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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JLASTERN COMFORT}IILEGI}L\EIEW
To operate EASTERN COMFORT IH

NAME. O_F"F‘AC}LIT_Y OR AGENGY '

Located at _206 DIAMOND STREET, SLATANGTO? PA 1801

o {COMPLETE ADDRESS OFFA

ADDRESS OF-SATELL[TE SIT.!E_ o

ADDRESS OF SATELGHE SITE: 7 ADDRESE OF SATELLITESITE

DERESS OF SATELL:

(MAXIMUM CAPACITY)

meﬂ ded andReg ulations

ZE(MANUAL MUMBER AND TITLE OF REGULATIONS)=

and shali remain in effect from _October28,” : . --untiE,__-.'f(')ctober 28,
unless sooner revoked for non-compliance w;th pphcable aws and regulations:

No: 216770

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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' DEPARTMENT OF PUBLIC WELFARE

0CT11 2012

Mr. Steven J. Miga, President
Eastern Comfort Ill, Inc.

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020

RE: Eastern Comfort IlI
206 Diamond Street
Slatington, Pennsylvania 18018

Dear Mr. Miga:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky

Director
Enclosures

License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: EASTERN COMFORT il

License Number:i[é’lqb

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018 Gounty: Lehigh

Administrator: KERRY BOYER

Rogion: NORTH

Legal Entity Name: EASTERN COMFORT 1, INC.

Legal Entity Address: 413§_WRETH P_l_l*EE_.BETHLEHEM. PA 18020

Certificate(s} of Occupancy
c.2 P
03M10/1908
LABOR AND INDUSTRY

Staffing Hours
Resident Support; 16

Total Daily Staff: 32 ' Waking Staff: 24

Tipe of nspection: Ind - 49 Indicators

BHA Docket Number: _ Notice: Unannounced

Reason(s) for Inspection{s}
. Indicator

On-Sits inspections Dates and Depariment Representatives On-Site
| 08AM72012; Dumas, Gerald; Harvey, Jason -

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails .
Partial or Full Triggers: 224a,225a

Random Indicators: 5a4, 186a,86c, 54¢, 104a

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20
Number of Residents Sarved: 16

Sstured Dementia Care Unitin Home: No

Araga:

Secured Dementia Unit Capaciy, if Applicable:

Number of Residents who:
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Page 2013

Violation Repott 21677 - DB0172012 « Dumas, Gerald
_| PCH Name; EASTERN COMFORT I

| 1. REGULATION 55 Pa.Code §2600
- 2600.25(b) - The contract shall be signed by the administrator or a designee, the residént ant ths payer, if different from

the resident, and cosigned by the resident's designated person if any, [ the resident agress.

22, DESCRIPTION OF VIOLATION -
The contracts for residents # 1 (Date of Admission 6/21/12) and #2 ( Date of Admission 6/13/12) was not signed by the residents or

{ the payer. :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you-must sign and date any altached pages.)
Inclucie steps fo correct the vivlation described above and steps ko prevent a similar viclation from oeouring again. If steps cannot be completed
immedialely, includs dates by which the steps will be completed.

Wﬁlmd& @mw%iﬁa@@w

SUSENRUVDIL @@\wJML%B

Lﬂ@&%agmmbuim@%ﬂh\ Q

(i

. Repeat Violation: Mo Date(s) of Pravious Violation{s}:

Signature of Legal Entity Representative

{Required on EVERY Page) ﬂﬂ,uflilDbJM.

Printed Mame and Title of Legal Entity Rep%senmtive . Dato
i E ‘ B -
uired on EVERY Pa O\ QJ@\Q%M;MW\I A 9/” Z—QOI e
DEPARTMENT Ugé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

U X
The above pian of correction is approved as of | éte} 2= Plan of correction implementation status a5 of | 0‘ 3 ! 2
(Date)
Fully Implemented

. Partially implemented - Adequate Progress

The above pian of corection was approved by { E v ) Partially Implemented - inadequate Progress

(Initizis)

Not inplemented

e e 6




Page 3 of 13
Viclation Report: 21677 - 08/01/2012 - Dumas, Garalid i
PCH Name; EASTERN COMFORT Nl

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual fraining relating to the job duties.

2a. DESCRIPTION OF VIOLATION
Administrator A onfy completed 14 of the required 24 hours of DPW approved administrator training for the training year of 2011.

3. PLAN OF CORRECTION {POG) (Attach poges as necessary. Remember that yon must sign and date any attached pages.)
Inchede sieps to comed! ihe violation desoribed above and steps fo pravent a similar violation from oteumring agaln, i steps cannot be complated
Immediately, inclutle dates by which the steps will be completed. i

Ogmritiodms oD oveole caune,
WWCKJUL mw; hownas wpal
Cormgpdtid ol D hovve bl
AOUurmand 0t o rasded R Al
OB U ﬁifmwww fpiem W'Ly

/7%) \/YYWM‘«P AN

_@;X/{ rane (\JM .

N

Repeat \nolaﬁ@’: No Date(s) of Provious Violation(s):

Signature of Legal Entily Represg
{Required on EVERY Page) /Z@E}N ¢ f}f}i LN

3 [y N
Prinfed Name and Title of Legal Entity Refirdsentative

(Required on EVERY Page) 1.4 v vy (oo 4 o f‘% /,;PO/ D
: i

N
DEPARTMENT Uéé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection is approved as of —LDW i Plan of corection implementation status as of / Of ! T
. 2[’:&{9;

(Date

The ahove plan of correction was approved by
f {nitials)

Fully lrmplemented

Fartially Implemented - Adequate Progress
Partially impiemented - inadaquate Progress
Net Implemented




Page 4 0f 13

Violation Reporkt: 21677 - 08/01/2012 - Dumas, Gerald
PCH Name: EASTERN COMFORT IH

1. REGULATION 55 Fa.Code §2600
2600.88(=) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
A ceiling block next to the bathroom ventilation fan was missing, exposing a white venlilation hose, and a red wire in the first floor
common bathroom. .

3. PLLAN OF CORRECGTION (POC) (Attach pages a3 necessary. Rermember that vou must sign and date any attached pages.)

inchude steps fo correct the violation described above and skeps to prevent a similar violation from occurring agaim. if sleps cannot be completed
immedisiely, include dates by which the steps wif be comploed.

Mo cdomg Tl horr v ot
0 oheme, o ovaaded . o veilf
NNCTISVVS P ot 3 s eecked Ovned P02
e \f\p\mu\ﬂ/ A%Q@.

[}
Printed Name and Title of Legal Entity Repredenfafive

R The QW—]\/‘&'—W (/JUN« /Yo pd) AUV dvn?wffr @Waﬂc@
Repeat Violation: No Data(g) of Previous Violation(s): vV Vi A% /‘\r_
e ool o O Beden 7103112

T .

- ’ ~ D te
(Resulred on EVERY Page) H@rﬂé & ’*Emd:'.or_.Mmmt@«odqr : ?//f/ﬂo 1>
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)
D Fully Implemented
% J& Partially Implemented - Adequate Progress

The above plan of comection was approved by / _2_ k D Partially Implemented - Inadequate Progress
“(Initials]
(Initais) [T] Notimplemerited

The above plan of correction is approved ag of MZZ/-' Plan of comection implementation status as of/ 0 Z 3 f J2-L
. ‘ Date)
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Violatfon Report: 21677 - (8/01/2012 - Dumas, Gerald
PCH Name: EASTERN COMFORT Il

1. REGULATION 55 Pa.Code §2600 :
2600.105(g)(?) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according io
the manufacturer's instructions,

2a. DESCRIPTICN OF VIOLATION
The external ductwork for the hame’s dothes dryer located on the right side of the home was caked with lint, In addition, lint coverad
| the wall betow the vent approximately £XU8. L L

3. PLAN OF CORRECTION (POG) (Attich pages as necessary, Remermber that you. must sipn and date any attached pages.}

Inciude sfaps fo correct the viofation: descibed above and sfeps o prevent & similar violation fronr ocourring again. I stops cennot be completed
inmediately, include dates by which the siops will be complated.

«*‘f_)ma, Ovcgvmi\\x%%\fo\:\’bf wkﬂimm\, MMAWWLQWW%.

Repeat Viclation: No Data(s) of Previous Violation(s): Yo /} Fo
Slgnature of Legal Entity Repres
{Required on EVERY Page) G},Zig C %ﬁ) LA

Printed Name and Titie of Legal Enﬁty Reprg;ntat:ve
b .
{Reculred on EVERY Page) 4o yy S Soy mJ@m«m&W@ar D

DEPARTMENT %SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of —-L—l Of 2 i2+ Plan of corraction implementation status 2s of D 2]

{Dete} at
[] Fuily implemented

| Partially Implementad - Adpquate Progress

D Pamallylmplemented Inadequate Progress

[C] Not Implemented

The ghove plan of correstion was approved by
(inifials)
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Violation Report: 21677 - 08/01/2012 - Dumas, Gerald
PCH Name: EASTERN COMFORT Il

1. REGULATION 55 Pa.Code §2600 ) i

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician’s assistant, or certifled registered
nurse practiioner documenied on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission. -

Za. DESCRIPTION OF VIOLATION
The initial medical evaluation for Resident # 1 was not completed within 3
6121112)

2. PLAN OF CORREGTION (POC) {Atiach pages as necessary. Remember that you must sign and date any altached pages.)
Include steps o comett the violation described above and sfeps to prevent a similar violation froin Docaring agaln. If staps cannot ba complsted
immeoiataly, inciude dates by which the steps wifl be completed, :

0 days of admission o the home. (Date of Admission |

' Repeat Violation: No Date(s} of Previous Viclation{s):
Signature of Legal Entity Represgptative
{Required on EVERY Panie) 7\ 84 (‘ ) %M A

Printed Name and Title of Legal E.r{tity Regseniative

(Required on EVERYPagel 10, C Revuor Pl ndledoe | ™ 9/”/90‘9“

: : T
DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE!

A

The sbove plan of correction Is approved as of | O Ete) Plan of correction implementation stafus as of { O 3 =
. . ate)

[:[ Fully Implemented

ﬁ Partially Implemented - Adequate Progress
The above plan of cotrection was approved by /)~ D Parfially Implemented - Inadsquate Progress

: (initals) - -

[l Notimplemented

1411 T BT e e s T




Page 7 of 13

Violaton Repork: 21677 ~ 08/012012 - Dumas, Gerald
PCH Name: EASTERN COMFORT 1l

1. REGULATION 55 Pa.Code §2600
2600.141{a)(2) - The medical evaluation must inciude the following: {1) through {10)

2a. DESCRIPTION OF VIOLATION
The DME for Resident # 1 compieted 7/10/12 did not include helight, weight or temperature.

- The DME for Resident# 3-completed-7/9/12 -did-not-include weight or temperature.— VR O

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and dete any stached pages.)
Include steps lo correct the violksion destribed above and steps fo prevert a similar violation from cocwring again, i steps cannof be completed
immediataly, Include detas by which the sfeps wilt be completed,

P@mdwv~%l\QMJ ﬁmu%wffEENWb

MLQ;&Q&O\ Admm \)@MD .
@r«m Cbod% o wvooke e o oo

ﬁ\u_m oA Uﬁ/ﬂ(\p)lutb% ,5

Repeat Violation: No Date{s} of Previcus Violation{s):

Signature of Lagal Entity Represe
{Required on EVERY Page} \'&& i € %Q\J BN

Printed Name and Title of Legal Entity Repregeniaﬁve

Date P ¢
{Raquired on EVERY Pags} Ke’x—(u L}%Q\Jﬁr M‘h‘r\&\\.rﬂ\}n{’ : 9/’i /QOI 2-

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

—
The above plan of correction is approved as of %«Q Plan of correction implementation status as of “ t 35 g lD’
(Dat

Fully Implemented
The above plan of correction was approved by / } hd
~ (initialsy

Partially implemented - Adequate Progress
Partially lmpfemented - Inadequate Progress

Oo0oal

Not Implemented

+ g -
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Violation Report 21677 - 08/01/2012 - Dumas, Gerald
PCH Mame: EASTERN COMFORT i

1. REGULATION 55 Pa.Code §2600
2600.141({b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIO ATION _
An anrual rmedical evaluation was not completed for Resident #4. Resident #4's last medieal evaluation was completed on §/3/11,

dated 11/3/10.

3, PLAN OF CORRECTION (POC) (Artach pages asnecossary. Remember that you omst sign sl dete any attached pages.)
Include steps fo comect the violation described above and sieps to pravent g Simifar wiolation from Daﬁurﬁng agarn i steps cannat be completed
Immediately, Incfuds dates by which the steps will be compleled.

WMWMWM ém /?W)‘j’lf’
\,amo/ me#f Autne WW

ik e M@m lpst  Codamc/ans wofers
WMM ve/ucxﬁ%ﬁﬁl@ww cog Obet (alorchan
il b WM xS ﬂw&fbg

., (/UWWW%
W &UMWMU

(ol » [0 (/57>

Repeat Viclation: No Dato{s} of Previous Violation{s)

Signature of Legal Entity Representative

(Required on EVERY Page) aarag O B on

Printed Name and Tifle of Legal Entity Repgentaﬂve v Date i
(Required on EVERY PAg®) ¢ ¢ Lf)()uu Dam, h\&“ﬁfdﬂr 9/ /90 /2.

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOWTHFS LINE! .

An-snnual-medical-evaluation for Resident #5-was-not-campleted for resldent #5- “The-last medical evaluation-for Resident 6 was - -+ | ~--

2 e ———————res 44 4

The above plan of correction is approved as of Lo/« 2 Plan of correction implementafion status as of O 3 2 |
D

[] Eully Implemented
m_ Partially Implemented - Adequate ngress

The above plan of correction was apprmréd by [:'] Parfially Implemented - Inadequate Progress

Tnitials
¢ ) [:] Met implemented
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Violation Repork: 21677 - 080172012 - Dumas, Gerald
PCH Namae: EASTERN COMFORT (it

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength,
6" DbsEgE e, T
(6) Dose.
(7) Route of administration.
(8) Freguency of administration.
(8) Administration times.
(10) Duration of therapy, if applicable.
(11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata {(PRN).
(13) Date and time of medication administration.
(14} Name and initiais of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The following medicalions were focated In the faciliy medications cart for resident #5. These medications were not listed on the

1 madication administration record (MAR): Calcitsn 500 + vitamin D 200, take one tablet at 8Bam ahd Spin, PRN of Albuterol nebulizer
treatrnent and PRN of Gas Relief tablets, ’

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that youmnst sign and date any attached pages.)
includes steps fo comect tha violation described above and staps fo prevent & simiar viclatlon from occurTing agaln. If steps cannof be completed
immediately, include dates by which the steps wilf be completed.

g o o on vimselcaliocn MARS

| Mpes wdd ke wchochaol vah e dobeme Bopos
onch rontel Qe Ragunm Ladh hawe ooty
/o N AL voodh @nmwfm\mﬁ% Wmﬁm

Repeat Violation: No Date(s) of Previous Viclation{s): o/ v ~ NWI
o an EVERY Pa Ee?gjzmg ::Ml (e N B Kl
Printod Name and Title of Legal En‘éty Replg;ntaﬁve v .
(Reauired on EVERY Pana} |4 : - aisveglod ™ 9 /QQ,/ o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of _L(%*a%é'ijk Plan of correction implementation status as of | 0}3 12
{Dac

Fully Implemented
Parlially implemented - Adequate Progress

e [[] Partislly implemented - inadequate Progress

The above plan of comection was approved by
(Inittals)
[:] Not Implemented
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Vickation Report: 21677 - 08/01/2012 - Dumas, Gerald
PCH Name: EASTERN COMFORT 1

1. REGULATION 56 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening Torm that the needs of the resident can be met by the services provided by the home

Za. DESCRIPTION OF VIOLATION
The prescreening form for Res:dent# 1 (Date of Admission 06/12/12) was not completed prior to the day of admission of on the day of

) admission to the home.

3. PLAN OF CORRECTION {(POC) {Attach pages 83 necessary. Remember that you must sigh-amd date any attached-pages.)
Include steps to correct the vioiation described above and steps to preven! a similar viclation froms occuring again. If steps cannot be completed
immediafaly, includs datasby which the staps will be completed.

Repeat Violation: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Representative
Required on EVERY Page J\Wz@,«(’ﬁ@dﬂf\

Printed Name and Title of Legal Entity Reprgéentative Date

e
(Reguired on EVERY Page} KQXFU ¢ Eﬁ'{‘x) 8 X'Z Mm.“ 1&\\(dﬁ{- Q/H /QQ[ Py

DEPARTMENT SSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2ie)
Fully Implemented
_Pariially Implemented ~ Adequate Progress

Partially Implemented - Inadequats Progress

OC@Ed

The above plan of correction was approved by 7%@_/-}
. rsitiais}

Not Implemented

The above plan of cotrection Is approved as of @%_‘---—e] L Plan of correction implementation status as of ! 01 3 FLI/
{Dale
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Violation Report: 21677 - 08/0172042 - Dumas, Geraid
PCH Name: EASTERN COMFORT il

1, REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shalt have a written initial assessment that is dogumented on the Depariment’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessmeant.

2a, DESCRIPTION OF VIQLATION )
| The initial assessment for Residertt #1, (Date of Admission 6/21/12), was not completed,

3, PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remeriber that you must sign and date any attached pages.) -
Inclide Steps fo cormect the viokation destyibed above anid sieps to prevent a similar violation from cotuning again. If steps canrof be completed
immediately, inclugde dates by which the steps will be completed. :

| RMM # ] poalesnand huocw C@ny.aﬁmo"-
(%pﬁ&mdw@)) T Raatolent> .
s> il e olent s 19
oy R aud o lemolon o o
ok wadddo Lt oty popntook ot
oo . Mﬁ) A4y O/mjé%a
ko e PatptiSB2 Ora Lomplity

Repeat Violation: No Erate(s) of Previous Viclation{s):

Signature of Legal Entity Representative
{Requirad on EVERY Page 9 A5 A) (‘,P\nu(l/k

Printed Name and Title of Legal Enfity Reﬂ@entative Dute ;
(Requirod on EVERY Pagel Ao ey C (o, e, Adecic D 7/‘1 /90/ 2

(8]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —%fk Plan of coreciion implementation status as of lg j 3 l Q
Dat

Fully Implemented
Partially Implemented - Adequate Progress

The sbove plan of correction was approved by / 1‘ v

{Initials}

Partially implemanted - Inadequate Progress

Not Implemented
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Violation Report: 21677 - 08/0172012 - Dumas, Gerald
PCH Name: EASTERN COMFORT {iI

1. REGULATION 55 Pa.Code §2600 .

2600.225(c) - The resident shall have additional assessments as follows:
{1) Annually. :
(2) If the condition of the resident significantly changes prior o the annuai assessment.
(3) Atthe reguest of the Dep?rtment upon cause to believe that an update is required.

Za. BESCRIPTION OF VIOLATION

1A Updated assessment was noi compleled for Resldent #4. Resident #4's last assessment was completed on 5/4/11,

An updated assesament was not completed for Resident #5. Resident #5's previous assessments were not abled 1o be located since
the resident's admission on 425/07.

3. PLAN OF CORRECTION [FOC) {Attach paées a5 necessary, Remember that you must sign and date any attached pages.)

include steps fo comect the violation deseribed above and steps fo prevent a similar violalion from pecurring agaih. IF steps cannef be completed
immecdiatoly, inchide dates by which the steps will be completed. |

W . L/ ¢ 5 UOMW . AN

Repeat Violation: No Data{s) of Previous Violatlon(s): / 1

Signature of Legal Entity Representative
{Required on EVERY Page) AN
J

. Printed Name and Tifle of Legal Entity Reyresenwive

{Required on EVERY Page) Vo gy CQﬁC\% M.‘ Actny n@ha}g}r Date ?/ﬁ /QO ! A

DEPARTMENT Uék ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o

Fully implemented
Partially Implemented - Adeqguate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by _/ k NS
: ) (Initials)

Not implemented

The above plan of corredtion is approved as of %‘lﬁ Plan of correction implementation status as of / t % !3! / Z
_ _ ale)

[T Sy Rp——"

[T S S |
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Viclation Report: 21677 - 08/01/2072 - Dumas, Gerald
PCH Name: EASTERN COMFORT 1

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: {1) through (26)

2a, DESCRIPTION OF VIOLATION ‘
The resident record for Resident # 2 (Date 6f Admission 8/13/12) did not include color of hau* golor of eyes or idem:fymg marks, if any.

3. PLAN OF CORREGTION (POC) (Attach pages asnecessary, Remember that you smust sigt and date any sitached pages.)
Include sieps ki correct the violation deswibed above and steps o provent & similar vicketion from occurning again. Jf steps cannof be comp!efed
immedraiviy include dates by which the sleps will be completad.

Pesided Rueod hn Aacclind #2
wom Lomplited (2 WW)
D omdand Roeod woul 0 e C@rmzpﬂdcw/
AR d&ej ool te el st

000 T Quoiclindy wchaids Loy e (hecka)

%

Repeat Violation: No Date(s) of Previous Violstion{s): . 1

Slgnature of Legal Entity Representati
{Required on EVERY Page} L’éﬂMAg&bOUM

Printed Name aml Title of Legal Entity Represen

mm&xmﬂmmmé_&g%?ﬂ Qr\)m‘-wa‘\ codoc] ™ Y [o0in

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1 U(Daé) ‘ Plan of correction implementation status as of| L 3
(Date)

Fully Irnplemented
Partially implemented - Adequate Progress

The above plan of correction was appioved by W
’ {Initials)

Partially implemented - inadequate Progress

Not implementetd
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