'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2018

Ms. Tamara McGill

Owner/Administrator

Country Acres Personal Care Home, Inc.
2017 Meadville Road

Titusville, Pennsylvania 16354

RE: Country Acres Personal Care Home
License #: 411770

Dear Ms. McGill:

As a result of the Department of Human Services’ annual licensing inspection on
August 4, 2017, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
lLicensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to htips://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and ali of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

cqueline L. Rowe

Enclosure
License inspection Summary

Bureau of Human Services Licensing
525 Faorster Street, Room 631 | Harrisburg, PA 17120 | 7A7. 7833670 1 F 7T17.783 5662 | www dhs.siale pa.us



VIOLATION RE
PERSONAL CARE HOMES - 65

PORT ¢ )
Pa,Code Chaptar 2600 Page 1 of 11

PGH Name: CQUNTRY ACRES PERSONAL CARE HOME

License Number: 41177

Addrass: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

Counfy: Venango

Adminisirator: Tamara McGill

Region: WEST

Legal Entity Name: COUNTRY ACRES PERSONAL GARE HOME INC

oY v Y b Wl

Legal Entlty Address: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

R YN T

Certificate(s) of Occupancy NOV 1 20]?
C-2LpP b
Eamsrzam WEST (G0N FELD OFFICE
= Human Servlees Licensing
Staffing Hours
Resident Bupport: 0 Total Daily StaH: 23 Waking Staff: 17
Type of inspaction: Full BHA Docket Numbar; Notlea: Unannounced

- Reasonis) for Inspeclion(s}
Rerewat

On-Site Inspections Dataes and Departinent Representatives On-Site
08/04/2017: Barone, Barbara; Barllelt, Palricia

Qif-Site Inspactlon Dates and Inspdctors, if Applicable

Other Detalla
Partial or Full Trinpers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensod Capacity: 33 " { Humber of Resgidents who:

Number of Residents Servod: 19

8acured Damantia Care Ynit in Home: No
Argw;

Socured Dementin Unlt Capaclty, If Applicable;

Number of Resldents Served in Secured Dementla Cara Unit,
if applicabis: ’

Number of Current Hosploe Resldents: 3

Nurither of Hosplce Resldenls In pagt year: 6

Receive Supp!émenta! Securlty Income: §
Are G0 Years of Age or Oldar: 18

Havo Mental finess: G

Have an Intallactual Disabliity; 0

Have a Mobility Nead: 4

Have u Phyalcal Disability: O
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ZHR TTRZITE/AY



RECEIVED

. Page 2 of 11
Violation Report: 41177 - Da/0A72017 - Barane, Barbars NOV 15 2017
PGH Name: COUNTRY ACRES PERSONAL CARE HOME :
1, REGULATION 56 Pa.Cods §2600 WEST REGION FIELD OFFICE

2600.89(c} - A home that is not conngcled io a public water systam shaﬂ?ngf%na%%wgi?f? J;&gpﬁéﬁﬁat least every 3
-months, by a Department of Environmental Protection-certified laboratory, stating that the water is befow maximumn
contaminant levels. g

2a. DESCRIPTION OF VICLATION

The home is not connected fo a public waier system. The home only has a laboratory statemant, dated 8/1/17, indicating coliform
waler tests ovcurred on 3117, 5125117, 71 F017, 7120117, and 7/27/17. The slalement does not indicale the water is below maximum
contaminant levels for any of the 2017 fests and the home does not have any documentation of coliform water tests for 2016,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Rememnber thet you must sign and date any altached pages.)

Include steps to correct the violatlon desaribed above and steps o prevent a similsr Violation from occuring again, If steps cannot be complaled
immeadiately, includo dates by which the stepa will be complated,

72’57[“5 wesz @iOﬂt’:’, moye. c)q@f@m ~fleon fggatrrcﬁf

thaclied! fov resod
@j\d L‘H/ﬁ(?/ fr@cSLL[WLS are O’H&Cﬁ , \@/‘/ Clu[/(@

o olifsrny Jestr faren Quer( MaC
ol dunhl Sept 207

i mx&?r recerve. G montily adment sontrocted CaI<

) ey Trea e me
?M*ﬁfmwbm{ﬁwd& e Qo Prviee Lose

Jaser v M Lo ottt
(v resel _

wirt MO [0 g spee _ P

ww&;( bzu:: &3 month siecfemerck e

T wit |

(o GUA™ coliformn Jesthg 4 resudds

liepeat Violation: No Date(s) of P’l:ell‘c\:u.v, Violation{s)

Signature of Legal Entity _Representa}l{le )

{Roguired on EVERY Page)  \_ { M&Aﬁlg) égﬂ[&_
» Printod Name and Title of Legal Entity Representative '

N Date

(Required on EVERY Paga] é’ /(QN

uirad on age f Q‘m@f& i ‘/0\“_5{/’7
4 7 2

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

The above plan of correction i appreved as of ..__A___’J 0/17 Plan of correction implernentation status as of 7 2 ;_’é F/ vai
, : , T ate '

(Date}

The above plan of correction vias npproved by é Z
{Inilials) |

T resf e Tl I |

' [:[ Fully Implemented

X] Parilaily inplemented - Adequate Progress 7%
Padially Implemented - Inadequate Progress

]
[T] wotimptemented

T Y TTAT YO Y
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NOV 15 2017 ' Page3of it

Violalion Report: 41177 - 08/04/2017 - éa‘rene, Barbara . o
PCH Name: COUNTRY AGRES PERSONAL CARE HOME" WEST REGION FIELD OFFICE

; ‘ o ServicesHiversig
1. REGULATION 55 Pa.Code §2600 i . : _
2800.89(e) - The home shall keep documentation of the laboratory certification, in addition to the resulls and corrections

made to ensure safe water for drinking.

2a. DESCRIPTION OF VIOLATION

The home is not connecled ts a public water system. The home only has a laborafory statement, dated 8/1/17, indicaling coliform
waler lasls occurred on 33417, B/28/17. THTIT, 712017, and 7/27A7, but the home did nal keap documentation of the laboratory's
cariflcation or results and correclions made o ensure safe water for drinking. '

3. PLAN OF CORRECTION {POG) (Atash pages as necessary. Remember (hal you must sign and date any attached pages.)

Include steps lo correct the viclalion describad above and steps to pravent a simitar viclallon fram oeCurdng agaln. If efeps cannol be somplefed
immediataly, intiuds dates by which the sléps vill e compleled,

e W@WO@ - PORE

On 1es/in doc omentation sobmitHed . Froan the homa 1ndieated labora::}ory cqrf-?ica:hm
7

for monthly tost resvlts 1 dolb end Dol AL 1 a)gtm

(o‘eruV\ O fx";; e rc,@jd“ O JVD*“”-O

2 sl O o
C’G\V‘Q ) P C;\Qj(j d Prs iR %‘w sLp USC @pgrcu

Repeat Violation: Mo Date(s) of Previous Violation(s):

e I
Signature of Legal Entity Represent ' . G §
[Required on BVERY Page) : %

Printod Nama and Title of Legal E ﬂ/ -RepreGentative

{Requlired on EVERY Page} ! M"’C)\_C ﬁLg)‘/\“, . Date [Ol '5-\ } {“I
' DEPARTMENT QSE ONLY - HOMES MAY NOT WRITE BELOW TH‘IS LINE!

The above plan of corection is 2pproved as of Mé?— Pan of correction implementation status as of
. - {Date) / ‘;Zé%e)//

Y [T] Fully Implemented
: @ Pariially Implemenisd - Adsquaie Progress 7%’
The above plan of correction was approved by : éj [:] Partially implamenied - inadequate Progress
" (Inifiats)
[] nNotimplemented

T I e Th TG TYQAZ sTC /0T
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: ; MOV LB 9017 Page 4 of 11
Viclation Report: 41177 - 08/04/2017 - Batone, Barbata NBV-1-5-281

[ 4ot Fim -

PCH Name: COUNTRY ACRES PERSONAL GARE HOME s et o
: WESTRECHON-FR-B-OFEISE

1. REGULATION 55 Pa.Codo §2600 5 Hurnan Services Licensing
2600.95 - Furniture and equipment must be in goad repalr, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

The toiiet seat in the West bathroom #4 Is unsecured fr_;om the bawi, maving side to side approxinately 3 Inchas to the right and 2
inches 1o lhe lefl, :

3. PLAN QOF CORR’ECTEGN (POC) (Artach pages as nece_:ssary. Remember that you must sign and date any attached poges.)

Inchadde steps fo corract [he vinlation dascribad above angd s;'eps to provent a simifar violation frem occuring again. If sfaps cannot be complatadt
immadislely, inciude dates by wiich the steps will be somplated. ' :

Thin \I"I’@cq:fd@f\ ASCLS, QC‘_O‘{"{\CC:QLQG{ . %1,_”” Q@ 7. chopn

el BL\V\S\
P al be et B \mu“\.‘ikf@(
ool wﬁapt«iif o A 08 oo &3

L el

S Heen:
o pras e o

i

I

Ropeat Violation: No Date(s) of Previous Violafticn(s):

‘Signature of Logal Entity Represenw{ﬁ%m ' \8/\/\
{(Required on EVERY Paye) e LQG\__,,; -
Printed Name and Title of Lega&nﬁ%gresemaﬁv‘e

(Requlred on EVERY Page) NT&WW@ | W , Date\Ol é)t I |7

DEPARTMENT USE ONLY - i‘lOMES MAY NOT WR!TE‘ BELOW THIS LINE|

The abova plan of correction is approved as of ———Zé-b-’ 9{ ‘D'ate)/ Plan of correction implementation status as of /3 gégj/ ?
’ . ato)

B Fully implemented gg

Parigily Implemented - Adequate Progress

The above plan of carrection was approved by .. Zzﬂﬁ [[] Partially Implemented - inadequate Prograss
‘ (Inltials) D

Net implemented

LY/88  39vd ' | ZYiED 1TBZ/TIE/01
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Page 5 of 11

i L]

F Tl L s ¥ ¥ R
Viotation Report: 41177 - 08/0472017 « Barone, Barbara NUY Lag LUl

PCH Name: COUNTRY ACRES PERSONAL CARE HOME o o
: Wiz el - Rz URRUE

- REGULATION 55 Pa.Code §2600 ' Hurnan Services Licensing
-2600.96(a) ~ The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gatize pads, thermometer, adhesive lape, scissors, breathing shield, eye coverings and tweezers. :

2a. DESCRIPTION OF VIOLATICHN .
The heme's fiest ald kit mounted on the wall did not have a thermometer,

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

Includa steps to correct the violation describod above and slaps o prevent a similar viotation from occurring again. i staps cannot be completed
immediately, includs dates by which the sleps villl be comploled,

A dharmtomakee. was Ao lang b £t tn Beest aid
i, TFwos - located in x\mﬁm cart et Js

. A eraller Yot mometer s 'yrg‘éagé’(g/
Dg/jﬁz %{uﬁqph&d tn Hhe wad mowrte Difaé
ad bt A memthltf chocklist Tos Deen cress:
1o oveure. Hud the St oid Kt s Sul
® ol Hmes.

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

Signature of Legal Eniity Repregofitative e
Required on EVERY Page} ¢~ -

Printed Name and Title of Logal Enti / g

{Required on EVERY Pane) . %)m Mc;é( (’/ o Date 6" y’?__,{ 7

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

The abeve plan of correction is approved as of ,‘;/ Vi Plan of correction implementation status as of [ 23/¢ /72

(Date) ‘ Gats)
Fully Implementad :
Partially Implemented - Adequate Progress 258
Fartially implementad - [nadequale Progress

The above plan of correction was approved by é.ﬁ

(Initizts)

LR

Not Implemented

L1/88 Hovd ¢hiE@ 1iBZ/ic/61
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Violation Report: 41177 - 03/04/2017 - Barone, Barbara ROV-1-52017
PCH Name: COUNTRY ACRES PERSONAL CARE HOME
. WEST TIEHONE tEERD-OFHEE
0TI s i) Human Services Licensing

2600.101(1)(7) - Each resident shall have the following in the bedroom An operable lamp or other source of Elghnng that
can be turned on at bedswe .

2a, DESCRIPTION OF VIOLATION
Resident #1's bedside light did not have a light bully.

3. PLAN OF GORRECTION (POC) (Attach pagas 15 nesessary. Remember that you must sign and date any attached przes.)

Include staps to correct the violation dusedbed above and sfeps to prevent a similar violstion from vocurring agam. I staps cannol be compliefed
immedialely, inclurie dates by which the steps will be completed.

&Agu lye 0y \/\Q@Q (QQ_M\ meﬂoﬁ L_}

L\ W(j\ \QQ.CLQLLL/\LJL J uJ\
% )Smcbrd’j@ e doer

v ot e

LJ -
g - “ {,C{JJ ‘i [gu,Q.('_‘)O 5 {
DES uitJ th‘w{“‘_\’&l\&) AL @U % &

cbuoeﬁ (\kj%u"o‘“ﬁ ndad

Repeat Violation: Na Date(s) of Previous Violation(s): ¥

Stgnature of Legal Entity Representaliys" » =
{Required on EVERY Page) '

Printed Name and Title of Legal Entity Bepmnmk_)

(Required on EVERY Page) ! ,{%"‘{/ l

Date -\
SRARARN,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved ssof [ 2/6 /77 Plan of correction implementation status as of / p/ 547

(Date) ) ety
] Fully implementad /g}’

&

Partially Implamented - Adequale Progress

The above plan of correction was agpfovéd by é,g

Partially Implemented - Inadequate Progress
{Initials)

Not Implemented

RN

d1/8T v ZhiER  1TAZ/1E/01
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Pago 8 of 11
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Violation Report: 41177 - 08/04/2017 - Barone, Barbara ' AU Lon
PCH Name: CCUNTRY ACRES PERSONAL CARE HOME

ST in..ulum iy GF FIOE
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing

2600.132{q) - Fire drilis shall be held on different days of the week, at different limes of the day and night, not routinely
held when additional staff persons are present and not routinely heid at times when rasident atlendance is low.

2a. DESCRIPTION OF VIOLATION

Tha home routinely has 2 slaff persons working during sleeping hours. The fire drill records for sleeping hours drills held on B8/3/18,
12/2118, an(l 612117 indicate 3 staff persons pardicipated.

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

Include sleps lo corract the violation described above and sleps fo prevent a similar violation from cecurring agaln, If steps cannot be complated
immadiately, include dates by which the steps will be compialed.

Ay o MKKYWUK T Gl
moitis” on ‘@SW“%WW %M
VA wxcw6 Oosmdud) Wi NG N

- Yv\ém,bv A Dmuains rowo | Y\j&

L’O\ 8 é* @ mmw ~ core Hat fire drills are hald on ﬂ'*ﬂ:omd
1S sty

I‘mmedno.fo\y Tha g,(}maﬁ { w:” tmp Japant fra adures 4o @n ola whon additranal STaff Parsens are pry
nn+ l"Ou'h,\qjv held of -{:mq.f whin resdert piead anfd

nambe ¢ o, Md}mﬁ- o Yolahon —

. i . 7 ¥ L e
Repaat Vielatlon: Mo Date(s) of Prav?us Violaﬂfnfs}i ] :

Signature of Legal Entlty Represenph‘v’é’

(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative y

(Reguired on EVERY Page) \ EWN m M&Gg u Date 8(4 -7

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

The above plan of corraction is approved as of a;Dé! )/ 2 Plan of correction implementation status as of 2
alg / g /é{zé i
: : Date)
3 Fuily Implemanted %}

Pariially Implemented - Adequale Progress

The abova plan of correction was approved by g

Partially Implemenied - Inadequate Progress
{Initialg) :

Not [mplamented

+ $ioed of Aha doy ond agit no™ rov hinely ez feast inchoda Monthly fice o5i Focend
Jot differant 5 o y 20 towe. Tha pracadures wr

o W iyt sas gy ol e B!

doys
YenT and

PO Qs by

54
'8/¢/,

OO

LT/ET  Fovd u thiE@ 1182/1E/97



RECENVED

N [y irao | icane
2600.141(b){1) - A resident shall have a medica! evaluation at least annually. Hurnan Services Licensing

. : _ ) Page 9 of 11
Violation Report: 41177 - 0B/IO4/2077 - Barons, Barbara CNOV Lo 201/

PCH Name: COUNTRY ACRES PERSONAL CARE HOME

1. REGULATION 65 Pa.Cade§2600 WEST HEGION FIELD OFFIGE

23, DESCRIPTION OF VIOLATION
Resident #1's rnost recent medical evaluation was complated on 7/8/18,

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

Includa steps o correct the viclzlion dessribed sbove and stops fo prevent a similar violelion from occurring again. If sleps cannot be complated
immedialely, include dafes by which the staps will be completad,

polty 17814 soly B
ao M= gon %~ &M

& . \—'}
W 201t LoV
“Duting Fhe next QUM:?LV management plon review pad cua Juatron = Thethome will
place an increased émpl\a.s{{ on Thty P[p‘:,\ of cortaction. #2A 13/¢/r>

Immadindely - The admin strator wll ;mplame,vf” ‘Drocaflvrqj To ensure
Hhat The home retains docomintd med ca) evaloations at leost

& nnuva 117, :6/{ 12/

2SI

Within 15 doys o rdeaipt of the plan of Cottection -7ha odmimstator will review each residents tacora
Repeat Violation: Yas Date{s} of Pravious Vlolation(s): 09/07/2018 a

dhare 1% ¢
docomon

Signature of Legal Enlity Representstive ey
{Required on EVERY Page} , M

annosl
madieal

Printed Namae and Titls of Legal EM{preseintative G_‘ ‘ Dato )
{Required on EVERY Page} i ) FQ\IW\ ¢ \ g Tp / , .«} .-} "'l
: QL

-@ualuat
i Record

withy
JChagder J00t

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

~ The above plan of corraction is approved as of )2/ b/i 7

i Plan of correttion Implementation status as of ia/ 6/r
{Date) ) o10)

B¢ Fuliy Implamented Py

Farfiaily Implemented - Adetquate Progress

The above plan of correction was approved by ‘Partially Implemented - Inadequate Progress
(initials)

Ninin

Not implementad

#5 12y

LT/PT 3ovd ZFiEB T10E/1E/B1T
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Page 10 of 11

AW

(UTa ronnatTg
Violation Report: 41177 - 08/04/2017 - Barone, Barbara MUY 1 o LUTf
PCH Name: COUNTRY ACRES PERSONAL CARE HOME o ]
Wenl s et oor--GE

1. REGULATION 55 Pa.Code §2600 Huinan Services Licensing :
-2600.183(e) - Prescription medications, OTC medications and CAM shali be stored in an organized manner under proper
conditions of sanitation, lemperature, moisture and light and in accordance with the manufacturar's Instructions.

2a, DESCRIPTION OF VIOLATION
Restdant #2 is ordered Lantanoprost Sol 0,005%, The medication cart contained the medication with an opzan dale of 6/6/17 wrillen on
the fabel. The manufacturer's label indicalad, "open bottle may be stored at room temperature up 16 6 weeks,” ang the medication was
administered fo the resident from 7118117 - 8/3/17,

3. FLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign #nd date any attachad pages.)
Include staps o correct the violalion deseritied above and staps o pravent a similar visfelion from occurdng agein. If sleps cannof ba curnplated
Immediately, includa dates by wilich the steps wil be complated. ’

ROSI‘dﬁM“#Z pudication was re-ordored on Hh d(u{ of
inspickion . TThe wudiadion was stderd opened 8u/i1
and - on gpavaed dote. WIS marked on vial, Also e

bwK expirotion dete was ale applied . We have
oS0 St uP alto mokic re-ordering Mxrough \%\Q cowpu:hzr
ystom For 2 days Defore Gwk: expiration date.

Repeat Violation: No Date(s} of Prer:
- e — -
 Signaturs of Legal Entity Representafive T
{Requlred on EVERY Pags) ?
Printed Name and Title of Legal Entity Represeniaiiu Date .
{Required on EVERY Pags) ' M :
[ DUNCCe U ) 1

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

The above plan of correction Js appraved as of  _{ _._429 (6fr Plan of correction implamentation status as of ;;;z / é,’ /]
(Date) ety
X] Fully Implemented ‘ﬁ
D Parfially Implemented - Adequate Prograss
The abave plan of correction was approved by {I{)tf e D Partially immemented - Inadequate Pragress
nitiais
]

Not Implamented

L1741 3Bvd cbEd T19Z/1E/81



Page 11 of 11

Violation Report: 41177 - 08/04/2017 - Barone, Barbara
PCH Name: COUNTRY ACRES PERSONAL CARE HOME

1. REGULATION 65 Pa,Code §2600
2600.225(c) - The resident shall have additional assessments as follows: WEST REGION FIELD OFFICE

(1) Annually, Huinan Services Licensing
(2) if the condition of the resident significantly changes prior to the annual assessment.

(3) Atthe request of the Deparlment upon cause to believe that an updale is required,

e

22, PESCRIPTION OF VIOLATION .
Rosident #1's mast recent assessmeant was complaled on 8/12/15.

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

Include steps fo correct the violation descrbed above and sfaps fo prevend a similar violstion fron accurding agein. If sleps cannot ba complatod
Immediately, include dales by which tha staps will be complelad,

ot NsaSvar o stin delzs ond-Com, 0
dony f rapeten S T fjﬂ@ ﬁ opdats -
| | ooy Loty ony e GO O
£%% s 018 hadd osgp0 L T

Fa

Achia ) a0 4y @“wm“%
TS attveludt dole ¢ sery O
m ovoldn —Wheh ot Wl w%da/

On 13/51n docomestotion St from The home ;Mz.;mj thot residant 3|
hed Q_ﬂnuaj 0-5'5“9,5-5)‘”9’"‘{5 mefﬁ'}w on '3/’3«//6 and 12/17. gjl@/g,J?

Imma.;:m‘elef — Tha adminis frater witll (onplment™ proceduces ”"‘1""’L enSure, resvdect
Ccords ofe Q,Ccd-’ﬁ:)oh’- Yo Q9ﬂr~nl5 b’F"fzz@ bC??ﬂqr?Lan'}’ )mmﬁ‘a,’ra,lv Lpor

requesl. g2 19/6/7

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

Signature of Legal Enilty Representativ,
(Reguired on EVERY Page)

Printed Name and Tille of Legal Entity %’Eﬁ ntatlve

: £ , Q ' Date .
{anulre‘d_on EVERY Pags) “’""r‘?g AAO Mc@; Lt . a a%l, ‘ ‘a.,r?

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

The above plan of correction is approved a}s of _Zéé_l/ 2, Plan of corraction implemeantation status as of ! ;éé // 2
ale)

(Date)
Fully iImpiemented

Partially Implemanted - Adeguate Progiess

The above plan of corfection was approved by Partially Implementad - Inadequate Progress

{tnitials)

000K

Net tmplemented

LT/8T 39vd ZpiE@ 118¢/1E/BT





