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Meeting Minutes       

Date: January 7, 2026  Time: 2:00PM – 4:00PM 
 

Board of Directors 

Justin Huff, Chair Legacy Health P 

Kim Leathley, Vice Chair Northwest Human Services P 

Josh Graves, Treasurer Catholic Community Services E 

Dr. Noelle Carroll Polk County Health P 

Dr. Janice Hazel attending in 
proxy for Dr. Olivia Galvez 

WFMC Health P 

Dr. Mark Helm Small Town Pediatrics P 

Dr. Matt Boles Salem Health P 

Jessy Powell CAC Co-Chair P 

Anne Giffin CAC Co-Chair P 

Maggie Hudson Santiam Hospital P 

Katrina Griffith Marion County P 

Linda Mann Capitol Dental P 

Manny Rivera WVP Health Authority P 

PacificSource Representative PacificSource P 
P – Present; E – Excused; Absence – A 

 

Agenda Item Summary 

Welcome and Roll 
Call 

Justin Huff called the meeting to order at 2:01 PM. A quorum was 
present. 

Consent Agenda The consent agenda was presented by Justin Huff. It included the following 
documents: 

• December 2025 Meeting Minutes  
• WHC October 2025 Financials2025 
• Community Investment Detail 
• PCS Directors' Report 



• Marion-Polk CCO Dashboard 
• QIM Performance Report 
• CCO October 2025 Finance Report                        

 
Anne Giffin made a motion to approve the consent agenda as presented. 

Maggie Hudson seconded the motion. 

Motion passed unanimously. 

Public Comment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Justin Huff reminded the Board that their role during public comment is to 
listen and that comments are reflected in official minutes.  

Randy Vogl from Sensible Speech and Rehab, shared the following: 

We're a local community member that provides speech therapy and 
occupational therapy for pediatrics and adults, but about 95% of our 
patient base is pediatrics. 

PCS has presented Sensible Speech and Rehab with a choice of either 
accepting reimbursement rates that are effectively the same as what we 
were paid in 2014, with no ability to discuss or negotiate, or have our 
contract terminated. There's no transition phase, no alternative access plan, 
no pathways presented to preserve care for the children currently being 
served. 

What makes this especially concerning is that this decision comes after all 
the work that we have done to try and meet the significant growth in 
access and capacity in the PCS Network. Since our last contract 
modification in 2022, we have received no inflation adjustments since then. 
Sensible Speech has been able to expand services in Salem. 

o In 2022 we served 976 children with approximately 20,668 
patients visits. 

o Today in 2025 we are serving 1,264 children with over 
30,433 patient visits.  

o Roughly a 30% increase in access to pediatric speech 
therapy. 

All of this is in jeopardy at this time. This capacity is not a theoretical thing. 
It's actively relied upon by this medical community that's represented here 
today. Over the most recent period, 376 of our pediatric patients were 
referred to by the medical clinics that this board represents. Lancaster 
Family Clinic referred 125 patients to us. Salem Health, 138 patients. 
Santiam Hospital, 67 patients, and Small-Town Pediatrics, 37 patients.  

These are all children whose providers identified a clear need and referred 
them to us because we had the capacity, the expertise, and the readiness to 
accept them. One of the critical components of that capacity is our bilingual 
pediatric speech workforce. We employ 5 bilingual speech pathologists, 
serving children with complex linguistic, cultural, and developmental needs. 



Public Comment, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All of whom are enrolled in PCS. These clinicians support Spanish-speaking 
households and families navigating care in a second language, where 
delays and miscommunication carry an even greater consequence. 

When our contract is terminated, that specialized access does not simply 
shift elsewhere, it just goes away. This is not just a therapy issue. It creates 
downstream impacts across the system. More pressure on primary care for 
follow-ups, increased reliance on, already strained school-based systems, 
more complex and costly needs when a child eventually re-enters therapy. 

This isn't about protecting one clinic's business, this is about whether 
Marion County maintains a pediatric therapy network that aligns with the 
referrals being made, and whether that network can meet the complexity, 
the bilingual nature, and the post-pandemic needs of our community, not 
just the baseline volume. The data shows that our current community has 
relied on this increased capacity and removing that capacity without a 
replacement plan affects all of your patients, as well as your care teams, 
your continuity of care and all the rest. We did reach out to PacificSource 
Community Solutions this morning, and they did tell us that they do not 
have a plan right now, there's 250 patients that will be displaced, and 
another 250 that are on our waitlist that we have not contacted yet. We 
already have 100 families that have written letters. And if you guys would 
like those letters, I'd be more than happy to share them with you. Thank you 
for your time. 

David Brackett, CEO at Linguava Interpreters, shared the following: 

We are an Oregon-based interpretation/ translation service that specializes 
in the healthcare field. We've been providing language services to 
PacificSource members for more than 7 years, and on the day before 
Thanksgiving, received an email that at the end of 2025 our contract would 
be terminated. When we asked to inquire why that was, or what was the 
process to renew the contract, we received no response. There was nothing 
that that we did, or that our services were lacking. There was no response 
at all. 

With a little over 30 days to let those direct providers know about the 
impact. 

Now, the real impact here, similar to what Randy mentioned, is not me 
coming to you as a business owner, wanting the business. The impact here 
is the impact of health equity for a very, very large community that we 
serve. 

At Linguava we cover over 250 languages, and with PacificSource 
members alone, we covered over 50,000 unique member encounters in 
2025. All different languages, from most common languages, which would 
be Spanish, Russian, Vietnamese, Cantonese, Mandarin, Korean; but also 
language of lesser diffusion, like Chuukese, Mon, Marshallese, Pohnpeian, 
and Kanjobal. 



Public Comment, 
continued 

These are relationships that we have with direct providers, over 200 direct 
providers, that we're providing services for every single day for patients that 
are requiring language services in all of these languages.  

Linguava is currently the largest full-service language services company in 
Oregon. So, by removing that contract, and without any explanation of 
what the process was, or what the reasoning was. I don't know how these 
PCS members are going to be receiving language services, language 
access, with all of these providers that we currently have contracts with 
and have been seeing these patients. There's a significant risk that many of 
these patients will no longer be able to receive care in their language so 
that they can have a real seat at the table to participate in their healthcare.  

We work with all of the large providers, from Providence to Legacy to Salem 
Health, OHSU, Salud Medical Center, Pacific Pediatrics, Lancaster Family 
Health in Salem, and many smaller clinics as well, and all in between. All of 
the direct providers that we work with were also very confused, did not 
understand it, and would like to continue to work with Linguava as an 
option for language services, but we've not yet to receive a single response 
as to why that change happened, and not allowed to participate in the 
process to be able to be able to participate with PacificSource for 2026. 

We would greatly love to continue the partnership and would love to be 
able to learn a little bit more about what that process is for selecting 
vendors. I've reached out to many different people at PacificSource 
Leadership, Directly, and via email, and have not received one single 
response. 

I'm happy to share those emails as well. Thank you so much for listening. 

CAC Corner 

 

 

 

 

 

 

 

 

 

 

 

 

Anne Giffin, CAC Co-Chair, Jessy Powell, CAC Co-Chair, Lisa Parks, CAC 
Manager, and Justin Hopkins, Executive Director shared the following: 

• Vote & Welcome New Board Members: 
Justin Huff welcomed Jessy Powell to the Board and asked him to 
share a little about himself. Jessy shared a little information about 
himself, and the work he does with Morrison Child & Family Services 
supporting individuals to navigate the child welfare system, through 
the reunification process. As well as experience as a mental health 
mentor and addiction treatment specialist. He has a deep passion for 
trauma-informed care, mental health, and peer support. He is honored 
to step into this role and looking forward to being able to contribute at 
a higher level and gain perspective on the challenges of our system. 

Justin Huff called for approval of Jessy Powell joining the Board in his CAC 
Co-Chair position. 

All members said aye. 

Justin Huff continued with congratulating welcoming Lisa Parks, to 
her new position as the Community Advisory Council (CAC) Manager.  



CAC Corner, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Anne Giffin welcomed Jessy Powell as the new CAC Co-Chair and 
Lisa Parks as the new CAC Manager. 

• Anne Giffin and Jessy Powell reviewed the 2026 CAC Priorities: 
o Two leading goals for 2026 

 CHIP Workplan/Objectives 
 CBI Distribution 
 Q1 CAC will be developing the CHIP workplan, outcome 

measures, goals, and long-term strategies in support of 
the 2026-2030 CHIP 

o Q1 CAC Criteria/application process: 
o The CAC will oversee $1 million in CBI investments next year. 

These will align with the CHIP  
Jessy Powell reviewed the CAC Workgroups: 

1. Grievance and Appeals 
a. Monthly Meeting 
b. Tied to CHIP Objectives 

2. Consumer Recruitment 
a. Monthly Meeting 
b. Youth/Tribal focus 
c. Application Review/Selection Committee 

3. Internal CAC Workgroups 
a. CHIP 
b. CBI 

Lisa Parks added that similar to the way CAP work groups have worked in 
the past, CAC will be moving forward in a similar manner, as the CAC is 
moving in a lot of different directions this year.  

Justin Hopkins took a moment to formally welcome Jessy Powell to the Board 
and expressed his excitement to have Jessy step into the Co-Chair role and 
bring his experience and passion to the table.  

Justin Hopkins added that with the CAC, having the ability to put the board in 
a position where they respond to specific requests or respond to specific 
actions that are needed by the CAC. One thing that we're going to work on 
this year with CAC is to make sure that the CAC is well-poised to ask for the 
board's support, or provide the board with some direction, advice in their 
advisory role, and we're really going to be intentional about strengthening 
that relationship this year 

• CAC Selection Committee: 
Justin Hopkins reviewed the statutory requirement, as a CCO to have 
a CAC selection committee. ORS 414.575. Per the statute equal 
representatives from the county and the board. We currently have a 
vacancy following Brett Hammang stepping down from his CAC Co-
Chair position. With the we need to fill the Board vacancy, and we are 
looking for Jessy Powell to fill that seat as a CAC representative on 
the Board. 



CAC Corner, 
continued 

PacificSource made a motion to seat Jessy Powell on the CAC Selection 
Committee. 

Dr. Mark Helm seconded the motion. 

Motion passed unanimously. 

PCS News 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Board heard updates from PacificSource on the following: 

• Zaira Flores Marin provided an update on the 2025 & 2026 Quality 
Pool: 

o PCS is actively participating on the Metrics and Scoring 
Committee workgroup, which is where a lot of the decisions 
around the quality pool payments, the quality incentive 
measures, get made. 

o We have been tracking closely what the quality pool payout 
will be for, performance year 2025 and also future years. 
 As a reminder, the Quality Pool Payout (QPP), is the 

amount a CCO has the potential to earn for their 
performance on the quality incentive measures. 

 The QPP, percentage amount for 2025 has been set at 
3%. 

 The 3% is calculated as a 3% of aggregate capitation 
and maternity case rate payments, made to all CCOs 
for calendar year 2025; paid through March 31st of 
2026. 

• OHA did release a quality pool and payment 
estimate. 

o The amount that we may be eligible to receive as a region is 
still an estimate; they are currently estimating that Marion and 
Polk may be able to receive about $26.1 million. if we were to 
meet 100% of the QIMs for performance year 2025. 

o Final estimates of the quality pool based on actual payments 
for 2025, paid through March 31st, 2026, will be released 
sometime in late April of this year. 

o Quality Pool payout information for 2026 has not been shared 
by OHA yet.  

o QIMs for 2026 have been finalized. There will be 12 QIMs in 
measurement year 2026. 

o The final 2026 Quality Incentive Measure Technical 
Specifications are now available on the OHA website.  
 The PCS team will be doing a launch with their quality 

team and population health team to go over those. They 
are also working on many resources for provider 
partners for 2026. 

Erin Fair Taylor with PCS noted that she believes it was 1/6/2026, the 
governor's office, or OHA, sent a rebalance letter to the legislature for 
consideration in the short session that proposed that the quality pool for 
performance year 2026 be set at 2%. That's not a final number, could be 



PCS News, continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

higher, could be lower than that 2%, depending on how the action of the 
legislature takes, but that's the first, kind of stake in the ground that we've 
heard from, either the governor's office or OHA on what the 2026 potential 
earnings might be.  

o Wrapping up 2025 
 We do use the first 2 Qtrs. of 2026 to wrap up our 

deliverables to the Oregon Health Authority around 
how we as a region are performing. 

 As a reminder: If your teams receive a time-sensitive 
request from our quality team or POP Health team, 
please make sure to respond as soon as possible. 

 We will not know the final 2025 performance and 
payout until the end of June 2026. 

 Reports are being sent out monthly on how our region is 
performing with QIMs, those are included in the consent 
agenda. 

Dr. Mark Helm mentioned that with the reports being shared, a consistent 
underperformer was Salem Clinic. It seems like on almost all measures, they 
were sort of dragging the bottom, especially on the ones where we have low 
confidence, or medium confidence about achieving those QI metrics. Have 
you done any projections into the future, to look at what happens with Salem 
Clinic's, discontinuation of participation? 

Zaira Flores Marin responded that she has not seen any 
projections and will take this back to the quality team.  

Dr. Helm asked if they have looked at any other systematic 
underperformance issues, with any of the other individual 
operations or clinical operations? 

Zaira Flores Marin followed-up that they do meet regularly with 
different providers. There are different strategies that are driven by 
the different QIMs individual QIMs, and then providers within those 
QIMs that are either overperforming and getting them to share 
some of their best practices, and then those other underperforming 
is meeting with them to see where there may be some gaps and 
challenges that we might be able to help address. 

Dr. Helm stated he appreciates that PacificSource is willing to offer 
additional help in making sure that people meet the metrics, but 
I'm not sure that the focus and efforts are directed always at the 
people who would most benefit. Some of the places that are doing 
well could do better, and that may be better energy spent in the 
future, to try to help get the people who are doing really well, to do 
great, rather than focus on some of the people who are their 
policies and procedures are not going to change. 

Zaira Flores Marin discussed the QIM Performance Diagram, and 
the high, medium and low confidence measures. This report is 



PCS News, continued included in the consent agenda of the board packet. 

Dr Helm emphasized that missed well-child visits are the primary 
barrier to meeting childhood immunization and 3–6-year visit 
metrics. No-show appointments create lost opportunities for 
patient care and reduce practice revenue, and current clinical 
levers—such as threatening patient discharge for repeated 
no-shows—are difficult and undesirable to use. He requested 
support from PacificSource to help reinforce the importance of 
keeping scheduled appointments, noting that additional resources 
or outreach could significantly improve performance on these key 
quality metrics. 

Zaira Flores Marin followed that as part of the CHIP plan there is a 
community wide immunization objective the PCS and WHC will be 
working on together.  

• PacificSource Rep provided a 2026 Provider Network Status update: 
o Most notably at the end of 2025 PacificSource and Salem 

Health reach an agreement. This is a one-year renewal.  
o We've been making tremendous progress on the rest of the 

network, related to efforts that are starting in Q4; great 
progress on the behavioral health front, with the vast majority 
of providers returning contracts. 

o As a reminder there are about 85 days to go before April 1st, 
when contract solutions are effective. 

o We're engaging in some important custom contract 
discussions with some of the organizations represented 
around the table. Every provider has its own perspective on 
what's needed for success. 

o We have secured some really important primary care contracts 
that represent very high-volume providers with large numbers 
of assigned patients measured in the tens of thousands. 

That's just an indication that we're not stalled, we continue to show progress, 
and with more than two and a half months to go, I feel like we're in a good 
place. 

Contracting Principles 

 

 

 

 

 

 

 

Rebekah Jacobson, WHC Legal Counsel, Justin Huff, and Kim Leathley, 
discussed the following: 

• Justin Huff provided a Contracting Principles Subcommittee Update:  

We are continuing our discussion around contracting principles, in 
relation to the Joint Management Agreement (JMA). We are being very 
mindful about working within the guardrails of legality around the 
JMA. The intention behind these principles is to provide PacificSource 
with a clear framework to guide future contracting without prescribing 
contract language, or operational details. The emphasis is around 
building on proven models, transparency and data and incentives, 



Contracting 
Principles, continued 

equity in community health, and provider sustainability.  
We are hoping this will be well received at the end of the day, and 
that something can be put into place and moved into action, moving 
forward and strengthening the relationship between the provider 
network and PacificSource. 

• Board Education on Anti-Trust & CCOs, Rebekah Jacobson, WHC 
Legal Counsel: 

Rebekah Jacobson clarified the legal boundaries guiding the 
Willamette Health Council’s work on contracting principles. She 
emphasized that the Council’s authority comes directly from the Joint 
Management Agreement (JMA) with PacificSource, which explicitly 
tasks the Council with developing contracting frameworks. All 
activities are being conducted under applicable state laws governing 
how groups may provide feedback to a CCO. 

Concerns have been raised about whether the workgroup’s 
discussions might cross into unlawful collusion or violate antitrust 
laws. Rebekah explained that case law indicates such violations 
require elements like fraud, deceit, or explicit price-fixing—such as 
providers agreeing to use identical contract language. As long as the 
group remains focused on high-level principles rather than 
coordinated, specific contract terms, it remains on solid legal grounds. 
In her assessment, the Willamette Health Council is well-positioned 
legally to continue implementing the intent of the JMA. 

Justin Hopkins added that it’s important for the Board to remember 
that this language is in the JMA, it's also in our organizational bylaws, 
and there is a specific state statute that speaks specifically to CCO's 
engaging community. We’ve invited Rebekah to these meetings to 
make sure we are within these guardrails, and that we don't start 
bleeding into dangerous territory or violating any laws, however 
unintentional it might be. 

PacificSource Rep revisited an earlier request made prior to the current phase 
of work: with the new JMA shifting responsibility for distributing Shared 
Savings from the Willamette Health Council to PacificSource, there is a need 
for guidance on how to allocate those funds fairly. The issue raised by Mark 
Helm prior to this meeting around—the significant variation in provider 
performance and how that should influence distribution. The central question 
is whether shared savings should be divided equally among all providers or 
weighted toward those who generate the savings through stronger 
performance. Do you have line of sight for how, and when these 
considerations will fall within the committee’s scope moving forward. 

Justin Huff shared the current JMA language and proposed JMA 
language changes have been reviewed. It’s an important call out and 
anticipation that, that will be a change we can expect is important. 
Some of the framework we’re approaching with these principles takes 



that into account. We are thinking about this holistically, thinking 
about creating these very high-level principles that can be applied 
regardless of how that mechanism works.  

Justin Hopkins added that he envisions a similar conversation to how 
we've rolled out our quality pool discussions, with community 
providers, those who have worked diligently to achieve whatever 
measure has been set by the state, should be a recipient of those 
funds when they flow back to the community. 

I don't know if this will be different. I think we'll have to have a 
conversation about what are those targets that we're asking the 
community to hit, and then we convene people, probably people from 
this group, as well as maybe other community members and providers 
who are part of that, to figure out the best way and a fair and 
equitable way to get those dollars back out to the community. 

The charge for the Contracting Principles group has been to helicopter 
up and think about broad contracting principles rather than getting 
into the weeds. I think that they could probably still come up with a 
high-level framework, or those guiding principles, but when it comes 
to the details, we may want to invite other people into the 
conversation. 

PacificSource Rep followed that while that makes sense, they are 
thinking more about do we emphasize the front end of the care 
delivery system over the back end, or if the whole pool rises, all boats 
rise, or just those that generate the value benefit from shared savings 
credits. There's a threshold above which shared savings gets paid out, 
and I'd like to make sure we aren't figuring that out after that.  

WHC Executive 
Directors Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Justin Hopkins, WHC Executive Director, discussed the following: 

• Welcome Incoming Board Leadership: Justin Hopkins welcomed our 
new Board leadership, Justin Hopkins, Kim Leathley and Josh Graves. 
He also thanked outgoing leadership Dr. Olivia Galves, and Dr. Noelle 
Carroll for their years of service to the Board.   

• WHC Staffing Update: Justin Hopkins shared the current list of 
employees and job titles following the reduction in staff at the end of 
2025. 

• 2026 1:1 Meetings: Justin Hopkins reviewed meeting structure to 
highlight his ongoing goal to continue Board engagement: 

o Monthly WHC Board of Directors Meetings 
o Monthly Executive Committee Meetings 
o Monthly CAC Co-Chairs & ED Meetings 
o Monthly 1:1 Board Chair & ED Meetings 
o Quarterly 1:1 Board Member & ED Meetings 
o Monthly Policy Advocacy Workgroup (or as needed) 
o Semi-monthly Contracting Principles Subcommittee (or as 

needed) 



WHC Executive 
Directors Report, 
continued 
 

o Monthly Cost of Care, a subcommittee of the Finance 
Committee  

o JMA 2.0 Workgroup, this has been on pause as get the CCO 
funding and contracting items ironed out. This group will 
reconvene as needed, as there are updated to the JMA coming. 

• JMA 2.0: WHC and PCS continue to have good interaction in 
discussing JMA edits. Towards the end of 2025 edits proposed by 
WHC were reviewed and we are awaiting feedback from PCS. PCS 
did confirm the budget amount, the amount that was introduced is the 
same amount that I anticipate seeing reflected in the JMA. We are 
looking at an effective date of January 1, 2026, and acknowledge that 
we will sign that at a later date. 

• Finance Committee Membership: Towards the end of 2025 Finance 
Committee lost two members, Lisa Ladd and Kelli McKnight. We have 
interest from two qualified candidates to fill those seats. Kim Leathley, 
WHC Board Vice Chair, CEO of Northwest Human Services; and 
Patricia Hernandez-Ortiz, Contract Analyst at WVP, her name was 
put forward by Board member Manny Rivera. 

Maggie Hudson motioned to seat Kim Leathley and Patricia Hernandez-Ortiz 
on the Finance Committee. 

Janice Hazel seconded the motion. 

Kim Leathley abstained from the vote. 

Motion passed unanimously. 

• 2025 Community Investment Summary: Justin Hopkins provided a 
high level summary and additional detail was provided in the Board 
packet in the Consent Agenda. 

o Community Grants: Funding was administered through two 
primary pathways: 
 Community Advisory Council (CAC) – Oversaw the 

Community Benefit Initiative, distributing approximately 
$900,000 in community grants. 

 Community Impact Committee – Distributed an 
additional $1.5 million. 

Together, these investments supported 27 projects aligned with the region’s 
CHIP priority areas: access to healthcare, mental health and substance use, 
and housing stability. 

o Donations Program: The Health Council maintained a flexible 
donations program to support mission-aligned projects, urgent 
needs, and community initiatives. 
 47 requests were funded, totaling $426,000. 

o Community Sponsorships: To strengthen community 
engagement and support partner organizations. 
 69 community events and fundraisers received 

sponsorship support. 



 Sponsorships totaled $137,000. 
 Many sponsored events included free admission for 

OHP members, such as the Salem Art Fair. 
o Quality Pool Distribution: Based on 2024 quality metric 

performance, the Council allocated more than $17 million in 
quality pool funds. 
 $14 million has already been distributed. 

Remaining funds include public health allocations and community grant 
dollars reserved pending updates on the 2025–2026 quality pool. 

o Social Care Impact Fund: Reserved from the prior year’s quality 
pool, this fund supported 9 projects addressing social 
determinants of health and social-emotional wellbeing. 
 Total distributed: $1.9 million. 

o System of Care (SOC) Grants 
 $75,000 supported local youth councils and their 

engagement with the System of Care. 
o Traditional Health Worker (THW) Alliance: Investments 

supported training, curriculum development, and certification 
for doulas, community health workers, and peer support 
specialists. 
 $828,000 was distributed to community subrecipients. 

Willamette Health Council invested $19.8 million to strengthen community 
health, expand access to services, and elevate community voice. These 
achievements reflect the dedication of board members, committee 
participants, and staff whose commitment ensures that funding processes 
remain thorough, inclusive, and community-centered. 

Word on the Street Justin Huff took a moment to express his optimism and motivation for the 
year ahead. Despite acknowledging upcoming challenges, and emphasizes 
his enthusiasm for getting to work, supporting the community, and 
advancing their mission of community health. 

 Justin Huff adjourned the meeting at 3:17 P.M. 

    Minutes were prepared by Olivia Houck/ Approved February 4, 2026 


