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A. Sections 1 - 3

1 STATUTORY ROLE OF THE IMB

The Prison Act 1952 requires every prison to be monitored by an independent Board
appointed by the Secretary of State from members of the community in which the prison
or centre is situated.
The Board is specifically charged to:
(1) satisfy itself as to the humane and just treatment of those held in custody within its
prison and the range and adequacy of the programs preparing them for release.
(2) inform promptly the Secretary of State, or any official to whom he has delegated
authority as it judges appropriate, any concern it has.
(3) report annually to the Secretary of State on how well the prison has met the
standards and requirements placed on it and what impact these have on those in
its custody.
To enable the Board to carry out these duties effectively, its members have right of
access to every prisoner and every part of the prison and also to the prison’s records.

2 EXECUTIVE SUMMARY
This report presents the findings of the Independent Monitoring Board during the first
year of operation of HMP The Verne (1 August 2018 - 31 July 2019). During their twice
weekly visits to the prison, members of the IMB have inspected the accommodation and
other facilities, observed the various work and educational activities available, engaged
with residents and staff, and attended a range of meetings. Their monitoring has also
included inspection of relevant documentation, especially when responding to concerns
raised by individual residents.
Main judgements
The Board wishes to stress that this report covers the first twelve months of operation of
what is a new prison and that therefore it should be seen as a commentary on ‘work in
progress’. It considers that the few negative points, to which reference is made below, can
be viewed as teething problems which can be addressed within the next twelve months.
Are prisoners treated fairly?
The Board is satisfied that residents at The Verne are treated fairly. The staff have created
a regime in which residents are treated with respect and feel safe and secure.
Are prisoners treated humanely?
The Board is satisfied that residents are treated humanely at The Verne.
However, there were a few incidents in which the transfer of residents to The Verne fell
short of humane treatment.
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Are prisoners prepared well for their release?
It was not intended that residents should be released from The Verne. It follows that the
two who were released at short notice cannot be said to be prepared well. However, The
Verne has begun work on a programme that addresses this issue (see Section 11 below).

Main Areas for Development
TO THE MINISTER
The Minister is urged to institute an estate-wide review of the procedures for transfer of
property.
TO THE PRISON SERVICE
To authorise the urgent replacement of faulty kitchen equipment.

TO THE GOVERNOR
The Governor is urged to ensure that late cancellation of visits occurs only in exceptional
circumstances.
Improvements
Since this is the IMB’s first report on this newly opened prison, this section is redundant.
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3. DESCRIPTION OF THE PRISON
3.1 HMP The Verne is located on the Isle of Portland in Dorset. The Verne citadel, constructed
using convict labour between 1857-81, served as Portland Harbour's primary defensive
fortification. Many of the original buildings are still in use today and are Grade II or II* listed by
Historic England. These buildings require constant upkeep and attention and cannot be altered
without permission. (Further details of the accommodation can be found in Section 7.)
3.2 The Verne operated as a prison from 1949 until October 2013. It then housed an adult male
immigration removal centre (IRC) from March 2014 until December 2017. On July 28th 2018,
The Verne re-opened as an adult training prison, operated by Her Majesty’s Prison and
Probation Service (HMPPS), for men convicted of sexual offences (MCOSO). The certified normal
accommodation is 580; the operational capacity is also 580. It was originally intended to take
only men with at least 24 months of their sentence remaining; for operational reasons, this was
changed in April 2019 to 12 months. Although it was envisaged as a pre- and post- treatment
centre in partnership with HMPs Usk and Ashfield, it does not offer sex offender treatment
programmes.
3.3 Weston College provides most of the vocational and educational opportunities; these include
tiling, bricklaying, barber shop, art and music. These are housed in the older ‘casemates’ part of
the estate, as are the art room, library and multi-faith centre. Sports facilities at The Verne
include:
•
•
•

a well-used multi-use games area (MUGA);
a larger playing field for football and cricket; and
a well-equipped gymnasium and other outside exercise equipment.

3.4 Apart from education and health (Care UK, see Section 8 below), HMPPS is responsible for all
services currently offered in The Verne. Discussions have continued with Dorset County Council
in anticipation of the social care that an ageing population will necessitate. The local authority
has occasionally provided profiling beds and other equipment.
3.5 Voluntary organisations in contact with the prison include: Age UK, Circles UK, the
Samaritans, the Shannon Trust, Narcotics Anonymous and Alcoholics Anonymous (AA).
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B. Evidence sections 4 – 11
4 SAFETY
4.1 Since the reopening of The Verne, the aim of the prison management and staff has been to
achieve a safe, stable and supportive environment for all prisoners (who are called residents).
The IMB feels that this has been largely achieved, although lately, as the prison population has
increased, this has become a little more difficult to maintain. However, in conversation with
many of the residents they state that they feel safe at The Verne, whereas this did not always
appear to have been the case in previous prisons where they had been resident.
4.2 While in general the population of The Verne is keen to work and conform, there are an
increasing number of elderly and vulnerable residents who must be given accommodation in
which they can serve their sentence with a certain amount of dignity and specialist support. The
Verne has been designated as a centre for these men and a dormitory wing has been specifically
prepared and modified to accommodate their special needs e.g. wheelchair access and profiling
beds. Many residents have undergone resident support assistance training in order to assist
those less able to manage their daily living needs. Social or personal care is provided by Dorset
County Council or, if necessary, by nursing staff.
4.3 The Verne has put in place many support services to assist the more vulnerable resident.
Listeners (trained by the Samaritans) are well and appropriately used, as is the chaplaincy, the
Shannon Trust (who teach residents to read), the drug and alcohol services and more recently
AA, who have commenced a fortnightly group which is well attended. Up to now cases of
bullying have been infrequent, although they are becoming more common as the population of
the prison increases. Bullying is dealt with promptly, as soon as it is recognised, with an
enhanced behaviour monitoring (EBM, see Table 4.1) order and, if necessary, it may be
appropriate for the offending resident to spend a short period of time in the care and separation
unit. All residents are allowed free access to a phone line to the Samaritans. This service has
rarely been used as most problems have been handled satisfactorily on site. In the last three
months of the reporting period, 64 contacts were made with Listeners, mostly concerned with
mental health and family matters. There is an adult safeguarding policy in place with a referral
process for the assessment of any special needs and the provision of any necessary social care
highlighted for vulnerable or elderly residents
4.4 The Verne has had few problems with drugs, hooch alcohol made from fermented fruit and
vegetables) or mobile phones although there have been only three finds. The local dog team
carries out random room searches and there is selective monitoring of mail and telephone calls
to assist in detecting any problems which may occur. There are a few residents who have come
to The Verne with a continuing drug problem for which they have been maintained on a
methadone reduction program.
4.5 Mental health continues to be a serious problem across the prison estate but this has not
been a major issue at The Verne. Residents who threaten self-harm are placed on an ACCT
(assessment care in custody teamwork, see Table 4.1) order. They are carefully monitored
(hourly if necessary) and frequently reviewed by a multi-disciplinary staff team until it is
felt safe for the ACCT to be closed. Members of the IMB are invited to attend these reviews
when possible and take part in the monthly audit of the relevant documents to ensure that
they are fully and correctly completed.
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Table 4.1: ACCT and EBM
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5
0

ACCT

EBM

4.6 Table 4.2 indicates the low level of disruptive behaviour across the reporting period. The
largest single category, self-harm, would normally trigger the opening of an ACCT. The Board
considers that it is this low level of disruptive incidents which accounts for the great majority of
residents feeling safe and thereby encourages them to pursue opportunities for work, recreation
and education.

Table 4.2: Disruptive Incidents

30
25
20
15
10
5
0

4.7 Central to The Verne’s duty of care is the key worker scheme. Each resident is assigned a key

worker, an officer with whom he can discuss any issues during a conversation of around 15
minutes per week. If the target of no more than six residents per key worker is to be achieved,
over 90 officers will need to be trained. The Board has been reliably informed that this target has
been met.
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5 EQUALITY AND FAIRNESS
5.1 During the time that The Verne was an IRC, the prison officers were required to manage the
detainees in a subtly different way from that pertaining to offenders: under that regime, the
Governor was at pains to ensure that detainees were treated with respect and courtesy at all
times. Since The Verne re-roled as a prison in July 2018, the prison officers (the great majority
of whom served in the IRC) have continued to treat all residents with a similar sensitivity. The
Board is pleased to record that HMP The Verne has embraced the wider equalities agenda with
enthusiasm.
5.2 The Lammy Review (October 2017) recognised that other groups besides black, Asian and
minority ethnic (BAME) prisoners – for example, the Gypsy, Romany and Traveller (GRT)
community – required a voice. Consequently, a wide range of ‘minorities’ is represented at The
Verne, including BAME, GRT and lesbian, gay, bisexual and transgender (LGBT) residents. Given
the prison’s status as an establishment that houses men who have been convicted of sexual
offences, a significant number of residents are over 60, due to the prosecution of historical
offences. (In Annex 1, Tables A1 -A3 illustrate respectively the distribution of residents by age,
ethnic group, and sexual orientation.)
5.3 In February 2019, a presentation was held to advise all prison staff on how best to manage
LGBT residents and residents who have declared themselves ‘non-binary’. The presentation
was well-received, and the Governor welcomed the presence of Board members there.
5.4 The Verne has established an equality action team (EAT) to monitor the management of
minorities represented in the prison and their participation in the life of the establishment. The
EAT meets monthly, under the chairmanship of the deputy governor, and the Board is also
represented at the meeting. All elements of the residents’ communities are represented at the
meeting, where a wide range of issues is discussed, for example: the handling of discrimination
incident report forms (DIRFs); the management and resolution of complaints; incentives and
earned privileges (IEP); adjudications. In addition, by representation of the chaplaincy and
catering manager, care is taken to ensure that the needs of diverse religious groups are met, be it
in dietary requirements or observance of festivals. Similarly, some communities and activities
which might be overlooked are represented: ex-forces; the over 60s and over 70s; marital status;
employment within the prison; gymnasium usage.
5.5 Extensive alterations to the estate have been made to facilitate disabled residents and a
system of helpers (“buddies”) instituted for those requiring personal assistance. Sixty percent of
residents claim no disability whilst 10% of residents, the highest proportion of those declaring a
disability, state they suffer from depression/mental illness. The disproportionately high number
of residents over the age of 50 (53%) may help to explain the remaining high percentages of
those declaring a disability: diabetic (5%); mobility (7%); visual impairment (4%); hearing loss
(6%); heart disease (4%).
5.6 Protected characteristics meetings are also held on a regular basis. In July 2019, meetings
addressing age, LGBT and disability groups were held; religion/faith and race/ethnicity
meetings are planned for August. Given the particular nature of its population, The Verne has
forged partnerships with a number of external agencies, including: Age UK; Dorset Diversity;
Dorset LGBT; Dorset Race and Equality Council; chaplaincy to the GRT community and the
Chrysalis transgender charity.
5.7 The IMB is confident that HMP The Verne has a proactive and productive mechanism for
monitoring and addressing the needs of all communities represented in the prison and that the
staff are enthusiastic and conscientious in their respect for all minorities.
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6 SEGREGATION /CARE AND SEPARATION UNIT
6.1 The care and separation unit (CSU) has eight cells and the unit has good facilities with access
to an outside exercise yard and a small library. Board members routinely visit the unit during
the twice-weekly rota visits. Residents located on the unit under rule 45 (good order or
discipline) have access to a television if appropriate. The IMB has received no applications
related to CSU facilities.
6.2 For most of the reporting period the CSU has been unoccupied. Disruptive behaviour by a
small number of residents has led to their removal to the unit for, mostly, one day. In addition to
Table 4.2, the low level of problematic behaviour is apparent from the following data on total
number of referrals to CSU.
LOCATION:

Rule 53 (Pending Adjudication)
Rule 45 (Good order or discipline)
Rule 55 (cellular confinement)

Adjudication
Use of Force
[Source: CSU files]

14
8
10
150
15 (1 x Full C&R)

6.3 The IMB members are alerted by email of any new arrival. During rota visits, they speak to
residents in their cells. The IMB checks documents in the CSU. These showed that daily visits
were made by appropriate staff (for example, duty governor and the healthcare nurse).
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7 ACCOMMODATION (including communication)
7.1 The greater part of the residential accommodation is found in six wings dating from the
1960’s. Each wing has two landings with two spurs on each. Each spur has 40 single rooms as
well its own recess (with lavatories and showers) to which the residents have access during the
night. Each wing has its own laundry, servery and games room.
7.2 Two wings (Blandford and Corfe) have an additional four double rooms and Abbotsbury has
one. On the ground floor of Bincombe there is a special facility consisting of three rooms, each
with one, or potentially two, special beds, and a purpose-built shower/ lavatory facility. These
could be used for bariatric (>20 stone) residents. Chesil has, on its ground floor, a constant
watch cell with a kitchen and bedroom for any resident who might need to be segregated for
medical rather than disciplinary reasons.
7.3 The kitchen is also located within this residential block, as is the care and separation unit
(Swanage, see Section 6). From the outset, the kitchen has been beset by sporadic equipment
failure; towards the end of the reporting period, these failures have proliferated and extensive
repair or replacement will be required. The catering staff are to be congratulated on maintaining
full provision of meals in the face of these difficulties.
7.4 The flat roofs of these wings have given rise to problems of water ingress. The need to
remove asbestos delayed the opening of Arne wing until June. The roof of the wood-mill
(another building dating from the 1960s) required extensive refurbishment. Day-to-day
maintenance of all buildings is undertaken by Government Facilities Service Limited.
7.5 Further accommodation is provided in ten eight-bed dormitories in Dorset wing situated in
the older ‘casemates’ part of the estate. Each dormitory has two larger rooms reserved for
wheelchair users or residents requiring larger profiled beds; its own communal area, TV and
refrigerator. Having no staircases, Dorset is intended primarily for residents with impaired
mobility. It has its own servery and shower/ lavatory facilities. This wing also houses a medical
suite consisting of a dispensary, one room with two hospital examination couches and another
with one couch.
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8 HEALTHCARE (including mental health and social care)
8.1 The aim is for all new residents to be assessed by a nurse in reception; but this is not always
achieved as some arrive too late in the day. They are offered screening for blood-borne viruses;
about 10% opt out of this screening.
8.2 The health centre holds clinics on weekdays which are run by a GP, nurse, dentist, podiatrist,
physiotherapist and an optician. There have been challenges in all areas with shortage of staff
and equipment failure, but these are being addressed. There is one permanent GP. Attempts to
recruit a second GP have been unsuccessful but an advanced nurse practitioner has now been
appointed and is due to start work in August. A paramedic started work in December and he is
very helpful in treating patients and providing training. He was appointed as clinical lead after
the senior nurse clinical lead left in March.
8.3 The podiatrist had a long waiting-list but an additional clinic has helped to reduce this and
some resident healthcare assistances (HCAs) are being trained to do basic foot care such as nail
cutting. The dentist initially had a long waiting list as the dental chair was broken. The chair has
now been repaired and the waiting list is now acceptable.
8.4 DNAs (did not attend) are a problem at around 10% over all clinics; efforts are being made
to remind residents each day of their appointments but there seems no pattern. Access to the
main health centre is difficult for wheelchairs (although they can get in through a rear door).
The small health facility on Dorset wing is more accessible
8.5 Mental health: an agency nurse is covering mental health as it has not been possible to
recruit a permanent mental health nurse lead. A psychiatrist has been appointed to work one
day a week. A psychologist started doing sessions in April. It is recognised that, with an older
population, there may be a need for a specialist nurse for dementia.
8.6 Substance misuse: the integrated substance misuse service (ISMS) is undertaken by EDP
drug and alcohol services under contract with Care UK. The team consists of one full time
member and one part time. They run clinics, group sessions and one to one counselling. They
currently see about 10% of residents. AA come in fortnightly. It is anticipated that Narcotics
Anonymous will also visit.
8.7 Pharmacy: there is a pharmacist and one pharmacy technician. A second technician’s post
has been advertised. The pharmacy on D wing opened in July. A new system has been
introduced for collection of 28-day in possession medication; this makes collection of medicine
much quicker and easier and has been well received. Safeguards are in place to stop stockpiling.
8.8 Social care: Dorset County Council have seen 16 residents and provided six profiling beds
and other equipment. A Raiser chair has been purchased to help get residents up after a fall. The
paramedic is familiar with the use of a Raiser chair and provides training.
8.9 Buddy scheme: some residents are being trained to act as buddies/resident support
assistants (RSA) for the more vulnerable residents. There is clear interest in the scheme and it
seems to be working well.

8.10 Dorset wing has been adapted to cater for residents with mobility problems and special

needs. Six residents are wheelchair users. Wheelchair training is required for buddies and
prison officers. More than 50 residents (mostly on Dorset wing) are subject to personal
evacuation and emergency procedure (PEEP) in view of their reduced mobility. Each dormitory
in Dorset wing has an evacuation orderly.

8.11 In Chesil wing, a ground floor suite (originally used in the IRC) with a hospital bed was
used to accommodate one elderly man who arrived before Dorset wing was ready.
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9 EDUCATION AND OTHER ACTIVITIES
9.1 The contract for education was awarded to Weston College on 1 April 2019 for a period of
six years, thus ensuring the needed continuity of service. Quarterly meetings will be held at
which Weston College are planning inputs that would make the courses offered more suitable
for The Verne residents, 50 percent of whom are over 50 years of age.
9.2 Courses available at present include music, creative art and media, art, barbering, tiling,
painting and decorating, and brickwork. A bicycle maintenance workshop is due to start shortly.
Functional courses in English, maths and IT skills (including one-to-one support where
necessary) are also available.
9.3 It is estimated that 25 per cent of The Verne’s population are at entry level or below, which
prevents them from accessing vocational courses. Weston College is trying to introduce
certification at lower levels, particularly in maths and English, so more of the residents can take
part and improve their skills
9.4 The Shannon Trust (a charity providing support for residents) will help residents with their
reading skills. A training course will be set up for residents to enable them to become Shannon
Trust ‘supporters’ to teach reading fluency to others.
9.5 There are funding arrangements available, via the new purchasing system, to order other
courses that are not included in the main prison education funding contract. This will give
residents more flexibility in the courses available to them.
9.6 The library service is no longer provided by Dorset County Council but is now part of the
remit of Weston College. They lack inter-library loan access which is regrettable since many of
the residents benefited from this facility in the past.
9.7 A specific Weston College staff member is detailed to help residents access distance learning
courses, including those available through the Open University.
9.8 The music department provides a gateway course for those wishing to work in the music
industry on release. They also offer a four-week level 2 City and Guilds qualification. At the end
of a recent course, the graduates presented a concert to the other residents, and a separate
performance for Dorset wing (the care facility), which were much appreciated. There is a
possibility that a prison choir may be formed in the future.
9.9 The IT department offers level 1 and 2 City and Guilds qualifications. They also provide
publishing-related activities feeding into a media course.
9.10 Once The Verne reaches capacity, it will be harder to give all residents access to the gym. It
is hoped that a way will be found for residents to access the gym between 4.15 and 6.15pm and
later in the evenings. Gym usage in June 2019 is shown in Table 9.1.
Table 9.1 Gym usage in June 2019
Prison Roll
456
No. residents who attended PE
215
(47.1%)
Residents registered for PE
327
(71.7%)
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10 WORK, VOCATIONAL TRAINING and EMPLOYMENT
10.1 The bricklaying and tiling departments offer a level 1 aim course and level 2 City and Guilds
qualifications. Level 2 City and Guild courses are also available in painting and decorating and in
barbering.
10.2 Woodworking: the facility has been refurbished, the leak in the roof repaired and new
machinery installed. New staff have been appointed to assist the residents in building prison
furniture (chairs, lockers and beds) for both The Verne and other prisons.
10.3 The gardens are now kept immaculately, and several greenhouses have been constructed
to grow some of the vegetables and salads used by the kitchen.
10.4 Work and employment activities include the vocational activities (as above) and other
employment opportunities include peer mentoring, resident support assistance (to help those
on the in-house care wing), cleaning services, kitchen, garden, laundry, servery, woodworking,
and also contract services (including TV repair and the preparation of breakfast packs for the
Prison Service).
10.5 As the prison population grows, there are rarely enough jobs for all the residents, which
causes some discontent. Data on activity take-up when the prison was roughly half full are given
in Table 10.1 below.
10.6 The residents perceive that the pay rates at The Verne are lower than at other prisons.
They also question the fact that some activities pay more than others; painting and decorating,
gardening and waste management pay more than woodworking; a window cleaner earns less
than others working outside (gardeners). There are also discrepancies in pay between
employment and those taking courses. The Board is aware that the prison can exercise
discretion in setting pay rates. But it is also conscious of the resentment that these perceived
injustices can cause and it urges the senior management team to keep this issue under review.

Table 10.1: Activities
Capacity for work/education when
full
Current population
Allocated on system
In activity/education
Inductions
Retired
Medical retired
Sick
NEL

AM
605

PM
605

293
291
226 (77%)
31 (11%)
21 (7%)
1
0
12

293
293
228 (78%)
31 (11%)
22 (8%)
1
0
11
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11 RESETTLEMENT PREPARATION
11.1 The Verne was planned and resourced to be a training prison. It was not expected that
residents would be released from The Verne but that they would go on to category D prisons for
the final months of sentence. It was also expected that residents would arrive at The Verne
having already completed Horizon and Kaizen programmes for men convicted of sexual offences.
11.2 In the reporting period two residents have been released from The Verne as a result of
decisions of the Parole Board. Although this is a small number, the IMB is concerned that these
two men did not receive their entitlement and appropriate preparation for release.
11.3 The Board is aware that managers at The Verne are addressing the issue of resettlement by
developing a suitable programme requiring a minimum of resources. The aim is to purchase
suitable entry and level 1 modules from existing courses in personal and social development.
Selected modules might include, for example, CV writing, money-management, housekeeping
and assertiveness. Key workers and the OMU will collaborate to identify those residents who
can best benefit from this resource.
11.4 The prevailing ethos is one in which every resident is encouraged to view The Verne, not
simply as a penal institution, but as a community in which he can exercise some responsibility.
Encouraging volunteering and recognising acts of neighbourliness and kindness can promote a
sense of citizenship which is of relevance to life outside.
11.5 Around 10% of residents have arrived without having completed Horizon or Kaizen
programmes. Approximately 24% of the current roll are eligible to complete a sex offender
programme: of these, some have completed a programme; some have refused to comply and the
others are due to attend but have several years to serve and are not therefore the highest
priority on the waiting lists. It should be noted that the current selection criteria for
programmes are based on the risk matrix 2000 score. A large proportion of The Verne residents
are scored as 'low' and thus, as the boards at other MCOSO prisons have noted, ineligible for
inclusion in an intervention.
11.6 Residents have complained that visits are arranged at very short notice. As many
families/partners need to arrange travel and overnight accommodation, this has led to visits
being cancelled because too little notice was given by the prison. The Board sees the visits
booking system as another teething problem and is aware that managers are addressing the
issue. However, the IMB is concerned that this should be resolved as a matter of urgency: visits
from families play a vital role in preparing residents for life outside prison.
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C. Section – Work of Board

BOARD STATISTICS

Recommended Complement of Board Members

14

Number of Board members at the start of the reporting period

8

Number of Board members at the end of the reporting period

6

Total number of visits to the Establishment

Total number of segregation reviews attended

208

0

Page 15 of 17

C

Section - Applications

Subject

Current
reporting
year

A

Accommodation
including laundry, clothing, ablutions

2

B

Discipline including adjudications, IEP, sanctions

5

C

Equality

1

D

Purposeful Activity including education, work,
training, library, regime, time out of cell

2

E1

Letters, visits, phones, public protection restrictions

13

E2

Finance including pay, private monies, spends

2

F

Food and kitchens

3

G

Health including physical, mental, social care

4

H1

Property within this establishment

6

H2

Property during transfer or in another
establishment or location

9

H3

Canteen, facility list, catalogue(s)

0

I

Sentence management including HDC, ROTL, parole,
release dates, re-categorisation

6

J

Staff/resident concerns including bullying

1

K

Transfers

4

L

Others

5

Total number of IMB applications

63

Code
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Annex 1: Equality and diversity: further data

Table A1: AGE PROFILE
Age range Number Percentage
21-29
50
11.0
30-39
74
15.75
40-49
102
21.0
50-59
121
26.25
60-69
84
17.75
70+
51
9.25
TOTAL

482

100

Table A2: ETHNIC BACKGROUND
Number
Percentage
White E/W/S/NI
329
69
White other
16
4
Asian
27
6
Black British Carribean
26
5.25
Black British African
18
4.25
White gypsy/ Irish traveller
16
3.25
Mixed black/ white
8
1.5
Carribean
Other
38
6.75
TOTAL

478

100

Table A3: SEXUAL ORIENTATION
Number Percentage
Heterosexual
402
82.9
Gay
18
4.1
Bi-sexual
17
3.4
Not disclosed
26
5.0
Not recorded
13
3.0
Other
4
1.0
TOTAL

488

99
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