'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 2 9 2018

Mr. Lorin A. Croce

President/Chief Executive Officer
The Village of Nanty Glo PCH, Inc.
628 Pike Road

Johnstown, Pennsylvania 15909

RE:. The Village of Nanty Glo P.C.H.
Certificate #: 325690

Dear Mr. Croce:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 31 and August 1, 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,

Jacqgueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 171051 717.783.3670 | F 717.783.5662 | www.dpw.pa.qgov



VIOLATION REPORT

4

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 1
PCH Name: THE VILLAGE OF NANTY GLO PCH License Number: 32569 |
Address: 628 PIKE RD, JOHNSTOWN, PA 1580¢ County: Cambria
Administrator: Lorin Croce Region: CENTRAL

Legal Entity Name: THE VILLAGE OF NANTY GLG PCH INC

Legal Entity Address: 528 PIKE ROAD, JOHNSTOWRN, PA 15509

Certificate(s) of Occupancy
cC2ip
12M10/1898
L&)

Staffing Hours
Resident Support; O Totz] Daily Staff; 47 Waking Staff: 35

Type of Inspection: Full BHA Docket Numben HNotice: Unannounced

Reason(s} for Inspection(s}
Renewst

On-Site inspections Dates and Department Representatives On-Site
07/31/2018: Hoover, Douglas; McCloskey, Jasan
08/01/2018: Hoover, Douglas; McCloskey, Jason

Ci#f-Site Inspection Dates and inspectors, if Applicable

Rec'd
9/24/18
GE

Other Details
Partial or Fuli Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 Number of Residents who!
Number of Residents Served: 44 Receive Supplemental Security income: 38
Secured Dementia Care Uait in Home: No Are 60 Years of Age or Older: 34
Area; Have Mental lliness: 40
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabiiity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
it applicabie:

Have a Physical Disability: 0

Nuriber of Current Hospice Residents: 0
Number of Hospice Residents in past yean: 2
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Violation Report: 32569 - 07/31/2018 - Hoover, Douglas
PCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
26800.25{2)}{1} - Prior to admission, or within 24 hours afier admission, a written resident-home contract {coniract) between
the resident and the home shali be in place.

2a. DESCRIPTION OF VIOLATION
Resident #1, admitted 6/27/17, did not have a resident-home contract completed until 7/1/17.

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

Inciude steps fo correct the viclation described above and steps to prevent a similar violation from ccourring again, If steps cannot be completed

immediately, include dates by which the steps will be complefed,
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Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) £7/47 M - 47’_\

Printed Name and Title of Legal Entity Representative Date
(Required on EVERYPage) £ i A (Tpoce  foclerd 0924/

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

The above plan of correction is approved as of 11/19/18

(Date) Plan of comection implementation status as of  11/19/18 |

Date]
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by _GE
{Initials}

Partiaily implemented - inadequate Progress

LOEO

Not Implemented




Page 3 of 14
Violation Report: 32569 - 07/31/2018 - Hoover, Douglas
PCH Mame: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Aduit Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and & Pa.Code Chapter 15 (relating to protective services for older adults).

2a, DESCRIPTION OF VIOLATION
A criminal background check was not done for Direct Care Staff Member Awho was hired on 6/22/18.

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

Include steps to comect the violation described above and steps fo prevert a simifar viclation from oceurring again. if steps cannot be completed
immediately, include dales by which the steps will be eompleted.
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A criminal background check was completed on the identified staff person on 8/1/2018. The Administrator
has developed a system to ensure that hiring and retention of staff is done in accordance with
the Older Adults Protective Services Act. - GE

Repeat Viclation: No Datels) of Previous Viclation(s):
Signature of Legal Entity Representative—" K’m
{Required on EVERY Pagel (Pl
[
Printed Name and Title of Legal Entity Representative
: " Date v 9/27/ 72
(Required on EVERY Page) /.o 4 ¢ ou oo P 7 /*’”’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as o _11/19/18 | Plan of correction implementation status as of i
(Dete) (Date) |
D Fully implemented ~
@ Partially implemented - Adequate Progress
The above plan of correction was approved by GE [:] Partially implemented - Inadequate Progress
{initizls)
E] Not Implemented
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Violation Report: 32569 - 07/31/2018 - Hoover, Douglas
PCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at feast 24 hours of annual training releting to the job duties.

2a, DESCRIPTION OF VIOLATION

Staff Member B, the home's administrator, was required to complate 31 hours of training far the training year 2017 because of
insufficient training hours for the 2016 training year. Only 27 hours wers completed for the 2017 Braining year.

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

include steps fo correct the vinfation described above and staps to prevent a simitar violation from occurming again. if steps cannot be compleied
immediately, include dates by which the sfeps will be compleled.
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Staff training needs were discussed at the home's November quality management review. -GE

Repeat Violation: No Datels) of Pravious Viclation(s):

Signature of Legal Entity Representative ’
(Required on EVERY Page) ¢y ey

Printed Name and Title of Legal Entity Representative ,
{Reguired on EVERY Page) Lt Cer et Date 4 9/24’///’9"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of . 11/19/18 E é 13?; )1 8 Pian of correction implementation status asof 4 2;}% gt ér}-j g

Fully Implemented

Pariizlly Implemented - Adequate Progress

The above plan of correction was approved by GE
(Initials)

Partially Implemented - Inadequate Progress

OOEn

Not Implementad
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Page 5 of i
Violation Report: 32569 - 07/31/2018 - Hoover, Dougias
PCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
2500.85(F) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training. :
(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tocl,
medical evaluation and support plan.
(3} Care for residents with dementia and cognitive impairments.
{4} Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
{5} Personal care service needs of the resident.
{6} Safe management technigues.
(7} Cara for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VICLATION

Direct Care Staff Member C did not receive training in safe management techniques and care for residents with mental health and
inteliectual disability needs in the 2017 fraining year.

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

Include steps to camrect the violation described above and steps fo prevent a similar violalion from occurring again. If steps cannot be completed
immadiately, include dates by which the steps will be completed,
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Staff training needs were discussed at the home's November quality management review. Documentation
of training will be kept by the home. -GE

Repeat Viclation: Yes Date(s) of Previous Viclation{s}: 05/2412018

Signature of Legal Entity Representati

v
{Required on EVERY Page) Q e <y

Printed Name and Title of Legal Entity Representative ot/
(Required on EVERY Page) ;.. At Cawore e A Date © 7/ ‘5"/’/}7’

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

The above plan of correction is approved as of  _11/18/18

Plan of correction implementation status as of ;
Date) 111918

(Date] &
Fully Implemented 5

Partiaily Implemented - Adeguate Progress

The above plan of correction was approved by GE
(Initiais)

Partiafly implemented - Inadequate Progress

OL&En

Not Implemeniad
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Violation Report: 325588 - 07/31/2018 - Hoover, Douglas
PCH Name: THE VILLAGE OF NANTY GLO PCH

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 safety completed by a fire safely expert ar by a staff person trained by z fire safely expert.

{2) Emergency preparadness procedures and recegnition and response to crises and emergency situations,

{3) Resident rights.

{4} The Qlder Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

{8) Falls and accident prevention.

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

Za. DESCRIPTION OF VIOLATION
Direct Care Staff Member C did not receive training on resident rights in the 2017 training year.

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

include steps fo correct the viclation described above and steps fo prevent a similar viclation from occurring again. If steps cannot be completed
immedialely, include dafes by which the steps will be completed.
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Staff training needs were discussed at the home's November quality management review. Documentation
of training will be kept by the home. -GE

B e G (Tosif LAl prrencten ﬂg/mf‘-v e fo

Repeat Violation: Yes Datels) of Previous Violation{s}): 05/24/2018

Signature of Legal Entity Representative

{Required on EVERY Pags} 2 ‘,.?—@Cf._.__‘

Printed Name and Title of Legaf Entity Representative P 2 &
{Required on EVERY Page) Lo A Coone Date 2/2a 0y

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

The above plan of correction is approved as of  _11/19/18 Pian of correction implementation status as of

(Date! (Bats)

Fully Imptemented
Partially implemented - Adequate Progress

The above plan of correction was approved by GE
(Initials)

Partially Implemented - Inadequate Progress

OO

Mot Implemented
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Violation Report: 32568 - 07/31/2018 - Hoover, Douglas :
PCH Mame: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
26{00.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The following were observed in the common men's bathroom:

Thera was 8 3 by 3 inch hole behind a swinging stall door

There was a 3 by 4 inch hote in the wall behind and below the same swinging stall door

Thers was a 6 by 3 inch hole on the back wall, above the baseboard in the same stall

The rubber baseboard in the corner of the same stall, behind the toilet, was wavy and warpad with rusty screws

There is a gap of 1 inch between the back of the sink and the wail in the back hall bathroom. The 2 screws which secure the sink to
the wall are exposad and pulling away from the wall,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you maost sign and date any attuched pages.)

include steps to comract the viclation described above and sieps to prevent a similar viclation from ococuring again. i steps cannaot be complated
immediataly, include dales by which the sfeps will be completed,
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Repeat Violation: No Date{s} of Previpus Viclation{s}:

Signature of Legal Entity Representative 7
(Required on EVERY Page) % P &-\,

Printed Narme and Title of Legal Entity Representative é /
(Required on EVERY Page) ;... ¢ (ewca Date  ap/Zy///F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of 14911 Plan of correction implementation status as of 11/19/18
(bate e
&Q Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by GE D Partally implemented - inadeguate Progress
{Initials)
[] wNotimplemented
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Viclation Report: 32563 - §7/31/2018 - Hoover, Douglas
PCH Name: THE VILLAGE OF NANTY GLO PCH

4. REGULATION 55 Pa.Code §2600 :
2600.102(z) - There shall be at least one bathtub or shower for every ten or fewer users, including residents, staff persons
and household members.

2a. DESCRIPTION OF VIOLATION
The home's census of 44 requires § bathlubs or showers., On 8/1/18, the home had 3 operational bathtubs or showers. Two bathtubs,
1 each in the men's room and the Jadies room, were not operational. The bathiubs were missing faucet parts and handies and the
water could not be tumed on,

3. PLAN OF CORRECTION (FOC) {Attach pages a5 necessary. Remember that you must sign and date any aitached pages.)

Include steps fo correct the violation described above and steps fo prevent a similar violation from veccurring again. If steps cannot he completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Viclation(s}:

Signature of Legal Entity Representative
{Required on EVERY Page) % P

Printed Name and Title of Legal Entity Representative
[Required on EVERY Page} L i 57 O

gy e

Date 5’/} e /{fg

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

Tne above plan of correction is approved as of  _11/109/48 Plan of correction implemeantation status as of
(Date) (Gate)

Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by GE
(Initicls}

Partially Implemented - Inadequate Progress

OO

Mot Implemented
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Violation Report: 32569 - (7/31/2018 - Hoover, Douglas
PCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2800
2800.125(b) - Combustible matarials shall be inaccessible to residents.

2a. DESCRIPTION OF VIOLATION

There was a can of "Zippo" lighter fluid and 2 boltle of isopropyt rubbing alcohol, that belonged to Resident #1, sitting on 3 table in
Ropom 107.

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

Inciude steps to correct the violation described above and steps fo prevent a similar viclation from occurming again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
(Reguired on EVERY Page) e L

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date O/, y

Lo A7 i fy&}&f Ly A

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

The above plan of correction is approved as of ~ 11/19/18 Plan of correction implementation status as of  11/19/18
(Date) (Date}
E] Fully Implemented
Partially Implemented - Adequats Progress
The above plan of correction was approved by GE [:] Partially Implemented - inadequate Progress
Initials
( ) D Mot Implemented




Page 10 of 14

Viotation Report: 32569 - (7/31/2018 - Hoover, Douglas
PCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered |
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days |

after admission.

2a. DESCRIPTION OF VIOLATION :
There was no initial medical evaluation completed for Resident #1 who was admitted on 8/27/17. The completed medical evaluation |
for Rasident #1 is dated 2/28/18. {

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages.)
include steps to conrect the violation described above and steps 1o prevent a similar vialation from occurring again, If steps cannct be compieted
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s): z

Signature of Legal Entity Representativg-_
{Required on EVERY Page) &74\,@»& S

Printed Name and Title of Legal Entity Representative
: Date 4/ =or/ /o
{Required on EVERY Paae} Logms e &7 i G % /

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

The above plan of corection is approved as of _11/19/18 Plan of correction implementation status as of
(Date} e

Fully implemented
Partially Implemented - Adequate Progress

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

(Initials)

NN

Not implemented




Page 11 of 1

Violation Report: 32569 - 07/31/2018 - Hoover, Douglas
FCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
2600.141(b){(1) - Aresident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION
The initial medical evaluation for Resident #2 is dated 6/6/17. The following medical evaluation for Resident #2 is dated 6/28/18.

3. PLAN OF CORRECTION (POC) (Auach pages as necessarv. Remember that you must sign and dete any attached pages.}

Include steps fo comect the viclation deseribed above and steps to prevent a similar viclation from cccuming again. i steps cannot be complefed
immedialely, include dates by which the steps will be completed,
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Repeat Viclatien: No Date(s) of Previous Viclation{s} I
i)

Signature of Legal Entity Representative % A
{Reqguired on EVERY Page}

Printed Name and Title of Legal Entity Representative
{Reguired on EVERY Page) Looreion 7 < Date o p/,z fg’//f"’

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

The above plan of correction is approved as of 1419/18

(Date) Pian of correction implementation status asof  11/19/18

{Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by GE
{Initials)

Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 32569 - G7/31/2018 - Hoover, Douglas
PCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
2600.184(a} - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

{1} The resident's name.

(2} The name of the medication.

{3} The date the prescription was issued.

{4} The prescribed dosage and instructions for administration.

{5} The name and title of the prescriber.

23, DESCRIPTION OF VIOLATION
There was g Lantus 100 w/mi {3 ml) unused insulin pen that was not labeled with the resident's name or pharmacy iabel in med{catlon

cart #32. i
3. PLAN OF CORRECTION {POC) {Autach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. .
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative o7
(Reguired on EVERY Pagel Py é—«

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) /... 7 Cocson /,Mﬁ il Date gg [ /// &

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

Tre above plan of correction is approved as of %— Plan of carrection implementation status as of 11/19/18
(Datej ¢

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE
{Initialg)

Partially Implemented - Inadequate Progress

OOg 0

Mot Implemented
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Violation Report: 32569 - G7/31/2018 - Hoover, Douglas
PCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medicafions are
administered:
{1} Resident's name.
) Drug allergies.
) Name of medication.
(4) Strength.
) Dosage form.
} Dose.
{7} Route of administration.
(8) Frequency of administration.
(9} Administration times.
(10} Duration of therapy, if applicable.
(11} Special precautions, if appiicable.
{12) Diagnaosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

The medication administration record (MAR) for Resident #3 was not initialed for the administraticn of Humalog 100 u/ml "szk?‘en" at
12:00 pm on 7/4, 7111, 7128 and 7/30 of 2018. :

Resident #4 is on a sliding insulin scale which requires blood sugar readings at 8:00 am, 12:00 pr and 500 pm. The July 2018 MAR
documents blood sugar readings but not units {dose) of insulin given as required by the sliding insulin scale. o

3. PLAN OF CORRECTION (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 fo prevent a similar viclation from oceurring again, If steps cannot be complefed
immediately, Include dates by which the steps will be completed.

/?é?/ﬂ;/ww fombivin ioi il Fresmiod [rasl OF foropma

O0F pip-kic) /%/‘?/Z'r'” AL L ﬂ"ﬁfﬂd;wap;ﬁwam[ /,,J;-,;‘_,'/,;‘\;_
NA v tistnfon frm 0 7 g dec PTREL g pacliertly /g—,,
Qud Gt pf]  PRAILNE A by e Fod flegf A A v

A hainsg & oo Coimimg & A/= onaweekly basis. -GE

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

Signature of Legal Entity Representative
{(Required on EVERY Page) %ﬂfﬁq /‘//""

Printed Name and Title of Legal Entity Representative Dat
{(Required on EVERY Page) s £ Codet At a0/ é;/j/{/,g‘

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

The ahove plan of correction is approved as of 1119018 Plan of correction implementation status as of

(Date) {Date} |

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE
{Initials)

Partially Implemented - Inadequate Progress

NN

Not Implemented
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Violation Report: 32569 - 07/31/2015 - Hoover, Douglas
PCH Name: THE VILLAGE GF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2z, DESCRIPTION OF VIOLATION
The pre-admission screening form for Resident #1, admitted 8/27/17, is datad 5/23/17.

3. PLAN OF CORRECTION (POC) (Atiach papes as necessary. Remember that you mwust sign and date any aitached pages.)

Include steps to comrect the viplation described ebove and steps fo prevent a similar viclation from coccurring again. If steps cannat be complefed
immediately, include dates by which the steps wilf be complated.
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Repeat Violation: No Datels) of Previous Violation(s): §
Signature of Legal Entity Representative -
{Required on EVERY Page) % ey
Printed Name and Title of Legal Entity Representative Date ; /
{Reguired on EVERY Page) N b {:;a L B IE 1/ T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1 1’59{ ] Pian of comection implementation status as of {1/19/18
(Date) {Date)
[:I Fully Implemented
@ Partially Implemented - Adequate Progress
The sbove pian of correction was approved by GE D Partially Implemented - Inadequate Progress
initials
( ) [T] Mot Implemented






