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COUNTRY VILLA PAVILION NURSING CENTER
NATIONAL PROVIDER IDENTIFIER (NPI): 1568456739
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 was limited to a review of the
cost report and accompanying financial statements, Medi-Cal payment data reports,
prior fiscal period's Medi-Cal program audit report, and Medicare audit report for the
current fiscal period, if applicable and available.

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.

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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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.

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
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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 PAVILION NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1568456739 206190295
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 1,803,986 91.40
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) N/A 602,360 30.52
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) N/A 344,038 17.43
4 |Cost of Capital Related (Sch. 5, Ln. 105) N/A 243,295 12.33
5 |Property Taxes (Sch. 5, Ln. 105) N/A 8,942 0.45
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) N/A 12,317 0.62
7 |Professional Liability Insurance (Sch. 6, Ln. 105) N/A 35,205 1.78
8 [Caregiver Training (Sch. 6, Ln. 105) N/A 0 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) N/A 171,772 8.70
10 |Cost of Administration (Sch. 6, Ln. 105) N/A 567,326 28.74
11 |Cost of Routine Service/Audited Total Costs ¢ 3,805,897.00 3,789,240.59
12 |Total Patient Days (Adj ) 19,737 19,737
13 |[Cost Per Patient Day (Cost Divided by Days) $ 192.83 |$ 191.99
14 |Overpayments (Adj ) $ $ 0

15 |Medi-Cal Days (Adj 7) 11,291 11,320
16 |Medi-Cal Managed Care Days (Adj 8) : 17

INTERMEDIATE CARE

17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
18 [Total Patient Days (Adj)
19 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$
20 |Overpayments (Adj ) $ $

MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
22 |Total Patient Days (Adj )
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$
24 |Overpayments (Adj ) $ $

DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
26 [Total Patient Days (Adj )
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$
28 |Overpayments (Adj ) $ $

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
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) $ 01% 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
COUNTRY VILLA PAVILION NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1568456739 206190295
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) 0
44 |[Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43) 0
46 [Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 01%
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 [$
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 [$
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 [$
60 |Overpayments (Adj ) $ $




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
COUNTRY VILLA PAVILION NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1568456739 206190295
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

160 |Activities

165 |Administration

166 |Medical Records

170 |Inservice Education - Nursing

ANCILLARY SERVICES

075 |Patient Supplies 5,641 0 0 5,641
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 289,795 0 0 289,795
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 263,237 0 0 263,237
083 |Speech Pathology 71,443 0 0 71,443
085 |Pharmacy 0 0 0 0
090 |Laboratory 916 0 0 916
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

105 [Skilled Nursing Care 1,694,303 59,925 49,758 1,803,986
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

139 |Residential Care 0 0 0 0
140 |Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0

TOTAL $ 2,435,018 [ $ 59,925 | $ 49758 | $ 2,435,018

* (To Schedule 1)

* Ok %k ok ko ok o k
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STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA PAVILION NURSING CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1568456739 206190295
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) $ 270,209 96%

Property Tax (line 40)

9,931

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary 60,642 |
155 Social Services 0 2,874
160 Activities 0 0[$ 10,283
165 Administration 0 0
166 Medical Records 0 0
170 Inservice Education - Nursing 0 0

ANCILLARY SERVICES B B
075 Patient Supplies 60 22 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0
080 Physical Therapy 203 75 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0
082 Occupational Therapy 311 115 0 0 0 0
083 Speech Pathology 76 0 0 0 0
085 Pharmacy 0 0 0 0 0
090 Laboratory 0 0 0 0 0
095 Home Health Services 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0

ROUTINE SERVICES
105 Skilled Nursing Care 9 2 2 4 3
110 Intermediate Care 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0
125 Subacute Care 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0
135 Other Routine Services

NONREIMBURSABLE
139 Residential Care 0
140 Beauty and Barber 0
145 Other Nonreimbursable 0

TOTAL 3 280,140 | 100% 280,140 | $ 9,773 | $ 3,566 | $ 6,512 | $ 60,642 | $ 2,874 | $ 10,283

(To Schedule 1)



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTE

Provider Name: Fiscal Period:
COUNTRY VILLA PAVILION NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1568456739 206190295
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 96% 4%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total

GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 270,209

Property Tax (line 40) 9,931

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 0
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 252,237
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

[sllellellellelle]lele)
[ellellellellelle]lele)
o ooooooo

135 Other Routine Services
NONREIMBURSABLE
139 Residential Care

140 Beauty and Barber

0 0
1,819 1,779
0 0

1,844
145 Other Nonreimbursable 0

TOTAL $ 280,140 [ 100%] $ 2,215 | $ 253,800 | $ 17,560 | $ 8,780 | $ 280,140]$ 270,209 ] $ 9,931
* (To Schedule 1)

% * ¥ ¥ ¥ ¥ ¥ ¥ *
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STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA PAVILION NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1568456739 206190295
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
005 . Plant Operations and Maintenance B o
005 .01-.19 Salaries and Wages 6200 $ 44,932 |$ 0% 44,932
005 |.20-.39 Fringe Benefits 6200 11,643 0 11,643
005 .79 Agency Staff 6200 0 0
005 |.40-.99 Other - Nonlabor 6200 89,282 0 89,282
005 Plant Operations and Maintenance - Total 6200 $ 145,857 |$ 0% 145,857

ousekeeping
010 01-.19 Salaries and Wages 6300 $ 61,587 |$
010 |.20-.39 Fringe Benefits 6300 16,753
.79 Agency Staff 6300

Other - Nonlabor

19,325

Depreciation: Buildings and Improvements 7110-7120 $ 0
020 Depreciation: Leasehold Improvements 7130 0
025 Depreciation: Equipment 7140 0
030 Depreciation and Amortization - Other 7150 - 7160 0
035 Leases and Rentals 7200 0
040 Property Taxes 7300 0
045 Property Insurance 7400 0
050 Interest - Property, Plant, and Equipment 7500 0

Interes ther 7600 0

Subtotal 005 - 055

aundry and Linen

060 .01-.19 Salaries and Wages 6400 $ 59,385 |$ 0% 59,385
060 .20-.39 Fringe Benefits 6400 15,591 0 15,591
060 .79 Agency Staff 6400 0 0
060 .40-.99 Other - Nonlabor 6400 15,428 0 15,428
060 Laundry and Linen - Total 6400 $ 90,404 |$ 0% 90,404

Salaries and Wages 6500 |$ , $ $ ,
. Fringe Benefits 6500 56,296 0 56,296
065 |.79 Agency Staff 6500 0 0
065 |.40-.99 Other - Nonlabor 6500 140,862 0 140,862
065 Dietary - Total 6500 $ 419,582 |$ 0% 419,582

Provision for Bad Debts

7700 $

Ancillary Service

075 1 Patient Supplies

075 Salaries and Wages 8100 $ 4,655 |$ 0% 4,655
075 Fringe Benefits 8100 986 0 986
075 Agency Staff 8100 0 0
075 Other - Nonlabor 8100 35,164 (2,331) 32,833

Specialized Support Surfaces

(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)

077 01-.19 Salaries and Wages 8150 0
077 .20-.39 Fringe Benefits 8150 0
077 .79 Agency Staff 8150 0
077 40-.99 Other - Nonlabor 8150 59,003 0
077 Specialized Support Surfaces - Total 8150 $ $ 0%




STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA PAVILION NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1568456739 206190295
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED

No. Class

080 1 Physical Therapy

080 |.01-.19 Salaries and Wages 8200 $ 0% 0
080 |.20-.39 Fringe Benefits 8200 0 0
080 |.79 Agency Staff 8200 289,795 0 289,795
080 |.40-.99 Other - Nonlabor 8200 1,065 0 1,065
080 Physical Therapy - Total 8200 290,860 |$ 0% 290,860

espiratory 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 1,595 0 1,595
Respiratory Therap 0 1,595

Occupational Therapy

082 .01-.19 Salaries and Wages 0
082 .20-.39 Fringe Benefits 0
082 .79 Agency Staff 8250 263,237 0 263,237
082 .40-.99 Other - Nonlabor 8250 91 0 91
082 Occupational Therapy - Total 8250 263,328 |$ 0% 263,328

peech Pathology

083 [.01-.19 Salaries and Wages 8280 $ 0% 0
083 .20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 71,443 0 71,443
083 .40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 71,443 |$ 0% 71,443

085 Salaries and Wages

085 Fringe Benefits

085 .79 Agency Staff

085 .40-.99 Other - Nonlabor

Pharmacy - Total

ojo|o|o

Laboratory

090 |.01-.19 Salaries and Wages 8400 756 |$ 0% 756
090 .20-.39 Fringe Benefits 8400 160 0 160
090 .79 Agency Staff 8400 0 0
090 .40-.99 Other - Nonlabor 8400 39,655 0 39,655
090 Laboratory - Total 8400 40,571 |$ 0% 40,571

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 0 0

Other Ancillary Services

100 Salaries and Wages 8900 $ 0% 0
100 Fringe Benefits 8900 0 0
100 Agency Staff 8900 0 0
100 Other - Nonlabor 8900 22,461 0 22,461
100 Other Ancillary Services - Total 8900 22,461 '$ 0% 22,461

(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 SCHEDULE 8
SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider Name:
COUNTRY VILLA PAVILION NURSING CENTER

Provider NPI: OSHPD Facility Number:
1568456739 206190295
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED

Class
101 ©

*1Subacute Care Ancillary Services

01-19

101 Salaries and Wages 8100-8900 $ 0% 0 |(Sch 2)
101 .20-.39 Fringe Benefits 8100-8900 0 0 |(Sch 2)
101 .79 Agency Staff 8100-8900 0 0 |(Sch 2)
101 .40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
101 Subacute Care Ancillary Services - Total 8100-8900 0% 0% 0

ubacute Care - Pediatric Ancillary Services

102 Salaries and Wages 8100-8900 $ 0% 0 |(Sch 2)
102 Fringe Benefits 8100-8900 0 0 |(Sch 2)
102 Agency Staff 8100-8900 0 0 |(Sch 2)
102 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
Subacute Care - Pediatric Ancillary Services - Total 8100-8900 0 0

104

Subtotal 075 - 102

1,057,970 '$

$

1,055,639

Routine Services

105 : Skilled Nursing Care

105 Salaries and Wages 6110 1,341,082 '$ 0% 1,341,082 |(Sch 2)
105 Fringe Benefits 6110 353,221 0 353,221 |(Sch 2)
105 Agency Staff 6110 (732) 732 0 |(Sch 2)
105 Other - Nonlabor 6110 70,702 2,331 73,033 |(Sch 4)
105 Skilled Nursing Care - Total 6110 1,764,273 |$ 3,063 |$ 1,767,336

" Intermediate Care

01-19

110 . 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 Int diate C 6120 0% 0% 0 |(Sch 2)

Mentally Disordered Care

115 Salaries and Wages 6130 $ 0% 0
115 Fringe Benefits 6130 0 0
115 Agency Staff 6130 0 0
115 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 0% 0% 0 |(Sch 2)

y

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
Developmentally Disabled Care - Total 0 0 |(Sch 2)

Subacute Care

125 .01-.19 Salaries and Wages 6150 0 0 |(Sch 2)
125 .20-.39 Fringe Benefits 6150 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 |(Sch 2)
125 |.40-.99 Other - Nonlabor 6150 0 0 |(Sch 4)
125 Subacute Care - Total 6150 0% 0$ 0

ubacute Care - Pediatric

126 |.01-.19 Salaries and Wages 6160 $ 0% 0 |(Sch 2)
126 .20-.39 Fringe Benefits 6160 0 0 |(Sch 2)
126 .49 Agency Staff 6160 0 0 |(Sch 2)
126 .40-.99 Other - Nonlabor 6160 0 0 |(Sch 4)
126 Subacute Care - Pediatric - Total 6160 0% 0% 0




STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA PAVILION NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

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

Provider NPI: OSHPD Facility Number:
1568456739 206190295
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 @ 1 Transitional Inpatient Care

01-19

128 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 0% 0% 0 |(Sch 2)

ospice Inpatient Care

130 Salaries and Wages 6180 $ 0% 0
130 Fringe Benefits 6180 0 0
130 Agency Staff 6180 0 0
130 Other - Nonlabor 6180 0 0

0 0

Hospice Inpatient Care - Total

(Sch 2)

Other Routine Services

135 01-.19 Salaries and Wages 0 0
135 .20-.39 Fringe Benefits 0 0
135 .49 Agency Staff 0 0
135 40-.99 Other - Nonlabor 0 0
135 Other Routine Services - Total 6190 0% 0% 0

(Sch 2)

Other Nonreimbursable

139 & ' Residential Care

139 [.01-.19 Salaries and Wages 9100 $ 0% 0 |(Sch 2)
139 .20-.39 Fringe Benefits 9100 0 0 |(Sch 2)
139 .49 Agency Staff 9100 0 0 |(Sch 2)
139 .40-.99 Other - Nonlabor 9100 0 0 |(Sch 4)
139 Residential Care - Total 9100 0% 0% 0

140 01-.19 Salaries and Wages 8900 $ 0% 0 |(Sch 2)
140 .20-.39 Fringe Benefits 8900 0 0 |(Sch 2)
140 .49 Agency Staff 8900 0 0 |(Sch 2)
140 40-.99 Other - Nonlabor 8900 388 0 388 |(Sch 4)

0

Beauty and Barber - Total

388

Other Nonreimbursable

145 .01-.19 Salaries and Wages 9100 0 0 |(Sch 2)
145 .20-.39 Fringe Benefits 9100 0 0 |(Sch 2)
145 .49 Agency Staff 9100 0 0 |(Sch 2)
145 .40-.99 Other - Nonlabor 9100 0 0 |(Sch 4)
145 Other Nonreimbursable - Total 9100 0% 0% 0

47,585 |(Sch 2)

12,340 |(Sch 2)

0 |(Sch 2)

4,259 |(Sch 4)

155 .01-.19 Salaries and Wages 6600 47,585 0
155 |.20-.39 Fringe Benefits 6600 12,340 0
155 .49 Agency Staff 6600 0
155 |.40-.99 Other - Nonlabor 6600 4,259 0
155 Social Services - Total 6600 $ 0$




STATE OF CALIFORNIA SCHEDULE 8
SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA PAVILION NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1568456739 206190295
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
160 :

01-19

160 Salaries and Wages 6700 $ 39,816 0% 39,816 |(Sch 2)
160 |.20-.39 Fringe Benefits 6700 9,942 0 9,942 |(Sch 2)
160 |.49 Agency Staff 6700 0 0 |(Sch 2)
160 |.40-.99 Other - Nonlabor 6700 4,867 0 4,867 |(Sch 4)
160 Activities - Total 6700 $ 54,625 0% 54,625

dministration

165 Salaries and Wages 6900 $ 214,339 0% 214,339 |(Sch 6)
165 Fringe Benefits 6900 61,214 0 61,214 |(Sch 6)
165 Agency Staff 6900 0 0 |(Sch 6)
165 Other - Nonlabor 6900 480,998 (2,202) 478,796 |(Sch 6)

Administration - Total

756,551

754,349

Medical Records

166 01-.19 Salaries and Wages (Sch 3)
166 .20-.39 Fringe Benefits (Sch 3)
166 .49 Agency Staff (Sch 3)
166 40-.99 Other - Nonlabor (Sch 4)

Medical Records - Total

167 CDPH Licensing Fees 6900 16,933 0 16,933 |(Sch 6)
168 Professional Liability Insurance 6900 87,216 (38,819) 48,397 |(Sch 6)
169 Quality Assurance Fees 6900 236,139 0 236,139 |(Sch 6)

nservice Education - Nursing

170 Salaries and Wages 6800 $ 72,002 0% 72,002 |(Sch 3)

170 Fringe Benefits 6800 17,722 0 17,722 |(Sch 3)

170 Agency Staff 6800 0 0 |(Sch 3)

170 Other - Nonlabor 6800 0 0 |(Sch 4)
Inservice Education - Nursing - Total 24 0

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




(1€€72)
9 S 14 € Z T
rav uanv rav Lanvy rav Lanv rav Lanvy rav Lanv rav Lanvy rav uanv rav Lanvy
0T0Z ‘T€ ¥39WIDIA HONOYHL 0T0Z ‘T AYVNNYI G§6206190C 6€.9G¥895T
:poliad [easid JaquinN Anjioe4 AddHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

OO0 0000000000000 O0OOoOOo

o

(1€€'2)

o

OO0 0000000000 O0DO0DO0DO0ODO0DO0ODO0ODODOOOOOOOOoO

(1 abed)
rav vioL

Jels Aouaby - ABojoyred yoeads ¢ £80

siyauag abuli - ABojoyred yosads g £80

sabepn pue sauefes - ABojoyred yosads T £80

Joge|uoN - 18yiQ - Adesay] feuonednado ¥ 280

ye1s Aouaby - Adelay] feuonednadoQ € 280

sujauag abul - Adelay] feuonednddQ g 280

sabe pue sauefes - Adesay] feuonednadQ T 280

Joge|uoN - 1ayiQ - Adesay Aiojendsay 180

yeis Aouaby - Adesay) Alorendsay ¢ 180

s)jouag abul4 - Adesay] Alojesidsay g 180

sabep pue salefes - Adesay] Alojesidsay T 180

J0gejUON - Jayi0 - AdesayL [eaishud ¥ 080

yels Aouaby - Adesay [edishyd € 080

sujauag abul - Adelay] [eaishud 2 080

saben pue sauefes - Adesay] eaisAyd T 080

Joge|uoN - J18YlQ - sadeuns uoddng pazijepads ¢ 110

Je1s Aouaby - saoepns poddns pazienads ¢ 110

siyouag abuliH - sadepns poddns paziepads g 110

sabepn pue sauefes - saoeuns poddng pazijepads T 110

Joge|UON - JaYlO - salddns Juaed ¥ G0

yeis fouaby - sanddns used € G0

syouag abund - sajddns uaed z G20

safe\ pue salefes - salddns juaied T 5/0

sige@ peg loj uoisinold ¥ 0.0

JogejUON - Jaylo - Areleld ¥ 90

Jeis fousby - Areleld € 690

siousg abund - Aeeld  z  G90

sabepn pue sauefes - Aelpiq T 590

J0ge|UON - JaYlO - uaulT pue Aipune ] 090

Jeis Aouaby - uaur pue Alpune ] € 090

siyouag abuliH - uaul pue Aipune] g 090

safe pue sauefes - uaul pue Aipune] T 090

I3Y)0 -1salal v GS0

wawdinb3 pue ue|d ‘Auadoid - 1saleu] ¢ 0S0

aouelnsu| Auadold ¢ 7]

saxe] Auadold v ovo

s[ejuay pue sasea s€0

JaY10 - uoneziuowy pue uoneaidsq ¢ 0€0

wawdinb3g :uoneeideg v S20

sjuawanoidw| pjoyasea :uonepaidag ¥ 020

syuawanoidwi pue sbuipjing :uonepaidag ¥ STO

1oge|uoN - Jaylo - Buideadesnoy 070

yels Aoueby - buidearesnoH ¢ 070

s)youag abull - BuidesxasnoH ¢ 010

sabep pue saueles - BuidesyasnoH T 070

Joge|uoN - JayjQ - @dueuSlulR pue suonesado eld 500

Jers Aouaby - aourusUeN pue suopelado lueld € 500

s)yauag abuliH - @dueuaurey pue suonesedo ueld ¢ S00

sabep pue salees - adueudluiey pue suonesado ueld T 500
‘ON ON

qns aun

d31N3D ONISHUNN NOITIAVYd VTTIA A4LNNOD
‘BWeN Japlnoid

VINHO4ITVO 40 31VIS



TEEC
281
9 S v € z T
rav Lanv rav Lanv rav Lany rav Lanv rav Lanvy rav uanv rav Lanv rav uanv
0T0Z ‘T€ ¥IFWIOIA HONOYHL 0TOZ ‘T AMVNNYE §6206T90Z 6£.95V89ST
:potad [easid :1aquinN Anjised adHSO IdN JapiAoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

OO0 0000000000000 OO0OOOoOOo

Tee'e

N
o
~

OO0 O0OO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0ODODO0OOOOOOOOoO

(1 abed)
rav vioL

10ge|UON - J8Y1O - dLreIpad - aled anoeqns
Jyels Aouaby - ouelpad - ared anoegns

s)yauag abul - ourelpad - ared andeqns

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

yels Aouaby - a1e)d anoeqns

slyeuag abull - ared alndeqns

safep pue salees - afed andeqns

Joge|uoN - JaylO - e pajqesia Ajreyuswdojanag
yeis Aouaby - ared pajgesiqg Ajjeiuawdoraq
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 Alfelusiy
J10ge|UON - J8Y1O - aleD ayelpawlalu|

Jers Aouaby - are)d ayelpawialul

s)yauag abuliH - ased alelpawau]

saben pue salefes - a1ed ajelpawlau|

10ge|UoN - 1310 - ased BuisinN ps|

Jels Aouaby - are) b

siyouag abuli - areD b

safep pue salees - afed BuisinN pa)

JOQE|UON - JBYIO - S82IAI8S Ale||louy dUreIpad andeqns
Jers Aouaby - sao1MaS AlejjIduy dLieIpad aindeqns
s)yauag abuli - s8dIAI8S Ale||Iouy dUreIpad aindeqns
safien pue salefes - SadIAIaS Alej|iouy dLyeIpad aindeqns
10ge|UON - JaYlQ - S82IAIBS Alejjouy a1eD andeqns
Jers Aouaby - saoinIas Arejjlouy a1eD andegns
siyouag abuliH - SAINIBS Ale||Iouy ared andeqns
sabep pue saleles - SadIAIRS Ase|jlouy ared andegns
10ge|UON - 1310 - S9IAIBS AJe||Iduy I8N0

Je1s Aouaby - saa1Mas Areljiouy 18Uyi0

suyauag abuli - S3IAIBS Ale||louy JBYI0

safep\ pue salees - S92IAIRS Ase||Iouy 13O
10ge|UON - J3YIO - S9IIAIDS Yl[edH awoH

Je1s Aouaby - sa2INIBS YeaH aWoH

sliyouag abullH - S8IINISS Yl[eaH swoH

safiep\ pue salees - SE2IAIDS YleaH awoH

Joge|uoN - 48yl - Aloreloger]

yers Aouaby - AlojelogeT]

s)yauag abuu4 - Aioreioqe

safe pue salefes - Aloyeloge]

10ge|UON - JaY10 - Adewleyd

yeis Aouaby - Aoewreyd

s)yauag abuu4 - Aoewreyd

sabep pue salefes - Aoewleyd

loge|uoN - Jaylo - ABojoyred yosads

TANOTANNTANNDTANNTANNDTANNDTANNDTANNDTANNDTANOT AN A N®MS

‘ON

9T
9T
92T
92T
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]

d31N3D ONISHUNN NOITIAVYd VTTIA A4LNNOD
‘BWeN Japlnoid

VINHO4ITVO 40 31VIS



(T/528) (8vZ'9)
(950°) ¥58
9 S v € z T
rav Lanv rav Lanv rav Lany rav Lanv rav Lanvy rav uanv rav Lanv rav uanv
0T0Z ‘T€ ¥IFWIOIA HONOYHL 0TOZ ‘T AMVNNYE §6206T90Z 6£.95V89ST
:potad [easid :1aquinN Anjised adHSO IdN JapiAoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

OO0 0000000000000 O0DO0DO0DO0DO0DO0DO0DO0DO0DO0ODO0ODODOOOOOOOoO

(1 abed)
rav vioL

siyeuag abuu - Buiurel] Jenibared

sabep pue sauefes - Bulures| 1anibared
J1oge|uoN - JaylO - BuisinN - uoneanp3 8olAIasU|
ye1s Aouaby - BuisinN - uoyeanp3 adlAIasU|
s)yauag abuu4 - Buisiny - uoneonp3 ad1AIBSU|
safiepy pue salefes - Buisin - uoieonp3 a21AIasU|
soa4 aourInssy Alfend

aoueInsu| ANjiger [euoissajold

$994 BuIsuadlT HAAd

10GR|UON - JaYIO - SP1093Y [edIPaN

Jeis Aouaby - spioday [edlpaiN

s)yauag abuliH - sp10day [edlpalN

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

Jyeis Aouaby - uonensiuiwpy

s)yauag abuu - uonensuIwpy

safiepn pue salefes - uonelsiuiwpy
10G|UON - J3YIO - SONIAIIY

ye1s Aouaby - sanAndY

siyeuag abuliH - sapAROY

safiepn pue salees - SaAY

JOQRIUON - JaY1O - SBDIAISS [eI00S

Je1s Aouaby - Sa2IAIBS [B100S

slyauag abull4 - S9IINISS [B100S

sabep pue salees - SaJIAISS [e190S
10ge|UON - J3Y10 - 9|gesinquiiaIuoN Jay0
Jers Aouaby - a|gesinquiisIuoN 80
slyauag abuli - a|gesInquiaiuoN JayiQ
safe\ pue salees - 3|gqesINquiaIuoN JaYi0
10ge|UON - JaYlO - Jagreg pue Aineag

Jyeis Aouaby - Jagueg pue Aineag

s)yauag abuu4 - Jaqueg pue fineag

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

Jyels Aouaby - a1eD [enuapisay

slyeuag abull - ared [enuapisay

safep\ pue salees - aled [enuapisay
10Ge|UON - JaY1O - SAIIAIBS BUINOY J8YI0
Je1s Aouaby - sadIAIBS aunNoy JBYI0
s)yauag abul - S82IAI8S BUNNOY JBLYIO
safiepn pue salefes - SaJIAIRS aunNoY Jayl0
10ge|UON - JaylO - aJeD juanedu| a1dsoH
yeis Aouaby - are) uanedu| adidsoH
slyouag abuli - areD juanedu] ao1dsoH
sabep pue salefes - are) juaiedu| a21dsoH
J0ge|UON - JaylO - aleD juanedu| feuonisuel |
yeis Aouaby - are) anedu) jeuo
s)yauag abul - ased jusiredu| [euol
sabe pue salefes - aeD juaiedu| feuonisuel |

HANOSTANNDTANNDNTANNDTANNTANNDTANNTANNDTANNTANNDTTITT 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
6€T
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]

d31N3D ONISHUNN NOITIAVYd VTTIA A4LNNOD
‘BWeN Japlnoid

VINHO4ITVO 40 31VIS



(8 yos ol)

0 z€eL (9507€) 758 (TL572€) (872'9) (682°07$)
0
0
9 S 4 € 4 T (1 abed)
rav Lanv cav 1anvy rav Lanv cav anv rav Lanv cav anv rav Lanv rav Lanv rav v.ioL
0T0Z ‘T€ ¥3aW3D3A HONOYUHL 0TOZ ‘T AYVNNYC $6206T90C 6£.95¥895T
‘poliad [easly HJaquinN A)j19e4 AdHSO ‘IdN Japinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

[ejoL 00¢

10ge|UON - J8Y10 - Bulures) 1enibared VLT

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

qns  aun

d31N3D ONISHUNN NOITIAVYd VTTIA A4LNNOD
‘BWeN Japlnoid

VINHO4ITVO 40 31VIS



l abed

L1GLG uondas ‘gz aplL ‘YOO
3'20€Z pue $'20€T ‘00£C SUOIDAS ‘-G "dnd SIND
vZ' €Ly pue Og'cly 440 ¢v
»uao 1509 ajendoidde ay) 0} sasuadxa Buipasy [eidjuUS Ajisse[oa 0]
£€8'ce (1e£2) y9lL'se OQeJUON - JaylQ - sal|ddng jusned 14 6.0 L-v8 14 G.0 g0l
€e0'cl$ 1ee'c$ 20.'0.$ OQEeJUON - JaylQ - 81ed BuisinN pajys 14 S0l L-V8 14 S0l g0l l

S1S0O d3140d3d 40 NOILVYOIJISSVY 103y

pasnipy | (oseeeq) @ papodey sjuswisnipy 1pny jo uoneueldx3 ONQNS [ AUl | Yos | 10D | eurl | Hquyx3 | ON
sy eseasou| | sy m ! m m m . 40 oebed Tpv
| | | W m : W W . 0ESON |
! ! ! L podeygypny L Hodeyisog i
e L S o . sedusigjeyyodey
8 mmﬁomvmom_\w 0102 ‘L€ ¥39INTO3A HONOYHL 0102 ‘L >N_<DZ<Z H31LN3O ONISHNN NOITIAVA VTIIA ALNNOD
sjuswysnipy | IdN J8pinoid: polad [eosid aweN Jopinoid

S92IAI9G d1e9 YjjesH jo Juawliedag elulojljed jo ajels




Z ebed uswisnlpe Juanbasgns o)/JoLid Wouy piemio} paLied soueleg,

70€¢ PUB 00EZ suonoas ‘L-G| ‘and SIND / ¥Z'€Ly PUB 0Z'€Ly H4D Z¥
oneulwIs}ap 1800 Jadoud oy Juawisnipe s Japiroid sy esiansl 0]

0 zel (ze2) Jeis Aousby - aie BuisinN pa|IS € S0l L-v8 € G0l S0l 9

yOEZ PUB 00EZ ‘€'SELT ‘€°20LC ‘L'20Lg suondss ‘L-GL "and SIND
Y2 eLy PUEB OC° €LY 4D ¢V
0Ol}ejUSWIND0P JUSIDIYNSUI O} SNP S99} Joulejal sjeulwl|d 0
96.'8.¥$ (950°'c$) ze8'Lers * OQEJUON - JayjQ - uonessiulupy 14 S99l L-v8 14 99l g0l S

POEZ PUe 205 |Z SUoidas ‘-Gl "dnd SIND
vZ' el pue LL'€ly 440 ¢v
‘0102 ‘1€ JequiadaQ
3pus pouad |eosly Joy poday IpNy 8010 SWOH S92IAISS U)eaH
I\ Alzuno) ayy yym saibe 0y s3s09 921j0 swoy papodal jsnipe o
« CS8°18V$ ¥58$ 866'087$ OQEJUON - 18yjQ - uoheJjsiuiupy 14 g9l L-v8 14 o1e] g0l 14

0002G uonoas ‘zz apll Y09
Z2'291Z pue G0l suonoas ‘L-GlL "qnd SIND / LL'€ELy H4D 2
asuadxe ajuelnsul \ﬁ___o_m__ jo CO_tOn_ E.O._n_ 9y} ajeulwle o]
16€8v$ (L25'2€9) 896°'08% * oueJnsul AyjiqerT |eUOISS8J0ld - UOHEASIUIWPY 14 891 l-v8 14 891 G0l €

POEZ PUB 00EZ Suondas ‘L-GL ‘and SO
YZ'€ly pue 0Z’cly 440 ¢¥
uoneuawnoop sJapiroid
1 yum aaibe 0} sesuadxa aoueinsul Aljigel pauodal ayy isnipe o]
« 896'08% (8¥Z'9%) 912'/8% oueunsu| Ayjiqer [BUOISS8J0.d - UOHEASIUIWLPY 14 891 L-v8 14 891 S0l 4

S1S0Q d314d0d3d Ol SINJNLSNravy

paisnipy | (eseesosq) | pepodey | sjuswisnipy 1pny jo uoneue|dx3 JONQNS | 8uUr] | Yos 0D 1 8url | Nqyx3 | ON
sy | esealou] | sy m . losbed | fpy
| | | | | | o . 0SSO |
m m ! T hodey ypny o hodeyisop |
““““““““““““ b seoualgeydodey
8 mmmomvwom_\w 0102 ‘L€ ¥39INTO3A HONOYHL 0102 ‘L >N_<DZ<2 H31LN3O ONISHNN NOITIAVd VTIIA ASLNNOD
sjuswysnlpy | IdN Japiroud: poliad |easld: aweN Jopinoid

S92IAIG d1e9 YjjesH jo Juawliedag elulojljed jo ajels




€

abed

Ll

0ZE'LL

Ll 0

6¢ L6Z'LL

¥0€Z PUB GOZZ SUondas ‘L-G| "dnd SIND

0S'cly pue og'cly ¥4d ¢y

"spJooal snsuad juaned sJapinoid

ay} yum aalbe o} sAep ale) pabeuey [eD-IpS|\ 8pnjoul 01
sAeq ale) pabeuel [BD-IpSN

L¥G1G uonoas ‘gz sl "¥0D

80¥%¢ PUB ¥0¥Z ‘¥0ET ‘00£Z SUondas ‘|-G| "and SINO

6EL'EEY PUB ¥O'ELY ‘09°€LY ‘€S ELY '0G'ELY ‘P2 €LY ‘0T €LY 4D 2P
L10Z ‘Gl JoqweAoN :8eq Hodey
110Z ‘L€ 4990300 ybnoiy 010z ‘10 Aenuer :poled juswAed
0102 ‘1€ Jequiaoaq ybnoiyy 010z ‘L0 Aenuer :poliad 8oIAIeS

‘ejeq JuswAed Aseipawiiaiu| (oS!

Buimojjo} 8y} uo paseq sAep Ayjioe4 BuisinN j[eD-1pajy pauodal jsnipe o

sheq |eD-1ps\

SAVA IN3IlVd d3140d3d OL SINIWLsSNrav

9l L pauoday ION §

Sl 3 4 S 4 VA

paisnipy
sy

(eseal0a(q)
asealou|

papuoday
sY

T
I
'
I
'
I
'
I
'
I
'
I
'
I
'
I

4

6€.95v89G1
IdN Japiroid:

sjuswisnipy 1pny Jo uoneue|dx3

J0 abed W._E\

=
o
Q
o)
14
=
S
=]
<C
=
)
Q
o)
14
—
D
o)
O

0402 ‘L€ ¥IGNIDIA HONOXHL 0L0Z ‘L AYVNNVT!
polad [edsid

HILINFO ONISHNN NOITIAVd VTTIA AdLNNOD
aweN Japinoid

S92IAI9G a1e) YjjeaH jo Juawiiedag

eluioyijed jo 8je)s






