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DEPARTMENT OF HUMAN SERVICES

JUN 2 3 2015

Ms. Regina Kwapisz, Administrator
Colonial Manor Adult Home Inc.
2308 East Main Street
Douglassville, Pennsylvania 19518

RE: Down on the Farm Adult Daycare
License #: 204970

Dear Ms. Kwapisz:

As a result of the Department of Human Services' licensing inspection on
February 19, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All viclations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 17, 2015 to June 17, 2016, was issued
on March 18, 2015. Your regular license remains in good standing.

Sincerely,

L UL

Matthew J. Jones
Director,

Enclosure
License Inspection Summary

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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PCH Name: DOWN ON THE FARM

License Number; 20497

Address: 2308 EAST MAIN STREET, DGUGLASSVILLE, PA 19518

County: Berks

Administrator; REGINA KWAPICZ

Region: NORTHEAST

Legal Entity Name: COLONIAL MANOR ADULT HOME INC.

Legal Entity Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 19518

Certificate(s) of Occupancy
C-2LP
09/15/2014
LABORAND INDUSTRY

Staffing Hours
Resident Support: G Total Daily Staff: 17

Waking Staff: 13

Type of Inspeetion: Full BHA Docket Number:

Notice: Unanncunced

Reason(s) for Inspection(s)
"Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/19/2015; Dumas, Gerald; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demegraphic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 17
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numnber of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 5
Are 60 Years of Age or Older; 8

Have Mental Hiness: 10

Have an Intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 1




Mar.26.2015 11:19 AM Down on the Farm 6103869877 PAGE.
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Violation Report: 20457 - U2/ 912015 - LUNas, Werad
PCH Name: DOWN ON THE FARM

1, REQULATION &8 Pa.Coda §2600 ’
2600,3(c) - The pereonal care home shail post the current ficense, & copy of the surrent licensing inspeation summary
iasued by the Department and a copy of this chapter in a conspicuous and public place In the peraonal care home,

2a, DESORIPTION OF VIOLATION
The llcensing Inspaction summaries dated 12/17/14, 10/1/14, 6/6/14, and 3/10/14 were not posted in a publlc conspicuous place in the
heme.

3, PLAN OF CORRECTION (POG) (Atach pages 1y necessary, Homember that you must sign end dato any attechod pagos,)

Inslude ¢teps fo cormect the violalion deacribad above and sieps to prevent & simifar vicfation from occurng again. If stops connol be compicled
Immadiately, lnciude dales by which the stepg will be compleled,

Wil Keep all Plans of Cuseahsn Psted o Pl
Vecu: Adimiwisbeaker o[ }&ﬁ-f’af dhem J’b%@\L'/Aa,r.

Repsat Violstion: No Dato(s) of Previous Vlutltion{n)

Signature of Legal Entity Representative
{Requlred on EVERY Pags) Y f %ﬂpﬁﬂmﬁ/

Printed Name and Title of Legal Entlty Reprvsemfu\re

< Date 3/, :
{Regulred on EVERY Pasel Kecunan /é:)aﬁga | /‘Hm " 3fesfis
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEI

The above plan of correciun is approved as of 2~ b~ S

Dats) Plan of correatlon Impismentetion etatus as of S—E&-/j

IDE‘GS
D Fully implemented

m Partially Implemented - Adequate Progress
The above plan of correction was approved by D Parfially Implemented - Inadeqguale Progress

Rlais
) [ ] WNotmplemented

2/ 14
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Viclatlon Report: Z0AB7 - U2/16/2015 - Dumas, Gerald
PCH Name: DOWN ON THE FARM ' i

1. REGULATION 56 Pu.Code §2600 ‘
2600.25(b) - The caniract shall bs signed by the administrator or a designee, the resident and the payer, It different from
the resident, and cosigned by the resident's designated person If any, if the resldent agrees.

2a. DESCRIPTION OF VIOLATION
The contract deted 12/2/14 for Resident # 1 |5 not signad by the payer,
The contract dated 11/14/14 for Resident # 2 Is net signed by the payer,

3, PLAN OF CORRECTION (PQC) (Attach pages ux novesvury, Remembes that you must aign and date any aiteched pages.)

Incliyde steps lo correct the viviation desaribed above and steps lo prevenl & similar vivlation from eoourring agein. If stupa cannot be comploted
immediately, inolude deles by which the sleps will be compleled.

It hae O Jdrtuments |

/wj ueabe Adwudfb*szw' st Hssi Staah el CHlecd 2‘5 /&u,

M’ /-‘PJWMW /td/ W/[ejﬁdz 'z Mﬁ,&?ﬁ)i

Ropeat Violation: No Date(s) of Provious Violation(s): ,

Slgnature of Legul Entity Rnproaantalt( p L?{ _
(Regulred on EVERY Page) > it Z APt

Printed Name and Title of Legal Entity R;rpré_santalwe . v ﬂ
{Reyired on EVERY Pagg) Keenin  [omprss #ﬁﬂ 5 ?’57’ S
DEPARTMENT USE ONLY - HOMVES MAY NOT WRITE BELOW THIS LINE!
The above plan of corroction Is approved as of 5__2%(_‘5__}‘:.);_ Plan of correction Implomentation atatus os of 3- 26~/5

‘ ate
Fully implemented

Parilally Implemented « Adeguale Progrese

The above plan of correction was approved by Fanlelly lmplemonted - Inadequate Progrese i

ale)

008D

Not Implemented
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Violation Report; 20457 - 02/19/2016 - Dumed, Gerald ,
PCH Name: DOWN ON THE FARM s

1. REGULATICN B5 Pa,Code 52600
2600.25(c)(2) - The cohtract shall speoify a fee schedule that lists the actual amount of allowabls resident charges for
aach of the home's avallable sarvices

24, DEBCRIPTION OF VIOLATION
The coniract dated 12/2/14 for Resident # 1 does not include a fee schedule,
The gontract dated 11/14/14 for Resident # 2 does not Include a fee schedule,

3, PLAN OF CORRECTION (POO} {Attach pages ny necessary, Ramoembaer (hil ynu must slgn and date sny ailnehed Ipugu}: ) .
includo sleps to correct the violation descnbed sbove and sleps (o pravent & srmlfar violotion from ecouring agaln, If steps varmor ba vomplsied .
imreaiately, inchide dales liy which the steps will be completsd,

r-—/?é/céff ﬁﬂfﬂm A"ﬂ?f ?;é”"”’! pudly J“‘"'Zé) Lﬂ'a/ﬁa /LZ é-f'-:'//w&? ![

Repeat Violatlon: No Data(n) of Previous Vlolution(lr

Signature of Legal Entity Repraaema!i

{Requirgd oo EVERY Page) %‘4 %«xagx«/
Printed Name and Title of Legal Entity R antative 4

(Required on EVERY Page} Lf(,.a;d,{ /K“)M( <9 pare -5/%1""”/ s

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

The abova plan of correction is approved as of 3 ~d&-15 Plan of cormection Implemertation status as of S |2t} 13

(bate ‘ —mEe ||

Fulty Implemented
The above plan of correction was approved by ]
(Inlthata)

Farilally Implemented - Adequale Progresg
Partlslly Implemented - Inadequate Progrese

Oosn

Not Implemented




Mar.26.2015 11:19% AM Down on the Farm 6103859877 PAGE. &/ 14 |

o ’ . S, oo T Cewee . l
i
!
i

i

_ ._ Page & of 12 ‘

Vicistion Repor: 20487 - 02/19/2015 - Dumas, Gerald , |
PCH Name: DOWN ON THE FARM i t

1, REGULATION 88 Pa,Code §2600
2600.25(c)(8) - The contract shall specify the home's rules relaled to home services, Inoluding whether the home parmite

amoking . : ;

Za, DESCRIPTION OF VIOLATION :
The contract dated 12/2/14 for Residont # 1 does not inolude the heme rules, ‘“
| The contract datad 11/14/14 for Resldont # 2 dees not include tha home rules.

3, PLAN OF CORRECTION (POC) (Anach pnges as necessury, Romember that you must sign and dae any aliched pages.)
includa atapa lo conout iy violation doscribad sbove and siaps lo prevent & similar vielbilon from eeourring again. {f sitps oannat ba compioted
Immodialely, Inolirde datea by which the steps will be eomple{ed.

1

. A(j/wv AW EM'
“)’L @6\4&& %LE/ paiheds /MW// WM dpi?l
/Q&&fbe.df )l N&M haZp,

Elullftl Srmake é/% oL UL (L@ﬁdd/&

Repeat Violation; No Date(e) of Wol&tlon(u):
1 Slgnature of Legal Entity Repreventa ve( p(/ " o
{Resulred on EVERY Pane) 27T BAQ Pl
Printed Name and Title of Logal Entity Represéniative ¢ 7 Do ‘
: .
{Requiired on EVERY Pngel /Qg‘ﬁ‘.}.fﬁ féwn«prb’cz Adr 5/§ "‘5/ )

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

The above pian of Gorreation I8 spproved as of T Al 15 Plan of costoction Implementation stalus as of > - £ &- S
(Catw) — T

[ Fully Impiemented.

M Parilafly Implemented - Adequate Progress
The above plan of correction was approved by [T] Parlially implemented - inadequata Progress
niyals) D

Nol implememted
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Page 6 of 12

Viciatlon Report 20487 - B2 912078 - Bumas, Gorald . |
PCH Nare: DOWN ON THE FARM

1, REQULATION 65 Pa.Code §2600
2800,84(c) - An udminlstrator shall have at least 24 hours of anhual training relating to the job dulies.

2a. DESCRIFTION OF VIOLATION .
The home's administeator, completad only 22 hours of annual training houre In Iralhing year 2014,

3. PLAN OF CORRECTION (POC) (Alluch poged s necessary, Remember that you mnst sign and date any altached puges.)
ficlude steps (o vorreal the viclution desoribod above and slapa to provent e similar vioiation from ecowrring agein. |f aleps cannat be compleled '
Immadiately, include dates by which the siops will be compieled, |

b

List 3 kewr axz:ﬂz‘/sfmfaz’o ﬁ“' e bilss ﬁlﬂ»mfﬁ’ o,

Miren ot 2014

,Afddn wb [L %—eéﬁﬁ%%ﬁp 6){0(4&4,., ¢ M/{”’?{T‘d’ &fé.; %—'*-) 5}[&/

,C/»Mc/bfcﬁ: @.%fm Frac. Mv@ . |

/ dh e -

_I—R"' Ad it s Nocfsr will B t g |
%;Q.S‘\' c? V\l}\)rg-h O.HfDV\E‘_d ‘L"‘CL;'(\\\(\? {-o e LD

T‘CL“'\:(\S \\*QJ.I‘ 0‘“ &AM__‘_‘“M CQLf N

Mo Temining i3 Coguined G, Loy,  52es
Abdeoed Vo fl(wm

Repeat Viotation! No Pate(s) of PrWatlon(n):

Signature of Legal Entity Reprosantat(? _G? C >3, .-
(Reauired on EYERY Page) N SNy ot T o Nt B

Printed Namo and Title of Legal Entity Reprn_se{tatWa ,

S d
Required on Y &E&Jﬁﬂ )@dﬂ.pr'@;p )Qd(mm/ S'M' e :}ﬁ?\s//(q"

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

The abuve plan of correciion s approved as of i’—%-‘—g—— Plan of corraction implementation satus as ofS | aﬁ W
a
[T] Fulty imptemented
m Partially implemented - Adequato Frogress
The sbove plan of conection wae appreved by ' [[] Pertially Implemented - inadequale Progress
Inhials
( ) D Not Implemeanted
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VioTetlon Reporl: 20407 - 02/16/2016 - Dumpe, Gerald
FCH Noama: DOWN ON THE FARM

1. REGULATION 35 Pa,Code §2600 l
2600.105(g)(2) - Lint shall be cleaned from the vent duct and Internal and external ductwaork of clothes dryers according lo ;
the manufacturer's instructions, ‘

2a. DESCRIPTION OF VIOLATION !
The axternal dryer duct vent thet exits to the outalde of the home was caked with a handfui of lint. '

3, PLAN DF CORRECTION {POC) (Attesh pages as necessary, Remembor that you must sign and date uny attached pages.)
Innhid steps (o correct the viclatlon duscribed above and siepa lo provent & similar vioiation from ccouiring egein, if sleps vonmol be sompleted
immadiataly, includs dates by which tho steps will bs compfated.

Bus 4o W"-r&m ¢ Old ¢ n Az*‘b “—’H 5“ M’L"’ twas uSJu..c.'J'(/
_‘)’_0 U“"LS!C"&' OJU UMJ : ﬁ‘)clf/ﬂ: ¥4 r. SJ)’Q_J_OT w'. { { SWI#M #—6

L{S l‘a’\% Tﬂ!/u{.e, IM‘BI\ cg%‘o(‘,}{u\%(\‘i 4@ kﬁ.’.@ )O ’ﬂé‘aﬂz |;’\ I’}Cm.‘:‘-t’

a-/ﬂ—d M gl e Azan ‘l J’)\ﬁ Lasier C.] L-u”'l.v’lfﬁ £ l"'fm-ﬁ wﬂﬂ%—é’f- .

Ropeat Violation: No Dato(s) of Previpus Viclation{e):

""'ﬁ'-..\ e
Signature of Legal Entity Rapmaontﬁ»f o -
{Roaulred on EVERY Page) Yebouds J Mg 2ty
. v

v 174 174
Printed Namo and Title of Lagal Enti Rom‘sonhtiv - ,él Dato iy -
(Reauired on EVERY Page) ) Woogpise. S cte e/l
L4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of gorfection Is approved as of S-Abas5 Plan of correction implementation status aa of 5->&~
{Date) e

[] Fully Implemented

M Partislly implomeniad - Adequale Progress

The sbave plan of correction was approved by l:] Pariially tmplemented - [nadequate Frogreas
(inflale) ] Wotimplemented
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Viclatlon Repors: 20407 - B2/ 10/2016 - bumaa, Gemald
PCH Nama; DOWN ON THE FARM

4, REGULATION 65 Pa.Code §2600
2800.141(a)(2) - The medica) evaluation must Include the following: (1) through (10)

2a. PEBCRIPTION OF VIOLATION .
The DME dated 9/2/14 for Resldenl # 3 does hot Include pules rate, blaod pressure, temperaturs, special health or dietary needs If
any, body positioning, health atetus and cognitive functloning,

Tha DME dalad 9/2/14 for [Resider # 4 dows nol Include temperature and cognitive functioning.

3. PLAN QF CORRECTION (POC) {Atiach pagen as nocessary, Remonther that you must sign and dute uny atiuehed pogoes.)
inciude stepa o correct the violalion described above and slepa (e prevent a shinilar viclation frem aocurming again. Jf slepa cannof be completad
knmedialely, inolude dotes by which the steps will be comnpleted,

//‘\c)m a,/wJ /o‘\, )f-\ Bm'(’a,wJ’ wz“ Su.dyaru;sc_,, ‘FI(\L)S"C-\‘G",) IS
ftl (ngQ oyt ﬂums b imake Suce adl

\/Q%VJHECL dC:Q,u_,pﬂ ﬁ-n‘l--ﬂpll L"FIVL !‘\S )(:: [ ! L’(J m+:
)\JLQ' {DMES L/uh».‘—p b—?-//L.EAJjEwo_J\ 0\106“‘\

AVESSWEPN te)-(‘n-v-\ Ac's @F-Bu (D ;r\ madn fain

. -1 &
ﬁv)ﬁ"‘?’r\& wypu.cunt-? C-Q S -gl
Repeat Viclation: No Date(s) of Pra Mﬂlnﬂon(s)
Signature of Legal Entity Repreaantzﬁ f » .
(Boguired on EVERY Padq) yA a(M/(,g/
Printed Name and Title of Legal Entft;%‘; an tlve
Pate / oy
(Requhod on EVERY Pegel ~ AKec, /4 %u)}%rz Jﬂm I/E5)1S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of Gorrection s epprovad as of ‘.5.-.:_%55__ Pian of correction Hnplementstion status a8 of © Cle~IS
Ao

[:] Fully Impiemented
% Partlally implemented - Adequate Progress

The above plah of correction was approved by Purtially Implemented - Inadequale Progrees

inhlals
) [] Notimpiemented

T

8/ 14
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Violetion Roport; 20407 - 02/107207B - [oumas, Gerald
PCH Name:; DOWN ON THE FARM

1. REGULATION 66 Pa.Code §2800
2600,183(d) - Only current prescription, OTC, sample and CAM for Individuals living In the home may be kept In the home

2a, DESCRIPTION QF VIOLATION
The Advalr Diskus far resident # & was nol dated to Indicate when tha pouch was openad. The manufecturer's instructions stale "use

by one month from opening pouch "

3, PLAN OF CORRECTION (POC) (Auach pnges us neceysary, Romember that you must slgn and dwe any attsched pages,)

lciude steps to comvel the viglalion described above and aleps to prevent a simiter vicletion frorn cwourring agaln.' If stope cannot he complated
fimmadiatsily, include datna by which the steps will by cuinpiwied,

Large Sign on Med  Chact -Eﬁ%@,m_; s ghaff
o dake & pe mn,c Nelvair owf.uj Comeg 1n 26 4@7

desang. fhdun Psst wall Gheel A hart Gv‘a,;%f‘ fotlows
- d;uﬁzei’@ all (nhalery

Repeat Violatlon: No Date(s) of Provwlntlon(u)-
Signature of Legal Entity Represontatl([
/'L.. 2. 0 7“476?—16%’
Printed Name and Titie of Lagal Entity R n -
{Raguired on EVERY Pagg) s . itk td S 4{% Date \jfk-s—//gr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The above plan of gorrection ls approved up of tz—b—:—ls— Plan of ¢orrection Implementation atatus as of o-Cb-15
(Deata} — e

D Fully implemented
E] Partially Implamented - Adequate Progress
Tha mbove plan of correciion was spproved by D Partlally Implemented - inadequala Progrese
) als) D ’

Mot Implemanted
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Violaton Report: 20447 = 02/19/2075 - Dumas, Gerald
PCH Neme: DOWN CON THE FARM

51, REGULATION &6 Pa.Code §2600
1.2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be 'deniified with the residsnt's nama,

25, DESCRIPTION OF VIOLATION
A bollle of Equate 81 mg. belong)ng to residant # 8 was not labeled with lhe residents name

3. PLAN OF CORRECTION (POC} (Attuch pages ag necessary. Remombor hat you must slgn and dite any atmched pages.)

Includa slops fo cormeot the viafalion desurbed above and sleps lo provent @ sinifar viclslion from cccurring agein. If steps oapno| be completed
fmmedialely, Include dates by which the sieps will by nempteted,

Ram NAsst. b Gheck mm&ﬁz’tj dhat € Vldi’fdp

s labelag ol

oTC  weds.

Repeat Viclation: No

Dute(s) of Previous Violatlon(s):
I i

Signature of Legal Entity Representative
{Requlrad on EVERY Poge}

=

Printed Nama and Thle of Legal Entity Flgpéng{nta ive

gqul EVERY P

/@Gmﬂf M wmgrs L

A )l
’ [

‘ Date .3 /Z:a;//g

[4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of tormection la approved as of S “_.a-""" ]

The ebove plan of corraction was approved by

(Date)

ni\juls)

Plan of correction Implementation status as of §~2b—/5

2 e

Fully Implementod

Pantially Iinplemented - Adequews Progress

Parially implamantad - Inadaquate Progrese
* [[] Notimpiemented .

10/ 14
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Viclatlon Roport: 20487 - U2/10/2015 ~ 1Jumas, Gersld
FCH Name: DOWN ON THE FARM

1. REGULATION 56 Pa.Code §2600 N
2600.225(a) ~ A resident shall have a written Injtlal assessment that Is documented on the Depatment's assessment form : ‘

within 16 days of admission. The administrator or designee, or @ human service agency may complsts the Initlal
asgegemant.

28, DESCRIPTION QF VIOLATION
Resident # 2 was admitted to the homa on 11/14/14, he gssesamen| portion of the RASP was not cumplalad untll 12/4/14,

3, PLAN OF CORRECTION (FQGC) (Atinch pages uy neoessavy, Romembey that you must slgn and dato any atteched pagos.)
inolude steps tw aorreot the violatfon dascribod above and steps to prevent a sinflar viclation from owourrlng agaln. If etops cannet be comploled
Immediately, inolude dates by which the slops will be compleled.

]Q(t\m nad 2 dJZdJH:h b A {\M‘f/lﬂjf ff/-l’_?l.m.u;?fjl :
A \S'Jr..l.nlr . he able o Com F!H—z férrmS

s ye Lur/zc_\,
%ﬂ@m Wil Awiew ek pielically

o 11 Sunae Oﬁaamj Complianco. CQ S ~26-iC

Repeat Violation: Yes Datais) of Pravlo.ua\lolutlon(ejz 08/06/2014

Signature of Logal Entity Reprewnl{f (_%/'
{Reguired on EVERY Page) ZSE > ufM t.u_z,_g

Printad Name and Title of Legal Enti epr
{Required on EVERY Page) Dut ¢ '/ g
uire E,é:—m,m Y, K%Df&? /flolm v Sfes/rs

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
~20-
E (%sw) 5 Plan of correction Implementation atatus as ofo~2b~1§
T

Fully Implementad

The above pian of cormectlon |e approved aa of

Partlally Implemented - Adequate Progress

The above plan of carrection was approved by i Parfially Imglemented - Inadéquate Progress
nitiale
) . D Not Implemented
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VIolatlon Keport: 20487 - 02/18/2015 « Durmnuy, Gerald
PCH Name: DOVWN O~ THE FARM

1. REGULATION 56 Pa.Coou §2600 :
2800.227(a) - A resldant requiring personal care services shall have a written suppori pian developed and Implemented
within 30 days of admission to the home. The support plan shall bs ducumentad on the Department's guppart plan forim,

za, DESCRIFTION OF VIOLATION
Resident # 2 's RASP daled 12/4/14 does not indicaled how the home wiil meet the resident's supervision needs while the resident |8

In unfamillar places, .
Resldent # 1's RASP dated 12/13/14 does not Indicated how the heme wil meet the rasident's supervislon needs while the rasident la

in unfomiliar places. ‘
Resldent # 4's RASP dated 14/1/14 doas not ndleated how the home wil mesl the resident’s supsrvislon needs while the realdent je in

unfarmnlliar places,

3, PLAN OF CORRECTION (POG) (Atuch puges wy necexsnry, Remomber that you must glgn md dute wny avached pages.)
Ineludy siops o aorrect the vislation described abiove sad stepe fo provent @ similer violation from occurring egaln, if steps pennot be completed
immediately, include deluy by which the steps will be completed.

Aown and Joe Pssh will op Hhre Check et

Q/"WJ v OJQ&. Sré. QL/{ [ d B Caern ,Qw.‘j"ﬂ-»’"l e NS
g nted e ]C‘an ‘

Repeat Violation: No Date(w) of zwnlaﬂon(s):

Signaturo of Logal Entity Repreaen

[Reuulred on EVERY Pagel _

Printed Name and Title of Lopai Entity Rop " / v g

(Reaulrod on EVERY Pagn) P , - pate 2/ /
o la [waprss A fes)S

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

) ) Y .
The above plan of correction I ipproved as of g elms Plan of sotroston Implementetion status as of 7 ~C~/S
(Pate) —Oate]

[:] Fully Implsimented
% Partially Implementad - Adequate Progress

‘Fhe above plan of correction was approved by Pattlally Implemented - inadequato Progress

3
) [] Notimplomented

12/ 14






