
Health Department
700 Fuller Avenue NE, Grand Rapids, MI 49503

Phone: (616) 632-7100   Fax: (616) 632-7084

Mission
To serve, protect and promote a healthy community for all.

Strategic Goals

 • Conduct and disseminate assessments 
focused on population health status 
and public health issues facing the 
community (Proactive and Innovative 
Government)

•	 Investigate health problems and 
environmental public health hazards 
to protect the community (Safe 
Community)

•	 Inform and educate about public 
health issues and functions (Safe 
Community)

•	 Engage with the community to 
identify public health problems 
(Citizen Participation)

•	 Develop public health policies and 
plans (Proactive and Innovative 
Government)

•	 Enforce public health laws (Safe 
Community)

•	 Promote strategies to improve access 
to healthcare services (High Quality of 
Life)

•	 Maintain a competent public health 
workforce (Efficient Use of Resources)

•	 Evaluate and continuously improve 
health department processes, 
programs, and interventions (Efficient 
Use of Resources)

•	 Contribute to and apply the evidence-
base of public health (Proactive and 
Innovative Government)

•	 Maintain administrative and 
management capacity (Efficient Use 
of Resources)

•	 Maintain capacity to engage the public 
health governing entity (Proactive 
and Innovative Government)

Overview

The Kent County Health Department (KCHD) recognizes that public health 
is always changing. As new issues arise, KCHD must respond. Perhaps no 
year in recent memory illustrates this fact as well as 2017. Groundwater 
contamination from previously untested chemicals and vapor intrusions 
left behind by manufacturing and service industries have dominated the 
headlines and much of the work of KCHD.

KCHD is responsible for continually assessing the health of the community 
and ensuring that essential public health services are available and 
accessible for Kent County residents.  To this end, the Health Department 
investigates the causes of disease, epidemics, morbidity and mortality, 
and environmental health hazards using vital and health statistics for 
epidemiological studies and reports.  KCHD also delivers public health 
education and enforces public health laws.  

The Health Department is responsible for assuring the provision of core 
programs in the following areas: vision and hearing screening, public 
water supplies, private and Type II groundwater supplies, food service 
sanitation, immunization, sexually transmitted diseases, on-site sewage 
disposal management, and general communicable disease control.  
KCHD offers several other services beyond these core programs.

The Health Department operates four public health clinics that offer 
immunizations and the Women, Infants, and Children program (WIC). 
These programs prevent disease and ensure adequate nutrition for 
moms and babies from pregnancy to childhood.  KCHD also operates 
a tuberculosis (TB) and Personal Health Services (PHS) clinic. Through 
testing and direct observed therapy, the TB clinic aggressively treats 
cases of TB to eradicate the disease. PHS offers testing, counseling, and 
in some cases, treatment, of HIV, gonorrhea, syphilis, and chlamydia. The 
Communicable Disease and Epidemiology units work with local health 
care providers to track disease, investigate outbreaks, and report case 
numbers for these diseases and approximately 75 other illnesses ranging 
from influenza to salmonella. KCHD has a state-of-the-art laboratory to 
test microbiology, water samples, and more. 

While the clinic and lab settings are a big part of public health, much 
of the Health Department’s work takes place in the field. Public health 
nurses, social workers and dietitians make thousands of home visits 
each year, assessing maternal and child health, inspecting homes that 
have contributed to lead poisoning in children, and supporting parents 
who are grieving the loss of a child. Sanitarians inspect restaurants, 
swimming pools, adult care facilities, well and septic systems, and more. 
Nurses make home visits to ensure that TB patients are completing their 
treatment. PHS staff take HIV testing into the community to target high-
risk populations. Health Education and Promotion staff bring important 
lessons to classrooms, organizations, and elsewhere. Education topics 
range from nutrition to substance abuse prevention.

Finally, KCHD oversees the Kent County Animal Shelter. Shelter staff and 
Animal Control work together to protect Kent County residents from 
harm done by animals and to protect animals from cruelty and neglect. 
The Shelter’s adoption program strives to place homeless pets into the 
homes of responsible pet owners.

KCHD’s work spans a wide range of responsibilities, all with the common 
goal of promoting health, preventing illness, and prolonging life.
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Significant Accomplishments 

Data to Care (Community Impact): In 2018 
the Personal Health Services program 
began a new evidenced-based program, 
Data to Care. Data to Care, or “Link up 
Kent County” the program’s official public 
name, focuses on bringing people who are 
living with HIV and out of care back into 
HIV care. To establish this program in the 
community, Personal Health Services staff 
conducted several presentations and col-
lected feedback from HIV care agencies, 
primary care agencies, and from people 
living with HIV. Since the program’s ini-
tiation, over 160 cases have been followed 
up on since program initiation and so far, 
11 people have been linked back into HIV 
care.

Fluoride Varnish (Community Impact):  In 
2018 the CCS Division implemented an 
Oral Health program that provides oral 
screening and fluoride varnish for free to 
all of WIC clients ages 0-5 years old. To 
date we have performed over 2860 oral 
screenings and 2859 fluoride varnish ap-
plications.

Flu-Like Illness at Grand Rapids Conven-
tion (Community Impact):  In August 2018 
CD/Epi staff investigated a large outbreak 
of respiratory illness associated with a 
national conference hosted at the DeVos 
Convention Center. CD/Epi staff were ini-
tially notified that “hundreds” of people 
who attended the conference experienced 
flu-like symptoms after the conference 
concluded. Representatives from the host 
organization instructed conference at-
tendees to call the KCHD CD/Epi Unit to 
report their illness. As a result, KCHD staff 
fielded more than a hundred phone calls 
from individuals throughout the country. 
KCHD was able to design an on-line sur-
vey to collect additional information from 
conference attendees regarding their ex-
posures. Nearly 500 individuals responded 
to the survey. 308 had become ill and 98 
had been diagnosed with influenza A. CD/
Epi staff worked in conjunction with MD-
HHS to determine the cause of illness. 
KCHD staff traveled to surrounding coun-
ties to collect samples and data. CD/Epi 
staff worked with out-of-state hospitals 
to submit specimens to either their state 
laboratory or the MDHHS Bureau of Labs. 
A total of 6 specimens tested positive for 
influenza A H1N1 pdm09. While KCHD was 
unable to stem the transmission of infec-
tion among conference attendees, the 

epidemiologic investigation into the situa-
tion was able to identify the cause of ill-
ness, determine that individuals attended 
the conference while symptomatic and the 
resulting transmission extended to house-
hold contacts throughout the nation as 
symptomatic individuals returned home to 
their respective states of residence.

CGI Time Card Helper Template (Innova-
tion):  The Kent County Health Department 
is reliant on grant-based funding and the 
ability to report the expenditures (payroll) 
toward these grants. When CGI was imple-
mented the ability to easily split KCHD em-
ployees’ time did not exist within the ap-
plication. The efforts of KCHD IT and KCHD 
Finance groups resulted in the creation of 
a tool that has been used thousands of 
times in 2018. This tool quickly provides 
the means for each employee to know 
exactly how many hours to enter among 
multiple pay codes and grants. The tool 
was developed with flexibility and allows 
two types of employee entry to be calcu-
lated 1) based off exact hours worked and 
2) predefined hours worked within specific 
grants. With this tool in place we have suc-
cessfully made the CGI transition. It is es-
timated that this tool is saving 400 hours 
per year of staff time, allowing the Health 
Department to target providing services to 
Kent County residents, not overhead for 
preparing payroll.

Medicaid Outreach (Innovation):  Time 
Study The Kent County Health Department 
is dependent on Medicaid funding to pro-
vide services to the citizens of Kent County. 
One of the requirements is to be able to 
provide accurate reporting on the meth-
odology utilized to support the need for 
funding dollars. Prior to 2018, the Health 
Department relied on a paper-based sys-
tem to quarterly track time for 60 Com-
munity Clinical Services (CCS) staff. These 
numbers would then require a manual 
process to scrub, verify and defend the 
use of Medicaid funding. In September 
2018, KCHD IT designed, programmed and 
implemented a web-based tracking tool 
that CCS staff use easily throughout each 
day taking seconds to provide the proof 
required. The supervisor time required 
has been reduced by about 80%, saving 
roughly 120 hours each year. This could 
potentially save $10000 of staff time while 
adding ease of entry, accuracy of reporting 
and allowing this data to be applied to the 
payroll system. This decreases the effort 

for tracking time, allowing the Health De-
partment to better serve residents.

New Technology (Innovation):  Allows 
Greater Community Engagement

In 2018 KCHD broadcast its first ever “Live 
Stream” to social media at a news con-
ference to discuss exposure assessment 
clinics regarding PFAS. At one point in the 
broadcast more than one thousand people 
were watching. Viewers were then able to 
ask their own questions of the participants 
of the news conference. This experience 
gave them equal standing to the report-
ers who attended and allowed them to in-
teract with KCHD in a way that previously 
was unavailable. The same technology also 
reached people during a poorly attended 
public meeting held at Northview High 
School. Less than one hundred attended 
but more than one thousand tuned in on 
Facebook to watch. KCHD is in the process 
of strengthening its streaming capabilities 
and expects the completion of a television 
production studio in 2019.

KCHD receives Model Practice Designation 
from NACCHO for Inclusive Preparedness 
Program (Diversity Equity and Inclusion):  

The Kent County Health Department’s 
Emergency Preparedness Program re-
ceived a Model Practice Award at the 
2018 NACCHO Annual Conference for its 
Inclusive Preparedness Program which 
provides accessible emergency prepared-
ness training to Kent County residents of 
varying abilities. KCHD partnered with the 
Kent Regional Inclusive Community Coali-
tion (RICC), Kent County Emergency Man-
agement, the American Red Cross, the 
Kentwood Fire Department, Kent County 
Medical Reserve Corps, National Weather 
Service and the Salvation Army to provide 
free training in topics ranging from intro-
ductory preparedness to sheltering. Ap-
proximately 100 people have participated 
in the training which not only teaches stu-
dents preparedness, but also teaches re-
sponders disability etiquette and increases 
their awareness of the needs of people 
with disabilities during emergencies.
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DEPARTMENT: HEALTH DEPARTMENT 

 

Department Mission Statement: 

To serve, protect, and promote a healthy community for all. 

 

 

Service Area: Administration 

 

 

Service Area Mission Statement: 

Provide administrative, financial and information technology support to the 

Department, conduct ongoing assessments of health status in the community and 

disseminate public health information. 

 

Goal 

●   Serve, protect, and promote a healthy community for all by providing overall 

leadership and support to the department. 

 

 

Objectives 

●   To complete 95% of communicable disease reports within 30 days of notice. 

●   To ensure at least 67% of hospital infection control/hospital laboratories are entering 

reportable disease information into the Michigan Disease Surveillance System. 

●   To ensure computer network is available for login 100% of regular working hours. 

●   To resolve 99% of the technology service tickets within 10 business days. 

●   To ensure 100% of revenues and expenditures will be recorded in correct accounts. 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Outcomes 

% of communicable disease 

reports completed within 30 

days of notice   

83.00%  95.00%/ 

87.00% 

 95.00%/ 

95.00% 

 95.00% 

% of hospital infection 

control/hospital laboratories 

that are entering reportable 

disease information into the 

Michigan Disease Surveillance 

System 

50.00%  67.00%/ 

50.00% 

 67.00%/ 

50.00% 

 67.00% 

% of time the computer 

network server is available for 

access during regular working 

hours 

99.99%  100.00%/ 

99.99% 

 100.00%/ 

99.92% 

 100.00% 
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% of the technology service 

tickets resolved within 10 

business days 

99.03%  99.00%/ 

98.72% 

 99.00%/ 

94.12% 

 95.00% 

Percent of Medicaid insurance 

claims paid. 

86.00%  80.00%/ 

91.47% 

 80.00%/ 

92.03% 

 80.00% 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Efficiencies 

Cost per case of communicable 

disease investigated 

$125  $150/ 

$143 

 $150/ 

$117 

 $150 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Outputs 

Number of communicable 

disease investigations 

2,607  2,500/ 

2,961 

 2,800/ 

3,246 

 3,000 

Number of regular working 

hours the network was 

unavailable 

4.50  4.00/ 

4.56 

<4.00/ 

1.50 

<4.00 
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Service Area: Community Clinical Services  

 

 

Service Area Mission Statement: 

To promote, protect and preserve the health of Kent County citizens by providing 

clinical services in the areas of routine and travel immunizations, nutritional services 

for pre and post-natal women, infants and children, as well as sexually transmitted 

infections, HIV and tuberculosis. 

 

Goal 

●   To promote, protect and preserve the health of Kent County citizens through the 

prevention, detection, and treatment of health-related illness and disease. 

 

Objectives 

●   70% of women enrolled in WIC prenatally will initiate breastfeeding. 

●   80% of enrolled WIC clients will actively participate in the WIC program. 

●   98% of all oral screenings will result in a fluoride varnish application. 

●   85% of newly diagnosed people living with HIV will be interviewed and offered 

partner services.  

●   75% of all chlamydia and gonorrhea cases will be reported with correct treatment. 

●   100% of active tuberculosis cases will complete prescribed treatment. 

●   71% of children 19-35 months of age will be fully immunized. 

●   54% of children 13-17 years of age will be fully immunized. 

●   98% of all KCHD employees will receive an annual influenza vaccination. 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Outcomes 

% of women enrolled in WIC 

prenatally and who initiated 

breastfeeding. 

NA  0.00%/ 

0.00% 

 0.00%/ 

0.00% 

 73.00% 

% of participating clients 

enrolled in WIC. 

NA  0.00%/ 

0.00% 

 0.00%/ 

0.00% 

 78.00% 

% of oral screening that 

resulted in FV application. 

NA  0.00%/ 

0.00% 

 0.00%/ 

0.00% 

 100.00% 

% of newly diagnosed people 

living with HIV interviewed 

and offered partner services. 

NA  0.00%/ 

0.00% 

 0.00%/ 

0.00% 

 85.00% 

% of chlamydia and gonorrhea 

cases reported with correct 

treatment. 

NA  0.00%/ 

0.00% 

 0.00%/ 

0.00% 

 72.00% 

% of active tuberculosis cases 

that complete prescribed 

treatment. 

NA  0.00%/ 

0.00% 

 0.00%/ 

0.00% 

 100.00% 
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% of children 19-35 months of 

age fully immunized based on  

MCIR data. 

82.00%  83.00%/ 

83.00% 

 84.00%/ 

82.00% 

 71.00% 

% of Children 13-17 years of 

age fully immunized based on 

MICR data. 

82.00%  83.00%/ 

81.00% 

 82.00%/ 

81.00% 

 54.00% 

% of KCHD employees 

receiving an annual influenza 

vaccine. 

NA  0.00%/ 

0.00% 

 0.00%/ 

0.00% 

 99.00% 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Outputs 

Number of pregnant women 

added during the first trimester 

1,192  1,137/ 

1,333 

 1,335/ 

934 

NA 

Number of positive HIV 

contacts 

60  60/ 

60 

 65/ 

60 

NA 

Number of infants ever 

breastfed 

2,842  2,850/ 

2,604 

 2,600/ 

2,419 

 2,500 

Number of WIC participants 

actively participating in the 

program. 

NA  0/ 

0 

 0/ 

0 

 15,000 

Number of fluoride varnish 

applications provided. 

NA  0/ 

0 

 0/ 

0 

 4,800 

Number of newly diagnosed 

people living with HIV who 

are  interviewed and 

provided/offered partner 

services. 

NA  0/ 

0 

 0/ 

0 

 50 

Number of chlamydia and 

gonorrhea cases reported with 

correct treatment. 

NA  0/ 

0 

 0/ 

0 

 4,700 

Number of active tuberculosis 

cases that complete prescribed 

treatment. 

NA  0/ 

0 

 0/ 

0 

 10 

Number of Children 19 - 35 

months of age fully immunized 

based on MCIR data 

10,968  11,000/ 

11,016 

 11,030/ 

10,792 

 9,288 

Number of Children 13-17 

years of age fully immunized 

based on MICR data. 

42,221  43,000/ 

42,616 

 42,500/ 

42,538 

 28,470 

Number of KCHD employees 

receiving an annual influenza 

vaccine. 

NA  0/ 

0 

 0/ 

0 

 247 
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Service Area: Community Wellness 

 

 

Service Area Mission Statement: 

Provide systematic screening, referral and coordination services to improve the health 

of women and children.  

 

Goal 

●   Serve, protect, and promote a healthy community for all by providing essential public 

health services throughout the community. 

 

Objectives 

●   89% of clients in the Nurse Family Partnership (NFP) will deliver, per year, at equal 

to or greater than 37 weeks of gestation. 

●   75% of prenatal Maternal Infant Health Program (MIHP) clients who smoke will 

report a 50% or more reduction in cigarettes smoked. 

●   50% of children who do not pass vision or hearing screening each year will have 

documented follow-up with a medical provider. 

●   100% of refugees per year will receive health screenings within 60 days of arrival. 

●   95% of children less than 6 years of age tested each year for blood lead will have 

blood lead levels of less than 5ug/dL. 

●   To ensure that 100% of Women’s Health Network clients who receive an abnormal 

cervical screening result have a final diagnosis within 90 days. 

●   To ensure that 100% of Women's Health Network clients who receive an abnormal 

breast screening result have a final diagnosis within 60 days. 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Outcomes 

% of NFP clients delivering at 

equal to or greater than 37-

week gestation 

88.00%  92.00%/ 

90.00% 

 90.00%/ 

95.00% 

 95.00% 

% of MIHP women reporting a  

50% or more reduction in 

cigarettes smoked (Insight) 

55.00%  75.00%/ 

64.00% 

 75.00%/ 

74.00% 

 75.00% 

% of children who do not pass 

vision or hearing screening that 

have documented follow up  

with a medical provider 

47.00%  50.00%/ 

45.00% 

 50.00%/ 

47.00% 

 50.00% 

% of refugees who received 

health screening within 60 days 

(RAP report) 

90.00%  100.00%/ 

94.00% 

 100.00%/ 

99.00% 

 100.00% 
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% of children less than six 

years of age with blood lead 

levels of less than 5ug/dL 

(MDCH-CLPPP) 

93.80%  95.00%/ 

0.00% 

 95.00%/ 

96.00% 

 95.00% 

% of Women's Health Network 

clients with an abnormal breast 

screening result that are 

diagnosed within 60 days  

100.00%  100.00%/ 

100.00% 

 100.00%/ 

100.00% 

 100.00% 

% of Women's Health Network 

clients with an abnormal 

cervical screening result that 

are diagnosed within 90 days 

100.00%  100.00%/ 

100.00% 

 100.00%/ 

100.00% 

 100.00% 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Efficiencies 

Cost per refugee $581  $650/ 

$632 

 $650/ 

$1,017 

 $935 

Women's Health Network 

program cost per abnormal 

screening. 

$440  $420/ 

$405 

 $400/ 

$405 

 $400 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Outputs 

Number of NFP clients 

delivering at equal to or greater 

than 37-week gestation 

(Insight/CIS) 

34  60/ 

54 

 60/ 

60 

 60 

Number of MIHP women 

reporting a 50% or more 

reduction in cigarettes smoked 

(Insight) 

54  100/ 

129 

 125/ 

142 

 125 

Number of children receiving 

Hearing/Vision screening 

(Insight) 

92,927  93,000/ 

91,804 

 93,000/ 

93,698 

 93,000 

Number of Refugees who 

received health screening 

within 60 days (RAP report) 

906  700/ 

482 

 500/ 

366 

 375 

Number of children less than 

six years of age with blood 

lead levels of 5µg/dL or greater 

(MDCH-CLPPP) 

0  500/ 

578 

 600/ 

376 

 350 
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Number of Women's Health 

Network clients with abnormal 

screening results (Breast) 

554  550/ 

539 

 550/ 

369 

 400 

Number of Women's Health 

Network clients with abnormal 

screening results (Cervical) 

43  40/ 

38 

 40/ 

46 

 40 
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Service Area: Environmental Health 

 

 

Service Area Mission Statement: 

Apply state and local laws, codes, ordinances, and regulations to control and prevent 

environmental conditions that may endanger the health and/or safety of the 

community.  

 

Goal 

●   Serve, protect, and promote a healthy community for all by providing essential public 

health services which prevent injury and illness from exposure to environmental hazards. 

 

Objectives 

●   100% of requested well/septic systems evaluations are inspected/closed within 30 

days. 

●   100% of fixed food service establishments shall be inspected at required frequency. 

●   100% of Type II public water supplies will not have maximum contamination level 

(MCL) violations as specified by the EPA. 

●   40% of animals received will be reclaimed, adopted or transferred to another shelter. 

●   95% of dispatched priority 1 & 2 (aggressive animal, stray livestock, emergency 

cruelty, injured animal) Animal Control complaints will be responded to within 45 

minutes. 

●   100% of Gen-Probe and HIV specimen runs meet quality control standards (do not 

require repeat testing.) 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Outcomes 

% of well/septic system 

evaluations inspected/closed 

within 30 days 

93.00%  100.00%/ 

85.76% 

 100.00%/ 

94.31% 

 100.00% 

% of fixed food service 

inspections at required 

frequency 

99.90%  100.00%/ 

99.95% 

 100.00%/ 

96.16% 

 91.00% 

% of Type II water supplies 

without MCL violations 

99.00%  100.00%/ 

99.99% 

 100.00%/ 

99.70% 

 99.10% 

% of animals reclaimed, 

adopted or transferred 

56.00%  66.00%/ 

63.33% 

 68.00%/ 

73.00% 

 77.00% 

% of priority 1 & 2 complaints 

responded to within 45 minutes 

100.00%  100.00%/ 

100.00% 

 100.00%/ 

100.00% 

 98.00% 

% of Gen-Probe specimen runs 

meeting quality control 

standards 

94.00%  100.00%/ 

100.00% 

 100.00%/ 

100.00% 

 100.00% 
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Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Efficiencies 

Number of services per 

General Sanitarian 

869  850/ 

775 

 665/ 

740 

 600 

Number of fixed food 

establishments per Food 

Sanitarian 

225  225/ 

222 

 200/ 

225 

 194 

Number of animals 

received/FTE kennel staff 

719  680/ 

723 

 700/ 

1,069 

 1,048 

Number of animal complaints 

investigated/ACO 

697  700/ 

585 

 700/ 

682 

 3,863 

Total number of samples 

tested/Med. Tech. (Inc. quality 

control) 

13,231  13,200/ 

27,625 

 29,000/ 

13,800 

 13,247 

 

 

 

Indicators 

 

2016 

Actual 

2017 

Expected/ 

Actual 

2018 

Expected/ 

Actual 

2019 

Expected/ 

Outputs 

Total number of well/septic 

evaluations 

356  350/ 

323 

 300/ 

281 

 300 

Total number of fixed food 

facilities 

2,262  2,260/ 

2,128 

 2,200/ 

2,154 

 2,327 

Number of Type II public 

water supplies meeting 

monitoring requirements 

334  337/ 

326 

 334/ 

308 

 331 

Number of animals received 5,034  4,800/ 

4,339 

 4,000/ 

4,277 

 4,193 

Number of all animal bite 

complaints 

985  985/ 

843 

 900/ 

814 

 804 

Total number of Gen-Probe 

specimen runs 

101  100/ 

100 

 100/ 

100 

 100 

Total number of Gen-Probe 

specimen runs meeting quality 

control standards 

95  95/ 

95 

 100/ 

96 

 100 
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