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Introduction

The Pharmacy Department at Jennie Melham Medical Center consists of one on-site
Pharmacy Manager and two Certified Pharmacy Technicians. The Pharmacy Department is an
important hub of a 23-bed critical access hospital. The Pharmacy serves the Emergency
Department, Acute Care, Outpatient Surgery, IV Infusion, Radiology, and Specialty Clinic. As
with most healthcare organizations, patient safety and quality care are at the forefront of daily
activities as evidenced in the Pharmacy Department through medication safety committee
meetings, antimicrobial stewardship meetings, and the development and tracking of pharmacy-
related dashboard metrics, termed “Pillars of Excellence,” including medication errors, days of

therapy of antibiotic use, and controlled medication discrepancies.

In 2019, Melham implemented automated dispensing cabinets in Acute, ED and Surgery.
While Pyxis improved operational efficiency for direct patient care areas, it introduced new
challenges for the Pharmacy Department. The Pharmacy Department’s physical layout did not
match the operational workflow of daily restocking reports. The following application will
demonstrate how the Pharmacy Department utilized 5S and Lean Methodologies to improve their

operational efficiency and reduce unnecessary waste.

CRITERIA 1: Leadership/Planning

The mission of Jennie Melham Memorial Medical Center (JMMMC) is “Partnering with
your to inspire healthy living through quality care.” In 2020, during the midst of Covid-19,
Melham enlisted the assistance of a healthcare consultant, Maria Sirois, to help strengthen the
facility’s quality program, among other tasks. She helped the facility develop a new Quality and

Patient Safety Plan. The mission of the Quality Services Department is “It’s not an act, but a



habit.” The mission is aligned with the hospital mission and emphasizes the infinite continuous
cycle of learning and improvement. The Quality Services vision is “Through the use of
continuous improvement and learning efforts at JMMMC, the people of our communities will
have access to safe, effective, patient-centered, timely, efficient, and equitable healthcare that
will result in an excellent patient experience and ever improving health outcomes.” The facility
holds monthly quality meetings in which hospital board members, physicians, senior leaders, and

department managers attend.

In an effort to provide Melham staff with tools to succeed at improving processes, and
thereby improving quality, Maria invited all department managers to attend an introductory
presentation on how to use the Lean/5S/Six Sigma methodology to organize physical and virtual
spaces in clinical and non-clinical areas. This presentation prompted the Pharmacy Department
to conduct their own 5S project. Maria conducted tollgate reviews at each stage of the project to
ensure proper use of the 5S methodology and provided coaching on the use of other
improvement tools such as process mapping, ergonomics analysis, spaghetti diagrams, etc. Maria
worked with the Pharmacy Manager to document the project. While the main focus of the project
was to improve operational efficiency, patient safety and staff safety improvements also resulted

from the project.

CRITERIA 2: Process of Identifying Need

Prior to the 5S project, medications were arranged in the pharmacy by brand name and
route of administration or use. For example, ophthalmic drops were grouped together, as were

topical preparations and also otic solutions/suspensions, etc. Intravenous medications were



located in a separate IV compounding room. Fluids and flushes were in a completely separate

location from the medications.

When Pyxis was implemented, daily restock reports were generated by stock area (Acute,
ED, and Surgery). Each stock area pick list was alphabetized by generic drug names exactly as
they appeared on the electronic drug formulary and the nurses” medication administration record.
It was immediately evident that the pharmacy department needed reorganized because the
alphabetical listing of the medications on the pick lists from Pyxis did not match the physical
layout of the pharmacy. The picking process was time consuming, taking nearly 90 minutes to
pull medications for restock. It was difficult because Pharmacy Technicians had to quickly
associate the generic name of the medication on the pick list to the brand name of the drug name
on the shelf (furosemide vs. Lasix) and then locate it on the shelf. The mismatch of the physical
layout to the pick list led to 1) excess ordering when staff were unable to find the medication or
fluid on the shelf, 2) unnecessary motion from looking for medications and the square footage
covered from area to area to retrieve medications, 3) missed items when picking meds, and 4)
mispicked medications since medications were in different areas (i.e. furosemide solution in the

IV room vs. furosemide tablets on the shelf).

A change was necessary, but reorganizing the pharmacy department seemed
overwhelming until the introductory Lean/5S/Six Sigma presentation in April 2021. The
Pharmacy Manager contacted Maria and expressed the perceived need to 5S the pharmacy.
Before applying the 5S methodology, the team evaluated the current system using several tools

to help diagnose process issues such as:



1. Examining Hiroyuki Hiranos’s Principles of Motion Economy and identifying
improvements.
2. Identifying areas of waste using 7 Wastes Analysis. The pharmacy identified 5 out of 7

wastes:

Transport: poor workplace layout,

e Inventory: overstocked medications and fluids,

e Motion: large reach and large walking distance to complete pick list,
e Waiting: Pharmacy and nursing staff spending time locating supplies,

e Defects or Errors: Medication errors and mispicked medications.

(NOTE: Over-production and Over-processing were not identified.)

3. Completing a 5S Physical Areas Audit Tool. Our initial score was 54, “Not so Good.”

4. Completing a spaghetti map of the current picking process, in addition to recording the
time required to complete maximum fill restock reports (approx. 1.5 hours).

5. Creating a current state process map of the picking and ordering processes.

6. Taking current state pictures.

The pharmacy team established goals of the project:

1. Improve efficiency by matching physical layout to pick list order.
2. Decrease average total pick time to <1 hour.

3. Reduce the opportunity for mispicks and ordering mistakes.

4. Decrease the time to put away the daily drug order to <10 minutes.

5. Achieve 5S Physical Areas Audit Total Score of >80, “Good Foundation.”



CRITERIA 3: Process Improvement Methods

The project involved guidance from the Maria, but the bulk of the work was completed
by the Pharmacy Manager and two Certified Pharmacy Technicians. It took approximately three
months, beginning in May 2021 and ultimately finishing in August 2021. The team utilized the
Lean Methodology and the 5S process that stands for: Sort, Set in order, Shine, Standardize, and
Sustain. Lean Methodology works to eliminate all waste or non-value-added activities from a
process that the customer should not, and will not pay for. It aims to create more value with
fewer resources, optimize flow of products/services through the entire value chain, not just at
certain points, and seeks to reduce every obstacle in the way of a customer receiving the perfect

product or service.

SORT: The first step was to sort items in the pharmacy. The team not only sorted medications,
but the entire main area of the pharmacy including countertop clutter. The items were sorted as
“Keep,” ”"Rehome,” or “Garbage.” The disposal criteria included items not used for over one
year or with poor design/function. “Rehome” items were tagged with a blue tag. ‘Garbage” items
were tagged with a pink tag. Rehomed items included 152 white corrugated plastic bins of
various sizes, 245 blue narrow plastic bins that were prone to falling over, 2 wire racks, 1
shelving unit, and a residential medication refrigerator, which did not allow enough room for all
of the refrigerated medications. Medications were stacked upon one another, difficult to locate,
and some were stored in the door of the refrigerator. Some of the “Garbage” included
corrugated cardboard, unused three-ring binders, outdated paper documents, and old office
supplies. It is important to note that Pyxis provided new medication storage space, but the

pharmacy department had not removed the old storage containers.



SET IN ORDER: Pharmacy ordered different sized, more functional bins through Central

Supply. Items were placed in color coded bins: Medications (blue), Fluids (clear), High Risk
Potassium/Magnesium containing fluids (red), Chemotherapy supplies and hazardous
medications (Yellow), Neuromuscular Blocking Agents (orange), and Supplies (green). Special
attention was given to the placement of medications in alphabetical order according to generic
drug name. After placed, the bins were labeled with a standardized Arial font and 20 font size to
clearly identify their contents. The pharmacy referenced Institute for Safe Medication Practices’
(ISMP) “Look-Alike Drug Names with Recommended Tall Man Letters” which provided a
FDA-approved alphabetized list of medications and a list of ISMP recommendations. Tall man
lettering was utilized on medication bins and additionally incorporated into the electronic health
record drug formulary and the formulary displayed on Pyxis. An example of tall man letter is the
differentiation between busPIRone and buPROPion. High Risk medications were designated by
red “HIGH ALERT CAUTION” stop signs on the pharmacy shelves as well as in coinciding
Pyxis cubies and tower pockets in all stock areas to create a visual alert when nursing staff were
retrieving medications. Neuromuscular blocking agents, kits and trays were also labeled with

bright orange “Paralytic” stop signs.

Additionally, the pharmacy team hung alphabetical range signs above each section in the
pharmacy, similar to a library and placed magnetic letters on the shelves to easily identify where
the next letter begins. Since the pharmacy department is not staffed 24/7 and nursing staff must
occasionally access the pharmacy for items, it was important to clearly segregate high risk
surgical medications and non-formulary 1V Infusion medications that are expensive and require
special handling. Signage was posted to designate these separate areas. Lastly, the pharmacy

procured a new pharmaceutical grade refrigerator and bins to prevent excess stacking, clutter,



and tipping over of bins. Refrigerated neuromuscular blockers were placed on a separate shelf in
the refrigerator as were IV infusion medications, consistent with the idea of the segregated

surgical medications and IV infusion medications on the pharmacy shelves.

SHINE: The pharmacy team created a cleaning kit with facility approved cleaning agents and
placed it in a central designated location. Pharmacy countertops are cleaned daily and
documented in the online reporting system (SQSS) for documenting quality control tasks.
Pharmacy staff follow a standardized cleaning schedule as noted in the supporting
documentation. Nearly all medications are housed in labeled blue bins. If the bin is empty, it

provides a visual cue to determine what item is missing or out of place.

STANDARDIZE: The pharmacy team developed a cleaning schedule, including a visual map,

and time allotment for the pharmacy area and Pyxis devices. The cleaning schedule and map are
laminated and posted in a prominent location in the Pharmacy Department. All pharmacy staff
participate in the cleaning tasks. Currently, they initial and date areas on the schedule with a dry
erase marker as they are cleaned, to prevent duplication of efforts or to provide notice that the

area still needs cleaned. It is a repeatable process with clearly defined time intervals.

SUSTAIN: With the reorganization of the pharmacy department and the new layout, the
Pharmacy Manager developed a training plan for the nursing staff House Supervisors who have
pharmacy access. The House Supervisors were required to tour the pharmacy department with
the Pharmacist to learn the significance of color coded bins, the alphabetization of medications
by generic names, and the significance of the organization of the different areas (surgery, IV
therapy). They were also oriented to the different areas in the refrigerator. The Pharmacy

Manager signed a one-skill competency checklist for each House Supervisor. New pharmacy



staff members are also oriented in the same manner as the nursing staff. Monthly, on the first
Thursday of the month, the pharmacy department meets in the 5S areas to examine what is
working well or what needs changed. Changes are made only upon input from all team

members.

CRITERIA 4: Results

In reviewing the project goals,

1. Improve efficiency by matching physical layout to pick list order. The comparison of
pre- and post-spaghetti maps demonstrates visibly reduced excess motion. See supporting
documentation.

2. Decrease average total pick time to <1 hour. Pick times for maximum fill decreased by
50% from 1.5 hours to 45 minutes.

3. Reduce the opportunity for mispicks and ordering mistakes, Omissions and mispicks
seem to be reduced, although difficult to measure outcomes.

4. Decrease the time to put away the daily drug order to <10 minutes. Drug orders are
quickly shelved within 10 minutes,

5. Achieve 5S Physical Areas Audit Total Score of >80, “Good Foundation.” The “After”
audit score reflected a 40 point increase from 54, the lowest category of “Not So Good”
to 94, the highest category “Doing Very Well.” See supporting documentation of
completed audits.

6. Pictures of after. The department reclaimed 108 square feet of area after the 5S Project.
This space may be incorporated into a pending sterile compounding area remodel. See

supporting documentation.



7. Indirect benefits from the project included improved medication safety with high risk &
look alike-sound alike-meds (patient safety) and ergonomic improvements from moving

heavy fluids to lower shelving (staff safety).

CRITERIA 5: Lessons Learned, Replicability, Sustainability

Lessons Learned

The 5S Methodology made an overwhelming project manageable through step-by-step
processes. It was rewarding to see the measureable outcomes from the efforts as a pharmacy
team. Since the completion of the project, the department has been able to easily sustain the
orderliness. Because it was a team effort, all pharmacy team members take ownership of
keeping the department orderly and clean. The orderliness has helped alleviate searching for
items and wasting time. The clear view of the inventory has reduced the amount of excess

inventory.

Additionally, upon completion of the project, the team displayed their success on a
display board located in the main hallway of the employee entrance. They displayed the 5S
methodology, before and after results, and before and after pictures. It was designed with the
intention of educating and inspiring others to imagine their own 5S project within their own

departments.

Replicability

Recently, the Executive Assistant completed a 5S project in the Administrative Wing
Copy Room. This marks the second documented 5S project completed in our facility. The

facility has completed one documented 5S project in a clinical area and able to replicate it in a

10



non-clinical area. Melham is recognizing this project with an open house on August 4, 2022 to
promote the 5S methodology behind the project and to encourage other departments to use this
methodology to complete projects of their own. Other areas with potential 5S projects that have
been discussed are the IT storage room, the cast cart in ED and the supply cabinets in ED. The
Respiratory Therapy department recently reorganized their supply room, but, unfortunately,

failed to document their process and measure the outcomes.

Conclusion

What began as a project to improve operational efficiency and to eliminate waste,
subsequently improved quality and staff safety in the Pharmacy Department and indirectly
improved patient safety within patient care areas. The 5S/Lean project reduced excess waste and
thereby increased pharmacy staff productivity, allowing them more time to focus on more
patient-centered care activities, such as medication reconciliation. It also decreased the risk of
medication errors due to mispicked medications and fluids. Pharmacy and nursing staff can
easily differentiate between look-alike, sound-alike medications and high risk medications
through visual cues such as tall man lettering, bin colors and stop signs. High risk medications
are easily identifiable in the Pyxis alert the nursing staff to use extra caution upon administration.
The satisfaction of completing a project of this magnitude as a team, and sustaining it, is

extremely rewarding.
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SUPPORTING DOCUMENTATION

5S METHODOLOGY

58

55 focuses on visual order, organization, cleanliness & standardization.

Sort

Remove all unnecessary itemsfrom the workplace, including unnecessary tools, parts and instructions.

Keep only essential items for your specific tasks. Red Tag items that you are not sure about.

SetIn Order

Create a spec

obtaining needed items for a process.

location for everything. Arrange tools, supplies, documents, etc. in such a way that the

most frequently used itemsare the easiest & quickest to locate in order to eliminate/reduce time wasted in

Shine

Clean the workspace and all equipment and keep it clean, tidy & organized. At the end of defined time

intervals, clean the work area and ensure that everything is in its proper place.

Standardize

follow the same process using the same equipment, tools, etc.

Standardize work station/room set-up, carts, kits, processes. All staff doing the same job should be able to

Sustain

Maintain and review standards. Once the previous 45s have been established, they become the new way to

operate. Maintain focus on this new way and don’t allow a gradual decline back to the old ways.
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5S AUDIT TOOL AFTER

14

55 Audit (Physical Areas) P

Fm To cuddt phpsical work oreas spswning workploce arganization & stondards are beirg meL S} o
| Wihe FLELe I S The Awdit Team by cansensus /jb/&"f
Pipdadions a) For sach stobement, airgle the oparopriate score, b Toral the scove, revionw with process worker ond/or departmanio! ienmger,
EORT | weryPoor | Poor | Good | veryGood | Eyreient
1 I3 the area clear of eaoess computers, printers, fases, 1 i B 3 a | 5
oic...? = |
7 |5 the area clear of eaoceis wark (paperwork net 1 2 3 4 | 5
organized]? o
3 Is the ares ¢lear of ewcess personal ibems? 1 2 3 - 5
4 I the area clear of ouicated maruals, forms, eic.. 1 2 3 ﬁ,_ ’.} - 5
"5 | e naper based files sorted by & naming convention? 1 3 {33 4 5 i
o ' | Toralsart Vo -
SET IN DRDER Very Poor Poor Good Verpipod | Excellent
1 ) | e computers and laptops located in correct places? i . 2 3 5
7 | e the recessary supplies oroperly identified & 1 2 i 5
|| stored? — e
3| An hard copy fikes praperty dentified by labels & 1 2 %} 4 5
| lacatians? _ [ R
4 Are wisual indicators prasent to kartify current wark? 1 2 4 5
5 | Are paper-based fles labeled to standards set forth? 1 2 (3] 4 5 |
I o - Fata!
- - . - St in Order ﬁ
SHINE | Mery Poor Foar Good Very, Excellent
1 Iz equinment frae of grima & duss? | 1 I 3 |. :j I3
2 Arn trash contalngrs empbed on a regular basis? 1 7 3 [ 4/ 5
E] Ara procaduras up to date? 1 2 3 | b
L4 Are areas orpanized? h 1 ? 3 B
[ are cleaning materials easily accessible? 1 2 3 | E_-'.D' 5
. - | Total Shine 0
| STANDARDIZE Very Poor | Poor . | Good | Ve o | Excelient
1 Can the amployes explain the value of 557 1 2 3 { 4 5
T ‘Arn checklists made viscal? 1 Z 3 .r-;-' :|| 5
3 arg cisplay boards up ta date? i 2 m 5
4 Fiarve: sp2iTis Cleaning tasks Baen assignedy 1 & C-%J T_ ~ 5 |
5 Are 55 standards pusted? 1 2 [ 34 4 5 |
= Total l |
| Standardar : \%
SUSTAIN Very Poor | Poor Gogk, Very Good | Excelient
1 | resuccess staries displayed? m 1 z ER, A 5
2 Have there Seon Improvements to the 55 system? 1 F) 3 hal | 5
3| 15 everyone's raln charly defined? 1 2 3 (a) 5
4 85 55 568 10 ba 3 reuting ar a way aof e i 2 E) [E3 5
5 12 reward B recognition part of the 5% system? 1 2 BE! (3] 5
~ o Tatal SEtaln VO
Scoring Guidelines: |
o+ Daing Very Wall Total of all 5 categories: L.]L
ED-90: Gead Foundation q
T0-7%: Some Good Things Happening but More Needs to be Done
G0-69: Kol Much Happening ta Keep Pace with Compatition Wil ko Praceh, Rob, laitesp Motwenl ard Roberss limener-ercel. frany's Lean!
B Mot so Good Mg 4 1 Cguaal e SIEVTGE Aregs 00 Files, CRlzen: MCS M, 2001, Pefal
Rew, 1528/19




“=3ul|3pIng g suonine|ngsl JuolE|nSsd jo SEpS|MOUY JOHIET .
UBADUINT YEIS YIs UDiIEWIoyU1 350) 03 Suinguiuos ssazoud Jaysuesl aEpa|mouy oN .
‘BuyIols

3 Suyd wawaSeuEw WalwnIop g Adojuaaul ol s3ypeosdd e JIBWAISAS pRIUSWNIOM JOYIET .
SISA|EUY O5NE) 100y

UCIIEPUNDY POOS 'OF F 81035 |EI0L UPNY SESNY |ENSAUL 55 3AI4TY .

SEINUIW QT 5 03 AEME JBpJ0 Ind 01 BLWII BSESIIDT o

SEYERE|W Fuaplo g sydsiw Jop Ajlunyoddo ayl sanpay .

noy T =03 3wn y3d | 2303 aSemae-T Japio 151 3 1d o3 node| |ensAyd Suiymiew AQ ATua s . .

o
Rl g e

=

1 o

Vi o i

T
7
Frazo
Tham S g3 -
TZ/Te/s Feray —
! o "
_ —y
W
- Prwsne S
Y s e e e
TS
¥
1 ® ®
ol el = ey
s sy e [ - b e e gl iy e ey e
¥ - -
[ —— - e
g - 030k B i Bpeing by

«PO0DD 05 30N, "$5 = 1035 |EI0] UPNY SEA0Y |ENSAYL 55
TIEIS JUa1INg) 53139 BUl[e5Eg

=aa|ays g 1npoad
Joysucisuawlp Fucasm Suipod sojod ou J8ao diz AjsEs—suig plo yumossnss) A gesn .
BIEdS PEISEM o JBUIQED ||EM 1B WOOY A Ul SulnEYS
papaauun 531 ddns Suig Sulpn)au) "SSE3ES Ul SWOS 'SWa paxIw seY wooy 3881035 .
“Eung 02 suoniduzssad
Sul g suoilENpEW o Aasa |20 0l AR |30 WESIIEUMOP 3ENET ABW AWy Nd 13m0 .
SBISEM JBYID .
JOUJE UDIIEYIPEW E Joy [Euslod 3yl s83npoiul
F3dsIW B "SINOYJISYE SUOIIEIpEWUIEIqo 03 Asewleyd suajua Suisanu g,
{a8enoys Auojuaaul 01 pea|
AEW] pauaplo aq 10U ||1M Wa1l 1384103 3yl ‘os|y |Alowanu) s531%3 01 pE2| ARw)
PRUBPI0-21 3 ||1M WS 133110301 Y1 PUE 133YS JBPJ0 3yl uo and aq |[1m 1ay31s
JBPJIOBI 138410201 BY JBYS BYI UC BUDISE| BYI 51 PUE PRI S1 13BLU0IUILUE §| o
UDIIoW S53I%3
210w REIFP JIOMEJ) WS PIII0I BYIIASISI 03 AIBWIEY] FYI 0F UINISL I5NW
A3yl ‘wan) 1330103U) 3Y3 yamaun Sulsinu 24yl 011 SpeEw sey Yeis foewseyd ) .
BIEEM LWESIISUMOP OIPES| UED SIY) |ERualed 3305 W uesa.d o5 e 101818548
UOREIIPIW P2 || HFA0 yUmsanss AYqes ) 35| 331d ay3 uo wal) 38yl 18 Suyoo)
B[IYs Ul 51 I3QWBW YEIT 3YI UDI11IDS BYI 51 IEYL IsNEIBG pa||nd 51 13|qEI B PIWSSOINY
ng ‘papasu 51 4 epwasouny 58 10330 ued syndsy csEatoud Suapig B Suyi .
S139I30 .
"uoIoWw AEsEEISUUN SBIES1D Adojuaaul 3Y3 yim Suo|e Sunow uosiad
2Y3 'AIoIuaaUl JO JUSWSADW 03 SNP AEME J3pJo UE Ind 0353INUIW g7 SSYEIAUBLINT
“=BFueyl axuewuopad £ -sasucdsal | enuew Fuyew-uoE13ap ‘suoidaad
an3e1f|ensia 01 F3edwn 3q Aewasayl posad Juawisnipe INoAE| mau a1 Fuung .
250 jo Azuanbaly uo paseq swall jo wawaze|d swal
pnbifAneay/Ayng o wawsade|d Buipusq Buyieal (paiapisucd a1am Fuimo| oy
BY1 10U JO JBYIBYM PUE INOAE| IUSIINT 3YI PRUWIOHU] SHWOUaSIa ) JES[IUNS1Y] .
FYS Wo130g BYI WO SWEY 34310384 01 SUIpUSq pIOAE 015w s25UBLIE-3) 4 EUDITEIDD
JAQWBLW YE1s UG [WNWIuIW B 01500130wW yuril daay) anssia|dizund £ souelly .
uopeuodsuel] .
“151] ¥3d §303EEY WnWIxey SHAd Aysepsieidwod o1 sanoy 5 sayEIAUusLng
‘|saSueya yss Joaul|| |3ae1l 343 10/ puE (53EUBYISIUEISIP| SNI04 BAB ITILLIUIW
10U OpPUE 3 NHYp uoildauad |ENSIA 3YEW (SPINY A SESIE3IEIED3S U SPAW JB|IWIS .
“Supyoid yosspao 3y3 Ul paSUELIE 10U S4B WA puE ssa30ud Supynd ay3
Supunp spew ales35UEY UMITRNP UBpPNs B suo3ow SuEEezs 7 Aoewseyd 3yl ssoU3E
Yoy 7 yIEQ UDII0W YEIs ssaa s2sned (adiy uonespaw Ag) nohe| Axewleyd pue
5351 A21d, pas)| Ajeaaqeyd| e usaamiag yaiews )y sanss) 3jdiaud 0T 8 G SOUBIH .
uoilogy AMESSIIBUUN .
faapaInpoad pEanpas saanypuadyxs esssosuun ‘sie|Ep Suppoisal ul 3 nead salsem 3|diyngy

JUSWaIEs QW | Waqoid

ETSLISR P

THed

qaq ‘e 5 UlST ug isiaquia |y weal

Aaewiieyd ruoneao 133loud 55

15



wea) foewieyd weyj3y

sa1yjiqissod 310w suado 3deds pawie|day

papa3au se ‘BuIys-3y I3pJQ U] 135-3Y WOS-3Y B
awsascsdwi Joysaniunyoddo Agauapl ‘syiuow g AUaaa53553204d 56 JOSSBUSAIIDBYE 31EN|EAT
‘Sunsay aalwwo) AljenpD TZ0Z 4290320 031 uoneluasald AJBWIBY4SS .
‘B1EP J21E| E 1€ P|3Y 29 03 35NOH U3dQ AJBWIBY4SS .

‘XOQMOPEYS
Aem|eH 2duesyugz 3ahojdw3 ul paisod soloyd ¥3I14Y 2 IWO43E YIm uoneluawndopaafond .
NI¥LSNS

=
¥21d ¥20353Y WnWIXE SiXAd APYa3 M 233|dWo3 03 SIN0Y §°0 S33E3 MON - AuAndnpoid paseainu] .
|2powal Areuueyd pauue|d Jojadeds jo 133 2uenbs gOT pawIEPay o

(AsoSa3e3353y31y) l13Mm Auap Suloq,
031({AsoS3182353M0O|) ,POOD OFI0N, WO — 31025 PpNYy 2deds|EdisAyd S5 Ul 3sesDUIUICd O &
sanssis)iwouofia/sayeisiwiuanaid oy saed ul saumesy AlajES MEN
EWWNS s9WwooIng

4E15 ||E Joy JoBwiEyd Ul pa3sod 3|npayds dew |ENSIASUIUE3|D413US

yeis
|12 Joy Aaewieyd ul pa3sod Asuanbauy ‘uoizeinp ‘U0ndIIIS3P ‘BWEU RSEIYUM 3INPIYIS INIHS .
3ZIGUVANYLS

UONEJIPIBI P FDUBUSWIEW POOY JBQWII3J g 3unf

easepa3Eqe| ‘paieusisap ul I Suluesy .
(smnuiw og sise|—s83JE J|3ys Sunnelod) Ajyauop / (s33nUIW OF — SEJE ¥53P/3MIBIISIVIWPE
Suluea|d "§'3 SHSEINSIM JO PUB ‘S3INUIW O SI5E| — pooy Sulpunodwod 53 sysel

ya3amjo wels) Apyeam /(seanuiw 5T sse|) Ajleg -seedpied yes (e g psuSisse syselSulues))

| 1Z/s/8 -

13M Ai30 Buioq,, ‘6 = 34035 [DIO) 3PNy SB3IY [D31SAYd §C 43040 U 31353504 o

‘su1q J0 Jano Suiddiy/Sunyoeas/iannd
SI32%3 JU3A3.d 015UIQ MBU PUE J0IEISE 1S UOIIEDIPSW MB3U pade|d g paJndold .

‘aoeds oewseyd pawiepal

Jo133uenbsgQr 12410 Y23 03 J330)2 spaw Suinow pue 3dAy uonEAp3W "SA 5351 ¥a1d yalew
03 S3A|3YS UOSUONEJIPAW O JUBW32e|d [EXI2QEYd|E UO SNI0J UIEW YIIM INOAE| pazIuEsio-3y .
(0z=3215 3u04 pjog ¥2e|g |EMY) SUIQUO SUII31Ia UBY ||EL PRZIPJEPUBIS

‘sEnJp snopJezeH 151| HSOIN Josulq mo||3A JapJo 01 ue|d (uaalg) sa1ddng ‘{pay) Suluieluod
wnisse10d 351y ySiy 1e2|)) spinj4 (anjq)suocnedipa :suiganse|d suiq papol-Jojo) .
Y3QUONI 135

ol

21sem pieoqpie)-3feqiey .,
'SJ3UIE1U0 35EJ0IS P|O 4O Pl 05 J3ASU
foewieyd Ing ‘@reds 35210315 UOIIEJIP3W M3U papIn0Ld STOTZ J2QWaA0N P3|IEISUI SUIYIEW
SIXAd ;230N J0381351u2) UoIEPAW PIo ‘s31UNn SUINBYS S¥de auim pasnun (onseid 557

13 J3se|d payeSniI02331Ym ZST) sulq Siaauesio 3581015 PASNUN JO SIUNCWE 35187 -3WOY3Y

a5eqJen yo awoyay ‘uonduny/usisap Jood Jo JE3A [ < JOJ PASN 10U SWaI|—BU3ID |EsodsIg .

3INIHS 1¥0s
ASojopoyiay 55 TSU0NRUS/AISIU|jSSINSESWISIUN0)
s 7 Ued gaq@‘ixa1suusrag:siaquawesl  Adewueyd :uonedol  afoid s§

16



