pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF (_OMPLIANCE

This certficate is hereby granted o WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC

LEGAL ENTITY

To operate_WEST SIDE KOZY COMFORT PERSONAL CARE HOME |

NAME OF FACILITY OR AGENCY

Located at _906 SOUTH MAIN AVENUE, SCRANTON, PA 18504

(COMPLEYE ADDRESS OF FACILITY OR AGENCY}

ADDRESS OF SATELUTE SITE ADDRESS OF SATELITE SITE

ADORESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

To provide Personal Care Homes
TYPE OF SERVICE(S) TC BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 36
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMUM CAPACITY)

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 _September 20, 2016 until _September 20,
uniess soaner revoked for non-compliance with applicable laws and regulations.

No: 244496

Bt £ T ) (Daunt

IS3UHNG QFFICER DEPUTY SECRETARY

NOTE: This cerfificate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 - 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Frank Minelli, Owner

West Side Kozy Comfort Personal Care Home Inc.
906 South Main Avenue

Scranton, Pennsylvania 18504

RE: West Side Kozy Comfort Personal Care Home
License #: 204480

Dear Mr. Minelli:

As a result of the Department of Human Services’ licensing inspection on
April 28, 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 mainiained.

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

Sierly,

Ja@heline L. Rowe
Director

Enclosures
License
License Inspection Summary

Bureay of Human Servicas Licensing
525 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | ¥ 717.783.5662 | www dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16
| PCH Name: WEST SIDE KQZY COMFCRT PERSONAL CARE HOME Licanse Number: 20449
Address: 506 SCUTH MAIN AVENUE, SCRANTON. PA 18504 ’ County: Lackawanna
Administrator: Kim Santora Region: NORTHEAST

Legal Entity Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC

Legal Entity Address: 906 SOUTH MAIN AVENUE, SCRANTON, PA 18504

Certificate(s)} of Occupancy
Other
04/11/2014
City of Scranton

Staffing Hours
Resident Support; NM Total Daily Staff: 32 VWaking Staff: 24

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

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Datus and Department Representatives On-Site
04/28/2016: Rushin, Julienne; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers.: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 . Number of Residents who:
Number of Residents Served;::i"SZ Receive Supplemental Security !ncome;’f33_,f
Secured Dementia Care Unitsi'n Home: No Are 60 Years of Age or Older: 15
Area: Have Mental lilness: 31
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disabifity: 1
Number of Current Hospice Residents: 2
Mumber of Hospice Residents in past year: 2




Page 3 of 16

Violation Report: 20449 . 04/28/2016 - Rushin, Julienne
PCH Name: WEST SiDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600. 57(b) - Direct care staff persons shall be available to prowde at Ieast 1 hour per day of personal care services to
each mobile resident.

2a. DESCRIPTION OF VIOLATION

Review of staff scheduling indicated that on 4/15/18, the home did not provide 1 hour of personal care service for each of the 32
residents in the home. 32 hours were needed, 29 hours were scheduled. .

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

Include steps fo correct the violalion described above and steps fo prevent a similar violation from occurring agam If steps canriot be completed
immediately, include dates by which tha steps will be completed.

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

Signature of Legal Entity Representativ
{Required on EVERY Page) /){rﬁw m

Printed Name and Title of Legal Ent:ty Representﬁq

' gaﬂjrora PeHp | o 171

{Required on EVERY Fage) \ mchr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of currection is approved as of M(Dv% ; ' Plan of correction implementation status as of 9 5
: ate . -
‘ {pare)

D Fully Implemenled
Q/ Partially Implemented - Adequate Progresgﬂ’
% 4 Partially Implamented - Inadequate Progress

D Not Implemented

'n

{Initials)

The above plan of correction was approved by
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Page 4 of 16

Violation Report: 20449 - 04/28/2016 - Rushin, Julienne
PCH Nzme: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600

2600.57(c) - Direct care staff persons shall be available to provide: atleast 2 hours per day of personal care services fo-
‘each resident who has mobility needs. . :

2a. DESCRIPTION OF VIOLATION

The home did nof provide at least 75% of the required personal eare hours during waking hours for the 32/ remdents in the home an
4/15/16. 24 hours were needed; 23 hours were provided.

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

" include steps to correct the viclation described above and staps fo prevent a similar violation from occurring again. if steps cannot be completed
immedialely, include dates by which the steps will be compfefed

Lo ovdaekpd poge

Repeat Violation: Yes Date(s) of Previous Violation(s): 10/21/2015
Signature of Legal Entity Represertativ
{Required on EVERY Page) %bp_,\_hq \L@Q

d N te of R ti
jPRr:angtﬁlreda:)n: gcg;‘!{t:aogel{ EQRinxggersenta Ve (& &g ‘l’b r ﬂ_ D QH A‘ Date (l . r{ ) ‘ i@

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! ) .
The above plan of corection is approved as of .j_[bl!lti_ Plan of correction implementation status as of G« ¢4¥.io
. ate) T Toate)

D Fully Implemented

, “pp
_ Partially implemented - Adequate Progress
The above pl ion 'was” F 1 i :
plan of correction was appreved by £ Paniially implemented - Inadequate Progress
(Initials) ‘

" [[] Netimplemented
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Page 5 of 16

Vickalion Report: 20449 - 04/28/2016 - Rushin, Julienne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintamed

2a. DESCRIPTION OF VIOLATION
On 4/28/16 at 10:00 am and at 2:00pm, department representatives noted a strong odor of urine in resident #2's room.

| 3. PLAN OF CORRECTION {POC)} (Attach pages a5 TIECESSATy. Remember that you must sign and date aﬁy attached pages.)

Include steps fo carrect the violation described above and steps to prevent a similar violation frorm occurring again. If steps cannat be complefed
.'mmedfarety, include datas by which the steps will be completed. -

Lo Olschud pagh

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

Signature of Legal Entity Represent tive
(Required on EVERY Page} . \ I \hﬂ_&

Printed Name and Titie of Legal Entlty Representati
(Required on EVERY Page) a\)‘{ &M& D (LH ﬂ_ Date r[ . q . “_0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —j—tl—!—l-b— Plan of correction implementation status as of 7 / 7 / / é

Date) Dats)
- Fully Implemented

Partially Implemented - Adequate Progress C

" The above plan of Gorrection was approved by /}'V-\
{Initials)

Pariially implemented - Inadegquate Progress

= D'

Not Implementad
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Page 6 of 16

Violation Report: 20449 - 04/28/2016 - Rushin, Julienne
PCH Name: WEST SINE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floars, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The carpeting in the first and second floor hallways, the first floor TV room and resident #2's room, is heavily stained and soiled.

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

Inciude steps to correct the vioiation deseribed above and steps fo pravent a similar violation from occurring again, If steps cennct be eomplated
immediately, inciude dates by which the steps will be completed.

Repeat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entify Representatiy
(Required on EVERY Page) O{[‘{\m{ me

Printed Name and Title of Legal En lty Represen tw : Dak )
{Required on EVERY Paqe) au-\:l.o(a (Q(V/H F} aLe IT . qf’ll/(g

DEPARTMENT USE ONLY - H MES MAY NOT WRHTE BELOW THIS LINE! P
The above plan of correction is approved as of 117 ! b Plan of correction Implementation status as o
' (Date) (Date
' D Fully Implemented
/2/\/\ m Partially Implemented - Adequate Pragress c‘ﬁ/
The above plan of correction was approved by 2~ - |:] - Partially implemented - Inadequate Progress  {f -
(Initais) I:I Not Implemented
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: : N ' Page 7 of 16

\ﬁo:latiun Re; orE S0448- 04/78/2016 - Rushin, Jullenne

PCH Narne: WEST SIDE 1:( MY ICOMFORT PERSONAL CARE HOME
H
d

= §2600

1. REGULATION 55 Pa.{o .
igrment must be in good repair, clean and fres of hazards.

2660.95 - Fumniture anf ¢
I i

u

20 /DESCRIPTION OF YIOLRTIDN
A daol' Is mis;a!ng from tile :.abinbt under the stk in the “daric blue” bathroom on the second floor

Thé baihrocm located n Lt |6h 1k “darkc bie® bathiroom on the second floor is losked with an "Cufof Order” sign posted on theidoar.
| ! 1 H

i ! ' " ' :
3. PLAN OF iCORRECT|OR|(PGC) (Amach pages as necesssry. Remember thar you must sign and dae|any attached peges.)
Intlude steps lo correct helviolstion dascribed sbove and steps lo prevent a simifar viotation from occurriid again. if steps cannot be completed
immediately, include datps by wh ok the steps will be compleled. !

T A he roucsioq drom . Cabined Ladec

X AHledal.

LAy e e Lode ool
Concdk At e erud. &QC:Q N

Z;:Ec(ﬂmw;shﬁr ool {M}?’ﬁw ‘

Féepaai Vi:;iaﬁon: Noj - hate(s} of Previous Viclation(s):

Signature jof Legal Ejtity| Represgntative ’ : }

{Reguired o EVERY Page WL’J ™ i 2/ 1/,

=T H - 4 - i Bk 7777
Printed Name snd Trle of Leiza) Entity Represektive Y=

%@uiredion EYERY Pz gel ‘-W&\ﬂ’ Aora % e«ﬂ.g Date u ) ‘ Ll l LQ

i DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINE)

! : 1.
iThe abm{a plan of cgirg ‘%‘uon 5 approved as of 2%%{;_. Plan of correction Ijplementation status as of 7 / 7
i [Date) '

i : ‘
‘ ‘ D Fully Imptementzd :
"/]/\f\ i Partiatly \mplempnted - Adequate Progress U@ |

D Pactially Impleménted - Inadequate Progress |

i

The ahove plan of cprrption|was approved by
! ' : |nitials .

( ) [7] WNotimplementsf
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! . Page B of 18
Vlolahon Re‘porf 2044 3 - 04/231‘201 & ~ Rushin, Julienne i
PCH Name: WEST SIDE 4 2 COMFORT PERSONAL CARE HOME
1. BEGULATEON-55 PalCode §2600 :
2600.1 00(3:5 - The extpripy of the building and the buﬂdlng grounds or yard must be in ggod repair and iree of hazards.
- -
2a] DESCRIPTION OF YIQAT|ON

Thie stucce i missing from

i
!

drdér the second floor fire exit doar expasing the wall sheathing and

bosing water damage to the home,

3. PLAN OFICORRECT]
}nduds .sfebs to correst

O

ha
immedisfely, include dzrrs

iola

b{ wh

(PCfC) (Attach pages as ncocssary. Remeraber that you st sign and datg

ior desciibad above and steps to prevent a simifai violafion from occurming agein. If steps cannot be comP!@rsd
ich the staps will be complated.

any attached pages.)

]

I

Lean,_I0AS pogieg o LAty
40w sk Aesc

oo N8 huen Msplocell
1660 Oiehne b Shad (X8

i
|

mtga/s@w&.

Repeat Vlolatron Yes

(w)

ate(s) of Previous Vio!atfon(s)'

10/21/2015

Signamre of Legal En
(Requxred on E\./’EFs i

ltv
Pa

mi“fﬁ?‘?k\ S Goloo

: —
Pfinted Nafne and Tltla;q

{Hedqulred on EVERY Pans
H i

flLa

o Sk o

!

Dats U, \'L{ H.Q

DEEPQRT MENT USE ONL.Y HO MES MAY NOT WRITE BELOW THIS LINE! ;
"%‘he Ehmﬂ’% plan of corr:%c't on i approved as of =t 5& Plan of correction implementation status as of Z é: Z Z }é
2 : ‘ D Fully Implemented het)
ii o _ i@l Partially Impleme hted - Adequate Progras
];*he above‘:.- plan of cofrefi|on was approved by T D Partially implamented - [nadeguate P:‘ogre%
i 7] NotImplemented




Vioi}aﬁon Report 2044§ TOEF§TE016 - Rushin, Julienns

Page 8 of 18
) 1
PCH Name: WEST SIDE K0ZY|COMFORT PERSONAL CARE HOME .
j ;
t

1. REGULATION 55 Pa.Colde §2600 :
2600.101()(1) - Each resifient shall have the following in the bedroom: A bed with 2 solid foundation and fire retardant
mattress thatis in goad.repa#r, clean and supports the resident. :

7] DESCRIPTION F {IGUATION ,
Resident #2's hospital bpd nfatt{ess is cracked and smells of urine and half of the plastic matiress cover is missing.

1

3. E’LAN OF':COR_RECT ol {POC) (Atiach pages as necessary. Remember that you muat sign and datelany antached pages.) .
f}:c}ude ste;%;s io corrset helViolalion described abova and steps to prevent 6 similar violatian from ocourring agein. If steps canhot ba compleled
immediglaly, Include daffs bt witich the steps will be complated, ‘ !

oed Uodil then 4 o amess
been oot o Sy esolnts bed
d bk do aid pud Aok, -

—

»

5
=

e %%%w /‘/‘”Tm v

Riepeat Vlojatian: No |-

Signéture of Leyal Enflity Bepresentatiya S . _
{Requiredion EVERYgﬂi%bA L i € &_95 78 _ . :
P;'inted Na}né end Tit a:nf Legal Entify Represen@a(g N Date {‘Q
et g oo [ b 14

i DERARTVENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The abové plar of copre(yon s approved as of _:].bjés!b— " Plan of comection Imlementation status as of') g ZN é
1 H e
o o : (Date

EI Fully Implementsf

/]/’\/\ . m VPartialIy Implemented - Adequate Progress C

;The abovfe plan of caveg jon tas mpproved by i D Partially implemgnled - Inadequale Progress
i . 11 1 inliials . o .
’ : ( ) [] Notimplemented ‘.

!

ate(é) of Previous Violation(s):

J




- ; : : . Pagei 10 of 16
Viofalion Report: 20448 4726/2076 - Rushin, dulienne :
PCH Nama: WEST SIDH KDZYICOMFORT F‘ERSONAL CARE HOME

J

1. HEGULATION 85 Pa.Cofip §7600
2600.102(f) - A I_rrdivialuart toyval, washcloth and soap shall be provided for each resident
i t

23, DESCRISTION OF VIOLKTION : ,
The first floor' bathroom redrthe) administrator's oﬂice and the *dark blug" shaved bathroom on th = second floar do not have seap in
thejsoap dispensess.

' 3 RLAN OF CO RRECTION [PCG) (Attach pagss us necessmy Remernber that you must sign and datafany attached pages.) :
Include ste,us ta corract ﬁé lhiation describsd-abdve and steps to provent a similar violation from nccumnp' agaln. If steps cannot bhe comglatad
mmed.vste)y; includa datgs By wiich the steps will be complated,

Me. @Mbm_mgﬁbmmwﬁf&t ST
( MM_QL Wg@m;a_ﬂi@gmﬁ@_@

L i Ly etz 2 e i+ .

Iy

(TRAY

]
. . N T o T Rt e

B Y LI a1y

Répeat \noiation- No i ;||| Dtels) of Previous Violation(s): o
Slgnature of Legal Enuty ﬁmmse tative
(Reqmred pn EVERY [PEb) mm
Pi-mted Name and Titg of Lag L Entity Reprasen '
- : ; Date u !
bad .
(Reatired on EVERY Pass \m\\ﬁjlzl QM_LO& P&HA X ‘((_{

~r
¥

' DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELDW THIS LINE!

The abovs plan of coftégtion is approved as of ....ﬁ‘:.lﬁ? Plan of correction imglementation status as of 7’7*‘ f
P ‘ . : ' Date

(Date)

. . [:[ Fully Implamentad

5 m Farially Implemehtaed - Adequats Progress Oé’
3

i

t . T . . H
The abové‘plaré. of cofretfion was approved by _ém___ " D Parifally Implemented - Insdequate Progres
i ' _ {Initials)

] Nottmplemented




Violation Report: 20429~ |
PCH Name: WEST 81D

4728
ZY

/2016 - Rushin, Julienns
COMEDRT PERSONAL CARE HOME

Page 11 of 16

1. REGULAT]ON £5 Pa.La

)
KG
d

2600 105(g)(2) - Lint shafl
the manufacturers mstruu

e §E6ch
be
Hor

cleaned from the vent duct and internal and externa{ ductw
S, .

ork of clothes diyers according to

22.iDESCRIE‘T|ON OF \
A goif ball size plece of |

nt

IOL
M

AT
as

ON
amoved from the exterior clothes dryer vent. The accumulation g

f lint poses a risk for fire. -

3. PLAN OF CORRECT

Includa steps to correct he

on

:mmedfate:«!y Inciure datps by

(P¢

ofal
w‘h

C) {Attach pages as necessary. Remember that you must stgn and date

an described above and steps o pravent a similar wolafion from ocouir
ich the steps will he completed.

any attached pages.) .
o7 Bgaln, Jf staps cannot be completed

)
. .

El R

T T

H ! :
b =

h/

JRERY WMMM&h rlbe .
Dhypr ook |

; M,Q,Aégaq

W}M mrm

\LWM Cg&kfg

) ,

NA

\&b&mﬂr TN ‘Mr\dﬂn

i

PR

R;—)peal\ficirlaﬁon: Yes|

10/21/2015

/

ate(=) of Previous Violatloy((‘g}:

0
Signature nf L.egal Entity [Re enfative . / 1
(Requn'edaon EVERY F.mﬁ "‘m i 9 I P
- T
Prlnted Name and Tide p Le l.Enti epresen ive
\ ‘ Daf.e
d lon EVERY Pael Jr p {uﬂl U
(Reauirod on EVER ~enigert ¥ ADABCD, A "l ‘ L?
| R DERARTMENT USE ONLY HOWES MAY NOT WRITE BELDW THIS LINE!
, i
The above plan of cqmagion I approved s of - .H Plan of correction Implementation status as of wf(-— L
‘ : - (Date]_ . ":(;(EﬁleL—
g i D Eully implementad
Ii T m Partially Implemgnted - Adequste ngress%
EThe abovie plan of cgrradtion vas approved by E : D Partislly Implemented - lnadequate Progress
i Gnitials) . : 5
! i . Not Implemente
f ) et




: . ' Pagei12 of 16
Viojation Report: 20448 - 14/28/2016 - Rushin, Jullenne ;
PCH Name: WEST SIDH K{OZY|COMFORT PERSONAL CARE HOME

e

1. REGULATION 85 Pa. rodik §2600 , ;
2600 121 {a) Stairwayls, hiallWays, doorways, passageways and egress routes from Tooms and from the building must be
unlocked and unobsictad. , :

-

Za-_!DESCRIF_?TIOM OF IOLATIDN
The second floor metal fié kit door leading to the wooden exterlor steps cannot be opened withqut force.

3. PLAN oF CORRECT]ON PQC) (Attsch pages as necessary, Rememober thel you wmust sign and datc|eny attached pages.}
mcluda ssﬂps 1o correct i klaton described above and staps to prevent a similar vicletion from occurting again. If steps cannot be comg';:atsd
:mmedla!efyl, inciude datga By which the sfeps will be completed. ‘

Sthplpss

L@
o
]

e

[

Répeat Viollation: No | : Dhte(s) of Previcus \ﬁolal[on(s):
Slxh;mature of Legal Enfity Re Eativi
(hequued on EVERY P4 i%‘}w } Q ” - |
Prmted Name and Title df|Laga ntity Repres ntati )

Data 3
Requirad on EVERY Page @\ (\q ‘\O P H Lo_ . .
(Require ?" !F_l \(\\h ﬂ 0 ((}_ C, Pt (Lt HJQ

| :. CEHRTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abﬂ‘f% plan of C—‘?”L"é ion 1 approved as of M Plen of correction imglementation status as of ™ [~ F—
j . (Date) )

i . D Fully Implementai

‘ l . ) ' ﬁ Partiafly Implemeted - Adeguate Progress Q«

'il'he ébnvc;; plan of eo rablicn Was approved by M\ D Partially Implemehted - Inadequate Progress
! { Inldals).
( [ ] NotImplemented.

v
i
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49
[YE

Vm!a’aon Repor‘t 204
PCH Name WEST &)

[

0474
0ZY COMFORT PERSONAL CARE HOME .

8/20H6 - Rushin, Jullenna

Pagp 1'3 of 16

a.f,‘-é
e

1:. REGULATION 56 P
2600.127(a) - Portal

de

pac

2600
L heaters are prohibited,

§

Za. DESCRIPTION OR

Py
o} ;
i ddn
‘ i

VIQLATION .
Depanment |epresentJ1ti‘uE noted (3) Lasko brand ceramic space heaters in a second floor storags closet. Based on remden(;
mier\iiaWs cthe heaters wene uspd in the first floor TV rocm within the past 6 months.,
! : .
‘ 3‘ PLAN 05’ CORRECUTION (PDC) {Attach pages asnecessary, Romember that yon must sign and c'[Ie any attuched pages.)
! Include sfisps to oorreqt g violation dasorbed sbove end steps to pravent = simifar violalion from ocounting again. If sfeps cannot be sompleted
lmmedtah?fy, mclude dat’ss by which the staps wiil be completed. :

A\

lovpca|

W\af\'li mmsm%w_ Okl @)_lm
N Heor

AR\

abokoc tad dhern Jdaken mat

P e rypm— B

o= W =

)
ot e nuq

e Dpodes

BOENe, Oyevey

Sty P

"qo ﬂe G

et A Gy 1t —

« arrr

PNES T /ﬂxﬁwﬁ& A /74v" M

¥

A on |haois complidrnce m; .
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V'olahon Report 20449
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inspaction conducted by a fire safely expan was an 3-31-14.

3. PLAN GF CORREQTI
: Inotude steps fo comagtt

viols

N (POC) {Aach pages as necessary, Remember that you must sign and ddte any attached pages.)
ion describedabove and steps fo pravant v similer violgtion fom cccurfing again, If steps cannot be completed -

* immedistely, indude dats

s|by wHich the steps will be completed. 3

—_—————

I \\’w I

S e

B [ YN v -

mdj%fﬁ fm_ég& L«D_.)Dﬁij‘\'mﬁm
Covol i BV ey Moot WRS
on_ A A4, . %y

My, iy 40w | ‘nﬂi)fjimﬁ-mﬁ& o0 o
[y ,g\\mm ac Aol notlhoeeive -
Ity ‘_a,umw Ll

A ;gx:mi

\r

WL

M&ﬂobcm&o_% I

ﬁm

[oapertne UL e o L5 1L

P

peUrnestashon. bould be

)

Ingwection Comlple ﬁ-!—c’ M}_’o}é

Jisvy um AS 4 4ed 1k,
Ddﬂdmuar f'mhd*l 7/- ;nS,D-Q.LfLOﬂ &0
P OF re e Ceérre feonspop

cmﬁ,o

ral
Lm,
r—-._v

VNG X
/M/“’-'ﬁ.fﬂjﬁb '

/‘f/}‘!}(/i/\/lr

be {(Jém r’c—L‘ Y. w|7‘h,}1 \30 C/CL.7J

&

ﬁ’f g

Repea‘tV‘olaﬁon No(

Dhate(s)of Previous Violation(s):

41

Signature'of Leysl Eptl

(_Reqmred on EVERY P

Ve s

R tive
b, e

Printed Name-and Tifle
{Required on EVERY|P4

a}\

F Legal AEnu Repres five & M _lam P C/H,A

oue (.| L. \LQ

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

éTha above plan of cg

%Tha above plan of ¢

Plan of comrection implementation status as of ) Z?é [ b
Dhate)

Partially lmplamq ntad - Adequafe Progress

il Partially Impiemegnted - Inndequate Progress

rrgction ik apprbved as of 2 ‘ 7 U b
(Date]
D Fully Implemantdd
frgdion was approved by
Initials
( ) Nat implemented C‘-i




L
i

Pagtia 15 of 16

PCH Name: WEST SIDE

Viokaion Report: 20449 ¢
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Violation Heport-204
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