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I. CALL TO ORDER & ROLL CALL 

II. ADOPTION OF THE AGENDA 

It is recommended the Board of Health members adopt the agenda for the March 17, 2021. 

Motion by _________________ Seconded by ________________ Vote _________ 

 

III. APPROVAL OF THE MINUTES  
 
It is recommended the Board of Health members approve the minutes of February 17, 2021.  

Motion by _________________ Seconded by ________________ Vote _________ 
  
IV. BOARD PRESIDENT ANNOUNCEMENTS:    

     
V. HEALTH OFFICER PRESENTATION and REPORT: 

 
21-11 Discussion and Vote on February 2021 Health Officer’s Report 
 Environmental Health  
 Emergency Preparedness 

  Finance 
  Food Services  
  Health Equity, Epidemiology and Data (HEED) 
  Health Outreach, Promotion & Education (HOPE) 
  Nursing – Immunization Clinic 
  Nursing – Public Health 
  Vital Records 
   

VI. DEPUTY HEALTH OFFICER PRESENTATION:  
 
 21-07 COVID-19 Update 
 

VII. NEW BUSINESS: 
 

21-12  Department of Health 2020 Annual Report 
21-13  Presentation by Sally Dixon, FIMR Coordinator 
 

VIII. OLD BUSINESS: 
 

https://zoom.us/j/95326442094?pwd=VTd3Q2NTZ1JYWW0zOFpLM2x2VkJaZz09
https://zoom.us/u/aeiSH773W1


  21-04  COVID-19 Vaccination Clinic Update 
       
IX. BOARD NOTIFICATIONS: 
  1.   Hirings:   Paul Worland – COVID-19 Registrar – 02-22-21 
     Hattie Johnson – COVID-19 Registrar – 03-02-21 
     Jennifer Moreno – COVID-19 Registrar – 03-02-21 
     Toni Campagna – COVID-19 Registrar – 03-15-21 
     Emily Bedolla – COVID-19 Registrar – 03-15-21 
     Kathryn Park – COVID-19 Vaccinator – 03-02-21 
     Chyenne Pietrzak – COVID-19 Vaccinator – 03-02-21 
     Diane Root – COVID-19 Vaccinator – 03-02-21 
     Christina Singleton – COVID-19 Vaccinator – 03-02-21 
     Mary Ellyn Yoder – COVID-19 Vaccinator – 03-02-21 
     Tracy Crumb – COVID-19 Vaccinator - 03-02-21 
     Becky Katsaropoulos – COVID-19 Vaccinator – 03-15-21 
     Patti Patrick – COVID-19 Vaccinator – 03-15-21 
  2.   Resignations: None 

 3.   Retirements: None 
 4.   Terminations: None 
   

X. PUBLIC COMMENT: (3 Minute Limit) 

At regular meetings, the public is invited to address the Board for three minutes regarding 
items posted or not posted on the agenda.  Individuals may only speak once during this 
section of the agenda.  Speakers shall properly identify themselves by stating their name and 
address for the record.  Personnel issues are not to be addressed during open sessions of the 
Board of Health.  The Board President may interrupt, warn, or terminate a person's statement 
if the statement becomes personally directed, abusive, obscene or inflammatory.  

 
XI. TIME AND PLACE OF NEXT REGULAR MEETING: 

 
April 21, 2021 – 4:30 p.m. St. Joseph County Department of Health Boardroom (Zoom only) 

 
XII. ADJOURNMENT  
 

The Title VI Coordinator has made available at this meeting a voluntary Public Involvement Survey to 
collect demographic data to monitor and demonstrate St. Joseph County’s compliance with its non-

discrimination obligations under Title VI and Federal Regulation 23CFR 200.9(b)(4), and more 
importantly, ensure that affected communities and interested persons are provided equal access to 

public involvement. Compliance is voluntary. However, in order to demonstrate compliance with the 
federal regulation, the information requested must be documented when provided. It will not be used 

for any other purpose, except to show that those who are affected or have an interest in proceedings, or 
the proposed project have been given an opportunity to provide input throughout the process. 

 



 

MINUTES AND MEMORANDA 
ST. JOSEPH COUNTY BOARD OF HEALTH 

February 17, 2021 
Regular Meeting 

ALL-VIRTUAL MEETING 

Present at the Meeting: 

St. Joseph County Board of Health Members: 

Heidi Beidinger-Burnett, Ph.D., MPH  President - Zoom 
Jason Marker, MD     Vice President - Zoom 
Emily Dean      Member - Zoom 
Ilana T. Kirsch, M.D., FACOG    Member - Zoom 
Michelle Migliore, D.O.    Member - Zoom 
John Linn      Member - Zoom 
James Shoemaker, Jr., MD    Member – Zoom 
 

Also Present at the Meeting: 

Robert M. Einterz, M.D.    Health Officer - Zoom 
Mark D. Fox, M.D., Ph.D., MPH   Deputy Health Officer - Zoom 
Jennifer S. Parcell     Executive Administrative Asst. 
Amy Ruppe      Administrator - Zoom 
Mark Espich      Director, Environmental Health - Zoom 
Robin Vida Health Outreach, Promotion and Education 

(HOPE) - Zoom 
Brett Davis      Asst. Dir Environmental Services-Zoom 
Carolyn Smith      Director, Food Services - Zoom 
Cassy White Director, Health Equity, Epidemiology and 

Data (HEED) - Zoom 
Ericka Tijerina     Director, Vital Records - Zoom 
Jamie Woods   Attorney for Board of Health - Zoom 
 
I. CALL TO ORDER & ROLL CALL 

 Board President, Dr. Beidinger-Burnett, called the February 17, 2021 regular Board of 
Health meeting to order at 4:30 p.m.  All board members and members of the public participated 
via audio/visual Zoom. 

II. ADOPTION OF THE AGENDA 

 On motion made by Michelle Migliore, seconded by Emily Dean, and unanimously 
approved, the agenda for the February 17, 2021 regular meeting of the Board of Health was 
adopted. 

III. APPROVAL OF THE MINUTES 
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 On motion made by Michelle Migliore, seconded by John Linn, and unanimously 
approved, the minutes of the January 20, 2021 regular meeting of the Board of Health were 
approved with the single change that a meeting participant’s medical degree was left off and 
needed to be added. 

IV. BOARD PRESIDENT ANNOUNCEMENTS 

 1.  Dr. Beidinger-Burnett remarked on the vaccination clinic located at Hedwig Memorial 
Center, stating that it has been a great experience.  She noted that Voice of the People 
commented positively about the work at Hedwig Memorial Center. 

V. HEALTH OFFICER PRESENTATION AND REPORT 

 21-06 Discussion and Vote on January 2021 Health Officer’s Report 

 The Board received reports from various units.  Nothing out of normal routine was noted 
in the community except for the ongoing COVID-19 pandemic.  It was noted for the Board that 
the financial report was formatted differently this month; Amy Ruppe addressed for the Board 
the new format of Health Department funds.  Amy Ruppe asked if the Board liked the new 
format.  Dr. Beidinger-Burnett expressed that she liked the new condensed version.  Dr. Marker 
agreed with Dr. Beidinger-Burnett and requested that if there are any variances from normal 
expenses that they be flagged and noted in the report.  Dr. Beidinger-Burnett added that she 
would like to receive a full report quarterly in addition to the monthly condensed format.  Amy 
Ruppe noted that in the month of January 2021 nothing stands out from normal expenditures. 

 Dr. Einterz amplified Dr. Beidinger-Burnett’s comments and stated that he is proud of the 
Department of Health’s performance in COVID-19 vaccinations.  He stated that Dr. Fox would 
review the vaccination data later in the meeting. 

 Dr. Einterz responded to a question about there being fewer restaurant inspections from 
last year.  He stated the Unit is down an individual and they are looking for the right person to 
fill the job of Food Safety Inspection Officer.  Additionally, a staff member was out assisting a 
sick family member, and many staff are serving in the vaccination clinic. 

 Dr. Einterz was asked about whether more problems were occurring in the “healthy 
homes program”.  Mark Espich responded and stated there are not more problems but there are 
more citizen complaints. 

VI. DEPUTY HEALTH OFFICER PRESENTATION 

 21-07 COVID-19 Update 

 Dr. Fox echoed the previous comments about the work that has gone into launching and 
staffing the vaccination clinic.  Feedback has been great and there has been an outpouring of 
volunteers. 

 Data shows improvement in number of cases from the middle of November 2020 to 
January 2021.  Things have plateaued or increased a little in the last two weeks.  This is probably 
due to students returning and associated increase in number of tests at local universities.  The 
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County’s positivity rate has dropped due to University surveillance testing.  There has been no 
evidence of a ripple effect of transmission from the University into community.  Enforcement 
and compliance of restaurant and bars has been challenging due to gray areas in the Governor’s 
Executive Order. 

 The Department is focusing on K-12 schools.  The CDC came out with new guidance for 
schools last week, which did not change dramatically from previous.  Where school can 
implement mitigation strategies, they can safely re-open.  So far, vaccination prioritization for 
teachers has not been a priority of the state.  The Department is working to develop data for each 
school and district so we can effectively monitor data. 

 The state added 1,500 deaths to last years numbers due to review of death certificates.  
Specifically, there was an increase of 25-30 deaths for St. Joseph County. 

 The Department is continuing surveillance for more virulent strains of COVID-19.  The 
state is looking for these strains and are looking for partners to assist with testing of samples.  
There have been none identified yet in St. Joseph County, Indiana. 

 Dr. Marker asked if data in pie charts could also put fatalities in a similar format.  He 
stated that fatalities among the Hispanic population are ½.  Vaccination of minorities is lagging.  
Vaccination rates among people of color is lagging due to vaccination hesitancy.  The 
Department is working on that.  Dr. Einterz stated that Robin Vida is working with health 
systems and others to work with Latinx and black community leaders to organize vaccination 
efforts in these communities.  Robin Vida has reached out to faith communities, and placed 
posters in Spanish markets and online in Spanish.  There is hesitancy, not just physical barriers.  
Hedwig Memorial Center was chosen because it straddles a few communities of color in the 
area.  Dr. Einterz stated the Department is working with leaders in communities of color. 

 Dr. Shoemaker stated he is seeing exponential decrease in COVID-19 patients in the ER.  
Dr. Shoemaker asked Dr. Fox why we are not testing in the high schools that are not returning? 

 Dr. Fox responded that this is a resource issue.  Ongoing surveillance testing in schools 
would be the ideal, but this is just a resource issue.  Surveillance of students and vaccination of 
staff would be the best-case scenario for schools. 

VII. NEW BUSINESS 

 21-08 Board of Health Committee Appointments 

 Dr. Marker notes members of the Board stayed on the committees they were previously 
on.  Dr. Shoemaker was added to the Finance Committee. 

 These committee assignments for 2021 were approved unanimously on motion of John 
Linn, seconded by Emily Dean. 

 21-09 Unit Spotlight – Ericka Tijerina, Director of Vital Records 

 Ms. Tijerina noted this unit was spotlighted a few meetings ago and not much has 
changed in that time.  Vital Records still has a staff of five (5) people.  She noted that 
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modernization of records online would be beneficial, especially right now.  Having more records 
and documents online would be user friendly.  For example, paternity cannot be established 
online.  Moving away from the requirements of original signatures and accepting copies would 
be useful. 

 Vital Records is in need of an IT upgrade.  The unit still does not have upgraded 
equipment, and this limits what Vital Records is able to do and support.  Thus far Vital Records 
has been unable to get a grant for this upgrade. 

 DRIVE 

 The State implemented a new electronic vital records system in January. This new tool, 
called DRIVE (Database for Registering Indiana’s Vital Events), will eventually help expedite 
processing of birth and death records. Unfortunately, when DRIVE was initiated by the State, 
there were still many “bugs” in the system that disrupted reporting of birth and death records 
across the State, including in SJC. For example, some birth and death records from 2020 have 
not yet migrated to DRIVE. The SJC Vital Records unit has been helping State find workarounds 
and solutions to the glitches in DRIVE, but the system is still not functioning optimally. We 
believe the system will eventually be better than the system it replaced; but, until State fixes all 
DRIVE, we expect some delay in processing records and reporting data.  

 Projects Started in Mid-2020 

 The digitalization of records (scanning) is complete.  Indexing of these records is 
ongoing.  Online services have increased and will likely increase further in 2021. 

 Dr. Marker asked if Vital Records just could not find grants to apply for, or if Vital 
Records had applied but just couldn’t use them.  Ms. Tijerina answered that Vital Records can 
use grants, but there are just none available for Vital Records specifically. 

 Dr. Shoemaker asked Ms. Tijerina to make a wish list of what Vital Records needs.  The 
Department needs to let the Board of Commissioners know that Vital Records has deficiencies in 
obtaining death records. 

 He also asked if Ms. Tijerina had any idea of how much money Vital Records would 
need to implement the necessary changes.  She stated Amy Ruppe likely has that information. 

 Ms. Tijerina stated that there is nothing the Department of Health has done wrong to keep 
death records from going through; there is a state migration issue due to the implementation of 
DRIVE.  Local IT cannot fix that issue.   

Unrelated to the problems with DRIVE, to accomplish the objective outlined in the strategic plan 
pertinent to providing birth records in the field at community events (e.g. Little League 
registration), there is need for additional mobile equipment, perhaps $15-20,000 in mobile 
equipment. 

 Dr. Beidinger-Burnett stated that Ms. Tijerina and Amy Ruppe should work together to 
rough out a budget for this need. 
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 21-10 Legislative Issues 

 There are pieces of legislation moving through the Indiana General Assembly of interest 
to the Board.  Dr. Beidinger-Burnett noted she is watching this.   

Since the Board of Health has gone to Zoom meetings the attendance has increased from 
10 to sometimes 25 participants. 

There is a bill relating to maternal/child health, safety and health, in the House, and 
several other health bills (syringe exchange, cigarette tax, and maternal health) as well. 

Senate Bill 148 is a mental health bill in regard to safe and healthy houses. Governor 
Holcomb vetoed it last year.  The bill deals with tenant rights. 

Dr. Marker noted that the Board of Health is not an advocacy organization but stated that 
it should monitor legislation and determine if the Board should weigh in on it or not.  
Specifically, he noted several items up for discussion in the legislation, including the authority of 
various individuals to select the health officer, the ability of the Governor to enforce public 
health issues; maternal and child health (Dr. Kirsch suggested that the Board avoid weighing on 
bills about abortion).   

Last session there was a pregnancy accommodation bill, where there would be no 
requirement for an employer to provide reasonable accommodations.  Additionally, there is a 
new bill that would make pregnant girls under 16 unable to consent to health care. 

Dr. Beidinger-Burnett stated that Indiana rates of infant and maternal mortality are 
improving but Indiana lags other states in improvement and it is important to catch up. 

VIII. OLD BUSINESS 

 21-04 COVID-19 Vaccination Clinic Update 

 Dr. Einterz stated the Board discussed increase of capacity for vaccination.  The state’s 
vaccination supply deliveries are unreliable due to weather and because the State’s supply is 
dependent on the federal government.  The Department was supposed to receive 2,500 last 
Friday and we did not receive them.  St. Joseph Regional Medical Center gave the Department 
more vaccines; Healthlinc eventually transferred some to the Department as well.  Weather has 
caused disruption. 

 The Department received a file from the State on individuals who received vaccines in St. 
Joseph County.  The Department can now track those we have vaccinated.  The Department has 
supplies to be able to vaccinate 500 people on Thursday, February 18, 2021. 

IX. BOARD NOTIFICATIONS 

 1. Hirings:  Hired 3 Registrars and 3 Vaccinators using CARES Act monies. 
    Shayla Kimbrough – COVID-19 Registrar 01/25/01 
    Mary Pickens – COVID-19 Vaccinator 01/25/21 
    Sarah DeFreeuw – COVID-19 Registrar 02/01/21 
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    Savannah Hardy – COVID-19 Registrar 02/01/21 
    Lauri Miro – COVID-19 Vaccinator 02/01/21 
    Rachel Ransom – COVID-19 Vaccinator 02/08/21 
 2. Resignations: None 
 3. Retirements:  None 
 4. Terminations:  None 
 
X. PUBLIC COMMENT 

 Brian Jones:  Mr. Jones is the chair of PHM Return to Learn.  He stated he is ecstatic and 
grateful that students are returning for in-person learning at PHM.  He stated PHM has a good 
grasp of the safety issues and has put out new FAQs for parents.  He stated that he believes 
schools are safe and possibly the safest place for children. 

 Christi Risk:  Ms. Risk is an advocate for children to return to school and part of PHM 
Return to Learn.  She stated that it is important to obtain accurate county and K-12 school 
COVID-19 infection numbers as the return of students to local universities will skew the 
COVID-19 data for the County, and possibly make it so students are not able to stay in-person at 
school. 

 There was no further public comment 

XI. TIME AND PLACE OF NEXT REGULAR MEETING 

 The next regular meeting of the St. Joseph County Board of Health is scheduled for 
Wednesday, March 17, 2021 at 4:30 p.m., at the St. Joseph County Department of Health, 8th 
Floor Board Room. 

XII. ADJOURNMENT 

 The meeting was adjourned at 5:51 p.m. 

ATTEST:       Respectfully submitted, 

 

_______________________________   ______________________________ 
Robert M. Einterz, M.D.     Jamie C. Woods 
St. Joseph County Health Officer    St. Joseph County Attorney 



 

 
 

Health Officer’s Report of Unit Activities 

 

February 2021 
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ENVIRONMENTAL HEALTH 

 February 2021 YTD 2021 YTD 2020 

SEPTIC PROGRAM    
Residential - New Construction       

A. Inspections 9 17 16 

B. Consultations 0 0 2 

Residential - Replacement     

A. Inspections 23 55 85 

B. Consultations 2 3 6 

Commercial     

A. Inspections 0 0 2 

B. Consultations 1 1 2 

C. Cluster System Inspections 0 0 0 

Abandonments without Replacements 1 7 5 

Permit Applications Received 23 62 70 

Permits Issued 33 61 60 

Public Information Events 0 0 0 

SUBDIVISION PROGRAM    
A. Health Officer Reports 2 10 6 

B. Subdivision Reviews 2 10 11 

C. Rezoning and Replat Reviews 1 4 5 

WELLHEAD PROGRAM    
A. Inspections Performed 7 14 17 

WELL DRILLING PROGRAM    
Residential     

A. Inspections 12 34 20 

B. Well Abandonments 12 34 27 

Commercial     

A. Inspections 0 0 0 

B. Well Abandonment Inspections 1 2 1 

New Construction    

A. Permit Applications Received 5 15 9 

B. Permits Issued  2 13 8 

Replacement Permits Issued 9 26 25 

Public Information Events 0 0 0 

SOURCE WATER PROGRAM    
A. Phase I Inquiries 15 26 35 

B. Spill Responses 0 0 0 

C. Meth Lab Occurrence Response 0 0 0 

D.  Other Source Water Inspections 5 8 3 

SURFACE WATER PROGRAM    
A. Surface Water Sampling 0 0 0 
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LEAD PROGRAM 

A. HUD Lead Inspections 0 0 2 

B. Lead Risk Assessments 10 12 10 

a. EBLL Assessments 4 4 5 

b. Parent Request 6 8 5 

C. Clearances 2 4 7 

D. Off-site Meetings 0 0 4 

E. Public Information Events 0 0 1 

D. Children Tested for Lead Levels* 321 601 456 

CAFO PROGRAM     
A. Inspections Performed 0 0 0 

AIR QUALITY PROGRAM    
A. Indoor Air Quality Investigations 0 0 0 

B. Mold Investigations 0 0 0 

VECTOR PROGRAM    

A. Larvicide Swimming Pools/Stagnant Water 0 0 0 

B. Sites Treated 0 0 0 

C. Traps Collected 0 0 0 

D. ISDH Submissions 0 0 0 

E. Public Information Events 0 0 0 

HEALTHY HOMES PROGRAM (Inside)    
A. Initial Complaints 9 22 17 

a. No Water 2 6 4 

b. Garbage/Food Waste 1 4 6 

c. Feces 3 5 1 

d. Rodents/Cockroaches 3 7 6 

e.     

A. Follow-up Complaints 16 35 15 

a. No Water 11 20 6 

b. Garbage/Food Waste 1 4 6 

c. Feces 4 8 0 

d. Rodents/Cockroaches 0 3 3 

B. Dwellings Declared Unfit 2 4 3 

MASSAGE    
A. Establishment Inspections 33 33 31 

TATTOO/BODY PIERCING PROGRAM    
A. Inspections Performed 11 18 1 

COMPLAINTS / INVESTIGATIONS    
A. Garbage/Food Waste (Outside) 2 4 10 

B. Sewage 3 5 17 

C. Water (ditches, lakes, ponds & swells) 0 0 2 

D. Motels/Hotels 1 1 0 

E. Burning 1 2 4 
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F. Other 12 23 17 

ABATEMENT LETTERS    
A. Abatement Letters Sent 30 33 44 

B. Immediate Threat to Public Health Letters Sent 1 1 1 

C. Order to Vacate/Condemn Letter Sent 1 3 2 

D. Impending Legal Action Letters Sent 0 0 3 
* Due to time lag of State Database System, the Lead testing numbers are one month behind. 
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EMERGENCY PREPAREDNESS UNIT 

 

• Participated in District 2 monthly call down 

• Participated in District 2 LHD meeting (zoom) 

• Ordered supplies for SJRMC testing site  

• Pulled all Binax test kits back to Department of Health  

• Monitor and reorder supplies for COVID clinic 

• Renegotiated contract with St. Hedwig for use of facility for vaccine clinic 

• Take supplies as needed to vaccine clinic at Hedwig 

• Attend monthly Zoom calls from IDOH 

• Weekly Zoom COVID Vaccine group calls 
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FOOD SERVICES UNIT 

 

 Month YTD 2021 YTD 2020 

Food Store Complaints 1 3 2 

Food Service Complaints 18 34 27 

Civil Penalties 0 1 4 

Health Officer Hearings    

Abatements Correspondence 0 1 5 

Possible Foodborne Illness 

Investigations 

0 0 1 

Opening Inspections 5 6 30 

Inspections 157 271 495 

Plan & Review/New 

Constr./Remodel 

2 2 10 

Fire Investigations 1 1 1 

# Establishments Requested to Close    

Number of Temporary Events 5 5 12 

Temporary Inspections 2 2 19 

Mobile Inspections    

Meetings 5 8 11 

Smoking Information    

Smoking Complaints 0 0 2 

Smoking Appeals Hearings    

Pool Information    

Pool Inspections 11 11 0 

Pool Consultations 0 0 0 

Pool Complaints 1 1 0 

Pool Closings 2 2 0 

 

Key Notes 

2-11 Fire investigation conducted at Martin’s deli on South Bend Avenue.  Fire contained to back 

kitchen of the deli area, which was closed, inspected by SB Fire Department & a FSIO, cleaned and 

sanitized by Serv Pro and then given approval to reopen the following day. 

Renewal of annual permits continued, in the lobby of the County-City Building, through the first two 

weeks in February to help reduce traffic in the 9th floor office.   Late fees, totaling $9,243.75, were 

collected from establishments that had failed to renewed their permits by January 31st.   Late fees are 

assessed at an additional 75% of an establishment's permit cost.   
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HEALTH EQUITY, EPIDEMIOLOGY, AND DATA (HEED) 

 

Social Needs Assessment: 

Follow-up phone calls continue to occur to connect individuals with community resources based on the 

needs identified in the assessment. The Community Health Workers (CHWs) started going to 

Broadway Christian every other Thursday morning to accommodate the vaccine clinic.  A total of 17 

new assessments were conducted this month at our Mishawaka Clinic and Broadway Christian.  

CHW Lead Referrals: 

 

The CHWs continued with the lead referrals from the Public Health Nurses. They are hand delivering a 

lead certificate to families who need their child to confirm their lead level prior to case management or 

case monitoring. Four of the 13 referrals moved out of the county, which was discovered on the CHW 

visit. The CHWs started home visits for families with children who have a blood lead level between 

3.5 and 4.9 ug/dL. In February, they visited six homes. 

 

Month # of Referrals # Children Rec’d Lead Test after CHW 

Visit 

January 5 4 

February 13 4 

 

 Highlights: 

 

Director of HEED remains heavily involved in COVID-19 response by managing and analyzing 

COVID data and collaborating with other Units as a contact/resource for the local school systems and 

long-term care facilities. All HEED staff worked the COVID vaccine clinic.  

 

CHWs continued to complete modules for their certification through ASPIN. CHWs continue to follow 

up with COVID positive individuals who requested local social support resources. In February, they 

assisted one individual.  

 

Public Health Fellows Updates: 

 

The Public Health Fellows continued their work Harry Gilbride to devise a plan to provide 

vaccinations for individuals experiencing homelessness. The community partners implemented the 

vaccine hesitancy survey developed by the Fellows. This project is ongoing and are working with 

Healthlinc to provide the vaccine. The survey One of the Fellows assisted the Director of HOPE by 

addressing the disparity in the Latinx presence at the COVID vaccine clinic. He participated in strategy 

meetings with local community members to increase marketing and incentive strategies to increase the 

vaccination rates. He assisted in the development of a Spanish website that is now live with fully 

translated documents as we as instructional videos.  

 

ACEs: 

In February, the Department of Health and the E Blair Warner Clinic agreed to collaborate to 

implement an ACE screening tool at the clinic. Screening for ACEs is expected to yield improved 

patient health, and data from the implementation and screening results will help inform future 

screening efforts led by the Department of Health. The Public Health Fellow started a gap analysis to 

determine the availability of ACE response and prevention services provided by local nonprofits. The 

gap analysis will help inform future ACE screening or prevention strategies from the Department of 

Health. A prerequisite for ACEs screening is the ability to connect patients with additional resources as 

needed. The gap assessment will provide clarity on the availability of these resources, which will in 
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turn make future screening initiatives more impactful. Finally, he continues the development of a 

community resource map that will provide clarity on the location of different essential services. 

Responding to and preventing ACEs will require an accurate understanding of the services and barriers 

to access that families across the County are facing. Mapping services and resources is one part of the 

ACE prevention process. 

Health Equity: 

Public Health Fellow progressed on the health equity report majoring on income and food systems of 

health in pregnant women, child health, and adults experiencing chronic diseases. She completed the 

infant health map overlays with social factors of health. To advance evaluation and assessment, the 

Fellow worked on a score card for HEED based objectives on the current strategic plan. She continued 

to work on transferring the Burden of Disease report into Publisher. Finally, the Fellow started the 

ArcGIS Pro training.  

 

Lead: 

Public Health Fellow updated analysis of the elevated blood lead level data for 2020. He ran statistical 

tests and created figures for just 2020 data as well as cumulative data from 2015 to 2020. This led to 

the emphasis of creating a 2015 to 2020 lead report for the Department to make data-driven decisions 

for the lead program. New maps displaying elevated blood lead levels across census tracts is in 

progress.  

 

 Community Boards, Meetings, Reports, and Committees 

• Participated in the Safe States Alliance Anit-racism and Health Equity Working Group.  

• Participated in the Health Alliance meeting. 

• Participated in the Lead Affinity meeting. 

• Participated in SJC Food Access Council meeting. 

• Participated in Child Fatality Review Council meeting. 

• Participated in Fetal Infant Mortality Review meeting. 
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HEALTH OUTREACH, PROMOTION & EDUCATION (HOPE) UNIT 

 

Presentation 

Topic 

Total Number  

(Presentations) 

Adult 

(age) 

High 

School 

(age) 

Middle 

School 

(age) 

Elementary 

School  

(age)  

Pre-

School 

(age) 

Wellness 

(Nutrition, 

Physical Activity, 

etc.) 

 

0 

 

 

 

 

 

 

    

 

Substance Abuse 

 

0 

 

 

 

 

 

 

 

 

 

Communicable 

Disease  

 

1 

 

1 

 

 

   

STDS/Sexuality 

Healthy 

Relationships 

 

0 

 

 

 

 

 

 

 

 

 

Chronic Disease   

0 

 

 

 

 

   

 

*The HOPE team is still providing very few community events and programs due to on-going COVID-

19 cases and extensive time spent at the COVID-19 vaccine clinic. We are planning numerous virtual 

activities for spring and beginning to think of what activities we can resume once vaccination becomes 

more widespread.   

 

Highlights: 

 

Director of Hope continues to be heavily involved in COVID-19 response as part of Unified Command 

and serving as Public Information Officer. All regular meetings have been scheduled via zoom. 

COVID-19 specific meetings include weekly communications meetings with Chamber of Commerce 

and other partners, Emergency Food Initiative, United Way Mask Up Initiative, Safe school efforts, 

continual community education efforts, lots of meetings held on event safety, re-opening, etc.  

 

Meetings that continued in the month of February non-related to COVID-19 include: SJC Cares (local 

system of care), The Partnership for a Drug-free SJC (Formerly PEPSA), SJC Food Access Council, 

Mobile Opioid Response team meeting, Mobilizing family supports (United Way), Overdose Fatality 

Review team, FIMR-related meetings, TI-ROSOC, Ready to Grow Community meeting, Health 

Improvement Alliance ELC meeting, Michiana Opioid Task Force, Recovery Café advisory meeting, 

IN Cares ECHO meetings. 

 

Efforts continued with the development of a Crisis-intervention team in collaboration with Oaklawn 

and other partners.  

 

Director of HOPE continued meetings and discussions with key leaders in the Latinx and Black 

communities to address barriers to COVID-19 vaccination. A broad strategic plan has been developed 

and shared with amongst partners so that approaches would be cohesive and collaborative. Several 

PSAs were developed and began airing in February with specific focus on Black and Latinx 

communities. HOPE worked with ND fellows to develop resources specific for Latinx, Spanish 

speaking individuals on the website which is ongoing.  
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HOPE team kicked-off a COVID-19 vaccine series with SJC Public Library. First session focused on 

just general COVID-19 vaccine questions and other sessions will include myths around vaccine, how 

vaccines work, and how vaccine trials operate. We are also looking at just ongoing Q & A sessions on 

all things COVID-19 related especially as eligibility for vaccine increases. Director of HOPE is 

working on a Bendable collection for the SJC library on vaccine information.  

 

Health Promotion Specialists & the Director have been heavily involved in the operations of our 

COVID-19 response especially with vaccination clinic implementation & operation. Both are 

physically present most days at the clinic (coordinating volunteers, etc.) while the Director addresses 

no shows, calls, etc. Education and awareness efforts for vaccine uptake and COVID-19 infection 

prevention are on-going and always evolving.  

 

FIMR Updates: 

 

FIMR Case Review and FIMR Reporting.  

• Case Review Meeting on February 19th.   Medical Record Abstracting and requests continues. 

One orientation meeting held for new CRT member, the other scheduled for first week of 

March.  

• National Child Death Reporting system entries of FIMR cases.  

FIMR Community Action: Preconception Health & Maternal Infant Health 

• Discussed initiatives for new year including Safe Sleep, Count the Kicks, and One Key 

Question. With new Title V RFA announced, looking to work with state Safe Sleep coordinator 

on how FIMR can increase effectiveness of safe sleep message.  

FIMR Community Action: Birth Equity 

• Next meeting, March 4.  

• Waiting on contract with National Birth Equity Collaborative to be complete.  

 

 Community Boards, Meetings, Reports, and Committees 

• 2020 FIMR Annual Report published.  

• Met with leadership from Beacon and Saint Joseph Health System regarding FIMR Annual 

Report and goals for 2021.  

• Attended State FIMR Coordinator meeting via Zoom on 3/9 for training with National FIMR 

team.  

• Attended Title V RFA information meeting with IDoH regarding new funding for 10/2021 – 

9/2023 

• Attended orientation for Beacon Community Impact grantees. 

• Met with IDoH representatives regarding new Folic Acid awareness initiative. St. Joseph 

County chosen as pilot county.  

• Attended HRSA Region 5 presentation about health disparities and eliminating inequities in 

outcomes for Black infants.  

• Met with Healthy Birth Day/Count the Kicks program manager regarding grant opportunity 

through AMCHP.  
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NURSING  

IMMUNIZATION, and TB UNIT 

 

Immunizations 

  February 2021 YTD 2021 YTD 2020 

Mishawaka clinic:       

Patients seen 67 140 69 

Immunizations Administered 156 326 160 

Records Request 5 17 2** 

South Bend clinic:       

Patients seen 9451 13554 203 

Immunizations Administered 9453 13558 450 

Records Requests 0 3 12** 

Mobile clinic:     

Patients seen 0 33 43 

Immunizations Administered 0 54 127 

Combined Totals:     
Patients seen 9518 13727 315 

Immunizations Administered 9609 13928 737 

Records Request 5 20 14** 

  

Tuberculosis 

  February, 2021 YTD 2021 YTD 2020 

TST Placed 19 34 38* 

TST Positive 0 0 1* 

     

  
*From 12/20/2019-01/31/2020 

**Started tracking record requests in February 
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NURSING  

PUBLIC HEALTH UNIT 

 

Total Communicable Diseases Investigated for FEBRUARY 2021:  39 

 Total Communicable Diseases Confirmed for February 2021:  10 

Total Animal Bite cases reported for FEBRUARY 2021:  45 

•  Bats       4 

•  Cats     13 

•  Dogs   28 

• Other     0 

  Specimens sent for testing:   4 

  Specimens testing positive:  0 

  Specimens undetermined:   0 

 

Total Managed lead cases for FEBRUARY 2021:  32 

 New Managed Lead Cases - < 5 

 Closed Managed Lead Cases – < 5 

 Managed cases transferred out of county - 0 

  Total Unconfirmed lead levels between 5 - 9.9 bll.  –  42 

  Total Confirmed lead levels between 5 – 9.9 bll. –   60 

 

 

  
Tuberculosis 

  Feb. 

2021 

YTD 

2021 

TST Placed  19 34 

TST Positive  0   0 

Direct Observed Therapy 53 99 

Nurse Visit 12 24 

QFT Gold Test Observed   3  3 

Chest X Rays Ordered   0  0 

Suspect Cases   0  6 

New Active Cases     0         0 

Total Active Cases Tracking - < 5   

Total Latent Cases Tracking - 16   
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VITAL RECORDS UNIT 

 

Birth & Death data reflected as of 3/09/2021. 

  

*Statistics are subject to change.  Statistics were generated from our local hospitals, 

Chronica, and DRIVE.* 

  

 Records Filed in 

February 2021 

YTD 2021 

Occurrences 

YTD 2020 

Occurrences 

Birth Statistics*    

 Total Births 255 587 544 

Death Statistics*    

Total Deaths 213 518 511 
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HEALTH OFFICER 

 

 Report in the Health Officer Presentation and Report portion.  

 

Respectfully, 

 

 

Robert M. Einterz, MD 

Health Officer 



Tests drawn January 1, 2021 – January 31, 2021 

 

Pb Level (ug/dL)  Venous Capillary Total 

0-4.9 109 189 298 

5-9.9 14 3 17 

10-19.9 5 0 5 

20-29.9 1 0 1 

30-39.9 0 0 0 

40-49.9 0 0 0 

≥50 0 0 0 

Total 129 192 321 
 

There were no duplicate tests in the month of January, 321 unique children were tested. 

2021 YTD = 321 

2020 YTD = 456 

 

 

 

 

 

 

 

 

 

Test Levels (ug/dL) Percentage of venous draws 

0-4.9 37% 

5-9.9 82% 

≥10 100% 



 

Elevated tests by zip codes 

46601 8 elevated 

46614 1 elevated 

46616 3 elevated 

46619 2 elevated 

46628 4 elevated 

46544 2 elevated 

46545 1 elevated 

46561 2 elevated 

 



COVID-19 Summary Data
St. Joseph County, IN

Prepared by

St. Joseph County Department of Health



Summary Data
St. Joseph County, IN

Total Cases in St. Joseph County (as of 11:59 pm 3/11/21) 31,003

Current Hospitalizations (COVID+/PUI) 26/0

Deaths (SJC Residents)* 522

Average Days to Test Result (March) 2

Cases per 100,000 Residents 11,405

“Active Cases” (Cumulative diagnoses in last 14 days) 963

First Dose Administered to SJC Residents 50,865

Fully Vaccinated SJC Residents 29,218

*reflects reconciliation of a backlog of deaths from IDOH



Demographic Data - Gender
St. Joseph County, IN



Case Rates per 100,000 Residents - Gender
St. Joseph County, IN



Demographic Data - Age
St. Joseph County, IN



Distribution by Age over Time
St. Joseph County, IN



School-ages Case Rates over Time
St. Joseph County, IN



Distribution of Long-Term Care Cases over Time
St. Joseph County, IN



Demographic Data – Race/Ethnicity
St. Joseph County, IN



Case Rates per 100,000 Residents – Race/Ethnicity
St. Joseph County, IN

519



Fatality Data - Gender
St. Joseph County, IN

*reflects reconciliation of a backlog of deaths from IDOH



Fatality Data - Age
St. Joseph County, IN

*reflects reconciliation of a backlog of deaths from IDOH



Fatality Data – Race/Ethnicity
St. Joseph County, IN

*reflects reconciliation of a backlog of deaths from IDOH



Fatality Data – Distribution of Deaths over Time
St. Joseph County, IN

*reflects reconciliation of a backlog of deaths from IDOH



Fatality Data –Deaths Associated with LTC over Time 
St. Joseph County, IN

57% of all deaths 
attribute to Long-

Term Care 
Facilities

*reflects reconciliation of a backlog of deaths from IDOH



Cumulative COVID-19 Cases
St. Joseph County, IN

Back On Track     
Indiana: 
Stage 1

Back On Track 
Indiana: 
Stage 2

Back On Track 
Indiana: 
Stage 3

Back On Track 
Indiana: 
Stage 4

Back On Track 
Indiana: 
Stage 4.5

Back On Track 
Indiana: 
Stage 5



Daily COVID-19 Cases
St. Joseph County, IN



Active COVID-19 Cases
St. Joseph County, IN



Active COVID-19 Cases
St. Joseph County, IN

New cases per day in SJC,

based on a 7-day rolling 

average

Active cases in SJC 

(Cases diagnosed in

preceding 14-day 

period)

Percent positivity of tests in 

SJC (from IDOH website)

R0 Estimate

(available at metrics.covid19-

analysis.org)

RED 71.1 963

YELLOW 1.0
(as of 3/3/2021)

GREEN 2.6%
(as of 3/5/2021)



COVID+ & PUI Hospitalizations
St. Joseph County, IN



Trends in COVID+ Hospitalizations & Cases
St. Joseph County, IN



COVID-19 Vaccine Data - Gender
St. Joseph County, IN



COVID-19 Vaccine Data - Age
St. Joseph County, IN



COVID-19 Vaccine Data - Race
St. Joseph County, IN



Vaccination Rates per 100,000 Residents – Race
St. Joseph County, IN

519



Vaccination Rates per 100,000 Residents – Ethnicity
St. Joseph County, IN



Vaccination by Date
St. Joseph County, IN



Proportion Vaccinated – Total 
St. Joseph County, IN



Proportion Vaccinated – Age 60+ Years
St. Joseph County, IN



������������������������������ȁ���� 

 

 

��DĞƐƐĂŐĞ�ĨƌŽŵ�ƚŚĞ�,ĞĂůƚŚ�KĸĐĞƌ͗ 

DĂƌĐŚ�ϭ͕�ϮϬϮϭ 

�ĞĂƌ�ZĞƐŝĚĞŶƚƐ�ŽĨ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ͕� 

KŶ�:ĂŶƵĂƌǇ�Ϯϭ͕�ϮϬϮϬ͕�ƚŚĞ��ĞŶƚĞƌƐ�ĨŽƌ��ŝƐĞĂƐĞ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀĞŶƟŽŶ�;���Ϳ�ĐŽŶĮƌŵĞĚ�ƚŚĞ�ĮƌƐƚ�ĐĂƐĞ�ŽĨ��Ks/�-ϭϵ�
ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ͘�tŝƚŚŝŶ�ĚĂǇƐ͕�ƚŚĞ�tŽƌůĚ�,ĞĂůƚŚ�KƌŐĂŶŝǌĂƟŽŶ�ĂŶĚ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŐŽǀĞƌŶŵĞŶƚ�ĚĞĐůĂƌĞĚ�
ƉƵďůŝĐ�ŚĞĂůƚŚ�ĞŵĞƌŐĞŶĐŝĞƐ�ĂŶĚ�ŝŶǀŽŬĞĚ�ŵĞĂƐƵƌĞƐ�ƚŽ�ƌĞƐƚƌŝĐƚ�ƚŚĞ�ƐƉƌĞĂĚ�ŽĨ�ƚŚĞ�ǀŝƌƵƐ͘��Ǉ�ĞĂƌůǇ�DĂƌĐŚ͕��Ks/�-ϭϵ�
ŚĂĚ�ƐƉƌĞĂĚ�ƚŽ�ŵĂŶǇ�,ŽŽƐŝĞƌ�ĐŽƵŶƟĞƐ͕�ŝŶĐůƵĚŝŶŐ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ�;^:�Ϳ͘�KŶ�DĂƌĐŚ�ϲ͕�'ŽǀĞƌŶŽƌ�,ŽůĐŽŵď�ĚĞĐůĂƌĞĚ�
Ă�ƉƵďůŝĐ�ŚĞĂůƚŚ�ĞŵĞƌŐĞŶĐǇ�ŝŶ�ƚŚĞ�^ƚĂƚĞ�ŽĨ�/ŶĚŝĂŶĂ͘� 

'ƵŝĚĞĚ�ďǇ�ƚŚĞ�ƐƚĞĂĚǇ�ŚĂŶĚ�ĂŶĚ�ƉƌĞƐĐŝĞŶƚ�ůĞĂĚĞƌƐŚŝƉ�ŽĨ��ƌ͘�DĂƌŬ�&Žǆ͕�ĞǀĞƌǇ�ƵŶŝƚ�ǁŝƚŚŝŶ�ƚŚĞ�^:���ĞƉĂƌƚŵĞŶƚ�ŽĨ�
,ĞĂůƚŚ�ŵŽďŝůŝǌĞĚ�ƚŽ�ƐůŽǁ�ƚŚĞ�ƐƉƌĞĂĚ�ŽĨ�ƚŚĞ�ǀŝƌƵƐ�ĂŶĚ�ŵŝƟŐĂƚĞ�ŝƚƐ�ĞīĞĐƚ�ŝŶ�ŽƵƌ�ĐŽŵŵƵŶŝƚǇ͘��dŚĞ�,KW��hŶŝƚ�ŝŵƉůĞͲ
ŵĞŶƚĞĚ�Ă�ĐŽŵŵƵŶŝƚǇ-ǁŝĚĞ�ŝŶĨŽƌŵĂƟŽŶ�ĂŶĚ�ĞĚƵĐĂƟŽŶ�ŝŶŝƟĂƟǀĞ͖�ƚŚĞ�,����hŶŝƚ�ĐƌĞĂƚĞĚ�ƚŚĞ�ĐĂƉĂĐŝƚǇ�ƚŽ�ŵŽŶŝƚŽƌ�
ƚŚĞ�ƉĂŶĚĞŵŝĐ�ĂŶĚ�ƚƌĂĐŬ�ŝƚƐ�ĞīĞĐƚ�ŽŶ�ƚŚĞ�ĐŽƵŶƚǇ͖�ƚŚĞ�EƵƌƐŝŶŐ�ĂŶĚ�/ŵŵƵŶŝǌĂƟŽŶ�hŶŝƚƐ�ĚŝĚ�ĐŽŶƚĂĐƚ�ƚƌĂĐŝŶŐ͕�ŚĞůƉĞĚ��
ĚĞǀĞůŽƉ�ĂŶ�ŝƐŽůĂƟŽŶ�ĂŶĚ�ƋƵĂƌĂŶƟŶĞ�ĐĞŶƚĞƌ�ĨŽƌ�ŝŶĚŝǀŝĚƵĂůƐ�ĞǆƉĞƌŝĞŶĐŝŶŐ�ŚŽŵĞůĞƐƐŶĞƐƐ͕�ƌĞƐƉŽŶĚĞĚ�ƚŽ�ƚŚŽƵƐĂŶĚƐ�
ŽĨ�ĐĂůůƐ�ĨƌŽŵ�ĐŽŶĐĞƌŶĞĚ�ĐŝƟǌĞŶƐ�ǁŝƚŚ�ƋƵĞƐƟŽŶƐ�ƌĞŐĂƌĚŝŶŐ��Ks/�-ϭϵ͕�ĂŶĚ�ƉůĂŶŶĞĚ�Ă�ƌŽďƵƐƚ�ǀĂĐĐŝŶĂƟŽŶ�ŝŶŝƟĂƟǀĞ͖�
ƚŚĞ��ŵĞƌŐĞŶĐǇ�WƌĞƉĂƌĞĚŶĞƐƐ�hŶŝƚ�ĐŽůůĞĐƚĞĚ�ĂŶĚ�ĚŝƐƚƌŝďƵƚĞĚ�ŚƵŶĚƌĞĚƐ�ŽĨ�ƚŚŽƵƐĂŶĚƐ�ŽĨ�ƉŝĞĐĞƐ�ŽĨ�ƉĞƌƐŽŶĂů�ƉƌŽƚĞĐͲ
ƟǀĞ�ĞƋƵŝƉŵĞŶƚ�;WW�Ϳ�ĂŶĚ�ŽƌĐŚĞƐƚƌĂƚĞĚ�ƚŚĞ�ƉůĂŶŶŝŶŐ�ŽĨ�ƚŚĞ�ǀĂĐĐŝŶĞ�ŝŶŝƟĂƟǀĞ͖�ĂŶĚ�ƚŚĞ��ŶǀŝƌŽŶŵĞŶƚĂů�ĂŶĚ�&ŽŽĚ�
hŶŝƚƐ�ĂĚǀŝƐĞĚ�ŚƵŶĚƌĞĚƐ�ŽĨ�ďƵƐŝŶĞƐƐĞƐ͕�ƐĐŚŽŽůƐ͕�ƌĞƐƚĂƵƌĂŶƚƐ�ĂŶĚ�ďĂƌƐ�ŽŶ�ƉƌŽƉĞƌ�ŵĞĂƐƵƌĞƐ�ƚŽ�ƉƌĞǀĞŶƚ�ƐƉƌĞĂĚ�ŽĨ�
ƚŚĞ�ǀŝƌƵƐ�ŽŶ�ƐƵƌĨĂĐĞƐ�ĂŶĚ�ŝŶ�ƚŚĞ�Ăŝƌ͘� 

dŚĞ�^:���ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ŝƐ�ƉƌŽƵĚ�ƚŽ�ŚĂǀĞ�ďĞĞŶ�ƚŚĞ�ĮƌƐƚ�ĐŽƵŶƚǇ�ŝŶ�ƚŚĞ�^ƚĂƚĞ�ŽĨ�/ŶĚŝĂŶĂ�ƚŽ�ŝƐƐƵĞ�Ă�ƉƵďůŝĐ�
ŚĞĂůƚŚ�ŽƌĚĞƌ�ƌĞŐĂƌĚŝŶŐ�ĨĂĐĞ�ĐŽǀĞƌŝŶŐƐ͘�dŚĞ�ŽƌĚĞƌ�ǁĂƐ�ƐƵďƐĞƋƵĞŶƚůǇ�ĂĚŽƉƚĞĚ�ĂƐ�ĂŶ�ŽƌĚŝŶĂŶĐĞ�ďǇ�ƚŚĞ��ŽƵŶƚǇ��ŽƵŶͲ
Đŝů�ĂŶĚ��ŽĂƌĚ�ŽĨ��ŽŵŵŝƐƐŝŽŶĞƌƐ�ǁŝƚŚ�ƉƌŽǀŝƐŝŽŶƐ�ĨŽƌ�ĞŶĨŽƌĐĞŵĞŶƚ͘�dŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ǁŽƌŬĞĚ�ƌĞƐƉĞĐƞƵůůǇ�
ǁŝƚŚ�ďƵƐŝŶĞƐƐ�ĞƐƚĂďůŝƐŚŵĞŶƚƐ�ĂŶĚ�ƚŚĞ�ĐŽŵŵƵŶŝƚǇ�ƚŽ�ƉƌŽŵŽƚĞ�ĂĚŚĞƌĞŶĐĞ�ƚŽ�ƚŚĞƐĞ�ŵŝƟŐĂƟŽŶ�ĞīŽƌƚƐ�ǁŝƚŚ�ĂŶ�ĞŵͲ
ƉŚĂƐŝƐ�ŽŶ�ƉĞƌƐŽŶĂů�ƌĞƐƉŽŶƐŝďŝůŝƚǇ͘�EĞĂƌůǇ�Ăůů�ĞƐƚĂďůŝƐŚŵĞŶƚƐ�ĐŽŵƉůŝĞĚ͘��Ǉ�ǇĞĂƌ͛Ɛ�ĞŶĚ͕�ĂĚŚĞƌĞŶĐĞ�ƚŽ�ĨĂĐĞ�ĐŽǀĞƌŝŶŐƐ�
ĂŶĚ�ĂƐƐŽĐŝĂƚĞĚ�ŵŝƟŐĂƟŽŶ�ĞīŽƌƚƐ�ƉƌĞǀĞŶƚĞĚ�ƚŚŽƵƐĂŶĚƐ�ŽĨ�ĐĂƐĞƐ�ŽĨ��Ks/�-ϭϵ�ĂŶĚ�ĂǀĞƌƚĞĚ�ŵƵůƟƉůĞ�ŚŽƐƉŝƚĂůŝǌĂͲ
ƟŽŶƐ�ĂŶĚ�ĚĞĂƚŚƐ͘�� 

zĞƚ͕�ƚŚĞ�ǀŝƌƵƐ�ƐƟůů�ĐĂƵƐĞĚ�Ă�ůŽƚ�ŽĨ�ƐƵīĞƌŝŶŐ�ĂŶĚ�ĚĞĂƚŚ͘�^ĂĚůǇ͕�ŝŶ�ϮϬϮϬ�ƚŚĞ��ŽƵŶƚǇ�ůŽƐƚ�ϰϱϬ�ƌĞƐŝĚĞŶƚƐ�ƚŽ��Ks/�-ϭϵ͘�
KŶ�ďĞŚĂůĨ�ŽĨ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ͕�/�ĞǆƉƌĞƐƐ�ĐŽŶĚŽůĞŶĐĞƐ�ƚŽ�ƚŚĞ�ŵĂŶǇ�ŵĞŵďĞƌƐ�ŽĨ�ŽƵƌ�ĐŽŵŵƵŶŝƚǇ�ǁŚŽ�ůŽƐƚ�
ůŽǀĞĚ�ŽŶĞƐ͘�/�ĞǆƚĞŶĚ�ŽƵƌ�ŐƌĂƟƚƵĚĞ�ĨŽƌ�ƚŚĞ�ƟƌĞůĞƐƐ�ĞīŽƌƚƐ�ŽĨ�ŚĞĂůƚŚ�ĐĂƌĞ�ǁŽƌŬĞƌƐ�ǁŚŽ�ĨŽƵŐŚƚ�ŚĞƌŽŝĐĂůůǇ�ƚŽ�ƐĂǀĞ�
ůŝǀĞƐ͕�ĂŶĚ�ƚŽ�ĐŽƵŶƐĞůŽƌƐ�ĂŶĚ�ĨĂŝƚŚ�ůĞĂĚĞƌƐ�ǁŚŽ�ƉƌŽǀŝĚĞĚ�ĐŽŵĨŽƌƚ�ƚŽ�ŵĂŶǇ�ƉĞŽƉůĞ�ĚƵƌŝŶŐ�ƟŵĞƐ�ŽĨ�ƐƵīĞƌŝŶŐ�ĂŶĚ�
ůŽƐƐ͘� 

�ŶŶƵĂů�^ŶĂƉƐŚŽƚ�ϮϬϮϬ 
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dŚŽƵŐŚ�ƚŚĞ��Ks/�-ϭϵ�ƉĂŶĚĞŵŝĐ�ĨŽƌĐĞĚ�ŝƚƐĞůĨ�ƚŽ�ĐĞŶƚĞƌ�ƐƚĂŐĞ�ƚŚƌŽƵŐŚŽƵƚ�ŵŽƐƚ�ŽĨ�ƚŚĞ�ǇĞĂƌ͕�ƚŚĞ�ƐƚĂī�ŽĨ�ƚŚĞ��ĞƉĂƌƚͲ
ŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ĐŽŶƟŶƵĞĚ�ƚŽ�ƉĞƌĨŽƌŵ�ƚŚĞŝƌ�͞ ƵƐƵĂů͟�ĂĐƟǀŝƟĞƐ͘�dŚĞ�ĞŶƐƵŝŶŐ�ƉĂŐĞƐ�ŽĨ�ƚŚŝƐ�ƌĞƉŽƌƚ�ƉƌŽǀŝĚĞ�ĂŶ�ŽǀĞƌǀŝĞǁ�
ŽĨ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ͛Ɛ�ĂĐƟǀŝƟĞƐ͘�� 

EŽƚĂďůĞ�ĂĐĐŽŵƉůŝƐŚŵĞŶƚƐ�ŝŶĐůƵĚĞ  ͗

· ��ŶĞǁ�ĨŽƵƌ-ǇĞĂƌ�ƐƚƌĂƚĞŐŝĐ�ƉůĂŶ�ƚŚĂƚ�ĞŵƉŚĂƐŝǌĞƐ�ĚĂƚĂ-ĚƌŝǀĞŶ͕�ĐŽŵŵƵŶŝƚǇ-ďĂƐĞĚ�ŝŶŝƟĂƟǀĞƐ 

· �ƌĞĂƟŽŶ�ŽĨ�ƚŚĞ�,ĞĂůƚŚ��ƋƵŝƚǇ͕��ƉŝĚĞŵŝŽůŽŐǇ�ĂŶĚ��ĂƚĂ�hŶŝƚ 

· ^ƚƌĞŶŐƚŚĞŶĞĚ�ƌĞůĂƟŽŶƐŚŝƉƐ�ǁŝƚŚ�ŵƵůƟƉůĞ�ĐŽŵŵƵŶŝƚǇ�ƉĂƌƚŶĞƌƐ 

· �ĚĚŝƟŽŶ�ŽĨ�ƚŚƌĞĞ�DĂƐƚĞƌƐ-ƚƌĂŝŶĞĚ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ĨĞůůŽǁƐ�ĨƌŽŵ�EŽƚƌĞ��ĂŵĞ 

· �ĞĐůĂƌĂƟŽŶ�ďǇ�ƚŚĞ��ŽĂƌĚ�ŽĨ�,ĞĂůƚŚ�ƚŚĂƚ�ƌĂĐŝƐŵ�ŝƐ�Ă�ƉƵďůŝĐ�ŚĞĂůƚŚ�ĐƌŝƐŝƐ͕�ĨŽůůŽǁĞĚ�ďǇ�ŶƵŵĞƌŽƵƐ�ĂĐƟǀŝƟĞƐ�ďǇ�ƚŚĞ�
�ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ƚŽ�ĂĚĚƌĞƐƐ�ƚŚĂƚ�ĐƌŝƐŝƐ 

· ,ŝƌŝŶŐ�ŽĨ�ƚǁŽ�ĐŽŵŵƵŶŝƚǇ�ŚĞĂůƚŚ�ǁŽƌŬĞƌƐ 

dŚĞ�ĮŶĂŶĐŝĂů�ŚĞĂůƚŚ�ŽĨ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ƌĞŵĂŝŶƐ�ƉƌŽďůĞŵĂƟĐ͘�/ŶĚŝĂŶĂ�ƌĂŶŬƐ�ϰϴƚŚ�ŽƵƚ�ŽĨ�ϱϬ�ƐƚĂƚĞƐ�ĨŽƌ�ƐƚĂƚĞ-ƉƌŽǀŝĚĞĚ�
ƉƵďůŝĐ�ŚĞĂůƚŚ�ĨƵŶĚŝŶŐ͘�dŚĞ�^:���ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ŚĂĚ�ƚŽ�ĚŝƉ�ŝŶƚŽ�ŝƚƐ�ƌĞƐĞƌǀĞƐ�ĂŐĂŝŶ�ƚŚŝƐ�ǇĞĂƌ�ƚŽ�ďƌĞĂŬ�ĞǀĞŶ͕�
ƚŚŽƵŐŚ�ĂŶ�ŝŶĨƵƐŝŽŶ�ŽĨ���Z�^�ĚŽůůĂƌƐ�ƐŽŌĞŶĞĚ�ƚŚĞ�ďůŽǁ͘�DĂŶǇ�ƐƚĂī�ŵĞŵďĞƌƐ�ƌĞŵĂŝŶ�ƵŶĚĞƌ-ƉĂŝĚ�ƌĞůĂƟǀĞ�ƚŽ�ƚŚĞ�
ŵĂƌŬĞƚƉůĂĐĞ�ĂŶĚ�ƚŚĞŝƌ�ǀĂůƵĞ�ƚŽ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ĂŶĚ�ĐŽŵŵƵŶŝƚǇ͘� 

KŶ�Ă�ƉĞƌƐŽŶĂů�ŶŽƚĞ͕�/�Ăŵ�ƉƌŽƵĚ�ŽĨ�ƚŚĞ�ĚĞĚŝĐĂƚĞĚ�ƐƚĂī�ĂŶĚ�ĨĞĞů�ƉƌŝǀŝůĞŐĞĚ�ƚŽ�ƐĞƌǀĞ�ƚŚĞ�ĐŽŵŵƵŶŝƚǇ�ǁŝƚŚ�ƚŚĞŵ͘�
dŚŽƵŐŚ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ�ǁĞůĐŽŵĞĚ�ŵĞ�ǁŝƚŚ�ĂŶ�ŝŶŚŽƐƉŝƚĂďůĞ�ƉĂŶĚĞŵŝĐ�ĂŶĚ�ĐŚƌŝƐƚĞŶĞĚ�ŵĞ�ŝŶƚŽ�ƚŚĞ�ƉŽůŝƟĐƐ�ŽĨ�
ŚĞĂůƚŚĐĂƌĞ͕�/�ŚĂǀĞ�ĞŶũŽǇĞĚ�Ă�ĐŚĂůůĞŶŐŝŶŐ�ĮƌƐƚ�ǇĞĂƌ͘�/�Ăŵ�ŐƌĂƚĞĨƵů�ƚŽ�ƚŚĞ�ĞůĞĐƚĞĚ�ŽĸĐŝĂůƐ�ĂŶĚ��ŽĂƌĚ�ŵĞŵďĞƌƐ�ǁŚŽ�
ůŝƐƚĞŶĞĚ�ƚŽ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ĂŶĚ�hŶŝĮĞĚ��ŽŵŵĂŶĚ͛Ɛ�ƌĞĐŽŵŵĞŶĚĂƟŽŶƐ�ĂŶĚ�ĚŝƐĐĞƌŶĞĚ�ĂƉƉƌŽƉƌŝĂƚĞ�ƉŽůŝĐǇ�
ĂŶĚ�ĂĐƟŽŶƐ͘�/�ǁĂƐ�ƉĂƌƟĐƵůĂƌůǇ�ĚĞůŝŐŚƚĞĚ�ƚŽ�ĚĞǀĞůŽƉ�ĐŽůůĞŐŝĂů�ƌĞůĂƟŽŶƐŚŝƉƐ�ǁŝƚŚ�ƐŽ�ŵĂŶǇ�ǁŝůůŝŶŐ�ƉĂƌƚŶĞƌƐ�ĂŶĚ�ĐŽŵͲ
ŵƵŶŝƚǇ�ĂĐƟǀŝƐƚƐ�ǁŚŽ�ĐĂƌĞ�ĚĞĞƉůǇ�ĂďŽƵƚ�ƚŚĞ�ŚĞĂůƚŚ�ĂŶĚ�ƐĂĨĞƚǇ�ŽĨ�ƚŚĞŝƌ�ŶĞŝŐŚďŽƌƐ͘�/�Ăŵ�ůŽŽŬŝŶŐ�ĨŽƌǁĂƌĚ�ƚŽ�Ă�ŚĞĂůƚŚŝͲ
Ğƌ�ϮϬϮϭ͕�ĂŶĚ�Ă�ƟŵĞ�ǁŚĞŶ�ǁĞ�ĐĂŶ�ĚŽī�ŽƵƌ�ĨĂĐĞ�ĐŽǀĞƌŝŶŐƐ�ǁŝƚŚŽƵƚ�ĞŶĚĂŶŐĞƌŝŶŐ�ƚŚĞ�ůŝǀĞƐ�ŽĨ�ŽƚŚĞƌƐ  ͘

ZĞƐƉĞĐƞƵůůǇ͕� 

 

 

 

�ŶŶƵĂů�^ŶĂƉƐŚŽƚ�ϮϬϮϬ 



������������������������������ȁ���͵ 

 

 

 

 

KƵƌ�KƌŐĂŶŝǌĂƟŽŶ� 

KhZ�s/^/KE 
,ĞĂůƚŚǇ�WĞŽƉůĞ�ŝŶ�Ă�,ĞĂůƚŚǇ 
�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ 
 

KhZ�D/^^/KE 
dŽ�ƉƌŽŵŽƚĞ�ƉŚǇƐŝĐĂů�ĂŶĚ�ŵĞŶƚĂů�ŚĞĂůƚŚ�ĂŶĚ�ĨĂĐŝůŝƚĂƚĞ�ƚŚĞ�ƉƌĞǀĞŶƟŽŶ�
ŽĨ�ĚŝƐĞĂƐĞ͕�ŝŶũƵƌǇ͕�ĂŶĚ�ĚŝƐĂďŝůŝƚǇ�ĨŽƌ�Ăůů�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ�ƌĞƐŝĚĞŶƚƐ 
 

�ĞƉƵƚǇ�,ĞĂůƚŚ�KĸĐĞƌ 

DĂƌŬ��͘�&Žǆ͕�D͘�͕͘�WŚ�͕�DW, 

dŚĞ�,ĞĂůƚŚ�KĸĐĞƌ�ŝƐ�ƚŚĞ�ĐŚŝĞĨ��
ĞǆĞĐƵƟǀĞ�ŽĨ�ƚŚĞ�ĚĞƉĂƌƚŵĞŶƚ�ŽĨ�
ŚĞĂůƚŚ͘��ƌ͘�&Žǆ�ǁĂƐ�ĂƉƉŽŝŶƚĞĚ�
ĚĞƉƵƚǇ�ŚĞĂůƚŚ�ŽĸĐĞƌ�ŝŶ�ϮϬϭϴ�,ŝƐ�
ƉƌŝŽƌŝƚǇ�ĂƌĞĂƐ�ĂƌĞ�ůĞĂĚ͕�ŝŶĨĂŶƚ�
ŵŽƌƚĂůŝƚǇ͕�ŝŵŵƵŶŝǌĂƟŽŶƐ͕�ŚĞĂůƚŚ�
ĞƋƵŝƚǇ͕�ĂŶĚ�ŚĞĂůƚŚ�ƉƌŽŵŽƟŽŶ͘ 

�ŽĂƌĚ�ŽĨ�,ĞĂůƚŚ 

dŚĞ��ŽĂƌĚ�ŽĨ�,ĞĂůƚŚ�ƐĞƚƐ�ƉŽůŝĐǇ�ĂŶĚ�ŽǀĞƌƐĞĞƐ�
ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ͘�/ƚ�ŝƐ�ĐŽŵƉŽƐĞĚ�ŽĨ�
ĐŽŵŵƵŶŝƚǇ�ŵĞŵďĞƌƐ�ĂƉƉŽŝŶƚĞĚ�ďǇ��ƚŚĞ�ŵĂǇŽƌƐ�
ŽĨ�^ŽƵƚŚ��ĞŶĚ�DŝƐŚĂǁĂŬĂ͕�ĂŶĚ�ƚŚĞ��ŽƵŶƚǇ�
�ŽŵŵŝƐƐŝŽŶĞƌƐ͘� 

�ĂĐŬ�;>-ZͿ�-�/ůĂŶĂ�<ŝƌƐĐŚ͕�D�͕�:ĂƐŽŶ�DĂƌŬĞƌ͕�D�͕�
:ŽŚŶ�>ŝŶŶ͕�DŝĐŚĞůůĞ�DŝŐůŝŽƌĞ͕�D�͕��ƩŽƌŶĞǇ�:͘�
�ĂǀŝĚ�<ĞĐŬůĞǇ 

&ƌŽŶƚ�;>-ZͿ�-��ŵŝůǇ��ĞĂŶ͕�,ĞŝĚŝ��ĞŝĚŝŶŐĞƌ-
�ƵƌŶĞƩ͕�WŚ�͕�DW,͕��ŵǇ�DƵƌƌĂǇ͕�D^E͕�ZE� 

,ĞĂůƚŚ�KĸĐĞƌ 

ZŽďĞƌƚ�D͘��ŝŶƚĞƌǌ�D͘�͘ 

dŚĞ�,ĞĂůƚŚ�KĸĐĞƌ�ŝƐ�ƚŚĞ�ĐŚŝĞĨ��
ĞǆĞĐƵƟǀĞ�ŽĨ�ƚŚĞ�ĚĞƉĂƌƚŵĞŶƚ�ŽĨ�
ŚĞĂůƚŚ͘��ƌ͘��ŝŶƚĞƌǌ�ǁĂƐ�ĂƉƉŽŝŶƚĞĚ�
ŚĞĂůƚŚ�ŽĸĐĞƌ�ŝŶ�&ĞďƌƵĂƌǇ�ϮϬϮϬ͘�
,Ğ�ĐƌĞĂƚĞĚ�Ă�ϰ�ǇĞĂƌ�ƐƚƌĂƚĞŐŝĐ�ƉůĂŶ��
ƚŽ�ŵŝŶŝŵŝǌĞ�ƚŚĞ�ŵŽƌďŝĚŝƚǇ�ĂŶĚ�
ŵŽƌƚĂůŝƚǇ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ůŽĐĂů�
ŚĞĂůƚŚ�ĐŽŶĚŝƟŽŶƐ͕�ƌŝƐŬ�ĨĂĐƚŽƌƐ͕�
ĂŶĚ�ƚŚĞ�ŵĂŐŶŝƚƵĚĞ�ŽĨ�ůŽĐĂů�ĚŝƐͲ
ƉĂƌŝƟĞƐ͘� 

�ĚŵŝŶŝƐƚƌĂƟŽŶ 

 
 

,ĞĂůƚŚ�KĸĐĞƌ–�ZŽďĞƌƚ�D͘��ŝŶƚĞƌǌ͕�D͘�͘ 
�ĞƉƵƚǇ�,ĞĂůƚŚ�KĸĐĞƌ–�DĂƌŬ��͘�&Žǆ͕�D͘�͕͘�WŚ�͕�DW, 
�ǆĞĐƵƟǀĞ��ĚŵŝŶŝƐƚƌĂƟǀĞ��ƐƐŝƐƚĂŶƚ–�:ĞŶŶŝĨĞƌ�WĂƌĐĞůů 

&ŝŶĂŶĐĞ�DĂŶĂŐĞƌ–��ŵǇ�ZƵƉƉĞ 
^ƉĞĐŝĂů�WƌŽũĞĐƚƐ�KĸĐĞƌ—�ŚƌŝƐƟŶĞ�,ŝŶǌ  



������������������������������ȁ���Ͷ 

 

 

 

 KƵƌ�KƌŐĂŶŝǌĂƟŽŶ͗�hŶŝƚƐ�ĂŶĚ�^ƚĂī� 

EƵƌƐŝŶŐ� 
WƵďůŝĐ�,ĞĂůƚŚ�EƵƌƐŝŶŐ��ŝƌĞĐƚŽƌ—EĂŶĐǇ�WĞŵďĞƌƚŽŶ 

/ŵŵƵŶŝǌĂƟŽŶƐ��ŝƌĞĐƚŽƌ—EĞŝŬŽ�ZƵƐƚ 
ZĞŐŝƐƚƌĂƌƐ—�ŽŶŶŝĞ�tĂǁƌǌǇŶŝĂŬ͖��ĂŶŝĞůůĞ�^ŝŵƐ͕�

WĂƵůĂ�^ƵůĞŶƟĐ 
�ŝůůŝŶŐƐ��ůĞƌŬ—�ĂƌŽů�&ƌĂǌĞĞ 

/ŵŵƵŶŝǌĂƟŽŶ�EƵƌƐĞƐ—�ĂƌŽŶ�&Žǆ͖��ďŝŐĂŝů�DĂǆǁĞůů͖�
�ĂƌůĂ��ĂǁƐŽŶ 

WƵďůŝĐ�,ĞĂůƚŚ�EƵƌƐĞƐ—�ĂŶŝĞůůĞ�>ĂƐŬŽǁƐŬŝ͖�:ĂŶ�
�ŽǇŬ͖�>ĂƵƌĞŶ�'ƵŶĚĞƌƐŽŶ͖�>Žƌŝ�DŽŶƚŐŽŵĞƌǇ͖�����

^ƵŵŵĞƌ�DƵƌĚŽĐŬ 

 

�ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ� 
�ŝƌĞĐƚŽƌ—DĂƌŬ��ƐƉŝĐŚ 

�ƐƐŝƐƚĂŶƚ��ŝƌĞĐƚŽƌ—�ƌĞƩ��ĂǀŝƐ 
�ĚŵŝŶŝƐƚƌĂƟǀĞ��ƐƐŝƐƚĂŶƚ—WĂŵ�dŚŽŵƉƐŽŶ 

^ƚĂī��ƐƐŝƐƚĂŶƚ—>ĂdĞĞƐŚĂ�tƌŝŐŚƚ 
�ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ�^ƉĞĐŝĂůŝƐƚƐ— 

�ůůŝƐŽŶ��ĂŶĚĂƌƐŬŝ͖��ƌŝĂŶŶĂŚ�DĐ�Ăůů͖��ĂǀŝĚ�
�ŬŬĞŶƐ͖�:Ğī�DƵƌĂǁƐŬŝ͖�:ĞƐƐŝĐĂ��ŝůůŝŶŐ͖��:ŽƐŝĂŚ�
,ĂƌƚŵĂŶ͖�<ĂƌĂ��ŝƐŚŵĂŶ͖�WĂƚƌŝĐŬ�^ŽǀŝŶƐŬŝ 

 

&ŽŽĚ�^ĞƌǀŝĐĞƐ 
�ŝƌĞĐƚŽƌ—�ĂƌŽůǇŶ�^ŵŝƚŚ 

�ƐƐŝƐƚĂŶƚ��ŝƌĞĐƚŽƌ—<ĂƌĞŶ�&ůĂŶŝŐĂŶ 
�ĚŵŝŶŝƐƚƌĂƟǀĞ��ƐƐŝƐƚĂŶƚ—ZĞŶĂƚĂ�tŝůůŝĂŵƐ 

^ƚĂī��ƐƐŝƐƚĂŶƚ—^ŚĂƌǇů�^ŵŝƚŚ 
&ŽŽĚ�^ĞƌǀŝĐĞ�^ƉĞĐŝĂůŝƐƚƐ—�ƵĚƌĞǇ�&ƵŶŬ͖�:ĂĐŽď�
WĂƌĐĞůů͖�>ǇŶĞƩĞ�tĞƐďǇ͖�DĞůŝƐƐĂ�WĂƉƉ͖�^ƵƐĂŶ�

�ƵƌŶĞƩ 

,ĞĂůƚŚ�KƵƚƌĞĂĐŚ͕� 
WƌŽŵŽƟŽŶ͕�Θ��ĚƵĐĂƟŽŶ� 

�ŝƌĞĐƚŽƌ—ZŽďŝŶ�sŝĚĂ 
,ĞĂůƚŚ�WƌŽŵŽƟŽŶ�^ƉĞĐŝĂůŝƐƚƐ— 

<ƌŝƐƚĞŶ�^ĂĐŚŵĂŶ 
^ĂƌĂŚ��ĞƉĞĚĂ 

&/DZ��ŽŽƌĚŝŶĂƚŽƌ—^ĂůůǇ��ŝǆŽŶ 

�ŵĞƌŐĞŶĐǇ�WƌĞƉĂƌĞĚŶĞƐƐ 
WƵďůŝĐ�,ĞĂůƚŚ��ŽŽƌĚŝŶĂƚŽƌ–�WĂƵů��ƵƌƌŽǁƐ 

sŝƚĂů�ZĞĐŽƌĚƐ� 
�ŝƌĞĐƚŽƌ—�ƌŝĐŬĂ�dŝũĞƌŝŶĂ 

�ƐƐŝƐƚĂŶƚ��ŝƌĞĐƚŽƌ—�ĞŶŝƐĞ�<ŝŶŐƐďĞƌƌǇ 
ZĞŐŝƐƚƌĂƌƐ— 

�ŶŐĞůŝĐĂ�DĂĐĞĚŽ 
<ĂƟĞ�DĞƐĂƌŽƐ 

<ŝŵǇŽŶ�tŽŽĚƐ-,Žůƚ 

,ĞĂůƚŚ��ƋƵŝƚǇ͕� 
�ƉŝĚĞŵŝŽůŽŐǇ͕�Θ��ĂƚĂ 
�ŝƌĞĐƚŽƌ—�ĂƐƐǇ�tŚŝƚĞ͕�DW, 
�ŽŵŵƵŶŝƚǇ�,ĞĂůƚŚ�tŽƌŬĞƌƐ— 

:ĂĞů�:ŽŶĂƚŚĂŶ 
:ŽŶĂƚŚĂŶ��ĂƌŵŽŶĂ 

WƵďůŝĐ�,ĞĂůƚŚ�&ĞůůŽǁƐ–� 
&ƌĂŶŬ�^ƉĞƐŝĂ 

:ƵĂŶ��ƐƚĞďĂŶ��ĂƵƐ 
DĂƌǇ�DƵŵďŝ 



������������������������������ȁ���ͷ 

 

 

 

&ŝŶĂŶĐŝĂůƐ 

83%

1%

16%
0%

Salary & Benefits

Supplies

Other Services & Charges

Equipment

Expenditure Budget
$3,817,656.44
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�ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ�hŶŝƚ 

�Ks/�-ϭϵ 
dŚĞ��ŶǀŝƌŽŶŵĞŶƚĂů�hŶŝƚ�ŽƌŐĂŶŝǌĞĚ�Ă��ŝƐŝŶĨĞĐƟŽŶ�^ƚƌŝŬĞ�dĞĂŵ͕�ǁŚŝĐŚ�
ǁŽƌŬĞĚ�ǁŝƚŚ�ĞǀĞƌǇ�ĐŚŝůĚĐĂƌĞ�ĂŶĚ��ůŽŶŐ�ƚĞƌŵ�ĐĂƌĞ�ĨĂĐŝůŝƚǇ�ŝŶ�^ƚ͘�:ŽƐĞƉŚ�
�ŽƵŶƚǇ�ƚŽ�ĞŶƐƵƌĞ�ƉƌŽƉĞƌ�ĐůĞĂŶŝŶŐ�ĂŶĚ�ĚŝƐŝŶĨĞĐƟŽŶ�ƉƌŽƚŽĐŽůƐ�ǁĞƌĞ�ƚĂŬͲ
ŝŶŐ�ƉůĂĐĞ�ƚŽ��ƉƌĞǀĞŶƚ���Ks/�-ϭϵ�ŽƵƚďƌĞĂŬƐ͘�^ƚĂī�ĂůƐŽ�ƉĞƌĨŽƌŵĞĚ�ŝŶͲ
ƐƉĞĐƟŽŶƐ�ŽĨ�ďĂƌƐ͕�ƌĞƐƚĂƵƌĂŶƚƐ͕�ĂŶĚ�ŽƚŚĞƌ�ďƵƐŝŶĞƐƐĞƐ�ƚŽ�ǀĞƌŝĨǇ�ĐŽŵƉůŝͲ
ĂŶĐĞ�ǁŝƚŚ�ƚŚĞ�ǀĂƌŝŽƵƐ�WƵďůŝĐ�,ĞĂůƚŚ�KƌĚĞƌƐ�ĂŶĚ�'ŽǀĞƌŶŽƌ͛Ɛ�DĂŶĚĂƚĞƐ͘�
dŚĞ�ŵĂũŽƌŝƚǇ�ŽĨ�ŝŶƐƉĞĐƟŽŶƐ�ƌĞƐƵůƚĞĚ�ŝŶ�ŶŽ�ĂĚĚŝƟŽŶĂů�ĂĐƟŽŶ�ďĞŝŶŐ�ǁĂƌͲ
ƌĂŶƚĞĚ͕�ĂŶĚ�ŽŶůǇ�ϳ�KƌĚĞƌƐ�ŽĨ��ďĂƚĞŵĞŶƚ�ǁĞƌĞ�ŝƐƐƵĞĚ͘� 

W�ZD/d^ 
^ĞƉƟĐ�ƐǇƐƚĞŵ�ĂŶĚ�ǁĞůů�ĚƌŝůůŝŶŐ�ƉĞƌŵŝƚƐ�ĂĐĐŽƵŶƚĞĚ�ĨŽƌ�ϭϬϰϯ�ŽĨ�ƚŚĞ�ϭϯϰϰ�
ƉĞƌŵŝƚƐ��ŝƐƐƵĞĚ�ďǇ�ƚŚĞ��ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ�hŶŝƚ͘�dŚĞ�ƌĞŵĂŝŶĚĞƌ�ĂƌĞ�
ĐŽŵƉƌŝƐĞĚ�ŽĨ�ŵĂƐƐĂŐĞ�ƚŚĞƌĂƉǇ�ĨĂĐŝůŝƟĞƐ�ĂŶĚ�ƉƌĂĐƟƟŽŶĞƌƐ͕�ƐŽůŝĚ�ǁĂƐƚĞ͕�
ƚĂƩŽŽ�ĂŶĚ�ďŽĚǇ�ƉŝĞƌĐŝŶŐ�ĨĂĐŝůŝƟĞƐ�ĂŶĚ�ƉƌĂĐƟƟŽŶĞƌƐ͕�ĂŶĚ�ďƵƌŶ�ƉĞƌŵŝƚƐ͘�
dŚŝƐ�ŝƐ�ĂŶ�ŝŶĐƌĞĂƐĞ�ŽĨ��ϭϭϬ�ƉĞƌŵŝƚƐ�ĨƌŽŵ�ƚŚĞ�ϮϬϭϵ�ĐĂůĞŶĚĂƌ�ǇĞĂƌ͘ 

s��dKZ��KEdZK> 
dŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ͛Ɛ�sĞĐƚŽƌ��ŽŶƚƌŽů�ƉƌŽŐƌĂŵ�ƐĞƚ�ϮϭϮ�ƚƌĂƉƐ�ďĞͲ
ƚǁĞĞŶ�:ƵŶĞ�ϵƚŚ�ĂŶĚ�KĐƚŽďĞƌ�ϲƚŚ͘�dŚŽƐĞ�ƚƌĂƉƐ�ĐŽůůĞĐƚĞĚ�Ă�ƚŽƚĂů�ŽĨ�ϱϴϲϬ�
ŵŽƐƋƵŝƚŽĞƐ͕�ϴϬϲ�ŽĨ�ǁŚŝĐŚ�ǁĞƌĞ�ƚĞƐƚĞĚ�ŝŶ-ŚŽƵƐĞ�ĨŽƌ�tĞƐƚ�EŝůĞ�sŝƌƵƐ͘�
dŚĞ�ďĂůĂŶĐĞ�ŽĨ�ƚŚĞ�ŵĞĚŝĐĂůůǇ�ƐŝŐŶŝĮĐĂŶƚ�ŵŽƐƋƵŝƚŽĞƐ�ǁĞƌĞ�ƐĞŶƚ�ƚŽ�ƚŚĞ�
/ŶĚŝĂŶĂ�^ƚĂƚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ǀŝĂ�ϮϭϮ�ƐĞƉĂƌĂƚĞ�ďĂƚĐŚĞƐ�ƚŽ�ƚĞƐƚ�
ĨŽƌ�tĞƐƚ�EŝůĞ�sŝƌƵƐ͕��ĂƐƚĞƌŶ��ƋƵŝŶĞ��ŶĐĞƉŚĂůŝƟƐ͕�ĂŶĚ�>Ă�ƌŽƐƐĞ�sŝƌƵƐ͘�
dŚĞ�ŝŶ-ŚŽƵƐĞ�ƚĞƐƟŶŐ�ƌĞƐƵůƚĞĚ�ŝŶ�ĨŽƵƌ�ŽĐĐƵƌƌĞŶĐĞƐ�ŽĨ�tĞƐƚ�EŝůĞ�sŝƌƵƐ͕�
ǁŝƚŚ�ƚǁŽ�ĐŽŶĐƵƌƌĞŶƚ�ĐŽŶĮƌŵĂƟŽŶƐ�ďǇ�/^�,͘�dŚĞƌĞ�ǁĞƌĞ�ŶŽ�ŽĐĐƵƌƌĞŶĐͲ
ĞƐ�ŽĨ��ƋƵŝŶĞ��ŶĐĞƉŚĂůŝƟƐ�ǀŝƌƵƐ�ŝŶ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ͘�dŚĞ�tĞƐƚ�EŝůĞ�sŝͲ
ƌƵƐ�ƚŚƌĞĂƚƐ�ǁĞƌĞ�ĂďĂƚĞĚ�ďǇ�ƚƌƵĐŬ-ŵŽƵŶƚĞĚ�ƵůƚƌĂ-ůŽǁ�ǀŽůƵŵĞ�;h>sͿ�
ƐƉƌĂǇŝŶŐ�ŽĨ�ŵŽƐƋƵŝƚŽ�ĂĚƵůƟĐŝĚĞ�ŝŶ�ƚŚĞ�ĂŋŝĐƚĞĚ�ĂƌĞĂƐ͘�/Ŷ�ƚŽƚĂů͕�Ϯϭϯϲ͘ϱ�
ĂĐƌĞƐ�ǁĞƌĞ�ƐƉƌĂǇĞĚ͘�>ĂƌǀŝĐŝĚŝŶŐ�ǁĂƐ�ƉĞƌĨŽƌŵĞĚ�ŽŶ�ĂŶ�ĂƐ-ŶĞĞĚĞĚ�ďĂƐŝƐ�
ŝŶ�tĞƐƚ�EŝůĞ�sŝƌƵƐ�ŝŵƉĂĐƚĞĚ�ĂƌĞĂƐ͘�� 

EhD��Z^��d���'>�E��  

· �ŽŶĚƵĐƚĞĚ�ϱϲ�ůĞĂĚ�ƌŝƐŬ�
ĂƐƐĞƐƐŵĞŶƚƐ 

· �ŽŶĚƵĐƚĞĚ�ϭ͕Ϯϲϳ�ƐĞƉƚŝĐ�
ŝŶƐƉĞĐƚŝŽŶƐͬ
ĐŽŶƐƵůƚĂƚŝŽŶƐ� 

· �ŽŶĚƵĐƚĞĚ�ϭϮϱ�
tĞůůŚĞĂĚ�WƌŽƚĞĐƚŝŽŶ�
�ƌĞĂ�ŝŶƐƉĞĐƚŝŽŶƐ 

· �ŽŶĚƵĐƚĞĚ�ϳϬ�ƌŽƵƚŝŶĞ�
ŵĂƐƐĂŐĞ�ĞƐƚĂďůŝƐŚŵĞŶƚ�
ŝŶƐƉĞĐƚŝŽŶƐ�ĂŶĚ�Ϯϴ�
ƚĂƚƚŽŽͬďŽĚǇ�ƉŝĞƌĐŝŶŐ�
ĞƐƚĂďůŝƐŚŵĞŶƚƐ 

· ϱϲϳ�ĐŽŵƉůĂŝŶƚ�
ƌĞƐƉŽŶƐĞƐ�ƌĞŐĂƌĚŝŶŐ�
ŚŽƵƐŝŶŐ͗� 

· WĞƐƚƐ 

· �ůĞĂŶůŝŶĞƐƐ 

· tĂƚĞƌ�ƐŚƵƚŽĨĨ 

· tĂƐƚĞ�ĚŝƐƉŽƐĂů 

· WƌŽĐĞƐƐĞĚ�ϱ͕Ϭϴϲ�
WƌŽƉĞƌƚǇ�dƌĂŶƐĨĞƌ�
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EhD��Z^��d���'>�E��  

· DŽďŝůĞ��ůŝŶŝĐƐ�
�ŽŶĚƵĐƚĞĚ͗�ϮϮ 

· /ŵŵƵŶŝǌĂƚŝŽŶƐ�
WƌŽǀŝĚĞĚ͗�ϱ͕ϭϵϴ 

· EƵŵďĞƌ�ŽĨ�/ŶĚŝǀŝĚƵĂůƐ�
/ŵŵƵŶŝǌĞĚ͗�Ϯ͕ϮϱϮ 

· �ĐƚŝǀĞ�d���ĂƐĞ�
DĂŶĂŐĞŵĞŶƚ͗�ϱ 

· �ŝƌĞĐƚůǇ�ŽďƐĞƌǀĞĚ�
ƚŚĞƌĂƉŝĞƐ�;�KdͿ�sŝƐŝƚƐ�
ďǇ�d��EƵƌƐĞƐ͗�ϳϰϭ 

· EƵƌƐĞ�sŝƐŝƚƐ�ďǇ�d��
EƵƌƐĞƐ͗�Ϯϰϭ 

· >ĞĂĚ�DĂŶĂŐĞĚ��ĂƐĞƐ�
;хϭϬƵŐͬĚ>Ϳ͗�ϯϲ 

· >ĞĂĚ�DŽŶŝƚŽƌŝŶŐ��ĂƐĞƐ�
;ϱ�ƚŽ�ϵ͘ϵƵŐͬĚ>Ϳ͗�ϭϬϰ 

/DDhE/��d/KE^ 
dŚĞ��ĞƉĂƌƚŵĞŶƚ�ƌĞ-ŽƉĞŶĞĚ�ƚŚĞ�DŝƐŚĂǁĂŬĂ�ŽĸĐĞ�ŽĨ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�
,ĞĂůƚŚ�;�Ž,Ϳ��ŝŶ�ƚŚĞ��ŽƵŶƚǇ�^ĞƌǀŝĐĞƐ��ƵŝůĚŝŶŐ�ŝŶ�:ĂŶƵĂƌǇ�ϮϬϮϬ͘�dŚĞƌĞĨŽƌĞ͕�
ĐƌĞĂƟŶŐ�ƚŚƌĞĞ�ůŽĐĂƟŽŶƐ�ĨŽƌ�ƚŚĞ�ƌĞƐŝĚĞŶƚƐ�ŽĨ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ�ƚŽ�ŝŶĐƌĞĂƐĞ�
ĂĐĐĞƐƐ�ƚŽ�ŝŵŵƵŶŝǌĂƟŽŶƐ͕�ůĞĂĚ�ĚƌĂǁƐ͕�ƚƵďĞƌĐƵůŝŶ�ƐŬŝŶ�ƚĞƐƟŶŐ͕�ĂŶĚ�ƉƌŽǀŝĚĞ�
ĞĚƵĐĂƟŽŶ͘ �/Ŷ�&ĞďƌƵĂƌǇ�ϮϬϮϬ�ǁĞ�ĂĚĚĞĚ�ƚŚĞ�ĐĂƉĂďŝůŝƚǇ�ƚŽ�ĐŽŶƚƌĂĐƚ�ǁŝƚŚ�
sĂǆ�ĂƌĞ�ƉƌŽǀŝĚŝŶŐ�ďŝůůŝŶŐ�ƐĞƌǀŝĐĞƐ�ĨŽƌ�ŝŶĚŝǀŝĚƵĂůƐ�ǁŝƚŚ�ĐŽŵŵĞƌĐŝĂů�ŝŶƐƵƌͲ
ĂŶĐĞ͘ ��ĐŽŵƉĞƟƟǀĞ�ŝŵŵƵŶŝǌĂƟŽŶ�ŐƌĂŶƚ�ǁĂƐ�ĂǁĂƌĚĞĚ�ƚŽ�ƚŚĞ��K,�ŶƵƌƐŝŶŐ�
ƵŶŝƚ͘�&ƵŶĚƐ�ĨƌŽŵ�ƚŚŝƐ�ŐƌĂŶƚ�ǁĞƌĞ�ƵƐĞĚ�ŝŶ�ǀĂƌŝŽƵƐ�ǁĂǇƐ�ƚŽ�ŝŶĐƌĞĂƐĞ�ŝŵŵƵŶͲ
ŝǌĂƟŽŶ�ƌĂƚĞƐ�ĂŶĚ�ƉƌŽŵŽƚĞ�ƐĞƌǀŝĐĞƐ�ŽīĞƌĞĚ�Ăƚ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ͘�
�Ǉ�ǇĞĂƌƐ�ĞŶĚ�ƐƚƌĂƚĞŐŝĐ�ƉůĂŶŶŝŶŐ�ǁĂƐ�ƵŶĚĞƌǁĂǇ�ĨŽƌ�ƚŚĞ��Ks/��ǀĂĐĐŝŶĞ�ĐůŝŶͲ
ŝĐ͘ �dǁŽ�ĞŵƉůŽǇĞĞƐ�ĂƐƐŝƐƚĞĚ�ǁŝƚŚ�ƚŚĞ�ĐŽŵƉůŝĂŶĐĞ�ŝŶƐƉĞĐƟŽŶƐ�ĨŽƌ�ƉƵďůŝĐ�
ŚĞĂůƚŚ�ŽƌĚŝŶĂŶĐĞ�ĂŶĚ�ƚŚĞ�'ŽǀĞƌŶŽƌ͛Ɛ�ĞǆĞĐƵƟǀĞ�ŽƌĚĞƌ͘� 
dh��Z�h>K^/^�;d�Ϳ 
d��ŶƵƌƐĞƐ�ĐŽŶƟŶƵĞĚ�ƚŽ�ŵĂŶĂŐĞ�ůĂƚĞŶƚ�ƚƵďĞƌĐƵůŽƐŝƐ�ĂŶĚ�ĂĐƟǀĞ�ƚƵͲ
ďĞƌĐƵůŽƐŝƐ�ĐĂƐĞƐ͘��ĞŐŝŶŶŝŶŐ�ŽĨ�ƚŚĞ�ǇĞĂƌ͕�ƚŚĞƌĞ�ǁĂƐ�Ă�ŶĂƟŽŶǁŝĚĞ�
ƐŚŽƌƚĂŐĞ�ǁŝƚŚ�ƚŚĞ�ƉƌĞĨĞƌƌĞĚ�ƌĞŐŝŵĞŶ�ĨŽƌ�ůĂƚĞŶƚ�ƚƵďĞƌĐƵůŽƐŝƐ͘�dŚĞƌĞͲ
ĨŽƌĞ͕�ĂŶǇŽŶĞ�ǁŚŽ�ŚĂĚ�ƐƚĂƌƚĞĚ�ƚŚŝƐ�ƌĞŐŝŵĞŶ�ǁĂƐ�ƐǁŝƚĐŚĞĚ�ƚŽ�ĂŶ�ĂůƚĞƌͲ
ŶĂƟǀĞ͘�dŚĞŶ�ŝŶ�DĂƌĐŚ�ǁŝƚŚ�ƚŚĞ�ĞŵĞƌŐĞŶĐĞ�ŽĨ��ŽǀŝĚ-ϭϵ�ĂŶĚ�ŽƵƌ�d��
ŶƵƌƐĞƐ�ǁĞƌĞ�ŝŶǀŽůǀĞĚ�ǁŝƚŚ�ĐŽŶƚĂĐƚ�ƚƌĂĐŝŶŐ�ƚŚƌŽƵŐŚ�ƚŚĞ�ĞŶĚ�ŽĨ�DĂǇ͘�
KƵƌ�d��ŶƵƌƐĞƐ�ĂůƐŽ�ĐŽŵƉůĞƚĞĚ�ǁĞď-ďĂƐĞĚ�ƚƌĂŝŶŝŶŐ�ƚŚƌŽƵŐŚ�ƚŚĞ�����
ƚŽ�ƉƌĞƉĂƌĞ�ĨŽƌ�ƵƉĐŽŵŝŶŐ�ĐƌŽƐƐ-ƚƌĂŝŶŝŶŐ�ŝŶ�ƚŚĞ�ŝŵŵƵŶŝǌĂƟŽŶ�ĐůŝŶŝĐ͘� 

Wh�>/��,��>d,�EhZ^/E' 
dŚĞ�WƵďůŝĐ�,ĞĂůƚŚ�EƵƌƐĞƐ�;W,EƐͿ�ŝŶǀĞƐƟŐĂƚĞĚ�ϱϵϳ�ĐŽŵŵƵŶŝĐĂďůĞ�ĚŝƐĞĂƐĞ�
ĐĂƐĞƐ͕�ǁŝƚŚ�,ĞƉĂƟƟƐ���ďĞŝŶŐ�ŽƵƌ�ƚŽƉ�ƌĞƉŽƌƚĂďůĞ�ĚŝƐĞĂƐĞ͕�ĨŽůůŽǁĞĚ�ďǇ�,ĞƉͲ
ĂƟƟƐ��͘�/Ŷ�ĂĚĚŝƟŽŶ͕�ƚŚĞ�W,EƐ�ŵĂŶĂŐĞĚ�ϳϯϮ�ĂŶŝŵĂů�ďŝƚĞƐ�ĨŽƌ�ƚŚĞ�ǇĞĂƌ͘� 
KƵƌ�W,EƐ�ŚĂŶĚůĞĚ�Ăůů�ĐĂƐĞ�ŝŶǀĞƐƟŐĂƟŽŶƐ�ŽĨ��Ks/�-ϭϵ�ĚƵƌŝŶŐ�ƚŚĞ�ƐĞĐŽŶĚ�
ƋƵĂƌƚĞƌ�ŽĨ�ƚŚĞ�ǇĞĂƌ͘�dŚĞǇ�ƌĞĐĞŝǀĞĚ�ϭϬϬ-ϭϱϬ�ĐĂƐĞƐ�ƉĞƌ�ǁĞĞŬ�ĨƌŽŵ�ƚŚĞ�^ƚĂƚĞ�
ĨŽƌ�ŝŶǀĞƐƟŐĂƟŽŶ͘�KƵƌ�W,EƐ�ĂůƐŽ�ĐŽŶƟŶƵĞĚ�ůĞĂĚ�ĐĂƐĞ�ŵĂŶĂŐĞŵĞŶƚ�ĂŶĚ�
ŵŽŶŝƚŽƌŝŶŐ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚĞ�ǇĞĂƌ͘� 

 

EƵƌƐŝŶŐ�hŶŝƚ 
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EƵŵďĞƌƐ�Ăƚ�Ă�'ůĂŶĐĞ  
· ϯϮ�ĐŽŵŵƵŶŝƚǇ�ĞǀĞŶƚƐ�

ƌĞĂĐŚŝŶŐ�ŽǀĞƌ�ϲϬϬ�^ƚ͘�
:ŽƐĞƉŚ��ŽƵŶƚǇ�ZĞƐŝĚĞŶƚƐ  

· ϰϭ�ĐŽŵŵƵŶŝƚǇ�
ƉƌĞƐĞŶƚĂƚŝŽŶƐ�ƌĞĂĐŚŝŶŐ�
ŽǀĞƌ�ϳϬϬ�^ƚ͘�:ŽƐĞƉŚ�
�ŽƵŶƚǇ�ZĞƐŝĚĞŶƚƐ 

· ϴϬϬ�ĚŽƐĞƐ�ŽĨ�ŶĂůŽǆŽŶĞ�
ĚŝƐƚƌŝďƵƚĞĚ�ƚŽ�ĐŽŵŵƵŶŝƚǇ�
ƉĂƌƚŶĞƌƐ�ĂŶĚ�ŵĞŵďĞƌƐ� 

· WƌŽǀŝĚĞĚ�EĂƌĐĂŶ�ƚƌĂŝŶŝŶŐ�
ǀŝĂ��ŽŽŵ�ĂŶĚ�&ĂĐĞďŽŽŬ�
ůŝǀĞ�ƚŽ�ŽǀĞƌ�ϯϬϬ�
ƉĂƌƚŝĐŝƉĂŶƚƐ 

· �ŽůůĂďŽƌĂƚĞĚ�ǁŝƚŚ�^:��
WĂƌŬƐ�ƚŽ�ŚŽƐƚ�ϭϮ�͚�Ğ�tĞůů͛�
ǁĂůŬƐ�Ăƚ�ǀĂƌŝŽƵƐ�ĐŽƵŶƚǇ�
ƉĂƌŬƐ�ǁŝƚŚ�ŽǀĞƌ�ϭϬϬ�
ƉĂƌƚŝĐŝƉĂŶƚƐ�ƚŚƌŽƵŐŚŽƵƚ 
KǀĞƌ��ŽƐĞ��ĞĂƚŚƐ  

�Ks/�-ϭϵ 
dŚĞ�,KW��ƵŶŝƚ͛Ɛ�ƌĞƐƉŽŶƐĞ�ƚŽ��Ks/�-ϭϵ�ďĞŐĂŶ�ǁŝƚŚ�ĞīŽƌƚƐ�ĨŽĐƵƐĞĚ�ŽŶ�ƉƌŝŵĂƌǇ�
ƉƌĞǀĞŶƟŽŶ�ŽĨ�ŝŶĨĞĐƟŽŶ�ƚŚƌŽƵŐŚ�ƐŽĐŝĂů�ŵĞĚŝĂ͕�ŇŝĞƌƐ͕�ĞƚĐ͘��Ɛ�ƚŚĞ�ƉĂŶĚĞŵŝĐ�
ĞǀŽůǀĞĚ͕�ƚŚĞ�,KW��ƚĞĂŵ�ƐŚŝŌĞĚ�ƚŽ�ĂůŵŽƐƚ�ϭϬϬй��Ks/�-ϭϵ�ƌĞƐƉŽŶƐĞ͘��ĐƟǀŝƟĞƐ�
ŝŶĐůƵĚĞĚ͗�ŝŶǀĞŶƚŽƌǇŝŶŐ�ĂŶĚ�ĚŝƐƚƌŝďƵƟŶŐ�ƉĞƌƐŽŶĂů�ƉƌŽƚĞĐƟǀĞ�ĞƋƵŝƉŵĞŶƚ�;WW�Ϳ͕�
ĐŽŶƚĂĐƚ�ƚƌĂĐŝŶŐ͕�ƉƌŽǀŝĚŝŶŐ�ŐƵŝĚĂŶĐĞ�ƚŽ�ƐĐŚŽŽůƐ�ĂŶĚ�ŽƚŚĞƌ�ĞƐƚĂďůŝƐŚŵĞŶƚƐ͕�ŶĂǀŝͲ
ŐĂƟŶŐ�ƐƉĞĐŝĂů�ĞǀĞŶƚƐ�ĂŶĚ�ƐŽĐŝĂů�ŐĂƚŚĞƌŝŶŐ�ƌĞƐƚƌŝĐƟŽŶƐ�ƉĞƌ�ƚŚĞ�'ŽǀĞƌŶŽƌ͛Ɛ�ŽƌĚĞƌƐ�
ĂŶĚ�ĐŽŶƟŶƵĂůůǇ�ƉƌŽǀŝĚŝŶŐ�ĞĚƵĐĂƟŽŶ�ĂŶĚ�ĂǁĂƌĞŶĞƐƐ�ŽŶ��Ks/�-ϭϵ�ƚŽ�ƚŚĞ�ĐŽŵŵƵͲ
ŶŝƚǇ�ƚŚƌŽƵŐŚ�ŵƵůƟƉůĞ�ŵĞĚŝĂ�ĐŚĂŶŶĞůƐ�;ƐŽĐŝĂů͕�ƚƌĂĚŝƟŽŶĂů͕�ĞƚĐ͘Ϳ�ĂŶĚ�ĐŽůůĂďŽƌĂƟŶŐ�
ǁŝƚŚ�ĐŽŵŵƵŶŝƚǇ�ƉĂƌƚŶĞƌƐ͘��ƚ�ƚŚĞ�ďĞŐŝŶŶŝŶŐ�ŽĨ�ƚŚĞ�ƉĂŶĚĞŵŝĐ�ƚŚĞ�,KW��ƵŶŝƚ�
ǁŽƌŬĞĚ�ŽŶ�ĂŶ�ĞīŽƌƚ͕�͞�ŵĞƌŐĞŶĐǇ�&ŽŽĚ�/ŶŝƟĂƟǀĞ͕͟�ǁŝƚŚ�ǀĂƌŝŽƵƐ�ĐŽŵŵƵŶŝƚǇ�ƉĂƌƚͲ
ŶĞƌƐ�ƚŽ�ĞŶƐƵƌĞ�Ă�ĨŽŽĚ�ŶĞĞĚ�ŝƐ�ŵĞƚ͘�dŚƌŽƵŐŚ���Z�^�ĨƵŶĚŝŶŐ͕�ǁĞ�ƉĂƌƚŶĞƌĞĚ�ǁŝƚŚ�
ƚŚĞ�hŶŝƚĞĚ�tĂǇ�ŽĨ�^:��ƚŽ�ĚĞǀĞůŽƉ�ĂŶĚ�ŝŵƉůĞŵĞŶƚ�ƚŚĞ�͞DĂƐŬ�ƵƉ�DŝĐŚŝĂŶĂ͟�ŝŶŝƟĂͲ
ƟǀĞ͘�DŽƐƚ�ŽĨ�ƚŚĞ�ĨƵŶĚŝŶŐ�ǁĂƐ�ĂůůŽƩĞĚ�ƚŽ�ĂǁĂƌĞŶĞƐƐ�ĂďŽƵƚ�ŵĂƐŬ�ǁĞĂƌŝŶŐ�;ŝŶ�ƉĂƌͲ
ƟĐƵůĂƌ�ŝŶ�ƵŶĚĞƌƐĞƌǀĞĚ�ĐŽŵŵƵŶŝƟĞƐͿ͘�^ĞǀĞƌĂů�ŵĂƐŬ�ĚŝƐƚƌŝďƵƟŽŶ�ĞǀĞŶƚƐ�ŚĂǀĞ�ŽĐͲ
ĐƵƌƌĞĚ�ĂŶĚ�ĐŽŶƟŶƵĞ�ŝŶƚŽ�ϮϬϮϭ͘�� 
DĞŶƚĂů�,ĞĂůƚŚ 
���ŚŝŐŚůŝŐŚƚ�ĨŽƌ�ƚŚĞ�EĂůŽǆŽŶĞ�ĚŝƐƚƌŝďƵƟŽŶ��ǁĂƐ�Ă�ǀŝƌƚƵĂů�EĂƌĐĂŶ�ƚƌĂŝŶŝŶŐ�ƚŚĂƚ�ǁĂƐ�
ŚŽƐƚĞĚ�ďǇ�ƚŚĞ�ϱϮϱ�&ŽƵŶĚĂƟŽŶ͘�dŚĞ�,KW��ǁĂƐ�ĂǁĂƌĚĞĚ�Ă�ΨϮϬ͕ϬϬϬ�ŐƌĂŶƚ�ƚŽ�ďĞ�
ŝŶĐůƵĚĞĚ�ŝŶ�Ă�ŶĂƟŽŶĂů�KǀĞƌĚŽƐĞ�&ĂƚĂůŝƚǇ�ZĞǀŝĞǁ�ĚĂƚĂ�ƉƌŽũĞĐƚ͘�&ƵŶĚŝŶŐ�ǁŝůů�ƉƌŽͲ
ǀŝĚĞ�ŵŽŶĞǇ�ĨŽƌ�Ă�ƉĂƌƚ-ƟŵĞ�ĞŵƉůŽǇĞĞ�ƚŽ�ĞŶƚĞƌ�ƚŚĞ�ĚĂƚĂ͘� 
DĂƚĞƌŶĂůͬ/ŶĨĂŶƚ�,ĞĂůƚŚ 
ϮϬϮϬ�ĐŽŵƉůĞƚĞĚ�ŽƵƌ�ĮŌŚ�ǇĞĂƌ�ǁŝƚŚ�ƚŚĞ�&ĞƚĂů�/ŶĨĂŶƚ�DŽƌĂůŝƚǇ�ƌĞǀŝĞǁ�ƉƌŽŐƌĂŵ�
;&/DZͿ͘�dŚĞ�&/DZ��ŽŽƌĚŝŶĂƚŽƌ�ĚĞǀĞůŽƉĞĚ�ǁŽƌŬŐƌŽƵƉƐ�ƚŽ�ĂĚĚƌĞƐƐ�ŝŶĞƋƵŝƟĞƐ�ŝŶ�
ŵĂƚĞƌŶĂůͬŝŶĨĂŶƚ�ŚĞĂůƚŚ͕�ĐŽŶŶĞĐƚ�ŵŽŵƐ�ƚŽ�ĮƌƐƚ�ƚƌŝŵĞƐƚĞƌ�ĐĂƌĞ͕�ŝŶƚĞŐƌĂƚĞ�ĐŽŵŵƵͲ
ŶŝƚǇ�ŽƌŐĂŶŝǌĂƟŽŶƐ�ĂŶĚ�ĐůŝŶŝĐĂů�ĐĂƌĞ͕�^h/��ƉƌĞǀĞŶƟŽŶ͕�ĂŶĚ�ŝŵƉƌŽǀĞ�ǁŽŵĞŶ͛Ɛ�ƉƌĞŐͲ
ŶĂŶĐǇ�ŚĞĂůƚŚ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚĞ�ůŝĨĞƟŵĞ͘��ƚ�ƚŚĞ�ĞŶĚ�ŽĨ�ϮϬϮϬ͕�ǁĞ�ǁĞƌĞ�ĂǁĂƌĚĞĚ�Ă�
^:���ŽŵŵƵŶŝƚǇ�&ŽƵŶĚĂƟŽŶ�'ƌĂŶƚ�ƚŽ�ĞŶƚĞƌ�Ă�ĐŽůůĂďŽƌĂƟǀĞ�ƉĂƌƚŶĞƌƐŚŝƉ�ǁŝƚŚ�ƚŚĞ�
EĂƟŽŶĂů��ŝƌƚŚ��ƋƵŝƚǇ��ŽůůĂďŽƌĂƟǀĞ�ƚŽ�ƉĞƌĨŽƌŵ�ĂŶ�ĂƐƐĞƐƐŵĞŶƚ�ĂŶĚ�ĂĚĚƌĞƐƐ�ďŝƌƚŚ�
ĞƋƵŝƚǇ�ŝŶ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ͘� 

>ĞĂĚ�WŽŝƐŽŶŝŶŐ�WƌĞǀĞŶƟŽŶ 
,ĞĂůƚŚ�WƌŽŵŽƟŽŶ�^ƉĞĐŝĂůŝƐƚƐ�ǁŽƌŬĞĚ�ǁŝƚŚ��ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ�hŶŝƚ�ĂŶĚ�WƵďůŝĐ�
,ĞĂůƚŚ�EƵƌƐŝŶŐ�hŶŝƚ�ƚŽ�ŝŶŶŽǀĂƟǀĞůǇ�ƉƌŽŵŽƚĞ�>ĞĂĚ�WƌĞǀĞŶƟŽŶ��ǁĂƌĞŶĞƐƐ�ǁĞĞŬ͘�
�ĐƟǀŝƟĞƐ�ŝŶĐůƵĚĞĚ�Ă�ĐŽůŽƌŝŶŐ�ĐŽŶƚĞƐƚ�ĨŽƌ�ĐŚŝůĚƌĞŶ�ƚŚĂƚ�ĂǁĂƌĚĞĚ�ĨĂŵŝůŝĞƐ�ĨƵŶ�ƉƌŝǌͲ
ĞƐ�ƐƵĐŚ�ĂƐ�ƉĂŝŶƚ�ŬŝƚƐ͕�ƐƵƉƉůŝĞƐ�ĨŽƌ�ĨŽŽĚƐ�ƐƉĞĐŝĮĐ�ƚŽ�ƌĞĚƵĐŝŶŐ�ůĞĂĚ�ůĞǀĞůƐ͕�ĞƚĐ͘�^ŽĐŝĂů�
ŵĞĚŝĂ�ǁĂƐ�ĂůƐŽ�ƵƟůŝǌĞĚ�ƚŽ�ƉƌŽŵŽƚĞ�ĂǁĂƌĞŶĞƐƐ�ĂŵŽŶŐƐƚ�ŽƵƌ�ĨŽůůŽǁĞƌƐ͘� 

 

,ĞĂůƚŚ�KƵƚƌĞĂĐŚ�WƌŽŵŽƟŽŶ�ĂŶĚ��ĚƵĐĂƟŽŶ 
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 EhD��Z^��d���'>�E��� 

· ^ĞƌǀŝĐĞ��ŽŵƉůĂŝŶƚƐ͗��ϯϵϲ  

· &ŽŽĚ�^ƚŽƌĞ��ŽŵƉůĂŝŶƚƐ͖��ϵϵ 

· WĞƌĨĞĐƚ�/ŶƐƉĞĐƚŝŽŶƐ�
ĐĞƌƚŝĨŝĐĂƚĞƐ͗��ϯϴϬ  

· �ďĂƚĞŵĞŶƚ��ŽƌƌĞƐƉŽŶĚĞŶĐĞ͗��
ϭϯ  

· KƉĞŶŝŶŐ�/ŶƐƉĞĐƚŝŽŶƐ͗��ϭϭϯ  

· ZĞƚĂŝů�/ŶƐƉĞĐƚŝŽŶƐ�͗��Ϯϳϵϴ  

· dĞŵƉŽƌĂƌǇ��ǀĞŶƚƐ͗��Ϯϲϭ  

· dĞŵƉŽƌĂƌǇ�/ŶƐƉĞĐƚŝŽŶƐ͗��ϭϭϱ  

· WŽƐƐŝďůĞ�&ŽŽĚ��ŽƌŶĞ�/ůůŶĞƐƐ�
/ŶǀĞƐƚŝŐĂƚŝŽŶƐ͗��ϱ  

· ^ŵŽŬŝŶŐ��ŽŵƉůĂŝŶƚƐ͗��ϳ  

· &ŝƌĞ�/ŶǀĞƐƚŝŐĂƚŝŽŶƐ͗��Ϯ  

· WŽŽů�/ŶƐƉĞĐƚŝŽŶƐ͗��ϵϳ  

· WŽŽů��ŽŶƐƵůƚĂƚŝŽŶƐ͗��ϯϮ  

· WŽŽů�ĐŽŵƉůĂŝŶƚƐ͗��ϯ  

· WŽŽůƐ��ůŽƐĞĚ͗�ϰϮ  

· WŽŽů��ŽŵƉůĂŝŶƚƐ͗��ϯ  

· WŽŽů��ůŽƐŝŶŐƐ͗��ϰϮ  

&KK��^�Zs/��^ 

dŚĞ�&ŽŽĚ�^ĂĨĞƚǇ�/ŶƐƉĞĐƟŽŶ�ƐƚĂī��ĂŶŶƵĂůůǇ�ĐŽŶĚƵĐƚƐ�Ă�ǀĂƌŝĞƚǇ�ŽĨ�ŝŶƐƉĞĐƟŽŶƐͬ
ŝŶǀĞƐƟŐĂƟŽŶƐ�ƚŽ�ĞŶƐƵƌĞ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ�ĨŽŽĚ�ĞƐƚĂďůŝƐŚŵĞŶƚƐ�ĂƌĞ�ŝŶ�ĐŽŵƉůŝͲ
ĂŶĐĞ�ǁŝƚŚ�ĨĞĚĞƌĂů͕�ƐƚĂƚĞ�ĂŶĚ�ůŽĐĂů�ĨŽŽĚ�ƐĂĨĞƚǇ�ĐŽĚĞƐ͕�ƌƵůĞƐ�ĂŶĚ�ƌĞƋƵŝƌĞŵĞŶƚƐ͘���
&ŽŽĚ�ĞƐƚĂďůŝƐŚŵĞŶƚƐ�ƐĞƌǀŝŶŐ�ŵĞŶƵ�ŝƚĞŵƐ�ƚŚĂƚ�ƉƌĞƐĞŶƚ�Ă�ŚŝŐŚĞƌ�ƉŽƚĞŶƟĂů�ƌŝƐŬ͕�ŽĨ�
ĐĂƵƐŝŶŐ�ĨŽŽĚ�ďŽƌŶĞ�ŝůůŶĞƐƐ͕�ĂƌĞ�ŝŶƐƉĞĐƚĞĚ�ǁŝƚŚ�ŐƌĞĂƚĞƌ�ĨƌĞƋƵĞŶĐǇ͘��dŚĞ�ϮϬϮϬ�
�Ks/��ϭϵ�WĂŶĚĞŵŝĐ�ŵŽǀĞĚ��ŵŽƐƚ�ĨŽŽĚ�ĞƐƚĂďůŝƐŚŵĞŶƚƐ�ŝŶƚŽ��Ă�ĐĂƚĞŐŽƌǇ�ŽĨ��
͚ŚŝŐŚĞƌ�ƉŽƚĞŶƟĂů�ƌŝƐŬ͛͘����Ɛ�ƐƚĂƚĞ-ǁŝĚĞ��ǆĞĐƵƟǀĞ�KƌĚĞƌƐ�ĐůŽƐĞĚ�ĞƐƚĂďůŝƐŚŵĞŶƚƐ�
ƚŽ�ŝŶ-ƉĞƌƐŽŶ�ĚŝŶŝŶŐ͕�ƚŚĞ�,ĞĂůƚŚ�&ŽŽĚ�^ĞƌǀŝĐĞƐ�hŶŝƚ�ƐƚĂī�ƵƐĞĚ�ŵŽďŝůĞ�ƚĞĐŚŶŽůŽŐǇ�
ƚŽ�ƉĞƌĨŽƌŵ�ϲϬϬ�ŝŶĨŽƌŵĂƟŽŶ�ƐŚĂƌŝŶŐͬƚƌĂŝŶŝŶŐ�ĐŽŶƐƵůƚĂƟŽŶƐ�ĨƌŽŵ�DĂƌĐŚ�ƚŚƌŽƵŐŚ�
DĂǇ�ϮϬϮϬ͘ 

Z�d�/>�&KK��/E^W��d/KE^ 
dŚĞ�Ϯ͕ϳϵϴ�ŝŶƐƉĞĐƟŽŶƐ�ƉĞƌĨŽƌŵĞĚ��ŝŶ�ϮϬϮϬ�ƌĞƉƌĞƐĞŶƚĞĚ�Ă�ϲ͘ϴй�ŝŶĐƌĞĂƐĞ�ŽǀĞƌ�ƚŚĞ�
ƉƌĞǀŝŽƵƐ�ǇĞĂƌ͘��/ŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ŝŶƐƉĞĐƟŽŶ�ƚŽƚĂů�ǁĞƌĞ�ƚŚĞ�ƚĞůĞƉŚŽŶĞ�ĐŽŶƐƵůƚĂͲ
ƟŽŶƐ�ĐŽŶĚƵĐƚĞĚ�ĨƌŽŵ�DĂƌĐŚ�ƚŚƌŽƵŐŚ�DĂǇ  ͘

�ŽŶƐƵůƚĂƟŽŶƐͬŝŶƐƉĞĐƟŽŶƐ�ǁŚĞƚŚĞƌ�ĐŽŶĚƵĐƚĞĚ�ǀŝĂ�ƚŚĞ�ƚĞůĞƉŚŽŶĞ�ĂŶĚ�ͬŽƌ�ƉĞƌͲ
ĨŽƌŵĞĚ�ŽŶ-ƐŝƚĞ͕�Ăůů�ŝŶĐŽƌƉŽƌĂƚĞĚ�ƚĞĂĐŚŝŶŐͬƚƌĂŝŶŝŶŐ�ƐƚƌĂƚĞŐŝĞƐ�ǁŚŝĐŚ�ŝŶĐůƵĚĞĚ�
ĚŝƐƚƌŝďƵƟŶŐ�ƉƌŝŶƚĞĚ�ĐůĞĂŶŝŶŐͬƐĂŶŝƟǌŝŶŐ�ŝŶƐƚƌƵĐƟŽŶƐ͕�ŝŶĚƵƐƚƌǇ�ƉŝĐŬ-ƵƉͬĚĞůŝǀĞƌǇ�
ŚĂŶĚŽƵƚƐ�ĂŶĚ�ĨĂĐĞ�ĐŽǀĞƌŝŶŐ�ŐƵŝĚĂŶĐĞ�ŵĂƚĞƌŝĂůƐ͘��KǁŶĞƌƐͬŵĂŶĂŐĞƌƐ�ǁĞƌĞ�ƉƌŽͲ
ǀŝĚĞĚ�ǁŝƚŚ�ƵƉĚĂƚĞĚ�ŝŶĨŽƌŵĂƟŽŶ�ĂŶĚ�ĚŝƌĞĐƟŽŶ͕�ĞƐƉĞĐŝĂůůǇ�Ăƚ�ƚŚĞ�ŽŶ-ƐĞƚ�ŽĨ�ƚŚĞ�
ƉĂŶĚĞŵŝĐ͘ 

�KDW>�/Ed^ 
dŚĞ�ƚŽƚĂů�ϰϵϱ�ĐŽŵďŝŶĞĚ�ĨŽŽĚ�ƐƚŽƌĞͬƐĞƌǀŝĐĞ�ĐŽŵƉůĂŝŶƚƐ�ŝŶǀĞƐƟŐĂƚĞĚ�ŝŶ�ϮϬϮϬ͕�
ƌĞƉƌĞƐĞŶƚƐ�Ă�ϱϳ͘ϱй�ŝŶĐƌĞĂƐĞ�ŽǀĞƌ�ƚŚĞ��ϮϭϬ�ĐŽŵƉůĂŝŶƚƐ�ŝŶǀĞƐƟŐĂƚĞĚ�ŝŶ�ϮϬϭϵ͘��
EŽŶĐŽŵƉůŝĂŶĐĞ͕�ƌĞůĂƟǀĞ�ƚŽ��Ks/��ϭϵ�ŽƌĚĞƌƐ�ĂŶĚ�ƉƌŽƚŽĐŽů͕�ǁĂƐ�ƚŚĞ�ďĂƐŝƐ�ĨŽƌ�
ŵŽƐƚ�ŽĨ�ƚŚĞ�ĐŽŵƉůĂŝŶƚƐ�ƌĞĐĞŝǀĞĚ͘���&ŽŽĚ��^ĂĨĞƚǇ�/ŶƐƉĞĐƚŽƌƐ�ǀĂůŝĚĂƚĞĚ�ũƵƐƚ�ŽǀĞƌ�
Ϯϱй�ŽĨ�ƚŚĞ�ĐŽŵƉůĂŝŶƚƐ�ƌĞĐĞŝǀĞĚ�ĂŶĚ�ĂůƐŽ�ũƵƐƚ�ƵŶĚĞƌ�ϮϬϬ�ǀŝŽůĂƟŽŶƐ�ŽĨ�ŶŽŶĐŽŵͲ
ƉůŝĂŶĐĞ�͕�ĚŝƌĞĐƚůǇ�ƌĞůĂƚĞĚ�ƚŽ��Ks/��ϭϵ͕�ǁĞƌĞ�ĐŝƚĞĚ�ĚƵƌŝŶŐ�ŝŶƐƉĞĐƟŽŶƐ  ͘

 

&ŽŽĚ�^ĞƌǀŝĐĞƐ�hŶŝƚ 



������������������������������ȁ���ͳͲ 

 

 

EƵŵďĞƌƐ�Ăƚ�Ă�'ůĂŶĐĞ  

· dŽƚĂů��ŝƌƚŚƐ͗����ϯϵϴϵΎ 

· dŽƚĂů��ĞĂƚŚƐ͗��ϯϰϰϮΎ 

· �ŝƌƚŚƐ�ZĞĐŽƌĚƐ�
/ƐƐƵĞĚ͗�ϭϬ͕ϲϵϴ  

· �ĞĂƚŚƐ�ZĞĐŽƌĚƐ�
/ƐƐƵĞĚ͗�ϭϳϮϭϮ 

· �ŽƌƌĞĐƚŝŽŶƐͬ
�ŵĞŶĚŵĞŶƚƐ͗�ϱϰ 

· �ŽƌƌĞĐƚŝŽŶͬ
�ŵĞŶĚŵĞŶƚ��ŽƉǇ͗�Ϯ 

· WĂƚĞƌŶŝƚŝĞƐ͗ ���ϳϱ 

· WĂƚĞƌŶŝƚǇ��ŽƉǇ͗�����ϱϭ 

 

 

 

Ύ^ƚĂƟĐƐ�ƐƵďũĞĐƚ�ƚŽ�ĐŚĂŶŐĞ�ĚƵĞ�
ƚŽ�^ƚĂƚĞ�ĚĂƚĂďĂƐĞ�ƚƌĂŶƐŝƟŽŶ 

���<'ZKhE� 

^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ�sŝƚĂů�ZĞĐŽƌĚƐ�ŝƐ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ƐĞĐƵƌŝŶŐ͕�ŵĂŝŶƚĂŝŶŝŶŐ͕�
ĂŶĚ�ŝƐƐƵŝŶŐ�ďŝƌƚŚ�ĂŶĚ�ĚĞĂƚŚ�ƌĞĐŽƌĚƐ�ŝŶ�ĂŶ�ĞīĞĐƟǀĞ�ĂŶĚ�ĞĸĐŝĞŶƚ�ŵĂŶŶĞƌ�ĨŽƌ�
ŝŶĚŝǀŝĚƵĂůƐ�ǁŚŽ�ǁĞƌĞ�ďŽƌŶ�Žƌ�ĚŝĞĚ�ŝŶ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ͕�/E͘��ZĞĐŽƌĚƐ�ďĞŐŝŶ�
ĨŽƌ�ŽƵƌ�ĐŽƵŶƚǇ�ŝŶ�ϭϴϴϮ͖�ŚŽǁĞǀĞƌ͕�ŝƚ�ĚŝĚ�ŶŽƚ�ďĞĐŽŵĞ�/ŶĚŝĂŶĂ�ƐƚĂƚĞ�ůĂǁ�ƚŽ�
ƌĞĐŽƌĚ�ďŝƌƚŚ�ƌĞĐŽƌĚƐ�ƵŶƟů�ϭϵϬϳ͕�ĚĞĂƚŚ�ƌĞĐŽƌĚƐ�ŝŶ�ϭϵϬϬ͘��/Ŷ�ĂĚĚŝƟŽŶ�ƚŽ�ďŝƌƚŚ�
ĂŶĚ�ĚĞĂƚŚ�ƌĞĐŽƌĚƐ͕�^ƚ͘�:ŽƐĞƉŚ��Ž͘�sŝƚĂů�ZĞĐŽƌĚƐ�ŽīĞƌƐ�ƉĂƌĞŶƚƐ�ƚŚĞ�ŽƉƉŽƌͲ
ƚƵŶŝƚǇ�ƚŽ�ĞƐƚĂďůŝƐŚ�ƉĂƚĞƌŶŝƚǇ͕�ĂŵĞŶĚ�ďŝƌƚŚ�ĐĞƌƟĮĐĂƚĞƐ͕�ĂŶĚ�ƉĞƌĨŽƌŵ�ŐĞŶĞĂůͲ
ŽŐǇ�ƐĞĂƌĐŚĞƐ͘�� 

Z��>�/����d�K&�ϮϬϬϱ 

dŚĞ�ZĞĂů�/���Đƚ�ŽĨ�ϮϬϬϱ�ŵĂŶĚĂƚŽƌǇ�ŝŵƉůĞŵĞŶƚĂƟŽŶ�ǁĂƐ�ƉƵƐŚĞĚ�ďĂĐŬ�ƚŽ�
KĐƚŽďĞƌ�ϭ͕�ϮϬϮϭ�ĚƵĞ�ƚŽ�ƌĞƐƚƌŝĐƟŽŶƐ�ƐƵƌƌŽƵŶĚŝŶŐ�ƚŚĞ��Ks/�-ϭϵ�ƉĂŶĚĞŵŝĐ͘��
dŚĞ�ŶĞǁ�ŝŵƉůĞŵĞŶƚĂƟŽŶ�ĚĂƚĞ�ĂŶĚ�ŽƚŚĞƌ�ĨĂĐƚŽƌƐ�ƐƵĐŚ�ĂƐ�^ƚĂƚĞ�ĂŶĚ�>ŽĐĂů�
ŵĂŶĚĂƚĞƐ�ŚĂǀĞ�ŝŵƉĂĐƚĞĚ�ƚŚĞ�ŶĞĞĚ�ĨŽƌ�ďŝƌƚŚ�ĐĞƌƟĮĐĂƚĞƐ͖�ƌĞƐƵůƟŶŐ�ŝŶ�ůŽǁ�
ŝƐƐƵĂŶĐĞ�ŽĨ�ƌĞĐŽƌĚƐ͘�ZĞƐƚƌŝĐƚĞĚ�ƚƌĂǀĞů�ŐƵŝĚĞůŝŶĞƐ͕�ƐĐŚŽŽů�ĂŶĚ�ƐƉŽƌƚ�ƌĞͲ
ƐƚƌŝĐƟŽŶƐ�ĂƌĞ�ĂĚĚŝƟŽŶĂů�ĞǆĂŵƉůĞƐ�ŽĨ�ĂƌĞĂƐ�ĂīĞĐƚĞĚ�ƚŚĂƚ�ƌĞƋƵŝƌĞ�ďŝƌƚŚ�ĐĞƌͲ
ƟĮĐĂƚĞƐ͘� 

��d���^��hW��d� 

/Ŷ�ϮϬϮϬ�ƚŚĞ�sŝƚĂů�ZĞĐŽƌĚƐ�hŶŝƚ�ďĞŐĂŶ�Ă�ĚŝŐŝƟǌĂƟŽŶ�ƉƌŽĐĞƐƐ�ŽĨ�ŵŝĐƌŽĮůŵ�ĂŶĚ�
ƉĂƉĞƌ�ƌĞĐŽƌĚƐ�ƚŚĂƚ�ŝƐ�ŶĞĂƌůǇ�ϭϬϬ�ƉĞƌĐĞŶƚ�ĐŽŵƉůĞƚĞ͘��dŚŝƐ�ƉƌŽĐĞƐƐ�ǁŝůů�ĂůůŽǁ�
ĨŽƌ�ĨƵƚƵƌĞ�ŽƉƉŽƌƚƵŶŝƟĞƐ�ƚŽ�ƉĞƌĨŽƌŵ�ĚƵƟĞƐ�ƵƟůŝǌŝŶŐ�ŵŽĚĞƌŶ�ŝŶŶŽǀĂƟŽŶƐ�ĂŶĚ�
ƚĞĐŚŶŝƋƵĞƐ͘��ĚĚŝƟŽŶĂůůǇ͕�ƚŚĞ�sŝƚĂů�ZĞĐŽƌĚƐ�hŶŝƚ�ĂĚĚĞĚ�ŽŶůŝŶĞͬĞůĞĐƚƌŽŶŝĐ�
ŽƌĚĞƌŝŶŐ�ƐĞƌǀŝĐĞƐ�ĨŽƌ�ďŝƌƚŚ�ĂŶĚ�ĚĞĂƚŚ�ƌĞĐŽƌĚƐ͘�� 

dŚĞ�/ŶĚŝĂŶĂ�^ƚĂƚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ŝŵƉůĞŵĞŶƚĞĚ�Ă�ŶĞǁ�ĚĂƚĂďĂƐĞ͕�
�Z/s�͕�ĨŽƌ�ĚĞĂƚŚ�ĂŶĚ�ďŝƌƚŚ�ƌĞĐŽƌĚƐ�Ăƚ�ƚŚĞ�ĐůŽƐĞ�ŽĨ�ϮϬϮϬ�ĐĂƵƐŝŶŐ�Ă�ĚĞůĂǇ�ŝŶ�
ƉƌŽĐĞƐƐŝŶŐ�ƌĞĐŽƌĚƐ͘��Ks/�-ϭϵ�ďƌŽƵŐŚƚ�Ă�ĐŚĂůůĞŶŐŝŶŐ�ǇĞĂƌ͕�ďƵƚ�ƚŽŐĞƚŚĞƌ�ǁĞ�
ƐƵĐĐĞĞĚĞĚ͘���īŽƌƚƐ�ǁŝůů�ĐŽŶƟŶƵĞ�ĂƐ�ƐƚĂī�ůŽŽŬ�ĨŽƌǁĂƌĚ�ƚŽ�ŝŵƉůĞŵĞŶƟŶŐ�ŶĞǁ�
ŵĞƚŚŽĚƐ�ƚŽ�ĚĞůŝǀĞƌ�ƐĞƌǀŝĐĞƐ�ŝŶ�Ă�ƐĂĨĞ�ĂŶĚ�ĞīĞĐƟǀĞ�ǁĂǇ�ŝŶƚŽ�ŽƵƌ�ĐŽŵŵƵŶŝƚǇ͘�� 

 

 

sŝƚĂů�ZĞĐŽƌĚƐ�hŶŝƚ� 



������������������������������ȁ���ͳͳ 

 

 

EƵŵďĞƌƐ�Ăƚ�Ă�'ůĂŶĐĞ  

· �ZĞĐĞŝǀĞĚ�ϰϱϰ�ĐůŽƚŚ�
ŵĂƐŬƐ�ƚŚƌŽƵŐŚ�ĚŽŶĂƚŝŽŶ�
ĨƌŽŵ�ƚŚĞ�ĐŽŵŵƵŶŝƚǇ 

· ZĞĐĞŝǀĞĚ�ϭϲϱ͕ϵϭϬ�
ŐůŽǀĞƐ�ƚŚƌŽƵŐŚ�ĚŽŶĂƚŝŽŶ 

· ZĞĐĞŝǀĞĚ�Ϯ͕ϰϭϬ�ƐƵƌŐŝĐĂů�
ŵĂƐŬƐ�ƚŚƌŽƵŐŚ�ĚŽŶĂƚŝŽŶ 

· �ŝƐƚƌŝďƵƚĞĚ�Ă�ƚŽƚĂů�ŽĨ�
ϮϮϰ͕ϲϱϯ�WW��ŝƚĞŵƐ�
ŝŶĐůƵĚŝŶŐ�ŐůŽǀĞƐ͕�ĨĂĐĞ�
ŵĂƐŬƐ͕�ŐŽǁŶƐ͕�ŐŽŐŐůĞƐ͕�
ŚĂŶĚ�ƐĂŶŝƚŝǌĞƌ͕�ĞƚĐ 

W�Z^KE�>�WZKd��d/s���Yh/WD�Ed�;WW�Ϳ�&KZ��Ks/�-ϭϵ 

dŚĞ�ƵŶŝƚ͛Ɛ�ƌĞƐƉŽŶƐĞ�ƚŽ��Ks/�-ϭϵ�ďĞŐĂŶ�ĞĂƌůǇ�ŝŶ�ϮϬϮϬ͘�dŚĞ�ƵŶŝƚ�
ĨŽƌŵĞĚ�ƚŚĞ�ŝŶĐŝĚĞŶƚ�ĐŽŵŵĂŶĚ�ƐǇƐƚĞŵ͕�ǁŚŝĐŚ�ŝŶĐůƵĚĞƐ�ŝŶƚĞƌŶĂů�
ůĞĂĚĞƌƐ�ƚŽ�ĐƌĞĂƚĞ�Ă�ƐĐĂůĂďůĞ�ĂƉƉƌŽĂĐŚ�ƚŽ�ĂĚĚƌĞƐƐŝŶŐ�ƚŚĞ�ƉĂŶĚĞŵŝĐ͘�
dŚĞ�ŝŶĐŝĚĞŶƚ�ĐŽŵŵĂŶĚ�ĐŽŶƐŝƐƚƐ�ŽĨ��ĞƉĂƌƚŵĞŶƚ�ƐƚĂī�ǁŽƌŬŝŶŐ�ŝŶ�
ŽƉĞƌĂƟŽŶƐ͕�ĮŶĂŶĐĞ͕�ƉůĂŶŶŝŶŐ͕�ĂŶĚ�ůŽŐŝƐƟĐƐ͘�dŚĞ�ƵŶŝƚ�ŽƌŐĂŶŝǌĞĚ�ƚŚĞ�
WW��ĚŝƐƚƌŝďƵƟŽŶ�ƚĞĂŵ͘��ƚ�ƚŚĞ�ďĞŐŝŶŶŝŶŐ�ŽĨ�ƉĂŶĚĞŵŝĐ͕�ƐƚĂī�ŽƌĚĞƌĞĚ�
ůŝŵŝƚĞĚ�ƐƵƉƉůǇ�ŽĨ�WW��ĨŽƌ�ůŽŶŐ-ƚĞƌŵ�ĐĂƌĞ�ĨĂĐŝůŝƟĞƐ͕�ŝŶ-ŚŽŵĞ�
ŚĞĂůƚŚĐĂƌĞ�ĨĂĐŝůŝƟĞƐ͕�ŚŽƐƉŝĐĞ͕�ĂŶĚ�ĮƌƐƚ�ƌĞƐƉŽŶĚĞƌƐ͘�dŚĞ��ĞƉĂƌƚͲ
ŵĞŶƚ�ƌĞĐĞŝǀĞĚ�Ă�ǀĂƌŝĞƚǇ�ŽĨ�WW��ĚŽŶĂƟŽŶƐ�ĨƌŽŵ�ƐĞǀĞƌĂů�ďƵƐŝŶĞƐƐĞƐ͕�
ĂĐĂĚĞŵŝĂ͕�ĂŶĚ�ŶŽŶ-ƉƌŽĮƚ�ŽƌŐĂŶŝǌĂƟŽŶƐ͘��ŽŵŵƵŶŝƚǇ�ƉĂƌƚŶĞƌƐ�
ƉůĂǇĞĚ�Ă�ƐŝŐŶŝĮĐĂŶƚ�ƌŽůĞ�ŝŶ�WW��ƐƵƉƉůǇ�ĂŶĚ�ĚŝƐƚƌŝďƵƟŽŶ͘� 

�Ks/�-ϭϵ�d�^d/E'�^/d�^ 

dŚĞ��ŵĞƌŐĞŶĐǇ�WƌĞƉĂƌĞĚŶĞƐƐ�hŶŝƚ�ǁŽƌŬĞĚ�ĐůŽƐĞůǇ�ǁŝƚŚ�ƚŚĞ��ĞĂĐŽŶ�
,ĞĂůƚŚ�^ǇƐƚĞŵ�ŚƵď�ĨŽƌ��Ks/�-ϭϵ�ƐƵƉƉůŝĞƐ͘�^ƚĂī�ĐŽŶƐŝƐƚĞŶƚůǇ�ǀŝƐŝƚĞĚ�
ƚĞƐƟŶŐ�ƐŝƚĞƐ�ƵƐŝŶŐ�ƐƵƉƉůŝĞƐ�ĨƌŽŵ�ƚŚĞ�ŚƵď�ƚŽ�ĞŶƐƵƌĞ�ĂĚĞƋƵĂƚĞ�ƐƵƉͲ
ƉůǇ͘�dŚĞ�WƵďůŝĐ�,ĞĂůƚŚ��ŽŽƌĚŝŶĂƚŽƌ�ŽƌĚĞƌĞĚ�ƚĞƐƟŶŐ�ƐƵƉƉůŝĞƐ�ĂŶĚ�
WW��ĨƌŽŵ�/ŶĚŝĂŶĂ�^ƚĂƚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ĨŽƌ�ƚŚĞ�ŚƵď͘� 

�Ks/�-ϭϵ�s���/E���>/E/�� 

�Ǉ�ǇĞĂƌƐ�ĞŶĚ͕�ƉƌĞƉĂƌĂƟŽŶ�ĨŽƌ�Ă�ŵĂƐƐ��Ks/�-ϭϵ�ǀĂĐĐŝŶĞ�ĐůŝŶŝĐ�ǁĂƐ�
ƵŶĚĞƌǁĂǇ͘�dŚĞ�WƵďůŝĐ�,ĞĂůƚŚ��ŽŽƌĚŝŶĂƚŽƌ�ǀŝƐŝƚĞĚ�ƐĞǀĞƌĂů�ƉŽƚĞŶƟĂů�
ƐŝƚĞƐ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚĞ�ĐŽƵŶƚǇ�ĨŽƌ�Ă�ůŽĐĂƟŽŶ�ƐĐĂůĂďůĞ�ĨŽƌ�ƚŚĞ�ŽďƐĞƌǀĂͲ
ƟŽŶ�ĂƌĞĂ͘� 

 

�ŵĞƌŐĞŶĐǇ�WƌĞƉĂƌĞĚŶĞƐƐ�hŶŝƚ 



������������������������������ȁ���ͳʹ 

 

 

EƵŵďĞƌƐ�Ăƚ�Ă�'ůĂŶĐĞ  

· �ŽŶĚƵĐƚĞĚ�ϭϮϵ�EĞĞĚƐ�
�ƐƐĞƐƐŵĞŶƚƐ 

· >ĞĂĚ�ZĞĨĞƌƌĂůƐ͗�Ϯϲ 

· WƌŽǀŝĚĞĚ�ŝŶƐƵƌĂŶĐĞ�
ĂƐƐŝƐƚĂŶĐĞ�ƚŽ�ϯϱ�^ƚ͘�
:ŽƐĞƉŚ��ŽƵŶƚǇ�
ZĞƐŝĚĞŶƚƐ 

· WƌŽǀŝĚĞĚ�ƐŽĐŝĂů�ƐƵƉƉŽƌƚ�
ƌĞƐŽƵƌĐĞƐ�ƚŽ�ϯϳ�^ƚ͘�
:ŽƐĞƉŚ��ŽƵŶƚǇ�
ZĞƐŝĚĞŶƚƐ�ǁŝƚŚ��Ks/�-
ϭϵ�ŝĚĞŶƚŝĨŝĞĚ�ƚŚƌŽƵŐŚ�
ƚŚĞ�/ŶĚŝĂŶĂ͛Ɛ�ĐŽŶƚĂĐƚ�
ƚƌĂĐŝŶŐ�ƚĞĂŵ 

 

��s�>KWD�Ed�K&�,��� 

/Ŷ�:ƵůǇ�ϮϬϮϬ͕��ĞƉĂƌƚŵĞŶƚ�ůĞĂĚĞƌƐŚŝƉ�ĐƌĞĂƚĞĚ�ƚŚĞ�,ĞĂůƚŚ��ƋƵŝƚǇ͕��ƉŝĚĞŵŝͲ
ŽůŽŐǇ͕�ĂŶĚ��ĂƚĂ�;,���Ϳ�hŶŝƚ�ƚŽ�ĚĞĮŶĞ�ďĂƐĞůŝŶĞ�ĚĂƚĂ�ƌĞŐĂƌĚŝŶŐ�ŚĞĂůƚŚ�ĚŝƐͲ
ƉĂƌŝƟĞƐ�ĂŶĚ�ĞƋƵŝƚǇ�ŝŶ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ͖�ĞǆĂŵŝŶĞ�ĂŶĚ�ŝŵƉůĞŵĞŶƚ�ďĞƐƚ�
ƉƌĂĐƟĐĞƐ�ƚŽ�ŵŝŶŝŵŝǌĞ�ŚĞĂůƚŚ�ĚŝƐƉĂƌŝƟĞƐ͖�ĂŶĚ�ĚĞǀĞůŽƉ�ŵĞƚƌŝĐƐ�ƚŽ�ŵŽŶŝƚŽƌ�
ƚŚĞ�ƉƌŽŐƌĞƐƐ͘�/Ŷ��ƵŐƵƐƚ�ϮϬϮϬ͕�ƚŚĞ�,����ƚĞĂŵ�ŐƌĞǁ�ƚŽ�ŝŶĐůƵĚĞ�ƚŚƌĞĞ�WƵďůŝĐ�
,ĞĂůƚŚ�&ĞůůŽǁƐ�ĨƵŶĚĞĚ�ƚŚƌŽƵŐŚ�ƚŚĞ��ĐŬ�/ŶƐƟƚƵƚĞ�ŽĨ�EŽƚƌĞ��ĂŵĞ�ƚŽ�ĐŽŵͲ
ďĂƚ��ĚǀĞƌƐĞ��ŚŝůĚŚŽŽĚ��ǆƉĞƌŝĞŶĐĞƐ͕�ůĞĂĚ�ƉŽŝƐŽŶŝŶŐ͕�ĂŶĚ�ŚĞĂůƚŚ�ĞƋƵŝƚǇ͘�
dŚĞ�WƵďůŝĐ�,ĞĂůƚŚ�&ĞůůŽǁƐ�ƐƚĂƌƚĞĚ�ĚĞǀĞůŽƉŝŶŐ�ƐĞǀĞƌĂů�ƌĞƉŽƌƚƐ�ĨŽƌ�ƚŚĞ��ĞͲ
ƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ĂŶĚ�ĐŽŵŵƵŶŝƚǇ�ůĞĂĚĞƌƐ�ƚŽ�ŵĂŬĞ�ĚĂƚĂ-ĚƌŝǀĞŶ�ĚĞĐŝͲ
ƐŝŽŶƐ�ƚŽ�ďĞƐƚ�ƐĞƌǀĞ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ�ƌĞƐŝĚĞŶƚƐ͘�dŚĞ�,����hŶŝƚ�ůĞĂĚ�ƚŚĞ�
ŝŶŝƟĂƟǀĞ�ĨŽƌ�Ăůů��ĞƉĂƌƚŵĞŶƚ�ƐƚĂī�ƚŽ�ƌĞĐĞŝǀĞ�ŝŵƉůŝĐŝƚ�ďŝĂƐ�ƚƌĂŝŶŝŶŐ�ĨƌŽŵ�Ă�
ůŽĐĂů�ŽƌŐĂŶŝǌĂƟŽŶ͕�DĞŶƚŽƌŝŶŐ�DŽŵĞŶƚƐ�>>�͘ 

�Ks/�-ϭϵ 
dŚĞ�,�����ŝƌĞĐƚŽƌ�ĂƐƐŝƐƚĞĚ�ƚŚĞ��ĞƉƵƚǇ�,ĞĂůƚŚ�KĸĐĞƌ�ŝŶ��Ks/�-ϭϵ�ĚĂƚĂ�
ŵĂŶĂŐĞŵĞŶƚ�ďǇ�ĂŶĂůǇǌŝŶŐ�ƚŚĞ�ĚĂƚĂ�ƚŽ�ƉƌŽǀŝĚĞ�ĚĂƚĂ�ƐƵŵŵĂƌŝĞƐ�ĨŽƌ�ƚŚĞ�
ĐŽŵŵƵŶŝƚǇ͘�dŚĞ�,����hŶŝƚ�ĐŽůůĂďŽƌĂƚĞĚ�ǁŝƚŚ�,KW��ĂŶĚ�EƵƌƐŝŶŐ�hŶŝƚƐ�ƚŽ�
ƉƌŽǀŝĚĞ�ƌĞƐŽƵƌĐĞƐ�ĂŶĚ�ŐƵŝĚĂŶĐĞ�ƚŽ�ƚŚĞ�ƐĐŚŽŽů�ƐǇƐƚĞŵƐ�ĂŶĚ�ůŽŶŐ-ƚĞƌŵ�ĐĂƌĞ�
ĨĂĐŝůŝƟĞƐ͘�dŚĞ�ĐŽŵŵƵŶŝƚǇ�ŚĞĂůƚŚ�ǁŽƌŬĞƌƐ�͕�ĂůŽŶŐƐŝĚĞ�ƚŚĞ�ƉƵďůŝĐ�ŚĞĂůƚŚ�
ŶƵƌƐĞƐ�;W,EƐͿ͕�ƉƌŽǀŝĚĞĚ�ƐŽĐŝĂů�ƐƵƉƉŽƌƚ�ƌĞƐŽƵƌĐĞƐ�ƚŽ��Ks/��ƉŽƐŝƟǀĞ�ŝŶĚŝͲ
ǀŝĚƵĂůƐ�ǁŚŽ�ƌĞƉŽƌƚĞĚ�ƚŚĞ�ŶĞĞĚ�ƚŽ�/ŶĚŝĂŶĂ͛Ɛ�ĐŽŶƚĂĐƚ�ƚƌĂĐŝŶŐ�ƚĞĂŵ͘� 
�ŽŵŵƵŶŝƚǇ�,ĞĂůƚŚ�tŽƌŬĞƌƐ 
/Ŷ�^ĞƉƚĞŵďĞƌ�ŽĨ�ϮϬϮϬ͕�ƚǁŽ��,tƐ�ũŽŝŶĞĚ�ƚŚĞ�,����hŶŝƚ�ǁŝƚŚ�Ă�ĨŽĐƵƐ�ŽŶ�
ůĞĂĚ�ƉŽŝƐŽŶŝŶŐ͕�ƐŽĐŝĂů�ƐƵƉƉŽƌƚ�ŶĞĞĚƐ�ŽĨ�ƚŚĞ�ĐŽŵŵƵŶŝƚǇ͕�ĂŶĚ�ŝŶƐƵƌĂŶĐĞ�
ŶĂǀŝŐĂƟŽŶ͘��ƚ�ƚŚĞ�ĞŶĚ�ŽĨ�ϮϬϮϬ͕�ƚŚĞǇ�ƐƚĂƌƚĞĚ�ǁŽƌŬŝŶŐ�ǁŝƚŚ�ƚŚĞ�W,EƐ�ĨŽƌ�
ůĞĂĚ�ƌĞĨĞƌƌĂůƐ͘�dŚĞǇ�ŚĂŶĚ�ĚĞůŝǀĞƌ�ůĞĂĚ�ĐĞƌƟĮĐĂƚĞƐ�ƚŽ�ĨĂŵŝůŝĞƐ�ǁŚŽ�ŶĞĞĚ�
ƚŚĞŝƌ�ĐŚŝůĚ�ƚŽ�ĐŽŶĮƌŵ�ƚŚĞŝƌ�ůĞĂĚ�ůĞǀĞů�ƉƌŝŽƌ�ƚŽ�ĞŶƚĞƌŝŶŐ�ĐĂƐĞ�ŵĂŶĂŐĞŵĞŶƚ͘�
dŚĞ��,tƐ�ĂůƐŽ�ƉƌŽǀŝĚĞĚ�ĨŽůůŽǁ-ƵƉ�ĨŽƌ�ŝŶĚŝǀŝĚƵĂůƐ�ǁŚŽ�ĮůůĞĚ�ŽƵƚ�ƚŚĞ�ƐŽĐŝĂů�
ŶĞĞĚƐ�ĂƐƐĞƐƐŵĞŶƚ�ƚŚƌŽƵŐŚ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ͛Ɛ�ǀĂĐĐŝŶĞ�ĐůŝŶŝĐƐ�ĂŶĚ�
Ăƚ��ƌŽĂĚǁĂǇ��ŚƌŝƐƟĂŶ��ŚƵƌĐŚ͘�KŶĞ�ŽĨ�ƚŚĞ��,tƐ�ĐŽŵƉůĞƚĞĚ�ƚŚĞ��,t�ĐĞƌͲ
ƟĮĐĂƟŽŶ�ƚŚƌŽƵŐŚ�,ĞĂůƚŚsŝƐŝŽŶƐ�DŝĚǁĞƐƚ͘ 

 

,ĞĂůƚŚ��ƋƵŝƚǇ͕��ƉŝĚĞŵŝŽůŽŐǇ͕�Θ��ĂƚĂ 
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�ŶŶĞǆĞƐ͗ 

������������������������ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ 

:RUN�$FWLYLWLHV ���� ���� ���� 

6HSWLF�3URJUDP       

,QVSHFWLRQV�3HUIRUPHG ���� ���� ���� 
&RQVXOWDWLRQV�3HUIRUPHG �� �� �� 

6XEGLYLVLRQ�3URJUDP       

+HDOWK�2IILFHU�5HSRUWV �� �� �� 
6XEGLYLVLRQ�5HYLHZV �� �� �� 
5H]RQLQJ�	�5HSODW�5HYLHZV �� �� � 

:HOOKHDG�3URJUDP       

,QVSHFWLRQV�3HUIRUPHG ��� ��� ��� 

:HOO�'ULOOLQJ�3URJUDP       

2Q-6LWH�,QVSHFWLRQV�3HUIRUPHG ��� ��� ��� 
:HOO�$EDQGRQPHQWV ��� ��� ��� 

6RXUFH�:DWHU�3URJUDP       

3KDVH�,�,QTXLULHV ��� ��� ��� 
6SLOO�5HVSRQVHV � � � 
0HWK�/DE�2FFXUUHQFH�5HVSRQVH � � � 
2WKHU�6RXUFH�:DWHU�,QVSHFWLRQV �� �� �� 

6XUIDFH�:DWHU�3URJUDP       

6XUIDFH�:DWHU�6DPSOLQJ � � � 
/HDG�3URJUDP       
+8'�/HDG�,QVSHFWLRQV � � � 
/HDG�5LVN�$VVHVVPHQWV �� �� �� 

3XEOLF�,QIRUPDWLRQ�(YHQWV 
�� �� � 

&KLOGUHQ�7HVWHG�IRU�/HDG�3RLVRQLQJ ���� ���� ���� 

&$)2�3URJUDP       
,QVSHFWLRQV�3HUIRUPHG � � � 

$LU�4XDOLW\�3URJUDP       

,QGRRU�$LU�4XDOLW\�,QYHVWLJDWLRQV � � � 
0ROG�,QYHVWLJDWLRQV � � � 

9HFWRU�3URJUDP       

,QVSHFWLRQV�SHUIRUPHG  �� �� 
6LWHV�7UHDWHG  � �� 
7UDSV�&ROOHFWHG  �� ��� 
,6'+�6XEPLVVLRQV  �� ��� 
3XEOLF�,QIRUPDWLRQ�(YHQWV  � � 

+HDOWK\�+RPHV�3URJUDP       

&RPSODLQW�5HVSRQVHV �� ��� ��� 
'ZHOOLQJV�'HFODUHG�8QILW �� �� �� 

0DVVDJH�3URJUDP       

(VWDEOLVKPHQW�,QVSHFWLRQV�3HUIRUPHG �� �� �� 

7DWWRR�%RG\�3LHUFLQJ�3URJUDP       

,QVSHFWLRQV�3HUIRUPHG �� �� �� 



������������������������������ȁ���ͳͶ 

 

,QIRUPDWLRQ�QRW�FROOHFWHG�LQ����� 

&RPSODLQWV���,QYHVWLJDWLRQV 
      

7UDVK 
�� 

�� �� 

6HZDJH 
��� 

�� ��� 

:DWHU��GLWFKHV��ODNHV��SRQGV�	�VZHOOV� 
� 

� � 

0RWHOV�+RWHOV 
� 

� � 

%XUQLQJ 
� 

�� �� 

2WKHU 
�� 

�� �� 

$EDWHPHQW�&RUUHVSRQGHQFH 
      

$EDWHPHQW�/HWWHUV�6HQW 
��� ��� ��� 

,PPHGLDWH�7KUHDW�WR�3XEOLF�+HDOWK�/HWWHUV�6HQW 
�� � � 

,PSHQGLQJ�/HJDO�$FWLRQ�/HWWHUV�6HQW 
�� �� �� 



������������������������������ȁ���ͳͷ 

 

 ϮϬϭϴ  ϮϬϭϵ  ϮϬϮϬ 

�ŽƵŶƚǇ�,ĞĂůƚŚ�&ƵŶĚ�ZĞǀĞŶƵĞ ΨϮ͕ϵϬϴ͕ϭϭϬ͘ϴϰ  Ψϯ͕ϮϭϮ͕ϲϮϱ͘ϵϰ  Ψϯ͕Ϭϰϴ͕ϵϲϭ͘ϲϴ 

�ŽƵŶƚǇ-tŝĚĞ�>ĞĂĚ�/ŶŝƟĂƟǀĞ�ZĞǀĞŶƵĞ ΨϮϮϲ͕ϱϭϲ͘ϬϬ  ΨϮϬϬ͕ϱϬϬ͘ϬϬ  ΨϮϬϬ͕ϬϬϬ͘ϬϬ 

'ƌĂŶƚ�ZĞǀĞŶƵĞ ΨϮϲϰ͕Ϭϴϲ͘Ϯϵ  Ψϯϴϯ͕ϲϭϲ͘ϳϲ  Ψϯϵϲ͕ϴϴϳ͘ϯϵ 

dKd�>�Z�s�Eh� Ψϯ͕ϯϵϴ͕ϳϭϯ͘ϭϯ  Ψϯ͕ϳϵϲ͕ϳϰϮ͘ϳϬ  Ψϯ͕ϲϰϱ͕ϴϰϵ͘Ϭϳ 

         

�ŽƵŶƚǇ�,ĞĂůƚŚ�&ƵŶĚ��ǆƉĞŶĚŝƚƵƌĞƐ ΨϮ͕ϯϱϲ͕Ϭϵϱ͘Ϯϭ  Ψϯ͕ϭϵϳ͕ϭϬϴ͘ϲϭ  Ψϯ͕ϭϬϬ͕ϲϴϭ͘ϴϱ 

�ŽƵŶƚǇ-tŝĚĞ�>ĞĂĚ�/ŶŝƟĂƟǀĞ��ǆƉĞŶĚŝƚƵƌĞƐ ΨϯϮ͕ϱϰϬ͘ϴϬ   Ψϲ͕ϲϲϯ͘ϭϬ   ΨϮϭ͕Ϯϱϳ͘ϱϱ 

'ƌĂŶƚ��ǆƉĞŶĚŝƚƵƌĞƐ ΨϮϱϬ͕ϰϴϵ͘ϲϬ  Ψϰϭϳ͕ϯϰϴ͘Ϭϱ  Ψϲϵϱ͕ϳϭϳ͘Ϭϰ 

dKd�>��yW�E�/dhZ�  ̂ ΨϮ͕ϲϯϵ͕ϭϮϱ͘ϲϭ  Ψϯ͕ϲϮϭ͕ϭϭϵ͘ϳϲ  Ψϯ͕ϴϭϳ͕ϲϱϲ͘ϰϰ 

&ŝŶĂŶĐĞ 
KǀĞƌǀŝĞǁ�ŽĨ�ZĞǀĞŶƵĞ�ĂŶĚ��ǆƉĞŶĚŝƚƵƌĞƐ 



������������������������������ȁ���ͳ 

 

� )RRG�'LYLVLRQ ���� ���� ���� 

&RPSODLQWV�-�)RRG�6HUYLFH ��� ��� ��� 

&RPSODLQWV�-�)RRG�6WRUH �� �� �� 

&HUWLILFDWHV�RI�3HUIHFW�,QVSHFWLRQ ��� ��� ��� 

$EDWHPHQW�&RUUHVSRQGHQFH �� �� �� 

+HDOWK�2IILFHU�+HDULQJV � � � 

1XPEHU�RI�2SHQLQJ�,QVSHFWLRQV ��� ��� ��� 

5HWDLO�,QVSHFWLRQV�&RPSOHWHG ���� ���� ���� 

(VWDEOLVKPHQWV�2UGHUHG�WR�&HDVH�2SHUDWLRQV � � � 

7HPSRUDU\�(YHQWV� ��� ��� ��� 

7HPSRUDU\�,QVSHFWLRQV ��� ��� ��� 

3RVVLEOH�)RRG�%RUQH�,OOQHVV�,QYHVWLJDWLRQV � � � 

6PRNLQJ�&RPSODLQWV � � � 

)LUH�,QYHVWLJDWLRQV �� �� � 

3RRO�,QIRUPDWLRQ       

1XPEHU�RI�,QVSHFWLRQV ��� ��� �� 

&RQVXOWDWLRQV �� �� �� 

3RRO�&RPSODLQWV � � � 

&ORVLQJV �� �� �� 

6WDII�'HYHORSPHQW       

0HHWLQJV�DQG�7UDLQLQJV��7RWDO�LQ�+RXUV� ������ �����   

��������������ΎΎΎ�/ŶĨŽƌŵĂƟŽŶ�ŶŽƚ�ƚƌĂĐŬĞĚ�ŝŶ�ƚŚŝƐ�ĨŽƌŵĂƚ�ĚƵĞ�ƚŽ�ƌĞƉŽƌƟŶŐ�ƐǇƐƚĞŵ�ĐŚĂŶŐĞ͘  

&ŽŽĚ�^ĞƌǀŝĐĞƐ 



������������������������������ȁ���ͳ 

 

� 

,ĞĂůƚŚ�KƵƚƌĞĂĐŚ͕�WƌŽŵŽƟŽŶ͕�ĂŶĚ��ĚƵĐĂƟŽŶ�;,KW�Ϳ 
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� 

EƵƌƐŝŶŐ 

2018 2019 2020
TST Placed 486 448 361
TST Positive 13 17 11
Suspected Cases 162 181 94
Active Cases 18 7 5

Tuberculosis

Description 2018 2019 2020
DTaP 112 139 95
DTaP-HepB-IPV 121 191 97
DTaP-HIB-IPV 0 0 21
DTaP-IPV 81 87 65
HPV9 321 594 637
Adult Hepatitis A 160 529 116
Pediatric Hepatitis A 436 582 503
Adult Hepatitis A and B 45 48 17
Pediatric Hepatitis B 59 101 50
Adult Hepatitis B 45 75 40
Hib (PRP-OMP) 157 209 124
IPV 144 195 126
Influenza, Injectable, Quadriavlent, Preservative Free* 0 0 802
Influenza, live, intranasal, quadravlent* 0 0 104
influenza, high-dose, quadrivalent* 0 0 39
Adult Influenza* 270 446 0
Pediatric Influenza* 321 500 0
MMR 155 240 147
MMRV 157 192 119
Meningococcal B, OMV (Bexsero) 199 333 456
Meningococcal MCV4O 429 625 675
Pneumococcal conjugate PCV 13 167 235 150
Td Adult, Preservative Free 31 60 36
Tdap 430 637 441
PPSV 23 3 5 3
rotavirus, monovalent 53 82 43
typhoid, ViCPs 85 70 17
typhoid, oral 33 59 22
varicella 165 219 156
Yellow fever 0 0 0
zoster recombinant 0 13 22
TOTAL VACCINES 4204 6530 5198
TOTAL CLINIC VISITS 1805 2491 2252
*Influenza vaccine manufacturer Department of Health uses was approved for 6 month indication in 2020

Immunizations
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� 

&RPPXQLFDEOH�'LVHDVH�6XUYHLOODQFH 

  ���� ���� ���� 
&RQGLWLRQ 6WDUWHG &RQILUPHG 6WDUWHG &RQILUPHG 6WDUWHG &RQILUPHG 

�����1RYHO�&RURQDYLUXV 1�$ 1�$ 1�$ 1�$ ����� ����� 

$QDSODVPRVLV � � �� � � � 

$QLPDO�%LWHV ��� ��� ��� ��� ��� ��� 

%DEHVLRVLV �� �� �� � �� �� 

%RWXOLVP � � � � �� � 

&DPS\OREDFWHULRVLV �� �� �� �� �� �� 

&DUEDSHQHPDVH�SURGXFLQJ�-�&DU�
EDSHQHP�UHVLVWDQW�(QWHUREDFWHUL�
DFHD��&3-&5(� � �� �� � �� � 

&U\SWRFRFFXV�QHRIRUPDQV �� � �� �� �� � 

&U\SWRVSRULGLRVLV �� �� � � �� �� 

'HQJXH �� �� �� � � � 

(DVWHUQ�(TXLQH�(QFHSKDOLWLV�
�(((� � � �� � � � 

(KUOLFKLRVLV � � �� � � � 

*LDUGLDVLV �� �� �� � � � 

+DHPRSKLOXV�LQIOXHQ]D��LQYDVLYH�
GLVHDVH � � � � �� �� 

+HSDWLWLV�$ �� � �� �� �� �� 

+HSDWLWLV�% �� �� �� �� �� �� 

+HSDWLWLV�& ��� �� ��� �� ��� �� 

+HSDWLWLV�( � � �� � � � 

+LVWRSODVPRVLV �� �� �� �� �� � 

,QIOXHQ]D�$ �� � � � �� � 

,QIOXHQ]D-$VVRFLDWHG�'HDWK �� �� � � � � 

/HJLRQHOORVLV �� �� �� �� �� � 

/LVWHULRVLV �� �� � � �� �� 

/\PH�'LVHDVH �� �� �� � �� �� 

0DODULD �� �� � � � � 

0HDVOHV��UXEHROD� �� � � � �� � 

0HQLQJLWLV��RWKHU �� �� � � � � 

0HQLQJRFRFFDO�,QYDVLYH�'LVHDVH �� � �� �� � � 



������������������������������ȁ���ʹͲ 

 

� 

  ���� ���� ���� 

&RQGLWLRQ 6WDUWHG &RQ�
ILUPHG 6WDUWHG &RQILUPHG 6WDUWHG &RQILUPHG 

0XPSV � �� � � �� � 

3DUDW\SKRLG�)HYHU��6��HQWHULWLFD�
VHURW\SHV�$�%�&� � � �� �� � � 
3HUWXVVLV��:KRRSLQJ�&RXJK� �� � � �� �� � 

4-)HYHU��&R[LHOOD�EXUQHWWL�LQIHF�
WLRQ� � � �� � � � 
5RFN\�0RXQWDLQ�6SRWWHG�)HYHU � � � � � � 
5XEHOOD � � � � �� � 
6DOPRQHOORVLV �� �� �� �� �� � 

6HYHUH�6WDSK\ORFRFFXV�$XUHXV�
,QIHFWLRQ�LQ�D�3UHYLRXVO\�+HDOWK\�
3HUVRQ � � �� � �� � 

6KLJD-WR[LQ�SURGXFLQJ�(��FROL�
�2����DQG�RWKHUV� �� �� � � �� � 
6KLJHOORVLV �� �� � �� �� �� 
6SRWWHG�)HYHU�5LFNHWWVLRVLV � � � � �� � 

6WDSK\ORFRFFXV�DXUHXV���056$� � � �� � � � 
6WUHS�3QHXPRQLDH��LQYDVLYH �� �� �� �� �� �� 

6WUHS�3QHXPRQLDH�,QYDVLYH��'UXJ
-5HVLVWDQW��'563� �� �� � � � � 

6WUHSWRFRFFDO�*URXS�$�,QYDVLYH�
'LVHDVH �� �� �� �� �� �� 

7R[LF�6KRFN�6\QGURPH��VWUHSWR�
FRFFDO��6766� �� �� �� �� � � 
7\SKXV�IHYHU-IOHDERUQH��PXULQH � � �� � � � 
7\SKXV�5LFNHWWVLDO�GLVHDVH �� � � � � � 
8QNQRZQ�9HFWRU�=RR � � �� � � � 

9DQFRP\FLQ-5HVLVWDQW�(QWHUR�
FRFFXV��95(� � � �� � � � 

9DQFRP\FLQ-5HVLVWDQW�6WDSK\OR�
FRFFXV�DXUHXV��! ��XJ�PO��
�956$� � � �� � � � 
9DULFHOOD��&KLFNHQSR[� �� � �� � �� � 

:HVW�1LOH�YLUXV�QHXURLQYDVLYH�
GLVHDVH �� � �� � � � 

:HVW�1LOH�YLUXV�QRQ-
QHXURLQYDVLYH�GLVHDVH��DND�:HVW�
1LOH�)HYHU� �� � �� � � � 

=LND�9LUXV�,QIHFWLRQ��1RQ-
&RQJHQLWDO � � �� � � � 
7RWDO ���� ��� ���� ��� ����� ����� 



������������������������������ȁ���ʹͳ 

 

� 

�Ks/�-ϭϵ�^ƵŵŵĂƌǇ 

ϮϬϮϬ�^ƵŵŵĂƌǇ��ĂƚĂ�;ĂƐ�ŽĨ�ϭϭ͗ϱϵ�Ɖŵ�ϭϮͬϯϭͬϮϬͿ  

�����ĞĂƚŚƐ� ϰϱϬ 

�����ĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ZĞƐŝĚĞŶƚƐ ϵ͕ϬϮϯ 

����WĞƌĐĞŶƚ�ŽĨ��ŽƵŶƚǇ�ZĞƐŝĚĞŶƚƐ��/ŶĨĞĐƚĞĚ ϵй 

���dŽƚĂů��ĂƐĞƐ�ŝŶ�^ƚ͘�:ŽƐĞƉŚ��ŽƵŶƚǇ Ϯϰ͕ϱϮϳ 

WĞƌĐĞŶƚ�ŽĨ��ĂƐĞƐ�ďǇ��ŐĞ�'ƌŽƵƉ 



������������������������������ȁ���ʹʹ 

 

� 

�Ks/�-ϭϵ�^ƵŵŵĂƌǇ 

�ĂƐĞ�ZĂƚĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ZĞƐŝĚĞŶƚƐ�ďǇ�'ĞŶĚĞƌ 

WĞƌĐĞŶƚ�ŽĨ��ĂƐĞƐ�ďǇ�'ĞŶĚĞƌ 



������������������������������ȁ���ʹ͵ 

 

�Ks/�-ϭϵ�^ƵŵŵĂƌǇ 

�ĂƐĞ�ZĂƚĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ZĞƐŝĚĞŶƚƐ�ďǇ�ZĂĐĞͬ�ƚŚŶŝĐŝƚǇ 

WĞƌĐĞŶƚ�ŽĨ��ĂƐĞƐ�ďǇ�ZĂĐĞͬ�ƚŚŶŝĐŝƚǇ 



������������������������������ȁ���ʹͶ 

 

�Ks/�-ϭϵ�^ƵŵŵĂƌǇ 

�ƵŵƵůĂƟǀĞ��ĂƐĞƐ 

�ĂŝůǇ��ĂƐĞƐ 



������������������������������ȁ���ʹͷ 

 

� 

�Ks/�-ϭϵ�^ƵŵŵĂƌǇ 

�Ks/�н�ĂŶĚ�Wh/�,ŽƐƉŝƚĂůŝǌĂƟŽŶƐ 

�ĐƟǀĞ��ĂƐĞƐ 



������������������������������ȁ���ʹ 

 

�Ks/�-ϭϵ�&ĂƚĂůŝƚǇ 

WĞƌĐĞŶƚ�ŽĨ��ĞĂƚŚƐ�ďǇ�'ĞŶĚĞƌ 

WĞƌĐĞŶƚ�ŽĨ��ĞĂƚŚƐ�ďǇ��ŐĞ�'ƌŽƵƉ 



������������������������������ȁ���ʹ 

 

�Ks/�-ϭϵ�&ĂƚĂůŝƚǇ 

WĞƌĐĞŶƚ�ŽĨ��ĞĂƚŚƐ�ďǇ�ZĂĐĞͬ�ƚŚŶŝĐŝƚǇ 

�ŝƐƚƌŝďƵƟŽŶ�ŽĨ��ĞĂƚŚƐ��ƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�>ŽŶŐ-dĞƌŵ��ĂƌĞ�;>d�Ϳ�&ĂĐŝůŝƟĞƐ�ŽǀĞƌ�dŝŵĞ 



Creating a Community of Accessible and Respectful Care
Adapted from Dr. Joia Crear-Perry – National Birth Equity Collaborative

Presenting 2015 – 2019 data        
and the opportunity to

decrease infant mortality
and 

eliminate inequities in 
birth outcomes in 

St. Joseph County, Indiana.

Sally Dixon, RN
Fetal Infant Mortality Review (FIMR) 
Coordinator
St. Joseph County Department of Health
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Pregnancy and infant 
loss happens to 

women and families. 
We have reviewed 118 
infant and 65 stories 

of stillbirth.  
60 mothers have 

shared their stories 
with the FIMR 

program since 2016.
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FIMR Program Funding
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Infant Mortality Data:  2015 - 2019 
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Infant mortality
is regarded as a highly sensitive measure of public health because there is an association 
between the causes of infant mortality and other factors influence the status of whole 
populations such as: --

Infant Mortality 
Rate
is the 

Number of Deaths 
Per 1000 Live Births 

up to 1 year old

St. Joseph County Health Dept_FIMR_MARCH 2021. Duplication not permitted without permission. 

o Economic development
o General living conditions
o Social well being
o Rate of illness
o Quality and access to medical care
o Public Health practices
o Quality of the environment

6
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53%

19%

14%

14%

Causes of Infant Mortality –
St. Joseph County 2015 – 2019 (n=118)

Prematurity

Sudden Unexpected Infant Death

Other

Congenital Anomaly

Assault or Accident n=1
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42% of the infants survived less 
than one day
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71% of the infants were 
never well enough to go 
home from the hospital.

St. Joseph County Health Dept_FIMR_MARCH 2021. 
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St. Joseph County: 2010-2019
Number of Infant Deaths per Year and Infant Mortality Rate
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https://gis.in.gov/apps/isdh/meta/stats_layers.htm

FIMR 
Started 
Case Review 
2016

FIMR Action 
Started 
mid-2017

Very 
Preliminary 
2020
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Infant Mortality Rate (IMR) by Race in St. Joseph County 
5-year increments.

https://gis.in.gov/apps/isdh/meta/stats_layers.htm
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Prevention
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Infant Mortality 
Prevention. 

Fetal Infant Mortality Review (FIMR)

55% Some to Good Chance of Prevention

45% Slim to No chance to prevent or 
undetermined if possible, to prevent

St. Joseph County Health Dept_FIMR_MARCH 2021. 
Duplication not permitted without permission. 13



Infant Mortality 
Preventability 

Black Mothers of infant loss had some to good chance of prevention.69%

54%

42%

White Mothers of infant loss had some to good chance of prevention.

Hispanic Mothers of infant loss had some to good chance of prevention.

St. Joseph County Health Dept_FIMR_MARCH 2021. 
Duplication not permitted without permission. 14



Infant Mortality 
Preventability. 

55% Black, 38% White, 70% Hispanic

60%

31%
90% White, 10% Black 0% Hispanic

91%
60% White 20% Black 20% Hispanic. 

For mothers with Medicaid insurance                       of infant loss had some to good chance of prevention.

For mothers with Private insurance                           of infant loss had some to good chance of prevention.

For mothers with No insurance                                   of infant loss had some to good chance of prevention.

St. Joseph County Health Dept_FIMR_MARCH 2021. 
Duplication not permitted without permission. 15



St. Joseph County FIMR: Prevention Area Definitions
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Type of Prevention Definition

Systems and Policy Access to first trimester prenatal care, Medicaid before, during, and after 
pregnancy. Navigating hospital systems, availability of providers in Medicaid Panel, 
Reimbursement for providers. Length of time to approval. Scheduling an 
appointment. Work policies for time off. Social Determinants of Health. 

Support. Advocacy. 
Connection to Care

Connection to community-based programs to help navigate the system and 
connect to any help to support the family (medical care, pediatric care). And 
expanded information, example, families at higher risk for SUID. 

Prenatal Care Access 
and Treatment

Access to prenatal care in first trimester and intervention for hypertension, 
history of preterm labor,  intervention when short cervix identified, workup for 
recurrent pregnancy loss, and access to information and to develop relationship 
with provider. 

Pre and 
Interconception 
Health

Pregnancy intention screening, treatment of chronic disease, mental health 
intervention, treatment for substance use, treatment of STI, connection to 
interconception care or consult with MFM after previous pregnancy loss. Smoking 
cessation. 

Hospital Care
Assessment of maternal, fetal, and/or infant well being. 
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23%
18%
17%

40%
55%

0 10 20 30 40 50 60

Systems and Policy.

Connection. Support. Advocacy. Collaboration.

Hospital Care

Before and Between Pregnancies

Prenatal Care Intervention

Infant Mortality Prevention. 
Fetal Infant Mortality Review (FIMR)  2015- 2019
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FIMR Community Action 
to eliminate inequities in birth outcomes

St. Joseph County Health Dept_FIMR_MARCH 2021. 
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Mocha.orgSt. Joseph County Health Dept_FIMR_MARCH 2021. 
Duplication not permitted without permission. 19

Dr. Joia Crear-Perry

Obstetrician-Gynecologist

. 

Health Disparities are not a result of genetics or choices.* 



Mocha.org

The Community Foundation of St. Joseph County awarded
a Special Challenge Grant to the SJCDH FIMR Program in November 2020 

and matching funds were contributed by the 
FIMR Program and Indiana Minority Health Coalition 
to support a Birth Equity Assessment and Work Plan

through the National Birth Equity Collaborative.

St. Joseph County Health Dept_FIMR_MARCH 2021. 
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Mocha.org

• Focus Groups
• Interviews with care providers
• Review of data, reports, and community facing 

publications. 

St. Joseph County Health Dept_FIMR_MARCH 2021. 
Duplication not permitted without permission. 21



Systems and 
Policies

Mothers 
and Families

Institutions 
and 

Providers 

St. Joseph County Health Dept_FIMR_MARCH 2021. 
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Mothers and Families

St. Joseph County Health Dept_FIMR_MARCH 2021. 
Duplication not permitted without permission. 23

• Improving health prior to and between pregnancies

• Connecting Mothers to Information & Resources

• Expand SUID prevention education for providers and families 

Folic Acid Awareness Pilot 
project with IDoH

• Connecting Mothers to Prenatal Care and Resources
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2015 -2019 St. Joseph County –
Access to System versus Start of Prenatal Care

Insurance Access 
System in 
the First 

Trimester

Begin 
Prenatal 

Care in the 
First 

Trimester

Begin 
Prenatal 

Care by 14 
weeks

Begin 
Prenatal 

Care by 20 
weeks

No prenatal 
care

Black 
Mothers

67% 46% 67% 82% 8%

White 
Mothers

67% 62% 65% 75%
7%

System = Emergency Room, Women’s Care Center, Prenatal Care Provider
Prenatal Care Provider = Obstetrician, Family Medicine, Certified Nurse Midwife, or Nurse Practitioner

Here we can see that Black mothers are disproportionately affected by this delay to 
prenatal care, but do enter prenatal care by 14 weeks at same percentage as White 
mothers. In 2021, the FIMR program will continue its focus on this system issue. 
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2015 -2019 St. Joseph County –
Access to System versus Start of Prenatal Care

Insurance Access System 
in the First 
Trimester

Begin Prenatal 
Care in the 

First Trimester

Begin Prenatal 
Care by 14 

weeks

Begin Prenatal 
Care by 20 

weeks

No prenatal 
care

Medicaid 74% 57% 67% 81% 7%

Private 78% 72% 81% 91% 0%

All births, St. Joseph County, Access to Prenatal Care in First Trimester ~65%  (2015-2018)

System = Emergency Room, Women’s Care Center, Prenatal Care Provider
Prenatal Care Provider = Obstetrician, Family Medicine, Certified Nurse Midwife, or Nurse Practitioner

FIMR data demonstrates that women who have Medicaid for their insurance at 
some point during pregnancy, start prenatal care later than women with Private 
insurance, which we suspect is related to the process of obtaining insurance. 



Systems and Policy

St. Joseph County Health Dept_FIMR_MARCH 2021. 
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The Indiana General Assembly
In 2018, Governor Holcomb set a goal of Indiana being 
Best in the Midwest for infant mortality by 2024. 
To do so, requires passing legislation to support the health and well being of 
mothers and families. 



The Indiana General Assembly

In January 2020,  State Representative Vanessa Summers launched the 
state Maternal Health Caucus to  focus on policies that will help reduce 
disparities maternal and infant mortality. Priorities include:

⇒Support for data collection, safety protocols, and cultural 
competency training for healthcare professions.

⇒Funding access to innovative services for women in minority 
communities including direct reimbursement for doula care

⇒Develop statewide plan to expand postpartum (after pregnancy) 
Medicaid insurance coverage from 60 days to one year after 
delivery.

St. Joseph County Health Dept_FIMR_MARCH 2021. 
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The Indiana General Assembly

Other important policies have been enacted by other states 
that can be considered by the General Assembly include:

⇒Commonsense Pregnancy Workplace Accommodations This was 
considered in 2020 but did not receive a vote by the General 
Assembly. Governor Holcomb included Pregnancy Workplace 
Accommodations in his 2021 agenda priorities.

⇒Paid leave

⇒Extend Medicaid coverage from 60 days postpartum to one year.23

⇒Increase the minimum wage. 24
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Indiana Massachusetts California New York Minnesota

Infant mortality rate
# deaths/1000 births

Black infants
White infants

6.8

11
5

3.8

6.9
3.4

4.2

8.1
4.1

4.6

7.8
3.8

5

7.3
4.1

Minimum wage  $
2020/2021

7.25/7.25 12.75/13.50 13.00/14.00 11.80/12.50 10.00/10.08

Paid leave No Yes Yes Yes Yes

Cigarette Tax $ per 
pack

.995 3.51 2.87 4.35 3.04

TANF Temporary 
Assistance Needy 
Families % on Basic 
Assistance

4%
(Ranked 51st)

20% 34% 28% 14%

Pregnancy Workplace 
Accommodations

N Y Y Y Y

% uninsured, non-
elderly women (19-64)

10% 3% 10% 6% 5%

Expanded Medicaid Y w/restrictions 

(2015) 
Y (2014) Y (2014) Y (2014) Y (2014)

Pollution Health Risk 
Rank

44 24 19 12 18

Comparing Indiana to States with Lowest Infant Mortality Rates. 
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Indiana Mississippi Georgia Louisiana Alabama 

Infant mortality rate
# deaths/1000 births

Black inf
White inf

6.8

11
5

8.7

11.2
6.7

7.3

11
5.3

7.5

11.1
5.1

8.2

12.5
6.1

Minimum wage $
2020/2021

7.25/7.25 7.25 7.25 725 7.25

Paid leave No No No No NO

Cigarette Tax $ .68 .37 1.08 .75 1.15

TANF Temporary 
Assistance Needy 

Families % on Basic 
Assistance

4%
(Ranked 51st)

5%
(Ranked 47th)

20% 9%
(ranked 40th)

10%

Pregnancy 
Workplace 

Accommodations
N N N Y N

% uninsured, non-
elderly women

10% 18% 14% 10% 13%

Expanded Medicaid Y  (2015) N N Y  (2016) N

Pollution Health 
Risk Rank 

44 25 31 50 38

Comparing Indiana to States with Highest Infant Mortality Rates. 
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https://blackmaternalhealthcaucus-underwood.house.gov/Momnibus

The 
Momnibus 
Bill is making 
its way 
through the 
United States 
Congress. 

St. Joseph County Health Dept_FIMR_MARCH 2021. 
Duplication not permitted without permission. 32



https://www.usnews.com/news/best-states/rankings/natural-environment/pollution

https://www.kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/

https://www.kff.org/womens-health-policy/fact-sheet/womens-health-insurance-coverage/

https://www.cbpp.org/research/family-income-support/state-fact-sheets-how-states-spend-funds-under-the-tanf-block-grant

https://www.tobaccofreekids.org/assets/factsheets/0097.pdf

https://www.kff.org/womens-health-policy/fact-sheet/paid-family-leave-and-sick-days-in-the-u-s/

https://www.americashealthrankings.org/explore/health-of-women-and-children/measure/IMR_MCH/state/GA

Sources for Data points Comparing Indiana to States with Lowest and Highest 
Infant Mortality Rates. 

https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
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Suggested viewing and reading: 

• WATCH: 20 minute Ted Talk from Dr. Camara Jones (2014): “Allegories on race and racism.” It is challenging and 
presents a lot of ideas, but I think they are  essential concepts for understanding that infant mortality is a 
symptom of inequity in our systems.

• WATCH: Dr. Joia is very effective at communicating about racism as the reason behind inequities in maternal 
health.

• READ: St. Joseph County FIMR Program Annual Report 2020. 
• READ: “Moving Towards an Anti-Racist Praxis in Medicine”, Dr. Joia Crear-Perry
 READ: Medicaid Expansion Fills Gaps in Maternal Health Coverage Leading to Healthier Mothers and Babies
 READ What Happens When You Get Paid Maternity Leave
 READ Dollars on the Margins (How the Minimum Wage Saves Lives

St. Joseph County Health Dept_FIMR_MARCH 2021. 
Duplication not permitted without permission. 34

https://www.youtube.com/watch?v=GNhcY6fTyBM
https://www.ncqa.org/videos/joia-adele-crear-perry-md-quality-talks-2020/
https://www.sjcindiana.com/DocumentCenter/View/50664/2020-St-Joseph-County-FIMR-Annual-Report-Final-SRDixon-JAN-2021
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367678/
https://ccf.georgetown.edu/wp-content/uploads/2019/05/Maternal-Health_FINAL-1.pdf
https://www.thelily.com/these-moms-have-a-lot-in-common-but-faced-a-big-difference-one-got-paid-maternity-leave-and-one-didnt/
https://www.nytimes.com/interactive/2019/02/21/magazine/minimum-wage-saving-lives.html
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Section 1: Acknowledgements 

The St. Joseph County Fetal Infant Mortality Review (FIMR) Program has completed a 5 year review of infant   
mortality and a 3 year review of fetal mortality (stillbirth) through the case review process. Since 2016, the Case 
Review Team has met every one to two months to review 118 stories of infant loss and 65 stories of stillbirth. 
This team includes public health professionals, obstetricians, neonatologists, family medicine physicians, social 
workers, registered nurses, home visitors, doulas, mental health and bereavement professionals, and other   
community providers of support for pregnant women and their families.  
 
The FIMR Program would like to thank the Indiana Department of Health, Beacon Health System, and Saint     
Joseph Health System for the financial support to make the FIMR Program possible as well as all the               
professionals who volunteer their time to improving birth outcomes for women, infants, and families in our  
community.  
 
When reviewing this report, it is important to remember that pregnancy and infant loss happen to women, their 
partners, and their families. Each loss consists of a unique combination of factors, however the FIMR Process   
enables the team to identify trends and system level factors and gaps in care, create recommendations for 
change, and implement community action to improve birth outcomes. Part of the FIMR Process includes inviting 
mothers and families who experienced a pregnancy or infant loss to share their stories and their babies’ stories 
with our team through a conversation with the FIMR Coordinator. We are grateful to the 56 mothers and families 
who have shared their perspective with the FIMR team over the last four years.  
 
This report shares fetal and infant mortality data, the FIMR Program recommendations, and the current and   
proposed FIMR activities and community action to address FIMR Recommendations. Through these efforts, it is 
our intent to improve systems, remove barriers to care, and create a community where all women have access to 
affordable, respectful care before, during, and after pregnancy.  

St. Joseph County Department of Health FIMR Staff 

Sally Dixon, RN FIMR Coordinator 

Robin Vida, MPH, Director of HOPE (Health, Outreach, Promotion, &  Education) 

 
574-250-8680 
sdixon@sjcindiana.com 
St. Joseph County Department of Health 
227 W Jefferson Blvd 
8th Floor, County City Building 
South Bend, IN 46601 



3  

 FIMR Team Members 

FIMR Case Review Team Members 
* Community Action/Workgroup Member 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Doreen Barnes, RN Childbirth Unit, St. Joseph Regional Medical Center (SJRMC) 

Sara Baumgartner, MD Obstetrician-Gynecologist, Obstetrics and Gynecology of Northern Indiana (OBNI) 

Kelli Brien* Doula and founder of Mahogany Maternity 

Dr. Basharat Buchh Neonatologist, Beacon Health System 

Jennifer Carter, MSW* LCSW, Clinical Social Worker, Memorial Family Medicine Center 

Andrea Chustak, RN FIMR Medical Record Abstractor, RN Childbirth Unit, SJRMC 

Allen Clark, MD* Obstetrician-Gynecologist,, Michiana OB-GYN 

Tama Crisovan, IBCLC* Lactation Consultant, St. Joseph Regional Medical Center 

Kelly Cunningham, MPH* State FIMR and Maternal Mortality Coordinator, Indiana Department of Health 

Dr. Karen Davis* Pediatric Hospitalist, Saint Joseph Regional Medical Center.  

Sally Dixon, RN* FIMR Coordinator, St. Joseph County Department of Health 

Alison Duis, RN NICU, St. Joseph Regional Medical Center 

Holly Farmer, LCSW* Center for Hospice Care 

Dr. Tom Felger* Retired Family Medicine Physician and former Health Officer, SJCDH 

Dr. Mark Fox Deputy Health Officer, St. Joseph County Department of Health  

Alicia Fullenkamp, RN FIMR Medical Record Abstractor, RN, Mother Baby Unit, SJRMC 

Marisol Girton, RN NICU, Saint Joseph Regional Medical Center 

Marla Godette, MA* Founding Mentor, Mentoring Moments 

Katie Harper, RN St. Joseph Regional Medical Center 

Molly Howland-Lopez, RN MSN-CNL, MFM Group Practice Manager, Maternal Fetal Medicine, Beacon Medical Group 

Abigail Hummel Community Action, Indiana Department of Health 

Jenny Hunsberger* Vice President, Women’s Care Center 

Ilana Kirsch, MD* Obstetrician-Gynecologist,  Family Medicine of South Bend 

Mellisa Lathion, BSN* RN, IBCLC, Mother-Baby Nurse Educator,  Memorial Hospital of South Bend 

Kristen Marsh, RN Baby and Me Tobacco Free, Beacon Community Impact 

Crystal Monnin, LCSW* Perinatal Care Coordination, Beacon Community Impact  

Heidi Pollard* Executive Director, Northern Indiana Maternal Child Health Network, Olive Health  

Bridget Putney, MSW* Memorial Hospital South Bend 

Rachel Rose, RN* Perinatal Support, St. Joseph Regional Medical Center 

Renee Schutze, RN* Childbirth Unit, Memorial Hospital of South Bend 

Dana Sleepers Case Manager, Department of Children’s Services 

Roxanne Ultz, LCSW* Executive Director, Healthy Families 

Robin Vida, MPH* Director of HOPE, St. Joseph County Department of Health 

Dr. Robert White Neonatologist, Beacon Medical Group 

Kelsey Wideman Physician Assistant, Memorial Family Medicine Center 
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FIMR Community Action Team Members 
*FIMR Workgroups member include: Birth Equity and Justice, Maternal-Infant Health, Preconception and               
Interconception Health, OB Navigation, Prenatal and Hospital Care.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Carol Banks, RN Healthlinc 

Heather Bateman, RN Healthlinc 

Kristyn Beaver, RN* Childbirth Unit, Memorial Hospital of South Bend, Beacon Health System 

Arielle Brandy* Community Policy Advocate. Indiana Young Democrats.  

Kelli Brien* Doula and founder of Mahogany Maternity 

Jennifer Carter, LCSW* Social Worker, Memorial Family Medicine Center 

Debie Coble* President and CEO, Goodwill Industries of Michiana, Inc 

Carolyn Coleman Healthcare Financial Advocate, Memorial Family Medicine Center 

Tama Crisovan, IBCLC* Lactation Consultant, St. Joseph Regional Medical Center 

Kelly Cunningham, MPH* State FIMR and Maternal Mortality Coordinator, Indiana Department of Health (IDOH) 

Dr. Karen Davis* Pediatric Hospitalist, Saint Joseph Regional Medical Center.  

Sally Dixon, RN, BA* FIMR Coordinator, St. Joseph County Department of Health 

Holly Farmer, LCSW* Center for Hospice Care 

Dr. Tom Felger* Retired Family Medicine Physician and former Health Officer, SJCDH 

Cate Flanley, PhD* Innovation Fellow, enFocus, Inc. 

Alicia Fullenkamp, RN* Professor, Perinatal Nursing, Saint Mary’s College 

Marla Godette, MA* Founding Mentor, Mentoring Moments 

Kimberly Green-Reeves* Director, Beacon Health System. Community Impact 

Dr. Kathy Guajardo* Executive Director, Elkhart and St. Joseph Counties Head Start Consortium 

Ana Hernandez Indiana Health Center 

Bev Horton* Lead Doula, Indiana Minority Health Coalition (IMHC) Doula Services 

Allison Houston* Central Indiana Community Coordinator, Fatality Review and Prevention, IDOH 

Abigail Hummel* Northern Community Coordinator, IDOH 

Jenny Hunsberger* Vice President, Women’s Care Center 

Kiana Jackson, BA* Supervisor Young Moms’ Self Sufficiency Program, Youth Services Bureau of SJC 

Jo Keranen, MS* Project Specialist, Beacon Community Impact 

Ilana T. Kirsch, MD* Board Certified in Obstetrics & Gynecology, Family Medicine of South Bend, SJC Board of Health 

Suzie Krill South Bend Fire 

Leah Kurz Program Manager, Healthy Families of SJC 

Mellisa Lathion, BSN* RN, IBCLC, Mother-Baby Nurse Educator,  Memorial Hospital of South Bend 

Danny Marshall* Facilitator, Dedicated Active Dads Program (DADs), Beacon Health System, Community Impact 

Morgan Mayes, BSN* RNC-OB, Perinatal Center Coordinator, Beacon Health System  
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Amy Murray Administrative  Director, Maternal Child Services, Saint Joseph Health System 

Michelle Peters Saint Joseph Health System 

Marchelle Pettit Guide, Nurse Family Partnership 

Heidi Pollard* Executive Director, Northern Indiana Maternal Child Health Network, Olive Health  

Bridget Putney, MSW* Memorial Hospital South Bend 

Lauren Rose, RN OB Informatics Nurse, Childbirth Charge Nurse, Bereavement Coordinator, Memorial Hospital of South 
Bend, Beacon Health System. 

Rachel Rose, RN* Perinatal Support, St. Joseph Regional Medical Center 

Emily Rupchock United Way 

Kristen Borelli* Health Promotion Specialist, St. Joseph County Department of Health 

Renee Schutze, RN* Childbirth Unit, Memorial Hospital of South Bend 

Carol Sikorski Women’s Health Nurse Practitioner, Site Coordinator,, Indiana Health Center 

Anna Taul Youth Services Bureau 

Marci Taylor Storks Nest, Zeta Phi Beta Sorority 

Sue Taylor, MS Manager, Early Childhood Services, WIC, Beacon Community Impact 

Beth Temple LCSW, Saint Joseph Regional Medical Center 

Roxanne Ultz, LCSW* Executive Director, Healthy Families 

Robin Vida, MPH* Director of HOPE, St. Joseph County Department of Health 

Dawn Wilkins, RN Director, Nurse Family Partnership, Goodwill 

Patty Willaert Beacon Community Impact 

Chris Young Healthlinc 

Sara Zepeda* Health Promotion Specialist, SJC Department of Health 

Waldo Mikels-Carrasco* Director of Engagement, Indiana Health Information Exchange 

Crystal Monnin, MSW* LLMSW, Perinatal Care Coordinator, Beacon Community Impact  
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Section 2: Infant Mortality in St. Joseph County 

In 2019, infant deaths increased from 24 (2018) to 30, causing SJC’s 
infant mortality rate (IMR) to increase from 6.9 deaths /1000 births 
to 8.7. Because of our community’s relatively small population, our 
IMR fluctuates a great deal from year to year, with a few more or 
less deaths resulting in a significant change in the rate. To get a 
more stable view of the infant mortality rate in our community, we 
look at 5 year increments of time and disaggregate, or separate, the 
combined IMR by infant race and ethnicity. Because the SJC        
population is 72% White1, the lower White IMR creates an overall 
lower rate that conceals the racial disparity in birth outcomes.  

Years 
St. Joseph County  

Infant Mortality Rate 

2015-2019 8.1 

2014-2018 8.3 

2013-2017 8.7 

2012-2016 8.2 

2011-2015 7.9 

It is encouraging to see the beginning of a downward trend in the infant mortality rate for Non-Hispanic (NH)
Black and Hispanic infants, however, what we seek to achieve is all lines merging into the same lower rate that 
tracks the NH White IMR. There is also a opportunity to decrease the White infant mortality rate through        
prevention efforts. It is likely that the IMR for St. Joseph County will decrease in 2020 based on the number of 
infant deaths reported at the time of this report.   

Infant mortality is measured by the number of infant deaths per l,000 live births.  

A live birth is the birth of an infant at any gestational age, with signs of life after delivery and includes those 
born prior to viability.  

 
Total Number 

of Deaths   
2015-2019 

Black 40 

Hispanic 12 

Other <5* 

White 62 

*Numbers less than 5 are        
suppressed. 
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Causes of Infant Mortality 

Cause of Infant Death Examples  

Complications of Prematurity 
Premature Rupture of Membranes, Preterm Labor, Cervical Insufficiency, Maternal pregnancy           
complications requiring preterm delivery including infection, preeclampsia or hemorrhage.  

Sleep Related 
Sudden Unexpected Infant Death including accidental asphyxia or suffocation, Sudden Infant Death 
Syndrome (SIDS), or undetermined cause.  

Other 
Infant medical complications that occur after birth or maternal complications not included in the    
prematurity category  

Congenital Anomalies Neural tube defects, Chromosomal abnormalities, and other syndromes. 

Assault Homicide -1 case in 5 years.  

The causes of death        
fluctuate from year to year, 

requiring attention to     
preventing each type of   
infant loss in an ongoing  

manner.  

42%  
of infants  

survived less than one day  
after their birth.  

71% 
of infants  

were never well enough to go home 
from the hospital after their birth.  

In cases reviewed by the SJC FIMR Team for the 
5 years spanning 2015-2019: 
 
• Complications of prematurity were the 

cause of death for 53% of infant loss 
• Followed by sleep-related deaths (19%), 
• Other maternal or infant medical           

conditions (14%) 
• Congenital Anomalies (14%) 
• Assault  (<1% or 1 instance) over 5 years.  
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Causes of Fetal Mortality  

Cause of Fetal Death Definitions and Examples  

Unknown 
Cause undetermined, however information about maternal and fetal health assist in creating     
recommendations for prevention.  

Placental Abruption Premature separation of the placenta from the uterine wall.  

Prematurity 
Complications of preterm delivery, chorioamnionitis, or delivery due to maternal pregnancy      
complications. 

Cord Accident or Abnormality A true knot in the cord, strictures, or other abnormalities.  

Other 
Fetal complications that occur prior birth or other maternal complications, not including preterm 
labor, chorioamnionitis, or delivery for maternal infection or preeclampsia.  

Congenital Anomalies Neural tube defects, Chromosomal abnormalities, and other syndromes. 

Assault Homicide -1 case of maternal homicide resulting in fetal death in 5 years.  

A fetal death, or stillbirth, is the death 
of a fetus prior to birth, at 20 weeks or 
later gestation. Fetal Mortality is  
measured in number of deaths per 
1000 births.  

Like infant mortality, the causes of fetal death fluctuate from year to year.  

2017-2019 
Fetal  

Mortality Rate 
2017 -2019  

Total  
Number of 

deaths  

All fetal  
deaths 

6.2 65 

NH Black 9.0 20 

Hispanic 4.5 6 

NH White 5.6 37 
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Section 3: Infant and Fetal Mortality Prevention 

In 2020, the FIMR Program did a retrospective review of FIMR data to assess the number of cases that had the 
potential for prevention at some point before, during, or between pregnancies. Deaths were determined to have 
either no chance, a slim chance, some chance, or a good chance of prevention. Then, those cases with some to 
good chance of prevention were analyzed based on cause of death, maternal race and ethnicity, and type of 
health insurance. The table below reflects the percentage of cases that had the potential for some to good 
chance of prevention.  

 

55%  of Infant deaths (2015 -2019) had some to good 
chance of prevention.  

Preventable Deaths 

Prevention by Cause of Death 

19%  of deaths due to congenital fetal anomaly 

39% of deaths due to complications of prematurity 

88%  of deaths due to other causes 

100% of deaths due to sleep related causes. 

100%  of the one death due to homicide 

Prevention by Maternal Race and Ethnicity 

69% For NH Black mothers 

42%  For Hispanic mothers 

54%  For NH White mothers. 

Prevention by Type of Health Insurance 

60% For mothers with Medicaid insurance 

91% For mothers with no insurance 

31%  For mothers with private insurance.  

Infant 

Infant 

Infant 

74%  of Fetal deaths (2017 -2019) had some to good 
chance of prevention.  

Fetal 

Fetal 

Fetal 

55% of deaths due to placental abruption 

56% of deaths due to congenital anomaly 

73% of deaths due to unknown causes 

86% of deaths due to preterm labor or maternal 
preeclampsia or infection 

100%  Of deaths due to cord abnormalities or other causes 

100% Of the one death to homicide of the mother that led 
to a fetal death.  

75% For NH Black mothers 

67% For Hispanic mothers 

71% For White mothers. 

67% For mothers with Medicaid insurance 

75% For mothers with no insurance 

75% For mothers with private insurance.  
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Category of 
 Prevention 

Recommendations 

 
Systems and Policy 
55% for infant 
32% for fetal 

 

• Eliminate racial and socioeconomic disparities in birth outcomes. 

• Increase access to insurance coverage and healthcare before, during, and after pregnancy. 

• Increase access to first trimester prenatal care. 

• Reduce barriers to care with Medicaid insurance including length of approval process, reimbursement for 
providers, availability of prenatal care providers in each Managed Care Entity (MCE). 

• Increase acceptance of Medicaid Presumptive Eligibility among prenatal care providers to facilitate entry 
into prenatal care. 

• Improve communication between hospital departments, providers, and community-based home visiting 
providers. 

• Extend Medicaid postpartum coverage from 60 days to one year. 

• Increase access to mental health care. 

• Address Social Determinants of Health: housing, livable income, tobacco taxes, transportation, paid leave, 
insurance access and other issues by informing policy makers about impact on maternal and infant health 

• Implicit bias training for providers of clinical care. 

 

Support, Advocacy, 
and 
Connection to Care 
40% for infant 
34% for fetal 

• Increase utilization of community based, home visiting programs by women and families to assist with 
connection to insurance, prenatal care providers, resources, support during a high risk  pregnancy, and 
evidence-based information regarding safe sleep, smoking cessation, substance use treatment, fetal   
movement counts, and what to expect during prenatal care and delivery. 

Prenatal Care 
23% for infant 
37% for fetal 

• Increase access to first trimester prenatal care to establish practitioner relationship and provide            
opportunity for assessment of risk factors.  

• Follow ACOG standards for treatment of hypertension and history of preterm labor, cervical insufficiency, 
substance use disorder, treatment of sexually transmitted infection, postpartum follow up and              
opportunity for interconception care.  

Hospital Care 
17% for infant 
5% for fetal 

• Standardize assessment of maternal, fetal, and/or infant well being during inpatient care. 

• Implicit bias training. 

Preconception and 
Interconception 
Health 
 
18% for infant 
34% for fetal 

• Increase access to insurance coverage before and between pregnancies. 

• Implement pregnancy intention screening in primary care settings. 

• Increase access to substance use disorder, mental health care. 

• Increase utilization of pre-pregnancy consultation with obstetrician or Maternal Fetal Medicine with         
pre-existing chronic health conditions or history of pregnancy complications. 

• Facilitate smoking and THC use cessation prior to pregnancy. 

• Expand adolescent reproductive health education to include information about pregnancy intention, and 
the importance of health prior to pregnancy, during pregnancy, and fetal and infant health topics. 

• Pre-pregnancy Folic acid 400mcg for all women of childbearing age, 15-45 years.  

For each case where there was some to good chance of prevention, the prevention areas were categorized by the 
type of intervention that had the potential to improve the pregnancy, infant, or fetal outcome. This table lists the 
categories of prevention, the recommendations, and the percentage of infant and fetal deaths that may have    
benefited from the intervention.  



11  

Based on the opportunity for prevention in the reviewed cases, the FIMR Program made the      
following recommendations for how to reduce infant mortality rates in St. Joseph County and 
created workgroups to facilitate implementation of community action around these goals.  

 

A. Eliminate racial and socioeconomic disparities in birth outcomes.   

B. Provide data and information to support policy and legislation to improve birth    
outcomes.  

C. Connect mothers to first trimester prenatal care and resources. 

D. Integrate clinical care and community based organizations providing connection to 
support and resources through doula care, community health workers, social work, 
and/or nursing care.  

E. Expand Sudden Unexpected Infant Death (SUID) prevention education for providers 
and families to include factors that significantly increase the risk of a sleep related 
death. 

F. Improve women’s pregnancy health through access to information and affordable 
healthcare throughout the course of her life.  

 

More than one area of prevention had the potential to make a difference in most pregnancy outcomes.  
The areas of intervention that could make the most impact varied based on race and ethnicity, cause of 
death, and type of insurance coverage and are indicated below.  

 
Systems  

&  
Policies 

Support. 
 Advocacy,  
Connection 

to Care 

Prenatal 
 Care 

Quality 

Hospital  
Care 

Quality 

Preconception 
Interconception  

Healthcare 

NH Black mothers      

Hispanic mothers      

NH White mothers      

Mothers with Medicaid      

Mothers with Private Insurance      

Mothers with No insurance      

Complications of Prematurity      

Congenital Fetal Anomaly      

Other infant or maternal causes      

Sleep related deaths      
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Section 4: FIMR Recommendations 

A. Eliminate inequities in maternal and infant outcomes 

The Covid-19 Pandemic  brought increased attention to the 
existence of inequities2 in health outcomes for Black,     
Hispanic, and Indigenous people in the United States. 
These health inequities exist in maternal and infant health 
as well and demonstrate why, to decrease the overall    
infant mortality rate in St. Joseph County, we must        
intentionally focus on improving birth outcomes for Black 
and Hispanic mothers and infants by addressing the root 
causes of these disparities, including racism in systems and 
institutions.  
 
In St. Joseph County, the infant mortality rate (IMR) for 
Black infants has been 2.5 to nearly 4 times the IMR of 
White infants for at least a decade. A well established body 
of research makes it clear that the lived experience of a 
Black women; the stressors of systemic racism, implicit  
bias,  poverty, and the lack of access to resources and   
respectful care contribute to this disparity.3 Nationally, 
even when controlled for education and income, the     
disparity remains.4 FIMR data provides evidence to support 
that these factors are also at work in our local systems.  

Black mothers are more likely to deliver prematurely and 
to develop high blood pressure in pregnancy due to the 
impact of the cumulative effects of stress, or weathering5 
that takes a toll on their bodies. For too long, the higher 
IMR for Black infants has been normalized, despite there 
being no biological or genetic reason for it. As Dr. Joia 
Crear-Perry, of the National Birth Equity Collaborative   
explains, “it is racism, not race,”6 that causes health        
inequities.  

Traditional solutions to reduce infant mortality that focus 
specifically on mothers’ health during pregnancy, including 
access to prenatal care, improved diet, or other health 
practices have not closed the gap in birth outcomes.7  To 
be successful in SJC, we must acknowledge that is racism, 
not race that creates inequity in birth outcomes and then 
change the policies and systems of care that contribute to 
higher infant mortality for Black families.  

A Framework 
of 

Understanding 
Racism  

Camara Jones8 
MD, MPH, PhD 

The concept of racism in systems is not new. 
Twenty years ago, Dr. Camara Jones explained 
institutional racism, personally mediated racism, 
and internalized racism by using an allegory 
about flowers, called “The Gardener’s Tale.”  In 
the story, the Gardener plants two kinds of  
flowers; red ones and pink ones. The red flower 
seeds are sown in rich, fertile soil where they 
have everything they need to grow and thrive, 
while the pink ones are planted in dry, rocky soil.  
 
Year after year, the red flowers grow and flourish 
while the pink flowers struggle to take hold. 
Eventually, the red flowers come to believe that 
they are better than the pink flowers because 
they are stronger and healthier, not recognizing 
that they were given the foundation to grow 
easily. The pink flowers also begin to believe 
that they are not as good as the red flowers  
because they are unaware that they were not 
given the same foundation as the red flowers, so 
they blame themselves.  
 
Like the flowers in Dr. Jones’ story, health      
disparities develop because of policies that 
failed to invest in all people and communities in 
an equitable manner.   
 
To learn more - click the link to view a slide 

show of The Gardener’s Tale.  
http://www.eraseracismny.org/resource-center/

video-gallery/195- 

http://www.eraseracismny.org/resource-center/video-gallery/195-
http://www.eraseracismny.org/resource-center/video-gallery/195-
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Social Determinants of Health  
are the economic and social conditions that       
influence the health of people and communities. 
These conditions are shaped by one’s            
socioeconomic position, which is the amount of 
money, power, and resources people have, all of 
which are influenced by socioeconomic and   
political factors. (policies, culture, societal      
values.) All impact health and well being and are 
interconnected and must be addressed in order 
to eliminate disparities in birth outcomes. The 
tree diagram to the right, illustrates how the 
root causes in systems, grow into health        
consequences for individuals.  
 

Infant Mortality is regarded as a highly     

sensitive measure of public health because there 
is an association between root causes of IMR 
and the political and social factors depicted in 
the tree diagram on the right.  

Diagram credit: US Dept of Health and Human Services, CDC9 

Racial and Social Inequities in Infant Mortality 
Related to Social Determinants of Health 
When comparing the IMR by race and type of health insurance for births in SJC from 2015-2017,10  it is evident 
that socioeconomic status alone (identified by insurance type) doesn’t fully explain the higher IMR for Black   
infants. While White mothers with Medicaid coverage have nearly twice the IMR of White mothers with private 
insurance coverage, their IMR is still less than 5.  Black mothers with Medicaid insurance had an IMR of 14.5 
which is three times higher than White mothers with Medicaid coverage and nearly six times the rate of White 
mothers with private insurance. Only 16% of all Black mothers who gave birth during this time period had     
private insurance compared to 57% of White mothers. 

2015-2017 Infant Mortality Comparison by Race and Type of Insurance 
To qualify for Medicaid during pregnancy, income must be <213% of poverty 
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Historically, efforts to reduce infant mortality have focused on addressing health needs of individual 
women. To create lasting change, we must work to change the systems and policies, achieve equitable 
access, and remove barriers to resources and care that create disparities, while continuing to support 
women and families in the ways they identify to achieve optimal birth outcomes. 

In  2011, the Affordable Care Act made it possible for states to expand Medicaid coverage to people 
without employer sponsored health insurance who previously made too much money to qualify for 
Medicaid, but were unable to afford a commercial health insurance policy. Previously, women with lower 
incomes, but too high for Medicaid coverage, could only access coverage once they became pregnant. 
According to a report from the Georgetown University Health Policy Institute, states that expanded 
Medicaid under the Affordable Care Act saw a 50% greater reduction in infant mortality than              
non-expansion states.11  The Medicaid expansion in Indiana has resulted in the following improvements:   

• Indiana expanded Medicaid in 2015, and since then, the percentage of women of   
childbearing age (15-45 years) who are uninsured dropped from 21% to 11%.12 

• After Medicaid expansion, maternity coverage in Indiana increased by 47% from 2015 - 
2018.13 

• In 2019, Indiana’s infant mortality rate dropped to its lowest point in recorded history,        
to 6.9 deaths/1000 births. And in 2020, Indiana extended its Medicaid expansion policy     
for 10 years.14 

The Affordable Care Act and Medicaid Expansion is an example of how systems and policies can be 
used to begin to reduce inequities instead of create them. 

For 2015-2019, the Black and Hispanic IMR in St. Joseph County declined to their lowest rate in 9 years,       
reflecting the possible impact of the increased availability of insurance coverage for Black and Hispanic 
women prior to pregnancy.   

Indiana    
Medicaid 
Expansion 

2015 
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Access to Prenatal Care and Disparities in Birth Outcomes 

Prenatal Care is healthcare provided to a woman while pregnant. It includes early and ongoing risk          
assessment, medical history review, screening for diabetes and high blood pressure, fetal growth              
assessment, and time for education about normal changes during pregnancy. Clinicians who are qualified to 
provide prenatal care include obstetricians, family medicine physicians, nurse midwives, and women’s health 
nurse practitioners. Regularly scheduled visits include a physical exam, vital signs, weight check, lab work, 
and a chance for a mother to ask questions about her health and pregnancy. Prenatal care is healthcare   
designed to ensure a woman goes through pregnancy in the best health so that the best outcome is 
achieved for the mother and her baby. During prenatal care, a woman may also be connected to specialists 
or other community resources.  

 

The ideal time to begin prenatal care is during the first trimester, which includes the first 12 weeks 
of pregnancy because a full term pregnancy lasts 40 weeks. In St. Joseph County, for all births in 2019, just 
64% of mothers accessed prenatal care during the first trimester.15 FIMR data demonstrates that 58% of all 
mothers who have a pregnancy or infant loss and Medicaid for insurance start prenatal care during the first 
trimester compared to 78% of women with private insurance. Currently, the data doesn’t reflect when a 
mother obtained Medicaid coverage. If a woman did not have insurance at the beginning of the pregnancy, 
the delay in access to care may be connected to the application and approval process. In addition, in FIMR 
infant and fetal cases, women who do not have insurance during the pregnancy are the most likely not to 
receive any prenatal care, with 47% receiving no care until delivery, and just 13% entering prenatal care in 
the first trimester.  

Access to System vs. Access to Prenatal Care 

Other System Entry Point Prenatal Care 

• Presenting to an emergency department to    
confirm pregnancy or with signs and symptoms. 

 
• Presenting to Women’s Care Center to confirm 

pregnancy with pregnancy test and/or          
ultrasound to establish due date. 

• Only includes presenting to a clinical prenatal 
care provider which includes:  

 Obstetricians 
 Family medicine physicians, 
 Women’s health nurse practitioners 
 Certified Nurse Midwife.  
 Infertility 
 Maternal Fetal Medicine 

FIMR data also reflects that for mothers who enter prenatal care later than the first trimester, many do    
access other system entry points during the first trimester for either confirmation of the pregnancy or     
because of early signs and symptoms of complications, including bleeding. This table defines “other system 
entry points” and prenatal care providers.  
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Mothers Whose First     
Pregnancy Access was 
through  
Other System Entry Points 

Began Prenatal 
Care during the 
First Trimester.  

(< 12 weeks 
gestation) 

Began 
 prenatal 

care  
Between  

13-18 weeks 
gestation 

Began  
prenatal care 

after 18 weeks  
gestation 

No  
prenatal 

care 

Unknown 
start of  
prenatal 

care.  

53% of Mothers with Medicaid 
insurance. n=54 57% 24% 9% 4% 6% 

19% of Mothers with Private   
insurance, n=11 55% 45% -- -- -- 

53% of Mothers with No   
 Insurance, n=8   12.5% -- 50% 50% 12.5% 

55% of Black Mothers, n=33  45% 30% 6.5% 12% 6.5% 

67% of Hispanic Mothers, n=12  50% 25% -- 8% 17% 

33% of White Mothers n=33  58% 18% 10% 10% 3% 

44% of Total Mothers, n=81  52% 25% 7% 10% 6% 

Other System Entry Points and Start of Prenatal Care:  
Emergency Department, Primary Care Provider, or Women’s Care Center 

The next two tables compare the start of prenatal care based on the first place a mother first     
accesses the system during pregnancy. This information was available for 87% of cases reviewed 
by the FIMR Program.  

The table below includes mothers who experienced a fetal or infant loss and whose first access during 
pregnancy was an other system entry point.  Overall, 44% of mothers in FIMR cases accessed the system 
first, through these other entry points which include an emergency department, primary care physician, 
or Women’s Care Center (WCC). When analyzed by insurance type and race/ethnicity, evidence of a        
disparity emerges because: 

 53% of mothers with Medicaid insurance and those with No Insurance, compared to 19% of mothers 
with Private insurance had their first access to the system through “other system entry points.  

 
 More than half of Black and Hispanic mothers begin pregnancy accessing non-prenatal care providers 

compared to 33% of white mothers.  
 
 For all mothers who first accessed the system through “other system entry points” during pregnancy, 

less than 60% began prenatal care with a clinical prenatal care provider in the first 12 weeks of       
pregnancy, with mothers with no insurance and Black mothers accessing first trimester prenatal care at 
the lowest rate.  

 

The FIMR Program does not have the data to identify a specific reason for this delay to prenatal care.      
Possible reasons include the Medicaid application and approval process, difficulty scheduling an              
appointment, knowledge of prenatal care providers, or other barriers to care. In the fall of 2020, the FIMR 
Program partnered with WCC to collect data with the goal of identifying barriers to first trimester       
prenatal care for women have their pregnancies confirmed at WCC locations in St. Joseph County. The 
results of this project will be available in 2021.  
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The table below includes mothers whose first access to the system during pregnancy was at a clinical       
prenatal care provider which includes an obstetrician, family medicine physician, certified nurse midwife, or  
women’s health nurse practitioner.  

 43% of mothers who experienced a fetal or infant loss first accessed the system at a prenatal care          
provider’s office and 85% of these mothers began prenatal care during the first trimester. 

A disparity in access to prenatal care by insurance type and race/ethnicity is also apparent in this table:  

 Just 31% of mothers with Medicaid insurance and 20% with no insurance compared to 79% of mothers    
with Private insurance, first accessed the system through a prenatal care provider.  

 Similarly, 30% of Black mothers and 22% of Hispanic mothers compared to 54% of white mothers, first   
accessed the system through a prenatal care provider.  

 With the exception of mothers without insurance, over 80% of mothers who began care with a prenatal 
care provider accessed care during the first trimester compared to less than 60% of the mothers in the  
table on page 16 who first access the system through “other system entry points.”  

Prenatal Care Providers and Start of Prenatal Care 
Obstetrician, Family Medicine, Certified Nurse Midwife, Women’s Health Nurse Practitioner 

Mothers whose First      
Pregnancy Access was 
through a Prenatal Care 
Provider 

Began Prenatal 
Care during the 
First Trimester.  

(< 12 weeks 
gestation) 

Began 
 prenatal care  

Between  
13-18 weeks 

gestation 

Began 
prenatal care 

after 18 
weeks  

gestation 

No  
prenatal 

care 

Unknown 
start of  
prenatal 

care.  

31% of Mothers with Medicaid 
Insurance, n= 32  90% 10% -- -- -- 

79% of Mothers with Private  
Insurance, n=44  86% 11% 3% -- -- 

20% of Mothers with No         
insurance, n=3  33% 66% -- -- -- 

30% of Black Mothers, n=18  83% 17% -- -- -- 

22% of Hispanic Mothers, n= 4  100% -- -- -- -- 

54% of White Mothers, n=53  85% 13% 2% -- -- 

43% Total Mothers, n=80  85% 12.5% 1% -- 1% 

The FIMR Program is focused on identifying the barriers to first trimester prenatal care for mothers with 
Medicaid insurance as this is directly related to the disparity in first trimester care access for Black and      
Hispanic mothers in St. Joseph County . 
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2019  

August • Named Structural Racism as factor in disparity between birth outcomes for between Black and 
White infants in the 2019 FIMR Annual Report.  

October  
• FIMR Coordinator presented data on birth outcome disparities at a My Brother’s Keeper event 

attended by community members.  
• Presented FIMR data to local, state, and national legislators. 

November  • FIMR Coordinator attends 400 Years of Inequity Conference sponsored by First Year Cleveland. 

 

2020  

January 
• First meeting of the  FIMR Birth Equity and Justice Workgroup, created to begin an intentional 

focus on the elimination of racial and social inequities in birth outcomes.17 Once the Covid  
pandemic began, meetings all meetings were virtual.  

March  • Participation in Virtual Black Maternal Health Week Campaign through Black Mama’s Matter    
Alliance.  

August  • St. Joseph County Board of Health makes resolution declaring racism a public health crisis.18 

September  • Maternal Mental Health Zoom Event with Mental Health Awareness Michiana.  

October  

• Applied to Community Foundation of St. Joseph County to support work with National Birth   
Equity  Collaborative (NBEC). 

• FIMR Coordinator presented information about structural racism and infant mortality to the    
Memorial Hospital Equality Committee and SJRMC Childbirth Unit nursing leadership.  

November  

• Zeta Phi Beta Sorority Prematurity Awareness Event via Facebook Live. 
• Community Foundation awards Special Challenge Grant for work with NBEC. 
• FIMR Program and SJCDH Health Equity Epidemiology Department began mapping project of 

birth outcomes by census tract and Social Determinants of Health. (Initial work completed 
through a partnership with enFocus, earlier in 2020.) 

December  • Indiana Minority Health Coalition commits matching funds for project to work with NBEC.  

  
Birth Equity Assessment Begins February - March 2021 
National Birth Equity Collaborative  

 

The Community Foundation of St. Joseph County awarded a Special Challenge Grant to the 
SJCDH FIMR Program in November 2020 and matching funds were contributed by the FIMR 
Program and Indiana Minority Health Coalition to support a Birth Equity Assessment through  
the National Birth Equity Collaborative to develop effective strategies to eliminate inequalities 
in birth outcomes for Black mothers and infants in St. Joseph County through community    
engagement, internal program and policy assessment, and development of a birth equity work 
plan.  

The NBEC was created to assist communities and organizations nationwide in achieving birth 
equity and improving family health for African Americans. NBEC is led by Dr. Joia Crear-Perry, 
an OB-GYN and “thought leader around racism as a root cause of health inequities.” 19 

 2019 - 2020 FIMR Program Activities to Eliminate Disparities in Birth Outcomes 

 2021 FIMR Program Activities to Eliminate Disparities in Birth Outcomes 
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Provide Information and Data to Support Legislation to Improve Birth Outcomes 

The Indiana General Assembly 

In 2018, Governor Holcomb set a goal of Indiana being Best in the Midwest for 
infant mortality by 2024. To do so, requires passing legislation to support the 
health and well being of mothers and families.  

In 2019, the General Assembly passed legislation: 

 To create an OB Navigator program that connects mothers who apply for or have Medicaid insurance during 
pregnancy to support through several local community based programs. 

In January 2020,  State Representative Vanessa Summers launched the state Maternal Health        
Caucus20 to  focus on policies that will help reduce disparities maternal and infant mortality.         
Priorities include: 

 Support for data collection, safety protocols, and cultural competency training for healthcare professions.  
 Funding access to innovative services for women in minority communities including direct reimbursement for 

doula care 
 Develop statewide plan to expand postpartum (after pregnancy) Medicaid insurance coverage from 60 days to 

one year after delivery. 

Other important policies have been enacted by other states that can be considered by the General 
Assembly include: 

 Commonsense Pregnancy Workplace Accommodations21  This was considered in 2020 but did not receive a 
vote by the General Assembly. Governor Holcomb included Pregnancy Workplace Accommodations in his 2021 
agenda priorities. 

 Paid leave22 
 Extend Medicaid coverage from 60 days postpartum to one year.23 
 Increase the minimum wage. 24 

The United States Congress 

The Black Maternal Momnibus Act of 202025 is composed of 9 individual bills: 

 Critical investments in Social Determinants of Health. (housing, transportation, nutrition.)  
 Funding community based organizations working to improve maternal health outcomes for Black women. 
 Study unique maternal health risks facing women veterans 
 Grow and diversify the perinatal workforce. 
 Improve data collection and quality measures. 
 Invest in maternal mental health care 
 Improve maternal health care and support for incarcerated women. 
 Invest in digital tools like telehealth. 
 Promote innovative payment models to incentivize high quality care and extend postpartum coverage from 60 

days to one year.  

 To allow teens who are pregnant to access prenatal care without parental consent if the parent is not support-
ive of the mother receiving care. FIMR team members provided information to State Senator Linda Rogers   
regarding why this law is important to the care of teens during pregnancy.  
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FIMR RECOMMENDATIONS 
B. Connect mothers to first trimester prenatal care and resources. 

C. Integrate clinical care and community based organizations providing connection to 
 support and resources through doula care, community health workers, social work, 
 and/or nursing care.  

In 2019, the SJC FIMR Program Steering Committee comprised of Beacon Health System, Saint Joseph Health 
System, Healthy Families, Nurse Family Partnership, the SJC Department of Health, Michiana Health Information 
Network, and United Way 211 representatives began working to simplify the referral process for, increase  
awareness of the availability of and increase utilization of home based support for pregnant mothers in St.     
Joseph County. This work helped prepare St. Joseph County for the launch of the Indiana Department of Health 
OB Navigator Program.   

OB Navigator, now called, My Healthy Baby, serves women who apply for or are already covered by  Medicaid by 
connecting them to community based support during pregnancy. State Health Commissioner, Dr. Kristina Box, 
visited SJC in November of 2019 to present information about the program to prenatal care providers,          
community agencies, and the broader community. Through connection to local programs, mothers can receive 
help connecting to prenatal care providers or any resources including support during a high risk pregnancy, 
mental health care, smoking cessation, breastfeeding support, resolution of insurance issues, doula care, support 
for young mothers to finish school, or employment. 

Connection to one of the local community based providers for the My Healthy Baby program is possible by   
calling the MOMS Helpline at 844-MCH-MOMS (844-624-6667) or by using the direct contact information       
included here. Women, families, or medical providers are welcome to call. Please contact each program for    
details regarding Covid 19 operations. Participating agencies include: 

 

 

 

 

 

 

Perinatal Care Coordination:  Contact:  Crystal Monnin, 574.647.7139  
For mothers who plan to deliver at Memorial Hospital. Join at any time during pregnancy or       
postpartum. Services include help signing up for insurance, connection to a prenatal care provider, 
support during a high risk pregnancy, connection to community resources, and Baby and Me      
Tobacco free smoking cessation. Visits can be conducted via phone, home visit, or meeting in the  
community. Mothers and families are supported through one year postpartum.  

Prenatal Care Coordination: Contact:  Beth Temple, 574.335. 
For women who plan on delivering at Saint Joseph Regional Medical Center. Referrals can be made 
to this program anytime during pregnancy or post-partum. Assists families with Medicaid           
application for those without insurance. Connection to community resources, support during high 
risk pregnancy, and tobacco cessation with Baby & Me Tobacco Free.  Phone contact, home visits 
and/or community meetings as preferred by the client. Support for Moms and families through one 
year post-partum. 

Began June 23, 2020 in St. Joseph County 

26 
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IMHC Doulas Self-Referral:  https://go.techserv.io/IMHCDoublaSB.html  
The doula is a professional trained in prenatal care coordination, childbirth attendance, postpartum 
care coordination, and parenting education through infant age 1. Doulas provide emotional,      
physical, and educational support throughout pregnancy and early parenting experience. The      
program is provided at no cost and paid for by the Indiana Department of Health and facilitated by 
the Indiana Minority Health Coalition. Pregnant or parenting woman who are eligible for Medicaid 
with a child under the age of 1 is eligible.  

Healthy Families Contact:  574.287.0541  
A free and voluntary home visitation program. Helps parents of newborn babies or expectant     
parents by offering support and information about child development and what to expect as a new 
parent. Families must be enrolled prior to baby turning 3 months of age and the family can be 
served until the child turns 5 years old.  Family Support Specialists offer home visitation on a regular 
basis and provide community resources, child development information, and support through the 
parenting process. Each family has services tailored to their individual needs and desires.  

Mahogany Maternity. Contact: mahoganymaternity@gmail.com  
Mahogany Maternity is a perinatal health organization providing certified birth and postpartum 
doula services, lactation support, childbirth education, and perinatal mental health support.         
Mahogany Maternity is also a Milk Bank, and provides hospital grade breast pumps.  Founder, Kelli 
Brien, creator of the Speak Life program has over 13 years of experience in perinatal health support.  
Mahogany Maternity provides services to families throughout St Joseph, Elkhart, and LaPorte     
counties.  

Head Start Contact:  Dr. Kathy L. Guajardo, 574.393.6864  
kguajardohs@sbcsc.k12.in.us       www.headstartesj.com   
Elkhart and St Joseph County Head Start Consortium provides services for pregnant women and 
children birth to age 5 (prior to kindergarten).  We serve children from families with low incomes 
and in some locations we also accept CCDF Funds and On My Way Pre-K vouchers.  We have 35 
locations within the two county area, and located in all school buildings and Washington Gardens 
in Elkhart.   

Porch Light Residential Program Contact:  Elvonna Adkins, 574.387.7582  
elvonna.atkins@ysbsjc.org  
Porch Light is a transitional living program providing a safe environment with 24 hour supervision, 
and weekly individual and group counseling for young women participating in the Young Mom’s 
Self Sufficiency Program who are homeless.  Participants must be between the ages of 16 and 21 
years old.  
Young Moms’ Self Sufficiency Program. Contact:  Kiana Jackson, 574.235.9231 ext 212  
kiana.jackson@ysbsjc.org  
The Young Mom’s Self Sufficiency program provides opportunities for young mothers to overcome 
the many complex barriers to self-sufficiency and decrease the possibility of abuse and neglect.  
Women must be between the ages of 16 and 24 years old to participate in the program.  Women 
are assisted in identifying educational, employment and parenting goals.  Women are assisted in 
finding stable and secure housing, fostering healthy relationships between fathers and children.  
Young women receive assistance in accessing healthcare, job search techniques, improving the 
health and nutrition of family members, and increases their personal sense of competence and      
self-esteem.  Women are also encouraged to foster a healthy relationship between the father and 
children.  

Catholic Charities’ Education Creates Hope & Opportunity (ECHO) Program 
Contact:  Claire Coleman, 574.234.3111  ccoleman@ccfwsb.org  
Provides home and school based management services for pregnant or parenting middle school or 
high school students to help them address the barriers they face in graduating from high school or 
achieving their high school equivalency. Following graduation, ECHO works with students as they 
transition to work or to secondary education. Case managers connect clients to public or           
community services for nutritional support, housing, transportation, child care, health care or other 
needs.  Student goals may also include obtaining a drivers’ license, applying to college or vocational 
training, building parenting, resiliency, financial literacy and employment readiness skills.   

Nurse-Family Partnership of Northern Indiana Contact:  574.472.7378, nfp@goodwill-ni.org  
https://goodwill-ni.org/work-matters/nurse-family-partnership/  
A free home visitation program under Goodwill Industries of Michiana, Inc. Specially trained nurses 
regularly visit first-time moms-to-be, starting early in pregnancy, and continuing throughout the 
child’s second birthday. To be eligible, women must be less than 28 weeks pregnant with their first 
child, meet low-income guidelines, and live in St. Joseph, Elkhart, or LaPorte counties.  Please see 
the website for online referral forms and additional program details.  
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 Continue efforts to connect mothers to community based support during pregnancy through My Healthy Baby  
direct referrals.  

 Meet with prenatal care providers to increase awareness of community based providers and facilitate increased  
referrals through conversations about what My Healthy Baby programs can offer mothers and families and how the 
programs can enhance clinical care during pregnancy.  

 Identify additional referral points including emergency departments, Women’s Care Center, schools and employers.  

 Complete data project, initiated in 2020, with Women’s Care Center to identify reasons for delay to entering        
prenatal care.  

FIMR RECOMMENDATION 
E.  Expand Sudden Unexpected Infant Death (SUID) prevention education for providers 
 and families to include factors that significantly increase the risk of a sleep related 

Data from the last 5 years finds that over half of infant mortality in St. Joseph County is related to           
complications of prematurity and 71% of infants who die, never leave the hospital following their birth. For 
the 29% of infants who do go home, more than half the deaths are in a setting of unsafe sleep and these 
deaths are believed to be largely preventable. The FIMR Maternal Infant Health Workgroup focuses on issues 
related to infant and maternal health including promotion of safe sleep education. 

2021 FIMR Program Activities to Connect Mothers to First Trimester Prenatal Care    
and Resources and to Integrate Clinical Care and Community Based Organizations.  

 2019 - 2020 FIMR Program Activities To Prevent Sleep Related Infant Deaths.  

2019 • 2019 Distribution of Stay Close. Sleep Apart flyers about safe sleep. 

• Teaching safe sleep classes at the School Age Moms Program, BABE Store, and Women’s Care 
Center.  

• Distribution of Sleep Sacks in Vital Records at the SJCDH to parents obtaining birth certificates.  

2020 • Developed an educational flyer about the increased risk of SUID. Nurses, social workers, and   
lactation consultants from both hospital systems collaborated on an educational flyer to inform 
parents and families about the factors that increase the risk of a Sudden Unexpected Infant 
Death related to sleep.  

• The flyer was distributed to hospital systems, obstetricians, family medicine, pediatric, advanced 
practice nurses, and community based organizations in an effort to reduce the risk SUID. 

• Roof Sit appearance by the FIMR Coordinator to discuss safe sleep. 

• Appearance by the FIMR Coordinator and SJC Department of Health Promotion Specialist on 
WNDU Mother’s Minute about safe sleep.  

• Coordinated distribution of sleep sacks and pack and play to My Healthy Baby/OB Navigator             
organizations.  
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The following includes information includes data from the 22 cases of Sudden Unexpected Infant Death 
that occurred in St. Joseph County from 2015 through 2019. The flyer is available upon request from the 
SJC FIMR Program by contacting the FIMR Coordinator at 574-250-8680 or sdixon@sjcindiana.com 
 

In 2017, more Indiana babies died from unsafe sleep  
than all children killed in vehicle collisions from 0 to 18 years of age.27 

 
Sleep Related Death Facts in St. Joseph County 2015 - 2019 

 
 None of the babies were placed to sleep using all of the ABC’s of safe sleep and almost every family 

that was sharing a bed with their baby had a crib or other sleep space available in their home.  
 
 67% of babies were less than 4 months old.  
 
 52% of the babies were exposed to tobacco during pregnancy or in their home after delivery. 
 
 33% of the babies were either premature, low birthweight, or had other medical complications.  
 
 Substance use by parents at the time of an infant death was not a significant factor in Sudden            

Unexpected Infant Death and was present in one case.  

 

Alone means, in my own 
sleep space, with       

nothing else around me.  

In the same room as 
you!  
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Preventing Sleep Related Deaths is About Safety and Reducing Risk:  
 
 
 A large study of sleep related deaths found that bedsharing is a risk factor for the first 15 weeks 

of life for all babies, even if the mother did not smoke, use alcohol or drugs and no matter if the 
baby was breast or bottle feeding. 28 

 
 
 Smoking even 1 cigarette per day during pregnancy doubles the risk of sudden death for a 

baby.  Smoking 1 pack per day, triples the risk. It is very important for you or anyone in your    
household to give up smoking. Smoking during your pregnancy or in your home PLUS sharing a bed 
with your baby increases the risk even higher. 29 

 
 
 Premature infants have a greater risk of SIDS and other sleep related deaths than babies born 

close to their due date. Infants born between 24 and 27 weeks have a 3 times higher chance of  
dying from a sudden death and the risk remains greater through the baby’s first year. These babies 
and those with other medical complications including infections, or other illnesses appear to be at 
higher risk.30 

 
 
 Several studies show there is an increased risk of Sudden Unexpected Infant Death when alco-

hol or illicit drug use is combined with sharing a bed with a baby. This includes substances like        
marijuana,  alcohol, opioids, heroin or any prescription or over the counter medication that causes 
sleepiness like pain or cold medicines, antidepressants, or anti-anxiety prescriptions. If it’s more   
difficult for someone to wake up, their baby is at increased risk for accidental suffocation, even when 
the baby is in its own bed, because the parent is less responsive.31 

Every parent worries about the chance that their baby won’t wake up from a nap or after going to bed 
for the night. While the risk of a Sudden Unexpected Infant Death (SUID) is low for a healthy newborn, 
there are situations and factors that greatly increase the danger for babies that are important to know.   

 
 
 
 
 
 

 

You can drive your car every day for years without having an accident,  
but you always wear your seatbelt, just in case.  

Always using the ABC’s of Safe sleep is the same.   
It’s about safety, just in case. 
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Do not smoke during pregnancy or in your home when your baby is born.  
Do not use any prescription or recreational substances that cause sleepiness or   al-

tered mental state that could interfere with the care of your baby.  

Breastfeeding is linked to a lower risk of  
Sudden Infant Death Syndrome (SIDS) 

Breastfeeding, or providing some breast milk for at least 2 months,  
helps protect your baby while using the ABC’s of Safe Sleep.  

Breastfeeding for the first year, continues to protect your baby. 

Make sure your baby doesn’t get too hot and  
keep your baby’s head uncovered when sleeping.  

 If it’s too hot for you, it’s too hot for your baby.  

Never sleep with a baby in a chair or sofa  
or place them on a sofa or chair for sleep. 

Babies should not sleep in swings, car seats (out of the car),  
or rocking and inclined devices. 

ALONE means no pillows, blankets, toys, boppies or bumpers in their crib. 
On their BACK means flat, on their back.  

Do not prop their head or place them on a pillow.  

safesleep.isdh.in.gov 

safesleep.isdh.in.gov
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 Continue outreach to prenatal care providers, pediatricians, and other groups that work with pregnant  
mothers, infants, and families regarding safe sleep information and materials. 

 Increase connection to My Healthy Baby programs to support safe sleep information and provide             
information to families.  

 Work with high schools to add pregnancy health, infant health, health care access, and safe sleep             
information to health curriculum.  

The FIMR Maternal Infant Health Workgroup also partnered with Healthy Birth Day, Inc.32 
to bring Count the Kicks Fetal Movement App to St. Joseph County.  

 In SJC from 2017 through 2019, in the 34 of 65 pregnancies 
where a stillbirth occurred during the 3rd trimester, half of the 
mothers experienced decreased fetal movement ranging from a 
few hours to several days or more, leading up to the discovery 
of the fetal loss.  

 
 Because of these findings, the SJC FIMR Case Review and Ma-

ternal Infant Health Workgroup recommend the use of Count 
the Kicks App to help mothers identify and communicate 
changes in fetal movement to their prenatal care providers.  

The Count the Kicks app has already helped lower Iowa’s stillbirth rate nearly 32% 
over the past ten years while the rest of the country’s rate remained stagnant. 

Mothers or maternal health professionals interested in FREE Count the Kicks materials including:  
 

• Count the Kicks general poster in English and Spanish. 
• “How to” poster in English and Spanish. 
• Brochure in English and Spanish.  
• Count the Kicks app promotional card in English and Spanish. (business card size) 
• Tip sheet on how to implement Count the Kicks within your office. 

 
Contact the SJC FIMR Coordinator at 574-250-8680 or sdixon@sjcindiana.com for more information.  

In September 2020, the  St. Joseph County Department of Health (SJCDH) partnered with Count the 
Kicks, for an evidence-based stillbirth prevention public health campaign, to educate and empower 
pregnant  women in St. Joseph County about the importance of tracking fetal movement in the third 
trimester of pregnancy through social media and by offering maternal health professionals and birthing 
hospitals the opportunity to obtain Count the Kicks educational materials for free through FIMR Program 
funding.  

 2021 FIMR Program Activities To Prevent Sleep Related Infant Deaths.  

https://www.countthekicks.org/
https://www.countthekicks.org/
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FIMR RECOMMENDATION 
F.  Improve women’s pregnancy health through access to information and affordable 
 healthcare throughout the course of her life. 

 

Improving pregnancy and infant outcomes requires that women have access to the physical and mental 
health care they need and throughout their life.   

 

  

 

 

 

 
Pregnancy creates significant physiologic changes in a woman’s body. While these changes are part of a 
natural process, all women benefit from life long healthcare access and pre-pregnancy planning to        
maximize their health. For women with pre-existing health conditions, connection to pre-pregnancy 
healthcare provides the opportunity to reduce the risk of complications. Expected physiologic changes in 
pregnancy include: 33  

 
• Increase plasma volume by 50% 
• Increase of 2-3x normal iron requirement. 
• 10-20x the usual need for Folate (Folic Acid) 
• Twice the need for Vitamin B12. 
• Blood has an increased tendency toward clotting. 
• Increased cardiac output. 
• Changes to the kidneys. 

Pregnancy Intention Between 40-50% of pregnancies in the United States are unintended or         
mistimed. Planning a pregnancy helps avoid mental and physical health        
challenges to pregnancy and opportunity to treat any pre-existing conditions 
that could potentially create a high risk pregnancy.  
 

Family Planning/
Contraceptive Use 

This includes evidence-based information about and access to contraceptive 
methods from natural family planning, to barrier, birth control pills, and long 
acting reversible contraception (LARC) such as IUDs to choose when to become 
pregnant or not.  
 

Infant health is inseparable from Maternal health and         
Maternal health is inseparable from a Woman’s health. 

The University of North Carolina and the CDC, through a partnership called the National Preconception 
Health and Health Care Initiative identified 10 health indicators34 that indicate good health prior to  
pregnancy. Their vision is that “all women and men of reproductive age will achieve optimal health and 
wellness, fostering a healthy life course for them and any children they may have.“35 

National Preconception Health and Health Care Initiative 
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Preconception Use of  
400 micrograms 
 of Folic Acid 

All women of childbearing age, should take a vitamin supplement of the B 
vitamin, folic acid beginning every day for one month prior to becoming 
pregnant. Having enough folic acid at least one month before and during 
pregnancy can help prevent major birth defects of a baby’s brain and 
spine. The most common birth defects prevented are spina bifida and   
anencephaly where the baby’s spine or brain and skull don’t develop    
correctly. 36 

Tobacco avoidance 
 
 

Smoking during pregnancy increases the risk of a baby being born too 
early (preterm or premature), low birthweight, birth defects, and stillbirth.  
Smoking also significantly increases the risk of sleep related infant deaths.  

Depression             
assessment 

Women who report poor pre-pregnancy mental health show an increase 
risk of stillbirth than those without good mental health status.37  

Healthy Weight A healthy Body Mass Index (BMI) of less than 30 is considered healthy.  A 
BMI greater than 30 is categorized as obese. Obesity puts a woman at risk 
during pregnancy for gestational diabetes, preeclampsia, stillbirth,       
preterm birth, and babies at increased risk for birth defects including heart 
and neural tube defects.38 

Diabetes Having a normal blood glucose is important in pregnancy. Poor control of  
diabetes can increase the risk of some birth defects or put a woman’s life 
in danger during pregnancy.  
 

Physical Activity Meets recommended levels of physical activity pre-pregnancy. 39 

Hypertension  
(High Blood Pressure) 
 

Complications from high blood pressure during pregnancy can include 
preeclampsia, eclampsia, stroke, preterm delivery, and low birthweight. 40 

Heavy Alcohol  
Consumption 

More than 8 drinks/week in an average week, during the 3 months prior to 
pregnancy. 41 

Other important preconception health indicators include assessment of prescription and illicit drug use 
that can be harmful to a developing fetus, access to healthcare, a history of pregnancy complications, and 
social risk factors including intimate partner violence.  

The following table reflects the preconception health factors that were available in instances of infant and 
fetal loss from 2015 - 2019. None of these factors exist in isolation and often, there is a combination of 
maternal factors and characteristics present in pregnancy loss. It is also important to keep in mind that in 
some cases, even the presence of smoking or a higher BMI was not the direct cause of the poor pregnancy 
outcome. Especially where barriers to care were present and it was a system issue rather than a mother’s  
individual health that contributed to the infant or fetal death. For example, tobacco or other substance use 
may be connected to an untreated mental health diagnosis. When a woman does not meet these 10 health 
indicators prior to pregnancy, first trimester prenatal care is very important to help decrease the risk of 
pregnancy complications.  
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Maternal Preconception Health Indicators in SJC FIMR Infant (2015-2019) and Fetal 
Deaths (2017-2019) 

Preconception Health Factors in FIMR Cases All births 
SJC 

Infant  
Death  
n=118 

Fetal  
Death 
n=65 

Pregnancy Unintended (reported) 
Reliable information about pre-pregnancy contraception use is not available.   40% 31% 

Access to care (Measured by First Trimester Prenatal Care and Type of Insurance) 
Started Prenatal Care during the First Trimester (first 12 weeks) 
Started Prenatal Care after the First Trimester  
No prenatal care 
Unknown prenatal care start (no records available)  

 
64.1% (2019) 

 
58% 
25% 
8% 

 
63% 
18% 
12% 
7% 

Medicaid Insurance 
Private Insurance 
Private Insurance with Medicaid Supplement 
No insurance 
Unknown insurance 

51.1% (2019) 58% 
27% 
  4% 
  9% 
  2% 

55% 
37% 
0% 
6% 
3% 

Preconception Use of Folic Acid  
No information about preconception folic acid use is available.  
Infants with neural tube disorder or anencephaly 

  
   

6% 

 
 

8% 

Tobacco and Substance avoidance  
Did not use tobacco or other substances 
Total Tobacco use during pregnancy St. Joseph County and FIMR Cases 
Percentage of unique mothers who used one or more substances.  
Of those women who used one or more substances:   
Tobacco only (SJC rate was 11.4% in 2015 and has decreased each year.)  
THC only 
Tobacco and THC  
Tobacco and/or THC and opioid 
Tobacco and/or THC and cocaine, methamphetamine 

 
 

8.7% (2019) 

 
68% 
27% 
32% 

 
  9% 
  9% 
  2% 
  8% 
  3% 

 
66% 
17% 
34% 

 
14% 
5% 
3% 
5% 
 1% 

Depression 
Mothers without documented mental health diagnosis. 
Mothers with documented mental health diagnosis during pregnancy.  

  
64% 
36% 

 
60% 
40% 

Healthy weight  
Mothers with Body Mass Index BMI <30 
Mothers with BMI >30 
Unknown pre-pregnancy BMI (unavailable in record)  

  
35% 
19% 
49% 

 
43% 
32% 
15% 

Sexually Transmitted Infection (STI) 
Positive STI during pregnancy 
Negative STI during pregnancy 

  
26% 
73% 

 
17% 
83% 

Diabetes 
Diabetes pre-pregnancy, well controlled 
Diabetes during pregnancy, not well controlled. 
Normal blood glucose during pregnancy 
Developed Gestational Diabetes during pregnancy, well controlled 

  
3% 
0% 
94% 
3% 

 
1% 
1% 
95% 
3% 

Hypertension 
Pre-existing hypertension prior to pregnancy 
Developed hypertension during pregnancy 
Developed Preeclampsia during pregnancy 

  
4% 
17% 
4% 

 
17% 
22% 
6% 

Heavy Alcohol Consumption Prior to Pregnancy  
No alcohol use  
Reported heavy alcohol use prior to pregnancy 

  
100% 
0% 

 
99% 
1% 
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2019 - 2020 FIMR Program Activities To Improve Preconception and Interconception Health  

The FIMR Preconception and Interconception Health Workgroup has focused since 2018 on increasing 
awareness of the need to consider pregnancy intention in the primary care setting. Just as someone’s blood 
pressure, weight, and urine are checked at an annual physical, someone’s reproductive goals and desires 
about pregnancy can be assessed by asking the One Key Question®,  

“Would you like to become pregnant in the next year?” 42 

Asking the One Key Question® provides an opportunity to discuss how a patient can achieve their goals for        
reproductive health for one year by either choosing a contraceptive or family planning method to avoid 
pregnancy, or to review any health needs, medication needs and to begin folic acid supplements prior to   
becoming pregnant.  

   2019 

• With a grant from Beacon Community Impact, the FIMR Program partnered with the Power to 
Decide to present a full day training in August, on the One Key Question® that was  attended by 
staff from WIC, Healthy Families, Healthlinc, Indiana Health Center, the St.  Joseph County       
Department of Health, Olive Health, and E Blair Warner Family Medicine Clinic. E Blair Warner    
also hosted the event. 

• Winter 2019, the FIMR Coordinator did preliminary work with E Blair Warner, Healthlinc, and   
Olive Health to launch official One Key Question pilot projects. 

 

2020 

• The pilot projects were scheduled to begin in early 2020, however once the Covid  pandemic  
began, the pilot projects were cancelled due to the time and capacity  demands on providers.  

• One project was scheduled to begin in November, however, when Covid transmission             
increased in the community, the project was again postponed until a later date.  

• The FIMR Preconception Workgroup is also working to increase awareness of the need for      
increased education for adolescents on the topic of pre-pregnancy health. The FIMR                
Coordinator was scheduled to meet with the school nurses from PHM and Mishawaka schools    
in August of 2020, however this presentation was also postponed due to Covid.  

2021 FIMR Program Activities To Improve Preconception and Interconception Health  

 Follow up with providers regarding One Key Question pilot projects as Covid vaccines are distributed throughout 
the community and demands on clinical providers gradually return to pre-Covid status. 

 Follow up with high schools to increase adolescent education about the importance of health prior to pregnancy 
and how to decrease risk of infant mortality.  
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Appendices:  
Additional Maternal, Infant, and Fetal FIMR data  

for St. Joseph County, Indiana 
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FIMR Program  
FETAL AND INFANT MORTALITY COMBINED 
St. Joseph County 2015—2019. 

Selected MATERNAL Characteristics  

All   
cases 
n=183 

Black  
n=60 

Hispanic 
n=18 

White 
n=99 

Maternal Age     

<20 13% 17% 22% 9% 

20-29 48% 57% 50% 43% 

30-39 33% 22% 22% 41% 

> 40   4%   5%   5%   4% 

Unknown   2% — — — 

Type of Insurance Coverage at time of Delivery     

Medicaid 57% 82% 83% 40% 

Private 31%   8%    0% 46% 

Private with Medicaid Supplement   3%   2%    0%  4% 

No Insurance   8%   7% 17%  8% 

Unknown   2%   2%    0%   2% 

Zip Codes  (Top 5, account for 64% of infant mortality in SJC)     

46544 13%    3%    0% 22% 

46545 9% 10%    0% 10% 

46614 10% 13%    0% 10% 

46619 16% 13% 61% 12% 

46628 16% 33%   6%    8% 

Preconception Health Indicators     

Hypertension prior to pregnancy 11% 17% 6% 8% 

Diabetes prior to pregnancy 5% 3% 6% 7% 

History of pregnancy complications: hypertension, preeclampsia, 
preterm labor, cervical insufficiency, premature rupture of mem-
branes, stillbirth, recurrent pregnancy loss. 

21% 25% 22% 19% 

Sexually Transmitted Infection 23% 32% 17% 19% 

Unintended or Mistimed Pregnancy (documented in record) 36% 45% 50% 28% 

Mental Health Diagnosis: Anxiety, Depression, Bipolar 38% 42% 22% 38% 

Substance Use     

Tobacco only 5% 5% 11% 5% 

THC only 11% 23% 6% 4% 

Tobacco and THC 7% 8% 6% 5% 

Tobacco, THC, and/or amphetamine, cocaine 7% 7% 6% 7% 

Tobacco, THC and opioid  3% 0% 0% 5% 
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FIMR Program  
INFANT MORTALITY 
St. Joseph County 2015—2019. 

Selected INFANT Characteristics  All  cases 
n=118 Black  Hispanic White 

Cause of Infant Death by Category     

Complications of Prematurity 53% 55% 58% 51% 

Sudden Unexpected Infant Death (SUID) 19% 30% 0% 15% 

Congenital Anomaly 14% 7.5% 25% 15% 

Other Maternal or Infant complications  14%  7.5%  17%  19% 

Assault (1 )   <1% — — — 

Sex of Infant     

Female 40% 38% 25% 43% 

Male 59% 62% 75% 57% 

Unknown (full record not available)   1% — —  — 

Infant Weight      

1499 grams or less 59% 58% 83% 57% 

1500 to 2499 grams 10% 10% 8% 10% 

2500 grams or greater 23% 30%  8% 23% 

Unknown (full record not available) 8% 2% 1% 10% 

Infant Race     

Black 42% — — — 

Hispanic 10% — — — 

Other   3% — — — 

White 45% — — — 

Gestational Age At Birth     

< 23 weeks (previable) 25% 28% 42% 19% 

23-27 weeks 31% 25% 33% 34% 

28-32 weeks 7% 10% 8% 3% 

33-36 weeks 8% 5% 8% 13% 

37-40 weeks 23% 30% 8% 23% 

>40 weeks 4% 2%  6% 

Unknown 1%  — 2% 

Infant Age at Time of Death     

Early Neonatal, 0-6 days 53% 42% 75% 52% 

Late Neonatal, 7-27 days 16% 18%   8% 18% 

Infant, 28 to 364 days 31% 40% 17% 30% 

Infant Did Not Go Home From the Hospital after Delivery 71% 60% 83% 74% 

Infant Went Home From the Hospital after Delivery 29% 40% 17% 26% 
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FIMR Program  
FETAL MORTALITY 
St. Joseph County 2017—2019. 

Selected Fetal Characteristics  
All  cases 

n=65 Black  Hispanic White 

Cause of Fetal Death by Category     

Unknown 46% 30% 33% 54% 

Placental Abruption 17% 30% 17% 11% 

Congenital Anomaly 14% 10% 17% 16% 

Other Medical Causes  6% 10%   16%   3% 

Cord Issues (true knot, strictures, nuchal cord) 5% 0% 0% 8% 

Preterm Labor, Premature Rupture of Membranes and Delivery due to 
maternal complications of preeclampsia and sepsis. 11% 20% 17% 5% 

Assault (1 maternal/fetal death) <1%   <1% 

Sex of Fetus     

Female 52% 50% 33% 58% 

Male 46% 50% 67% 42% 

Unknown (full record not available) 2% — —  — 

Fetal Weight      

1499 grams or less 58% 60% 67% 57% 

1500 to 2499 grams 22% 30% 16% 19% 

2500 grams or greater 17% 10% 16% 22% 

Unknown (full record not available) 3% — — 2% 

Infant Race     

Black 37% — — — 

Hispanic 14% — — — 

Other   3% — — — 

White 52% — — — 

Gestational Age At Delivery     

20-22 weeks 31% 30% 33% 30% 

23-27 weeks 15% 20% 17% 14% 

28-36 weeks 32% 35% 33% 30% 

37-40 weeks 18% 15% 17% 22% 

Unknown 4% — — 4% 
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