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Introduction 

Inclusion London (2021) states “…models approach disability in very different ways.” The social and medical models are no exception to this and have different approaches. Some would say the move towards a more inclusive mainstream school has shown how education can be disabling, therefore requires the social model to become part of discussions to fully move away from what is known and familiar with the medical model (Haines and Ruebain, 2011). Throughout this portfolio the author will look at how previous and current legislation, policies and framework have used both the Medical and Social models in decision making and how far we are in supporting pupils with disabilities and making their education inclusive. The author will look at how a mainstream school supports pupils with ALN and what else should be done to further progress to reach their full potential. 
[bookmark: _Toc81778713]
Element 1What are Models of disability? 
· Models of disability are tools for defining impairment (Amponsah-Bediako, 2013). 
· To provide a basis to devise strategies (Amponsah-Bediako, 2013). 
· These models approach disability in different ways (Inclusion London, 2021)
Models of disability are split into four models: Social, Medical, Identity and Charitable (Byrne-Haber, 2021).
This poster will look at social and Medical models of disability in more depth.

Models of Disability

[image: Ouroboros of four different disability models Charitable; Medical; Social; and Identity]








Social model of disability
Richards  and Armstrong (2011) state “the model was developed by disabled people.” Haines and Ruebain (2011) asserts it is “…a model theorists and activists have long advocated…”
Within the model:
· Disability is viewed as socially created 
· People with impairments are seen as disabled by society’s failure to accommodate their needs
· The barriers are within the environment not the individual 
· The significance of its origins is it underpinned the development of ideas about inclusive education 
(Peer and Reid, 2016).
This model can be used for dismantling exclusion (Richards and Armstrong, 2011). Walton and Goddard (2012) state “the social model is a helpful framework for approaching understandings of inclusion”
Source: Byrne-Haber, 2021 

Medical model of disability
The medical model of disability says people are disabled by their impairments or differences (Scope, 2021). Inclusion London (2021) asserts the medical model “rest on assumptions of what a disabled person can’t do because of their impairment.”
The model:
· Represented as not only locating impairment or defect in the individual but as requiring a cure from medical or other professionals
· sees the problem in the person and their impairment rather than the system and its need for restructuring
(Richards and Armstong, 2011).
Medical models of thinking and practice were prevalent prior to moves towards greater inclusion (Walton and Goddard, 2012).





















Social Model
Medical Model
“can’t do”
Needs help
Disability is the problem
Restricted by design flaws
Prejudiced opinions 
Lack of transport









(Inclusion London, 2021) 

· When it comes to education, Richards and Armstrong (2011) states “in the UK we have moved some way towards inclusive education, but medical model attitudes still lie behind government thinking”.
· It is now recognized that it is more appropriate, respectful and more socially just to speak in terms of needs rather than of difficulty or conditions (Walton and Goddard, 2012).
It is important to follow a social model of disability to enable those with a disability to live independently in an inclusive society. This avoids discrimination and prejudiced opinions from those using the medical model of disability.
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Element 2

Crutchley (2017) states “Over time, special needs and disabilities have been viewed according to a range of different theoretical models and perspectives.” Disability Wales (2021) states “in the medical model, the disabled person is placed at the centre of the problem.” The medical model of disability is often seen as an outdated approach and most current policies, legislation and frameworks are often influenced by the social model of disability. The 1944 Butler Education Act reinforced the medical model determining children having disability of mind or body requiring a different type of education (Armstrong and Squires, 2012). The social model holds society accountable for barriers disabled people experience instead of the impairment; this is a model which has been advocated by theorists and activists (Haines and Ruebain, 2011, p.1). These changes have brought forward a more inclusive education system which is rapidly changing. Many people who support the social model of disability and its view of inclusive thinking and practice are concerned with the contradictory policy statements and deem them serious and worrying. They believe emphasis should be on entitlements rather than needs (Haines and Ruebain, 2011, p.5). Although the social model is at the forefront of decisions and the medical model has taken a back seat, it still influences policies, legislation and frameworks. This element will explore this statement and see how the models of disability link to legislation, polices and framework. 


The Warnock Report, 1978, had a major influence on current legislation, policies and framework. Richards and Armstrong (2011, p.116) support this: “This report formed the backbone of various policies and legislation, including the 1981 Educational Act, the 1989 Children Act and the 1989 Elton Report.” Lindsay et al (2020) also agree, “The Warnock Report has been highly influential with respect to the development of both national and local policy and practice for SEN…” Richard and Armstrong (2011, p.116) state: “The Warnock Report was ground-breaking in that it marked a move away from a deficit medical model to one that could be described as positive and empowering.” Hodkinson (2019) cited in Kwari (2020) asserts, “The Warnock Report (1978) made a huge break away from the early 19th-century medical model to the current preferred social model and the integrated provision within the ordinary school”. The Warnock Report was viewed as revolutionary and radically changed education for children with disabilities with most recommendations becoming law in the Education Act 1981 (Bowen and Ellis, 2021). The Education Act 1981 made a significant impact by moving away from medical classifications and replacing them with special educational needs (Haines and Ruebain, 2011, p11). 

Before the Education Act 1981, local educational authorities would place children into one of roughly 11 categories: either medical or quasi-medical label, then placed in an educational setting which would be designed to cater for their disability (Haines and Ruebain, 2011). The report emphasised inclusion and called for the abolition of categories for defining SEN. This led to the 1981 Education Act which introduced statements of special education needs for those with more complex needs (Armstrong and Squires, 2012). From the Warnock inquiry it was recommended disabled children wherever possible should be integrated into mainstream schools and no longer be categorised by their impairments but their special educational need instead (Richards and Armstrong, 2011, p.161). Warnock may have introduced the concept of integration however it was challenged by disabled people inspired by the social model of disability; they insist it was schools and teachers who should change to accommodate diversity of learners (Richard and Armstrong, 2011). Haines and Ruebain (2011, p1) state: “School and colleges are encouraged, and to an extent legislatively required, to remove barriers for disabled students.” Richard and Armstrong (2011, p.93) assert “national policy and legislation developed, producing key initiates such as the Special Educational Needs and Disability Act 2001, removing barriers to achievement.” 

CSIE (2020) states “In June 1994 representatives of 92 governments and 25 international organisations formed the World Conference on Special Needs Education, held in Salamanca, Spain.” The 1994 UNESCO world conference on special education in Salamanca was significant around the world for the development and achievement of an inclusive education system, including the UK (Peer and Reid, 2016, p.30). Richards and Armstrong (2011) agree and assert the Salamanca statement which “gave the world community a clear steer towards a more inclusive system.” Ainscow (1999) cited in Kwari (2020) states the Salamanca statement “as the most vital special needs document at the international level.” The statement links to the social model by creating inclusion; this breaks down barriers to learning. Peer and Reid (2016) state: “The significance of the origins of the social model is that it underpinned the development of ideas about inclusive education and critiques of what were portrayed as deficit models of special educational needs.” The Salamanca statement may have promoted inclusion however there were still barriers to developing a fully inclusive system with the lack of structural change (Richards and Armstrong, 2011). In 1997 the inclusion agenda was moved on again with the publication of Excellence for All Children by expanding the capability of mainstream schools being able to meet the needs of all pupils (Armstrong and Squires, 2012). Richard and Armstrong (2011, p.90) assert “…subsequent legislation, policy and initiatives embedded the concept of special educational needs and focused on developing teachers’ practice.” Following this the Dakar agreement helped promote inclusion and set a challenge of total inclusion of children with special needs in mainstream schools worldwide by 2015 (Armstrong and Squires, 2012). 

Welsh Government (2018) states “The Additional Learning Needs and Education Tribunal (Wales) Bill was passed on 12 December 2017 and became an Act on 24 January 2018.” Frederickson and Cline (2015) assert “in Wales, the term ‘additional needs’ was introduced to refer to children with special educational needs and a wide range of other groups, for example, travellers, young parents, asylum seekers, but also including more able and talented learners.” The aim is to create a unified system to support learners aged 0-25 with ALN, to identify needs early and put in place support to overcome barriers to learning to help students reach their full potential. This person-centred approach will help create a fully inclusive education system for learners in Wales (Welsh Government, 2018). Prior to the new ALN Bill, a statement was used as the core document of SEN, created in accordance with the Educational Act 1996, it contained information about the child, the type of education facility the child should attend, the details of the assessment and what provision the school must undertake (Haines and Ruebain, 2011). There will be many significant changes such as the term special educational needs (SEN) being replaced by additional learning needs (ALN). The bill will move away from plans such as statements, school action and school action plus and replace them with an individual development plan (IDP), which will be the new statutory document (SNAP Cymru, 2021). The author’s Local Authority (2019) states “The current legislative framework for supporting them is based on a model introduced more than 30 years ago, which is widely recognised to no longer be fit for purpose.” This model is known as the medical Model, the new ALN bill will adopt the social model, moving to a more inclusive outcome by removing barriers and allowing children with ALN to thrive. 
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The author’s school setting supports many children with various additional learning needs (ALN). The author herself works with one child in particular, who has multiple additional learning needs, one of which has developed during the recent pandemic and has consequently had a significant impact on her return to school. Unfortunately, this has affected her progress within school, meaning additional steps need to be taken to help support the child. The child the author has chosen to discuss in this case study is a thirteen year old, female student, she will be referred to as child A.  Child A lives with her mother, stepdad and two sisters, she still has contact with her father. She went to a local primary school and then attended the local secondary school where the author works.  

Child A struggles to speak to people she is unfamiliar with, she has two close friends in school, she will speak at home to her parents, sisters and a few family friends and members. This is diagnosed as selective mutism. NHS (2021a) states “Selective mutism is a severe anxiety disorder where a person is unable to speak in certain social situations, such as with classmates at school or to relatives they do not see very often.” Child A is a quiet, shy pupil, she can be anxious at times and takes a while to get to know someone and build confidence around them. She is quite particular when it comes to completing work and it being neat and tidy; she is a creative person who is meticulous. Although she is not diagnosed, she has some traits of OCD as well as traits of autism. NHS (2021b) states “obsessive compulsive disorder (OCD) is a common mental health condition where a person has obsessive thoughts and compulsive behaviours.” The National Autistic Society (2021) states: “Autism is a lifelong developmental disability which affects how people communicate and interact with the world.” Child A also has been identified as having attention deficit disorder, ADD. Logsdon (2021) asserts “Children with ADHD without the hyperactivity component may appear to be bored or disinterested in classroom activities. They may be prone to daydreaming or forgetfulness, work at a slow pace, and turn in incomplete work.”

During the first lockdown, Child A developed traits of Tourette’s. NHS (2021c) states “Tourette's syndrome is a condition that causes a person to make involuntary sounds and movements called tics.” Interestingly Tourette’s often appear in people who also have ADHD or OCD. Frye (2021) asserts “…most commonly seen with ADHD, obsessive-compulsive disorder, and mood disorders. In fact, studies suggest up to 60 percent of children with Tourette Syndrome also have ADHD.” Child A’s mother initially fought to get a diagnosis and was informed by medical professionals it takes a year of symptoms to diagnose a child with Tourette’s. There is a misconception Tourette’s is shouting profanities, but realistically this affects 10 to 15 percent of people with the condition (Frye, 2021) Child A is part of this statistic so experiences verbal and physical tics. Child A find it hard to suppress the tics. Watson (2021) asserts “Tourette’s syndrome is a problem with the nervous system that causes people to make sudden movements or sounds, called tics, that they can't control.” Experts often refer to them as involuntary movements enabling people with Tourette’s to suppress them with focus however, they often experience discomfort doing so and to relieve that is to perform the tic (Frye, 2021). Unfortunately, child A has experienced an increase in severity of her tics where her legs will buckle, she now requires a wheelchair for mobility. This has had implications on child A’s attendance at school. 
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There are various professionals who support Child A, they come under two different categories. Those within the school are known as multidisciplinary or multi-professional and are made up from people from different disciplines but within the same agency and then multi-agency involve a collaboration from various agencies (Walker, 2008). When it comes to multidisciplinary, Child A is supported by a one-to-one learning support assistant (LSA) in this case the author. The LSA will support Child A to access lessons and supporting her if she needs to leave. Additional to LSA support, Child A has ELSA support. ELSA stands for emotional literacy support assistant; it was developed by an educational psychologist, designed to deliver individualised support programmes to meet emotional needs of children within schools (ELSA Network, 2017). According to Walton and Goddard (2012) a key feature of the Labour government’s remodelling agenda was the development of support staff, with two aims: one to enhance learning in the classroom and two to support teachers and help their workload. Child A’s teachers support her to access the curriculum they meet her needs according to her IDP and create an inclusive environment. This was introduced within the Education Act, 1996 and Code of Practice for SEN, with the notion teachers should adjust their teaching to meet the needs of the children in their care (Armstrong and Squires, 2012).  Welsh Government (2018) states “additional learning needs coordinators (ALNCos), will replace current special educational needs coordinators (SENCos).” The ALNCo, also internal to school, will help ensure child A’s needs are met and has access to support that is required for her to achieve. This will be done at regular meetings with a variety of different people to ensure everything is kept up to date and the correct support is in place. One of these is an annual meeting with Child A and her mother to update and review the individual development plan, IDP, see APPENDIX 1.
Multi-agency work is imperative to assessing the needs of the learner. Walker (2008, p.13) asserts “Multi agency work necessarily involves the collaboration of workers from different agencies, say social services, health and education.” In child A’s case there are several professionals who are involved with supporting her. Due to child A’s medical condition a paediatrician will attend meetings to share their recommendations. Child A is also involved with CAMHS due to her mental health during this period. Mind (2021) state “child and adolescent mental health services (CAMHS) are services that support young people with their mental health.” The ALNCo will also have regular TAPPAS (team around the pupil and parent and school) who support families in the early identification of ALN and help implement interventions. They also provide specialised outreach support for pupils (The authors Local Authority 2019c). 
The Warnock Report brought about multi-agency working, most importantly during assessment; this included parents who were seen as partners with professionals (Haines and Ruebain, 2011). Armstrong and Squires (2012, p.35) assert “a dominant theme in the proceeding legal framework surrounding multi-agency work is that of partnership. This is a complex concept, which all agencies are expected to embrace and work towards.” This is very important to support the child correctly and efficiently; if everyone collaborates and shares all relevant information, the child will be able to have a plan that caters for all their needs so they can get the correct support. With the Salamanca Statement inclusive education was born; its policies and practices changed the way professionals were expected to assist disabled children and their parents, which created an increase in multi-agency teams (Haines and Ruebain, 2011). Welsh Government (2018) asserts the new ALN bill will be “placing learners’ needs, views, wishes and feelings at the heart of the process.” This means it is paramount the child is involved in meeting and discussions about their needs to ensure their voice and views are heard. It is also important to ensure ALN is discovered at a young age to allow them full access to support so they have amble opportunity to succeed during their educational journey. Welsh Government (2018) states the ALN Bill “will create the legislative framework to improve the planning and delivery of additional learning provision, through a person-centred approach to identifying needs early.”
Child A has a PSP; they are unique to the individual pupil, often allowing a more flexible timetable which works with the pupils needs. They work as an intervention to help improve attendance, these are then reviewed regularly to update targets and ensure progress is being made (The authors Local Authority, 2019d). Child A is currently not attending school, as you can see in APPENDIX 1, it states child A’s attendance is “16.9%” this is extremely low and needs to be addressed. More needs to be done to encourage Child A to come to school. To begin with, an update of her PSP could be discussed with her mother, placing new conditions of attending school for shorter periods of time. Communication with home is vital and it is important the school is kept up to date with changes in regards child A’s medical conditions. The school should continue to offer support where they can at the student’s home to keep familiarity and encourage work to be undertaken from home. Continuing discussion with Child A in regular meetings and supporting the mother through team around the family will ensure the most is done to encourage Child A to continue her education at school. 




[bookmark: _Toc81778718]Conclusion

Education has come a long way from the 1944 Butler Education Act (Armstrong and Squires, 2012) and has moved towards a more inclusive system influenced by the social model of disability. The social model has been very much supported by disabled people, allowing them to access mainstream schools by breaking down barrier. The worldwide take on inclusion after the Salamanca Statement has had an extreme effect on today's new ALN Bill. The aim is to identify needs early and create a person-centred approach which will enable a fully inclusive education system for learners in Wales (Welsh Government, 2018). With the new ALN Bill, the movement towards a social model of disability is in full swing making way for a fully inclusive education system. Pupils needs are put first, following the person-centred approach, allowing student to have input in their support for learning, thus helping create an inclusive education setting.




[bookmark: _Toc81778719]Reference list

Armstrong, D and Squires, G. (2012) Contemporary Issue in Special Educational Needs Considering the whole child. England: Open University Press

Bowen, T and Ellis, L (2021) Overview, Warnock Report (1978). Available at: https://www.oxfordreference.com/view/10.1093/oi/authority.20110803121057612 (Accessed: 29th August 2021) 

Crutchley, R (2017) Special needs in the early years partnership and participation. Available at: https://uk.sagepub.com/sites/default/files/upm-assets/88482_book_item_88482.pdf (Accessed: 31st August 2021)

CSIE (2020) The UNESCO Salamanca Statement. Available at: http://www.csie.org.uk/inclusion/unesco-salamanca.shtml (Accessed: 3rd September 2021)

Disability Wales (2021) Social model. Available at: https://www.disabilitywales.org/social-model/ (Accessed: 26th August 2021) 

Dunhill, A, Elliott, B, and Shaw, A (2009) Effective Communication and Engagement with children and young people, their families and carers. Exeter: Learning Matters Ltd

ELSA Network (2017) About ELSA – What is Elsa. Available at: https://www.elsanetwork.org/about/ (Accessed: 5th September 2021)

Farrell, P and Ainscow, M. (2002) Making special education inclusive. London: David Fulton Publishers Ltd

Foundation for people with learning disabilities (2021) Social model of disability. Available at: https://www.learningdisabilities.org.uk/learning-disabilities/a-to-z/s/social-model-disability (Accessed: 26th August 2021)

Frederickson, N and Cline, T. (2015) Special Educational Needs, Inclusion and Diversity. England: Open University Press

Frye, D (2021) What Is a Tic Disorder? Tourette’s Syndrome Overview. Available at: https://www.additudemag.com/tic-disorders-and-tourette-syndrome/ (Accessed: 3rd September 2021)

Haines, S and Ruebain, D (2011) Education, disability and social policy. UK: The Policy Press

Inclusion London (2021) The social model of Disability. Available at: https://www.inclusionlondon.org.uk/disability-in-london/social-model/the-social-model-of-disability-and-the-cultural-model-of-deafness/ (Accessed: 10th August 2021)

Kwari, T (2020) The development of inclusive education through national policy, international treaties and theoretical perspectives. Available at: https://www.researchgate.net/publication/343858904_The_development_of_inclusive_education_through_national_policy_international_treaties_and_theoretical_perspectives (Accessed: 3rd September 2021)

Lindsay, G and Wedell, K and Dockrell, J (2020) From the Warnock Report (1978) to an Education Framework Commission: A Novel Contemporary Approach to Educational Policy Making for Pupils with Special Educational Needs/Disabilities. Available at: https://www.frontiersin.org/articles/10.3389/feduc.2019.00164/full (Accessed: 29th August 2021)

Logsdon, A (2021) Attention Deficit Disorder Without Hyperactivity. Available at: https://www.verywellmind.com/add-and-attention-deficit-disorders-2161810 (Accessed: 2nd September 2021)

Mind (2021) What are CAMHS? Available at: https://www.mind.org.uk/information-support/for-children-and-young-people/understanding-camhs/?gclid=EAIaIQobChMIvJOJxIPo8gIVoIBQBh08WwMyEAAYASAAEgK0J_D_BwE (Accessed: 5th September 2021)

NHS (2021a) Selective mutism. Available at: https://www.nhs.uk/mental-health/conditions/selective-mutism/ (Accessed: 31st August 2021)

NHS (2021b) Overview – obsessive compulsive disorder (OCD). Available at: https://www.nhs.uk/mental-health/conditions/obsessive-compulsive-disorder-ocd/overview/ (Accessed: 31st August 2021)

NHS (2021c) Tourette’s Syndrome. Available at: https://www.nhs.uk/conditions/tourettes-syndrome/ (Accessed: 31st August 2021)

Peer, L and Reid, G (2016) Special educational needs. London: Sage

Pembrokeshire County Council (2019a) Statutory Reform. Available at: https://supportandprovision.pembsinclusionservice.wales/statutory-reform/ (Accessed: 3rd September 2021)

Pembrokeshire County Council (2019b) Role of the ALNCo and Professionals. Available at: https://parentpartnership.pembsinclusionservice.wales/role-of-the-alnco-and-professionals/ (Accessed: 3rd September 2021)

Pembrokeshire County Council (2019c) The Team Around the Pupil and Parent and School. Available at: https://www.pembrokeshire.gov.uk/tappas/key-principles-of-tappas (Accessed: 5th September 2021)

Pembrokeshire County Council (2019d) Pastoral Support Plan Guidance for Schools. Available at: https://supportandprovision.pembsinclusionservice.wales/wp-content/uploads/2019/04/Pastoral-Support-Plan-Secondary-Final-1.pdf (Accessed: 5th September 2021)

Richards, G and Armstrong, F (2011) Teaching and learning in diverse and inclusive classrooms. Oxon: Routledge

SNAP Cymru (2021) ALN/SEN Reform. Available at: https://www.snapcymru.org/help-for-families/aln-reform/ (Accessed: 4th September 2021)

The National Autistic Society (2021) What is autism? Available at: https://www.autism.org.uk/advice-and-guidance/what-is-autism (Accessed: 3rd September 2021)

Walker, G. (2008) Working together for children. A critical introduction to multi-agency working. London: Continuum International Publishing Group 

Walton, A and Goddard, G (2012) Supporting every child. London: Sage

Watson, S (2021) Tourette’s syndrome. Available at: https://www.webmd.com/brain/tourettes-syndrome#1 (Accessed: 3rd September 2021)

Welsh Government (2018) Additional learning needs (ALN) transformation programme. Available at: https://gov.wales/sites/default/files/publications/2018-09/additional-learning-needs-aln-transformation-programme-v2.pdf (Accessed: 3rd September 2021)




[bookmark: _Toc81778720]Appendices
[image: ]APPENDIX 1
[image: ][image: ][image: Diagram, engineering drawing

Description automatically generated]
 

2 □

1

image3.png




image4.svg
   


image5.png




image6.svg
  
.MsftOfcThm_Text2_Fill {
 fill:#F3642C; 
}

  


image7.png




image8.svg
  
.MsftOfcThm_Text2_Stroke {
 stroke:#F3642C; 
}

  


image9.png




image10.png




image11.png




image12.png




image13.png




image14.png




image15.png




image9.jpeg
DISABILITY

MODELS





image10.jpg
Ayerxue queoyubs

wsTInW 8AI09[8S

Jmoyytp butaoad st Sunmpuey - jooq Joy uo a1qqros [im @IP- sisouberq swoIpuss 0330100,

610 Ul HS Jo aposida snoraid

sworqoad deo[s

0207 1Snbny ur 10Suo U0l - ST} [ROOA PUR JOJOIN

(Juswssosse 1oprosiq Huisseoord Arojpny Hurpued stsouberp paprens)) Ioprosiq JI0ye( UOTIUS}}Y (WIIUD JO SLaTy

*sburyy Buppewr sesof pue onsure Atoa s UM Terrwe; st oys odoad o3 syeeds weo pue Hurpest je poob s1 @I :yIbULLS Jo SeaTy

SSassy

ejeq

90N ATRWLI NHS — %T°97 'eouepue)ly N :dnyojeo £ aeax N :$8010f pauy N wnmwaig fdng
N :OIRO U] N 'SPOSUu [ROIPO]N N iS[RAW [00Y0S 881] vV :efenbueisig N :pejus[e} } payio)

€ JequNU Ue[d  TTOT/L/TT oTep MOIAR  6T0T/TT/1 :01ep els R 01 0eo |
6 :dnoib qeox  gEE:dnoIb J0IM],  e[RWS] (IOPUSD  GOOT/L/TT ‘UM JO 8Ye(
d obeig

S o) o vowdofeaa(] ENpIATDU]

R () Ue|d uawdojaAaq [enpilpul




image11.jpg
suosse] fgd puetie Anuarmod jou seop SR

“[00Y2S PUNOIR HUAOUI UOYM JOY JSISSE 0} Jreyopaym e Hursn Auetno st Y spunoad reotpew uo 4Sd

e ut nd 03 Hutoh axe ap eo1ape [ROTPaW Huniess pue swoy je Joy Hurdesy st wmw pue poow mof sey R Anusimy
*N'TV 03 sansst Aue 1odas aseayd ‘sory reorsAyd awos padofesap A[juedal sey oS "Ul pajsatalul st ays

30y UeAd ‘s01d0] UO BJRIIUSOUOD 0} JMOYP I SPUY SYS ‘synpe pue ssad 03 yeads o3 ynoygtp 1t spuy Y ‘suonenys
myssexjs ur Ajpyerrdoxdde joear o3 ynoyyp 11 puy Aew EEIRseuAnoR dnoib yym ut urof 0} JuepPYu0o (98] 03 Swr}

e} [[IM PUB [00YOS UT SNOTXUE BW0A( LD AYS 'SISOUHRIP © PaAIO0al 10U SeY ¢ WSHNY JO S}RI} dWOS Sty 9YS Aﬂ_smm

POISII} BWOS PUR SPUSLY YHM SJROIUNUWIWIOI URD S “[00YDS Ul BSIRI0A 0] PIeY }1 SPUL Ing a[(e A[eorwapeoe st Arewrumg

ATessa0au

n mmnosﬁmm\mgm T80 JROM S' MOV

ON0j JOU Op 8seS[d

JUSWUOTIAUD

SIYORA) SSB[D) o UM JI0JWO0 BSLATIOU] sansst A1osuss ofeuRy  sonsst A10susg

“JO[[9SUNOD [00YDS 0] SSH0E MO[[Y
‘paxmbai jt y10ddns Butwres] 0] $s900R MOV

7 (yueysissy Buryoea) ‘sarjarxue [enusjod ybhnoayy yrom
| TR PUE SOUSPYUOD PIING 0} SUOISSAS YSTH PUSNY
J0JN) WO o “saom dnoah ut

SI9Y0Ra] SSR[) « ajedronired 0y serunizoddo pebeuew Afnjere)

'sse[o ut dnoab e jo jred se
JIOM 0} 9OUSPYUOD PASeaIOU]

a1 [ooyos ut Ay oyediorired
pue sdnoaf ut sIom 03 oqe og SIIYS [R100S
W uvm 1sny dn prng
*9JROTUNWWOD 0} AR
¢ 0} NP 10J SSR[O UI SOARUISY[E J0] JOOT
‘djey 103 yse

1dnd NS 10j) JURISISSY 03 SIY} 9SN 0} I8y afeInoous ‘ur umop sefessow
oddng Bururest) a)um 03 yoogelou frews e setired (N ‘sjnpe umowy 0} yeads
I. ‘srauired 0} 90uRpPYU0O dn prmg o,
J0JN] ULIO] o Bururesy jo so10y0 [nyeaed ‘dioy 10y jsenbex ‘sidnd 19y30 10 SI8yoes) Wodj

SI9ORA) SSBD o 9}OJOSIP 10 we)sAs Jybiy oyyeay ‘woddus Jeyoes, ‘Afjuenbaly a1ow paAsIyOY aouepmp 1o djoy Joj st 0],  UOTROIUNWIWOY

SuoIsIA0Ig N satharens

QUIOOINO PAIISa(q WIIU0I JO eaAIY

ueld

l& ueld uawdojaAaq [enpiaipul





image12.jpg
(paatyoe) T dnoin

uw 6f soom Jod oWty T 8T0T/E/9T  LT0T/TT/9 spesN Hurres] pue uoytubo) 9 pue G SIeaX A0RI0NIT POIUS[R, PUR OV SI0W
(paaTyore)

9102/C1/ST  9107/6/S1 spooN Burures pue uonubo) 7 Iea} Aoetewmy pejuelel pue o[qy 810N

unw G sjoom tod owt) T 9T0Z/ZT/ST  9T0T/6/ST speaN Bururea pue uonubo)  (PIAIYDIR) § IR0X AORIONT POUSIRL PUR B[qY S0

uay uoissag Aouanbaiy uoissag  9jep pug 91ep WEIS AABM WIIDUOD JO BATY sureN

SUOISIA0IJ

UOISIAOI BRIV

ejeq

uonnqLuod fdng

.Eumummkﬁﬁm_mnﬁom.ﬁ:m
13 abebuo 0} A1y - ueds uoyuULIIR MOYS B © mm;' *$0T} 0} NP ANSS] UR OS[e ST Hurpea ‘sn00j 0} pIey 3t %E.«F

“UMO]
11 91LIM JO SUOTONIISUT Jeadal 8SLO[d "UOIRULIONT $50001d 0} SUIY SPESU 8YS "Pall} 8¢ Aew os [om deas fumwonl

'SINHVO
398 ([ OS[e E?. so1) 101 W{RO 0} 0y d[9Y SBULY) SSAYL, “OISIW pue SHUY) Bur{ew $9A0] pue OUSHIR A1oA B ] o
“1ods a3 wo nd Buteq seyey *au0 93070 0} JOPIRY USAS PUR S} © J10]S 0} PIRY 31 SPUL -
@R s:°PuTWol JO S107 YIM S06)S 19MOJ OTUL UMOP USHOI( WAY) SPSSU PUE suoronLsuy JO $10[ JOQUIBWIAL JOUURD l
“UMOP 3S 0} PIOU 10 I0AO [[] 1Oy SXW URD YOTYM SBa toY ut
s106 0S[e pue AZZIp 9WO09( URD SYS “I9Y 0} HSO[ SUOAUR 10 BUIIAUL 10 JISISY S OYS SIUMSOH J030U sooueLIadxe
ose ayg "Ajuenbaiy S0P S YOIYM HULIOMS ST 8591} JO SUO PUR SOU} [2I0A SEY OS[E r 18pa0S1(] BUISSe00.
Aroppny 10] pessasse 0} Buroh osfe st oYs pue qqY Jo sisouberp e ueaih useq pue uepoujeipord © U89S seY WOYNLIUO) URIPIENY / Jueted

P -

R 0} UeId JuawdolaAaq [eNPIAIPU]




image13.jpg
Juewnoop frdng
Juawmoop rdng
Juawnoop dng
Juewmoop frdng
Juawmoop rdng
Juewmnoop dng

‘LE uejq Juswdofanaq [enpiapu|

9%*¥1 120T/LITT
0T:%1 1202/L/1T
TSiST 120T/8/ve
T1:GT 120T/S/LT
VT 120T/E/6T
6201 1202/€/91

Jpd101}0T UOIRWLIOU] [BUONIPPY T NHS

Jpd' 1207 0.1 UOTRWLIOJUT [ROIPOIN N [lRWH DO
pd'(1) 170 Ao oruro WA - 99

Jpd 1207 ey orun) QR A - 99

Jpd'308 1q 99 - 18NS [RIIPSIN

Jpd' 120 g8, 1816 OTuI) - D9

S9N




image1.png




image2.svg
  
.MsftOfcThm_Accent1_Fill {
 fill:#3F1D5A; 
}

  


