pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC g 4 2014
Ms. Robin L. Dowling
Chief Compliance Officer
Stairways Behavioral Health, Inc.
2185 West Eighth Street
Erie, Pennsylvania 16505
RE: Stairways

810 Walnut Street

Erie, Pennsylvania 16502

Certificate #:407590

Dear Ms. Dowling:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 23, 2018 and January 24, 2018, 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
Licensing 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 https://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 all 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,

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page 1 of 10
PCH Namo: STAIRWAYS ' Licsnae Numbor: 40758
Address: 810 WALNUT STREET, ERIE, PA 16602 ‘ ' Counly; Erie
Administrator: JESSICA GRESH Raglon: WEST

Lagal Entity Name: STAIRWAYS BEHAVIORAL HEALTH INC

tagal Entity Addrass: 2185 W'EST EIGHTH STREET, ERIE, PA 18505

Corllficeta(s} of Cccupancy
C-2LP
12/0E/1986
L&j

Staffing Hours :
Rasident Supportt 0 Totat Daily Staff; 19 Waklng Statf: 14

Type of Inspection: Full BHA Dackot Number; Nuifce: tUnannounced

Reagon(s) for Inspaction(s) ’ ' . . .
On-8ite Inspections Dates and Depariment Repraaontatives On-Bite

01/23/201B: Barono, Barbara : 4
01/24/2018; Barone, Barbara ) . NUV 192918

WEST REGION FIELD OFFICE
Human Services Licansing

Off-lte nspection Dates and Inspectors, if Applicable o

Other Detalls )
Partlal or Full Triggers: . Random |ndleators:

Residant Derﬁographtu Data as of nspection Dates

@ Number of Residents who: '
Receive Supplemental Securlly Incoma: 20@

Licensed Capacily: 27 .
Numbar of Resldents Servad: 19@

Sscured Dementla Care Ualt In Home: No Are 80 Years of Ago or Older: 5 -
Araa; ‘ & Have Montal ilinoas: 22 @ ' ' ’
Secured Demeniia Unl{ Capacity, If Applicabls: Have an Inteilactual Disabllity: O ' .
Numtber of Residents Barvad In Secured Damantla Care Unlt, Have a Mobllity Nead: 0 -
If apphicable:

) . Hava a Physleal Disabllity: @
Number of Current Hosplce Residents: 0

Number of Haspice Residents (n past year: 1




RECEIVED

NOV 19 2018 . Page 2of 10
Violation Report: 40758 - 01/23/2018 - Barona, Barhara T,
. WEST REGION FIELD OFFIC
PCH Name: STAIRWAYS J OFFICE.
Human SendcesLensing

1. REGULATION 55 Pa.Code §2600 :
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the followling:

(1) Medication self-administration training. : .

{2} Instruction on meeting the needs of the resldants as described In lhe preadmission scresning form, assessment tool,
madical evaluation and support plan,

(3} Cars for residents with dementia and cognitive impalments, . )

(4} Infection control and general princlples of cleanliness and hygiene and areas associated with Immobliity, such as
prevention of decubitus ulcers, Incontinence, malnutrition and dehydration. :

{6) Personal care service needs of the rasident, '

{6) Safe management techniques.
(7) Cars for residents with mental illness or mental retardation, or both, If the population Is served In the home,

2a, DESCRIPTION OF VIOLATION o
Diract care staff person A dld not recelve lralning on the fallowing required training topic during the 2017 training year {January 2017 to
Dacember 2017} . o |

*tnatruction on meating the naads of the residents as described In the preadmission acreaning form, assessment lool,
medical evaluation and suppert plan,

Direct care staff person B did not receive {raining on the follawing required iraining topics during the 2047 training year (January 2017
to December 2017} : :

*Care for residents wiih dementla and cognitive impalments,

*Paraonal cara service needs of the resident, .
*Care for residsnts with mentat #iness or menlal retardelion, or both, If the populaflon fs served in the home.

3. PLAN OF CORRECTION (POC) (Attach pajes as necessary. Remember that you must sign end dale any attuched pages.)
Include gisps lo corract the violalion described above and sleps lo prevent a similar viclation from occurring again. If blapk caiinel he completed
Immedialely, include dates by whish he staps wii be complelad, ‘

@Sﬂtff peron A (¢ he lerger Cmrplaged by 200 by
@&H&F PLien B received e m\é&l;‘\j “T‘rn(?'\ird$.
B M Admiaighoror Wil vpdase STaff hrecvioing plans
m.;,n.\ah,\kd o A MIW. oo ol e of mci‘\'\“pas
o ensdre o\ eceSicuny -Hu\'nina_lg o
Comp\e Yoo |

Repeat Viotatlon: No Date{s) of Previous Vielation(s):
Bignature of Legal Entity Representative c‘._‘g — UQ
{Required an EVERY Paga} s ( :Sw\

Printed Name and Yitle of Legal Entlty Rképfésantatlve Date
(Reauired on SVERYPuiel o c o7 (J0G PUH relanin. (1.149.18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} - - .

The above plan of corraclion ls approved as of M Plan of correction implementation stalus as of } (/f) i 4_&, .
ala

{Dats)
[] Fuly tmplemented

E Parilaly Implemented - Adaquale Progreas
{:j Partially Implemented - inadagquate Progress
[T} Notimplemented

The abave plan of correclion was approved by :
{inltials)




RECEIVED

. T MOV 1 9 2018 Page 3 of 10
Violallon Report: 40768 - 01/23/2018 - Barane, Barbara eS| REGION FIELD
PCH Namo: STAIRWAYS Human Services i gg;CE

1, REGULATION 55 Pa.Coda §2600
2800,65(g) - Direcl care staff peraons, anclilary staff peraons, substilute personnel and regulany achetul ed yolunleers
shall be iramad anndally in the following aress:

{1} Fire safely cémpleted by & fire safely expert or by a staif person tralned by a fire safely expert.

{2} Emergency preparedness procedures and recognition and response lo crisss and emergency situations.

{3) Resident rights.

{4} The Older Adult Protective Servicas Act (36 P, 5. '§§ 10226,101-10225.5102).

(6} Falis and accldent pravention,

(8) New population groups that are belng served at the home that were not previously served, if appliceble. :

2a. DESCRIPTION OF VIOLATION
Dlract care slaff psracn A did not recelve tralning on the fol Iowlng raquired ralning tople during the 2017 fraining year {(January 2017 to
Dacamber 2017): .

*The Oldar Adult Protective Servicas Act {351, 8. § 10225 101—10226.5102),
*Falls and aceldant prevention.

[

Blrect care slaff person B dfd not raceive fraining on the following required training topic during ma 2017 training year (January 2{}17 o
Dotember 2017);

*Falls and accldent prevention.

3. PLAN OF CORRECTION (POC) (Attach pages as necessery, Remember that you musi slgn and dato any al!nchad pages. }
Includa steps lo correct tho violatian desoribed above and sleps lo prevent a similar violation from eccutring agaih, If s!eps cennol be compleled
immadiately, inalids dates by which {he slaps wiff he complated. .

O Stoff pemen fi i§ v oneer -e.rv\.p\.n\.('c_d bn.j

b Pott.
& Sff peass B recenred -Hr AASS gy

el s
A Pcht Admiatviatras will Update Seff
PV S“M“;r*“m:’;:” e g
{7 . .
~

Repeat Vlo!ation:’ No Data{s) of Provious Viclation(s):

Signature of Legal Entfity Rep ntaﬂve
{Required on EVERY Eage}

Printad Name and Tilla of Legd¥¥Entity Representa{{va Date 8
{Regulred on EVEB_X Baqe !J-—CCG: . g’d%\'\ ‘Q;ﬁ- Mﬂ\iﬂ . “ 'CI. ,

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

The above plan of coracilon ls approved as of H u?f/ (] Plan of corraction implemsntation status as of ; 2 }A&{ .
ale

{Dete}

D Fully implementad
. ] Parilally Implsmented - Adequate Progiess
v X -
The above plan of correction was approved by / 5 D Partlally Implementad - Inadequate Progress

{Inifials)
[T] Notimplemanted




RECEIVED .

NOV 19 2018 4
. Page 4 of 10
Viclation Raport: 40759 - 01/23/2018 - Barene, Barbara WEST REGION FIELD OFFIUE
PCH Nama: STAIRWAYS . Human Services Licensing

1. REGULATION 65 Pa.Caode §2600
2800.87 - The home's rooms, hallways, Interior stairs, outside steps, outside docrways, perches, ramps, evacuaimn

routes, outslde walkways and fire escapes shali be !lghted and marked to ensure thal resldents, inc!udirg those wilh viston
[mpatrments can safely move through the home and safely evacuale,

4

2a, DESCRIPTION OF VIOLATION .
The emergency lighting by the exit on the first floor lpcated betwsen I‘BSIdaﬂt reoma B12 and B13 was lnoperable The axil {3 an
avacuation route.

The emergancy lighling by the ground floer foyer end emergancy exit slairnwell was lnuperéb!é.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remembzr that you must sign and date any aftechad pages,)

Inciuda steps lo corroct the viclalion desoribed abovs and sleps te prevent & simiar viclalion from ocourring agam ir sreps capnol be ccmpie(ec’
Immedfa{en'y, Include dates by which the steps will ba cempleled,

@ L:W\U“gtnud htgh*l‘mﬁ Way P‘I\Cr:d 0t +he fime
of lh?b-c~c::-!-taﬁ.

@ E"“&r‘qmc«:} ’ltéjhhf'\j chacks will ki
oA e A = O~ Mt’n“'hi*j bbur el

cheoje-lf it o Cn S~ qu Irih-i-_f a/b
Wodedng  eammectiy),

@P(‘Op-m'\j MW will oo naRfeq
(et adely  (f !tfjh—!ﬂv ne ectd mpm_e_w

Rapeat Viclation: No Data(s) of Previous Vielation(s):

Signaturs of Lagal Entlity Rep Eftauve (
V1V YN

Regulred on EVERY Page .
Printed Narie and Titlé of Ldgal Entity Reprasantative ‘
Date '/’ - 1
{Raguired an EVERY Page 5 CSlLeo 67”.9,\ M 4 i “"\ ' [I 9 8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correclion Is approved as of M Plan of cerrection implemsntation status asof {1 43/ /
{Date) Dats

[] Fully implemented

[X] Partially.Implemented - Adaquate Prograss

Tha abavs plan of correcion was approved by _ﬁ_g___ D Partially Implamented - Inadaguate Progress
(Intiae) D Not Implemented




RECEIVED

NOV 192088 . pugesofto
Violation Report: 40759 - 01/23/2018 - Barone, Barbara * H
PCH Name: STAIRWAYS - d%%‘;lg% g?f‘ﬁc@s%?eggﬂ(xs

1, REGULATION 58 Pa.Coda §2600
2600.88(a) - Floors, walls, ceiings, windows, doors and other surfaces must ba clean in good, repalr and free of hazards.

2a, DESCRIPTION OF VIOLATION
;ha elavalor floor has a triangular shaped tear insida the door measuring approximakeﬁy finches by B tnchas creaﬂng ] trippmg
azard,

The ceramic floor ingide the door of the shared bath In room 810 was missing tiles In an area measuring 7 mchss by 1 inch crealing a
possible tripping hazard,

3. PLAN OF CORRECTION (?OG} {Allach pages as necassary. Remsmber that you must sign and dae any attached pages.)
Inctude steps lo comrect the vivlation described above and steps to prevent a simifar vivlation from ccourring agaln. If stepa capna! be cemp!eled
Immactately, Incfuce dafes by which ihe steps wiil he comploted.

@PODH in “he dLVZL—{-V was r\c/,otm_c.d
om/m.j lnﬁpifoh‘:”* |

@Th«b C-tmmc, —F’tmr* InSaoLtb Pomn RIO WS
‘F-U[‘Cd -PD"Qw’(\j -—W\.ﬁ. i(\ﬁp_g_c;{—-l“r\ Ct,,s Wlt

| DesiGrarted peeson, _= witl

(omputt Menthly bui-\dl-nﬂ \NSpecAinny o
entvre Aot e m\\dv\ﬂ is In Goo=d
Y‘bpcur*

Repeat Vielatlon: No Date(s) of Praylous Violation{s}:

Slgnature of Legal Entity Repr taﬂva

[Required on EVERY Page (zi Q. @wﬂ\

Printed Name and Title of La§au.nllty Reprasentatlve Date , , ’ a l 8
{Raguired on EVERY Page) .
Reguired on EVERY Pane W&S\fﬁ 67?‘&':"\ %H M{mn .

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

. The abova plan of corraction tsr approved as of i( 5;:! e/)f Plan of corraction implemantation status as of é;_l A8
{Date}

Fully implemanted
Pariially Implamenied - Adequata Progress

The above plan of carraction was spproved by Partlally Implamanted - Inadequals Progress

(initials)

OO0OK

Mot Impiemsnted




RECEIVED
NOV 19 2018

WEST
Violation Report: 40159 - 01/23/2018 - Barone, Barbar& Human Services Licensing
PCH Name: STAIF{WAYS )

1, REGULATION G5 P& Code §2600
2600.88(k) - Hot waler temperature in areas accessible ta the resident may not excesd 120°F.

Page 6 of 10

2@, DESCRIPTION OF VIOLATION
On 1/23/18 at 10,30 AM, the waler temperatura in the privale bath of rcom A7 measured 129.3 degress Fahrenheit

3, PLAN OF CORRECTION {POC} (Auacin pages as necossary, Rememnber thal you nyust sign and date any atlsehed pages.) .
Inciude steps lo correc! the violalion described above and steps lo pravent a similar violation from ecourring &gain. i steps cannel be complated
Immadialely, include dates by which the steps will be complaled.

@P(Dpw\j Wmﬁanl/\‘f‘ ac@JM’n:d +he ok
4ﬂﬂwmﬂwﬁ.a+~ﬂu *%mu Gpanm@mw

ONignJAj Wotr wﬂpcm«:fuw cne kR
Wire, implumented.

B Sotf o 4o repa F Hre water
J&Mps exeedt 120°F 1o SUPUVIGQF or

Aiceptor So dhet  prpedy W\M/—n\mnst-
con e Contosast—<o o adjust +he

Ferps .

Repgat Violation: No Date(s) of Pravicus Violation(s}:

Signature of Lagal Entity Repr fative :

{Reguired on EVERY Page} %tt- LQ_ @Jgj—\

Prinfod Name and Titls of Le&ﬂ"inﬂty‘ﬂaprasentatlve . Date l . I q , Q

{Regulred on EVERY Page) R(C\C& &m%‘h , Dw A‘dM in. ‘. ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction I approvad as of _U.ZEIZ"_S_ Plan of correction implementalion stafus as ol ¢ d;, ; é“ﬁ
{Dale

{Date)

Fully Implemented
Partially Implemanted - Adequate Progress

The ahove plan of correction was approved by Partlally impiemeniéd - Inadequale Progress

(initials)

LKL

Notimplemanted




RECEIVED

NOV 18 2018

NEST REGION FIELD OFFICE_Page 7 0f 10
Hmarny OtﬁVEGBS Licenising

Violation Report: 40768 - (1/23/2018 - Barone, Barhara
PCH Name: STAIRWAYS

1. REGULATION E5 Fa.Code §2600
2600,101())(5) - Each resldent shall have the following in the bedrcom: A bedside tabie or a shelf.

Za, DESCRIPTION OF VIOLATION
‘There was no badslds lamp by the bed near lhe window En rasldent room 810,

3. PLAN OF GORRECTI@N {POC) (Anach pages ns nocessary, Remewber that you must sign and dnic any atlached pages.)
Inciude staps lo correct fhe vielation descrbad above and stepa lo pravant a shniler violalion from occurring agaln. i steps cannel be complated
Immodiataly, Include dales by which lhe stepa will bo completod, .

DTre lomp wes veplaced in NS fom o Hhe
fime  of Infpechin | I Was i wencing
Cendihaes . |

@ The reSidents Were e noled ot
\C\.mpg heecd 4w remain ot '-l—'?\-t_tf"
Reaside at ail Fmes .

(3 Staff were alse reemnced thedt Lompes

f"‘E Lo ke at eSSt ts at- g ‘Hr‘v\a&.

@ PW Admnjshrador ¢ Divector wit]  2nsVce
em (heerS & Completed .ol’m&;j‘

Repeat Violation: No Datafa) of Provious violation{s):

Signature of Logal Entity Regraghntativa

{Regqulrad on EVERY Pagel%m LQ (")’)/{Aﬂ\

Printed Nams and Title of l(egig Entlty Represent : Date )

{Raquired an EVERY Pane) C, érfg’}\ pCH MM‘/) . if. ’a‘ l@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L\ES

The above plan of correction is approved as of /2140 Plan of corraction implsmentation status as of ;) I{J / f;, 2
Date

{Date)

E Fully Implementad
[T] Padially implemented - Adequale Progreas -

Tha above plan of correction was approvad by ZEJ D Par%ia'liy Implementad - Inadequate Progress

Initiala)
{ ) E[ Not Implemeanted




ﬂi:b!:lVED

NOV 19 2018

HEST REGION
Human eMcglsELL}?egsFigLCE Page 8 of 10

Violatlon Report: 40759 - 01/23/2018 - Barons, Barbara

PGH Nama: STAIRWAYS

1. REGULATION 85 Fa.Code §2800

2800,131(f) - Fire extinguishers shall be tnspected and approved annually by a fire safely expart. The date of lhe
inspection shalt be on the extingulsher,

2a. DESCRIPTION OF VIOLATION
Thers was no Inspection tag on the fire extinguiaher located the primary baller room.

3. PLAN OF CORRECTION (POC) (Atlach pages us necussary, Remoember that you must siga and date any attached pages.)
include slaps to comact the violalfon described above and stops (0 pravenr & similar viofallon from cocurdng agaln. I steps cannol ha compleled
immedialely, Include dates by which the stops will be compleled.

@QU( Nomes «Pn-c chﬁMU o wil) msge_cd-
“Hhe -Fire ORAgol WNrt anndalily.

@DUGM mor\f\’hlﬂ bi}ildlf\j —\f\ﬂp.n_d\.a{’\s’
e *\'t&.‘%\’... ot C.J«\Le-—«k—-\/\g o +‘}\e_,
\r\apu/hsn T44s on frre Sk gui ciars Wil
be added 4 e cheerlint, |

O M 5o (v o
ougngnw;-ea 4o de o b tdvj EKSF_MMJ
th-f'h }mn naokS ore CAmman + c e eof Fe

PCet MWW\\‘%MM Md W‘—/“'\j W

'ID'D(‘ Correctia ~s al peeclec,
Rapeat Viclation: No Date(s) of Previous Yiolation(s):
Slgnatura of Legal Entity Reppegantative . .
Required on EVERY Page) — - 1 (Q 6\_,1.44-\

Printed Name and Titie of LygaljEntity Reprasantative
(Reaulired on EVERY Page) Zlft'-!;i! - fz EEL\ QJH MW‘ Data ( ', lq 18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above pian of correctlon Is approved as of 1/, Plan of corraclion implemeniation status as of j; E{gi i
' Dale}

(Data)

The above plan of correction was approved by %3 ég )
(Intiats)

Fully implementad
Partially Implemented - Adequele Prograss s~ -
Partially Implemented - Inadaquate Progress

LI

Not Implamenied




RECEIVED
NOV 1§ 2013
WEST REGION FIELD OFgicp PRge 8 of 10

Viclation Report: 40758 - 01/23/2016 - Barons, Barbara Hiuman Services Licensing
PCH Name: STAIRWAYS .

1. REGULATION 86 Pa.Coda §2600
2600,171(b)(5) - If staff peraons or voluntears of the home provids transportation for the residents, the vehicle must have a

first aid kit with the contents in § 2600.96 (relating to first ald kit).

2a. DESCRIPTION OF VIOLATION
On 1/24/18, the first ald kits lecated in the home's red Ford Flex and whita Ford Flex vahlcles wese missing thermomsters, braalhing

shields, and sye covarings,

3. PLAN OF CORRECTION {POG) (Attacl puges as uccz.ssary Remember that you must sign and date any atfached pages.)
fricluda steps le comect the violatlon described above and steps lo preven! a simifar viclation: from occuring aga.’n lf steps cennot be comploted
Immediataly, Inchude dales by which the steps will be completed.

@ﬂ“ MISS\(\j ‘-}Crns Wm m{)l ln _m "P\fﬁ%’
ard Elts IOCK{A—L&( N e vand at .;,M_,.

‘e of :ni:’p,cc:i’l'an_

(D A checrliyt of Soppries ‘M&d{f\j
4o ber present h ooV A ald vy
Was  Greoded  and Will be WM‘Y
Vg ASignotey SHePF meenloa S

Rapeat Violation; Yss Data(s} of Previous Vielatlon(s): 0370172017

Signaturs of Lagal Entity Reprpggntative
[Raquired on EVERY Paas) P o ‘.Q

Printed Name and Tile of Le{a_l)imlty Representative

(Reaulred on EVERY Pagel = ey v o0t In Ol Adanin. oae |}, 19, )8

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

The ebova plan of comelion Is approved as of WiVZTE Plan of correction Implamentalion stalus s of %‘,3, 42
Galeo

{Dale)
[] Fully implemented ,

’ ) [X] Perlally implementad - Adequate Progress
Tha above plan of carrection was approved by __ﬁ_g__ D Parilally implemenled - madequata Pragress
‘ (Inlile) D Not mplemented




RECEIVED
NOV 19 2018

NEST REGION e Fage 10 6110

Violation Report: 407569 - 01/23/2G18 - Berone, Barbara Human Services
PCH Nama: STAIRWAYS eg Licensing

1. REGULATION 55 Fa.Code §2680
2600.224{a) - A determination shall be'made within 30 days prior lo admisslen and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VICLATION
The preadmisslon soreaning form for resident #1, admitted on 8/2/17, is dalod 3/28/17.

3. PLAN OF CORRECTION (PQG) (Atmeh pagea 23 necessary. Remember fiat you must sigy and date any allached pages.)
Include zleps lo correct tha violalion described abova and stepa lo prevent & similar viojation from ocourring again, If sfeps cannet bo cump'efea‘
immodialely, Include dates by which the steps will be complaled,

@Prmdm'ss-m S‘me.mr\j tosots Wil m.s+ s
Camplrited Mete o B3O ,;La@g Priec Ao
00em §Sien, -

@ O ddminishosor wi \ €NV ek “theesc
D den i 55000 'd‘uf‘r—q\l/j w—f“"omj are
Complefed A@gomoncdely | at eoch

admfﬁ's\'»o GLGNL (O-j -H’\‘\:- Aot

Ropeat Viotation: No Date(s) of Pravious Violation{s):

Signature of Lagal Entity Rapr matlva
sgulrad on EVERY P 8,
Printad Name and Tille of Legaf Entity Rapresantailva

- Date {1, . :
{Reqgulrad on EVERY Paga) “TzS< ca Mﬂq a& 7‘—0"\)‘&?\ ‘ ] ‘ q \8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction is approvad as of i 51/79 Plan of correctlon Implementation status as of /4 /> V)
. {Cale)

© (Dats)

Fully Implementad
[[] Partlally imptemented - Adayuste Progress

Tha above pian of correction was appraved by [:] Pariially Implemented - Inadequéta Prograss
: {initials)
[T} wottmplemented






