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In September qf 1993, the State o Alaska D%partmento Transgortahon and Pul?hc Facilties
in association with the Department of Health and Sqcial Sepvic tred a team o groe smnal
consultants to assist the State In developmg a strategic plan for the effective provision of future
public health laboratory services.

The strate?m pI?n will Prowde f]peu ic recommendations regardmg the most cost effective
provision of quality pyblic health labaratory services in. Aldska; Tfecommend strate |es t0
Improve operat|?ha ftect|ven S5 osﬂhon the laborafories for {uture growt gi
B rational and fiscal goals. The State has emphasized the need for a ¢ mprehenswe alr

ective_and oRen analysis of the Issues of Centralization, consolidation, co-location and
privatization as they relate to the current and future structure of the public health [abs.

The strate IC planmn process has been %mded by the Steering Committee and has been
Punctuate Ith™a seriés of .one_da works ops where the consUltants present findings and
ecommendations to the Steering Comimittee forreview, comment, and direction.

The flnal trategic planning workshop was held in Juneau on January' 26.. Representatives from
uplic, ieg %tuee g stt%nonan others Aomed the cg/ns?tmg?am and teerm
m|ttee In"con |der|n the findings and recommendation resultmg rom the 15 wee st

eveo rT|]n%rs ecific recommendations for shori-term and Jong-tefm strateﬁ s |ﬂent| mg

optim n|zat|on structure to ensure cost effective provision of qualit ealt
SErvices, eve opmg a_comprehensive understanding of cost, assouate W|h reor?amzatmn
options; aétgt (enséab ishing an implementation plan “to proceed forward with strategic plan
recommendati
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SESSION #1 830 am- 9:30 am

The Public Health Laboratories Strategic Plan Study critically and thoroughly analyzed Issues
encompassing revisions of the Public Health Laboratory system.

Role of Public Health

We reviewed the role of Public Health to determine how the Public Health Laboratories support the
Division.

Role of the Public Health Laboratories

We reviewed the role of Public Health Laboratories to give our research a basis for analysis.

Current Status of the Public Health Laboratories

We reviewed the existing services, operations, and facilities of the Public Health Laboratories to
establish a baseline of current conditions for analysis.

Other Studies of the Public Health Laboratories

We reviewed all previous studies of the Alaska Public Health Laboratory system as a foundation for
further study.

Interviews with Users of the Public Health Laboratories

We interviewed Public Health Laboratory users to assess perceptions and identify clients' needs and
priorities.

Discussion/Comments/Recommendations/Further Actions

SESSION #2 9:45am-10:45 am

The Public Health Laboratories Strategic Plan Study includes understanding the laboratory
activities of other State of Alaska agencies and identifying opportunities for co-locating Public
Health Laboratories with ather agency laboratories and compatible functions.

Other State Agencies with Laboratory Operations

We interviewed laboratory directors of other state agencies and reviewed previous studies to identify
opportunities to co-locate the Public Health Laboratories with those of other State agencies, operations,
or facilities.

Medical Examiner/State Morgue Program Requirement

The Medical Examiner/State Morgue program could successfully be co-locatcd with the Public Health
Laboratories program.

Discussion/Comments/Recommendations/Further Actions
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SESSION #3 11:00 am-12:00 Noon

Through a critical analysis, the Public Health Laboratories Strategic Plan Study developed
restructuring options to meke the Public Health Laboratory system even better.

Privatization Opportunities

The Public Health Laboratories have already begun to privatize by implementing the Fee for
Services program.

Service Level Improvements

The Public Health Laboratory services must continue to evolve to address the changing environments
of disease, advancements in laboratory technology, and shifting demands of its users.

Consolidation Options

Consolidation of the three Public Health Laboratories into two facilities provides an opportunity for.
improving efficiency in service and cost.

Centralization Options

Central, ‘ion ofthe three Public Health Laboratories into one facility provides the greatest
opportunity to improve efficiency in service and cost.

Site Selection Criteria for Options

The Public Health Laboratory Strategic Plan identified criteria for selecting the most cost
effective site or sites for a consolidated or centralized option.

DiscussiornyComments/Recommendations/Further Actions

SESSION #4 100 pm- 200 pm

The Public Health Laboratories Strategic Plan Study includes a detailed financial analysis that
demonstrates the cost benefits of each restructuring option

Fnancial Analysis of the 1992 Allocated Costs for Qperating the Existing Laboratory Structures

We established a financial baseline by using 1992 allocated costs of the laboratory operations to
evaluate the cost benefits of the restructuring options.

Fnancial Analysis of the Options
We calculated 20-year cost forecasts for operating and capital-cost expenditures for each option.

Discussion/Comments/Recommendations/Further Actions

SESSION #5 2:15 pm-3:00 pm
What happens next? The informretion collected by the Public Health Laboratories Strategic Plan
consulting team points to future steps in the planning process.

Recommendations of the Steering Committee
Inplementation Plan
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Other Studies of the Public Health Laboratories

Wc reviewed ail previous studies of the Alaska Public Health Laboratory system as a
foundation for further study.

* We examined reports and papers from studies conducted between 1985 and 1993.

Alaska Public Health Laboratories
Studies
Date of Report
or Peper Subject Author
Septener 1985 Planfcralda inegyate dl state Certer for Disease Grtrd
and demistry adivities forthe State of Alaska
Decerrber 1985 BanreﬁeﬁladaRﬂmHﬁﬂdeﬁatmes D WI. Hasler artte
Capeaity nescs State of Aladla
March 1988 Feesihility of contracting for laboratory senvice in Southesst Regurdl Laboratary
Southesst Alada E\du;umlgrmttee
January 191 Status of Rudlic Helth Laboratiories Dvsionaf Rudlic Helth
Sdiondf Laks far tre rew
Gommissiorer of DHSS
(Briefirg Paper)
Septerner 101 Qptiors fortie Rudlic Helth Laboratories ad Rudlic Heelth Laboratones
privetization of laboratory services Staff (Draft Report)
Cotaer 24,191 Oenviewdr Rubdic Helth Laboratories operatiors, MmoadumfranChief of the
senvioes, and buooets Rudic Helth Laboratornies i
LircaJ. Srow Legslative Ardlyst
January 31992 Corsdlichtiondf Alaskals PUdlic Helth Latoratiories LirchJ. Srow Legslative Arelyr*
February 12.1992 request fara central laboratary fessihility Menmoradumfrantie Ciredtar,
Eigyﬁ ad paming supported by a budogt redx:hm Divisianof RLblic Histth tothe
Commissioner of DHES
Amil 9 1933 g infarmration fcrcmadlcmrg Mnorarcumifrantie Cirector of
treJLmeu Rudic the Dt Rudic Helthto the Gonrissiaer
of BEvramental Consenvation Iatnratcry inJuneau o DHsS
Amil 16 193 Recommencatians far the Juneau Pudlic Cficeof Bi  for Garter of
Hlth Laboratary Disease Grird Reyort)
My 26. 1993 Bduiond trecodiiond tre Rbic HdlthLas  AHBC Gorsultants
Septerrber 201993 Recommrernchtion far rearganizing the Rudic Rudlic Helth Laboratories
Hslth Serves toacblrr%ss hedthad Staff Report
safety issues and oost-effectiveress
Octobers, 1993 Innediate Uogracks Plan Mnorarcumframtie Director of
Rudic Hethtote Commissioner

of DHS
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Role of Public Health

e Public Health assesses the community's health by identifying needs, analyzing problems
(assessment), monitoring and forecasting trends (policy development), researching, and
evaluating outcomes (assurance).

* Assessment
- Assess the health needs of the community.
- Investigate the occurrence of health effects and health hazards in the community.
- Analyze the determinants of identified health needs.

e Policy Development
- Advocate for public health, build constituencies and identify resources in the community.
- Set priorities among health needs.
- Develop plans and policies to address priority health needs.

e Assurance
- Manage resources and develop organizational structure.
- Implement programs.
- Evaluate programs and provide quality assurance.
- Inform and educate the public.

 Through a community approach, the Public Health Laboratories produce information used
by Public Health to assess the population's well-being.

e The Public Health Laboratories are used by Public Health to
- support disease surveillance activities.
- assess the adequacy of treatment for infectious and chronic diseases.
- develop more sensitive methods for the detection of preventable illnesses.

« National health objectives for the year 2000 require support from the Public Health
Laboratories.

Goals for the future include the following:

- Reduce environmental health hazards

- Prevent and control AIDS and HIV

- Prevent and control sexually transmitted diseases

- Improve maternal and child health

Prevent, detect, and control high blood-cholcsteroland high blood-pmssure
Prevent, detect, and control cancer

Prevent, detect, and control other chronicdiseasesand disorders
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Role of the Public Health Laboratories

e As stated in its 1994 Management Plan, the Section of Laboratories sees its mission as

"... [providing] analytical and technical laboratory information in support of state Public
Health programs and [assuring] the quality of all laboratory services through training,
consultation and reference activities.”

* At the Public Health Laboratories, the actual test result represents only part of what we pay
for. Hidden benefits include assuring the health of the local population and the nation as a
whole.

« The Public Health Laboratories assesses heath by detecting or documenting infections:

- Recognize trends

- Detect clusters of infection

- Recognize unusual subtypes of etiologic agents
- Provide surveillance for antimicrobial resistance

e The Public Health Laboratories help develop policies for any issue that involves laboratory
use. The Public Health Laboratory chief and his or her staff consult on:

- requirements for laboratory tests

- selection of appropriate tests and their cost-effectivcness
- test sensitivity and specificity

- technical interpretation

* Indeveloping new policies or programs, laboratory personnel also provide advice about
technology application and research opportunities, capabilities, needs, and strategies.

« Epidemiology and laboratory personnel work together to provide the highest quality and
quantity of assessment. Their combined talents improve the capabilities of the laboratory in
achieving its public health mission and in developing its assessment strategies.



w

Public Health Laboratories H63Ith, Education 311(1 Social SciviCG S
M f e p|n1nine Pre¢™ Committee Presentation
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Public Health Laboratory:

Role in Community Medicine

Public
H ealth
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Treatment Site:
Hospital
Clinic

Dr. O ffice

Private/H ospital
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Role of the Public Health Laboratories

Public Health Laboratory: Specimens

Community:
 High Risk
e High Definition

Individual:
e« High Definition
e High Fisk

Individual:
e« Low Risk

e Low Definition
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Current Status of the Public Health Laboratories

Currently, each laboratory facility faces serious problems. All labs occupy leased space
and require significant expenditures to solve safety and efficiency problems.

* Alaska’s Public Health Laboratories provide testing in

- Bacteriology
- Immunology
- Virology

» Alaska's unique environment, demographics, and seasonal tourist industry challenge
Alaska's public health system in ways that other public health systems are not.

- Tuberculosis and Hepatitis continue to threaten the rural Alaska communities
- Tourists from all over the world introduce new parasites, viruses, and microorganisms

The Alaska Public Health Laboratories must monitor these trends.

» We evaluated the productivity of three other state laboratories with similar scopes of service
to the Alaska Public Health Laboratories. For the total laboratory staff, comparisons show
that productivity of Alaska's Public Health Laboratories is average, or slightly lower,
because of duplication in the clerical and support staff required to run three laboratories.
For technical staff alone, our Public Health Laboratories are superior to other states in
productivity.

» Alaska's Public Health Laboratories perform at a high level of efficiency and may be
slightly understaffed for current workload and structure.



Current Sta”*s of the Public Heahh Laboratories

Alaska Public Health Laboratories
Services Offered
Laboratory Location

Juneau Andhorage Fairbanks
Service
Gareral and Reference Badteridogy
Gonoooocal Qulture and Ickrtifiction
Maddoy
Parasitology
Colera Testing
Wéter Badteriology
Syphilis Serology
Vaocire Ostribuion
Tuberculosis SUsaeptitility and Garetic Proes™
Syphilis Huoresoent Antibody Testing* X
Limited Chlarmydia Testing via Proles
\rd Quiture &Diagosis - Brteric, Grirdl

Nenous System Respiratary, Barthent
WHD Inflieza Mg
\rd Serology « Respirator/, Prereial Assessirent
HVand Gther Retrovins Testing*
Lay \eodiretion Training*
Hyxtitis A B andCirer *
Rabies
Trany X X
Food Qutbresk Bacteriolagy X X
*Satenice Furttion

X
X

> XX X X X X X X X
> >

XX X X X X X X

~ Facility Summary
Alaska Public Health Laboratories -January 1994

Laboratory Location Juneau Andorece Fairberks
Year Founced Late 1930s 190 1918
Year inPresent Feallity 1971 1% 190
Tatal Souare Footage 5460 8100 325

Qurrent Space Allocatias (in Square
Laboratory Feje,%o 5100 1715

Ceicd 30 510 1465 a
Spport 610 &b &5

Otherb 1643 1200 1000

a Irduoks spece faraonputE equipment.
b Induoks ainal gLartars Iddy breskkroomstorace, tarirgleb

e Currently, 37 full-time-equivalent (FTE) personnel staff the three laboratories.

FTEs Qurat)
Chief 1
Tedmical Sff
ok
en
Chief's Staff

Tad

9 oo
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Current Status of the Public Health Laboratories

~ Comparison of Productivity with Three Other
Public Health Laboratories of Similar Service Scope, 1990 Data

Productivity, Total Staff

4,000 “i
W
fc
£ 3,000
g
£ 2,000
n
1.000
Note: The Tennessee PHL has six times the test volume of the other three labs, allowing Tennessee to

achieve greatereconomy ofscale. The Alaska PHL is the only lab with multiple testing sites.

Productivity, Technical Staff

— —
[

Vo4 Dy S

Sgpoom

Arizona Tennessee Delanare Alaska
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Privatization Opportunities

» Total privatization is not recommended. There are no examples of any state totally
privatizing their public health labs:

- Who assumes advocacy for the public's health?
- Who raises concerns in the public's interests?
- Who is alert to solving a previously unrecognized problem?

e Total privatization means that

- the State loses access to critical information.
- private laboratories would have to perform additional tests and uncompensated
investigations, something they are not likely to agree to.

» Private laboratories support Public Health:

- Newborn screening
- Pap smears

- Western blot tests
- Blood-lead tests

e Private laboratories assume the services that Public Health Laboratories have to drop
because of program reduction, changes in technology, and improved capabilities of private
laboratories.

 The Fee for Services program for Public Health Laboratory services decreases the state
government's financial participation and allows private sector labs the opportunity to
compete for services.

e The Fee for Services program allows the State to have continued access to those tests the
Public Health Labs perform.
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Consolidation Options

Consolidation of the three Public Health Laboratories into two facilities provides an
opportunity for improving efficiency in service and cost.

 Through consolidation, all Public Health Laboratory testing functions and workload are
divided between two facilities. Test procedures are not duplicated between the sites.

* Our analysis of consolidation assumes that test volumes will increase by 2% annually from
199:1 levels. But test volumes may decrease significantly if the Public Health Laboratories
adopt a Fee for Service program that costs more than commercial laboratory fees. Test
volumes could increase by more than 2% if there were a significant population increase
(none is projected in this study), the scope of service were expanded (no major changes in
scopie are projected), and/or major infectious disease outbreaks occurred in the State.

* By eliminating duplication in testing and clerical tasks, consolidation allows staff reductions
from 37 full-time equivalents (FTEs) to 35 FTEs. More staff may need to be added,
however, to initiate laboratory billing if a Fee for Service program is adopted.

¢ Consolidation makes mote efficient use of

- equipment
- facility space
- computers
- office and technical supplies
(Even after consolidation, some duplication still exists)

» The following services are already consolidated in the labs:

- Virology in Fairbanks
- Tuberculosis Testing will be in Anchorage

* Full-time-equivalent (FTE) personnel for the centralized laboratory model.

FTEs (Projected)

Chief

Technical Staff 18
Lab Assistants 8
Cerical and Support Staff 6
Chief's Staff 2
Total 35

* The consolidation option requires that a new facility be constructed.
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Consolidation Options

Consolidation of the threeP blic Health Lahorator| (Jes Into two facilities provides an
opportuni or improving e ICIency In service and cost.

» The consolidation option replaces an existing lah with a new facility.

Consolidated Option Lab Model
Capital Cost for New Facility

A CONSTRUCTION $6,665,000

Assumes 15 ac site developent *with 16,436 sf Lab Fedility
single story bid in1995. (Nb Mirology lab)

B EQUIPNVENT $ 1,666,000
Assumes 25% of construction budgeted for equipnent (new),
incluced group Il and fumiture

C. CONSULTANTS $1,166,000
Includes A&E, PM specialist consultants. Assumes 17.5% of
construction

p. PROJECT ADMNSTRATION $ 466,000
Assumes 7% of construction budgeted for state agency

administration of project
E  PROJECT CONTINGENCY $ 697,000

Assumes 7% of total project cost (AD) to address risk of bid
results and changes auning construction

TOTAL PRQIECT BUDCET $ 10,660,000

* Note: Land cost is considered to bo $0 based on use of state owned property.
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Centralization Options

Centralization of the three Public Health Laboratories into one facility provides the greatest
opportunity to improve efficiency in service and cost.

« Centralization of all Public Health Laboratory testing functions into one facility provides
adequate space for new technology, laboratory training activities, and other program
growth.

e The centralized model assumes that test volumes will increase by 2% annually from
1993 levels. Test volumes could significantly decrease if a fee schedule comparable to or
higher than commercial laboratory fee schedules were initiated. Test volumes could
increase by more than 2% if there were a significant population increase (none is expected),
the scope of service were expanded (no major changes in scope are projected), and/cr major
infectious disease outbreaks occurred in the State.

» The centralized laboratory requires fewer staff because the duplication in testing, and clerical
tasks between the three laboratories is eliminated. Thus, projected staffing is reduced from
37 full-time equivalents (FTEs) to 31 FTEs. These staffing projections do not include any
additional staff required to initiate laboratory billing.

» Centralization allows for more efficient use of resources and equipment, facility space,
personnel, computerization, and office and technical supplies. Centralization of testing
allows the laboratory to purchase state-of-the-art automated equipment which can be shared
by several testing disciplines. This results in increased cost-effectiveness and higher

productivity.

e The centralized laboratory facility meets all regulatory biological, fire, and other safety
standards.
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Centralization Options

Centralization of the three Public Health Laboratories into one facility provides he greatest
opportunity to improve efficiency in service and cost.

Facility Summary
Centralize Laboratory

Projected Space Requirements

(in Gross Square Feet)

Laboratory 12500
erical 2,650
Support 3430
Other 3,670
Total Square Footage 22,300

» Full-time-equivalent (FTE) personnel for the centralized laboratory model.

FTEs (Projected) FTEs (Existing)
Chief 1 1
Technical Staff 18 18
Lab Assistants 6 9
Cerical and Support Staff 4 7
Chiefs Staff 2 2
Total 3 37
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Centralization Options

Centralization of the three Public Health Laboratories into one facility provides the greatest
opportunity to improve efficiency in service and cost.

Centralized Option Lab Model
Capital Cost for New Facility

A CONSTRUCTION $ 8,555,000

Assumes 1.5 ac site developrent *with 22,323 sf Lab Fadlity
single story bid in 1995,

B EQUIPMENT $2,139,000
Assumes 25% of construction budgeted for equipment (new),
inclucked group I and fumiture

C  CONSULTANTS $ 1,497,000
Includes A&E, PM specialist consultants. Assumes 17.5% of
construction

D PROJECT ADMNISTRATION $599,000
Assumes 7% cf construction budgeted for state agency
administration of project

E  PROJECT CONTINGENCY $895,000

Assurmes 7% of total project cost (AD) to address risk of bid
results and changes during construction

TOTAL PROJECT BUDGET $ 13,685,000

* Note: Land cost is considered to be $0 based on use of state owned property.



IState ofAlaska
Public Health Laboratories

itegja Planning Process Committee Presentation

Financial Analysis of the 1992 Allocated Costs for Operating the Existing Laboratory Structures

We established a financial baseline by using 1992 allocated costs of the laboratories operations

to evaluate the costs of the restructuring options.

 We allocated all 1992 costs of the Public Health laboratories, including administrative costs

and labor fringe benefits, among the following:

Health, Education and Social Services

- functional disciplines (bacteriology, virology, and immunology)
- Individual laboratories and the central administration of the chief

- Objects, such as labor, rent, and supplies

* We identified and isolated one-time charges.

Allocated Costs by Object (1992)

Lease
Personnel .
61% Supplies
8%
Services
5%
Other
17%
Allocated Costs by Object
$ in Thousands (1992)

Personnel $2113.22
Travel 14.14
Services 169.42
Supplies 287.48
Equpment 971
Bulding Lease 327.95
Depreciation 25.63
Courier Service 28.70
Janitorial 5.65
IMedical Waste Service 10.95
Other * 48378
Total $3,476.63

Inducks $30000 lar Gertral Adhinistration Infoand Blllirg System
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The Public Health Laboratories Strategic Plan Study Includes a detailed financial analysis that
demonstrates the comparative costs of each restructuring option.

Financial Analysis of the Options

We calculated 20-year cost forecasts for operating and capital expenditures for each

option.

» Trendline estimates for 1993 to 2012 cover a post-construction period of more than 15

years.

« Trendline estimates cover division-wide operating costs by object, and capital costs for each

of four options.

» Operating costs include labor, rent (if any), travel, supplies, janitorial services, courier, and

other.

» Capital costs include debt service that assumes a 50-year life for new facilities and a
5.5% interest rate, and a renewal and replacement reserve that represents the

economic cost of depreciation.

e Accumulated Total Cost Differentials Estimate:
Savings Compared to Status Quo (in 1995 Dollars)

Status quo
Consolidated Option
Centralized Option

0

$1.9 Million
$7.7 Million

« Annual Operating Cost Differentials Estimate:
Savings Compared to Status Quo (in 1998 Dollars)

Status quo
Consolidated Option
Centralized Option

0

$367 Thousand
$813 Thousand
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The Public Health Laboratories Strategic Plan Study includes a detailed financial analysis that
demonstrates the comparative costs of the consolidation and centralization options.

Summary of Cost Estimates

Capital & Operations

Total Cost Annual (1998) Annual(1998)
1995-2012 Operations Total
Status Quo 75,409,000 3,891,000 4,841,000
Consolidation Option 73,546,000 3,524.000 4,699,000
(Difference) 1,863,000 367,000 142,000
(% Difference) (2.5%) (9.4%) .M%)
Centralization Option 67,706,032 3,078,000 4,277,000
(Difference) 7,703,000 813,000 564,000
(% Difference) (10.2%) (20.9%) (11.7%)
Annual Operating Savings 20-Year Savings
813,000
800,000 -- S8 m $7.7
600,000 — S6 ..
400,000 -- 367,000 S4 —
200,000 -- S2 - $1.9

Consolidation Centralization Consolidation Centralization
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Other State Agencies with Laboratory Operations

We interviewed laboratory directors of other state agencies and reviewed previous studies to
identify opportunities to co-locate the Public Health Laboratories with those of other State
agencies' operations or facilities.

« Through several departments, the State operates six major laboratories:

- Department of Health and Social Services: Public Health Laboratories in Anchorage,
Fairbanks, and Juneau.

- Department of Environmental Conservation: Environmental health Laboratories in
Palmer and Juneau.

- Department of Public Safety: Scientific Crime Detection Laboratory in Anchorage.

e The state operates several minor laboratories through the following agencies:

- Department of Natural Resources

- Department of Commerce and Economic Development
- Department of Transportation and Public Facilities

- Department of Fish and Game

« The University of Alaska oversees several laboratory facilities designed for research,
training, and teaching. The University also hopes to construct an Animal, Genetic
Engineering and Biotechnology Resources building on the Fairbanks campus toward the end
of the decade.

e The DEC and the DHSS discussed co-locating their laboratory facilities in Juneau. No
agreement was reached. The DEC has developed other co-location candidates.

e The Scientific Crime Detection Laboratory manager wants to investigate co-locating
operations facilities with the Public Health Laboratory in Anchorage.

» Since 1985, studies have evaluated the idea of consolidating Alaska's state-operated labs, as
well as evaluating the experiences of other states that have consolidated labs.
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Medical Examiner/State Morgue Program Requirements

The Medical Examiner/State Morgue Program could successfully be combined with the Public Health
Laboratory program.

e The Scientific Crime Detection Laboratory in Anchorage currently houses the State Morgue.

» The demand for State Morgue services far exceeds the capacities of the crime lab facilities; health
and safety violations may result.

» State Morgue laboratory activities complement those of the Public Health Laboratories.

e The State Morgue program must accommodate 750 bodies per year which requires 3,600 square feet
of specialized space.

State Morgue Facility Requirements

Element Unit Areau(SF) No. of Spaces Total Area
Autgsy Room
Ate Room
Body Hidig
Body Lift
Loders
Dressing Roons
Talet &Shoner Room
Housdkegaing
Cffices:
Chief Pathologist
Assoc. Chief Pattrolagist
Assistants
Qeicd
Supply Storage
Specinen Storage
Records &XRay
Waiting Room
Qorsuiting Room
Coat Closets
SbTad 2510 N&F
Gross Fedtor (40%9 1,030
Total Gross Souare Feet 3600 GSF

PNNRRR R R
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BEEESE888R 58835888
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