are geographically drawn to coincide with the city or cities
boundaries. Each zone may be designated as an Exclusive Operating Area (EOA) which restricts emergency
ambulance response to a single provider. As identified in the individual ambulance zone summary forms, the
“type of exclusivity” is specific to Emergency Ambulance and is operationally defined as a 9-1-1 Emergency
Ambulance (at the request of public safety). ‘

Need(s):

OCEMS is conducting a comprehensivé evaluation of all ambulance zones to determine current operational
performance; medical needs financial viability of area; local anomalies such as unincorporated rural areas and a
regional feasibility approach. The type of exclusivity remains specific to Emergency BLS Ambulance as
defined above and known areas with expiring service contracts. A recommendation will be presented for Board
review that will also include a one to five year transition plan to achieve countywide compliance.

As stated in standard 1.28, this transition requires multiple steps that include but are not limited to, major
revisions to Ambulance Ordinance 3517; inclusion of Policies & Procedures to define competitive process;
major revisions to existing transport, provider and system policies; financial support to employ personnel
resources for direct contractual performance monitoring; and immediate consideration of a regional system.

OBJECTIVES:

4.01.1: By year end 2014, propose an EOA system re-design that formally establishes reconfiguration of
boundaries and compliance standards with EOA procedures.

4.01.2: By year end 2015 propose a major revision to Ambulance Ordinance No. 3517 to reflect EOA system
re-design and compliance standards with EOA procedures.

TIMEFRAME FOR OBJECTIVE:

[X] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 4.02

The local EMS agency shall monitor emergency medical transportation services to ensure compliance with
appropriate statutes, regulations, policies, and procedures.

Goal:

The local EMS agency should secure a county ordinance or similar mechanism for licensure of emergency
medical transport services. These should be intended to promote compliance with overall system management
and should, wherever possible, replace any other local ambulance regulatory programs within the EMS area.

Current Status:

The ambulance ordinance, and associated Rules and Regulations, provide a mechanism for monitoring
compliance with local and state regulations. All private ambulance services must be licensed by OCEMS to
operate within Orange County. Separate EMS policies exist for public safety emergency medical transportation
services. Occasional audits are performed on service issues. In recent years these have focused on ambulance
response times, appropriate equipment and adequate training. For EMS provider agencies that contract with
private ambulance companies for emergency transportation, response times are monitored by the provider
agency. Provider agencies that provide their own emergency transportation perform internal reviews.

Orange County ambulance providers are generally requested to respond “Non-emergency/Code 2” to 9-1-1
incidents, although depending upon the severity of the incident; “Emergency/Code 3” response may be
requested. Response time standards are:

o Code3: 9 minutes 59 seconds (urban)
e Code2: 14 minutes 59 seconds (urban)
Need(s):

The current Ambulance Ordinance is not meeting our local needs for optimal system coordination and requires
major revision. This and other existing policies are fundamental authorities that will guide providers during and
after this transition period. As stated in standard 1.28, this transition requires multiple steps that include but are
not limited to, major revisions to Ambulance Ordinance 3517; inclusion of Policies & Procedures to define
competitive process; major revisions to existing transport, provider and system policies, financial support to
employ personnel resources for direct contractual performance monitoring; and immediate consideration of a
regional system.

OBJECTIVE:

4.02.1: By year end 2015, propose a major revision to Ambulance Ordinance No. 3517 to reflect EOA system
re-design and compliance standards with EOA procedures.

4.02.2: By year end 2015, propose agreements with all transport providers, public and private to
promote compliance to system standards, medical control directives and EOA procedures.

TIMEFRAME FOR OBJECTIVE:

[ ] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 4.03

The local EMS agency shall determine criteria for classifying medical requests (e.g., emergent, urgent, and
non-emergent) and shall determine the appropriate level of medical response to each.

Current Status:

Policy #515.00 of the Orange County EMS Policy and Procedures manual defines approved Emergency
Medical Dispatch (EMD) training program requirements. This policy provides guidelines for dispatch triage, a
priority reference system, systemized caller interrogation, and pre-arrival instructions. Emergency medical
dispatching has been implemented by a majority of public safety agencies providing 9-1-1 service. Several
agencies utilize priority dispatching. There are various levels of classifying medical requests and a number of
systems for determining appropriate levels of medical response. Please see Standards 3.09 and 6.04 for
additional information. Policy #515.00 may be accessed on the OCEMS website.

Private ambulance provider dispatch centers are required by ordinance and policy to turn emergency calls over
to 9-1-1 providers.

Need(s):

System meets standard.
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Standard 4.04

Service by emergency medical transport vehicles which can be pre-scheduled without negative medical
impact shall be provided only at levels which permit compliance with local EMS agency policy.

Current Status:

Pre-scheduled patient transports or interfacility transports are routinely performed by private ambulance services
which do not impact emergency medical response capability. These types of transports are agreed upon
mutually between the ambulance provider and the party requesting transport. Critical interfacility transports
requiring ALS monitoring or intervention are handled by either (1) private ambulance companies utilizing
critical care nurses; or (2) ALS public providers (i.e., fire departments) if a timely response from the private
sector is not available.

Need(s):

System meets standard.
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Standard 4.05

Each local EMS agency shall develop response time standards for medical responses. These standards shall
take into account the total time from receipt of the call at the primary public safety answering point (PSAP) to
arrival of the responding unit at the scene, including all dispatch intervals and driving time.

Goal:

Emergency medical service areas (response zones) shall be designated so that, for ninety percent of emergent responses:

a)  The response time for a basic life support and CPR capable first responder does not exceed:
e Metro/urban—5 minutes.
e  Suburban/rural-15 minutes.
e Wilderness—as quickly as possible.

b)  The response time for an early defibrillation-capable responder does not exceed:
e  Metro/urban—5 minutes.
e  Suburban/rural- as quickly as possible.
e Wilderness—as quickly as possible.

¢) The response time for an advanced life support capable responder (not functioning as the first responder)
does not exceed:
e Metro/mrban—8 minutes.
e  Suburban/rural-20 minutes.
e Wilderness—as quickly as possible.
d) The response time for an EMS transportation unit (not functioning as the first responder) does not
exceed:
e  Metro/urban—8 minutes.
e  Suburban/rural-20 minutes.
e Wilderness—as quickly as possible.

Current Status:

Emergent responses are defined by requesting an ambulance and/or engine company Code 3. The Orange County
Fire Chiefs’ Association EMS Master Plan has established response time standards for BLS and ALS EMS response
units. The established standards state that BLS response units (e.g., BLS Engine Companies) will maintain five (5)
minute response times from within the 90" percentile. ALS response units (e.g., Paramedic Engine, Paramedic
Rescue Ambulance, etc.) will maintain eight (8) minute response times within the 90 percentile.

The Orange County Ambulance Rules and Regulations Section 302 identifies ambulance response time requirements.
Code 3 response are “10 minutes, 90% of the time”; and “Code 2 responses are 15 minutes, 90% of the time”. All
these response times are from notification of the provider until arrival on scene. Current response time standards are
meeting the needs of our respective public providers. Section 302 of the Orange County Ambulance

Rules and Regulation may be accessed on the OCEMS website.

Coordination with Other EMS Agencies:

Coordination with other EMS agencies is covered by inter-county agreement and would occur as needed for mutual
aid or disaster incidents,

Need(s):

System meets the standard.
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Standard 4.06

All emergency medical transport vehicles shall be staffed and equipped according to current state and local
EMS agency regulations and appropriately equipped for the level of service provided.

Current Status:

Orange County Ambulance Ordinance Rules and Regulations specify personnel and equipment requirements for
emergency medical transport vehicles. Ambulances are annually inspected as a part of the OCEMS licensure
process.

Need(s):

System meets the standard.
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Standard 4.07

The local EMS agency shall integrate qualified EMS first responder agencies (including public safety
agencies and industrial first aid teams) into the system.

Current Status:

All cities and all of the unincorporated areas of Orange County receive 9-1-1 emergency medical response
through respective city fire departments or through the Orange County Fire Authority, which provides coverage
to a number of cities and the unincorporated areas. All first responder agencies have BLS and ALS response
capabilities. There is some variation, depending upon dispatch protocols, as to whether BLS and ALS units are
dispatched simultaneously.

Qualified EMS first responder agencies are integrated into the OCEMS system at a level compatible with their
level of training and other issues. Police agencies, including the Orange County Sheriff Department, are
integrated at the city level. Other first responders who have been integrated into the system include lifeguards
and those using advanced skills under OCEMS policies (approved event providers). Industrial first aid teams
and fixed location providers {e.g., theme parks) are integrated also into the response system.

Need(s):

System meets the standard.
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Standard 4.08

The local EMS agency shall have a process for categorizing medical and rescue aircraft and shall develop
policies and procedures regarding: a) authorization of aircraft to be used in prehospital patient care, b)
requesting of EMS aircraft, ¢) dispatching of EMS aircraft, d) determination of EMS aircraft patient
destination, ¢) orientation of pilots and medical flight crews to the local EMS system, and f) addressing and
resolving formal complaints regarding EMS aircraft.

Current Status:

Primary rotary-wing air ambulance services are licensed to operate in Orange County. Policies #310.89,
#330.60, and #750.05 of the Orange County EMS Policy and Procedures manual, address the categorization and
coordination of prehospital air ambulance services including requests, dispatch patient destination and data
collection. System orientation is the responsibility of the prowder(s) and the air medical paramedics must be
accredited by OCEMS to practice in Orange County.

Orange County Communications has worked closely with air ambulance providers licensed in Orange County to
ensure that their helicopters are appropriately equipped with the necessary radio frequencies and that their
personnel are educated as to their use.

Coordination with Other EMS Agencies:

Air ambulance services licensed to operate in adjacent counties, but not in Orange County, may be utilized for
mutual aid and disaster situations.

Need(s):

System meets the standard.
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Standard 4.09

The local EMS agency shall designate a dispatch center to coordinate the use of air ambulances or rescue
aircraft.

Current Status:

Each dispatch center is responsible for coordination of air ambulance responses. Orange County ALS service
providers may contact Orange County Communications or utilize a specific contact telephone number when
requesting air ambulance medical transport services from Orange County licensed air ambulance providers.

Need(s):

System meets the standard.
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Standard 4.10

The local EMS agency shall identify the availability and staffing of medical and rescue aircraft for
emergency patient transportation and shall maintain written agreements with aeromedical services
operating within the EMS area.

Current Status:

There is one private air ambulance transport provider that has one aircraft based in Orange County with a flight
crew configuration of one Registered Nurse and one Paramedic. The air ambulance is inspected and licensed
annually. This service has back-up aircraft available, although with longer response times. Fire service rescue
aircraft are occasionally deployed for rescue missions and coordinate with the air ambulance for transport.
There is an on-going audit system for the appropriateness of air transport.

Coordination with Other EMS Agencies:

Availability of medical aircraft licensed to operate in adjacent counties can be obtained as indicated for mutual
aid and disaster response requests.

Need(s):

Rather than written agreements, the mechanism to provide medical aircraft for emergency patient transport is
through ambulance ordinance 3517, annual licensing and provider adherence to policies & procedures. Have
considered inclusion of written agreements into Ordinance revisions as described within a new objective that
merges multiple standards (1.24; 4.01; 4.02; 4.18; 4.19; 4.21).

4.10.1: By year end 2015, propose a major revision to Ambulance Ordinance No. 3517 to reflect EOA system
re-design and compliance standards with EOA procedures.
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Standard 4.11

Where applicable, the local EMS agency shall identify the availability and staffing of all-terrain vehicles,
snowmobiles, and water rescue and transportation vehicles.

Goal:
The local EMS agency should plan for response by and use of all-terrain vehicles, snowmobiles, and water

rescue vehicles in areas where applicable. This plan should consider existing EMS resources, population
density, environmental factors, dispatch procedures and catchment area.

Current Status:
The existing EMS system has the ability to respond to all areas of Orange County with appropriate rescue

resources. Water rescue vehicles include sheriff, harbor patrol, seasonal lifeguards, fire rescue boats and Coast
Guard for rescues greater than 3 miles out into the ocean.

Coordination with Other EMS Agencies:

Appropriate rescue resources can be obtained from other counties as needed.

Need(s):

System meets the standard.
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Standard 4.12

The local EMS agency, in cooperation with the local office of emergency services (OES), shall plan for
mobilizing response and transport vehicles for disaster.

Current Status:

OCEMS conducts disaster exercises frequently and no less than annually. As part of our disaster response plan,
a member of the Orange County Ambulance Association is present in the OCEMS Command Post. This person
contacts local companies and ascertains the number of ambulance vehicles that are available. Communication
and coordination with the Orange County Transportation Authority (OCTA) through the Operational Area (OA)
Emergency Operations Center (EOC) is conducted to effect the movement of large numbers of “ambulatory”
patients if needed.

If the number of available ambulances does not meet, or may not meet, the demands of the disaster, the Regional
Disaster Medical Health Specialist for Region 1 would be contacted and assistance requested.

Need(s):

System meets the standard.
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Standard 4.13

The local EMS agency shall develop agreements permitting inter-county response of emergency medical
transport vehicles and EMS personnel.

Goal:

The local EMS agency should encourage and coordinate development of mutual aid agreements which identify
financial responsibility for mutual aid responses.

Current Status:

Within the existing system there are informal as well as formal mechanisms (i.., Regional Disaster Medical
Health Coordination Program) (RDMHC) in place to permit and facilitate inter-county response of emergency
medical transport vehicles and EMS personnel when requested. Orange County ALS engine companies are
allowed to carry their equipment and supplies with them during inter-county mutual aid responses, including
fires. Financial responsibility is determined by the scope of the incident and/or level of disaster. An inter-
county agreement was put in place in the late 1980s that allowed for licensed ambulances in one county to
transport patients into or through another county, but precludes these ambulances from picking patients up from
a county in which they are not licensed. An exception to this arrangement is when the ambulance is requested to
come into a county as part of a mutual aid response.

Coordination with Other EMS Agencies:
Inter-county coordination as indicated by the incident.

Need(s):

System meets the standard.
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Standard 4.14

The local EMS agency shall develop multi-casualty response plans and procedures, which include
provisions for on-scene medical management, using the Incident Command System.

Current Status:
Fire service multi-casualty response plan for scene management is in place utilizing the Incident Command System.
Policy 900.00 “Multi-Casualty Incident Response Plan” of the Orange County EMS Policy and Procedures manual

defines the current standards utilized by EMS system providers. The countywide MCI Plan was completely revised
and implemented in May 2011. Policy 900.00 may be accessed on the OCEMS website.

Need(s):

System meets this standard.
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Standard 4.15

Multi-casualty response plans and procedures shall utilize state standards and guidelines.

Current Status:

Policy 900.00 “Multi-Casualty Incident Response Plan” of the Orange County EMS Policy and Procedures manual
defines the current standards utilized by EMS system providers. The Orange County multi-casualty response plan
utilizes standards and guidelines established by “Firescope” directing a coordinated response. The countywide MCI
Plan was completely revised and implemented in May, 2011. Policy 900.00 may be accessed on the OCEMS
website.

Need(s):
System meets this standard. See Standard 4.14.
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Standard 4.16

All Advanced Life Support (ALS) ambulances shall be staffed with at least one person certified at the
advanced life support level and one person at the EMT-I level.

Goal:

The local EMS agency should determine whether advanced life support units should be staffed with two ALS
crew members or with one ALS and one BLS crew member.

On any emergency ALS unit which is not staffed with two ALS crew members, the second crew member should
be trained to provide defibrillation, using available defibrillators.

Current Status:

Policy #700.00 of the Orange County EMS Policy and Procedures manual establishes the ALS staffing criteria.
ALS units are staffed with two paramedics and Paramedic Assessment Units (PAU) are staffed with one paramedic
and rarely provides transport. One provider is currently utilizing alternate configurations in the provision of ALS
care, e.g., one field paramedic on an engine meet a single (fire) ambulance paramedic to complete the ALS team. A
(fire) EMT drives the transporting unit with a single paramedic. The transport unit is filly equipped and able to
provide the full range of ALS services, including defibrillation. Policy #700.00 may be accessed on the OCEMS
website.

The number of paramedics accompanying the patient to the hospital is tailored to patient need. The number of
paramedics has expanded considerably in recent years through the addition of Paramedic Assessment Units (PAUs)
and, to a lesser extent, by additional ALS units as the population has increased and additional areas of the county are
developed.

Need(s):

System meets the standard.

m
Orange County EMS Plan Page 77. . Reviewed and Revised 2013
Final July 16, 2014




Standard 4.17

All emergency Advanced Life Support (ALS) ambulances shall be appropriately equipped for the scope of
practice of its level of staffing.

Current Status:

Policy #325.00 of the Orange County EMS Policy and Procedures manual establishes minimum ALS equipment
and supplies standards that must be maintained on each Advanced Life Support unit. Per policy #330.70, Paramedic
Assessment Units (PAU) are currently equipped with the same ALS inventory as fully staffed ALS units with the
following exceptions: a) automated external defibrillator modified for manual override may be used, b) adenosine,
midazolam and morphine. However, all ALS providers utilizing the PAU concept have chosen to carry the full
complement of ALS inventory. Policies #325.00 and #330.70 may be accessed on the OCEMS website.

Need(s):

Current policies meet standard.
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Standard 4.18

The local EMS agency shall have a mechanism (e.g., an ordinance and/or written provider agreements) to
ensure that EMS transportation agencies comply with applicable policies and procedures regarding system
operations and clinical care.

Current Status:

Along with the California Health and Safety Code, the County of Orange Codified Ordinance 3517 permits
OCEMS to establish rules and regulations to regulate and license ambulance services. This applies to ambulance
services operating in any unincorporated area of Orange County and also in each city that has adopted the
ambulance ordinance. Public safety agencies providing emergency medical transportation services are exempted by
Ordinance but voluntarily adhere to the Ambulance Ordinance pertaining to system operations. Policies #720.00
and #725.00 of the Orange County EMS Policy and Procedures manual establish guidelines for public safety
ambulances. ’

Need(s):

Wiritten agreements with all EMS system providers, public and private, would optimize coordination of transported
medical patients and standardize performance criteria systemwide.

OBJECTIVE:

4.18.01: Present to the EMS Authority an Orange County EOA Transition Plan that illustrates a phased
approach to managing significant shifts from the current EOA design.

4.18.02: By year end 2015, propose a major revision to Ambulance Ordinance No. 3517 to reflect EOA system
re-design and compliance standards with EQA procedures.

4.18.03: Update applicable OCEMS P&P to include H&S, Title XX11 authorities.

4.18.04: By year end 2015, propose written agreements with transport providers, public and private to promote
compliance to system standards, medical control directives and EOA procedures.

TIMEFRAME FOR OBJECTIVE:

[X] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 4.19

Any local EMS agency which desires to implement exclusive operating areas, pursuant to Section
1797.224, H&SC, shall develop an EMS transportation plan which addresses: a) minimum standards for
transportation services, b) optimal transportation system efficiency and effectiveness, and ¢) use of a
competitive process to ensure system optimization,

Current Status:

OCEMS has received direction from the Emergency Medical Services Authority (EMSA) that the current
competitive process for implementation of exclusive operating areas is not permissible based on the Appellate
Court ruling (Butte v California Emergency Medical Services Authority C060407 (210)[Cal. App 3]). In sum,
OCEMS may not delegate its statutory authority to conduct competitive processes for exclusive Emergency
Ambulance services to any other agency and maintain state action immunity from federal antitrust claims.

The current EOA system design, identifying 34 separate ambulance areas drawn from the geographical
boundaries of 34 cities, utilizes a combination of public and private transporters emergency ambulance services.
The two methods for determining ambulance service providers vary but all areas seeking exclusivity submit
their Request for Proposals (RFP) to OCEMS. Each RFP prepared by either a city or the Orange County Fire
Authority (OCFA) includes: minimum standards for response times; conditions for optimal transportation system
efficiency and effectiveness; and the use of a competitive process to ensure system optimization. OCEMS and the
California State EMS Authority reviews and approves the submitted RFPs.

Despite the challenges of amending pre-Butte decision practices, OCEMS is fortunate to have a functional
system in place that will allow transition of the competitive process to OCEMS in applicable areas. OCEMS has
reviewed and examined the implications associated with operationalizing the necessary changes to our current
process. We have identified 19 areas (formerly administered by OCFA) for immediate application of an
OCEMS competitive process as the method to retain exclusivity.

This transition requires multiple steps that include but are not limited to, major revisions to Ambulance
Ordinance 3517; inclusion of Policies & Procedures to define competitive process; major revisions to existing
transport, provider and system policies, financial support to employ personnel resources for direct contractual
performance monitoring; and immediate consideration of a regional system.

Need(s):

Immediately transition the conduction of the 2014 RFP and contract administration for 19 areas to OCEMS.
Apply the following methods to attain OCEMS designated exclusivity for emergency ambulance transport:

1. OCEMS Administered Area: Exclusivity attained via OCEMS competitive process. The competitive
process includes: OCEMS to conduct RFP at periodic intervals following EMSA-approved RFP; Board
of Supervisors awards contract; OCEMS administers contract.

2. Area administered by City: Exclusivity attained via grandfathered 1797.224: Existing Provider.
3. Area administered by City: Exclusivity attained via OCEMS competitive process. The competitive

process includes: City to conduct RFP at periodic interval following OCEMS/EMSA-approved RFP;
City Council awards contract for services that cannot exceed 10 years; City administers contract.
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Standard 4.19 (continued)

OBJECTIVES:

4.19.1: Present to the Authority of an Orange County EOA Transition Plan that illustrates a phased approach
to managing a substantial shift within the current EOA design.

4.19.2: By year end 2015, establish an EQA transportation plan based on the emergency needs of all citizens,
regardless of ability to pay that continuously adheres to medical standards of care and is in compliance
with procedures to ensure state-action immunity from federal anti-trust claims. The plan will include
elements required under standards 1.28, 4.01,4.02, 4.10,4.18,4.19, 4.20, 4.21 and 4.22.

4.19.3: By year end 2015, propose written agreements with transport providers, public and private, to
promote compliance to system standards, medical control directives and EOA procedures.

TIMEFRAME FOR OBJECTIVE:

[X] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)

NOTE: Ambulance Zone Summary forms in “Appendix A” provide more thorough description of Emergency
Operating Areas (EOA’s).
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Standard 4.20

Any local EMS agency which desires to grant an exclusive operating permit without use of a competitive
process shall document in its EMS transportation plan that its existing provider meets all of the
requirements for non-competitive selection (“grandfathering”) under Section 1797.224, H&SC.

Current Status:

OCEMS acknowledges one service area, EOA-2 Brea, as the sole “grandfathered” area under Section 1797.224. .
The ambulance zone summary form for EOA-2 denotes that the current service provider has been contracted (in
the same manner and scope) without interruption since January 1, 1981.

NEED(S):

System meets standard.

OBJECTIVE(S):

4.20.1: By year end 20135, establish an EQA transportation plan based on the emergency needs of all citizens,
regardless of ability to pay that continuously adheres to medical standards of care and is in compliance
with procedures to ensure state-action immunity from federal anti-trust claims. The plan will include
elements required under standards 1.28, 4.01, 4.02, 4.10, 4.18, 4.19, 420, 4.21 and 4.22.

TIMEFRAME FOR OBJECTIVE:

[ ] Short-range Plan (one year or less)
|X] Long-range Plan (more than one year)
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Standard 4.21

The local EMS agency shall have a mechanism to ensure that EMS transportation and/or advanced life
support agencies to whom exclusive operating permits have been granted, pursuant to Section 1797.224,
H&SC, comply with applicable policies and procedures regarding system operations and patient care.

Along with the California Health and Safety Code, the County of Orange Codified Ordinance 3517 permits
OCEMS to establish rules and regulations to regulate and license ambulance services. This applies to ambulance
services operating in any unincorporated area of Orange County and also in each city that has adopted the
ambulance ordinance. Public safety agencies providing emergency medical transportation services are exempted by
Ordinance but voluntarily adhere to the Ambulance Ordinance pertaining to system operations. Policies #720.00
and #725.00 of the Orange County EMS Policy and Procedures manual establish guidelines for public safety
ambulances.

OCEMS policies and procedures provide a mechanism for ensuring compliance with applicable standards such as
personnel, equipment and medical directives regarding system operations in patient care.

Need(s):

Written agreements with all EMS system providers, public and private, are needed to optimize coordination of
transported medical patients and standardize performance criteria systemwide.

OBJECTIVES:

4.21.1: By year end 2015, propose written agreements with transport providers, public and private, to promote
compliance to system standards, medical control directives and EOA procedures.

TIMEFRAME FOR OBJECTIVE:

[ 1 Short-range Plan (one year or less)
{X] Long-range Plan (more than one year)
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Standard 4.22

The local EMS agency shall periodically evaluate the design of exclusive operating areas.

Current Plan:

The last evaluation of the EOA system in 2003 resulted in a reconfiguration of 23 “ambulance service areas.”
The majority of the zones combined county unincorporated areas with cities having a contiguous border. Non-
OCFA member cities that either directly provided or contracted transport services were not addressed.

OCEMS i1s conducting a comprehensive evaluation of all ambulance zones to determine current operational
performance; medical needs financial viability of area; local anomalies such as unincorporated rural areas and a
regional feasibility approach. The type of exclusivity remains specific to Emergency Ambulance as defined
above and known areas with expiring service contracts. A recommendation will be presented for Board review
that will also include a five year transition plan to achieve countywide compliance.

Need(s):

As stated m standard 1.28, this transition requires multiple steps that include but are not limited to, major
revisions to Ambulance Ordinance 3517; inclusion of Policies & Procedures to define competitive process;
major revisions to existing transport, provider and system policies, financial support to employ personnel
resources for direct contractual performance monitoring; and immediate consideration of a regional system.

OBJECTIVES:

4.22.1: By year end 2014, propose an EOA system re-design that formally establishes reconfiguration of
boundaries, compliance standards with EOA procedures and periodic intervals to re-evaluate the design.

TIMEFRAME FOR OBJECTIVE:

[X] Short-range Plan (one year or less)
[ ]Long-range Plan (more than one year)
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FACILITIES/CRITICAL CARE

Standard 5.01

The local EMS agency shall assess and periodically reassess the EMS-related capabilities of acute care
facilities in its service area.

Goal:

The local EMS agency should have written agreements with acute care facilities in its service area.

Current Status:

Policy #600.00 of the Orange County EMS Policy and Procedures manual establishes criteria for acute care
hospitals wishing to be a part of the OCEMS system. An application must be submitted along with documentation
showing compliance with all OCEMS criteria. After satisfactory review of the written material and a site visit,
including a meeting with hospital administration and emergency department personnel (medical director, ED
manager), the request and findings are forwarded to the Facilities Advisory Subcommitice and the Emergency
Medical Care Committee (EMCC) for recommendations, for endorsement, or denial of endorsement of designation
as an emergency receiving center (ERC). Policy #600.00 may be accessed on the OCEMS website.

To maintain designation, OCEMS reviews each ERC’s compliance to criteria at least every three years, or more
often if deemed necessary by the OCEMS Medical Director. The hospitals submit specified written material to
demonstrate evidence of compliance to criteria. A site visit may be performed at the discretion of OCEMS.
Findings are forwarded to the Facilities Advisory Subcommittee and the EMCC as noted above.

Upon designation as an ERC, a written agreement is executed between the hospital and OCEMS. Accordingly a
Designated Emergency Services agreement is in place between the County of Orange and all acute care hospitals
with Emergency Departments.

A major focus on the assessment of pediatric capabilities of receiving hospitals has demonstrated that Orange
County hospitals have made significant preparation in this area. In 2002, the emergency receiving center
criteria was revised to require that at least one RN on duty in the emergency depariment shall maintain current
Pediatric Advanced Life Support (PALS) or Emergency Nurse Pediatric Course (ENPC) certification or other
approved pediatric resuscitation competency. This additional criterion was widely supported by the hospitals and
upon review of over half of the ERCs it was apparent that hospitals considered it standard for all emergency
department registered nurses to be certified in PALS and ACLS. In 2013, the emergency receiving center criteria
was revised to require all RN’s in the emergency department to maintain current Pediatric Advanced Life Support
(PALS) or Emergency Nursing Pediatric Course (ENPC) certification or other approved pediatric resuscitation
competency.

Need(s):

System meets the standard.
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Standard 5.02

The local EMS agency shall establish prehospital triage protocols and shall assist hospitals with the
establishment of transfer protocols and agreements.

Current Status:

Policy #310.10 of the Orange County EMS Policy and Procedures manual establishes guidelines to ensure that
patients are appropriately triaged and transported to the closest, most appropriate facility or specialty center.
Specialty centers such as the countywide Cardiovascular Receiving Center (CVRC) system and the Stroke
Neurology Receiving Center (SNRC) system have established standards for the triage and treatment of ST-
Elevation Myocardial Infarction patients and patients exhibiting signs of ischemic or hemorrhagic stroke.

Trauma triage criterion is outlined in Policy #310.30.
A Cardiovascular Receiving Center triage criterion is outlined in Treatment Guideline SO-C-15.
Stroke Neurology Receiving a triage criterion is outlined in Treatment Guideline SO-M-25.

Policies #600.00 and #620.00 mandate the establishment of transfer agreements/plans between emergency
receiving centers and specialty centers, including major trauma victims. Per policy 670.10, specialty hospitals are
required to-have a physician immediately available to respond to transfer requests who has the authority at the
facility to accept patients with life-threatening conditions. All of these policies may be accessed on the OCEMS
website.

Coordination with Other EMS Agencies:

Coordination exists via inter-county agreements and policies with other EMS agencies for inter-county patient
triage and transfer issues.

Need(s):

System meets the standard.
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Standard 5.03

The local EMS agency, with participation of acute care hospital administrators, physicians, and nurses,
shall establish guidelines to identify patients who should be considered for transfer to facilities of higher
capability and shall work with acute care hospitals to establish transfer agreements with such facilities.

Current Status:

Policy #670.10 of the Orange County EMS Policy and Procedures manual establishes the process and procedures
for the emergent transfer of critically ill or unstable patients from an emergency receiving center to a specialty care
center capable of treating the patient. Options for affecting the transfer include use of the 9-1-1 system in life-
threatening circumstances. All uses of the 9-1-1 system for interfacility transfer of patients are reviewed initially by
the base hospitals; OCEMS staff and the OCEMS Medical Director also review all 9-1-1 interfacility
transports. Follow-up with the sending facility and physician is done by OCEMS when indicated. Policy
#670.10 may be accessed on the OCEMS website,

Transfer of acute stroke patients from non-Stroke Neurology Receiving Centers (SNRC) occur as a result of a
“spoke and hub” system that is designed to evenly distribute patients to an assigned SNRC (hub) who present-at a
community hospital (spoke). The spoke assignments are primarily geographic and based on data from the 9-1-1
Interfacility Transport (IFT) database.

Coordination With Other EMS Agencies:

Trauma friage and transfer agreements may result in inter-county patient triage or transfer.

Need(s):

System meets the standard.
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Standard 5.04

The local EMS agency shall designate and monitor receiving hospitals and, when appropriate, specialty
care facilities for specified groups of emergency patients.

Current Status:

There is a formal designation process of Emergency Receiving Centers (ERC), Comprehensive Children’s
Emergency Receiving Center (CCERC), Paramedic Trauma Receiving Centers (PTRC), Base Hospitals (BH),
Cardiovascular Receiving Centers (CVRC) and Stroke Neurology Receiving Centers (SNRC). Re-designation with
review of compliance to policy occurs every three years. Policies/procedures and written agreements provide the
mechanism for designation and monitoring of specialty centers. The policies that establish the re-designation
criteria can be accessed on the website.

OCEMS Policy #600.00 Emergency Receiving Center (ERC) criteria.

OCEMS Policy #680.00 Comprehensive Children’s Emergency Receiving Center (CCERC) criteria.

OCEMS Policy #610.00 Base Hospital (BH) criteria.

OCEMS Policy #620.00 Paramedic Trauma Receiving Center (PTRC) criteria.

OCEMS Policy #630.00 Cardiovascular Receiving Center (CVRC) criteria.

OCEMS Policy #650.00 Stroke Neurology Receiving Center (SNRC) criteria.

Coordination with Other EMS Agencies:

OCEMS recognizes Long Beach Memorial Medical Center in Los Angeles County as a trauma center for Orange
County. Recognition by OCEMS of a LA County trauma center requires EMS inter-agency coordination.
Riverside County has -designated Children’s Hospital of Orange County (CHOC) for pediatric critical care, and
some Orange County pediatric receiving centers have been designated by LA EMS as approved for pediatrics
(EDAP).

Need(s):

System meets the standard.
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Standard 5.05

I The local EMS agency shall encourage hospitals to prepare for mass casualty management. I

Goal:

The local EMS agency should assist hospitals with preparation for mass casualty management, including
procedures for coordinating hospital communications and patient flow.

Current Status:

A mass casualty plan exists and drills are conducted multiple times and coordinated with hospitals, fire service,
ambulance companies, and police departments. All emergency receiving centers have and utilize a ReddiNet
Communications System, which allow them to interface with other hospitals and the Department Operations
Center (DOC) during disasters. Further, with the use of grant funds for bioterrorism, OCEMS provided an 800
- MHz radio to each acute care hospital in the county. This system is used daily to receive information on
incoming EMS patients, but is capable of handling disaster communication between providers, ambulance
companies, hospitals, and OCEMS if needed. Treatment protocols for weapons of mass destruction (WMD)
were distributed to the medical directors of all paramedic receiving centers. All emergency receiving center
facilities utilize the Hospital Incident Command System (HICS) disaster plan. The OCEMS agency disaster
response coordinator provided HICS training to all Orange County hospitals.

OCEMS has augmented the WMD response in the county with the purchase of personal protective equipment
(PPE), a large cache of ventilators, and a pharmaceutical stockpile. Also, with HPP funding, OCEMS has
purchased 80 surge-capacity tents for hospitals to utilize to provide bed space for 1600 patients as required
under CDC guidelines. Each tent is equipped with 20 cots, lights, and generators. Additionally, OCEMS has
coordinated the use of HPP grant funds so that hospitals could purchase needed equipment and treatment of “all
hazard” exposed patients,

Need(s):

System meets the standard.

D MY ST RE T

Orange County EMS Plan Page 89 Reviewed and Revised 2013
Final July 16,2014




Standard 5.06

The local EMS agency shall have a plan for hospital evacuation, including its impact on other EMS system
providers.

Current Status:

Annex A of the Health Care Agency Emergency Operations Plan (HCA-EOP) defines the EMS disaster plan to
include a plan for procedures to be taken to effect one or more hospital evacuations. The plan includes a
resource inventory of all hospitals, specifically for patients arriving from an evacuated hospital with medical
personnel. The plan identifies operations of the EMS Department Operations Center (EMS DOC). The EMS
DOC is activated in the event of a known or suspected hospital evacuation or other significant event that may
impact the integrity of the countywide EMS system. When activated, the EMS DOC establishes and maintains
communications with all EMS system providers and facilities via the ReddiNet/HEAR system, 800 MHz radio,
amateur radio, Med-9 radio, telephone, fax, and e-mail. The EMS DOC is staffed according to standard ICS
guidelines and has incorporated standards and forms that are NIMS/SEMS compliant. Communications are also
established and maintained with the HCA Health Emergency Operations Center (HEOC) and/or Operational
Area Emergency Operations Center (OA EOC) if activated depending on the severity of the event.

The current plan is effective and is tested regularly. For example, the countywide EMS system is tested during
the Federal Emergency Management Agency (FEMA) graded San Onofre Nuclear Generating Station (SONGS)
exercise, the California statewide EMS exercise, Golden Guardian, Rough and Ready exercise, regional UASI
exercises, local MCI drills, etc. In addition, the EMS DOC has been activated for real-world events.

Coordination with Other EMS Agencies:

EMS transportation availability takes into consideration in-county and out-of-county resources as necessary for
evacuation.

Need(s):

System meets the standard.

]

Orange County EMS Plan Page 90 Reviewed and Revised 2013
Fmal July 16,2014



Standard 5.07

The local EMS agency shall, using a process which allows all eligible facilities to apply, designate base

hospitals or alternative base stations as it determines necessary to provide medical direction of prehospital
personnel.

Current Status:

Policy #610.00 of the Orange County EMS Policy and Procedures manual establishes criteria and processes for the
designation of base hospitals. The current configuration has served Orange County since 1995. Six designated base
hospitals provide medical direction, continuing education and quality improvement activities for prehospital
personnel. Additionally, one hospital serves as a paramedic resource hospital and performs quality assurance, data
entry and education. Policy #610.00 may be accessed on the OCEMS website.

Coordination With Other EMS Agencies:

Inter-county agreements with Riverside, Los Angeles, San Diego, and San Bernardino provide for base hospital
coordination when appropriate.

Need(s):

System meets the standard.
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Standard 5.08

Local EMS agencies that develop trauma care systems shall determine the optimal system (based on
community need and available resources) including, but not limited to: a) the number and level of trauma
centers (including the use of trauma centers in other counties), b) the design of catchment areas (including
areas in other counties, as appropriate), with consideration of workload and patient mix, ¢) identification of
patients who should be triaged or transferred to a designated center, including consideration of patients who
should be triaged to other specialty care centers, d) the role of non-trauma center hospitals, including those
that are outside of the primary triage area of the trauma center, and ¢) a plan for monitoring and evaluation
of the system.

Current Status:

Orange County has a well-established trauma system which addresses all aspects of trauma care. There are three
designated trauma centers in Orange County, two Level II’s and one Level I, and one Los Angeles County hospital
is also recognized. There are approximately 5,000 trauma triages each year. Catchment areas are not specifically
defined, but are roughly geographic by closest center to the incident. Policy #310.30 of the Orange County EMS
Policy and Procedures manual and the Orange County EMS Treatment Guidelines manual identify patients meeting
criteria for designation as a trauma patient.

In 2011, OCEMS implemented new trauma triage guidelines that eliminated the terms Critical Trauma Victim
(CTV) and Moderate Trauma Victim (MTV) that had been used to identify differing levels of acuity. The new
triage criteria essentially adopted the recommendation from an expert review panel that reported their findings in
the 2009 Centers for Disease Control (CDC) Morbidity and Mortality Weekly Report (MMWR) that can be
accessed at: http://www.cde gov/mmwr/PDF/rr/rrS801 .pdf.

OCEMS Policy #390.45 establishes reporting requirements for trauma patients needing intervention who were not
transported to a trauma center. These cases are reviewed by OCEMS staff. Policy #670.10 allows non-specialty
hospitals to access the 9-1-1 system to rapidly transport patients requiring a higher level of care than is available at
the original hospital. Used primarily for walk-in patients, this method can also be used when the patient presents
with more serious injuries than were apparent in the field, or when the patient requires an immediate, life-saving
intervention (management of the difficult airway, control of hemorrhage) prior to continying to a designated
specialty center. Compliance with federal transfer laws is assured by the sending hospital. OCEMS staff reviews
all transfers to higher level of care occurring via the 9-1-1 system.

Needs:

System meets the standard.
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Standard 5.09

In planning its trauma care system, the local EMS agency shall ensure input from both prehospital and
hospital providers and consumers.

Current Status:

The organizational structure provides for routine exchange of information and planning pertaining to the trauma
system. The Facilities Advisory Subcommittee, the Quality Assurance Board, the County Paramedic Advisory
Committee and the Emergency Medical Care Committee structures provide a mechanism for immediate feedback
and routine monitoring. Technical advisory committee representation includes prehospital and hospital personnel
and consumers.

Need(s):

System meets the standard.
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Standard 5.10

Local EMS agencies that develop pediatric emergency medical and critical care systems shall determine
the optimal system, including: a) the number and role of system participants, particularly of emergency
departments, b) the design of catchment areas (including areas in other counties, as appropriate), with
consideration of workload and patient mix, ¢) identification of patients who should be primarily triaged or
secondarily transferred to a designated center, including consideration of patients who should be triaged to
other specialty care centers, d) identification of providers who are qualified to transport such patients to a
designated facility, e) identification of tertiary care centers for pediatric critical care and pediatric trauma,
f) the role of non-pediatric specialty care hospitals including those which are outside of the primary triage
area, and g) a plan for monitoring and evaluation of the system.

Current Status:

The emergency receiving center (ERC) criteria (policy #600.00), currently mandates that a designated ERC be
capable of providing pediatric care with properly sized equipment and with appropriate pediatric specialty call
panel. In 2013, Children’s Hospital of Orange County (CHOC) was designation as a Comprehensive Children’s
Emergency Receiving Center (CCERC) criteria (policy #680.00) for pediatric patients. CHOC has been integral
within the system by serving as the primary receiver of stabilized admitted pediatric patients.

Need(s):

System meets the standard.
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Standard 5.11

Local EMS agencies shall identify minimum standards for pediatric capability of emergency departments,
including: a) staffing, b) training, ¢) equipment, d) identification of patients for whom consultation with a
pediatric critical care center is appropriate, ) quality assurance/quality improvement, and f) data reporting
to the local EMS agency.

Goal:

Local EMS agencies should develop methods of identifying emergency departments which meet standards for
pediatric care and for pediatric critical care centers and pediatric trauma centers.

Current Status:

Pediatric patients are transported either to an emergency receiving center, a comprehensive children’s emergency
receiving center or a trauma center. ERCs must meet OCEMS staffing and equipment standards for both adults
and children, and are expected to have all necessary equipment for emergency department use. All ERCs have
been audited and generally meet EMSC emergency department standards, especially for equipment in the
emergency department. Pediatric guidelines for ERCs have been put in place with certain components such as
requirements for Pediatric Advanced Life Support (PALS) or equivalent, Pediatric Nurse Coordinator, or a defined
pediatric QI system, etc. ERC’s are required to have specific care guidelines for seriously ill or injured children.
Patient care audits have been done that show, based on implicit review, that the care is good. In addition, virtually
all children who require intensive care are transported to a hospital with a pediatric intensive care unit. A few
children are hospitalized at hospitals with a pediatric ward but no pediatric intensive care unit (PICU). Physicians
use individual hospital guidelines for consultation regarding patients appropriate for a PICU; EMS guidelines are
felt unnecessary. There are no separate EMS-defined pediatric QI/Data Reporting requirements.

OCEMS has performed site visits to four of the five PICUs in the county and found that they generally meet the
Los Angeles standard for designated PICUs. (The fifth underwent PICU designation process for the EMSC System
in another county and was designated). All children suspected of major injury go to an existing trauma center.
The American College of Surgeons review team has specifically reviewed this for pediatric components and most
recently the Level I trauma facility was also verified as a Pediatric Level II trauma center.

Need(s):
System partially meets the standard.
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Standard 5.12

In planning its pediatric emergency medical and critical care system, the local EMS agency shall ensure
mmput from both prehospital and hospital providers and consumers.

Current Status:

Although there is no defined pediatric emergency medical/critical care system, suggestions on pediatric issues and
feedback on proposals are sought from prehospital personnel through our County Paramedic Advisory Committee
(CPAC), Regional Emergency Advisory Committee (REAC), Drug & Equipment Committee, Quality Assurance
Board and other Emergency Medical Services (EMS) committees. Input is also obtained from the Fire Chiefs’
EMS Committee and providers, both Advanced Life Support (ALS) and Basic Life Support (BLS). Hospital input
comes from hospitals through REACs and the Base Physicians who include a pediatric emergency specialist; also,
the Base Hospital Coordinators. Specific pediatric feedback is also obtained from pediatric critical care physicians
who are consulted, including from our two campuses of Children’s Hospital of Orange County. OCEMS works
closely with the Hospital Association of Southern California to ensure extensive hospital involvement.

The OCEMS Facilities Coordinator is involved in planning and preventing childhood injury and illness through
mvolvement in EMS for Children meetings.

Need(s):

System meets the standard.
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Standard 5.13

Local EMS agencies developing specialty care plans for EMS-targeted clinical conditions shall determine
the optimal system for the specific condition involved including: a) the number and role of system
participants, b) the design of catchment areas (including inter-county transport, as appropriate) with
consideration of workload and patient mix, ¢) identification of patients who should be triaged or transferred
to a designated center, d) the role of non-designated hospitals including those which are outside of the
primary triage area, and e) a plan for monitoring and evaluation of the system.

Current Status:

Orange County has a well-defined trauma system for designated trauma patients. All areas of the County are
covered by trauma centers and the volume of trauma patients being transported to each of the three in-county and
one out-of-county trauma centers appears appropriate and commensurate with the size and capacity of the
respective trauma centers. Policy #310.30 of the Orange County EMS Policy and Procedures manual establishes
guidelines to ensure that trauma patients are transported to the most appropriate medical facility and that gross over-
triage or under-triage is avoided.

Two burn centers are available in Orange County and receive burn patients from the field. A burn center
designation process is not in place; rather, OCEMS relies upon state licensure of these facilities.

OCEMS has established criteria for the designation of Cardiovascular Receiving Centers (CVRC) (Policy #630.00).
Currently, fourteen (14) hospitals have received this designation. The CVRC system is a comprehensive
collaboration between EMS field providers and designated CVRC hospitals and has documented significant
improvements to cardiac patient care in Orange County. The system is designed to allow for the field triage of
patients with ST segment elevation myocardial infarctions to be transported directly to a designated CVRC hospital
to ensure that definitive care and treatment is initiated. In addition, patients with return of spontaneous circulation
(ROSC) are routinely triaged to a CVRC. All Advanced Life Support (ALS) providers have the capability to
perform and obtain a 12-lead EKG, identifying suitable candidates based on written field protocols.

OCEMS has established criteria for the designation of Stroke Neurology Receiving Centers (SNRC) (Policy
#650.00). Currently, nine (9) hospitals have received this designation in addition to Stroke Certification from the
Joint Commission. The SNRC system has been designed to be a collaborative effort between prehospital care
providers and hospitals to improve field triage and definitive treatment of Stroke patients in Orange County. Most
of the SNRCs provide 24/7 Interventional Radiology coverage and serve as a “hub” for patients requiring
immediate transfer from a non-SNRC facility.

Need(s):

System meets the standard.
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Standard 5.14

In planning other specialty care systems, the local EMS agency shall ensure input from both prehospital and
hospital providers and consumers.

Current Status:

The Emergency Medical Care Committee (EMCC) and technical advisory subcommittee structure includes broad
representation by EMS system participants, providers, and consumers. The EMCC meets on the “even” months;
subcommittees meet on the “odd” months throughout the year. In addition, OCEMS works closely with the
Hospital Association of Southern California (HASC) on all issues impacting hospitals.

Need(s):

System meets this standard.
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DATA COLLECTION/SYSTEM EVALUATION

Standard 6.01

The local EMS agency shall establish an EMS quality assurance/quality improvement (QA/QI) program to
evaluate the response to emergency medical incidents and the care provided to specific patients. The.
programs shall address the total EMS system, including all prehospital provider agencies, base hospitals,
and receiving hospitals. It shall address compliance with policies, procedures, and protocols and
identification of preventable morbidity and mortality and shall utilize state standards and guidelines. The
program shall use provider QA/QI programs and shall coordinate them with other providers.

Goal:

The local EMS agency should have the resources to evaluate the response to, and the care provided to, specific
patients.

Current Status:

OCEMS monitors and evaluates the countywide EMS system. Policy #385.00 of the Orange County EMS Policy
and Procedures manual outlines a comprehensive QI plan that is in place and addresses various components
(dispatch, first responder, ALS provider agencies, base hospitals, emergency receiving centers, and trauma centers).
The base hospitals have a well-defined QI program, as do the trauma centers and dispatch agencies. The Orange
County Fire Chief’s EMS Section has a CQI subcommittee that meets regularly and has been working to
standardize and incorporate the California State EMS QI Guidelines into their individual CQI plans. An OCEMS
staff member regularly attends the meetings. Policy #385.00 may be accessed on the OCEMS website.

EMS system patient outcome data for patients evaluated, treated, and transported by EMS transport providers are
routinely reported to OCEMS by Base Hospitals, Trauma Centers, Cardiac, Stroke and Emergency Receiving
Centers (ERC). Base Hospitals and Trauma Centers submit data to OCEMS into the Orange County Medical
Emergency Data System (OC-MEDS). Cardiac and Stroke Receiving Centers submit data to OCEMS at regular
mntervals. ERC’s submit “Hospital Discharge Data Summary” (HDDS) reports to OCEMS on a regular basis. The
HDDS data submitted by the ERCs includes Emergency Department (ED) diagnoses and patient disposition when
discharged from the ED. Data received by EMS stakeholders is used for system monitoring and analysis.

System-wide QI projects are also coordinated by the EMS agency using the centralized EMS data system. Local
EMS agency QI reports are presented for review by standing committees that include professional and community
representatives. In addition, special QI projects and research are conducted on an on-going basis with recent formal
QI research of the local Cardiac Program presented at a national meeting -of the American Academy of Emergency
Physicians held in Las Vegas.

Need(s):

OCEMS seeks ongoing support to maintain personnel resources qualified to continue CQI/QAB management.

OBJECTIVES: ‘

6.01.1: By year end 2014, propose a conversion of the contracted CQI RN to a permanent EMS budgeted full-
time equivalent (FTE) position.

TIMEFRAME FOR OBJECTIVE:

[X] Short-range Plan (one year or less)
[ ]Long-range Plan (more than one year)
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Standard 6.02

Prehospital records for all patient responses shall be completed and forwarded to appropriate agencies as
defined by the local EMS agency.

Current Status:

Policy #390.15 of the Orange County EMS Policy and Procedures manual mandates the completion of a prehospital
care report (PCR) by paramedics and identifies the Orange County definition of a patient. The policy also identifies
the distribution of the PCR. Currently, EMS receives hard copies of the PCR and data retrospectively entered by the
Base Hospitals from ALS Level PCRs which is submitted electronically. Policy #390.15 may be accessed on the
OCEMS website.

Since 2006, OCEMS has been working to conceptualize, identify funding for, and implement the Orange County
Medical Emergency Data System (OC-MEDS). Nearing completion with full implementation planned by the
beginning of CY 2014, OC-MEDS is designed to be a comprehensive information management solution designed
to track EMS patient care events from the moment that 9-1-1 is called through discharge from an emergency
department, including web-based countywide electronic prehospital care report (ePCR) software and trauma,
STEMI, and Stroke registries. As of mid CY 2012, OCEMS has established partnerships with local EMS
stakeholders and has achieved participation from eleven of twelve local ALS providers representing nearly 95% of
the countywide 9-1-1 EMS call volume.

Policy #750.05 establishes requirements for the submission of an “Air Ambulance Service Report” to OCEMS
whenever a patient is transported via helicopter by an approved Orange County air transport provider resulting from
a 9-1-1 EMS system response. Policy 750.05 may be accessed on the OCEMS website.

Policy #670.10 of the Orange County EMS Policy and Procedures manual establishes reporting requirements when
an interfacility transfer is initiated via the 9-1-1 system. Policy #670.10 may be accessed on the OCEMS website.

Need(s):
System meets the standard.
OBJECTIVES:

6.02.1: By year end 2015, integrate OC-MEDS documentation standards within licensing requirements.
Specifically targeting, all non-emergency BLS transports originating within OC.

TIMEFRAME FOR OBJECTIVE:

[ ] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 6.03

I Audits of prehospital care, including both system response and clinical aspects, shall be conducted.

Goal:

The local EMS agency should have a mechanism to link prehospital records with dispatch, emergency
department, in-patient and discharge records.

Current Status:

OCEMS monitors and evaluates the countywide EMS system. Policy #385.00 of the Orange County EMS Policy
and Procedures manual outlines a comprehensive QI plan that is in place and addresses various components
(dispatch, first responder, ALS provider agencies, base hospitals, emergency receiving centers, and trauma centers).
Policy #385.00 may be accessed on the OCEMS website.

The Orange County Fire Chief’s EMS Section has a CQI subcommittee that meets regularly and has been working
diligently to standardize and incorporate the California State EMS QI Guidelines into their individual CQI plans.
An OCEMS staff member regularly attends the meetings.

Policy #385.05 of the Orange County EMS Policy and Procedures manual establishes the practices and procedures

utilized by Orange County Base Hospital Coordinators for effective CQI of EMS field providers. Policy #385.05
may be accessed on the OCEMS website.

Need(s):

System meets the standard.
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Standard 6.04

The local EMS agency shall have a mechanism to review medical dispatching to ensure that the appropriate
level of medical response is sent to each emergency and to monitor the appropriateness of pre-arrival/post-
dispatch directions.

Current Status:
Review of medical dispatching is performed routinely in-house by agencies providing Emergency Medical
Dispatch (EMD) with summary reports submitted by most agencies to the EMS agency and Quality Assurance

Board. This review varies from agency to agency and needs to include a defined quality improvement system for
dispatch, including additional audits, reviews, and to ascertain that the time taken to process calls is not detrimental.

Need(s):

System meets the standard.

See also Standards 2.04, 3.09, and 4.03.
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Standard 6.05

The local EMS agency shall establish a data management system which supports its systemwide planning
and evaluation (including identification of high risk patient groups) and the QA/QI audit of the care
provided to specific patients. It shall be based on state standards.

Goal:

The local EMS agency should establish an integrated data management system which includes system response
and clinical (both prehospital and hospital) data. The local EMS agency should use patient registries, tracer
studies, and other monitoring systems to evaluate patient care at all stages of the system.

Current Status:

Currently, EMS system data exists for patients evaluated, treated, and transported by a paramedic and is routinely
reported to OCEMS by Base Hospitals, Trauma Centers, and Emergency Receiving Centers (ERC). Base Hospitals
and Trauma Centers submit data to OCEMS which is used for analysis and system monitoring. ERCs submit
“Hospital Discharge Data Summary” (HDDS) reports to OCEMS on a regular basis. The HDDS data submitted by
the ERC’s includes Emergency Department (ED) diagnoses and patient disposition when discharged from the ED.

Since 2006, OCEMS has been working to conceptualize, identify funding for, and implement the Orange County
Medical Emergency Data System (OC-MEDS). Nearing completion with full implementation planned by the
beginning of CY 2014, OC-MEDS is designed to be a comprehensive information management solution designed
to track EMS patient care events from the moment that 9-1-1 is called through discharge from an emergency
department, including web-based countywide electronic prehospital care report (¢ePCR) sofiware and trauma,
STEM]I, and Stroke registries. As of late CY 2013, OC-MEDS is capturing ePCRs from eleven of twelve local ALS
providers representing nearly 95% of the countywide 9-1-1 EMS call volume. In addition, all twenty-five ERCs are
“live” on the system and able to receive electronic copies of prehospital care reports in their emergency
departments.

OC-MEDS is compliant with the National Emergency Medical Services Information System (NEMSIS), National
Trauma Data Standard (NTDS), and the California Emergency Medical Services Information System (CEMSIS)
data standards, which will enable OCEMS to submit data to the California EMS Authority for core measure
reporting purposes. A monthly report is posted on the OCEMS website to track the progress of the new system.
The OC-MEDS Monthly Progress Reports may be viewed online at: http://healthdisasteroc.org/ems/ocmed

Coordination With Other EMS Agencies:

A trauma designation criterion mandates reporting of system response and clinical data by Long Beach Memorial
Medical Center (the Orange County designated trauma center in Los Angeles County) receiving trauma victims
from Orange County.

Need(s):
System meets the standard.

OBJECTIVE:

6.05.2: By year end 2014, implement the OC-MEDS patient registry module to begin capturing specialty
patient data.

TIMEFRAME FOR OBJECTIVE:

[X] Short-range Plan (one year or less)
[ ] Long-range Plan (more than one year)
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Standard 6.06

The local EMS agency shall establish an evaluation program to evaluate EMS system design and
operations, including system effectiveness at meeting community needs, appropriateness of guidelines and
standards, prevention strategies that are tailored to community needs, and assessment of resources needed
to adequately support the system. This shall include structure, process, and outcome evaluations, utilizing
state standards and guidelines.

Current Status:

The current EMS organizational structure, through the advisory committees and data management systems, provide
a mechanism for dynamic evaluation of EMS system design and operations. Prevention strategies are provided
through multiple agencies such as Public Health, Fire Agencies, Trauma Centers and Safe Kids Coalition, among
others.

OCEMS provides EMS system data upon request to other programs within the Orange County Health Care Agency
and community programs to assist with the development of illness and injury prevention strategies.

Annually, EMS Week is utilized as an avenue to promote community awareness of injury and illness prevention
programs,

Need(s):

System meets the standard.
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Standard 6.07

The local EMS agency shall have the resources and authority to require provider participation in the
systemwide evaluation program.

Current Status:

The EMS system QI Program includes provider participation and data reporting. The systemwide evaluation
program provides oversight, consultation, education and data analysis/reporting for EMS system participants

Need(s):

System meets the standard.
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Standard 6.08

The local EMS agency shall, at least annually report on the results of its evaluation of EMS system design
and operations to the Board(s) of Supervisors, provider agencies, and Emergency Medical Care
Committee(s).

Current Status:

Historically, OCEMS has manually produced quarterly and annual System Activity Reports to provide stakeholders
with a snapshot of the operations of the Orange County EMS System. Since programmatic implementation of the
Orange County Medical Emergency Data System (OC-MEDS) began in CY 2010, OCEMS has been evaluating
replacing the System Activity Reports with reporting capabilities that will enable local EMS stakeholders the ability
to generate and/or receive aggregate reports on the performance of the Orange County EMS system via the web.

Need(s):

System meets the standard.
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Standard 6.09

The process used to audit treatment provided by advanced life support providers shall evaluate both base
hospital (or alternative base station) and prehospital activities.

Goal:

The local EMS agency’s integrated data management system should include prehospital, base hospital, and
receiving hospital data.

Current Status:

Policy #385.05 of the Orange County EMS Policy and Procedures manual establishes the practices and procedures
utilized by Orange County Base Hospital Coordinators for effective CQI of EMS field providers. Policy #385.05
may be accessed on the OCEMS website.

Review of Base Hospital EMS data is conducted regularly. An in-depth audit of each base hospital is conducted at
least every three years by Agency policy (#610.00). Included in this audit is a review of the QI process with
findings and recommendations presented to the Facilities Advisory Subcommittee and the Emergency Medical Care
Committee (EMCC).

Need(s): -

System meets the standard.
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Standard 6.10

The local EMS agency, with participation of acute care providers, shall develop a trauma system evaluation
and data collection program, including: a) a trauma registry, b) a mechanism to identify patients whose
care fell outside of established criteria, and c) a process of identifying potential improvements to the system
design and operation.

Current Status:

The American College of Surgeons (ACS) surveys all Orange County trauma designated hospitals at least every
three years. Concurrent with the ACS survey, a separate review is performed by OCEMS staff.

The current trauma system provides for comprehensive evaluation of clinical and operational aspects. Policies
#600.00, #620.00, and #390.40 establish clear data reporting. Additionally, Policy #390.45 establishes mandatory
reporting requirements pertaining to the treatment of patients with traumatic injuries who were received at a non-
trauma center.

Trauma registry data is received electronically from trauma centers and uploaded to the Orange County Medical
Emergency Data System (OC-MEDS). Individual trauma centers conduct internal patient care reviews using
specific audit filters.

OCEMS facilitates a quarterly meeting with the trauma program coordinators and trauma medical directors.
Improving patient care and system coordination in the trauma system is the primary focus. A collaborative review
of clinical approaches at the individual trauma centers, discussion of current research and best practices has resulted
in improvement in the overall care of trauma patients and improved outcomes.

Need(s):

System meets the standard.
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Standard 6.11

The local EMS agency shall ensure that designated trauma centers provide required data to the EMS
agency, including patient specific information, which is required for quality assurance/quality improvement
and system evaluation.

Goal:

The local EMS agency should seek data on trauma patients who are treated at non-trauma center hospitals and
shall include this information in their quality assurance/quality improvement and system evaluation program.
Current Status:

Trauma system evaluation includes data reporting requirements for designated trauma centers and non-trauma

centers providing trauma care. Coroner reports on traumatic deaths at non-trauma centers are reviewed by EMS
and reported to Quality Assurance Board (QAB) and the Trauma Operations Commitiee.

Need(s):

System meets the standard.
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PUBLIC INFORMATION AND EDUCATION

Standard 7.01

The local EMS agency shall promote the development and dissemination of information materials for the
public which addresses: a) understanding of EMS system design and operation, b) proper access to the
system, ¢) self-help (e.g., CPR, first aid, etc.), d) patient and consumer rights as they relate to the EMS
system, e) health and safety habits as they relate to the prevention and reduction of health risks in target
areas, and f) appropriate utilization of emergency departments.

Goal:

The local EMS agency should promote targeted community education programs on the use of emergency
medical services in its service area.

Current Status:

For the past several years, OCEMS has taken advantage of EMS Week to focus community attention on injury and
illness prevention. This has been accomplished through partnering with fire, law and community groups, and the
media. EMS Week programs typically include a Super CPR day in which over one thousand individuals are
trained in the principles of CPR and/or first aid. Additional events often include bicycle safety, infant and child
seat safety, gun safety, pool safety, and blood pressure checks. '

Need(s):

System meets the standard.
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Standard 7.02

The local EMS agency, in conjunction with other local health education programs, shall work to promote
injury control and preventive medicine.

Goal:

The local EMS agency should promote the development of special EMS educational programs for targeted
groups at high risk of injury or illness.

Current Status:

OCEMS staff is actively involved in the Orange County Safe Kids Coalition. EMS staff members have chaired the
sports and recreation subgroup. The Coalition is active in public education related to drowning prevention, car seat
safety, leaving children in cars, and sports injuries/prevention. OCEMS has had a representative on the Orange
County Drowning Prevention Network. OCEMS staff has presented educational seminars targeting high risk mjury
and illness.

In addition, OCEMS is utilizing EMS Week each year to focus public attention on injury and illness prevention.
OCEMS has promoted programs aimed at pool safety, bike and pedestrian safety, gun safety, infant/children safety
seats, CPR and blood pressure checks.

The Orange County Health Care Agency Public Health Division, local hospitals and public safety agencies provide
a variety of comprehensive health education programs including injury and illness prevention for lugh risk patient
populations, bicycle safety, SIDS, drowning, chronic diseases, and heat related conditions.

Need(s):

System meets the standard.
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Standard 7.03

The local EMS agency, in conjunction with the local office of emergency services, shall promote citizen
disaster preparedness activities.

Goal:

The local EMS agency, in conjunction with the local office of emergency services (OES), should produce and
disseminate information on disaster medical preparedness.

Current Status:

In 2006, OCEMS was reorganized into a new division within the Orange County Health Care Agency. The new
division, Health Disaster Management (HDM), integrates OCEMS with the Bioterrorism Preparedness and
Training Units and the Pandemic Flu Planning Section. The new division, in concert with OCEMS, is assigned the
role of medical disaster management and preparedness. This includes assisting hospitals, BLS transport companies
and the Orange County Health Care Agency in efforts related to medical disaster education and preparedness. This
is accomplished by aiding with plan development Hospital Incident Command System (HICS), MASICS, etc., mass
casualty exercise coordination, information dissemination (bulletins, advisories, newsletters, etc.) and educational
presentations. Most activities occur within the medical/health-related community; however, newsletters and
presentations are delivered to non-medical community groups, when requested and appropriate. The Orange
County Sheriff’s Department (local OES function) is often involved or aware of these activities, and routinely
shares in the activity. As part of the Homeland Security program, HDM/OCEMS is participating in the
development of the Medical Reserve Corps (MRC), a subset of the Citizens Reserve Corp. A full time MRC
coordinator, funded through the HRSA grant, is in place and manages the recruitment and registry of licensed
medical personnel volunteers that could be assigned to various tasks to assist during major emergencies or disasters.

Need(s):

System meets the standard.
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Standard 7.04

I The local EMS agency shall promote the availability of first aid and CPR training for the general public. I

Goal:

The local EMS agency should adopt a goal for training an appropriate percentage of the general public in first
aid and CPR. A higher percentage should be achieved in high risk groups.

Current Status:

In the past, community first aid and CPR training has been formally promoted by OCEMS and the Board of
Supervisors through the purchase and donation of CPR training manikins for all public schools in Orange County.
No community training goals had been adopted by OCEMS for the general public.

Within the last few years, OCEMS sponsored a “Super CPR Day” to provide lay persons with CPR and First Aid
training course coordinated and taught by American Red Cross CPR/First Aid Instructors. “Super CPR Day”, now
called “Sidewalk CPR”, has continued to gain incredible acceptance and participation from members of the EMS
community and the public. Course materials were presented to participants in English, Spanish, and Vietnamese.

OCEMS has also implemented an AED program in the Hall of Administration and the Health Care Agency’s
administrative building.

Need(s):

Expand CPR training opportunities for the general public through the promotion of agencies like the Heart
Association and American Red Cross who regularly provide such training. Current EMS agency resources are not
adequate to further address this standard or goal. Additional staff, assigned to community education coordination
responsibilities, would be required to adequately meet this need.
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DISASTER MEDICAL RESPONSE

Standard 8.01

In coordination with the local office of emergency services (OES), the local EMS agency shall participate
in the development of medical response plans for catastrophic disasters, including those involving toxic
substances.

Current Status:

A comprehensive disaster medical response plan has been developed and is continually being updated. This plan is
exercised yearly on an Operational Area level, as well as with individual emergency responders. Disasters
involving toxic substances have been addressed in the Orange County Operational Area Plan.

In 2006, OCEMS was reorganized into a new division within the Orange County Health Care Agency. The new
division, Health Disaster Management (HDM), integrates OCEMS with the Bioterrorism Preparedness and
Training Units and the Pandemic Flu Planning Section. The new division, in concert with OCEMS, is assigned the
role of medical disaster management and preparedness. Various medical response plans including but not limited to
those involving toxic substances have been developed or are in the process of development.

Coordination With Other EMS Agencies:

The disaster medical response plan includes utilization of out-of-county resources through the Regional Disaster
Medical Health Coordination System.

Need(s):

System meets standard.
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Standard 8.02

Medical response plans and procedures for catastrophic disasters shall be applicable to incidents caused by
a variety of hazards, including toxic substances.

Goal:

The California Office of Emergency Services’ multi-hazard functional plan should serve as the model for the
development of medical response plans for catastrophic disasters.

Current Status:

The National Incident Management System (NIMS), California Office of Emergency Services' (OES) Standardized
Emergency Management System (SEMS) and Incident Command System (ICS) standards were utilized in the
development of the Orange County EMS Mass Casualty Incident Response. The Orange County Mass Casualty
Incident Plan is tested multiple times each year in a variety of scenarios. It is a multi-hazard plan based upon the
Incident Command System; it works in concert with the Operational Area’s SEMS based plan.

Within the Health Care Agency and Emergency Medical Services, disaster plans and response activities are based
on NIMS and SEMS. The Bioterrorism Training Unit of the Health Disaster Management (HDM) division has
instituted a Health Care Agency-wide training program on the basic principles of NIMS (IS-700) and the National
Response Plan (IS-800).

Needs:

System meets this standard.
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Standard 8.03

All EMS providers shall be properly trained and equipped for response to hazardous materials incidents, as
determined by their system role and responsibilities.

Current Status:

Fire departments have primary responsibility for scene management of hazardous materials incidents. Currently,
there are five (5) hazardous material response teams in the county, all operated by fire departments. All fire personnel
have been trained to a minimum level of “HazMat First Responder Awareness”. Private BLS transport personnel
receive training as required by OSHA. With the advent of grant funding from Homeland Security, CDC, and HRSA,
hospitals, ambulance providers, law enforcement, fire department and public health personnel are rapidly being
outfitted with personal protective equipment and provided respective training to be able to respond to chemical and
biological incidents. A pharmaceutical stockpile of drugs that may be needed in a biological or chemical event has
been established. Three cities within Orange County—Huntington Beach, Santa Ana, and Anaheim—have been
identified and funded as Metropolitan Medical Response System cities and have subsequently developed relatively
large caches of protective equipment, decontamination equipment and Mark I kits to respond to incidents involving
weapons of mass destruction. The resources of these cities are available through mutual aid to assist all cities within
Orange County.

Need(s):

System meets the standard.
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Standard 8.04

Medical response plans and procedures for catastrophic disasters shall use the Incident Command System
(ICS) as the basis for field management.

Goal:

The local EMS agency should ensure that ICS training is provided for all medical providers.

Current Status:

The OCEMS Multi-Casualty Incident disaster plan and ANNEX A of the Health Care Agency Emergency
Operations Plan (HCA-EOP) utilize principles established by NIMS/SEMS and Incident Command System (ICS)
guidelines established by “Firescope”. ICS is routinely employed by the fire departments in Orange County. In
addition, all assisting agencies have adopted the ICS system for the management of large scale medical/health
emergencies. The Bioterrorism Training Unit of the Health Disaster Management (HDM) division has instituted a
Health Care Agency-wide training program on the basic principles of NIMS (IS-700) and the National Response
Plan (IS-800). All Health Care Agency employees are now required to complete IS 100 and 700 by the first day of
employment. Additionally, many members of the management staff are required to complete IS 200 and 800.
Several HDM / OCEMS staff members have also completed IS 300 and 400, and some have obtained ICS “trainer”
status. Policy #900.00 of the Orange County EMS Policy and Procedures manual establishes the current standards
utilized by EMS system providers during a Multi-Casualty Incident (MCI). Policy #900.00 may be accessed on the
OCEMS website.

Need(s):

System meets the standard.
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Standard 8.05

The local EMS agency, using state guidelines, shall establish written procedures for distributing disaster
casualties to the medically most appropriate facilities in its service area.

Goal:

The local EMS agency, using state guidelines, and in consultation with Regional Poison Centers, should identify
hospitals with special facilities and capabilities for receipt and treatment of patients with radiation and chemical
contamination and injuries.

- Current Status:

Policy #900.00, “Multi-Casualty Incident Response Plan” of the Orange County EMS Policy and Procedures

manual defines the steps to be taken in response to a Multi-Casualty Incident within the Operational Area. Policy
#900.00 may be accessed on the OCEMS website.

Hospitals within Orange County use the ReddiNet Communications system to post their current status and ability to

receive patients requiring specific care, allowing direct field triage to the most appropriate facility. Evacuation of
local care facilities, including hospitals is also exercised.

Coordination with Other EMS Agencies:

OCEMS actively coordinates and participates in regional activities through the Regional Disaster Medical Health
System (RDMHS). OCEMS staff attends quarterly meetings, participate in exercises and meetings in other counties
and invite participants from outside Orange County to participate and/or observe Orange County exercises.

The annual San Onofre Nuclear Generating Station (SONGS) drill evaluated by the Nuclear Regulatory
Commission offers additional opportunities for local EMS stakeholders as well as interagency coordination.

Need(s):

System meets this standard.
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Standard 8.06

The local EMS agency, using state guidelines, shall establish written procedures for early assessment of
needs and shall establish a means for communicating emergency requests to the state and other
jurisdictions.

Goal:

The local EMS agency’s procedures for determining necessary outside assistance should be exercised yearly.

Current Status:

A mechanism exists for needs/resource assessment and the communication of this information through the Regional
Disaster Medical Health Coordinator (RDMHC) System. OCEMS participates in annual drills evaluating this
capability. Existing policies meet the standard and the goal. Operationally, we can communicate our needs through
the utilization of RIMS, normal telephones, cellular phones with, 800 MHz radios (through the County EOC),
HAM radios, and through the RDMHC for Region L

Need(s):

System meets this standard.
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Standard 8.07

A specific frequency (e.g., CALCORD) or frequencies shall be identified for interagency communication
and coordination during a disaster.

Current Status:

All acute care hospitals in Orange County have been equipped with 800 MHz radios with an assigned talk group.
Training is provided to hospital staff responsible for operation of the radio. The 800 MHz radio allows for the field
personnel to communicate directly to the receiving hospital. OCEMS staff members and other members of the
Health Care Agency also have these radios. The Hospital Emergency Administrative Radio (HEAR) serves as a
back-up to the 800 MHz radio in the event of a failure. Specific frequencies have been designated for disaster
communications and coordination between OCEMS and other responders. These communications involve the use
of the ReddiNet hospital communication system and emergency amateur radio.

Coordination with Other EMS Agencies:

Coordination with other EMS agencies occurs routinely during disaster exercises and events to facilitate
information sharing and requests for resources.

Need(s):

System meets this standard.
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Standard 8.08

The local EMS agency, in cooperation with the local OES, shall develop an inventory of appropriate
disaster medical resources to respond to multi-casualty incidents and disasters likely to occur in its service
area.

Goal:

The local EMS agency should ensure that emergency medical providers and health care facilities have written
agreements with anticipated providers of disaster medical resources.

Current Status:

OCEMS maintains a disaster medical resource directory including EMS responders which, when utilized, would
provide resource inventory data. OCEMS promotes the execution of written agreements between health care
facilities and their vendors as a component of Hospital Incident Command System implementation. The County
also has agreements with each of the acute care hospitals to cover the disaster supplies they have been given
through grant funding. '

Need(s):

System meets this standard.

T ey e it e 0 b i

Orange County EMS Plan Page 121 Reviewed and Revised 2013
Final July 16,2014




Standard 8.09

I The local EMS agency shall establish and maintain relationships with DMAT teams in its area. I

Goal:

The local EMS agency should support the development and maintenance of DMAT teams in its area.

Current Status:

Local DMAT teams are federally organized and funded. The Orange County Health Care Agency (HCA) and
OCEMS promote and support local DMAT teams. OCEMS staff members and members of the Health Disaster
Management (HDM) division are encouraged to become “active” members of the local Orange County DMAT
team, CA-1.

Need(s):

System meets this standard.
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Standard 8.10

The local EMS agency shall ensure the existence of medical mutual aid agreements with other counties in
its OES region and elsewhere, as needed, which ensure that sufficient emergency medical response and
transport vehicles, and other relevant resources will be made available during significant medical incidents
and during periods of extraordinary system demand.

Current Status:

Inter-county EMS agreements for medical/health mutual aid have been executed with counties in Region I and
Region VI through the Regional Disaster Medical Health Coordinator System. Pursuant to the 11 Southem
California County Medical Health Cooperative Assistance Agreement, a mechanism exists to obtain
medical/health resources from other operational areas during significant medical incidents.

Coordination With Other EMS Agencies:

Coordination with other EMS agencies includes the execution of inter-county agreements (see above) and routine
interaction and resource availability through the regional ReddiNet system and California State OES Response
Information Management System (RIMS).

Need(s):

System meets this standard.
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Standard 8.11

The local EMS agency, in coordination with the local OES and county health officer(s), and using state
guidelines, shall designate casualty collection points (CCPs).

Current Status:

Potential sites for local casualty collection points (CCPs) have been identified in Orange County and shall be
designated by the county health officer when appropriate.

Coordination With Other EMS Agencies:

CCP site designation process involves other EMS responders within the County.

Need(s):

System meets this standard.
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Standard 8.12

The local EMS agency, in coordination with the local OES, shall develop plans for establishing CCPs and a
means for communicating with them.

Current Status:

The operational area disaster plan includes a mechanism for considering the use of casualty collection points

(CCPs). Multiple options for CCP communications have been identified, e.g., amateur radio, Med-9, cellular and
satellite telephones.

Need(s):

System meets the standard.
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Standard 8.13

The local EMS agency shall review the disaster medical training of EMS responders in its service area,
including the proper management of casualties exposed to and/or contaminated by toxic or radioactive
substances.

Goal:

The local EMS agency should ensure that EMS responders are appropriately trained in disaster response,
including the proper management of casualties exposed to or contaminated by toxic or radioactive substances.

Current Status:

The Orange County EMS agency actively promotes and supports education and preparedness activities related to
mass casualties resulting from exposure to toxic or radioactive substances. This is accomplished through the
dissemination of printed reference materials, conducting educational seminars and participation in exercises.
OCEMS response plans, and those of the Operational Area, are NIMS/SEMS based and compatible with those
operational plans utilized by fire department and hazardous material teams. Orange County also participates in
annual San Onofre Nuclear Generation Station (SONGS) drills. Fire departments have received extensive Office of
Domestic Preparedness (ODP) training for responding to Weapons of Mass Destruction (WMD) incidents.

Need(s):

System meets the standard.
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Standard 8.14

The local EMS agency shall encourage all hospitals to ensure that their plans for internal and external
disasters are fully integrated with the county’s medical response plan(s).

Goal:

At least one disaster drill per year conducted by each hospital should involve other hospitals, the local EMS
agency, and prehospital medical care agencies.

Current Status:

All emergency receiving centers (ERC) participate with OCEMS in at least one systemwide exercise each calendar
year. These exercises involve local OES, fire departments, ALS responders, law enforcement, private BLS
transport agencies and other prehospital participants. Emergency communications utilizing the ReddiNet/HEAR
and amateur radio systems are also employed in these full functional exercises.

Policy #600.00 of the Orange County EMS Policy and Procedures manual identifies the minimum disaster
preparedness standards required of each ERC designated by OCEMS. This policy requires each ERC to have a
comprehensive external and internal disaster response plan that addresses the needs of the hospital and the patients
that it serves. Policy #600.00 may be accessed on the OCEMS website.

Need(s):

System meets the standard.
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Standard 8.15

The local EMS agency shall ensure that there is an emergency system for interhospital communications,
including operational procedures.

Current Status:

The ReddiNet/HEAR system provides a coordinated emergency inter-hospital communication network. Policies
and procedures direct participation and emergency and non-emergency operations. Hospitals are now also
equipped with 800 MHz radios which will allow them to communicate with OCEMS and EMS providers in the
field. The Hospital Disaster Support Communications System (amateur radio) provides a dependable alternative to
the ReddiNet System.

Need(s):

System meets the standard
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Standard 8.16

The local EMS agency shall ensure that all prehospital medical response agencies and acute care hospitals
in its service area, in cooperation with other local disaster medical response agencies, have developed
guidelines for the management of significant medical incidents and have trained their staff in their use.

Goal:

The local EMS agency should ensure the availability of training in management of significant medical incidents
for all prehospital medical response agencies and acute care hospital staffs in its service area.

Current Status:

Disaster drills conducted routinely each year are coordinated with prehospital providers, acute care facilities and a

wide variety of additional emergency response agencies. These drills provide training and evaluation m disaster
medical response for EMS system participants.

Need(s):

System meets the standards.
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Standard 8.17

The local EMS agency shall ensure that policies and procedures allow advanced life support personnel and
mutual aid responders from other EMS systems to respond and function during significant medical
incidents.

Current Status:

Inter-county medical/health mutual aid agreements establish guidelines for the assistance of personnel from
other jurisdictional EMS systems (e.g., ALS personnel) as needed during major medical incidents. In the event
of the need for medical/health resources and/or personnel from another jurisdiction, the Orange County Medical
Health Operational Area Coordinator (MHOAC) would establish contact with the Region I — Regional Disaster
Medical Health Coordinator (RDMHC) to formally request medical/health mutual aid assistance.

In Orange County, the MHOAC is the EMS Administrator of the Health Care Agency — Health Disaster
Management Division.

Need(s):

System meets the standard.
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Standard 8.18

Local EMS agencies developing trauma or other specialty care systems shall determine the role of
identified specialty centers during significant medical incidents and the impact of such incidents on day-to-
day triage procedures.

Current Status:

Specialty center availability status is routinely maintained and communicated to each base hospital and
paramedic receiving center utilizing land-line or the ReddiNet/HEAR to facilitate routine triage and patient
destination. During a major disaster, specialty center availability could be requested utilizing the ReddiNet/
HEAR. This information is currently available for patient triage and destination decisions.

Need(s):

System meets the standard.
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Standard 8.19

Local EMS agencies which grant exclusive operating permits shall ensure that a process exists to waive the
exclusivity in the event of a significant medical incident.

Current Status:

ALS units and Paramedic Assessment Units are provided by fire departments for specific cities and/or
unincorporated areas. Ambulance transport services are provided by fire departments or private ambulance
companies for a specific city and/or unincorporated area. The system provides for mutual aid, automatic aid
and/or disaster response as indicated.

Need(s):

System meets standard.
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2014 Plan Objectives

1.18.3 | Enhance ALS in-house QI programs.

1.18.4 | Institute BLS level QI plans.
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

EMS System: Health Care Agency Emergency Medical Services

Reporting Year: 2012

1. Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and ¢ should equal 100 %.)

County: Orange
A. Basic Life Support (BLS) 0 %
B. Limited Advanced Life Support (LALS) 0 %
C. Advanced Life Support (ALS) 100 %

2. Type of agency: ' B
a.  Public Health Department A
b. County Health Services Agency
c.  Other (non-health) County Department
d. Joint Powers Agency
e.  Private Non-Profit Entity
f. Other:

3. The person responsible for day to day activities of the EMS agency reports to: B

a.  Public Health Officer

P b. Health Services Agency Director/Administrator
¢. Board of Directors
d. Other:

4. Indicate the non-required functions which are performed by the agency:

Implementation of exclusive operating areas (ambulance franchising)
Designation of trauma centers/trauma care system planning
Designation/approval of pediatric facilities

>R [

Designation of other critical care systems
Development of transfer agreements

>

Enforcement of local ambulance ordinance
Enforcement of ambulance service contracts
Operation of ambulance service
Continuing education X
Personnel training V X
Operation of oversight of EMS dispatch center

Non-medical disaster planning

Administration of critical incident stress debriefing team (CISD)

Administration of disaster medical assistance team (DMAT)

Administration of EMS Fund [Senate Bill (SB) 12/612]

Other:

Other:

Other:

T T NPT
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Table 2: System Organization and Management (continued)

5. EMS agency budget for FY 12/13

EXPENSES
Salaries and benefits (all but contract personnel) $ 1,355,969
Contract Services (e.g., medical director) 103,779
Operations (e.g., copying, postage, facilities) 1,048,811
Travel 6,051
Fixed assets
Indirect expenses (overhead)
Ambulance subsidy

EMS Fund payments to physicians/hospital
Dispatch center operations (non-staff)
Training program operations

Other:
Other:
Other:
TOTAL EXPENSES $ 2,514,610
SOURCES OF REVENUE
Special project grant(s) [from EMSA] $
Preventive Health and Health Services (PHHS) Block Grant
Office of Traffic Safety
State general fund
County general fund 490,991 ’
County contracts (e.g., multi-county agencies)
Certification fees EMT, Hospital, Ambulance Licensing 345,465

Training program approval fees
Training program tuition / Average daily attendance funds (ADA)
Job Training Partnership ACT (JTPA) funds/other payments
Base hospital application fees
Trauma center application fees
Trauma center designation fees
Other critical care center application fees
Type:
Other critical care center designation fees
Type:
Ambulance service/vehicle fees
Contributions
EMS Fund (SB 12/612) 1,674,191
Other grants:
Other fees:
Other Misc 3,963

TOTAL REVENUE $ 2,514,610

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
IF THEY DON’T, PLEASE EXPLAIN BELOW.

e O TR O PR ENNMERURITI]
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Table 2: System Organization and Management (continued)
6. Feestructure for FY  CY 2013

We do not charge any fees

X Our fee structure is:
First responder certification $
EMS dispatcher certification
EMT I certification 35.00
EMT-I recertification 35.00

EMT-defibrillation certification
EMT-defibrillation recertification
EMT-II recertification

EMT-P accreditation 62.00
Mobile Intensive Care Nurse/

Authorized Registered Nurse (MICN/ARN) certification 84.00
MICN/ARN recertification 84.00

EMT-I training program approval

EMT-II training program approval

EMT-P training program approval

MICN/ARN training program approval

Base hospital application

Base hospital designation

Trauma center application

Trauma center designation fees 22,339.00
Pediatric facility approval

Pediatric facility designation

Other critical care center application fees

Type:
Other critical care center designation fees

Type:
Ambulance service license 1,763.00
Ambulance vehicle permits 150.00
Other Ambulance Unit Re-Inspection 100.00
Other Lost Card Replacement - 23.00

Other

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of 12/13

]
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -~ Communications

EMS System: Health Care Agency/Emergency Medical Services

County: Orange

Reporting Year: 2012

Note: Table 4 is to be answered for each county.

1. Number of primary Public Service Answering Points (PSAP)
(18 city police departments, 1 OC Sheriff, 1 Cal State Fullerton, 1 UCI police)
(Seal Beach Police operates West Comm that also dispatches City of Cypress and City of Los

Alamitos Police Departments. OC Sheriff also serves the City of Yorba Linda.) 22
2. Number of secondary PSAPs
6 fire, plus CA Highway Patrol, MetroNet dispatches AFD, BFD, FFD, FVFD, GGFD, HBFD, NBFD, OFD) 7

3. Number of dispatch centers directly dispatching ambulances
MetroNet directly dispatches ambulances for Anaheim, Brea, Fullerton, Huntington Beach, Newport Beach, and
the City of Orange.
Orange County Fire Authority directly dispatches ambulances for Santa Ana, San Clemente, and Westminster.
Los Angeles County Fire directly dispatches ambulances for La Habra
Cities of Costa Mesa, Fountain Valley, Garden Grove, and Laguna Beach have their own ambulance dispatch

systems. 4
4. Number of designated dispatch centers for EMS Aircraft (Mercy Air Service, Inc.) 1
5. Do you have an operational area for disaster communication system? Yes X No
a. Radio primary frequency =~ Multiple means: Public Safety VHF, UHF, 800 MHz
b. Other methods Telephone, fax, satellite phone & radio, amateur radio
c¢. Can all medical response units communicate on the same disaster
communications system? Yes X No
d. Do you participate in OQASIS Yes X No
e. Do you have a plan to utilize RACES as a back-up communication system? Yes X No
1) Within the operational area? Yes X No

2) Between the operational area and the region and/or state? Yes X No

6. Who is your primary dispatch agency for day-to-day
emergencies?

22 primary PSAPs (law enforcement); 7 secondary PSAPs (fire service/EMS and CHP)

7. Who is your primary dispatch agency for a disaster?
22 primary PSAPs (law enforcement); 7 secondary PSAPs (fire service/EMS and CHP)

O S T ST TSSO ST PR

Orange County EMS Plan Page 141 Reviewed and Revised 2012
Final July 16,2014




$10Z ‘91 Anf [ewg

T10T PASIA®Y PUE pomoIady w1 98ed ue[d SWH Ayuno) afueIg
e e e
SOINUIL () > V/N V/N SINUIWL ()] > souenquue podsuer]
SOINUIW / — ¢ V/N V/N s £ — ¢ Iopuodsai poddns o1 PoSUBAPY
SOINUIE § — € V/N V/IN SOINUIW § ~ € 1opuodsar uoneququep Aeyg
soIuI ¢ — ¢ V/IN V/IN SOINUIWI ¢ ~ € 1apuodsax is11y opqedes Y4 pue S
HAIMINALSAS SSANJYAATIMA TVANI/NVEANAAS NVEAN/OULIAN

(ATINTDIId H106) SHNIL ISNOISTY CIVANYLS WALSAS

0€ s1optaoxd uone[[qYsQ LNH JO JoqunN T

SIIPIA0IJ Uone[LIqyI( Aj1ey

“Aouse Aq payrodor aq 01 ST ¢ 9[qRL  ION

2102 180 X Sunppodoy

SIOTAIDG [BOIPAJA] ASUSBISWL AoUs8Y d1e)) yi[eoy TwRISAS SINH

uonerodsuel ] Asuodsay — SNOLLVIAIO ANV SHOINOSTY WALSAS S AIdVL



TABLE 6: SYSTEM RESOURCES AND OPERATIONS - Facilities/Critical Care

EMS System: Health Care Agency/Emergency Medical Services

Reporting Year: 2012

Note: Table 6 is to be reported by agency.

Trauma
Trauma patients
a) Number of patients meeting trauma triage criteria 6465
b) Number of major trauma victims transported directly to a trauma center by

ambulance - 6025
¢) Number of major trauma patients transferred to a trauma center 440
d) Number of patients meeting trauma triage criteria who weren’t treated at a trauma

center 0
Emergency Departments
Total number of emergency departments 25
a) Number of referral emergency services : 0
b) Number of standby emergency services 0
¢) Number of basic emergency services 24
d) Number of comprehensive emergency services 1
Receiving Hospitals
1. Number of receiving hospitals with written agreements 25
2. Number of base hospitals with written agreements. 7

]
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Table 7: SYSTEM RESOURCES AND OPERATIONS — Disaster Medical

EMS System: Health Care Agency / Emergency Medical Services
County: Orange
Reporting Year: 2013

Note: Table 7 is to be answered for each county.

SYSTEM RESOURCES
1. Casualty Collection Points (CCP)
a. Where are your CCPs located? Schools, senior centers, fire stations .
b. How are they staffed? Local medical professionals, city personnel, fire personnel, National Guard
(later)
¢. Do you have a supply system for supporting them for 72 hours? Yes X No
2. CISD
a. Do you have a CISD provider with 24 hour capability? Yes X No
Fire11/13 Yes BLS: 9/15 ves

3. Medical Response Team

a. Do you have any team medical response capability? Yes X No
b. For each team, are they incorporated into your local response plan?  Yes X No
¢. Are they available for statewide response? Yes X No
d. Are they part of a formal out of state response system? Yes X No
4. Hazardous Materials
Do you have any HazMat trained medical response teams? Yes X No

b. At what HazMat level are they trained?  “A”; technician, specialist, first responder operational

Do you have the ability to do decontamination in an emergency

room? Yes X No
d. Do you have the ability to do decontamination in the field? Yes X No
OPERATIONS
1. Are you using a Standardized Emergency Management System (SEMS)
that incorporates a form of Incident Command System (ICS) structure?  Yes X No

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? 73

(34) City EOCs, (25) Hospital EOCs, (11) OA EOCs, HCA/HCEOC, OCFA EOC, REOC

3. Have you tested your MCI Plan this year in a:

a. real event? Yes No X
b. exercise? Yes X No
Orange County EMS Plan Page 144 Reviewed and Revised 2012
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Table 7: SYSTEM RESOURCES AND OPERATIONS - Disaster Medical (continued)

4. List all counties with which you have a written medical mutual aid agreement.

Regions I and VI, Inter-Region Cooperative Agreement for Emergency Medical Health Disaster Assistance

5. Do you have formal agreements with hospitals in your operational area

to participate in disaster planning and response? v Yes X No
6. Do you have formal agreements with community clinics in your

operational area to participate in disaster planning and response? Yes No X
7.  Are you part of a multi-county EMS System for disaster response? Yes No X
8.  Are you a separate department of agency? Yes No X
9. Ifnot, to whom do you report? Director, Orange County Health Care Agency
10. If your agency is not in the Health Department, do you have a plan to N/A

coordinate public health and environmental health issues with the

Health Department? Yes No

P

Orange County EMS Plan Page 145 Reviewed and Revised 2012
Fmal July 16, 2014



¥10T ‘91 Anf [eurg

€10 POsIASY puR PomaIAsy syl 99eq ueld SIWF Ayuno)) afueI)
suodsuel) Aouabiawie-uou Jo JaguinN sasuodsai Aousblawa-uou jo JaquinN
syodsues Aousbisiua Jo JaquinN sasuodsai Aouabiauwia o JaqunN
suodsuel Jo Jequinu |BJo | sasuodsal Jo Jequinu |ejo |

S8JIAI9g souenNquy Iy

sjodsuel) Aouabiawa-uou Jo 1agquinp sasuodsai Aouabiaule-uou Jo JaquinN
suodsues Asusbiswie Jo JequinN sasuodsal Aouablawa jo JaquinnN
spodsuel) Jo Jaquinu [ejo | 0 sasuodsal jo Jaquinu [ejo | 0

sajouaby bupiodsuei]

anosey S1g O ulejdxg
anosay STV O [eseped [J BYo O
souenquiy Jiy [J Buim paxi4 O pusigeid O =w\IS O me1 SjeAlld X
anosay Ateljixny ] Aoy O Aunop 0 A0 0 ald O aliand O
:uoneonIsse|) iy BT ohqnd Ji Nqnd A “diysSIBuUMO
14l X

MmO 100 O SV1 O
Iy [0 #6102 ® S7d X Wodsueij-uoN [J

punoio ® L-b6 O STV O yodsuel] [ ON U SeA K ON K s2A [0 ON K seA O
T9JIAIAS JO [9AT] TSINOH V¢ 9|qejieAy ia)sAs :10393liq [edIpaN “JORIUOH USTIIAA
L :Aeq uaAl9 Auy uo (uoou) "wrd 00:Z1 IV £9€9-¥9¢ (868) aquinN
Aing uo sasuejnquiy jo JaquinN abelaay auoyd
ezlze vO ‘obaiq ues
1 1199]4 Ul SIDIYIA I2UR[NQUIY JO JIBGUINN oF LY# peoy uoAuen Aydiniy ¢ 16¢ :ssalppy
B/U :9uoZ asuodsay aouBINQUIY BJUBAPY :I9PIACId sbueio :AQjuno)n

‘papasu sk saidoo ey  Ajunoa Aq sepinoid Yyoee Joj pejaejdwioo 8q 0} S1 g 9jge] :3ION

slapiaoldjuoneriodsuelj jasuodsay

€10C :les A Bunoday

A1030011(Q 921n0SaY :g8 Iqel




102 *9T Ay Jeut] :
Z107 PoSIASY puB Pamo1sdy] 941 28egq uelJ SIWH A1uno) o8uei)

R e e

suodsuely Aouabiawa-uou Jo JaquinN sasuodsal Asusbiawia-uou jo JaquinN
spodsuely AousBiswa jo saquinN sosuodsas Louabiawe Jo taquunN
syodsuen Jo Jequinu (1o sasuodsai Jo Jaquinu [Bjo |

S80IAIag edueNquiy Iy

suodsuely Aouabiawa-uou Jo JaquinN 16 sasuodsal Asuablawia-uou jo JaquInN 16
suodsuels) Aousbiaws Jo Jaquiny 0 sasuodsai Aouabiaws jo Jaquinp 0
spodsuel JO Jaquinu |Bjo ] 16 sasuodsal Jo Jaquinu |ejo | L6
sapuaby buiiodsuel]

enosey S O :uleldx3

8ndssy SV O jesspad4 [J Byo O
souejnquy Ay [J Buim pexi4 [ pusigand O e.Is O Me7 [ djenld X
anosay Aselixny [J Aepy O Aunon 0 Ao D alid O oland [

:UOTESHISSE[D JIY Ay 4 ljand # olqnd H “diysSIauMO
4l X

e 0 100 0 Sv1 O
Jv [0 ¥, ® S$19 X Hodsuesl-uoN [

punolo ® |-b6 O SV O podsue)] [X ON LI A ON K S9A [ ON [ S8A K
19JIAI9S JO [OAST ‘SINOH 7 d|qejieAy tialsAg :10j09li( [eoIPON Joeijuo) USHLIM
€ :Ae@ uaAl9 Auy uo (uoou) "wrd 00:Z} IV 1919-222 (299) JaquinN
A3nQ uo sasuejnquiy Jo Jaquinp abelaAy auolyd
G0/26 VO ‘euy BjUES
€ :399]4 Ul S3|OIYIA 9duURjnquIy Jo tB3qUINN OAY pJeyodog ‘3 Lzl issalppy
B/U :9u0Z asuodsay 9oUEINqUY UBdLBWY  :49pIAOIg sbuein :Awunog

‘paposu se seidoo axeyy Ajunoo Aq Jepiroid yoee Joj pajejdwios oq 0} SI g 8/ge] :9JON
siapiroidyuoneniodsuel  jasuodsay

clL0¢ Jea A Buodsy

K10)9011(] 924n0Say ‘g a|qel




¥10Z *91 Ay [eury
7102 PISIASY PUE PamoIAdY L¥1 o8eq uefd SWH Ajano) afuei(y

T

sHodsuely AousbBiswe-uou Jo JaquinN sasuodsai Aouabiawa-uou jo Jaquinn
spodsuely Aouabiswa Jo JaquinN sosuodsai Aouablawa jo JaquinpN
syodsuel Jo Jequinu [Bjo 1 sasuodsal Jo Jsquinu [ejo |

S9JIAISS 9ouBNqUIY JIy

spodsuesy AousbBisws-uou jo JaquinN — 0vPy . sasuodsal Aousbilaws-uou Jo JaquinN  €0LS
syodsues AousbBiswe jo JequnN ~ 8Z¥ sssuodsas Aousbiswse jo JequinN 099
spodsuel) Jo Jaquinu [Bjo]  £E€8Y sasuodsal jo Joquinu [eJ0]  £G/G
sapuaby buiniodsuel |
anosey S1d O :uepdxg
enosay SV [ [esopad (I Bylo O
soueinquiy iy [J Buip pexid O uisigaid O @IS O me1 O sjleAld X
anosay Aselixny  [J Aeoy O Auno)y [ Ao D aid O oland [0
:uonesyisse[) Iy BT :oNqnd 3 Iand i *diySisumMo
1l X
JeleM ] 100 X Sv1 O
Jy [0 ¥Big-2 ® $719 X Modsueij-uoN [] A
' X SoA X
pUNCID ® 116 B STV I Hodsuely ON T %A K ON L S8A K oN L seA K
*90IAI9S JO [9AD] TSINOH p¢ 9|qe|leAy Wd)SAS :10)00811(] [edIpoiN SJoB[UO) USRI
zy :Aeq uaAi9 Auy uo (uoou) "wrd 00:Z} W Go0l-zgo (8g8)  :Jequnp
3:0 U0 sadueinquiy jo JaquInN &mmhw>< duoyd
8¥/06 VO ‘uosied
b4 :J99|4 Ul S9jOIYdA aduRINqUUY JO JaqUINN Jewpaeg 6501 :ssaippy
ye-vO3 :auoz asuodsoy 90IAJag aoueNqUY aJesusWly  IaplAoid abuelp  :AQjunon

‘paposu se saidod ael Ajunoo Aq sepiroid yoes 10} pejeidwiod oq 0 s g 8jge] :93oN
siapiroid/uonenodsuelj /osuodsay

€102 Jes A Buitoday

Kioyaai1q 901nosay ‘g 9jqel




10T ‘91 Alng reury ,
T10T PasiASY PUe PamaIAsy 8% 9%ed ue[d WA Auno) sguei)

suodsuel; AsusbBiawa-uou Jo Jagunn soasuodsal Aouabliala-uou JO JaguUnN
syodsuelsy AousBiawa jo JequinN sasuodsal Aouablaws Jo JIaqUINN
spodsue.; Jo Jaquinu ejo| sasuodsai JO Jequinu [Bjo |

SavIAIag souenquly Iy

spodsuel; AsusBisiua-uou Jo JaquinN sosuodsai Aousblawa-uou Jo Jaquinp

suodsuely Aousbiaws Jo JsquunN sasuodsai Aouabiawa Jo JaquinN
suodsuel; Jo Jagquinu [Bjo | 0 sasuodsal Jo Jaquinu [ejo | 0

so1ouaby buniodsuel}

anosay s1d O ‘urejdxz)
onosSayY STV O [eigpad O BYyo O
soueinquy iy [J Buim paxi4 O pusigeand O 9IS O me1 O SieNld [
anasay Alelixny [ Aejoy O Awunod 0 A0 0 ald4 O oaland O
:UGTIESISSE[D Iy I 21qnd olqnd H :diysSIBuMO
1l X

M 100 O SVl O
W 0 w6, X 919 X Hodsuell-UoN [

o s9 ON X s® ON X s®

puno)o ® 1--6 0 SV O Hodsuei X N D seA X N Ba oA D N & seA D

T9DIAI9S JO [9AS] "SINOH p¢ 9]qe|ieAy Wio)SAS R ENGEEEIET Joenuon UsPIM
F°) :Aeq uaain) Auy uo (uoou) "wrd 90:ZL WV 8181-896 (299) JaquinN
£3nQg uo sasuejnquuy jo JaquinN abelaay A auoyd

90906 VO AU

9 1)83|4 Ul SIJDIYSA 3ouejhquuy JO JaquunN aAY UOSNe|S 8021 :ssalppy
B/U :auoZ asuodsay aouejnquy pap|eD  :1aplAocld abuelg :fQjunon

‘popaau sk saidoo e Anoa Aq Japiroid yoee 1oj pajejdwios eq of s g 8jge] :BJON
siopinoid/uoneriodsuel asuodsay

e10e e A Buinoday

Aioyoaug @2anosey :g 9jqelL



¥102 91 Anf [eury
T10T Pasiady pue pamaIavy

6¥1 99ed

uerd SIWH Auno) o8ueip

o — —————— ———————————————————— -~ —— —

sHodsuel AousbBiawa-uou Jo JaquinN
syodsuel) Aouabiswa jo saquunp

spodsues; Jo Jaquinu [ejo |

SaJIAI9g souBNquiy Jiy

sasuodsaa Asuabiawe-uou Jo JaquinpN

sasuodsal Aouabiawa jo Jaquinp
sasuodsal Jo Jaquinu [ejo |

spodsuel) Asusbiswe-uou Jo JaquinN  £896¢ sasuodsal AouabBlawa-uou Jo JaquINN  60SHY
spodsuely Aouablaws Jo JaquinN — G6Z29 sasuodsai Asusbiswae jo JaquinN 8766
spyodsuel} JO Jaquinu |ejo | sasuodsal jo Jaguinu [B)Jo]  /8Z0%1L
enosey S19 O :utejdxg
|anosay STV O eigped [J BUyo O
soueinquY Iy [J Buipm pexid O pusigand O 8|S O mel O Sleald X
anasay Asellixny  [J ey O funos Ao 0 ald O aiand [
-uonedljisse|) iy :_.< H lqnd 2olgnd diysisumQ
14 X
|leMm ] 100 X sVl [
v [0 ¥6ig-2 X S79 X  Wodsuesl-uoN [ _ o1
punol ® 116 ® STV [ yodsues] [X ON [J S°A I ON O S°A I ON [ seA X
T9JIAI9G JO [9AD ] *SINOH ¥ 9]qElEAY WaJSAS 110}o91iQ [edIpoN TJORIJUOD USIHIM
81 :Aeq@ uaAl9 Auy uo (uoou) “wrd 00:2} IV 00se-ggz (¢LL)  :4equnn
AinQ uo saouejnquiy jo Joquinp abeiaay auoyd
89826 VO ‘@bueio
81 :J@9]4 Ul SIDIYSA aoue|nquiy JO JaquInpN HNoD uspeig ‘M LLSL :ssalppy
TTZoT Ll "ol'evod :9uo07 asuodsay aouRINquY aleD  lIdpIAoldg sbuelp :Ajunon
‘8°L'9'%'e'1-V0
‘poposu se saldoo axey Aunoa Aq Japiroid yoee 1oy pajaidwoo eq o) si g sjqe] 9JON
siapiroidjuonerodsuel ] jasuodsay
€102 ea A Bugloday

Kioyoanq aoinosay :g djqel




10T ‘91 Ay [eurq
10T POSIASY PUE PoMatAy 051 98eg ueld SINH Auno)) s8ueI))

spodsuels) Aouabiswe-uou jo JaquinN sasuodsai Aouablawa-uou Jo Jaqunn
suodsuel; Aouabislie Jo JequinN sasuodsal Aouablaws jo JaqunN
sjodsuel Jo Jaquunu [BJO | sasuodsal Jo Jaquunu [Bjo |

S90IAI0S @ouBINqUIY Iy

suodsuel) Aouabiawe-uou Jo JaquinN o sasuodsai Aouabiawis-uou Jo JsquinN o
suodsuel; Asusbiaws Jo JaquinnN 0 sasuodsal Aouabiawa Jo Jequinp 0
sHodsuel Jo Jaquunu |Bjo | o sasuodsal Jo Jequunu (810 | o
sopuaby buipjodsuel]
enosey s O , ‘urejdx3
andsey SV O jelspad [J BYyo O
soueInquY Iy [J Buip paxi4 [ pigsigaad O 9EIS O me 1 O SjeMid X
anosay Aelixny  [J feoy O Awunod O Ao 0 and O sland O
:uonesyisse|) Iy -y oliqnd | olqnd | diysisumQ
141 X

JoleM O 190 X SIv1 O .
By [ whg, X S19 X Hodsuelj-uoN [

o} SOA X ON X s@

punoi® ® 146 (1 STV O yodsuel X ON LI S8A N O SA K N X seA O

T9JIAIaS JO [9AD] TSINOH ¢ 9lqe|leAy Wia)SAS 1030aliq [edIpoiN TJOBJUO) USRI
Gl :Aeq uanig Auy uo (uoou) ‘w-d 00:Z1 WV 00.¢-8/Z (156) JaquinN
AinQ uo saaue|nquiy jo JsquinN abeloay auoyd

188¢6 VO ‘Buoio)

Gl :J99|4 Ul SIOIYSA @ouejhquuy JO Jaqunp oAy AOAUT 0161 :ssalippy
B/U :3U0Z asuodsay aougnquiy AljeAeD)  119pIAOId abuelp :AQjunon

‘papaau se sa1dos ey Ajunos Aq Jepiroid yoes Jos pejejdwiod eq 0} SI g eiqe 930N
siapinoidjuonenodsuel ] jasuodsay

€102 JJea A Buinoday

A10)9041Q 92i1n0SaY .”w, s|qelL



$10T ‘91 A[ng [ewrg
T10T PIstady pue pamaiady

151 984 ue[d SIWH £funo)y o8ueIQ

syodsuel Acuablawis-uou Jo JaquinN
suodsuel; Aouabiswa o JaquinN
sHodsuel Jo Jequnu |ejo]

sosuodsai Aouabialua-uou Jo JaquinN
sasuodsal Aouablaws jo Jaquinp
sasuodsal Jo Jaquinu |BJo |

SodIAlag eduenquiy 4y

spodsuel; AousbBiowe-uou jo JaquinN €205 sasuodsal Aouablawa-uou jo JaquinN  Z£99
suodsuely Aouabiaws jo JBqUINN  GGOK/Z sosuodsal Aousbiswe jo JaqunN 9091 ¥
suodsuel; jo Jaquinu [Bjo]  880EE sosuodsal Jo Jaquinu [BJ0]  9£Z8dy
sa10uUaby buipiodsuel]
8nosey S119 O , ulejdx3g
anosey STV O felepad [J Byio O
soueinquiy Iy  [J Buipm pexid O puisigaid O 9|Is O mel O sjleAld X
anosay Alelixny O Aeoy O AunoD 0O A N ald O oignd [J
‘uonjesiyisse|d iy iy i 2lqnd Ji 2land | *dIYsSIBUMO
4 X
B|Blem ] 100 X SVl O
W O #6ig-, X S1d X Hodsuesf-uoN [] , _
pUNCID & 116 ® STV [ yodsues| oN O SoA & oN D S9A & ON D seA I
T9DIAISS JO [9AD] 'SINOH p¢ 9|qejleAy Wio)SAg :10}93iid [edIpaN Poenuo USRI
Ie :Ae@ uaAi9 Auy uo (uoou) "wrd 00:Z} IV ozzz-¢8s (6¥6)  tdoquinN

AinQ uo sasuejnquiy jo Joquiny abelaay

Le :J99]4 Ul S9|2IYaA douejnquuy Jo JaquinN

auoyd

£6926 VO 'SiiiH eunbe
SAluQg eus] 160eC :s$s9.ppY

ZV'6EGE CE 0 62 82 €2 61-VOT 8E 'F1-VO :auoz asuodsay 8dUENqulY Siojooqd 119pIAcid abueig :Ajunon

‘pspoau sk saidoo axepy Anoa Aq sepinoid yoes o) pejajduwiod aq 0} SI g 9jge] 930N
siapinoid/uonenodsues | ;asuodsay

€10¢ JJes A Buioday

AioydanQ 82inosay :g ajqel




$10T ‘91 Ang reurg

107 PIsIAY pue pamatAdy 76T 98eg el SWH Luno)y oFueI)
L o - —— -~~~ ...~ ... .-~ .~~~-~.---“~- -/ ‘“‘"‘—"~ "~ —— ]
syodsuel; AousbBlawie-uou jo JaguinN sasuodsal Aouablawa-uou Jo JaquinN
suodsuely Aouabiswis jo JaquinnN sasuodsal Aousbiawe Jo JaquinN
sHodsuel; Jo Jequinu jejo | sasuodsal Jo Jaquinu jejo ]

SodIAIaS soueNquiy Jiy

spodsuelsy AouaBlawe-uou jo JaquinN  p//¥ sasuodsai Aouabiswis-uou Jo Jaquiny 18/t
suodsuel} Louablawsa Jo Jaquini 0 sosuodsas Aousbiaws jo JaquinN 0
syodsuey) Jo Jaqunu [B}0]  $//¥ sesuodsal Jo Jaquinu [BJo] | 8/F
sejouaby buipodsuei]
anosey s1g U :uteidxg
anosey SV O fesspad [J BYyoO O
souenquIy I  [J Buim pexi4 [0 pusigand O 8|S O me1 O SeMld X
anosay Aleljixny  [J Aeoy O Aunod A0 0 alld O] dland O
:uoneoyisse|) Jiy AN 2ollgnd 31 lqnd 4 :diysIsumo
14l X

B|em ] 100 X SVl O
Iy 0 #6ig-, X $19 X Hodsues]-uoN []

punois & 146 O STV [J podsuel| [ ON D SeA X ON [ S8A & ON X SeA T
:9JIAIaS JO [OAD] TSINOH ¥¢ 9]qe|leAy Wa)SAS 110)03li( [edIpeN JOBIJUOD USHLIM
) :Req@ uaAig Auy uo (uoou) ‘wrd g0:Z1L IV 00iLp-v/8(c2e)  tiequnn
AinQq uo sadueNquy jo Jaquinp abelaay auoyd
90006 VO ‘se|ebuy so1
9 138914 Ul SIDIYIA 9duR|NqUIY JO JaquINN ‘PAIg @0IUBA GBOZ :ssalppy
B/U :3uo0z asuodsay aouenquiy 8)l|3  :I8plAcid ebueig :Ajunon

‘popaau se saidoo ayely Ajunoo Aq Jepiroid yoes 1o pajaidwoo eq o) SI g 8jqe] :B)ON
siapinoidjuoneliodsuelj ;asuodsay

€102 Jes A BuiHoday

A10)001ig 92in0Say :8 dqel



$107 ‘91 Anf [eug
T10T PIsIAY pue pamalady

€61 98eq

ueld SIWH Auno) adueIip

sHodsuel) Asuabiawia-uou Jo Jaquiny
suodsuely Asuabilaws jo JaqunN
spodsuey) Jo Jaquinu jejot

S90IAl9g eduenquiy Iy

syodsues AcusBiswa-uou jo JaquinN  ££9¢
spodsuely fouabiswe jo JequnN  £80G

sasuodsad Aousbiaua-uou Jo Jegquiny

sasuodsai AousbBiawa Jo JaquinN
sagsuodsal Jo Jaquinu [Bjo |

sasuodsal Aousbiswe-uou Jo JequwinN  Ob6¢

sasuodsas Aousbiswa jo JaqunN 090/

syodsuey Jo Jaguinu B0 9169 sasuodsal jo Jaquinu [BJof  000L L
saouaby buniodsuel]
anosay s1d OJ :utejdx3
andsay STV [ [esepad BYyo O
souejnquy Jiy [J Buim pexid O pusigaid O 8|S O me1 O sjeald
anosay Aelixny  [J Aejoy O Aunog 0 Ao O ald O aand O
:UOTIESJISSe) Iy IV :21qnd ;i iqand Ji - [EIENTNG)

14l X

B_leMml 100 X sVl O

Iy O ¥big-2 X S79 X Hodsuesj-uoN [

punodig X L-l6 X STV [
T90IAI9S JO [OAD]

uodsuel| X ON [ SeA

ON X seA X

ON [0 seA X

"SINOH ¥¢ 9|qe[leAy WajsAs

T10}0011q [edIpoN JOeIju0 USHIIM

gL :Req uaAin Auy uo (uoou) "wd 00:ZL WV
AnQg uo sasuejnquiy jo JaquinN obelaay

9zZ'/l ‘2°vO3 :auoz asuodsay

Gl 13994 Ul S3|OIYaA aoue|nquIy JO JSqUINN

Zv.11-066 (v12) usquinN
auoyd
12826 VD ‘Baig
Vv aHng 1S yolig '3 00ZE  :SSIpPPY

souejnquy Aouablawg :iepiroid

ebueig :AQjunon

‘paposu se saidod e Ajunoo Aq sspirosd yoes 1oj pajeidwiod eq 0} SI g 8jqe) :3JON
slapiroidjuoneniodsuel ] jasuodsay

€10¢ Jes A Buipodsay

A103031i( 92I1n0SaYy :g djqel




10T ‘91 Anf [eut]
ZI0T PoSIAY PR POMBIAY

¥51 98eg

ueld SINH A1ano)) o8ueIQ

spodsuel} Aouabiawe-uou Jo JBgquinN
spodsues; Acusbiswa jo JaquinN
suodsuel; Jo Jaquinu jejo |

S93IAI0g eoueNquiy JIy

sasuodsai Asuabiawia-uou Jo JaquinN
sasuodsal Aouablaws jo JaquinN
sasuodsal Jo Jsquinu {Bjo |

suodsuel) Acuabiawia-uou JO Jequunp o sasuodsal Asuabiowa-uou Jo JaquinN oS
suodsuels; Aouablaws jo JaquinN 0 sasuodsal Aousbliaws jo Jagquunn 0
spodsuel) Jo Jaquinu [Bjo | o sasuodsai Jo Jaquinu [Bjo | 0S
SaioUaby buiodsuei]
snosey S1d O ‘uledxy
andsey SV O jeispad [ BYo O
soueinqUIV IV [ Buipm pexid O pusigand O 9.Is O me7 O sjenlld X
enosey Aelixny  [J Aeoy O funod Ao al4 O aand 0O
‘uoneldijisse|d iy iy 4 olqnd H olgnd Ji diysisumQ
Hl X
31eM O 100 O vl O
Iv 0 #60-2 X S19d X Hodsueil-uoN [] - =
punoI9 ® 116 [ STV [J yodsues| X ON Ll oA X ON I S3A [ ON (0 SeA K
T90IAI9G JO [9AD] 'SINOH p¢ o]qejleAy widjsAs 11030311( [edIpSN JOBIjuO) USPIIAA

) :Req uaaig Auy uo (uoou) “wrd g0:ZL W
AinQg uo saosuenquiy jo saquinN abesaay

11€0-809 (008) :laquinN
auoyd

2S€1L6 VO "Asjlep ung

S 1399]4 Ul S3J2IYIA douUR|NqUIY JO JOqUINN

SAY YoeieWe ] 0£98 SSaIppy

B/U :auoz asuodsay aouBINqUY Pa 18114 :18plAold

sbuely :Ajunon

‘papesu se saidoo axely Ajunos Aq sepirosd yore o) pajsidwios aq 0} s1 g 8jge] :8ION
siapiAoidjuonerodsuel ] josuodsay

€102 :es A Buioday

Ki0yoa11q 921n0say :8 3jqel




$10T ‘91 A[ng feurg

10T PISIADY pPUE POMOIAYY G¢1 o8eg , ue[d SINH A1uno)) o8ueI))
L e ]
spodsuely Aousbiswe-uou 0 JaguinN sasuodsai Aouabiaws-uou Jo Jaquiny
spodsuel Asusblawe jo JaquinN sasuodsal Asuablews jo Jequunp
sjodsuel; Jo Jaquinu jejo | sasuodsal jo Jsquinu [ejo |

$33IAI0G souBnquIy Iy

spodsuey; AousbBiawe-uou jo JequinN sasuodsal Asuabialua-uou Jo JIsquinN
suodsuey; Aouabiaws jo sequinN sasuodsai Aouabiowas Jo 1aqUINN
spodsuel; Jo Jaquinu jejo| 0 sesuodsai Jo Jaqunu [Bjo ] 0
seiouaby buniodsuel}]
anosay 819 O ‘uedxy
anosayY STV O lessped O Byio O
sougInquy iy [J Buim paxi4 O pusiqand 0 8EIS O mel O SieMlld X
snosay Aeixny O Aoy O Aunod O A0 0O ald (O sggnd [
‘uoneoyisse|d iy Ay 2olqnd ji 2land § s VI ETITING)
HE K

BremMmrl 100 [ svl [
Iy O ¥6ig-L X S79 X Hodsuel[-uoN []

puno)® ® 116 O STV O yodsues| X ON L SeA & ON & S°A [ ON B3 SeA [
9JIAI9S JO [9AD] *SINOH V¢ 9|qelieAy WajsAs 110310911 [Ed2IpaN 1J0BIUON USHLIA
L :Ae@ uanig Auy uo (uoou) ‘wrd 00:21 IV 6.25-62Zv (929) uaquinN
Ang uo saosuejnquuiy jo Jaquiny abelany auoyd
90/16 YO ‘o[epumi]
L 1399]4 Ul S9I2IYAA doUB|NQUIY JO JOqUINN 8L#ISUNNO4 022G  :SS9Ippy
B/U :2u0Z asuodsay aouBnqUY 8nosay 1S4  li9plAcld sbueig :AQjunojp

‘papaau se sa1doo e Awnoa Aq sepinoid yoes 104 pajaduioo eq o) Si g 8jge :9)ON
sloplroid/uonenodsues ] asuodsay

<10¢ Jea s Buioday

Aioyoan( aaunosay :g s|qeL



$10T ‘91 Anf [eury
7107 Pastay] pue pamatady 951 98eq ue[d S Luno) o8ueIp

suodsuel; AousBiaswue-uou Jo JaguwinN sasuodsal Aouabiawe-uou Jo JaqunpN
suodsuel; Aouabistus Jo JaquinN sasuodsal Aousbiaws jo JaquinN
spodsuel; Jo Jaquinu [B)0 ] sasuodsal Jo Jequinu [B10]

SoJIAIeg aougnquiy Jiy

suodsuely Aouablawe-ucu Jo JIBquWNN 929 sasuodsal Aouabiaws-uou JO JaquiniN 6.6
spodsuel; Aouabialla jo JsquinN 0 sasuodsas Aouabiswe Jo JaquinN 0
syodsuel) jJo Jaquinu B0 929 sasuodsal Jo Jaquinu |ejo | 6.6
saiousby bunjodsuel]
anosay S19 I :ulejdxgy
9N0say SV L [eispad [J Byio O
souenquy Iy O Buim paxtd O pusigaad 0 2 =w\s o me1 O sjlenld [
anasay Alelixny O Aejoy O AunoD 0 AN N ald O oliand [
:uonesyIsse[d Jiy BT -oljqnd i oljqnd | “dIysiaumQ
Hl X

LM 100 K SIv1 O
W O Wig-. ® S19 X Modsueij-uoN [

puncid ® 116 O SV [ ypodsuel] [x] ON [ SeA X ON [0 S9A K ON X S3A [
T9DIAISS JO [9AT] ‘SINOH $Z djqe|leAy WI)SAS :10}9ali[ [edIpai 1joeUO0Y) USNLIAA
Gl :Aeq uaAln Auy uo (uoou) ‘wrd 00:Z1 W 11€£0-809 (008) aquinN
fing uo sasuenquy jo saquinN abelany auoyd
62006 VO ‘sajsbuy soT
Gl :}99]4 Ul SIDIYDA doue|nquuy Jo JaquinnN "GNy SeliseD EG6E issalppy
B/U :9u0Z asuodsay TLO9 lapinoid sbuelg :AQjunon

‘papoau se saidoo axel Ajunos Aq Jepiroid yoes Joj pajajduiod aq o} S g 8jqe :9}ON
siapinoid/uonenodsuelj asuodsay

¢i0c zea A Buipoday

Ki0yd011q 921n0S3y :g djqel




$10Z ‘91 Apng [eury
Z10T P3SIAY PUB PamMaIAdy LST 98eg ueld SN Liuno)) eduery

syodsuely AsusBiswie-uou J0 Jaquinp sasuodsal Aouablauia-uou Jo JaquiniN
spodsuely Aousbiswia jo JequinN sasuodsal Aouablaws jo JaquinN
spodsuey; jo Jagwnu jejo | sasuodsal jo Jaquinu [Bjo|

SO0IAl0g @oug|nquIy Jiy

suodsuely Aouabiatua-Uou Jo JaquinnN l sasuodsal Aouabiaus-uou Jo JagquunnN L
sHodsuel) Aouabiows Jo JaquinN 0 sasuodsai Aouabilawa jo soquinN 0
spodsuel; Jo Jaquinu [Bjo | L sasuodsal Jo Jequinu |ejo| ]
sapuaby Buniodsuei]
enosay S1g O :urejdx3g
andssy SV O [eispad [J Byo O
soueInquy Iy [J Buipm paxid O pusigaad O 9EIS O me1 O SjeMid X
anosay Aelixny [ Aeoy O Aunod AD N ali4 I alighd O
:uonedisse|) Jiy AT H -oNaqnd i lqnd §i “dIysIduMQ
4 X
Llem ] 100 OO svl O
Jy [ ¥hig-L ® S79 X Uodsuel]-uoN [J o S
punoi9 ® L-l6 O SV O podsuel| X ON [1 S9A X ON X soA [0 ON & SoA [J
9JIAI9S JO [9AD] *SINOH ¥¢ 9lqejieAy WioiSAS :103091i[ [edIpa JOBNUOH USPHIIM
€ :Req uaal Auy uo (uoou) ‘wrd 90:ZL IV 00L1-006 (818) _quiny -
fAnQg uo sasuenquuy jo JaquinN abelaay auoyd
10Z16 YO 'sjepusio
e 13934 Ul SIJOIYaA ddue|nquuy JO JaquInN aAY BUagNY G/ :ssalppy
e/u :auoz asuodsoy aoueINquYy apiy apusn :aplaold abueig :AQjuno9)

‘popasu sk saldoo aye Ajunoa Aq Jepiroid yoee Jof pejejdwos eq 0} Si g 8jqe] :B)ON
slapinoid/uonenodsuel | asuodsay

clL0e :aea A Buidoday

A1oyoang 82inosay :g ajqel



#102 ‘91 Alnf Jeur]
7107 PIsiay] pue pamalady

spodsuely Asusbiaws-uou JO JaquinN
suodsuel; Aouabiswe Jo JequunN
spodsuel; Jo Jaquinu jejo |

861 98eg

S80IAI9G sduenquiy Jiy

ue[d SINA L1uno)) s8ueI)

sasuodsal Asuabisie-uou Jo Jsqunp
sasuodsai fouabBiawa jo JaquinN
sesuodsal Jo Jaquinu |Bjo |

suodsuel} Aouabiawa-uou Jo JagunpN € sasuodsal Lousbiawe-uou jo JaquinnN 6
spodsuel; Aouafilawe jo JaquinN 0 sasuodseas Aouabiawe Jo JaquInN 0
spodsuel) Jo Jaquinu [Bjo | € sasuodsal Jo Jaquinu [ejo | 6
se1ouoby buiodsuel]
anosey S1g O uejdxg
anosay STV U jeispad I Byo O
soueinquy Iy O Buipm pexid O pusigeid O &\IS O me O sleAld X
snosay Aeljixny Aejoy O Aunon M Ao MO ald O ognd [J
:UOIJeSISSE[D 1Y - 4 otand Ji -tand J :digsIsumQ

H R
MmO 100 O sVl O
w O whigs X s K
punoio ® -6 0 SV O

T9OIAIOG JO [OA ]

Z :Aeq uaAaig Auy uo (uoou) "wrd 00:Z1L WY

yodsuel}-uoN ]
Hodsues] X

ON [J seA X

ON X SeA [ ON X seA [

"SINOH pZ 9[qe[leAy WaJSAS

71030911 [EoIpoN TJoeU0T) USIIM

AinQg uo sasue|nquuy jo Jaqunp abeiaay

Z :}99]4 Ul S9|DIYaA doue|nquIy Jo Jaquinn

B/U :auoZ asuodsay

aoue|NqUIY J1agien

:19pinoid

$919-2+5 (01€) MaquinN
duoUd

£0606 VO ‘@duelo]
‘OAY Jaullelp L0886t :ss.ppy

abueiQ :AQjuno9n

‘pepeosu se saidoo ael Ajunoo Aq Jepiroid yoeas 1oj pajeiduwiod aq o} SI g 8jqe] 930N
siapinoidjuoneniodsuel j jasuodsay

c10c Jes A Buipoday

A1030011q 921n0sSay :g djqel




¥10T ‘91 A[uf [eury
7107 PasiAdy pUB PomoIAdYy 651 28eq uel SIWH £Luno)) o8ueIiQ

suodsuely Aouabialwie-uou Jo Jaquunp sasuodsal Aouabiswa-uou Jo JaquinN
syodsuel; Aouablauwia Jo JaquinN sasuodsal Asuablawa Jo JaquinN
spodsuel) Jo Jaquinu [ejo | sasuodsal Jo Jagunu [Bjo ]

Sa0IAIag aoueNqUy Iy

suodsuel AouaBlawe-uou Jo JagquinN sasuodsal Aousblawa-uou Jo JaqunN
syodsuen Asusblawe jo JaquinN sasuodsas Aouabiawsa jo jaquinpN
suodsuel; Jo Jaguunu |ejo | 0 sasuodsal jo Jaquinu [ejo | 0
sapuaby buniodsuel]
anosay s O :uteydxy
anosay SV [0 lewepad [ BYo O
soueNquY JIY  [J Buip pexid O pussigaid O 9|IS O mel O sjlealld X
anosay Aeljixny  [J Aejoy O Aunop Ao o ald O sand [
‘uoneaisse|p iy A H olqnd i 2liqnd i :diysisumQ
141 O

BleM ] 100 O SW1 O
w0 ¥60-, ® S7d X  Wodsuei]l-uoN [T

puncio X 1-46 O STV [ Hodsues| ON X SeA D oN B SeA U ON B SSA U
19DIAIDS JO [9AT] TSINOH Pz 9|qe|leAy Wa)sAs 1J0YOaJi(] [eoIPpoN TJOEIJUCH USHIIAA
v :Req uaAlg Auy uo (uoou) "wrd gp:zZL v 98t2-0€9 (v12) Jdaquini
AnQg uo saosue|nquuy jo JaquinN abesany : ) auoyd
10826 YD ‘wiayeuy
b 1J93[4 Ul SIIDIYSA aoue|nquIy JO JaquINN aAy ugsnj N /8LL :ssaIppy
Be/u  :auoz asuodsoy aouenqUY UOZUOH :19plAoid sbueig :AQjunoj

‘papasu se saldod axel Ajunoo Aq sepinoid yoeas o) pejaiduios 8q 0} SI g 9|ge :9)}ON
siapinoidjuoneriodsuel ] jasuodsay

€i0¢ Jea A Buioday

fioyoaiiq s2inosay :g alqel



¥107 ‘91 &ng [eurg
Z10T DPaSIATY puE PomaIady 091 98eg

spodsuely Asuabiswa-uou Jo Jaguinp
spodsuel; Aousbiswa jo JaquinN
slodsuel Jo equinu jejo|

Sa0IAIeS eouenquiy Jiy

ueld SINH £1uno)) a8ueI)

sasuodsal Aouabiawia-uou Jo JoquinN
sasuodsal Aouabiawa Jo JaquinN
sasuodsal Jo Jaquinu jejo ]

spodsuel) Asuabiswa-uou Jo JaquinN 0c sasuodsal Aouabiawe-uou jo Jsquinpn 0c
syodsuey Asuablawe jo JaquinN 0 sasuodsas Aousblawa jo JaquinN 0
spodsues Jo Jaquinu |B)o | 0z sasuodsal Jo Jaquinu [e)o | 0C
saiouaby buniodsuei] :
anosey S19 T :uiejdxg
anosay STV O fesepad O ayio O
soueinquY Y I Buipm paxid O pusigead O 8|S O me1 O SjeAlld
anosay Aelixny 3 Aoy O Aunod Ao D and O aland O
‘uoneayisse|n iy iy 4 2oHqnd i 2otqnd Ji :diysisumQ
141 O
BBlepm ] 100 O SVl O
W O ¥6ig-, X S19d X yodsueij-uoN []
¢ X s@ ON X S®
punoio ® 116 O STV O Hodsues| ON B SeA U ON Bg S04 U N X SsAD
T90IAIaG JO [oAD] *SINOH 7Z 9]qejieAy Woa)sAS 110}991i( [edIpaN JOBjUO) USRI

€ :Ae@ uaAi9) Auy uo (uoou) “wrd 90:ZL IV
Anq uo saauejnquuy jo JaquinN abelaay

£9¢0-62¢ (v12) aquInN

auoyd

67926 VO ‘uoeeg uojbununy

€ :J99]4 Ul S3JDIYDIA aoue|nquiy JO JaquinN

B/U :auoz asuodsay aduBjNquly uolbuuny :JapiAold

U poomyUBLIM ZZ9ZL  :SSaIppY

‘pepeau se saidoo ey A1unoo Aq Jepinoid yoee Joj peje|dwos eq 0} SI g 8jge 930N
siapinoidjuonepodsuel ] jasuodsay

sbueig :AQjunon

€L0¢

Jes A Buiodsy

Aioydaaiq sdinosay :g sjqel




¥10Z 91 Alnf feutd
Z10T PosIAdY pUR POMIIAIY 191 98eg ue[d SWH Aumo) oFuriQ

o e e

suodsued; Aousbiaws-uou Jo JaquinN sosuodsal Aouabiawse-uou jo JaquinN
suodsuel; Aouabiswia jo JaquuinN sasuodsal Aousbiraws jo JaquiniN
spodsuel; Jo Jaquinu jejo| sasuodsal Jo Jaquinu |10 ]

SaJIAIag aduenquiy Jiy

spodsuel; AouabBiawe-uou Jo JaquinN 28t sasuodsai Aouabiawa-uou Jo Jaqunp 98Y
syodsues; Aouabiaws jo JaquinnN 0 sosuodsal Aouablawe Jo JaquUnN v
spodsuel) Jo Jaquinu [BJo] - Z8Y sasuodsal Jo Jaquinu [B)o | 6%

saouaby buiodsuei]

anossy S19 O :uiepdxg
enosay STV O fessped O BYWO O
soueinquv Iy [J Buip pexid O pusigend @0 9|IS O me1 SeMlld I
anasay Aselixny I _ Aoy O funod O Ao 0 ald O diand [
:UOTIesJIsse) 1y BT T :31qnd H BI[qnd Hi “diYSIsuMO
14 X

JsleM [0 100 K SIv1 O
Iy 0 ¥6ig-L ® s79 X Hodsuesl-uoN [J

punoio X -1 O SV O yodsuel] [ ON [ SeA X ON [0 SeA K ON X S9A [
T9JIAIAG JO [OAT | 1SINOH ¥Z 9]qejieAy WAIsSAg 11030011 [edIpaN 1jJoenjuog UsSiLIp
4 :Aeq uaalg Auy uo (uoou) ‘wrd 00:Z1 IV 006€-286 (818)  :ldquinN
AinQ uo sasuejnquuy jo saquinN abesaay auouyd
G09L6 YO ‘PoomAfioH UHON
Z J99]4 Ul SIOIYIA doue|hquuy JO JOqUINN }oa1S USMOUEBA LEGZ 1L 'ssalppy
B/U :auo0Z asuodsay aouejnquly asindw|  :lapiaold sbuelg  :KQjunon

‘paposu se saidoo ey Ajunoa Aq sepinoid yoes Joj paje|dwios oq 0} SI g 8jqe] :8JON
siapinodd/uonenodsuel | ;asuodsay

€l0c :lea A Buipodey

Ki0yd0diq 22inosay :g djqel



$10T ‘91 Aquf [eurg

7107 P3SIASY Pue pamoIady 791 98eq ueld SWA L1uno) s8ueIp
L e e - . - e e ]
suodsuelny Aousbisiue-uou JO Jaguiny sasuodsal Aouablawa-uou Jo JaquinN
suodsuely Aouabiaws jo JaquinN sasuodsal Aouabiswa Jo JaquinpN
spodsue} Jo Jaquinu 8o sasuodsal jo Jaquinu [BJ0 |

SoJIAIaS eouenquiy Jiy

sHodsues; Aouabiawe-uou Jo JaquinN ~ 9/0¥ sasuodsai Aouabiawia-uou Jo JaguinN GLLY
syodsuey; Aouabiews Jo JaquinN 0 sasuodsal Asuabiswua Jo JequinN 0
spodsuel) Jo Jaquinu [BJ0]  9/0¥ sasuodsal jo Jaquinu [B}Jo] GLLb
sa1ouaby buiiodsuei]
anosay 919 O urepdxy
8ndsay SV O jelspad J Byo O
souenquy Iy [J Buip pexid [ pusigaaad O 9@1|IS O me1 O SjeAlld [
anosay Aseljixny  [J Aeoy O AunoD N A0 N alld O aiand [
:uonedIsse[D Iy Y H oliqnd 3 2olqnd i “diysisumQ
141 X

MO 190 X SVl O
I O w02 X S19g X Hodsuell-UON [

X o s8
punoio ® 16 O STV [ wodsuei [ ON L S9A K oN [ seA & N & seA D
T93IAISG JO [9AST TSINOH 12 9]Ge[IEAY WaISAS 7109941 JE9IPON TJ9ERU0D USHIM
€2 :Ae uaAI9 Auy uo (uoou) "wrd 00:Z} IV 0£29-1¥.(29G)  tequnp
finQ uo saouelnqUIY J0 JaqUINN 3BeISAY auoyd
Z¥206 w0 ‘AsumoQ
$Z 1994 Ul S9|9IYDA 3duURINQUIY JO JOQUINN peoy WINQUSEM Lbv6  :SSaIppY
B/U  :auoz asuodsay aouBINqUIY AUaqi] tdapiAold abuelg  :Ajunog

‘papaau se saidoo axely Ajwnoo Aq sepinoid yoee 10j pajajdwoo oq 0} sI g 8|qe :9}O0N
siapinoid/uoneniodsuel | jasuodsay

€10¢ Jes A Buiodey

A1oj0011 asinosay '8 9|qel



¥10T ‘91 AIng [eurg
Z 10T PSIADY pUB POMaIAdYy €91 a8egd ue]d SIH Luno) a8uei()

R e —————_ _————/—————— —— ]

suodsuel; AouabBiawa-uou Jo Jaquunp sosuodsai AousbBlswe-uou Jo JaquinN
syodsues Aouablalug jo Jaquinn sasuodsai Asuabiaws jo JaquinN
spodsuel; Jo Jaquinu [Bjo ] sasuodsal jo Jaquinu |ejo

S80IAJeg oouenquiy Iy

suodsuel AousBiswae-uou jo JaquinN 1589 sasuodsai Aouabliawa-uou jo JaquinN 1689
suodsuely Aouabiawse jo JequinN 0 sasuodseal Aousbiawa Jo JequinN 0
spodsuel jJo Jaquinu |BJo] 1589 sasuodsal jo Jsquinu jB}J0] 1689
So1ousaby builodsuel]
anosay S1g O :urejdxg
8nossy SV O [elepad (J BUYIo o
souRINqUY JIY O Buim pexi4 O pusigsyd O 2 8|S O me1 O SjeAlld X
anosay Aseljixny  [J Aeoy O Afunod Ao 0 ald OJ aand [
:uonedsiisse|) Jiy N H -olqnd i 2oljqnd ji :[TEITG)
Hd X

e 0 100 K SIV1 O
oy O ¥6iIg-Z ® S79 ® Modsuell-uoN []

X ON X S®
punoI9 ® L6 O STV [ yodsuel] [ ON LI seA K ON [J S9A K N ® seA [
T9DIAI9S JO joAd | TSINOH ¢ ajgejieAy WalsAg 110}29JiQ [EJIPa 7J0RIU0D USNILIAA
oG :Req uaAig Auy uo (uoou) "wrrd 90:Z1L WY ¥¥£6-00. (008) JaquinN
AinQg uo sesuejnquiy jo JaquinN abelany auoyd
0¥906 VO ‘oj[2qaiuoi
oG 1J93]4 Ul S3JOIYIA aduejnquiy JO JaqunN 00z aung anuaAy eidely yinos 0z 1 :SSaIppY
B/U :3uoz asuodsay aouBNqWY aulaji] :JapIAcId ebueln :Ajunon

‘papaau se saidoo axe Ajunoa Aq Jepirosd yoea 1oj pejajdwios oq 0} SI g 9jqe 930N
siapiroidjuonenodsuel ] jasuodsay

€102 Jes A Buiboday

A10)0011( 921n0SaY :8 dqeL



$102 ‘91 Auf [eurg
Z10T PISIADY pue POMOIASY ¥91 28eg ue[d SIWH A1uno) a3ueIQ

sHodsuely Aousbiswia-uou Jo Jequinpn sosuodsal Aouablauia-uou JO 1agquinN
syodsuel; Aousbiswia jo JaquinnN sasuodsal Aouabiawa Jo JaquinN
spodsuel; Jo Jaquinu |Bjo | sasuodsal Jo Jaquinu [ejo

SO0IAIaG eoueNquiy Iy

suodsuely Aouabiswe-uou jo JaquinN  1L9GLE sosuodsaa Aousbiswis-uou Jo JaQWNN  9/82¢
spodsuely Aouabiawa Jo JaquinpN 0 sasuodsal Aousbiawa Jo JaquinN 0
syodsuel Jo jaquinu |B}J0}  L8SLE sasuodsal Jo Jaquinu [B}J0]  9/8Z¢
seouaby bupdodsuei]
anosay s1d O ‘ureldxs
8ndsey SV U jelspad (] Byo g
soueInquy Iy [J Buim pexi4 O pusigead O oEiS O me1 O djeAlld X
snosey Aseljixny  [J ey O Aunop A0 0 ald O oaiand 0O
:uonesnisse|d Iy A H land 3 oljqnd i “diysIsumQ
4l X

l|leM ] 190 X STV1 O
ny O ¥610-, X s19 K Hodsuel]-UuoN []

punoio ® 16 [ STV X yodsuel} [ ON [ SeA K ON [0 SeA K ON [ S9A K
T9IAI8G JO [oAd] TSINOH ¢ 9|qejleAy WajsAs :1019a11q [edIpaiN JORIUO0D USHIIAA
8¢ :Aeq@ uaai9 Auy uo (uoou) "wrd 00:21 IV zoze-Lve-(vll)  equinN
A3nq uo sasuejnquy jo JaquinN abelaay auoyd
90826 VO ‘wiayeuy
8¢ -}99[4 Ul SI|DIYSA aduejhquuy JO JaquinN joag Bliof B 0G6C  :Ssalppy
B/u :auoz asuodsay @ouUBINqUY YOUAT :19pinoid sbueip :AQjuno9n

‘papasu se saidoo axe Ajunoo Aq Jepiroid yore 1o peojdwos 8q o) SI g 8jge] :BION
siaplroid/uonenodsuel ] jasuodsay

€102 Jea A Bupodsy

Kio30adig @21n0Say :g djqel



¥102Z ‘91 Afng (e g
T10T PesIAYY pue pamalady

sHodsues} AousbBiswe-uou Jo JaquinN
spodsuel) Aouabisws Jo JaquinpN
spodsuel; Jo Jaquuinu [Bjo |

$91 a8ed

sHodsued; Aouabiaswe-uou Jo JaquinN
sHodsuel; Aouabiawa jo Jaguiny

S9JIAIaS @ouenquiy Jiy

ued SWA Lunoy) oFueI)

sosuodsas Aousbiswa-uou Jo JagquinN
sasuodsal Asuabiawa jo JaquinnN
sasuodsal jJo Jaquinu |ejo |

sasuodsal Asuabialua-uou Jo JequnN
sasuodsas Aousbiswe jJo JaquinN

suodsuel; Jo Jaquinu Bjo | 0 sasuodsal Jo Jequunu [Blo | 0
sa1ouaby bunJodsuel]
enosay SS9 O :uiejdx3
anosey SV O jelspad OO Bsyio O
eoueinquy Iy [J Buipm paxid O pusiaaid O 9.IS O me1 SjeAlld i
anosay Aselixny ] Aeoy O funod 0 Ao 0 and O alland [
:uonedijisse|d Iy BT :o1and Ji olqnd Ji ‘diysSIBUMO
14l X
JsleM 0 100 X SWV1 O
Ay 0 #6ig-L ® S X Hodsues|-uoN [] - - -
punci ® L-l-6 O STV O Hodsues} [ ON [ S8A K °N 1) S9A I ON B S3A L

T9DIAI9G JO [OAS] TSINOH p¢ o|qe|leAy WojSAS T103994iq JedIpol IOEN[UO) USHIIM

S :Keq uaAig) Auy uo (uoou) “wrd 00:ZL IV 8bGerse (29S)  :dequinp
AnQ uo ssoueNqIY Jo Joquinp abeiaAy , auoyd
06206 VO ‘suloymey :

G :J99]4 Ul SB[DIYSA adue|nquIy JO JoquINN “pAJg MBUSUBID €E6EL  :SSaIppY

B/U :auoZ asuodsay 20UBNQUIY YDIWIONJN  :4dpiroid abuely :Ajunon

‘papasu se saidoo axely Ajunoo Aq sepinoid yoees 1oj pajejdiod aq o} SI g 8|qe 930N
siopinoidiuonenodsuel | jasuodsay

€10¢ Jes A Buipodsy

A10)0311Qg 92in0S3Yy :g dqel



¥10T ‘91 Amf Jeuty ;
Z10T PISIASY PUE PadIAdYy 991 28eg ue[d SN Liune) a8ueir)

D . ——— .-~~~ ——————— - ——————————————————————— ]

spodsues) Aouabiawas-uou Jo JaquinN sasuodsal Asuabiawia-uou Jo JaquinN
syodsuel) Aouablawse o JaquinN sasuodsal Asuabiawsa Jo JaquinN
suodsued Jo Jaquinu [ejo | sasuodsal jo Jaquinu [ejo |

S90IAI9S SoueNquiy JIy

spodsued) AousBiswe-uou jo JaquinN 8725 sasuodsal Aousbiows-uou jo JequinN GG ,
spodsuely Aouabiswe Jo sequinN 0 sasuodsai Aouabiews jo JequinN 0
spodsuel jo Jaquinu [BJo] 87256 sasuodsai Jo Jaquinu [B}J0]  GLpS
saibuaby buijiodsuel]
enosey S19 O :utejdxg
anosay STV O jelepad OO Byo O
soueNquIY By (] Buim paxi4 O pusigeld O a|IS O mel o SjleAld X
anosay Aeiixny  [J Aeoy O Aunon N Al 0 alld © agnd [
‘uoneouisse|d iy Iy 4 =olqnd 3 olqnd i :diysisumQ
H X

PreMmir] 100 X SVl O
Iy O ¥6ig-L X s79 X uodsuel|-UoN []

X A X
punolo ® -6 0 SV O podsuei] [ ON T SeA X ON [ SeA X ON O SeA K
:9JIAI98 JO |9Ad ] :SINOH ¢ o]qejileAy WI9ISAS 103Dali( [eSIpaN JORIUOY USLIAA

4 :Aeq uaal9 Auy uo (uoou) "w-d 00:Z} W 0666-926 (998)  :9quinN

A3nQq uo sasuenquuy jo Jaquiny abelaay auoyd

0/906 VO 'sbunds a4 ejues
GZ 11994 Ul S3IDIYIA ddUBINqUIY JO JaqUINN peoy lles| Gzeyl  :SSaIppy
B/U :auoz asuodsay asuBNqUY }SBOJPaN  :J9pIAOId abueip :Ajunon

‘popoau sk saldod ayel Ajunoo Aq Jepiroid yoes 1o pajaidwod aq o} si g 8jge] :9)ON
slapirolduonenodsuel | jasuodsay

€i0c tea A Buipoday

Aioyoaaiqg 92Inosay :g ajqel



$10T 91 Alng jeurg

T10T PsIAY pue pamatady L91 98eg ue[d SWA Ayuno) o8ueI(y
suodsuel Asusbiswa-uou Jo Jagquini sasuodsau Asusbiawe-uou Jo JaquinN
suodsuen Aouabiswe jo Jequini sasuodsal Aouabiaws jo JaquinN
suodsuel Jo Jaquinu [ejo | sasuodsal jo Jaquinu |BJ0 |

SadIAIag aouenquiy Jiy

spodsueds; Aousblalla-uou Jo JaquinN ~ ZZp sesuodsal Aouabiawa-uou Jo JaquinN /€S
suodsuel; Aouablaws jo JaquinN sasuodseal Aousbisia Jo JequunpN
spodsues; Jo Jaquinu |B)o]  ZZv sasuodsal Jo Jaquinu |Bjo | /€6
Soiouaby Buiodsuei]
anosay S1g [0 :urejdxg
anosay SV O [esspa4 [J Byo O
souenquy Iy [J Buim paxi4 [J pusigand O 9IS O me1 gjenld [
enosay Aejixny [ Aeoy O Aunod Ao o alld4 O oliand  []
:uonesIsse[) iy BT 2otqnd § olqnd i “dIysIBuUMQ
1Hl K

om0 100 X SWW1 O
Wy [0 whg-2 ® S19 X dodsues]-uoN [

(o] 1] Q S X 0 X €9

punolo ® 1-16 O SV O yodsuel| [X N D SPA K N L SeA R N & S9A U

19JIAI3S JO [9Ad] *SINOH Pz 9iqelieAy WaISAS :10310811Q [edIpaiN SJORNUO) USPIIAA
8 :Aeq uanig Auy uo (uoou) "wrd 00:Z1 W evee-cov (£/8) JequinN
Ang uo sasue|nquuy jo JaquinpN abelany auolyd

6£006 VO ‘sa|ebuy so

F°] :}99]4 Ul SIOIYIA ddue|nquuy jo Jaquunpn 190145 J9bB)y Oy ‘ssalppy
B/U :auoz asuodsay aougInNquWY SYiiPeN  l1eplAold ebuelg  :Aunon

‘papaau se saidoo axel Awnoo Aq sepinoid yoes Joj peje|dwiod oq 0} SI g 8jqe :9)ON
siapiroidjuonenodsuel ] ;asuodsay

€10¢ Jea A Buinoday -

Aoydaai(q 921n0say :g 3|qel



#10T ‘91 Anr reurg
Z10T PISIAYY PUB PIMIIATY

891 98ed

ue[d SWH Ayuno)) a8uei(y

syodsuel; Aouablawas-uou Jo JsgquinN
suodsues; Aouabiawa Jo JequinN
spodsuel; Jo Jaquinu [ejo |

syodsuel} Aouabiawa-uou Jo Jaquiny
sHodsues) Aouabilawsa jo Jaquinp
spodsuel Jo Jaquinu [ejo |

SaJIAIag eouenquiy Jiy

LLG

LS

sapuaby buniodsuel]

sasuodsal Aouabiaua-uou Jo JaquinN
sosuodsai Asusbiswa jo JaquinN
sasuodsai Jo Jaquinu [Bjo |

sasuodsai Asusbisuia-uou Jo Jaquiny 116
sasuodsal Aouabialwe Jo JaquinN
sasuodsal Jo Jaquinu [Bjo | 12§

anosay ST O
anossy SV [
soueINqY JIY O
anosay Aelixny I

‘uonedijisse|n .__um.

Buip pexi4 O
Aeyoy O

iy

|esepoad
pusigqand O 9IS
Aunop Ao

2ollqnd

(N
(M
O

:uiejdx3y
Byo O
meq O
all4 O

-oliqnd i

sleAld X
and O

"dijsiaump

1l X

Jslem [
W O gL X
punoio X

-6 O STV O

190 X sv1 O
S7g X Hodsuelj-UoN [
Hodsuel] X

T90IAI9S JO [oAD]

ON [] s8A X

TSINOH ¥Z 9jqe|leAy WaisAs

:Aeq uaain) Auy uo (uoou) "wrd 00:ZL W
AInQ uo sasuenquUy J0 lRqUInN abelaay

13994 Ul SBJOIYDA aduenquiy Jo JaquunN

B/U  :auo7 asuodsay

soue|NqUIY auijpaiy

ON [ seA X

ON [ seA X

T103904i( [edIpoN

JOENUOY) USHIIM

0.28-0LL(¥LL)

UPquINN
auoyd

69826 VO ‘ebueiQ

:1epinoid

9l | #3UN 1S elneled "N 82€¢

:ssaIppy

‘papeau se saidod axel Ajunoo Aq sepinoid yoea 104 pejejdwiod aq 0} SI g 8|qe 90N
slapinoidjuoneiiodsuel ] jasuodsay

sbuelg :Ajunon

clL0¢ Jes A Bunioday

Kioydalig @21nosay :g 3jqel




#1027 ‘91 Anf [eurg
T10T PIsIady pue pamaiasy

691 98eq

syodsuely Aousblawa-uou Jo JagqunN
suodsueyy Asuabiswie jo JequinN
spodsuel; Jo Jaquinu [Bjo

S9JIAI9S souenquIy Jiy

suodsuey; Aouasbiawie-uou Jo JaquinN 9292
syodsuel; Aouabiawa jo JaquinN oGl
suyodsuel; Jo Jaquinu [ejo]  $6/9

uejd SIWH L1unoy) 98ueIip

sasuodsal Aouabiawa-uou Jo JaquinN

sasuodsal Aouabiaws jo JaquinN
sasuodsal jo Jaqunu [ejo|

sasuodsas Asuabiawla-uou Jo JagquinnN 6112

sasuodsal Aouabiaws Jo JaquiniN 8009
sasuodsal jo equinu B0 /8/8

anosey S1g O ueldxgy
8nosey STV O [eivpa4 [ Yo O
souenquiy Ity O Buim pexi4 O pusigald O e.IS O mel O SieMld X
anosay Aseljixny  [J Aeyoy O Aunod 0 A0 D ald O aand [0
:UonesIsse[) Jiy BT 2hqnd §i ohqnd H dIySIduUMO
H R
e D 100 K s1v1 O
a i610-; X 4 odsuel | -uo
v O #ig-L X s1a X W 1-UON [] ON [] $9A [ ON [ S9A K ON O seA ®

puncip X -6 O STV O Modsues] X

190IAISS JO [9AdT “SINOH PZ ojGe[ieAy Wia)sAs

T1030041(] [EOIPOW TJPENU0Y) UM

6 :Req uaai9 Auy uo (uoou) "wrd g0:ZL IV
AIng uo sasouejnquiy jo JaquinN abelaay

6 1399]4 Ul SIJIIYIA doURINQUIY JO JBQUINN

B/U :auoz asuodsey aouBNqUIY XIPS\ :18pIAoid

‘papaau sk saidoo ey Ajunoa Aq Jepinoid yoes Joj paje|dwos oq 01 SI g 8/qe] :3)ON
siaplroid/uonenodsuel ] jasuodsay

GL68-0.v (6¥6)  :laqunN
auoyd

16926 VD ‘oleIA uolssi
aAlQ eled 12092 1Ssalppy
sbuelg  :Ajunon
€102 Jea A Buinodey

A103204i1(] 92In0sSay :g 3jqel




¥10T ‘91 Anf [eury
7107 PaSIAYY PUB PamaIAy

0L1 98eg

ueld SWH Anoy) s8uei

spodsuel) Asuabiawe-uou JO JaquuinN
syodsueln Asuablaws jo JequinN
sHodsues Jo Jaquinu [ejo ]

s

SO0IAI0G @ouejnquiy iy

suodsuel) AouaBiauie-uou Jo Jaquinp
suodsuesy Asuablaws Jo Jaquinn
suodsuel; Jo Jaquinu [Bjo |

S0l

SOl
Seouaby bunjodsuei]

sosuodsal Aouabiawa-uou Jo JaquinN
sesuodsal Aouablaws jo JaquinN
sasuodsal jo Jaquinu |Bjo |

sasuodsai Aouabiawa-uou Jo jaquiny agl
sasuodsal Aouabiawa Jo JaquinN
sasuodsal Jo Jaquinu |ejo | 991

enasey 518 [ :urejdx3g
8anasay S [ jesspad Byio o
aougINquUIY Y [X Buipm pexid [ pusigeaid O alels O MeT O djeAld X
anosay Aelixny [ Aeoy X Aunod 0 Ao o ald O oliand [
:uonesyisse[d Iy Y i 21and §i oIqnd i IysisumQ
14l X
JeleM 0 100 X SIv1 O
Iv X ¥6ig-2, ® S79 [0 Hodsuell-uoN []
punoio [ 116 ® STV X podsuell 3 ON D S°4 K ON DS94 K N B S9A O
T9JIAI9S JO |9AD] TSINOH pZ 9lqejieAy Wa)sAs -1039aliq [edIpoN joeljuo) UaPLA

¢ :Aeq uaAlg Auy uo (uoou) “wird 90:ZL W
A3ng uo sasuejnquiy jo 1squinN abeisay

9006-25€ (606) aquinN
auoyd

9.€26 VO ‘ojjery

¢ 1393} Ul S321YaA 9ouR|NQIY JO JOqWINN

/U :auoZ asuodsay

Iy Aoie|N  119pInOig

Aep oliN 0291 -SS3lppy

sbuein :AQjunon

‘papaau se saidoo axel Ajunoo Aq sepinoid yoees 1oj pejajduioo eq 0} SI g 8|qe] :9}ON
siapinoidjuonenodsuel] fasuodsay

€102 Jea A Buioday

Kioyoalig aainosay ‘g dlqel




$10T ‘91 Auf reurg

Z107 PoSIAY pue PomatAdy 1.1 98eg ue[d SWH Aunoy a8ueI)
L T e e e e o e e e e e
spodsuely Aouabisws-uou jo Jaquinp sasuodsai Aouablawsa-uou jo JaquinN
spodsuels) Aouabisws jo Jequinp sasuodsai Aouablaws jo JaquinN
spodsuey) Jo Jaquinu [ejo | sasuodsal Jo Jaquinu |ejo |

S@JIAIag oouenquiy Jiy

sHodsuel; Aouabiswa-uou Jo JaquinN v sasuodsal Aouablawe-uou Jo JaquinN v
suodsuel; Aouabiews jo JaquinN sasuodsal Aouabiawse Jo JaquinN
spodsuel; Jo Jaquinu [ejo | ye sasuodsai Jo Jequinu [Bjo | ¥Z
saduaby bunjodsuel]
anossy S119 O ‘urejdxy
|ndsay SW O jeiepad O Byo WU
soueINquY JIY [J Buim pexi4 O pusigend O 8IS O me1 O gleAd X
anasay Aelixny  [J Aeoy OJ Aunop Ao o a4 O oand [
:uoneoiisse|) Ay iy 2onand H 2lqnd ji ‘dIYSIBUMO
4 K

e 0 100 K S1v1 O
A O ¥6Ig-Z, ® S79 K Hodsuesj-uoN [

4 X ON X Ss@
puncig X L6 OO SV O Modsuel} X ON [ S8A X ON [ %A & N & S9A O
:9J1AI9S JO [oADT] TSINOH ¢ 9jqejieAy uio}sAs 11030911 [edIpoN 1J0BJJUCH USPHIIMA
1 :Aeq@ uaAln Auy uo (uoou) "wrd 00:Z1 W 0060-16G (¥12)  @qWNN
AinQq uo saaue|nquiy jo saquinp abelaay auoud
2206 vO ‘Asumoq
¥ :383]4 Ul S3|DIYaA ddue|nquiy JO JaquInN a "o1s AemybiH eedwi| 00/Z :SSaIppy
e/u :auoz asuodsay souejnquiy Aols|y  :iepiroid sbueln  :Ajuno9

‘papesu se sa1doo e Ajunoo Aq Jepiroid yoee Joj pejejdwiod eq 0} i Q 3jqeL 830N
slapinoidjuonenodsuel | jasuodsay

€102 ea A BuiHoday

A10)00.1q 92in0Say :g 3jqel




¥10Z ‘91 Anf [eurg
Z10Z Pasiavy pue pomoiaoy ZL1 98ed ue[d SWH Ajuno)) o8ueig

L e

suodsuely Aousbiswa-uou jo JaquinN sasuodsal Aousbiswe-uou jo JaquinN
suodsuel; Aousbiawa jo sequinN sasuodsai Aouabiaiia Jo JaquinnN
spodsuel; Jo Jaquinu Bjo | sasuodsal Jo Jaquinu [Bjo |

S9JIAIaS souejnquiy Jiy

spodsuely Aousbiawa-uou Jo JaquinN 601 sasuodsal Aouabiaula-uou Jo Jaguuny Ll
suodsuen Aousblawsa jo JequinN sasuodsas Aousbiawa jo JaquinN
spodsued) Jo Jaquinu jBJo] 601l sasuodsai JO Jaquinu [B)o | el
sapuaby buijodsuel]
anosay S19 O :utejdxg
anosey STV O v jeiepad [J Byo O
souenquy Iy [ Buipm pexid [0 pusigend 0 LIS O me1 O SjeMlld [
anosay Aleljixny  [J feoy O funod O Ao 0 and O aand [
:UONeDIJISSE[D Iy iy -oliqnd § qnd 4 dIYSIBUMOD
4 X
Blemi] 100 X sVl O
Iy 0 ¥0ig-, ® S79 X Hodsueij-uoN [ o o
punci® ® L-1-6 O STV O yodsues] [ ON 1 S°A ON [0 S0A K ON X SoA [J
T90IAIAG JO [9AT] 'SINOH V¢ o|qelieAy WojSAS T10j9911(q [edIpal JOBIUO0Y USHIIM
oL :Aeq usAl9 Auy uo (uoou) -wrd 00:Z| IV 0016-668 (008)  :1equinN
£3nQ uo sesue|nquuy JO JaquinN abelaAy auoyd
61826 VO 'Bu0I0D
ol :J99]4 ul SIDIYIA aduenquiy jo JaquunN 1S Pig '3 G501 ‘ssalppy
B/U :3uo0Zz asuodsay 2ouenquy UOISSIN  :49pIAold abuelg :A&junon

‘papasu se saldoo axeyy “Ajunoo Aq sepincid yoes Joj pe}s|dwioo eq 0} Si g 8jge :930N
siaplroidjuoneriodsues jasuodsay

€10¢ Jlea A Buinodey

fioyoaiiq e2inosay :g ajqey



10T ‘91 Aqug [eury
2107 POSIADY PUR PIMIIAdY ¢L1 98eg ue]d SINH fyuno) s8uri(

e e e eSS

spodsuely Aouabiswe-uou jo JequinN sasuodsal Aouablews-uou jo JaquinN
suodsuel) Aouabiswe jo sequinyN sasuodsal Aouabiaws jo JaquinN
spodsues Jo Jaquinu [Bjo | sasuodsal Jo Jsquinu jejo |

Sa@JIAlag eoueNquiy Jiy

suodsuel) Asuabiswa-uou Jo JequinN ~ €861 sasuodsai Aouabiswae-uou jo JaqunN /8871
spodsues; Aousbiawa Jo JequinN sasuodsai Aousbiawse jo JaquinN
spodsuel) Jo Jaquinu [B}0]  $£8G1] : sasuodsal jo Jaquinu [BJ0]  /88/1
sepuaby buiiodsuei]
anosay S19 O :utejdxg
anossy STV U lelepad [J BYyo O
souenquy JIy [J Buim pexi4 O pussigand O 8IS O me1 O Sjenld X
anosay Aleljixny  [J Aeoy O Aunoy Ao 0 ai4 [ adland O
:uonedsse|) iy g H onqnd H -oljqnd ji :dIYSI_BUMQ
4 X
BleMm ] 100 X sVl O
Iy 0 ¥6ig-. X S79 X Hodsuelj-UuoN [] -
punclo K I-i-6 [0 SV [ podsuel] X ON LI S9A & °N [ S°A M ON [ SA &
:9JIAIaS JO [9AD ] *SINOH p¢ o|qejieAy uie}sAs :103991iq [edIpai JOBIIUO) USPIIM
ez :Aeq usAi9 Auy uo (uoou) "w-d 90:Z| IV 05€2-0.v (6¥6) JaquinN
AinQ uo saouejnquiy jo JaquinN abelany auoyd
0€926 VO ‘I1salo4 aje
8z 1393]4 Ul S3|DIYIA adue|nquiy JO JaquINN Repp JIBHOYMOWN ZP6EZ  :SSalppy
B/U :3uoz asuodsay aoueNqUIY JjI0Bd  :i3piAoid abueig  :AQjuno9j

‘pPapoau se sa1dod axely Ajunoo Aq Jepinoid yoee Joj pajeidwoo aq 0} Si g 8|qe 930N
siapinoidjuonenodsuel] asuodsay

¢10¢ Jea A Buioday

A10y0011Q @21n0sSay :g djqe)



$10T ‘91 &g eurg
Z10T PISIASY PUB PomaIady

y.198eg uejd SIWH funo)) a8ueip

spodsuel; Aouablaws-uou jo JaquinN
syodsuen Aoueblawa jo Jequunp
spodsuel) Jo Jaguinu jejo}

sasuodsai Aouabiaula-uou Jo Jaguuny
sasuodsal Asuabliauie jo JequinN
sasuodsal jo Jaquinu jejo |

sHodsuely Asuablala-uou Jo JagquinN
syodsuel Aouabirsws jo sequunN
supodsuel} Jo Jaquunu [Bjo]

So0IAIag eoueNquIyY iy

1108 sasuodsai Aousbiawe-uou jo JeaquinN ~ 2/0€

sasuodsai Aouabiawa jJo JaquinN

110¢ sosuodsal Jo Jaquinu B0~ 7/0€

Seiouaby buiodsuel]

2nosay 819 O urejdx3
anossy SV [ [esopad O Byo O
sougInquy Y O Buipm paxid O pusigend O 9EIS O me1 [ SjleAlld X
onosay Alexny O Aeoy O Aunon O Ao MO alld O oljand [
:UGTIESHISSE[D JIY BT :21qnd §i 21qnd Hi ‘diysisumo
H X
JleM O 100 X vl O
Jv [0 Big-, X $79 X Hodsuelj-UoN [ _
X X X o SoA KX
punc)o ® L-16 0 STV O yodsueil [ ON L S94 K ON B S°A & N L S04 K
TO0IAIDS JO [OAD] 'SINOH pZ o|qejieAy waiskg 110300911 |edipaN 230BUOD USNIAA
oL :Ke@ uanl9 Auy uo (uoou) "wrd 00:Z1 W 6€6€-€EY-606  :4quINN
AynQ uo saduejnquiy jo JaquinN abesany auoyd
¥2€Z6 VO ‘Uolod
0L 3934 Ul SIIDIYIA ddUeINqUIY JO JaqWINN V 8ling ‘Wno) sidep G/G  :ssaippy
B/U  :2U0Z asuodsay aoueiNquy {INd :d8pIAcid asbueig :fQjuno)

‘papasu se saidoo axel Awnoo Aq sepinoid yoees 1oj peje|dwiod eq 0} SI Q 8|qe] 90N
siaplnoid/uoneliodsuel] asuodsay

€102 :1ea A Buinoday

Ki0yo0a1q 92In0say :g 3jqel




$10T ‘91 A[nf [eurg
2107 PISIAdY PUE POMBIAYY §/1 9%eq : ue[d SIWH L1ano)) o8ueiy

e e - .~~~ -~~~} — —— 0

sHodsuely Acuablawis-uou Jo Jagquunn sasuodsal AsusbBlalwas-uou JO JaquinN
spodsuel; Aousbiaws o JaquuinN soasuodsai Aousbiawa Jo JaquinN
spodsuel; Jo Jaquinu [ejo | sasuodsal jo Jaqwinu jejo |

SaJIAIag aauenquuy iy

suodsuels; Aousbiaswe-uou Jo JaquinN ~ 999} sasuodsal Aouabiswe-uou jo JaquinN -~ ¥¥Z/1
spodsuely Aouabilawa Jo JaquinN sasuodsai Aouabiowa Jo JaquinN
syodsuey) Jo Jaquinu [B)0] 94991 sasuodsail Jo Jaquinu (B0  $HZ/L
saouaby bunJodsuel]
anosey S19 O :uiejdxg
anosey STV O [esespad PBLyo O
souelnquIv IV [ Buim pexid O pusiqald O &|s O me O SeMid X
snosay Aeiixny [ Aoy O Aunod M Ao O all4 O oliand [
‘uonjesyyisse|d Jiy I H -olqnd Ji -olqnd § diysisumQ
H K

MmO 100 X sv1 [0
v O w6ig-, X S19 X Hodsueij-uoN [

X o] X s@
punoI® ® -6 (1 STV [ yodsuel] [ ON L[ SeA KX ON [0 seA K N K seA O
T90IAI9S JO [OAD] *SINOH ¢ 9|qejieAy Wid)sAS :10)23li(] [edIpa JOBIJU0) UM
€T :Aeq uaal9 Auy uo (uoou) "wrd 00:21 IV 6e6£-cch (606) JaquinN
AinQ uo sasuenquuy Jo saquinN abelaay auoyd
12826 VO eaig
54 :J99|4 Ui SIOIYSIA douenNqUIYY JO JBqWINN 1°841g ausnd ‘N 0€G 1ssalppy
B/U :3u07 asuodsay Hodsuel] [eoIps|\ Jelwald :i9plAoid abueig :KQjunos

‘paposu sk sa1dod axel Ajunos Aq Jepinoid yoes ioj pejeidwios aq o} si g ajge | :9)ON
siapinoidjuonenodsuel ) asuodsay

€102 JJea A Buitioday

Kioyoauq @dinosay :g a|qel



¥10T *91 Ay [euty
2107 PasiAy] pue pamaiAdy 9.1 9%eq uejJ SNH A1uno) sduei()

siodsuel; Asusbilawe-uou jo JaquinN sasuodsai Aousabisua-uou Jo JaquinN
suodsuen Asusbiswe jo Jequinpn sasuodseal Aouabiaws JO JaquinN
spodsuel Jo Jequunu [ejo| sasuodsal jo 1aquunu [BJo |

Sa@diAIeg eouegnquiy Jiy

spodsuely Aousbiawa-uou jo JequinN ~  8/6 sssuodsai Aouabiawe-uou jo JaquinN /001
suodsuely Asuablisuwia jJo JaquinN sasuodsal Aousbiaws Jo JaquinN
spodsues; jo Jequinu jejo] 876 sesuodsal jo Jaqwinu [B}J0] 001}
Sajouaby buidodsuei]
anosey 919 O :uiejdxg
enosey STV O lerepa [J BYo O ,
soueInquY Iy [ Buipy paxid O pusigaid O 8IS O me1 O SjeAlld X
anosay Aselixny  (J Aeloy O Aunoo I AD aid [J aliand [
:uoneayisse|d Ny ] -olqnd i 2lqnd § :diysisumQ
Hl )
lem ] 100 X Ssvl1 O
Iy O ¥6ig-, X S19 X Hodsuesj-uoN [ ,
X o s9
punoio ® 116 O STV O yodsuel] [x] ON [J SeA KX ON [ seA K N O SeA K
9JIA1G JO [9A9T] TSINOH ¢ 9|qejleAy Wa)SAS :10)203lI( [edIPSN JOBIUOY UM
l :Aeq@ uaal9 Auy uo (uoou) "w-d 00:Z1 IV 05€€-009 (008)  :49quinN
Aing uo sesuejnquuy jo laquinN abelaay auoyd
19216 VO ‘olBUO
L :399|4 Ul SI|2IYaA dduejnquiy jJO JaquInN 3 9)ing ‘|anusAy Jaisayooy 'S Ot/ :$SaIppY
B/U  auoZ asuodsay Hodsuel| [eoIpa| auQ AloLd  i19plAoLd . abuelg :KQjunon

"papasu se saidao axel Ajunos Aq sepinoid yoee o) pejaldiliod aq o} sI g ojqe] 830N
siapinoidjuoneriodsuel] jesuodsay

€102 :Jea A Buipoday

A1032241( @21n0Say :8 djqel




¥10T ‘91 Anyf [eury

2107 PIsIaay pue pomarasy LLT 98eg ueld SNH Ajuno)) o3ueIQ
sHodsueln; Asuabiawe-uou JO JagquinN sosuodsas Asuabislua-uou jo JaquinN
spodsuel) Asuabilawe jo JaquinnN sasuodsal Aousbiaws Jo 1aqunN
spodsuel jo Jaquinu jBjo | sasuodsal Jo Jaquinu [ejo |

SaJIAIeg eouenquiy Jiy

syodsuel) AsusBiswa-uou Jo Jagquiny $9 sasuodsal Aouabiawa-uou Jo JaquinN v/
sHodsuel; Aouablawe Jo Jaquinn sasuodsas Aouabilews Jo JaquinN
spodsuel) Jo Jaquinu [gjo]  $9 sasuodsal jo Jaqunu [ejo] Vi
sajouaby bunuodsuel}
anosay S19 O urejdxg
anasay SV O fesspad I Byo O
eoueInquY Iy [ Buim pexi4 O pusigeand O 9IS O me J sjleAld X
anosay Aleljixny [ Aeloy O Aunod Ao M ald O olland O
:uonesyisse|) Iy g H 2olgnd 3 lqnd i :diysisumo
14 X

JleleM O 100 O sv1 O
dv O ¥6ig-. ® s79 ® Hodsueil-uoN []

punoip ® 416 O STV O podsuel] X ON [] S°A & ON I S9A L ON X S9A L
T@0IAI9S JO [9A] *SINOH VZ 9|qejleAy WajsAg O EEN I ERIGE J0ENjU0D USIIIM
v :Aeq uaalg Auy uo (uoou) ‘wrd 00:Z1 I ££86-06G (818)  :aqunn
A3ng uo saouejnquiy jo JaquinN abesany auoyd
69006 VO ‘sajabuy so7
b 3994 Ul SIIDIYDA doue|nquUY JO JaquIinN 9 'bp|g ‘peoy opueuiad UES G£Z¢ issalppy
B/U :auoz asuodsay aosuenquy AjjeAoy :dapiraoid abueig :AQjunoj

‘pepeau sk soidod axe Awnos Aq Jepinoid yoee Joj pajeidiioo aq 0} S1 g 9jqe] 830N
siapinoidjuoneniodsuel ] asuodsay

€102 Jes A Buiodey

Kioyoaug aoinosay :g a|qel




$107 ‘91 Anf reurg

7107 POsIamy puE Pamalady 8.1 9%eg ue[d SIWA £Ljuno)) sguei(y
- - -~
suodsuel} Aouablawia-uou o JaguInN sasuodsal Asuabiswa-uou Jo JaquinN
suodsues; Aousbiswe jo JaquunnN sasuodsaa Aousbisule Jo JaquinN
sHodsuel Jo Jaquunu jeljo | sasuodsal Jo Jequinu jejo |

S@JIAIeg oougjnquiy Jy

suodsued; AousbBiswie-uou Jo JaquwinN /€€ sasuodsai fousbBiawe-uou jo JaquinN  9Z/¢
syodsuely Aouabiawia Jo JaquinN sasuodsai Aouabilaws jo JaqunpN
syodsues} Jo 1Iaquinu [e}0]  /HES sasuodsal Jo Jaquinu jejo]  9Z/¢
saouaby bunuodsuel]
8nosay S1d O :utejdxg
8anosay SV O jelspad LJ PLUyo o
souenquy Iy [J Buipm pexid O puisigaad O 9|IS O me7l O Sjenld [
anosay Aelixny  [J Aejoy O funop 0 Ao 0 and O aand 0O
:uonesisse) iy AN H olagnd 3 olqnd diysisumQ
141 X

lelem 0 100 O SvV1 O
Iy O wbig-, X s79 ) Hodsueif-UoN []

X < ON X s@
punoio ®  |-16 O STV O yodsuel) X ON [ S9A & ON B S9A T N B S3A O
T90IAI9S JO [9AD] "SINOH V2 S|qelIeAY WojSAS 7103091 [edIpon JoeRU0D) USHIIM
g :Aeq uaAlg Auy uo (uoou) "wrd 00:Z} IV 85129z (P12) uaquinN
A3ng uo saduejnquuy jo 1equinN abesaay . auoyd
90826 VO ‘wisyeuy
G :399]4 UI SBJOIYBA SOUBINGUIY JO JOQUINN N UM ‘PEOY UCISUIAL '3 1222 :SS.ppY
B/U :9uoz asuodsoy aouBNqUIY UBJIBWUES  :JopIAOid sbuelg :Awuno9n

‘papeau se saidod axel Awnoa Aq sepinoid yoes 1oj pajeidwioco oq 0} SI Q 8|qe] 930N
slapinoidjuoneliodsuel | jasuodsay

€102 Jea A Buipoday

K100l 921n0Say g 3jqel




¥10Z 91 AInf [eurg

Z10Z PosIASY] pue pamalady 6.1 98eg ueld SWH Kyunoy s8ue1p
suodsuely Aouebiauie-uou Jo Jaquinn sasuodsal Aouabiawia-uou Jo JaquinN
syodsuel; Asuabilaws jo JaqunN sasuodsai Aouabiala Jo laquinN
sHodsuel) Jo Jequinu [B1o sasuodsal jo Jaquinu [Bjo |

SO0IAIOS aduenquiy Iy

syodsuel) Aousbiswa-uou Jo Jaquinn 29¢ sasuodsai Lousbiswa-uou Jo Jaquiny vl
suodsuely Aouablawe Jo JaquinN sasuodsas Aousbiaws Jo Jaquinp
spodsues Jo Jaquinu [BJ0] Q9¢ sasuodsal Jo Jaqwinu [Bjo | vyl
soouaby bupiodsuei]
snosey S19 O urejdxg
anossy SV O lelepad [J Byio O
aoueinquiy Iy [0 Buim paxid [ pusigsid4 O sjels o me [J 9jeAld X
anasey Aleljixny O Aejoy O Aunod N Ao 0 ald O aland O
‘uoneoyisseld iy A 4 -olqnd Ji -olqnd dIysSIBUMQO
H K

MmO 100 X Ssvl O
Iy O ¥6ig-L X S79 X Hodsuelf-uoN []

o SO\ X o ) ON [ S9A X
pUNGIO ® 116 O] STV [ wodsuey [ N L S9A K N O oA K N L seA X
*9JIAI9S JO [OA9T] ISINOH ¥Z 9|qe[ieAY a)SAS BT REY TN CEIE JoeIjU0) USHIIAA
8 :Ae@ uaal9 Auy uo (uoou) ‘wrd 00:Z1 W . 2r09-829 (v1/)  equinN
Ang uo saauejnquiy jo JaquinN abelaay auold
¥0/26 YO ‘euy ejueg
8 393]4 Ul SIIIYDA aduejnquiy Jo JaquinN joysug 'S GLZZ  issalppy
B/U :auoz asuodsay aouBINqUIY J8jeByoS  :1IaplAoid abueio :KQjunon

‘papaau se saidod axely Ajunoo Aq sepinoid yoes 1oj paje|dwod 8q 0} SI g 8|qe] :9JON
siapiroiduonenodsuel] fasuodsoy

€102 :ea Buiodey

Kioyoanq aoinosay :g sjqeL




$10T ‘91 Anf [eurg
Z10T PastAdYy pUE Pamarady

081 o8eq

ue[d SN Auno)) a8uei

L e e o ——— — 0}

sHodsuely Aouabiawse-uou Jo JequinN
syodsuel) Aouabiaws Jo JaguinnN
spodsuel; Jo Jaquinu [ejo |

S90IAIeg dduenquly Iy

sasuodsai Aousblaws-uou jo JaquinN

sasuodsai Aouabiswia jo JaqunnN
seasuodsal Jo Jaquinu |Blo |

spodsuely fAouabiaws-uou jo JaquinN ~ H0E sosuodseal Aouabialwa-uou jo JaquinN ~ J+/€
suodsuels; AousbBiowsa jo JaquINN ~ SSHL sasuodsas Aousbiawsa jo JaqunN /891
spodsuel) Jo Jaquinu [BI0] 661 sasuodsail Jo Jaquinu [B10]  HEPS
salouaby buodsuel]
anosay S19 O :ure|dxg
anossy STV O [esepad O BUYIO O
soueinqUY Y  [J Buim pexid O usigaid O 2 9IS O me O deAlid X
anosay Aelixny O Aeloy O Aunon O A N ald O oignd [
‘uoneoijisse|d Jy A 4 olqnd i Hqnd H :dIySIBUMO
H4 X
LM ] 1090 K STVl O
b wbig-2 X Mdodsuelj-uo
= 2 S18 K LHoN O ON [ s8A K ON [ seA X ON [ S8A [

puncip M -6 X STV O

:9JIAISS JO [9Ad]

Hodsuel] X

9l :Aeq uaAig Auy uo (uoou) "wrd g0:ZL IV

TSINOH ¥¢Z 9|qe|leAy WojSAS

71030041( [edIpol JOR[UOY USHIIM

006.-G29 (pLL)  :aequnN
AinQ uo saoue|nquy jo Jaquiny abelaay auoyd
/%926 VO "uoeeg uojbununy
9l 13934 Ul SI|IYSA ddue|NqUIY JO JIQUINN aueT JB[ZIvN 291721 1SSaIppy
GZ-YO3 :auoz asuodsay 2ouEINqWY auljBIoys :1apIAoId abuelg :Ajunoyn

‘paposu se saidod axely Awnoa Aq sepinoid yoes o) pejeiduiod aq o} Si g 9jqe 930N
siapinoidjuonenodsuel ] asuodsay

€102 Jes A Buinoday

Ai0y0a11q 90inosay :g ajqel




v10T ‘91 ATy [eury
2107 PasIATY] pue pamsoIaay 181 98eq ue]J SIH Aunoy) sduei()
L e .  ——— "~~~ -~~~ ———— —— e e e

sHodsuely Asuabiawie-uou Jo taquinp sosuodsal Asuablawa-uou jo JaquinN
spodsuel) AousbBiswa jo JequinN sasuodsau fousbilawa jo JequinN
syodsuel; jo Jaquuinu [Bjo | sasuodsal jo Jaquinu [ejo |

So0IAIeg SdueBNquyY Ay

spodsuely Aouabiswe-uou Jo JaquinN 0 sasuodsal Aouablawsa-uou jo JaquinN 0
suodsuels) Aouabiaswsa jo JaquinN sasuodsai Aousbiaws jo sequinN
spodsuey; Jo Jaquinu [B)o | 0 sasuodsal Jo Jaquinu [Bjo ] 0
mw_o:wmﬂ.m:_tommca.. 1
anosay S19 O : :urejdx3
anosey S O lelepad [J BPyo O
souenquIy Y I Buim paxid O pusigand O 8|S O me7l O S Alld X
anosay Aelixny  [J Aoy O Aunoo A ali4 (I diand [
:uonesyisse|) Jiy BT onand 3 o1iqnd § diySIsumo
141 X

PIEM ] 190 ® STV1 O
ny [0 ¥610-, X s19 X podsuel|-uoN [

puncio & L-16 O STV 01 Hodsuell [ ON L S3A B ON B SeA D oN K SeA U

T9OIAIOS JO [OAS] "SINOH PZ 9]qe|IeAy WISAS 110}091i( |edIpol JOBIJUO0Y UM
L :Aeq uaAlg Auy uo (uoou) “wrd 00:Z} IV 1092-168 (F1L)  equiny
Ang uo svauejnquy jo JaquinN abelaay auoyd
08906 VO ‘uojuels
b :}99]4 Ul SIIDIYDIA adue|nquiy jo JaquunN LOL#8NNG PAIG Yoeeqg GECTL :ssalppy
B/U :auoz asuodsay aoue|Nquly PUBYINOS  :19pIACId , abueio :Ajunoj

‘popaau se saidod axeyy Ajunoa Aq sepiroid yoes Joj pajeidwios aq o} si g 8jqe| :9JON
siaplroadjuoijenodsued] esuodsay

€102 JJes A Builodsy

A10)9311(] 82in0Say :8 d|qel



#1027 ‘91 AJuf Jeurg
T10T pasiady pue pomotasy

781 98ed

ue]d SINH Luno)) odueiy

e S e - . ..~~~ —~"~~~———————— - ——————————0m——— 00— ——————————

syodsuen Asuabiawia-uou jo Jaquinp
spodsuely Aousbiswa jo JequinyN
spodsuej) Jo Jaquinu [gjo)

SO0IAIaG eouBNquiy Iy

sesuodsai Asuablawe-uou Jo JaquinnN
sasuodsai Asusblawa jo JaquinN
sasuodsal Jo Jsquinu [Bjo |

spodsuel; Aousbiswa-uou jo JaquinN -~ 1842 sasuodsai Aouabiawsa-uou jo JequinN ~ G69/¢
spodsuel; Aouabisws Jo Jaquinn sasuodsai Aousbiawa Jo JaquinnN
spodsuel} Jo Jsquinu [BJ0]  18%Z sosuodsal jo Jeqwinu [BJO]  G9/¢€
seouaby buniodsuei]
anosey SS9 O :utejdx3
anosay STV O jeilsped4 [J Byo O
aouenquy Iy  [J Buim paxid O pusigend O 9IS O mel O sjieAld  [X
anosay Aelixny  [J Aejoy O Aunoy Ao D and QO oliand [
:uopjeoiyisse| Ay - A 2iqnd H liqnd | *dIYSISUMO
14 K
J|sleMm ] 100 X sVl O
Iy 0 ¥6ig-L ® S79 X Hodsueij-uoN [

punci X -6 O STV [

T9JIAISG JO [9AD ]

Yodsues]

ON [0 ssA X

TSINOH ¢ 9|qelieAy Wia)SAg

ON [0 seA X

ON [0 seA K

HTSEE T NEEIET] JOeUOT USHIIM

. :Re@ udAlD Auy uo (uoou) “wrd go:Z1L IV

AynQg uo sasuejnquiy jo JaquinN abeliaAy

] :J99]4 Ul S3JDIYdA douR|NqUIY JO JOqUUINN

B/U  lduoZ asuodsay

aouejnquiy sUoWAg

:19pinoid

6.62-088 (606) uaquinN
auoyd

L0¥26 YD ‘ouipieuleg ueg
‘PAlg UoleD ZaG8lL isSalppy

sbueig  :Ajunon

‘papaau se saidod axep Ajunoa Aq sepinoid yoes Joj peje|dwos 8q o] si @ 8/ge 90N
siapiroid/uoneliodsuel | asuodsay

€102 ues A Buioday

A1030311q 82Inosay :g djqelL



$107 ‘91 Alnf Jeurg

€10 POSIASY PuE PomaIAdy €81 o8eg

ue[d SINA Aluno)) s8ueIi)

suodsues; Asuabisua-uou JO JaquinN
suodsuel; Aousbisius Jo JaquunN
spodsuel; Jo Jaquinu [ejo |

Sa2IAIBS dduenquuy Ay

spodsues; Aouablaws-uou jJo Jaquiny

sosuodsal Aouablawa-uou jo JaquinN
sasuodsal Aouabilawe jo JaquinN
sasuodsal Jo Jequinu |Bjo |

sasuodsai Aouabiswa-uou Jo Jaquinn

suodsuely Aousbiswe Jo JaquinN sosuodsal Aousbiswe jo JaqunN 000V
spodsuey) jo Jaquinu [ejo]  e/U sasuodsal Jo Jaquinu [Bjol 000V
saipouaby buiiodsuel]
anosay s [ :uiejdx3g
anosey STV [ lesspad [} JBsyio O
sougnquiy Iy [] Buim pexid [ pusigaid aers [ me1 [ 8jealld [
snosey Alelixny [ Aeoy O Aunop [J A0 X alld X odiand X
‘uonedIsse[) iy Ay H 2olqnd 4 2olqnd § “dIysSIBUMO
141 O
Jelem [0 100 [0 sVl [
dy [0 ¥61g-/ [0 $19 X Hodsuell-uoN [X
punoig K L-l-6 X SV X Modsuei| [ ON [J SseA X ON X s8A [] ON X seA [
8DIAISS JO [OAD] *SINOH v¢ olqelieAy wo)sAs 110)0a11Q [edIpalN BRI R ENTITY)

e/u :Aeq uaain Auy uo (uoou) "“wd 00:Z1 IV 000¥-69. (¥L2) JequunN
Aing uo sasue|nquiy jo JaquinpN abeiaay auoyd

60826 VO ‘wisyeuy
0 :199]4 Ul S9IJIYIA ddue|NqUIY JO JOqUINN LOS# 'PAIg Wisyeuy 'S L0Z :ssaippy

1-VO :auoz asuodsay uswipeds( aai4 wisyeuy :19piaoid

‘pepaau se saidoo axel Ajunoo Aq Japinoid yoea Joj pejaidwiod aq o} i g 8jge] :9)0N
siopinoidjuonepodsuel | jasuodsay

ebuelg :AQjuno)

€10¢

Jea A Buipiodey

A10yd0.1q 921n0say :g 3jqel




#10T ‘91 Auf reury
€10T PISIAdY PUr PIMIIASY

#81 33ed

ue[d SINH Luno) s8uer

sHodsuel; Asuablswe-uou §o Jagquinpn
suodsuels; Aouabisws jo sequinN
suodsuel; Jo Jaquinu jejo |

spodsuely Aouabiawas-uou jo JaquinN

SaJIAIag eoue|nquiy Jiy

sasuodsal Aouabisue-uou JO JaquinN
sasuodsal Aouabiaws Jo JaquinN
sasuodsai Jo Jaquinu [Bjo |

sasuodsal Aouabiswa-uou Jo JaquinN

spodsueys) Aouabiaws jo Jaquunp sasuodsai Aouabiswe jo JaqunN  €/82
spodsues jo Jaquinu |ejJo]  B/U sasuodsal Jo Jaqwinu |elJ0] £/87
saouaby bunaodsuei]
anosay s1d [ :uiejdx3
andsey SV [ [esspad [ Byo O
sduginquiy Iy [] Buipm pexi4 [ pusiq adi4 [ 8jels [ me [ 9jeAlld (]
anosay Aseljixny ] Aeyoy [ Aunod [ Ao K ald4 X dand X
‘uonjedyjisse|d iy BT 2lqnd 3 2lqnd i :dIysSIBuUMQ
4l O
»erem [ 100 [0 sv1 O
Iy O ¥6ig-L, 0 $79 X Wodsuelj-UoN X
punoig X -6 X STV K Wodsues] (] ON [ SeA X ON X Ss8A [ ON X SSA [
:9JIAIaG JO [9Ad] *SINOH pZ o|qejieAy wa)sAg :10)091iQ [edIpoN JOBIJUGH USSP

:Req uaaig Auy uo (uoou) “wrd 00:Z}
Aynq uo saouejnquiy jo JaquinN abeiaay

g/u

0

w

139914 Ul S3|2IYdA doue|nquiy JO JOqUINN

Z-YO3 :8uoz asuodsay

juswiedaq auid eaig

v$9.-066 (P12) usquinN
auoyd
12826 VO ‘eaig
30diD Jajuad JAD BUD .SSaJIppy

:13pIAOId

abuelg :LQjuno)n

‘papaau se saidoo ayep Awnoo Aq Jepiroid yoeas Joj pejejdwioo eq o} S g 8jqe 830N

siapinoidjuonenodsuel ) jasuodsay

€102 zea A Buinodey

Aiojoaa1q 921n0say :g8 3jqel




¥10T ‘91 Ay [eurg
€107 PISIAYY pue pamalasy ¢g1 o8eg ue]d SN funo) s8uei)

suodsuel) Aouabiawis-uou Jo Jagquinp sasuodsas Aouablawa-uou Jo JaquinN
spodsuely Aouabiswa jJo JaquinN sasuodsai Aouabiieuie jo JaquinnN
spodsuel) Jo Jaquinu [Blo | _ sasuodsal Jo Jaquinu [Bjo |
S$9JIAI9G aduenquuy Jiy
sHodsuel) Asuablaws-uou Jo Jaqunpn sasuodsal Aouabialua-uou Jo JaquinN
syodsuel; Aouabiaws jo JaquinN sasuodsai Aousbiawas jo JeaquinN ~ €€9/
syodsuel Jo Jaquinu jejo| e/u sasuodsal Jo Jaquinu [B}J0]  ££9/

8nosay S19 O :uiejdx3g
endsay SV [ [esepad O Byo O
soueinquy Ay [ Bumpexid O yousig alid [ sjels [ me1 [0 ajenld [
anosay Aseljixny [ Aeoy [ Aunop O Ao K alld X oiand X
:uonesyisse|) Jiy BT Iqnd i olqnd ) diysisumo
141 0

Bl [0 100 O STv1 O
Iy O whig-2 O S718 X dodsuel]-UoN [X

punols K L-1-6 B STV K Modsuelj ] ON [0 seA K ON X SseA O ON X s8A I
:90IAIBS JO [9A9T *SINOH ¢ 9|qejieAy wWajsAs T1030911Q [eSIPON JJoeiju0D UBTILA
0 :Ae@ uaAln Auy uo (uoou) ‘wrd 00:Z} IV 9015-¥S. (¥L2) usquinN
Ayng uo saosuejnquiy jo Jaquinp abelaay auoyd
, , 92926 VD ‘ese| B}S0)
Z :J99]4 Ul S3IOIYBA dduUR|NquUUy JO JaquunN 00Z1 Xog Od ‘enuq ited // :ssalppy
VO :9uoz asuodsay juswpeda( ali4 BSO\ BISOD) :13PIAOId sbuelg :Ajunon

‘papaau se saidoo axe Anoo Aq Jepinod yoke 104 pojeiduior 8q 0] SI @ 8jge] :@I0N
siapinoid/uoneniodsuel | asuodsay

€102 :ea A Builoday

Kiojoali(q 921n0osay :g sjqe]




$107 “91 Afnf Teurg
€107 POsSIASY pue pamsIAdy 981 98eg ued SINF Auno)) o8ueIQ

sHodsuen Asusbiawa-uou Jo JagquinN sosuodsal Asuablswia-uou Jo JaquinN
suodsuely Aouabiswa jo JaquinN sasuodsau Aousbiawe jo taquinp
spodsuel; Jo Jaquinu jejo| sasuodsal Jo Jequinu [B1o |

SedIAleg eouenquiy Iy

spodsuely Aousbiawa-uou jJo JaqunN sasuodsal Louablawe-uou Jo JaquinN
spodsuely Aousbiswae jo JequinN sosuodsai Aousbiawa jo JaqunN  0Z8¢
spodsued; jo Jaquinu |gjo e/u sasuodsal jo Jaquinu [BJo]  0Z8E

salouaby builodsuel]

anosay S1d [ urejdxg
snosay SV [ [elepa4 [ LU0 O
soueINqUY Y [ Buim pexid [ omsigq aid O s|Is O me1 [ aleAld [
anosey Alelixny ] fAejoy [ Aunod [ Ao X alld X ognd X
:uonesyisse|d Iy ST 3Iqnd 3 DIqng dIYSIBUMO
14 O
Jelem O 190 0O SVl O
Wy O w6g-2 O $19 X wodsueil-UON [X
punolo ¥ |-l6 X STV X uodsuely [ ON [0 S9A KX ON X S8A [J ON X SoA [
19DIAIBG JO [DADT] "SINOH PZ 9|(e|IeAy Wid}SAS T1039aliq [edIpoN 2JoeIJUON USHLIAA
e/u :Aeq uaaig Auy uo (uoou) "wrd 00:21 IV 9et-¢66 (¥12) :JaquinN
AinQ uo sasuenquiy jo JaquinN abelaay auoyd
80126 VO A9jeA ulelunod
0 1399]4 Ul S9JOIYBA doue|hquiy Jo Jaquunpn 2NUBAY 19)e|S 00201 1ssalppy
O-VYO :auoz asuodsay Juswideds(] a4 A9||BA UlBjUNO4  :IBPIAOIH sbueig :KQjunoo

‘papaau se saidoo axely Awnoo Aq sepinoid yoes Joj peje|dioo oq 0} SI g 8|qe] :3}ON

siapiroidjuonenodsuel | esuodsay

€10¢ :lea A Buiuoday

Ki0300.1q 921n0s9y :@ 9jqelL




¥10T ‘91 Anf feur]

£10Z PISIATY PUE PaMAIATY L81 98eg

ue]d SINH Liuno)y o8ueIp

spodsuely Asuablauie-uou Jo Jaquunp
suodsuely Aousblaws jo JaquinN
spodsuel) Jo Jaquinu jejo |

S95IAI9S eduBNquIy Iy

sHodsuel; AouaBilawua-Uou Jo JaquinN

sasuodsal Aouabisws-uou jo JsquinN
sasuodsai fousbiawa jJo JaquinN

sasuodsal Jo Jaquinu |ejo |

sasuodsal Aouabiawia-uou O JaquInp

syodsuely AousbBiawa jo JaquinN sasuodsal Aousblals jo JaquinN 6816
spodsues; Jo Jaquinu |ejo | e/u sasuodsal jo Jaqwinu [ejol G816
enosay s19 [ :uiejdxg
8nosey STV [ jesepad [ Byo [
souenquy iy [ Buipm paxi4 [ pusigend ] aels [ meT (] 9jeAld [J
anosay Aselixny [ Aeyoy [ Aunop Ao X alif [X aand X
:uonesyIssed Iy Ay 3 2Nqgnd 4 olqnd H :diysiaumo
141 O
/e [ 100 O sv1 O
4y O ¥big2 O $19 X Modsuelj-uoN [
punoio X I-l6 K SV K Modsuei] [0 ON [0 SeA K ON K seA [ ON X s8A [
T9DIAIBS JO [9AD] TSINOH P¢ o|qeieAy Wid}sAg 710j0ali(q [edIpa JPENUCH UL

e/u :Keq uaaig Auy uo (uoou) “wrd 00:2Z1 IV
AinQ uo saauenquiy jo JaquinN abelaay

2059-8¢/ (v14)

FEL TN
auoyd

2€826 VO ‘uopsing

0 ;39914 Ul S3IOIYDA aouenquIy Jo Jaquinpy

SNUBAY UjjeamuUowilio) '3 ¢Le

:ssaIppy

/-VO :8uoz asuodsay juswpedaq el Uuoys|ng  :i9piAcid

‘papoau sk saidoo axel Aunood Aq sapiroid yore Joj peje|dwioos eq 0} SI g 8jge 910N

siaplroidjuonenodsuel ] jasuodsay

€10¢

abueln :AQjuno9H

es A Builoday

A1oj0adi1q 904n0S3aYy g dqel




#10T “91 Anf Jeury

£107 POsIASY pue pomsrsay 881 odeqd

ue[d SIWH Auno)y s8uei()

sHodsuely Aouabiawa-uou Jo Jeguinp
suodsuel; Asuabliswe Jo JaquinN
spodsuel) §o Jaquinu [ejo

S99IAIaS sduBNqUIY Jiy

spodsuely Aouabiswe-uou jo JaquinN
syodsuel; Asuablawse jo JaquinN

sasuodsal Asuabiawa-uou Jo Jaquinp
sasuodsai Aouabiawe Jo Jaquinp

sosuodsal jo Jequinu jBjo|

sasuodsas Aouabiawe-uou jo JaquinN
sasuodsal Aouabisws Jo JequinN 0006

sasuodsal Jo Jaquinu jelot 0006

anosay s1d O ‘uiejdxg
enosay SV [ [esepad [ Byo O
souenquy IV [ Buim pexi4 [ pusig el [ ales [ me1 [ ajlenld [0
anosay Aeljixny [ Aeoy [ fQunog O Ao X ald X oand X
‘uonedyisse|) Iy BTV :3hqnd §i oiand 4 “diysIduMQ
141 O
J|slem [0 100 O SWV1 O
W O w6ig-2 O $19 X Hodsueif-uoN [X
puncl X 116 K STV K Hodsuesl [ ON O S8A KX ON X S8A [J ON X seA [
193IAJ9S JO [9AT] :SINOH ¥Z alqejieAy Wo)sAS -10}991I( [eoIpaiN JoBNUOY) USIHAA

B/u :Aeq uaaig Auy uo (uoou) "wrd 00:Z1L W
fynQg uo sasuenquuy jo JaquinN abesany

0 :}99]4 Ul SI[DIYaA douenquIy JO JaquinN

009G-LvL (PL2) JJaquinN
auoyd

0¥86 VO ‘@A0ID uapieD
Aemyied eioeay LOELL ‘ssalppy

8-VO :9uoz asuodsoy swneds( a4 8A0IS) USPIES)  :19pIAOld

sbuesg :Ajunon

‘papaau se saidod axel Ajunoo Aq sepinoid yoea 1oj pejajdwiod eq o SI g 8jge] 930N
siapiroidjuonenodsuer) josuodsay

€102 Jea A Buodey

Ki0yoa11( 921n0say :g djqe}




$102 ‘91 Afng reuq

€107 PASIATY PUE PImMOIASY 681 98eg

ue[d SINA A1uno)) sueI)

suodsuely Aousbiawe-uou jo JaguinN
spodsuel; Aouablawsa jo JaguinN
spodsuel; Jo Jaquinu [ejo |

S90IAI9G @duBNquiy Ay

spodsues; Aousbiaws-uou Jo JaquinN
spodsuel) Aousbiaws jo JaqunN €176
spodsuesj jo Jequinu ejol €176

sosuodsal AsusbBliswa-uou 0 JaquinN
sasuodsai Aouabiawsa Jo JaquinN

sosuodsal jo Jaquinu jejo|

sasuodsas Aouabials-uou jo Jaquinp
sosuodsal Aouabiaws jo JequinN  $EZEL
sesuodsal Jo Jequinu [eJo  ¥EZEL

anosey 819 O ureldxg
andsay SV [ [esoped [ Jauyio 0O
soueInquIy Iy [ Buim paxi4 [ pusigq aid [J sels [0 me [ sjeAld [
anosay Aselixny [ fieloy O Aunoo [ Ao X alld [ agnd X
:uonesyisse|) iy Y H :51qng J o0qnd 3 digsIsumo
141 0
Jolem O 100 O Sv1 O
Wy O ¥6g2 O S1g X Modsuesj-uoN [
puncis ® L6 K STV K Modsues] [ ON [ S9oA X ON X S°A [ ON X S9A [
EVEFCIELER] :SINOH PZ 9|qejieAy wioysAs 1103031 jedIpaN JoeljU0) USPLIAA
¥ :Ae@ uaAl9 Auy uo (uoou) "wrd 00:Z} IV LLPG-9€G (PLL) Jaquinp
AinQg uo saauenquiy jo JaquinN abesany auoyd
8926 VO ‘Uoeag uojbununp
14 :]99|4 Ul S9JOIYIA asue|nquUYy JO JoqUInN }ea1s Ulei\ 0002 1ssalppy

6-VQ :9uoz asuodsay  juawpedsq ai4 yoeag uoibununy :ispiroid

‘papasu se saidod axel Ajunos Aq sepinosd yoes 1oj pejeiduios aq o} st g 8jqe :3JON

slapinocid/uonenodsuedj fasuodsay

€10¢

sbuelg :fjunon

Jea A Buinoday

A1030011q @2in0SaYy g dqel




¥10T ‘91 Ay Teury
€10T PISIARY pue PomaIAy 061 98eq ued SNA £juno) afueiy

e T e e e

suodsuely Aouabisws-uou jo JequinN sasuodsal Aouabiswa-uou jo JaquinN
spodsues) Aousbliswa Jo Jaquinp sasuodsal Aouabiswsa Jo JaquinN
spodsuel; Jo Jaquinu [Bjo | sasuodsal jo Jaguinu [Bjo |
S93IAIag aduenquIy Jiy
spodsuely Aouabiawe-uou jo JaquinN sasuodsai Aouabiawa-uou Jo JaqunN
suodsuelsy Louabisws jo JaquinN sasuodsai fouabiows jo JaquinnN YAV A
spodsues Jo Jaquinu [ejo} B/U sasuodsal joJequnu jelol  8/12

snosay sSIg O ulejdxg
anoseyY STV [ jeiepe4 [ Byo O
sougINquY 1Y [ Butm paxi4 [ pusigand I s S [ me1 O ajeaud [0
anosay Aselixny [ Aeoy [ Aunop [ Ao X a4 X oland X
:uonedsyIsse[) Iy Y H onqnd | olqnd §i dIYSIdUMO
IE
Blem 0 1090 O Sv1 O
W O ¥big-2 O $719 X dodsueij-uoN X
puncl X Ll K SV K podsuel] [ ON [0 S8A X ON X S8A O ON X S8A [
T9JIAIBG JO [9AD] ISINOH tZ dlqejieAy Wws)sAg BIGEENTRRCRIE] ;om.a:o_o (TEVITYY
e/u :Ae@ uaAln Auy uo (uoou) ‘wrd 00:2} v 000169/ (¥L2) JaquinnN
A3nQg uo saouejnquIy o Jaquinp abeiaay auoyd
15926 VO ‘uoeeg eunbeT
0 :199]4 Ul S9OIYDA sue[nquIy JO JOqUINN anusAy 188104 606G 'ssalppy
11-VO :auoz asuodsoy wawpedaq aii4 yoesq eunbe :iaplroid sbuein  :Kjunosn

‘popoau se saidod axel “Awnoo Aq Jspinoid yoes Joj paja|duios aq 0} SI g 8|qe] 330N
. siapinoidsuonenodsuel) jasuodsay

€102 ea A Buinoday

fioyoanq acinosay :g sjqel




Y10T ‘91 Aquf [eurg

€107 PISIANY] pue pamoIAdy 161 98ed

uejd SINH Luno)) 98ueip

e .-~ — -~~~ "~~~ ]

syuodsuel} Asusblsle-uou Jo JaquinN
suodsuely Aousbiswe jo sequinN
spodsuel; jo Jaquinu [ejo |

S90IAIag aouenquiy Jiy

spodsuely AousbBiswa-uou jo JaquinN
spodsuely Aouabiswe Jo JaquinN
spodsuel) jo Jaquinu [Bjo]  B/U

sasuodsal Aouabiswa-uou Jo JsquinN

sasuodsal Aouabisws jJo JaquinN
sasuodsal jo Jaquinu [ejo |

sasuodsal Aouabiawe-uou Jo Jequiny

sasuodsai Aousbiswse jo JaquinN 91.¢
sosuodsal Jo Jaguinu [BJo | gLle

enosey SI1g 0O uleidx3g
andssy STV [ jeseped [ Bylo [
sougquy Y [ Buim paxid [ pusiq a4 [ s|Is [ Me1 [ aeAld [
anosay Aselixny [ Aejoy [ Aunod [ Ao X alld X aland X
:UOeIYISSEe[) Ay A 2lgnd tqnd J dIySIBUMO
141 O
LM [0 100 00 svl O
v O ¥big-2 O s19 X Hodsueil-uoN [X
punclo X I-16 X STV K podsuesl O ON [0 SeA K ON [ seA X ON X ssA [
T9DIAIOG JO [9A9] TSINOH p¢ 9jqejleAy WojsAs :10}0a1i(] [edIpay TJORNUOYH UM
e/u :Keq uaAig Auy uo (uoou) "wrd 00:2Z} W 00gz-g¢€8 (eze) :JoquinN
Ayh@ uo sasuejnquIy jJO JaquinN abelaay auoyd
¥¥2€-€9006 VO ‘sejebuy so
0 :399]4 Ul SIJDIYIA soue|NqUIY JO JIBqUINN anuaAy uisjseq YUON 0zZEL :$SaIppyY

Zl-VO :auoz asuodsay wawpedaq aii4 Aiuno) sojebuy soT :19pInOId sbuelg :Ajunon

‘papasu se saidoo avely Awnoo Aq sepinoid yoes o) pejeidwos eq o} SI g 8|qe] :9)ON

slapinoidjuonenodsuel ] /asuodsay

€10Z Jea A Buinoday

A1039311( 921n0SaYy :g Ijqel




¥107 ‘91 Anf reury
€107 PIsSIAY pue PamMoIAdY 761 98eg ueld SINA A1uno)) a8ueI)

o e e e

spodsuel; Aousbiaws-uou Jo JaquinN sasuodsal Aouabiswa-uou Jo JaquinN
suodsuel; Aouabiawe jo sequinN . sasuodsai Aouablaws jo JaquinN
spodsuey) Jo Jaguinu [Bjo ] sasuodsal Jo Jagquinu [Bjo |

S9JIAIag eoueNquIy Jiy

spodsuel) Aouablawe-uou jo JaqunpN sasuodsal Aousbisiua-uou Jo JaquinN
spodsues) Aousbisws jo JequnN €486 sasuodsas Aousbiswse jo JaqunN  01G8
spodsuel} Jo Jaquinu [B}J0] €486 sosuodsal jo jequinu [gJ0] QLS8

anosay s [ urepdxgy
andsay SV O [esepad [ Jsyio O
aoueinquy iy [ Bumpexid O pusigand O s IS [ me7 [ alenld [
enosay Aselixny [ Aejod [ Aunod O Ao X a4 X oand X
:uonedlIsse|d Iy BT o1qnd 3 Iqnd i :dIYSIBUMO
141 O
lslem O 100 [0 SV1 O
Ny O ¥6ig-, O $19 X Hodsuelj-UoN [
punoio X -6 X STV K Hodsuel] [X ON O seA K ON X S8A [J ON X ssA O
9JIAIBSG JO _w>mu_.. .SINOH V¢ w_nw_m.a>< walsAg 1032311 |edipsiN JoenuUo) USHLIA
€ :Aeq uaaio Auy uo (uoou) "wrd 00:Z} IV volLe-vv9 (6v6)  tequinpy
AynQ uo saosuejnquuy jo saquunpN abelaay auoyd
€5926 VO ‘yoeeg HodmeN
e :}99]4 Ul S3JOIYIA ddue|hquuy JO Jagquuny ‘pAIg HodmaN 00SE :ssalppy
Gl-VO :duoz asuodsay uawpeda( ali4 yoeag yodmaN :iepiroldd sbuelp :Ajunon

‘popasu se saidod ey Ajunos Aq sepiroid yoes Joj peje|dwiod aq 0} SI g 8ige 930N
siapiroidjuonenodsuel | fesuodsay

€102 Jes A Buioday

A1039241(] @2in0Say :g IqeL




$10T *91 AInf Teury
€107 PSIAdY pue pamd3IAdY €61 28eg uel g SIWH Aunoy aduei(y

syodsuely Asuabialwia-uou jo JequinN seasuodsal AousbBlialla-uou Jo JaquinnN
suodsuely Aouabiawe Jo Jaquini sasuodsal Aouablawia Jo JaquinN
spodsuey; Jo Jaquinu [ejo| sasuodsal Jo Jaquinu [B10 |

S90IAIeS @oueINquiy Jiy

suodsuel; Aousbiawae-uou Jo Jaquunn soasuodsai Asuablaa-uou Jo JaquinN
sulodsuely Aouabilaws jo JaquiniN sasuodsal Aouabiaws jo JaquinN 421
syodsuel jo Jaquinu |Bjo | sasuodsal jo Jaquinu [BJ0]  $EVEL

anosay 919 [ uejdx3g
enosey SV [ [eJopad [ Joyo [
soueINquIy Y [ Buipm paxid [ ousig adi4 [ aels [ meq [ sjeAld [0
anosay Alelixny ] gy [ Aunoo [ Ao X alld [X oand X
:uonesyIsse|) iy BT Jijqnd §i olqnd i diysisumo
i O
Jlem 0 1090 0 sSv1 O
Iy O #6ig-, O S$79 X udodsuesj-uoN [
punoln ® L6 X STV K Jodsuel] [X ON [ S9A ON X S8A O ON K SeA [
:9JIAI2G JO [9Aa7] TSINOH vz 9|qejieAy Wd)sAs 11030911 [edIpaN 1JoeNU0) UdJLIAA
¥ :Aeq uaAlg Auy uo (uoou) “wrd 00:2Z1 IV 0052-882 (¥12) JaquinN
AynQ uo sasuenquiy jo Jaquinp abeiany auoyd
99826 VO ‘@bueiQ
I 119914 Ul SIDIYDA dduejnquuy Jo Jaquinp 198118 pueID ‘S 9/} issaippy
9l-VO :auoz asuodsay wawpedaq a4 abueiQ Jo AyD  :i9plroid sbuelio :AQjuno)

‘papasu se saidoa axel Ajnoo Aq Jepinoid yoes 1oj pejaejdwioo eq o} sI g 8jqe :9)ON

slapinoldjuopellodsuel] asuodsay

€102 JJes A Buipoday

Aioj0a11q @2in0say :g s|qel




$10Z ‘91 Aqnf Temg
£10T PISIASY pUE PamdIady

y61 98eg

ue]d SINH A1uno)) oduei(

spodsues; Aouabiawe-uou Jo JaquinN
syodsuel) Aousbisws jo JaquinN
spodsuel; Jo Jaquinu [Bjo |

sasuodsal Asuabiawa-uou Jo JaquinN
sasuodsal Aoualbiews jo JaqwnN
" sasuodsal jo Jaquinu [Bo}

SOJIAIaG souenquiy iy

spodsuely Aousbiause-uou jo JequinN

sasuodsai Aousblawa-uou jJo JaquinN

suodsues; AousbBiswie Jo Jequiny sasuodsas Aouabiswae Jo JaqunN  vE8Y/
spodsuel) Jo Jaquinu [ejo | .,55mw www sasuodsail jo Jaquinu [BJ01  PE8Y/
saiouaby buiiodsuel] A
enossy 8T19d [0 ulejdxg
anosay SV [ : jelepad [] Byo O
aouenquy iy [] Bum pexid O pousig sid [0 sels [ me1 [ 8jleAlld [
anosay Aselixny  [X lejoy [ vdr/iiunod X vdr/Aio X ally X oand X
:uonesyIsse|) Iy A N 2onand ji 2lqnd i “dIYsSIBUMO
14l [0 J48¥ep (1 100 [ SVl O
Iy [0 ¥6ig-, 0 S79 X Hodsuelj-uoN [
punolo K L-16 X STV X Hodsues| [X ON [0 SeA K ON [0 S8A X ON [0 seA K
:9JIAISS JO JoAd] TSINOH ¢ o|qejieAy Wo)SAS 110309410 [eJIpaN TJoRIUOH USHIIAA
L :AeQ@ uaAig Auy uo (uoou) ‘wrd 00:21 IV 0009-€/G (¢12)  aqunN
AinQ uo sasuejnquuy jo JaquinN abelany auoyd
20926 VO 'aulA]
(dndoeq peoy Aloyiny alid auQ :ssSalppy
I ‘8l-VO uum Z) ¢ ‘J93|4 Ul S3]2IYIA ddue|nquiy Jo JaquINN
Zr'eeee Rwoyiny a4 Aiunon sbuelo sbuelo
SE2E0C 6 820 ST 92 CT T :au0z
1z'0z'6L'8L LL'pL'ELOL'S'E
-vo3 asuodsay Japinold :fjunon

‘pepasu se sa1dod axe Ajunoo Aq sepinouid yore uoj pojaiduiod aq 0] I 9 ajqe] :3J0N
siapiroid/uoneliodsuel j asuodsay

¢loe Jea A Buioday

A10)o011(q 921n0say :g a|qel




#10T ‘91 Aug Jeury
€107 PasIATY pue PamaIAdy

¢61 99egq ueld SINH £1mnoy a8uei)

0000040000000 D DD

suodsuel) Aouabisws-uou jo JaqunN
spodsuey) Aousbiaws Jo JaqunN
spodsueJ; Jo Jaquinu [ejo |

suodsuel) Aouabiawe-uou Jo JaquinN

sasuodsal Aouabiswa-uou jo JaquinN
sasuodsal Aousbiswe Jo JaquinN
sasuodsal jo Jaquwinu jejo|

S3JIAI9S 9duUEBNqUIY Iy
sasuodsai Aousbiswa-uou Jo Jequinpn

spodsues) Aouabiawse Jo JaquinN ~ 669z sasuodsas Aousbisws jo JaquinN ~  68EE
spodsuel; Jo Jaqwnu [Bl0]  6GOZ soasuodsal Jo Jequinu jejo| 68€¢
anosay glg [ uejdx3
eanossy STV [ [ejepad [] Byo 0O
souginquiy 1y [] Bumpexid O ousIig e [ slIs [ me1 [ sjeAlld [
snossy Ateljixny [ Aeyoy [ vdr/Ajunod X vdr/Aio X alld X olgnd X
:Uonesyisse|) iy I J1qnd §i 2o1qnd G [EETITY)
141 O
e [ 100 O svi O
W O g2 O 919 X uodsuesj-uoN [
punoi ® |-L6 X STV [ Hodsuel] [ ON [0 SeA K ON X S8A [ ON [J SeA K
T90IAI9G JO [9AD] ‘SINOH ¥Z 9|qE[IEAY Wia}SAS 110399li] [esipsiN SJOBIJUOD USHIAA

3 :Aeq uaAin Auy uo (uoou) "wd ¢0:ZL IV 000t-£8€-29S JaquinN
£3ng uo sasuejnquuy Jo JequinN abeloay auoid
£€906 VO ‘eiqeH e
e :}99]4 Ul S9JoIYaA Idue|nqluy JO JAaQqUINN pieasinog eiqeH el '3 102 :ssalppy
ZL-yO :auoz asuodsay eiqeH 7)o AIID  :1apinoid abuelo  :AQ3uno9H
‘pepoau se saldod axe Ajunoa Aq sspiroid yoeas uoj pejsjduwioo eq 0] S g /e :930N
siapinoidjuonepodsuel) fosuodsay
€107 JJea \ Builoday

A10)9911q @2in0Say :8 djqel




#102 91 Anyf [eurg

€107 PISIATY puUe POMOIAdY 961 38ed

urld SIWH f1unoy a8ueip

{

suodsuel) LousBiawa-uou Jo jaquunN
suodsues; Aouabiswse jo JaquinN
spodsuey; jo Jaquinu jejo |

sasuodsau Aouabiaws-uou jo JaquinN
sasuodsa. Louablaws o JaquinN

sasuodsal Jo Jaquinu [ejo|

S90IAIaS eouenNquiy Jiy

spodsuel) Aouabiawe-uou jo JaquinN sasuodsal Aouabiawsa-uou jo JaquinN

spodsues Aousbiswae jo JaquinN ~ GLEZ sasuodsal Aouabiswsa jo JaquinN ~ 2zZ/¢€
spodsues jo Jaquinu |BJof ~ GLEZ sasuodsal jo Jaquinu [Bjo|  ZZ/¢©
salouaby buniodsuel]
anosey g9 M uiejdxg
aNdsay STV [ lelepad [] BYyo [
soueihquy iy [ Buim pexi4 [ pusigeaid I oS [ me1 [ 8leAlld [
snosay Alelixny [ Aejoy [ vdr/Aunod ®  vdr/Ao X alld X aland X
-:uoneosuyisse|d Iy - 3l -oliqnd 31 liqnd H IV ETTNG)
14l O
Belem 1 100 O svl O
Iy O ¥6ig-/ 0 S79 X Hodsuesl-UON [
punol KX 1-1-6 K STV O podsuel] [X ON [0 SeA X ON [1 s8A [ ON X S8A [
“9JIAI3G JO [9AD] .“m._zo_._ ¥ olqejileAy WajsAS | I10j9aliq [edIpal JOEU0) USRI

:Aeq@ uaalg Auy uo (uoou) "wrd 00:Z} v 00Z8-19¢-6¥6 JJaquinN
(v400 @8s) g/u  A3nQ uo sasue|nquy jo JaqunN abelany auoyd
21926 YO ‘ajuswsal) ues
0 1J99]4 Ul SI[OIYSA dsueinquiy JO JaquInN olpisald BpiUsAY 001} :SSaIppY
8L-VO :auoz asuodsay ajuswslD uesg jo Ay 8pInoid abuelg  :AQjunon
‘papasu se saidoo axe|N AJunos Aq sepiroid yoes uoj pajeiduios eq 0} i g 8jqe :9I0N
siapinoidjuoneliodsuelj ;asuodsay
€102 Jes A Buiodoy

Ai0yoau1q 92unosay :g dqel




$10T ‘91 A[ng Jeurg
€107 PISIAYY PUB PIMBIIAYY 861 28eq ued SINH £1unoy) s8ueip

ﬁ.

ou @ s$8h ou R s8h [
JJsjuan ayons Jejus) INALS
ou X ou
£exs [9AST JEUM seh O seh [ ou X ou X
Jojus) ewnel] Ji Jajue) ewnel} Jauan uing $9A [0 x'NOId sed [ ,.dva3
, [0 @o1nses Aousbilaws anisusysidwon )
ou [ ou X X aoinias Aousbiswae oiseg ou [
sek [ seh [ O aoines Aouabiswe Aqpuels soh X
L J8JUaD ale) |edlD oujeIpad ~ :|eyidsoH aseg O aoines Aouabiawsa [elsjey JOBNJUOD USILIA
11.00-€€9 (v1.2) 69826 V5 ‘9BUBIO
anuaay uewdeys '3 1092
2181y " preuod Joejuon Aewinid isuag |eoipap uewdey)  :auoydajs) R ssalppe ‘aweN
ou ¥ sek [ ou M =T
Jejus) ayons Jejue) INILS
ou X ou [
wenei19AT JRUM sek [ sof ] ou [@ ou [X
J8jusn ewnel] j s ewinel | Jsjua) uing S8 [0 .e'NDId sahk [ ...dva3
19jusD 90.n0SaY Jlpaweied [0 9oimss Aousbirews ansuayaidwo)
ou @ ou [ X aoinies Aouabilawa oiseg ou
sok [ sok [ ] aoines Aausbiaws Agpuels soh ¥
«daluan a1 [eoNuD oueipad ‘leydsoH eseg- O aoines AouabBlawa [elsey JOBRUOD USHLIM
0SvL-vLL (pLL) 10826 VO ‘Wisyeuy
SNUBAY ewied €7 "M LLLL
yoelo7 pjeuoq Joejuon Alewnd Jsjua) [eoipa|p leuoibay wisyeuy DWHY  auoydaje) g ssalppe ‘awepn
€107 :ed X Sunyoday afuerp :Lyuno) Koua3y $I01AIOQ [EOIPON AJUdSIowg/VOH  IdsAS SIA

SHLLITIOVA — AYOLDIIA STDYNOSHY 01 ATdVL



#102 “91 Aqug reury
€107 POSIATY pue PamdIAdY 661 9eg ue[d SIWH A1uno)) ofueI)

e S e

ou ® sk [ ou X sshk [
-8jue) avous JBJUBN) INALS
ou X ou ¥
wxnn1OAST JRUM seh [ seh [ ou X ou [X
J8juan ewnedy § Isjusn ewnely Jajuan uing S9A [0  «NDId S8k [0 ...dva3l
1 e&onss Aocusbiswa anisuaysidwon
ou [ ou [ X aoinies Aouablawa oiseq ou [J
sek [ seh . aoines Aausbiswe Agpuels soh X
LLI8JUaD aten [eail) oujeIpad ‘|eydsoH eseg O aoinaes Aousblows jellsjey 1JoB1UOD UDNLIAA
versveL (vil) $04Z6 VO ‘BuY EJUES
IS oislg 'S 1042
useleyy ayna IJoejuon Alewinid [eydsoH saijunwwo”) jejseon  :auoydsje) @ ssaippe ‘sweN
ou [ seh [ ou X seh [
Bjua) ayons Jeua) INALS
ou X ou ¥
eeen|OAST TRUM sl [ soh [ ou [ ou [
J8juan ewneldy § J8juan ewnelj J8juan uing S9A X  :NDId $8h X ..dVva3
Jsjuan 82inosay olpauieled [0 eo1nes Asuabiswa aaisusyaiduwon
ou [ ou ® X aolnues Aousbiswe oiseg ou [
soh X soh [ [ ao1nes Aousbiauwa Agpuelg soh ¥
L 18JUD a1en (B JUjRIpad ‘JleydsoH eseg [ aoiAlas Aouabiswse [euaiey 130BIUOD USRI
000¢-.66 (¥1.2) 20926 ¥ ‘oBuBIO
OAY BI9A BT M LOCL
aduo Apequuny Joejuon Atewind Auno) abuel jo (elidsoH s.uaipiiyo  :auoydaje) @ ssaippe ‘sweN
£10C Bax Sunaodoy 98urIQ funo) A0ud8y SIOIAIRG [BOIPOIN AouoSIowry/VOH  ‘WISAS SINH

SHLLI'TOVA — AJOLOTAIA SIDYNOSHAY 01 H'IdVL



¥102 ‘91 A[nf [eury

£107 PISIAY PUE POMITATY 007 98eq

ue]d SINH LAuno)) afuei(

L e

ou [ sk [
9jue) axous

ou ¥ sahk [
Jejue) |N3ALS

Ldsjuag alen [eonun oujeipad ‘leydsoH aseq

ao1nes Aouablswie jeliojey

ou ou X
exr[OAST 1RUM sek [ sek O ou [ ou X
Jajuan ewnel] J8yus) ewnely Jajuan uing soh [ a'NOId sohk [ ..dva3
O @91nes Aouabisiue anisusyaiduion
ou ou [ X aolnes Aousbiaws oiseq ou
sak ] sahk [ O aoines Aouabiswe Agpuels sehk X
O

0916-/£5 (¥12)

sejngJep sibap JoR0) Alewilid

€¥826 VO ‘9n0I9 uaples

'PAId 8A0I9 Uspied 109C L
J2jua) [BOIPSN B [B)ASOH 8A0IS) uapieo)

:JoB1JUOD UBNLIA

:auoydaja} % ssalppe ‘oweN

ou ] s8h ¥
Jsjus) anons

ou] sehAR
Jsjue)d JNALS

ou X ou X
oeen1OAST TRUM seh O seh [ ou [] ou X
Jajuan ewneld] ji Jsjusn ewnelj Jajuan uing S K  iNDId sl [ ,.dva3
[0 @ones Aousbiswe aaisuayalidiuog
ou [ ou [ X 9oinses Aousbisws oiseq ou ]
soh [] seh . aoinas Aouablaswe Agpuels sohk X
«~Jajus) alen |eoNlD ogeIPad ‘leydsoH aseg O aoines Aausbiswe jelsfey JoBUOD USILIA

002.-996 (v12) -

ueljepeg ydesor 'g Joeuon Aewiid

J21ua) [edipaly B [endsoH [euoibay AsjjeA uiejuno4

80.26 VO ‘AejjeA uejuno

19alis pieN3 00LLL

:auoydaja} ® ssalppe ‘sweN

€107 eax Sunaodoy a5ueIQ

:Qyuno))

Aouady Sa0IAI0S [ROIPON AdusSIowy/vOH

TWASAS SNA

STLLITIOVA — AHOLOTAIA SEDINOSTY 01 A'TdVL




¥10T “91 Auf Jeurg
£10T PasIady pue pamaiasy 10z o8eg ueld SINA Luno) s8ueipy

e

ou ¥ sk [ ou ] sah X
Jajusn avons JJejue) IN3LS
ou X ou ¥ ,
weex[OAST JEUM sek [] sek [ ou [ ou [x
Jajuan ewneiy § Isjuan ewnel | Jauan wing S8A [0  ...NDId sahk I ..dva3
[0 eo1mues Aousbiswa anisusyaidwon
ou X ou X X aoinies Aouabirsws oiseg ou 7]
soh ] sok [ O aoines Aouablawe Agpuels soh ¥
«JaluaY ale) [ediil) ouelpad ‘JeydsoH aseg O a91Mas Aouabiawsa |eusiey 13OBIJUOD UM
anusAy uoAuen pues 0oz9l A
ajlemyielg Heqoy Joejuon Alewd auiAl| jejdsoH BeoH  :auoydalel @ ssalppe ‘aweN
ou] sehA [ ou [ sehA[x
ejuan ayous J8juL) INILS
ou X ou X
rore 1OAST TRUM soh O - sk O ou ou i
Jajusn ewnely j 18juen ewnel)] Jsjuen uing S8A [ «NOId sok [0 ..dva3l
71 eowmuss Aousbiswe anisusyasdwon
ou X ou ] ) aointes Aousbiswe oisey ou ]
sek [ sk X | aolnes Aousbiawe Aqpuels soh X
«J8IUaY 81N |PONIID oljeIpad ‘JeyndsoH aseg O aoines Aouabliaws [elasey 130RIJUOYD USNLIA
v2or-voL (6v6) 0019-85926 VO ‘Uoeeg LodmeN
oAl BeoH sup
ajlemyesg Yaqoy Joejuon Aewiid ueusiigsaid |epdsoH |euowsasiy BeoH  :auoydaje) %@ ssaippe ‘sweN
£10¢ edx dunaoday agurI) :Ljuno) Aoud3y S0IAISG [ROIPON AousBIoWy/VDH  WRISAS SIWA

SALLI'IDVA — AJOLOTAIA SHOYNOSHH 01 HTIdV.L



¥10T ‘91 A0y feury
€107 PasIAYY pue pomaIray 20T 98eq : ueld SWH Ajuno) ofueIg

%

ou ¥ seh [ ou X s3]
Jsjuan ayous Jejue) jN3LS
ou X ou X
werx [OADT JRUM sek [ sek [ ou [ ou [X
J9jusn ewines] § Jajuan ewnel | Jejue) uing $9A [0 .eNDId sohk [1 ..dva3l
[] eoiAes Aousbisla saisusyaidwor |
ou X ou X X aoines Aouabiswe oiseqg ou ]
sahk [ saA [ O aoines Aousblawe Agpueig sof X
~481UsD alen ol oueIped ‘|leydsoH aseg | aoines Aouabiswse jelsjey :30BLJUOD USRLIM
- 90826 VO ‘wisyeuy
0002-v¥9 (P12) oAy eW|ed &1 3 0pbe
(wisyeuy)
sddiyd-sejpn aine Jorjuog ey Aunog sbueip - (elidso uojepunod Jasiey  :auoydalo} @ ssaippe ‘sweN
ou ® sak [ ou X s8hk g
Jsjuan ayons Jajuan) NS
ou X ou X
wene [OADT JRUM sehk O sek [ ou X ou X
J8juan ewnei] § Jsjue) ewnelj Jluan uing $8h [ weNDId seh [ ,.dva3l
[0 eo1nes Asusbiswe anisuayasidwo)
ou [ ou O < aoinas Aousbiewe oiseq ou [
seh ] soh [ .| ao1nas Aouabiaws Agpuelg sohk [X
«J8JUaY 31D BN JujeIpad ‘[eydsoH asegq O doines Louabiswse [eusjey :JOBIIUOD UBJIAA
0005-€v8 (v12) 14926 VO ‘Uoeag uoiBupuNH
‘PAg YoeBE TLLLL
BULQY BIOS :Joejuo0g Aiewnd jeydsoH yoeag uojbuiuny  :auoyda}d) @ ssalppe ‘awepN
€107 a3 X Sunaoday a8ur1) Ljuno) AoUs3y SI0IAIDG [ROIPOIN Adudliowr/V)H  HISAS ST

SHILI'TIOVA — AJOLDTHIA SEDANOSHY 01 ATAV.L



10T ‘91 Ay eurg
€107 PISIASY PUE PAMBIAY €07 9%y ue[d SIH Lunoyy a8uei))
ﬁ

ou X seh [ ou sahk [
8usn avous 99D JINILS
ou X ou [
wen 19N JRUM seh O seh O ou X ou X
Jsjuan ewnedy §i J8juen ewnely Jajuan uwing $9A [ .NOId sek ] .,..dva3
O @91nses Aouabiswse anisusyasdwo)
ou X ou X X aoinies Aouabiawa oiseq ou [J
soh [] seh ] | aoines Aousbiswe Aqpuels soh @
»1BJUBN BieY |eonuD oujeIpad ‘[fendsol eseg O aoinles Aouabiaws jelsey 130BIUOD USHLIAA
00¥2-0£9 (¥12) £2906 YO ‘Bwed &1
jeans JieM 1061
sejngqepN sibijA Joeuon Aewnnd [eydsoH Ajunwwooisiu) ewled e :auoydaja) ® ssaippe ‘swepN
ou ® seh [ ou @ sehk [
Jsjuen) aons Usuen INLS
ou [ ou X
enc|OAST 1RUM soh [ seh [ ou [ ou X
J8juan ewnely § Jajuan ewnelj Jsjua) uing oA [ ,NOId sahk 0 .dva3
[1 ao1muss Aousbiswse anisuayaidwo)
ou ¥ ou X X aoines Aousbiswe oiseg ou [
ssh [ sehk [ | aoines Aouabiswe Agpuels sohk [
«d8jua atedH [eoid) oujelped ‘JendsoH aseg O ao1M8s Aousblawe elajey :3oBLJUOD USBLIM
- 81926 VO ‘auin|
0002-v¥9 (v1.4) Aemxied uoyy 0v99
(suiny)
sddiyd-sejn alnp ;Joejuon Aewiid Auno) abuelQ — [ejdsoH uonepuno4 Jasie)]  :auoydaje)} @ ssalppe ‘aweN
€102 (Ied ) Junaodyy oueI) Ljumo) AoUd3Y SIOIAIDG [BOIPAIN ASudBIows/VOH  ‘WISAS SWA

SALLITIDVA — AMOLDTHIIA STDUANOSHA 01 ATAV.L




#1027 ‘91 Aqng [eur]
€107 PaSIASY pUe PamaIngy $07 23eg ueld SWH &uno) sfuei()

!

ou ] soh X ou [ soh X
usjue) aYous Jejue)d JINFLS
ou [ ou ¥
OML :J2A871eUM sk X seh [ ou [ ou [
J8juan ewneldy J J|juan ewnelj J|en uing S9A ¥ .eNDId seh [ ..dva3
[0 @oines Aousbiaws aaisusysidwon
ou [X ou [ X @o1nss Aouabilaws oiseg ou ]
seh ] sohk X O aolnes Aousbiswe Agpuels seh ¥
« 91U a1e) [BoNIY JujeIpad ‘lendsop aseg O aoiAlas Aousbiswe [elssjey 1JoBIJUOD UIPLIM
00¥1-+9€ (676) 16926 YO ‘ofelA uoissi
peoy Jajua) [edlpaN 00L.L2
puepE-OI Ylauuay ;3oeu0) Alewind JajuaQ [eoips jeucibay |eydsoH uoisstyy  :auoydaja) p ssaippe ‘oweN
ou ] soh [¥ ou [ soh X
Jsjue) oS Jeue) IN3LS
ou [ ou ¥
s [OAST JRUM sah O sok [ ou [® ou X
Jajus) ewneldy § J8luan ewnei] Jsyue) uing SOA [0 NI sahk [ ..dvad
[0 eo1a18s Aousbiswa anisuayaidwon
ou ou 1 X aonies Aouablaws oiseg ou
sak ] sak ] | aainas Aouabiraws Agpuels seh ¥
»-48JU9D) 81D [EONUD OUBIpad :jeydso eseg O aoin8s Aouabiaws |eltajey :30BJJUOD UBBLIM
LL€1-86G (299) 0206 VO ‘SONWE|Y SO
SNUBAY ejjeie) | G/E
Ksuut4 a8ydip Jorjuon Alewinid Jgjue) [eolpoy soHWely SO :auoydejel @ ssalppe ‘sweN
€102 X Sunaoday 98ueIp :Kjune) KouoBy SO0IAISG [ROIPOJN AousSowrg/VOH  (WISAS SIWH

SHLLITIOVA — AJOLOHAIA SEOYNOSAA 01 A'IdV.L



10T ‘91 AIng [euty
€107 POSIAY] pUE PAMSIASY <07 98eg ue[d SWH A1uno) aduei

b o ———— — ]

ou ¥ sak [ ou X sak
Jejuen avous Jee) JNILS
ou [ ou X
eeen.OAST JEUM sehk O sok [] ou X ou [
lajuan ewnel] § Jsjuan ewnel] J8juan uing $af [ ,...N0Id seh [0 ..dva3
M ooes Aousbiswe saisusyaidwon
ou [ ou X X aoinias Aousbiews oiseq ou ]
sok sohk ] '] aoInes AousbBiswe Agpuels soh
«d8juan aiey [eonln oujeipad ‘|leydsol eseq O aoinas Aousbiswe [els)ey IJ0BJUOD UM
0002-82€ (¥42) 80,26 VO ‘“AelleA uiguno
anusAy Heqiel 0266 ,
juep einiep Jorjuon Alewinid 18)usn [edIpaly [eLOWS iseo) abuelip  :auoyda)d) @ ssalppe ‘aweN
ou ¥ s8h [ ou sehk g
Jajusn ol J9jua)D INALS
ou K ou X
wen [OABT TBUM sek O soh [ ou ou
Jajuan ewneldy § Joan ewnel} i2juen uing SoA [0 .NOId sahk [ ..dva3
[0 eomses Lousbraws aaisusyaidwon
ou X ou [ < aoinies Aousbiasws oisey ou
sahk [] sehk [ O aoines Aouabiawa Agpueig sohk X
«181U8D a1 |BOllID oujeIpad :[eydsop eseq O 2oiAl1as Aousbiawe |elisjey JOBIJUOD USPLIM
LLEL-66V (6¥6) 16926 YO ‘Loeag Bunber
AemybiH 1se0D z/81¢ .
pueleoN Ylouuay ;Jorju0n Alewitid yoeag eunbe] — |ejidsoH uoissiy  :auoydaje) g ssaippe ‘dweN
€107 ;e X dunxoday a8urIQ :£yuno) AOUOBY SIOIAIDG [BOIPOA ACUSSIOW/VOH  ‘WSAS SINA

SHLLI'TIOVA — AHOLOTYIA SADYNOSTY 01 H'TdV.L




¥10Z ‘91 Anf [eury v
€107 POSIATY puE PIMIIAY 907 29eg ue[d SINA Auno)) ofueI(y

%

ou [ soh [ ou ] seh K
Jajuan aYous Jejus)d |N3LS
ou K ou X
eenn [OAOT JRUM seh [ sk [ ou [ ou X
J|ua) ewnel] Ji J8juan ewnel| J|ue) uing $9A [ ..:NDId S8A [0 .edVal
[0 eo1n9s Asusbiswa aaisusyaldwo)
ou ou X ¢ aoinas Aouabiewa oisey ou [
sah seh ] .| ao1M8s Aouabiaswe Aqpuels soh X
»dBJUBN BiBY |BO1jID oljeIpad ‘lendsoH aseg 1 a0inas fouabiawsa [elsey :J0BHUOD UM
] €596 VO ‘SiiH eunber]
00st-2€8 (676) peoy Jejus) YesH LSthZ
SjiiH eunbe
PIFO) BAB)S :30BjU0) Alewiid — Jajua) [eoipal [elIOWB doeqgajppesS  :auoydajs} g ssaippe ‘awepN
ou X sehk [] ou sahk [
8D ayoss Jd8jua) NFLS
ou X ou [
e [0AST TRUM soh [ sah [ ou ¥ ou ¥
Jsjua) ewnels] §i Isjua) ewned 1Bjuan uing $9A [0 .s'NOId soh [ ,..dva3
[ e9mes Aousbiswe ansusysidwon
ou X ou X aoines Aousbiawe oiseqy ou ]
sah [ seh ] O aoi1nas Aouablawse Aqpuels sk X
«J8JUaD aien |eonln oujeipad ‘JendsoH eseqy O soines Aouabilaws jelisjey :30BJUOD USRI
0002-€66 (¥} 4) 0/826 ¥ ‘BnuSoEld
AL 8S0Y YHON L0ogEL
uoiie|n sy Joejuog Alewiid jeydsoH epui-enjuadte|d  :auoydale) R ssalppe ‘BweN
€10T :xe3x Sunaoday a8uriQ 1£3uno)) Aou9a8y SIOIAIRG [BIIPOIN AouaSIow/YVOH  (WIdISAS SINA

STLLI'TIOVA ~ AJOLDTHIA SHOYNOSHY 01 A'T1dV.L



#1027 ‘91 Anf [eurg
€10 POSIASY puUB PIMIIADY 10T 28eg ueld SIH Auno)y s8uei)

=

ou [ s8h ¥ ou[] sehA [
J8juan) ayoss Jejan INALS
ou [¥ ou g
e [OAST 1BUM sahk [ sah [] ou X ou ¥
Jajuan ewneldy §| Jeyue) ewnely Jajua) uing S9A 1 .eNOId sehk 1 ,.dva3a
[0 eomiss Aousbisws aaisusyaldwon
ou ou [ X aoinies Aouabisws oiseg ou [J
seh M sehk [ . aoi1nes fousbiswe Agpuels sohk [
LJ8JUaD ale) [eonun oyeipad ‘|leyndsoH aseq O aoinuss Aousbiawe jelajoy JORIUOD USRLIA
SALIQ Uems)s "M 0011
Neaop analg Joejuog Adewrid jeydsoH ydesor 1S :auoydaje) @ ssaippe ‘aweN
ou X sek [ ou ® sah [J
J8lua) ayoug Jejue) |INTLS
. ou X ou X
exex 1OAST JIBUM sek [ sok [ ou X ou X
Jajus)d ewneld] j Jsjua) ewnels| Jjued ung | - sahk [ ..NOId sehk [ ..dva3
[0 oo1miss Asuabisws saisuayaidwon
ou ¥ ou [ X aoinies Aouabiswe oiseq ou O
sah [ soh [ O 9oines Aouabiasws Agpuels soh ¥
«J8JUsD a1e) |eonlD oujeIpad ‘leydsonH eseg O 8o1nes Aousbuswe [eilaey IJoeUOD UM
- €.926 VO ‘sjuswal) ueg
el 1-96v (616) SalEJ\ SO 5P OUILIED $S9
suswI|D ues
1pI9S) aA8)S Joejuon Aewlid — Jajua) [eoipajy [ellowsiy yoeqgeppes  :auoydsale) B ssalppe ‘BweN
£10T e ) Funaoddy afurIQ :funo) AOUd3y $901AISG [BOIPON AouoSIowy/VDH  ‘WISAS SINH

SHLLITIOVA ~ AYOLOIAIA STDYNOSTY 0L A'19VL




¥10Z ‘91 Ay [eury
€107 PISIATY PUE PamMolasy 80T a8eq ue[d SINF Luno) s8ueip

e e e

ou [] seh ¥ ou ] seA X
Jejuan oS JJea) INALS
ou [ ou [
INO  i[eAsTIeum seh X sehk ® ou X ou [X
Jajua) ewneldy J Jaus) ewnely Jajuan uing $9A [ .e:NDId sah [ .dvad
X 9di1nes Aouabiaws ansuayaidwion
ou [ ou [ O aaintas Aouablawse oiseg ou ]
soh ] seh | aolnes Aousbiawse Agpuels seh ¥
L dajua) ase) [eonilD oujeIpad ‘leydson aseg . ao1nes Aousbiswe [eusjey 1J0BJJUOD UBHLIAA
1109-95¥ (¥12) 09826 YO ‘9bUBIO
yinog aAug Ao 8yl Lo}
yuowyeg Aus jJoeuo0n Aewiad Jajua) [BoIpa|N SUIAL} ‘eluIojife) Jo AlisIaAlun  :auoydaje) p ssalppe ‘dweN
ou ] seh ¥ ou[] sehA [
Jsuan avous Jsjua) IN3LS
ou X ou ®
pers1OAST JEUM sek O sek OO ou [ ou [®
Jaus) ewnedy y Jayus) ewnelj Jayuan uing s8hk [ .NOId seA [ ,.dva3
] @9o1uses Acusbisuie aaisuayasdulon
ou [x ou [] X aoines Aouablaws oisey ©ou [
sehk O soh X O aoines Aouebilaws Agpuels sk [
L d8juUa) ale) |eonuD JujeIpad ‘|lendsoH aseg O aojMes Aousbiswse |elisjey JoRJUOD USNIIA
000€-266 (v12) G£826 ¥ ‘UoLBNN
aAl(] eso edUsIeA ‘T LOL
asoluad 997 Joejuo0n Alewiid Jojua) |edipsiy spnr s :auoydaje) ' ssalppe ‘awepN
€107 1w X Sunaoday JgueI) :Lyuno)) Aous8y $901AIDG [EOIPOIN ASUSSIoW/VDH  WNISAS S

SHLLITIDVA ~ AHOLOTAIA SEDYNO0STY 01 A'1dV.L




#10T ‘91 Ang reurg
€107 POSIADY puB PIMBIIAY 607 98eg ue[d SINH £1uno)) s8uei()

00000000000 O s

ou @ sek [ ou soh ¥
Jsjuen ayous Jejus) INFILS
ou X ou [
eenJOAST 1RUM soh [ sah [ ou X ou [
Jaus) ewnelyj § Jsyua) ewnel] Jayuan uing $oA [0 waeNDId soh [ ..dva3
[ 9oies Aousbiewe anisuayasdwon
ou X ou ¥ X aoinses Aousbiswe oiseg ou ]
soh sok [ O aolnes Aousbiswe Agpuels soh X
LIBJUa) 8JeD (BN JeIpSd ‘leydsoH asegq O ao)nes Aouablswa eusejey 1JOBJUOD USHUM
02z9-€€S (P11 <0926 VO ‘Wioyeuy
‘PAIG Wisyeuy 'S G201
Xouy| siuusQ Joejuon Alewid wisyeuy/Jsjua) [EdIpsN UISISSA\ :auoydale) g ssaippe ‘aweN
ou ¥ sk [ ou [ soh X
Jsua) ayous d8jus)] INTLS
ou ¥ ou ¥
een [OAST TRUM sak [ sehk O ou [ ou ¥
Jayua) ewneld] §| Jsjuan ewned) Jajus) uing sah [J .'NOId soA [0 ..dva3l
0 @ones Aousbiawe snsuayalrduo)
ou K ou [ X soues Aousbiawe oiseq ou ]
soA [ s8h [ | 291188 Aouabilawe Agpuelg seh X
«JajuaD ale) oD ojeIped ‘|leydsol eseq O 9o1M18s Aouabiswe jeusjey :J0BJJUOD UBILA
000€-228 (¥1.1) ¥0926 YD ‘Widyeuy
"any abueiQ ‘M ££0€
sengieN sIBiA Jorjuon Atewindg Jsjua) [edipajy wisyeuy Jsap\ auoydaje) p ssalppe ‘awieN
€107 :ea ) Sunaodoy a8urI :Lyuno) AoUa8y SOIAING [ROIPOIN AOUSBIow/VOH  WISAS SIWH

SALLITIOVA — X4OLITIIA STOUNOSTY 0T ATAVL



10T ‘91 AIng [eurg
€107 PISIAYY pue PaMoIAY 01z 98eg uejd SNH A1uno)) a8uri(y

T R I R I I B I R R RRTIIIT T TTIITTIEEETI——
%

ou ] s9f ou [ sah X
Jsjus) avous Jdajus) INFLS
ou [ ou []
OML :loAeT TeUM - sah X =T ou [g (Ao uingso0) ou X
J2ua) ewnely J8ua) ewneld} Qe ung sahk [ e NOId sehk [ ,.dva3
[0 eoinss Asusbiswse anisusyaldwion
ou [ ou . X aonues Aouablswa oiseg ou [
sahk O seh ¥ O aoinles Aousbirawse Agpuelg soh ¥
«d8lUaD ale) [eanuo ouelpad ‘[eydsoH aseq O 90In8s Aouabisws [eusjey :JoBJUOD USLILIAA
gege-ges (vis) S0/Z6 VO ‘BUY EUES
anuaAy ulisn| "N L00I
spieyony suuezng Joejuoy Arewiid BUY BJuBS/ISJUBD [BOIPIN Wsjsap\  auoydaje) g ssalppe ‘oweN
€107 1w X Sunzoday aguei :fjune) AouoBy SIOIAIOG [ROIPON AQUSSIOW/ VO  WINSAS SINA

SHLLI'TIDOVA — AYOLOTHIA SHOYNOSAY 01 A'1dV.L



¥10Z ‘91 Any Jeury
€107 PIsIAY pue POMaIAdY 117 %8eg ue[d SINH Ajuno) e3ueiQ

o T e )

0 uoljeanp3 juod
0 isysaley
Z Bututes jeniuj
$9SIN0Y JO JaqUinN
¥10T/LE/8 sjeq uonelidxgy J7dNd TYU3NIO OL N3dO
0 uofeonp3 o)
(Ao
0 Jaysaley =7 Jaysaiay sjuapnis SH) ¥INI
sjnpe /| ‘sjuapnis SH 82 114 Bujurey jenuy
Jeak Jad Bujue sy Buge|dwiod syuapn)s Jo JagquinN 09% oiseq - s)npy
- (ab1eyo
ou) sjuapnis SH
oiseg-1 N3 19A9 weiboud,, weiboid Jo 350D Lnnqibiz uepms
/926 YO ‘ouelnsideq uenp ueg
8811-60€ (y12)  "ON auoydajal [eay oulwe] |3 2ZGLE 1SS3IPPY
LA llosshy Jolg  UOSIad JoRIu0D d0O¥ yoeeg eunbe ouensiden :awieN uopmysu] Buiuiea ]
144 uofieonp3 o)
1 1sysaley
B/u Buluies e
$28IN0Y JO JAQUINN
YLOZ/LEC) 9)jeq uoneldxy
uojeonp3 o) a3aLois3ay
1sysslioy 0% 13ysayay
B/U Buiures jenu)
1eaf Jod Bujuies) Bunsidwos sjuapn)s Jo JaquinN g/u oiseq
. Ajuo ssakojduiz
AuQ Jaysayasy-1 A3 |9Aa] weibold,, weibolid jo 1509 Lpqibig juepn)g
60826 VYO ‘wiayeuy
zeor-G9L (P1L) "ON auoydaja | LOE 3UNS "pAIg WIBYeUY °S 102 ‘ssalppy
NY ‘uosdwoly] usjsuy uoSIad JorJU0Y jewpeds and wisyeuy  :awepN uonmisuj Buturel ]

‘papaau se sabed ppe o} saidoo axejy "Aunod Aq paje|dwoo aq 0} st L} S|qeL 910N

€102 lea) Buipoday sbueig  :funon s30lAI9S [e0lpaly Aousblawg Aousby aien esH 1wR)sAs SN
swesBold Bulures| panoiddy — AMOLOIUIA SAUNOSIY L1 314VL



$10T ‘91 Anf Jeumg
€107 PSIA9Y pue pamaiady 71z 9%9eg ueld SIWH Auno)) ofueiy

s e e e S e

0 uojeonp3 juo)
0 19Ysaljoy
! Butures jenu
$9S1N0Y JO JaqUINN
dO¥ Alunoo j[enua) se psajelado AsuLIO) JUSWILIOYD
91L02/1€£/€0 ajeq uope.idx3 AdNd TVH3INTO OL N3dO
0 uoieonp3 JuoH
0 Jsysaljoy c/1$ 1aysaljoy
L Buiutes) jemuy)
Jeak Jad Bujures; Bugeidwoo sjuspns Jo JequinN 000°1L% osiseq
oiseg-LIN3 [9A97 welbold,, weibolid Jo }s09 LAnnaqibyz apnig
61926 VO ‘ebuelQ
9909-266 (v71.4) "ON auoydaja ) 1924)S BQIOA 'S 05T :sS2.ppy
dreyg-uosuyop uetjjir uosiad Jorjuog  diysisuped 310 Ajunod ebueip [ejual)  iawepN uonniysuj Buuel )
0 uojleonp3 "oy
0 18ysaljoy
0 Buiures eyl
S3SIN0Y JO JAQUINN
¢10z ‘Buudg ul paso weiboid
€10z Buuds g3s010 9)eQ uoyesidx3
uoneonps juo)
isysaoy e/u J3ysal oy
Butuies feniy)
1eak Jad Buluies Bupsidwos sjuapn)s Jo JequinN g/u osiseg
oiseg- N3 [oA9 weiboud,., weubold Jo }s09 LAnpqibiz juapnig
, 6/926 VO ‘9bueip
9909-266 (¥12) "ON auoydajay jo2llg BQIOA 'S 0SC  :SSAIppy
dieyg-uosuyor ueijjir uosiad jJorjuon dO¥ Alunog [enus) :aweN uonnyisuj Bujuiel]
‘papaau se sabed ppe o] sa1doo axely "Alunoo Aq pajs|dwos aq o1 81 L] S|gel  :9JON
€102 Jea ) buipoday abueiy  :Ajunon s90|AI8S [eIpai Aousblauwig AoUsby aied yesH :we)sAs S3

sweibold Bulutes| panoiddy — AHOLOIYIA SAOUNOSIY L1 I1GVL



¥102 “91 Anf [eurg
€107 PISIASY pue PamaIAsy

£17 98eq

usld SWA Auno) s8ue1Q

]

LL/0g/LE

0

0

B/u

uoljeonp3 JuoD
1aysayay
Bututes (e

$98IN07) JO Jaquiny

aje(] uoneldxy
uogeonp3 Juod
Iaysaley
Bujures fenu)

Jeah sad Bujuiel) Bugedwon sjuapn)s JO JRQUINN

Ajuo Jaysaiey- LN

|9A9 weibold,,

QaLOoRLST

0% Jaysaljoy

B/U oiseg
Auo sashojdwy

weiboud jJo 3509 LSANqibi3 Juapnig

ovv.-22€ (vL L)
ueyded (N3 ‘s8)e0D SUYD

002Z1-82926 VO 'BS3\ BIS0D

‘oN auoydaje}

oAuQJied /J  :SSaIppy

uoslad J9ejI0D

ewpeda alid eS|y B]SCH

yiilee

0

0

scl

uoieonpy juoy

1oysaley

Buiures) jeniuy
$9SIN0Y JO JoquinN

ajeq uonesndxy
uofjeonps ‘juoD
Jsysayey
Buures feniu

ieok Jad Bujuiesy Bupedwoo spuspn)s Jo Jaquuinp

dised-1Ng

[oA9 weiboid,,

aweN uonmnsuy Buurel

a21N8Nd TYHINIO Ol N3dO
0% Jaysaijay
sjuapnls SH 01 abieyd oN
00°05.% oiseg

weibold jo 3509 LAnnqibng uspnig

¥851-92926 VO ‘BSa| BIS0D

0szz-62 (Y1) "ON auoydaja) alenbg oipisaid 100l :SS3JPPY

uosiqoy Adelg uosiad 1orju09 4O auljseo) :aweN uonnyysuj buuies |

‘popasu se safied ppe o} saidoo axeyy Ajunoo Aq psjeidwios aq ol si || @|qeL  :3ION

T g€10¢  Jeoap Buijoday abueig  :Ajunon S90IAI9g [eoIpapy AousBiawig Aouaby aied yjeaH  :wioysAs ST
sweliBold Bujutes] paroiddy — AMOLOFYIA STOUNOSAY (11 318V



#10T ‘91 Ang [eung
€107 PIsIAdY pue Pamolady

p17 °8eq uejd SWA Ayuno) a8uein

L e e

44 uonesnp3y oy
0 Jaysaulay
e/u Buiues eniuj
$9$1N09) JO JaquinN
LLOZ/LERE ajeq uoneldxy Q4LORILSTN
414 uonednp3 oD
oy Iaysauay 0% Jaysaijay
B/U Bujutes (e
1eof Jad Butuiesy Buneidwios sjuspn)s Jo Jaquiny e/ oiseg
Ajuo sashojdwig
Ajuo Jaysaiyay- L INI jaAa weibouy,, wresbold Jo 3s0nH LNqI613 uapnig

00£0-.6% (6¥6)

(£10Z @) YauleM 1dy 0Q)
oueje}s ueq JeIyD uoisiag

15926 VO ‘yoeag eunbe
BNUBAY 199104 GOG  :SSIppVY
:aweN uonnsuj Sujurel}

*ON auoydajaj
uosiad Joeuod

wawedsq aij yoeag eunbe

0 uojesnpy “juoY
0 Jsysayay
B/u Buiutes jenuj
$8S4N07 JO Jaquinp
¥102/8L/€ ajeq uonesdxgy Ga10RILSHY
uonesnpy oy
Jaysayay 0% Jaysalsy
E/U Buiuten jepu)
JeoA Jad Bujuiesy Bugeidwoo syuapnys Jo Jaquinn /U olseg
Ajuo seshojdwz
Ajuo J1aysaiey-1 NG joAe weiboid,, weiboid jo 1509 LANnaqibyg uapmg

6£05-162 (6¢6)
d-1W3 'sinepy aukeyo

€102 Jea) Buipoday abuelQ

:Ajunogp

0¥826 VO 'eA0IS uspled

Kemdjied eoedy |OELL  :$S94ppY
juawpedaq ali4 9ACIS) Uaples) :awieN uonnynsuj Buiures}

‘ON auoydaja]
uosiad joejuon

‘papoau se sabed ppe o} saidoo axepy "Alunoo Aq pejeldwiod 8q o) st L 8jqey  :9ION

S90IMag |eoipapy Aousbilawz Aouaby alen yjjesH :wayshs SW3

sweiboid Buiutes] parosddy — AMOLOIHIA SIADUNOSIY  :LL F19vVL




¥10T ‘91 AJnf jeurg
€107 PISIA9Y pUR Pomatasy g1z 9deq ue[d SN Auno) s8ue1g

e e ]

g9 uoneonpy oy
0 iaysayay
B/U Buiures [eniy)
$9S1N0Y §O JAqUINN
2102/0E/L L sjeq uoneldx3y a4d.LORiLS3Y
Lovi UojEINP3 0D
0 Jaysaiey 0% 1aysoaiay
B/u Buiuten eniuy
1eaA Jad Buuies) Buyeidwos sjuspns Jo JaquinN B/ aiseq
Ajuo sasfojdiug
Ao 1eysauey- 1IN {oA91 weiboud,, weibouid Jo 3509 LAHpqibig juspnyg
G168-85926 VO ‘Yoeag Hodmen
¥8e€-¥v9 (6¥6) "ON auoydaja PAIE HOAMSN Q0EE  :SSAIPPY
N ‘PO sulsyen uosIad 1oeIU0D juswpeda(] ali{ yoesag HodmsN :owieN uonmsuj Buujeay

uoyjeonp3 o)
isysaiey
Buiuten [eniu)
8s8In0Y) JO JAqUINN
siog/iele - ajeq uonelidx3 o19Nnd TVHINID OL N3dO
uojjeonpy Juon
Jsysayey 0% Jaysalay
Buutesy e
Jeaf Jad Buiuiely Bugeidwios sjuspn}s Jo JaquinN G6£1$-S6019$ oiseq
oiseg-1iN3 [9A27 weiboid,, welboud jo 3509 LANNqiby3g Juepmyg
£5926 VO 's|iiH eunbe]
"ON suoydsja | 601 @)Ing ‘peoy joqe] L ¥69¢  iSSaUppy
Jsouadg ane( U0SsIad JoRIUOD ajun :owepN uonnyisu] buiures]

‘pepasu se ssbed ppe o} saidoo axepy Ajunoo Aq pajejdwiod aq o) si L @jqel  :9)ON

€102 lea ) Bujpoday abueig  :fjunop saglAlag [eoipayy Aousbiaulg Aousby ale)d yijesH :wivysAS SN
swesboid Bujures| panoiddy — AMOLOIHIA SIADUNOSTY (11 319VL



¥102 ‘91 Anf [eurg

€107 PaSIASY PUE PIMITADY

917 o8eg

ueld SIWA Auno)) ofueipy

{

0 laysalay
v Butures) jenu
8sIN0D JO Jagquunp

ajeq uoneidxy
uoj}eanp3 Juon
isysalay
ozt Buiuren [epiuj

1eak Jad Bujuiely Bugsidwiod syuspns Jo JaquinN

¥102/1£/80

a1gand TVHIN3D OL N3dO

(3232 punoibyoeq ‘UCHREOYILIDD SAPNIOUI)
00'00%'1L$ :1seoD [ejo] djewixoiddy
994 [elidjew ¢¢ ‘09) Bau

000 12$ @3} yieay
Juapnjs gL$ joul,,

«69% doysaljay

Hun/gy$ dlsed

oIiseg-1 N3 [eAa] weibold,, weiboid jo3s09  Aupqibi3 Juspnis
82926 VO ©so| B}soD
68052 (V1 2) ‘ON auoydaja] peoy MeIMlled 10/g_  :SSaIPPY

N ‘sidessen eioyAyd uosiad JorjuUoH

abajj09 1se0) 8buein :awieN uoinysuj Buiutes}

0 uojjeanp3 “JuoH
0 isysaley
g Buiuten [enu)
asIn0) JO JaquINN
L102/1LE/S0 ajeq uoneldx3 oI119Nnd TVHINEO OL N3dO
0 uojesnp3 o)
0 Jaysaljay asis 19Ysalay
oct Buiuien jenuy
1eod sod Buluiel) Bupedwios syuspnys Jo JaquinN 00°006$ oiseg synpy
(ebieyo
ou) sjuapns SH
Jaysayal ‘oiseg-1 N3 [oAa weiboud,, weibold Jo 1509 LNNqibig uapnis
S08¢6 VO ‘wieyeuy
¥965-20S (y12) "ON auoydaja) Peoy jleg '3 Z19L  SSalppy
uaknBy yuey uosiad joejuOYD dOy AQunoy abuelo loN :olieN uonniysuj buneaj
‘papasu se sebed ppe 0] ssidoo avejy "Ajunoo Aq paje|dwiod aq 0} st || ||ge) 910N
€102 lea ) Buipoday asbueig  :fjunon $90IAI9G [BOIpaj Aouabisiug Aouaby aied yjjesH RITE LY G T T
sweibold Bulurel| paaciddy — AMOLOIHIA SAOUNOSIY L1 318VL




$10Z “91 Ang Jeurg

€107 POSIATY pue pamalady] L1z 98eq ue[d ST A1anoyy sfue1)
;
or uoeonp3 oD
L Jaysaley
e/u Bujuten e
9SIN0J JO JoqUINN
2102/1€/01 sjeq uonesdx3y Q3 LoRiLs3ay
uoneonp3 oY
GS Jaysailoy 0% Jaysaljay
eju Buiutes jeniu|
Jeah jod Buiugen Bupsidwoo sjuapn)s jO Jagquiny e/u oiseg
Aluo seakojdwg
Ajuo : . Lnaqiby3
Jaysayey-1LIAg |aA91 weibodd,, weiboud jo 1509 juapnig

99826 VO ‘@bueip
€062-88C (¥12) "oN auoydaja] IS pugIs yInos g/ :ssolppy
NY ‘yYoupoos) auuezng uoSs19d Jorjuo) wswpedaq alig ebueio :sweN uonnysuj Buules

uojieanp3 o

I laysaley

9 Bujuten jegiu)
9SIN0Y JO JIBqUINN

ajeq uonesidx3 o7dNnd TVH3IN39 Ol N3dO

9 uoieonp3 Juod
8l JBysalyay 743 d9ysalyay 919 ¥dO
‘aoueinsul
y#4 Buurely fepu| ‘selsajey
1294 Jad Bujuren Bugaidwoo sjuspns JO JaquinN . «0601% aiseg {je sepnjoul,,
Jiseg-1 N3 19A97 weaboud,, weiboid jo 3509 Lunaibi3 yuspmg

, ¥6926 YO ‘youey esope
126v-L1L (¥L L) "ON auoydaja) aAlg AllagsusenD 6 :SSIPPY

d-LNT [pwain) L2100 uosIad JorIU0) HdD Ajunon abuelg ‘aweN uonmuisu| Buiugesj
0 uoneonp3 o)

‘pepasu se sebed ppe o} saidoo axey Ajunoo Aq pajeldwios 2q 0} Si || ajqe  :3ION

£10¢ Jea ) Buipoday abuelg  :fyunon So0IAIRS [eolpepy AousBiswg Aousby aied yjesH :wesAs SN
sweibold Bujurel) parosddy — AHOLOIHIA STDUNOSIY L} Jiavi




10T ‘91 Anf eurg
€107 POSIAYY pue PamorAdy Q17 98eq ue[d SINH A1uno) a8uei

{

/ uoneonps JuoD
1 isysaljoy
€ Buiutes fenu)
$88IN0Y) JO JBGUINN
S33A01dN3 V420 OL NOISSINGY
9l0g/LelE sjeq uoijedx3y IVILNDNIITHd — O1TdNnd TVHINTO OL NIdO
€01 uojjeonp3 Juo)
34 Jaysalisy 05°€9% daysaljay
m Buiues jeniu|
leah Jad Buuies; Bugedwiod syuspnis Jo JequinN 05°Z19% oiseg
olseg-| N3 [ane welboud,, weibold jo }3s09 LANnaqibiz juepms
26926 YO ‘olaIA uoissiy
6561-28S (6v6) "ON auoydaja] Remsied sjienbiey 00082 :SSIPPY
dDIN ‘BAleyun Alien, sousime uosiad Joeuon abajj0n Xoeqgajppes :awepN uonmsuj Buluelj
uoijeonp3g
WuoH
Jaysaley
eju Buiuren jemiuj

9SIN0Y JO JBqUINN

7L0Z/0E/Y ajeq uopeiidx3 (ENRe L ERE}
uoieonpI JuoD
18ysaley 0$ Jaysalay
e/ Buiures) jegu
resh Jad Buuies Bune|dwoo sjuspnys Jo JaquuinN e/u oiseq
Ajuo sasho|dwy
Ajuo
Isysaisy-1N3 [aA97 weibold,, weiboid jo 109 LANnaibiz juspnyg
20926 VO ‘auin|
€209-€46 (v1.2) "ON suoydoja] peoy Ajuoyiny ali4 suQ issalppy
A I9|IN Yleuusy UOSI9y JOrRIUOD ‘Ruoyiny ai4 fjuno) abuelp :aweN uopnysuj Buiues|
‘papaau se sebed ppe 0] saidoo axely "Aunoo Aq pajeidwios aq o} st L] B|qel  :9ION
€102 lea) Buipoday obuelg  :fjunon s30iAI8g [eaipaly Aousbialug Aoushy aie0) UjjesH :woysAs SN

sweiboid Bujutes] psaorddy — AMOLOIMIA SIJUNOSIY (L1 I19VL



$102 ‘91 Ang Teurg
€107 PoSIASY pUE PamaIAY

617 99eg

uelJ SIWH Aunoyy a8uei(y

e e e

0 uojeonp3 U0y
0 18ysaiay
Z Buluren jeniu|
$3SIN07) JO JBQUINN
o18aNnd TVH3NIO Ol N3dO
y102/82/C a)jeq uopneldx3
0 uoleonp3 "oy
Z8 19ysaljoy 0% Jaysayay Jaysaual Jo 1s00
] Bujures feniuj
Jeal jad Buuien Bune|dwos syuspns Jo JaquinN Hun/opg o|seg sjun gz = Awapeoy
sjnioas Awapeay ali4
diseg-1 N3 lane7 weibold,, weibolid jo 1509 LAupqibig juspms
86£€£-90/26 VO ‘Buy EjUES
90v9-v9S (PL)  "oN suoydajey €11V WY Jeang /1 "M OESE issaippy

zonbuiwoq Aleg

uosIad J9eIU0Y

"1deq ABojolioa] ali4 ab2jj0) BUY BjUES

:aweN uonniysuy Buiurel|

0 uoljeanp3 oD
B/U Jaysaiey
Z Butures ey
SasIN0YD JO Jaquunn
S3FA0TdINE V420 Ol NOISSINGY
9l0c/Le/e aje( uonjendxy TVIINIYE438d ~ 21N89Nd TVHINID OL NIdO
0 uoneonpy Juo)
B/u Jaysayey e/u laysoaijay
9g Buures e
Jeah Jad Buuiesy Bupeidwoo sjuspms jo JequinN 18/1% asiseq
alpswieled {3A91 weaboly,, welboid jo 3509 SAunqibig yjuepnig
26926 VO ‘olalp uoissiiy
618v-28s (6¥6) "oN auoydaja | Aemded ajuenBiepy 00087 :SS94pPY

olpsweled “YoipieH Apuey

£10¢ 1ea) Bupoday abuelin

:Ayunon

uoslad Joeuon

‘papasu se sabed ppe 0} sa1doo axepy Ajunoo Aq pajejdwiod aq 0} st || ojqel

abajj00 3oeqge|ppes :aweN uonmsuj Buiurel)

:3J0N

$30AI8S jeoipal Aousblauig Aousby aled) JijeeH

1w9ysAs SN3

sweJBold Bulurel| panoiddy — AMOLDIHIA SFOUNOSIY L1 319VL




¥10T ‘91 A[ny Jeury
€107 POSIAIY] pue pamaIady] 077 98eg uefd SWH Lunoyy a8ueiQ

e e ey

0 uoneonps oD
¢ laysaiey
0c Buturesy eyl
S8IN0Y JO JBgUUNN
2102/6¢/C ajeq uoesdx3 oI'1dnNd TYHIANIO OL NIdO
0 uoieonpg oD
14 Bysalyay 00°00L$ ADS
19¢ Buure; feniu 00°052% Jaysayay
leaf sad Buuiely Bunejdwos sjuspn}s Jo Jaquinn 005401 % oiseg
laysaijey B diseq-1N3 [ana] weiboud,, weibolid Jo 150D Lunaqiby3 juepnig
89826 VO °bueiQ
¥096-856 (v71.2) "ON auoydaja ) peoy AjunoD B UMO] Z96  :SS3IPPY
d-1N3T .m._mn_NtmI cm>~.._ uosiad jorjuoc) LN ise0D 1s9MA BDlWeN uonnjisu) m:_:_ﬂh
e/ uopeosnps o)
B/u Joysaiyoy
14 Buiuien ey
$8SIN0Y JO JaquinN
¥102/1£/80 sy uopelidx3 2118Nnd TYH3INIO OL N3dO
e/u uopeonps ‘oD
eju laysaley e/u Jaysayjay
96 Buiuren femuj uonedyIle ' rOQ SSPNISU 4
Jeaf Jad Bujuiesy Bupeidwos sjuspn}s Jo Jaquiny « 00019 aiseg
Jiseg-1N3 [9A9 weiboud,, weiboud jo 3s09 LANNqib13 Juepnig
86£€-90/26 VO ‘Buy ElUEG
1£89-v96 (v12) "ON auoydaja Pans /1L "M 0gSL ssaippy
NY .cmwww?_umﬂ sule|3 uosiad joejuon «cmEtmamD m:_w._DZ mmm__oo euy ejueg BWeN uoiinjisuj m:_:_s._.

‘popsau se sabed ppe 0} saidoo axepy Ajunod Aq peiejdwiod 28q 0} S || 8iqel  :9ION

£L0Z Jea) Buipoday sbuelg  :fjunon Sa0IAIeg [eaipsiy Aousblawig Aouaby aied UiesH :weIsAS ST
sweibold Buiures] parosddy - AdOLD3¥IA S304N0S3Y ‘L1 F1avl



$107 ‘91 Anf [eurg

€107 PasIASy pue pamaIAy] ¢61 a8eg us]d SINH A1uno)) aduei)
uteldxa
Jayio ] sjenld [
me1 aiand X
eropad [] jowisipaiyy[] ‘ss[] Aunoo [[] A [K  :ongnd y aJy [X] :onand diysiaumo
BLyo SV sd ON [X ON [X
SV a-1n3 Buures] aw3 Zl Jeoysesiq [] ssA [] soA []
saoines Buipinold [puuosiad jo JequinN Aep-0)-Aeq [X] J10joaiiq [BOIPSIN  IOBAUOD USHUA
66£0-/6¥ (6¥6) :auoud 15926 VO uyoeag eunbe]  ‘diz ‘AID
anuaAy }sa104 06 ssalppy
Jasel4 ejy joejuon Alewind yojedsiq AJajes oliqnd yoeag eunbe aweN
uiejdxe
Jayo [ ajenud []
me aand [
[eispad [] owsipaiy[] ‘sies[] AKunoo [] AKX  :ongnd y aiy [X] :olgnd :diysisumo
Jayio SV s14 oN [ ON []
S a-1n3 Buiutes| w3 74 Jejsesig [ seA X s3A X
saoiates Buipinoid [auuosiad jo JaquinN Aep-o}-Aeq [X] J0108JIJ [EOIPSN  JOBIUOD USHUAA
090S-¥SL (P12) :ouoyd 9z9z6 VO ‘esseison  ‘diz ‘Ao
aAlIQ Jled 6/ S$salppy
uo)bunid auayD :3dejuon Alewinid SUOIBOIUNLILIOD BSBI\ BISOD alweN

€102 :ea ) Bunuoday abuelQ :fjunoyn

‘Aunod Aq Jspiacid yoes Joj uoneunsojul aye|dwos ‘pepasu se sabed ppe 0} seidoo axeN ILON

SIN3 AZjunog abuelp :waysAS SN

Kousby yojedsiq -- A10310041q 224n0S3Yy ¢ J18VL




Y10T “91 Ay Jeury
€107 POSIAYY pUE PamoIAdY] 961 8eg ue[d SINH Auno)) s8uei)

0500000000400 S T

uiejdxa
Buyio [ ajenud []
me [7] aland X
any
[elepad [] puisipaiy[] ‘eeys[] Aunoo [] ALK  :onqgnd y ] olgnd :diysisumo
Byo SV s1g ON [] oN X
Sv a-1n3 Bujutes| a3 82 Jejsesig [] saA X saA []
sooin9s Buipinoid jpuuosiad jo JequinN Aep-o)-Aeq [X] Jojoen( [edlpsy  J0BHUOD UBHUAA
L10¥-69/ (y1 /) @uoyd Gogze vO ‘wieyeuy  ‘diz ‘A
Z0€ auns “pAjg wisyeuy 'S L0OZ sS3ippy
18Ul Al :joBIU0N Aleuilid Asoyiny aai4 seiio oo alueN
utejdxa
19 ajeAu
usI 31t B si alld AUno) v [|eJano — eigeH B Jo AJID Uiim JoBlU0D, Bcwm m w__nrm m
lesspad [7] jowsipaiy[] ‘sleis[] AKunoo [ Aw[X  :oygnd y aJy [X] -ongnd diysseumQ
~(soueinquee)
Byo SVl 0 sd 9l oN [ oN X
(CETE)] %S9p OLISIP
S ¢l a-i1n3 6l Buiurel| Qw3 u) g} Joysesiq [] seA [X seA [
saoinIes Buipinoid jsuuosiad Jo JaquuinN Aep-oj-Aeq [X] Jopauiq [edipejy  10BAUOD USHUAA
1€906 VO ‘BigeH e  ‘diz ‘Ao
- . PAIG BIQBH BT "M 068 ssalppy
Z691-169 (295) :@uoyd 18JUSD [04U0D
(0g09) J81uD uoliepeg Aing-uQ :joejuo) Alewld ¥ puBWIWOGY ali4 Ajuno) sajabuy so — eigeH e aweN

*Aunod Aq Japiaoid yoee Joj uolewlojul 9)ejdwos ‘papasu se sebed ppe 0} seidod ayelN :I1ON

€102 Jea) Buipoday abueip :A3unoo

SIW3 Aunos abueup

:weisAs SN

Aouaby yojedsiq -- A1030041q 92in0Say :6 F1GVL




10T “91 Anf [eurg
€107 PISIASY puB pamalasy

L61 98eg

ue[d SN Ayuno) s8ueig

R

saoines Buipinoid jsuuosiad jo JaquinN

uiejdxa
Jsuyio [ sjeAld []
meq (] diiand ¥
aly
felepad [] owmsipaiyx] ‘@S] Aunoo ] Awo[] :oygnd y X olgnd § :diysisumo
BYo SV sS4 0689 oN [ oN X
ST 1214 a-1LW3 065 Buiuies; w3 LZ Joysesig [] saA [X ssA []

Aep-oi-Aeq [X] Jopoaui [BOIPSIN  J0BIUOD USBUAA

2L09-€4G (PLL) :auoyd
NY ‘llemsog Bain :joejuon Arewiid

20926 VO ‘aulnl] ‘diZz ‘AN
peoy Ajioyny aiid | Ssalppy
Aoyiny aa4 Ajunon sbuelo auweN

€L0e

"Aunoo Aq sepinoid yoes Joj uonewoul 938jdwo) ‘papssu se sebed ppe o} seidoo axely JLON

Jeap Bunoday abue.po :Qjunon

SIN3 Aunoy abueip :wasAs SN

Aouaby yojedsiq -- A1030a.ig a9inosay :6 319VL




Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: Region A (Placentia, Yorba Linda)

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Emergency Ambulance Service, Inc. (served Placentia over 20 years, Yorba Linda, 10
years)

Area or Subarea (Zone) Geographic Description:
City boundaries of Placentia, Yorba Linda and Unincorporated/County Islands: Brea
Unincorporated, Tonner Canyon, Chino Hills State Park, Country Club, Fairlynn

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

EMSA approved an extension to allow current providers to continue services until
March 1, 2015 to allow RFP to be completed.

Orange County EMS Plan Page 221 Reviewed and Revised 2013



Date: 201 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

}Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: Region B (Cypress, La Palma, Los Alamitos,
Seal Beach, Stanton)

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Care Ambulance Service, Inc. (served areas, since: Cypress, 2009; La Palma, 2005; Los
Alamitos, Seal Beach, Stanton, 2009)

Area or Subarea (Zone) Geographic Description:

City boundaries of Cypress, La Palma, Los Alamitos, Seal Beach, Stanton and
Unincorporated/County Islands: Rossmoor, Bolsa Chica, Midway City, Carmel/Lampson,
Dale/Augusta, Katella/Rustic, Mac-Syracuse

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

if competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

EMSA approved an extension to allow current providers to continue services until
March 1, 2015 to allow RFP to be completed.

i e e e e e i i L e i
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: Region C (Irvine, Tustin, Villa Park)

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Villa Park - Americare Ambulance Service (served the area since 2004)
Irvine, Tustin — Doctor's Ambulance Service, Inc. (served the area since 2004)

Area or Subarea (Zone) Geographic Description:

City boundaries of Irvine, Tustin, Villa Park and Unincorporated/County Islands: John
Wayne Airport, Irvine Sphere of Influence, Tustin, Cowan, Lemon Heights, North Tustin
(Orange and Tustin portions), Villa Park, Silverado Canyon, El Modena, Lincoln/Glassell,
North El Modena, Olive Heights, Orange Park Acres, Santiago Creek)

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

if competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

EMSA approved an extension to allow current providers to continue services until
March 1, 2015 to allow RFP to be completed.

Orange County EMS Plan Page 223 Reviewed and Revised 2012-2014
Final July 16, 2014



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: Region D (Laguna Hills, Laguna Niguel, Aliso
Viejo, Laguna Woods, Dana Point)

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Doctor's Ambulance Service, Inc. (served the area since 1996)

Area or Subarea (Zone) Geographic Description:

City boundaries of Laguna Hills, Laguna Niguel, Aliso Viejo, Dana Point and
Unincorporated/County Islands: Aliso Woods, Aliso Canyon, Laguna Woods,
Unincorporated Laguna Wilderness, Emerald Bay

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts conceming changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Aftach copy/draft of last
competitive process used to select provider or providers.

EMSA approved an extension to allow current providers to continue services until
March 1, 2015 to allow RFP to be completed.

Orange County EMS Plan Page 224 Reviewed and Revised 2012-2014
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Date: 201 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: Region E (San Juan Capistrano, Rancho Santa
Margarita, Mission Viejo, Lake Forest)

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Doctor's Ambulance Service, Inc.

Area or Subarea (Zone) Geographic Description:

City boundaries of San Juan Capistrano, Rancho Santa Margarita, Mission Viejo, Lake
Forest and Unincorporated/County Islands: Ortega Highway Trabuco, O’Neill Park, Las
Flores, Coto de Caza, Modjeska, Upper Trabuco/Cooks

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response

Method to achieve exclusivity, if applicable (HS :1797.224):

If grandfathered, pertinent facts concerming changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

EMSA approved an extension to allow current providers to continue services until
March 1, 2015 to allow RFP to be completed.

T A e e
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 1 - Anaheim

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Care Ambulance Service (served the area since 1998)

Area or Subarea (Zone) Geographic Description: City of Anaheim

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts conceming changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

if competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Orange County EMS Plan Page 226 Reviewed and Revised 2012-2014
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: EOA 2 - Brea

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Emergency Ambulance Service, Inc. (served the area since approximately 1980)

Area or Subarea (Zone) Geographic Description: City of Brea

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
{e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, efc.).

Emergency Ambulance; 9-1-1 Emergency, BLS Ambulance (at the request of public
safety).

Method to achieve exclusivity, if applicable (HS 1797.224):

if grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Method of Exclusivity: Grandfathered

Emergency Ambulance Service has been providing BLS emergency ambulance
transportation services for the City of Brea since 1980. No changes in company
ownership or service levels since 1980.

Orange County EMS Plan Page 227 Reviewed and Revised 2012-2014
Final July 16, 2014




Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 3 — City of Buena Park

Name of Current Provider(s):
include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Care Ambulance Service (served the area since 1998)

Area or Subarea (Zone) Geographic Description: The City of Buena Park.

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of locat EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
{e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Orange County EMS Plan Page 228 Reviewed and Revised 2012-2014
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 4 — Costa Mesa

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Care Ambulance Service (served the area since 2008)

Area or Subarea (Zone) Geographic Description: City of Costa Mesa

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Orange County EMS Plan Page 229 Reviewed and Revised 2012-2014
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 6 — Fountain Valley

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Care Ambulance Service (served the area since 1998)

Area or Subarea (Zone) Geographic Description: City of Fountain Valley

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

if competitively-determined, method of competition, intervals, and selection process. Aftach copy/draft of last
competitive process used to select provider or providers.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 7 — Fullerton

Name of Current Provider(s):
Include company name(s) and length of operation {uninterrupted) in specified area or subarea.

Care Ambulance Service (served the area since November 2002)

Area or Subarea (Zone) Geographic Description: City of Fullerton

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service.” Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Aftach copy/draft of last
competitive process used to select provider or providers.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 8 — Garden Grove

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Care Ambulance Service (served the area since 1998)

Area or Subarea (Zone) Geographic Description: City of Garden Grove

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

if grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

if competitively-determined, method of competition, intervals, and selection process. Atftach copy/draft of last
competitive process used to select provider or providers.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 9 — Huntington Beach

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Huntington Beach Fire Department (served the area since 1993)

Area or Subarea (Zone) Geographic Description: City of Huntington Beach and Sunset
Beach

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 12 — La Habra

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

City of La Habra Ambulance

Area or Subarea (Zone) Geographic Description: City of La Habra

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 15 — Newport Beach

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Newport Beach Fire Department (served the area since 1996)

Area or Subarea (Zone) Geographic Description: City of Newport Beach

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
{e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 16 — Orange

Name of Current Provider(s): _
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Orange Fire Department (served the area since 1995)

Area or Subarea (Zone) Geographic Description: City of Orange

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts conceming changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: OA 18 — San Clemente

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

City of San Clemente (The City of San Clemente has provided emergency ambulance
transport since 1995. A private company was once contracted. Orange County Fire
Authority has been contracted for over ten years to staff city owned ambulances.)

Area or Subarea (Zone) Geographic Description: City of San Clemente

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
include intent of local EMS agency and board action.

Non-Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

if competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: EOA 20 — Santa Ana

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Care Ambulance Service (served area since 2012)

Area or Subarea (Zone) Geographic Description: City of Santa Ana

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
{e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance; 9-1-1 Emergency, BLS Ambulance (at the request of public
safety)

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

In 2012, the city in coordination with Orange County Fire Authority (OCFA) conducted and
awarded RFP#JRSB002 to Care Ambulance for a period of up to five (5) years.
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Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Orange County EMS

Area or Subarea (Zone) Name or Title: EOA 25 — Westminister

Name of Current Provider(s):
include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Shoreline Ambulance, Inc. (served the area since 2007)

Area or Subarea (Zone) Geographic Description: City of Westminster

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance; 9-1-1 Emergency, BLS Ambulance (at the request of public
safety).

Method to achieve exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

On 3/28/12 the City Council of Westminster awarded RFP#2011-WPD002 to the
incumbent contractor, Shoreline Ambulance, Incorporated. On 3/31/12, the City
authorized extension of existing agreement with finalized three year contract effective
7/1/12. The City may extend the contract for two one (1) year periods for a total of five
years. ‘
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Ambulance Zone Summary
July 16, 2014

Last CONTRACT ;
OA# - NAME R;SP AWARDING ADMINISTRATOR PROVIDER EXCLUSIVE
AGENCY
Region A A — Placentia, Yorba Linda Current BOS OCEMS Emergency X
B — Cypress, La Palma, Los Alamitos,
Region B Seal Beach, Stanton Current BOS OCEMS Care X
Region C__| C— Irvine, Tustin, Villa Park Cument | pos OCEMS Doctors/Americare X
D — Laguna Hills, Laguna Niguel, Aliso .
Region D Vigjo, Laguna Woods, Dana Point Current BOS OCEMS Doctors X
E — San Juan Capistrano, Rancho Santa
Region E Margarita, Mission Viejo, Lake Forest | Current BOS OCEMS Doctors X
1 Anaheim 1998 City Care
2 Brea n/a City Emergency X
3 Buena Park 1998 City Care
4 Costa Mesa 2007 City Care
6 Fountain Valley 1998 City Care
7 Fullerton 2002 City Care
8 Garden Grove 2004 City Care
9 Huntington Beach n/a City City (since 1993)
11 Laguna Beach n/a City Doctors (since 1996)
12 La Habra n/a City City (since 1996)
15 Newport Beach na City City (since 1996)
16 Orange n/a City City (since 1995)
18 San Clemente n'a City OCFA (since 1995)
20 Santa Ana 2012 City Care X
25 Westminister 2012 City Shoreline
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PHASE 1 .
OCEMS Administered Areas: Competitive Process contracts expiring 8/31/14
February 2014 — December 2014

g Conduct E?
2 R¥P/ <2

OA NAME » 'g Contr?ct Ax arding C urrent g RE-DESIGN

i3 Admin gency Provider & 2014
5 Cypress OCEMS BOS Care X
10 Irvine X OCEMS BOS Doctors X
13 La Palma OCEMS BOS Care X
14 Los Alamitos X OCEMS BOS Care X
17 Placentia X OCEMS BOS Emergency | X
19 San Juan Capistrano X OCEMS BOS Doctors X
21 Seal Beach X OCEMS BOS Care X
22 Stanton X OCEMS BOS Care X
23 Tustin X OCEMS BOS Doctors X
24 Villa Park X OCEMS BOS Americare X
26 Yorba Linda X OCEMS BOS Emergency X
28 Laguna Hills OCEMS BOS Doctors X
29 Rancho Santa Margarita X OCEMS BOS Doctors X
30 Laguna Niguel X OCEMS BOS Doctors X
32 Aliso Viejo X OCEMS BOS Doctors X
35 Laguna Woods OCEMS BOS Doctors X
38 Mission Viejo OCEMS BOS Doctors X
39 Dana Point OCEMS BOS Doctors X
42 Lake Forest X OCEMS BOS Doctors X
City Administered Areas: Exclusive (Uninterrupted Existing Provider)
CONTRACT 2014 2019
OA% - Name RFP AWARD ADMIN PROVIDER EXCLUSIVE
2 Brea N/A City City Emergency X EOA 2 TBD

City Administered Areas: Exclusive (OQCEMS-Approved Competitive Process)

CONTRACT 2014 2019

OA# - NAME RFP AWARD ADMIN PROVIDER EXCLUSIVE
20 Santa Ana City City City Care X EOA 20 TBD
25 Westminster City City City Shoreline X EOA 25 TBD
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PHASE 2
City Administered Areas: Non-Exclusive

January 2015
NTRA 2014 2019
OA# - NAME RFP AWARD C(Im M]NCT PROVIDER EXCLUSIVE

1 Anaheim City Care OAl TBD
3 Buena Park City Care OA3 TBD
4 Costa Mesa City Care 0A4 TBD
6 Fountain Valley City Care OA6 TBD
7 Fullerton City Care OA7 TBD
8 Garden Grove City Care OA8 TBD
9 Huntington Beach City City OA 9 TBD
11 Laguna Beach City Doctors QA 11 TBD
12 La Habra City City OA 12 TBD
15 Newport Beach City City OA 15 TBD
16 Orange City City 0A 16 TBD
18 San Clemente City City 0OA 18 TBD
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PROPOSED ORANGE COUNTY EXCLUSIVE OPERATING AREA AMBULANCE ZONES
EMERGENCY MEDICAL SERVICES, ORANGE COUNTY HEALTH CARE AGENCY
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