pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to VIVE BENE, INC. S
To operate_TILBURG'S HOME FOR THE YOUNG AT HEART

NAME OF FACILITY OR AGENCY

Located at _801 MARKET STREET, WILTTAMSPORT, PA 17701

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ARDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TQ BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 24
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. I CARACITY

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _June 24, 2016 until June 24,
uniess soaner revoked for non-compliance with applicable laws and regulations.

No: 218390

ISSUING OFFICER DEPUTY SECRETARY

NQTE: This certificate is issued for the above site(s) only and Is not fransferable
and should be posted in & conspicuous place in the facility.

HS 628 — 1214
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o DEPARTMENT OF HUMAN SERVICES

JUN 2 4 2016

Mr. Michael A. Palermo, Administrator
Vive Beng, Inc.

801 Market Street

Williamsport, Pennsylvania 17701

RE: Tilburg's Home for the Young at Heart
License #: 218390

Dear Mr. Palermo:

As a result of the Department of Human Services’ licensing inspection on
March 2, 2016 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,
Jay Bausch
Deputy Secretary
Enclosures
License

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | 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 14
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART : License Number: 21839
Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701 ‘ County: Lycoming
Administrator; Michael Palermo . ’ Region; NORTHEAST

Legal Entity Name: VIVE BENE [NC

Legal Entity Address: B01 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy
c-2LP
(6/01/2001
PA L8]

Staffing Hours
Resident Suppoit: 0 . Total Daily Staff: 17 Waking Staff: 13

Type of Inspection: Full ' BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

_ __|.On-Site Inspections_Dates_and_Department Representatives On:Site
D3/02/2016: DHaire, Anne; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 2477

“Number of Residents who:

Number of Residents Served: 17 ) Recelve Supplemental Security Income: 16
Secured Dementia Gare Unit in Home: No . Are BO Years of Age or Oider: 10

Area: ) g Have Mentat lliness: 10

Sgcured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O

Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:

Have a Physical Disability: 0
Number of Current Hospice Residents: O

Number of Hospice Residents in past year; 0




Page 2 of 14

Violation Report: 21839 - 03/02/2016 - OHaire, Anne
PCH Name; TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, grdinances and regulations.

2a. DESCRIPTION OF VIOLATION
The current inspection certificata for the hame's beller, expired 2/28/16.

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

Include steps to corract the violation described above and steps to pravent a similar violalion from eceurring agalp. If steps cannot be completed
immediately, include dates by which the steps will be completed. '
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Repeat Viclation: No Date(s) offlérevious Violaﬁén(s):

Signature of Legal Entity Representative ;
Required on EVERY Page W, a ﬂq

Printed Name and Title of Legal Entity Representative

: Date
{Required on EVERY Page} M I‘C—'Il F}eL ﬁ# PﬂLe"}«mo—- ’q& M. @%/‘7’{ /é

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

The above plan of correction is approved as of “t DIES HQ Plan of correction implementation status as of /E{ “9
ate
(Date)

Fully implemented _
ﬂ/\/\ o Partially implemented - Adeguate Progress C«"'1

(Initials)

The above plan of correction was appraved by Partially Implemented - inadequate Progress

misl=(n

Not Implemented
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Violation Report: 21838 - 03/02/2016 - OHaire, Anne
PCH Name; TILBURG S HOME FOR THE YOUNG AT HEART

T. REGULATION 55 Pa.Code §2600
2600.58(a) - If 2 home serves 16 or more residents, all direct care staff persons_on duty in the home shail be awake at all
times one or more residents are present in the hame.

2a. DESCRIPTION OF VIOLATION
The home does not have an overnight awake staff person identified on their weekly work schedules, The home has staff persen A"
who resides, lives at in the facility over nighl. As of 12-18-18 the home has 16 residents and requires an awake staff person overnight,

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

Inglude steps to comect the violation described above and steps lo prevent a similar violation from ocourring agaln, If steps cannot be compleled
immediafely, include dates by which the steps will be completad.
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_Repeat Violation: No Pate(s) of Previous Violation(s):

| Signature of Legal Entity Representa v
Required on EVERY Page , A, }?

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) W} ¢ h ge.l- 7 P&L@; mo—~Bam. o= 07-16

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

The above plan of correction is approved as of ( ,%} ‘b Flan of correction implementation status as of i( f% “,
ate (Datg)

[] Fully Implemented
i Partially Implemented - Adequate Progress C,‘a

o ff
The above plan of correction was approved by [m D Partially Implemented - Inadequate Progress
(Initials)

o
yh

] Notimplemented
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Violation Report; 21839 - 03/02/2018 - OHaire, Anne
PCH Name: TILBURG S HOME FCR THE YOUNG AT HEART

1, REGULATION 55 Pa.Code §2500 ] .
2600.85(e) - Trash outslde the home shal: be kept in covered receptacies that prevent the penetration of insects and

rodents.

2a, DESCRIPTION OF VIOLATION
A G:00 AN on 03-02-16 the home's exterior dumpster was overflowing with trash and garbage. The dumpsler lid was up and opened

allowing for the penetration of insects and rodents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to correct the viofation described above and sleps lo prevent a simiar violation from occurring agaln, If steps cannoct be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: N¢ Date(s) of Previous Violation(s):

Signature of Legal Entity Repraseptative _
(Required on EVERY Page) v ﬁ / .

Printed Name and Title of Legal Entity Representative ﬂ A M.

{Required on EVERY Pags) M“C—A)‘?QL }4’ P}?’AQ%Mb Date@l/./‘/£7_/é

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

The above plan of correction is approved as of L\ E% E}ﬁ ) Plan of correction implementation status as of L{ ]S’ ‘L:w
ate
Date)

D Fully implemented
Partially Implemented - Adequate Progress Q\a

The above plan of correction was approved by , D Partially implemented - inadequate Progress

(Initials)
[] Notimplemented
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Violation Report: 21839 - 03/02/2016 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600,101()(7) - Each resident shall have the following in the bedrcom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Two bedside lamps belonging to residents #1 and # 2 were inoperable.

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

Include steps to correct the vialation described above and steps to prevent a simitar violation from Ooourring again, If sfeps cannot be completed
immediately, include dates by which the steps will be completed,
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{Required on EVERY Page) - a?. )
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i VERY Pace . . =
{Required on EVERY Pacg) MJ (LMF}‘Q«L ﬁ’ Pﬁ»z_epMo

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

The above plan of correction is approved as of ‘L—LEEL\‘UQ Plan of correciion implementation status as of (_‘z “8“&,
{Date) Datk)
[] Fulyimplemented -
/W\ ¥ A“ Partially Implemented - Adeguale Progress L
The above plan of correction was approved by D Partially implemented - Inadeguate Prograss

Initial
(niials) [] Mot Implemented
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Violation Report: 21839 - 03/02/2016 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

T. REGULATION 55 Pa.Code §2600 ‘
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed fo evacuate in an emergency. Documentation of notification shall be kept.

2a, DESCRIPTION OF VIOLATION
The home did not update thelr local fire depariment regarding their change in the mohbility needs of their residents. The home no longer
had any residents with mability needs since 01-3013 and local fire department was never notified of this change.

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

incitde steps lo correct the violation described ahove and steps to prevenf a simitar violation from oocuming again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.
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Repeat Viclation: Yes Date(s} of Previous Violaticn(s): (03!30/2016 -7

.
.| Signature of Legal Entity Reprasgntative
Reguired on EVERY Page) W,&?‘ /9 __,/

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) fI; o hpel. /9", PﬁAQ%MO_mdM Dateo 1/,07__/ é

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

The above plan of correction Is approved as of ( | $ 1 L Plan of correciion implementation status as of lg
ale
ate)

D Fully Implemented
Pariially Implemented - Adequate Progress %
s

The above plan of correction was approved by D Partially Implemented - Inadequate Progras

Initials
( ) [] Notlmplemented
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Violation Report: 21839 - 03/02/2016 - OHaire, Anne
PCH Name: TILBURG 8 HOME FOR THE YOUNG AT HEART

T REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different imes of the day and night, not routinely
heid when additional staff persons are present and not routinely held at times when resident attendance is low.

2a, DESCRIPTION OF VIOLATICN
On 12/15/15 an overnight fire drill was conducted at 12:00AM with 2 staff persons documented as paricipating during the fire drill. The
home does not schedule 2 slaff persons during the overnight scheadule.

3. PLAN OF CORRECTION (POC) (Aftach pages gs necessary. Remember that you must sign and date any attached pages.}

Include steps to correct the violation described above and steps fo provent a similar violalion from occurring again. If steps cannot be camipleted
immediafely, include dates by which the steps wilf be complsled.
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_Repeat Violation: Na Date{s)r of Previcus Violation(s):
Signature of Legal Entity RepresentatlveW :
(Required on EVERY Page) 4 a ! |

) ]
Printed Name and Title of Legal Entity Representative P\d— w0

(Required on EVERY Pagel — \}j . h A€ i A, PALQY‘MO Date 06/ —07 /&

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

The above plan of correction is approved as of 2 lq Uo Plan of correction Impiementation status as of (,‘ ,g }b
Belé) [1Date)

Fully Implemented
Partlally Implemented - Adequate Progress Q/(J

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

O0&0

Not implemented
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Violation Report: 21839 - 03/02/2016 - OHalre, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

TTREGULATION S5 Pa.Code §2600
2600.141(a){1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a farm specified by the Department, within 80 days prior to admission or within 30 cays
after admission. i

2a. DESCRIPTION OF VIOLATION
The initial medical evaluation for resident #3, admitted to the home -15. was not completed.

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

Include steps to correct the violation described ebove and steps fo prevent a simifar viciation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represe fve . .
Required on EVERY Page . ﬁ‘ W

Printed Name and Title of Legal Entity Representative ] - ;
{Required on EVERY Page} M}CM ﬂ.Q_L—- ﬁ{ P/?Le }"MO-'"'ﬁaM ‘ Date D?L_ O ?“ 12 (a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of H ’% ‘/[O Plan of correction implementation status as of g1 5/ ’A
(Date) Date]

D Fully Implemented
Partially Implemenied - Adequate Progress W

The above plan of correction was approved by ( ! l‘ \ D Partially implemented - Inadequate Progress
initiais
( ) D Not implemented
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Violation Report: 21839 - 03/02/2016 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

4. REGULATION 55 Pa.Code §260C
2600.141(a)(2) - The medical evaluaticn must include the following: (1) thraugh (10)

2a. DESCRIPTION OF VIOLATION
The annua! D.M.E for Resident #1,(Admitted -93),was not completed in 2014,

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

Include steps fo correct the viokation described above and steps fo prevent a similar violation from occurring again. if steps cannot be completed
immediately, include dafes by which the sleps will be completed.
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Repegat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representat| :
{Required on EVERY Page) % .4 /

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} W | Clﬂﬂ'el—-* }q.l Pﬁ,}_\,e' MO — ﬂ-cl M”;U Date@ﬁ/-—- 071 o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of ( ¢ Plan of correction implementatlon status as of - AN
- ale — ke

Fully Implemented
Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

r
The above plan of correction was approved by f ] \ ‘
f

{Initiats)

o@En

Not Implementad
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Violation Report: 21838 - 03/02/2016 - OHaire, Anne
PCH Name: TLBURG § HOME FCR THE YOUNG AT HEART

T REGULATION 55 Pa.Code §2600
2600,182(b) - Prescription medication that is not self-administered by a resident shall be administered by cne of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse praciitioner,
licensed practical nurse or licensed paramedic,

(2) A graduate of an approved nursing program functicning under the direct supervision of a professional nurse who is
present in the home,

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of 2 member of the nursing
schoco! facuity who is present in the home,

(4) A staff person who has completed the medication administration training as-specified in § 2600.180 for the
“administration of oral; fopical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Staff person “B“s Annual Medication Administration Training was not current. June 3, 2014 was the most recent date for Staff Person
“B"s two annua} medication administration cbservations.

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

tnclude sleps to corect the violation described above and sleps to pravent a similar viclation from oceurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed. .
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Repeat Violation: No Date(s) of Previous Violation(s): ( 06/14/2015 ﬂ/l/\

Signature of Legal Entity Representafiv, ) A
{Required on EVERY Page) M 6?' WW '7///Cf’/76

Printed Name and Title of Legal Entity Representative

(Roguired on EVERY Pase) i e hge Lo R PALepmD — Adp. Date sy i 77~ | &

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of V_{‘_(%)lt%) ,lo Ptan of cerrection implementation status as ofi 3 E
ate Date)

Fully implemented
Partially Implemented - Adequate Progress Q'/U(}
5

The ahove plan of correction was approved by Partially Implemented - Inadequaie Progres

{Initials

OOl

Not implemented
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Viclation Report; 21839 - 03/02/2016 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

T, REGULATIUN 55 Fa.Code §2600
2600.184(c) - Sample prescription medications shall have written instructions ffom the prescriber that inciude the
components specified in § 2800.184(a

2a. DESCRIPTION OF VICLATICON
Resident #3 began to recelves sample medication for Bystolic & mg tabs,, to be taken by mouth at bed time on 02-09-16 for
hypertension. The medication did not have a physician's prescription or pharmacy fabet for the medication.

3. PLAN OF CORRECTION (PGC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Includse steps lo correct the violation described above and steps fa pravent & similar violafion from oceurring again. If steps cannol be completed
immediately, include dates by which the steps will-be compieted.
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The cdmmizdodns Ahatl sty ol e

-

i Repeaf Violation: No Date.(s)-df .F;revious Violation{s): -

Signature of Legal Entity Represgntative ‘ M
(Required on EVERY Page} e

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) A/ h e L A Pale rmd ~ QA e Dateoj/_o y R

DEPARTMENT USE ONLY, - HONMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved-as of M ! ’k Plan of carrection implementation status as of { (L)
(Datd) _ Date)

Fully Implemented
Partially implemented - Adequate Progress E/

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials}
Not Implemented

g U
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Violation Report: 21839 - 03/02/2018 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART
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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.
&} Dosage form.
8) Dose. -
7} Route of administration.,
8) Frequency of administration,
{9) Administration times,
{10) Duratlon of therapy, if applicable.
(1) Special precautions, if applicable,
{12) Diagnosis or purpose for the medication, including pro re nata (PRN),
(13
(14

nnnnn

{
(
{
{
{

) Date and time of medication administration,
) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Reslident # 4's following medications were not initialed as being given on 03-02-16 at 8:00am at 1:30C pm,
Ferrex -150 cap to be take by mouth, 1 cap. daily at 8:00AM.

QOlanzapine 15 mg tab to taken by mouth, 1 tab at 8:00AM,

Omeprazele Dr. 20 mg cap take 1 cap by mouth at 8:00AM.

Oyster Shell 500 mg tab. to be taken by mouth 1 tab at 8:00AM,

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

Include steps to correct the violalion described above and steps (o pravent a similar viclation from ocourring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: Yes Date(s} of Previous Violation{s}): ﬂ)morzms o ‘7],6 @C(W;ﬁ ,5%2 '£ ~ Zé
Signature of Legal Entity Represwtinz? ﬂ /L‘& Al Wﬁ/ N
’ (3 N

(Required on EVERY Page)

1 .
Frinted Name and Title of Legal Entity Representatlve \ W Date
(Required on EVERY Page) M ' ¢ hide b A. P8 L@ mo — Ad . o¥-07-lc

NS

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

The above plan of correction is approved as of {f )/ Plan of correction implementation status as of &'
ale - ‘

Fully Implemented
The above plan of correction was approved by /L/V"

(Initials)

Partially lfnp&emented - Adequate Progress
Partially Implemented - Inadeqguate Progress

Not Implemented

&0
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Violation Report: 21839 - 03/02/2016 - QHaire, Anne
PCH Name: TILBURG 8 HOME FOR THE YOUNG AT HEART
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2600.187(d) - The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION

Resident #6 's Clonazepam 0.5 mg tab.to be taken 2 times a day was nat on hand and they did not receive their 1:00 pm dose on
03-02-186.

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

Include steps fo correct the viclation described above and staps lo pravent a simitar violation from oceurring again. {f steps cannot ba complated
" immediately, include dates by which the sleps wilf ba completed,
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I
Repeat Violation: Yes Date(s) of Previous Violation(sy 0713{){2015) ‘ / 05/14/2015 )

Signature of Legal Entity Representative — <
Required on EVERY Page W; 62 g? _ k___,

Printed Name and Title of Legal Entity Representative

Reavired on EVERY Pagel W (¢ ) pel. [ PhLe pmo ey i DT7- |6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coirection is approved as of —ilg—ug Pian of correction implementation status as of S, /
a

patel (Date)
Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemenied - Inadequate Progress

(Initials)
Not implemented
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Violation Report: 21839 - 03/02/2016 - OHaire, Anne
PCH Name: TILBURG $ HOME FOR THE YOUNG AT HEART

. HEGULAIIUN we Fa Lode §iouU
2800,221(a) - The administrator shall develop a program of activities designed {c promote each resident's active
involvement with other residents, the resident's family and the community.

2a. DESCRIPTION OF VIOLATICN
Several residents that, although there is a posted aclivities caiender in the home, the nome does not conduct any actlvities.

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

- Include steps to comect the viclation described above and sfeps to prevent a similar violalion from occwrring agalin. I sfeps cannol be complefed
immediately, include dates by which the steps will be compleled. '
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Repeat Violation: No Date(s) of Previcus Viclation(s):

| Signature of Legal Entity Represent ive
(Required on EVERY Page) . W

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) MIDK-}H‘I’@;L A, Pﬁ'Ae D — ﬂJW, Dateol/" 07‘&”

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

The above plan of correction is approved as of Plan of correction implementation status as of X /C
{Date} (Dale)

Fully [mplemented
”’f‘/ ‘
The ahove plan of correction was approved by

Pariaily Impiemented - Adequate Progress %
Pariially Implemented - Inadequate Progress
{Initials}

Not Implemented

OO& 0






