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Hyde Park Convalescent Hospital
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PROVIDER: HYDE PARK CONVALESCENT HOSPITAL
NATIONAL PROVIDER IDENTIFIER: 1689733453
FISCAL PERIOD ENDED: SEPTEMBER 30, 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 that include a summary of the total due the State in the
amount of $8,261 which resulted from Medi-Cal overpayments

The audit settlement will be incorporated into a Statement of Account Status, which may
reflect tentative retroactive adjustment determinations, payments from the provider, and
other financial transactions initiated by the Department. The Statement of Account
Status will be forwarded to the provider by the State’s fiscal intermediary. Instructions
regarding payment will be included with the Statement of Account Status.

Financial Audits/Gardena/A & |, MS 2103, 19300 South Hamilton Avenue, Suite 280, Gardena, CA 90248
Telephone: (310) 516-4757 / FAX: (310) 217-6918
Internet Address: www.dhcs.ca.gov
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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.

If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

Office of Administrative Appeals and Hearings
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
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Certified
Enclosures

CC: Herman Muennichow
Certified Public Accountant
Muennichow & Associates LLP
12814 Riverside Drive, 2" Floor
North Hollywood, CA 91607



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
HYDE PARK CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility No.:
1689733453 206190402
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 |$ 1,336,555 |$ 59.51
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A [$ 483,263 [$ 21.52
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 278,453 [$ 12.40
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A [$ 9,377 |$ 0.42
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A [$ 4,592 |$ 0.20
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 20,028 |$ 0.89
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A [$ 48,696 |$ 2.17
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A [$ 0($ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A [$ 254,386 |$ 11.33
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A [$ 341,936 |$ 15.23
11 |Cost of Routine Service/Audited Total Costs $ 2,880,280.00 |$ 2,777,285.99 |$ 123.67
12 |Total Patient Days (Adj) 22,458 22,458
13 |Cost Per Patient Day (Cost Divided by Days) $ 128.25 [$ 123.67
14 [Overpayments (Adj 9,10) $ 0($ 8,261
15 |Medi-Cal Days (Adj 8) 21,803 21,337
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:
HYDE PARK CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1689733453 206190402

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:
HYDE PARK CONVALESCENT HOSPITAL

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1689733453 206190402
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 $ 48,837 | $ 48,837
160 |Activities 47,719 $ 47,719
165 |Administration
166 |Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 0 0 0
077 |Specialized Support Surfaces N/A 0 0
080 |Physical Therapy 0 0 0
081 |Respiratory Therapy 0 0 0
082 |Occupational Therapy 0 0 0
083 |Speech Pathology 0 0 0
085 |Pharmacy 0 0 0
090 |Laboratory 0 0 0
095 |Home Health Services 0 0 0
100 |Other Ancillary Services 0 0 0
101 [Subacute Care Ancillary Services 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0
ROUTINE SERVICES R
105 |Skilled Nursing Care 1,336,555 0 1,336,555
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 —_—,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 $ 1,433,111 | $ - $ - $ 1,336,555

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
HYDE PARK CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1689733453 206190402
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) 9,661

Property Tax (line 40) 4,731

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

oroooroN

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

[ellellellsllellsllellelle} Jlelle]
[ellellellsllellsllellelle} Jlelle]
[ellellellsllollsllollellolle]lle}le]

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

o oooooow [ellellollellollelollelollello)e]
oooooooo [ellellellsllollsllollellolle]le}le]
oooooooo [ellellellsllollsllollellolle]le}le]

o ooooooo
[=llellelellea]lelfN

130 Hospice Inpatient Care

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL 100%

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
HYDE PARK CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTE

SCHEDULE 5

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 67% 33%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

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

TOTAL

0
0
0
0
0
0
0
0
0
0
0

O o000 oOo~NOO0OOMO

O 0000wk oohMO

w
o
-

OO0 000 rOO0O0oro

o000 oRrNOO|mo

[sllellellejle}l i Jlellelsl{e)

o000 ook oovo

N
a
o
N

oooo oo oo~

o000 oooo

OO0 00000 OoN

o000 oooo

o000 oooo

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

HYDE PARK CONVALESCENT HOSPITAL

Fiscal Period:
OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
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 $ $ 0% 0 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 0 0 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 84,891 0 84,891 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 84,891 '$ 0% 84,891
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ $ 0% 0 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 0 0 |(Sch 3)
010 .79 Agency Staff 6300 147,725 (29,272) 118,453 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 5,767 3,521 9,288 |(Sch 4)
010 Housekeeping - Total 6300 $ 153,492 '$ (25,751) $ 127,741
015 Depreciation: Buildings and Improvements 7110-7120|$ 0 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 9,661 0 9,661 |(Sch 5)
040 Property Taxes 7300 4,731 0 4,731 |(Sch 5)
045 Property Insurance 7400 0 0 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest - Other 7600 $ $ 0% 0 |(Sch 6)

- -

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

Laundry and Linen .
060 01-.19 Salaries and Wages 6400 $ $ 0% 0 |(Sch 3)
060 20-.39 Fringe Benefits 6400 0 0 |(Sch 3)
060 79 Agency Staff 6400 88,310 22,388 110,698 |(Sch 3)
060 40-.99 Other - Nonlabor 6400 1,839 2,347 4,186 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 90,149 '$ 24,735 |$ 114,884
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 130,441 '$ 0% 130,441 |(Sch 3)
065 20-.39 Fringe Benefits 6500 43,194 0 43,194 |(Sch 3)
065 79 Agency Staff 6500 0 0 |(Sch 3)
065 40-.99 Other - Nonlabor 6500 101,335 0 101,335 |(Sch 4)
065 Dietary - Total 6500 $ 274,970 $ 03 274,970

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

Ancillary Services
Patient Supplies

075 01-.19 Salaries and Wages 8100 $ 0 0
075 20-.39 Fringe Benefits 8100 0 0
075 79 Agency Staff 8100 0 0
075 40-.99 Other - Nonlabor 8100 5,171 0 5171
075 Patient Supplies - Total 8100 $ 5171 |$ 0% 5,171
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 0 0
077 Specialized Support Surfaces - Total 8150 $ 0% 0% 0

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

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



STATE OF CALIFORNIA

Provider Name:
HYDE PARK CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
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 0 0
080 .40-.99 Other - Nonlabor 8200 24,305 0 24,305
080 Physical Therapy - Total 8200 $ 24,305 |$ 0 24,305
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 0 0
081 Respiratory Therapy - Total 8220 $ 0% 0 0
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 0 0
082 .40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 0% 0 0
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 0 0
083 .40-.99 Other - Nonlabor 8280 9,711 0 9,711
083 Speech Pathology - Total 8280 $ 9,711 '$ 0 9,711
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 22,058 0 22,058
085 Pharmacy - Total 8300 $ 22,058 |$ 0 22,058
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ $ 0 0
090 .20-.39 Fringe Benefits 8400 0 0
090 .79 Agency Staff 8400 0 0
090 .40-.99 Other - Nonlabor 8400 382 0 382
090 Laboratory - Total 8400 $ 382 |$ 0 382
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 9 0 9
100 Other Ancillary Services - Total 8900 $ 9% 0 9

(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

HYDE PARK CONVALESCENT HOSPITAL

Fiscal Period:
OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
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 $ 1,056,237 |$ $ 1,056,237
105 20-.39 Fringe Benefits 6110 280,318 0 280,318
105 49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 77,314 (3,000) 74,314
105 Skilled Nursing Care - Total 6110 $ 1,413,869 |$ (3,000) $ 1,410,869
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:
HYDE PARK CONVALESCENT HOSPITAL

Fiscal Period:
OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
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 0 0
140 Beauty and Barber - Total 8900 0% 0% 0
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 33,903 '$ 0% 33,903
155 .20-.39 Fringe Benefits 6600 14,934 0 14,934
155 .49 Agency Staff 6600 0 0
155 |.40-.99 Other - Nonlabor 6600 169 0 169
155 Social Services - Total 6600 49,006 |$ 0% 49,006

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
HYDE PARK CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1689733453 206190402
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 $ 34,408 '$ 0% 34,408 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 13,311 0 13,311 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 1,794 0 1,794 |(Sch 4)
160 Activities - Total 6700 $ 49,513 [$ 0$ 49,513
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 165,440 '$ $ 165,440 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 104,428 0 104,428 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 85,558 (2,629) 82,929 |(Sch 6)
165 Administration - Total 6900 $ 355,426 $ (2,629) $ 352,797
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 18,943 |$ 0% 18,943 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 2,662 0 2,662 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 3,798 3,640 7,438 |(Sch 4)
166 Medical Records - Total 6900 $ 25,403 |$ 3,640 |$ 29,043
167 CDPH Licensing Fees 6900 $ 20,664 |$ 0% 20,664 |(Sch 6)
168 Professional Liability Insurance 6900 $ 50,243 |$ 0% 50,243 |(Sch 6)
169 Quality Assurance Fees 6900 $ 262,466 |$ 0% 262,466 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 44,132 |$ 0% 44,132 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 18,889 0 18,889 |(Sch 3)
170 .49 Agency Staff 6800 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 63,021 '$ 0% 63,021
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




LVE'T
88€'Ce
125
(910'T) (SEL'YT) (T2S'E)
9 S v'e 4 T
rav anv rav anv rav anv rav anv rav anv rav anv cav anv rav Lanv
0T0Z ‘0€ YIINILdIS HONOYHL 6002 ‘T 4390100 20v06T90C €5VEEL689T
‘poliad [easiq . !IdN J48pIAoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

OO0 O0OO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0DO0ODO0ODODOOOOOOOoOOoO

Lve'e

©oooocoooocoog
@
o
~

—
[\
n

o

(zL2'62)

o

o OO oo

(1 abed)
rav vioL

Je1s Aouaby - ABojoyred yoaads

s)yauag abuli - ABojoyred yosads

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

Jye1s Aouaby - Adesay ] euonednadQ

siyeuag abul - Adesay reuonednado

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

yers Aouaby - Adesay ) Alorendsay

s)yauag abuu4 - Adelsy | Alojendsay

sabep pue salefes - Adesay] Alojesdsay
10ge|uoN - 18Y10 - Adelay L [edisAyd

Jye1s Aouaby - Adelay] [edisAyd

siyouag abull - Adesay L [eaisAyd

safe\ pue sauefes - Adesay ] [edisAyd

Joge|uoN - JayiQ - sadeuns uoddng paziferads
Je1s Aouaby - sadepng yoddns pazierads
s)yauag abuliH - sedepns uoddns pazienads
sabepn pue salefes - saoens uoddng pazieloads
10ge|uoN - 1aYl0 - saliddns juaned

yels Aouaby - saiddns juaned

siyouag abull - seddns Juaned

safe\ pue salefes - salddns juaned

S)ga@ peg 10} UoISINOId

Joge|uoN - Jaylo - Arelaig

yeis Aouaby - Arelaig

s)yauag abuud - Area1q

sabep pue salefes - Aelalg

Joge|UoON - JaylO - uaul pue Alpune

Jeis Aouaby - uaui pue AipuneT

s)yauag abulH - usur pue Aipune

safien pue salefes - uaul pue Alpune

19410 - 1salau|

yawdinb3 pue ‘ueld ‘Auadoid - 1saialul
aoueinsu| Auadoid

saxe| Auadoid

s[ejuay pue sasea

JaY10 - uoneziuowy pue uonedaidaq

yuawdinb3 :uonedaidag

sjuswanoidw| pjoyasean :uoneloaidag
sjuawanoidw pue sbulpjing :uonedaidaqg
loge|uoN - 1ayl10 - Buideaxasnoq

Je1s Aouaby - BuidaasasnoH

siyauag abuli - BuidesxasnoH

sabe\ pue sauees - buidaayasnoH

Joge|uoN - JayiQ - @aueUSlUR pue suonesadQ ue|d
Je1s Aouaby - aoueuajurey pue suofesadQ jue|d
slyauag abuliH - adueuaurey pue suonelado Jueld
sabep pue salefes - adueudjuiey pue suonesado jueld

HANOTANNDTT T TTTTTSTTANDOTANNDTTANDTANNDT A NDTANNDT 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]

IV1LIdSOH LN3OS3TVANOD Mdvd 3AAH
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



{000°)
9 S v'e z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanvy rav uanv rav Lanv rav uanv
0T0Z ‘0€ ¥3FNTLdIS HONOYUHL 6002 ‘T ¥IFOLO0 20v06T902 £GVEE/689T
:potiad [easid :1aquinN Anjived adHSO IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

OO0 O0OO0DO0DO0DO0DO0DO0DO0DO0ODO0OO0OO0OO0OO0OO0OoOo

o

(000°€)

o

OO0 000D O0DO0DO0DO0DO0DO0DO0DO0DO0DO0ODO0DO0DO0ODODOOOOOOOOoO

(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]

IV1LIdSOH LN3OS3TVANOD Mdvd 3AAH
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



0v9'E
629'5) 000'€
9 S v'e z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanvy rav uanv rav Lanv rav uanv
0T0Z ‘0€ ¥3FNTLdIS HONOYUHL 6002 ‘T ¥IFOLO0 20v06T902 £GVEE/689T
:potiad [easid :1aquinN Anjived adHSO IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANV SNOILVOIHISSY103d

OO0 00000 O0Oo

cooo
<
©
o

(629'2)

o

OO0 0000000000000 O0DO0DO0DO0DO0DO0DO0DO0DO0DO0ODODODOOOOOOOoO

(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
10GE|UON - J3YIO - SONIAIIY

ye1s Aouaby - sy

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 |
yeis Aouaby - are) wanedu) jeuo
s)yauag abul - ased jusiredu| [euol
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]

IV1LIdSOH LN3OS3TVANOD Mdvd 3AAH
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



(8 yos ol)

0 0 0 (910T) (686'T) 0 0 0 (G00°€$)
0
0
9 S v'e 4 T (T abed)
rav Lanv cav Lany rav Lanv cav Lany rav Lanv cav Lanvy rav Lanv cav Lany £av v.ioL
0T0Z ‘0€ ¥YAGWI LIS HONOYHL 6002 ‘T ¥3E0LD0 20v06T902 €SYEEL689T
‘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

IV1LIdSOH LN3OS3TVANOD Mdvd 3AAH
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



T abed

uawnsnlpe uanbasgns oyioud wolj premio} paled asueedy

(T)(2)20G2S uondas ‘gz ML ‘YOO

70€C PUE Q0EC Ssuondes ‘I-ST ‘gnd SIND / ¥2 €T Pue 02 €Ty Y40 2F
181Ud9 1509 ajeudoidde

J1 01 uauy| pue Aipune| jo s1s09 Ajddns pue s1s02 Aouabe Ajisse|oal 0]

98T'y Lve'C 6€8'T 0Qe|uON - JBY1Q - usul pue Aipune v 090 1-v8 % 090 g0t
x 697'6TTS  (L¥E'CY) 9T8'1ZT$ ye1s Aousby - BuidesyasnoH € 010 T-v8 € 010 50T 7%
869'0TT 88€'ze 0TE'88 ye1s Aousby - usur pue Aipune € 090 1-v8 € 090 g0t
« 9T8'TZT$  (88€'Ce9) 02 vvT1$ ye1s Aousby - BuidesyasnoH € 010 T-v8 € 010 S0T €
{T)(0)20S2G uonvas ‘zz apiL ‘422
70£Z PUB 00EZ SUONDAS ‘T-GT "and SIND / ¥Z'ETY Pue 0Z2'€TY H-4D Z¥
131Ud2 1509 areldoidde ayy
1 Buidaayasnoy jo s1s02 Aouabe Jo uoniod Jogejuou ayl Ajissejdal o
88Z'6 T2s'e 19.'S OQe[UON - J3Y1Q - BuidaaxasnoH v 010 1-v8 % 010 g0t
x Y0Z'vPT$  (T2S'e$) STANAARS ye1s Aousby - BuidesyasnoH € 010 T-v8 € 010 S0T z
(@)0002S ‘zZ 8L ‘¥DD
POSZ PUB 00EZ SUONDAS ‘I-GT "and SIND
yZ €Ty pue 0Z° €Ty ‘(2)(1)52 €8y U440 2¥
3]U82 1S0J UOIRASIUIWPY 0] S8} J01J8lIp [edlpaw AJsse|dal 0]
YIE YL (000'€) vTE'LL OQBIUON - J8YIO - 81ed BuisinN pajns 1 50T T-V8 % 50T 50T
+ 8GG'88$ 000'c$ 855'G8$ OQe|UON - JBYIQ - uoleAsIuIWPY % 59T 1-v8 v G9T 50T T
S1S00 d31H0d3ad 40 SNOILVYIIHISSVY103d
paisnipy (eseal0aQq) pauoday wEwEst.—_u,Q upny jJo co_umcm_axm_ ON Qgns | aul ‘Yyos ‘0D aul naiyx3g 'ON
sy asealou| sy 10 abed ‘Ipy
0ESONW
Joday upny Joday 150D
SaJualajey uoday
0T €G¥€€/689T 0T0Z ‘'0€ ¥39NILd3IS HONOYHL 6002 ‘T 4390100 IVLIdSOH LNIOSITVANOD MHVd IAAH
siuawisnlpy IdN Japinoid poliad [easiH aweN Japinoid

S92IAIBS 3J4eD YljeaH Jo wawiedsqg

eluIojIfeD JO a1e1S




Z obed sjuaunsnipe Juanbasgns o)/ioud WOl premio) paLed asuefed,
¥0€Z pue 00EZ SUONISS ‘T-GT 'qnd SIND
YZ' €TV pue O¢'€Ty 440 ¢v
"Sa2I0AUI
sJapinoid ay; yum aalibe 0] sisod Aouabe Buidaaxasnoy ayl 9j1ouocdal 0
€Sv'8TT$  (9TO'TS) 697'6TTS yers Aousby - BuidaaxasnoH € 010 1-v8 € 010 S'0T 9
¥0€Z pue 00EZ SUONISS *T-GT 'and SIND / ¢ €T Pue 02' €Ty 44D ¢
'Splodal pue saoueeq
[eL sJapinoid ayr yum aaibe 0) sasuadxa panodal ay) a)1ouodal 0
8eY'. or9‘e 86.'C JOQE[UON - JIBY10O - SpJ0day [edIpaiN 14 99T 1-v8 14 99T S0T
62¢6'28% (629'S9) 855'88% JOQEJUON - I3yl - uonessiuiupy 14 GoT 1-v8 14 GoT S0T g
S1S00 d31d0d3d OL SININLSNravy
paisnipy (esealt0aq) pauoday sjuawisnipy 1pny Jo uoieue|dx3 ON gns  aur yos | |00 aur Hauyx3 "ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny oday 1s0D
saoualajey 1oday
0T €GVEEL68IT 0T0¢ ‘0€ ¥39NILd3IS HONOYHL 6002 ‘T 4390100 IVLIdSOH LN3IOSITVANOD Mdvd AdAH
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsaqg

eluiojled Jo arels



¢ abey

90€Z pue 00EZ SUONIAS ‘T-GT ‘dnd SO / 0G'E€TY pPue 0Z'STY 4D ¢v
'splodal
sJapinoid 01 70T abed uo sansnels pauodal sJapinoid syl 9)1ou0dal 0

81G'. €0€ S1¢'. 189 arenbs - [e10| V/N L € YA L0T
996/ €0€ €9¢'. 189 arenbs - [el0| V/N L 4 YA L0T
Ge ge 0 BuisinN - uoireonp3 ao1AIBsU| 0LT L €' 0T L0T
9€ 9€ 0 SPJ03ay [edIpaN 99T L €'c 99T L0T
29T 29T 0 uonessiuiupy GoT L €'c GoT L0T
Ge Ge 0 SIaNAINY 09T L €'c 09T L0T
Ge Ge 0 (1984 atenbg)  ssoIMBS [B100S GST L €'c GST L0T L
SOI1SI1LV1S d31d0d3d OL INJNLSNCcav
paisnipy (esealt0aq) pauoday sjuawisnipy 1pny Jo uoieue|dx3 ON gns  aur yos | |00 aur Hauyx3 "ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny joday 10D
Saoual9)ay 1Hoday
0T €G7€EL689T 0TO0Z ‘0€ ¥39INTLd3IS HONOHHL 6002 ‘T 4390100 AVLIdSOH IN3IOS3ITVANOD Mdvd ddAH
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsaqg

eluiojled Jo arels




y obed

TPSTS UoNdas ‘gz aplL 'd0D

80%¢ PUe ‘Y0¥Z ‘¥0EZ ‘00E€C SUONISS *T-GT 'qnd SIND

B6ET'EEY PUR ‘Y9 €TV ‘09'ETY ‘€S ETY ‘0§ €TV ‘Y2 €TV ‘02° €Ty 4D ¢
T10Z ‘ST AInC :areq Woday
TTOZ ‘0€ aunc ybnouy 600z ‘T 1890100 :polad luswiAed
0T0Z ‘0S Jequisldas UbNoJUl 5002 ‘T 4890100 :pouad 8dIA1eS

‘ereq awAed Areipawialu| [easiH

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

1€€'T12 (99%) €08'1¢ sAeq waned [eD-1psN [e10L ST T I4 S TV 8
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

0T €GVEEL689T 0TO0Z ‘0€ Y393 1Ld3IS HONOHHL 6002 ‘T 4390100 IVLIdASOH LN3IJSTTVANOD MdVd ddAH
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsaqg

eluiojled Jo arels




G oabey

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

T'8S¥TS PuUe 98/0G SUONISS ‘Zg 9L ‘YOO

601¢ pue 00EZ SUONISS ‘T-GT 'qnd SIND

0C’ €TV pue G’ €Ty 440 ¢V

‘paj|ig Junowe ay) wouy pajonpap Aladoud 10U sem

1S0D JO a1eys ay) asnedaq sjuswAiediano [eD-IpaN JoaA0dal 0]

T92'8% 508'¢c$ 9G1'G$ * saduefed 1ipaid 14" 1-v8 14 0c0 S0T 0T
T'8S¥TS pue T9/0G SUONISS ‘zg 9L ‘YOO
¥0€Z pue 00EZ SUONISS ‘T-GT 'and SIND
YZ'ETY pue Q' €Ty 440 ¢v
‘'saoueeq 1pald [eD-IpalN Bulpueisino Jan02al 01
x 9G¥'G$ 9G1'G$ 0$ saduefed 1ipaid 14" 1-v8 14 0c0 S0T 6
SYH311VIN 43GH10 OL SININLSNCav
paisnipy (esealt0aq) pauoday sjuawisnipy 1pny Jo uoieue|dx3 ON gns  aur yos | |00 aur Hauyx3 "ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny oday 1s0D
Saoual9)ay 1Hoday
0T €G7€EL689T 0TO0Z ‘0€ ¥39INTLd3IS HONOHHL 6002 ‘T 4390100 AVLIdSOH IN3IOS3ITVANOD Mdvd ddAH
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsaqg

eluiojled Jo arels




