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

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

This audit report includes the:
1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit adjustments that include a summary of the total due the State in the
amount of $16,700, 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.

850 Marina Bay Parkway, Building P, 2 Floor, MS 2104, Richmond, CA 94804-6403
Telephone: (510) 620-3100 FAX: (510) 620-3111
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:

John Melton, 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—Richmond
at (510) 620-3100.

Original Signed by
Louise Wong, Chief
Audits Section—Richmond

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
WILLOWS CARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 21, 2010
Provider NPI: OSHPD Facility No.:
1588611297 206112227
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 |$ 1,965,335 |$ 86.50
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 457,279 |$ 20.13
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 462,625 |$ 20.36
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 119,969 |$ 5.28
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 23,872 |$ 1.05
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 12,885 ($ 0.57
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 44,256 |$ 1.95
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 190,983 |$ 8.41
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 421,595 |$ 18.56
11 |Cost of Routine Service/Audited Total Costs $ 3,680,989 |$ 3,698,800 ($ 162.80
12 |Total Patient Days (Adj ) 22,720 22,720
13 [Cost Per Patient Day (Cost Divided by Days) $ 162.02 [$ 162.80
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj 3) 21,650 21,322
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 |$ 1,098,910 |$ 322.07
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 65,228 |$ 19.12
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 201,480 ($ 59.05
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 22,398 |$ 6.56
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 4,457 ($ 1.31
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 5,923 |$ 1.74
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 20,345 |$ 5.96
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 87,795 |$ 25.73
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 |$ 193,808 |$ 56.80
39 |[Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 1,707,781 |$ 1,700,344 |$ 498.34
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 3,412 3,412
41 |[Cost Per Patient Day (Cost Divided by Days) $ 500.52 ($ 498.34
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ (16,700)




STATE OF CALIFORNIA

Provider Name:
WILLOWS CARE CENTER

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility No.:
1588611297 206112227
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

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
WILLOWS CARE CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility No.:
1588611297 206112227
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 218,647 0 0 218,647 |***
081 [Respiratory Therapy 89,147 0 0 89,147 |***
082 |Occupational Therapy 55,250 0 0 55,250 |***
083 |Speech Pathology 40,050 0 0 40,050 [***
085 |Pharmacy 0 0 0 0 |***
090 |Laboratory 0 0 0 0 |»**
095 [Home Health Services 0 0 0 0 [***
100 |Other Ancillary Services 15,525 0 0 15,525 Jr*=
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 1,882,004 28,285 55,046 1,965,335 |*
110 |[Intermediate Care 0 0 0 of*
115 |Mentally Disordered Care 0 0 0 ol*
120 |Developmentally Disabled Care 0 0 0 (O} i¢
125 |Subacute Care 927,594 13,669 26,601 967,864 |**
126 |Subacute Care - Pediatric 0 0 0 of*
128 |Transitional Inpatient Care 0 *
130 |Hospice Inpatient Care 0 *
135 |Other Routine Services 0 *
NONREIMBURSABLE e
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 3,351,818 | $ 41,954 | $ 81,647 | $ 3,351,818

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
WILLOWS CARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 21, 2010
Provider NPI: OSHPD Facility Number:
1588611297 206112227
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) $ 150,250 83%

Property Tax (line 40) 29,898

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 3 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 3,873 18 3 0 0 0 0
081 Respiratory Therapy 3 0 0 0 0 0
082 Occupational Therapy 8 1 0 0 0 0
083 Speech Pathology 6 1 0 0 0 0
085 Pharmacy 3 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services

ROUTINE SERVICES
105 Skilled Nursing Care 28,029
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 100%( $ 180,148
* (To Schedule 1)
kil (To Subacute Care Schedule 1)

ik (To Subacute Care Schedule 2)



STATE OF CALIFORNIA

Provider Name:
WILLOWS CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility Number:
1588611297 206112227
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) $ 150,250
Property Tax (line 40) 29,898

$ 10,148 | $ 10,148

2,634

Fokk

kkk

kkk

kkk

kkk

kkk

kkk

kkk

Fokk

kkk

O 000000000 oo

136,026

O 0000 o0 o oo

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

$ 180,148 %

150,250

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA

Provider Name:
WILLOWS CARE CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility Number:
1588611297 206112227
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 $ 34,980 $ 0% 34,980
005 .20-.39 Fringe Benefits 6200 11,572 0 11,572
005 |.79 Agency Staff 6200 0 0 0
005 .40-.99 Other - Nonlabor 6200 171,617 0 171,617
005 Plant Operations and Maintenance - Total 6200 $ 218,169 $ 0% 218,169
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 1,126 |$ 0% 1,126
010 |.20-.39 Fringe Benefits 6300 338 0 338
010 .79 Agency Staff 6300 104,657 2,076 106,733
010 .40-.99 Other - Nonlabor 6300 10,610 (2,076) 8,534
010 Housekeeping - Total 6300 $ 116,731 '$ 0% 116,731
015 Depreciation: Buildings and Improvements 7110 -7120|$% 70,240 |$ 0$ 70,240
020 Depreciation: Leasehold Improvements 7130 502 0 502
025 Depreciation: Equipment 7140 22,022 0 22,022
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0
035 Leases and Rentals 7200 57,486 0 57,486
040 Property Taxes 7300 29,898 0 29,898
045 Property Insurance 7400 5,069 0 5,069
050 Interest - Property, Plant, and Equipment 7500 0 0 0
055 Interest - Other 7600 $ 0% 0% 0
.

.~

Laundry and Linen —
060 |.01-.19 Salaries and Wages 6400 $ 0% 0% 0
060 |.20-.39 Fringe Benefits 6400 0 0 0
060 .79 Agency Staff 6400 70,641 0 70,641
060 .40-.99 Other - Nonlabor 6400 9,228 0 9,228
060 Laundry and Linen - Total 6400 $ 79,869 '$ 0% 79,869
065 Dietary
065 .01-.19 Salaries and Wages 6500 $ 160,349 '$ 0% 160,349
065 .20-.39 Fringe Benefits 6500 51,434 0 51,434
065 |.79 Agency Staff 6500 0 0 0
065 .40-.99 Other - Nonlabor 6500 124,048 0 124,048
065 Dietary - Total 6500 $ 335,831 |$ 0% 335,831

-

...

075

075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0
075 |.20-.39 Fringe Benefits 8100 0 0 0
075 .79 Agency Staff 8100 0 0 0
075 .40-.99 Other - Nonlabor 8100 83,157 0 83,157
075 Patient Supplies - Total 8100 $ 83,157 '$ 0% 83,157
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ 0$ 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0 0
o077 .79 Agency Staff 8150 0 0 0
077 .40-.99 Other - Nonlabor 8150 5,916 0 5,916
077 Specialized Support Surfaces - Total 8150 $ 5916 $ 0% 5,916

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)
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N/A
(Sch 4)



STATE OF CALIFORNIA

Provider Name:
WILLOWS CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility Number:
1588611297 206112227
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 $ 627 0% 627
080 |.20-.39 Fringe Benefits 8200 188 0 188
080 .79 Agency Staff 8200 217,832 0 217,832
080 .40-.99 Other - Nonlabor 8200 33,690 0 33,690
080 Physical Therapy - Total 8200 $ 252,337 0% 252,337
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 66,516 0$ 66,516
081 .20-.39 Fringe Benefits 8220 22,631 0 22,631
081 .79 Agency Staff 8220 0 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0 0
081 Respiratory Therapy - Total 8220 $ 89,147 0% 89,147
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 0 0% 0
082 |.20-.39 Fringe Benefits 8250 0 0 0
082 .79 Agency Staff 8250 55,250 0 55,250
082 .40-.99 Other - Nonlabor 8250 3,268 0 3,268
082 Occupational Therapy - Total 8250 $ 58,518 0% 58,518
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0 0% 0
083 |.20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 40,050 0 40,050
083 .40-.99 Other - Nonlabor 8280 14,152 0 14,152
083 Speech Pathology - Total 8280 $ 54,202 0% 54,202
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0 0% 0
085 |.20-.39 Fringe Benefits 8300 0 0 0
085 .79 Agency Staff 8300 0 0 0
085 .40-.99 Other - Nonlabor 8300 108,528 0 108,528
085 Pharmacy - Total 8300 $ 108,528 0% 108,528
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0 0% 0
090 |.20-.39 Fringe Benefits 8400 0 0 0
090 .79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 10,003 0 10,003
090 Laboratory - Total 8400 $ 10,003 0$ 10,003
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% 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ 11,943 0$ 11,943
100 .20-.39 Fringe Benefits 8900 3,582 0 3,582
100 .79 Agency Staff 8900 0 0
100 .40-.99 Other - Nonlabor 8900 49,261 0 49,261
100 Other Ancillary Services - Total 8900 $ 64,786 0$ 64,786

e

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

(Sch 2)
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STATE OF CALIFORNIA

Provider Name:
WILLOWS CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility Number:
1588611297 206112227
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
— —
T
.
—
105 .01-.19 Salaries and Wages 6110 1,339,947 0$ 1,339,947
105 |.20-.39 Fringe Benefits 6110 436,766 0 436,766
105 |.49 Agency Staff 6110 103,827 1,464 105,291
105 40-.99 Other - Nonlabor 6110 184,750 (1,464) 183,286
105 Skilled Nursing Care - Total 6110 $ 2,065,290 0$ 2,065,290
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 $ 664,041 0$ 664,041
125 |.20-.39 Fringe Benefits 6150 234,183 0 234,183
125 .49 Agency Staff 6150 29,370 0 29,370
125 |.40-.99 Other - Nonlabor 6150 70,455 0 70,455
125 Subacute Care - Total 6150 $ 998,049 0$ 998,049
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)
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(Sch 2)
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(Sch 2)
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STATE OF CALIFORNIA

Provider Name:
WILLOWS CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility Number:
1588611297 206112227
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED




STATE OF CALIFORNIA

Provider Name:
WILLOWS CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility Number:
1588611297 206112227
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

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% 0
140 |.20-.39 Fringe Benefits 8900 0 0 0
140 |49 Agency Staff 8900 0 0 0
140 |.40-.99 Other - Nonlabor 8900 4,383 0 4,383
140 Beauty and Barber - Total 8900 $ 4,383 |$ 0% 4,383
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

Social Services

$ 0
$ 3,067,722

155 01-.19 Salaries and Wages 6600 $ 31,470 '$ 0% 31,470
155 .20-.39 Fringe Benefits 6600 10,484 0 10,484
155 .49 Agency Staff 6600 0 0 0
155 40-.99 Other - Nonlabor 6600 2,611 0 2,611
155 Social Services - Total 6600 $ 44,565 |$ 0% 44,565
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(Sch 4)

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



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

WILLOWS CARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 21, 2010

Provider NPI: OSHPD Facility Number:
1588611297 206112227
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 $ 59,988 '$ 0% 59,988
160 .20-.39 Fringe Benefits 6700 21,659 0 21,659
160 |.49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 1,928 0 1,928
160 Activities - Total 6700 $ 83,575 '$ 0% 83,575
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 221,777 '$ 0% 221,777
165 .20-.39 Fringe Benefits 6900 77,122 0 77,122
165 |.49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 385,524 0 385,524
165 Administration - Total 6900 $ 684,423 $ 0% 684,423
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 28,139 '$ 0% 28,139
166 .20-.39 Fringe Benefits 6900 9,785 0 9,785
166 |.49 Agency Staff 6900 0 0 0
166 .40-.99 Other - Nonlabor 6900 1,220 0 1,220
166 Medical Records - Total 6900 $ 39,144 '$ 0% 39,144

B

$ 1,319,016

167 CDPH Licensing Fees 6900 $ 21,072 '$ 0% 21,072
168 Professional Liability Insurance 6900 $ 72,378 '$ 0% 72,378
169 Quality Assurance Fees 6900 $ 312,340 $ 0% 312,340
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 44,475 |$ 0% 44,475
170 .20-.39 Fringe Benefits 6800 15,129 0 15,129
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 1,915 0 1,915
170 Inservice Education - Nursing - Total 6800 $ 61,519 '$ 0% 61,519
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

s os 190

$ 6,049,149 |$

6,049,149

(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)



(9202
9/0'C
z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T2 ¥3aW3D3A HONOYHL 0TOZ ‘T AUVNNYC 122211902 162TT9885T
‘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 O O O O O OO OO0 OO0 OO0 OO0 O OO O OO OO O OO OO OO o o o o

o

(9202)
9/0'C

o O O O O o

(T abed)
rav v.iolL

yeis Aouaby - ABojoyred ysaads

s)yauag abuu4 - ABojoyred yoeads

sabep pue salefes - ABojoyred yosads
Joge|uoN - JayiQ - Adesay [euonedndo0
Jels Aouaby - Adelay [euonednaaQ
s)yauag abul - Adessy ] [euonednaoo
sabepn pue sauefes - Adesay | [euoiednadQ
Jlogre|uoN - JayiQ - Adessy Aiojelndsey
Je1s Aouaby - Adesay ) Alorelidsay

slyeuag abuli - Adessy ) Aiojesidsey
sabepn pue sauefes - Adesay] Aloyelidsay
JogeuoN - JayQ - Adelay] eaisAud

yers Aouaby - Adesay ] [edisAyd

s)yauag abuu - Adesay [eaisAyd

sabe pue salefes - Adesay] [eaisAyd
10qe|UON - JaY1O - Savepns uoddns paz!

sabep pue salefes - sadepns uoddns pazijenads
Joge|uoN - JaylO - salddns aned

Jers Aouaby - sayddns juaned

s)auag abul - sayddns juaned

sabe pue salefes - salddns uaned

s}qaq peg 1o} uoIsinold

10ge|uoN - 1aYl0 - Arelalg

yelrs Aouaby - Arelaig

siyeuag abul - Areaiq

sabe pue salefes - Alejaiq

J10ge|UON - JaYlO - uaur pue Aipune

Jyers Aouaby - uaul pue AipuneT

s)yauag abuu4 - uaur pue Apune

safiepn pue salefes - uaul pue Aipune

18I0 - IS9181U|

juawdinb3 pue ‘ueld ‘Auadoid - 1salau]

aoueinsu| Auadoid

saxe] Auadoid

S[eluay pue sasea

18Y10 - uopeziiowy pue uoneaideq

yawdinb3 :uoneldaidag

sjuawanoidw| pjoyasean :uonelpaidag
sawanoidw| pue sbuipjing :uoneroaidaq
Joge|uoN - JayQ - BuidasyasnoH

yeis Aouaby - BuidaaxyasnoH

s)yauag abuu - buidesxasnoH

sabep pue salefes - BuideaxyasnoH

10qe|UON - JaYO - 9dueUSUIRI pue suoiesado Jue|d
Jers Aouaby - aoueuajurey pue suopesadQ jueld
s)yauag abulH - adueusiurey pue suoleladQ Jue|d
safien pue salefes - asueualule pue suonesado Jue|d

N M T AN T T T T T T T T AN T AN T AN AN AN T AN T AN A Nm

.oz
ans auri

€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
590
590
090
090
090
090
S50
0s0
S¥0
ovo
S€0
0g0
S¢0
020
STO
010
010
010
010
S00
S00
S00
S00

‘ON

d31N3D 34VO SMOTIIM
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(¥or'T)
Yor'T
Z T
rav Lanv rav uanv rav uanv rav Lanv rav uanv rav Lanv rav Lanv rav uanv
0T0Z ‘T2 ¥39W3D3A HONOYHL 0TOZ ‘T AYVNNYC 122211902 1621T988ST
: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 o o o o o o o o

o

(ror'T)

<
©
<

O O O O O O O O O O O O OO0 0O o0 oo oo oo o o o o o

—

(T abed)
rav v.iolL

10ge|UON - 13Y10 - dUielpad - ared andeqns
ye1s Aouaby - ourelpad - aseD aindeqns

slyeuag abull - oUreIpad - 818D 9INdegnNS

safiepn pue salees - dureIpad - a1ed andeqns
J10ge|UON - JaYlO - ared andeqns

yeis Aouaby - ared anoegns

s)yauag abul - ared andeqns

sabe pue salefes - a1ed andeqns

10ge|UON - J8Yl0 - ared pajqesig Alreyuawdolanaq
yeis Aouaby - are)d pajqesiq Ajjeluawdoaaaq
s)yauag abuu4 - ared pajgesig Ajjeluswdoj@reg
safiepn pue salees - ared pajqesig Alreyuawdolanaq
10ge|UON - 1310 - ared palap.iosiq Allelusin

Je1s Aouaby - areDd pasaplosiq Ajleluaiy

slyeuag abull - ared palaplosiq Ajeiusiy

safep\ pue salees - ared palaplosiq Allelusiy
J0og[R|UON - JBYIO - 81ed alelpawlialu]

yeis Aouaby - are) arelpawialu|

s)yauag abuu4 - ared aelpawiaiul

safiepn pue salefes - a1ed ajelpawlalu|

J10ge|UON - J8YlO - a1eD BuisinN pa|Is

yeis Aouaby - ared BuisiNN pajINs

s)yauag abul - ared BuisinN pajNs

safe pue salefes - ared BuisinN pa|IS

10ge|UON - JaY1O - SAIINIBS AI
yeis Aouaby - saoinas Ai
s)yauag abul - sadIneS Ale||Iouy dureIpad amndeqns
safiepn pue salefes - SadIAIRS Ale|(Iouy dujeIpad aindeqns
10ge|UON - J8Y1O - SAIINIBS Ale||louy ared andegns
yeis Aouaby - sadinIas Asejjouy aled ainoeqns
s)yauag abul - sedInIes Ale||iouy ared aindeqns
safien pue salefes - SadIAIRS Alej|iouy a1ed aindegns
J10ge|UON - JaY1O - SAIINIBS Arel|iouy 1ayl0

yeis Aouaby - saoinias Arejjpouy 1ayl0

sliyouag abuliH - SA2INIRS Ale|jlouy Jayl0

sabe pue salefes - sadlnes Alejiouy Jayio
J0Ge|UON - J8Y1O - SAIIAISS UiedH SWoH

Jers Aouaby - Sa91MSS Y)leaH aWoH

s)yauag abuliH - S82IAI9S YljeaH aWwoH

safie pue salefes - SadIAIaS UiedH SWoH

Joge|uoN - Jayio - Aloyeloger]

Je1s Aouaby - AiojelogeT

slyauag abull - A1oreloge

saben pue sauees - Aloyeloge

Joge|uoN - Jayi0 - Aoeweyd

Jels Aouaby - Aoewseyd

s)yauag abulH - Aoewseyd

safepn pue salefes - Aoewreyd

Joge|uoN - 1ayi0 - ABojoyred yosads

Uy oujeIpad amnoegns

Uy oujeIpad 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
92T
92T
SetT
SetT
SetT
Set
0ctT
0ctT
0ctT
0ctT
STT
STT
STT
STT
01T
01T
01T
01T
SO0T
SO0T
S0T
S0T
<0T
<0T
<0T
<0T
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80

‘ON

d31N3D 34VO SMOTIIM
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



rav Lanv rav Lanv rav Lanv rav Lanv
0702 'TZ ¥39IN3D3A HONOYHL 0TOZ ‘T AMVNNVL 122211902
:poliad [easi4 JJaquinN Aj1oed AdHSO

T abed
T-v8 8|npayds

4 T
rav anv rav anv rav anv rav anv

162T19885T
‘IdN JopInoid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O O OO OO0 0O OO OO OO OO OO OOO OO OO OO OO OO OO OO O o o o o

(T abed)
rav v.iolL

siyouag abuli - Bujures) 1anbared g VT

saben pue sauefes - Bujurel] Janbared T VT

Joge|UON - JayiQ - BuisInN - uoneanp3 adlnasul 0LT

Je1s Aouaby - BuisinN - uoeanp3 adlAIdsU| € 0.T

s)yauag abuli - Buisiny - uoneonp3 8dIAIBSU| 2 0LT

sabep pue salees - BuisinN - uoneanp3 adiAlesul T 0LT

s994 aourInNSsY Alend 69T

aoueInsu| ANjigerT [euoissajold v 89T

s994 BuisusdT HAAD ¥ 19T

J0QRIUON - JaYIO - SPI0d8Y [BAIPBN ¥ 99T

yeis Aouaby - spioday [APAN € 99T

siyeuag abuud - SpI0oay [@APBN 2 99T

safiepn pue salees - Spl0day [edIpaN T 99T

10GB|UON - JBLIO - UonensSILWPY ¥ S9T

yeis Aouaby - uopensiuwpy € G9T

slyeuag abuuid - uonensiuwpy  Z 59T

safep\ pue sauees - uonensiuwpy T 59T

J0QR|UON - JaYIO - SBNIADY ¥ 09T

Heis fousby - semandy € 09T

sweuag abuud - ssmAOY 2 09T

safe pue salefes - SaAY T 09T

JOgRIUON - JaYIO - SBOINIBS [B120S ¥ GST

Jyeis Aouaby - sadInIas [e1o0s € GST

s)yauag abul - S82INIBS [e190S 2 SST

safien pue salefes - SaJIAIRS [e190S T SST

J0oQeJUON - J3Yl0O - d|gesinquiiaiuoN 1Bsyl0 SYT

Jyers Aouaby - a|gesInquIIBIUON Jayl0 € SPT

s)yauag abul - s|gesinquidIuoN J8yl0 ¢ SPT

safe pue salefes - a|gesinquiisIuoN WO T SPT

10ge|UON - J1BYIO - Jagueg pue Aineag orT

Jels Aouaby - Jagueg pue Aineag € ovT

siujouag abuli - 1agreg pue fineag g ovT

safep pue salees - Jagreg pue fineag T orT

J0qRUON - JBYIO - 8JeD [enudpIsey ¢ 6ET

Jeis Aouaby - ared epuspisey € BET

syeuag abuu - aie) [enuapisey  z  6ET

safe pue salefes - aleD [enuapisay T 6ET

JOQR|UON - 18Y1Q0 - S8JIAISS aulnoy 18yl GET

Je1s Aouaby - saoIMIas aupnoy Byl € SeT

spyauag abull4 - S2IAIBS BUNNOY JBYID ¢ SET

safep\ pue sale[es - S9JIAIBS aulnoy YO T SeT

Joge|uoN - 18YiQ - ared yanedu) aoidsoH ¢ 0T

ye1s Aouaby - are) juanedu| 8didsoH € 0T

sujauag abuli - areD juanedu| adldsoH g 0T

saben pue salefes - are) yuanedu] aoidsoH T 0T

10ge|UON - 18Y10 - areD juanedu] feuopisuel) 8zT

ye1s Aouaby - areD juairedul reuonisuel] € 82T

s)yauag abuud - a1ed jusnedu feuonisuel] g 8zT

safiepn pue salees - afeD juaiedu| feuonisuel] T 8zT
‘ON  ON

ans aun

d31N3D 34VO SMOTIIM
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(8 yos o1)

0 0 0 0 0 0 0 0 0$
0
0
z T (1 abed)
rav Lanv rav uanv rav uanv rav Lanv rav uanv rav Lanv rav Lanv rav uanv rav 1violL
0T0Z ‘T2 ¥39W3D3A HONOYHL 0TOZ ‘T AYVNNYC 122211902 1621T988ST
:poliad [easi4 J1equinN Aljoeq AdHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

feloL 00¢

Joge|uoN - JayiQ - Bulurel] 1anibased v v.T

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

qns auin

d31N3D 34VO SMOTIIM
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



1 obeyq

¥0€¢ pue 00EZ SUonIasS ‘T-GT 'and SIND
Y2 €TV pue O¢’ €TV J40 ¢V
*1906pa)| [elouab
s Japinoid ay1 yum aaibe 0) sasuadxa paliodal ay) 8j19u0dal 0
G8Z'€8T (s9v'1T) 0S.'v8T Joge|uoN - JaylQ - ared BuisinN pajis 14 S0T 1-v8 14 SOT S'0T
T62'S0T$ Yov'T$ 128'€0T$ 1e1s Aousby - ared BuisinN pa|ms € S0T 1-v8 € SOT S'0T 4

Y0EZ pUe 00EZ SUONIBS ‘T-GT "dnd SIND

YC' €TV Ppue Q¢ €Ty °40 ¢V

*1906pa)| [elouab

s Japinoid ayl yum aaibe 0) sasuadxa paliodal ay) aj19uodal 0

¥€5'8 (920'2) 0T9'0T JogejuoN - Jaylo - buidssxesnoH 1% 010 T-v8 ¥ 010 50T
€€1'90T$ 9/0'C$ 1S9'v0T$ ye1s Aousby - BuidesxasnoH € 0TO T-v8 € 0TO 50T T
S1S0D d3140d3d 40 SNOILVYDIJdISSY 1034
paisnipy (eseasnaq) paloday sjuawisnlpy 1pny Jo uoneue|dx3 "'ON NS | auI "Yos ‘0D auI naqyx3 'ON
sy asealou| sy 1o abed ov
0ESON
1oday upny 1oday 1s0D
Sadualajey 1oday
8 /6¢TT988ST 0TO0Z ‘T€ ¥39INTDO3A HONOYHL 0T0Z ‘T AYVNNVC H31N3O F4VO SMOTITIM
siuawisnlpy IdN Japiaold poliad [easiH aweN Japinold

S82IAISS 3JeD yieaH Jo 1uswiedag eluiojieD Jo arels




Z oabed

TPSTS Uondas ‘zg il *¥0D
801¢ PUe ‘y0vZ ‘YOEZ ‘00EC SUONIAS ‘T-GT 'gnd SO
BET'EEY PUR ‘Y9E€TY '09°€TY ‘€S ETY ‘'0S'ETY ‘W2 €TV ‘'02° TV ¥4 2
TT0Z ‘Z Jequiedaq :@req Moday
TT0Z ‘0E JoqwianoN ybnoiyl 0TOZ ‘T Afenuer :polad luswhed
010z ‘TE Joqwiadaq ybnosyl 0T0Z ‘T Arenuer :polad 99IAI8S
‘ereq JuswAed Areipawlaiu| [easiq
Buimoljoy ay1 uo paseq shep Ajioe BuisinN [eD-1pajN paviodal isnlpe o1
22e'1e (82¢) 059'TZ skeq [e0-IPBN  V/N ST T 4 0. v €

SH3LIVIN 43H10 OL INJWLISNrav

paisnlpy (esealdaq) panoday sjuawisnlpy 1pny Jo uoneue|dx3 "'ON gnsS | aur "yos ‘0D aur ugIyx3 ‘'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
S9oUBIaJoY 1oday
8 /6ZTT9889T 0TOZ ‘T€ ¥39N3IO3A HONOYHL 0T0Z ‘T AYVNNYCL d3LIN3O FdVO SMOTIIM
siuawisnlpy IdN Japiaold poliad [easiH aweN Japinold

S82IAISS 3JeD yieaH Jo 1uswiedag eluiojieD Jo arels




¢ abed

9900/-€0-TO ON 1de)uoD andeqns Jnpy [eD-1paN

¥0€C pue 00EZ SUonddS ‘T-GT "and SIND

YC €TV Pue OC €Ty J40 ¢V

'0S pue ‘62

‘gy ‘9g saul| ‘T 8|NPayds afed alnoegns ay) ul sAep jusired JoJenusAuOU
pue Jole[lluaA [e10] 9pn|oul 01 pue sAep juaited afed a1ndeqns [e10) 193}481 O

12L'T (0€) 1SL'T sAeq JorenusAuoN [e10L  V/N 61 TVS T STT [
G89'T o€ GG9'T sheq Joreusp felol /N 314 TVS T 00T v L
TOZZ/ Uonoss ‘gz il ‘40D
¥0€¢ pue 00EZ SUonIasS ‘T-GT 'and SIND
Y2 €TV pue O¢ €TV J40 ¢V
"9suUd2I| A)jIoe) 8Y) 01 paseq spag Pasuadl| Jo Jaquinu ayl 1snlpe o]
0T 0T 0 Spad a1ndeqns Jnpy JO JSquinN paldenuod  V/N 1474 TVS pauoday 10N 9
¥0EZ pUe 00EZ UONIBS ‘T-GT "dNd SIND / ¥2 €TV PUe ¥ €Ty 44D ¢
"Jodal yipne ay) ul 1509 Juawdinba Jorejuan ared anodeqns 199581 0
111'1S% 111'1G% 0$ 1500 uswdinb3 Joreusp /N 12174 TVS pauoday 10N G
TYSTS Uonoas ‘gz il ‘*H42D
80%¢ Pue ‘10¥Z ‘YOEZ ‘00EZ SUONIBS ‘T-GT "dnd SIND
B6ET EEY PUR ‘YI'ETY ‘09°ETY ‘€S €TV ‘0S ETY ‘Y2 €TV ‘02 €TV YD 2
TT0Z ‘2 Jeqwiadaq :a1eq Moday
TTOZ ‘0€ JogwanoN ybnoayl 0T0Z ‘T Arenuer :polad JuswAed
0T0Z ‘TE Jogwa2ag ybnoiyl 0T0Z ‘T Aenuer :pollad 92IAI8S
‘eleq uswAed Areipawiaiul [easlH
Buimojjos ay1 uo paseq sAep juaired [eD-IPaN 199181 01
166'C (sv2) Zve'e skeq [e101 - ared anJeqgns - [eO-IPAIN - V/N 314 VS 4 00T v
8.V'T (sv2) €2L'T sAeq Jore|nusAUON - aseD aindeqns - [eD-IPBIN - /N 8Y VS 4 00T v
61IS'T 0 61IS'T sheq Jore|uaA - afed aIndeqns - eD-IPBN - /N 314 VS 4 00T v 14
J1NOVANS - SY3L1IVIN d3HLO OL SININLSNCAav
paisnlpy (esealdaq) panoday sjuawisnlpy 1pny Jo uoneue|dx3 "'ON gnsS | aur "yos ‘0D aur ugIyx3 ‘'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
S9oUBIaJoY 1oday
8 /6ZTT9889T 0TOZ ‘T€ ¥39N3IO3A HONOYHL 0T0Z ‘T AYVNNYCL d3LIN3O FdVO SMOTIIM
siuawisnlpy IdN Japiaold poliad [easiH aweN Japinold

S82IAISS 3JeD yieaH Jo 1uswiedag

Eelulojlen Jo arels




y  abed

G TTSTS pPue Z0STS ‘T'8S¥TS 'GO0TS SUORISS ‘Zg L ‘YO0
SOOYT pue Q00YT SUONIBS ‘BPp0D M

*SWire|o [eD-1paiA Woly

pa1onpap 10U pue afedIpalA AgQ pasinquiial 8I18M Jey) SaoIAIeS

0] palejaJ S82IAIBS PaIBA0D Jo) SiusWARdISA0 [eD-IPSIA J8n0D8l 01

00.'9T$ 00.'9T$ 0$ 8In2eqns INpY - siuswhedisnQ [eD-IPSN V/N 8¢ TVS pauoday 10N 8
J1NOVANS - SY3L1IVIN 43HLO OL INJN1LSNcav
paisnlpy (esealdaq) panoday sjuawisnlpy 1pny Jo uoneue|dx3 "'ON gnsS | aur "yos ‘0D aur ugIyx3 ‘'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
S9oUBIaJoY 1oday

8 /6ZTT9889T 0TOZ ‘T€ ¥39N3IO3A HONOYHL 0T0Z ‘T AYVNNYCL d3LIN3O FdVO SMOTIIM
siuawisnlpy IdN Japiaold poliad [easiH aweN Japinold

S82IAISS 3JeD yieaH Jo 1uswiedag eluiojieD Jo arels




