'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 13 2003

Ms. Angela Bradley, PA/LPN
Keystone Service Systems, Inc.

8182 Adams Drive

Hummelstown, Pennsylvania 17036 -

RE: Silver Spring Specialized Community Residence
427 Hogestown Road
Mechanicsburg, Pennsylvania 17050
License #: 305710

Dear Ms. Bradley:

As a result of the Department of Human Services’ licensing inspection on
March 24, 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 violations 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 14, 2015 to June 14, 2016 was issued
on March 18, 2015. Your regular license remains in good standing.

Sincerely,

Al L.

Matthew J. Jones
Director_ o

Enclosure
License Inspection Summary

Bureaw of Human Services Licensing
£25 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783. 3670 | F 717.783.5862 | www.dhs state pa.us



VIOLATION REPORT

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

FCH Name; SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE License Number: 30571

Address: 427 HOGESTOWN ROAD, MECHANICSBURG, PA 47050 CGounty: Cumberland

Admirdstirator: Amy Hurst Region: CENTRAL

Legal Enity Name: KEYSTONE SERVICE SYSTEMS ING

Legal Entity Address: 8182 ADAMS DRIVE, HUMMELSTOWN, PA 17036

Certificate(s) of Occupancy
R-3
11/07/2005
Silver Spring Township

W

Staffing Hours

Resident Support: 0 Tota} Daily Staff: 7 Waking Staff: 5

Type of Inspection: Full BHA Docket Number; Notice: Unarinounced

Reason(s) for Inspection(s)
Renewal . ‘

On-Site Inspections Dates znd Departrment Representatives On-Site
03724/2015: McCloskey, Jasan

Off.Slte Inspection Dates and inspactors, if Applicable

RECEIVE]
KPR £ 0 2015

;ENTRAL BEGION PIELD QFFICE
HUmaR Services Licensing

Other Details

Fartial ar Full Triggers: Random indicators;

Resident Demographic Pata as of inspection Dates

Licensed Capacity: 8 Number of Residents who:

Humber of Residents Served: 7 Receive Supplernental Security Income; 7

Secured Dementia Care Unit in Home: No
Area: ‘
Secured Dementfa Unit Capacity, if Appiicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicatle;

Number of Current Hospice Residenfs: 0

Number of Hospice Residents in past year: O

Are 60 Years of Age or Dlder: 3§
Have Mental lliness: 7

Have an Intellectuai Disabifity: 0
Have a Mobility Heed: 0

Have a Physicaf Disability: 0
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Violation Report: 30571 - 03/24/2015 - McCloskey, Jason
PCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

]

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the cugrent icensing inspection summary
issued by the Department and a copy of this chapter in 2 conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
Cn 3/24/15, a copy of 55 Pa. Code Chapter 2600 was not posted in a conspicusus and public place in the home.

3. PLAN OF CORRECTION (POC) {Aftach pages as necessary. Remember that you yust sign and date any aitached pages.)

Include sfeps o comrect the violation described above and steps lo prevent a sinilar violation from ocourring agafn, I steps cannot be compleled
Cimmedialely, include dales by which the steps will bs completed.

As of 3/25H5 the program administrator placed a a copy of the department code 2660 in a public localion within the home. The copy will remain in a public area
Al gl imes.

e MM?#WWCMM,&M B erem. Gt
£ 600 Kepd s &y :
Chy Gl b5ms dn 15 MW ‘/%//;’

. N
Repeat Viclation: No Date(s) of Previous Vol )

Signature of Legal Entity Repnesentaiwe /
{Required on EVERY Fage) / { / /////’7//

Printed Name and Titie of Legal Entity Repl tive

{Required gn EVERY Page) L i e R ,},{ % Date e /»—/5’/

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

The above plan of correction [s approved as of 2 Pian of correction implemeritation status as of }/// W

ate) Ot

ully Implemented

25 . Partially Implementad - Adequate Progress

~ The above plan of correclion was approved by D Partially Implemented - inadequate Progress
inifials
( ) D Not Implemented




. Page 3 of 12
Viotation Report: 30671 - 03/24/2015 - McCloskey, Jason :
PCH Kame, SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 55 Pa.Code §2600
2600.26(b} - The confract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

Za, DESCRIPTION OF VIOLATION
The contract for Resident #1 was nol signed by the payer.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described sbove and steps to prevent & simifar viofation from occuring agafn. if sfeps cannot be completed
immediately, include dales by which the steps will be completed.

As of 4/1/45 the coniract for resident £1 was sent to the Payee for signature, the Program Adminisimater will ehsure that future residents will have their paperwork signed
within the requircd time frame upon intake.

Wlbhie 1 s f ~Lorcan A et 5778 60

/%E’AM. }/f;a/

Repeat Violation: No Datels) of Previous Viol :
p {s) s Violstiah(s) L
Signature of Legai Entity Representative S ! -
{Required on EVERY Fage) ' 7 J/ LS
Printed Name and Title of Legal Entity R riative . —
h . Date 5 .
(Fequired on EVERY Page) p g 7L __4’ s ;
LT e £ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Pian of correction implementation status as of ¢ /é{é/
(Date} oot
[ ] Fully Implemented
Fartially [mplemenied - AdegLate Progress
The above ptan of correction was approved by __ & L__[ Partially Implemented - Inadequate Progress
Initiats
f } D Not Implemented
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Violation Report: 30571 - 03/24/2015 - McCloskey, Jason
BCH Rame: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2609
2600.65(d; - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following:
{1) Training that includes & demonstration of job duties, followed by supervised practce.
{(2) Successful completion and passing the Department-approved direct care training course and passing of the
compatency fest,
(3) inital direct care staff persen training to include the following:
(i) Safe management technigues.
(il ADLs and IADLs.
(iiiy Personal hygiene,
Ov) Care of residents with dementia, mental #iness, cognitive lmpa:rments mental retardation and ather mentat
disabilifies,
(v} The normal aging-cognitive, psychological ana functicnal abilities of individuals who sre older.
(vi} Implementation of the initial assessment, annual assessment and supporlt plan.
~ (vil) Nutrition, food handling and sanitation.
(vii)y Recreation, socialization, community resources, social services and activities in the community.
{ix) Gerontology.
{x) Staff person supervision, If applicable.
{xi) Care and peeds cf residents with special emphasis on the residents being served in the home.
{xil) Safaty management and hazard prevention,
{xii) Universal precautions.
{xiv} The requirements of this chapter.
{»v) infection control.
(xw} Care for individuals with mobility needs, such as prevention of decubitus uicers (bed sores;, inconfinence, -
malnutrition and dehydration, if applicable fo the residents served in the home.

Za. DESCRIPTION OF VIOLATION
Direct Care Staff Parson A&, hired 6-27-14, has been providing unsupervised ADL services. The staff persen did not complete the
Department-approved direct care training course and pass the sompetency test unfil 3-21-15,

3. PLAR OF CORRECTION {(POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
{nclucke steps fo cormect the violation described above and steps to pravent a simflar violation from occlrming again. If steps cannot be completed
immediately, include dates by wmch the steps will be complsted.

‘ The Program Adrministrator will ensure that each new stalf member will complate this required training within the first week of employment
%1 Mﬂmﬁ?«?fyﬂwﬁw (e ﬁamm J’MW«S@’W 7 g
MW A @ i //’““OW A /Pzéay_éfv’wmw
[}
AW s Ygg vinls '

Repeat Violation: No Date(s} of Prevsou‘s)@ﬂabon{s} 7
Signature of Legal Entity Representative -
{Xeguired on EVERY Page) %/M // Lg -
Printed Name and Title of Legal Entity R sefitative ; P
{Bequired on EVERY Page} Wd—” é}:% ] //?j Date %ﬂ /_{'{
. > P ‘
l DEPARTMENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 5 a{r Plan of comection Implementation status as of /& e
(Date) {Date)
D ully Implemented
Patially implemented - Adequate Progress
The above plan of correction was approved by %— D Partially Implemented - inadequate Progress
{Initiaks) . .
(] Notimplemented
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Violatior: Report 30571 - 03/24/2015 - McCloskey, Jason
PCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safely completed by a fire safely expert or by a staff person trained by a fire safety expert. .

{2y Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Resident rights.

{(4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).

{6} Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION )
Staff Person B did not receive faining in fire satety, residents rights or falls and accident prevention during training year July 2013
through June 2014.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remerber that you raust Sign and date any attached pages.)

incitde steps to correct the violalion described above and steps fo prevent a similar violation from occuriing again. If steps cannot be ccmpiafed
immediately, clude dates by which the steps will be complated,

The Program Admirdsirator has enrolied all staff inio the colege of drect suppori to ensure trainings are curent and up to date.
These tralnings once completed wili sutomaically be documeniad info purweb based sysiem tor fulure reference, The Program Administrator will track al
staff trainings using the Dapartments form 1o ensure reinings are cusrent.

Repeat Yiclation: No Diate(s) of Previous Vielati

Signature of Legal Entity Representative > L
(Required on EVERY Page) / 7 / / /zc’//
Printed Name and Title of Lagal Entity Repres .

en
Date r e
[Required on EVERY Fage} /}Wﬁ W //}fk?/ 57 é/r_/ff/g
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of M(Di e Plan ﬁf correction implementation status as of ¢ :
e % :
’ (Date £

D ully Implemented
E ,t"'F’artEaBy implemented - Adequale Frogress -

The above plan of correction was approved by

L

[} Partialy implemented - Inadequate Progress

{initials)
f:] Not Implemented
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Viotation Beport: 30571 - 03/24/2015 - McCicskey, Jason
PCH Name; SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2800
2600.86(a) - All areas of the home that are used by the resident shail be ventilated. Venrtilation includes an operable
window, air conditioner, fan or mechanical ventitation that ensures airflow.

2a. DESCRIPTION OF VIOLATION
A second floor ventilation unit, in the ceiling at the top of the back steps, has an air filter and grale that is caated with a thick layer of
dust and cobwebs restricling airflow.

3. PLAN OF CORRECTION {PQOC} (Attach pages as necessary. Femember that you must sign and date avy atiached pages.)

inctude steps fo correct the violation described above and steps lo prevent a similar viclation o occorming again, IF steps cannot be compiated
immediaiely, include dates by which the sfeps will be completed.

A5 B 325015 the air vant was cizansd,and the Biter was chanoed, and thie Program Administrator added this o the weekly chacklist for staff io mainigin In the fulure,

Repeat Violation: No Datef{s) of Previous Violation{s)

Signature of Legal Entity Representafive /
{Required on EVERY Page) ;/ /f// / /2///7/

Printed Name and Tlite of Legal Enhty Repr

{Required on EVERY Page} /@WL %yg D

pate /, U_f_{r/, gf

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LIKE!

The above plan of correction is approved as of £ Plan of correction implementation status as of LIZ/)? éi
(Date) e
D Fully implemented
Partialty implemented - Adequate Progress
The above plan of carrection was approved by @)‘ D Partially implemented - Inadequate Progress
(nitiale) D Nat Implemented




Page ¥ of 12

Viclation Report: 30671 - 03/24/2015 - McCloskey, Jason

PCH Hame: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2606
2600.103(7) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers. :

Za. DESCRIPTION OF VIOLATION _
On 3-24-15 at 3:30 pim, there was no thermometer in the kitchen refrigeraor,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

include steps fo correct the vielalion described above and steps to prevent a similar violation from occunming again. If steps cannat bo completed
immadiately, ipclude dates Dy which the stops wil be completed.

As of 3/25/15 the program staff placed & Thenmometer in the refrigerator to ensure proper temperature.

Int the fulure, the Program Administrator has added this 1o the weskly checklist io enswie 1t rematns n thaf lo@h’an’ Q,M W ét-

Wwﬂc b WJ%A'W/M”/C ' %20//

, 4
Repeat Violation: No Date(s) of Previous Walw '/-) f//

Signature of Legal Entity Representative M %

{Reguired on EVERY Page} g L /{M )
- =

Printed Name and Title of Legal Entity Repres?)é ive 7 ) )

(Required on EVERY Page) A N 5/ —f /ST

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

. -~
The above plan of correction is appraved as of —-M Plan of correction implementation status as of . §// 6/@(

{Date) —N_'D__‘)_( e,

D Fully Implemented

Fartially Implemented - Adequate Progress
The above plan of correction was approved by E:[ Parfially Implemented - inadequate Progress
) Initiats)
( [] Wetimpiemented
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Vietation Report: 30571 - 03/24/201% - McCloskey, Jason

PCH KHame: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

{. REGULATION 55 Fe Code §2500
2500.105(g)(2) - Lint shall be cieaned from the vent duct and internal and external ductwork of clothes dryers according to
the manufacturer's instructions,

2a, DESCRIPTION OF VIOLATION

According to Staff Person C, it is recommended that the home's dryer duct be cleaned annually, The hame was unable to describe
fiow the duct was cleaned or 1o demonstrate that it had been cleaned since Decernber of 2013, An accumulation of lint was observed
at the ocutside exhaust of the duct. ‘

3. PLAN OF CORRECTIOM [POC) (Attach papes ag necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and sfeps fo prevent & similar violation from occunring again. i sleps cannof be completed
immediately, include dates by which the steps will be completed.
As of 4/2/15 the duct work was cleaned-by a professional service, the Program administrator has instrucied the staff at their staff meefing on 4/1/15

1o clean the duct systern weekly and has deveioped a checklist for slaff to signof,
n addilion the program adiminfstralor will have the system professional cleaned yearly, and will document this in Swir cutlook calender.

Repeat Violation: No Date{s} of Previous Violat] /’— )

Signature of Legat Entity Representaﬁve
{Required on EVERY Page) ///M

Printed Name and Title of Legal Entity Represen .
{Required on EVERY Page) /%/ WL /ijﬁzf /‘”} Date éf /W’ {;'_ / é,’_——

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

The above pran of correction is approved as of /é Plan of correction implementation status as of %/ 6/ )/
. {Date)

(Date}
D Fully Implemented
" Partially implemented - Adequate Progress
The above plan of cosrection was approved by &6_ D Parfially Implemented - inadequate Progress
4 (nitiats)
D Not Implemented
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Viclation Report: 30571 - D3/24/2015 - MoCloskey, Jason
FCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULA“HON 55 Pa.Code §2600
26060.132(b) - A fire safety inspecticn ang fire drill conducted by a fire safety expert shall be completed annuafly.
Documentation of this fire drll and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATION
The last fire safety inspection and fire drili cbserved by a fire safety expert was conducted on 53(}44 The prewous fire safety
inspection and fire drill observed by a fire sajfety expert occurred on 5-10-13, .

3. PLAN OF CORRECTION (POC) (Attach pages as ncecssary, Remember that you must sign gnd date aay atfached pages.)
inciude steps lo correct the viofafion described above and sieps lo prevenl a sirilar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

.
The progmma%mntin this area, The naxi fire safety inspection is not due until 530/15

Wﬂ cdmnshid) wl) (it G L{W Lt fypeoc Drrerklds in
cdwne. ﬁ 565 B oot 58 o+ G5 pymad s ird Dl Grmplrl? ™

o 9/(.//)

o

Repeat Violation; No .Dzte(s) of Previous Vt?}a n(s)

Signature of Legal Entity Representative /
{Required on EVERY Fage} - ,/M 4/ /t__«

Printed Name and Title of Legal Entity Repres e
{Reguired on EVERY Page} Zf(b/ ﬁ/L/ %jf% Date |/ ;‘7/'1- //5/

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

The above plan of corection is approved as of 4 Plan of cotrection |mplementai|0n status as of ;/ 6/ (
{Date) —aE

D Fuity implemented
Partially Implemented - Adequate Progress
The above pian of correction was approved by @ D Partially Implemented - Inadequaie Frogress
{nitials) [ ] nNotimpiemented
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Viotation Report: 30571 - 03/24/2015 - McCloskey, Jason

BCH Name: SILWVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 55 Pa,Code §2600

2600.132{(c) - A writien fire drill record rnust include the date, time, the amount of time it fook for evacuation, the exit route
ysed, the number of residents in the home at the time of the drill, the number of residents evacuated, the nurmber of staff
persons participating, problems encountered and whether the fire alam or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill records do nel incliide drills hefd from November 2014 through February 2015,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you nust sign and date ary attached pages.)

Inciude steps lo comect the viofation described above and steps to prevent a similar viclation from vccurring again. If sieps cannot be complated
immediately, include dates by which the steps will be completed.

As of 41745 The Program agministrator will set up a culicok calender reminder for each month that the fire drill is 1o be completed, they will share this calender
with the Regional Direcior to ensure Jollow up s completed. '

T dinsends 11hs raitaed i e ﬁ%ﬂ ! Cuce foyne oI ind!
/e toriied Somr Bl el 50~ |

Repeat Violation: Yes Date(s) of Previous Viol}i@: /’0@27!2014 -
. - s

Signature of Legal Entily Representative , v / .
{Required on EVERY Page} R L A L
Z

Printed Name and Title of Legal Entity Representative.7 By ‘
{Required on EVERY Page} //WL Yl vy Date %‘, e

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

The above plan of correction Is approved as of -—mmgﬁ)i'-—/b Plan of correction implementation status as of g /éf/f

(Date A ~Date)
[} Fully Implemented
Partially implemented - Adequate Progress
The above pian of cotrection was approved by % E] Partially Impiemented - inadequate Progress

{Initiais)
7] Not kmpiemented
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Viclabon Report: 30571 - 03/24/2015 - mMcCloskey, Jasen
PCH Name; SILVER SPRING SPECIALIZED COMMURNITY RESIDENCE ’

1. REGULATION 55 Pa.Code §2660
2600.132(e) - A fire drill shall be heid during sleeping hours once every & menths.

2a. DESCRPTION OF VIOLATION
The last fire drill conducted during sieeping hours was on 9-3-14,

—

3. FLAN OF CORRECTION (POC) {Alach pag
Inciude steps o correct the viokalion described above and steps (o prevent & similar vialatio
immediately, include dates by which the sfeps will be completed,

es as necessary, Remember that you mest sigh and date any atlached papes.)
1 from ocouring again, i steps cannot be complefed

As of 4/1/15 the Prograim Administrator bas set up a outiook calendar to rem
mind the program and staff of when the overni i ls du .
Will share the calendar with the Regional director (o ensure fallow up ts compleied. e the avernlght Al |s due. The Frogram Administretor

Spowmenstim me ALd 14 it e oo e et &Z/ﬂfw
C‘wﬁﬂm* %égwmwﬁmﬂwﬂmﬂa% i %a/f

Repeat Violaﬂ;)n: No ‘ Date{s} of Previous WW{}L‘ //‘,// \ L

Signature of Legal Enfity Representative Y 2 Tl o .ﬂ
{Required o EVERY Page) ‘ J,{: s //,VZ%; g
N —

-

{Required on EVERY Page)

e
Printed Name and Title of Legal Entity Representati v )
‘ : : - Date _ s :
/Z@W’v/ AP PN aﬁ e 5/
L™

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

¥
M Plan of correction implementation status as of ‘///é//ﬁ/

{Date) Bty
D Fuily implemenied
Parfially Implemented - Adeguate Progress

The above plan of correction s approved as of

The above plan of correction was appraved by 3 Partially Implemented - Inadeguate Progress
(Initiats)

[T} Notimplemented
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Violation Report: 30571 - 032Af2015 - McCloskey, Jason
PCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The borme shali follow the directions of the prescriber.

2a. DESCRIPTION DF VIOLATION ‘
Resident #2 is prescribed a pravastatin sadium tablet, 40 mg and cholestyramine packet daily. These medications have not been
| administered sinee 3-16-15, -

2 PLAN OF CORRECTION {POC) (Attach pages as neGessary. Remember that you must sien and date amy attached pages.)

lnclude steps fo correct the vialafion described above and steps to prevent a similar violafion fram occuring again. If steps cannof be completed
immediately, include dates by which the steps wil be completed.

As aof April 1st, all medications are at the current facill ini i
: ity, The Program Administrah i iptio :
e e s o ol ihistrator is working wiih the PCP i ensure thal prescriptions are writlen In a fimely ranner

He wmm bbb i @x’@/ﬁ hore blyrhedbisibrmo 1y fllird
bituned ino b 1 iped & ey GoSueh and 44

] o - — -
Repeat Violation: No Date{s) of F’revmuj/ \ﬁcgﬁrﬂ;}( / p
Signature of Legal Entity Representative 7 . v
(Reguired on EVERY Page) W/ T
Printed Name and Titie of Legal Entity Re tive r
{Required on EVERY Page) ///Z’f%ﬁ %/@7@&' B Date / - & /,(/
DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!
= .
 The above plan of correction is approved as of b Plan of correction implementation status as of // (ﬂ/

(DEI'(B) W
[] Funy jmplemented .

/ Partially Implemented - Adequate Progress

The above plan of correction was approved by [:! Partially Impfemented - inadequate Progress

{Initials)

(] Notimplsmented






