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Administrator

Desert Manor Care Center
8515 Cholla Avenue
Yucca Valley, CA 92284

In the Matter of:

DESERT MANOR CARE CENTER

PROVIDER NUMBER LTC55772F

NATIONAL PROVIDER IDENTIFIER (NPI) 1710958160
FISCAL PERIOD ENDED DECEMBER 31, 2009

CASE NO. NF12-1209-433J-PP

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
November 9, 2011, the following revisions are made to the Medi-Cal audit report dated

July 7, 2011.
SUMMARY OF REVISIONS
COST COST PER DAY

Audited Cost and Cost Per Day $ 2,512,498 $ 136.16
Revision 0,000 0.00
Revised Cost and Cost Per Day $ 2,512,498 $ 136.16
OVERPAYMENTS

Audited Amount Due State $ 29,231
Revision (9.432)
Revised Amount Due State $ 19,799

Enclosed are the revised schedules detailing the results of the recomputation.

A copy of the final settlement amount is being sent to the fiscal intermediary. This final
settlement amount will be incorporated in a Statement of Account Status, which may
reflect other financial transactions such as tentative settlement payments, final
settlement payments, and/or lump sum rate adjustments. The Statement of Account
Status with the amount due the State or owed to the provider (including interest as
prescribed by law) will be forwarded to the provider by the fiscal intermediary.

Financial Audits Branch/Audits Section — Rancho Cucamonga
9439 Archibald Avenue, Suite 107, MS 2105, Rancho Cucamonga, CA 91730
(909) 481-3420 / (909) 481-3442 fax
Internet Address: www.dhcs.ca.gov
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Instructions regarding payment, if necessary, will be included with the Statement of
Account Status.

Original Signed By

Julio M. Cueto, Chief
Audits Section—Rancho Cucamonga
Financial Audits Branch

cc: Richard Thomas, CFO
Braswell's Community Convalescent Center
13542 2™ Street
Yucaipa, CA 92399



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
LTC55772F 1710958160 206360188
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SKILLED NURSING CARE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 1,210,812 |$ 1,210,812 |$ 65.62
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 391,262 |$ 391,262 |$ 21.20
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 328,265 |$ 328,265 |$ 17.79
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 197,631 [$ 197,631 [$ 10.71
5 |Property Taxes (Sch. 5, Ln. 105) $ 15,282 |$ 15,282 |$ 0.83
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ 13,787 |$ 13,787 |$ 0.75
7 |Liability Insurance (Sch. 6, Ln. 105) $ 20,208 ($ 20,208 ($ 1.10
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 160,152 ($ 160,152 ($ 8.68
10 (Cost of Administration (Sch. 6, Ln. 105) $ 175,098 |$ 175,098 ($ 9.49
11 (Cost of Routine Service/Audited Total Costs $ 2,512,498 |$ 2,512,498 |$ 136.16
12 [Total Patient Days (Rev) 18,453 18,453
13 ([Cost Per Patient Day (Cost Divided by Days) $ 136.16 |$ 136.16
14 [Overpayments (Revs 1,2) $ (29,231)($ (19,799)
15
INTERMEDIATE CARE
16 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
17 [Total Patient Days (Rev ) 0 0
18 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
19 [Overpayments (Rev ) $ 0[$ 0
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
21 |Total Patient Days (Rev) 0 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
23 |Overpayments (Rev) $ 0[$ 0
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
25 |Total Patient Days (Rev ) 0 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
27 |Overpayments (Rev) $ 0[$ 0
SUBACUTE CARE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ 0($ 0($ 0.00
29 |Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ 0($ 0($ 0.00
30 |Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ 0($ 0($ 0.00
31 |Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ 0($ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ 0($ 0($ 0.00
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ 0($ 0($ 0.00
34 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ 0($ 0($ 0.00
35 |Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ 0($ 0($ 0.00
36 |Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ 0($ 0($ 0.00
37 |Cost of Administration (Adult Subacute Sch., Ln. 34) $ 0($ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0($ 0.00
39 |Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
41 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0[$ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
LTC55772F 1710958160 206360188
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SUBACUTE - PEDIATRIC SUBACUTE
42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($ 0
43 |Cost of Ancillary Service (Ped-SA, Sch. 1,Ln. 1+ Ln. 2) $ 0($ 0
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0($ 0
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0 0
46 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
47 |Overpayments (Ped-SA, Sch. 1,Ln. 7 + Ln. 8) $ 0[$ 0
TRANSITIONAL INPATIENT CARE
48 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
49 |Total Patient Days (Rev ) 0 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
51 |Overpayments (Rev) $ 0 [$ 0
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
53 |Total Patient Days (Rev) 0 0
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
55 |Overpayments (Rev) $ 0[$ 0
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
57 |Total Patient Days (Rev) 0 0
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
59 |Overpayments (Rev) $ 0[$ 0

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

Provider Name:
DESERT MANOR CARE CENTER

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC55772F 1710958160 206360188
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  (Salaries, Fringe Benefits, & Agency Labor) $ 30,503 | $ 30,503
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 68,361 $ 68,361
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 20,486 0 0 20,486
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 118,504 0 0 118,504
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 77,299 0 0 77,299
083 |Speech Pathology 18,102 0 0 18,102
085 |Pharmacy 4,576 0 0 4,576
090 |Laboratory 917 0 0 917
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 1,150 0 0 1,150
101 |Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 1,111,948 30,503 68,361 1,210,812
110 |[Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatrics 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE .. .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0
TOTAL $ 1,453,902 | $ 30,503 | $ 68,361 | $ 1,453,902

*kkkk
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(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA

Provider Name:
DESERT MANOR CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
Hskpng Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio 10 155 160

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 222,481 | 939

Property Tax (line 40)

17,204

$ 239,685
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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 Ancillary Services

102 Subacute Pediatrics 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 - Pediatrics

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%

$ 239,685

Fkkk

Fkkkk

(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)



STATE OF CALIFORNIA

Provider Name:
DESERT MANOR CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 93% 7%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 222,481 93%

Property Tax (line 40)

17,204

$ 11,660 | $ 11,660
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197,631
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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 Ancillary Services

102 Subacute Pediatrics 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 - Pediatrics

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

$ $

239,685 222,481

Hokk

Fkok

(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)
(

To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA

Provider Name:

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

DESERT MANOR CARE CENTER

Fiscal Period:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
AS
Line Natural ACCOUNT REVISED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
005 . Plant Operations and Maintenance
005 01-.19 Salaries and Wages 6200 $ 50,810 '$ 50,810
005 |.20-.39 Fringe Benefits 6200 13,059 13,059
005 .79 Agency Staff 6200 0 0
005 40-.99 Other - Nonlabor 6200 135,835 135,835
005 Plant Operations and Maintenance - Total 6200 $ 199,704 |$ 199,704
010 Housekeeping + +
010 01-.19 Salaries and Wages 6300 $ 76,343 $ 76,343
010 .20-.39 Fringe Benefits 6300 18,096 18,096
010 |.79 Agency Staff 6300 0 0
010 40-.99 Other - Nonlabor 6300 9,194 9,194
010 Housekeeping - Total 6300 $ 103,633 |$ 103,633
015 Depreciation: Buildings and Improvements 7110-7120 $ 1,688 0$ 1,688
020 Depreciation: Leasehold Improvements 7130 0 0 0
025 Depreciation: Equipment 7140 15,365 0 15,365
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0
035 Leases and Rentals 7200 205,428 0 205,428
040 Property Taxes 7300 17,204 0 17,204
045 Property Insurance 7400 12,165 0 12,165
050 Interest-Property, Plant, and Equipment 7500 0 0 0
055 Interest-Other 7600 687 0 687
057 0 555,874
060 Laundry and Linen + +
060 .01-.19 Salaries and Wages 6400 $ 18,083 18,083
060 |.20-.39 Fringe Benefits 6400 4,785 4,785
060 .79 Agency Staff 6400 0 0
060 |.40-.99 Other - Nonlabor 6400 1,840 1,840
060 Laundry and Linen - Total 6400 $ 24,708 24,708
065 Dietary + -
065 01-.19 Salaries and Wages 6500 $ 121,184 121,184
065 .20-.39 Fringe Benefits 6500 26,632 26,632
065 |.79 Agency Staff 6500 0 0
065 |.40-.99 Other - Nonlabor 6500 100,752 100,752
065 Dietary - Total 6500 $ 248,568 248,568
070 Provision for Bad Debts 7700 $ 0 0
Ancillary Services (Note 1)
075 . ___ Patient Supplies .
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
075 |.40-.99 Other - Nonlabor 8100 20,486 0
075 Patient Supplies - Total 8100 $ $ 0%
,,,,,,,, _ Specialized Support Surfaces . ,
077 01-.19 Salaries and Wages 8150 $ 0$ 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0 0
077 .79 Agency Staff 8150 0 0 0
077 40-.99 Other - Nonlabor 8150 0 0 0
077 Specialized Support Surfaces - Total 8150 0 0

(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)

|sch2)

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
AS

Line Natural ACCOUNT REVISED REVISIONS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED

080 | = Physical Therapy . .

080 |.01-.19 Salaries and Wages 8200 $ 0$ 0 |(Sch 2)

080 |.20-.39 Fringe Benefits 8200 0 0 1(Sch 2)

080 .79 Agency Staff 8200 0 0 |(Sch 2)

080 |.40-.99 Other - Nonlabor 8200 118,504 118,504

080 Physical Therapy - Total 8200 $ 118,504 |$ 118,504 |(Sch 2)

081 Respiratory Therapy -

081 |.01-.19 Salaries and Wages 8220 $ 0$ 0% 0 1(Sch 2)

081 .20-.39 Fringe Benefits 8220 0 0 0 |(Sch 2)

081 .79 Agency Staff 8220 0 0 0 |(Sch 2)

081 .40-.99 Other - Nonlabor 8220 0 0 0

0$ 0% 0 1(Sch 2)

081 Respiratory Therapy - Total 8220 $

_ Occupational Therapy .
082 .01-.19 Salaries and Wages 8250 0

0 |(sch 2)

0
082 |.20-.39 Fringe Benefits 8250 0 0 0 1(Sch 2)
082 .79 Agency Staff 8250 0 0 0 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 77,299 0 77,299
082 Occupational Therapy - Total 8250 $ 77,299 '$ 0% 77,299 |(Sch 2)

. Speech Pathology

083 |.01-.19 Salaries and Wages 8280 $ 0% 0% 0 1(Sch 2)
083 .20-.39 Fringe Benefits 8280 0 0 0 |(Sch 2)
083 |.79 Agency Staff 8280 0 0 0 |(sch 2)
083 .40-.99 Other - Nonlabor 8280 18,102 0 18,102

083 Speech Pathology - Total 8280 $ 18,102 '$ 0

$ 18,102 |(Sch 2)

085 - Pharmacy ; |

085 |.01-.19 Salaries and Wages 8300 $ 0$ 0% 0 1(Sch2)
085 |.20-.39 Fringe Benefits 8300 0 0 0 |(Sch 2)
085 .79 Agency Staff 8300 0 (Sch 2)
085 .40-.99 Other - Nonlabor 8300 0

085 Pharmacy - Total 8300 $ $ 0%

|(sch2)

090 |.01-.19 Salaries and Wages 8400 $ 0% 0% 0 1(Sch 2)
090 .20-.39 Fringe Benefits 8400 0 0 0 |(Sch 2)
090 |.79 Agency Staff 8400 0 0 0 1(Sch 2)
090 |.40-.99 Other - Nonlabor 8400 917 0 917

090 Laboratory - Total 8400 $ 917 |$ 0 917 |(Sch 2)
095 Home Health Services + +

095 |.01-.19 Salaries and Wages 8800 $ 0% 0 0 |(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 0 1(Sch 2)
095 .79 Agency Staff 8800 0 0 0 |(Sch 2)
095 .40-.99 Other - Nonlabor 8800 0 0 0

095 Home Health Services - Total 8800 $ 0$ 0 0 1(Sch 2)
100 Other Ancillary Services - -

100 .01-.19 Salaries and Wages

100 .20-.39 Fringe Benefits

100 .79 Agency Staff

100 1.40-.99 Other - Nonlabor

100 Other Ancillary Services - Total

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

(Sch 2)




STATE OF CALIFORNIA

Provider Name:
DESERT MANOR CARE CENTER

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Fiscal Period:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
AS
Line Natural ACCOUNT REVISED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
101 Subacute Ancillary Services
101  .01-.19 Salaries and Wages 8100-8900 '$ 0$ 0% 0
101 .20-.39 Fringe Benefits 8100-8900 0 0 0
101 .79 Agency Staff 8100-8900 0 0 0
101 .40-.99 Other - Nonlabor 8100-8900 0 0 0
101 Subacute Ancillary Services - Total 8100-8900 '$ 0% 0$ 0
102 Subacute Pediatrics Ancillary Services
102 01-.19 Salaries and Wages 8100-8900 '$ 0$ 0% 0
102 .20-.39 Fringe Benefits 8100-8900 0 0 0
102 .79 Agency Staff 8100-8900 0 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0 0
102 Subacute Pediatrics Ancillary Services - Total 8100-8900 |$ 0$ 0% 0

e

Routine Services

Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 922,045 '$ 01$ 922,045
105 .20-.39 Fringe Benefits 6110 189,903 0 189,903
105 49 Agency Staff 6110 0 0 0
105 40-.99 Other - Nonlabor 6110 80,842 0 80,842
105 Skilled Nursing Care - Total 6110 $ 1,192,790 '$ 01$ 1,192,790
110 Intermediate Care
110 .01-.19 Salaries and Wages 6120 $ 0$ 0% 0
110 .20-.39 Fringe Benefits 6120 0 0 0
110 49 Agency Staff 6120 0 0 0
110 .40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 .01-.19 Salaries and Wages 6130 $ 0$ 0% 0
115 .20-.39 Fringe Benefits 6130 0 0 0
115 49 Agency Staff 6130 0 0 0
115 .40-.99 Other - Nonlabor 6130 0 0 0
115 Mentally Disordered Care- Total 6130 $ 0$ 0% 0
120 Developmentally Disabled Care
120 .01-.19 Salaries and Wages 6140 $ 0$ 0% 0
120 .20-.39 Fringe Benefits 6140 0 0 0
120 49 Agency Staff 6140 0 0 0
120 .40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care- Total 6140 $ 0$ 0% 0
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 0$ 0% 0
125 .20-.39 Fringe Benefits 6150 0 0 0
125 49 Agency Staff 6150 0 0 0
125 .40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatrics
126 .01-.19 Salaries and Wages 6160 $ 0$ 0% 0
126 .20-.39 Fringe Benefits 6160 0 0 0
126 49 Agency Staff 6160 0 0 0
126 .40-.99 Other - Nonlabor 6160 0 0 0
126 Subacute Care - Pediatrics - Total 6160 $ 0% 0% 0

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

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

(Sch 2)

(Sch 2)

(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)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
AS

Line Natural ACCOUNT REVISED REVISIONS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED

128 | Transitional Inpatient Care . e e

128 1.01-.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 |(Sch 2)

130 Hospice Inpatient Care .

130 |.01-.19 Salaries and Wages 6180 $ 0% 0% 0

130 .20-.39 Fringe Benefits 6180 0 0 0

130 .49 Agency Staff 6180 0 0 0

130 1.40-.99 Other - Nonlabor 6180 0 0 0

130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0 |(Sch 2)

. Other Routine Services

135 Salaries and Wages 6190 0 0 0

135 Fringe Benefits 6190 0 0 0

135 Agency Staff 6190 0 0 0

135 Other - Nonlabor 6190 0 0 0

135 Other Routine Services - Total 6190 $ 0$ 0% 0 |(Sch 2)

Other Nonreimbursable

139 |  Residential Care .

139 .01-.19 Salaries and Wages 9100 $ 0$ 0% 0

139 .20-.39 Fringe Benefits 9100 0 0 0

139 .49 Agency Staff 9100 0 0 0

139 .40-.99 Other - Nonlabor 9100 0 0 0

139 Residential Care - Total 9100 $ 0$ 0 0 |(Sch 2)

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 2,056 0 2,056

140 Beauty and Barber - Total 8900 $ 2,056 $ 0 2,056 |(Sch 2)

145 Other Nonreimbursable

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

145 .20-.39 Fringe Benefits 9100 0 0 0

145 .49 Agency Staff 9100 0 0 0

145 .40-.99 Other - Nonlabor 9100 0 0 0

145 Other Nonreimbursable - Total 9100 $ 0% 0 0 |(Sch 2)

146 Subtotal 105 - 145 $ 1,194,846 |$ 0 1,194,846

155 Social Services

155 |.01-.19 Salaries and Wages 6600 $ 23,783 '$ 0 23,783 |(Sch 2)

155 |.20-.39 Fringe Benefits 6600 6,720 0 6,720 |(Sch 2)

155 .49 Agency Staff 6600 0 0 0 1(Sch 2)

155 1.40-.99 Other - Nonlabor 6600 3,076 0 3,076 |(Sch 4)

155 Social Services - Total 6600 $ 33,579 '$ 0I$ 33,579

L L |




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
AS
Line Natural ACCOUNT REVISED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
160 | Activities .. .
160 1.01-.19 Salaries and Wages 6700 $ 54,578 |$ 54,578 |(Sch 2)
160 |.20-.39 Fringe Benefits 6700 13,783 13,783 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 3,287 3,287 |(Sch 4)
160 Activities - Total 6700 $ 71,648 |$ 71,648
165 Administration .
165 .01-.19 Salaries and Wages 6900 $ 128,684 |$ 0% 128,684 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 24,886 0 24,886 |(Sch 6)
165 .49 Agency Staff 6900 0 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 33,861 0 33,861 |(Sch 6)
165 Administration - Total 6900 $ 187,431 |$ 0$ 187,431

. Medical Records

166 Medical Records - Salaries and Wages 21,111 |(Sch 3)
166 Medical Records - Fringe Benefits 6900 4,584 4,584 |(Sch 3)
166 Medical Records - Agency Staff 6900 0 0 |(Sch 3)
166 Medical Records - Other - Nonlabor 6900 10,307 10,307 |(Sch 4)
166 Medical Records - Total 6900 $ 36,002 36,002
167 DPH Licensing Fees 6900 $ 15,770 15,770 |(Sch 6)
168 Liability Insurance 6900 $ 23,114 23,114 |(Sch 6)
169 Quality Assurance Fees 6900 $ 183,187 183,187 |(Sch 6)
170 Inservice Education - Nursing .
170 .01-.19 Salaries and Wages 6800 $ 46,721 0 46,721 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 10,767 0 10,767 |(Sch 3)
170 .49 Agency Staff 6800 0 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 627 0 627 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 58,115 |$ 0 58,115
174 Caregiver Training
174 1.01-.19 Salaries and Wages 6900 $ 0% 0 0 |(Sch 6)
174 .20-.39 Fringe Benefits 6900 0 0 0 |(Sch 6)
174 .49 Agency Staff 6900 0 0 0 |(Sch 6)
174 .40-.99 Other - Nonlabor 6900 0 0 0 |(Sch 6)
174 Caregiver Training - Total 6900 $ 0$ 0% 0
Subtotal 155 - 174 $ 608,846 |$ 608,846
200 Total $ 2,873,876 |$ 2,873,876

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
Line Sub ACCOUNT TITLE REV AS AS
No. No. NO. AUDITED REVISIONS REVISED
005 | |Plant Operations and Maintenance e e e e e
005 1 Salaries and Wages $ 50,810 |$ 50,810
005 2 Fringe Benefits 13,059 13,059
005 3 Agency Staff 0 0
005 4 Other - Nonlabor 135,835 135,835
005 5 |Plant Operations and Maintenance - Total $ 199,704 '$ 199,704
010 Housekeeping
010 1 Salaries and Wages $ 76,343 '$ 76,343
010 2 Fringe Benefits 18,096 18,096
010 3 Agency Staff 0 0
010 4 Other - Nonlabor 9,194 9,194
010 5 |Housekeeping - Total $ 103,633 '$ 0% 103,633
015 4 |Depreciation: Buildings and Improvements $ 1,688 $ $ 1,688
020 4 | Depreciation: Leasehold Improvements 0 0
025 4 | Depreciation: Equipment 15,365 15,365
030 4 | Depreciation and Amortization - Other 0 0
035 4 |Leases and Rentals 205,428 205,428
040 4  |Property Taxes 17,204 17,204
045 4 |Property Insurance 12,165 12,165
050 4 |Interest-Property, Plant, and Equipment 0 0
055 4 |Interest-Other 687 687
' Subtotal 005 - 055 1 555,874 0 555,874
060 Laundry and Linen
060 1 Salaries and Wages $ 18,083 $ 18,083
060 2 Fringe Benefits 4,785 4,785
060 3 Agency Staff 0 0
060 4 Other - Nonlabor 1,840 1,840
060 5 |Laundry and Linen - Total $ 24,708 '$ 24,708
065 Dietary
065 1 Salaries and Wages $ 121,184 '$ 121,184
065 2 Fringe Benefits 26,632 26,632
065 3 Agency Staff 0 0
065 4 Other - Nonlabor 100,752 100,752
065 5 Dietary - Total $ 248,568 248,568
070 4 |Provision for Bad Debts $ 0 0
Ancillary Services (Note 1)
075 | Patient Supplies
075 Salaries and Wages $ 0 0
075 Fringe Benefits 0 0

Other - Nonlabor

1
2
075 3 Agency Staff
4
5

075 Patient Supplies - Total

077 Specialized Support Surfaces , |
077 1 Salaries and Wages $ 0$ $ 0
077 2 Fringe Benefits 0 0
077 3 Agency Staff 0 0
077 4 Other - Nonlabor 0 0
077 5 |Specialized Support Surfaces 0$ 0




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188

ACCOUNT TITLE REV AS AS

NO. AUDITED REVISIONS REVISED

_ Physical Therapy

Salaries and Wages $ 0 $ )

Fringe Benefits 0
Agency Staff 0 0
Other - Nonlabor 118,504 118,504
Physical Therapy - Total $ 118,504 |$ 0% 118,504
Respiratory Therapy
081 1 Salaries and Wages $ 0% $ 0
081 2 Fringe Benefits 0 0
081 3 Agency Staff 0 0
081 4 Other - Nonlabor 0 0
081 5 |Respiratory Therapy - Total $ 0% 0% 0
082 | Occupational Therapy . .
082 1 Salaries and Wages $ 0% $ 0
082 2 Fringe Benefits 0 0
082 3 Agency Staff 0 0
082 4 Other - Nonlabor 77,299 77,299
082 5

Occupational Therapy - Total $ 77,299 |$ 0% 77,299

083
083 1 Salaries and Wages
083 2 Fringe Benefits
083 3 Agency Staff 0 0
083 4 Other - Nonlabor 18,102 18,102
083 5 |Speech Pathology - Total $ 18,102 '$ 0% 18,102
085 I Pharmacy
085 1 Salaries and Wages $ 0% $ 0
085 2 Fringe Benefits 0 0
085 3 Agency Staff 0 0
085 4 Other - Nonlabor 4,576 4,576
085 5 Pharmacy - Total $ 4576 $ 0% 4,576
090 Laboratory
090 1 Salaries and Wages $ 0% $ 0
090 2 Fringe Benefits 0 0
090 3 Agency Staff 0 0
090 4 Other - Nonlabor 917 917
090 5 |Laboratory - Total $ 917 |$ 0% 917
. - + 1
095 | Home Health Services . :
095 1 Salaries and Wages $ 0% $ 0
095 2 Fringe Benefits 0 0
095 3 Agency Staff 0 0
095 4 Other - Nonlabor 0 0
095 5 Home Health Services - Total $ 0% 0% 0

100 Other Ancillary Services

100 1 Salaries and Wages

100 2 Fringe Benefits 0 0
100 3 Agency Staff 0 0
100 4 Other - Nonlabor 1,150 1,150
100 5 | Other Ancillary Services - Total $ 1,150 |$ 0% 1,150




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
Line Sub ACCOUNT TITLE REV AS AS
No. No. NO. AUDITED REVISIONS REVISED
101 Subacute Ancillary Services
101 1 Salaries and Wages $ 0% $ 0
101 2 Fringe Benefits 0 0
101 3 Agency Staff 0 0
101 4 Other - Nonlabor 0 0
101 5 |Subacute Ancillary Services - Total $ 0% 0% 0
102 Subacute Pediatrics Ancillary Services
102 1 Salaries and Wages $ 0% $ 0
102 2 Fringe Benefits 0 0
102 3 Agency Staff 0 0
102 4 Other - Nonlabor 0 0
102 5 |Subacute Pediatrics Ancillary Services - Total $ 0% 0% 0
.
.
Routine Services
Skilled Nursing Care
105 1 Salaries and Wages $ 922,045 $ $ 922,045
105 2 Fringe Benefits 189,903 189,903
105 3 Agency Staff 0 0
105 4 Other - Nonlabor 80,842 80,842
105 5 |Skilled Nursing Care - Total $ 1,192,790 $ 0% 1,192,790
110 Intermediate Care
110 1 Salaries and Wages $ 0% $ 0
110 2 Fringe Benefits 0 0
110 3 Agency Staff 0 0
110 4 Other - Nonlabor 0 0
110 5 |Intermediate Care - Total $ 0% 0% 0
115 Mentally Disordered
115 1 Salaries and Wages $ 0% $ 0
115 2 Fringe Benefits 0 0
115 3 Agency Staff 0 0
115 4 Other - Nonlabor 0 0
115 5 |Mentally Disordered - Total $ 0% 0% 0
120 Developmentally Disabled
120 1 Salaries and Wages $ 0% $ 0
120 2 Fringe Benefits 0 0
120 3 Agency Staff 0 0
120 4 Other - Nonlabor 0 0
120 5 |Developmentally Disabled - Total $ 0% 03 0
125 Subacute Care
125 1 Salaries and Wages $ 0% $ 0
125 2 Fringe Benefits 0 0
125 3 Agency Staff 0 0
125 4 Other - Nonlabor 0 0
125 5 |Subacute Care - Total $ 0% 0% 0
126 Subacute Care - Pediatrics
126 1 Salaries and Wages $ 0% $ 0
126 2 Fringe Benefits 0 0
126 3 Agency Staff 0 0
126 4 Other - Nonlabor 0 0
126 5 |Subacute Care - Pediatrics - Total $ 0% 0% 0




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
DESERT MANOR CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
Line Sub ACCOUNT TITLE REV AS AS
No. No. NO. AUDITED REVISIONS REVISED
128 Transitional Inpatient Care
128 1 Salaries and Wages $ 0% $ 0
128 2 Fringe Benefits 0 0
128 3 Agency Staff 0 0
128 4 Other - Nonlabor 0 0
128 5 |Transitional Inpatient Care - Total $ 0% 0% 0
130 Hospice Inpatient Care
130 1 Salaries and Wages $ 0% $ 0
130 2 Fringe Benefits 0 0
130 3 Agency Staff 0 0
130 4 Other - Nonlabor 0 0
130 5 |Hospice Inpatient Care - Total $ 0% 0% 0
I 135 Other Routine Services
135 1 Salaries and Wages $ 0% $ 0
135 2 Fringe Benefits 0 0
135 3 Agency Staff 0 0
135 4 Other - Nonlabor 0 0
135 5 |Other Routine Services - Total $ 0% 0% 0

Other Nonreimbursable

Residential Care **

139 1 Salaries and Wages $ 0% $ 0
139 2 Fringe Benefits 0 0
139 3 Agency Staff 0 0
139 4 Other - Nonlabor 0 0
139 5 |Residential Care - Total $ 0% 0% 0
I 140 Beauty and Barber
140 1 Salaries and Wages $ 0% $ 0
140 2 Fringe Benefits 0 0
140 3 Agency Staff 0 0
140 4 Other - Nonlabor 2,056 2,056
140 5 |Beauty and Barber - Total $ 2,056 |$ 0% 2,056
I 145 Other Nonreimbursable
145 1 Salaries and Wages $ 0% $ 0
145 2 Fringe Benefits 0 0
145 3 Agency Staff 0 0
145 4 Other - Nonlabor 0 0
145 5 |Other Nonreimbursable - Total $ 0% 0% 0

$ 1,194,846 $ 1,194,846
$

o666
- Social Services _
155 1 Salaries and Wages 23,783 |$ $ 23,783
155 2 Fringe Benefits 6,720 6,720
155 3 Agency Staff 0 0
155 4 Other - Nonlabor 3,076 3,076
155 5 |Social Services - Total $ 33,579 |$ 0% 33,579
160 Activities
160 1 Salaries and Wages $ 54,578 |$ $ 54,578
160 2 Fringe Benefits 13,783 13,783
160 3 Agency Staff 0 0
160 4 Other - Nonlabor 3,287 3,287
160 5 |Activities - Total $ 71,648 |$ 0% 71,648




STATE OF CALIFORNIA SCHEDULE 8A-1
SUMMARY OF REVISED PROGRAM EXPENSES

Fiscal Period:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Name:
DESERT MANOR CARE CENTER

Provider Number: NPI: OSHPD Facility Number:
LTC55772F 1710958160 206360188
ACCOUNT TITLE REV AS AS
NO. AUDITED REVISIONS REVISED
165 Admln tration
165 1 Salaries and Wages 128,684 128,684
165 2 Fringe Benefits 24,886 24,886
165 3 Agency Staff 0 0
165 4 Other - Nonlabor 33,861 33,861
165 5 |Administration - Total 187,431 187,431

Medical Records

166 Medical Records - Salaries and Wages
166 Medical Records - Fringe Benefits

166 Medical Records - Agency Staff

166 Medical Records - Other - Nonlabor
166 Medical Records - Total

4 DPH Licensing Fees ***

167 15,770 15,770
168 4 Liability Insurance *** 23,114 23,114
169 Quality Assurance Fees *** 183,187 183,187
170 Inservice Education - Nursmg

170 1 Salaries and Wages 46,721 46,721
170 2 Fringe Benefits 10,767 10,767
170 3 Agency Staff 0 0
170 4 Other - Nonlabor 627 627
170 5 Inservice Education - Nursing - Total 58,115 58,115
174 Careglver Training ***

174 1 Salaries and Wages 0 0
174 2 Fringe Benefits 0 0
174 3 Agency Staff 0 0
174 4 Other - Nonlabor 0 0
174 5 0 0

Careglver Training - Total

608,846

608,846

2,873,876

2,873,876

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.
Amounts reclassified from ancillary service type accounts (lines 75 through 100)

*

*%

*k%k

Kkkk

Complete with Direct Residential Care Costs
Amounts reclassified from Administration (line 165)

Totals in column 5 must match page 10.1, column 14, for each respective cost center (except reclasses)



A3d Llanv

A3d Llanv

A3 Llanv A3d Llanv

6002 ‘1€ YIINIDOIA HONOXUHL 6002 ‘T AYVNNYL 88T09€90¢

:poliad [easid

T abed
2-V8 8|npayds

HJaquinN ANj19e4 AdHSO

A3d Llanv A3d Llanv A3 Llanv

09T8S60TLT 422255011
‘IdN JJaquinN Japinoid

S1S0D A3LIdaNVy OL SNOISIATY JO/ANY SNOILYIIHISSY103d

O O O O O O O O O O O O O OO OO0 OO OO OO OO OO OO OOO OO OO OO OO OO OO O OoO o o o

(T abed)
A3 TV1OL

yeis Aouaby - ABojoyred ysaads

s)yauag abuu4 - ABojoyred yoeads

sabep pue salefes - ABojoyred yosads
JogejuoN - Jayo - Adelay] [euonednadQ
yers Aouaby - Adesay | [euonednaoo
s)auag abul - Adessy ] [euonednaoo
sabe pue sauefes - Adesay] feuonednddo
Jloge|uoN - JayiQ - Adesay Aiojendsey
Jers Aouaby - Adesay ] Aloyelsdsay

s)yauag abul - Adessy ) Aiojeisidsey
sabepn pue sauefes - Adesay ] Aloyeldsay
Joge|uoN - JayQ - Adelay] [eaisAud

Jyeis Aouaby - Adesay ] [edisAyd

s)yauag abuu4 - Adelay [eaisAyd

sabep pue salefes - Adesay] [eaisAyd
10ge|UON - JaY1O - Savepns uoddns paz!

sabep pue salefes - sadepns uoddns pazijenads
J0oge|uoN - JaylO - saliddns aned

yeis Aouaby - sayddns juaned

s)yauag abuu - saddns juaned

sabep pue salefes - salddns uaned

s1qaq peg 1o} uoisinold

10ge|UoN - 18Yl0 - Arelalg

yelrs Aouaby - Arelaig

siyeuag abul - Areaiq

safe/\ pue sauefes - Alejaiq

10ge|UON - JaYlO - udurT pue Aipune

ye1s Aouaby - uaul pue AipuneT

siyeuag abuu - usui pue Aipune

safiepn pue salees - uaul pue Aipune
JaYi0-Isalau|

juawdinb3 pue ‘ue|d ‘Auadoid-isalaiu]

aouelnsu| Auadoid

soaxe] Auadoid

S[eluay pue sasea

18Y10 - uoneziowy pue uoneaidaq

juawdinb3 :uonerdaidaq

syuawanoidw| pjoyaseaT :uonelpaidag
siuawanoidw| pue sbuipjing :uonerdaidaq
Joge|uoN - JayQ - BuidasyasnoH

Jeis Aouaby - BuidaaxasnoH

s)yauag abuu4 - buidesaxasnoH

sabep pue salefes - BuideaxyasnoH

10ge|UON - JaYIO - ddueUBUIRI pue suonesado Jue|d
Je1s Aouaby - aoueuajurey pue suopesadQ ue|d
s)yauag abuu - adueusiurey pue suonelado Jue|d
safiepn pue salefes - adueuauUle 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 aury

€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
ovo
S€0
0€0
S¢0
020
STO
010
010
010
010
S00
S00
S00
S00

‘ON

d31N3D 34VO JONVIN Ld3s3a
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



A3d Llanv

A3d Llanv

A3 Llanv A3d Llanv

6002 ‘1€ YIINIDOIA HONOXUHL 6002 ‘T AYVNNYL 88T09€90¢

:poliad [easid

T abed
2-V8 8|npayds

HJaquinN ANj19e4 AdHSO

A3d Llanv A3d Llanv A3 Llanv

09T8S60TLT 422255011
‘IdN JJaquinN Japinoid

S1S0D A3LIdNVy OL SNOISIATY JO/ANY SNOILYIIHISSY103d

O O O O O O O O O O O O O OO OO OO OO OO OO OO OO O OO OO O OO OO OO OO OO Oo o o o

(T abed)
A3 TV1OL

10Ge|UON - J8Y1O - SoUIeIpad - a1eD aindeqns
Jels Aouaby - solrelpad - a1ed andeqns

s)yauag abuli - soujelpad - ased alndeqns

safien pue salefes - soujelpad - a1eD aindeqns
J10qe|UON - J8Y1O - ared andeqns

yeis Aouaby - ared andegns

s)yauag abuu - ared andeqns

safe pue sauefes - a1ed ajndeqns

1oge|UoON - JaYl0 - pajgesiq Aljeluawdojanaq

yeis Aouaby - pajqesiq Ajjeluawdoaraq

s)yauag abuud - pajgesiq Ajeluawdojanaq

sabep pue salefes - pajgesiq Ajfeluawdojanag
10ge|UON - J8YIO - paapiosiq Alfelusiy

yels Aouaby - pasaplosiq Ajleiuaiy

s)yeuag abullH - passpiosia Ajfelusiy

safep pue salees - palapiosiq Ajfelusiy

10ge|UON - 18Y1O - a1eD arelpaluIdu|

yeis Aouaby are)d arelpawialul

slyouag abul - are)d ajelpawLi|

safiepn pue salefes - aled ayelpawlalu|

J10qe|UON - J8Y1O - areDd BuisinN pa|Is

yeis Aouaby - ared BuisINN paINs

s)yauag abuu - ared BuisinN pajNs

safepn pue sauees - ared BuisinN pa|IS

JOQEIUON - JBYIO - S82IAI8S Ale||louy Soulelpad aindeqns
Jels Aouaby SadIMIaS - Arejjiouy Saulelpad amndeqns
slyouag abuly  S89IMBS - Arej|Iouy SouleIpad aIndeqns
safe pue salefes - SadIAIS Alejjiouy saulelpad andeqns
10Ge|UON - JaY1O - SAJIAIRS Are|Iouy aindeqns

yeis Aouaby - sad1nIas Asejouy ainoegns

s)yauag abuu - s8dIneS Ale||Iouy 81ndegns

safiepn pue salefes - SadIAIRS Alel|iouy aindeqns
J10ge|UON - J8Y10 - SAJINIBS Are||iouy 1ayl0

yeis Aouaby - saoinas Arejjouy 1ayi0

sliyouag abuliH - SA2INIRS Ale||louy Jayl0

safien pue salefes - sadlneS Alejiouy Jayio
10Ge|UON - J8YO - SAJINISS UiedH SWoH

Jers Aouaby - Sa2IMISS Y)leaH aWoH

s)yauag abul - S82IAI8S YljeaH aWoH

safen pue salefes - SadIAISS UiedH SWoH
JogejuoN - Jayio - Aloresoqe

Jers Aouaby - Aloreloge

s)yauag abul - A1oreloge

sabep pue saleles - Alojeioqe]

Jogre|uoN - J8yi0 - Acewreyd

yeis Aouaby - Aoewreyd

s)auag abul - Aoewreyd

sabe pue saueles - Aoewleyd

Joge|uoN - 1ayiQ - ABojoyred yosads

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

.oz
ans aury

9¢T
9¢T
9¢T
9¢T
SetT
SetT
SetT
SetT
0ct
0ct
0ct
0ct
STT
STT
STT
STT
01T
01T
01T
01T
S0T
S0T
S0T
S0T
c0T
c0T
c0T
<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 JONVIN Ld3s3a
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



A3Y LNy A3Y LNy A3Y LNy A3Y LNy
6002 'T€ Y39INIDOIA HONOYHL 6002 ‘T AYVNNVL 88T09€90C
:poliad [easi4 JJaquinN Aj1oed AdHSO

T abed
2-V8 8|npayds

A3d Llanv A3d Llanv A3 Llanv

09T8S60TLT 422255011
‘IdN JJaquinN Japinoid

S1S0D A3LIdNVy OL SNOISIATY JO/ANY SNOILYIIHISSY103d

O O O O O O O O O O O O OO OO OO OO OO O OO OO OLOOOLOOO OO OO OO OO OO OO O OoO o o o

(T abed)
A3 TV1OL

siyouag abuli - Bujures) 1anbared g VT

saben pue sauefes - Bujurel] Janbared T VT

JOQE|UON - JBYlO - Buisin - uoneanp3 8dIAIBsSU| 1 0.1

Jers Aouaby - BuisinN - uoneonp3 adlAlasu| € 0.T

s)yauag abul - Buisiny - uoneonp3 8dIAIBSU| 2 0.T

safen pue salrefes - Buisiny - uoednpg adjAdsUl T 0.T

S99 sourInNsSsY Alend 69T

aoueInsul ANjigerT v 89T

sa94 Buisuadri Hdd ¥ 19T

10QR|UON - JBYIO - SPI0J8Y [BAIPBN ¥ 99T

yeis Aouaby - spioday [APBN € 99T

siyeuag abuud - SpI0oYy [@APBN 2 99T

safie\ pue salees - Spl0day [edIPaN T 99T

10GB|UON - JBLIO - UoheNsSILWPY ¥ S9T

yers fouaby - uopensiuwpy € G9T

slyeuag abulid - uonensiuwpy  Z  S9T

sabep pue saees - uonelsiuwpy T 59T

JOQRIUON - JaYIO - SBNIADY ¥ 09T

Hels fousby - semandy € 09T

syeuag abuud - samAOY 2 09T

safen pue salefes - SaAY T 09T

JOQRIUON - JBYIO - SBOINIBS [B120S ¥ GST

yeis Aouaby - sadInIas [e100S € GST

s)yauag abul - S82INIBS [B190S 2 SST

safiepn pue salefes - SaJIAIRS [e190S T SST

10QeJUON - J3YlO - d|gesinquiiaiuoN JIsyl0 SYT

Jyels Aouaby - a|gesInquIIBIUON Jayl0 € SYT

s)yauag abuu - s|gesinquiBIuoN JByl0 ¢ SPT

safien pue salefes - a|gesInquiidIuoN Yo T SPT

10ge|UON - JIBYIO - Jagueg pue Aineag orT

Jeis Aouaby - Jagleg pue Aineag ¢ ovT

siyouag abuli - 1agieg pue fineag g ovT

sabep pue salees - Jagreg pue fineag T orT

JOgRIUON - JYIO - 818D [enudpIsey ¢ 6ET

yeis Aouaby - ared enuspisey € BET

syeuag abuui - a1eD [enuapisey  z  6ET

safiepn pue salefes - aleD [enuapisay T 6ET

JOQR|UON - 18Y1Q - S9JIAISS aulnoy 18yl GET

Je1s Aouaby - saoInIas aupnoy Byl € SeT

spyauag abull4 - SOINIBS BUNNOY JBYID ¢ SET

sabep pue sale[es - S9JIAIBS aunnoy YO T SeT

Joge|uoN - J18YiQ - ared yanedu) aoidsoH ¢ 0T

yel1s Aouaby- ase) juanedu| 8didsoH € 0T

sujauag abuli - areD juanedu| adldsoH g 0T

safe/\ pue salefes - areD juaiedul adldsoH T 0T

10ge|UON - 1810 - ased Juanedu| reuonisuel] 8zT

yel1s Aouaby - areD juairedul reuonisuel] € 82T

siyeuag abull - aseD juanedu| [euonisuesl g 8zT

safepn pue sauees - afeD juanedu| feuonisuel] T 8zT
‘ON  ON

ans aun

d31N3D 34VO JONVIN Ld3s3a
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



(8 yos o1)

0 0 0 0 0
AZY LIany AZY LIany AZY LIany AZY LIany AT LIany AT LIany AZY LIany

6002 ‘T€ ¥IFWIOIA HONOHHL 6002 ‘T AMVNNYE 88T09£902 09T8S60TLT 422255017

:potiad [easid 219quinN Anjioed adHSO J1dN 11aquInN Japinold

T abed
2-V8 8|npayds

S1S0D A3LIdNVy OL SNOISIATY JO/ANY SNOILYIIHISSY103d

0$

O O O O O o o o o o

(T abed)
A3 TV1OL

feloL 00¢

a|qnonpaq - Awjiger feuoissajoid 08T

Joge|uoN - JaylO - Bulures) JoniBared ¢ LT

yeis Aouaby - Buiures] Janibare)d ¢ VT
‘ON  ON

gns auin

d31N3D 34VO JONVIN Ld3s3a
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



1 obey

‘T lagwnN anss| ‘sbuipui4
66.'6T$ (zev'6%) J0 1oday [eaddy uodn paseq 109 jo aleys 0] paje|al sjuswAediano
017°E) [eD-1palA Jo Alanodal ay) aslanal Ajjeited o] gz Juswisnlpe 01 uoisiney

4
‘T JaquinN
anss| ‘sbuipulH Jo yoday [eaddy ayl uodn paseq sjuswAediano
(zz0'9%) [eD-1palA Jo A1an0281 8y} aslanal Ajfensed o] "8z Juswisnlpe o} uoisiney T
1£2'62% sjuswAedianQ T T 14} T
Sd311VIAN 43H10 OL SNOISIATY
pasinay (asealnaq) paupny SuOISINSY JO uoneue|dx3 10D aur "yos ‘10D aur a|Npayds  ‘OoN
sy asealou| sy ‘oY
loday 1pny pasiney uoday npny
saouala)ey 1oday
4 d4¢//880171 600¢ ‘T€ 439N3ID3IA HONOYHL 6002 ‘T AYVNNVC d3LN3ID 3dVO dONVIN Ld3S3d
SuoISIneY Jagwnp Japinoid pollad [edsiH aweN Japinoid

S92IAJI3S 3Je) YljeaH Jo wawuedaq

elulojlfed Jo arels






