
SOUTHERN COOS HEALTH DISTRICT 
Board of Directors Regular Meeting & Budget Hearing 

June 23, 2016 
Southern Coos Hospital & Health Center 

7:00 p.m. 
 

AGENDA 
 
 

 I. Call to Order 
   

 II. Public Input 
 

 III. Consent Agenda 
A. Minutes – Regular Meeting – 5/26/2016 
B. Minutes – Budget Committee Meeting – 05/12/16 
C. Foundation Report 
 

 IV. Staff Reports 
A. CEO Report  
B. CFO Report 
C. Medical Staff 

      
 V. Old Business 

 
 VI. New Business 
  A. 2016-2017 Board Meeting Schedule 
  B. Consideration of 2016/2017 Budget 
 
 VII. Close Budget Hearing 

  A. Resolution 2016-02 Adoption of Budget 
 
 VIII. Open Discussion 

 
 Adjournment 

 
Next Regular Meeting – July 28, 2016 – SCHHC 
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CONSENT AGENDA 

Minutes 

May 26, 2016 
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Southern Coos Health District 
Minutes 

Board of Directors Regular Meeting 
May 26, 2016 

7:00 p.m. 
 

I. Call to Order 
 
This regular meeting of the Board of Directors for Southern Coos Health District 
was called to order at 7:00 p.m. by Esther Williams, Board Chair.   

 
Members Present:  Esther Williams, Board Chair; Carol Acklin, David Allen, 
Directors; and Bob Hundhausen, Secretary.   Absent: Brian Vick, Treasurer. 
Administration: Charles Johnston, Robin Triplett, Carol Meijer, Megan Holland, 
MD, and Kim Russell.  Additional Staff Present:  Rachel Beissel, Mandy 
Calvert, Dennis Jurgenson, Scott McEachern, Donna Reilly, Todd Schmidt, 
Cyndy Vollmer, with Dr. Antola, Dr. Orsel.  Public:  Jim Reilly.  
 

II. Public Input 

No public input.   
 

III. Consent Agenda 

Bob Hundhausen motioned to approve the Consent Agenda.  David Allen 
seconded the motion.  The motion passed.  Unanimous decision.    

IV. Staff Reports 

A. CEO Report 

Feasibility Study – Trauma 4:  As one of the 11 goals identified in the Strategic 
Planning session in September 2015, we have conducted 4 site visits, 2 
televisits, and have completed a report to include associated costs and revenue 
will all be a part of a formal report from Nurse Manager, Rachel Beissel, later in 
the agenda, and Dr. Orsel and Dr. Antola plan to join us with physician input.   
Feasibility Study – Nuclear Medicine: More time is needed to complete this 
study.  We hope to provide this report in June. Feasibility Study – Pharmacist:  
We are looking into what additional benefits we may provide for patients and 
providers.  We are reviewing costs and benefits of various options.  Three or 4 
companies are interested in providing proposals.     Additional Earthquake 
Insurance:  We are still awaiting word from SDAO on possible insurance options 
through Special Districts. In the meantime, included in the board packet on page 
14, is a 2006 FEMA public building survey indicating the hospital at a less than 
1% collapse potential during a major earthquake. Current coverage is $10M with 
FEMA coverage of 75% of what is not insured.  Study of ER Transfers:   Also 
included in the packet is a transfer report, by provider, for the period of 
September 2015-April 2016.  The average number of transfers is 4.7%.  The 
reasons for transfer are reviewed by Risk Management.  There are very few that 
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we felt could have been retained at our facility.  For instance, potential 
appendicitis cases must be referred to Bay Area if our surgeon and surgery staff, 
who work weekdays, are not present (after hours).  Discussion:  Do we need to 
look at the percentages between ER physicians. It is noted that sometimes it is 
the request of the patient to go to a specific hospital based on location of primary 
care physician. In the past SCHHC has had a part-time surgeon who was on call 
for after-hours surgeries, but based on statistics from that time, the decision was 
made to hire Dr. Pense with a focus on elective surgeries.  The board packet 
includes a 2013 study showing a 4% national ER transfer average, indicating 
SCHHC to be near the national average. ER visits at SCHHC have reduced 
considerably in the last year. SCHHC administration continues to monitor all 
aspects of census and contributing factors.   Laundry Conversion: An 
agreement with ALSCO signed in 2012 includes a weekly minimum payment of 
$1,550, or roughly $84,000 per year.  SCHHC has managed our own laundry 
services in the past.  The 5-year locked-in agreement may have been made as 
an alternative to a required investment in new equipment.  ALSCO also provides 
lab coats, linens, laundering of these, and maintenance of our floor mats.  We 
believe we can save between $40-50K per year by purchasing and cleaning our 
own linens.  ALSCO would continue providing items that we could not manage 
such as lab coats (that require ironing), and the floor mats.  An exit strategy has 
been worked out with ALSCO to transfer these responsibilities through 2017.  
New equipment will be placed in existing laundry room footprint and no new staff 
will be required.  Dennis Jurgenson, Plant Operations and EVS Manager, 
provided a brief review of a plan of action for linen storage and staffing 
management.   New Organization Chart:  Administration and Leadership have 
reviewed and confirmed a plan to restructure with the recent elimination of two 
Leadership positions.  Mandy Calvert has been promoted to Director of Ancillary 
Services to include the Outpatient and Specialty Clinics plus Lab and X-Ray; 
while Informatics is moving to Heather Edwards to train providers with use of 
Evident. Engineering and EVS will now report to Robin Triplett, CFO. Rachel 
Beissel, our new Nursing Manager is taking on more responsibilities.  Our new 
Dietary Manager, Pam Schmidt, is on board after Dee Flower’s recent retirement.  
With Lab, X-ray and the PCC reporting under same director we hope to improve 
continuity of care and communication.  Hospitalist:  Margaret (Maggie) McClain 
is joining us on an interim basis, with the hope that she will consider staying long-
term.   She will also work closely with our new Swing bed Coordinator, Karen 
Jaster.  Evening and weekend hospitalist care will continue to be supported by 
Dr. Antola and the other Emcare physicians.    Marketing:  Scott McEachern 
provided an update of the website revision, to be up by July 1.  All outdoor 
signage may be in place by next Wednesday.  News stories coming out this 
month are about the OAHHS secret shopper results of SCHHC being 1 in 4 
Oregon Hospitals to pass patient customer service benchmarks; an introduction 
of our new podiatrist, Dr. Baharloo; a story on the new chemistry analyzer and 
increased number of tests available, and a promotion of the Men’s Health 
evening on June 7.  A new physician meet and greet for the public will be at 
Brewed Awakenings next Thursday to introduce Dr. Baharloo, Dr. Pense, and 
Maggie McClain, Hospitalist.  PQRS:  The Physician Quality Reporting System, 
not previously required by CMS, is now required or will cost the hospital a 2% 
penalty deducted from CMS reimbursement. 
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B. CFO Report 
Inpatient days are still in decline, however, Swing Bed days have increased.  
Operating Room cases are down but revenue has increased 11.3% due to the 
types of procedures performed.  Average daily census for the month is 1.6.  
Gross Revenue is $1.6M with Average Daily Revenue at $53,000.  The 2015 
Medicaid incentive payment of $107,000 has been received.  Expenses for the 
month of April were $1.404M and the average for the year is $1.4M.  We have a 
loss in April of $27,230 with a positive bottom line of $33,546. In the June report 
we will see the revenue generated from Dr. Baharloo’s first month with the Clinic. 
Census has also dropped at other regional hospitals as well as nationwide.  We 
are concentrating on outpatient services to balance revenue.  We will provide 
further thoughts and information during the annual budget hearing at the June 
board meeting.  $22,140 was received from the Southern Coos Health 
Foundation for the new nurse call system.  Operating room repair costs from the 
sprinkler flood were incurred but the insurance payment has not yet been 
received.  Total operating revenue is 1.6% above 2015, with expenses 3.4% 
higher than last year.  Days of Cash on Hand were 75.1, still above the 
benchmark of 60 days.  Days in A/R are down to 60.7, with collections of 
$1.247M for the month.  WOAH is doing well with current billings but we are still 
working on their backlog.  Blue Cross has installed a new computer system and 
we are working with them to fix errors.  Payroll is almost lower than reported in 
2015. Overtime is much lower than prior year, going from $23,000 in April 2015 
to $15,000 in April 2016.  Both clinics are doing well.  Outpatient business is 
strong.  The ER is down 6% for the month of April compared to April 2015.  Dr. 
Pense finally has received WOAH approval.  We are working with all providers to 
let them know that he may now serve WOAH patients.  The State Pool has 
$3.898M.  Registry use is continuing to lower.   

C. Medical Staff Report 

Dr. Holland submitted the following Medical Staff recommendations: 
        

Consideration 60 day Temporary privileges 
 Trudy Colaw, FNP (Hospitalist) 
 Margaret McLain, NP (Hospitalist) 
   

Discussion:  The echocardiogram reporting topic was discussed at Medical 
Staff, and it has been requested that the Pharmacy and Therapeutics Committee 
review their standing orders to be sure the echo is added to improve recording.  
However, as of January 2015 this measurement will no longer be reported.  We 
have several reports, HCHAPS and Core Measures, which appear to be similar, 
and we hope to clear up any confusion between the two in the next reporting 
period. 

David Allen moved to approve the Medical Staff recommendations as presented.  
Bob Hundhausen seconded the motion.  All in favor.  The motion passed 
unanimously. 
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V. Old Business 

 A. Feasibility Study – Level 4 Trauma Center 
 
Rachel Beissel, ED and MedSurg Nurse Manager, presented the study findings.  
Rachel began with a description of trauma; exhibit 3 in the board packet report, 
and read from a description of Trauma Levels 1 through 4.  Trauma may include 
injury from motor vehicle accidents, burns and falls from heights where 
Mechanism of Injury (MOI) is used to determine severity of wounding, fractures, 
and internal organ damage that a patient may suffer as a result.  There are two 
Level 1 facilities in Oregon:  Legacy Emmanuel and Oregon Health and Science 
University Hospital in Portland.  There are four Level 2 centers in Oregon:  Good 
Samaritan in Corvallis, Sacred Heart in Eugene, Salem Hospital in Salem, and 
St. Charles in Bend.  Bay Area Hospital and Mercy Medical in Roseburg are both 
Level 3.  Level 4 facilities are typically located in rural areas, geographically 
isolated and medically underserved.  Most trauma patients will require transfer to 
a higher level of care.  The study included telephone visits with trauma 
coordinators at 6 locations in Oregon:  Grande Ronde, Molalla Memorial, St. 
Charles’ Madras, Lake District, Kearny, and Pioneer Memorial, and site visits at 
Lower Umpqua, Coquille Valley, Curry General and Bay Area Hospital. A 
common question from these facilities was why SCHHC was interested when 
there is a Level 3 approximately 22 minutes away.  Bay Cities Ambulance 
verified they are required to determine to which facility to transfer a patient based 
on the field assessment, see exhibit 2 in the packet.  Patients presenting with 
mechanism of injury, co-morbidity, etc, are required to be transferred to the 
closest higher level of care facility in the area.  Current regulations that can be a 
challenge for Level 4 facilities included the requirement of a blood bank supply 
for administration to patient within 15-minutes, and 24-hour lab services.  The 
cost to accommodate Level 4 staffing requirements would be an estimated 
$40,000 per year.  The estimated blood product start-up cost is $50,000.  
Additional pharmacy requirements were reported including that of a special 
medication at a cost of $5,000 per patient and the is not recoverable if expired 
(not used prior to expiration date).  The education hours required will cost an 
estimated $3,500, plus on-going expenses and added hours to existing 
education.  Additional requirements include identifying a qualified Medical 
Director, willing to be responsible for education and training, ongoing assistance 
with pre-hospital services, nurses, trauma coordinator registrar, and performance 
improvement program at an estimated cost of $25,000 per year.  Per guidelines, 
designation requires commitment of the institutional governing body and medical 
staff. Monthly and quarterly state required meetings with staff and time for 
preparation.  The Oregon Trauma System site assessment visit does not 
guarantee designation, includes approximately 9-months’ preparation, includes 
$18,000 in training costs for current staff, chart auditing and data assemblage.  
BAH in 2015 had 226 trauma cases; 19 from Bandon, with 8 of those 19 that 
could have come to SCHHC.  Competencies would be difficult to maintain.  The 
American College of Surgeons states that optimal care of trauma patients 
requires consistent and frequent trauma education and training, but the low 
volume of rural care makes the financial expenditures less cost-effective.  The 
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resource for optimal care the injured patient, Level 4 hospitals without surgical 
capabilities can delay definitive care and should be avoided.  Why are Lower 
Umpqua and Coquille Valley Hospitals maintaining their Level 4 status?  
Because once lost, it cannot be renewed and because they each serve a larger 
area, but will soon will have to meet new guidelines or lose their status.  Trauma 
patients are most often required to be transferred to a higher level of care 
resulting in no further revenue for inpatient care. Dr. Orsel, reflecting on his 31 
years of experience with many traumas coming through Coquille Valley and then 
transferred to BAH (with a team of 4 nurses, RT, and 2 surgeons--providing a 
team around the traumatized patient), and suggested that for optimal patient care 
you would not want to compromise the patient with limited services at a Level 4 
facility.  Level 4 trauma cases are transferred to higher level of care, such as 
BAH, within 2 hours where they also have an ICU.   Dr. Antola added that at this 
time as a Critical Access Hospital we have ancillary staff on-call, so if a CT is 
needed, or RT, there is a response time vs. with a Level 4 status we would 
require ancillary staff in-house. Dr. Orsel added that with trauma you do not want 
to delay care with diagnostics which can risk a patient’s life; do not remove from 
backboard, provide immediate needs such as blood and stabilization, then 
transfer to higher level of care.  Paramedics make the determination of patient 
trauma criteria.  The SCHHC 2013 feasibility study found that trauma is called in 
the field or it cannot be billed as trauma, which was again confirmed in this study.  
A financial review, on page 33, estimating 8 trauma cases, SCHHC could incur a 
$91K/year loss.  A letter from Beth Titus, Trauma Coordinator from Mercy 
Medical, was provided for review later.  It is the recommendation of hospital 
Administration is that they cannot recommend pursuit of Level 4 Trauma status at 
this time.  The board thanked Rachel for her report. 

VI. New Business 
  

A.  Resolution 2016-01 – Consideration of SCHD Ethics Policy 
 
SDAO requires that we adopt a resolution to comply with the Oregon Ethics Law.  
Charles attended the recent SDAO regional training on this subject, asking the 
board to review the resolution provided in the packet. 
 
David Allen moved to adopt Resolution 2016-01 to Adopt the State of Oregon 
Ethics Law.  Carol Acklin seconded the motion.  Unanimous decision.   
 
B. Benchmark Reports 
 

1. HCAHPS Inpatient Satisfaction 
 

This reporting period of July 2014-July 2015 again states that our lower 
numbers are not relevant within the reporting parameters.  Next month we 
will discuss conducting our own survey.  We currently pay $5,200 per year 
to participate in the current survey, though this is not a requirement.  The 
board desires the transparency of reporting statistics and that our own 
reporting would support current report data availability.  Outpatient use 
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could also be surveyed and provide additional information of use to 
SCHHC and for patients.  Further information will be provided on this 
topic. 
 

VI. Open Discussion 
 
 The board thanked staff for the thorough Level 4 Trauma Center report.  Carol 

Meijer thanked the board for their interest in continued improvements.  Donna 
Reilly was congratulated for her 33 years with Southern Coos Hospital. 

    
Adjournment 

With no further discussion, Ms. Williams adjourned the meeting at 8:38 p.m.  The next 
regular meeting of the Southern Coos Health District Board of Directors will be held on 
Thursday, June 23, at 7:00 p.m. in the Hospital Conference Room. 

 
    
Esther Williams, Board Chair Robert Hundhausen, Secretary 
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Southern Coos Health District 
Budget Committee Minutes 

May 12, 2016 
Southern Coos Hospital & Health Center 

4:00 p.m. 

The meeting was called to order at 4:00 pm by Esther Williams, Board Chair. 

Committee Members present: Tom Bedell, Leslie Clarke, Betty Daniels, Bob Hundhausen, 
Harv Schubothe, Esther Williams.  Absent:  Carol Acklin, Paul Mounts, Brian Vick, Gary 
Wiesner. 

Administration present: Charles Johnston, CEO;  Robin Triplett, CFO; Carol Meijer, CNO; Kim 
Russell, Secretary. 

Budget Timetable:  If the budget is approved this evening, it will move through adjustments, 
preparation of the LB-1 Form and Resolution for the June 23 Board Meeting and Budget 
Hearing, with submittal to the Assessor on June 30. 

Ms. Triplett presented the 2015- 2016 Budget Message and Review.   FY 2015-16 has been a 
year of change and adjustment.  Volume increases and the associated increased revenues 
allowed SCHD to not raise rates for a 3rd consecutive year.  Changes included the added 
primary care clinic doctors, the contract with Western Oregon Advanced Health (Coordinated 
Care Organization for Medicaid reimbursements), a new surgeon and new podiatrist.  Ms. 
Triplett reviewed current year statistics and the budget preparation methodology for FY 2016-17 
including key assumptions, operating expenses, capital budget, debt schedule and property tax 
revenue calculation in the requested amount of $807,607.14.  Questions were answered 
regarding hospital rates, meaningful use reimbursements, capital budget items, staffing, and the 
schedule of anticipated and potential needs was reviewed.  

A motion was given by Bob Hundhausen to approve the 2016-2017 budget as presented.  Harv 
Schubothe seconded the motion.  None were opposed. The motion passed unanimously.  A 
second motion was given by Leslie Clarke to forward and recommend the approved budget to 
the Board of Directors of SCHD for consideration of adoption at the June 23 Board Meeting and 
Budget Hearing.  Bob Hundhausen seconded the motion.  The motion passed unanimously. 

The meeting was adjourned at 5:10 p.m. by Board Chair, Esther Williams. 

 

 
    

Esther Williams, Board Chair  Robert J. Hundhausen, Secretary 
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Southern Coos Health Foundation Report 

June 2016 
 
 
Men’s Health Evening 
We held a community health education event, Men’s Health Evening, on Tuesday, June 7, 2016, from 5p – 
7pm at the Bandon Community Center. Mr. Fred Tedeschi, the Director of Sports Medicine at Oregon State 
University, spoke. He has extensive experience in athletic training, including stints with the Chicago Bulls 
and the San Francisco 49ers. About 30 people showed up to enjoy Mr. Tedeschi’s presentation.  
 
9th Annual Golf for Health Classic 
The 9th Annual Golf for Health Classic tournament is July 8 & 9, 2016 at the Bandon Crossings. We have 
secured Chivaroli & Associates as the Diamond Sponsor for the ninth year in a row, as well as many local 
businesses, such as Bain Insurance Agency, CascadeTel, Pacific View Assisted Living & Memory Care, and 
Brewed Awakenings (thank you, Esther!). We will hold the Grand Sponsor Reception, as usual, on Friday 
evening at 6pm. This year, we are working to enhance the Sponsor Reception, to make it a fun, energetic 
kick-off party. Please plan to attend if possible.  
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CEO REPORT 
June 2016 

 
 
Feasibility Study – Remote Pharmacist:  As you recall, we previously discussed the option of 
employing a pharmacist for SCHHC and it was determined that the difficulty in finding a 
pharmacist plus the cost would make that option not feasible at this time.  During the study we 
discovered that several critical access hospitals use a remote pharmacist service to provide 24/7 
coverage reviewing orders.  The main benefits of this service would be to have a pharmacist 
provide real-time review of inpatient physician orders to catch medication errors, the ability to 
eliminate a significant number of non-formulary drug purchases from our local pharmacy and the 
availability of having pharmacist telephone consultation 24/7. 
 
In addressing these issues we found that our medication error rate is very low.  There have been 
only 8 since January 1, 2016, none of which were life threatening and only 4 of those that would 
have potentially been caught by a remote pharmacist.  Looking at the cost saving potential for 
reducing non-formulary drugs it is estimated that we could save between $7-10 thousand dollars 
per year by using a remote pharmacist.  However, the cost of having a remote pharmacist service 
would be approximately $28,000 per year and we would still need to use the services of our 
current pharmacy consultant (Kamy). 
 
Given these findings, we are not recommending going forward with remote pharmacy services at 
this time but may want to re-visit this if our inpatient census picks up.   
 
Feasibility Study – Nuclear Medicine:  In your packet is an 8-page (brief with lots of pictures) 
article that explains what Nuclear Medicine is and answers some questions you might have.  The 
main obstacle that would need to be overcome is space for another diagnostic room which would 
involve a major construction project. 
 
Then, the cost of the gamma camera itself, storage of radioactive material and obtaining licensed 
personnel to perform the procedures.  All of these costs are outlined in your packet along with 
revenue projections.  The bottom line shows that we would have an average loss of over $200k 
per year. 
 
Given all this information, we do not feel that Nuclear Medicine is a good fit for our hospital at 
this time.  
 
PQRS:  The Physician Quality Reporting System (PQRS) is a quality reporting program that 
encourages individual eligible professionals (EPs) and group practices to report information on 
the quality of care to Medicare. PQRS gives participating EPs and group practices the 
opportunity to assess the quality of care they provide to their patients, helping to ensure that 
patients get the right care at the right time. 
 
By reporting on PQRS quality measures, individual EPs and group practices can also quantify 
how often they are meeting a particular quality metric. In 2015, the program began applying a 
negative payment adjustment to individual EPs and PQRS group practices who did not 
satisfactorily report data on quality measures for Medicare Part B Physician Fee Schedule 
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(MPFS) covered professional services in 2013. Those who report satisfactorily for the 2016 
program year will avoid the 2018 PQRS negative payment adjustment. 
 
We recently discovered this “surprise” reduction in Medicare payment now applies to critical 
access hospitals even though we are not required to participate.  Staff has been working quickly 
to make sure we can report for the 2016 program year (June deadline) and avoid the 2% 
Medicare withhold.  We discovered that Grand Ronde hospital (Oregon) is using a reporting 
service to expedite compliance and we will be using the same service at SCHHC. 
 
As you can imagine with CMS, PQRS is a very complicated and labor intensive report and we 
are trying to accomplish this with as little interference with our providers as possible.  We will 
have more details about our handling of PQRS in future Board meetings. 
 
Laundry Conversion:  We have reached an agreement with Alsco to phase into doing our own 
laundry at SCHHC.  As previously mentioned we are paying around $84k per year for laundry 
and washing service from a contract signed in 2012 which expires in January 2018.  We will be 
purchasing a new commercial washer and drier, approximately $20k, and will buy our own wash 
cloths, towels and linens etc.  Our EVS staff will do the laundry and folding.  After the 
equipment and laundry is purchased the annual savings to the hospital should be in the $40-50k 
range. 
 
The conversion will begin on July 1st with SCHHC buying wash cloths and towels (from a 
different vendor) and doing the laundry on just those items.  Our weekly bill from Alsco will be 
reduced from $1555 to $1305 and we will continue adding other items and reducing our Alsco 
bill about every 4 months until the contract expires.  The only items that will remain with Alsco, 
for the time being, are all our floor mats and the provider’s lab coats that need pressing. 
 
Wetland Mitigation:  When we built our new buildings we discussed the possibility of 
mitigating the wetland area in front of the Foundation/Business building at some time in the 
future so that we can use that space for additional parking or whatever we choose.  I asked Sheri 
McGrath to put together a proposal and timetable for getting that accomplished (in your packet).   
 
From her latest email she is projecting it would take 6 months to compile the information for 
submission.  The time for consideration and/or approval is a big unknown and could take years.  
She is suggesting that we budget around $30k to complete the project. 
 
Given our current budget constraints, I suggest we put this project on hold for now.  We can 
discuss this further at our meeting. 
 
Patient Surveys:   Last month we discussed having our own Inpatient/Outpatient surveys in 
addition to HCAPS which does not provide current or valid information.  We need to have a little 
more time to put together a plan of action and any affiliated costs so there will not be a report 
this month on this issue. 
 
Marketing Report:  Signage - All three signage pieces are up. The last sign to be installed, at 
the corner of June & 11th, has been inspected by the City of Bandon, so we have passed the final 
step. Thanks for everyone’s patience!   
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Physician Meet & Greet - We held a meet and greet with Drs. Pense and Baharloo on 
Thursday, June 2, 2016, at Brewed Awakenings, from 5pm to 6pm. Many thanks to Esther 
Williams for hosting!   Website - We are still in process of developing a refresher for the 
website. The web developers are tailoring the content to fit our design vision.  
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MEDICAL STAFF REPORT 
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NEW BUSINESS 

28

krussell
Typewritten Text



Southern Coos Health District 

Board Calendar 
FY 2016-2017 

2016     2017 

July 
Board Meeting    7/28 

August 
Board Meeting    8/25 

September 
Board Meeting    9/22 

October 
Board Meeting 10/27 

November 
Board Meeting  11/17* 

December 
Board Meeting  12/15* 

* Scheduled the Third Thursday Due to Holidays.

January 
Board Meeting    1/26 

February 
Board Meeting    2/23 

March 
Board Meeting    3/23 

April 
Board Meeting    4/27 

May 
Board Meeting   5/25 

June 
Board Meeting   6/22 

29


	ADP81E0.tmp
	Board Meeting     7/28
	Board Meeting         10/27
	Board Meeting         11/17*
	Board Meeting                   6/22




