Background Paper

Following the 1971 San Fernando Valley earthqu@ledifornia enacted the Alfred E.
Alquist Hospital Facility Seismic Safety Act of 1®TAlquist Act), which mandated that
all new hospital construction meet stringent seisgaifety standards. In 1994, after the
Northridge earthquake, the Legislature passedf@&overnor signed SB 1953
(Alquist), which required the Office of Statewide&lth Planning and Development
(OSHPD) to establish earthquake performance cagsgyfmr hospitals, and established a
January 1, 2008 deadline by which general acutelwaspitals must be retrofitted or
replaced so that they do not pose a risk of calapshe event of an earthquake, and a
January 1, 2030 deadline by which they must belitapd remaining operational
following an earthquake. SB 1953 also allowed nhosfpitals to qualify for an
extension of the January 1, 2008 deadline to Jsriydt013.

Although many of the state’s 2,627 hospital buidgimeet the January 1, 2013 deadline,
are on track to meet it, or qualify for an extensiseveral hundred appear to not be on
track to meet the deadline and are not eligibleefdensions. These buildings, including
many that are owned and operated by major healéhsystems and provide significant
levels of hospital services, face the prospecieaidptaken out of service if they are not
retrofitted or replaced by that time. Hospitake @ variety of reasons for their inability
to meet the deadlines for these buildings, the piashinent being declining patient
revenues and difficulty accessing capital.

This hearing will examine several issues: (1) V@Hesspitals are with their compliance
efforts; (2) The degree of seismic risk posed l&y885 hospital buildings that have not
yet been retrofitted or rebuilt to withstand a magarthquake; and (3) Hospitals’
financial status and their ability to access cépitanake seismic improvements.

Key hospital seismic safety dates and requirements

» By January 1, 2008, all hospital buildings posirgignificant risk of collapse and a
danger to the public must be rebuilt or retrofittedbe capable of withstanding an
earthquake, or be removed from acute care ser881953 (Alquist — Chapter 740,
Statutes of 1994).

» Hospitals are allowed an extension of the 2008 ldead compliance will result in
an interruption of health care services providedhbgpitals within the area. Hospital



owners can request extensions in one-year increnugnto a maximum of five years
after January 1, 2008. Hospitals may also regemsnsions of up to five years if
acute care services will be moved to an existingamoning building, relocated to a
new building, or if the existing building will betrofitted to designated seismic
performance categories. Virtually all SPC-1 buifgh that have requested these
extensions have been granted the3B. 1953 (Alquist).

By January 1, 2030, all hospital buildings musthpable of remaining intact after an
earthquake, and must also be capable of continpecation and provision of acute
care medical services, or else be changed to nate-aare useSB 1953 (Alquist).

Hospital buildings that are subject to the seist@adlines are buildings providing
acute care services other than certain freestaruliibdings providing outpatient
services. This would include buildings providirge hospital services (medical,
nursing, surgical, anesthesia, laboratory, radlpgarmacy, and dietary services),
as well as special or supplemental services subl@scenter, chronic dialysis,
emergency medical, acute psychiatric, and cardiagces. SB 1953 (Alquist) of
1994

By June 30, 1996, the Office of Statewide HealdmRing and Development
(OSHPD) was required to establish seismic perfonaamategories for hospital
buildings. In 2001 OSHPD classified 1,027 (39 patyof California's hospital
buildings as Structural Performance Category-1 (&PRuildings, meaning that they
are at risk for collapse in an earthquake. Thedldibgs must be retrofitted, replaced,
or removed from acute care services by Januar@@8 por 2013 if they received
extensions). This number has since been revis8d3duildings. Another 200
buildings (7.5 percent) were categorized as SPGHaihgs, meaning that they are
not at risk of collapse, but may not be repairaml&inctional following a strong
guake. These buildings must be brought into compéawith the requirements of SB
1953 by 2030 or be removed from acute care senkaaally, over 1,400 buildings
(53.5 percent) were categorized as SPC-3, SPGWMUSRC- 5 buildings, meaning
that they are considered capable of providing ses/following a strong quake and
may be used without restriction beyond 208B 1953 (Alquist) of 1994

In May 2006, OSHPD was granted authority by thegitasBuilding Safety Board to
reevaluate the seismic risk of SPC-1 buildingsaiiy a more up-to-date seismic risk
analysis tool, known as HAZUS. Under this authyprthich OSHPD refers to as
HAZUS 2007, OSHPD began reclassifying SPC-1 bugsdito SPC-2 status if they
are found to have a small (.75 percent) probabilitgollapse. Requests for
reclassification under HAZUS 2007, which were dyelbne 30, 2009, were
submitted for some 500 SPC buildings. Of the 3@pital buildings that have been
reassessed under HAZUS 2007, 215 (70 percent)beerereclassified to SPC-2
status. Seventy-nine did not satisfy the collgpedability threshold and remain
SPC-1 buildings. Another 104 buildings, operatg®4 hospitals, are awaiting
review. Of these, OSHPD expects about 50 peroel?, to be reclassified to SPC-
2 status.



SB 499 (Ducheny) of 2009 (see below) extends datuary 1, 2013 OSHPDs
authority to utilize computer modeling based on HAZfor purposes of determining
the structural performance category of generaleacate hospital buildings, and
allows regulations submitted by OSHPD to the Catifo Building Standards
Commission to carry out this authority to be addpia an emergency basis.
OSHPDs regulations, which it refers to as HAZUS®@adok effect on February 13,
2010. These regulations revise the collapse pilityathreshold from .75 to percent
to 1.2 percent and allow hospitals to apply fovedgations under HAZUS 2010 by
January 1, 2012. The regulations additionally meglouildings with collapse
probabilities of .75 to 1.2 to mitigate any defiwiges identified by January 1, 2015.
Hospitals that do not meet this deadline may ntaiakbuilding permits for their
noncompliant buildings, except for purposes ofresgscompliance. OSHPD
estimates that 17 buildings may be reclassifieBR€-2 status under the new
threshold.

Other authorized extensions

Hospitals that have received extensions of thara@liganuary 1, 2008 deadline may
receive an additional extension of up to two yédiaspecified criteria are met,
including that the hospital building is under counstion at the time of the request for
extension and the hospital is making reasonablgrpss toward meeting its deadline,
but factors beyond the hospital's control makegassible for the hospital to meet
the deadline. To be eligible for this extensioositals must meet several interim
deadlines, including submitting building plans bgd@mber 31, 2008, and securing a
building permit and submitting a construction tiatgde by December 31, 2010.
Periodically, hospitals with SPC-1 buildings mukt feports with OSHPD

describing the status of each building in complyivith the 2013 deadline. The next
such reports are due November 1, 2038. 1661 (Cox, Chapter 679, Statutes of
2006).

Hospitals that sought, but did not receive recfasgions of their seismic status
under HAZUS are allowed additional time to quafidy the two-year extension under
SB 1661. Hospitals must meet the following craegn qualify for this extension:

--The owner submitted to OSHPD, prior to June VX, a request for review of the
building’s SPC-1 status using HAZUS,;

--The building plans were submitted to OSHPD arehaed ready for review prior to
July 1, 2010;

--The hospital receives a building permit for constion and submits a construction
timetable demonstrating the hospital’s intent aoitltg to meet the applicable
deadline prior to January 1, 2012;



--The hospital building is under construction at time of the request for the
extension and the hospital is making reasonablgrpss toward meeting the
construction timeline; and

--The hospital completes construction such thahtiepital meets all criteria to be
issued a certificate of occupancy by the applicdelzdline for the buildingSB 499
(Ducheny — Chapter 601, Statutes of 2009).

Hospitals that are financially distressed or arelipthospitals are allowed to bypass
the January 1, 2013 deadline if they are planmngohstruct new buildings, in which
case they must meet the January 1, 2030 deadlidartwary 1, 2020. Among the
conditions a hospital must meet to be eligibletfias extension are that it maintains a
contract to provide Medi-Cal services, maintairsmsic emergency room, and is
either in an underserved area, serves an undedseovemunity, is an essential
provider of Medi-Cal services, or is a heavy previdf services to Medi-Cal and
indigent patients. Twenty-four hospitals have digal for extensions to 2020 under
this authority. SB 306 (Ducheny, Chapter 642, Statutes of 2007).

Nonstructural requirements

By June 30, 1996, OSHPD was required to estabdighirements and deadlines for
nonstructural equipment and systems used in hdspiiat are critical to patient care,
such as mechanical and electrical systems, diaigrexptipment, conduits, ductwork,
piping, and machinery. OSHPD has adopted by réguldefinitions of
nonstructural performance categories, as follows:

--Buildings designated as NPC-1 buildings are tithaedo not comply with the
requirements for any other NPC category;

--NPC-2 buildings employ bracing or anchoring fgstems required for the safe and
orderly evacuation of hospital buildings such ascwnications, emergency power,
bulk medical gas, fire alarm, and emergency lighSgstems;

--NPC-3 and NPC-3R buildings employ additional img@and anchoring in critical
care, clinical laboratory, pharmaceutical serviegjological, and central and sterile
supply areas;

--NPC-4 buildings employ bracing and anchoring eyst that comply with current
code requirements; and

--NPC-5 buildings additionally have on-site supple# water and holding tanks for
wastewater integrated into the building plumbingtegns and meet additional
requirements for electrical systems in criticalecareas, radiological service, and
onsite fuel supply for the emergency power systefiicgent to allow it to operate
independently for 72 hours.



Current regulations require hospitals to meet NREZ48PC-3R requirements by
2013. NPC-4 requirements apply to any new hospiuatling as well as any addition
or remodeling or renovation work, while NPC-5 regquients must be met by 2030.
According to OSHPD, most hospital buildings arerently classified as NPC-1 or
NPC- 2 buildings.SB 1953 (Alquist).

OSHPD has recently adopted, by regulation, thréensions to the nonstructural
requirements that pertain to hospital buildings:

--Allowing buildings that qualify for two-year extsions for meeting SPC-2
requirements to additionally receive conformingemsions for meeting NPC-3
requirements;

--Allowing buildings qualifying for extensions oP&-2 requirements to 2020 under
SB 306 and buildings in Seismic Design Categompéiuding those in proximity to
fault lines, to have until 2020 to meet NPC requieats;

--Allowing buildings in a newly defined geograplarea, Seismic Design Category
D, which includes all buildings in what was defiriaclder building codes as
Seismic Zone 3 and a portion of Seismic Zone 4molose proximity to fault lines,
to have until 2030 to meet NPC requirements.

These extensions and exemptions will apply to rob#te state's 2,627 hospital
buildings (2,567 buildings). OSHPD estimates thase changes will save hospitals
$12.6 billion that they can otherwise direct to tigstructural performance
requirements.

Other relevant bills and proposals in the 2009 —dékssion

SB 289 (Duchenyyequires owners of hospital buildings that arsgifeed as
nonconforming, SPC-1 buildings, who have requesigensions of the 2008
deadlines for retrofitting or rebuilding, to incli@dditional information in the reports
they are required to file with OSHPD by June 3@ 20egarding buildings they
intend to remove from acute care servi@m Assembly Third Reading

Administration multi-path solution to seismic comphce In August, 2009, the
Schwarzenegger administration proposed a comprifeerestructuring of the
hospital seismic deadlines consisting of five keyvsions:

--Hospitals planning to retrofit buildings by 20ttt have already submitted plans to
OSHPD and obtain permits by January 1, 2012 woeldllowed an automatic
extension to 2015, without having to meet interimadlines for plan submission,
permits, and commencement of work, as is curreetiyired under the two-year
extension provided by SB 1661.

--Any hospital planning to replace its buildingswiab be allowed to bypass the 2013
deadline if they intend to meet SPC-5/NPC-5 reguéets by 2020 and meet



specified interim deadlines. SB 306 currently tarthis authority to financially
distressed hospitals and public hospitals.

--Hospitals would be given additional time (to Ji@e 2010) to request reevaluation
of their seismic performance category status url@£US. Additionally, OSHPD
would be authorized to adopt changes to HAZUS miargency regulations. Current
statute and regulations require hospitals to afiplyeclassification under HAZUS by
June 30, 2009. Authority for OSHPD to adopt chartgeHAZUS through
emergency regulations was granted by SB 499 (Dyghadr2009.

--Hospitals that fail to meet interim deadlines &my of the extensions would be
subject to a penalty of $10 per licensed bed pegmdth a cap of $1,000/day.
Hospitals that fail to meet final compliance deaeli would be subject to a penalty of
$10,000 per licensed bed per year, up to five ye@here would be no maximum
penalty, but after five years, the hospital’s leenvould be suspended or revoked.

* AB 303 (Beall)allows specified county and University of Calif@ifuC)
disproportionate share hospitals that contract thighCalifornia Medical Assistance
Commission to serve Medi-Cal patients to receiygpimental Medi-Cal
reimbursement from the Construction and Renovdeimbursement Program for
new capital projects to meet state seismic safetyllihes for which plans have been
submitted to the state after January 1, 2007, afat® December 31, 201 Thapter
428, Statutes of 2009.

* AB 523 (Huffman)allows OSHPD to grant up to a two-year extensiotihe 2013
seismic deadline for a hospital building that isved by a health care district, but is
operated by a third party under a lease that estahteast through December 31,
2009, based on a declaration that the districtdwed, and continued to lack,
unrestricted access to the hospital building fesmg planning purposes during the
time of the lease. The extension provided by AB &@plies only to Marin General
Hospital. Chapter 243, Statutes of 2009

* AB 1235 (Hayashiputhorizes OSHPD to approve, in lieu of a curresersion for a
hospital building that is owned and operated bgunty, city, or city and county,
under which the hospital owner is allowed to repladospital building by January 1,
2020 with a building that meets the January 1, 208Adards in lieu of retrofitting
the hospital, a specific extension to 2020 for spital building that is owned or
operated by Alameda County on the Alameda Countglidéé Center’'s Fairmont
campus.These provisions were amended out of the bill.

Issues to be addressed by hearing

Seismic risk posed by SPC-1 building&ccording to information submitted by OSHPD
and reports issued by the U.S. Geological Sunfey(alifornia Geological Survey, and
the Southern California Earthquake Center, Califohas a 99 percent chance of having
a magnitude 6.7 or greater earthquake within tix¢ 3@ years. The probability of an



earthquake with a magnitude of 6.7 or greater souypver the next 30 years in the
greater Los Angeles area is 67 percent. In theFgamcisco Bay Area, the probability of
such an earthquake occurring is 63 percent. Foetitire California region, the fault

with the highest probability of generating at leasé magnitude 6.7 earthquake or larger
is the southern San Andreas (59 percent in the3eyears). California has a 23 percent
chance of a magnitude 6.7 or greater earthquakeskbat2013 and 2020.

California also faces a 94 percent probability @f@earthquake in the next 30 years, a
46 percent chance of a 7.5 earthquake, and a Brgasisance of an 8.0 earthquake.

According to OSHPD, the seismic risk posed by SRildings is affected by both their
location and their vulnerability based on theirltmg characteristics. In terms of
location, OSHPD indicates that 608 of the remaird2f§ SPC-1 buildings are located in
the three seismic zones with the highest levekpgeted ground shaking. Generally,
these zones are expected to experience peak gasgetération levels of .6 g (where 1 g
equals the force of gravity) or greater. Accordiogeologists, ground motions of 0.1 g
may cause significant damage to particularly vidbér buildings and are common near
the epicenter of earthquakes of magnitude 5 amatgre Ground motion levels of .34 g
are associated with severe levels of ground shakadgnoderate to heavy potential
damage, while levels of .65 g are associated wgh to severe levels of shaking and
high to very severe expected damages.

In terms of building vulnerability, while extensiugormation is not available for all of
the 825 SPC-1 buildings, several buildings are kmtwhave one or more characteristics
that place them at a heightened risk of collapgherevent of an earthquake. For
example, an unknown number of SPC-1 buildings havat are termed “fatal flaws” in
their construction that render them particularlyneuable to collapse or damage. In
addition, the bulk of SPC-1 buildings (perhaps 2¥8)e constructed before 1973, the
date the state began imposing more stringent seisafety requirements pursuant to the
Alquist Hospital Seismic Safety Act of 1972, whidok effect in 1973. There is
substantial evidence that pre-1973 constructediimgi$ do not fare well in major
earthquakes. For example, according to OSHPDyd-A973 buildings sustained major
damage during the 1994 Northridge earthquake, serewpost-1973 buildings, and 31
pre-1973 buildings sustained major nonstructuredatge, versus seven post-1973
buildings.

In addition, HAZUS evaluations to date, which taiki® consideration location, soil
characteristics, and specific building charactessindicate that 79 SPC-1 buildings
have collapse probabilities in excess of .75 pdregnich has been the threshold for
unacceptable collapse risk (as indicated above,REsioved the threshold to 1.2
pursuant to recent regulations to track recentgbsum building standards). A number
of these buildings are known to have very highaqke probabilities, ranging as high as
31.8 percent.



Among the issues to be explored in the hearingherdollowing:

* How vulnerable are the remaining 825 SPC-1 builslitagcollapse or substantial
damage in the event of an earthquake?

* Which buildings, or types of buildings, are partasty at risk of collapse or
sustaining major damage?

* What additional information is needed to more fulharacterize the risks posed by
these buildings?

* What specific risks do patients, hospital staff] #me public face if the current
seismic safety deadlines are extended further?

* What effect on the safety of patients, staff, @ plublic is posed by recent regulations
adopted by OSHPD giving most hospitals additiomaétto meet nonstructural
performance requirements?

SB 1661 Compliance Status Report8ased on data collected in 2001, 1,600 of the
state’s 2,627 hospital buildings were classifiedtimictural performance categories of
SPC-2 or greater, and 1,027 buildings were classdis SPC-1 buildings. OSHPD
estimates that since then, 202 SPC-1 buildings beea reclassified to higher status or
have been taken out of service, leaving a curmat bf 825 SPC-1 buildings.

SB 1661 (Cox) of 2006 requires hospitals that aee®®C-1 buildings to report
periodically on the status of their compliance vtttk current seismic deadlines. In June
2009, 242 hospitals, containing 819 SPC-1 buildinggorted information on their
compliance status. Six hospitals did not provigeorts. In addition, hospital owners
provided reports but did not provide a compliangeetable for 74 buildings.

Based on the reports, OSHPD estimates that 57619R@dings, operated by 186
hospitals, are likely to meet the 2013/15 deadlifibis group includes buildings with
active projects, with SB 306 extensions to 202ddngs planned to be withdrawn from
service, and buildings planning to use the two-gedension to 2015 under SB 1661.
However, OSHPD indicates that building projectsgarumber of the buildings in this
category have been “put on hold,” meaning thabthilings may not, in fact, meet the
2013/2015 deadline.

OSHPD further estimates that 104 buildings, opdrhate64 hospitals, that are currently
undergoing HAZUS review, may possibly comply witle 2013 deadline by being
reclassified. OSHPD estimates half of these valtéclassified to SPC-2 status, allowing
them to operate until 2030 before they must beasal or retrofitted.

Finally, OSHPD estimates that 139 buildings, optdty 65 hospitals, are not likely to
meet the 2013/2015 deadline, do not quality fostaxg extensions, and are not under
HAZUS review. This includes 54 buildings that owsieay they plan to remove from



service after 2013, 11 buildings that owners ptareplace after 2013 that are not eligible
for any current extension, 13 buildings that ownersvided no compliance timetable for,
and 60 buildings for which no compliance informatiwas provided. Making further
adjustments to account for the number of thesaimgi$ it expects to be reclassified
under HAZUS, OSHPD estimates that in total, 143dmgs are not likely to meet the
2013/2015 deadline.

The reports indicate that counties and the Unityedi California are relatively far along
in their compliance efforts, with over 90 percehtheeir buildings either likely to comply
with the 2013/2015 deadline or undergoing HAZUSeev Individual hospital systems
such as Sutter Health and Kaiser also appear tarladong, with over 90 percent of their
buildings likely to comply with the 2013/2015 deiaél or under HAZUS review. In
contrast, only 58 percent of buildings operatec€Clyholic Healthcare West are likely to
meet the 2013/2015 deadline or are undergoing HAEVJ&w. In total, CHW accounts
for 23 of the 139 noncompliant buildings identifieg OSHPD.

Among the issues to be explored in the hearingherdollowing:

* What types of hospitals and hospital systems haademprogress in meeting the
current seismic deadlines and which have not? \Wtwdunts for those differences?

» Are the current penalties for failure to report gdisince status information strong
enough to ensure reporting by all hospitals witlicSPouildings?

» Are some hospitals delaying making seismic improsets under the assumption that
additional extensions to the deadlines will be tgdrby the Legislature?

Hospital finances and access to capitah 2002 RAND study estimated that California
hospitals would be required to spend up to $41libbito meet SB 1953 standards. The
study found that all but $3 billion of that totabuld be of expenditures required to
upgrade and modernize facilities regardless ostag's seismic requirements. RAND
estimated that the average age of the noncompliaitings would be between 45 and
49 years in 2008, while the approximate lifesparaf@alifornia hospital is 40 to 50
years.

A more recent study by RAND in January 2007 incedabe estimated cost of meeting
the SB 1953 requirements to $110 billion. The gtaido noted that hospital construction
costs have almost doubled since 2001, driven loyiged number of qualified
contractors, competition for labor and materiatsrfrother types of commercial
construction, and inflation.

Hospitals themselves indicate that the current @eon downturn, declining revenues,
and declining investment income challenge theilitslio raise capital to complete all
seismic compliance projects on time. According gurvey commissioned by the
California Hospital Association in July, 2009, 6drgent of California hospitals indicate
they will not be able to secure the capital neagssacomply with the hospital seismic



deadlines. According to the survey, 28 perceittospitals saw their interest expenses
increase in the first quarter of 2009 and many Heeen frozen out of the credit markets
entirely.

On the other hand, according to OSHPD, hospitaisricial performance indicators have
been relatively stable since 2004. In particlHaspitals’ operating margins (profit or
loss as a percent of operating revenues) heldystea 2004 to 2008. The percentage
of hospitals with negative operating margins ad¢yudéclined between 2004 and 2008.
Hospitals’ total margins (net income as a percéwoiperating revenues) increased
between 2004 and 2007, but declined in 2008 daediecline in investment income.

Over the past 12 months, hospitals’ operating atal thargins increased three of the last
four quarters, but declined in the most recenttgudor which data is available'{3

quarter of 2009).

In addition, despite financial difficulties, hosgdg appear to have advanced, or have
plans to advance, a large amount of constructiahishnot related to seismic compliance.
According to OSHPD, $27.5 billion in constructiorojects have been submitted for
OSHPD approval since 2000. Of this, only 44.2 eetds seismic related. For hospitals
with buildings that are in the “potentially noncoliapt” category, $3.3 billion in projects
have been submitted for OSHPD approval since 288 0nly 14.4 percent ($480
million) has been related to seismic compliance.

In spite of the financial difficulties, a numberludspital systems have successfully
issued bonds for capital construction projects ¢herpast year, indicating that it is
possible to do so, even in the current economiaenment. For example, according to
information compiled by the Treasurer’s office,B&hd measures were issued by 33
non-profit and public hospitals or hospital systdrasveen January and November,
2009. Of these, all but a few were rated “A” agler by bond rating agencies.

Finally, OSHPD indicates that recent changes talldess for hospitals to comply with
NPC-3 requirements will allow hospitals to colleelly delay at least $12.6 billion in
expenditures over the next three years that cogligeéad be channeled into structural
improvements. Nearly 2,500 hospital buildingsexpected to receive extensions of the
nonstructural requirements under these regulatitiris.not clear whether these savings
have been factored into hospitals’ estimates of tislity to raise capital for seismic
construction projects.

Among the questions to be explored by the heariidoa the following:
* How many hospitals are totally precluded from ragstapital for seismic projects
due to the current economic conditions? How maayfacing higher borrowing
costs? How much higher are borrowing costs thay Were a year or two years ago?
» Does the outlook for hospitals’ debt capacity take account the estimated $12.6

billion that hospitals will be able to defer to 20@r later under recent changes in
nonstructural performance requirements?
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» How should the Legislature reconcile statementshbapitals face difficulties
accessing capital for seismic construction projedtls the fact that their financial
performance, as reported to OSHPD, is relativediplst that many are successfully
issuing bonds for construction projects, and thahyrare undertaking, or have plans
to undertake, a high volume of non-seismic relatustruction?

Background materials for hearing
The following written testimony and additional bgound materials have been prepared
for this hearing:

» Testimony of Dr. David Carlisle, OSHPD Director,RowerPoint format;

» Testimony of Chris Wills, Supervising Geologist,dagtment of Conservation, in
PowerPoint format;

» State and regional maps indicating the locatioBR€-1 hospital buildings with
respect to seismic ground shaking zones;

» List of hospitals with SPC-1 buildings, by county;

» List of bond issues by nonprofit and public hodpitiuring the period of January —
November, 2009, prepared by the Treasurer’s Office.

Prepared by Peter Hansel and Scott Bain.
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