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Country Villa Mar Vista Nursing Center
3966 Marcasel Avenue

Los Angeles, CA 90066

COUNTRY VILLA MAR VISTA NURSING CENTER
NATIONAL PROVIDER IDENTIFIER (NPI): 1437143641
FISCAL PERIOD ENDED: DECEMBER 31, 2010

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and, accordingly, included such
tests of the accounting records and such other auditing procedures as we considered
necessary in the circumstances.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs and
patient days for the above fiscal period in accordance with Medi-Cal reimbursement
principles.

This audit report includes the:

1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit Adjustments Schedule

3. Audited Allocation of Home Office Cost

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Medi-Cal
Benefits, Waiver Analysis and Rates Division.

Notwithstanding this audit report, overpayments to the provider are subject to recovery

pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

Financial Audits Branch/Audits Section—Gardena
19300 South Hamilton Avenue, Suite 280, MS 2103, Gardena, CA 90248
Telephone: (310) 516-4757/FAX: (310) 217-6918
Internet Address: www.dhcs.ca.gov
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If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

Office of Administrative Hearings and Appeals
1029 J Street, Suite 200

Sacramento, CA 95814

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899 Sacramento, CA 95814

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.

If you have questions regarding this report, you may call the Audits Section—Gardena
at (310) 516-4757.

Original Signed By:

Maria Delgado, Chief
Audits Section—Gardena
Financial Audits Branch

Certified
Enclosures

cc: Ruth Santo Domingo Mendoza
Director of Reimbursement
Country Villa Health Services
5120 West Goldleaf Circle, Suite 400
Los Angeles, CA 90056



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
COUNTRY VILLA MAR VISTA NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1437143641 206190499
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 2,325,750 ($ 98.74
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A [$ 673,673 |$ 28.60
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 471,831 |$ 20.03
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A [$ 425,000 [$ 18.04
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A [$ 47,419 |$ 2.01
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A [$ 14,126 [$ 0.60
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A [$ 38,959 |$ 1.65
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A [$ 0($ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A [$ 203,913 [$ 8.66
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A [$ 1,013,743 |$ 43.04
11 |Cost of Routine Service/Audited Total Costs $ 5,376,688.00 |$ 5,214,414.52 |$ 221.37
12 |Total Patient Days (Adj) 23,555 23,555
13 |Cost Per Patient Day (Cost Divided by Days) $ 228.26 |$ 221.37
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj 7) 6,822 6,686
16 |Medi-Cal Managed Care Days (Adj ) | 0
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Adj) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
24 |Overpayments (Adj) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
28 |Overpayments (Adj) $ $ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A [$ 0($ 0.00
30 [Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A [$ 0% 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A [$ 0($ 0.00
32 [Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A [$ 0% 0.00
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A [$ 0($ 0.00
34 |[CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A [$ 0% 0.00
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A [$ 0($ 0.00
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A [$ 0% 0.00
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A [$ 0($ 0.00
38 [Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A [$ 0% 0.00
39 |Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0($ 0($ 0.00
40 |[Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0
41 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0% 0




STATE OF CALIFORNIA SCHEDULE 1
SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
COUNTRY VILLA MAR VISTA NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1437143641 206190499

AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY

SUBACUTE CARE - PEDIATRIC

43 |[Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3)

44 |[Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2)

45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43)

46 |[Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5)

47 |[Cost Per Patient Day (Cost Divided by Days)

A B o
O o oooo
&S B B &P
O o oooo

48 |[Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9)

TRANSITIONAL INPATIENT CARE

49 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6)

&+
&+

50 |Total Patient Days (Adj )

51 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.0

oOooo

52 |Overpayments (Adj) $ $

HOSPICE INPATIENT CARE

53 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $

54 |Total Patient Days (Adj )

55 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.0

oOooo

56 |Overpayments (Adj) $ $

OTHER ROUTINE SERVICES

57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $

58 |Total Patient Days (Adj )

59 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.0

o|ooo

60 |Overpayments (Adj) $ $




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
COUNTRY VILLA MAR VISTA NURSING CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1437143641 206190499
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance
010 |Housekeeping
060 |Laundry and Linen
065 |Dietary
155 |Social Services $ 63,731 | $ 63,731
160 |Activities 120,153 $ 120,153
165 |Administration |
166 |Medical Records |
170 [Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 10,033 0 0 10,033
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 468,559 0 0 468,559
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 393,006 0 0 393,006
083 |Speech Pathology 47,410 0 0 47,410
085 |Pharmacy 0 0 0 0
090 |Laboratory 3,067 0 0 3,067
095 |Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 [Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES R
105 |Skilled Nursing Care 2,141,866 63,731 120,153 2,325,750
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |[Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE —_—,Y,YYSSSSYTY$Y$YY g
139 |Residential Care 0 0 0 0
140 |Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 3,247,825 | % 63,731 [ $ 120,153 | $ 3,247,825

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA MAR VISTA NURSING CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1437143641 206190499
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 453,461

Property Tax (line 40)

50,595

[ellellellsllollsllollellolle]le}le]

o olooooow o oloolo

o ooooooo [ellellollellollelollelollello)e]

oooooooo [ellellellsllollsllollllolle]le}le]

o ooooooo [ollellollellollelollelollello)e]

0

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

3,009
0

TOTAL

100%[ $ 504,056

(To Schedule 1)




STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTE

Provider Name: Fiscal Period:
COUNTRY VILLA MAR VISTA NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1437143641 206190499
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 90% 10%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 453,461

Property Tax (line 40) 50,595

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration
166 Medical Records

170 Inservice Education - Nursing

ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces 0
080 Physical Therapy 0
081 Respiratory Therapy 0
082 Occupational Therapy 0
083 Speech Pathology 0
085 Pharmacy 0
090 Laboratory 0
095 Home Health Services 0
100 Other Ancillary Services 0
101 Subacute Care Ancillary Services 0
102 Subacute Care - Pediatric Ancillary Services 0
ROUTINE SERVICES
105 Skilled Nursing Care 3,345 47,419
110 Intermediate Care 0 0 0
115 Mentally Disordered Care 0 0 0
120 Developmentally Disabled Care 0 0 0
125 Subacute Care 0 0 0
126 Subacute Care - Pediatric 0 0 0
128 Transitional Inpatient Care 0 0 0
130 Hospice Inpatient Care 0 0 0
135 Other Routine Services 0 0 0
NONREIMBURSABLE
139 Residential Care 0
140 Beauty and Barber 3,295 2,964

145 Other Nonreimbursable i 0 0

TOTAL $ 504,056 ]|$ 453,461

* (To Schedule 1)



(T aInpayds o1) *

S1S0OD ALITIOV4 V101

i 098'€0Z’.  $

(S NIy Z Yas) S1S0D UonEeASIUILPY Pare|NWNIdY

i Ja1dnjny 1s00 N

G/29S0€€°0

S1S00 SAIBASIUIWPY [B10L|

 |esv/eT  g|oto'tE  $|8€9UC S |€08'9L  §

! 11,182 $ | €z8'es $ [ 915’61 $

SIS00r'T  $ S9S'SSL'T $ i
g [cos'ssL T § LEB'OTE'S  $ |OVOTLY | 206696 | 990'929  $ | S ‘N‘wwmwm"‘w.::::‘I‘m&w‘mﬁiw‘

aviolans

) 0 0 0 0 3|gesinquiaJuonN 18yl ST

205 06€E'Y 282'€T z1e'e 0€6'8 6ET'T Jagreg pue Aineag orT

0 ale) [enuspisay 6ET

319VSINGNIFINON

J0 0 S90IAI9S BUNNOY IAYO|  GET
J0 0 aIe) Juanedu 901dsoH|  0€T
J0 0 aIe) Juanedu] feuonisueil|  8zT
J0 0 oueIpad - a1ed andeqns| 92T
J0 0 ared aindedns|  GzT
J0 0 3180 pajqesid Allejuswidopasd| 02T
J0 0 aIed pasepiosia Ajfeiisiy|  GTT
J0 0 3ie) aelpawiall| 0Tt
40 T6°50Z 65685 2Tl £VL'ET0'T Y1012 ITVv8E 258y 28'TGY G1'GZEZ ared buisinN pajis| 50T

| S3JIAY3S INLLNOY

0 Uy dllelpad - ared andeqns 20T
0 S20IMIBS Ale|liduy are) aInoeqns 10T
0 S$92IMSS Alejjiouy 18O 00T
] S9JIAIBS Yi[eaH awoH S60
0 TEEC Sy 19T 68S'TT 12571 9V6'EY Kioreloqe 060
0 16S'6T L' 8SE'T 8cv'L6 L2122t 2S7'69€ 959'T 602'29¢ Aoewreyd S80
0 8.5 €6 6.T 918'¢T §90'9T 66587 S69 Lve YAZ4 oTY'Ly ABojoyred yosads €80
0 2SE'TT 080'% 6.1'T €ST'90T 90'€ET 8€S'20V €9S'S 966'T €16'T 900'€6€ Adelay | [euonedndd0 280
0 9 1) 14 6T€ 66€ 802'T 0 802'T 0 0 Adesay Aiojendsay 180
0 oze'set 060'2ST Tee'sly 655'89 Adelay L [eaisAud 080
0 250'8 £60'0T €€5'0E sd9euNS Woddns paziferdads 1.0

saijddns jusined S.0

EEHEERE R s R R B R S3JINYIS AYVTIIONY

G9G'GS.'T $ | G9G'GSL'T [ejoL
o 0 Buiurea] 1anibared V.1
TT.'182 S804 8oueInssy Auend 69T
£28'€S aoueInsu| A [euoissajold 89T
91G'6T saa4 Buisuso HAd 19T

GTS'00V'T uonensIuIWpPY Se 9|qedo||y SIS0 [ej0L

T88'GET'T (JogejuoN - JaY10 pue Jeis Aouaby
i ‘siyeuag abuu ‘sebem % salees) uonensiuiwpy GoT
€.2'19¢ J2Y)O - 1Sala| GS0

T9€'E @oueInsu| Auadoid SP0
S3IDINYAS TVHINTD
[e101 jo [e01 jo [elol jo [e101 Jo [ejol jo $1500 $1500 (G uds woud) | (¥ yas woud) | (€ yos woid) | (z yos woud) | oney | (8 yoS woid) "ON
%0 %9T %€ %T %08 ‘ulpy wnoay s1500 $1500 s1500 $1500 20||V 1500 NOILdI¥OS3d aul
Bururesy Ss994 ‘sul Aujiger so94 Buisuaol paredo||y relol wnooy wnooy wnooy wnooy 104 dx3 19N
Jan1baten ‘inssy Alend [eu01SSaj0.d Hda “ulwpy

0T0Z ‘T€ ¥IFNIDIA HONOYHL 0TOZ ‘T AYVNNYC 667061902 TrOErTLEVT H3ALNIO ONISHNN VLISIA 3VYIN VTTIA AYLNNOD
:poliad [edslq :JaquinN ANj19e4 AdHSO IdN J8pIAoId :9WweN JapIAoId

S1SOO HONOUHL-SSVd 10341d 43HLO ANV NOILVHLSININQY 40 NOILYDO 11V

9 37NA3HOS VINYO4ITvO 40 31VIS



S657.T00°0 180.v¥00°0 905057000 §/88.0T0°0 000000000 T6¥66€.6'0 [ 68€C8E60°0 | S8.T9S0S0 €26917685'T ¥.6€.020°1€ (SLSOD WV.LIdvD) ¥3dILTNN LSOO LINN
2L2'6 $|vvL'ee $ | Gve'E $|96'€C $ - $ | 95929 $ | veL'1e $[969°L $ | 8952 $ | 95005 ¢ G 'HOS - S1SOD V.1IdvO VIOl
LT/T9E00°0 069851000 187950000 §€5¢0600°0 €¥590200°0 GG/T¥S88°¢ | 8LTE8LTT'O0 | LEVVEL09'T 119/29%T 0T (43H.LO LO3HIANID ¥3dILTNIN LSO LINN
0TZ'6T $ | 82v'8 $|6S2'T $ | 25002 $ | 065t $ | Lev'ooz  $ | €8eiLe $ | SLv've $ | T€8'9ST $ ¥ "HOS - S1SOD ¥3HLO 1O34IANI TVLOL
GT19/8¢T0°0 Y¥S8ST00°0 18¢¢L6€0°0 98G¢8¢€00°0 00000000°0 €0LVETBI'Y | CVTSBBEE'0 | 60S565.C°L 9/Sev.Iov'Y (STYVIVS LOFHIANI) d3ITdILTNN LSO LINN
€8€'89 $ | 02v'8 $|9.2'88 $ | cos's $ - $]9.T'62€  $ | 8SGv'8L $ | LvL'0TT $ | £50'69 $ € 'HOS - S1SOD SAIYVIVS LO3HIANI TVLOL
i - 1606990vS0°0 |¢61.98¢0°0 : : (ST™YVIVS LO3MIA) ¥AMILTINN LSO LINN
€5T'02T $ | TEL'E9 $ ¢ 'HOS - S1SOD S3IYVIVS 1034dId TvV.1O0L

L€8°0TE'S LE8'0TE’S z0g'cee’e 20g'zTe’e z0g'zcTe’e 297'69 0vS'TET T2eT'ST LSY'ST 6v2'9T SOILSILV1S TV.L1OL
0 0 3|gesINquiiaIuoN 13yio SPT
lagleg pue \S:mwm_ ovT
ale) [epuapisay 6€T

4 319vSdNdNIIINON
0 0 0 0 0 SJIAIBS BURN0Y JBLYIO GeET
0 0 0 0 0 ale) juanedu| 80idsoH 0€T
0 0 0 0 0 aJe) jusnedu| feuonisuel L 8zt
0 0 0 0 0 ourelpad - ased aindeqns 9zT
0 0 0 0 0 aleD andeqns 14
0 0 0 0 0 ale) pajqesiq Ajfeluswdo@rsg 0zt
0 0 0 0 0 aled paiapiosiq Ajrelusiy STT
0 0 0 0 0 ale) ajelpawlsu| 0TT
9.T'v¥8'c 9/T'v¥8'c 20€'cee’e 20€'zee'e z0€'cee’e 29v'69 0vS'TEC 020°0T 020°0T 020°0T areD BuisinN pajINs S0T

: S3DIAY3S INILNOY
0 0 S3JINIBS \Cm___oc( Jueipad - aled aindeqns 20T
0 0 S9JIAIBS \Cm___oc,q aled andegns TOT
2.0'.2 zl0'le S32IMBS Ale[lIduy J1aY0 00T
0 0 SIINIBS )eaH swoH 560
9v6'eY 9v6'Ey Aioreioqe 060
2Sv'69¢ 251'69¢€ 0§ 0§ 0S Adeureyd 580
6658V 66587 12 12 |14 ABojoyred yosads €80
8€5'20 8€5'20Y 89T 89T 89T Adelay] [euonednddQ 280
802'T 802'T Adeisay Alorendsay T80
T22'SLY 122'SlY yTT vTT vTT Adelay] [edisAyd 080
€€G'0€ €€5°0¢ sddeyins Hoddns paz|eoads 110
TI8'VS T18'VS 0€2 0€2 0€2 s9||ddns juaned 5.0

SIDINYIS AHVTIIONY
m:_mk_:Z - uoneonp3 adlAlasu| 0.T
Sp1023Y [edIpaN 99T
uonessiuwpy 59T
09T
GST
Arelaiq 590
uaulii pue ?_chmn_ 090
BuidaaxasnoH 010
aJueualule|\ pue w:o_um_wnO e|d G00

SIDIAYTS TVHINTD

(_Ipw) ( Ipw) (_Ipw) (_Ipw) (_Ipw) (Ipw) (Ipw) (_Ipw)

(1soo (1S0o 0LT 09T GGT 59 09 ot S SNOIAVA "ON
AND2V) WNDDV (dx3 10341a) | (dX3 LO3dId) | (dX3 103d1a) | (STvanw) (sam 14 09) 14 09) 14 09) NOILdI¥OS3a auln
IvLOL) Iv.L101)

Sp1029Y palN “ulwpy p3 ‘AJdSU| S9I}AIIOY SAIS 20S Arelaiq AipuneT] BudysH sdo 1ueld leuden
0T0Z ‘T€ 439W303d HONOYHL 0T0Z ‘T AYVNNYC 667061902 TYIEVTLEVT HILNIO ONISHNN VISIA VA VTTIIA AYLNNOD
poliad |[edsid laquinN \S___omu_ ddHSO ‘IdN 18pInold BWeN Japinold

£ 37NA3HOS

NOILVOOT1V LSOO d0Od4 SOILSILVLS

VINYOLITVO 40 J1VIS




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

COUNTRY VILLA MAR VISTA NURSING CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1437143641 206190499
AUDIT

Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 55,993 '$ 0 55,993
005 .20-.39 Fringe Benefits 6200 13,060 0 13,060
005 |.79 Agency Staff 6200 0 0 0
005 .40-.99 Other - Nonlabor 6200 156,831 0 156,831
005 Plant Operations and Maintenance - Total 6200 $ 225,884 |$ 0 225,884
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 0% 0 0
010 .20-.39 Fringe Benefits 6300 0 0 0
010 .79 Agency Staff 6300 109,693 0 109,693
010 |.40-.99 Other - Nonlabor 6300 22,080 0 22,080
010 Housekeeping - Total 6300 $ 131,773 '$ 0 131,773
015 Depreciation: Buildings and Improvements 7110-7120 $ 10,288 |$ 0 10,288
020 Depreciation: Leasehold Improvements 7130 43,309 0 43,309
025 Depreciation: Equipment 7140 32,094 0 32,094
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0
035 Leases and Rentals 7200 356,248 0 356,248
040 Property Taxes 7300 50,595 0 50,595
045 Property Insurance 7400 3,361 0 3,361
050 Interest - Property, Plant, and Equipment 7500 11,522 0 11,522
055 Interest - Other 7600 $ 261,273 '$ 0 261,273

-

... . _ ___ @ @@ @ @@ @

Laundry and Linen
060 01-.19 Salaries and Wages 6400 $ 0% 0 0
060 20-.39 Fringe Benefits 6400 0 0 0
060 79 Agency Staff 6400 70,754 0 70,754
060 40-.99 Other - Nonlabor 6400 19,572 0 19,572
060 Laundry and Linen - Total 6400 $ 90,326 |$ 0 90,326
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 243,695 $ 0 243,695
065 20-.39 Fringe Benefits 6500 57,489 0 57,489
065 79 Agency Staff 6500 0 0 0
065 40-.99 Other - Nonlabor 6500 176,413 0 176,413
065 Dietary - Total 6500 $ 477,597 '$ 0 477,597

........_______=<=<=<>=>9
Provision for Bad Debts
-

Ancillary Services
Patient Supplies

075 01-.19 Salaries and Wages 8100 $ 8,175 |$ 0 8,175
075 20-.39 Fringe Benefits 8100 1,858 0 1,858
075 79 Agency Staff 8100 0 0 0
075 40-.99 Other - Nonlabor 8100 31,757 0 31,757
075 Patient Supplies - Total 8100 $ 41,790 |$ 0 41,790
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ $ 0 0
077 .20-.39 Fringe Benefits 8150 0 0
077 .79 Agency Staff 8150 0 0
077 .40-.99 Other - Nonlabor 8150 30,533 0 30,533
077 Specialized Support Surfaces - Total 8150 $ 30,533 '$ 0 30,533

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 6)
(Sch 5)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

N/A
N/A
N/A
(Sch 4)



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA MAR VISTA NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1437143641 206190499
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ $ 0 0
080 .20-.39 Fringe Benefits 8200 0 0
080 |.79 Agency Staff 8200 468,559 0 468,559
080 .40-.99 Other - Nonlabor 8200 208 0 208
080 Physical Therapy - Total 8200 $ 468,767 |$ 0 468,767
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ $ 0 0
081 .20-.39 Fringe Benefits 8220 0 0
081 .79 Agency Staff 8220 0 0
081 |.40-.99 Other - Nonlabor 8220 1,208 0 1,208
081 Respiratory Therapy - Total 8220 $ 1,208 |$ 0 1,208
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ $ 0 0
082 .20-.39 Fringe Benefits 8250 0 0
082 .79 Agency Staff 8250 393,006 0 393,006
082 .40-.99 Other - Nonlabor 8250 21 0 21
082 Occupational Therapy - Total 8250 $ 393,027 |$ 0 393,027
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ $ 0 0
083 .20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 47,410 0 47,410
083 .40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 47,410 |$ 0 47,410
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ $ 0 0
085 .20-.39 Fringe Benefits 8300 0 0
085 .79 Agency Staff 8300 0 0
085 .40-.99 Other - Nonlabor 8300 366,621 0 366,621
085 Pharmacy - Total 8300 $ 366,621 |$ 0 366,621
090 Laboratory
090 .01-.19 Salaries and Wages 8400 $ 2,499 |$ 0 2,499
090 .20-.39 Fringe Benefits 8400 568 0 568
090 .79 Agency Staff 8400 0 0
090 .40-.99 Other - Nonlabor 8400 40,879 0 40,879
090 Laboratory - Total 8400 $ 43,946 |$ 0 43,946
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ $ 0 0
095 .20-.39 Fringe Benefits 8800 0 0
095 .79 Agency Staff 8800 0 0
095 .40-.99 Other - Nonlabor 8800 0 0
095 Home Health Services - Total 8800 $ 03 0 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ $ 0 0
100 .20-.39 Fringe Benefits 8900 0 0
100 .79 Agency Staff 8900 0 0
100 |.40-.99 Other - Nonlabor 8900 18,887 8,185 27,072
100 Other Ancillary Services - Total 8900 $ 18,887 '$ 8,185 27,072

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA

Provider Name:

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

COUNTRY VILLA MAR VISTA NURSING CENTER

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1437143641 206190499
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
101 Subacute Care Ancillary Services
101 |.01-.19 Salaries and Wages 8100-8900 |$ $ 0% 0
101 .20-.39 Fringe Benefits 8100-8900 0 0
101 .79 Agency Staff 8100-8900 0 0
101 .40-.99 Other - Nonlabor 8100-8900 0 0
101 Subacute Care Ancillary Services - Total 8100-8900 '$ 0% 0% 0
102 Subacute Care - Pediatric Ancillary Services
102 01-.19 Salaries and Wages 8100-8900 '$ $ 0% 0
102 20-.39 Fringe Benefits 8100-8900 0 0
102 79 Agency Staff 8100-8900 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0% 0% 0

Routine Services

Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 $ 1,707,095 |$ $ 1,707,095
105 20-.39 Fringe Benefits 6110 434,771 0 434,771
105 49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 88,621 (8,185) 80,436
105 Skilled Nursing Care - Total 6110 $ 2,230,487 '$ (8,185) $ 2,222,302
110 Intermediate Care

110 |.01-.19 Salaries and Wages 6120 $ $ 0% 0
110 .20-.39 Fringe Benefits 6120 0 0
110 .49 Agency Staff 6120 0 0
110 .40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care

115 .01-.19 Salaries and Wages 6130 $ $ 0% 0
115 .20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115 |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 0% 0
120 Developmentally Disabled Care

120 |.01-.19 Salaries and Wages 6140 $ $ 0% 0
120 .20-.39 Fringe Benefits 6140 0 0
120 .49 Agency Staff 6140 0 0
120 .40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0% 0$ 0
125 Subacute Care

125 .01-.19 Salaries and Wages 6150 $ $ 0% 0
125 .20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125 |.40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0% 03 0
126 Subacute Care - Pediatric

126 |.01-.19 Salaries and Wages 6160 $ $ 0% 0
126 .20-.39 Fringe Benefits 6160 0 0
126 .49 Agency Staff 6160 0 0
126 .40-.99 Other - Nonlabor 6160 0 0
126 Subacute Care - Pediatric - Total 6160 $ 0% 0% 0

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA MAR VISTA NURSING CENTER

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1437143641 206190499
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 .01-.19 Salaries and Wages 6170 $ 0% 0
128 .20-.39 Fringe Benefits 6170 0 0
128 .49 Agency Staff 6170 0 0
128 .40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 03 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 $ 0% 0
130 .20-.39 Fringe Benefits 6180 0 0
130 .49 Agency Staff 6180 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 0% 0% 0
135 Other Routine Services
135 .01-.19 Salaries and Wages 6190 $ 0% 0
135 .20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 .40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 0% 0% 0
Other Nonreimbursable
139 Residential Care
139 .01-.19 Salaries and Wages 9100 $ 0% 0
139 .20-.39 Fringe Benefits 9100 0 0
139 .49 Agency Staff 9100 0 0
139 .40-.99 Other - Nonlabor 9100 0 0
139 Residential Care - Total 9100 0% 0% 0
140 Beauty and Barber
140 |.01-.19 Salaries and Wages 8900 $ 0% 0
140 .20-.39 Fringe Benefits 8900 0 0
140 .49 Agency Staff 8900 0 0
140 |.40-.99 Other - Nonlabor 8900 7,790 0 7,790
140 Beauty and Barber - Total 8900 7,790 '$ 0% 7,790
145 Other Nonreimbursable
145 .01-.19 Salaries and Wages 9100 $ 0% 0
145 .20-.39 Fringe Benefits 9100 0 0
145 .49 Agency Staff 9100 0 0
145 .40-.99 Other - Nonlabor 9100 0 0
145 Other Nonreimbursable - Total 9100 $ 0% 0

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

Social Services

155 .01-.19 Salaries and Wages 6600 51,097 '$ 0% 51,097
155 .20-.39 Fringe Benefits 6600 12,634 0 12,634
155 .49 Agency Staff 6600 0 0 0
155 |.40-.99 Other - Nonlabor 6600 4,590 0 4,590
155 Social Services - Total 6600 68,321 '$ 0% 68,321

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA MAR VISTA NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1437143641 206190499
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 95,776 |$ 0% 95,776 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 24,377 0 24,377 |(Sch 2)
160 .49 Agency Staff 6700 0 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 11,547 0 11,547 |(Sch 4)
160 Activities - Total 6700 $ 131,700 |$ 0$ 131,700
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 278,347 |$ (48,498) $ 229,849 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 86,590 (15,117) 71,473 |(Sch 6)
165 .49 Agency Staff 6900 0 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 835,801 (1,242) 834,559 |(Sch 6)
165 Administration - Total 6900 $ 1,200,738 |$ (64,857) $ 1,135,881
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 54,093 '$ 0% 54,093 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 11,002 0 11,002 J(Sch 3)
166 .49 Agency Staff 6900 0 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 15,919 0 15,919 |(Sch 4)
166 Medical Records - Total 6900 $ 81,014 '$ 0% 81,014
167 CDPH Licensing Fees 6900 $ 19,516 |$ 0% 19,516 |(Sch 6)
168 Professional Liability Insurance 6900 $ 98,740 |$ (44,917) $ 53,823 |(Sch 6)
169 Quality Assurance Fees 6900 $ 281,711 |$ 0% 281,711 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 68,077 |$ 0% 68,077 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 19,013 0 19,013 |(Sch 3)
170 .49 Agency Staff 6800 0 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 68 0 68 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 87,158 '$ 0% 87,158
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ $ 0% 0 |(Sch 6)
174 .20-.39 Fringe Benefits 6900 0 0 |(Sch 6)
174 .49 Agency Staff 6900 0 0 |(Sch 6)
174 .40-.99 Other - Nonlabor 6900 0 0 |(Sch 6)
174 Caregiver Training - Total 6900 $ 0% 0% 0




9 S
rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥IFWIOIA HONOYHL 0TOZ ‘T AMVNNYE 66v06T902
:potiad [easid :laquinN Anjioed AdHSO

T abed
T-v8 8|npayds

v € z T
rav Lanvy rav uanv rav Lanv rav uanv

TYOSYTLEYT

IdN Japiroid

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

[eleeoeleoeleoleoeoeololoolohchchoheh=hchchchchchcohcehchchehohchchchchchcohcohchchcohcohchchchchcoheoh=h=]

(1 abed)
rav vioL

Je1s Aouaby - ABojoyred yoaads

s)yauag abuli - ABojoyred yosads

safepn pue sauefes - ABojoyred yoaads
Joge|uoN - 1ayiQ - Adesay] reuonednaso

Jers Aouaby - Adesay ) euonednadQ

siyouag abul - Adesay reuonednado

sabe pue salefes - Adesay] reuonednasQ
Joge|uoN - 18yi0 - Adesay] Alojesdsay

yers Aouaby - Adesay ) Alorendsay

s)yauag abuu4 - Adelay | Aiojendsay

sabep pue salefes - Adesay] Alojesdsay
10ge|uoN - 1Yo - Adelay L [edisAyd

ye1s Aouaby - Adelay [edisAyd

siyouag abull - Adesay L [eaisAyd

safe\ pue salefes - Adesay ] [eaisAyd
Joge|uoN - JayjQ - sadeuns uoddns pa
Je1s Aouaby - sadepns poddns pazl
s)yauag abul - sedepns uoddns pazl
sabepn pue sauefes - saoeuns uoddng pazifeloads
10ge|uoN - JaYl0 - saliddns juaned

slyouag abull - s

safiep pue salefes - s

S)ga@ peg 10} UoISINOId

Joge|uoN - Jaylo - Arelaig

yeis Aouaby - Arelaig

s)yauag abuud - Areaiq

sabep pue salefes - Arelalg

Joge|UON - JaylO - uaul pue Aipune

Jeis Aouaby - uaui pue AipuneT

s)yauag abuliH - usur pue Aipune

safen pue salefes - uaul pue Alpune

19410 - 1salalu|

yawdinb3 pue “ueld ‘Auadoid - 1saialu]

aoueinsu| Auadoid

saxe| Auadoid

s[ejuay pue sasea

JaY10 - uoneziuowy pue uonedaidaq

yuawdinb3 :uof

sjuawanoidw| pjoyaseaT :uol
sjuawanoidw pue sbulpjing :uoneidaidaqg
loge|uoN - 1ayl10 - Buideaxasnoq

Je1s Aouaby - BuidaasasnoH

s)yauag abuli - BuidesxasnoH

sabe\ pue sauees - buidaayasnoH

Joge|uoN - JayiQ - @aueuSlulR pue suonesadQ ue|d
Je1s Aouaby - aoueuajurey pue suonesadQ jue|d
slyauag abuliH - @dueuaUrey pue suonelado Jueld
sabep pue salefes - adueudjuiey pue suonesado ueld

HANOSTANNDT T T TTSTTTTTANDOTANNDTTANNDTANNDT A NDOTANNDT AN AN

‘ON

€80
€80
€80
280
280
280
280
180
180
180
180
080
080
080
080
1.0
1.0
1.0
1.0
S0
S0
S0
S0
0.0
S90
S90
S90
S90
090
090
090
090
S50
0S0
S¥0
0or0
S€0
0€0
S20
020
STO
070
070
070
070
S00
S00
S00
S00

.oz
ans aur]

Y3 LNID ONISHNN VLISIA dVIN VTIIA AJINNOD
‘BWeN Japlnoid

VINHO4ITVO 40 31VIS



(S8T'8)
G818
9 S v € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanvy rav uanv rav Lanv rav uanv
0T0Z ‘T€ ¥IFWIOIA HONOYHL 0TOZ ‘T AMVNNYE 66v06T902 TYOSYTLEYT
:potiad [easid :1aquinN Anjived adHSO IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

OO0 O0OO0DO0DO0DO0DO0DO0DO0DO0ODO0OO0OO0OO0OO0OO0OoOo

o

(g81'8)

o

OO0 O0OO0OO0OO0OO0OO0OO0Oo

[T}
©
bl
©

OO0 000000000000 OoOOo

(1 abed)
rav vioL

10ge|UON - J8Y10 - dLreIpad - aled andeqns
Jyels Aouaby - ouelpad - ared anoegns

s)yauag abul - ourelpad - ared andeqns

safiepn pue salefes - oueIpad - a1e) andeqns
1oge|uoN - 18YlQ - ared amnoeqns

ye1s Aouaby - a1eDd anoeqns

siyeuag abull - ared alndeqns

safep pue salees - afed andeqns

J0oge|UoN - JaylO - e pajqesia Ajreyuswdojanag
yeis Aouaby - ared pajgesiqg Ajjeluawdoraq
s)yauag abul - ared pajgesiq Ajjeluswdojprag
safe pue salefes - ared pajqesiq Ajreyuswdojanag
10Ge|UON - JaYIO - areDd palaplosig Alfelusin

yeis Aouaby - ared pasaplosia Ajleluaiy

s)yauag abuu4 - ared passpiosiq Aleusiy

safiepn pue salees - ared palaplosig Ajfelusiy
J10ge|UON - J8Y1O - aleD ayelpawlalu|

Jers Aouaby - are)d ayelpawialul

s)yauag abulH - ared alelpawiau]

safen pue salefes - a1ed ajelpawlau|

10ge|UoN - J3L10 - ased BuisinN ps|

Jels Aouaby - are) b

siyauag abupi - areD b

safep pue salees - aied BuisinN pa)

JOQE|UON - JBYIO - S82IAI9S Ale||louy dUleIpad andeqns
Jers Aouaby - sao1MaS Alejliouy dLieIpad aindeqns
s)yauag abuliH - S82IAI8S Ale||Iouy dUreIpad aindeqns
safien pue salefes - SadIAIaS Alej|iouy dLyeIpad aindeqns
J10ge|UON - JaYlQ - S82IMIBS Alejlouy a1ed andeqns
Jers Aouaby - saoinIas Arejjouy a1eD andeqns
siyouag abuliH - SAINIBS Ale||louy ared andeqns
sabep pue saleles - SadIAIRS Are|jlouy ared andegns
10ge|UON - 1310 - S9IAIBS AJe||Iduy J18L0

Je1s Aouaby - saa1nIas Areliouy 18yl

suyauag abuliH - S3IAIBS Ale||louy JBYI0

safep\ pue salees - S92IAIBS Ase||Iouy 13O
10ge|UON - J3YIO - S9IIAIBS Yl[edH awoH

Jers Aouaby - sa2IMIBS YeaH aWoH

slyouag abullH - S8IINISS Yl[eaH swoH

safiep\ pue salees - S92IAIDS YleaH awoH

Joge|uoN - JayiO - Aloreloger]

Jyeis Aouaby - AlojelogeT]

s)yauag abuu4 - Aloresoqe

safen pue salefes - Aloyeloge]

10ge|UON - JaY10 - Adewleyd

yeis Aouaby - Aoewureyd

s)yauag abuu4 - Aoewreyd

sabep pue salefes - Aoewleyd

1oge|uoN - Jaylo - ABojoyred yosads

TANOTANNTANNDTANNTANNDTANNDTANNDTANNDTANNDTANOT AN A N®MS

‘ON

9T
92T
9T
9T
ras
ras
ras
ras
0ct
0ct
0ct
0ct
STT
STT
STT
STT
0TT
0TT
0TT
0TT
S0T
S0T
S0T
S0T
20T
20T
20T
20T
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80

.oz
ans aur]

Y3 LNID ONISHNN VLISIA dVIN VTIIA AJINNOD
‘BWeN Japlnoid

VINHO4ITVO 40 31VIS



(V) OvS'Z8)
9ET'T (8/£7)
(ZTTST)
(86v'8%)
9 S v € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanvy rav uanv rav Lanv rav uanv

0T0Z ‘T€ ¥IFWIOIA HONOYHL 0TOZ ‘T AMVNNYE 66v06T902 TYOSYTLEYT
:potiad [easid :1aquinN Anjived adHSO IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

0
0

(zve'T)

0

(T1's1)
(861'8Y)

0

OO0 000000000 O0DO0DO0DO0DO0ODO0DO0DO0DO0DO0ODO0ODODODOOOOOOOoO

(1 abed)
rav vioL

siyeuag abuu - Buiurel| Jenibared

sabe pue sauefes - Bulures| 1anibared
J1oge|uoN - JaylO - BuisinN - uoneanp3 8o1AIasU|
yers Aouaby - BuisinN - uoyeanp3 adlAIasU|
s)yauag abuu4 - Buisiny - uoneonp3 ad1AIBSU|
safiepy pue salefes - Buisiny - uoieonp3 a21AIasU|
soa4 aourInssy Alfend

aoueInsu| ANjiger [euoissajold

$994 BuIsuadiT HAAd

10GR|UON - JaYIO - SP1033Y [edIPaN

Jeis Aouaby - sp10day [edlpaln

s)yauag abulH - sp10day [edlpalN

saben pue salefes - spi0day [edlpalN
10ge|UON - JaYlO - uonelsiuWpyY

Jyeis Aouaby - uonensiuiwpy

s)yauag abuu - uonensiuIwpy

safiepn pue salefes - uonelsiuiwpy
10GR|UON - JBLIO - SBIAROY

yeis Aouaby - sanAndy

siyeuag abuliH - sapAROY

safiepn pue salefes - SaAY

JOgR|UON - JaY1O - SBDIAISS [eI00S

Je1s Aouaby - Sa2IAIBS [B100S

s)yauag abuli4 - S9IINISS [B100S

sabep pue salees - SaJIAIDS [e190S
10ge|UON - J3Y10 - 9|gesinquiiaiuoN JaLy0
Jers Aouaby - a|gesinquiiaIuoN 80
slyauag abuli - a|gesInquiaiuoN JayiQ
safe\ pue salees - 3|gqesINquiaIuoN JaYyi0
10ge|UON - JaYlO - Jagreg pue Aineag

yeis Aouaby - Jagueg pue Aineag

s)yauag abuu4 - Jaqueg pue fineag

safiepn pue salees - Jagieg pue Aineag
JogR|UON - JaYlO - 8Jed [enuspisay

yels Aouaby - a1ed [enuapisay

slyeuag abull - are) [enuapisay

safep\ pue salees - aled [enuapisay
10Ge|UON - JaY1O - SAIIAIBS BUINOY J8YI0
Je1s Aouaby - sadIAIaS aunNoy JBYI0
s)yauag abuu - S82IAI8S BUNNOY JBLYIO
safiepn pue salefes - SadIAIRS aunNoY Jaylo
10ge|UON - JaylO - aJeD juaiedu| a1dsoH
yeis Aouaby - are) uanedu| adidsoH
slyouag abuli - areD juanedu| ao1dsoH
sabep pue salefes - are) juanedu| 821dsoH
J0ge|UON - JaylO - aleD juanedu| feuonisuel |
yers Aouaby - are) anedu)| feuonisuel |
s)yauag abulH - ared Juanedu| [euomisuel L
sabe pue salefes - areD juaiedu| feuonisuel |

HANOSTANNDTANNDNTANNDTANNTANNDTANNTANNDTANNDTANNDT T AN T AN

‘ON

[ZA%
[ZA%
0T
0T
0T
0T
69T
89T
19T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
ST
ST
ST
ST
orT
orT
orT
orT
6ET
6ET
6ET
6€T
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T

.oz
ans aur]

Y3 LNID ONISHNN VLISIA dVIN VTIIA AJINNOD
‘BWeN Japlnoid

VINHO4ITVO 40 31VIS



(8 yos ol)

0 0 (GT9°€9) 9ET'T (82€72) (L2€70) (ors'2€) 0 (r22°60T$)
0
0
9 S 14 € 4 T (T abed)
rav Lanv cav Lany rav Lanv cav Lany rav Lanv cav Lanvy rav Lanv cav Lany £av v.ioL
0T0Z ‘T€ ¥IFWIOIA HONOYHL 0TOZ ‘T AYVNNYC 667061902 TYOEYTLEYT
‘poliad [easly HJaquinN A)j19e4 AdHSO ‘IdN Japinoid
T abed

T-v8 3|npayds S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

[ejoL 00¢

10ge|UON - 18Y1O - Bulurel) 1enBared VLT

yeis Aouaby - Bulurel] JaniBased ¢ V.1
‘ON ON

qns  aun

Y3 LNID ONISHNN VLISIA dVIN VTIIA AJINNOD

BWeN Japlinold

VINHO4ITVO 40 31VIS



T oabed

2L0'L2

G8T'8

2ZETG pue €CTTS SUONILS ‘2 9L ‘*HYDD

Z'€0¢¢ pue 8'z0ge suondes ‘I-ST "qnd SO

VZ'ETY pue OC'ETY 440 ¥

31U92 1502 AJejjIoue 1ay10 0} SADIAISS UoneUodsuel Alsse|pal o]

188'8T DQEJUON - JaYlQ0 - S92IAIBS Are|Iouy J1ayi0

14 00T 1-v8 14 00T S0T
9e1'08% (g8T'8%) T29'88% OQBIUON - J8YIO - 81ed BuisinN pajns 14 S0T T-v8 14 S0T S'0T T
S1S00 d31H40d3dd 40 NOILVYOIdISSY103d
paisnlpy (eseal0aq) pauoday suaunsnlpy 1pny jo uoneue|dx3 ON gns | aul 'yos ‘10D aur nquyx3 "ON
sy asealou| sy 10 abed ‘Ipy
0ESON
Joday upny Joday 150D
Ssaoualajey Uoday

L TYoEVT.LEVT 0TO0Z ‘'T€ ¥39NTO3IA HONOYHL 0T0Z ‘T AHVNNVYC HILNID ONISHNN VLISIA dVIA VTTIA AdLNNOD

siuawisnlpy IdN Japiaoud poliad [edsiH awepN Japlinoldd

S92IAIBS 3J4eD YljeaH Jo wawiedsqg

eluIojIfeD JO a1e1S




¢z obey

ELV'TL
6v8'62C$

655'7€8$

» ETV'€E8$

€28'eS$

» 002'T9$

(zTT'ST)
(861'817%)

9ET'T$

(82£2%)

(22£29)

(ovs'Le$)

06598
LYE'8.Z$

€zr'eess

108'GE8$

002‘19$

0v.'86$

sjusunsnlpe Jusnbasqns 0y/101d WOJ) pIeMIO) PalLeD aduefeg,

¥0G2S pue (8)0002S SUORISS ‘22 9L 'HDD
9¥TZ-v¥TeC ‘212 ‘T'20TZ ‘TO0T 'L06-006 ‘ZTEE SUONISS

T-GT "dnd SO
COT'€TY ¥4dO ¢v

"*AaAINs SOHA 8Y) Uo paseq uoiresuadwod Jaumo 1snipe o1
sjyouag abuliH - uonensiuIWpyY
sabep\ pue salees - uonensiuiupy

¥0€Z pue Z'0GT¢ SUoidas ‘I-GT ‘gnd SIND

YZ'ETY pue LT'ETY 440 ¢v

'0T0Z ‘TE Jequiadaq papua pouad [easl 1o}

uoday 1pny 8210 BWOH Sa2IAIBS YijeaH e|liA Anunod

a1 yum aaibe 0] S1S09 8210 awoy pauodal isnlpe o]
1oge|uoN - JaylQ - uoensiuiwpy

(0(9)(5)(e)£20°92THT 8P0D I'PM

'safnjeuad pue uone}d

S92IAIBS aJe) yljeaH Jo Juawiedaq eluiole) 10 yiesH algnd

0 wawuedaq elulojied Ylm pajeloosse sas) [eba| ayeuiwls o
10QgeJUON - JIB8YIO - uoneasIuIwWpY

¥0€Z pue 00EZ SUONISS ‘T-GT 'qnd SIND

YZ' €TV pue O¢'€Ty 440 ¢v

‘'splodal s apinoid

ayl yum aalbe 0] asuadxa aouelinsul Aljigel pauodal isnlpe o
aoueInsu| AlljigelT [euoIssajold - uonensiuiwupy

0002S Uondas ‘gz aplL ‘d0D
G'29T¢ pue GOOT SUONI3S ‘T-GT 'dnd SIND / LT €TY ¥4 ¢¥
"aoueInsul Aujigel| jo uoiod Jjoid syl sreulwid o

aourINsu| AlljiIgeI] [eUOISSaJ0.d - UoNensIuIWpY

S1S00 d3140d3d OL SINIJNLSNrav

G991
S9T

99T

G9T

891

891

T-v8
T-v8

T-v8

T-v8

T-v8

T-v8

S9T
99T

G9T

G9T

891

891

S'0T
S'0T

S'0T

S'0T

S'0T

S'0T

9

paisnipy
sy

(asea102(q)
asealou|

pauoday
SY

Sjuswisnlpy upny Jo uoneuedx3

ON gns

auI

‘4os

‘100

aur
p]

Hayx3g
0 abed

0ESON

uoday npny

oday 1s0D

.oz
‘Iov

saoualajey Loday

L
siuawisnlpy

TYOEVTLEVT

IdN J3piroldd

0TO0Z ‘T€ ¥39WIDIA HONOYHL 0T0Z ‘T AYVNNVC

poliad [edsid

H31IN3ID ONISHNN VLISIA VN VTHIA AdLNNOD
aweN JapInoid

S99IAJ3S a1ed yijeaH Jo juawiredsaqg

eluiojled Jo arels




¢ abey

TYSTS UONJSS ‘g djllL "¥DD
802 PUe ‘v0PZ ‘YOEZ ‘00EC SUONISS ‘T-GT "gnd SO

6ET'EEY PUB ‘YO'ETY ‘09'ETY ‘€S ETY '0S'ETY ‘Y2 ETY ‘02 ETY Y4D Z¥

2102 ‘8T Arenuer :areq uoday

TTOZ ‘TE 1aqwada@ ybnoiyl 0TOZ ‘T Arenuer :poliad uswAed

0T0Z ‘TE 1aqwadaq ybnoiy 0TOZ ‘T Arenuer :poliad 92IAI9S
‘ere( JuswAed Aleipawiaiu] [easi4

Buimojjoy ays uo paseq sAep Aljioe BuisinN [eD-1pajN pauodal isnlpe o

989'9 (9e1) 228'9 sAeq 1uaned [eD-1psN GT T Z S v A
SAVYA LN3ILVd d3140d3d Ol INJNLSNCcav
paisnipy (esealt0aq) pauoday sjuawisnipy 1pny Jo uoieue|dx3 ON gns  aur yos | |00 aur Hauyx3 "ON
sy asealou| sy 10 abed ‘py
0ESON
JJloday 1pny oday 1s0D
saoualajey 1oday

YA TYOEVTLEVT 0TOZ ‘T€ Y¥39N3ID3AA HONOHHL 0T0Z ‘T AYVNNYC H31IN3ID ONISHNN VLISIA VN VTHIA AdLNNOD
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsaqg

eluiojled Jo arels






