(  Page 13

January 11, 2011

1317 Winewood Boulevard, Building 6, Tallahassee, Florida 32399

850-413-0927

Email:  smhpcofflorida@yahoo.com
Website:  smhpcfl.org

[image: image2.wmf] 
[image: image1.jpg]Florida Department of
Children & Families




State Mental Health Planning Council Meeting Minutes

Homewood Suites, Tallahassee – July 13 – July 16, 2009
Day 1:  Monday, July 13, 2009
Orientation for new members was conducted by Doris Nardelli and Beverley Whiteley
Day 2: Tuesday, July 14, 2009
Meeting was called to order at 8:17 am by Doris Nardelli
Attendance was circulated and is recorded in a separate attachment.

Notes:

· Audra is in the hospital

· Literature Table and table top displays with folders, brochures and materials for outreach were displayed.  Contact Hank Thigpen for additional info.

· Jackie Beck is the new supervisor.

Welcome and Introduction to new members and guests  

Welcome to:

 Cush Jacobs – SEDNET 

 Gail Cordial and Pat Curtis with Partners and Crisis
Minutes from March, 2009 meeting  
Approval of the minutes was postponed due to some members not receiving the minutes.

· Virginia Seacrist, Ashley Benjamin and Joe Ansen did not receive.
Agency Updates
N/A
Clint Raynor - Consumer Family Services 

Clint Raynor provided a Department Update – This is the busiest time of the year.  There are various deadlines approaching.  Council is the authority that keeps things moving within the state.  The block grant,   Dr. Lyons and Clint want to get us involved with things going on within the state.  Block Grant is still in draft stages.

Department Focus – Number 1 is the Leifman project – introduced to the legislature last year…..have been in partnership with the department of corrections.  There is a plan for the next 5- 7 years.  It has been requested to have one prison to use as a diversion program. A pilot program was created in Broward, Dade, and Escambia.

This is the 2nd year to continue movement in the co-occurring initiatives.  If you are a provider with the department whether metal health of substance abuse they need to be both.  

Managing Entity – Concerns that there is never enough money to do what we need to do in the state of Florida.  Demographically we are like the size of the state of Texas.  Easily spend 250.000 on training for consumers just in Broward County.  Presentations have been made to the group in Jacksonville.  Pensacola has implemented programs. We have more than 600 contracts in the state – Jackie and the work on the block grants only has 4 -5 people.  There will be a process within the next 2 -3 years that we hope to see changes. Florida has created many great modules that other states have picked up that tend to have more funds to move forward.  As Clint has travelled throughout the state he has found very few providers that have not bought into this.  This council is going to be asked to participate in these entities.  We need to let our communities know that we are out there.  Jackie added that the contract language states that they want all to be welcomed.  Big and Small providers are included.  Need to include all services that are out there.  More budget cuts are more than likely to come in years to come.  We don’t know what is going to happen over the next few years.  Anything that they bring to the state has to go through this budgeting process.  

Politics in Florida is different than any other state – How do we continue to provide services when year after year we continue to cut budgets and yet we need more services.  There are 2 main items that we need to deal with.  Our Medicaid authority is with AACA and we do not have dedicated funding for mental health.  There are only 4 counties in the state that have designated funding.  

In the last 2 weeks Sue Ross, Dr. Lyons and Clint interviewed for the new medical director since Dr. Tanden left.  They have narrowed it down to two.  Bill James will choose.  A key questions was what has their involvement been in consumer services.  The medical directors will act as a consultant to them.  They hope to have this position filled by the end of the year.
Clint will be meeting next week to discuss Substance Abuse and Mental Health Re-investment Grant details.  Questions centered on, “What do you plan to do?” and “How do you plan to continue these programs in the future?”  This is a Florida Best Practice.

Clint will be presenting to the Florida Housing and Coalition Division.  Whether someone comes from a prison or a mental health facility they are still going to need assistance in transitioning.  Florida State Hospital is a pilot program for transitions.  They have added peer specialist.  Pensacola is hiring peer specialist in the CSU’s to provide follow-up care when needed.  They are also getting involved with the Medicaid buy-in process.

There is need for children peer specialist that they are working with Medicaid on.  A person who is on Medicaid or Medicare can make up to 39K without losing their benefits.  Doris indicated that DCF had pushed for a work program last year and was not passed.  They recently were asked to participate in starting this program.  A work force group has been established.  
They started a program called Capture Arts in the jails.  Idea was prisoners in the jail must meet certain criteria to participate, they do fantastic art work.  They do not keep the proceeds of their work; the proceeds go back into the program.  When they get out, they get to keep one of their pieces.

Voc Rehab is looking at selecting certified peer specialist as standalone vendors to help others get jobs.

Clint was nominated and selected to the National Board of Directors for Mental Health America.

Doris Dunphy and Denise Barber Vocational Rehabilitation and DCF –

Looking at how the 2 departments could work together.  They reviewed the current 31 FACT teams.  They encompassed other entities as they went on “Road Trips” throughout the state over a ten month period meeting with every DCF office in the state.  DCF and providers met together focusing on how they can build relationships since they are servicing the same people.  There were over 100 in Miami and 50 in Daytona, they received a great response.  They have not been invited to do the same thing with the Department of Disabilities yet.

The results were:

· Putting names and faces together increases communication collaboration and coordination

· Shared training items so others could participate.

· Shared information with the other organizations that they were not aware of

· Received a commitment from the VR side to help us

· Order of selection and financial participation – Doris explained this in the meeting.

· Many people are afraid to go back to work because they do not want to lose benefits.  They are working together to help.

· They agreed to meet monthly or quarterly.

· Some have written action plans, etc.

· Stakeholders came to every meeting.  They were excited that VR cares about individuals with mental illnesses.

· Encouraged all to invite each other to their meetings.

· Some negative feedback was received surrounding the order of participation and selection.  These issues have been worked out now.  The issue of waiting lists caused some negative feelings.  Good news is that the waiting lists were gone in a very short time.  Then there were some naysayers that did not believe what was being said.

Doris reported that the waiting list that was created in August, 2008 and in September pulled 200 people off of the list.  Each person had multiple services that they were using.  The number of issues and the time it takes was looked at.  They looked at the ones that were the most significant.  She has additional information if anyone wants it.

It is not just the training, but it is combining the agency and customer into a combined effort.  

They are seeing some of the naysayers now provide positive results and experiences.  Doris is interested in seeing how many referrals and how many outreach programs had they received from DCF/VR.  How many times have they provided an orientation to the DCF/VR each way?  How many times have you provided any consultation services to DCF/VR?  Was all the money they spent proven to be successful?  She is monitoring all of these to see if there are any additional training needs, etc. Referral communications and turnaround time is essential for planning purposes.   They are hoping to have some results by October, 2009.
They encourage each circuit rep to meet at the local level DCF to make recommendations for Club Houses, etc.  Get to know them on a first name basis.

William Hardin and Gloria Henderson – Medicaid –

Medicaid is a very complicated system.  Rate setting is at the state level.

Updates and New items:

· Stimulus ARA, increase 5 billion dollars over the next 5 years.  Last to December of 2010
· Florida Legislature decided to take those dollars and shift some of them – benefit to Mental Health and substance abuse programs, they were able to maintain their rates and coverage’s.

· State has a match and cannot be below 50% for Medicaid services.  After stimulus increased to 67% that the federal government gives to state of Florida.
· Three major plans increasing the eligibility for Medicaid to 133% above the poverty level and another plan is looking at 150% and also to those who do not have insurance today.

· Restrictions under previous – save money on rehabilitative service – previous was going to save over 5 billion over the next 5 years.  Since new administration rescinded on the rules.  They are looking at rehabilitative rules and services.

· Bundle services are a major item - Lumping many services into one to bill Medicaid.

· Increase in Medicaid enrollment – as results are down people turn to the economy – 2.2- 3 million in Florida in Medicaid and rising.  3,000 plus in Florida enrolling weekly in Medicaid.

· Looking at Electronic Records and signatures for those providing services.

· Tele medicine provisions for rural areas.

· Looking at increasing outpatient substance abuse services

· Jail diversion – working with DCF to help implement a special program, including outpatient services
· Working with the Juvenile Justice System to provide services and include family members.

· Looking at the restriction of room and board and how they can increase what is covered.

· Trauma informed care review.  Children under age for services.  

Gloria

· Looking at Maximizing Medicaid dollars.

· New program – Community Based Claiming Process.  Providers can provide additional dollars to help.  They are required to provide, outreach, case management, etc.

· They go through a Random Sampling process– They receive a survey to tell them what they are doing at that moment in time.  The information is taken to determine how much money they will bill Medicaid for.  It has been running since April, 2009.  There are approximately 100 providers currently.  More are coming in.  To receive funds they have to have a 85% participation to continue.

· www.dcf.state.fl.us/cdmac/index/shtml
· Partnership program in January with SAMSHA and DCF came together with a disparity program.  Race, gender, language, geography.  They applied for a grant.  Florida was one of 6 states that received this grant.  Elimination of geographic disparities in the state of Florida.  Florida State University has been included and many more.  The grant allowed the team to go and get trained.  They continue to meet.  Their strategy is to focus on Tele Mental Health.

· There is a network that will begin in the Panhandle and work across the state.  Those interested in becoming involved.  The broad band network will connect large and small providers.  So someone in a rural area who cannot get access will be able to access the service through the Community Tele Health services.

· Over the next 3 years the northern part of Florida will be connected, includes, providers, clinics and hospitals.

· Electronic Signatures- providers are much further ahead.  
Gail Cordial – Partners in Crisis

· Gail provided a handout of details.

· State wide advocacy organization with approximately 200 members.

· Helps us get the word out for all the good things that are being done in the state.

· Includes judges, law enforcement officers, health care professionals, public defenders, sate attorneys, families and consumers.  All are welcome.

· Collaboration for system wide change with One-voice!

·  Legislative Priorities 

· Demonstrate success through collaboration

· Educate Policy Makers

· Legislators

· County Commissioners

· Candidates

· Build legislative champions

· Educate FLPIC members

· Funding

· Continued funding of CJ/MH/SA Reinvestment Grants

· Passed in 2007 – funds are used for super communities in planning and implementing treatment alternatives
· On-site legislative visits – Must DO!

· CJ/MH/SA Crime Reduction Act SB 2018 and HB 7103 – 2009 – provided a summary hand out
· What is new at FLPIC
· “Success Stories” newsletters

· Monthly distribution to legislators, Cabinet members, agency heads, law enforcement leaders, judicial branch, etc.

· We need to send them our success stories.

· Success is something that is working in our community

· Four featured stories a month

· Send to:  gailc@flpic.org
· Look at the WEB Site – www.flpic.org
· Statewide Inventory

· What’s happening out there?

· Programs implemented and working

· Continuing education programs on substance abuse use disorders and mental illnesses for criminal justice officials

· Judges

· Public defenders

· State Attorneys

· Others

· Expanded Crisis Intervention team training beyond field-based law enforcement

· Department of Juvenile Justice

· Department of Corrections

· Division of Blind Services

· Others

· New Partnerships

· Associated Industries of Florida

· Collins Center for Public Policy

· Florida Tax Watch

· FADAA

· FLPIC

· SAMH Corporation

· FL Council

· Many Others

· Provided a handout of an open letter to the Governor, Legislature and People of Florida

· Coalition for a Smart Justice

· Focus – Ensure proper intake – when is incarceration not the best resolution?

· Better use of incarcerated time – 90% of state prisoners will be released back into the community

· Smart Reintegration 

· How to get involved?

· www.CollinsCenter.org
· Online Collaborative Conversations

· Sign on to the Open Letter and ask others

· Justice Summit – November 16-17, 2009

· Work toward passage of Summit recommendations at the 2010 Legislative Session

· Next State meeting is in Sarasota on September 30th.

Bill Gibson and Steve Holland – Department of Corrections 

Re-entry Strategies and Programs - Continuity of Care Planning for Mentally Ill Offenders DC/

DCF Collaboration to Improve Transition into the Community

In 1955 over half a million patients in psychiatric hospital settings in 2004 down to about 40,000

Increase in mentally ill.  At the end of 2000 over 1 million people with mental illnesses were in the criminal systems.

Defining the problem 

· Homelessness 21.1% was homeless in the year that they were arrested.

· Challenges in Florida – 60 major Institutions/29 with aftercare

· Prison releases 2007 and 2008 – 37K inmates

· Florida is following the National trend in mentally ill population – 17.7% of total population is treating the SPMI (Severe and Persistent) mentally ill - 6.8 1995 and 16.6 in 2009 were being treated. Severe and 
The Florida Model – Meeting the Challenges in Florida

· Created an Interagency Agreement with Department of Correction and DCF.

· Coordinated with Social Security to complete SSDI and SSI applications

· Established a community Partnership Stakeholders group

· Created a central office of fulltime staff in mental health to provide oversight and managed aftercare services statewide and with stakeholders

· Created 30 new institutional aftercare staff positions dedicated to coordinate aftercare services

· DCF/DC created a WED-based Referral Database System – all electronic 

Goals of the Agreement in Presentation
· 14% of prisoners expected to be released in the US in 1999 were mentally ill

· Aftercare referrals for DCF for the year 2008 were 1891 (74%) if they were not deferred they already have a retainer with another agency.  Some chose to go out of state and then a small percent refused.  Number one reason is that they have their own doctor and than others don’t believe they need any further help.
SOAR Training – SSI/SSDI Outreach, Access and Recovery for people who are homeless

· September, 2007 4 regions took training 

· 75 DC Staff received 12 hours of training

· 2 regional Mental Health Consultants

· 27 Senior Psychologists and

· 46 Aftercare staff

· Next Training  - September, 2009

Mental Health Re-entry Appointments

· 61% reported showing up for their initial appointment

· 18% didn’t show because they did not have any form or money for transportation

· 18% Too Busy

· 16% No money

· 16% Re-arrested

· 65% Continued their medications

· 35% Did not take their medications

· 24% No Money

· 20% Street drugs

· 14% Side effects

A flowchart of the aftercare database program works was presented in a PowerPoint presentation

DC/DCF Collaboration Staff

· Goal oriented

· Highly focused

· Problem Solvers

· Independent Thinkers

· Take Initiative

· Ingenuity

· Determination

· Perseverance

Block Grant Break Out Groups   
Adult lead by Amanda Beagles
Children led by Kimberly Brown

Final Notes for Day 2
Last meeting agenda was presented for review and approval first thing in the morning.

Council Roosters were distributed and each member was asked to confirm their information and what they want on their business cards.
Marie made a motion to adjourn until morning and Beverley seconded it.
Meeting adjourned 
~4:30

Day 3 – Friday, July 17, 2009
Meeting was called to order 8:15 am by Doris Nardelli

Attendance was circulated and is recorded in a separate attachment.

Certificates of appreciation for service were presented
Dr. Sen-Yoni Musingo 
Department of Children and Families – Data System Presentation - Florida Accounting Information - PowerPoint Presentation Reviewed

Handout Distributed - Substance Abuse and Mental Health Information System
Information that is tracked includes but not limited to:

· A consumer satisfaction survey
· Each demographic - track where individuals are on the waiting list

· Performance outcomes for mental health - time of admission, every three month and discharge.
How many days spent in the community, etc?   There are 70-75 elements tracked.
· The same information is collected for substance abuse.

· ASAM – is substance addictions this information is traced regarding the level of care that the person needs.

· CFARS – Children Functional _ Rating Scales 

· FARS – Functional Adult _ Rating Scales
· Baker Acting Statistics are tracked


Interface with Medicaid, Eligibility, what service they received, how much, where, what date and time, provider, which program, month, circuit, etc.  They get monthly an average of 1.5 million records.  They track all information. Track if service is Medicaid eligible or if it needs to be billed.
They have TANF – maintain the system what service they need, how many services etc.

Interface with the department of corrections – they get a list of prisoners who are going to be released.  30 days prior to release they are coordinating what need the person may need...   They built a WEB based data base system to track.  

They track hospital admissions, types to discharges

The data gets to them electronic and web based options.  

If the data is not good the department may not pay.

Performance Data Dashboard can be accessed through the internet – Go to My Florida and the DCF
Information is on a Measure List with various options

Once they receive the data they produce data that is provided to the legislature and the Federal Government
They can count by person for every service that they have received.

Their information is stored on the SAMHSA Web page.  There is 3 – 4 years of data.

Examples include:

· Domain – Reduced Morbidity, Education and Employment, etc.

· Outcome, Measures – Substance Abuse and Mental Health

A random stratified sample survey is conducted and collects 2.500 per circuit.

Information is also available on SMAH – Substance Abuse and Mental Health
Question came up about where ROSI began – consumer details

Also have the Son of ROSI – provider details

Clint Raynor is the coordinator of ROSI if anyone has any information.

Survey stratification sample numbers are based on the number of people served.

Discussion took place on the people who are selected to complete the survey and the condition that they are currently in.
SAMH Submission Status Reports – Tracks Timing – This is available to providers only, not the general public.

It is a secured web site.

Minutes Reviewed
There were no updates.
Kris moved to approve and Thresa seconded. 

Doris Nardelli
Reviewed items in our meeting packets 

Block Grant Break Out Groups   
Adult lead by Dr. Beverly Whitley

· Section on housing was discussed and suggestions were made to provide more on housing to the Florida Housing Finance - Changes in the ACHA

· Page 105 – Electronic Medical Records and how much information is provided

· Team effort not an independent decision
· Screening is needed

· Transportation suggested being on all; bring all the players to the table by conducted a state wide transportation summit

· Supporting employment in the rural areas in needed

· Notes were giving to Amanda Beagles
Children led by Vere Jenkins

· Document was well done

· Language and values in system of cares – Family driven versus family directive

· Martha Murray brought us up to speed with the language and the educational system.

· Obadiah made some recommendations for the youth
· Needs around children’s issues seem to be respite care.  Palm Beach County 24 units of respite care were identified.
· Peer Specialist and the family member support needs

· Concern with how Children are mentioned and then Youth – need consistency in document

· Notes were given to Kim Brown

Carolyn Turner and Cynthia Irvin   
Karen Koch introduced the speakers from the Agency for Healthcare Administration

Power Point Presentation

Health Information 

Security and privacy Collaboration (HISPC) established in 2006

Initially in 26 states and territories 

2008 expanded to 42 states and territories

Seven multi state collaborations were formed to effectively address the privacy and security of challenges 

Barriers to going electronic

· Cost

· Big Decision outside to Realm of Expertise

· Security of Information

· Practice Flow Disruption

Benefits to Going Electronic

· Opportunity to make better clinical decisions

· Avoid duplication and medical errors

Behavioral Health Benefits

· Better patient care

· Better quality and safety of care

· Critical time saved in emergency room

· Prevent unnecessary tests or the duplication of tests

Potential Risks

· Potential to get in the wrong hands
· This could be a “breach” and can be unintentional or intentional

They have created a Health Care Information Security and Privacy Provider Education toolkit.

(Information was shared)

www.Secure4Health.org
Purpose is to introduce providers to the benefits of electronic health information exchange.

Increase awareness.  Tool Kit includes some welcome videos.  Once connected participants can use free and receive CME credits.  It is a secure site

This wise investment promises several returns:

· Fully documented records, etc.

Florida Health Information Network (FHIN)

www.fhin.net
CAM – Comparative Analysis Matrix

· They are expanding the CAM to the Crosswalk tool
· This is a live searchable data base where anyone can search the data base for state data
· Retrieves information presenting state (Florida) and federal laws

· Highlights if the Florida law is more stringent
· There are various search options available

The American Recovery and Reinvestment Act of 2009 (ARRA 2009)

· Provides Funding for Health Information Technology (HIT)

· Funding Breakdown was in PowerPoint presentation

Grants for Health Information Technology Regional Extension Centers was provided

Medicare incentives are Available in 2011 and Reporting Requirements were review and the requirements involved.  (E-Prescribing, Quality Reporting, Meaningful Health information Exchange)

Medicare and Medicaid Incentives start in 2011 – 100% match for Medicaid and 90% for state administration
Other statistical information was shared

On the FHIN web site there is a form to keep individual health care records.
Jane Almay-Lowinger 
Jane represents legal counsel with the Department of Children and Families

Discussion - Legal Opinion – Youth Council Member under age 18 

About a year ago she was presented with having a youth council member.  They were not able to find anything specific with youth and adults on the council from a legal standpoint.  

The question came up…..How can we get youth involved without having them on the council as a member?
Suggested partnering with NAMI state wide and forming a youth group state wide that could meet in an adjacent conference room separate and apart of the regular council meetings.  They could report back in to the council or have separate meet and greet sessions.  We could use the travel day in the evening to meet with the youth.  Transitional youth needs are an important topic to cover.
Other states have hired a coordinator to support the youth side.

18-22 young adults could attend and then we could mentor them to move into other positions on the council.  

We currently have a vacancy for a youth/young adult for 18 and over participant.

How many states incorporated a youth member on the council?  About 4 or 5 had a member.  Others states used the separate youth group concept to meet separately.

The Federation of Family Youth Network was also discussed.  They have release statements for transportation needs.  

NAMI Florida Youth and other Youth in the Tallahassee area would build a core group.  Then we could break out to other areas in Florida.  Include the Federation of Families Youth Network in Palm Beach County.  The 18 year old council member could be the coordinator.  There would be budget to host an event the day of travel in the evening.  Obadiah and Rose would be the chairs of this new group. Any youth involved would need to have a parent or guardian with them.
Need to look at budget concerns since we are now having all meetings in Tallahassee.

Doris will put together a task force group to put this together and report back in October.

House Keeping Reminders
Amanda provided the travel form and a spreadsheet was distributed.  

The friendly form and mileage send to Kimberly Brown.   She needs information by next week.

Fax and then send original receipt.  Only need gas receipts if you have rental car, you must have mileage. 

Any questions call Kimberly Brown

There are only 2 allowable absences and if you go over that then you are no longer a member of the council.

Public Comment and Questions
Nothing was shared.
Notes 
The new Website is www.floridamentalhealth.org
Next Meeting is October 7 – 9 in Tallahassee.  

This week is also Florida Mental Health Awareness Week and Legislative Week.
Doris sent out the draft of the letter to the governor cover letter.  What is highlighted in yellow was from last year.  Changes are required by this weekend at the latest.  Send the updates to Doris
Karen Kouch reported - Florida Council and other advocacy groups scheduled March 24 – 25th for Mental Health Days.  The 24th is a half day of training at the Challenger Center.  They are using the Double tree for accommodations, since it is in walking distance.  They will have groups brought in to teach how to advocate, etc.  On the 25th they have decided to not have exhibits.  This will be a visit your legislature day.   Appointments should be done before you come up.  Coordinate this with Karen Koch.  The evening 5 – 7 will be the legislative reception.  Karen will provide more information as it is gathered.
Veree Jenkins reported on the Trauma Informed Care Task Force.  Page 33 and 34 of the updated block grant has details.  This is about a new way of thinking not about money.  How individuals respond to traumatic events and the impact on our lives so that people are not re-hurt.  Not just mental health, there is a big umbrella.  Laurie Blades and Frank Platt are going to do a presentation to the council in our October Meeting.  Veree would like to represent the Council with this group.  Laurie Blades has already requested Veree to be involved and represent our council.

Circuit Updates:
Members delivered or will send to Diana and she will add to the minutes

Membership

· Circuit 5 new member applicant was presented by Neil Bush.  The membership committee has reviewed.  The applicant is Kristie Walker out of Ocala

· Neil has spoken with the applicant extensively and the person that recommend the applicant

· Neil made a motion to present this nomination to Dr. Lyons and Beverly second, all were in favor

· Circuit 7 is still; open.   This is in the Daytona each Area. 
Meeting adjourned at ~12:55 am
Minutes by D. Arthur
Circuit Update

For

State Mental Health Planning Council Meeting

Tallahassee - October 7 - 9, 2009
Circuit Number: 

    _______________________________
Representative Reporting: ______________________________
Contact Info:
                _______________________________
Circuit Updates

· New and Innovative Programs

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· What is Working today (Strengths, success stories, etc.) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

· What is not working today  (un meet needs, concerns, issues)

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


______________________________________________________________________________

Circuit Updates continued

· Communication Strategies and Success

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Misc. Items of Interest

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



Recorded in Council Records _______________________________
