OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543
Columbus, Ohio 43215 www.odh.ohio.gov

John R. Kasich/Governor Richard Hodges/Director of Health

MEMORANDUM
Date: September 26, 2016
To: Prospective Injury Prevention Program, Prescription Drug Overdose Prevention Applicants
From: Shancie Jenkins, Chief
Office of Health Improveme d Wellness
Ohio Department of Health

Subject: Notice of Availability of Funds — State Fiscal Year 2017
January 1, 2017 — August 31, 2019 Program Period

The Ohio Department of Health (ODH), Office of Health Improvement and Wellness (OHIW), Bureau of Health Services
(BHS), Violence and Injury Prevention Program (VIPP) announces the availability of grant funds. Funds will be available
to address areas of the state with the greatest fatal drug overdose rates. While all counties are eligible to apply, due to the
very limited available funding, counties in the 75" percentile and higher will be weighted according to the criteria
described within the RFP. The criteria includes number and rate of overdose deaths, along with indicators for prescribing
behaviors. Up to five applicants will be awarded, based on review scores and need criteria.

To obtain a grant application packet:

Go to the ODH website at http://www.odh.ohio.gov/

From the home pages, click on “Funding Opportunities”

From the next page, click on “ODH Grants™

Next click “Grant Request for Proposals,” this will give you a pull down menu with current RFPs by name; and
Select and highlight the ODH Injury Prevention Program RFP and click “Submit.” This process invoke Adobe
Acrobat and displays the entire RFP. You can either read and/or print the document as desired.

VW=

Please note that all interested parties must submit a Notice of Intent to Apply for Funding (Appendix A) no later than
Friday, October 7, 2016. All potential applicants are encouraged to participate in a Bidders Conference Wednesday,
October 12, from 11 a.m. to 12 p.m. that will be held via webinar. Webinar and call-in information will be made available
to applicants that submit a Notice of Intent to Apply for Funding.

The Bidders Conference will provide an opportunity for interested parties to learn more about the RFP and to ask
clarifying questions. Please contact Sara Morman to register (see contact information below).

All applications and attachments are due Monday, November 7, 2016. Electronic applications received after Monday,
November 7, 2016 will not be considered for funding. Faxed, hand-delivered or mailed applications will not be accepted.

All grant applications must be submitted via the Internet, using GMIS 2.0. All organizations are required to attend GMIS
2.0 training, complete and return the GMIS 2.0 training form by Friday, October 7, 2016.

If you have questions regarding this application, please contact Sara Morman at (614) 995-1428 or email at

Sara.Morman(@odh.ohio.gov.

HEA 6413 (Rev. 8/14) An Equal Opportunity Employer/Provider
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APPLICATION SUMMARY and GUIDANCE

An application for an Ohio Department of Health (ODH) grant consists of a number of required
components including an electronic portion submitted via the Internet website “ODH Application
Gateway” and various paper forms and attachments. All the required components of a specific
application must be completed and submitted by the application due date. If any of the required
components are not submitted by the due date indicated in sections D, G and Q, the entire
application will not be considered for review.

This is a competitive Solicitation; a Notice of Intent to Apply for Funding (NOIAF — Appendix A)
must be submitted by, Friday, October 7, 2016 | so access to the application via the Internet
website “ODH Application Gateway” can be established.

NEW AGENCIES ONLY or if UPDATES are needed: For non-profit agencies, the NOIAF
must be accompanied by proof of non-profit status. Both non-profit and local public agencies must
submit proof of liability coverage. Request for Taxpayer Identification Number and Certification
(W-9), and Authorization Agreement for Direct Deposit of EFT Payments Form (EFT).

The above mentioned forms are located on the Ohio Department of Administrative Services
website at: http://www.ohiosharedservices.ohio.gov/VendorsForms.aspx

or directly at the following websites:

Request for Taxpayer Identification Number and Certification (W-9),
http://www.irs.gov/pub/irs-pdf/fw9.pdf?portlet=103

Authorization Agreement for Direct Deposit of EFT Payments Form (EFT)
http://media.obm.ohie.gov/ess/documents/EFT+HFORM++REVISED+H)1+14+2014.pdf
Vendor Information Form
htitp://media.obm.ohio.gov/oss/documents/New+Vendor+Information+Form_11+15+2013.pdf

The application summary information is provided to assist your agency in identifying funding
criteria:

A. Policy and Procedure: Uniform administration of all the ODH grants is governed by the
ODH Grants Administration Policies and Procedures (OGAPP) manual. This manual must be
followed to ensure adherence to the rules, regulations and procedures for preparation of all
Subrecipient applications. The OGAPP manual is available on the ODH website:
http./fwww.odh.ohio.gov.

(Click on Grant/Contracts, ODH Grants, Grants Administrative Policies and Procedures
Manual {OGAPP)) or copy and paste the following link into your web browser:
http.//www.odh.ohio.gov/~/media/ODH/ASSETS/Files/funding%20opportunities’ OGAPP%
20Manual%20V100-2%20Rev%2010-1-2014.ashx

Please refer to Policy and Procedure updates found on the GMIS bulletin board.

B. Application Name: Injury Prevention Program, Prescription Drug Overdose Prevention

C. Purpose: The purpose of this funding is to advance and evaluate comprehensive state-level
interventions for preventing prescription drug overuse, misuse, abuse, and overdose.
Interventions of priority address drivers of the prescription drug overdose epidemic,
particularly the misuse and inappropriate prescribing of opioid pain relievers. The goal of this
funding is for awardees to implement prevention strategies to improve safe prescribing
practices and prevent prescription drug overuse, misuse, abuse, and overdose. In addition, the
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grant program should enhance and empower local community interventions by deploying and
coordinating intensive prevention efforts in high-burden communities and working with local
entities to disseminate analyses of prescribing and overdose trends. |

Qualified Applicants: |4/l applicants must be a local public or non-profit agency.
Applicant agencies must attend or document in writing prior attendance at Grants
Management Information System (GMIS) training and must have the capacity to accept an
electronic funds transfer (EFT). If an applicant agency needs GMIS training prior to the
establishment of access to the application, then a GMIS training form must be submitted
(Appendix B). State who is eligible to apply. Indicate whether local public and/or non-profit
agencies can apply. |

The following criteria must be met for grant applications to be eligible for review:
1. Applicant does not owe funds to ODH and has repaid any funds due within 45
days of the invoice date.
2. Applicant has not been certified to the Attorney General’s (AG’s) office.
3. Applicant has submitted application and all required attachments by 4:00 p.m. on
Monday, November 7, 2016. |

Service Area: All funded projects are expected to target high risk populations in their
county. Applications may include a single county project area or multiple county project
area (e.g., county, city, or township) or, census tracts, census block groups, census block. |

Number of Grants and Funds Available: The source of the funding is the Centers for
Disease Control and Prevention (CDC) Prescription Drug Overdose Prevention for States.
The entire project period is January 1, 2017 to August 31, 2019. Up to five grants will be
awarded. Funding will be based on the following criteria: county population; prescribing
behaviors; and overdose fatalities.

This first program year will span 8 months trom 1/1/2017 — 8/31/2017. Funding for the first
program year will not exceed $400,000.

* Counties with a population less than 200,000* may apply for a maximum of $60,000.

* Counties with a population greater than 200,000* may apply for a maximum of $75,000.

* Multi-county projects with a combined population size exceeding 150,000% may apply for
a maximum of $90,000.

Continuation program years will span 12 months on the following schedule: Year 2
(9/1/2017 — 8/31/2018); Year 3 (9/1/2018 — 8/31/2019). Funding for continuation years will
not exceed $520,000.

* Counties with a population less than 200,000* may apply for a maximum of $65,000.

* Counties with a population greater than 200,000* may apply for a maximum of $90,000.

* Multi-county projects with a combined population size exceeding 150,000* may apply for
a maximum of $105,000.

*Per the US Census 2014 Population Estimates (See Appendix O. for a list of counties
ranked by population size.)

An OPTIONAL Supplemental Funding Opportunity is available for two counties to
implement a pilot project. Funding will be for program year 1 which will span 8 months from
1/1/2017 to 8/31/2017. Each county is eligible for up to $50,000 to implement the pilot
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project. County size is not a factor in the amount of funding received for the pilot project.
Supplemental funding will not exceed $100,000, and will not be available in continuation
years.

No subrecipient is guaranteed a certain percentage of the total funds available.

No grant award will be issued for less than $30,000. The minimum amount is exclusive of
any required matching amounts and represents only ODH funds granted. Applications
submitted for less than the minimum amount will not be considered for review.

Allotments will be established in GMIS by ODH.

Due Date: All parts of the application, including any required attachments, must be
completed and received by ODH electronically via GMIS or via ground delivery-by 4:00
p.m. by Monday, November 7, 2016. Apphcatlons and required attachments received after
this deadline will not be considered for review.

Contact Sara Morman, 614-995-1428, or Sara.Morman@odh.chio. gov) with any questions.

Authorization: Authorization of funds for this purpose is contained in Amended Substitute
House Bill.___and/or the Catalog of Federal Domestic Assistance (CFDA) Number93.996. |

Goals: The consequences of prescription drug overdose can be far reaching and severe.
Every five hours, an Ohioan dies from an unintentional drug overdose. Like the nation, Ohio
has experienced a dramatic increase in unintentional drug overdose deaths in the past decade;
from 1999 to 2012, these fatalities increased over 440% in Ohio. Ohio’s rates arc among the
highest in the country, with 18.2 unintentional overdose fatalities per 100,000 people in
2013, and have surpassed motor vehicle crashes as the leading cause of injury-related death
in Ohio since 2007.2 Abuse of prescription opioids has been driving this epidemic; opioid
overdoses accounted for 7,929 deaths between 2001 and 2012, of which 5,360 were due to
prescription opioids. In 2012, more than a third of unintentional overdose deaths in Ohio
involved prescription opioids and two-thirds of fatal overdoses involved any opioids, more
than any other substance. There have been more deaths in Ohio from prescription opioids
than from cocaine, heroin, and marijuana combined. The effects of this prescription drug
overdose (PDO) epidemic reach beyond lost lives. Unintentional drug overdoses accounted
for $2.0 billion in medical costs and lost productivity in Ohio in 2012.2 Prescription opioid
abuse is also related to increases in heroin use and fatal hercin overdoses. According to a
2014 CDC MMWR, heroin use is increasing among those reporting nonmedical use of
prescription opioids.3 Ohio heroin overdose deaths increased from 16% of all drug overdose
deaths in 2008 to 35.5% in 2012.2. Many prescription opioid users have switched to heroin
due to its lower price and increased availability. Evidence shows a strong relationship
between the increase in exposure to prescription opioids and fatal unintentional overdoses: as
the number of grams distributed to retail pharmacies increases, the death rate also increases.2
Ohio has seen a 643% increase in the amount of prescription opioid grams per 100,000
people distributed to retail pharmacies across the state from 1997 to 2011. From 2010 to
2012, the number of pills per capita increased from 66.3 to 66.9 pills per Ohio resident,
although this number decreased to 65.3 in 2013 due to successful interventions.4 Ohio is also
one of the top prescribing states for painkillers in the country; in 2012, there were 100
painkiller prescriptions per person, making it the 12th highest prescribing state of opioid pain
relievers in the US.5 Higher opioid prescribing rates are associated with higher rates of
3



overdose deaths. The following factors have contributed to the increased availability of
opioids available and the subsequent rise in opioid overdose in Ohio: overprescribing by
physicians due to changes in clinical pain management guidelines in the late 1990s;
aggressive marketing by pharmaceutical companies of new, extended-release prescription
opioids to physicians; direct marketing to consumers; rises in substance abuse; illegal online
“pharmacies;” improper storage and disposal of medications; medication diversion; and
“doctor shopping” by consumers. Ohio has a growing substance abuse population and was
formerly home to several “pill mills,” or high-volume pain clinics that prescribed or directly
dispensed unscrupulously, often to clients with no medical need for prescription opioids.1
However, state legislation passed in 2011 has successfully shut down many of these “pill
mills” by requiring licensure of pain clinics. The goal of the proposed approach is to reduce
PDO fatalities in Ohio by targeting opioid prescribers and communities at high risk for
prescription drug abuse in the highest burden counties. Specifically, ODH proposes to
improve the state PDMP system (OARRS); to increase its use among prescribers; to build the
capacity of high-burden counties to address the PDO epidemic through various community-
based initiatives; and to evaluate the effects of recent legislation on opioid prescribing
behaviors across the state. |

Program Period and Budget Period: The program period will begin January 1, 2017 and
end on August 31, 2019. The budget period for this application is January 1, 2017 through
August 31, 2017.

Public Health Accreditation Board (PHAB) Standard(s): Identify the PHAB Standard(s)
that will be addressed by grant activities.

Standard 1.1: Participate in or Conduct a Collaborative Process Resulting in a
Comprehensive Community Health Assessment

e Standard 1.2: Collect and Maintain Reliable, Comparable, and Valid Data That Provide
Information on Conditions of Public Health Importance and On the Health Status of the
Population

¢ Standard 1.4: Provide and Use the Results of Health Data Analysis to Develop
Recommendations Regarding Public Health Policy, Processes, Programs, or
Interventions

¢ Standard 3.1: Provide Health Education and Health Promotion Policies, Programs,
Processes, and Interventions to Support Prevention and Wellness

¢ Standard 3.2: Provide Information on Public Health Issues and Public Health Functions
Through Multiple Methods to a Variety of Audiences

e Standard 4.1: Engage with the Public Health System and the Community in Identifying
and Addressing Health Problems Through Collaborative Processes

e Standard 4.2: Promote the Community’s Understanding of and Support for Policies and
Strategies That will Improve the Public’s Health

e Standard 6.2: Educate Individuals and Organizations On the Meaning, Purpose, and
Benefit of Public Health Laws and How to Comply

¢ Standard 10.1: Identify and Use the Best Available Evidence for Making Informed
Public Health Practice Decisions

e Standard 10.2: Promote Understanding and Use of Research Results, Evaluations, and
Evidence-based Practices With Appropriate Audiences The PHAB standards are
available at the following website:
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http://www.phaboard.org/wp-content/uploads/PHABSM WEB LRI1.pdf

L. Public Health Impact Statement: All applicant agencies that are not local health districts
must communicate with local health districts regarding the impact of the proposed grant
activities on the PHAB Standards.

1. Public Health Impact Statement Summary - Applicant agencies are required to submit a
summary of the proposal to local health districts prior to submitting the grant application
to ODH. The program summary, not to exceed one page, must include:

The Public Health Accreditation Board (PHAB) Standard(s) to be addressed by grant

activities:

- A description of the demographic characteristics {e.g., age, race, gender, ethnicity,
socio-economic status, educational levels) of the target population and the
geographical area in which they live (e.g., census tracts, census blocks, block
groups;

- A summary of the services to be provided or activities to be conducted; and,

- A plan to coordinate and share information with appropriate local health districts.

The applicant must submit the above summary as part of the grant application to ODH. This
will document that a written summary of the proposed activities was provided to the local
health districts with a request for their support and/or comment about the activities as they
relate to the PHAB Standards.

2. Public Health Impact Statement of Support - Include with the grant application a
statement of support from the local health districts, if available. If a statement of support
from the local health districts is not obtained, indicate that point when submitting the
program summary with the grant application. If an applicant agency has a regional
and/or statewide focus, a statement of support should be submitted from at least one local
health district, if available.

M. Incorporation of Strategies to Eliminate Health Inequities
Health Equity Component (Standard Health Equity L.anguage)

The ODH is committed to the elimination of health inequities. Racial and ethnic
minorities and Ohio’s economically disadvantaged residents experience health inequities
and, therefore, do not have the same opportunities as other groups to achieve and sustain
optimal health. Throughout the various components of this application (e.g., Program
Narrative, Objectives) applicants are required to:

1} Explain the extent to which health disparities and/or health inequities are manifested
within the problem addressed by this funding opportunity. This includes the
identification of specific group(s) who experience a disproportionate burden of disease or
health condition (this information must be supported by data).

2) Explain and identify how specific social and environmental conditions (social
determinants of health) put groups who are already disadvantaged at increased risk for
health inequities.



3) Explain how proposed program interventions will address this problem.

4) Link health equity interventions in the grant proposal to national health equity strategies
using the GMIS Health Equity Module. These four items should be incorporated into the
grant language in specific areas of the application and not left to the applicant to decide
where to insert this information. Also care should be taken to avoid repetition to keep the
responses focused and specific.

The following section will provide basic framework, links and guidance to information to
understand and apply health equity concepts.

Understanding Health Disparities, Health Inequities, Social Determinants of Health &
Health Equity:

Certain groups in Ohio face significant barriers to achieving the best health possible.
These groups include Ohio’s poorest residents and racial and ethnic minority groups.
Health disparities occur when these groups experience more disease, death or disability
beyond what would normally be expected based on their relative size of the population.
Health disparities are often characterized by such measures as disproportionate
incidence, prevalence and/or mortality rates of diseases or health conditions. Health is
largely determined by where people live, work and play. Health disparities are unnatural
and can occur because of socioeconomic status, race/ethnicity, sexual orientation,
gender, disability status, geographic location or some combination of these factors.
Those most impacted by health disparities also tend to have less access to resources like
healthy food, good housing, good education, safe neighborhoods, freedom from racism
and other forms of discrimination. These are referred to as social determinants of
health. Social determinants are the root causes of health disparities. The systematic and
unjust distribution of social determinants resulting in negative health outcomes is
referred to as health inequities. As long as health inequities persist, those
aforementioned groups will not achieve their best possible health. The ability of
marginalized groups to achieve optimal health (like those with access to social
determinants) is referred to as health equity. Public health programs that incorporate
social determinants into the planning and implementation of interventions will greatly
contribute to the elimination of health inequities.

GMIS Health Equity Module:

The GMIS Health Equity Module links health equity initiatives in grant proposals to
national health equity strategies such as those found in Healthy People 2020 or the
National Stakeholder Strategy for Achieving Health Equity. Applicants are required to
select the goals and strategies from the module which best reflect how their particular
grant proposal addresses health disparities and/or health inequities. Applicants can
choose more than one goal and/or strategy.

For more resources on health equity, please visit the ODH website at:

http://www .healthyohioprogram.org/healthequity/equity.aspx.

N. Human Trafficking: The ODH is committed to the elimination of human trafficking in
Ohio. If applicable to the subrecipient program, ODH will give priority consideration to
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those subrecipients who can demonstrate the following:
a. Victims of human trafficking are included in your agency’s target population;
1. At-risk population
2. Mental health population
3. Homeless population
b. Agency promotes the expansion of services to identify and serve those affected by
human trafficking.

! Applicable to Prescription Drug Overdose Prevention
. Appropriation Contingency: Any award made through this program is contingent upon the
availability of funds for this purpose. The subrecipient agency must be prepared to support
the costs of operating the program in the event of a delay in grant payments.

. Programmatic, Technical Assistance and Authorization for Internet Submission: Initial
authorization for Internet submission, for new agencies, will be granted after participation in the
GMIS training session. All other agencies will receive their authorization after the posting of the
Solicitation to the ODH website and the receipt of the NOIAF. Please contact Sara Morman
614-995-1428, or Sara. Momman@odh.ohio.gov with questions regarding this solicitation. |

Applicant must attend or must document in the NOIAF prior attendance at GMIS
training in order to receive authorization for internet submission.

. Acknowledgment: An Application Submitted status will appear in GMIS that acknowledges
ODH system receipt of the application submission.

Late Applications: GMIS automatically provides a time and date system for grant application
submissions. Required attachments and/or forms sent electronically must be transmitted by the
application due date. Required attachments and/or forms mailed that are non-Internet compatible
must be postmarked or received on or before the application due date of Monday, November 7,
2016 at 4:00 p.m.

Applicants should request a legibly dated postmark, or obtain a legibly dated receipt from the
U.S. Postal Service or a commercial carrier. Private metered postmarks shall not be acceptable
as proof of timely mailing. Applicants can hand-deliver attachments to ODH, Grants Services
Unit (GSU), via the front desk at 246 N. High St., Columbus, Ohio; but they must be delivered
by 4:00 p.m. on the application due date. Fax attachments will not be accepted. GMIS
applications and required application attachments received late will not be considered for
review.

. Successful Applicants: Successful applicants will receive official notification in the form of a
Notice of Award (NOA). The NOA, issued over the signature of the Director of the Ohio
Department of Health, allows for expenditure of grant funds.

. Unsuccessful Applicants: Within 30 days after a decision to disapprove or not fund a grant
application, written notification, issued over the signature of the Director of Health, or his
designee, shall be sent to the unsuccessful applicant.

. Review Criteria: All proposals will be judged on the quality, clarity and completeness of the
application. Applications will be judged according to the extent to which the proposal:
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1. Contributes to the advancement and/or improvement of the health of Ohioans;

2. Is responsive to policy concerns and program objectives of the initiative/program/
activity for which grant dollars are being made available;

3. Is well executed and is capable of attaining program objectives;

4. Describe Specific, Measureable, Attainable, Realistic & Time-Phased (S.M.A.R.T.)
objectives, activities, milestones and outcomes with respect to time-lines and resources;

3. Estimates reasonable cost to the ODH, considering the anticipated results;

6. Indicates that program personnel are well qualified by training and/or experience for their

roles in the program and the applicant organization has adequate facilities and personnel;

Provides an evaluation plan, including a design for determining program success;

Is responsive to the special concerns and program priorities specified in the Solicitation;

Has demonstrated acceptable past performance in areas related to programmatic and

financial stewardship of grant funds;

10. Has demonstrated compliance to OGAPP;

11. Explicitly identifies specific groups in the service area who experience a disproportionate
burden of the diseases; health condition(s); or who are at an increased risk for problems
addressed by this funding opportunity; and,

12. Describe activities which support the requirements outlined in sections L. thru M., of this
Solicitation.

0 00 N

The ODH will make the final determination and selection of successful/unsuccessful
applicants and reserves the right to reject any or all applications for any given Solicitations;
There will be no appeal of the Department's decision.

V. Freedom of Information Act: The Freedom of Information Act (5 U.S.C.552) and the
associated Public Information Regulations require the release of certain information regarding
grants requested by any member of the public. The intended use of the information will not be a
criterion for release. Grant applications and grant-related reports are generally available for
inspection and copying except that information considered being an unwarranted invasion of
personal privacy will not be disclosed. For guidance regarding specific funding sources, refer to:
45 CFR Part 5 for funds from the U.S. Department of Health and Human Service; 34 CFR Part 5
for funds from the U.S. Department of Education or, 7 CFR Part 1 for funds from the U.S.
Department of Agriculture. |

W. Ownership Copyright: Any work produced under this grant, including any documents, data,
photographs and negatives, electronic reports, records, sofiware, source code, or other media,
shall become the property of ODH, which shall have an unrestricted right to reproduce,
distribute, modify, maintain, and use the work produced. If this grant is funded in whole, or in
part, by the federal government, unless otherwise provided by the terms of that grant or by
federal law, the federal funder also shall have an unrestricted right to reproduce, distribute,
modify, maintain, and use the work produced. No work produced under this grant shall include
copyrighted matter without the prior written consent of the owner, except as may otherwise be
allowed under federal law.

ODH must approve, in advance, the content of any work produced under this grant. All work
must clearly state:

“This work is funded either in whole or in part by a grant awarded by the Ohio Department of
Health, Bureau of Health Services, Violence and Injury Prevention Program and as a sub-award
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of a grant issued by [the Centers for Disease Control and Prevention] under the [Ohio
Prescription Drug Overdose Prevention grant, grant award number [DOHF24W6F1], and CFDA
number [93.136].”

. Reporting Requirements: Successful applicants are required to submit Subrecipient program
and expenditure reports. Reports must adhere to the requirements of the OGAPP manual.
Reports must be received in accordance with the requirements of the OGAPP manual and this
Solicitation; before the department will release any additional funds.

Note: Failure to ensure the quality of reporting by submitting incomplete and/or late
program or expenditure reports will jeopardize the receipt of future agency payments.

Reports shall be submitted as follows:

1. Program Reports: Subrecipients Program Reports must be completed and submitted via
GMIS, as required by the subgrant program by the following dates: Reporting form due at the
close of each quarter of the project period. Subsequently, quarterly reporting will begin with
a Quarterly Reporting Form which includes: Quarterly Work Plan Progress Narrative,
Annual Success Story, Annual Achievements Summary, and Quarterly Task Completion
Report.

Period Report Due Date
January 1 — February 28, 2017 March 15, 2017
March 1 — May 31, 2017 June 15, 2017

June 1 — August 31, 2017 September 15, 2017

Any paper non-Internet compatible report attachments must be submitted to GSU Central
Master Files by the specific report due date. Program Reports that do not include
required attachments will not be approved. All program report attachments must clearly
identify the authorized program name and grant number.

Submission of Subrecipient Program Reports via GMIS indicates acceptance of the
OGAPP. |

New Program Coordinators/Directors Meeting: At least one representative from your
agency must attend a new program coordinators meeting to be held at a date TBD. The
purpose of this meeting is to clarify and provide guidance on required objectives and
activities with funded sub grantees early in the grant cycle. There will be information
provided on Grants Administration Policies and Procedures (GAPP) including reporting
requirement, responding to grant special conditions, budget revisions, etc., as well as
program-specific information. Costs associated with attending this meeting are an allowable
expense for this grant proposal and should be included in the budget.

Annual Project Meeting: At least one representative from your injury prevention program
must attend this meeting. The objective for this meeting is to provide technical assistance and
an opportunity for sharing successes and barriers in program implementation. Costs
associated with attending this meeting are an allowable expense for this grant proposal and
should be included in the budget.

Ohio Injury Prevention Partnership Quarterly Meetings: The Ohio Injury Prevention
Partnership (OIPP) is a statewide group of professionals representing a broad range of
agencies and organizations concerned with building Ohio’s capacity to address the
prevention of injury, particularly related to the group’s identified priority areas. The group is
coordinated by ODH with funds from the Centers for Disease Control and Prevention (CDC).
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The OIPP advises and assists ODH Violence and Injury Prevention Program with
establishing priorities and future directions regarding injury and violence prevention
initiatives in Ohio. The group convenes quarterly all-day meetings to strengthen and sustain
effective injury and violence prevention programs at the state and local level. Costs
associated with attending these meetings are an allowable expense for this grant proposal and
should be included in the budget. Attendance and active participation in the OIPP is a
requirement of funded projects. |

. Subrecipient Reimbursement Expenditure Reports: Subrecipients can choose monthly or
quarterly reimbursement (expenditure report submission) from ODH (please check the
reimbursement type on the attached NOIAF). Please note that no changes can be made to the
reimbursement type once the project numbers have been established in GMIS. Subrecipient
Monthly Reimbursement Expenditure Reports must be completed and submitted via GMIS
by the following dates:

Period Report Due Date
January 1 —31, 2017 February 10, 2017
February 1 — 28, 2017 Mareh 10, 2017
March 131, 2017 April 10, 2017

May 1-31, 2017 June 10, 2017

June I — 30, 2017 July 10, 2017

July 1 -31, 2017 August 10, 2017
August 1 — 31, 2017 September 10, 2017

Subrecipient Quarterly Reimbursement Expenditure Reports must be completed and
submitted via GMIS by the following dates: (please see example below)

Period Report Due Date
January 1, 2017 —March 31, 2017 April 10, 2017
I‘ll 1, 201 7 June 30 20] 7 July I 0 201 7 _

Note: Obligations not reported on the final monthly or 4* quarter expenditure report will
not be considered for payment with the final expenditure report.

3. Final Expenditure Reports: A Subrecipient Final Expenditure Report reflecting total

expenditures for the fiscal year must be completed and submitted via GMIS by 4:00 p.m. on
or before Oct. 5, 2017. The information contained in this report must reflect the program’s
accounting records and supportive documentation. Any cash balances must be returned with
the Subrecipient Final Expense Report. The Subrecipient Final Expense Report serves as an
invoice to return unused funds.

Submission of the Monthly/Quarterly and Final Subrecipient Expenditure reports via the
GMIS system indicates acceptance of OGAPP. Clicking the “Approve” button signifies
authorization of the submission by an agency official and constitutes electronic
acknowledgment and acceptance of OGAPP rules and regulations.

. Inventory Report: A list of all equipment purchased in whole or in part with current grant
funds (Equipment Section of the approved budget) must be submitted via GMIS as part of
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the subrecipient Final Expenditure Report. At least once every two years, inventory must be
physically inspected by the Subrecipient. Equipment purchased with ODH grant funds must
be tagged as property of ODH for inventory control. Such equipment may be required to be
returned to ODH at the end of the grant program period.

Y. Special Condition(s): A Special Conditions link is available for viewing and responding to
special conditions within GMIS. This link is viewable only after the issuance of the
subrecipient’s first payment. The 30 day time period, in which the subrecipient must respond
to special conditions will begin when the link is viewable. Subsequent payments will be
withheld until satisfactory responses to the special conditions or a plan describing how those
special conditions will be satisfied is submitted in GMIS,

Z. Unallowable Costs: Funds may not be used for the following:

1.  To advance political or religious points of view or for fund raising or lobbying;

2.  To disseminate factually incorrect or deceitful information;

3. Consulting fees for salaried program personnel to perform activities related to grant
objectives;

4. Bad debts of any kind;

5.  Contributions to a contingency fund;

6. Entertainment;

7.  Fines and penalties;

8.  Membership fees -- unless related to the program and approved by ODH;

9.  Interest or other financial payments (including but not limited to bank fees);

10. Contributions made by program personnel,;

11.  Costs to rent equipment or space owned by the funded agency;

12. Inpatient services;

13. The purchase or improvement of land; the purchase, construction, or permanent
improvement of any building;

14. Satisfying any requirement for the expenditure of non-federal funds as a condition for
the receipt of federal funds;

15. Travel and meals over the current state rates (see OBM website:
http://obm.ohio.gov/MiscPages/Memos/default.aspx for the most recent Mileage
Reimbursement memo.)

16. Costs related to out-of-state travel, unless otherwise approved by ODH, and described
in the budget narrative;

17. Training longer than one week in duration, unless otherwise approved by ODH;

18. Contracts for compensation with advisory board members;

19. Grant-related equipment costs greater than $1,000, unless justified in the budget

narrative and approved by ODH;,

20. Payments to any person for influencing or attempting to influence members of
Congress or the Ohio General Assembly in connection with awarding of grants;

21. Promotional Items;

22. Office Furniture (including but not limited to desks, chairs, file cabinets)

Subrecipients will not receive payment from ODH grant funds used for prohibited
purposes. ODH has the right to recover funds paid to Subrecipients for purposes later
discovered to be prohibited.

AA. Client Incentive and Client Enablers:
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AC.

Client incentives are an unallowable cost. The following client incentives are allowed.
Client Enablers are an unallowable cost. The following client enablers are allowed.

Recipients of incentives must sign a statement acknowledging the receipt of the incentive and
agreeing to the purpose(s) of the incentive. Subrecipients are required to maintain a log of all
client incentives and enablers purchased and distributed. These files must be readily available
for review during your programmatic monitoring visit.

Audit: Subrecipients currently receiving funding from the ODH are responsible for submitting
an independent audit report. Every subrecipient will fall into one of two categories which
determine the type of audit documentation required.

Subrecipients that expend $750,000 or more in federal awards per fiscal year are required to
have a single audit which meets OMB’s Federal Uniform Administrative Requirements. The
subrecipient must submit, a copy of the auditor’s management letter, a corrective action plan
(if applicable) and a data collection form (for single audits) within 30 days of the receipt of the
auditor’s report, but no later than nine months after the end of the Subrecipient’s fiscal year.
The fair share of the cost of the single audit is an allowable cost to federal awards provided that
the audit was conducted in accordance with the requirements of OMB’s Federal Uniform
Administrative Requirements.

Subrecipients that expend less than the $750,000 threshold require a financial audit conducted
in accordance with Generally Accepted Government Auditing Standards. The Subrecipient
must submit a copy of the audit report, the auditor’s management letter, and a corrective action
plan (if applicable) within 30 days of the receipt of the auditor’s report, but no later than nine
months after the end of the Subrecipient’s fiscal year. The financial audit is not an allowable
cost to the program.

Once an audit is completed, a copy must be sent via e-mail to audits@odh.ohio.gov or to the
ODH, Grants Services Unit, (GSU) within 30 days. Reference: OGAPP and OMB’s Omni
Circular Federal Uniform Administrative Requirements regarding Audits of States, Local
Governments, and Non-Profit Organizations for additional audit requirements.

Subrecipient audit reports (finalized and published, and including the audit Management
Letters, if applicable) which include internal control findings, questioned costs or any
other serious findings, must include a cover letter which:

o Lists and highlights the applicable findings;

e Discloses the potential connection or effect (direct or indirect) of the findings on
subgrants passed through the ODH; and,

¢ Summarizes a Corrective Action Plan (CAP) to address the findings. A copy of the CAP
should be attached to the cover letter.

Submission of Application

Formatting Requirements:

¢ Properly label each item of the application packet (e.g., Budget Narrative, Program
Narrative).

e Each section should use 1.5 spacing with one-inch margins.
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e Program and Budget Narratives must be submitted in portrait orientation on 8 ¥2 by 11

paper.
Number all pages (print on one side only).

Program Narrative should not exceed 25 pages (excludes appendices, attachments,
budget and budget narrative).

Use a 12 point font.
Forms must be completed and submitted in the format provided by ODH

The GMIS application submission must consist of the following:

1. Application Information
Project Narrative
Project Contacts
Budget
- Primary Reason
- Funding
- Justification
- Personnel
- Other Direct Costs
- Equipment
- Contracts
- Compliance Section
- Summary
Civil Rights Review Questionnaire
Assurances Certification
Federal Funding Accountability and Transparency Act (FFATA)
reporting form
8. Change request in writing on agency letterhead (Existing agency
with tax identification number, name and/or address
change(s).)
9. Health Equity Module
10. Public Health Impact Statement Summary {non-health department
only)
11. Statement of Support from the Local Health Districts (non-health
department only)

Complete 2:
& Submit 3 ]
Via Internet 4.

Naw

Attachments as required by Program: .

N oaFEPObA

i~

Executive Summary — 1 page limit — Named “Insert County Executive Summary 2017"
Program Narrative — 25 page limit — Named “Insert County Narrative 2017
Work Plan — no page limit - Named “Insert County Workplan 2017

Budget — no page limit — Named “Insert County Budget 2017”

Key Personnel Form — form available in Appendix J

Community Demographics Table — form available in Appendix N

Resumes and Position Descriptions — no page limit - Named “Insert

County Resumes 2017

Coalition Member Listing — no page limit — Named “Insert

County CoalitionListing 2017

Letters of Support — no page limit — Named “Insert County LOS 2017”

Letter indicating permission to travel out of county for meetings should be named
“County Name Travel Letter 2016 |
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One copy of the following document(s) must be e-mailed to audits@odh.ohio.gov or mailed to the

address listed below:
Current Independent Audit (latest completed organizational fiscal
Complete period; only if not previously submitted)
Copy & Ohio Department of Health
E-mail or Grants Services Unit
Miail to Central Master Files, 4** Floor
ODH 35 E. Chestnut St.
Columbaus, Ohio 43215
II. APPLICATION REQUIREMENTS AND FORMAT

GMIS access will be provided to an agency after it has completed the required ODH sponsored
training. Agencies who have previously completed GMIS training will receive access after the
Solicitation is posted to the ODH website.

All applications must be submitted via GMIS. Submission of all parts of the grant application
via the ODH’s GMIS system indicates acceptance of OGAPP. Submission of the application
signifies authorization by an agency official and constitutes electronic acknowledgment and
acceptance of OGAPP rules and regulations in lieu of an executed Signature Page document.

A. Application Information: Information on the applicant agency and its administrative staff
must be accurately completed. This information will serve as the basis for necessary
communication between the agency and the ODH.

B. Budget: Prior to completion of the budget section, please review page 'Y  of the
Solicitation for unallowable costs. |

Match or Applicant Share is not required by this program. Do not include Match or
Applicant Share in the budget and/or the Applicant Share column of the Budget Summary.
Only the narrative may be used to identify additional funding information from other
resources.

1. Primary Reason and Justification Pages: Provide a detailed budget justification
narrative that describes how the categorical costs are derived. Discuss the necessity,
reasonableness, and allocability of the proposed costs. Describe the specific functions of
the personnel, consultants and collaborators. Explain and justify equipment, travel,
(including any plans for out-of-state travel), supplies and training costs. (A budget
justification example can be found on GMIS).
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2. Personnel, Other Direct Costs, Equipment and Contracts: Submit a budget with
these sections and form(s) completed as necessary to support costs for the period January

1, 2017 to August 31, 2017).

Funds may be used to support personnel, their training, travel (see OBM website)
http://obm.ohio.gov/MiscPages/TravelRule and supplies directly related to planning,
organizing and conducting the initiative/program/activity described in this
announcement,

The applicant shall retain all original fully executed contracts on file. A completed
“Confirmation of Contractual Agreement” (CCA) must be submitted via GMIS for each
contract once it has been signed by both parties. All contracts must be signed and dated
by all parties prior to any services being rendered and must be attached to the CCA
section in GMIS. The submitted CCA and attached contract must be approved by ODH
before contractual expenditures are authorized. CCAs and attached contracts cannot be
submitted until the first quarter grant payment has been issued.

Please refer to the memorandum issued by the Director on November 26, 2013 Subject:
Contracts. The memorandum was posted on the GMIS Bulletin Board on November 27,
2013.

The applicant shall itemize all equipment (minimum $1,000, unit cost value) to be
purchased with grant funds in the Equipment Section.

3. Indirect (Facilities and Administration): Note to Applicant- please select one of the 3
options that apply.

Use the indirect cost rate included in the agency’s Indirect Cost Rate Agreement as
negotiated with and approved by the cognizant federal funder. If the applicant chooses
this option, then the agreement must be submitted in GMIS as an attachment to the
application

If the subrecipient has not executed a federally approved Indirect Cost Rate Agreement,
the subrecipient may elect to charge a de minimis rate of 10% of modified total direct
costs (MTDC) which may be used indefinitely.

Base the budget solely upon direct costs.é
For further information please see section B2.10 of OGAPP.

4. Compliance Section: Answer each question on this form in GMIS as accurately as
possible. Completion of the form ensures your agency’s compliance with the
administrative standards of ODH and federal grants.

Assurances Certification: Each subrecipient must submit the Assurances (Federal and State
Assurances for subrecipients) form within GMIS. This form is submitted as a part of each
application via GMIS. The Assurances Certification sets forth standards of financial conduct
relevant to receipt of grant funds and is provided for informational purposes. The listing is
not all-inclusive and any omission of other statutes does not mean such statutes are not
assimilated under this certification. Review the form and then press the “Complete” button.
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By submission of an application, the subrecipient agency agrees by electronic
acknowledgment to the financial standards of conduct as stated therein.

Project Narrative:

1. Executive Summary: Complete the Executive Summary and Program Narrative as
directed in Appendix G and attach in GMIS 2.0. |

2. Description of Applicant Agency/Documentation of Eligibility/Personnel:
Briefly discuss the applicant agency's eligibility to apply. Summarize the agency's
structure as it relates to this program and, as the lead agency, how it will manage the
program.

Describe the capacity of your organization, its personnel or contractors to communicate
effectively and convey information in a manner that is easily understood by diverse
audiences. This includes persons of limited English proficiency, those who are not
literate, have low literacy skills, and individuals with disabilities.

Note any personnel or equipment deficiencies that will need to be addressed in order to
carry out this grant. Describe plans for hiring and training, as necessary. Delineate all
personnel who will be directly involved in program activities. Include the relationship
between program staff members, staff members of the applicant agency, and other
partners and agencies that will be working on this program. Include position descriptions
for these staff.

3. Problem/Need: Identify and describe the local health status concern(s) that will be
addressed by the program. Only restate national and state data if local data is not
available. The specific health status concerns that the program intends to address may be
stated in terms of health status (e.g., morbidity and/or mortality) or health system (e.g.,
accessibility, availability, affordability, appropriateness of health services) indicators.
The indicators should be measurable in order to serve as baseline data upon which the
evaluation will be based. Clearly identify the target population.

Explicitly describe segments of the target population who experience a disproportionate
burden for the health concern or issue; or who are at an increased risk for the problem
addressed by this funding opportunity.

Include a description of other agencies/organizations, in your area, also addressing this
problem/need.

4. Methodology: In natrative form, identify the program goals, SMART process, impact,
or outcome objectives and activities. Indicate how they will be evaluated to determine the
level of success of the program. If health disparities and/or health inequities have been
identified, describe how program activities are designed to address these issues.
Complete a program activities timeline to identify program objectives and activities and
the start and completion dates for each.

Civil Rights Review Questionnaire - EEO Survey: The Civil Rights Review
Questionnaire Survey is a part of the Application Section of GMIS. Subrecipients must
complete the questionnaire as part of the application process. This questionnaire is submitted
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automatically with each application via the Internet.

F. Federal Funding Accountability and Transparency Act (FFATA) Requirements: All
applicants applying for ODH grant funds are required to complete the FFATA reporting form
in GMIS. Applicants must ensure that the information contained in SAM.gov, DUN &
Bradstreet and the FFATA reporting form match. ODH will hold all payments if an
applicant’s information does not successfully upload into the federal system.

All applicants for ODH grants are required to obtain a Data Universal Number System
(DUNS), register in SAM.gov and submit the information in the grant application. For
information about the DUNS, go to http:/fedgov.dnb.com/webform. For information about
System for Award Management (SAM) go to www.sam.gov.

Information on Federal Spending Transparency can be located at www.USAspending.gov or
the Office of Management and Budget’s website for Federal Spending Transparency at
www.whitehouse.gov/omb/open.

(Required by all applicants, the FFATA form is located on the GMIS Application page
and must be completed in order to submit the application.)

G. Public Health Impact: Applicants that are not local health departments are to attach in GMIS
the statement(s) of support from the local health district(s) regarding the impact of your
proposed grant activities on the PHAB Standards. If a statement of support from the local
health districts is not available, indicate that and submit a copy of the program summary that
your agency forwarded to the local health district(s).

H. Attachment(s): Attachments are documents which are not part of the standard GMIS
application but are deemed necessary to a given grant program. All attachments must clearly
identify the authorized program name and program number. All attachments submitted to
GMIS must be attached in the “Project Narratives™ section and be in one of the following
formats: PDF, Microsoft Word or Microsoft Excel. Please see the GMIS bulletin board for
instructions on how to submit attachments in GMIS. Attachments that are non-Internet
compatible must be postmarked or received on or before the application due date. An original
and the required number of copies of non-Internet compatible attachments must be mailed to
the ODH, Grants Services Unit, Central Master Files address by 4:00 p.m. on or before
Monday, November 7, 2016).

Hi1. APPENDICES

Notice of Intent to Apply For Funding

GMIS Training Form

Application Review Form

Prescription Drug Overdose Prevention Project Overview
Summary of Required Grant Strategies

Guidance for Required Grant Strategies

. Prescription Drug Overdose Prevention Grant RFP Application Instructions
. Work Plan Template

OPTIONAL Supplemental Project Funding Opportunity

J. Key Personnel Form

K. Core Competency for Violence and Injury Prevention Professionals
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L. Sources of Ohio-specific data

M. Coalition Representation ideas

N. Community Demographics Data Table

0. Scoring Criteria and Reviewer Sheet

P. 2014 County Population Estimates for Determining Budget Ceiling
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Reimlrseneit NOTICE OF INTENT TO APPLY FOR FUNDING
Type Ohio Department of Health
[ Monthl Office of Health Improvement and Wellness
(();IR y Bureau of [Health Services
L' Quarterly ' ODH Program Title:
Violence and Injury Prevention Program
ALL INFORMATION REQUESTED MUST BE COMPLETED.
County of Applicant Agency Federal Tax Identification Number

NOTE: The applicant agency/organization name must be the same as that on the IRS letter. This is the legal name by which the tax
identification number is assigned.

Type of Applicant Agency [] County Agency |:| Hospital Local Schools
(Check One) [] City Agency [] Higher Education Not-for Profit

Applicant Agency/Organization

Applicant Agency Address

Agency Contact Person Name and Title

Telephone Number E-mail Address

Agency Head (Print Name) Agency Head (Signature)

Does your agency have at least two staff members who have been trained in and currently have access to the ODH
GMIS system? [ | YES [|NO

If yes, no further action is needed.

If no, at least two people from your agency are REQUIRED to complete the training before you will be able to access the
ODH GMIS system and submit a grant proposal. Complete the GMIS training request form in the Request for Proposal.

The NOIAF must be accompanied by the agency’s Proof of Non-Profit status (if applicable); Proof of Liability
Coverage (if applicable); Request for Taxpayer Identification Number and Certification (W-9), Authorization
Agreement for Direct Deposit of EFT Payments Form (EFT), (New Agency Only)} Vendor Information Form. These
forms are located on the Ohio Department of Administrative Services website at:
http://www.ohiosharedservices.ohio.gov/VendorsForms.aspx. You can also access these forms at the following
websites:

*  Request for Taxpayer Identification

Number and Certification (W-9), hitp://www.irs.gov/pub/irs-pdffw9.pdf? portlet=103

= Authorization Agreement for Direct . . .
i FT http://media.obm.ohio.gov/oss/document + -] +14+2014.
Deposit of EFT Payments Form (EFT) http://media.obm.ohip.gov/oss/documents/ EFT+FORMA+REVISED-H 1+14+42014.pdf

. Vendor Information Form http://media.obm.ohio.gov/oss/documents/New+Vendor+Information+Form 11+15+2013.pdf

Forms are only required for NEW AGENCIES or if UPDATES are needed for current agencies. ODH will forward
the forms to Ohio Shared Services. FORMS MUST BE RECEIVED BY Friday, October 7, 2016

Mail, E-mail: Sara Morman, Program Manager, 614-995-1428, sara.morman(@odh.ohio.gov

Ohio Department of Health Violence and Injury Prevention Program

246 North High Street —35 E. Chestnut, 5% Floor

Columbus, OH 43215

E-mail: Sara Morman @odh.ohio.gov

NOTE: NOIAF’s will be considered late if any of the required forms listed above are not received by NEW AGENCIES by the due
date. NOIAF’s considered late will not be accepted.
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Appendix B
. ot O Grants Management
%Q@ l.olmEDmAmie_'tIlH '%‘} Informatlon Sgystm:
by 4
6MIS Training, User Access, Access Change or Deactivation Request

One regquest per person. Requests will only be honored when signed by your Agency Head or Agency Financial Head and complete. In addition, if a user leaves
your agency, you are to notify ODH so that their account is rendered inactive and submit a form for the replacement. The user will receive his/her username and
password via e-mail once the request is processed. Please note: SMIS Training is only required for New Agencies to ODH. If you are new to your agency someone
there should train you. Refresher guides can be found on the ODH web site: http:.//www.odh.ohio.gov/en/about/grants/grants.aspx ODH &rants Page - "6MIS
Training Resource * Section, Confirmation of your GMIS training session will be e-mailed once a date has been assigned by ODH. Also use this form when user
changes are needed.

*Date:

Check the type of access and complete the information requested: [ ] Employee - needs GMIS Training

[ 1 New Employee - needs GMIS Access. Effective Date of Activation:

[ 1Existing Employee - New GMILS User or GMIS User Access Change. Effective/Change Date:

[ ] Deactivation - User no longer needs access to ODH Applicaticn Gateway/GMIS 2.0 or GMIS 2.0 only:

Effective Date of Deactivation (ODH Application Gateway/GMIS 2.0):

Or Effective Date of Deactivation (6MIS 2.0 access only):

Agency Name & Address:

Employee Name (ne nicknames):

Employee Job Title:

Employee Office Phone Number:

Employee Office Fax Number:

Employee Office Email Address:

User Access Section: Please check all that applies and enter requested information:
Email Notifications: [ ] Yes [ 1Ne

GMIS Project Number(s) user needs access to:

Authorization Signature for User Access/Change/Deactivation:

Signature of Agency Head or Agency Finoncial Head Printed Name of Agency Head ar Agency Financial Head

To be completed by 6rants System Officer ONLY - Date Received: Date Processed:

Deliver Requests to Karen Tinsley, Grants System Officer, 614-644-7546
Mail: ODH/OFA, 35 E. Chestnut St.,4™ Floor, Columbus, Ohic 43215 Or
Scan & Email: karen.tinsley@odh.ohio.gov

HEA 6413 (Rev. 8/14) An Equal Opportunity Employet/Provider



Appendix D

Prescription Drug Overdose Prevention Project Overview
Number of Awards: Up to 5; number of awards will be determined by reviewer scores and need criteria.

Project Timeframes:
Project Year 1: 1/1/2017 — 8/31/2017*
Project Year 2: 9/1/2017 — 8/31/2018
Project Year 3: 9/1/2018 — 8/31/2019

* project Year 1 is only eight months to align with federal funding and current grantee programs. This Request for Proposal (RFP]
will refer to Project Year 1 in reference to the first eight months of the project.

Eligibility Criteria: The intent of this funding is to address areas of the state with the greatest fatal drug
overdose rates. While all counties are eligible to apply, due to the very limited available funding, counties
in the 75" percentile and higher will be weighted according to the criteria described in Appendix O. The
criteria includes number and rate of overdose deaths, along with indicators for prescribing behaviors.
Communities may provide additional community-based data to demonstrate a compelling local need for
reviewers to consider.

Background: Drug overdoses have reached epidemic levels in Ohio. Unintentional drug overdose
continued to be the leading cause of injury-related death in Ohio in 2015, ahead of motor vehicle traffic
crashes — a trend which began in 2007. Unintentional drug overdoses caused the deaths of 3,050 Ohio
residents in 2015, the highest number on record, compared to 2,531 in 2014. The number of overdose
deaths increased 20.5 percent from 2014 to 2015.

Approach: Programs should be data driven and address groups at highest risk. For example, Ohio’s death
data reveal that adults aged 25-54 are at the highest risk for fatal overdose.

Project Activities: This funding is intended to be used in a prescriptive manner. There are required
population- based focus areas, required program impact objectives, and a list of activities that applicants
can chose from to customize the project to the need in their county. Required program activities are listed
in Appendix E — Summary of Required Grant Strategies. Additional information is available in Appendix F—
Guidance for Required Grant Strategies to demonstrate implementation expectations. Additionally, ODH
will provide several tools and resources to complete this project. The expectation is for applicants to utilize
the materials available from ODH to optimize project implementation timeframes.

OPTIONAL Supplemental Project Funding Opportunity: Newly selected and existing Prescription Drug
Overdose Prevention grantees are eligible to apply for supplemental funding to implement a pilot project to
identify best practices to link the reentry population with treatment and naloxone. Funding will be for
program year 1 which will span 8 months from 1/1/2017 to 8/31/2017. Each county is eligibie for up to
$50,000 to implement the pilot project. County size is not a factor in the amount of funding received for the
pilot project. Supplemental funding will not exceed $100,000, and will not be available in continuation
years. See Appendix | for additional project information including narrative and work plan requirements.



Appendix E

Summary of Required Grant Strategies
The project is divided into the following categories which are termed “Required Population-Based Focus
Areas.”
1) Partnerships, Coalition Building and Coalition Evaluation
2) Data & Evaluation
3) Policy, Systems, and Environmental Changes (PSECs)
4) Policy, Systems, and Environmental Changes Supportive (PSEC Supportive)

Each focus area also has required “program impact objectives,” and the applicant can choose from a list of
approved program activities to customize the program to their county. Several of the required strategies
only have one option listed, if there is one option listed then it is a required activity. Guidance on
implementation of the required strategies is available in Appendix F — Guidance for Required Grant
Strategies.

Please note that different or innovative projects can be proposed in addition to the required activities.
However, the applicant must demonstrate the effectiveness of the proposed activity by providing research
or evidence of the activity being a promising practice. innovative activities are subject to approval or special
conditions by ODH.

Additionally, each applicant should determine their Long-Term Objective which should be related to
reducing fatalities. The preferred format is: By August 31, 2019, the XXX Agency in collaboration with the
XYZ Task Force/Coalition will reduce prescription drug overdose (PDO) fatalities by XX percent in XYZ
County.

Required Program Impact Objective — Partnerships, Coalition Building and Coalition Evaluation: By August
31, 2017, XYZ Agency in conjunction with community partners will facilitate/implement the XYZ
Coalition/Task Force.

Required Population-Based Required Strategies | Pick List of Activities —

Focus Areas * Must include at least one activity per population-
based focus area in this column in the grant proposal. If
only one activity 1s listed then it is a requirement.

*+* Counties without an existing coalition do not need to
complete a coalition evaluation in year 1, but must
establish a new coalition in project year 1.

Partnerships, Coalition Building | Convene a Establish a community coalition comprised of

and Coalition Evaluation community partners with an interest in reducing fatalities
coalition** associated with drug overdose

Partnerships, Coalition Building | Conduct coalition Conduct an evaluation of XYZ Coalition to

and Coalition Evaluation evaluation identify member information and

involvement; coalition structure, function and
communication; membership; sustainability;
and coalition challenges, strengths and

aspirations
Partnerships, Coalition Building | Recruit 3 key Using results of coalition evaluation to
and Coalition Evaluation stakeholders identify gaps in membership and strategically

recruit three key stakeholders

Required Program Impact Objective — Data and Evaluation: By August 31, 2017, XYZ Agency will utifize
data to develop and implement an evaluation framework to inform the project progress and progrom
interventions.
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Required Population-
Based Focus Areas

Required Strategies

Pick List of Activities —

* Must include at least one activity per population-based
focus area in this column in the grant proposal. If only ane
activity is listed then it is a requirement.

Data & Evaluation

Establish baseline for
required outcomes

Establish baseline data for the required short
and intermediate outcomes

Data & Evaluation

Review

Develop Poison Death

Develop or maintain a Poison Death Review to
identify specific circumstances to inform
prevention activities

Data & Evaluation

Develop/Iimplement
Community Response Plan

Implement an immediate community response
plan to facilitate response to EpiCenter
anomalies or other documented increases in
drug overdoses

Data & Evaluation

Improve Data Quality

Assess ICD10 reporting into EpiCenter at local
hospitals

Educate and promote tools and resources to
improve ICD10 reporting into EpiCenter at local
hospitals

Implement continuous quality improvement
project at local hospitals to improve ICD10
reporting in EpiCenter

Policy, Systems and Environmental Changes —

Required
Population-
Based Focus
Areas

Required Strategies

Pick List of Activities —

* Must include at least one activity per population-based focus area in this
column in the grant proposal. If only one activity is listed then it is a
requirement

Required Program Impact Objective: By August 31, 2017, XYZ Agency will increase the use of OARRS by
INSERT ACTIVITY FROM LIST BELOW.

Policy
Systems and
Environmenta
| Change
{PSEC) - PSEC

a) Policies/Systems
to Institutionalize
Use of OARRS

Engage local health system or health care provider to integrate
OARRS into their electronic health records, using Board of
Pharmacy resources —
https://www.ohiopmp.gov/Portal/Integration.aspx

Encourage local health care system or health care providers to
adopt policy requiring the use of OARRS within their practice

Required Program Impact Objective: By August 31, 2017, XXX Agency will facilitate the adoption of pain
management guidelines by INSERT ACTIVITY FROM LIST BELOW.

Policy
Systems and
Environmenta
| Change
{PSEC) — PSEC

b) Policies/Systems
to Increase
Uptake of Pain
Management
Guidelines

Facilitate a local health system to adopt a policy to implement
pain management guidelines into Emergency Department

Increase number of health systems requiring Smart RX training
for physicians

Facilitate adoption of State Medical board policy encouraging
physicians to co-prescribe or personally furnish naloxone to
patients who are at risk for an opioid overdose
www.pharmacy.ohio.gov/naloxone
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Encourage the adoption of policy to utilize pain management
prescribing guidelines for local health care organizations —
www.opioidprescribing.ohio.gov

Encourage adoption of pain management policies in health
care systems that include alternate therapies in addition to
prescription opioids.

Share data and work with local emergency departments to
encourage adoption of the Ohio emergency department opioid
prescribing guidelines and patient handout.

Promote adoption of policy to use trigger guidelines for
patients on high doses of opioids:
www.opiodprescribing.chio.gov

Promote implementation and adoption of policy to utilize the
Ohio Emergency and Acute Care Facility Opioid and Other
Controlled Substances Prescribing Guidelines
www.opiodprescribing.ohio.gov

Promote implementation and adoption of policy to utilize Ohio
Acute Pain Prescribing Guidelines in Primary Care Practices

http://mha.ohjo.gov/Portals/0/assets/Initiatives/GCOAT/Acut
e-pain-infographic.pdf

Required Program Impact Objective: By August 31, 2017, XYZ Agency will expand access to naloxone by

INSERT ACTIVITY FROM LIST BELOW.

Policy
Systems and
Environmenta
| Change
{PSEC) — PSEC

c¢) Development
or Expansion of
Naloxone
Education and
Distribution
Programs

Develop and implement a Post Overdose Response Team (PORT)
to make home visits and supply naloxone to locations with a
recent overdose

Integrate naloxone distribution into Emergency Department
settings within county

Increase local pharmacies offering naloxone from X to X

|dentify and facilitate community serving agencies to implement
a Project DAWN -
http://www.healthyohioprogram.org/vipp/drug/ProjectDAWN.as

pX

Encourage the adoption of policy for local law enforcement to
carry naloxone.

Facilitate the adoption of policy within schools to carry and
administer naloxone

Facilitate provision of naloxone or referral to Project DAWN upon
release from correctional facilities within the county
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Required Program Impact Objective: By August 31, 2017, XXX Agency in conjunction with XXX
Coalition/Task Force will identify, plan and implement a community-specific strategy. Potential activities
below.

Policy d) Community- Assist law enforcement agencies or pharmacies in acquiring drug
Systems and Specific Policy, | drop boxes to collect excess medications in the community.

vi -
SOonmEnts Syst_ems, . Promote court-based drug treatment programs as an alternative
| Change Environmental

to incarceration. http://www.nadcp.org/learn/what-are-drug-
courts

(PSEC) - PSEC Changes

Develop college/university campus policies regarding PDA/O or
ensure the inclusion of PDA in peer programs addressing
alcohol/drug use; implement policies to educate faculty and
staff: include information about PDA in orientation courses.

Encourage adoption of Screening, Brief Intervention and Referral
to Treatment (SBIRT) programs for prescription substance abuse
in emergency departments and physicians’ offices.

Promote drug-free workplace policies that include abuse/misuse
of prescription drugs and promote access to treatment as
needed.

New Jersey — Partnership for a Drug Free New Jersey -
http://www.drugfreenj.org/drugs_overview/

Policy, Systems and Environmental Change (PSEC) Supportive —

Please note: There is only one required PSEC Supportive Strategy- PDO Education in School Settings. The
PSEC Supportive strategies related to health care provider education and training, and media advocacy and
awareness are intended to support the implementation and promotion of policy, systems, and
environmental changes (PSEC) activities outlined above. The applicant may add in objectives for the
optional strategies if the proposed activities are robust enough to require its own work plan to accomplish
the project.

Required Required Strategies Pick List of Activities —

Population-Based * Must include at least one activity per population-based focus area in

Focus Areas this column in the grant proposal. if only one activity Is listed then it is
a requirement.

Required Program Impact Objective: By August 31, 2017, XXX Agency will prioritize @ minimum of three
school settings to INSERT ACTIVITY FROM LIST BELOW.

PSEC Supportive PDO Education in Implement Start Talking! Programs

School Settings http://starttalking.ohio.gov/

Implement Generation RX Curriculum
http://www.generationrx.or

OPTIONAL Program Impact Objective: By August 31, 2017, XYZ Agency will train heaith care providers by
INSERT ACTIVTY FROM LIST BELOW.

PSEC Supportive Health Care Provider | Recruiting and training instructors for health education
Education/Training programs to incorporate prescription drug overdose
prevention education
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Training for local health care providers about the
implementation of a Project DAWN site

Training for law enforcement on the benefits to their
community on carrying naloxone

Training health care provider on overdose recognition,
response and referral to treatment

Training health care providers about prescription drug
abuse and the availability of prescribing guidelines

Dangers of prescribing multiple medications, especially
multiple central nervous system (CNS) depressants,
specifically opioids, sedatives, anxiolytics and muscle
relaxants, and anti-depressants (OSAMRADs)
simultaneously

Recognizing substance misuse/abuse and local resources
for substance abuse treatment

Encouraging use of pain management contracts with
patients

OPTIONAL Program Impact Objective: By August 31, 2017, XXX Agency will implement one media by
INSERT ACTIVTY FROM LIST BELOW.

PSEC Supportive— | Media Campaign — Identify credible local spokespeople (e.g., physician,
Optional Optional pharmacist, coroner, law enforcement, survivor of
prescription drug abuse, family member, etc.) to respond
to media inquiries and help disseminate/promote
campaign messages.

Disseminate media toolkits containing state and local
data, sample article template, call to action information,
prevention information, sample campaign materials,
contact information, resource list, etc.

Conduct a press conference to raise awareness of the
extent of the problem locally.

Use multiple local media outlets to disseminate written
and verbal campaign materials (newspaper articles,
TV/radio PSAs, Facebook/Twitter, movie theaters, etc.) to
advance other PSEC strategies

Utilize ODH-developed social marketing campaign for
customization and implementation in applicant’s county
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Guidance for Required Grant Strategies

1. Partnerships, Coalition Building and Coalition Evaluation

Most successful prescription drug overdose prevention approaches require building local
partnerships to assure sustainability of efforts. All funded projects will be responsible for working
with a functioning, local coalition comprised of appropriate, multi-disciplinary and representative
community stakeholders. A list to help generate ideas for coalition membership is included in
Appendix M. For all key partners identified in the work plan, a letter of agreement from the
partner describing the partnership and responsibilities to carry out the work ptan must be provided
with this application.

Required: For those applicants establishing new coalitions, the year one activity is to establish a
functional coalition dedicated to the prevention of your prescription drug overdose. Projects
establishing new coalitions in project year 1 will be required to evaluate their coalitions during year
2 of the project.

a. Establish a multidisciplinary coalition comprised of appropriate and relevant key
community stakeholders focused on prescription drug overdose prevention. This includes
members from diverse communities including racial and ethnic minority populations. A list
of members must be provided to ODH Program Consultant by May 31, 2017.

b. The coalition should meet at least 2 times before August 31, 2017. Meeting agendas and
notes should be developed as evidence of these meetings. Coalition development
strategies and meetings should be clearly documented in the activities of the project year 1
work plan.

Required: For those applicants with existing coalitions, expansion and evaluation of the coalition
will be a required year 1 activity. This process is intended to be completed in collaboration with
coalition members. A list of recommendations and next steps should be produced and submitted
to ODH no later than August 31, 2017. ODH can provide a coalition evaluation that is customized
for the applicant county. Applicants should strongly consider utilizing the ODH-provided coalition
evaluation in order to optimize implementation timeframes for project year 1.
a. Conduct an evaluation of your existing coalition during year 1 using guidance provided by
ODH. Evaluation results must be provided to ODH Program Consultant by no later than
June 30, 2017.

b. Expand coalition focused on prescription drug overdose prevention by at least 3 key
stakeholders per year. The coalition should meet in person no less than quarterly. Meeting
agendas and notes should be developed as evidence of these meetings. Quarterly
meetings should be clearly reflected in the process objectives of the work plan.

Required Program Impact Objective — Partnerships, Coalition Building and Coalition Evaluation: By August
31, 2017, XYZ Agency in conjunction with community portners will facilitate/implement the XYZ

Coalition/Task Force.

Required Population-Based
Focus Areas

Required Strategies

Pick List of Activities —

* Must include at least one activity per population-
based focus area in this column in the grant proposal, if
only one activity is listed then it is a requirement.
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** Counties without an existing coalition do not need to
complete a coalition evaluation in year 1, but should
establish a new coalition in project year 1.

Partnerships, Coalition Building | Convene a Establish a community coalition comprised of

and Coalition Evaluation community partners with an interest in reducing fatalities
coalition** associated with drug overdose.

Partnerships, Coalition Building | Conduct coalition Conduct an evaluation of XYZ Coalition to

and Coalition Evaluation evaluation identify member information and

involvement; coalition structure, function and
communication; membership; sustainability;
and coalition challenges, strengths and

aspirations.
Partnerships, Coalition Building | Recruit 3 key Using results of coalition evaluation to
and Coalition Evaluation stakeholders identify gaps in membership and strategically

recruit three key stakeholders

2. Data & Evaluation:
All funded projects must conduct evaluation and data surveiilance activities in the form of: 1)
establishing baseline data for required outcomes; 2) development of a community immediate
response action plan; and 3) development of a poison death review by August 31, 2017.

Required: Establish baseline data for the following outcomes. During project year 1, ODH will
provide technical assistance to applicant counties to determine their baseline for the following

outcomes:
Short- term —
= Percentage of those prescribing opioids and benzodiazepines in the last 90 days in
Ohio that have requested a patient report within the past month
= Percentage of those prescribing opioids in the last 90 days in Ohio who have
requested a patient report within the past month. {Also include delegate’s
requests)
e Percentage of those prescribing opioids in the last 90 days in Ohio who are
registered with OARRS.
Intermediate -

Decrease opioid distribution in doses per capita

Decrease benzodiazepines distribution in doses per capita

Decrease the number of persons receiving prescriptions at or above 80 MME/day
Decrease number of individuals exhibiting doctor shopping behavior

Increase in hospitals implementing ED prescribing guidelines

Increase in primary care settings implementing acute pain guidelines

Required: Develop {or maintain) a county or multi-county Poison Death Review (PDR} program
(based on Child Fatality Review model) to identify the circumstances surrounding the deaths to
inform prevention. In project year 1, ODH will provide model policies and templated
implementation materials for applicants to customize for use within their county.

» Convene a PDR Committee: The reviews should be conducted by representatives from the
coalition. The coroner’s office will assist in the identification of cases and accessing
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prescription history reports. Additional stakeholders and potential data owners {e.g.,
treatment centers, law enforcement, health care providers, etc.) will be invited to participate
in the review of cases in a confidential setting.

Resource: Ohio Child Fatality Review Program and materials
http://www.odh.ohio.gov/odhPrograms/cfhs/cfr/cfrl.aspx

+ Enter 2016 PDR data into ODH-provided database from death certificates, coroner reports,
autopsy, toxicology, prescription monitoring program (Ohio Automated Rx Reporting System)
and other data as available (e.g., medical records, law enforcement/criminal records,
substance abuse or mental health information). The database will contain the drugs involved
in the death, circumstances of death (e.g., witnessed, EMS called, etc.} and any other
available and informative details of the decedent’s history (e.g., history of substance abuse
treatment), that may inform future prevention efforts.

e Provide ODH with a written summary of de-identified PDR data to ODH and coalition
members.

*Applicants must include a letter of support from the county coroner ensuring access to coroner
data and prescription monitoring program data from the State Board of Pharmacy’s Ohio
Automated Rx Reporting System (OARRS). Coroners may access these data in the course of
investigating a drug overdose death:

http://www.pharmacy.ohio.gov/Documents/Pubs/Special/OARRS/Coroner%20Use%200f%20the
9%200hio%20Automated%20Rx%20Reporting%20System.pdf

Please note: Relevant information relating to a decedent’s prescription history must be
included as part of the coroner’s report or obtained by the coroner. PDR participants
may not have access to the decedent’s OARRS report.

Required: Develop a local immediate community response action plan for the purpose of
mobilizing immediate local efforts to respond to EpiCenter anomalies when overdose visits to
emergency departments and urgent care centers increase in their community. EpiCenter is QOhia’s
statewide syndromic surveillance system used by state and local public health agencies to detect,
track and characterize health events. The system has traditionally been used to monitor pandemic
influenza, outbreaks, environmental exposures and potential bioterrorism in real-time. EpiCenter
gathers de-identified information on patient symptoms and automatically alerts pubiic health when
an unusual pattern or trend is occurring. The system was recently enhanced to include the ability to
identify anomalies when overdose visits increase within a county in an effort to provide local health
departments with more timely information to respond to appropriately. The purpose of syndromic
surveillance is to act as a catalyst for action among local partners (i.e. first responders aware of
increase in overdoses, and provided with additional naloxone; law enforcement informed of
increase overdoses and provided with naloxone, etc.} and source for situational monitoring for
acute illness events. For the purposes of the application, submit information on the process to
develop a local immediate community response plan. In project year 1, ODH will provide a template
response plan that can be customized for use within the applicant’s county.

¢ Develop an immediate community response action plan to utilize syndromic surveillance
data: EpiCenter alerts and provides surveillance data to local jurisdictions on increases in
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emergency visits for drug-related admissions (overdoses, detox, withdrawls}. The applicant
must develop and submit a comprehensive community response plan by September 15,
2017. The plan must address the following: 1} verification and investigation of data; 2)
immediate community response after verification of data; 3) resource identification and
allocation; and 4) support of key partners within the community to implement the
community response immediately. ODH can offer a plan template that can be customized
for the applicant county.

* If the applicant is not a local health department designee with access to the EpiCenter syndromic
surveillance data from ODH, the applicant must include a letter of support from the local health
department entity stating their intent to work collaboratively to provide timely information from
the system.

Required: Improve Data Quality by assisting hospitals to improve ICD10 reporting into EpiCenter.
Applicants can choose from the approaches outlined below, depending on hospital interest and
readiness. A basic assessment to determine how current utilization of ICD10 reporting into
EpiCenter is one approach to determine which area hospitals may be in need of assistance or
training. Additionally, applicants may develop or utilize existing tools and resources to increase
ICD10 reporting into EpiCenter. Improving data quality can also be approached through a process
improvement project if there is interest and readiness form any local hospital.

Required Program Impact Objective — Data and Evaluation: By August 31, 2017, XYZ Agency will utifize
data to develop and implement an evaluation framework to inform the project progress and program
interventions.

Required Population- | Required Strategies Pick List of Activities —

Based Focus Areas * Must include at least one activity per population-based
focus area in this column in the grant proposal. if only one
activity is listed then it is a requirement.

Data & Evaluation Establish baseline for Establish baseline data for the required short
required outcomes and intermediate outcomes
Data & Evaluation Develop Poisan Death Develop or maintain a Poison Death Review to
Review identify specific circumstances to inform
prevention activities
Data & Evaluation Develop/Implement Implement an immediate community response

Community Response Plan | plan to facilitate response to EpiCenter
anomalies or other documented increases in
drug overdoses

Data & Evaluation Improve Data Quality Assess ICD10 reporting into EpiCenter at local
hospitals

Educate and promote tools and resources to
improve ICD10 reporting into EpiCenter at local
hospitals

Implement continuous guality improvement
project at local hospitals to improve ICD10
reporting in EpiCenter

10
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3. Policy, Systems and Environmental Change (PSEC) Strategies:

Policy strategies include steps taken or facilitated by program staff to bring about development of or
change in policy. PSECs may include ordinances, organizational policies, environmental changes, health
care system changes, systemic integration of community-based interventions, regulations, etc.
Impacting PSEC goals should be the primary focus of your activities. Training and education of key
stakeholders and media campaigns, should be supportive activities for evidence-based PSECs.
Funded projects will describe plans to implement and demonstrate progress on the 4 required PSEC-
related strategies.

Loca! health departments and hospitals have an essential role in ensuring that decision makers and
partners have the best available evidence to prevent injuries through active participation in the policy
process. For example, programs play an important role in using scientific evidence and epidemiological
data to educate both internal and external decision makers and partners about the prescription drug
overdose and other related health issues. In addition to educating about the burden of prescription
drug overdose, and corresponding public health problem issues, health-related organizations also have
a role to play in presenting information about evidence based policy interventions when describing
strategies to prevent drug overdoses. Public health agencies have a role to play in all types
(organizational, regulatory, and legislative) of policy initiatives.

The PD subgrants are supported by the funding from the Centers for Disease Control and Prevention
(CDC). Federal funds may not be used directly or indirectly “to favor or oppose any legislation, law,
ratification, policy, or appropriation” or “to support or defeat any legislation pending before the
Congress or any state legislature”.! CDC does not use or allow grantees/contractors/subgrantees to use
appropriated funds, directly or indirectly, to lobby any federal or state legislative body. These
prohibitions do not impact subgrantees’ ability to communicate through a normal and recognized
executive relationship and grantees are allowed to participate in the normal policymaking and
administrative processes within the executive branch of their state and local government, if within
appropriate boundaries?.

Allowable activities related to contact with public policymakers vary by organization; therefore it is
important to consult internal agency or organizational rules, state laws, and {where applicable} federal
laws to ensure full compliance in addition to consulting your ODH Program Consultant.

Required: All 4 of the following Policy, Systems, and Environmental Changes (PSEC) strategies
must be included:
a) Policies/Systems to Institutionalize Use of OARRS. www.ohiopmp.gov OARRS is

Ohio’s prescription drug monitoring program for controlled substances and can be used to
identify and discourage doctor shopping behavior. Efforts should be made to obtain
commitment from local physicians to register for OARRS and use it when prescribing
controlled substances. Activities should include educating prescribers about: availability of
resources to integrate OARRS into electronic health records, prescription drug overdose
epidemic, laws requiring OARRS use; and available resources. The ultimate outcome of

1 Lobbying of Federal or State Legislative Bodies Memo. June 11, 2003. (Document cites the following two laws: Federal Law 18 USC 1913 and The Department of
Health and Human Services Appmpﬂanon Act, 2003 (PuIJ L. 108-7). Retrieved from
©4200f%20Federal®200r%205tate%201 exislative%20Bodies%20Memo%206-11-03.pdf
2 coe Implemematmn of Anti-Lobbying Provisions. Retrieved from: http:/www.cde. poviodpgo/funding/grants/Anti-
Lobbying Restrictions_for CDC_ Grantees July 2012 pdf.

11
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these education activities should result in a policy or systems change taking place.
Policies/Systems to Increase Uptake of Pain Management Guidelines Ohio has
developed three sets of prescribing guidelines, available at
http://mha.ohio.gov/Default.aspx?tabid=828. The purpose of this strategy is to increase
the uptake of all three sets of guidelines among prescribers and their support staff in Ohio.
Applicants should use education as a key activity to encourage prescribers to work toward
adoption of policy or systems change within their practices or health systems to
consistently utilize the existing prescribing guidelines. The ultimate outcome of these
education activities should result in a policy or systems change taking place.
Development or Expansion of Naloxone Education and Distribution Programs The
VIPP is interested in expanding access to naloxone in Chio. Naloxone education and
distribution projects are a promising practice to prevent prescription opioid-related
overdose among high risk individuals. Applicants may consider facilitating implementation
of a local naloxone education and distribution program or expansion of an existing one to
EDs, pharmacies or treatment facilities.

Community-Specific PSEC. The intent of the Community-Specific PSEC strategy is to allow
applicants to identify and address needs that are unique to their county. The expectation
for the first project year is for the applicant to work collaboratively with their coalition to
identify their community-specific PSEC and develop plans to implement the work in year 2
of the funding. A list of potential community-specific PSEC activities is outlined in the table
below. If the applicant wishes to propose a different activity, they must include a statement
related to the evidence or support for the activity as a promising practice.

Policy, Systems and Environmental Changes {PSEC) -- 4 required strategies
a) Policies/Systems to Institutionalize Use of OARRS
b) Policies/Systems to Increase Uptake of Pain Management Guidelines
¢) Development or Expansion of Naloxone Education and Distribution Programs
d) Community-Specific Policy, Systems, or Environmental Changes

Required
Population-
Based Focus
Areas

Pick List of Activities —

* Must include at least one activity per population-based focus area in this
column in the grant proposal. If only one activity is listed then it is a
reguirement.

Required Strategies

Required Program Impact Objective: By August 31, 2017, XYZ Agency will increase the use of OARRS by
INSERT ACTIVITY FROM LIST BELOW.

Policy
Systems and
Environment
al Change
{PSEC) — PSEC

Engage local health system or health care provider to adopt
policy to integrate OARRS into their electronic health records,
using the State of Ohio Board of Pharmacy resources —
https://www.chiopmp.gov/Portal/Integration.aspx

a) Policies/Systems
to Institutionalize
Use of OARRS

Encourage local health care system or health care providers to
adopt policy requiring the use of OARRS within their practice

Required Program impact Objective: By August 31, 2017, XXX Agency will facilitate the adoption of pain
management guidelines by INSERT ACTIVITY FROM LIST BELOW,

Policy
Systems and

Facilitate a local health system to adopt a policy to implement
pain management guidelines into Emergency Department

b} Policies/Systems
to Increase

12
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Environment
al Change
{PSEC) - PSEC

Uptake of Pain
Management
Guidelines

Increase number of health systems requiring Smart RX training
for physicians

Facilitate adoption of State Medical board policy encouraging
physicians to co-prescribe or personally furnish naloxone to
patients who are at risk for an opioid overdose
www.pharmacy.ohio.gov/naloxone

Encourage the adoption of policy to integrate the use of pain
management prescribing guidelines for local health care

organizations — www.opioidprescribing.ohio.gov

Encourage adoption of pain management policies in health
care systems that include alternate therapies in addition to
prescription opioids.

Share data and work with local emergency departments to
encourage adoption of the Ohio emergency department opioid
prescribing guidelines and patient handout.

Promote adoption of policy to use trigger guidelines for
patients on high doses of opioids:
www.opiodprescribing.ohio.gov

Promote implementation and adoption of policy to utilize the
Ohio Emergency and Acute Care Facility Opioid and Other
Controlled Substances Prescribing Guidelines

www.opiodprescribing.ohio.gov

Promote implementation and adoption of policy to utilize Ohio
Acute Pain Prescribing Guidelines in Primary Care Practices
http://mha.ohio.gov/Portals/0/assets/Initiatives/GCOAT/Acut

e-pain-infographic.pdf

Required Program impact Objective: By August 31, 2017, XYZ Agency will expand access to naloxone by

INSERT ACTIVITY FROM LIST BELOW.

Policy
Systems and
Environment
al Change
(PSEC) — PSEC

¢} Development or
Expansion of
Naloxone
Education and
Distribution
Programs —
Expand Access to
Naloxone

Develop and implement a Post Overdose Response Team
(PORT) to make home visits and supply naloxone to locations
with a recent overdose

Integrate naloxone distribution into Emergency Department
settings within county

Increase local pharmacies offering naloxone from X to X

Identify and facilitate community serving agencies to
implement a Project DAWN -
http://www.healthyohioprogram.org/vipp/drug/ProjectDAWN

LA5PX

Encourage the adoption of policy for local law enforcement to
carry naloxone.

Facilitate the adoption of policy within schools to carry and
administer naloxone

13
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Facilitate provision of naloxone or referral to Project DAWN
upon release from correctional facilities within the county

Required Program Impact Objective: By August 31, 2017, XXX Agency in conjunction with XXX
Coalition/Task Force will identify, plan and implement a community-specific strategy. Potential activities
below.

Policy d) Identify 4% Assist law enforcement agencies or pharmacies in acquiring
Systems and community- drug drop boxes to collect excess medications in the
Environment specific PSEC community.

al Change activity

Promote court-based drug treatment programs as an
alternative to

incarceration. http://www.nadcp.org/learn/what-are-drug-

courts

(PSEC) — PSEC

Develop colleges/university campus policies regarding
prescription drug abuse or overdose (PDA/O}or ensure the
inclusion of PDA/O in peer programs addressing alcohol/drug
use; implement policies to educate faculty and staff; include
information about PDA/Q in orientation courses.

Encourage adoption of Screening, Brief Intervention and
Referral to Treatment (SBIRT) programs for prescription
substance abuse in emergency departments and physicians’
offices.

Promote drug-free workplace policies that include
abuse/misuse of prescription drugs and promote access to
treatment as needed.

New Jersey — Partnership for a Drug Free New Jersey -
http://www.drugfreenj.org/drugs overview/

PSEC Supportive Activities are intended to support the implementation of policy, systems and
environmental changes. Independent Direct Education/Services and individual programs should be kept
to a minimum of grant-related effort. These activities must enhance and complement primary PSEC
activities, but are not meant as stand-alone initiatives. Please note: There is only one required PSEC
Supportive Strategy. The PSEC Supportive strategies related to health care provider education and
training, and media advocacy and awareness are intended to support the implementation and
promotion of policy, systems, and environmental changes (PSEC) outlined above. The applicant may
add in a program impact objective for the optional strategies if the activity is robust enough to warrant
its own objective in the work plan. Example: Educating prescribers on the need for and use of the pain
management guidelines should be a standard activity to facilitate the adoption of a policy to utilize the
guidelines. However, the applicant could aiso choose to hold a large conference for prescribers with
CMEs and several speakers on prescribing topics. The conference would have enough activities to
warrant the addition of an objective in the work plan.

¢ REQUIRED - PDO Education in School Settings — Awareness and education within the school
setting is a critical activity to ensure projects reach at-risk youth and their caregivers. Activities
should include identification of higher risk school settings within the applicant county; outreach

14
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to school administrators and supporting partners; and implementation of required programs
within appropriate school settings.

e OPTIONAL - Training — Training efforts should support and enhance the other PSEC categories
across the spectrum of prevention. Steps taken or facilitated by program staff to train individuals
to provide services that will extend beyond the project period will be supported

s OPTIONAL — Media Advocacy, Information and Campaigns — Media and social media can be
cost-effective methods of reaching the focus population with your message. For example, when
a law is passed requiring physicians to check OARRS prior to prescribing an opiate, it is critical
that the affected community is aware or the change or policy will not be effective. Alternatively,
informing the community about the dangers of addiction to prescription opiates through social
media is not likely to be effective in changing behavior unless there is a new policy or another
effort such as a drug take back day or overdose prevention kit giveaway to recognize. Strategies
should work at multiple levels and be complimentary. Media strategies should be used to help
advance, promote and/or support other PSEC strategies to enhance their effectiveness.

Policy, Systems and Environmental Change {PSEC) Supportive -

Required Required Strategies Pick List of Activities —
Population-Based * Must include ot least one activity per population-based focus area in
Focus Areas this column in the grant proposal. If only one activity fs listed then it is

a requirement.
Required Program Impact Objective: By August 31, 2017, XXX Agency will prioritize a minimum of three
school settings to INSERT ACTIVITY FROM LIST BELOW.

PSEC Supportive PDO Education in Implement Start Talking! Programs
School Settings http://starttalking.ohio.gov/

Implement Generation RX Curriculum
http://www.generationrx.org/

OPTIONAL Program Impact Objective: By August 31, 2017, XYZ Agency will train health care providers by
INSERT ACTIVTY FROM LIST BELOW.

PSEC Supportive Health Care Provider | Recruiting and training instructors for health education
Education/Training programs to incorporate prescription drug overdose
prevention education

Training for local health care providers about the
implementation of a Project DAWN site

Training for law enforcement on the benefits to their
community on carrying naloxone

Training health care provider on overdose recognition,
response and referral to treatment

Training health care providers about prescription drug
abuse and the availability of prescribing guidelines

Dangers of prescribing multiple medications, especially
multiple central nervous system (CNS) depressants,
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specifically opioids, sedatives, anxiolytics and muscle
relaxants, and anti-depressants (OSAMRADs)
simultaneously

Recognizing substance misuse/abuse and local resources
for substance abuse treatment.

Use of pain management contracts with patients

OPTIONAL Program Impact Objective: By August 31, 2017, XXX Agency will implement one media by
INSERT ACTIVTY FROM LIST BELOW.

PSEC Supportive— | Media Campaign — Identify credible local spokespeaple (e.g., physician,
Optional Optional pharmacist, coroner, law enforcement, survivor of
prescription drug abuse, family member, etc.) to respond
to media inquiries and help disseminate/promote
campaign messages

Disseminate media toolkits containing state and local
data, sample article template, call to action information,
prevention information, sample campaign materials,
contact information, resource list, etc.

Conduct a press conference to raise awareness of the
extent of the problem locally

Use multiple local media outlets to disseminate written
and verbal campaign materials (newspaper articles,
TV/radio PSAs, Facebook/Twitter, movie theaters, etc.) to
advance other PSEC strategies

Utilize ODH-developed social marketing campaign for
customization and implementation in applicant’s county
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PRESCRIPTION DRUG OVERDOSE PREVENTION GRANT
RFP APPLICATION INSTRUCTIONS

Only one application per agency will be reviewed. To form the application to ODH, respond to the prompts by
fully addressing the statements or questions within each section. A Word version of this Request for Proposal
{RFP) and all required attachments will be available to applicants once the RFP is posted on the ODH website,
and a notice of intent to apply for funding has been submitted. Attachments should be named as outlined
below and attached in GMIS 2.0 per system instructions.

The following components are required:
A. Executive Summary — 1 page limit — Named “Insert County_ Executive Summary_2017"
B. Program Narrative — 25 page limit - Named “Insert County_Narrative_2017"
1. Description of Applicant Agency and Documentation of Eligibility
2. Problem/Need
3. Methodology Narrative
a) Partnerships, Coalition Building, and Coalition Evaluation
b) Dataand Evaluation
c) Policy, Systems, and Environmental Change (PSEC) Strategies
d) PSEC Supportive Strategies
4. Evaluation Plan
5. Sustainability Plan
Work Plan — no page limit - Named “Insert County_Workplan_2017"
Budget — no page limit — Named “Insert County_Budget_2017"
Key Personnel Form — form available in Appendix J
Community Demographics Table — form available in Appendix N
Resumes and Position Descriptions — no page limit - Nemed “Insert County_Resumes_2017"
Coalition Member Listing — no page limit — Named “Insert County_CoalitionListing_2017"
Letters of Support — no page limit — Named “Insert County_LOS_2017"

~XammpN

*++**Eollow the instructions/templates below for each section referenced above***

Instructions for Executive Summary

A. Executive Summary

The Executive Summary must be limited to one page. It should be submitted on a separate page. The
Executive Summary will be used for legislative and public inquiries about proposed programs.

» Describe the injury problems that the program will address.

» Provide justification for why these injury problems were chosen. What planning factors lead to
the decision to propose this project?
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e List program goal(s) and objectives.

e Briefly describe:

e Who the project will be serving, including demographics.
» Location of project activities {e.g., schools, community, worksite, healthcare).

e Role of your partners/coalition.

e Describe how the project will be evaluated.

e State the total funds that are being requested and how they will be primarily used.

Instructions for Program Narrative

B. Program Narrative

1. Description of Applicant Agency and Documentation of Eligibility:

Eligibility

Briefly discuss the applicant agency’s eligibility to apply. Summarize the agency’s structure as it
relates to this program and, as the lead agency, how it will manage the program.

Experience in and Capacity to Address Injury Prevention

Briefly summarize any existing injury prevention efforts managed by your agency related to the
focus area chosen.

Provide information on other sources of grant and local funding your agency has for existing injury
prevention activities. Describe how this funding will be used to expand upon or address other
areas, and not supplant current funding sources.

Describe other experience by your agency in managing and conducting injury prevention
programs. !f none, briefty describe experience in managing and conducting another population-
based public health program.

Personnel

Funded projects must employ one full time staff (no fewer than 1,700 hours per year) assigned
as the Injury Prevention PDO Coordinator whose sole duties are to administer the PDO
Prevention Program and related grant activities. Provide documentation that demonstrates
compliance with this requirement on the Key Personnel Form - Appendix J.

List all personnel who will be directly involved in program activities and working on the grant on
Appendix J. Include the relationship between program staff members, staff members of the
applicant agency and other partners and agencies that will be working on this program. Attach
position description and resumes in attachment section of GMIS 2.0 for all relevant program staff,
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Provide position descriptions for any new positions to be created.
¢ How many program staff within your agency work on injury prevention-related efforts?
Hiring and Training

* Describe plans for hiring and staff training as necessary to implement the project. Describe on-
going training activities as appropriate. Include details about the type of training routinely
provided to new staff. Include a statement here to ensure that all involved program staff will have
experience or receive training in concepts of population-based injury prevention and control.

e Applicants should demonstrate that staff have experience or will be trained in the Core
Competency Areas for Violence and Injury Prevention Professionals (See Appendix K) as defined
by the Safe States Alliance/SAVIR National Training Initiative at:
http://www.safestates.org/displaycommon.cfm?an=1&subarticlenbr=41 Describe staff
experience with the competency areas and include a training plan below that is consistent with
these competency areas. All PDO Prevention staff must also complete the following Injury
Prevention 101 self-study course:
http://www.safestates.org/displaycommon.cfm?an=1&subarticlenbr=259#Injury101 Evidence of
course completion will be required of funded projects by june 15, 2017. Please describe plans to
assure that staff are working toward achieving the Core Competency Areas. Resources for
training are provided at http://www.safestates.org . Budget may include costs associated with
staff training related to the core competency areas.

e |s {or will} your agency/staff {become) a member(s) of Safe States Alliance?
http://www.safestates.org  Yes No

Caontracts

= [f any objectives of the grant are to be implemented through a contract, include background
information about the contracting agency or individuals, if known. Include all work to be
conducted through contracts in the methodology. If contracts are to be determined, they will
need to be pre-approved by ODH before contract initiation.

Capacity to Address Disparities

» Describe the capacity of your organization, its personnel or contractors to communicate effectively
and convey information in a manner that is easily understood by diverse audiences. This includes
persons of limited English proficiency, those who are not literate, have low literacy skills, and
individuals with disabilities.

2. Problem/Need:

Use this section to identify and describe the local health status concern that will be addressed by the
program. Do not restate national and state data.

Description of the Prescription Drug Overdose Problem
o Describe the PDO problems that the program will address. Include descriptions of local PDO rates
and related risk factors.
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= Provide support as to why this is a problem in your community at this time (include local data, not
just national and state data). Describe any primary (self-collected, needs assessment, etc.) and
secondary (existing) data that describes the problem and justifies the need for your program.

Disparities

« Explicitly describe segments of the target population who experience a disproportionate burden of
the local PDO rates (this information must correlate with the Statement of Intent to Pursue Health
Equity Strategies).

Planning Process
e Indicate if a needs assessment has been completed within the past two years. Provide a brief
summary of the needs assessment process.

Existing Programs and Gaps in Programming
* Include a description of other agencies/organizations also addressing this problem/need.

= Describe potential gaps in PDO prevention programs and services in the community. How will the
proposed project fill these gaps?

Barriers
e Describe any barriers/anticipated barriers in implementing PDO prevention activities and
strategies for overcoming these issues.

Methodology Narrative

Include a narrative description of your project methodology including your overall goal in this section
as instructed below. Refer to Appendices E- F to complete this section. In addition to the Program
Narrative, applicants must also provide an annual plan by completing Appendix H - Work Plan
Template.

Overall Project Description

e List long-term objective in SMART faormat — preferred format available in Appendices E and
F (reference page 2).

¢ Describe how program activities will address PDO Prevention disparities in your
community. Disparities may be based on race/ethnicity, sex, socio-economic status,
geography, sexual orientation, age etc.

e Provide rationale for why the particular strategies and activities chosen are appropriate to
the community.
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Describe the setting(s) or location(s) for your proposed activities; i.e., community, school-
based, worksite, healthcare.

Describe the evaluation measures that will be used to determine the overall success of the
program. Describe impact measures as well as process/activity-level measures.

If proposing additional activities in addition to those outlined on the “Pick List of
Activities,” include a description of the evidence-based strategies you have selected and
rationale for why these were chosen. Include a reference that validates the effectiveness
of the strategies. Refer to Appendix F- Guidance for Required Grant Strategies.

a) Partnerships, Coalition Building, and Coalition Evaluation - Each PDO Prevention
project is required to develop a coalition or expand an existing one through this grant in order
to implement the required strategies. Additionally, existing coalitions must be evaluated
during year 1. See Appendix F- Guidance for Required Grant Strategies for additional

guidance.

List the Required Program Impact Objective that is customized to the county applicant.
Required Program Impact Objective — Partnerships, Coalition Building and Coalition
Evaluation: By August 31, 2017, XYZ Agency in conjunction with community partners will
facilitate/implement the XYZ Coalition/Task Force.

¢ Do you have an existing coalition or will you be developing a new one?

If EXISTING, complete this section:

» Describe your PDO Prevention coalition/partnerships. Include a description of the

structure including leadership (e.g. Chair, co-chairs, executive committee, etc.) and other
committees. Attach a list of coalition members or proposed coalition members with
representing agencies. Attach a copy of any existing bylaws or governance documents.

Describe coalition members from diverse communities including racial and ethnic minority
populations.

Describe changes to your coalition over the past year (e.g., has it grown or become
smaller, has the structure or leadership changed, have the changes been positive or
provided challenges). Describe any concerns or challenges you have faced in further
developing and growing your coalition. How have you addressed these challenges?

Describe the role of key coalition members and partners related to your project activities.
Attach a letter of support from each key partner.

e Describe planned coalition activities and initiatives during 2017.
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Describe plans to evaluate your coalition in year 1. Resourcesand a template will be made
available from ODH for the applicant’s use in completing the coalition evaluation.

If NEW, complete this section:

Describe plans to develop your community PDO prevention coalition. Describe
recruitment efforts, organizations to be contacted and potential coalition structure.

Describe plans to recruit coalition members from diverse communities including racial and
ethnic minority populations.

Describe the proposed role of key coalition members and partners related to your project
activities. Attach a letter of support from each key partner.

Describe planned coalition activities and initiatives during 2017.

Data and Evaluation - Projects will be data-driven and seek to improve the collection of PDO
data and PDO risk factor information.

List the Required Program Impact Objective that is customized to the county applicant.
Reguired Program Impact Objective — Data and Evaluation: By August 31, 2017, XYZ
Agency will utilize data to develop and implement an evaluation framework to inform the
project progress and program interventions.

Describe the process that will be used to identify baseline data for the prescribed short
and intermediate outcomes (assistance will be provided from ODH to identify local data;
but application reviewers need information on the process).

Describe the process that will be used to develop a poison death review (PDR) committee
(specific guidance will be provided by ODH in year 1, but application reviewers need
information on the process). Describe any experience convening data users. Include a
description of how your coalition or key members of your coalition will be engaged in the
PDR Process.

Describe the process that will be used to develop a local immediate community action plan
to utilize syndromic surveillance to facilitate local response to increases in drug-related
admissions (overdoses, detox, withdrawls). Describe the key partnerships that will be
developed to appropriately develop and implement the local immediate community action
plan. ODH will provide a template plan for customization to the county applicant.

Describe how local hospitals will be approached and engaged to improve data quality
related to ICD10 reporting into EpiCenter. Describe any existing relationships with local
hospitals and key partnerships that would be developed to implement this strategy.

Describe results of any assessments used to plan the proposed strategies (e.g., behavior
observations, pretest evaluations, attitude surveys, etc.). Describe any continuing
assessment activities for 2017. Describe how these data will be used to evaluate activities
at the end of the project period.

Describe any primary (data collection) or secondary (e.g., analysis, linkage, etc.)

surveillance activities and use of PDO data {e.g., reports) in your proposed project.
Describe how data will be obtained and used to support other project initiatives.

Describe how data will be used to identify groups who are disproportionately impacted by
22
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unintentional PDO.

= Describe any planned activities related to improving the quality and/or use of local fatal
and non-fatal PDO data.

c} Policy, Systems and Environmental Change (PSEC) Strategies: (See Appendices E
and F for Guidance for Required Grant Strategies)

» List all four PSEC Program Impact Objectives that have been customized for the county
(reference pages 12 and 13).

» Describe plans related to policy development, adoption, implementation or
enforcement activities. These may be organizational policies (e.g., healthcare systems
or workplace), ordinances, regulations or system changes. Describe which coalition
members/partners will be engaged in this effort, what settings will be affected and
how the efforts will be evaluated.

« Describe proposed environmental and systems change interventions and how they will
lead to achievement of outcomes and goals. Describe which coalition members will be
engaged in this effort, how disparities will be addressed, what settings (community,
school, worksite, healthcare) will be affected and how the efforts will be evaluated.

» Describe examples of any previous successes in this area for your community or agency.
« What methods will be used to engage key stakeholders and decision-makers in order
to ensure project success? Who are the anticipated opponents to the changes?
Describe activities to engage opponents in order to understand their perspectives and

provide information/education.

» Describe strategies to promote enforcement and education of any new policies or laws to
increase their effectiveness.

¢ What systems will be developed, enhanced, improved, changed, etc. to reduce PDO risk
factors?

s How will you evaluate the effectiveness of these efforts?
d) PSEC Supportive Strategies:

o List the PSEC Supportive PSEC Program Impact Objective that has been customized for the
county (reference page 15).

REQUIRED: PDO Education in School Settings Strategies
e Describe any proposed strategies for education in school settings. Describe which coalition
members will be engaged in this effort, how disparities will be addressed, what settings
will be affected and how the settings will be prioritized.
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= Describe the intermediary populations (influential and credible persons, leaders, decision-
makers, professionals) that will be targeted to achieve goals. For example, if you wish to
increase use of Generation RX for teens in high school setting, describe the population
(e.g., administrators, teachers, school nurses, parents, students, etc.} you will
train/educate to do this.

o Describe how you will evaluate the program effectiveness and monitor the use of the
program within the school setting(s).

OPTIONAL: Training and Education Strategies

= Describe any proposed training and education strategies. Describe which coalition
members will be engaged in this effort, how disparities will be addressed, what settings
will be affected and how the efforts will be evaluated.

» Describe the intermediary populations (influential and credible persons, leaders, decision-
makers, professionals) that will be targeted to achieve goals. For example, if you wish to
increase appropriate prescribing practices, describe the population (e.g., physicians, office
staff, pharmacists, professional association members, etc.) you will train/educate to do
this.

¢ What health behavior strategies/theories are proposed to change knowledge, attitudes
and/or behavior? What evidence exists that your strategy will be effective?

¢ How will you evaluate the effectiveness of these efforts?

OPTIONAL: Media Advocacy, Campaigns, Information and Support, including Social Marketing
Campaigns

o If a media strategy is selected... Describe available “media” outlets in your community and
how you plan to use them to accomplish proposed activities, e.g., traditional media
{newspapers, radio, TV); social media {websites, facebook); and other (movie theater
previews, buses, yard signs, community events, sporting events, etc.).

o Describe planned media strategies/campaigns including the proposed audience. Describe
which coalition members will be engaged in the effort, how disparities will be addressed,
what settings will be affected and how the efforts will be evaluated.

o How will messages be tailored for your proposed audience?

« How will the media be used to elevate “drug overdose” as a significant public health threat
among your target population?

4. Evaluation Plan:

Describe how program impact objectives will be evaluated. ODH will assist funded projects with
identification of baseline data for the required outcomes on page 8. Describe how the required outcomes
{detailed on page 8) will be tracked. Describe how coalition members will be involved in the evaluation
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efforts. Describe how this will be accomplished and which key stakeholders/coalition members will be
engaged.

5. Sustainability Plan:

Sustainability means ensuring that an effort or change is lasting. It does not necessarily require securing
additional funding for a program that would otherwise end, although leveraging funding can be an
effective sustainability strategy. Sustainability can be achieved by changing individual, organizational,
system or institutional policies, practices, norms, attitudes, etc.

Include a description of how you will sustain PDO prevention activities in your county if funding is no
longer available through CDH.

Include a description of how additional funding or in-kind contributions may be leveraged through use of
the ODH grant funds. Please be as specific and detailed as possible.

Instructions for Completing Work Plan

Use these instructions to complete the Template Work Plan available in Appendix H. The examples of the required
components have been added in the template. County applicants that submit a NCIAF will receive a Word document that
can be updated to include their specific proposed activities.

1.

Long Term Outcome Objective: Complete at least one (1) long term outcome objective that should remain
consistent for each category (Partnerships, Coalition Building and Evaluation; Data and Evaluation, PSEC, PSEC-
Supportive Strategies). A suggested long term outcome objective is: By August 31, 2019, XYC Organization and
XYZ Community Coalition will reduce prescription drug overdose fatalities by xx% in XYZ County.

Program Impact Objectives

Required program impact objectives are listed in Appendix F - Guidance for Required Grant Strategies.
Customize each program impact objective to reflect county-specific activities.

Complete a separate Work Plan page for each program impact objective.

The required program impact objectives are also included in the work plan template.

Program impact objectives should have an annual timeframe and build logically toward the long term outcome
objective.

Impact Evaluation Indicator: Briefly state the impact evaluation indicator as defined in the objective. What will tell
you whether or not you have achieved your program impact objective? What changes will have occurred (i.e.,
policy adopted, systems change is in place, new resources/facilities available in the community, practices adopted,
personnel hired, or referrals increased)?

Example: Four family practice offices have implemented policy to incorporate OARRS checks into their
procedures; and 80 percent of their patients have been checked.

Location: Describe the community setting or location for the intervention.

Outcome Evaluation: identify the ultimate outcome for the PSEC that occurs for each Impact Objective. These
outcome evaluations should address the behavior changes that occur as a result of your intervention. The impact
should be measurable from data collected throughout the year(s).
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Example: OARRS prescription monitoring program usage increased by 20% among physicians in “X” county.
Example: Prescribing in county at 8OMME or higher decreased by 10 % among prescribers in “x” County.

6. Activities: For each Program Impact Objective write the required Activities that explain what you are going to do
and when you are going to do it. Activities should logically connect and follow from objectives. Note: county
applicants are required to include the activities from the “Pick List of Activities” as outlined in Appendices E and F.
Please follow the instructions within those appendices to include required activities and select from the listing of
approved activities. The work plan template has the required strategies included. There are also “SAMPLE”
activities included that represent one activity from the “Pick List of Activities” to demonstrate how the activities
should be integrated into the work plan.

Complete the work plan {Appendix H) for each program Population-based Objective and provide at least one Impact
Objective for each of the following:

1. Partnerships, Coalition Building, and Coalition Evaluation
2. Data and Evaluation
3. Policy, Systems and Environmental Change Strategies
a) Policies/Systems to Institutionalize Use of OARRS
b} Policies/Systems to Increase Uptake of Pain Management Guidelines
¢) Development or Expansion of Naloxone Education and Distribution Programs
d} Community-Specific Policy, Systems, or Environmental Changes
4. PSEC Supportive Strategies
¢ REQUIRED: PDO Education in School Settings
e QOPTIONAL: Training and Education
¢ OPTIONAL: Media Advocacy, Campaigns, Information and Support

Applicants have 2 years and 8 months to complete the long term objective. For the purposes of this application, please
provide a detailed 8-month work plan for project year 1 which covers 1/1/2017 — 8/31/2017. Applicants must include
required activities for each focus area in the population-based areas. Review Appendices E- F for additional guidance on
required activities.

Person and Agency Responsible
Identify the person and agency responsible for completing the activities.

10. Timeline — Start and end date

11.

Assign a timeline including start and end dates for each activity; state the time period {in dates) when the activity will
take place. Do not list the entire project year one as the start and end dates, please consider the length of time each
implementation step will take to accomplish.

Priority Population
List the populations - intermediate {influential and credible persons, leaders, decision-makers, professionals) and
ultimate {children/older adults} that will be targeted to achieve objectives.

12. Evaluation Measures for Success

Describe how the activities will be evaluated for success. Describe the method for ensuring that each activity has been
completed, e.g. survey data, number of providers trained, focus group results, etc. The method should be well thought
out and specific evaluation tools completed before the project begins.
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Complete the work plan template {Appendix H) for each area, save all objectives in one file and name “insert county
name_Workplan_2017”. Attach in GMIS 2.0.
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Appendix 1

OPTIONAL Supplemental Project Funding Opportunity
An additional $100,000 is available for two projects {$50,000 each} to implement a pilot project within
their county.

Eligibility: Eligible counties include those responding to this RFP and those previously funded by the
Violence and Injury Prevention Program through the Injury Prevention {IP} — PDO focus grants
{Clermont, Cuyahoga, Scioto Counties), and projects funded through the Prescription Drug Overdose
Prevention (PD) grants (Hamilton, Stark, Summit, Ross, and Trumbull Counties).

Timeframe: The project year for this pilot project will be reflective of project year 1 for this RFP. Project
year 1 spans eight months from 1/1/2017 — 8/31/2017. This funding is for project year 1 and will not be
sustained after the conclusion of project year 1.

Background/Purpose: The Ohio CDC EpiAid found that 10.1 percent of fentanyl decedents had been
released from an institution in the past month; in one county it was 52.4 percent. The supplemental
project is to enhance community and clinical linkages to prevent overdose in those reentering
communities from local or county-administered jails. Counties in which the CDC EpiAid found that a high
percentage of fentanyl overdose deaths occurred among persons recently released from an institution
will be given priority when selecting pilot test sites. ODH will assist interested applicants that were not
part of the CDC EpiAid to establish a baseline for the county.

Project Activities: should include the implementation of a pilot project to identify best practices and
systems enhancements in order to: identify at-risk offenders due to be released from a local or county
administered jail or correctional facility; provide them with training on the use of naloxone; link
offenders with community services to obtain naloxone and treatment immediately upon release; and
develop a system for jails and correctional facilities to implement the program on a larger scale.

Components required to be considered for Optional Supplemental Funding Opportunity:
A. Narrative — 10 page limit — named “Insert County_Supplemental Narrative_2017"

1. Description of Applicant Agency

2. Staffing/Personnel

3. Contracts

4. Methodology
Work Plan — no page limit — named “Insert County_Supplemental Work Plan_2017"
Budget Narrative — no page limit —named “Insert County_Supplemental Budget_2017"
Letters of Support — no page limit — named “Insert County_Supplemental LOS_2017"

<1 |

##skxs23*Eo)low the instructions/template below for each section referenced above, *****xkddiis

A. Narrative:

1) Description of Applicant Agency —

e Briefly discuss the applicant agency’s eligibility to apply. Summarize the agency’s
structure as it relates to this program and, as the lead agency, how it will manage the
program.
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2)

3)

4)

Appendix I

Describer applicant agency experience with care coordination and prescription drug
overdose prevention.

Describe number of local or county-administered jails or correctional facilities within the
county, number of treatment centers, naloxone distribution points, and other relevant
community partners.

Staffing/Personnel —

List all personnel who will be directly involved in program activities and working on the
pilot project. Include the relationship between program staff members, staff members
of the applicant agency and other partners and agencies that will be working on this
program. Provide an overview of a position description for any new positions to be
created.

Contracts -

If any objectives of the pilot project are to be implemented through a contract, include
background information about the contracting agency or individuals, if known. Include
all work to be conducted through contracts in the methodology. If contracts are to be

determined, they will need to be pre-approved by ODH before contract initiation.

Methodology —

Describe how partners will be identified and how pilot site will be selected. Include
Letters of Support. Describe how baseline data will be established. If selected, ODH will
assist interested applicants that were not involved in the CDC EpiAid to establish a
baseline.

Describe how any existing current best practice models will be identified and how those
could potentially be adapted for this project. Include how the pilot project could be
structured and what the roles will be for the applicant, local or county-administered jails
or correctional facilities, and community partners.

Describe the process involved when working with the pilot site to identify at-risk
offenders. Include a potential screening process, and a procedure to track interventions
or interactions with those identified as at-risk for overdose.

Describe how the pilot project will develop a system of care to link at-risk offenders with
naloxone and treatment upon release; include the roles of facility staff, offender, local
naloxone distribution points, local community partners, and treatment centers.
Describe how the pilot project will integrate follow-up and continued support of
recently released offenders in order to prevent relapse, overdose, and recidivism.
Include how the pilot project could connect and utilize any local community partners
and peer support programs to create a continued system of support after release from
the jail or correctional facility.

Describe how the pilot project will involve Ohio’s community reentry coalitions and
alliances and any potential enhanced or increased roles for the reentry coalitions and
reentry alliances. Include letters of support.

Identify strategies to sustain the project after the pilot project period expires. ldentify
strategies to promote the pilot project and replicate the project in additional settings.
Describe how the pilot project implementation will be evaluated and monitored to
ensure effectiveness.
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Appendix J

Required attachment should be named “Insert county_Personnel_2016"
and attached in GMIS 2.0 Narrative Section

KEY PERSONNEL FORM
List Personnel and include their resumes.

Funded projects must employ one staff person {no fewer than 1,700 hours per year) assigned as the Injury
Prevention Coordinator whose primary duties are to administer the Injury Prevention Grant and related grant
activities. Other sources of funding may be used to meet this requirement; however, this position must spend
100% of time on injury prevention grant-related activities. Projects may not use two or more part-time
employees to meet this requirement.

Complete this section to demonstrate compliance with this program requirement and to list other program staff.
Attach resumes and position descriptions in GMIS 2.0 as needed. Position descriptions should be included for

all new positions.

A. PERSONNEL/POSITION, PERCENT OF TIME DEVOTED TO AND PAID BY GRANT, FUNCTION AND
QUALIFICATIONS

% of Time | % of Time Qualifications or
Personnel/Position Devotedto| Paidby |Function of Position Desired Qualifications
Grant Grant

of Project Personnel.*
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Appendix K

Core Competency Areas for Violence and Injury Prevention Professionals

Detailed learning objectives for each of the core competencies can be found at:
Safe States Alliance/SAVIR National Training Initiative at
http://www.safestates.org/displaycommon.cfm?an=1&subarticlenbr=41

O 0O 0 0O 0 O

O

Ability to describe and explain injury and/or violence as a major social and health problem.
Ability to access, interpret, use and present injury and/or violence data.

Ability to design and implement injury and/or violence prevention activities.

Ability to evaluate injury and/or violence prevention activities.

Ability to build and manage an injury and/or violence prevention program.

Ability to disseminate information related to injury and/or vioclence prevention to the community,
other professionals, key policy makers and leaders through diverse communication networks.

Ability to stimulate change related to injury and/or violence prevention through policy, enforcement,
advocacy and education.

Ability to maintain and further develop competency as an injury and/or viclence prevention
professional.

Demonstrate the knowledge, skills and best practices necessary to address at least one specific injury
and/or violence topic (e.g. motor vehicle occupant injury, intimate partner violence, fire and burns,
suicide, drowning, child injury, etc.) and be able to serve as a resource regarding that area.

Source: Safe States Alliance http://safestates.org/
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Appendix L

Sources of Ohio-Specific Injury-Related Data

OHIO-SPECIFIC INJURY DATA

=  Ohio Violence and Injury Prevention Program — Burden of Injury In Ohio (Selected County Injury Profiles)
http://www.healthyohioprogram.org/vipp/data/burden.aspx

s Ohio Department of Health Information Warehouse - State and county-leve! data http://dwhouse.odh.ohio.gov/

=  WISQARS (Web-based Injury Statistics Query and Reporting System) - Customized reports of state and
national injury-related data. http://www.cdc.gov/injury/wisgars/index.html

¢  WONDER (Wide-Ranging Online Data for Epidemiologic Research} http://wonder.cdc.gov/mortSQL.htmi - State
data on underlying cause of death - state and county-level

s  Alcohol Related Disease Impact Software - Injuries attributable to alcohol - Chio data available.
http://apps.nced.cde.gov/ardi/Homepage.aspx

» Ohio Trauma Registry - Chio Department of Public Safety http://ems.chio.gov/ems_datacenter.stmé#tog

o Ohio Child Fatality Review Annual ReportsH - Ohio Department of Health
http://www.odh.ohio.gov/odhPrograms/cfhs/cfr/cfrrept.aspx

OHIo INJURY COST DATA

*  West Virginia Injury Control Research Center - Injury hospitalization incidence and costs by state
http://www.hsc.wvu.edu/ficrc/AHRQFORM.asp

e  WISQARS Cost of Injury Reports - http://wisgars.cdc.gov:2080/costT/

OHi10 CRIME DATA

= OIBRS (Ohio Incident Based Reporting System) - Ohio Department of Public Safety - Chio and county-level
data http://www.crimestats.ohio.gov/

BEHAVIOR RISK FACTOR DATA

= OYRBS (Ohio Youth Risk Behavior Survey) - Ohio Department of Health
http://www.odh.ohio.gov/odhPrograms/chss/ad hlth/YouthRsk/youthrskl.aspx

= BRFSS {Behavioral Risk Factor Surveillance Survey) - CDC http://fwww.cdc.gov/brfss/index.htm

PRESCRIPTION DISPENSING DATA

s Ohio Automated Rx Reporting System — County Data: https://www.ohiopmp.gov/Portal/County.aspx

SuBSTANCE ABUSE DATA

e State Epidemiological Outcomes Workgroup — Ohic Department of Mental Health and Addiction Services -
Ohio Department of Health — http://www.odadas.ohio.gov/SEOW/
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INJURY PREVENTION COALITION IDEAS

Appendix M

This list is presented to help you generate some ideas on coalition representation. Some may not

be appropriate for your program.

Potential Partners/Coalition Members

County/City Health Department

Maternal & Child Health Staff (e.g., WIC programs,
Help Me Grow)

Appropriate
for project
{Y/N)

Available
in community
(Y/N}

Contact person/notes

Adolescent Health/Youth Violence Staff

Older adult programs

Other, specify
Other City/County Agencies
Emergency Preparedness/Health Department

Children & Family Services — lobs and Family

Law Enforcement Agency

Other County/City Agency (specify)

Area Agency on Aging/County Aging Organization

Emergency Medical Services {(EMS)/Fire
Danartment

Local Officials
Mayor’'s Office

City/County Administration

County Health Director/Commissioner

Other High Profile County Official (specify)

Transportation offictals
Hospitals/Health Care
Emergency Room Nurses/Trauma Center Manager

Community Qutreach/Education Programs

EMS Coordinator

Insurance Providers

Occupational therapists/physical therapists

Poison Control Center staff

Pediatricians/Osteopathic
nhysicians/Geriatricians/Trauma surgeons |

School Nurses

School Safety Officer

Administrators

Teachers

Students/student groups

Parent Teacher Organizations
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Appendix M

Potential Partners/Coalition Members

Insurance providers/agents

Appropriate Available
for project in community
{Y/N) {Y/N)

Contact person/notes

Related business agenda {e.g., bicycle helmets, car
seats, home safety equipment, etc.)

Businesses willing to provide in-kind donations (e.g.,
food, mailing, printing, communications, etc.)
Community-Based Organizations

Youth Serving Organizations (specify)

Mental Health

Substance Abuse Prevention Organizations

Orgs. Serving Marginalized Communities {e.g.,
poverty)

Child and Famity First Council

Orgs. Serving Migrant Farm Workers

Community Health Centers

Faith-based Organizations

Community/Service Organizations (e.g., Jaycees,
Federation of Women’s Clubs, Junior League, etc.)

Child Care Centers

Community Centers (e.g, Jewish Community
Centers/YMCA/YWCA)

Others, specify
Colleges & Universities
University/College

Community College

Technical/Art Schools

ARA |

Other, specify
Racial/Ethnic Underserved
African American

Hispanic/Latino

Asian Pacific Islander and Native American

Persons with Disabilities

Rural

Low socio-economic status

Gay, Lesbian, Bi-sexual & Transgender (GLBT}
Others (please specify)




Appendix N

Required attachment should be named “Insert county_Demographics” and attached in GMIS 2.0

Community Demographics Table

Complete the following table for your target “community” using the following sources and attach in
GMIS 2.0 as “Insert County_Demographics”. Use county-level data if more specific (e.g., city)
information is not available.

Sources: Information can be found at the following sites:
1.U.S. Census Factfinder at http://www.census.gov/2010census/

2.0hio Department of Development, County Profiles
http://development.ohio.gov/reports/reports countytrends map.htm

Target Community: City/County,

Zip Code(s)
Designated Appalachian County Yes No
. Target Community Ohio
Demographic Catego
grap egory Number Percent Number Percent
2 T
007 Total| All residents 11,466,917 100%
Population
Gender Male 5,586,499 48.7%
Female 5,876,904 51.3%
Under 6 years 908,264 8%
6 to 17 years 1,976,877 17.4%
18 to 24 years 1,056,259 9.3%
Age? 25 to 44 years 3,335,997 29.4%
45 to 64 years 2,567,648 22.6%
65 and over 1,508,095 13.3%
Median Age 36.2 N/A
White 9,630,053 84%
African American 1,346,290 11.7%
Amc.arlcan Indian and Alaska 21,903 0.2%
Native
. . Asian 174,382 1.5%
Race/Ethnicity! - = &
Native Hawaiian and Other 3372 0%
Pacific Islander ' ’
Other race 109,891 1%
Two or more races 177,512 1.5%
Hispanic {may be any race) 273,920 2.4%
Speak a language other than
n 1 657,311 6.1%
Language English at home
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Community Demographics Tables Continued

Appendix N

. Target Community Ohio
Demographic Category Number Percent Number Percent
Educational No high school diploma 1,262,085 17%
Attainment? High school graduate 2,674,551 36.1%
Bachelor’s degree or higher 1,563,532 21.1%
:ndlvlduals below poverty 1,170,698 10.6%
evel
Poverty'? Below 50% poverty level® 530,076 4.8%
Famllles below poverty 235,026 2.8%
level
Unemployment ﬁnoefn:?J:fJezofczeOOQ 10.4%
Income? _2006 Per Capita Personal $33,320 N/A
income
Urban 8,782,329 77%
Geography Inside Urbanized Areas 7,311,293 64%
Inside Urbanized Clusters 1,471,036 13%
Rural 2,570,811 23%
Urban N/A 9.17%
Land Use Cropland N/A 45.53%
(% of Land)? Pasture N/A 7.81%
Forest N/A 37.12%
Before 1960 * 2,251,130 47.1%
No. Houses 1960 to 1979 * 1,44,1421 30.1%
(Year Built)
1980 to March 2000 * 1,090,500 22.8%
Television stations * 69 N/A
Media Resources? Rat.:lio stations . * 340 N/A
Daily newspaper stations * 94
{circulation) (3,126,339) N/A
Physicians * 29,472 N/A
3 Hospitals (# beds) * 177 (44,189) N/A
Health Care Licensed Nursing Homes * 1,779 N/A
Licensed Residential care * 1,000 N/A
) Public Schools * 4,043 N/A
SEhosss Students * 1,751,511 |  N/A
Transportation? Motor Vehicles * 12,021,879 N/A

*Calculate % of Ohio for these
Data Sources: Information on community indicators and GIS mapping to help identify social determinants of
health can found at the Community Commons website: www.communitycommons.org.

52



€S

24035 ued|ddy [e10L = (9qedjdde Jj) a100s paseq-paau paiySIoAn + 21005 JIMBINY aTelany

"$paau a1eiedsIp UNM SE3JE UO PAsnI0) 3q 03 S3DIN0SAI PalWI| AJPWSLIXD 10 SMOj[e BINULIOY SIY)

T €T0T Y1e2H |eJolaeysg Ul pajjoiu3

T 10z 59500 =2181dC ende) Jad

T 107 pasuadsiqg sesoq 31e1dQ jo Jaquiny

T PTOZ Q3N 08=<JO 1€y

T #T0z (9500 wejemnb3 auiydion) GIN 08 =< PagLIsSa.d SU0SIad JO JAQWINN

1 ¥T0Z — 6007 31eY UoISsIwpY |e)dsoH 3sopJar0 3niQ

v #10Z — 0T0Z 218y Y1eaq 3sopianQ snig |euoluaiuiun

€ YI0Z — 0T0Z 8uluosiod 3niq [euojIUaIUIUN O] NP SUIe3( JO JaqUINN

SjUIOd d|qe|ieAy Jo JaquInp sio3e3puj asopian) naq

‘31qejieae os|e si O Xipuaddy ul ajgel ayi apdwod 03 pasn ejeq O xipuaddy ui 3jgel sy ul s1 AJUN0D Yoed Woy paniuuad sjuiod Jo Jaquinu

WINWIXEW 3y} PUE MO[Sq Pa10U dJe SIUIed [BUCIIPPY "SI0}EJIpUl 350PIaA0 Snup dY13ads 10y 9j11Ua2Iad G/ BY3 UM S31IUNO0D 35041 Jo) Sunysiam [euoippe Jo
uonjesdde ay1 ySnoayl sJUEISgNS UojIUBARIJ SOPIAQ Snig uondudsald By BuipJeme Ul paIBpPISU0D 3( ||IM Spadu AJunod ‘Sa100s Jama|Aal |210] 3Y3 O] UohIppe uj
:3uni005 pa1y3Iam

-sa8ed Suimo||o) 2y} uo B|gejieAe si 199Ys 8ULI0IS JamalAsL

3yl ‘el malaas 2yl Sunpeaw sjeualew uonedljdde | pue 44y 9yl Jo Adod e yum papiaoad pue suawalinbaa uonexjdde syl uo PajaLIg 3] [jIM SIBMIIASY

‘|eUIZIX3 3 [|IM WOYM JO JUO ISER| B ‘SIaMAINAI £ A PamBIAl 8 ||Im Jueld yoeg “salduade juedldde
ay1 1o Aue 0] paioauuod J0u aie oym sjeuoissayoud yijeay dlgnd pue uonuassad Ainful |euIalxa pue |eusalul Aq pamainal aq ||im suonendde vonuasaad Ainful ayL

*Q°] UOIBS d4Y ‘BB {NIVD) X1 ANIqiS1|3 uonednddy sjueln ay) yum adueldwod ul sapuage wody suoneddde pue suoned)dde ayajdwed Ajug “papniaul
3Je UONBLLIOI pue SluaLWIeie palinba (e pue 3|qiSi|2 aJe suedijdde Jey) aujWIR1AP O} NSD AQ PaMBIABI puE PINIBYD aq 1Sl |[IM SjelIaleul uopeadde ||y

$5920.d pue enas) Suliods uonedl|ddy

O xipuaddy



12

*S30IAIBS UOIDIPPY PUE YI|EH 1BIUSIA OIYQ ;33108 {PIERpaIN-uUoN pue pIeipa ) €T0T (A45) Jeak [easy suels ul sisouferp arerdo ue yum wa3sAs YI[eay [eJ0IARYS SUY Ul P3|[0Jud suosiad anbiun 4o Jusdlad,

SHYYQ :92N0S ‘5350 a1eidg [ende) 134,

‘SUHYO $32uN08 (13N} 08 01 enba Jo 1318218 yum (000T Jad) suosiad _umEm_mar

"SYYVO 224N0S {papn|aul suoReuIquiod 1§ dng) pasuadsip 5350 PI|OS [B40 0 JAQUINN,

“(SY¥VD) Waishs Fujuodsy xy pajewolny olyo @3.nes ‘(Iseq uajeanba sulydo) a3aw 08 o3 |enba Jo 1o1e34F Yum suosiad anbiun Jo JaqunN,

-uonenossy jendsoy O1yQ :9XN0s ‘uonended pO T Jed aiel uoLssjwpe {endsoy asopJano m:._n_m

“2|qeRiun ag Aew $TOZ-0TOT 104 SY1ESP [B10] OT > # passauddns aley 'Sajewll}sa SNsuU3d snsus) §n ‘Sujuosiod SnJp |RUOIUAIUILN WOl SJUBPISa) oy 4o uopendod p0‘00T Jad saled yieaq .

‘weigoid uopuasald Anful Ag sisAjeuy ‘SHISITEIS [B1IA JO S0 “UeaH 40 “1daq OO $52IN0S {bX-0FX Y1eap Jo 9sned FuApspun Aewiid) Buiuosiod Bnup [BUCIIUBIUIUN O NP PBIP OYM S1UBPISAL 0D JO JBQUINN,

T INAVAR S JOV1H0d

T NOLONIHSYM S IWNDNIXSOW

T IWVYNLNd S YNIJIW

T JOYNOW < SN

T H3I2H3IW g JINTUMYT

T XONA S INI3HO

T NOSIHYYH 9 SYoni J4YAMY13d NOIHYIN NOSHIJ43r IWNDNRISNIN ANAYM IWNSNISNIA ATSNYIAND YNIQ3N
T NIQY¥H 9 NIVH01 WVYNLNd NOSIavIN YINAGv1HSY SINvYay vINgGv1HSY NI¥401 YNVIGWNT0D 143
T PlYva 9 AJSNYAND SNIHLY SOIIN JHYMY1IA (AR EIELIVE] a00oMm NOSAIVI YiImnvo NMOY8
T QY04MYdD L ild QHO4MVYED NMOYa ONYTHIIN XON) WNONIASNIA DV ERLd NOSYI443r
4 aoom L NITANVYI IV NOSIHHYH YNYIGWNIOD NITANYHS ANVTHDIY NMOYd 37934d NOIHYIN
[4 Add3d L 3143 aoom AYAMIDNd WNONSNIN NMOYHE INTIYD NOYNH FONTIMY YNVIEINNTOD
4 NOYNH L NOLNITD [« EIEEICE] NOLNITD EINEE} ] AYMYDIOId AHY1D SWVay ONINOHYIN A9V1H0d
[4 ONINIOH L SWvay NIQYYH ANVIHOIH YNIGIW AJSNHIND YNIGIW NOSIOVIN YINGY1HSY YINavLHSY
[4 ANVIHOIH B NOSHOVI AYMPADId | NOLDNIHSYM a1314d1vd NOLNMD 39V140d AHVID EH:E| QNVIHOIH
[4 SNIHLY g vIve ¥aing NOYNH ONIMIN SN3HLY a13iddivd NOLNIID Dld ONRDN
€ NOLNIA 8 YNYISWAT0D 30UNOW AJSNHIND 30v140d SOIEFN ONIIN ANYTHOIH NOSYIVIT ELEEED]
3 SHIFN 6 ONINOHYIN NOSIaYIN WNSNRSNIN A4V NOSHI443r EEVAA R E HIlng NOHVYIA NEEELAY
£ VMY 01 AHANOSINOW SOIIN NOSH3443r NIHHVA JIONTYMYT PV vInve A113AVH NHV1D
14 37934d 4] 8 NOIHYIN NAOYE vYINvo V1 NOSIaVIN NIHHYM SYoni NOSY344ar ErL-al
14 AYMWYIDId 0T A1 NOSNOVT SNDDOH ONINOHYIN Addad SNINOHYIN YINGVLHSY MYV ONINOHVYIN
14 NOSIavIN 0T AHYT1D HIDYAW Iid NITHO1 Pid NIVHO1 NOIMYIN NOLNID NIVHO1
t J113AYH 0T YINgGvLHSY YITIvD Add3d ¥3llnd SNINJOH ¥3LNg [AHINWOSINOW SINVaY SYON1
14 a3idyivd TT NOSHa443ar lid SIWVaV SYon1 YITvo sYoni NITANYHA ¥31Lng d4311ng
9 NIMHYM 1 H¥3a1ing NOLNIA NOLNIA AYIWODLNOIN NOSADVT JAYINODLINOW NOSH3II43r AHIWOSINOW AHIWODLNCIN
S ANYTHOIY T1 NAOYE NOIMVYIN NOSHIVT NITINVHS NOLNIA NITANYYHS AYAMWIDId NMOHE NITANYHS

wod T nod T wod 1 wjod T wod T wjod syuiod ¢ syugod £
sulod £1 10 WnWXew
€102 »T0Z 102 L3N £10Z-6002 £S10Z-010¢ +5T0Z-0T02
Kunoy Ag sjuog JPESH s9500 2edo wuumcunm_n 1oz |08 =< paquiasaad | SIEY UOISSIWPY | ayey yieaq 250pIan(y | SUIEIP JO J3qUINN
|eJoinRy3Y endey 194 sasoq el | OIN 08 =< jo ey suosiad |eaidsoH Bniq jeuonuajuiun
u| pajjodug : J0 JaquinN 40 J3GWNN asopJanQ Snug

0 xipuaddy

5103E3]pU| ASOPIBAQ Fniq 10§ BI3uadIad YISL ul SaUN0)




¢s

3 %8F 1Y €T 0406 [43 SP0'80v's [£4 S6'TE ES S06'T 81 19°0¢ T 04'8T |53 19 uoiny
S8 %00°0 8 EV'ET £8 654766 S8 S5°01 94 5% ¥8 8 08 [if] £ SaLjoH
92 %06t 9 SS'00T 99 YOT'¥S6'Z ¥ L8'TF S8 0EC'T 9t Z9'ET vE 0T LT 65 0f SupjIoH
6¢ %oP GE at {898 ¥ T65'9BLE E14 90'TE 0s ¥SE'T [43 T9¥E [Z4 0E'6T 33 St PUEYBIH
8 %64'ST 99 ¥E'es |73 €6F'195'T 0L SE'6T 173 L &9 [FE43 T4 07’8 £ zT Auay
£L %LEFT 8T 9/'18 6L €66'96T'T 79 6T 038 123 59 BTET €€ 01°81 0L L4 ucsLIeH
¥ %1 LS BF 5099 69 9EE'S80'T 65 OF'ZZ T 8T/ [L2 0T L2 62 0481 9 [43 uipiey
89 %L 8 [:14 0z’ S¥ TS BET'0BE'E 174 LO'8T 15 TSE'T L9 68'CT 65 0y'TT [13 0S FrodueH
95 %69'ZE [4] 19'16 St 062'2L9'E ¥1 09'SE £l LTY'T OE 6557 0z 06'6T St £t A3susang
113 %LT8E 1L 1225 8T LYT'SEY'S 69 E8'6T 61 (0143 [43 06'vT [£3 0961 0t LLT auasln
08 %6E LT £8 L0 i LSF'TSLE 7L £6'8T 6% 89L'T 09 96'tT &F 00'¥1T 34 €9 EENEaD
¥ %68'E9 E Z9'86 £9 945'080°E € aT'sk 6t £6E'T 3 £6'GE 8T 0902 +S PE eljjen
15 %P0 vE St 129 65 756'998'7 8t ST'SZ 65 0T 6E St'1e EL 051 £5 ¥E uoyny
(4 UITBE €5 80'19 T Y9790 1L LT £9%E T 98Z'0F v 05'0F SE 00°L1 T £97'T upjuery
€€ %LL Y 6E 000 0L 961'ZE0'T [ €482 19 vES ST 05'92 8 01’82 (43 ot 3aked
ST %¥5'9% £f 8¢'29 £ TEP'EER'S 6T 98'€E ST 6¥6'Y or 6E'TE 09 oT'1T 114 ¥6 plaiyes
[ %ITTE 9T oL 1€ TYT'T68'S EE 6887 1€ LT 62 84'ST [43 0E'€ 61 86 a3
[{4 %E9'8Y Z8 [ 4d £2 LEB'GOF L [43 €0'6T €T 850°c £5 8081 (44 0EL £T ii Jemejag
8 %8P'6T 99 29'55 89 8TTTLTE EL £6'87 0L BEL pS PELT iy oF' T 85 [ 32ueyaq]
1 %9795 7] LO°SY 99 EL6°9BET [ 0z'91 99 858 L5 STt EI4 Q48T 9¢ [£3 axleq
81 %8855 [+]3 147 75 E19Y6C'E £7 9EZE 8t LIV'T yE 8T'¥Z 9t 04'9T [£] 8¢ paomesd
£8 %TLYT ¥ £8'59 +9 SET'6ZF'T [ 09'ET 59 148 99 ET'ET 59 0z'6 L9 ELS ucoYse)
¥ %0F LE LE TTTL 12 089°6£9° 75 99ET [¥4 Z55'C ss VLT 61 06°6T ST 6TT BUBIGWIN|CD)
£9 %0T TE 9T OT'S8 Ly ET9'LLSE €T 9T'9E b 0z5°T ¥1 TOVE 5 0Z'0€ 9z 1L uowy
8t %LTGE £Z 00'6L 33 T61'826°0T Str 76'SZ ST G85'E ST SEEE ] 0562 8 9z e
[43 %STEY 9¢ PE'TL 09 625°098°C or 87LE 85 ¥60'T 133 €T [14 OT'6T 15 oF usiedwey)
18 %87 9T LL 9L’ Ly 14 BOZ'LLE'T 08 80T 6L 90F 8 it 85 0L'TT 89 £1 j09eD
1T %ER 69 [43 BLZL L 6TE'E6L9T [44 BSZE 9 T66'TT 0T £9°SE £ 0T EE £ £69 Japng
L %0619 61 or'18 ELS €L8'059' 91 66'¥E £t 695'T 6T 05°0¢ T oz ov 8T 66 umoig
34 %96'¥E SE T19'TL SE Z0T'TP0's I3 LT'ST 8€ LT LL 89°0T 6% 04’51 [43 09 wow|ag
9L %EL'TT 85 00°6S 79 086'0TL"C [ SELT 69 161 EL 8911 99 06'8 79 57 Jze|Iny
61 %TETS L4 9L 9g 8Zt' /96t (4} 69°9¢ 6T 9LE'T 43 01T 133 OF'81 S€ [ suayly
LY %EE'SE £E 9572 [ 78S'E9E'L 9E 95742 [12 8E8T L L¥'8E £T 05'Z2 ET (14 B|NQEWYSY
8¢ WLETE j:74 g99°SY 59 S9R'ITY'T £9 6861 09 1507 6L STOT [ 0¥'s 69 9T puejysy
[43 %¥6EE 65 SE'8S 0€ 888079 En STLL LE LES'T LE STTL Ss 04T ST 13 ua|iy
1€ %06'EY € Ot S0t 5SS €11'600' 0z E€L°EE £9 £96 L1 S0'TE ¥ 04TE 8¢ 0% SWepy
Huey JUEH juey yued Nuey JUEd juey Nuey
Auno) ja=acd Auno) exde) 134 Awncy 1AGUNN Ajuno) oL Awno) 18quinN Auno) p Aunoy 2= AJung) 13GUIDN
10T
£10Z ¥I0Z £T0Z-6002 ST0Z-0T0Z
Y10z pasuadsiq +10Z ST0Z-010Z
SAIEEH /Sasoq aewdp ende) Jag mwsn areido ;03N 08 =< Jo 31eY 4A3A 08 =< paquasaid s 34 HOISsItipY <P1EH U130 250pI3n0 (SU1eap jo Jaquny S
jesoaeyag uj pajjoiug 10 JoquN suosiad Jo Jaquiny 1eajdsoy asopraagp dnag 3naq [euonuajuiun

O xipuaddy

Ajuno) Aq siojedlpu) asopsang Snig




9¢

SE Y%BT TV (43 494 €9 £EL'SL5'C [ 5891 89 33 9 0LET Ot 0451 BY [44 Aqjays
19 %881t St Lt'99 [44 E68TLLE £9 16°1Z bs £¥T'T 9 £EET £S5 0F'ET 05 Tr EJRURS
69 %59 79 0L'959 05 ETF'SSE'E 99 EV0C £9 Sz't |72 6101 k14 0LPT 14 6t Aysnpueg
9E %88'6E L9 ET09 [44 5599611 ait I5'52 0¢ €8T'E 144 B6S'6T 0E 08T 1 671 PUEYITY
1z %0005 8 B0t SL LBSOTST 18 16'€T aL 08t £8 9’9 SL 0€S L 1T weuing
|14 WEE'ST 143 E0TL s BB PO BE 1444 9% 79T'T [4] ELBT 9T 06'T¢ £LE [4] 9193.d
9 %EC'DE [4) Fi 4] tT £9€'€80°0T £ 86°'ST 91 P61 tE oz 6F OFET L8 el adelod
13 %9E'L9 5 96'T0T L5 TPT'LZ6' < ¥9'6E A 8ET'T 9F €461 T 079z Iy [44 id
T %0065 LT SLES LE 6E8"F99°F ST ot'SE vE Si6'T T T€'ZS £Z ov'6L QE €9 Aemexdld
vl %89St 14 FTO0T £r 70%'09L'E 9 T¥6E Lt T BT T6'SZ Z5 OF'ET 19 14 Aiad
e HUEE'EE £9 89'95 8 TL9'TITT 2 QT ET S8 b5Z T4 0601 8L 8L L Sulp|ned
0L %E6°5T i wig T9 916'¥BLZ 15 T4 44 [4:] £00°T 89 ¥ 9T 29 08’8 L£] Tz emell0
6¢ Ededdd 2] EQ'ES S8 v85'94L 09 EETL £8 LTE 39 fATA4S [¥2 i I S[QON
{43 W%ST'SE 17 89’16 6T 076'068'L T LTEE [44 987 €7 SE'LT 69 098 a¥ [ wngupisniy
9r %06'9E 05 TE'F9 £9 90£222'T 0€ SE'6T T9 ZT0'T 13 887 LE 09°9T 55 £E MOLIOK
£S %EEEE LT ¥5'9L 0% Q0E'ZST'L 95 8677 18 9t 1 [ N4 I 00zt St 01 uesIoN
Sc %05'Str 214 80'9L £ Sov'ZTL O L34 ¥8'9¢ € S9EPT S 6/.'6E 4 0€'st 4 TL0°T AoV
ot %400'09 9 ¥9'99 8 StE'6T8 L9 oz 8 667 08 €L°8 6l 6L 9 a0JUOW
05 KT VE 15 1679 LT 09T'6%F'9 19 96’12 [2}3 1522 L4 (S84 BE 0097 [14 06 el
1] %t9'E9 8 89°8E €L EBSBLST 8 00'1T £L 134 s LETT 0L 0¥'8 <9 0z 122134
g %9909 0z LZ718 [£3 PILTES'T 11 TE'LE 9 {88 1 SE'6T [44 0t'sT £9 |14 SEIaN
L9 WET'GT EL 8615 T 6/8°£56°8 5S OT'EZ £ TB6'E 95 viLl 79 0£'0T [\[4 56 BUIPAIN
1 %65 TL 44 ¥E'6L E SE0°9LT'S 62 98'6T 1313 986'T 9 TL8% 6 0ELT 91 L0T uoHewy
59 %600t 67 195 ot TZE'PEO'ST 14 Z6'te ot 756'S [14 6Z°9C ¥1 0Z'2¢ 9 [414 Suluoyely
3} %6409 L4 BL'GL 6 £6L°0F'E 8 6SBE v 9/9'T 9T ESTE b 00°5T 6F 114 uosipeN
14 W8 LF g€ 850 5 FZE'STE'TE TE PEBT S £96'Z1T 8 L9LE T2 0861 t 09 se3m]
99 %L9°6T L& B86'09 b 69L'SLE8T ¥9 [ TR %4 ] L6E'D [44 i '82 9z 0481 S 6TE ueIo]
DE %00'v¥ 114 €9/ 14 080'505' LE VLT [4:] LT 14 00’61 L) 0871 5 [4 uegon
114 %91'8t 95 09 ST B6Z'E90°0T LT [1:3:14 ¥ 686't £t 1602 05 09°tT T FET upan
6L HOR'LT r E08S 543 9SF'SYE'Y 6 LT°8E .14 06E'T 58 60'T ST 002 24 94 FIUDIMET
79 %bY'TE S £8°09 T SLT'E00'FT S ¥S'EZ ZT §It's 174 5462 IT 00'Te L SLE aen
BE %L v 54 2819 or 090156 81 T6'EE [43 990 0s SE'ET 134 0T'5T ot 0% xouy
[44 %61 6 7696 T4 LEE'9SL'S 01 I LE 9t 119 |3 re'ir [ 08'8¢ LT 90T Uos1ayaf
9 HI0ED T £LT2T 6F BLS'LLOY 4 LTSh St 05T 12 19'67 o1 QE'LT £E ES Uosy3ef
h“”“.h_u W33ad h“””u eyde) Jag h”””u Jagquinny h““w_u ajey h“””u Iaquiny h“”w_u 21ey h“””u ajey h”””u Bgquny
€102 VLo oz £T0Z-6002 ST0Z-0T0Z
Y102 pasuadsig 10z ST0Z-0T0Z
JMERH sos0a neido eydes Jad uwmon_ — (03N 08 =< 40 B3eY (AN 08 =< paguasaxd DI UOISS|WpY L9I%Y |1edQ B50PIAAD _Suieap 4o saquiny Ano)
|elolaBYyDg Ul pajjoJul 40 JSGUINN suosJad jo Jaquiny |enjdsoy asopaaag Jrua 3rug [euonuajuiufn

panunuo) ‘Ajuno) Aq sio3esjpu] asopsarg 3nag

O xpueddy



LS

'S3IAJIS UCIILPPY PUR L1[E2H [BIURA OO :9IN0S (PIBAPS|A-UCHK PUE PIEdIP3LY) ETOZ (A4S) JB2A (@351 31e1s Ut sisouSelp s1eide Ue ypm Wa1sAS Yi[eay [BIOIABY3Y a4 Ul Pa|joJua suosiad anbiun yo Juadiad,

*SYUYD @a1nos ‘sasog Aedo [ended Jad,

“SHYVO 9005 {d3W) 08 01 [enba Jo J21e343 yum {000T 42d) suosiad _qum_mBu

"SHHVO :334n05 "{papnpul suaneulquos 13 dng) pasuadsip SISOP PIOS [BJ0 40 JSGLINN

“(SYYY0) Wwaysks Suioday Xy palewWwoINy 0|yQ :92unos (aseq wajeainbs suydio) Q3 08 03 |enba Jo Jajeasd yum suossad anbun Jo s3qUINN,

‘UopRPCSSY [e1dSOH 01O 23nos ‘uone|ndod ppO’DT 45d 21e1 UOLSSIWPE |eNdS0L SSOPIIAD m:._om

‘3[ael2Iun ag Aew ‘STOZ-OTOT 40§ SYEap 18101 OT > Jl passasddns a1ey “sejewnss uonendod snsuad §n “Bujuos|od Snap |RUOLLUSIUILN WOY SYUSPISI 00 Jo uone|nded pop'0aT J2d sales yieaq z

“WelSold uonuaaald Anful Ag sISAJEUY ‘SIISHELS [BHIA 40 32140 ‘YHESH J0 1daq ol :523.n0S “(HFX-0rX Wieap Jo a5nes SwApspun Aewd) Suiuosiod 2nip |eUD|IUSIUIUN 0} 3NP PIP OLM SIUSPISAI 0IYQ 4O JBquUInN,

[44 HREV'TE SL PE0S 8 TRESET'T T TO'6T 8L Ot 8 29'8 £l 9L 8 10pueim

9T %ES'9S e [ 82 088'L7F'9 85 LLTT 114 587 £9 0%'ET 9 e [X4 89

i %BE'ET 89 TE'ES TL +Z8'500'T ;74 P6'ST €L 009 [43 FLTT £L 009 (43 £T

st %9E'9E 09 +1'89 9z #0E'859'9 05 LTvE T4 641" St ¥i'07 19 b0t 8¢ 49

S %EB'LT T 68'08 123 08" L9E'S &E LELT o 169T T9 8T'¥1 15 OF'ET L r uojFulyseA

(4 %008t [+ 66'TS (4 965'0LTTT v 65T 11 L15'S SE P6'EC ¥ 0F'ST 6 Z6T UBMEM,

Z %6¥'89 [4 £8°ITT 9L TT6'SIS'T T £YSt [43 €19 9z 8v'aL [43 (1 1L €1 UOLLIA

) %ELE'CE 9L [4%°13 LL LIO'EBE'T £8 S9'TT 8 SEE 94 £L°0T 95 oF'ZT 99 6T M UEA

BE %B6S'6E L9 ET'SS 85 ZEV'EBE'L 9z BE'OE fad 685'T 8t 05 TZ L9 08'8 09 [ yolurn

8 %ETET or 9E'69 67 +5'TZr'Y S9 LL'0T SE £76'T 0L 8T €9 09'6 e £5 semesersn)
»u“_”Mu wased h_.._.m.”u eyde) Jad h“”“u JaquinN >“___..__”Mu aey h_”_””u J3qINN h““w_u ey h....”u ajey h“..”_u Jagunn

€102 vioe 10T ET0Z-600Z ST0Z-0T0Z
10z pasuadsig 41174 ST0Z-0TDZ
JieRH sasoq meido wde) Jog mwuan . (3N 08 =< Jo ey SN 08 =< paqudsaid 18y voIsS|WpY ,1BY Yieaq ISOPJIA0 JrnT—— Aunoy

|eJoInBYDY Ul pajjoJul 10 Jaquiny suosiad Jo Jaquiny jendsoH asepsaap 3rug Fnuq |euonuaguiun

panuiuo) ‘Ajuno) Aq s1o1edipuj asopiaag Sniqg

O xipuaddy



8¢

(uonyeordde a3 uoypSusys 0) 2ojueI3 ST I0] sUONSHIFNG) SPIAN SUIUR.L], 10 DUEISISSY [EIMUYIIL,

N A IUOTJEPUSITIOINY Surpunyg
(%L9) 0ZT 2100$ wMTTAIA
081 210§ [BI0L
01 MO1IADY 103png
01 SJUaWRIINDaY] BaIY SNO0,L
0S ue[d oM A30]0poTISIN
Ss eAneLEN A30[0POYIO N
ST TUSWIDIE)S PIAN/WR[qoI
Sz Koualy jueorpddy
G Aewnung sATINO9Xyg
AI02S WINWIIXETA oIS

ATewrung SULIOdS [[BIAQ

uonuaaal Suruosiod Sniq uonduosard :(s)eary sndoyq Juer)

aeq AW N JIMIAIY
¢ 198png parsanbay xoqumy juedfddy
PAAIIS 3g 03 (s)Apuno)) Aduady yuedddy

syueiIs) weidold uonuaAllg Axnfuy oo

SOOIAIAS I[EI JO NEIINg ‘SSIU[PAA PUE JuduwIdA0d] YPI[EIH JO 39JJQ “YIedH Jo yudunpreda( oMQ

O xtpuaddy

199YS 9100§ JIMIIANY 910Z




6¢

syurod ¢ AIeurumg dANNRXY [eI0],

wrod 1 "Pasn aq [[im A3y moy pue pajsenbax spuny (101 211 sap1ACId [
qurod | "PAIBNTEAD 2q [[IM 193(01d oT) MOY SALIDSIT [

jurod | "suonIEod/sIdUMEd JO 910X pUR Sa11ANDE 199[01d JO UOTIED0]
‘sorqderSowap sopnpoul ‘Burales ST 109foad o) oym SOQUOSA( [
Jurod | 's0An02[qo pue sjeod weagoid sepnjouy [

“masoo sme[qoxd Amfur 21 Jo uonestnsnl sopraoig

"$JOJOBJ Ysu Amful pajerar pue sajel Amfur [eso] Jo suondiuossp
Toyod | Furpnyour ‘ssaappe [ weidoxd ayy swejqoxd Amfur o) saquosaq [

2102 2100g -
S 1oM0IA%Y | wmmXERy SIUAWWO)) (syurod (1) Aremmang sADNIIXY 1 — A10333e))

SUOI)IIG A( MIAIY

‘PUd 43Ty a1p) Je Apenb ysiy pue a[eIs ) JO pud J3Mo[ 3y I8 spuiod 2A19331 ppnoys sasuodsax Ayenb J00g
*A[SuIpa0dd€ PapIEME 3q PINOYS SHUIO °*JIIYS MIIAII INOYSNOJY) JUdITIAIL)s Yaud ur parpdur s1  AJLI0JOEISIPES,, PAOA Y], 0N IIMIAIY

SHiPWIIO )

(*35e] jopdunod asuord :9)0U IIMIIAIY)
SEONIPUO)) [B133dg PIPUIWUL0INY

O xrpuaddy




09

VNN A

VNN A

2100§ ON

syrod ¢

syurod 4

paambay

syurod ¢

syutod

sputod ¢

syutod ¢

‘Suipuny s1y) J0J 9|qL8Ie jou e
soueInsse ST} op1aoxd jou op yey) syueorjddy

a[qestidde J1 “pajonpuod 9q 0) JIom [ pue
S[enpIAIpUL Jo Aouage 10BNUOD INOGE UOTIBULIOUI PUNOIZYoRq Sapnjouf

(31 xipuaddy)

seale Aouo1aduros 2100 91 YA JUISISUOD ST jet]) uefd Suruten

€ SOPN[OU] WONUSAL] 30US[OIA pue Am[u] 10] seary Aoudjadwo))
2107) 9T} UT PauTeI] aq [[IA 0 20usnIadxa dARY JJe)IS JeT] SAeNSTOWa(]

Tonuoo pue uonuaaald Anfur paseg-uoyemdod Jo sydoouoo

ur SUTUTRI} QATIII 10 2DULLIRAXD ALY [[1M JJels weiSold paA[oAUl [[e
$OINSUS B} JUSUIa)e]S © sopnjou] "paplaold Suruien ay) noqe S[Ielap pue
Surureny SuroS-uo sapnjour Jyeys Sumuren pue Sunny Joj sue(d saquIosa(

(r xpuaddy 92g) wonuaaaid Amfur 0} paeSIPap %4001 SI
[ENPIAIPUL UE 1Y) 20URI[dWOo S2JENSUOTISP PUR UOHRIUISWNIOP SOPIAOI]

sawmsal pue wonduosap nonisod sopnyou]

spoyje pajeal-uonusaaid Amfur uo yiom eyl Aousde

u1 Jyess weroxd Jo Jaquunu sapn[oU] JueIS oY) U0 SUIYIOM 9q [[IM
Aoy satouafe pue s1omred IoT30 pue SI2qUISW JJE)S Aouase jueordde
‘s1oquisw Jyeys wesfoxd usomiaq dysuonerar sopnpou] (f xipuaddy)
unoJ [unosIag A9 a3 uo jueis ot} uo Juppom 1ouuosiad (e s1sTT

‘swessord yreay oqnd
paseg-uonendod Joyjo SuiSeuew w1 soustiadxs s Aousfe oy soquISep
MO sweifoad uonusaaxd Amlur SmBeuswr ur Aouafe oy Aq sousLedxd

IO SAQLIOSAP ‘seare 10 puedxd 0] pasn 9q [[Im Surpuny sy
MOT] pue spoge uonuaaaxd Amur Sunsixs 10y Swpuny Jo $30IN0S IO
uo UOTIeuLIoJur sapracid (50750 uonussald Amfur Sunsixs sozirewwms

werdord
a1} aSenem [ )1 moy ‘Aouade peof se pue weidoxd sy} 0) sojeTal
11 se 2Imyonns s, Aouafe sezueununs pue Ajdde 01 111315 $955N981(]

100§
S 9 MIIAY

21028
WINUIIXBJA

S)m_WIo )y

(syurod $7) ANNQIST Jo wonEIMdWNO(
put LHuddy yuedpddy Jo mondridsy( — A1083)e)

O xipuaddy




19

symod g7 PRN/IUUI)E)S WIQOL] €10 L,
VIN N A 102§ ON IOAIO¥d 404 QddN HHI SHIVILSNOWHA JALLVIIVN LOAI0dd O
SONSSI 9591[) BUIUIOIIIA0
syurod
10 $21897e1)s pue saniAnoe 1 Sunusmoydi Ul sIoLTeq AUe SaquIss(] [
syutod ¢ Ajunwuos a1y saoja1es U sded fenusjod saquoss(] [
syutod ¢ pesuyuqoxd
st} SurssaIppe os[e HoNBZIUeSI0/sa10uUaFe JT0 JO monduosap e sSpnou] [
yuod | ‘sa18ajens Aynbo yieay o} senuredsip syull A[feoyads O
‘uasoyd wa[qord Amlur o) SurummIiep
UL POSN SeM ST} MOY SSqLIOSy(] "ATBWINS JOL( € sapn[ou] ‘sresk
sjutod g om} jsed oy UM PIRIdwod UIDQ SBY JUSISSISSE SPOsu B J1 §9JedIpu] [
‘saje1 Am(ur [eoo] Jo uapinq sjeuoniodoidsip
sprod ¢ g sousuiadxs oym wonemdod ja8rey o1 Jo syuowSas saquosap A[Notidxg O
werfoid a1y 10 paau oY) saygnsn( pue
wo[qoxd 3y} $2qLIISOP 1B BJEP SAPN[OTT Pue ANUNUIUOd JNoA ut wayqord
e ST ST} Aym 0 se poddns sapraold 's103oe] Ysu Am(ur pajeral pue
syjurod ¢ L I
: soje1 Anfur [eoo] Jo uondimsap sapnjour pue swajqoxd Amfur ssquoss 0O
100§ 100§
§,10MIA%Y | WNUNKE] e Dy ) (spuyod G7) pRaNAUIR)E)S WIdqoId — A1053)E))
¥ . .
syurod g7 Ay yuedddy yo],
VIN N A 31008 ON SHALLDHIGO S.LOdrodd
LAAWN OL HIVAOHQVY ¥V 9VIS 40 SNOILVOIAITVAO O
VIN N A 100§ ON SAALLDAIFO LDdrodd HHL 10O AddvD
OL ALVNOIAV TV SHOUINOSHY ANV SHILITDVAIHL O
SSIITIQESIP YIIA S[ENPIAIPUI PUR ‘S[[IYS
AIBID)1] MO] MOY ‘9JRI0] JOU JIe oYM asor) ‘Aoustorjold ysiduy paymar]
J0 uosIad SOpNIou] "SIOUSIPTE ISIDAIP AQ POOISIIPUN AJISes ST 181}
sjurod ¢ IouueW A[SWI) B Ul UOTJBULIOIUT ASAUOD PUE ATSATI03]JS SJBOTUNUIUIOD
01 SJ030B1U0D Jo [aunosrad si1 ‘moneziuesio oY) Jo Ayoeded 31 saquUose 0O
3100 100§
S 10MI[ASY] | WMMIRERY S)UIUITIO ) (syurod ¢7) panunuo)) — L>uady yuedrddy — L1039e)

O x1puaddy




9

syod o1

sjutod ¢

"9INJoTIls ToNITeod [enusjod pue
Pa1oBIUOD 9q 0} SUOTRZIUESIO “SHO0JJe JUSUNINIDAL SIQLIOSS(] "UWONI[ROD
uonuaaald Amfur Lyrunwwoo 1ok dofaaap o1 suerd saquoss]

ISUODI[R0]) MIN

(paxmbar) ;7 107 U1 UOYT[ROS ajENjRAS 0} SUBA SOQLIS] O
', 10T 30] SST)IAI}OR TONI[R0D patur[d saquosaq O

‘o3 UR|[eyD POSSAIPPE QAR ASY)
MOY $0qUISY(] WONI[E0d SuIpma Ul SaBUd[[eyd 10 SWIAIUO0D SIqUISs(J O

“123£ 15Bd 21} J0AC UCHI[EOD S} 0] SAFURYD SAQLIdSS( [

‘suone[ndod LILIOUTW STUY}0 pue
[B1o€1 SUIPNOUT SITIUNUILIOS 3SIJATP WO SISUISW UONI[RO2 2qU0sa( O

‘s1onped A9 Jo] poyoene st yoddns Jo NI
v "waloid ur souped pue SIOQUISU UOTHIEOD JO J[01 211 SaqLIdsaJ [
"SISQUUST UOT)I[E0J JUALIND JO IST] SAPN[OUL JO SaqUIsSY] [

‘(juswaanbai jueis € s1 uonIroo)
sdrysoupreduomeos J Jo [ImoId 10 Jawdofeasp saquoss(d 0O

‘drgsIopear/aImionns SUIpnoul UOHI[ROD SIS [
:monIeo)) SunsIxy
sdnszouyieg pue Suippmg wonmneo)

"U2SOTD 2IoMm 9591 AYM PUE SIITIBIIS PISBY-20USPIAD SIS [

"S2INSBOT [OAR]-ANIATIOR/852001d
se [[om se joeduar saquosa( wreiSord 3y} JO SSI00NS [[BIGAO
o1} SUTULIAISP O} Pasn 2q 1A 1B} SAMSEIUL UOHBN[BAS S} S3qUISST [

‘sanjiAnoe pasodoid o) JoJ TONBOO]/BUNIRs ) SAqUISAJ [

-areudosdde
aIe sanIATOR pue sa1dajens Agm Jo [euolel AI0jov]sTies sapiaold [

"POSSOIPPE 9q [[I4 s3TjLedsIp Amn(Ul Moy soquoss(] [
‘1203 109(01d 1[RISA0 S2QLIDS(T O
ruondiaasa(q 13foad Je1AQ

31025
5 JOMIAANY

109§
WINTTXBA]

SIMIWWO )

(syurod gg) aanerieN AS0[0pOYId 'S — A10333E))

O xtpuaddy




£9

syurod o1

Io/pue Ajpenb oy} Sutaocxdurr 0 pajefal sanianoe pattrerd Aue aquIDSa(q
-An[or feuonuaurun Aq pajoedun Ajajenongodordsip

are oym sdnoi8 AJmuapr o) pasn aq [[Ix BIBp MOY QLIS

‘soanerul joofoad 1ayio poddns 03 pesn pue

PauTEIqO 3q [T BIBp MOY aqLIosy(] “192foid pesodord moA ur (spodal
“8'9) eyep A1 JO 95N pUB SOINATIOR SOUR[[IOAINS (010 ‘@Fey |
‘stsATeue “3-2) ATepuodes Jo (UOTJod[[0d elep) Atewnid Aue aqLIOSI(]
‘AFarens siq) jusmaydur 0) pado[aaap aq prnom Jetp sdnysomted

Aoy pue s[endsoy [eoo] qim sdiysuoniefas Sumstxa Aue aqLIosa(]
“Ioyua)idg oy Sutodar o T¢I 01 pate[al Afenb ejep aaoidur

01 pafeduo pue payoseordde 29 [[14 s[e)dsoy [BO0] MOY SLIOSI(]
papn[our aq [[a Jey) ue(d o1 Jo sjusuodmod

pue ‘siouped L2y JO S0J0J SOQUIOSS(] "SYIUOW XIS 18I oY} UMM

uepd asuodsar Ayunuuod sjerpawrt dofaasp o) ssesoid saquss(y
‘porrad joaford 21 Jo

PUS 21} 16 SOINANOR HJBN[BAR 0} PAST 3 [[IAL BIEP ISIY) MOY qLIdSI(T
Q10T 10J SIMTANOIE JUIWSSISSE FUINUNUOS AUE aqUIosa(] *("919 ‘sAoAins
SpnIIYE ‘SUOIBN[BAD 152101d ‘SUONIBAIAS(O JOTARYD] “3'0) sa1dajens
pasodoxd oy uepd 01 pesn SJUSTIISSasse ATE JO S)NSAT 9qUOSa(]

*852001d Jd
o ut padedus aq [[I4 UONI[ROD INOK JO SISQUISW A9 10 TOYI[ROD MoK

M0y Jo uonduosap & 9pnjou] "I9S Blep SUIUAAUOCD 20udIdxXD Aue
aquosa(] "(s52001d 911 U0 UOTIBWICIUL PISU SI9MIJARI INg T Jeak ur
HAO Aq papraoid aq [[1a 9oueping o1y1oads) senrwiod (Jd) ma1asl
greap uostod e dojaasp 0} pasn aq [[Im Jen) ssaoold o)) aqLIOSA(T

"2A103[q0
yoedwy weiSord [IVINS [SPOIN 0180 UOHEBNT[RAY JeaA-221Y) IST']

UONEN[RAT PUE B)EB(]

"£, 10T SuLInp SOATIRIITUL pUR SINIATIOR TONI[R0D pauue[d saqLIasa(]
"papnpout st Jouped

Aoy yora wox woddns Jo 12191 YV sanianoe 109(oxd oA o) pojerar
sIauyed pue SI2qUILTH WONITRED A3y JO ool pasodold a1 saqLosa(
‘suonerndod Ajournu otuyle pue [eroel Surpnjour

SOTIIUNTIUIOD ISIDAIP WIOJJ SIS UOTII[BOS JINII 0) Sue[d aqLIsa(]

O

a

O

a

0O

O xipuaddy




¥9

*JIOTART[DQ PUE SIPNITNIE “9Fpajmoin]
a8uero 01 SATI03)/SSIE9IRIS JOTARYA( TI[EAY ATe JO 951 $9qLIosa(l [
"$[e03 dADIYOE
0] pejagie) aq [ 18] (*039 ‘sTeuOIssojoId ‘S19enI-UOISIOap ‘SI9PRI]
‘suosrad 2[qIPaId pue [eNUSNIIUT “2'T) ATRIPSULIIUT Y} SAqUISY] [
‘PITEN[BAD 3q [[I4 SHOIJS S} Moy pue pajoedull 9 [[1am STUINIS Jegm
‘passaIppe 99 [[1M saniredsip Moy ‘padedua aq [[Im SISQUISTW UOT[BOD
UoIyA SaqLIOsy(] “serdojens uoreonps pue Summern pasodoid saquoss( O

uopuonpy pue Surarery,

‘Burmrurerfod oy 01 $59URANIIS021 S5BIIOUL O]

S[eIOTJO [0oyos Tiim pado[aaap 2q [[im sdIsuOHE[2I MOY PUR PaLuapL

3q [[14 S[oOYDs MmO ‘Podelus aq [[IM SIQUISW UONI[BOD YITM
saquosa(] serdojens Surpes jooyos ur uoneonpa pasodoid saquoss [

sSuryag (007§ Ul HoneINPH
sardajeng aantoddng-DHSd

sjutod 6

‘sa1dejens DS § 15e9] 18 s2qLosa(]
"Pajoafas SoTdajeIls J0J S0UIPIAD SAPIACI]
‘so1391e118 DS JO SSAUIANI]IR o) denfead o) suefd saqLIosa(]

oo0oo

‘sa1891e118 DS U $5200n$ snotaard Aue saquoss(]

‘ssa001d ur wot) oFeSus 0) ueyd e pue syusuoddo pojediorue sasSNOSI(]
"SI9EW-UOISIOND pue SISp[oYaxels A9y a8edus o) spoijaw saqLIosa(]
*81030B] YSLI AIn[ur aonpas 0} *01d ‘saguerd

‘poaoadur ‘pasueyus ‘padofaAap 2q [[IM SUIDISAS JegM SaqLIDSS(

"PAIBN[RAD 2q [[IM SHOR oY) MOy pue pajordull aq [[1m sSU)9s
1Ry “UIOJJe ST} Ul paSeSus aq [[IM SIUIDW UODI[ROD YOIYM SaQUOSS(

syutod ¢ ‘suorje[nSas ‘sooururpIo ‘(ssr)Aorjod J1 mou ydope 0} suefd saqLIOSA(]

a

oag o

s91523e0)g (DAS) 28uBy) [BJUIMUOIATT PUL SWIISAS ‘A

=

od

“ejep Am(UI [B)RJ-UOU pue [B)B] Je20] JO 25N

0 x1puaddy



¢9

syuod ¢

sAneLIEN AS0[OpOYIdIA [BIOL

syuiod 9

(N/A) SAAILDAI9O S LOAr0¥d FHL DNIAHIHOV
0 TEVAVD SI ADOTOCOHIAW IDATOYd ISOd0d¥d 0

(N/A) dAd AHL NI 4.1.ST'T ASOHL SESSTIAAV/SLIdn
ANV TIVIEQ NI IAW 39 TTIM STALLOALIO
IAVED0Yd TTV MOH SHIVILSNOWAG HALLVIIVN LDAOYd 0O

Jue1d g1 HJO
Jo asn g3nony) paderas] o [ Surpuny wesSerd feaonippe saquoasaq [
‘TOAS] [RUOTINT)STH
Io [euoljezIueSIo a1} je sapnyrye ‘suuon ‘saonoeld ‘setorjod weidord
Io/pue so3ueyd JZITBUOTIMIISUT O) SPRUI 3q [[IM HOJJS S9IBNSUOWd([ [
‘3[qe[IeAR Ja3UO[ OU SI Surpuny Jueid Jey) JUSAd 2y}
u1 s310]30 werfoid panunuoo 10J justuie)s/uerd ANIqRUIRISNS B Sapn[ou] [
:uelg Aypqeure)sng
AS0[OPOTPITA MRIS01] [[BIAQ)

‘ASa180)8
ot} TI 901 J191} pue padeSus aq [[im sIduled TONI[ROO TYOIGM SOQLIOSI( [

*A831e1)8 91]) JO UOTIOA[DS 9T} 10 UOTIBOIISN{/20UapIA sap1acl]
‘[re1ep Ut £321e0s saquoss O
sarSaeng saptoddng-DASI PYQ

-uonyendod jo81e) Suowe jeany) yIpesy orqnd
TOROYIUSIS & sB AInfUr 912AJ[S O] PaSN aq [[I4 BIPSUW MOT SaqLIXSY] [
"aousIpne pasodoid 10] paiofre} oq sa8esSIW MO SAqLIISHT [

"PajEn[BAS 2q [[IM SHOJJD 3Y) MOy

pue pajoojje aq [[I4 SZUINIS JBYM PAsSAIPPE q [[14 SSTLRdSTp M0y

“pogys ur padeSus aq (1M SI2qUIAW UONIROD YOIYM SaQLIDSa(] ‘20udIpne
pasodoid a1} Surpnjomn suSredwes/so18ajens eipaw pautneld soquoss@ [

‘samranior pasodoid ystpduwosoe
0} TISY[} 98T 0} MOY PUL AJUNWIOD U $I9[IN0 BIPAUI S[QR[IRAR SAQLIDSS([ [

j1oddng puv vonewopuy ‘sudiedure)) ‘Aoud0ApY CIPIIA

O x1puaddy




99

syuod o[

uonieo)) [0 L

"sanIAnoe Jueid wropad A[nyssaoons o) Aoedeo
2)eSUOTIDP PUE SINIANOER PaIrnbal oqLIOSap 0] [TBI0P TUSIOLIINS SIpNfoU]

"$S000NS 10§ PAIEN[RAS 9q [T SINIAIOL oY) MOT S2QUIOSIT [

*S[e0S 2ATYOE 0] paledie] aq [ Jey) (SInpe
JOp[O/USIP[IYD) SjewI) N pue (S[RUOISSIJOId ‘SIONEul UOISIOap ‘SIIPEa]
‘suosiad oyqIpaIo pue [enuanjul) ajerpeuui—suopemdod o) SISTT O

"SaNIATIOR
oy} Suna[duros Jof afqisuodsal Louage ay) pue uosiad oy sayyuusp] N

(1€/8 — 1/L Aes 100
PINOYs saAnoE [T “8:9) AJIANOR YorD 10] SUI[oW) oyroads e sapnpou] [

‘(aanoalqo joedun paseq uonendod wreiSoid yoes 100w 03 Aj1AnoR
3UO 1589] Je opiaoid jsnur) [re1ap U SSNIATIOR SUNSI] AQ paAdTyse 2q
Tt s2ano2iqo sseooad pue joedunt paseq-uorerndod sy moy saquosaq [

‘(a1qeorpdde J1) Amununmos juesrjdde
otp w senredsip Amfur/K1ayes ssaIppe [[1s 9ANd2[Q0 MmO saqUOs3d 0O

£9A193[q0 1prduil Jo JUIMIAINIB SINSBIU 0} I0JEIPUI
asn 03 3[qe 3q aUEId [[IA "SAATI02[qO 10BdUHT JO JUSWLASTYOR
9JeDdIpUI 0) JOJEOTPUI TIoneN]eAs Jorduul A10j0RISIIES B SaPTACI] [

(paumooo sey s3ueTD PaIISAP

Y[} JBY} SUIULISIAP [[14 NOA MOT) AQ POIRNIRAD IO PSINSEOW SB (2197 a)

ur (a8ueyo J[Im weysAs moy AJ1oads) [Tim ‘(mi=isAs)‘(orep) Ag :se gons

Jeunio} (PSWeI-OWLY, PU. YURAI[Y ‘D[qRASTYOY “O[qemsesfy ‘ouynadg)
JUVIAS uI uayuam pue paseg-uorjeindod axe soanoalqo oeduy O

"(uonieoo SUTSIX2 UB 9ARY AJ1} J1) UOTIEN[RAS UOHI[EOD puk
SurpTing UOI[EO2 01 PAIR[aI 9ATIORQO | SABY ISNILL 32UBIL) 12JON IIMITAIY

2102g
$ JOMITARY

21028
WINUIXEA]

SJUAWTIO))

Swiping uonieo)) — ueld JI0AA ASo[opoyPR ‘S — A103318))

O xrpuaddy

[BI0], SIUIOg (S :S}99US MIIAY UB[d HIOA\




L9

syutod o1

ug[J JI0A\ UON)EN[EA pue Bje(] [e)o],

"sanjTAn)or JueId uiropad Aj[nyssaoons o} Ajoedeo
SJBISUOUISP PUE SANIATOR PAIMboI 9qLIOSAP 0] [1eIdP JUSIOYINS SSPNOU]

"s[e03 DASTOR O] P2195Ie) 2q [ 11 (S)Npe
JOPIO/UIPTIYD) deWnn pue (S]euorsssjold ‘SIoNew TOISIOAp ‘SIapea]
‘suosiod o[qIpaId PUB [eNUAN{JUI) sjerpauuau—suone[ndod 1) s1ST

"S2ITATIOR
oy Surnedwos 10§ ojqisuodsar Aouse oY) pue nosiad a1y SaFUAP]

"(1¢/8 — 1/ Aes you
PINOYS SaMIANOR J[e “5°9) AJATIoR Yok JO] aurjowun oiIoads B sapnyouf

‘(eanoslqo 1oedur paseq uonendod urex3oxd yoes jo0tm 03 A11AT)0E
300 1se9[ e op1aold 1snur) [1RISp UI SAMHATIOR Fursi] AQ PaASNYoe 2q
[TiM $3AT302[q0 ssaoo1d pue 1oedw paseq-uonerndod a1) moy seqLIdsa(]

‘(e1qeordde 1) Aunumos juesrdde
a1 ur sanuredstp Amfun/A1a7es ssaIppe [[Ia 2A1)0a[qo MO SOqLIdS(T

&9A1R3[qo 1oedwl Jo JUIMIAINYIE 2INSEIW 0) J0JBIIPUL
I5N 0} I8 Iq INUWEIS [[IAA S2AND[qO 1ordur JO JUSWLAIIYDE
9eOIpUI 0] JOJBOTPUT ToTEN[eAd 10edui £10)0R]STIES B SOPIACI]

"JeuIo] TMVIAS Ul Us)jum pue paseq-uonjeindod are soanoalqo joeduy

"$S900NS JOJ PajeneAd 3q [[IA SOTIALOR 1) MOT] SIQUIISI(T

a

31008
S JIMIATANY

3109g
WNTIXBA]

SJUAWLIO))

uonen[eAy pue eje(
— ue[J YI0AA AGo[opoyIdIy 'S — A1033)e)

O xipuaddy




89

syurod o¢

UB[d YIOA\ JUIWIDIOJUY PUE JudUNdeuy Ao [€I0]

"saAnoe Juesd wuogiad Ajnyssosons 03 Ayoedes ajenisuowIap
PUE SANIANOR PIAINbal oqLISSIP 0] [IRIOp JUSIOINS SSPNJIU]

a

"SS300NS JOJ Pajen]eAa aq [[I4 SSTIALOE OU) MO S3QLIOSY] [
"STe0S 2A9MOE 0} pajadie) 9q [[iM JBY) (SHUpE JOP[O/USIP[IYS)
o)ewm)[n pue (S[eUOISsajoId ‘SIoYRUI UOISIOAP ‘S1opes] ‘suosiad

9]qIpaIo pUe [erjuenjyur) sjerpauLu—suoneindod at) s3] )

"sanIAnoe 3unoldwos o sjqrsuodsar AouaSe pue uosiod sermuep] O

"(1€/8 — 1/L Aes 10u P[nOYS
seTIANoR [[e “8°0) ANATOR [ora J0] surawy) OIIoads € Sopn[ou]
e ! J sutjawr o1 I 0

"(2A1393[q0 ssa001d Yora J0otx 0} A)IANOR 3TO
3589] Je apraoad JSnT) [TEISp Ul SSINIATIOR Sumsy] £q PaASIYoR oq [[IM
saAn0eiqo ssavoad pue joedunr peseq-uonendod ogy moy saqudSa(] [

"(s1qeotdde J1) Ayunururos jueordde
ot ur senrredstp Amnfur/Kioges ssaippe [[im aAnoalqo Moy saquosaq [

‘uonerndod 1981e] ojemm)IN ST}
10/pUE 9)RTPITEINUL 3T} UO W00 weidord pairssp oy} soquIosa([

()

£9A193[qo Joedwr Jo JUSTIIAINYIE 2.INSEINW 0} J0JLIPUI
ISN 0] Qe 3q INURIT [T\ 'SIANI([QO joedu] JO JUAWIAIIYOR
9JeoTpUT 0} JOJEDIPUL UoIjen[eAa joedr A10J0B]SIES B SOPIAOL]

"$S209NS JO POOYTI[II[ 9SBIIOUL 0) papnoul axe siamied ajendorddy
"30UDPIAD Ul Paseq 2Ie PIJoaos sar8ajeny

‘TeulIol TYVIAIS Ul uajum pue paseq-uonendod are saanjoalqQ
'sOASd Hoddns 01 pasn are sa1dojens samnoddng-HaSd

Oo0oogaag

"oes 10J ue[d yJom e pue sa1839)e)s paje[eI-)HS 1589 18 sapn[auy

310§
S JIMAIANY

3103g
UINWIXEJA

SHUATUWIO))

syurod (¢ — sar3ajeng sanitoddng Hgsd pue
$21833e0§ (OAS) SISUrY)) [BIUSUMIUOIIATY PUE SWPSAS ‘AdTj0og
— ug[] 10\ AZ0[opoydy ‘S — A103e)

0 ¥ipuoddy




69

N A (pouad yo8png SuLm(T) SHALLOHIEO LOAIOWd LAOX LAV
OL A¥VSSHOHN I LSANOT INHWAINOT ANV SI [
01
"SaNIATIOR
pue saanoeiqo weifoxd oy pen Ajeo1dof st uonesynsnf 193png (]
EXGATY 21008
S JOMIIAYY | wrmumepy SjuImmo)) uoneIYNSNe 193png
syurod (] sjuduraImbay vaxy snaoy
‘s1opiaord a1es
yI[eay jo Sururen o} paje[a: satdajens aantoddns-Hggd oMy sopnpouy
‘sourapIng juswafeuew
ured paziprepuess jo uondope 9j0woxd ‘QUOXO[EU 0} SSI0E I5BIIOUI
‘SYIVO Jo 9sn asearout :sa139)ens DFSJ € FuImorof sy sapn[ou]
syurod 1 aoudrsap Ajuno)) rusidg woy woddns yo Jopef sepnpou] )
Jauoro) woyy poddns Jo Jeno] sepnjou] [
MITAY [Iea(] UOSIO SIpnou] [
:a80pIAQ Sna(q uondrdsarg
31098 91038 S)uSIO ) syuRWAIMbay vaIy snmooyg
SIOMANAYY | UWIMUWIXBIN :

O x1puaddy




0L

SIJON JIMATAIY/SHUIUIUIO)) [RUCHIPPY

syurod Q1 ;eLdoxdde pue sjqeuoseas uonedynsnp 1P3png s1 ‘9ansadsiod werSoxd woaq
N X
{esoxddy [ewig Nn§O Surpuag
H18VOOTTV ANV FIVNOSVHY ‘AYVSSTOAN SLSOD TdV 0O
N A [eacaddy [emy 0§o Supuag
— (spenuo) “uowmdmby ‘s1507) a1 IO
eumosizg) FIAVMOTIV HV STINLIANTIXT dI1SINOTd [
(preme Juesd o) URLEM S)TJOUSq
N X -1500) STALLOATEO WVEDO0Ud FHL QL ATddV SLSOD

MOH ANV SHSNAdXH dS0d0¥d 40 NOLLVNV TdXH
IV IAA SHAIAOYd NOILVITALLSAr 13DdnNd O

O xipusddy




1L

‘TURY X3PUAGOIOPOLISW/]SSa00/A00 SNSUGD MMAMM]. T

595 'sjuawa)e)s ABojopolaww sajewse uogendod Jo (IR S3BUBTS/0EbAN0AESa000/A0D SNELR0 MA7.0ny 9as) sejoN ebueyn ojydesBSoas) ey} Ul punoy

89 Ue2 SaRI[ED0] 85U UC UORELLIOMI [BUCHIPPY "Z|0Z ‘| AJenuep Jo Se pauyap ale salss ssjewnse uogendod 1.0z 2u} 1o ssuepunaq siydesBoeb |y suoisinal weiboid
aiydesBoaf pue weiboud uognjosay uonseny JUNoY By} o) enp uopeindod Loz ‘| [Udy 9L 0} SeBUEYD Joo)S) pUB SNSUaD) (LOZ 2 U0 peseq aJe So)ewnsa ay) :ajoN

S19°22 10puEAm 60L°8C aid 05129 2uAme] 6L0'LL CIPE]
88t'SZT poom 869°SS Aemeydig T#0'0€Z e vICviT alemelsq
A A Swelim 850°9¢ Auiad 1Z6°09 xouy LEO'BE aoueyad
0TSvIT auhem v19'61 3uip|neq 60L'69 uos.tayaf 656°Z5 ajeq
8LL'T9 uolBujysem 8ZY'TY EMENG STT'EE uosyper 7710827 edoyeAn)
£69'2TC uaiem SPIvT 9|qoN 9z9'65 uoJny v8LEY piojmer)
SEVET uDUIA 20’98 wnsupsny 99¢'zY saw|oH T06'9€ uoj30ysol
viL'8C H3M uep LT8'VE MOLION 08€'6Z duppoy T¥8'L0T euelquinio)
00€'ZS uolun ¥50°ST uediow 685°cy puejydiy ov0'zy ucD
78978 SEMEJRISN] EST'SES Alswouow ST12°8¢ Aiusy £9€°£6T uouLzd
ZIE0TE linquiniy [4 2 R 30JUOJA) ro8'sT uospIeH £EE'BET Hep
18L'THS Nwuwing 905701 welin 850CE uipJey LE6O0P ugjedwey)
985°G/E yelg vI8'0Y 12018 (474 72 ¥Poduey 9€8'8C liose)
£Ci'er Aqjaus 0LL'ET sglaN vLE'208 uojjiwiey OET'89E Jepng
SvL'9S eaauag ZEE'TLT eUlpaiN L800Y Assusang 98t umo.ig
66164 ojops 10599 uoLew ££5°T9T JuRID 00%°0s owjag
¥¥6'09 Ajsnpues £78'8ET Sujuoyepy 68E'E6 edneap 6V6'SY aziejdny
¥90°8¢ ssoy SEV'EY uosipey PEG'OE elj|en L54'%9 suayly
SLFPET Pueyay ST8'TPY seam 869'T uoyny L6¥TOT engelysy
66V'VE weujng 9G£'T0E ujeso7 YIV'EIT'T wipjuesy 6ET'ES pue|ysy
0LZTV a|gqa.d 898'SY uedoq 0£0’6Z anehey TEE"90T ualjy
611197 adenoq 761991 duppn 95T 9%T PIoWIE] 055'8¢ swepy
uolje|ndad awepn Ajuno)y ugpe|ndod awepn Ajuno) uojjejndod swep Ajuno) uojjejndod awen Ajuno)

€102 Aeiy ‘uoisiag uolejndod ‘neaang snsus) ‘g :@anog  Z1LozZ ‘L AN o} 010z ‘1 Iudy :uonendod Juepisey ey JO SeJeUNIST [BNULY tUOREeID
+ZT0Z ‘sa1ewnns3 uonendod Ajuno) oyo

d x1puaddy



