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Isabel Tilney, Administrator
Palmcrest Grand Care Center
3501 Cedar Avenue

Long Beach, CA 90807

PROVIDER: PALMCREST GRAND CARE CENTER
NATIONAL PROVIDER IDENTIFIER (NPI): 1710070370
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 report, 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

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/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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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 95814-2825

(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 95899-7413 Sacramento, CA 95814-5005

(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

cC: Naseer Chohan, Consultant
13347 Ventura Boulevard
Sherman Oaks, CA 91423



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
PALMCREST GRAND CARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1710070370 206190594
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 |$ 2,068,557 ($ 66.22
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 899,378 ($ 28.79
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 711,227 ($ 22.77
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 498,019 ($ 15.94
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 101,913 |$ 3.26
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 33,813 |$ 1.08
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 112,590 |$ 3.60
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 317,277 |$ 10.16
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 435,245 |$ 13.93
11 |Cost of Routine Service/Audited Total Costs $ 5,168,800.00 |$ 5,178,018.83 |$ 165.77
12 |Total Patient Days (Adj ) 31,236 31,236
13 [Cost Per Patient Day (Cost Divided by Days) $ 165.48 |$ 165.77
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj 8) 26,478 25,785
16 |Medi-Cal Managed Care Days (Adj ) |i| 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

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
PALMCREST GRAND CARE CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1710070370 206190594
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% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43) $ 0% 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0% 0
TRANSITIONAL INPATIENT CARE
49 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
50 |Total Patient Days (Adj ) 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Adj ) 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Adj) $ $ 0




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
PALMCREST GRAND CARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1710070370 206190594
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 0 0 0 0
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 0 0 0 0
081 [Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 0 0 0 0
083 |Speech Pathology 0 0 0 0
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
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 EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE

105 |Skilled Nursing Care 74,419 2,068,557 |*

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

OO0 0o o0oooo
OO0 0o o0oo0oo

NONREIMBURSABLE

139 |Residential Care

140 |Beauty and Barber

145 |Other Nonreimbursable 0 0 0 0

TOTAL $ 2,068,557 | $ 50,925 | $ 74,419 | $ 2,068,557

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
PALMCREST GRAND CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1710070370 206190594
Capital Plant Ops Hskpng Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 65 155 160
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 538,547 83%
Property Tax (line 40) 110,207 $ 648,754

005 Plant Operations and Maintenance 16,796 | $ 16,796
010 Housekeeping 3,871 103 | $ 3,974
060 Laundry and Linen 49,351 1,312 312
065 Dietary 122,295 3,250 774 0$ 126,319 |
155 Social Services 3,079 82 19 0 0ls$ 3,180
160 Activities 32,647 868 207 0 0 0
165 Administration 33,195 882 210 0 0 0
166 Medical Records 5,700 0 0
170 Inservice Education - Nursing 1,433 0 0
ANCILLARY SERVICES
075 Patient Supplies 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0
080 Physical Therapy 0 0 0 0
081 Respiratory Therapy 0 0 0 0
082 Occupational Therapy 0 0 0 0
083 Speech Pathology 0 0 0 0
085 Pharmacy 0 0 0 0
090 Laboratory 0 0 0 0
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
ROUTINE SERVICES
105 Skilled Nursing Care 33,721
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

$ 648,754 | 100%| $ 648,754

$

126,319

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
PALMCREST GRAND CARE CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1710070370 206190594
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 83% 17%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 538,547

Property Tax (line 40)

110,207

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records 5,888
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 599,932 498,019
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0 0 0
140 Beauty and Barber 0 15,743 199 34 15,975 13,261 2,714
145 Other Nonreimbursable 0 0 0 0 0 0 0

TOTAL

$ 1,480 | $ 608,579 | $ 34,287 | $ 5888 |3% 648,754]|$ 538547]$ 110,207

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

PALMCREST GRAND CARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1710070370 206190594
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 $ 82,149 |$ 0% 82,149
005 .20-.39 Fringe Benefits 6200 23,554 0 23,554
005 .79 Agency Staff 6200 0 0
005 .40-.99 Other - Nonlabor 6200 237,722 0 237,722
005 Plant Operations and Maintenance - Total 6200 $ 343,425 $ 0% 343,425
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 102,241 $ 0% 102,241
010 .20-.39 Fringe Benefits 6300 39,013 0 39,013
010 .79 Agency Staff 6300 0 0
010 .40-.99 Other - Nonlabor 6300 37,445 0 37,445
010 Housekeeping - Total 6300 $ 178,699 $ 0% 178,699
015 Depreciation: Buildings and Improvements 7110 -7120|$ $ 0% 0
020 Depreciation: Leasehold Improvements 7130 1,659 0 1,659
025 Depreciation: Equipment 7140 19,739 0 19,739
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 517,149 0 517,149
040 Property Taxes 7300 60,775 49,432 110,207
045 Property Insurance 7400 24,490 0 24,490
050 Interest - Property, Plant, and Equipment 7500 0 0
055 Interest - Other 7600 $ $ 0% 0
- @ @ @ @@ @@ @
1,195,368

Laundry and Linen

$  1,145936 |$ 49,432

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 $ 68,674 |$ 0% 68,674
060 .20-.39 Fringe Benefits 6400 23,706 0 23,706
060 .79 Agency Staff 6400 0 0
060 .40-.99 Other - Nonlabor 6400 60,952 0 60,952
060 Laundry and Linen - Total 6400 $ 153,332 '$ 0% 153,332
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 375,438 $ 0% 375,438
065 .20-.39 Fringe Benefits 6500 106,995 0 106,995
065 |.79 Agency Staff 6500 0 0
065 .40-.99 Other - Nonlabor 6500 253,327 0 253,327
065 Dietary - Total 6500 $ 735,760 $ 0% 735,760

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 30,779 0 30,779
075 Patient Supplies - Total 8100 $ 30,779 |$ 0% 30,779
077 Specialized Support Surfaces

077 .01-.19 Salaries and Wages 8150 |$ $ 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0
o077 .79 Agency Staff 8150 0 0
077 .40-.99 Other - Nonlabor 8150 2,602 0 2,602
077 Specialized Support Surfaces - Total 8150 $ 2,602 |$ 0% 2,602

e

(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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PALMCREST GRAND CARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1710070370 206190594
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 255,442 0 255,442
080 Physical Therapy - Total 8200 $ 255,442 0% 255,442
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 03 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 149,523 0 149,523
082 Occupational Therapy - Total 8250 $ 149,523 0% 149,523
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 6,496 0 6,496
083 Speech Pathology - Total 8280 $ 6,496 0% 6,496
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 208,459 0 208,459
085 Pharmacy - Total 8300 $ 208,459 0% 208,459
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 12,676 0 12,676
090 Laboratory - Total 8400 $ 12,676 0% 12,676
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 03 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% 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 11,948 0 11,948
100 Other Ancillary Services - Total 8900 $ 11,948 0% 11,948

e

(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

Provider Name: Fiscal Period:
PALMCREST GRAND CARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1710070370 206190594
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 |(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

102 Subacute Care - Pediatric Ancillary Services

102 |.01-.19 Salaries and Wages 8100-8900 '$ $ 0% 0 |(Sch 2)

102 |.20-.39 Fringe Benefits 8100-8900 0 0 1(Sch 2)

102 .79 Agency Staff 8100-8900 0 0 |(sch 2)

102 .40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)

102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 |$ 0% 0% 0

i
Routine Services
Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 $ 1,499,796 $ 0% 1,499,796 |(Sch 2)

105 .20-.39 Fringe Benefits 6110 412,667 20,000 432,667 |(Sch 2)

105 .49 Agency Staff 6110 10,750 10,750 |(Sch 2)

105 .40-.99 Other - Nonlabor 6110 138,465 (10,750) 127,715 |(Sch 4)

105 Skilled Nursing Care - Total 6110 $ 2,050,928 $ 20,000 '$ 2,070,928

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 |(Sch 2)

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 |(Sch 2)

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% 03 0 |(Sch 2)

125 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 |$ 03 03 0

126 Subacute 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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PALMCREST GRAND CARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1710070370 206190594
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 $ 0% 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

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 104 0 104
140 Beauty and Barber - Total 8900 $ 104 |$ 0% 104
145 Other Nonreimbursable

145 |.01-.19 Salaries and Wages 9100 |$ $ 03 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% 0

...

Social Services

155 .01-.19 Salaries and Wages 6600 $ 40,656 |$ 0% 40,656
155 .20-.39 Fringe Benefits 6600 10,269 0 10,269
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 7,063 0 7,063
155 Social Services - Total 6600 $ 57,988 |$ 0% 57,988

(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)

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



STATE OF CALIFORNIA

Provider Name:
PALMCREST GRAND CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1710070370 206190594
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 $ 53,330 |$ 0% 53,330
160 |.20-.39 Fringe Benefits 6700 21,089 0 21,089
160 |.49 Agency Staff 6700 0 0
160 |.40-.99 Other - Nonlabor 6700 6,426 0 6,426
160 Activities - Total 6700 $ 80,845 '$ 0% 80,845
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 235,483 |$ (70,002) $ 165,481
165 |.20-.39 Fringe Benefits 6900 41,763 (26,469) 15,294
165 |.49 Agency Staff 6900 0 0
165 |.40-.99 Other - Nonlabor 6900 304,615 4,173 308,788
165 Administration - Total 6900 $ 581,861 |$ (92,298) $ 489,563
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 40,881 |$ 0% 40,881
166 |.20-.39 Fringe Benefits 6900 14,045 0 14,045
166  |.49 Agency Staff 6900 0 0
166  |.40-.99 Other - Nonlabor 6900 1,517 0 1,517
166 Medical Records - Total 6900 $ 56,443 |$ 0% 56,443

B e

167 CDPH Licensing Fees 6900 $ 39,935 |$ 0% 39,935
168 Professional Liability Insurance 6900 $ 156,914 $ (23,938) $ 132,976
169 Quality Assurance Fees 6900 $ 374,725 '$ 0% 374,725
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 38,825 |$ 0% 38,825
170 .20-.39 Fringe Benefits 6800 10,862 0 10,862
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 0 0
170 Inservice Education - Nursing - Total 6800 $ 49,687 |$ 0% 49,687
174 Caregiver Training

174 |.01-.19 Salaries and Wages 6900 |$ $ 0% 0
174  |.20-.39 Fringe Benefits 6900 0 0
174 .49 Agency Staff 6900 0 0
174 40-.99 Other - Nonlabor 6900 0 0
174 Caregiver Training - Total 6900 $ 0% 0% 0

$ 6,162,383 |$

(46,804) $

6,115,579

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

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

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

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

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

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



zev'ey
9 S 14 € 4 T
rav anv rav anv rav anv rav anv rav anv rav anv rav anv rav anv
0T0Z ‘T€ YIIWIDOIA HONOYUHL 0TOZ ‘T AYVNNYL ¥6S06190¢ 0,€0L00TLT
‘poliad [easiq laquinN Aoe4 adHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O O OO 0O OO0 OO0 OO OO OO O Oo oo o o o o o

N
o
<

O O O O O O o o o o o o o

(=2}
<

(T abed)
rav v.iolL

yeis Aouaby - ABojoyred yosads ¢ £80

sliyjouag abuli - ABojoyred yosads g €80

sabep pue salefes - ABojoyred yosads T €80

Joge|uoN - 1ayi0 - Adesay] reuonednasp ¥ 280

yels Aouaby - Adelay] [euonedndoQ € 280

siyauag abuli - Adelay] jeuonedndoQ g 280

safepn pue sauefes - Adesay ) [euoirednddQ T 280

Joge|uoN - 18yi0 - Adesay] Alojesidsay 180

Jels Aouaby - Adelayy Aiorendsay € 180

syjouag abuli - Adesay] Alojesdsay g 180

sabepn pue sauefes - Adesay | Aloyendsay T 180

JogejuoN - Jayio - AdelayL [ealskud ¥ 080

yeis Aouaby - Adesay) [edishyd € 080

siyouag abulS - Adesay] [eaishud g 080

saben pue sauefes - Adesay] [eaishud T 080

10ge|UON - JaYlO - Savepns uoddns paz! 4 110

yers Aouaby - saoeuns uoddng pazienads ¢ 110

s)iyjouag abuli4 - saoepns uoddns pazi z 110

sabep pue saleles - sadepns uoddng paziepads T 110

Jloge|uoN - 1910 - salddns Juaned ¥ L0

Jeis Aouaby - salddns uaed € 520

syouag abuld - salddns juaed ¢ L0

sabe pue saefes - salddns uaned T G0

sigeq peq Joj uoisinold ¥ 0L0

JogejuoN - Jayio - Aeleld ¥ §90

yeis fousby - Arerold € G590

syjpusg 8bun4 - Areleld  z - S90

sabep pue sauefes - Aleyalq T G590

Joge|uoN - 18yiQ - uaur pue Alpune  § 090

yers Aouaby - uaui pue Aipune € 090

s)jouag abuli - uaur] pue Alpune ] g 090

safiepn pue salefes - uaur pue Aipune ] T 090

18Y10 -1sasBll ¢ S50

juawdinb3 pue ‘ue|d ‘Auadoid - 1saleul ¢ 0S50

aouelnsu| Auedold ¢ S0

soxel Auadoid v Ov0

S[eyuay pue sasea S€0

18Y10 - uopeziiowy pue uoneaideq v 0€0

yuawdinb3 :uopeaideg ¥ G20

sjuawanoidw| pjoyasean :uonepaidaq v 020

swawanoidw| pue sbuipjing :uonepaidaq [=370)

Joge|uoN - Jaylo - BuidaayasnoH 010

yeis Aouaby - buidaayasnoH ¢ 010

s)youag abuli - BuideayasnoH g 010

sabep pue salefes - buideayasnoH T 010

J10ge|UON - JaYlO - 9dueUBUIRW pue suopesado ueld 1 500

Jels Aouaby - aoueuajurely pue suopelado ueld € 500

s)iyjouag abuliH - adueusjule|\ pue suonelado eld g G500

safen pue salefes - aoueuBUR pue suopelado ueld T 500
‘ON  ON

ans aun

H3LN3ID 34VO ANVYHO 1STFHONTVd
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(0s2'01)
0S.'0T
000'02
9 S 14 € Z T
rav Lanv rav uanv rav uanv rav Lanv rav uanv rav Lanv rav Lanv rav uanv
0T0Z 'T€ Y39WIAD3IA HONOYHL 0TOZ ‘T AYVNNYC 65067902 0/€0L00T.LT
:poliad [easi4 J1equinN Aljoeq AdHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O OO o o o o o o o

0

(os.'01)
0S.'0T
00002

O O O O O O O O O 0O 0O OO0 O0O oo oo oo o o o o o

(T abed)
rav v.iolL

10ge|UON - 18YI0 - dUIelpad - e andeqns
yeis Aouaby - ourelpad - aseD aindeqns

sliyouag abull - oureIpad - 81e) 9INdegns

safiepn pue salees - dLreIpad - a1ed ajndeqns
J10ge|UON - J8YlO - areD andeqns

yeis Aouaby - ared andegns

s)yauag abuu - asred andeqns

sabe pue sauefes - a1ed andeqns

10ge|UON - J8Y10 - ared pajqesig Alreyuawdolanaq
yeis Aouaby - are)d pajqesiq Ajjeluawdo@aaaq
s)yauag abuu4 - ared pajgesig Ajjeluswdoj@reg
safiepn pue salees - ared pajqesig Ajreyuawdoljanaq
10ge|UON - J13U10 - ared palap.iosiq Allelusin

Je1s Aouaby - areDd pasaplosiq Ajleiuaiy

slyouag abull - ared palaplosiq Ajfeiusiy

safiep\ pue salees - ared palaplosiq Allelusiy
JOgR|UON - JBYIO - 81eD alelpawlialu]

yeis Aouaby - are)d arelpawlalu|

s)yauag abuu4 - ared aelpawiaiu]

safiepn pue salefes - a1ed ajelpawlalu|

J10ge|UON - JaYlO - areD BuisinN pa|Is

yeis Aouaby - ared BuisINN pa|INs

s)yauag abul - ared BuisinN pajNs

sabep pue salefes - ared BuisinN pa|IS

10Ge|UON - JaY1O - SAIINIBS AJ
yeis Aouaby - saoinas Ai
s)yauag abul - sedInBS Ale||Iouy dureIpad amndeqns
safiepn pue salefes - SadIAIRS Ale|(Iouy dLjeIpad aindeqns
10ge|UON - J8Y10 - SAIINIBS Ale||louy ared andegns
Jyeis Aouaby - saoinas Asejjouy aled ainoeqns
s)yauag abul - sedInIeS Ale||Iouy ared aindeqns
safien pue salefes - SadIAIRS Alej|iouy a1ed aindeqns
J10ge|UON - JaY1O - SAJINIBS Arel|iouy J1ayl0

Jeis Aouaby - saoinIas Arejjpuy 1ayl0

sliyouag abuli4 - SaINIRS Ale||louy Jayl0

saben pue salefes - sadlneS Alejiouy Jayio
J0Ge|UON - J8Y1O - SAIIAISS UiedH SWoH

Jers Aouaby - Sa01MISS Y)jeaH aWoH

s)yauag abuliH - S82IAI9S Y)jeaH aWoH

safien pue salefes - SadIAIaS UiedH SWoH

Joge|uoN - Jayio - Aloyeloger]

Je1s Aouaby - AiojelogeT

s)yauag abull - A1oreloge

safen pue salees - Aloyeloge

Joge|uoN - Jayi0 - Aoeweyd

Jels Aouaby - Aoewseyd

s)yauag abulH - Aoewreyd

sabepn pue salees - Aoewreyd

Joge|uoN - 1ayiQ - ABojoyred yosads

Uy oLjeIpad ainoegns

Uy oLjeIpad amnoegns

T AN MO T AN T AN T AN T AN T AN AN T AN T AN T AN T AN A NM S

.oz
ans auri

9¢T
9¢T
9¢T
9¢T
SetT
SetT
SetT
Set
0ctT
0ct
0ct
0ct
STT
STT
STT
STT
01T
01T
01T
01T
S0T
S0T
S0T
S0T
c0T
c0T
c0T
c0T
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80

‘ON

H3LN3ID 34VO ANVYHO 1STFHONTVd
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(8e6'€2)
(592'6T) 8€6'€C
(69t'9) (000°02)
(z00'02)
9 S 14 € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥Y3aW3D3A HONOYHL 0TOZ ‘T AYVNNYC 765061902 02€0L00TLT
‘poliad [easiq laquinN A Joe4 ddHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O O O O o

0

(8e6'€2)

0

o O O o

eLT'Y

0

(691'92)
(zo0‘02)

0

O O O O O O O O O O O O OO0 OO0 OO0 OO oo oo o o o o o o

(T abed)
rav v.iolL

s)yauag abul - Buiures) 1anibared

sabe pue salefes - Bulures| Janibare)
10ge|UoN - JaYl10 - BuisinN - uoneanp3 ad1AIasU|
Je1s Aouaby - BuisinN - uoieanp3 adlAIasu|
slyauag abuli - BuisinN - uoneonp3 8dIAIBSU|
safep pue salees - BuisinN - uoieanp3 adlAIasU|
$994 8ourINSSY ANend

aoueInsu| ANjigerT [euoissajold

$994 BuISuadIT HAAD

10ge|UON - JaY)O - SP1023Y [edIPaIN

Je1s Aouaby - splo2ay [edlpajn

sliyjouag abullH - Sp102ay [edIPaN

safiepn pue salees - Sp102ay [edlpalN
10ge|uoN - 18YlQ - uonesIuIWpY

Je1s Aouaby - uonensiuiwpy

slyauag abull - uonensIuIWPY

safep\ pue salees - uonelsiuIupy
J0qRJUON - JaYIO - SBNIAIOY

Jeis Aouaby - sananoy

seuag abuli - sanIAlOY

safien pue salefes - SaANdY

10Ge|UON - JaYlO - SAJIAISS [e100S

yers Aouaby - sadInIBs [e100S

s)yauag abul - S82INIBS [e190S

safiepn pue salefes - SAJIAIRS [e100S
JOQe|UON - JaYlO - 9|qesInquiIgIUON Jaylo
Jels Aouaby - a|gesinquisIuoN Jay0
s)yauag abuu - s|gesinquidIuoN Jayi0
safien pue salefes - 9|gesInquiaIuoN JaYi0
10ge|UON - JaYIO - Jagueg pue Aineag

Je1s Aouaby - Jagueg pue Aineag

s)jeuag abull - Jaqueg pue Aineag

safep pue salees - Jagseg pue Aineag
10Ge|UON - JaY1O - areD [enuapisay

yeis Aouaby - ared [enuapisay

s)yauag abulH - ared [enuapisey

saben pue salefes - a1e) [enuapisay
10ge|UON - J8Y10 - S9IIAIBS BulNnoy 18Ylo
Je1s Aouaby - sadInIas aunnoy Jayio
slyauag abuliH - S83IAIBS BUINNOY JBYIO
safiep\ pue salees - SaJIAI9S auinoy 1BYIo
Joge|uoN - 1ayiQ - aleD juanedu| a21dsoH
yel1s Aouaby - are) juairedu| adidsoH
sujauag abuli - areD juanedu| a21dsoH
safe/\ pue salefes - are) yuanedu| ad1dsoH
10ge|UON - JaYlO - areD uanedu| feuopisuel |
ye1s Aouaby - are) juairedu| reuonisuel |
s)yauag abuu4 - ared jusnedu| feuonisuel |
safiepn pue salees - areD juanedu| feuopisuel |

= N M T AN AN T AN T AN T AN FT AN TFT AN AN AN AN N

.oz
ans auri

VLT
VLT
0.T
0.T
0.T
0.T
69T
89T
19T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
SYT
SYT
SYT
SYT
orT
orT
orT
orT
6ET
6ET
6ET
6ET
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T

‘ON

H3LN3ID 34VO ANVYHO 1STFHONTVd
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(8 yos o1)

0 0 zer'ey (t2¥'92) (59.°6T) 0 0 0 (vog'ov$)
0
0
9 S 14 € 4 T (T abed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Iviol
0T0Z ‘T€ ¥YIFWIO3IA HONOYHL 0TOZ ‘T AYVNNYC 765061902 0L€0L00T.T
:poliad [easi4 J1equinN Aljoeq AdHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

feloL 00¢

JOQe|UON - JBYlO - Buluresy sanibaed v.T

yeis Aouaby - Bujures) 1anibare)d ¢ VT
'ON  "ON

qns auin

H3LN3ID 34VO ANVYHO 1STFHONTVd
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



T abed sjuawisnipe wanbasqns 0)/i011d WoJ) premioy patired asueedy
T0SZS Pue (4)000ZS Suondes ‘zz sl ‘vdD
29T¢ uonoes ‘T-GT ‘and SIND / ¥2'€TY 44D ¢
*J91UB9 1S0J UOITRJISIUILIPY 8] 0] 8duUeINSul
ANjigel] yum pareldosse sa9) Jaylo pue saxe) ‘saa) adueuly AJISseldal 0
9/6'CET (8e6'c2) ¥16°95T aoue.Insu| AJljiqer [euUOISSajold - uollensILWpY 89T 1-v8 v 89T 50T
x+ €65'8¢€$ 8E6'€C$ GT9'v0€$ JOQEJUON - J3Y1O - uoljesisiuiupy 14 GoT 1-v8 14 GoT S0T €
8'20EZ PUe 1°'20€Z ‘00€Z SUONIBS ‘T-GT "dnd SIND
VZ €TV Pue Q¢ €T J40 ¢V
*19]Ua9 109 Jadoud ay) 01 sasuadxa Jels Aouabe ayl Ausse|dal o]
ST.'2T (0s2'0T) GOP‘8ET Joge[uoN - Jay10 - axed BuisinN pajivs 14 S0T 1-v8 14 50T 50T
0G.'0T$ 0G.'0T$ 0$ e1s Aousby - ared BuisinN pajInis € S0T 1-v8 € 50T 50T z
Y0EZ pUe 00EZ SUONIBS ‘T-GT "dnd SIND
VC €TV Pue OC €T J40 ¢V
*19bpa)| [elouab
s Japinoid ayl yum aaibe 0) sasuadxa paliodal ay) 8j19uodal 0
x €9/'T¢ (000'02) €9/L'TY suysuag abull4 - uoneAsIUIWPY 4 GoT 1-v8 4 G971 S0T
199°2er$ 000°02$ 199°CTv$ suyauag abullH - ared BuisINN pajINS 4 S0T 1-v8 4 S0T S0T T
S1S0DO d31d0d3d 40 SNOILVYIIHISSY103d
paisnipy (eseal0aq) pauoday sjuawisnlpy 1pny Jo uoneue|dx3 ON gns | aur] ‘yos ‘10D aur uqIyx3 ‘'ON
sy asealou| sy Jo abed oy
0ESOIN
1oday upny 1oday 1s0D
Sa0UaJejey Hoday
8 0LE0LOOTLT 0T0Z ‘T€ ¥39W3DIA HONOYHL 0T0Z ‘T AYVNNV(L d31N3O FJ4VO ANVHD LSTFHON1Vd
siuawisnlpy IdN Japiaold poliad [easiH aweN Japinold

S82IAISS 3JeD yieaH Jo 1uswiedag

Eelulojlen Jo arels




Zz abed sjuawisnipe wanbasqns 0)yi01id WoJ) premioy patired aduefedy
70€¢ pue 00g¢ SuonaIes T-GT°dnd SO / V2 €TV pue O¢’ €Ty 440 ¢
'splodal s, epinoid yum aalbe o0y xel Auadoud 1snlpe o
L02'0TT$ cev'6rs G//'09% soxe] Ausdoid 14 00 1-v8 0148} S0T 9
(N2 ¥2TPT 9poD IIPM
Y0EZ pUe 00EZ SUONIBS ‘T-GT "dnd SO
VC €TV pue Q¢ €T °40 ¢V
‘suolreIuaWNIop
JO X2'| 0] 8NP SHBUBQY pUR SBlEeS ,SIBUMO areulud 0]
¥62'ST (69t7'9) €9/'TC * snyauag abulH - uoneasIuIWPY 4 GoT 1-Vv8 4 GoT S0T
81'G91$ (zoo‘'0L$) €81'sec$ sabie )\ pue salefes - uoensiuIwpy T GoT 1-v8 T GoT S0T g
GOOT pue T'8T¢ SUondes ‘1-GT "dnd SO
LT'ETY Pue gGT'ETY 440 ¢V
*ALred parejal e 0] pred asuadxa 1SaJajul dJeUIWIE O
88/'80€$ (592'6T$) £55'82¢$ * JOQEJUON - JBY1O - uoljessiuiupy 14 GoT 1-v8 14 GoT S0T 14
S1S0O d31d0d3d Ol SININLsSNrav
paisnipy (eseal0aq) pauoday sjuawisnlpy 1pny Jo uoneue|dx3 ON gns | aur] "yos ‘10D aur uqIyx3 ‘'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Sa0UaJejey 1oday
8 0LE0LOOTLT 0T0Z ‘T€ ¥39W3D3IA HONOYHL 0T0Z ‘T AYVNNVCL d31N3O FJ4VO ANVHD LSTFHON1Vd
siuawisnlpy IdN Japinolid poliad [easiH aweN Japinold

S82IAISS 3JeD yieaH Jo 1uswiedag

Eelulojlen Jo arels



e abed

90€¢ PUe 00EZ SUONIBS *T-GT "dNd SO / ¥2' €TV ¥4 2
'S1S09 19alIpul
areooje Alledoud 01 Jspio ul abelooy) arenbs 19911092 a8y} ysijgelss 01

YeT'TT (ev) L9T'TT a1eD BuisinN pajINs S0T L A S0T L0T
37 114 0 (1994 srenbs)  Aoew.reyd G80 L €21 680 10T A
SOI1SI1LV1S d314d0d3d Ol INJNLSNCav
paisnlpy (esealdaq) panoday sjuawisnlpy 1pny Jo uoneue|dx3 ON gns | aur ‘yos ‘l0D aur ugIyx3 ‘'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
S9oUBIaJoY 1oday
8 0L€0L00T.LT 0TOZ ‘T€ ¥39N3IO3A HONOYHL 0TOZ ‘T AYVNNYCL d3LINTO FHVO ANVHO 1STFHONTVd
siuawisnlpy IdN Japiaold poliad [easiH aweN Japinold

S82IAISS 3JeD yieaH Jo 1uswiedag

Eelulojlen Jo arels




y  abed

TPSTS Uondas ‘zg il *¥0D

801¢ PUe 02 ‘¥0EZ SUONISS ‘T-GT "dnd SIND

B6ET'EEY PUR Y9 ETY ‘09°€TY ‘€G'ETY '0G€TY ‘VZ €TV ‘02’ ETY 4D ¢
010z ‘TE Joqwiadag ybnosy) 0T0Z ‘T Arenuer :polad 99IAI8S

1T0Z ‘T€ 48g0190 ybnoiyr 0TOT ‘T Arenuer :pouad uswhed

0T0Z ‘ST JoquwianoN :a1eq Loday

‘ereq JuswAed Areipawlaiu| [easiq

Buimoljoy ay1 uo paseq shep Ajioe BuisinN [eD-1pajN paviodal isnlpe o1

G8/'Ge (€69) 8/¥'92 sheq [eD-IPBN [el0L ST T 4 S 1% 8
SAVA LN3I1Vd d3140d3d Ol ININLSNravy
paisnlpy (esealdaq) panoday sjuawisnlpy 1pny Jo uoneue|dx3 ON gns | aur ‘yos ‘l0D aur ugIyx3 ‘'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
S9oUBIaJoY 1oday

8 0L€0L00T.LT 0TOZ ‘T€ ¥39N3IO3A HONOYHL 0TOZ ‘T AYVNNYCL d3LINTO FHVO ANVHO 1STFHONTVd
siuawisnlpy IdN Japiaold poliad [easiH aweN Japinold

S82IAISS 3JeD yieaH Jo 1uswiedag

Eelulojlen Jo arels



