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v Patrick Marabella, M.D., Chief Medical Officer (CMO)
v
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ECOMMENDATION(S)/:

| #1 cali to Order

The meeting was called to order at 1:31 pm. A quorum was present.

WESTION(S) / COMMENT(S)

#2 Roll Calt

A roll call was taken for the current Commission Members.

A rofl call was taken.
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Cheryl Hurley, Clerk to the
Commission

#3 Consent Agenda

¢ Commission Minutes dated
9/18/25

& Finance Committee Minutes
dated 7/17/25

* QI/UM Committee Minutes
dated 7/17/25

* Commission Calendar

* finance Committee Calendar

* QUUM Commitiee Calendar

* Credentiaiing Sub-Committee
Calendar

* Peer Review Sub-Committee
Calendar

» Public Policy Committee
Calendar

s Compliance Report

Action
J. Neves, Co-Chair

All consent items were presented and accepted as read.

Motion: Consent Agenda
was approved.

10-0-0-7

{Naz / Frye)

#4 State and Federal Impacts

Information
1. Nkansah, CEO

Jeff Nkansah gave an update on State and Federal Impacts.

September 24, 2025 — DHCS releases a public facing resource describing the
changes which are anticipated to impact the Medi-Cal program during calendar
years 2026-2028, also reported out during the September 2025 Commission
meeting.

September 30, 2025 — CMS [ssues Guidance on Medicaid Managed Care Payments
and Emergency Medical Condition Coverage for Aliens Ineligible for Full Medicaid
Benefits. Effective January 1, 2027, CMS will enforce a new reinterpretation of
state eligibility for £FFP for emergency Medicaid services to UIS populations. New
CMS guidance to State Medicaid Directors may direct States to disenroll UIS
population from Managed Care to Fee-For-Service. The Plan will need to wait to
see how the State interprets the reguirements, and the UIS population is at risk of

No Motion
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continuing as an eligible MC Managed Health Care Plan membership. The Plan
currently anticipates enrollment will decline by approximately 60K members from
the current total count effective January 1, 2027, if State concludes the UIS
population must be moved from Medi-Cal Managed Care to Fee-For-Service to
comply with the new 9/30/25 CMS Guidance.

#5 CVH Community Support
and DHCS Community
Reinvestment Program
{Grants Budget)

Action
J. Nkansah, CEO

Updated/revised grant recommendations were presented to the Commission.

Two Community Support Grant Recommendations under Education Scholarships
& Community Workforce Support were added to the Grant Recommendations
since last reported in May. These were 1} Community Health Systems/Community
Regional Medical Centers Nursing Scholarships in the amount of $150,000, and 2)
Fresno Pacific University for their Nursing Program Simulation Training Lab in the
amount of $250,000.

In addition, added to the “Other” category is State/Federal Local Community
Support Response in the amount of $1,008,000 in cases where there may be an
urgent need impacting the communities for which the Plan serves. The Planisina
position to respond to that need in an amount over the CEO discretionary
authority, without an additional ad-hoc committee review and approval, but,
within the budgetary RHA Commission approved limits, Lastly, a Contingency line
item in the amount of $750,000 was added should there be any issue(s} that arise
that is unrelated to the State and Federal response activities that the Plan could
possibly fund. These requests would still be brought to the ad-hoc committee for
review and approval,

Dr. Naz commented on the
Simulation Lab for medical
students and clarified that
medical students no longer
are working on real patients
as in the past.

Courtney Shapiro added to Dr.
Naz’ comments and stated
the nursing students are only
allowed to complete a
percentage of their clinicals in
simulation. They are stiff
required to work with real
patients; however, the
problemIs finding clinical
sites to pair the students with,
and clinicaf hours is their
biggest hurdle.

Sara Bosse added that one of
the programs that has been
cut completely from the
federal level is CalFresh
Healthy Living {SNAP-ed)
which is core health upstream
prevention work. She
recommends this be a
prioritized investment in the
three service counties.

Joe Prado added with the
current government shut

Motlon: Approve Revised
Grant Recommendations
2025-2026.

10-0-0-7

{Bosse / Naz}
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~AGENDA TEM / PRESENTER

RECOMMENDATION(S)/
- QUESTION(S) / COMMENT(S)

down the impact to the Plan’s
service counties, the State
does have reserves they plan
an using but there’s only so
much and will last only so
long, so the fact that CVH has
a contingency dollar amount
for categories such as this is
helpful.

#6 Financial Audit Report for
Fiscal Year 2025

Action
D. Maychen, CFO
Baker Tilly, LLP Representatives

Rianne Suico, and Eleanor Garibaldi, representatives of Baker Tilly, presented the
results of the audit. Baker Tilly's audit will result in the issuance of an unmodified
opinion on the financial statements, which is the highest audit opinion that could
he provided by an external CPA firm. A discussion of general audit procedures

performed including confirmation of various account balances were discussed

Joe Prado commended the
staff for using historical
experience on the
methodology and then Baker
Tilly finding it reasonable, it's
a testament to having the
right fiscal infrastructure in
place.

John Frye congratulated the
accounting department for
having another geod oudit.

Motion: Approve Finance
Audit Report for FY 2026

9-0-0-8

{Frye / Cardona)
No vote from Soyla Griffin

#7 Health Equity

Action
S. Xiong-topez, EgO

The 2025 Health Equity activities completed include:

Language Assistance Service:

s Completed audit requirements for Behavioral Heaith and Health Equity
Cversight.

+  Amended 3 language vendors’ contracts, the amendment includes DEI
training for interpreters and updates on rates,

»  Updated tagline to include traditional Chinese because this Is not a language
threshold for CalViva Member population

*  Fifty-two staff completed their bilingual assessment or were re-assessed.

Compliance Monitering:

¢ 15 grievance cases reviewed with 1 intervention and 5 interpreter complaints.
¢ 1,279 referrais were made in findhelp with 157 closed loop referrals, 37

members got help, and 375 new programs were added to the platform.
Communication, Training, and Education:

Joe Prado asked in the 15
complaints received were
distributed geographically
based on the population?

Dr. Marabella responded the
Plan does not track; however,
the information is on the
Appeals & Grievances
Dashboard report by County,

Motion: Approve 2025
Heaith Fquity Work Plan
Mid-Year Evaluation
10-6-0-7

{Prado / Fieids-Keene)
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_RECOMMENDATION(S} /.

UESTION(S} /. COMMENE(S).

¢ Provider's materials available on provider’s library, materials include LAP
program and Findhelp How-to guide.

¢ Health Literacy, Cultural Competency, and Health Equity

¢ English material review completed for a total of 31 materials.

¢ W30-6+ Project: 23 (15,54%) members self-reported taking their babies to
thelr IWC visit. COC's Milestone Tracker App scan for BIH members: 50 Apple
Store, 28 Google Play. Members’ incentives up to june 2025 include 287 $25
gift cards and 36 gift baskets

CVH Internal Equity Activities:

*  NCAQ Health Equity Accreditation June 2025

* Health Equity training for all staff planned for December 5, 2025

All of the Work Plan activities continue on target for completion by end of
calendar year 2025. The Plan will continue to assess circumstances to modify
plans as needed in order to continue to implement, monitor and track Health
Equity related services and activities.

Language Assistance Program

Call Center:
s 81,375 calls received in all languages; 54% (44,136) were handled in Spanish
and Hmong

e Behavioral Health Member Services handled 2,294 calls in all languages; 17%
{381) were handled in non-English languages

The Health Equity Department reviewed 15 grievance cases between January—
June 2025 {14 Medical & 1 Behavioral). One provider-related case required
intervention, prompting coliaboration with the Provider Engagement Department
to deliver targeted tools and training on cultural competence, sensitivity, and
language services. One grievance involved behavioral health services, and five
interpreter complaints were received and resolved during the same period.

In summary, Spanish and Hmong are CalViva Threshold Languages. Spanish is the
highest volume. Most interpretation is done via telephonic interpreters. Face-to-
Face increased to 18% from last year (11%). Behavioral health language services
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RGENDATTEN / PRESENTE

" RECOMMENDATIONISI/
QUESTION(S) 7 COMMENTIS} -

tored. And 21% (532) of Calls were non-English an increase from last
year {16%).

#8 2025 Quality Improvement,
Health Equity Transformation
Program

Action
P, Marabella, MD, CMOQ

Dr. Marabella presented the 2025 Quality Improvement, Health Equity
Transformation Program (QiHETP). The Quality Improvement Health Equity
Transformation Plan is the over-arching guiding document that describes how the
various components of Quality Improvement, Health Equity, and Population
Health function together as an efficient integrated system to continuously
improve upon and faciiitate equitable, high-gquality care and services for all CalViva
Health members. The QJ/UM Committee is responsible for reviewing, analyzing,
evaluating, acting on the results of Ql and Health Equity activities and ensuring
appropriate follow-up on performance deficiencies and gaps in care.

QIHETP includes, but is not limited to the following established existing program
documents:

Quality Improvement Program & Work Plan

Health Equity Program & Work Plan

Performance Improvement Projects (PIPs, Lean Projects and Collaboratives)
Population Health Managemant Strategy Description & PHM Reports

-

Othar components of the QIHETP consist of:

¢ Delegated & Downstream Delegated Subcontractors.
e  Externai Quality Review (EQRO) Technical Report

¢ Requires NCQA Accreditation

The QI/UM Committee is charged with identifying health disparities while
monitoring medical management services, and the quality of care and services
provided to members from a number of data sources. From the various data
sources the Qi/UM Committee must identify and select opportunities for
improvement and monitor and evaluate the effectiveness of interventions.

Updates for 2025 include:

¢ Added specific reference to the Annual and Mid-Year Qi & Health Ed Work
Ptan and Work Plan Evaluations.

« Simplified description of the 6 content areas of the Health Equity Work Plan.

Motion: Approve 2025
Quality Improvement,
Health Equity
Transformation Program

10-0-0-7

{Naz / Frye}
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o Added description of the annual review process of the EQRO Technical
Repaort.

* Added Long Term Care to Services covered.

s  Clarified CAHPS goal is to meet or exceed the Quality Compass 25th
percentile benchmark or demonstrate greater than a 1% year-over-year
improvement.

¢ Updated and clarified language regarding the CAHPS survey data breakdown
and analysis.

» Described the revised Population Needs Assessment process.

+ Updated language to indicate CalViva has obtained Health Eguity
Accreditation.

s  Other minor edits including updates to Health Equity Department Staff Roles
and Responsibilities.

#9 skilled Nursing Facility
Quality Assurance
Performance Improvement
Pashboard Report Q2 2025

Action
P. Marabella, MD, CMO

Dr. Marabella presented the 2025 Long Term Care Skilled Nursing Facility (SNF}
Dashboard Q2 2025. The SNF dashboard captures data from Claims Data, DHCS
supplied WQIP data, publicly available data from CMS and CDPH, and
MCAS/HEDIS® Long Term Care measures. The SNF dashboard will monitor for
Preventable ED visits, Preventable admissions/readmissions, Healthcare acguired
infections, Facility Staffing Issues, Abuse/neglect, Potential Quality Issues, Adverse
events, and Member Satisfaction/complaints.

SNF Dashboard Member Utilization plus SNF Performance:

¢  There are 36 licensed SNFs in the CalViva Health designated service area.

¢ Inthe fast 12 months, CalViva Health Members were admitted to 90 different
nursing homes statewide s,

«  For Q2 2025 the top 10 SNFs in the CVH service region {based upon
utilization) Madera Rehabilitation & Nursing

Community Subacute

Healthcare Centre of Fresno

Sunnyside Convalescent

Manning Gardens

Centerpointe Care Center

Hanford Post Acute

* & ¢ @ & o

Aldo De La Torre asked If
Sfalls go unreported how do
you know?

Dr. Marabella responded
that injuries may have to
be investigated or
information is obtained
upon admit to a hospital;
potentially via patient
complaints, or hospitals
questioning reason for
admission, etc.
Additionally, some
screening assessments pick
up unreported falls.

Dr. Naz asked if this has
anything to do with

Motion: Approve the Skilled
Nursing Facility Quality
Assurance Performance
Improvement Dashboard
Report Q2 2025

10-0-0-7

{Naz / Fields-Keene)
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RECOMMENDATION(S) /
STION(S) / COMMENT|

L]
»
L]

Cornerstone Care Center

Fresno Post Acute Care
Orchard Post Acute

Metrics used to identify and trend the quality of providers include the following
Quality Categories:

Use of Anti-Psychotic Medications

Rate of Falls with Injury

Pneumococcal Vaccine Rate

Prassure Uicers

UT] Rates

Staffing

Number of State Enforcement Actions
Infection Control Deficiencies

Quality of Care Deficiencies

Freedom from Abuse Deficiencies

Overall CMS Star Rating

Preventable Emergency Department Utilization
Preventable [npatient Admission to Acute Care

For Q2 2025 the Overall Top Performing SNFs in CVH service region based on a
weighted 5-point scale:

* & & & & @

California Home for the Aged

Seima Convalescent Hospital

The Terraces

Valley Healthcare Center

Dycora Fransitional Health — Sanger
North Pointe Healthcare Centre

Dycora Transitional Health — Clovis
Community Subacute & Transitional Care
Kings Nursing & Rehabilitation

Oakwood Gardens Care Center

insurance, private vs.
Medi-Cal?

Dr. Marabella responded
he’s unsure but may have
influence as to which
facilities will take which
patients.

John Frye asked what
percentage of the
population for CVH is in
skilled nursing facilities at
any given time?

Dr. Marabella is not aware
of the exact percentage of
the Plan’s members in a
SNF at any given time, but
it is approximately 1,000
members per month per
Table 1.

Are the SNFs embracing
the changes?

Dr. Marabella stated based
on feedback received from
the people that are doing
this work, there is some
resistance. Especially the
bigger companies that own
a number of nursing
homes. In this case,
collaboration needs to
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ECOMMENDATIONIS) /
QUESTION(S} / COMMENTLS)

For Q2 2025 the overall bottom performing SNFs in CVH service region based on a ceur at the level of the

weighted 5-point scale: managing organization.
¢ (Coalinga Regional Medical Center D/P

+  Slerra Vista Healthcare Sara Bosse asked about
+  Oakhurst Healthcare Center the antipsychotic

* Hanford Post Acute medications.

¢  Evergreen Care Center

¢ Sunnyside Convalescent Hospital Dr. Marabella stated it’s
o Kingsburg Center known that overuse of

s  Healthcare Centre of Fresno antipslychotic.meds Is

¢  Manning Gardens Care Canter associated with falls and
e Mader Rehabilitation & Nursing Center the correct dosage for an

individual takes time to
establish. Training is
provided on the
appropriate use of
antipsychotic medications
and safety measures
including not using them
as a chemical restraint.

The following 3 SNFs have the highest rates of preventable ED utilization and
Acute Inpatient Admissions:

* Manning Gardens Care Center

+  Madera Rehabilitation & Nursing Center

s Community Subacute & Transitional

A barrier analysis identified avaitability of Certified Nursing Assistants in the

Central Valley and unreported falis as commeon barriers for the CalViva population. Dr. Cardona added that

antipsychotics are also
used as sleep aids.

Sara added she would be
interested in knowing if
there’s any push back on
antipsychotics with the
State.

Joe Prado asked, regarding
the facilities, if we know
what the shortage is
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~ AGENDA FTES

RECOMMENDATION(S):

JESTION(S) / COMMENT(S)

exactly and whether it'’s

geographical?

Dr. Marabefla stated, yes,
there is a shortage and
there is opportunity.
Immigration enforcement
{ICE} in the community has
caused fear. Immigrant
CNAs stopped showing up
for work. Additionally,
Fresno Adult Schoot and
Pacific Health Education
have reported a drop in
enrollment in their CNA
programs. Nursing Homes
and their assaociations are
working to develop
strategies to train staff for
certified nursing assistant
positions.

#10 Standing Reports

-

Finance Reports
Daniel Maychen, CFO

Finance

Financlals as of August 31, 2025

As of August 2025, total current assets were approximately $525.1M; total current
liabilities were approximately $347.9M. Current ratio is approximately 1.51. TNE
as of the end of August 2025 was approximately $186.8M which is approximately
677% above the minimum DMHC required TNE amount. For DHCS standard, the
minimum required TNE is approximately $192M, which the Plan is short by
approximately $5.2M.

Premium capitation income actual recorded was approximately $321.1M which is
approximately $25.1M less than projected primarily due to DHCS not paying the
Plan the MCO taxes in August 2025, If we remove the effect of DHCS not paying

Motion: Commission
approved standing reports

10-0-0~7

{Fields-Keene / Naz)
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" QUESTIONIS)./- COMMENT(S)

ECOMMENDATION(S:

Medical Management
P. Marabelta, MD, CMO

the MCO taxes in August, the actual income recorded was approximately $37,7M
more than projected primarily due to enroilment and rates being higher than
projected. Total Cost of Medical Care expense actual recorded was approximately
$244.7M which is approximately $36.6M more than budgeted due to enroliment
and rates being higher than projected. Admin Service Agreement fees expense
actual recorded was approximately $2.5M which is approximately $402K more
than budgeted due to enroliment being higher than projected.

MCO taxes actual recorded was approximately $62.8M which is approximately
$62.8M less than budgeted due to DHCS not paying the Plan the MCO taxes after
July 2025, There was a CFO meeting with DHCS in October 2025 and DHCS
communicated they did not receive approval from the Federal Government in
relation to whether they were going to approve the three year transition period
for MCO taxes. DHCS did indicate they will continue to pay the MCO taxes
retroactive to August through September 2025 in the November 2025 capitation
month. The Plan is obtaining clarification from DHCS if they will continue to pay
MCO taxes October 2025 going forward pending their response. It appears DHCS
believes it is likely that CMS or the Federal Government will approve the transition
period; but ultimately the Plan is waiting to hear the final word. At this point, it
does not appear a revised budget needs to be brought to the Commission.

Total net income for the first two months of FY 2026 was approximately $2.7M,
which Is approximately $1.3M more than budgeted primarily due to enroliment
and rates being higher than projected.

Medical Management

Appeals and Grievances Dashboard

Dr. Marabella presented the Appeals & Grievances Dashboard through August
31%, 2025,

¢ The total number of grievances at the end of August remained consistent with
previous months. The Quality-of-Service category represents the highest
volume of total grievances.
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. QUESTION(S}/ COMMENT(S) ©

RECOMMENDATION(S})./

¢ For the Quality of Service {(QOS) category, the types of cases noted to
contribute the most to case volumes are Access-Other, Administrative, Balance
Billing, and Transportation.

s The volume of Exempt Grievances is consistent with previous months,

+ Total Appeals volume is consistent with previous months. The majority being
CalAlMv {Medically Tailored Meals and a small number of Housing Support
related), and Advanced imaging. Uphold rate has decreased while the overturn
rate has increased when compared with previous months,

Key Indicator Report
Dr. Marabella presented the Key Indicator Report (KIR) for August 2025,

A summary was shared that provided the most recent data for Membership,

Admissions, Bed Days, Average Length of Stay, and Readmissions through August

31, 2025,

¢ Membership remains steady. Admits and Acute Admits have decreased, as well
as Readmission rates for all categories have decreased when compared to the
prior year. ER visits remain consistent,

+ Case Management (CM) engagemant rates are up, and all areas continue to
improve

« Turn-Around-Time Compliance (TAT) categories met compliance goals with the
exception of Deferrals related to staff efficiency.

QIUM Quarterly Summary Report

Dr. Marabella provided the Ql, UMCM, and Population Health update for Q3 2025.
Two QifUM meetings were held in Quarter 3, in July and September. On July 17th
and September 18th, 2025, the QI/UM Committee meat. Documents reviewed and
approved included Guiding Documents, General Documents, and Oversight Audit
Results for MY2024. A new presentation was introduced - Skilled Nursing Facility
(SNF) Quality Assurance Performance Improvement 2025 Q1 Dashboard Report.
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The following Quality Improvement Reports were reviewed: Appea! and Grievance
Dashboard & Quarterly A&G Reports; Potential Quality Issues {PQl) Report, Facility
Site & Medical Records and PARS Report, Lead Screening Quarterly Report, and
additional Qi Reports for Q3.

The Access Work Group Q3 Summary Report was presented as well as additional
Access Related reports.

The Utilization Management & Case Management reports reviewed were the Key
Indicator Report, the Care Management and CCM Report, and additional UMCM
reports.

The guarterly Pharmacy reports reviewed were Pharmacy Executive Summary,
Operations Metrics, Top 25 Medication Prior Authorization (PA} Requests, and
Pharmacy Interrater Reliability Results (IRR).

The Q3 HEDIS® Activities were focused on analyzing the results for MY2024 under
the Managed Care Accountability Set (MCAS} measures and the minimum
performance level (MPL) of the 50th percentile. CalViva saw improvement in
MY24 when compared to MY23 with five (5) additional measures meeting MPL in
both Fresno and Kings Counties and Madera County remaining compliant with all
but two (2) MCAS measures.

Quality Improvement Activities included two Performance Improvement Projects,
improve Infant Well-Child Visits (WCV) in the Black/African American(B/AA)
Population in Fresno County, and Improve Provider Notifications following ED Visit
for Substance Use Disorder or Mental Health Issue.

DHCS Collaboratives included Institute for Healthcare Improvement (IHI) Equity
Focused Well-Child Sprint Collaborative, and Institute for Healthcare Improvement
{I1H1) Behavioral Health Collaborative.

DHCS County Projects included Fresno County, Transformational Equity
improvement Projects; for Kings County, Comprehensive Equity Improvement
Projects; and for Madera County, Lean Equity Improvement Project.
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MAJOR DISCUSSIONS .

©  RECOMMENDATION(S) /

QUESTION(S} /. COMMENT(S) ..

Equity Report
S, Xiong-Lopez, EqO

Two areas of non-compliance were identified through routine monitoring during
Quarter 3.
1. Utilization Management Turnaround Times for Prior Authorization
Deferrals.
2. Blood Lead Screening in Children — provision of anticipatory guidance by
providers.
Health Net was notified of the unsatisfactory performance in these areas and
Corrective Action Plans were requested and are in progress. Oversight and
monitoring processes will continue.

Equity

Equity Report

Updates to Health Equity since the report was last presented are as follows:
Perimenopause/ Menopause Project- Hanford

10/2025: The first focus group was held on October 6, 2025, at the KCAO location

in Hanford. A total of 52 individuals registered and participated far the focus
group held on 10/6.

Madera County- Healthy People Strong Community Workgroup

§/2025: CVH has been co-teading the Healthy People Strong Community
Workgroup with Madera Live Well to address chronic diseases such as diabetes
and heart health. Adjustments have been made to the workfiow to advance the
CHIP activity objectives and address challenges identified by the group.

CVH EqO attended the quarterly gathering in Sacramento with DHCS, the Institute
for Healthcare Improvement (IH!), the California Health Care Foundation, the Local
Health Plan of California {LHPC), and the First 5 Center for Children’s Policy.
CalViva Health was identified as the lead health plan in this community work and
was a key speaker on the topic of strengthening partnerships to advance health
equity.

John Frye asked what
unsatisfactory status
means.

Sia responded examples of
Unsatisfactory
Immigration Status this
would be no status, DACA,
or parolees.
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ECOMMENDATION(S) /
| QUESTION(S) /.CON

Executive Report
J. Nkansah, CEO

Executive Report

Executive Dashboard

Enrcllment as of August 2025 is 432,197. Enrollment for Anthem is approximately
202,486, and the enrollment for Kaiser is approximately 12,224. Market Share is
currently approximately 66.81%.

There are no significant issues or concerns at this time in reference to IT
Communications & Systems, and the Member Call Center and the CVH Website.
Currently, there are approximately 2,400 members that registered and created a
member portal account.

Regarding Provider Network & Engagement activities, the hospital count increased
from 10 to 11 due to the addition of Madera Community Hospital.

Regarding Claims Processing and Provider Disputes, Q2 2025 numbers are
available. Management continues to monitor the performance of PPG 2. PPG 8
will no longer be a contracted PPG in the Plan’s network as of 6/30/25.

Joe Prado asked if there’s o
certain threshold CVH will
be concerned about on the
market share, is there o
threshold that financially
throws a wrench into
things?

Daniel Maychen responded
the Plan focuses on the
market share, but also the
total number of
membership. Membership
would have to be fow in
order fo cause concern.

Dr. Naz asked if members
were sent to CVH by
default.

Jeff responded that DHCS
does have auto
assignments and that
currently, CvH has greater
auto assignment
membership percentage
allowance so that ifa
member did not choose a
health plan they would
have a high likelihood of
being auto assigned to
CVH.
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MAIOR DISCUSSIONS

'MOTION / ACTION TAKEN -

QUESTION(S) / COMMENT(S}

#11 Final Commeﬁts from
Commission Members & Staff

#12 Announcements None.
#13 Public Comment None.
#14 Adjourn The meeting adjourned at 3:14 pm. The next Commission meeting is scheduled

for November 20, 2025, in Fresno County.

Submitted this Day; ﬂ /9 2‘5’

Submitted by:

Choug Wm

Cheryl Hur|

Clerk to the Commission
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