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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MERCY LIFE CENF.EER ’MCLE&!}TEORATION
To operate QUTLOOK MANOR

Located at_3560 OUTLOOK DRIVE, WE

No: 430080

HSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the abeve site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
JUL 0 2 2012 FAX: (717) 783-5662

Mr. Raymond L. Wolfe, Executive Director
Mercy Life Center Corporation

Attn: Anne Spontak

1200 Reedsdale Street

Pittsburgh, Pennsylvania 15233

RE: Outlook Manor
3560 Qutlook Drive
West Mifflin, Pennsylvania 15122

Dear Mr. Wolfe:

As a result of the Department of Public Welfare's licensing inspection on
June 1, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 {relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed. '

Sincerely,

V

Ronald Melusky
Director

Enclosures
License
Violation Report




OUTLOOK MANOR

Fax 1412"-3?6-0016

Jun 23 2012 12:13

P.02

" PCH Name: OUTLOOK MANOR

Address: 3660 OUTLOOK DRIVE, WEST MIFFLIN, PA 15122

1 Adminlstrator: Ary Benedatt]

- WOLATiON REPORT .
PERSONAL CARE HDMES 55 Pa,Code Ghipter 2600
License Nunhar; 430080
Gounty: Allegheny
Region: WEST

Legal Entlty Neme: MERCY LIFE CENTER CORPORATION

Legal Entity Addross: 1200 REEDSDALE STREET, PITTSBURGH, PA 16238

Certificate(s) of Oviupanoy
G2LP
Q7M18/1888
PA Dept L&l

Stafihg Hours
Resitapt Support:

Total Daily Staff: 13

Waking Starf: 10

Type of irispeulion: Fuil

BHA Docket Numbar:

Notteo: Unennounped

Reason(s) for Inspeotlon(s)
Renewal

On-Site Inspestions Dates and Department Reprssentaﬂves On-Site
08/01/2012: Orme, Melinds; Gearhard, Nancy

-

Gff-Site Inspection Dates and

Inspeators, if Applleable

Wiste;n Fic?ld Office

Al

Cther Detaiis
Partial or Full Triggers: nfa

Random Indlcators: nfa

T T 1

Reatdant Demographic Data as of Inspection Dates

Licenaed Gapacity: 12
| Numbser of Resldenta Servad: 12

Ares

8acured Demantla Care Unit in Home: No

Sectred Domantia Unit Capagity, if Applicable:

Number of Resldents who:




OUTLOOK MANGR Fax:412-326-0016 Jun 23 2012 12:1{4 P.'O?

. [VIoiaHon Repart: 43008 - 080 T0TE g Wl
FCH Nama: OUTLOOK MANOR

. { 1. REGULATION 55 Pa,Cods §2600 - _ - .
© - | 2600.18(b} - The home shall develop and implerent written palicies and procedures on the prevention, reporting,
hotification, Investigation and menagemeont of reportable Incldents and conditions. ; .

Page 2 of 9 -

2a, DESCRIPTION OF VIOLATION . .

The home's wrltten policy on reportable In¢idents doss not include the incidents that must be reponted fo the
Depatiment by {elephone within 24 hours, and that if the home receives a utility shui-off notice, it must be
raported to the Department. . '

3, PLAN OF CORREGTION (POG) (Attach pages a8 necessary. Remember thet you must sign and date any attached pages.)

indtrds steps fo corect the vicistion described ebove and Slaps to proven! & siniifar violstion from ocauiring agaln, If steps cannof be completad
imiediately, inciude dales by which the sleps wiil be comp/atat, . ! :

| “Tneident Reurking Polia| \nas been vpdated Caﬁacbté) -
| —ﬂdvﬁ{hcs%m’rw has Posted e Policy| 1 stak§ s{Gice.
I M‘m\ Ashvatos has Seat ’\)Q\\c;\l \a - E‘mi\ to al Swafl |
in 6 Sormadt Taad wilk qevemte. an avtowiksc read
restonse ' seat back Yo A mintstvador (e-wail ond
" reckipent st qﬂacm&\ |

Wastern Fisld O%flce'
Aduit Residantial ticensing

-

- Repeat Viglation: Yes Dafe(s) of Previous Violation{s):{  05/16/2011

Slgnature of Legak Entity Representative: -
.} {Rsquired on EVERY Page} il

Printed Name and Title.of L ega) tity R/e ressniative .

{Required on EVERY Page} m£/ -Bene d€7ﬁh : : Date &J 39_ } , ;_ .

Lg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

T Fuly implsmenteq U

D . Partially Implemented - Adequate Progress
[:I Partilly Implemented - Inadequate Progress
[] Not Implemented

‘The above plan of corection was approved by .
) als)

Tha abave plan of correction is spproved as of E%l;é)& Plan of comrection implementation statys as of L W / e '.
. %;afei -

I SRR | AT A S0 3 LS A B i it e 1




OUTLOOK MANOR Fax:412-326-0016 Jun 23 2012 12:13  P.03

Faﬁe 3of 9

- [VisTation Rapart: 43008 ~ SaITR 072 - Orrme Weld—
‘| PCH Nameé;-QUTLOOK MANOR . :

1, REGULATION 56 Pa.Gods §2600

2600.26(b) - The contract shall be signed by the administrator or a deslgnee, the residsnt and the payer, if diffarent from
the resident, and cosignad by the resident's designated person Iif any, If the resident agrues. .

20, DESCRIPTION OF VIOLATION - : '
Thera were no dates to indicate when residents #1, #2, or #3 signed their contracts. The contract for resident |
#1 was not signed by the Administrater or adesignee or the paver, ‘ :

+1'3. PLAN OF CORRECTION {PUC) (Aftach pages a3 necessary, Remember that you must sign and date any atiached pages.)

Inafucke steaps 1o comeet the viglation dedorbed abova #nd stops lo prevent & aimiar violation from ooourning agaln, ff sleps odnnot be tomplsted o
Immedlately, nolude dates by which the staps will be complated. . .

*Cu.rreﬂ* Condvack ‘Si%f\ed \3\\ ﬂc({m\w{&*\rmw

- AdmentS o il 3‘%"\ a\ .Mmis'srw\ i(\%reemm{*s Upon.
Cormpletion 0K Lorvn Tegardless of whether or not Giheyv

| Signodwes Wove been dotained ,+\' \ oy
- : o€ "Orack Audd Expectations has been opdarte

ke hat all Sigputues taustbedabed Gotaced)
A'Forrm Reyew | sheet bas peen develogd Ao racK

— ' .o.rm&'.r) ‘\D th“\ S{%m{\',res —G‘Um PeS\(\QJ\*‘S\PN,eES ‘.

_ a0 Oorbol Maner SHALC hawe \Dees Sent e
™ oe, nfreration by €-rmoil, (@ fadke D

DRI

:.1, .

Wastarn Field Ofﬁce_
reraieaatiald icensing

[AL=p=1i

Repeat Violatien: No Date(s) of Previous Vialation(s);

Signature of Legal Entity Repressntgtive )
{Reauired opn EVERY-Pags) ,&7—/ 2 %i

; _ T ;
.Pﬂntafl Nag:'a ;cgi;rweaag Legaff:l:t& Reg_rgéegtaﬁ\'zl ‘H_" Date Co l;)g_ \ D~ .
) DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THiS L!ﬂEI
- The ébﬂ?\fe plan of cairection Is approved as of 5" Plan of correciion implemenation status as of _%2@_/:,@
' B/Fully Imp!ementg::j,— e

' _ , g » [[] Partiatty Implemented - Adequate Progress
- The above plan of comection was approved by . [] Partially Implemented - Inadeguate Progreas
' ’ { ;(Iﬂiuals) .

[C] Netimplemented




OUTLOOK MANOR Fax:412-326-0016 Jun 23 2012 12:19  P.06

- o
I

Pagedof9 -

- ['VTotation Report: 43008 ~00/01/2012 < Oma, Mellnda
PCH Name: OUTLOOK MANOR .

1. REGULATION 55 Pa.Code §2600 .
2800.65(t) + Direct care staff persons hired aftor April 24, 2008 may not provide unsuparvised. ADL services untl
completion of the following: co

{1) Tralning thatincludes a demonstration of job dutles, foliowed by supervised practice. '

(2) Sudcessful completion and passing the Department-approved direct care training course and passing of the
compatenoy test, I _ :
. (3) Direct care staff persons hired aftgr April 24, 2006 may not provide unsupervised ADL services unfi complation of .
| the foltowing: .

(1) Training that includes a demonstration of jab duties, followed by supenvised practice,

(2) Sucessful completion and passing the Department-approved direct cara iraining course and passing of the
compatency test. ’

[3) Initial direct care siaff person training to include the foliowing. (i) through (xvi)

{v} The normal aging-cognltive, psychological and functional abilities of individuals who are older.

(vi) implementation of the Initiat assessment, annual assessment and support plan,

(viy. Nutrition, food handling and sanitation. .

(viliy Recreatlon, sodialization, cormmunity resources, sacial services and activities in the community.

{} Gerontology. ' .

{x). Staff person supervision, if applicable.

() Care and needs of residents with spacial emphasis on the resldents being sorved in.the homa.

{xli) Safety management and hazard prevention.

(i) Universat precautions.

{xiv} The raquirements of this chapier,

{xv) Infection conirol, : ) .

(xvi) Gare for Individuals with mobliity needs, such as prevention of decubltus uleers (bad sores), Incontinence,

malnutrition and dehydration, if applicable to the residents served in the hame., n = é"“h I N /
A h

2, DESCRIPTION OF VIOLATION _ ,

Staff person A, hired 971/11, has not completed the Department-approved direct care iralning cours,qﬁ 19 9
successiully passed the competency tast. VUl 9 A

<
Ry

O

3. PLAN OF CORRECTION (Poé) (Attach pages as nccessary. Remember that you must sign and dute ony attached pages.y 'Wes;tem Fiald Off

ce. -

Includs stéps te correct the violetion degeribed above and steps 1o prevent a slmitar violation from occurring again. i steps ofiakudeaitiolada) [ ice nsing

immediately, Includs dales by which the steps will ha complelad,

- SEALE Comp\afed %faff(\“v\% (QHQQNZJ\ I
—rwlial draiaiag oy & Suppat Skl has been vpdated
nclude Diveer- Care Fravnmng (o §C.

. . o k, L_5 .
e etetor ol ensee ek Tavhal radaing oy
A?:V;I\Q\%GM\D‘CM Prioe do SHALE beginnug 48 woric

Rapeat Violation: No Date(s) of Previous Violation{s):

Sigriature of Legal Entity Reprasentafive )
_{Requlred on EVERY Page} /&M

Printed Name and Title of Loga] Entity Represontative

_ . Date ~
(Required on EVERY Pagal (] ./ ‘B¢ ({62'1/( : b l o ‘ P
' " DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date)’

The above plan of correclion Is approved as of __Q(ékz&~ Plan of carrestion implementation statug as of 1/ >.¢ / i
- L a e b L

D/ﬁlily Implamented >

E] Pariially Implemented - Adeguate Frogress

The above plan of corraction was approved by f %ﬁ _| [[] Pertially implemented - tnedequate Progress *
' s Intials} o

[C] Notimpteented




OUTLOOK MANOR Fax:412-326-0016 Jun 23 2012 12:18  P.Q2

Page50f9 '

, [Viclation Report: 43008 » 06/07/2012 - Orwe, Melinda
PCH Name: QUTLOOK MANOR )

+. REGULATION 58 Pa.Codo §2600 . . .
2600.103(f) - Food requiring refrigeration shall be slored at or below 40°F. Frozen foad shall be kept at or below 0°F,

Thermometsrs are required in refrigerators and freezers,

23, DESCRIPTION OF.VIOLATION ' - .
On day of Inspection at approximately 3:30 pm the temperature of the kitchen freezer measured 15 degrees
Fahrenheit, and at approximately 5:15 prm, the tempsrature was 8 degrees Fahrenheit. - U

3, PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember that you must sign and date any gttached pages.)
Inciude steps to correct the violailon described above end 8leps lo prevent a slmiler vivlation from occlining egaln. H steps cannd! ba complafed
Immadiataly, nclude dales by which the steps will be complatad,

- 'Regp(%erq-kﬂ'OJ\ company (prO(-(’SS{Um“k{ cleaned fveezey
Co-r\:dewg ey (Wl ovder d‘HﬁCNA\

- 77 o reezer yeny Cleanin assigned Yo
nCL ‘SH&C@ . C’Docurmen’qahd,x afalhed

- SQQerm":sw Yo Reviews Serile Witn ofhev rrontial|
ok beance Recuds e * 5 |

W W\ docwve nt &m\»[ ey rew\Peratued

i }g;ﬁﬁkt‘;\wi&i(aﬁ re Por ¥ any onvsial Lnding A0

A ) ‘

it o Gthon

RECEIVEL
JUN L3 0% |

Wastern Field Office 1|
Aduli Residentidl Licensing

Repeat Violation: No ‘Date{s) of Previous Violation(s):

Slgnature of Lega! Entily R tative / -
ggg:gauiredogn ?il%n? Pt:g;pl e Vjﬁ/ Q__ ‘ e T
o2 Gl oo

“ .
Printed Name and Title of Legial Entity Ropresentative .
{Requlred an EVERY Puto) o %ene det

__DEPARTMENT USE ONLY «~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _@Ll{ﬁ_[[,)_\ Plan of correstion implementation status as of .
: Eéaie;

{Date) -

. ‘ ' Fully Implemanted d—\/

]:] Partially Implemented - Adeguate Progress

The above plan of éorrec.ﬁon was approved by [:] Partially lrriplamanted = lnadeqiate Progress
. itials :
) ] Notimplemented




e VR Foi412-326-0016 Jun 23 2012 12333 P.O7

Page 6of 8

: lolaﬂ.un Repott: 45008 - TEI02012 - Crme, Melinda
‘POH Name: OUTLOOK MANOR

| 1, REGULATION 35 Pa.Code §2600 : : .. ’ _ K
2800.225(=) - A resident shall have a written inltial assessment that ia documented on the Deparfment's assessment form

within 15 days of admission, ‘The adrinistrator or designes, or @ human service agency may complete e initlal
assessment. ’ ) :

| za. DESCRIPTION OF VIQLATION .
The Initial assessment for resident #4, admitied 3/16f11, is not dated.

3. PLAN OF CORRECTIOR (POG) {Atiach pages as netessary. Remembey mat'you must sign and dare any attached pages) '
Include staps fo correc! the violation describad ebove and slops 10 prevant a simitar violation from aoouing again, H-steps cannal be compiated
Inumediately, indlude dates ky which the stepe will be complated.

-—Ferwﬂ has been C\Q“‘eé

_ Bdinistator will ceviem | Inikial all T forms
’Q(w( 5\—0 "\sxwv\ \DE‘:‘I\’Y QL\EA ARAY C,\f\ﬁ.\f'\'-

Western Flold Office
Adult Hasidentizt Licensing -

Repeat Violation: No Date(s) of Fravious Violation{s): .
Blgnature of Legal Entity Representative
(Regulred an EVERY Page) %—"""‘——-’%
Printad Name and Title of Legal Eptity Reprosentative . ' : .

, Dato l .
{Reguired on EVERY Page} il ’Pt V'\f_,(,{c;{—t\ o Cp ‘Q}'[ !

. DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE!
“The above plan of correction is approved as of _.Ug?t:‘ﬂ Plan of comrection implemeniation slatus as of : -
: féa?ei

. [} Fully Implemented )\/
o [:] Partislly Implemented - Adequate Progress
The above plan of correction was approved by [[] Parially implemented - inedequate Progress
- ials)

] wotimplemented




g MANOR Fax:412-326-0016 Jun 23 2012 12:30  P.02

. Pagé?giig

. [Violalion Report 43008 .- 06R01/2012 - Ome, Nelnda

PGH Name: QUTLOOK MANOR

1, REGULATION 6 Pa.Cods §2800° '

2600.225(c) - The resident shall have additional assessments as follows: ’
{1) Annually.

© -(2) If the condition of the resident significantly changes prior to the annuai assessment.
(3) Atthe raquest uf the Depattment upon cause {o believe that an updale is reguired.

| 2a. DESCRIRTION OF we}_AmN

verbal and physical aggression.

The 10/7/11 assessment for resident #1 indicates aggression and agitation arenot & problem. However, the '
support plan, dated 10/18711, indicates that the resident requires radiraction and praise fo minimize lmpxﬁsive ,

The iedical evaluation for resldent #1, dated 10/7/11, indlcates the resldent has a speclal dietary nesd of'o |.

added salt." Howsver, the assesament, dated 10/7/11, does not include the special dietary need.

5. PLAN OF GORREGTION (FOC) (Atiach pages 23 necesssry. Niopemiber that you must sign and date sy atached pages.)

Immediataly, naluda dates by which the stops will ba completed. '
- Soppart Plan PRETL T \0\\%\\\ \has been reyised Yo iakiate
ok eqaresmion and”’ G,%J&O:HQJ\ are. VoY O Problew, dee o -

- evadlor and Payc itk ST Avates o oAt (UnCevnS.

et &g o Wnclode cediewy OF coveent Erovys,

[FDremand neets Tk eact Realhny' diek OFCCH

X { yemo a o
oy e ks e residends needs, .
e Cacity e

'Qm\'euse_&[wihg\eé | Mm'\m*s’cm-\or Prtor Yo

Ry —lztha’ The L e e bratey WA RV W"“f“‘w'—b andl cugpal
k Pips o uld res»Jen.:t} t2 cnsure They are coungleTe oud ec

Inchicte sleps to comect lhe violation deseribed abave and steps fo prevent & sirltar viplation from occuring ageln. If steps cannot be compfete’d

e valh fvese. e, oeea v ireideuts of agaesive

- Rediend of RASTY Aoining will oCtuw AW\;;\% loH skalC .

L)

ods e eens rervewRe v W PhLS Ow\‘e._é \o\{ o
ed)

R A\ a\l i
- Medical Ewols and QiR pans 0 e \ RFLOTEFED

[:] Fuily Implemented .
[:E/Parﬁ!ty lmp!eménlad - Adequate ngres'é(jk/
The above plan of comection was approved by ( ! WA ]:'] Partially Implemented - inadequate Prograse

. Iritlals)

-Repent Vialation: Ne Date(s) of Previous Violatlon(sh w
nh-\‘ N r;u;u "

Sig:atg:eﬁo; Logat E{'uﬁty RopnesentatiW 7;, — Adult Residential Licanalng

Mﬁ—"w 8 . - { -

Printed Name and Tlle of Legal Entity apmvn@:s o Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl e
The ahiovo plan of carrestion is approved as of .__.‘(.(. i . Pian of comection implementation status as of NIty
. ate

[T] Not Implemented




Faxidl2-326-0016 I 232012 12:38 .09

page 8 of 8

Vielation Repott: 43008 - BRION 2012 - Orme, Melinda
PEH Name: OUTLOOK MANCR '

1. REGULATION 6 Pa.Code §2600. ‘ .
.| 2600.226(a) - The reaidant shail be assessed for mobllity needs as part of the resident’s assessment.

2a, DESGRIPTION OF VIOLATION . :
The assessment for resident #1, dated 10/7/11, indicates the resident does not have a mobiity nesd.
Howaver, the 10/18/11 support plan indicates the resident requires verbal prompting to vacate the home.

3

2. PLAN OF CORREGTION {POG) (Atinch pages as necessary, Remetober {hat you musi sigs and date any attached pages.) .
 Include steps to correet the violation described above and sieps fo provent a slmilar violation from occurring again. If slops cannot be sompleled
immediately, include dates by which the steps will bg completed, '

- Alker disaussion, witn Tarefdaciphman| Yeam: @nd res (le"‘»“:'
(b was  deteymwned Anar e resident 3 Qble 5 .
\{aea’&_ re. howe LavTnoy ’\)TOMP'HI\%N’T\\E Suppurt P\a\h
has beew uPdated o reClect tnls (alkached

*ﬂém(hfs+@¥mr onll reNvew l‘,tm‘rml atn Dpw L s
Qr"cl\f '\'O ’b[\@vv\ \Delv‘i% Cl‘cé \']j\ ’\leslcl@v\-{\s CV\QV’I“' )

‘ 7{3*Zfl' e dgmiwég('ra)fc\/ wi N\/wu&;scssme.uita

o;l/L /u/.S\.cht‘S '\—o e § LTe "t’M—a 0—/*\‘- Pl ) et e
e wr“j:t' twol/‘/—j-{ (@G‘Jﬁbv&;(' yv»()t/:p(.\,{\j heé"z.
O-¢ C- Iy , Vms . d?/" ('A’-b/(\

"y g pu P
RECE &y
13

JUN 3

Western Fie"‘-OF"'i
! s I
Adult Residential Licensing

" Repeat Violation: Yes Date{(s) of Previous Violation{s): 05Mer2011

Blgnature of Legal Entity Ropresenta . '
(Regulred on EVERY Pags) . ﬁa——v—"‘c’i’f‘
Printed Name and Title of Legal Entity p(resantative
{Requirad on EVERY age)

Y Paas o] Benedettl o (po{ia
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ebove pian of comeclion Is approvad as of w%%_lg_éi’ Plan of cosreclion Implemeantation staius as of ¢ "Lé /, -
. 4l

[___‘ Fully lmplamented

- L o . E/Partiaﬁylmplementegi - Adequate ngrem&
The abova plan of corection was approved by D Partiatly Implemented - Inadequate Progreés
' . (Inltials) . .

D Not Implemented




Fax:412-326-0016 Jun 23 2012 12:35  P.11

o : : Pape 9 of 9
TVioHisn Reporh 45008 - 06/01/2012 - Ome, Melinda : :
PCH Name: OUTLOOK MANOR

1 4. REGULATION &5 Fa.Code §2600 ’ ) o
{ 2800.227(h) - If = resident or designated person is unabla or chooses ot to sign the support plan, a notatlon of inability or.
refusal'to sign shali be documented. :

'{ 24, DESCRIPTION OF VIOLATION S L
Resident #4 did not sign the 3/15/12 support pian. There is no indication If the resident declined, was unablé t©
participate or If the resident refused to sign the plan. . ' _

| 3, PLAN OF CORRECTION (POC) (Attaoh pages 88 nocossary. Remeinbe hat you st SI51 and dats any aftached pages.)
inctude steps to comect the viclation describad above and sleps ta pravent & aimitar violation from ocuming again. I steps cannat ba comg!aie-d .

immedistely, Inchide dates by wiich the staps will be complaled, _

i Eae R Sheek o been doveloped Ao Aradd
atenpts ‘o s iaiv ‘S{%Mwe.& Rrown re$xc\ef\‘\“,5l PaNees
RO \ime, refoscd o Sign $or whs Cﬂ&ackoi\

by lislio- T oot la o pable wilt
: : ‘\‘0 L;A—J.,uuQﬂ— (€ e v esidepnt 'b::.S wa#\; &&
AN L Nt

Westorn Fiolid Qffice’
Adult Nesicentiai Licensing

Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative

{Required on EVERY Page) M : "
Vo

Printad Name and Title of Legal Entity Reprosentative

o
Required o EVERYPagel J¥y1\f Renefett e G loal o
DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE!

" The above plan of comection ls approvad as of %}; Plan of cotection Implementation status as of /3¢, .
. , YOLTS =

E} Fully implemented

: Paﬂlaﬂ;i tmplementet - Adequate Progress “y—" . -

The above plan of correction was appioved by [[] Pataly Implemented - Inadequate Pragress. S
‘ (nltials) 1 1] Not implemented






