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Foreword ——m—ma

Malnutrition in Wajir remains a big public health problem. It affects thousands of Wajir people in various ways
but it's particularly devastating in women and children. It impairs education achievements and economic
productivity, costing the government and families enormous amounts of money to treat related illnesses. The
high burden of malnutrition in the county is not only a threat to achieving Vision 2030 but is also likely to impede
our progress to realize Sustainable Development Goals. Wajir County government is committed to fulfilling the
constitutional obligation of ensuring food and nutrition security for all her people. The renewed commitment
to nutrition is well articulated in the Wajir County integrated development plan and County health strategic
plan

The Constitution of Kenya article 43 (1) gives every person the right to: the highest attainable standard of
health, freedom from hunger and access to adequate food of acceptable quality. The government is committed
to creating an enabling environment for citizens to realize these rights as evidenced in the Vision 2030, Kenya
Health Policy (2014-2030) and the National Food and Nutrition Security Policy, 2012.

The Wajir CIDP and health sector plan outline some of the key measures the county government will put in
place for the realization of the Vision 2030. This is to be achieved through supporting the provision of equitable,
affordable and quality health and related services at the highest attainable standards to all people of Wajir. The
County’s commitment to providing a high quality of life to all its citizens was further affirmed by HIS Excellency
Ambassador Governor Mohamed Abdi Mohamud in realization of the “Big Four Agenda” in which universal
health coverage (UHC) by the year 2022 is prioritized.
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Preface

The process of development of the CNAP 2018-2022 was driven by the department, through a sector-wide
approach that involved broad-ranging consultations within and across the sector. Critical to note is the
engagement of sub counties in the development of county nutrition action plans (CNAPs). A series of dedicated
meetings were held with sub counties and their leadership during the entire development process. Further,
the process brought together a broad range of actors that included the UN agencies, local partners, county
government line departments and national government.

Key priorities to be implemented during the five years from 2019 to 2023 have been identified. It is my
expectation that in working together, the overall objectives of the CNAP will be achieved.
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Executive summary

The County Nutrition Action Plan (CNAP) 2019-2023 is a framework that provides for a coordinated
implementation of nutrition interventions within the county. This action plan builds on the success, limitations
and opportunities of the first action plan 2017-2019. The objective of the CNAP is to accelerate and scale up
efforts towards the elimination of malnutrition in Wajir County in line with Kenya’s Vision 2030 and sustainable
development goals, focusing on specific achievements by 2022. Inadequate multisectoral engagement
and weak monitoring were identified during review of the first action plan as one of the major challenges in
development and implementation of the previous plan. CNAP development that was led by the department of
health involved both nutrition sensitive and specific partners within the county during its review, sensitization
and write-up workshops with support from national government-Division of nutrition.

CNAP has been organized into five chapters as follows: Chapter one, the introduction and national frameworks,
which CNAP is anchored, nutrition situation and trends for Wajir County. Chapter two cover the framework
of CNAP which includes, mission, core values, guiding principles, overall objective, development process and
target audience of CNAP. Chapter three cover key result areas, strategies and interventions whereas chapter four
looks at monitoring, evaluation, accountability and learning. The last chapter presents resource mobilization
and costing framework.

CNAP further prioritizes 11 key result areas (KRA) categorized into three broad areas; nutrition-specific,
nutrition-sensitive and enabling environment. KRA 1. Maternal, Infant and Young Child Nutrition (MIYCN)
Scaled Up, KRA 2. Nutrition of older children and Adolescent Promoted, KRA 3. Nutrition of older persons
promoted, KRA 4. Prevention, control and management of Micronutrient Deficiencies Scaled up, KRA 5.
Clinical nutrition and dietetics in disease management strengthened, KRA 6. Integrated Management of Acute
Malnutrition Strengthened, KRA 7. Nutrition in Emergencies Strengthened, KRA 8. Nutrition in agriculture and
food security, education, WASH and social protection scaled up, KRA 9. Sectoral and multisectoral nutrition
governance including coordination, legal framework, nutrition information and research strengthened. KRA 10.
Advocacy, Communication and Social Mobilization (ACSM) strengthened and KRA 11. Supply chain for nutrition
commodities and equipment’s strengthened. ®

The Department of Health shall be directly in charge of coordinating the execution of this action plan with
support from nutrition stakeholders. The M&E framework present targets to be achieved for each strategic
objective’s expected outcomes and outputs.

This action plan also provides an estimate of the total resources required to achieve the results outlined. The
cost estimates cover 2019-2023 implementation period. The projected total cost forimplementing the activities
of the plan for four fiscal years (2019/20 to 2022/23) is KES 1,851,339,134.00
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Background information

This chapter gives the background information on the socio-economic and infrastructural information that has
a bearing on the development of the county. The chapter provides a description of the county in terms of the
location, size, physiographic, natural conditions and demographic profiles as well as the administrative and
political units. In addition, it provides information on infrastructure and access; land and land use; community
organizations/non-state actors; crop, livestock and fish production; forestry, environment and climate change;
mining; tourism; employment and other sources of income; water and sanitation; health and nutrition access,
education and literacy, trade, energy, housing, transport and communication, community development and
social welfare.

Location and size

Wajir County is located in the North Eastern region of Kenya. The county lies between latitudes 3° N 60°N and 0°
20'N and Longitudes 39° E and 41° E and covers an area of 56,685.9 Km2. It borders Somalia to the East, Ethiopia
to the North, Mandera County to the Northeast, Isiolo County to the South West, Marsabit County to the West
and Garissa County to the South. The map below shows the location of Wajir County in the country.

Lasgadion of Wajir ©oumniy

WWAIIH MORTH

WATIR EAST

WWAIIR SOUTH

Demographic profile

The Kenya 2019 Population and Housing census indicate that the county had a total population of 781,214.
Males comprise 53 per cent of the population whereas female population account for 47 percent. Table 1 below
shows the population of the county by constituency

Table 1: 2019 Census population description by constituency

Population description 2019 (Census)

by constituency Male Female Total
Wajir South 159,560 131,369 290,929
Wajir North 58,786 53,297 112,083
Wajir East 59,359 51,292 110,651
Tarbaj 26,856 29,776 56,632
Waijir West 65,785 56,037 121,822
Eldas 45,028 44,069 89,097
Total 415,374 365,840 781,214
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Facility distribution per Sub County

There are 10 public hospitals and 2 private hospitals, 105 public primary facilities, and 2 FBO facilities. This totals
to 117 primary health care facilities, which translates to 162 facilities in the county.

Table 2: Distribution of health facilities in Wajir County

Sub County No. of health facilities
Eldas 13

Tarbaj 19

Wajir East 20

Wajir South 26

Wajir North 18

Wajir West 24

TOTAL 119

National policy and legal framework for CNAP 2

Wajir health sector has used the Key strategic guidance documents in the development of CNAP 2. The main
documents are;

i) Vision 2030

Kenya has given legislative force to some key aspects of nutrition interventions. These include prevention and
control of iodine deficiency disorders through mandatory salt iodization and control of other micronutrient
deficiencies by mandatory food fortification of cooking fats and oils and cereal flours, through the Food Drugs
and Chemical Substances Act. The benefits of breastfeeding are protected through the Breast Milk Substitutes
(Regulation and Control Act) 2012. The Food, Drugs and Chemical Substances Act (food labelling, additives,
and standard (amendment) regulation 2015 on trans fats) is also key legislation central to the control of
DRNCDs. Additionally, Nutritionists and Dieticians Act 2007 (Cap 253b) has been set up to determine and
set up a framework for the professional practice of nutritionists and dieticians; set and enforce standards of
professional practice and ethics on nutrition and dietetics; enforce a programme of quality assurance for the
nutrition and dietetic profession; research into and provide public education on nutrition and dietetics; and
design programmes and methods for sensitization on suitable dietary and nutritional habits through capacity-
building, competency oriented trainings and specialization in nutrition service delivery. Monitoring compliance
is even more critical in the light of devolution. Counties’ ability to implement and monitor the regulations is
crucial, and hence is considered within the KNAP. Further, the KNAP identifies areas where the development of
legislation is still necessary

ii) Kenya Health Policy 2013-2030

The Wajir County Health Policy document, 2014-2030 gives directions to ensure significant improvement in
overall status of health in Kenyain line with the Constitution of Kenya 2010, the country’s long-term development
agenda, Vision 2030 and global commitments. It demonstrates the health sector’s commitment, under the
government’s stewardship, to ensure that the country attains the highest possible standards of health, in a
manner responsive to the needs of the population.

The county goal is adopted from the national health goal that was first defined in 2015 in the Ministry of Health’s
document, Transforming Health: Accelerating the Attainment of Universal Health Coverage. This document is
an adaption of the national health policy and addresses health management, service delivery, and burden of
disease related needs that are unique to Wajir County towards attaining 2030 goal.
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iii) Food and Nutrition Security Policy 2012 and Food and Nutrition Security Policy Implementation
Framework 2017-2022

The National Food and Nutrition Security Policy 2012 and the National Food and Nutrition Security Policy
Implementation Framework 2017-2022 provides the framework and strategies for addressing nutrition and
food security. The two policies address issues of food security using the value chain approach recommending
specific interventions at various nodes. The NASEP policy also contributes towards the improved transfer of
technology and management for higher agricultural sector productivity, a key prerequisite for poverty reduction
and enhanced nutrition and food security. The objectives of the mentioned policies are well anchored in the
revised Wajir County Agriculture Sector plan 2013-2022, 2018-2022 CIDP and the annual work plans. To achieve
the desired results, the county government of Wajir is implementing various resilience building programmes
namely; Sustainable Food Systems [SFSP] in partnership with WFP, Kenya Climate Smart Agriculture Project
[KCSP], and Agriculture Sector Development Project [I [A SDSP lllamong others. If the above is well implemented,
the county will attain food and nutrition security

iv) Health Sector Strategic Plan 2018-2022

Wajir Health Sector Strategic plan is guided by the overall Vision 2030 that aims to “transform Wajir into a
nationally competitive and prosperous county with a high quality of life by 2030” through health for all. Its
actions are anchored in the principles of the 2010 constitution, specifically aiming to attain the right to health,
and to decentralize health services management through a devolved system of Governance. This strategic focus
has been defined in the Kenya health policy, which has elaborated the long-term policy directions the county
intends to achieve in pursuit of the imperatives of the Vision 2030, and the 2010 constitution. The strategic plan
provides the health sector medium term focus, objectives and priorities to enable it move towards attainment
of the Kenya health policy directions. The Health Sector refers to all the health and related sector actions needed
to attain the health goals in the county. It is not restricted to the actions of the county department of health,
but includes all actions in other related sectors that have an impact on health and nutrition. It will guide both
County and sub county Governments on the operational priorities they need to focus on in health and nutrition

v) Kenya Nutrition Action Plan (KNAP) 2018-2022 ®

This Kenya Nutrition Action Plan (KNAP) 2018-2022 seeks to address malnutrition in Kenya in all its forms and for
all ages. It is anticipated that when fully implemented it will contribute to an improvement in nutritional status
for the population of Kenya. The KNAP 2018-2022 applies a multisectoral approach and promotes collaboration
to address the social determinants of malnutrition sustainably.

In the light of devolution and the functions ascribed to the two levels of government, KNAP 2018-2022 provides
an umbrella framework and guidance to counties. County Nutrition Action Plans (CNAPs) will align with the
KNAP’s strategic framework. KNAP will also define the national government roles relating to the provision of
technical support, advocacy, guidance and development of capacity for nutrition for the county governments,
so the counties can concentrate on implementation. The KNAP will provide a critical catalyst for enhancing
accountability, multisectoral collaboration and coordination, linking national and county actions, and tracking
progress of both the KNAP and the CNAPs’ results. This is more so in relation to the principle of ONE plan, ONE
coordinating mechanism, and ONE monitoring, evaluation and accountability and learning framework (MEAL).

vi) Ending Drought in Emergencies (EDE) Framework

The Constitution places on the state obligations to protect the vulnerable and progressively realize a portfolio
of rights, including the right to be free from hunger. Government policy is that drought should not become a
disaster. The Government has therefore committed itself to ending drought emergencies in Kenya by 2022.
This commitment is clearly spelt out in the Second Medium Term Plan (MTP) for Vision 2030, in which Ending
Drought Emergencies (EDE) is recognized as one of the key foundations for national development. The EDE
initiative reflects two significant changes in our understanding of drought emergencies in Kenya.

- Thefirstis that they have their roots in poverty and vulnerability, and in the fact that Kenya’s drought prone
areas are among those which have benefited least from past investment; drought emergencies will not end
until the essential foundations for development (principally security, infrastructure and human capital) are
in place.

11
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« The second is that drought emergencies are complex challenges which can only be managed by strong
and competent institutions, able to draw on new streams of finance as well as the skills and resources of all
actors.

This common programme framework operationalizes EDE commitments through an approach that strengthens
collaboration and synergy across sectors, agencies and counties. EDE framework was a product of extensive
discussion between the national and county governments and their development partners and it revolves
around six pillars namely; (i) Peace and Security, (ii) Climate-Proofed Infrastructure,(iii) Human Capital (iv)
Sustainable Livelihoods, (v) Drought Risk Management, and (vi) Institutional Development and Knowledge
Management.

In line with the objective of EDE, the County Government of Wajir has a directorate in the Governor’s office,
to coordinate drought and emergency related issues. Wajir County has continued to invest in human capital,
construction of social infrastructure, and implementation of sustainable resilience building programmes at the
same time strengthening the relationship with development partners towards ending drought emergencies by
2022.

vii) County Integrated Development Plan (CIDP)

The second generation CIDP 2018-2022 for Wajir County provides comprehensive guidelines in budgeting,
project funding, monitoring and evaluation of all the projects for the next five years. It also facilitates proper
coordination with the national government and other stakeholders in order to improve the well-being of the
county citizens. The Kenya Vision 2030 and its Medium-Term Plans provided the foundation for the preparation
of the second CIDP for Wajir County. The integrated development-planning framework is formulated to enhance
linkage between policy, planning and budgeting.

The process of project identification was consultative as provided for in the County Governments Act, 2012.
Various consultative forums were organized at the county, sub-county and ward levels to identify the projects
and programmes for the next five years. The information gathered was complemented with the views received
® during MTP Il consultations as well as the consultations on the county Medium Term Expenditure Framework.

Trends in nutrition and health situation in Kenya

Kenya is characterized by the co-existence of undernutrition as manifested by stunting, wasting, underweight,
micronutrient deficiencies, overweight, obesity and diet-related non-communicable diseases (DRNCD). All
three forms of malnutrition occur within individuals, households and populations throughout the life course —
pregnant women, children, adolescents, adults and older persons — throughout the country at different levels
of public health significance. Undernutrition, including micronutrient deficiencies, affects mainly children and
women especially during the first 1,000 days of life due to their high nutrient requirement, while obesity and
DRNCDs affect mainly women of reproductive age and adults in general. Because of the ageing of body organs
and systems, older people too are at a very high risk of malnutrition.

The nutrition situation in Kenya is very similar to the global one. Out of 7.22 million children under five years
of age, nearly 1.8 million are stunted (26 per cent); 290,000 are wasted (4 percent); 794,200 (11 per cent) are
underweight. However, there are geographical and social demographic variations in the severity of malnutrition.

Trends in health and nutrition situation in Wajir

Malnutrition remains a significant public health problem in Wajir County with prevalence of stunting and wasting
at 26.4 and 14.2 percent respectively compared to national average of 26.0 and 4.1 percent, respectively as
per 2014 demographic health survey. Data generated through annual SMART survey shows that underweight
and stunting has consistently remained stable in the past four years as shown in figure 1. However, for acute
malnutrition there has been cyclic fluctuations, with a high GAM of 16 percent which is classified as very high as
per WHO/ UNICEF threshold. Recent nutrition survey showed an increase of global acute malnutrition from 12.0
percent (weighted) in 2018 to 16.4 percent in 2019 indicating a fluctuating situation.

12
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Trends of malnutrition for Wajir County 2015-19
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Figure 2: Trends of malnutrition in Wajir County between 2015-19

Maternal and Young Infant Nutrition status

The first two years of life are critical stages for a child’s growth and development. Damage caused by nutritional
deficiencies during this period could lead to impaired cognitive development, compromised educational
achievement and low economic productivity. In Wajir, 87.6 percent of the children have the best start in life
by being introduced to breast milk within the first hour of birth whereas 7 in every 10 children are exclusively
breastfeed for the first six months of life. However, the County is not doing well on complementary feeding
indicators. Timey introduction of complementary feeds at 65.2 percent whereas minimum dietary diversity and
minimum meal frequency for children aged 6 - 23 months is 25.7 and 27.6 respectively. Approximately one child
in every 10 children receive minimum acceptable diet (KABP, 2017). Maternal indicators are poor with majority
(77 percent) of the women consuming less than five food groups according to 2019 survey. Pregnant women
are recommended to consume iron folic acid for 270 days however, in Wajir they consume for an average of 50
days.

Wajir County health status

Wajir County is among 15 Counties that account for over 60 percent of maternal deaths in Kenya. The latest
estimate of the county’s maternal mortality ratio is 1683 deaths per 100,000 live births. Child death rates in
Wajir County mirrors the national trend although the neonatal death rate (24/1000) is slightly higher and the
infant and under-five death rates (44/1000) are slightly lower. High maternal and child death rates are linked to
high birth rates and limited access to life saving maternal and child health interventions. Wajir County’s total
fertility rate (7.8) is twice as high as the national rate of 3.9 and also means that Wajir County has a high birth
rate. The adolescent birth rate is also high — more than 1 in every 10 babies is born to an adolescent girl aged
15-19 (129/1000)

Contraceptive use and unmet need

Use of contraceptives for prevention of unintended pregnancies averts 30 percent of maternal deaths and
improves child survival. Only 2 percent of currently married women aged 15-49 in Wajir County use a modern
contraceptive method compared to the national rate of 53 percent. Unmet need for contraceptives, refers
to the proportion of women who would like to avoid pregnancy but are not using a modern contraceptive
method. About one in five (20%) of currently married women age 15-49 in Wajir County have an unmet need
for contraceptives, which is slightly higher than the national rate of 17 percent.

Child immunization

Universal immunization of children against common vaccine-preventable diseases (tuberculosis, diphtheria,
pneumonia, whooping cough (pertussis), tetanus, polio, and measles) is crucial to reducing infant and child
mortality. The vaccination coverage in Wajir County is not yet universal and is generally lower than the national
coverage as shown in figure 2. The measles vaccination has the lowest coverage (50%) and the tuberculosis
vaccination has the highest (70%).

13
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IMMUNIIZATION STATUS IN WAJIR COUNTY 2015 - SEPT 2019
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Figure 3: Wajir County immunization trends for 2015-19

Water Sanitation and Hygiene

The underlying determinants of acute malnutrition include an unhealthy environment such as access to water,
sanitation, and hygiene. Treatment of drinking water by any method at household level is very low at 23 percent
despite high (87%) proportion of water sources such as shallow wells and earth pans being prone to feacal
contamination. Hand washing with soap and water at the critical times stands at 20 percent despite high (79%)
awareness of hand washing. Open defecation is at 43 percent. The general latrine coverage in the county is as
low as 31 percent with proper use of latrines at 23 percent. Poor sanitation and hygiene practices observed
could be attributed to an outbreak of waterborne diseases majorly cholera and high diarrheal cases observed.

Human resource for nutrition

@ The largest proportion (26.0%) of the nutrition workforce are nurses followed by the clinical officer (14.7%), ®
nutritionists (14.3%) and CHV/CHW (non-professionals) at 11.3% and Medical doctors (8.2%), as shown in figure
3 below. Majority (92%) of nutritionists have been recruited post devolution era, with a good retention in the last
four years. Over the years no health workers have been trained on clinical nutrition and it draws little attention
from nutrition workforce.

Proportion of nutrition workforce by cadre
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Figure 4: Proportion of Nutrition workforce by cadre

14

T, "




COUNTY NUTRITION ACTION
PLAN (CNAP) FRAMEWORK




— [T T T ® [N [

Introduction

The Wajir County Nutrition action plan is an implementation roadmap for the period 2019-2023. The plan
addresses the triple burden of malnutrition in the county, characterized by undernutrition as manifested by
stunting, wasting, underweight, micronutrient deficiencies, and other diet-related non-communicable diseases
(DRNCD). Wajir County experiences perennial emergency situations resulting from drought and sporadic
flooding worsening the nutrition situation.

Overall Vision, Mission, goal and Core Values and Guiding principles

This CNAP represents the first Medium Term Plan of the health sector to support attainment of the Kenya Vision
2030. It is designed to provide an overall framework into which a set of priorities and actions are derived. Its
strategic focus is as follows:

VISION
To Achieve Good Nutrition For All

MISSION

To reduce the burden of malnutrition in Wajir county through multi-sectoral and
community-centered approaches to achieve optimal health and economic development.

OVERALL GOAL

To have a healthy and prosperous population in Wajir County

CORE VALUES AND GUIDING PRINCIPLES

Rationale

Wajir County second nutrition action plan will focus on 11 key result areas which are grouped into nutrition
specific, nutrition sensitive and enabling environment thematic areas. A cost-benefit analysis conducted in
Kenya in 2016 by UNICEF, the World Bank and Ministry of Health reported that every USD1 invested in scaling
up high-impact nutrition interventions has the potential return of USD 22, higher than the global estimates of
USD16-18. Itis estimated that the costs and benefits ofimplementing 11 critical nutrition-specific interventions
will avert more than 455,000 disability adjusted life years (DALYs) annually, save over 5,000 lives, and avert more
than 700,000 cases of stunting among children under five.

The county nutrition action plan encompasses the 11 high impact nutrition interventions captured in well-
stipulated strategies and interventions to help curb undernutrition, micronutrient deficiencies and other diet
related non-communicable diseases in the county. It also focuses on emergency response and mitigation
measures to aid in timely response and management of emergencies.
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CNAP Overall Objective/purpose

The objective of the CNAP is to accelerate and scale up efforts towards the elimination of malnutrition in Wajir
County in line with Kenya's Vision 2030 and sustainable development goals, focusing on specific achievements
by 2023. The expected result or desired change for this action plan is that ‘all the people of Wajir county achieve
optimal nutrition for a healthier and better quality of life and improved productivity for the country’s accelerated
social and economic growth’.

CNAP development process

The process was driven by the county government, national government (Nutrition and Dietetics Unit of the
Ministry of Health) and partners. It was widely consultative, involving all key nutrition stakeholders through a
multisectoral process that was open, inclusive and built on existing and emerging alliances, institutions and
initiatives. Key nutrition-sensitive and specific sectors, development partners and civil society organizations,
NGOs. At the sub-county level, all the sub counties were involved. The process ensured that the planis evidence-
informed and recognized successes, challenges and lessons learnt from the implementation of the 2012-2017
CNAP.The process also ensured that CNAP is results-based and provides fora common results and accountability
framework for performance-based M&E. Evidence was gathered through desk reviews of relevant documents
and information from key sectors.

Target audience for CNAP

While many constituencies will benefit from the CNAP, the target audience includes health care planners
and policy makers at both county and sub county level, county decision makers, nutrition-sensitive sectors,
nutrition officers and managers at all levels, donors, development partners, civil society organizations, faith-
based organizations, the private sector, academia, research institutions, the media and the Wajir public at large.
This will enable them to understand what the county government of Wajir is doing to ensure optimal nutrition
for all.




KEY RESULT AREAS STRATEGIES
AND INTERVENTIONS




KRA 1: Maternal, infant and young child nutrition scaled up

Context

Maternal malnutrition increases the risk of poor pregnancy outcomes such as obstructed labour, premature
or low-birth weight babies and postpartum hemorrhage. Severe anemia during pregnancy is also linked to
increased mortality during labour and delivery. On the other hand, sub optimal child feeding practices including
poor breastfeeding and complementary feeding practices contribute greatly to child undernutrition.

Optimal infant and young child feeding practices — which include early initiation of breastfeeding, exclusive
breastfeeding for the first six months of life and continued breastfeeding up to two years or beyond in addition
to timely introduction of adequate, appropriate and safe complementary foods are crucial to ensure good
physical and mental development and also contribute to long-term health benefits to the child. Research has
shown that breastfeeding improves the health, development and survival of infants, children and mothers.
According to Lancet 2013, exclusive breastfeeding could reduce child mortality by up to 13 percent and when
combined with optimal complementary feeding could avert up to 19 percent preventable deaths. In addition,
optimal breastfeeding would prevent 20,000 cases of cancer among mothers annually in low middle income
countries and reduce hospitalization by half of diarrhea episodes (54%) and one third of respiratory infections
(32%) cases hospitalized. Further, breastfeeding would reduce hospital admissions of all diarrhea and respiratory
infection by 72 and 57 percent respectively. Longer breastfeeding is associated with a 13 percent reduction in
the likelihood of overweight and/or prevalence of obesity and a 35 per cent reduction in the incidence of type
2 diabetes

In Wajir County average consumption of IFAS among pregnant women is 50 days (SMART survey 2019) out
of the recommended 2 days. In addition, majority of women begin first ANC attendance after 4 months. The
county has continuously experienced very low skilled birth attendance with home deliveries accounting for 57.6
percent of all live births while exclusive breastfeeding currently stands at 69.9 percent (KABP 2017). According
to the report only 12.4 percent of children aged 6 — 23 months receive minimum acceptable diet. The poor
maternal infant and young child nutrition (MIYCN) practices are caused by inadequate knowledge and skills
among health care workers, community health volunteers and women of reproductive age. This is exacerbated
by low literacy levels as shown by SMART survey indicating 70 percent of respondents had no education with
4 and 8 percent having attained primary level and secondary level respectively. Other MIYCN issues in the
county include low growth monitoring services utilization, low vitamin A and Deworming coverage coupled
with inadequate nutrition workforce, poor health worker attitude and inadequate nutrition equipment.

Investing in the early years, the first 1,000 days of life - between a woman'’s pregnancy and her child’s second
birthday - is critical for child survival, growth and development. It is the period when the physiological needs of
both the mother and child are at their highest and the child is highly dependent on the mother for nutrition and
other needs. Efforts to improve the nutrition status of mothers during this first 1000 days window of opportunity
is critical.

Expected Outcome.

Strengthened care practices and services for improved maternal, infant and young child nutrition

Output 1

Improved capacity of health care workers on MIYCN

Strategies

Strengthen the Capacity of health care workers on MIYCN.
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Interventions

1. Capacity build HCWs, CHVs and other stakeholders on MIYCN.

2. Strengthen reporting and documentation reporting of MIYCN data

Output 2

Improved MIYCN care practices at the county level

Strategies

Scale up MIYCN Interventions in the County

Interventions

1. Hold key opinion leaders and influencers meeting on MIYCN issues.

2. Strengthen linkages and referral systems for MIYCN related issues.

3. Increase advocacy and communication on MIYCN

4. Finalize and implement SBCC strategy

Output 3

Improved maternal infant and young child feeding practices

Strategies

Interventions

1. Rollout Baby friendly community initiative implementation
2. Roll Out BFHI implementation in all level four hospitals
3. Roll out PD hearth in selected communities

4. Monitoring and enforcement of BMS Act, 2012

Output 4

Scaled up BFCl implementation
Strategies

Capacity building of HCW and CHVs on BFCI
Interventions.

1. Train health workforce on BFCI.

2. Train CHV on BFCI

T A



KRA 2: Nutrition of older children and adolescent promoted

Context

These cohorts are faced with social and nutrition challenges. Children aged 5-9 years are very active. This stage
is characterized by a slow, steady rate of physical growth, but a high rate of cognitive, social and emotional
development. From the age of seven, there is rapid increase in weight and height of a child in preparation for
adolescence. During Adolescence the cohort in this group have increased nutrient needs for their accelerated
growth spurt, and for the emotional and social transition from childhood to adulthood. Many adolescents
between 14 and 19 years of age are in boarding schools and may not have control over the foods they are
served. Therefore, collaboration with other stakeholders, including the Ministry of Education, is key when
addressing the nutrition needs of this age group. In addition, they are vulnerable to peer pressure and media,
especially in relation to body image and marketing of foods, which could result in consumption of foods with
excess salt, sugar and/or fats. The age group is also exposed to other risky health behaviours such as anorexia
nervosa, exposure to and engaging in habits such as smoking, drugs and alcohol use. Often adolescents adopt
dietary behaviours and lifestyles that they will continue into adulthood of which may affect the health and
nutrition practices of the families they will eventually have.

In Wajir County the older children (5-9 years) and adolescents 10-18 cumulatively account for 33% of the total
population. This is a significant proportion of the population whose nutrition needs cannot be ignored. The
Issuesidentified among this group in Wajir County include: early marriages which might resultin early pregnancy,
poor eating habits (eating a lot of sugary and junk foods), drug and substance abuse and iron deficiency anemia
among adolescent girls as a result of poor dietary intake of iron and onset of menstrual cycles. There is very
little documented information on the nutrition status of this age group which makes it challenging to provide
targeted interventions.

Expected Outcome

Increased nutrition awareness and uptake of nutrition services for improved nutritional status of children 5-9
years and adolescents 10-19years

Output 1:

Improved capacity of MoH and MoE staff to implement healthy diet and lifestyle guidelines for older children
(5-9 years) and adolescents (10-19 years).

Strategies

Implement healthy diet and lifestyle guidelines for older children (5-9years) and adolescents 10-19 years

Interventions

1. Capacity-build stakeholders on healthy diets and physical activity

2. Disseminate and distribute IEC materials healthy diet and lifestyle guidelines for older children (5-9years)
and adolescents 10-19 years

Output 2

Improved health status of children 5-9 years and adolescents aged 10 — 19 years
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Strategies

Promote health diets and lifestyle among children 5-9 years and adolescents 10-19years

Interventions

1. Sensitize community on healthy diet and lifestyle
2. Integrate messaging on healthy diet and physical activity in the school health programs

3. Implement weekly iron folic supplementations for adolescent 10-15 years

KRA 3: Nutrition of elderly persons promoted

Context

The elderly population in the county is projected to increase to over 68,000 in the next few years and it is
important to note that the elderly face several nutritional challenges including inadequate energy and
micronutrient intake due to poverty, inadequate dietary diversity, poor access to nutrition information as well
may have health problems that cause a loss of appetite or make it hard to eat. This could include conditions
such as dementia and other chronic illnesses. They may also have dental problems that make it hard to chew or
swallow food.

Programmes are majorly designed to assess nutrition situations are often targeting children and women.
Although no nutrition assessment has been done on the elderly population, malnutrition prevalence is believed
to be high. Matters are made worse because of persistent drought and insecurity. In some areas, the population
can totally depend on food aid. When the young adults go to look for new pasture or to urban centers for
employment, the old people are left behind taking care of younger children. Social disintegration, economic
problems, natural calamities and man-made conflicts may not only affect nutritional status but also the life
expectancy of the elders. Most of the interventions done by government agencies and organizations operating
in the county do not have any targeted intervention for the elderly. The elderly receives general ration as the
younger adult. Given the severity of the drought, the loss of animals, absence of farming, insecurity make them
more vulnerable to malnutrition.

While older people are commonly accepted as being a vulnerable group, at present, very little is done to meet
their needs. This key result area is therefore introduced to look into these issues and provide a guide during
interventions

Expected Outcome

Improved nutrition status of older persons

Output 1

Improved linkage of elderly persons to social protection programs and general food distribution

Strategies

Strengthen linkage of elders to social protection program
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Interventions

1. Advocate for the linkage of older person to social protection program and general food distributions.

2. Mapping and assessment of nutritional needs of elderly persons in the county

Output 2

Improve capacity of health workers on geriatric nutrition

Strategies

Strengthen the capacity of health workers to provide nutrition services for older persons

Interventions

1. Train health workers on health and nutrition of older persons

2. Develop/adopt IEC materials on nutrition for older persons

KRA 4: Prevention, control and management of micronutrient deficiencies scaled up

Context

Micronutrient deficiencies are becoming more prevalent especiallyin ASAL counties in the country. Micronutrient
malnutrition also referred as hidden hunger affects huge numbers of people across the county. Nutritional ®
deficiencies have become more prevalent following persistent droughts and food insecurities affecting many in

the county. Most at risk groups include children less than 5 years of age, adolescents and women of childbearing

age, particularly pregnant and lactating.

Vitamin A, iodine and iron deficiencies are of major public health importance in the country and beyond and
have been the cause of widespread mortality and morbidity in children, adolescents and women of not only
this county but the whole country at large as well folic acid deficiency in pregnancy is a risk factor to Neural
Tube Defects (NTD) in newborns and iodine deficiency during pregnancy is the commonest risk factor for
preventable brain damage in the newborns.

Despite the consensus that food-based approach is the recommended strategy for the prevention of
micronutrient deficiency limited access and availability of various food /fruits and vegetable has limited the
effectiveness of diet diversification as a means of delivering Vitamin A and other micro nutrients.

Supplementation of micro-nutrients has been the strategy the county engaged for quite some time however,
the coverageis still low for both Vitamin A supplementation and IFAS, the strategy involved periodic distribution
of high dose Vitamin A supplements which is the most widely applied intervention with proven effectiveness
for treatment, prevention and control of Vitamin A deficiency, however low uptake of VAS has been noted thus
lowering the coverage.

The traditional approach to combating iron deficiency is supplementation particularly during pregnancy.
However, coverage and compliance rates are usually very poor. Daily supplementation for pregnant women and
women of childbearing age with iron tablets has been found effective provided that compliance is adequate.

Therefore, to achieve the desired outcome a number of strategies and interventions with related outputs will be
employed in this plan for adoption.
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Expected Outcome

Improved micronutrient status for children, women of reproductive age and other persons.

Output 1

Strengthened routine micronutrient supplementation for targeted groups

Strategies

Strengthen systems for delivery of micronutrient supplementation and enhance uptake

Interventions

1. Develop county SBCC strategy on micronutrient intake

2. Increase micronutrient among women of reproductive age (IFAS)

3. Increase twice supplementation of vitamin A among children 6 to 59 month

4. Document good practices from champions to advocate for behavior change

5. Train CHVs on SBCC strategy on MIYCN

6. Train health workers and community units and volunteers on micronutrient deficiency

7. Deworming Strengthen deworming among school going children

Output 2

Increased dietary diversity and Bio-fortification of food

Strategies

Enhance uptake of diversified and bio-fortified foods

Interventions

1. Monitor compliance on food fortification in the market.
2. Sensitize community members on identifying fortified foods in the market

3. Sensitize health workers on food fortification

KRA 5: Clinical nutrition and dietetics in disease management strengthened

Context

Non-communicable diseases (NCDs)—mainly cardiovascular diseases, cancers, chronic respiratory diseases and
diabetes—are the world’s biggest killers. Low- and middle-income countries already bear 86 percent of the
burden of these premature deaths, resulting in cumulative economic losses of USD $7 trillion over the next 15
years and millions of people trapped in poverty. In Wajir data on NCDs is limited except those seen at hospital
and reported through KHIS which is showing an upward trend.
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Prevalence of HIV in Wajir stands at1 percent, which is low compared with other regions in Kenya but stigma is
still very high and this a barrier to accessing health care services. Tuberculosis (TB) is the world’s top infectious
killer diseases today. According to World Health organization (WHO), TB is the ninth leading cause of death
worldwide. Prevalence of TB in Wajir as per 2015 survey is 87/ 100,000. TB being a catabolic disease disposes
high proportion of TB cases to malnutrition affecting treatment outcomes.

Clinical nutrition services are limited to counselling at the main referral hospital. However, TB and HIV nutrition
services are provided in tier 4 facilities, with erratic supply chain for nutrition commodities. There are no
specialized in-patient feeding programs established in of the four hospitals within the county.

Expected Outcome

Improved clinical nutrition and dietetics management in Wajir County

Output 1

Scale-up quality and timely provision of nutrition interventions for diet related non — communicable disease

Strategies

Strengthen capacity of the county to provide to prevent and manage DRNCD

Interventions/activities

1. Capacity building of health managers and health workers on DRNCD
2. Sensitization of community and stakeholder on DRCND ®

3. Scale up screening for Diet related NCDs

Output 2

Improved capacity of the county to provide clinical nutrition and dietetics services

Strategies

Strengthen capacity of the county to provide clinical nutrition and dietetics management services

Interventions

1. Capacity building of health care providers on basic essential clinical nutrition and dietetics care package.
2. Establish nutrition screening, assessment and triage areas/stations in outpatient and inpatient services

3. Procurement of nutrition commodities for feeding and management of special conditions based on
inpatient feeding protocols

Output 3:

Improved capacity of the county to provide Nutrition in TB and HIV management services
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Strategies

Strengthen Nutrition interventions in HIV and TB prevention and management

Interventions

1. Capacity building of health care providers on Nutrition in HIV and TB prevention and management
2. Scale up nutrition assessment and counseling for TB and HIV clients

3. Avail nutrition commodities for undernourished TB and HIV clients

KRA 6: Integrated Management of Acute Malnutrition Strengthened

Context

Acute malnutrition results from inadequate dietary intake and/or disease as the two immediate causes. A
deadly vicious cycle is often created between acute malnutrition and infection, whereby children with acute
malnutrition are predisposed to infection, and vice versa. Children with acute malnutrition are at a five to nine
time’s higher risk of death when compared to well-nourished children.

Prevalence of acute malnutrition has at all times remained above 12% with the latest survey showing a
prevalence above WHO emergency threshold of 15%, with high caseloads for children aged 6 — 59 months and
pregnant and lactating mothers. Access for treatment acute malnutrition is through 107 public and FBO health
facilities and integrated outreach services when funding is available. Coverage of IMAM services has remained
relatively low (44.6% and 45.6% for OTP and SFP respectively) mainly due to distance from health facilities, stock
out of nutrition commodities, poor health-seeking behaviours by the community, migration of families leading
to high defaulter rates, and little or no IMAM program awareness.

Capacity assessment revealed that most health workers are trained on IMAM. However, IMAM performance
is still very poor in some facilities due to poor adherence to IMAM protocol (high defaulters, long length of
stay, wrong admission and discharge criteria). Regular capacity building either through class room training,
mentorship, on the job training and supervision is envisioned to improve performance.

Expected Outcome

Increased coverage of integrated management of acute malnutrition (IMAM) services

Output 1

Scaled-up access and utilization of IMAM services

Strategies

Strengthen access and utilization of IMAM services by caregivers

Interventions

1. Active case finding and periodic mass screening for identification of malnutrition cases

2. Routine integrated health and nutrition outreach in hard to reach areas
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3. Community sensitization and awareness raising on importance of IMAM program
4. Scale up roll out of surge across the County

5. Strengthen the CU and support groups

Output 2

Improved IMAM program performance in the county

Strategies

Capacity development of health workforce for delivery of IMAM services

Interventions

1. Capacity building of health care providers and CHVs on IMAM and HMIS
2. Strengthen supply chain for IMAM commodities and anthropometric tools
3. Conduct routine IMAM data quality audit and data review meetings

4. Strengthen the provision of IMAM reporting tools and registers.

KRA 7: Nutrition in emergencies strengthened

Context

Wajir County experiences frequent cyclic emergencies such as drought, floods, outbreak of disease and
insecurity, among others, that often causes disruption and affects the health and nutrition status of the
vulnerable groups including pregnant and lactating women, infants, young children, older persons as well as
persons with disabilities. Efforts made at county level to put mechanisms in place for disaster risk reduction /
management as well as emergency response and recovery. The County Nutrition Action Plan (CNAP 1) 2013-
2017 was considered risk-informed and had a strategic objective that included emergency preparedness and
response which guided the sector over the five-year period. Emergency coordination was scaled up over the
period and credited forimprovements over the years in emergency preparedness, response and recovery efforts.

To achieve the desired outcome, a series of strategies and interventions with related outputs are prioritized
for implementation over the plan period in order improve multi-level and multisectoral capacity for risk
preparedness, reduction and mitigation against the impact of disasters

Expected Outcome

Improved multi-level and multisectoral capacity for risk preparedness, reduction and mitigation against impact
of disasters

Output 1

Strengthened coordination and partnerships for integrated preparedness and response initiatives
Strategies
Integrate risk reduction and mitigation in all planning
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Interventions

1. Establish emergency preparedness and risk reduction coordination structures
2. Strengthen supply chain for nutrition commodities in emergencies

3. Capacity build Health managers, HCWs, CHVs and communities on response preparedness during
emergencies

4. Support timely nutrition assessment and response in times of emergencies
5. Advocate for review of KIRA assessment tools to in-cooperate more MIYCN-E indicators

6. Map partners in preparedness and emergency risk reduction

Output 2

Strengthened preparedness capacity for nutrition sector

Strategies

Enhance risk analysis and articulation

Build capacity of systems and individuals to undertake preparedness functions

Interventions

1. Support Joint planning, resource mobilization and implementation meetings with other stakeholders
2. Review disaster preparedness and response plan

3. Capacity build different stakeholders on disaster risk reduction

4. Procure contingency commodities and avail contingency systems in place at the county level

5. Conduct, review and disseminate early warning information

Output 3

Improved access to timely multisectoral high impact interventions to avert excess morbidity and mortality
during emergency

Strategies

Roll out a package of high-impact interventions to affected population

Interventions
1. Activate emergency coordination for health and nutrition response planning

2. Conduct nutrition needs assessment during emergencies to adapt response

3. Optimize nutrition service delivery approaches including outreach services in hard-to-reach areas




KRA 8: Nutrition in agriculture and food security, education, WASH and social protection
scaled up

Context

The entire food system from production to consumption has an influence on the nutritional status of a
population. Challenges in food production, storage, processing, marketing, consumer demand and preparation,
consequently result in dietary inadequacy that leads to nutritional problems at household level. In Wajir county
safe and adequate nutritious diets are not easily accessible and adequately utilized by most households due to
prevailing conditions like food taboos, small scale production of food locally, climatic conditions unfavorable
for crops and livestock production, low investment and adoption of production technologies, knowledge gap
on dietary diversity at household level, poor road infrastructure, insecurity among other challenges.

Undernourished children in early childhood have lower performance in Intelligence Quotient (IQ) and other
tests. In addition, poor child nutrition is associated with poor school enrolment, low attendance and high school
dropout. Nutrition education in schools is known to foster healthy eating habits in the children themselves and
their families in the short and longer terms. School meals ensure children are well nourished and healthy and
are able to learn. Home-grown school meals program are implemented in select counties in arid and semi-
arid areas. However, not all schools offer school meals supported by the government, and there is inadequate
integration of nutrition in the school curriculum — especially for adolescents

In Wajir county school curriculum does not promote nutrition and physical activity. Functional health clubs are
not in place, hence leading to minimal emphasis on nutrition issues in school curriculum activities. Moreover,
lack of personnel trained on nutrition in schools is a major challenge in schools hence minimal periodic
nutritional assessments in schools

Access to safe drinking water, sanitation and hygiene (WASH) services is a fundamental element of healthy
communities and has an important positive impact on nutrition. Lack of access to WASH can affect a child’s

nutritional status in many ways. Existing evidence supports at least three direct pathways: via diarrhoeal ®
diseases, intestinal parasite infections and environmental enteropathy. Hand washing with soap and water

has been shown to reduce the risk of diarrhoea in the general population by 42-44 per cent. In addition, the

treatment and safe storage of drinking water in the household reduces the risk of diarrhoeal disease by 30-40

per cent and safe disposal of faeces reduces the risk of diarrhoeal disease by 30 per cent or more.

The Kenya national social protection policy No. 56 defines social protection as ‘policies and actions, including
legislative measures that enhance the capacity and opportunities for the poor and vulnerable to improve
and sustain their lives, livelihoods and welfare. It must also enable income-earners and their dependents to
maintain a reasonable level of income through decent work, and ensure access to affordable health care, social
security, and social assistance! The policy proposes three policy measures which have a bearing on nutrition: (i)
social assistance, (ii) social security, and (iii) health insurance. It also adopts four approaches to social protection,
which have implications for nutrition: (i) Provision, (ii) Prevention, (iii) Promotion, and (iv) Transformation.

Social protection policies and programmes hold immense potential for improving the nutrition situation of
vulnerable populations. To ensure that these policies holistically combat malnutrition, a nutrition-sensitive
approach needs to be employed in their design and implementation. Nutrition and social protection are linked
by their relevance for building resilience and linking emergency and development approaches. Social protection
can positively affect nutrition by: (a) improving dietary quality, (b) increasing income and (c) improving access
to health services

Expected Outcomes

1. Linkages between Nutrition, agriculture and food security strengthened

2. Nutrition mainstreamed in education sector policies, strategies and action plans.
3. Nutrition integrated into WASH policies, strategies, plans and programmes

4. Integration of nutrition in social protection programmes strengthened
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Output 1

Production and Consumption of safe, diverse, and nutritious foods promoted

Strategies

Promote increased consumption of safe, diverse, nutritious foods
promote production of diverse nutritious food

Promote/uptake of new technologies in agriculture (kitchen gardens)

Interventions

1.

Sensitize communities on diversified food production and consumption

2. Support uptake and use of food composition tables and recipes for decision making

3. Advocate for the development of county specific food safety regulations and enforcement
mechanisms

4. Develop Social Behaviour Change and Communication (SBCC) strategy for increased consumption of
nutritious foods and improved dietary diversity (including fortified foods

5. Promote uptake of modern technologies in food production, processing, preservation, storage and
utilization.

Output 2

Policies, strategies, standards and guidelines on nutrition and physical activity in schools and other learning
institutions developed and promoted.

Strategies

Improved school curriculum to reinforce and promote nutrition and physical activity Integrate nutrition
and physical activity in curricular and co-curricular frameworks

Promote health and safe and nutritious food in schools and other learning institutions.

Interventions

1.

2.

Develop and advocate for nutrition and physical activity content for school curriculum.

Advocate for inclusion of nutrition and physical activity themes in co-curricular school activities (drama,
music, talent shows, contests, symposia, health clubs)

Establishing health and nutrition clubs at schools

Identifying nutrition ambassadors from the school health clubs and using them to promote good nutritional
practices

Sensitize and develop tools and manuals for nutrition assessment in schools

Create awareness among stakeholders including, curriculum support officers, food service providers and
handlers, Parent-Teacher Associations (PTA) on healthy and safe and nutritious food
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Output 3

Improved access to safe and adequate WASH services

Strategies

Promote establishment of WASH facilities and provision of safe drinking water at the household level, work
place, institutions and market places

Interventions

1. Sensitization of communities on sanitation and hygiene promotion at household level, institutions,
workplace and public places

2. Advocate for the protection of water sources, water treatment at user level and water quality surveillance

3. Support the development of mechanisms that strengthen coordination, linking nutrition to WASH

4. Advocacy for WASH/Institutional triggering to enhance good political will

Output 4

Nutrition promoted and linkages enhanced in social protection programmes including in crisis

Strategies

Incorporate explicit nutrition objectives, target criteria and indicators in policies and strategies to enhance the @
positive impact of social protection interventions on nutrition and advocate for resources for social protection.

Interventions

1. Advocate for inclusion of targeting criteria for nutrition in social protection programmes; cash transfers,
hunger safety nets, and others

2. Advocate for inclusion of nutrition indicators in the M&E of social protection interventions
3. Train stakeholders in social protection programmes on good nutrition practices

4. Advocate for resources for social protection nutrition programmes

KRA 9: Sectoral and multisectoral nutrition governance including coordination, legal frame-

work, nutrition information and research strengthened

Context

Coordination in Kenya for nutrition has been credited as a key enabler of success in programming, a factor
that is validated by the 2014 Kenya Demographic Health Survey, which showed a steady improvement in the
nutritional status of children. Efforts on coordination in Wajir have their roots in emergency programmes that
require stakeholder alignment and coherence given the cyclical nature of disasters and resulting high levels of

acute malnutrition in certain areas of the county.
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Monitoring and Evaluation Systems

The current nutrition monitoring and evaluation (M&E) is built on the existing infrastructure that collects
collates and analyses surveillance and service delivery data from various facilities. The county M&E framework
developed to define the performance indicators for tracking the 2019-2023. CNAP implementation has been a
key enabler in strengthening the nutrition surveillance, monitoring and evaluation systems in the county.

Expected Outcome

Strengthened coordination, partnerships and collaboration of multi-sectoral nutrition activities

Output 1

Enhanced existing nutrition coordination and collaborating mechanisms and linkages within the county

Interventions

1. Advocate for meetings with county policy makers and political leaders to strengthen and support multi-
sectoral coordination meetings

2. Enhance representation of nutrition at sectoral forums at all levels

3. Setup acoordination committee for monitoring and enforcement of national legislation on nutrition linked
to the national committees

Output 2

Strengthened partnerships and collaboration for nutrition

Strategies

Strengthen and diversify partnerships in nutrition

Interventions

1. Develop a strategy and framework for enhancing public—private partnerships

2. Develop and update nutrition sector/ multisectoral partnership to guide collaboration at all levels
Output 3

Nutrition resource mobilization and accountability tracked

Strategies

Develop and implement a resource mobilization strategy for nutrition covering all aspects of resources -
financial, human and organizational

Interventions
1. Create coordinating mechanism for resource mobilization at all levels
2. Develop costed nutrition plans

3. Support participation and representation of nutrition sector in public-participation forums at all levels.




1 [ UEEEm ® [ [ [

Expected Outcome

Sectoral and multisectoral nutrition information systems, learning and research strengthened

Output 4

Strengthened nutrition sector capacity and evidence-based decision-making

Strategies

Improve capacity for quality nutrition data collection, analysis and dissemination

Interventions

1. Develop and use a nutrition multi sectoral nutrition scorecard to monitor key CNAP indicators quarterly
2. Routine Data review and feedback meetings with Sub counties

3. Conduct M&E capacity needs assessment and action plan for findings

Output 5

Improved access to and use of nutrition information to inform program quality, adjustment and learning

Strategies

Timely generation, dissemination and utilization of nutrition situation updates to inform programme planning ®
and response

Interventions

1. Develop nutrition dashboards, scorecards and desktop reviews
2. Systematic utilization of nutrition information to inform program quality improvement

3. Conduct nutrition situation analysis, generate information products, and disseminate to all levels for
planning and response

Output 6

Quiality nutrition data generated for evidence based programming

Strategies

Integrate data quality into the County M&E framework

Interventions

1. Conduct Integrated Nutrition SMART Surveys, MIYCN,KAP and coverage assessment

2. Conduct Data Quality Audits for all the facilities in the county.
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Output 7

Improved decision making through research evidence

Strategies

Enhanced evidence-based decision making through research.

Interventions

1. Advocate for research prioritization at county and sub county levels

2. Advocate and strengthen formation and coordination of sub-committees for research at the county
3. Strengthen systematic review of nutrition sensitive and nutrition-specific research

4. Promote knowledge sharing forums such as conferences, workshops and meetings

5. Establish an effective mechanism for knowledge management and learning Knowledge sharing through
publications and bulletins

KRA 10: Advocacy, Communication and Social Mobilization (ACSM) strengthened

Context

Nutrition status improvement requires political goodwill for increased investment and raising population level
awareness. Advocacy is an important key result area if a good nutrition outcome is to be achieved in the county.
The result area aims to improve and strengthen governance, capacity to deliver, increased awareness, demand
and adoption of nutrition services and practices at all levels in the continuum of health. Wajir has developed
social behavior change and communication action plan to promote infant feeding practices. Through advocacy
Wajir County has funded approximately 50% of SMART survey budget for 2018 and 2019.

Despite the various gains on advocacy, gaps still exist. Human resource numbers and the capacity for
advocacy has persistently been identified as a gap during capacity assessments at national and county level.
Other identified gaps are weak community engagement, weak community participation and weak feedback
mechanisms that result in poor or weak social accountability. Health seeking behaviours and service awareness
is a major barrier for uptake of health and nutrition services.

County budget analysis indicates that nutrition is underfunded; therefore, advocacy is required to lobby for
nutrition positioning at the county levels and increased financial allocation. Currently, a huge share of funding
even for nutrition actions goes towards curative actions in nutrition.

There is evidence that nutrition-sensitive actions have a big role to play if we are to improve the nutrition
indicators. This requires advocacy actions to have line sectors mainstream nutrition in their policies and actions.

Expected Outcome

Enhanced political commitment and continued prioritization of nutrition in the county agenda.

Output 1

Political commitment and prioritization of nutrition at the county level enhanced

L. s
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Strategies

Strengthen in high-level nutrition advocacy within the county

Interventions

1. Conduct high level advocacy meetings with MCAs and County executive on the importance of prioritizing
nutrition

2. Sensitize county assembly health committee on nutrition
3. Establish multi-sectoral platform for nutrition
4. Advocate for recruitment of nutritionist

5. Capacity build journalist and media people on nutrition for better and informed coverage

Output 2:

1. Improved uptake of nutrition services by the community

2. Improved Behaviour on nutrition

Strategy

Build and maintain stronger relationships with channels of communication and other means of social
mobilizations.

Interventions

1. Strengthened channels of communication and social mobilization.
2. Develop IEC materials targeting different audience

3. Train local media houses on nutrition for improved coverage.

4. Train health workers on communication skills.

5. Document and disseminate best practices, case studies, research findings and success stories.

6. Sensitization of CHAs and CHVs on key nutrition priorities

N

Marking of nutrition calendar days and events

Output 3

Empowered community to demand for their rights on nutrition

Strategies

Strengthen community advocacy on nutrition services and interventions




1 [ UEEEm ® [N [

36

Interventions

1. Develop, communicate and disseminate county ACSM strategy document

2. Strengthen community awareness on nutrition activities to create demand

KRA 11: Supply chain for nutrition commodities and equipment’s strengthened

Context

Nutrition commodities and equipment are a key component for prevention and management of malnutrition
along the life course. The key objective is to ensure uninterrupted supply by facilitating integration into a single
more effective and efficient Government led supply chain system with KEMSA as the key warehousing and
distribution agency of nutrition commodities directly to the health facilities. The need for continuous supply of
adequate and good quality nutrition commodities and equipment is paramount to the success of the treatment
of these conditions and the success of UHC agenda.

Expected Outcome

Strengthened integrated supply chain management system for nutrition commodities, equipment and allied
tools

Output 1

Increased government budget allocation for nutrition commodities and allied tools

Strategies

Advocate for increased government budget allocation for nutrition commodities and allied tools.

Intervention

Advocate for a standing budget line for nutrition commodities and equipment and increased allocation for
procurement and distribution of nutrition commodities at county level

Output 2

Strengthened coordination and management capacity of supply chain of nutrition commodities and equipment

Strategies

Optimize functioning of County and Sub county Nutrition Commodity Steering Committees

Interventions

1. Support and advocate for establishment of Joint quarterly meetings for all Nutrition Commodity Steering
Committee -

2. Conduct Annual County Forecasting and quantification exercise across the nutrition programs

3. Capacity build HCWs on LMIS and KHIS

T A
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Output 3

Quiality of all nutrition commodities and equipment ensured.

Strategies

Develop a feedback mechanism to monitor quality of nutrition supplies.

Interventions
1. Conduct nutrition commodity data quality audits and data review meetings
2. Develop and provide tools for quality assurance including data collection and summary

3. joint support supervision and end user monitoring

4. Support regular end-user monitoring of nutrition commodities on a regular basis.
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Introduction

The monitoring, evaluation, accountability and learning (MEAL) framework will facilitate tracking and
evaluation of performance of set targets, as well as serving as an accountability and learning framework for
the various nutrition stakeholders in the county. In addition to supporting results and financial tracking, the
MEAL framework will also guide a common reporting approach for the county. The CNAP elaborates required
investments to strengthen the nutrition system and scale up coverage of nutritional interventions, to attain
set nutrition objectives for the county. The MEAL framework further provides a summary of select results and
indicators that will be mutually tracked and reported on by all sectors responsible for the implementation of
CNAP.The summary is referred to as the Common Results and Accountability Framework (CRAF).

The CNAP M&E system will therefore ensure:

«  Continued progress monitoring, reporting through regular and systematic tracking of the progress of
implementation of the CNAP.

« Alignment of all stakeholders’ resources and actions to strengthen nutrition interventions in the county.

- Evidence-based decision making through ensuring timely availability of good-quality evidence that is
effectively disseminated.

« That operational research capacity is strengthened to generate evidence to inform decision making and
policy formulation.

«  Documentation of lessons learnt in CNAP implementation to promote learning, institutional memory and
linking of nutrition programmes with research and training.

COMMON RESULTS AND ACCOUNTABILITY FRAMEWORK (CRAF)

CNAP has identified results expected upon full implementation of the action plan, together with indicators that (O}
will measure the progress of achievement of the strategies outlined. Important to note is a set of key indicators

and targets that are referred to as the CRAF that have been agreed upon. The CRAFT uses a logical results

framework process at three levels (impacts, out

The key element to be monitored in CNAP include: Resources (inputs); service data, service coverage/Outcomes,
Client/Patient outcomes (behavior change, morbidity), Investment outputs, access to services and impact
assessment. In order to achieve effective monitoring system, operational policies, guidelines and tools should

be in place and sufficiently disseminated.




®

Table 3: CNAP adopted Common Results and Accountability Framework (CRAF)

KNAP expected results
(Global targets used where

applicable)

Indicator

Baseline

2014

Data
Source

Framework
for targets

1 Reduce prevalence of 13.7% (SMART) 8% WHA target 1
stunting among children NFNSP-IF
under five years by 40%

2. | Reduce the prevalence Prevalence of 36% KDHS 2014 | 18% WHA target 2
of anemia in women of Anaemia in women NFNSP-IF
reproductive age by 30% 15-49 years (%)

3. | Reduce the prevalence of Prevalence of birth | 8% KDHS 4% WHA target 3
low birthweight by 30% weight of 2.5 kg and Report

below (%

4 Increase the rate of exclusive | Prevalence 69% Survey 83% WHA target 5
breastfeeding in the first six | of exclusive & NFNSP-IF
months by 20% and above | breastfeeding in

children 0-6 months
(%)

5. | Reduce and maintain Prevalence of 16% Survey 12% Reduce and
childhood wasting to less wasting (W/H >2SD) maintain
than 5% in children 0-59 childhood

months (%) wasting to less
than 5%

6. | Reduce and maintain Reduce and 13.7% Survey 10% Reduce and
childhood underweight to maintain childhood maintain
less than 10% underweight to less childhood

than 10% underweight
toless than 10
® 7. | Maintain mortality rates at Maintain mortality | 0.2 KHIS <3% | NFNSP-IF
below 3% for MAM and 10% | rates at below 3%
for SAM for MAM and 10%
for SAM

8. | Reduce anaemia in pregnant | Reduce anaemiain |36% KDHS 15% KNAP

women by 40% or more pregnant women by
40% or more

9. | Reduce anaemiain Reduce anaemiain |21% KNMS 10% KNAP

adolescent girls by 30% adolescent girls by
30%

10 | Reduce vitamin A deficiency | Reduce vitamin 39% KNMS 15% KNAP

in children by 50% A deficiency in
children by 50%

11 | 10% of population accessing | Proportion of 0 Hospital 7% Clinical
health services screened population Data Nutrition
and assessed for nutritional | screened and target 2b
status assessed for

nutrition status
while accessing
healthcare services

12 | Increased nutrition health Increased nutrition | 1,8M 15M KNAP
budget health budget

Overall progress review will be conducted at end term. During implementation, performance and progress
will be monitored quarterly and annually, while the overall progress review will be conducted through both
guantitative and qualitative assessments. The monitoring and evaluation framework will guide this process,
through monitoring of the inputs against outputs, outcomes and impacts.

The monitoring processes will involve the following:

40
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Data Generation

- Thedifferentdataare collected through routine data, surveys, sentinel surveillance and periodic assessments
data will be collected from different sources to monitor different indicators on the implementation progress.

« The Routine data will be generated using the existing tools and uploaded to the DHIS2 monthly at the
facility level

. Multi-sectoral teamwork with nutrition sensitive actors
« Timely reporting at all levels.
- Data Validation

« Data quality audit through Annual and Quarterly verification process should be carried out, to review the
data across all the indicators both at county and sub county level

Data analysis

- This step ensures monthly transformation of data into information which can be used for decision making
at all levels.

« Information dissemination

+ Information collected during the surveys will be routinely disseminated to key sector stakeholders to get
feedback on the progress and plan for corrective measures.

«  Stakeholder Collaboration

« There is need to effectively engage other relevant Departments and Agencies and the wider private sector ®
in the health sector M&E process.

« Each of these stakeholders generates and requires specific information related to their functions and
responsibilities.

« The information generated by all these stakeholders is collectively required for the overall assessment of
sector performance.

Monitoring Reports
Quarterly Reporting

«  Monitoring of indicators will be carried out through quarterly and biannual reporting from routine data
collection, like the HIS, nutrition scorecard, and feedback during CNTF

Assessment Report

« The report developed during periodic surveys by the county and nutrition stakeholders will be presented
both at the county and the national (NIWG) for review, recommendations and for decision both at the
county and national levels. Best practices that arise will also be documented for shared learning.

CNAP Evaluation process

Evaluating implementation of the CNAP is intended to determine whether the interventions suggested
achieved the expected results. The evaluation will provide credible evidence on the performance of the CNAP
and document what worked and did not work. Beyond answering the evaluation questions, it will test the
effectiveness of the suggested interventions, against practices in the region with similar challenges.
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A midterm review and an end evaluation will be undertaken to determine the extent to which the objectives
of the action plan are met. Trends will be assessed, together with the results of the various assessments and
surveys across the different indicator domains — inputs/processes; outputs; outcomes and expected results.

Mid -term review

Amidtermreview (MTR) willbedonein 2020 that will review the progress madeinthetwoyears ofimplementation
and recommend adjustments in strategy or review of expected targets when deemed necessary. This will assess
progress made towards the realization of the CNAP objectives. The midterm review will coincide with the annual
work plan review for year three. It will also be aligned to the health sector strategic plan midterm review. It will
cover all the targets mentioned in the plan, including targets for outcome and impact indicators. The results will
be used to adjust the CNAP strategies, priorities and targets.

End term evaluation

The end-term review (ETR) will be done in 2022 to evaluate the overall performance of the CNAP and use lessons
learnt to develop the subsequent CNAP and review the final achievements of the sector against what had been
planned. It will involve a comprehensive analysis of progress and performance for the whole period of the plan.

Evaluation Criteria

To carry out an effective evaluation, there is a need for clear evaluation questions, which answer/ respond to
the appropriate policy questions. To establish the type of questions, a theory of change has been developed,
describing the results chain, for formulating hypotheses to be tested by the evaluation, and for selecting
performance indicators.

Evaluation criteria will highlight the following aspects of the interventions: (i) Effectiveness, (ii). Efficiency, (iii)
Sustainability, (iv) Relevance, (v) Impact, (vi) Gender and (vii) Human Rights

CNAP Accountability process

The accountability process of CNAP will be anchored in to the Monitoring, Evaluation, Accountability and
Learning (MEAL) plan and accountability framework and this shall be strengthened to existing coordination
platforms within sectors and across sectors. The CECMs from nutrition sensitive and specific departments will
commit to MEAL with overall stewardship from the office of the Governor.

CNAP learning process

Figure 6: Learning Cycle below indicates the learning cycle involved.

Determine management
objectives

Define key desired
Periodically review outcomes

overall management
program Identify performance
indicators

Develop management
strategies and actions

Establish monitoring
programs for selected
performance indicators

management
effectiveness

Implement
strategies and actions
to achieve objectives

Source: DPIPWE 2016 after Jones 2005, 2009
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The Wajir County CNAP2 learning process will follow an adaptive management cycle approach, which involves
improving outcomes through learning. Identification of the key nutrition issues facing the county have been
outlined in the situation analysis and strategies and interventions outlined to address the issues. This followed
by the actual implementation, and monitoring of the inputs, outputs, outcomes, achieved and evaluation
against the expected results, adjusting accordingly.

Learning will involve assessing what works well or does not work well in a particular context, which aspects
have more influence on the achievement of results, which strategies can be replicated.

The following initiatives will guide learning:

1. Compare results across time to determine which ones contribute to achieving the mission and expected
results.

2. Facilitation of both formal and informal learning and reflection meetings of all stakeholders, by sharing
learning experiences (positive and negative) with partners, communities and other stakeholders, in
response to their needs. This will strengthen accountability and transparency.

3. Documentation of processes and reports (paper based, photos, videos, etc.); and appropriate storage (filing
— electronic, paper based) of MEAL outputs to keep learning within the organization even when key staff
leave.

4. Mentoring of staff with a focus on specific issues or identified needs and helping individuals reflect and
question existing practice. v.

5. Training courses in response to feedback.

6. Development of innovative tools for MEAL including nutrition indicator monitoring dashboard

Financial tracking and budget analysis (O}

Investment in nutrition by both the national and county government is crucial in achieving outcomes outlined
in this document. Thus, an important aspect in measuring the performance of the CNAP is to be able to track
the nutrition investments regularly and transparently. This will help in better use of financial data (allocations
vs expenditures) to mobilize increased resources for improved nutrition and for purposes of advocacy and
better planning. Governments invest in nutrition through budgetary allocation to various sectors, e.g., health,
agriculture, education, WASH and social protection, and the CNAP has incorporated nutrition targets in these
sectors to ensure these budgets work harder for nutrition impact. Kenya has developed a nutrition financial
tracking tool and will be used in this step, whereas the executive has been sensitized on it, there is a need for
continuous sensitization and institutionalization of this tool.

Institutional arrangement for M&E

Wajir County is implementing Integrated Monitoring Evaluation System (CIMES), which track all departmental
programmes, Kenya Vision 2030 through its medium-term plans (MTP) and County Integrated Development
Plans (CIDPs), which will provide department with reliable policy implementation feedback to help it efficiently
allocate resources over time.

At the County level, there is an established Division of Standards, Quality assurance and M&E unit within the
MoH whose functions are to:

1. Provide strategic direction for M&E in the health department
2. Coordinate M&E activities as well as supporting programmes in their M&E needs; and

3. Work with the County Bureau of Statistics (KNBS) to collect health information and vital statistics required
for County development. In Wajir, the division of Standard and Quality assurance/M&E and the Nutrition
and Dietetics Unit has a nutrition information and management programme.
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Role of national and county government in implementation of CNAP

The Government of Kenya has developed policies and programmes and has also established institutions
to address the very complex nature of nutrition problems, these initiatives largely contributes to the
implementation of KNAP and CNAP . However, fluctuating rainfall patterns, recurrent widespread droughts
and the economic situation have continued to adversely affect the country’s food security posing resource
challenge and making implementation of CNAP activities a bit difficult, the national also helps in ,Developing
the capacity of the health workforce to deliver integrated services including nutrition, Mainstream, Nutrition
in School curriculum, support Nutritional research, capacity build Counties for implementation of CNAP, and
provide enabling environment for implementation.

The role of the County government in Implementation of the CNAP will be and not limited to;

Coordination of the CNAP Activity implementation.

Develop capacity of the health workforce to deliver integrated services including nutrition and enhance
the implementation of CNAP

N =

Resource allocation to enable implementation of the CNAP activities.

Resource mobilization from development partners and collaborations for implementation of CNAP.
Employment of nutrition human resources in nutrition relevant Sectors

Monitor, evaluate and review of the CNAP activities

Adopt, disseminate and implement nutrition policies, guidelines and manuals

© N o U~ W

Develop CNAP joint implementation framework

Data management for nutrition M&E

The role of the health and nutrition information system is a collection of health and nutrition data, collation,
conveyance and management of the data to information for decision-making. The data is collected from the
service delivery points (SDP) and uploaded into the KHIS by the data manager at the sub county level and the
@ information should be complete and timely. To support health and nutrition information systems strengthening, ©
the department has developed various policy documents.

Research

Implementation research is a subset of health system research and critical for successfully implementing
evidence-based interventions and policies it will also help us to test and develop solutions to tackle barriers to
effective implementation of outlined intervention in the document.

The department of health has a research unit headed by a director of research, currently conducting assessment
on the effectiveness of the ambulance referral system. The research office will foresees all the research work
carried out in the department from the design, methodology and research execution. Therefore the objective
of considering implementation research in the document is to promote the systematic uptake of research
findings and other evidence-based practices into routine practice, and, hence, to improve the quality and
effectiveness of chosen interventions. In the context of the document and the structure of implementation will
also be subjected to implementation research.

Limitation of the data source

Department of health has Kenya health Information System (KHIS) for data collection, storage and retrieval.
However, data not routinely collected through KHIS will be a challenge and therefore need for periodic surveys
ortools to collect. The assumption is that there will be resources both technical and financial to conduct periodic
assessments

Cost of MEAL

MEAL will be allocated between 5 and 10 per cent of the CNAP budget. However, specific activities involved
in MEAL will be costed, including assessments, baselines, routine monitoring, ongoing reflection and learning,
and periodic evaluations
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Introduction

A good health system raises adequate revenue for health service delivery, enhances the efficiencies of
management of health resources and provides the financial protection to the poor against catastrophic
situations. By understanding how the health systems and services financed, programs and resources can be
better directed to strategically compliment the health financing already in place, advocate for financing of
needed health priorities, and aid populations to access available health services.

Costing is a process of determining in monetary terms, the value of inputs that are required to generate a
particular output. It involves estimating the quantity of inputs required by an activity/programme. Costing may
also be described as a quantitative process, which involves estimating both operational (recurrent) costs and
capital costs of a programme. The process ensures that the value of resources required to deliver services are
cost effective and affordable.

This is a process that allocates costs of inputs based on each intervention and activity with an aim of achieving
set goals /results. It attempts to identify what causes the cost to change (cost drivers). All costs of activities are
traced and attached to the intervention or service for which the activities are performed.

The chapter describes in detail the level of resource requirements for the strategic plan period, the available
resources, gap between what is anticipated, and what is required.

Costing of the CNAP

Financial resources need for the CNAP was estimated by costing all the activities necessary to achieve each
of expected outputs in each of Key Result Area (KRA). The costing of the CNAP used result-based costing to
estimate the total resource need to implement the action plan for the next four years. The action plans were
costed using the Activity-Based Costing (ABC) approach. The ABC uses a bottom-up, input-based approach,
indicating the cost of all inputs required to achieve Strategic plan targets. ABC is a process that allocates costs
of inputs based on each activity, it attempts to identify what causes the cost to change (cost drivers); - The CNAP
overall budget captures all the activities that will be implemented and aligned to planned outputs for the next

five years.
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Implementation resources

The Strategic plan costed using the Activity Based Costing (ABC) approach. The ABC uses a bottom-up, input-
based approach, indicating the cost of all inputs required to achieve planned targets for the financial years of
2019/20 - 2022/23. The cost over time for all the Key Result Areas provides important details that will initiate
debate and allow County health management and development partners to discuss priorities and decide on
effective resource allocation.

The KRAs provided targets to be achieved within the plan period and the corresponding inputs to support
attainment of the targets. Based on the targets and unit costs for the inputs, the costs for the strategic plan were
computed. According to the Activity Based Costing, to fully actualize the strategic plan, KES 1,846,961,134.00 /
USD 18,469,611.34 is required as shown in the figure below. Further annual breakdown of cost requirement (s)
is also presented.

Funding opportunities and sustainability of CNAP

In order to realize the objective of the CNAP it is paramount that all sectors (Nutrition specific and sensitive
departments) operating in the county both government and nongovernmental actors pull together resources
for the implementation of planned interventions. The county department of health will major finance the
nutrition sensitive interventions in KRA 1 to KRA 7 whereas the nutrition sensitive sectors including department
of Agriculture, Water sanitation and hygiene( WASH) education will support the realization of KRA 8. KRA 9.
The action plan has heavily relied on the County integrated development plan 2017-2022 and other sectoral
strategic plan to make it easy to raise the budget required for its implementation.

Furthermore once the action plan is finalized it will be made available to any state and non-state development
partner who might want to invest in nutrition specific and sensitive nature. The document has also made
provisions for advocacy communication and social mobilization as a tool for resource mobilization. During the
implementation cycle the advocacy efforts will be geared to petitioning the county executive and assembly to
increase budgetary allocation for nutrition interventions.






‘(s1eak
61-01) S1uadsajope
pue (sieak 6-)
uaJp|Iyd I9p|o 10}
saulpInb 3jA153y]|
padojPAsp | pue ja1p Ayyjeay
Awnnoe [eoishyd | Ananoe [edisAyd | yuswisjdwi 0y yeis
pues siaip yijesy | pue siaip \E:mwr_ JOW pue How jo
sisuyped uo paulesy yeis | Juswsjdwi oy geis| Ayodeded parosdw
uolINU pue yyjesH Ha> 110dal buuies| ST Sz ST Sz 0 HOW joJaquinN |  HOW jo Aydeded :L IndinQ
paj0owo.d Juadsajope pue uapjiyd J3PJOo JO UOIIAINN T VU
HAD ¢0s of co¢g 4114 ol
|1D49 uo
1lodal buluies) AHD paules]  jooN
‘1>49
UO 32404 3}JOM Y3}jeay uonejuswsa|dwi
SDUY " uaip|iyd ay3 9Aes HAD yodai bulures| 91 LT 6 LS [44 paulel]  JOON dn pajess D49 1D49 dn p3jeds
‘IH49 panosdwi| sso130e1d buipady
@ punnusws|dwi| ssd130eld buipssy pJy> bunoA pue
sjeudsoy Ayunod | pJiyd bunoA pue juejul |eularew
SDYM ‘1DS  43DINN HAD| Modaijuswssassy 14 € 4 L 0 gns JOON juejul jeulalely panoiduw|
8 9 v z 0 [2A9] Ayunod je pjay
Juswabebus Jo oN
panoidwi adndeid | |aAd] Ayunod ay)
SOYY 43DINN ‘ue|d d1631ea)s asn ul Abajelys 24e3 NDAIW je sad1oeld aled
‘uaip|iyd ay3 anes HAd> 2D4sS peozijeuly L L L L 0 2DdS pezijeuly |9A3] A3Un0D | NDAIW panoidwi
UOISIA 151| xed paubis padnpuo) sbulurel|
Pl4OM * USIP|IYD B3Y3 2AeS HA> ‘Jodai Buuresy 0l 8 9 14 [4 NDAIW 40 JoquIinNN
NDAIW
uo pauayibuans
NDAIW }ING NDAIW uo SI9310M 91ed
43DINN uo paulesy siaxyom | Aydeded SIIOM | Yijeay jo A1peded
‘DS * s1supied JBYI0 Ha> syiodal buluies) 00€ ove 08l ozl 09 y3eay jo JaquinN aJed yyeaH 'L IndinQ
pajowoid (NVDAI) UoLIINN Juadsajope pue uaipjiy) 13pjo ‘pliyd Bunoj pue jueju] ‘jeusdjey L Vi)

pojeinossy

uonedyLIdA
jJo suesapy

610¢C
/8L0¢

€¢/TT0C TZ/LToT LZ/oToC 0C/6L0C duljsseq Jojedipu| s}nsay pa3dadx3y

50




uoneyusaws|ddns
31|04 pue uol
Apjaap buinaiedal

suoleyuswsa|ddns
210} pue uol|
Apjoam buiadal
JUdSI|OpEe JO

siaupied HOW S[41b Juadsajope uonodoid
uoljlINU pue Yyljesy /A0W sylodai ssalbold 00l S/ 0S Sz 0 J0 abejuadlad paseasnu|
sweiboud
yeay jooyds ayy
ur Ayanoe jesisAyd sweiboid
pue syaip Ayyjeay y1jeay jooyds
uo sabessaw | sy ul pajesbayul
Buiesbayul sjooyds Ayanoe jedisAyd
sJiouyed HOW | suodau uoisiaiadns Asrewnd o1 gnd pue 131p Ay1jeay
uoljlINU pue YyljeaH /A0W /11odai A1IAIDY ov 0€ 0z oL 0 Jo uojpiodoud uo buibessaw
siealk gl -0l
saniAnoe [esisAyd pabe sjuadssjope
pue sialp Ayyjesy uo | saniande [edisAyd pue sieak 6-g
1onpuod sbunssw | pue sialp Ayyjeay | uaip|iyd Jo sniels
UoI}eZIHSUDS uo Ajlunwwod |  yijeay panroidw|
siguyped [9A9] AHUNWIWOD paziysuas
uoiuinu pue yjjesH Ha> syodas Ayandy ¥ 14 ¥ 14 0 Jo JsquIinN Ayunwwo) Zindinpo
9)RUIWISSIP SIeak
61-01 SJUSDSIIOPE | painquisip sieak
pue (s1e9h6-S) | ¢1-0| syuadsajope
ua.pjiys 1sp|o Jo4 pue (sieake-S)
saulPpInb 314153yl | uaup|iy> Jap|o 10y
suodai pue 1a1p Ayijeay | sauiapinb ajk1say|
sioulied uolsiaiadns/soyoyd yum saiijoe) | pue 1alp Ayesy
uoiinu pue yjjesH HAD|  /sisiiuonngiisia T4 T4 T4 T4 0 yiesy jJosquinN uo sjersiew 53|
Kuanoe jeoisAyd | padojansp Ananoe
pues s1a1p yyeay| |ediskyd pue siaip
sisuped JON uo paules) yeis Ayyjesy uo yeis
uonuINu pue yijesH /HAD Hodai Buturely 14 14 14 14 0 JOW Jo1dquinN | JOW Jo Aydede)

pajenossy

uonesdyLIdA
jJo sueapy

€e/Teoe

ce/Leoe

LZ/0c0C o0Z/6lL0cC

610¢C
/810¢C

auljaseg

1ojesipu|

s}nsay payd>adx3

51




siopmod
juanuUoDIW
Sdinw yim
papiaoid syjuow
€2-9 pabe uaipjiyd
HaD> yodashsning | %G/ %SS %SE %ST %Yt J0 abejuadiag
sAep 081 1se9| 1B 10}
sjuswa|ddns 1e|oy
pue uoJl e} oym
uswom jueubaid
43DINN/YdANN/IDS HAD SIHM| %001 %58 %SZ %S9 %€S jo uoipiodoid
@ ‘A|jenuue
S9SOpP OM} }se9| | ‘suosiad Jayjo pue sdnoib
1e sjuswa|ddnsy | abe aadnpouidal pa1abiey Joy
ulwelA buialedal Jo uswom | uoneyusawsa|ddns
SYUOW 6S-9 | ‘Uaip|Iyd 10§ SNIe)S jusnUODIW
pabe uaipjiyd juaNuUoIW auninol
43DINN IDS HA>D Aanins pews %98 %SL %09 %S9 %lLE jo uonodoud panoidw| | pauayibuans L'y
dn paje>s sapuaPYa 3uUaIINUOII JO JUdBWSHRURW pUR [013U0D ‘UCIIUBARI ¥ VUM
UOI}13NU d1IeLISD) | UOIIIINU DYeLRb
uolINU dl3eRb | Uo SIdyJoMm Yljeay uo SJI9YIoM
UO paules} SIYJOM Jo 9bpamouy | Yijeay jo Aydeded
J21UN'IDS Ha> syodas bututed) | 0zl 06 09 (0]3 0 Yijeay jo oN panoidw| panoidw| 'L
S913Ipowwod ‘uonnqusIp
UOI}I}NU pue Pooy pooj [esauab
yum payoddns pue sweiboid
sawweiboid uonoazoud
uol3>3304d [e1dos suosJad [e1dos 03 suosiad
s1915169Yy 0} payul| suosiad Jopjo jo snieis| Ausp|e jo abexul)
VINAN'S3DIAISS |e1D0S HAD | J013sl] sauedysusg 09¢ (0] 44 ocl 09 0 13p|0 Jo ON | uoiINU panoidw| panosdwy L'L
palowo.id suosiad 12p|o Jo uonNINN € VUM

52




OV4'vdddiM43IDINN'IDS

HA>D

/Mews
/suodal Aaning

%S9

%0S

%S€

%S¢

elep
auljaseq
ON

el
JUSLINU-0JDIW
91enbape bujssadde
uone|ndod ayy

jo uonJtodoud

OV4'VADd4AM3321un’|DS

HAD

11odal AoAIng

%SL

%SS

%S€

%S¢

%L'E

(spo/syey

‘}es “Inoy 3eaym
pue aziew)s}donpoid
payi1i0) bulwnsuod
ployasnoy jo
uoiiodoud

OV4'VADd4AM3321un’|DS

HA>D

140dai AaAing

%09

%S

%0¢€

%G1

%0

193Jew |edo|

94} Ul poo4 payi}io4
Jo uonJsodoud

SPoo} payIIoy
-01q pue PayIsIaAIP
J0 jerdn sdueyuy

pooj

psynJoj-olg jo
uondwnsuod pue
Ayisianip Aieyaip
paseainu| 'y

53




uoninujew
10} 2Jed uonuINu
Buialadal syuanied g1

dHN HAdD NdlL/SIHA 8L 89 89 117 8¢ /NH jo uonodoid
syuaned AIH
pue g] Jo4 syutod
JSEVNIETERSEN
dHNHAD 0l 8 9 14 [4 L uonLnu Jo Jsquinu
SUOIIUSAIDIUI SDINIDS
UOIMJINU PIAISIDI panosdwi AJH | syuswabeuew AlH
pue uonlINUeW | pue g] Ul UoINU | pue g] ul UoIINN
10} paudads| apinoid 03 Aunod | opiaoid 03 Aunod
dHN Ha> 0sZ| 00¢ 0S1 00l 0S 0 syuanzed jo ou ay3 jo Aypede) ay1 Jo A1beded
saly|1oe
0} painquasiq pue
pajuid saulspinb
saullpinb Ao1j0d uonnN panosdw]
NOd HaD | Ad1j0d joAijigeieay | 00¢ oSl 00l 0S 0 [BD1UI]D JO ISqUINN S92IAIDS SHNIIIP
ssa204d aJed panoidwil pue uoiINu
uonuINN [ed1uld uonLINU [eoIuld [eautp spinoad
uo paujes} siaiom| piaoid 03 AJunod 0} A3unod 3y} jo
Ha>| oseq eiep buiuies) o o€ 0¢ oL L yyeay jo Joquinn 9y} Jo Aydede) | Aydeded panosdw)
9seasIp
d|ged1uNWWOod —
uou pajeal 121p
dn pajeds sgONYd| 40j suoiuaAISUl
10} UOIIUBAJ}UI uolINu Jo
SgONYQ 104 uonInu jJo uoisiroid
pabeuew sjuaiied uoisinoid Ajpwiy A|own pue
INON Had SIHA ov 0€ (014 ol 0 40 uonsodoud pue Aujenp | Aujenb dn-ajeds

pauayibuai)s Juswabeuew 3seISIP Ul SI1)3)3IP PUR UOIHIINU [BIUl]) 3§ VYN

54




SOUN/F2IUNRYINANIDS

HAD

sbunsaw jo 'oN

—

$2IN10N41S
uolleuUIpPIO0d
ssaupaJedaid
Aouabiswa AJunod
|euonoun4 Jo "ON

s1a1sesip jo pedw
1suiebe uonebiiw
pue uopdNpal
‘ssoupasedaid

3s1d 1oy Aypdeded
|eJo3dasinw

pue [9A3-13nW
[euonduny-A|n4

S9Al3eIHUl 9suodsal
pue ssaupaledaid
paieibajul 10y
sdiysiaulied pue
uol3euIPIO0D
pausyibuaig

pauayibuans sapuabisawg

ul uonIINN £ Vu)

d4M'43DINN

HA>

Hodai S|

%

%€

%S

%S

%S

skep
1 uey} aiow 1oy
$3201S 049z buipiodal

S31[12B4 Y3eaYy JO ON

43DINN d4M ‘SD8M ‘1DS

HA>

syiodal
Alyruow SjHY

%9

%L

%8

%6

%01

s19)nejap
se pabieydsip
91e oym wesboid
d4S pue d10 ol
paniwpe usaIpjiy>
jo uojpodold ‘¢

43DINN d4M ‘SD8M ‘1DS

HA>

syiodau A1Anoy

0c¢

91

1IN0 paLed
supne Ayjenb
e1ep WVINIJOON T

43DINN d4M “SD8M ‘1S

HA>

aseq eyep buiuies)

00¢

0sl

ool

0s

T4

WVYWI
uo paules) SI9)I0M

Y3[eay jo Jaquinn ‘1

panoidwil
9duewopad
wesbosd NVINI

A1unod

9y1 ul dduewoysad
weiboid WVYINI
panoiduw)

43DINN'IDS

HA>

pJeoqysep ab.ng

%08

%SL

%0L

%S9

%65

o
p3jjo4 yoeoidde
2b.ns yum
Soll[1oe) yljesy

Jo uonodoud ¢

43DINN ‘SOEN ‘DS

HA>

spodal ANADY

S9IIAIDS YdBeaJ1NOo
ybnoiy3 sadIAIS
WYWI Buissaxde
Sal3IUNWWOD
yoeal 0}

pley jo 'ON'C

43DINN ‘SOEN ‘DS

HA>

s1iodal abeiano)

%SL

%09

%S

d10 jo abeiano) |

panosdwi abesanod
S9DIAIDS INYINI

SIAIDS INYINI
Jo uonezijin pue
ssadde dn-pajeds

pauayibuaiis uoniInujey 33NdY Jo Juswabreueyy pajeibalu]: 9 YUY

55




uonesyusA 6102/810¢
po3edossy pesT Josues\N|  €7/Te0c| Tt/leoe| Lg/0coe| 0z/6l0¢ dul|sseq Jojedipu| s)nsay pajoadx3 indino
sue|d asuodsai
pue ssaupasedaid
‘fousbuiuod
pajelbajul
ued UM S313UN0od
@ SOUN/$22IUNRBYINAN HaD | pajesbajul parepdn 9 14 [4 0 gns jo JsquinN
Aouabiaws
Bbunnp Ayjeyow
pue Ajpigiow
[9A9] Ayunod SS9IXD 1J9AR 0}
je ue|d ssuodsai SUOIJUDAJIIUI
pue ssaupasedaid edwi ybiy
abuns Ja15es1q Ul [e40123S-I}NW
WVWI Bunuawsjdwi pajeibayul Ajowi} 03 ssadde
SOUM/43DINNR 1DS HAD spoday a6ing SlLL L0L 6 LL 9| Sol|Ioey JO JsquinN uonnN panoiduw|
Allenuue
uornejuasaldal uonoNpal ysu
101235 uoiINu | pue ssaupasedaid
yum ssaupasedaud 10} swnJoy
Kouabiaw 10y uol}euUIPIO0d 103295 uopINu
elep | SWNJOj UOIJRUIPIOOD [e40123S [}NW Ul 9y} Joj Aypdeded
auljaseq |e40323s 1} NW uorejuasaidal ssaupaJsedaid
SOUN/ADIUNRYINAN'IDS Ha> sanuiw bunasy %001 %08 %0, %0S 'ON jo uonodold 103123s uohlinN pauayibuaig
pauayibuans sapusabiawg ur uoRINN £ Vil

56




NOSIAQTHOM [43 144 ol 8 0
ddMm
43DINN 41va }odau pa1onpuod shep ‘skep
Kep anbojelp uollde AJUNWWOD | UoI}de AJUNWWOD
NIYATIHD IHLIAVS HAD Aunwwod JO JIsquinN Bunonpuod
£14 [43 ol 8 0
NOSIAQTHOM
ddm sjana) Ayunod speay Aunod
pue A1uno> gns y3oq pue Aluno>-gns
43DINN 47va 1e pj3y sbunssw Y104 Joj buipasw
140d34 ONILIIW uol}ezZI}Isuas uoI1eUIWISSIP
NIHATIHD IHLIAVS Ha> NOILVYZILISNIS JO JI3qWInN pue uoleziisuss
NOSIA ATHOM
@ s9|qeaban pue synuy s9|qe1aban
d4M pasnpoud Ajjed0|| pue syiniy pasnpoid
YUM S[eaw jooyds Ajjed0] yum
43DINN 41va Bunuswajddns sjeaw |jooyps Jo paseaidu| pooy
sjoday s|jooyds jo Bunuswsalddns |  snopINu 3sIAIP
NIHATIHD IHL IAVS HA> JuswWssassy 0S 0€ 0¢ oL 0 abejuadigd pasealdu| J0 uondNpolid
NOSIAdTdOM paje|nwioy
A1aW3SSY pooj snoiinu
ddM ALNNOD pue 3sI9AIp JO
uondwnsuod
43DINN 41va paje|nwiio} paje|nw.io} ajowoud 0}
suole|nbau suone|nbai dydads suone|nbai
NIHATIHD IHL IAVS HA>D dy1adg L 0 L 0 Ayunod jo JaquinN >yads Ayunod
d4M pooj snonnu
Aep pue asIsAIp pajowoud
43DINN 41vd Aanins e ul sdnoib P00} G- ‘ajes pulwnsuod Spooj snonlnu
Buizijian spjoyasnoy SPIOYaSNOH JO |  pue ‘SSISAIp ‘ajes
NIHATIHD IHLIAVS HA>D syoday o€ T4 0¢ oL S wuJey jo uoniodold | Jaquinu paseasdu| o uondwnsuo)

dn pajeds uoindajo4d [e1dos pue HSY ‘uoiednpa ‘A314ndas pooyj pue ainyndiibe ui uonIn :6 V)

57




NOSIAATdOM

d4M s|jooyos
NOILVYDNAa3 ul JUSWISSISSe
43DINN 47va SUOP S| JUDWISSISSE uonINU IO}
UOI}1INU 2I3YyM s|enuew pue
NIHQTIHD IHLIAVS HAD S1403d sjooyps jo uoipiodold sjooy dojaaaQ
NOSIA ATHOM 00¢€ 00¢ 0oL sad13oeud
|euonlinu poob
ddM sa2130ead uonNu 910woid 03 wayy
NOILVYDONd3 poob a10woid 0} Buisn pue sqn|d
43DINN 1va pauIuapPI S|ooYdS | Yijeay [0oyds ayl
ul slopessequie |  WoJj siopessequie
NIHATIHD IHL IAVS HA>D S14O3Y UOIIINU JO J2qUINN | uonINu bulkyusp)
NOSIA dTHOM 00¢ ozl 09
ddm
NOILYDONA3
43DINN 4va paysijgeiss sjooyds 1e
sqn|> UoIINU pue | SgN|> UoIINU pue
NIYATHD FHLIAVS Ha> S14O3Y yieay jo JsquinN | yyjeay buiysijqessy
T4 0¢ oL
SyJomawiely
Jejnoiund-0d
pue Jejnaiund ul
Ayanoe jeaisAyd
NOSIA dTHOM pue uonLINU
winjnauIns | sye1693u) AlAnoe
d4dm SYJOMdWeI4 JBINDIIND | |OOYDS JO) JUSIUOD jedisAyd pue
-0D pue Jejndiund Auanoe jesisAyd | yonyuinu ajowoud
430INN | NOILYDNAd3 9y} Ul pajesbaul pue uonlnu pue a2104ulal
saniAloe [eaisAkyd pue o} a3ed0npe 0} WN[NJLIND
NIHATIHD FHLIAVS Ha> S1403d JUS1INU JO JSquinu pue dojanaqg [ooyds panoidw|
NOSIA dT4OM S 14 €
obeiols
ddM paleulwassip pue uoneasasaid’
ud3q aAeY ey} buissadoud’
43DINN 41va salbojouydal uolpnpold pooy
uonnu-uby | ulsalbojouydsl jo
N3HATIHD IHL IAVS HA> syoday JO JoquinN 9y eydn sjowolud

dn pajess uoidajo.d [edos pue HSY ‘Uoiednps ‘A314ndas pooy pue ainjndube ul UoIIINN :6 VUM

58




NOSIAdTdOM HSYM
03} uonuINu Bupjul|
ddM ‘uorjeu|plood
NOILYDNad3d ‘pausayrbuains uayibuails 1eyy
43DINN 4Iva uonINU pue HSYM swisiueydaW Jo
Bupjui| wsiueydsw juawdo|anap
NIHdTIHD FHLIAVS HA> S1d40d3d uoljeulpioo) ay3 1oddng
NOSIAdTdOM 06 SL 0s o€
JUSW1eaJ} J91eM | ddue||IdAINS Ayljenb
ddM 92110e4d pue 934nos 131em pue |9A3|
NOILYDNad3d J91em panoiduwii 19sn 1e Juswieal]
43DINN 4Iva ue 0} ss9dde 191eM’ S92IN0S
UM Spjoyasnoy | J91em Jo uol3dayoid
NIHATIHD FHLIAVS HA> S1d0d3d Jo uoipodoud 9} 104 91eD0APY
NOSIAdTdOM 06 74 0s o€
Sawi} |e211Id 9y} Je
didM burysempuey sadoud
NOILYDNAd3 9o110e.d pue san|dey
43DINN 41va uoneyiues panoidwi "SIAIDS HSYM SIDIAIDS HSYM
Buisn pjoyasnoy | s1enbape pue sjes| ajenbape pue ajes
@ NI4ATIHD IHLIAVS Ha> S140d3y Jo uoniodoud | 03 ssedde panoidw| | 03 ssedde paroidu|
0 08 09 0€ pooj snonnu pue
9jes pue Ayjjeay uo
(VL1d) suoneinossy
Jaydea|-juaied
NOSIAdTdOM ‘si9|puey pue
siopinoid 901AI9S
d4M pooj ‘si2dyjo
NOILYDONA3 yoddns wnnauund
43DINN 4va SPOOJ snolINU ‘Buipn|pul
pue 3jes buliayo | siapjoyayels buowe
N3HATIHD IHL IAVS HAa> S140d3Y s|ooyds Jo abejuadiad ssaualeme 93eal)
NOSIA dTdOM 0 08 09 0€
s|jooyds
ddM JuUsuIssasse ul JUBWISSasse suonnysul
NOILYDNad3 |euoiiliinu 1oy uonLINU IOY | Bujules| JaYlo pue
43DINN m_|_<ﬁ_ Sjenuew pue sj00} S|enuew pue S|ooyds ul pooy
paziwolsnd buisn s|ooy dojaAap | snonInu pue ajes
N3HATIHD IHL IAVS Ha> S140d3Y S|00Yyds Jo abejuadIad pue azi}Isuas | pue yijeay sayowold

dn pajeds uoindajo4d [e1dos pue HSY ‘uoiednpa ‘A314ndas pooyj pue ainyndiibe ui uonIn :6 V)

59




VWAN € [4 [4
‘NOSIAdTdOM
uonoajoud
d4M |eID0S 91eD0ApPE 0}
NOILvYDNAd3 pa31ed0||e s824nosal sawwelboid
43DINN 4va loj buiiedoape | uonnu uondaloid
0} sbuiesaw | [eID0S J0) S3DIN0S3I
N3HdTIHD FHL IAVS HA> S1d0d3d A>edonpe jo oN 10} 91e20APY
VWAN ol 9 1%
‘NOSIAdTdOM
ddM sadnoeud
NOILVYDNAa3 sao13oeid uonuinu uonnu poob
43DINN 4Iva poob uo pauies uo sswuwesboid
ul s1I9pjoyayels| uoldaloid [eos ul
N3HdTIHD FHL IAVS HA> S1d40d3d joJaquinuay] | sispjoyaxels uled|
VWAN € [4 L
‘NOSIATdOM wi21sAs
I\ SIoU A19jes SUOIIUSAIDIUI
d4dM uoidaloid |edos uol3133304d [eI1D0S
NOILYDNAd3 9y3 ul pajesodiodul JO IR dY3 Ul
43DINN 41va SJojedipul [eUolINN | S1Ojedipul UoillINuU
10} 93eD0ApE 0} P|3Y JO uoisnpul
N34dTIHD FHL IAVS HA> S1d0d3d sbunsaw jo oN 10} 91e20APY
09 (0] 0c sisyjo
VAN pue ‘s1ou A1ajes
‘NOSIAdT4OM bunsbiey 1abuny ‘siajsuely
Bunp passpisuod | ysed ‘sswwelboid sisL Ul Buipnjoul
ddM sallepyauaq uondazoud [epos sswweiboid
NOILYDNAd3 papusiul siau A1o)es ul uoinu Joy uonoaoid |eos
43DINN q7Iva uoldazo.d |eos Jo el9114d bunabiey u1 padueyus
Sn1ejs [euolInN JO uoisnpul sabeyul| pue
NIYATHD IHLIAVS Ha> S140d3Y Jo abejuadiag 10§ 31eD0ApY | pajowold uonLINN
NOSIAdTdOM 144 91 8
ddm (1™ [eanijod
NOILvYDONd3 poob asxueyus
43DINN 4va S3I1IAIDR HSVYM 031 bunabbiiy
SpJemo} |[IM poob | [euonnNUIsSUl/HSYM
N3I4ATIHD FHLIAVS Ha> S140d3d [eonijod padueyul loy AoeD0ApY

dn pajess uoidajo.d [edos pue HSY ‘Uoiednps ‘A314ndas pooy pue ainjndube ul UoIIINN :6 VUM

60




pulwwesboid

paseq

Bupjew uoisdap DDUSPIAS 10}

paseq 9JUdPIND pajesauab

GE | SIWH uo panpuod pue Aydeded | ejep uoplInu

Ha> Hao syodas butures) S9l 0£l 00l 0z sbujuiesy Jo JsquinN | uonINU UsYIbUANS Ayjenp
Bupew

-uolsap

uonen|ead paseq

pa1dnpuod pue buolUOW | -IIUIPIAD pue

uonenjeAs ueld 9ouewJopiad | Aypdeded J03d9s

uoIdYy UonINN pue bujuue|d uonNu

F92UNRIDS HAD JUsWINd0p d¥ND 0 0 0 L 0 JNfepJoudquINN | uonLINU paduUeYUT | paudyIbuans
payoen

A)[igeyunodde

PRy pue

sbunesw A6ajesys | uonInu Joy Abajelys uolnezijiqow

@ uonezijiqow uolezijiqow 92IN0sal
43DINN HaD s1ioday ¥ € z L 0| 924nosaljoJaqwinN | 3dinosal padojanag uonINN
uol4INU Jo}

uoleioqge||0d

padojanap uonNu pue

AbBajens diysisuiied J1oj sdiysisuyied sdiyssaupied

HAD NOW S 4 L L 0 9]leAlld dlqnd pauayibuang | pausyibuais

Aunod

Y3 uIyuMm

sabeyul| pue

swisiueydaw

Sal}IAIDe UonUINU | Buneioqge|jod

PIRY |e40329s-13NW pue

SWINJIoj [e21UYd3) JO UOIlRIOQR||0D |  UOIRUIPIOOD

uoleuIpI00d pue sdiysiauyied uonINu

uo}1INU [eUONDUNY ‘uoI1euIpI00D bunsixa

}921UNBIDS HaD | seanuly pue syuoday L ¥ ¥ ¥ ¥ JO JaquinN pauayibuang pasueyul
pauayibua.ls ydieasal pue uoiew.iojul uoniINu 1omawely [eb3] ‘uoneuIpiood Huipnpui BdULRUISA0HL UOIIIINU [RI0)I3SIHNW pue [B103139S (0L VY)

61




Bujuies| pue

juswisn(pe
‘Ayjenb
wesboid
jJuswaAoidwil wiiojul 03
Ayjenb swweiboid uoljewsoyul
wiiojul 0} uonLnu
padojanap uolnewJojul JO asn pue
pieoqysep UORINN | UOIIIINU JO 3sNn pue 0} ssadoe
Had Ha> spieoqyse( € joJaquinN | 01 ssadde panosdw| panoidw
OUIPIND
ydJeasal
yoJeasal ybnoiyy
Ajjenuue ybnouyy bupjew Bunew
payiuspi sanioud uoIsIdAP paseq uolsIPAP
siaulied Had DML JO SINUIN z YDJeasal Mau JO 'ON | -92UapIAd padueyul panoidw
Aanins
syiodau paseg-uolendod
VWAN/IDS/43DINN Aaning Cl 40 JoquinN
asuodsai
pue bujuued
awuweiboid
pajesauab wJojul 03 sayepdn
(VY1/v4YS) suodal | uonenyis uonuinu jo
uolenyis uoijLINU UOI1RUIWSSIP pue
VYINAN Had suodal vy1/vHS 8 joJssquinN | uonesausb Ajpwil

62




paleulwsassip
pue pasnpoud
S9IpN3s dsed pue
140dal Apnis ased sad1yoeud 1599 uo
pue sad130eid 1599 vl oL e 0| Siuswndop JaqunN
sbunasy pa12npuod sbunssw
sbunesw uoI1ezZIISuas
uonezpiisuas 14 oL 4 0 || uonLanu jo JsquinN
Ayunwwod
43DINN 3y} e SadIAISS
NIYQTIHD Paz1}Isuss | paonpuod sbunssw uonLnu
JHL IAVS syun AJlunwwod uo11eZI}ISUSS Jo ayjeydn
SYANLYd HSYM Ha> Jodai A)AiDyY vl oL 14 0 JoJSquInN | uonuINU JO JaquINN anoidwi
uodal pa32npuod buisaw
bunasw Adedonpe UoI3RUIWISSIP
Aunwwod Pl oL 4 0 JOONTC
pasueyus
[9A3] AUn0d
‘epuabe Aunod aylie
9y} Ul uonINU uonINu Jo
430INN jo uoneziuoud | uoneziioud
NIHATHD PRy sbunssw panunuod pue pue
4OV JHL IAVYS UONLIINU [9AY] JUSWIHWWOD | JUSWWWOD
SYANLVd HSYM HOW 140d3y 14 14 4 0 -ybiy jo soquinN | [ea11jod pasueyu3 |ednjod

pauayibuails (WSIHY) Uonezijiqoly [eI20S pue uonedunwwo) ‘A3ed0Apy L L YY)

63




uswdinbs

pue

S9IHPOWWOD

uolnINu Jo

juswdinba | uleyd A|ddns

pue S31}POWW 0D Jo Aydeded

uoI3IINU Joj WIRISAS | Juswabeuew

juswabeuew ujeyd juswabeuew pue

A|ddns uo pauren uleyd A|ddns | uoneuipio0d

IS(/12S HA> spodai bulurel| 0ce 061 091 0€lL 0oL SMDH JO JaquinN | pajesbajul padueyuy | pausyibuans
|00}

psljje pue

SSIIPOWWOD

Aunod juswdinba uolINU Joy

9y} ut Juswdinba pue sa1IpPoWW0d uonedojje

pue $311pOWWod uonnu Jo 19b6pnq

uonnu Joj 19bpnq juswaindoud Ayuno)

HA> HA> Moday 196png | %001 %S. %08 %ST 0 Jo uoipiodoid Buiznuoud Ayunod paseaiou]

pauayibuans sjuswdinba pue sanipowwod uonunu ioj uieyd A|ddns :z | vy

64




00°000'0€°T 00°000'9£S 00°000'9£S
00°0t70°€T 00°000'9£S 00°000'9£S [D49 U0 AHD ures
00°000'vZ8’L 0000095 ¥ 00°000'9S ¥ uonejuswa|dwi
00°0vZ'8L 00°000'9S ¥ 0000095 "|D4g U0 9210} 3IO0M Yi|eay ules| [D49 dn p3jess
Sl luNnWWOod Pald9|as
00°00S°C 00°000°0ST 00000'0S¢ 00000'0S¢ 00°000'0S¢ 00°000'0S¢ ul yueaH ad jo uonejusws|dw|
00°000'0€’T 00000'9£S 00°000'9£S sdnoib yioddns
00°0t70°€T 00°000'9£S 00°000'9£S 13yjow 0} JSYION pue SAHD ulel| S3IUNWIWOD
00°000'vZ8’L 00000'9S Y 00000'9S Y pa323|3s Ul ypeay
00°0tZ'8L 0000095 Y 0000095 YreaH Qd o siaxiom yyjeay ules| dd 40 1no oy
00°000'vZ8’L 00000'9S Y 00000'9S Y "710T
00°0tZ'8L 0000095 Y 0000095 1OV SING UO 9210§410M Y)[edH ulel|
00°000°09Z'S|  00°000°0tt'L 00°000°071'L 00°000°0b¥'L siayjow Buipasjiseaig
00°009°LS 00°000°0tt'L 1o} poddns ade|dyiom ysi|qeis] |H4g uo 3210y
00°000'vZ8’L 0000095 Y 0000095 Y YIOM Y3|eaH jo
00°0tZ'8L 0000095 Y 0000095 "|IH4g U0 33103 310M yyjeaH utel) | Aydeded panoidwi
00°000°0€ 00°000°0€ sabessawl
00°00Z°L 00°000°0ZL 00°000°0€ 00°000°0€ NDAIW ssed 03 elpawi Jo asn
00000'%C 00000'%C $aNSSI NDAI UO sidduanjjul
00096 00°000°96 00000t 00000t pue siapes| uoluido £y abebu3
00°00%'8 00°00%'8 S9NsS| pare[2d NDAIW 104 Sw3sAs
00'9€€ 00°009°€E 00°00t'8 00°00t'8 [e413)21 pue sabexui| usyibusing
‘|[9A9] A3unod 3yl
00°000'0% 00°000'0% 1e (es0q 1z3|e N ‘MAM) sAep uoide
00°009°L 00°000°091 00°000'0% 00°000°0% U1|eay |eUOIIRU D1RIOWDWIIOD) ‘1aA3] K3unod
AbBajenys | ayy 1e sadiydeid ased
00°00Z°L 00°000°0Z1L - - - 100°000'0Z L DDgS uswa|dwi pue dzifeuly | NDAIW Parosdwi
00°000'0€ 00°000'0€ z10Z 1Y
00°00Z°L 00°000°0ZL 00°000°0€ 00°000°0€ SINIG JO JUSWISDIO4US pue BuLIOHUO
elep
00°000°0€ 00°000°0€ NDAIW jo Buniodai uonejuswndop
00°00Z°L 00°000°0ZL 00°000°0€ 00°000°0€ pue buipiodal usyibuang
00°000°9%'L 0000095 Y 0000095 Y NDAI UO SIHHIOM | NDAIW UO SMDH j0
00°0v9'vL 00°000'9S¥ 00°00096 aJed yyjeay jo buipjing Aypeded | Aypeded paroidu

asn jezop

ysy [e3oL

€coc/eeoc

ceoe/Leoc

Lzoz/ococ

ocoz/e6LocC

UOIUAAIRIU|

Vi) pue indinQ Aq arejdway bunso) pajieraq

dn pajeds (NDAIW) uonuiny pjiyd Hunoj pue juejuj ‘jeusalepy L VYN

65




suosJad Jap|o 1o} uonINu T =
00°0£L'S 00°000°£LS - - 00°000°£LS - uo sjelalew D3| ydope/dojPAs@ | uonuinu dLjeLIR6 a 2
suosJad JIpP|O JO UOIINU|  UO SIIOM Y3}jesy m M
000L£'001L 00°000°L£0°0L 00°000°£S€’E 00°000°£S€’E 00°000°£S€’E - pue yj|eay uo siaxiom yjeay utel] | Jo Aypeded aroidwi TS
Aunod ay3 ul m M..
suosiad A|Jap|3 JO SPadU [euoIIINU ‘uonnquUIsIp e S
00'09%'C 00'000°9%C - - - 00'000°9t7C JO Juawsssasse pue buiddey pooy |esauab Y
‘suoninqsIip pue sweiboid o
@ pooy |esouab pue sswwesboid | uoildsyoud [eos 0y M
uolda3oid [e1Dos 03 uosiad Japjo | suosiad AjJap|d Jo <
00°0vS'CL 00°000'7ST’L 00°00S'€LE 00°00S'€LE 00°00S'€LE 00°00S'€LE Jo abexul| 3y 1oy a1ed0ApY | dbexul| panoidw)
sieak G1-0L o X
o 2
Juddsa|ope 1o} suonejusw|ddns ° >
08'867'/8L 088'6C/'81 Ts6'L6Y'L ¥96'819'S 9/6'S¥L'E 886'C/L8'L 21104 uodi Ajaam Juswd|du) sieak 6l -0l m N
pabe syuadssjope e M
swelboud yyjeay pue sieak -G g =
|ooyds ay3 ul AyAlde [edisAyd pue|  uaip|iyd Jo snieis S w.
00°096CL 000'962'L 000'vC€ 000'vC€ 000'vCE 000'%Z€ | 121p Ay1jeay uo buibessaw syeibajul Yijeay panoiduwi w.. =X
‘(s1eak -3~
G1-01) SyuadsSajope Y
s1eak pue (sieak 6-G) a
61-01 S)Udds3|ope pue (siedke-G) | uaip|iyd J9p|o 10} 2
U4P|1Y> 4P| 10} SBUIIRPING | sauapInb a|A1say| m
9|A1s941| pue 121p AYjjesy sjelsarew pue 1a1p Ayjjeay w
00°096'0¢ 000'960°C 000'7CS 000'7CS 000'vCS 000'vCS D31 9INq3sip pue s1eulwsssiq | juswajdwi 0} yels 3
Auanoe jedisAyd pue s1aip Ayyeay JON pue HOW Jo
00'Z6L°LS1L 00Z'6L1'G1 006'688°L 006'688°L 008'6/L'€ 008'6/L'€ uo sispjoysyess pjing-Ayoeded | Aydeded paaoidwi

asn |elol

ysy jezoL

€coc/ceoc

ceoz/Leoc

Lzoz/ococ

ocoz/eLoc

UOIJUBAIRIU|

66




asn |elol

ysy [eroL

€2T0¢/Teoc

ceoe/Leoe

LZoz/0coc

0zoz/6L0cC

UOIUAAIRIU|

1odew
3y} Ul spooy payinio) bulkynuapl
0000501 00°000°050°L 00°000°s¢CSs - 00°000°s¢S - UO SI9QUIBW AHUNWIWOD Z1}ISUSS PO} JO UOIEILILIO)
“19)Jew ay) Ul uoiedyilIoy|  -oig pue A1ISIaAIp
00°000°01L 00°000°000°L 00'0000S¢ 00°000°0S¢ 00°000°0S¢ 00°000°05C pooy uo aduel|dwod J0juoW Kieyaip paseanu|
00°000°0Lt'L NOAIN
00°00%'99 00°000'0%9°S 00°0000LY'L 00°000°0Lt'L 00000°0Lt'L uo AB33e1ls HDGS U0 SAHD ulel]
abueyd
00°000°0S loineyaq Joj a1edoApe 01 suoidweyd
00°000'C 00°000'00C 00°000°0S 00°000'0S 00°000°0S woJy sad13eld poob yuswnioqg
yjuow
00°005'8T€’L 65 0} 9 UdIp|Iy> Buowe v ulweyA
00'0¥L'ES 00'0007L€’S 00'005'8z¢€’L 00°005'8T€E’L 00'005'8T€’L Jo uoneyusws|ddns aIM) 3seaIdU| | sdnosb pajabuey Joy
(Sv4I1) 9be dAndNpoidal Jo uswom | uonejuswsalddns
00'0%0°GE 00'000'70S’€ 00°000'9/8 00'000°9/8 00'000'9/8 00°000'9/8 fuowe juauNUOIIW BseadU| jusnuoDIW
9eluUl JUSLINUOIDIW aufnol
00'029'L 00°000'79£ - - 00'000'9£ - uo Abajents HDgs Aunod dojansg pauayibuang

dn pajeds sapuanyap JuaLinuoIdIW

jo juswabeuew pue |0J1U0d ‘Uoijuanaid

VU

67




SIIIAIDS
sjuawabeuew
AlH pue gl ul
SJUSIP AJH pue| uonunN apiroad
00'%0£'£0L 00'00+'0££'0L 00°00000S°C 00°00%'0£L'S 00'000'00S'C g1 paysiinousapun Joj juswdinbs 01 fjunod ayy jo
pue SSIIPOWWOoD uoiLINu [leay | Aydeded panoidw]
juswabeuew pue uonuanaid
00'¥0%'0T9 00000079 | 00°00%'SST'SL| 00°00TvLT'9L 00°00%'SST'SL|  00°00%'SST'SL| g1 pue AJH Ul uoiiNN uo siapiroid
2Jed yyeay jo buipjing Aydede)
s|jo>o3o.d
Huipaay jusnedur uo paseq
@ suolIpuod [edads Jo Juswabeuew
00782061 00'00t'870'6 L 00°000°000°S 00°000°000°S 00'00%'870'6 pue bulpa3) 10j SANIPOWIIOD
UOI}1I3NU JO JUSWIND0I(
S9DIAJDS Jusledul pue juaedino uj
00'008'cy 00°000°08€"Y 00'96C'817L 00'CS8 Lyl 00'2758'€80'Y suonejs/seale abe} pue JuUSWSSIsse
‘Buluaalds uonLINU ysijqeisy
S9DIAJIDS SD139131P
pue uonINu
abeyoed aied so1393131p pue uoilINu |eotulpd apinoad
66'LETLL 0066L°€TL'L 00°L¥L'6LE'T 00970'TLET 00'920'TLE'T [BD1UI]D [e13USSSD DIseq uo s1apinoid 03 Ayunod ay3 jo
aJed yyjeay jo buipjing Aydede) | Aydeded panosdw)
. 1 . i 1 . '] . i . ' . ' 1 wmmwm_n
9T'Cl6'0E 0092’60 00'967'871 00'9CT' L1 00'¢S8'LPL 00'¢S8'L¥9'C SADN 3|gedIuNWWOod —
palejas 191Q 104 buruaauds dn sjeds
uou paje[al 121p
07'065'6 00'0¥0'656 00°09£'6€C 00°09£'6€C 00°09£'6£C 00'09.'6€C ANDYQ uo Jspjoysxels 10} SUOIJUBAIDIUI
pue A}uNnwWwod JO UOI}eZI}ISUSS uolINU Jo
annNya uoisinosd Ajpwiny
Or'¥61'S0L 00°0v¥'6%75'0L 00°09€'£€9'C 00°09€'£€9'C 00°09€'££9'C 00°09€'££9'C UO SIXIOM )|y pue siabeuew pue Ayjenb dn
y1jeay jo buipjing Ayoeded -3(ed>s | indino

asn jelop

ys) |erol

€coe/Teoe

cecoe/Leoe

LToz/0co0c

0coz/6L0cC

UOIJUAAIRIU|

pauayibuails
juswabeuew
aseas|p ul
$J119)31p pue
uonLnu
es1ul]d :qg VUM

68




000TL'tee

00°000'LT'CE

00°000'890°8

00°000'890°8

00°000'890°8

00°000'890°8

sbuil@aw MaIAaI _IRP pUE JIpNne
Ayljenb elep WVYIAI 2UlIN0J 1DNPUOD)

STEVY'LSEEL

00°STE VYL 'SEE’L

00'80¥'€91°SSE

00Z¥8'8L8' Ve

00°'S66'7£5'9TE

00°080'627'60€

SM1d pue
SAL-13PUN UBIP|IYD 10} SSIPOWLIOD
UOI3LINU JO JUBWSIND0Id

00°00%'LS

00°000°0%L'S

00°000'S8Z°L

00°000'S8Z°L

00°000'S8°L

00°000'S8Z°L

S9IIPOWWOD
WVWI 10} uteyd A|ddns uayibuansg

panoiduwil
9duewlopd
wesboid WVYINI

00°00%'St7L

00°000'0¥S 7L

00°000'S€9°€

00°000'S€9'€

00°000'5€9'€

00°000'S£9°€

SIWH

pue WYIN| uo SAHD pue siapiaoid
2Jed yyjeay jo buipjing Aydede)

9 ndinQ

00°0v8'sL

00°000'78S"L

00°000'968'L

00°000'968'L

00°000'968'L

00°000'968'L

Aunod
9y} ssoude 2buns Jo Ino |jo4 dn 3jeds

00°000'0C1L

00°000°000°CL

00°000°000°¢

00°000°000°¢

00°000°000°¢

00°000°000°¢

wesboud VNI
40 dduepiodwi uo bBuisies ssauaseme
pue uolezZISuUSs AJuUNWWoD

00°000CLE

00°000°00T°LE

00°000°008'~

00°000°008'£

00°000°008'~

00°000°008'~

seale
Yoeal 03 pley Ul Ydoeaino uoiiinu
pue yyjeay paielbajul suinoy

00°00%'29¢

asn |elol

00°000°0%2'9¢C

ysy [eroL

00°000°0959

€2T0¢/Teoc

00°000°0959

ceoe/Leoe

00°000°0959

LZoz/0coc

00°000°0959

0coz/6lLoc

sased uonnujew
JO uonedYIuapI J10) Buluaauds ssew
dipouad pue Buipuy ased dAIDY

UOIUAAIRIU|

SEBINYEN

WVIAIJO uonezinn
pue ssadde dn
-pajeds 1’9 Indino

pauayibuains

JI3NUjR 93NDY JO Judawabeuey pajesbajul

9 Vi

uol

69




seale Yoeal-03-piey Ul S9DIAISS fouabiawa
00°000°000°L 00°000°000°L 00°000°000°L yoeatno Buipnppui saydeosdde Buunp Ajerow
00°000°0t 00°000°000'v 00°000°000°L A1dA119p 3d1AI9S UOIINU BZIWNAQO pue Aipiqiow
asuodsal SS9IXD 19AR 0}
00°000°00¢ 1depe 03 sappuabisws buunp SUOIJUDAIDIUI
00°'000°8 00°000°008 00'000'00¢ 00°000'00C 00°000°00C JUSWISSSSSE SPIsU uoRINU 15NpUo)H edwi ybiy
bujuueld |e40323S-13nw
00°000°001 9suodsal uoiINu pue yyjeay Joy A|owi} 03 ssadde
00°000'% 00°000°00% 00000001 00°000'001 00°000'001 uonjeu1p1ood A>usbiaws d)eAndy panoidw|
00°000°00¢€ sAanins buiuiem AjJea
00°000°CL 00°00000Z‘L | 00°000°00€ 00°000'00€ 00°000'00€ 9]RUIWISSIP pue M3IAS1 1ONpUo)
00°000'00T°L uondNpai sy I93sesip uo
00°000°ZL 00°000°002°L - - siap|oysyels Juaiayip pling Aydeded
00°000°001 ue|d ssuodsal
00°000'% 00°000°00% 00000001 00°000'001 00°000°001L pue ssaupaiedaid Ia)sesip MIIASY 10329s uoilINU
siapjoyayels JaYy1o yiim sbunasw ay1 Joj Aydeded
@ 00°000'00C uolejusawa|dwi pue uolezijigow ssaupaJedaid
00°000‘8 00°000°008 00°000'00¢ 00°000'00C 00°000'00C 31nosal ‘butuueld juior poddng pauayibuans
uononpai ysu Aduabiswa
00°000°C 00°000'00C - - 00°000°002 pue ssaupaiedaid ul sisulied depy
S103e21puUl I-NDAIN 40w
91e19d002-U| 0} S|00} JUSWISSDSSE
00°000°S 00°000'00S - 00°000'00S - VI JO M3IASJ 104 91eO0APY
sapuabiswWd
00°000°000°L 00°000°000°L 00°000000°L JO sawil} ur dsuodsal pue
00'000°0 00°000°000"Y 00°000'000°L JuBWIssasse uonLnu Apwi poddng
sapuabiswa buunp ssaupasedaid
9suodsal uo saIIuNWWOod
00'00%'910"Z 00'00%'910"L 0000%'910°L 00'00t'910°L pue sAHD'SMDH's1abeuew
00°959'08C 00°009'590'8C y3eaH piing Awdeded | ssaperyiur asuodsas
00'000'05Z S3DUSBIBWS U SAIHPOWWOD | pue ssaupaledaid
00°000°0€ 00°000000‘€ | 00°000°0SZ 00°00005Z 00'00005Z uonuinu Joj uteyd Ajddns usyibuaing pajelbajul oy
$2JN12NJ1S sdiysisupied pue
00°00S°/S1 UOI1_UIPIOO0D UOIIINP3AI MSI pue uolleuIpIo0d
00°'00€'9 00°000°0€9 00'005°£S1 00'005°£S1 00'005°£S1 ssaupaiedaid Louabiawsa ysijqeis3 pauayibuans

asn jelop

ys) |erol

€coe/Teoe

cecoe/Leoe

LToz/0co0c

0coz/6L0cC

UOUSAIa]U|

RLINN £ VUM

1uo

Ju

sapuabiaw

70




Alunwwod
o o 9y} Je SIIAIDS
00°000°8sC’€ 00°000°8sC’€ S|OOYDS Ul Juswissasse uoijlinu SUOMAWIRY
00°0ZE'0€EL 00°000°ZE0’EL 00'000'8ST’E 00'000'8SC’E loj sjenuew pue sjoo} dojaAsg JBINOLIND-03
sad11oe4d [euoliInNu _ocfm_:w_::u ul
poob sj0woid 01 wayy buisn AuAnoe _m.u_mEo_
pue sgn2 Yy3eay |ooyds ay} woij ._o.cm co_u‘._b:c
00°00€ 00°000°0€ - 00'000'0€ - siopessequie uoninu buikyuap) ayesBaiu| AyAnoe
00°005°L¥7C 00°005°L¥7C sjooyds je sqnpd [ea1sAyd pue
00°006'6 00°000°066 0000S°/¥C 00005'/¥C uonuInu pue yijeay buiysiigeisy|  uonuinu ajowoid
win|n21INd jooyds pue a2.04uldl
00000595 00°000'59S 1o} 3ua1u0d AYADe [edIsAyd pue 0] WN|NJ1IND
00°009°CC 00°000°092°C 00'000'59S 00000595 uonINU 104 93eD0APE pue dojaAsg |ooyds panoidu
9bei03s pue uoneasasaid’
00'052'689'L 00052'689'L Buisse0id’ uondnpoid pooy ul
00°06S°L9 00°000°6S£9 000S2'689'L 00052£'689'L sa16ojouyda} Jo ejdn djowoid
00000205 00000205
00°08Z‘0C 00°000'820°C 00000205 00000205 "sAep uollde AJunNwwod 3onpuo)
AusIanp
[euoninu uo speay Alunod pue
00005685 00005685 Aunod-gngs yioq 1oy bunssw
00°08S’€C 00°000'8S€°T 00'005'68S 00005685 UoljeUIWSSSIp pue UONeZ}Isuss
sa|qe1aban pue paseaJoul pooy
00°0S8'vZ8 00°0S8'vZ8 S3inJ4 padnpoud A||eDO] YHM S[eawl | SNOIIIINU SIDAIP
00°'v66°'CE 00°00¥'662°€ 0005818 00'058'%Z8 [ooyds jo bunuswa|ddns asealdu| 40 uondNpoId
paje|nw.o}
OO} SNOIJIINU PUR ISIBAIP JO
00°00V'6.41'S 00°00V'6.41'S uondwnsuod ajowoid 031 suoje|nbal
00'9ZL'6€1L 00°009°L1L6°EL 00'00¥'6.t'E 0000t'6/1'€ >ydads A1unod siejnwiio4 pajowoud
pooj snonnu Spo0J snolINu
00'902'919 00902919 pue 3sIaAIp ‘ajes bujwnsuod pue ‘9sIdAIp ‘9jes
¥T'899vT 00'¥T8'99%°C 00902919 00904919 SPIOYSSNOH JO Jsaquuinu aseaJdu| Jo uondwnsuo)

asn |elol

ysy [eroL

€2T0¢/Teoc

ceoe/Leoe

LToz/0co0t

0coz/6lLoc

UOIJUSAIDU|

dn pajess uoiydajoad

1a6e ui uo

‘6 Vi

nuINN

|e1dOs pue HSY ‘uoizesnpa ‘A314ndas pooy pue ainjjnd

71




SIsd ul buipnppul
sawwelboid
$92JN0Sal dlow uoidaoud [epos
10y Aqqo| pue sad13oead uonNu ul padueyus
@ 00°000'S€1L 00°000'S€1L poob uo sswwelboid uondazoid sabeyul| pue
00°00t°'S 00°000°0t’S 00°000's€ L 00'000°S€L [BID0S Ul SI9pjoyde)s ulel] | pajowoid uonunN
siojesipul IR YHm sisyjo
pue ‘s1au A1ajes Jabuny ‘siajsuely
ysed ‘sswuweiboid uodaloud |epos
00°002'S9t 00002'S9% ul uonuINU Joj euRId Bunabiey
00°809°SL 00°008'098°L 00'007'S9t 00'007'S9t JO uoIsn|pul 10} 31e30APY S'LIndino
M
00'000'SEL 00'000'SEL |ed131jod poob adueyus 03 bulabbiy
00°00t’'S 00°000°0¥S 00'000'S€L 00'000'S€L [euonNISUl/HSYM 104 91830APY
HSVYM
0} UonINU Buju| ‘uoileUIPIOOd
00°00SCLL 00°00SCLL usyibuauls eyl swisiueydsw
00°00S‘v 00°000°0S¥ 0000S'CLL 00°00SCLL 40 Juswdo|anap ay3 1oddng
2dUe||I9AINS Alljenb Ja1em pue [9A3]
00°00S'/8Y 00°00S'/8Y Jasn je Juswilealy JI91em’ $321N0S
00°00S‘61L 00°000°0S6°L 00°005°L8Y 00°005°/8t 131eM JO U0133310.d By} 10} D1RD0APY SDINIDS HSYM
00'006'£58'L 00'006'£58'L "SIINIDS HSYM | d3enbape pue ajes
00°9LE'VL 00°009°LEV’'L 00'006'£58'L 00°006'£58'L | @¥enbape pue djes 0} ssade dA0IdW| | 0} SSOe panosdw|

asn jeiop

ysy |e3ol

€coe/Teoe

ceoe/Leoe

LZoz/0coc

0coc/6L0cC

UOIUAAIRIU|

72




®

asn |elol

ysy [eroL

€2T0¢/Teoc

ceoe/Leoe

LToz/0co0t

0zoz/6L0cC

UOIUAAIRIU|

00°000°C1LT’L 00°000°€08’L 00°000°€08’L "A3unod ay3 ul sa|1de) 3y}
ozL'eL 00°000°€08’L 00°000°€08’L ||e 104 supny A}jenD ezeq 31onpuod Buiwweiboid
JUBWISSasSe paseq 2oUapInd
00°000’000°0L 00°000°005'C 00°000°005'C 9beIan0d pue dy)'NDAIW ‘SA9AINS | 10j pajesausb ejep
000001 00°000'005'C 00'000°005'C LYVINS uonuinN pajesbaju| 3poNpuo) uonnu Axjenp
asuodsal pue mc_r:mw_ pue
Qc_ccm_Q 10} S|oA9] ||e O3 2}eulwassIp ucwEums_‘Um Su__m:_u
00°000°002°L 00°000°00€ 00°000°00€ | pue ‘s3onpoid uonewojul 33eIaU6 weiboud wioyul
000°CL 00°000°00€ 00°000°00€ ‘sisA[eue uof3eN}IS UOILIINU }ONPUOD 0} uoljewJojul
00°000°0t 0000001 0000001 SM3IA1 dOP{SIP puUe SPIRDI0DS | UOIIIINU JO 3N pue
0ov 00°000°0L 00°000°0L ‘spieoqysep uoninu dojpaasg | 03 ssadxde panoiduw)
sbuipuy
00°000°000°C 00°000°000°C 1o} ue|d Uol3dE pUR JUBWISSISSe
000°0C - - spaau A1peded Fg|A 1 NpUOD
00°000°959°S 000007 L¥'L 000007 L¥'L $31UNOD NS YHM sbunssw
095°9S 000007 L¥'L 000007 L¥'L 3Deqpos) pue MalAal ele( sullnoy Bbupew-uolsPap
A4o1ienb paseq-aouUspInS
slojedipul dyND A3y Joyuow pue A1peded
00°000°08 00°000°0C 00°000°0C 0] P4EJ310DS UONLINU [BI0)IDS 101235 uonLINU
008 00°00007 00°00007 RINW uonINu e 3sn pue dojaasQ pausyibuang
paxdely
A11jigeIunodoe
00°000°001L 00°000°001 S|9A3] || Je uoljezijiqow 234nosal pue uohezijiqow
000°L - - Joj wisiueydaw bBuljeuIpPI00d 91831 | 92INOSSI UOIIINN
S|2A3] || 1e uolleIOQgeR||0D 9pINb
00°000’008 00°000°00C 00°000'00Z | 03 diysiaupied |eI03I3S-1}NW /10303S
000’8 00°000°00¢ 00°000°00¢ uonuinu depdn pue dojpasQ uolnu
sdiysisupied 10} uolesoqe||od
00°000°009 00°000'00€ ajeAnd-oignd Bupueyua soy|  pue sdiysioupied
0009 00°000°00€ syJomawel) pue ABajesys e dojanaq pauayibuans
$99131WWOD |_UOIIRU 3Y3 O} payul|
UoI}JINU UO uol3e|SIBI| [euolleU JO
00°000°001L 00°000°001 JUSWDJ04UI pue Bullojuow 10y
000°L - - 99111WWOD UOIeUIPIO0D e dn 13§
Aunod
00°000°00% 00'000'001 00°000°001L S|9AJ] ||B 1B SWINIOJ [eJ01I9S 1B | 3y) ulyHM sabeul|
000y 00°000°001 00°000°001 uoljuINu Jo uonejussaidal dueyuy pue swsiueydaw
sbul39aW UOIIeUIPIOOD |RI0IIDS Buneloqge||od
-I}Inw yoddns pue uayibual}s 01|  pue uoIleUIPIOOD
00°000°000°C 00°000'00S 00°000°00S |  siopea| [eonjod pue siaxyew Adjjod | uonLINu BunsIXd
000°02 00°000°00S 00°000°00S Aunod yum sbuneaw 104 91e20ApY pacueyuy

pauayibuails Yyoieasa pue uoiyewioyul

uonInu Huomawesy [eh3| ‘uonpeuIpiood Huipnpul dULUIIA0G UOI}IINU [R10}I3SI}NW PUR [210}D3G

6 Vi)

73




00°000°0t70°L 00000'09£'L Bunoyuow Jasn m uMa
00t'0L 00°000'09Z°L | 00°000°09Z'L 00000'09’L pus pue uoisiasadns poddns uiof c >
Krewwns pue 3 =
00°000°000°€ uo1329]|0> elep Bulpn|dul dueINSSe o A
000'0€ 00°000°000°¢€ | Axjenb 1oy sjoo} apinoid pue dojaasQ o 3
00°000°00%'9 00'000°009°L SIHX m.. .MI
0009 00'000°009°L 00'000°009°L 00'000'009°L pue S|IAT uo SMDH P|ing Axdede) a5
swelboud uonInu sy} juswdinbs 55
00°000°002C°L $soude 3s1219xa uoledyiuenb pue|  pue ssnpowwod 8 w..
000‘TL 00°000°00€ 00°000°00¢€ 00°000°00€ 00°000°00€ Bunsedsaioq Ayuno) [enuuy 3PNpUo) uolnNu Jo uieyd 3 m
991HWWO) bulaals Aypowwod |  Addns jo Aypeded =
uonuINN |[e 404 sbuiesw Juswabeuew m..
00°000°008'v 00°000°00Z'L A4ouenb uior Jo JUSWIYSI|geISS | puUe UOI1eUIPIO0D w
0008t 00°000°00C’L 00°000°00C’L 00°000°00Z’L 10y d3ed0ApE pue poddng pauayibuans m
[9A3] A3unod pue |00} pal||e w
[eUOI}RU 1€ S3I}POWWOD UOIIINU | pue S3I3IPOWIWO0D -1
JO uonNQUISIp pue Juawaindoid 1oy uoI1INU Jo} =
uoledo|je pasealoul pue juswdinba |  uonedoje 196pnqg ®
@ 00°000°008 pue S313IPOWWOD UOILINU 10} 3Ul| JusSWuIdA0H -4
000’8 00°000°00t 0000000t 19bpnq buipuess e 10} 31220APY pasealdu|
AlUnwwiod ayy “ =8 Q w
AJunwiwod ay3 e sbuiIdaW | 1e SIDIAISS UOoIIINU w Sa3>
00TLL'TSL 0000Z°L£T'SL 00008/18'¢ 00008'/18'€ 00008'/18'¢€ 00008/18'¢€ UOIeZI}ISUSS UOI}INU 1ONpuo) | jo eidn dnoldwi Q m m m U.
I 2>
lelendAno, 23S 2§
‘epuabe A3unod ay} ui | uoneusawa|dwi Jo} > m o
uolINu jo uoneziiond panuiuod | Aydeded padueyuy a <
000601 00°000°€60°L 00°0ST'€LT 000ST'€LT 000ST'sLT 000ST'€LT pue juswiiwwod |edijod adueyul L1 IndinQ M
yoJeasal oyidads
00°000°000°C 00°000°00S 00°000°00S -uoljlInu pue sAljlsuss uoilinu
000°0T 00°000°00S 00°000°00S 1O MaIAaI D1leWRISAS Uaylbuans
A3unod ay3 1e YydJeasal Joy
00°000°00% 00'000°001 00°000°001L | S911WWO03-gnNs JO UOIJeUIPIOOD pue
000t 00'000°001 00'000°001 uoljew.o) UaYIBUBI)S pue 9}ed0APY
92UIPIAS YdJeasal
00°000°€£0’€ 00°000°€£0'S - s|aAa] A1unod gns pue Alunod 1e ybnoayy bupjew
0€Z'0€ - - uoneziyonud Ydieasal 10§ 91D0APY | UOISDEp paroidw

asn |elol

ysy [eroL

€2T0c/Teoc

ceoe/Leoe

LToz/0c0t

0zoz/610cC

UOIJUAAIRIU|

74










