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Administrator

Imperial Manor

100 East Second Street
Imperial, CA 92251

IMPERIAL MANOR

PROVIDER NUMBER ZZT18592L

NATIONAL PROVIDER IDENTIFIER (NPI) 1578668976
FISCAL PERIOD ENDED JUNE 30, 2009

We have reviewed the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our review was made under the authority of Section
14170 of the Welfare and Institutions Code and was limited to a review of the cost
report.

This audit report includes the summary of Facility Cost per Patient Day and supporting
schedules. The data presented in these schedules represents the reported Medi-Cal
program costs for the above fiscal period, which were accepted as filed. Please note
that the cost per day in the accompanying schedules may differ from the facility’s filed
Integrated Disclosure and Medi-Cal Cost Report due to the fact that the schedules used
reported statistics on page 10.7 and the reported cost on page 10.5. These pages are
specifically designed for the cost per day calculation under the AB 1629 reimbursement
methodology.

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 Branch/Audits Section—San Diego
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421
(619) 688-3200/(619) 688-3218 fax
Internet Address: www.dhcs.ca.gov
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If you have questions regarding this report, you may call the Audits Section—San Diego
at (619) 688-3200.

Original Signed by:

Patricia M. Fox, Chief
Audits Section—San Diego
Financial Audits Branch

Certified

cc.  Cathy Storr
Axiom Healthcare Group
582 West 37" St.
San Pedro, CA 90731

Marie McKenzie

Chief Operating Officer

Volunteers of America of Southwest California
3530 Camino Del Rio North, Suite 300

San Diego, CA 92108



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
IMPERIAL MANOR

SCHEDULE 1

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT18592L 1578668976 206130728
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 |$ 572,726 |$ 51.79
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 187,679 |$ 16.97
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 162,510 |$ 14.69
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A ($ 83,558 |$ 7.56
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A ($ 0($ 0.00
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A [$ 6,899 |$ 0.62
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 32,986 |$ 2.98
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 107,201 |$ 9.69
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 400,026 |$ 36.17
11 [Cost of Routine Service/Audited Total Costs $ 1,553,585 |$ 1,553,585 |$ 140.48
12 [Total Patient Days (Adj ) 11,059 11,059
13 |Cost Per Patient Day (Cost Divided by Days) $ 140.48 ($ 140.48
14 |Overpayments (Adj ) $ $ 0
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
17 |Total Patient Days (Adj)
18 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
19 |Overpayments (Adj) $ $
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
21 |Total Patient Days (Adj)
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
23 |Overpayments (Adj ) $ $
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
25 |Total Patient Days (Adj)
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
27 |Overpayments (Adj ) $ $
SUBACUTE CARE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
29 [Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
30 [Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A |$ 0($ 0.00
31 [Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A [$ 0% 0.00
34 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A [$ 0($ 0.00
35 |[Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
36 |Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
37 |[Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0%
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 AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
IMPERIAL MANOR JULY 1, 2008 THROUGH JUNE 30, 2009
Provider Number: NPI: OSHPD Facility No.:
Z7ZT18592L 1578668976 206130728
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE - PEDIATRIC SUBACUTE
42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($
43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0($
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0%
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0
46 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
47 |Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 [$
TRANSITIONAL INPATIENT CARE
48 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
49 |Total Patient Days (Adj )
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Adj) $ $
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
53 |Total Patient Days (Adj)
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
55 |Overpayments (Adj ) $ $
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
57 |Total Patient Days (Adj)
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Adj) $ $




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

(DIRECT CARE)

Provider Name:
IMPERIAL MANOR

SCHEDULE 2

Fiscal Period:

JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility No.:
Z7ZT18592L 1578668976 206130728
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) $ 2,486 | $ 12,486 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 12,486 $ 12,486
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 Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 547,754 12,486 12,486 572,726
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 0 0 0
140 |Beauty and Barber 0 0 0 0
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 572,726 | $ 12,486 | $ 12,486 | $ 572,726

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
IMPERIAL MANOR

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T18592L 1578668976 206130728
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 10 60 65 155 160
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 83,558 | 100%
Property Tax (line 40) 83,558

005 Plant Operations and Maintenance 3,335 | $ 3,335
010 Housekeeping 1,413 59
060 Laundry and Linen 1,773 74
065 Dietary 9,199 382
155 Social Services 7,513 312
160 Activities 7,488 311 140 $ 7,939
165 Administration
166 Medical Records
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 0 0 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 0 0 0 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Ancillary Services 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 43,998 1,829 822 1,880 9,753 7,965 7,939
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 - Pediatrics 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

$ 83,558 | $

3,335

$ 1,472 | $

1,880 | $

9,753

$

7,965

$

7,939

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
IMPERIAL MANOR

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T18592L 1578668976 206130728
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 100% 0%
No. (From Sch 8) 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 83,558

Property Tax (line 40)

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen
065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records
170 Inservice Education - Nursing

ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy
081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory
095 Home Health Services

100 Other Ancillary Services

101 Subacute 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

0

O 00000000 OoOo oo
O 00000000 o0 oo

©

O 00000000 OO oo

w
NG
N

O 00000000 oo o
O 00000000 oo
O 00000000 oo
O 00000000 oo

leMelellelelNelelolo)
[=Mellollelelelole)

[eMellellelelNelolo)

O 000000 oo
[eMellellelelNelolo)
[=MellellelelNelolo)
O 000000 oo

83,558 | 100%

74,186

$ 83558|% 83,558

* (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
IMPERIAL MANOR JULY 1, 2008 THROUGH JUNE 30, 2009
Provider Number: NPI: OSHPD Facility Number:
Z77T18592L 1578668976 206130728
Line Natural ACCOUNT AS AUDIT AS
No. Class ACCOUNT TITLE NUMBER REPORTED ADJUSTMENTS AUDITED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 23,276 |$ 0s 23,276 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 7,722 0 7,722 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 62,120 0 62,120 J(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 93,118 '$ 0 $ 93,118
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 15,813 |$ 0% 15,813 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 5,790 0 5,790 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 19,629 0 19,629 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 41,232 |$ 0 $ 41,232 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0s 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 83,558 0 83,558 ](Sch 5)
040 Property Taxes 7300 0 0 0 |(Sch 5)
045 Property Insurance 7400 0 0 0 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest-Other 7600 0 0 0 |(Sch 6)
057 ( Subtotal 005 - 055 $ 217,908 |$ 0s 217,908
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 15,813 |$ 0s 15,813 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 5,790 0 5,790 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 0 0 0 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 21,603 |$ 03 21,603
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 74,262 |$ 0s 74,262 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 21,760 0 21,760 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 65,679 0 65,679 |(Sch 4)

070 Provision for Bad Debts 7700 $ 0 0% 0

Ancillary Services (Note 1)

075 Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 0 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 |(Sch 2)
075 .40-.99 Other - Nonlabor 8100 0 0 0

I 075 Patient Supplies - Total 8100 $ 0$ 0 $ 0 |(Sch 2)
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 IN/A
077 .79 Agency Staff 8150 0 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0 $ 0

e e e ]



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:

IMPERIAL MANOR JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility Number:

Z77T18592L 1578668976 206130728
Line Natural ACCOUNT AS AUDIT AS
No. Class ACCOUNT TITLE NUMBER REPORTED ADJUSTMENTS AUDITED
080 Physical Therapy
080 .01-.19 Salaries and Wages 8200 $ 0% 0% 0 |(Sch 2)
080 .20-.39 Fringe Benefits 8200 0 0 0 |(Sch 2)
080 .79 Agency Staff 8200 0 0 0 |(Sch 2)
080 .40-.99 Other - Nonlabor 8200 0 0 0

I 080 Physical Therapy - Total 8200 $ 03 03 0 |(Sch 2)
081 Respiratory Therapy |
081 .01-.19 Salaries and Wages 8220 $ 0% 0% 0 |(Sch 2)
081 .20-.39 Fringe Benefits 8220 0 0 0 J(Sch 2)
081 .79 Agency Staff 8220 0 0 0 |(Sch 2)
081 .40-.99 Other - Nonlabor 8220 0 0 0

I 081 Respiratory Therapy - Total 8220 $ 0% 0% 0 |(Sch 2)
082 Occupational Therapy |
082 .01-.19 Salaries and Wages 8250 0 0 0 |(Sch 2)
082 .20-.39 Fringe Benefits 8250 0 0 0 J(Sch 2)
082 .79 Agency Staff 8250 0 0 0 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 0 0 0

I 082 Occupational Therapy - Total 8250 $ 0% 0% 0 |(Sch 2)
083 Speech Pathology |
083 .01-.19 Salaries and Wages 8280 $ 0% 0% 0 |(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 0 0 0

I 083 Speech Pathology - Total 8280 $ 03 03 0 |(Sch 2)
085 Pharmacy |
085 .01-.19 Salaries and Wages 8300 $ 0% 0% 0 |(Sch 2)
085 .20-.39 Fringe Benefits 8300 0 0 0 J(Sch 2)
085 .79 Agency Staff 8300 0 0 0 J(Sch 2)
085 .40-.99 Other - Nonlabor 8300 0 0 0

I 085 Pharmacy - Total 8300 $ 0s$ 0$ 0 |(Sch 2)
090 Laboratory
090 .01-.19 Salaries and Wages 8400 $ 0% 0% 0 |(Sch 2)
090 .20-.39 Fringe Benefits 8400 0 0 0 |(Sch 2)
090 .79 Agency Staff 8400 0 0 0 |(Sch 2)
090 .40-.99 Other - Nonlabor 8400 0 0 0

I 090 Laboratory - Total 8400 $ 0% 0% 0 |(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 J(Sch 2)
095 .79 Agency Staff 8800 0 0 0 |(Sch 2)
095 .40-.99 Other - Nonlabor 8800 0 0 0

I 095 Home Health Services - Total 8800 $ 0% 0% 0 |(Sch 2)
100 Other Ancillary Services |
100 .01-.19 Salaries and Wages 8900 $ 0% 0% 0 |(Sch 2)
100 .20-.39 Fringe Benefits 8900 0 0 0 J(Sch 2)
100 .79 Agency Staff 8900 0 0 0 J(Sch 2)
100 .40-.99 Other - Nonlabor 8900 0 0 0
100 Other Ancillary Services - Total 8900 $ 0% 0% 0 |(Sch 2)

B



STATE OF CALIFORNIA

Provider Name:
IMPERIAL MANOR

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility Number:
Z77T18592L 1578668976 206130728
Line Natural ACCOUNT AS AUDIT AS
No. Class ACCOUNT TITLE NUMBER REPORTED ADJUSTMENTS AUDITED
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

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

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

(Sch 2)

(Sch 2)

Routine Services

105 Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 $ 421,551 |$ 0 $ 421,551
105 .20-.39 Fringe Benefits 6110 126,203 0 126,203
105 .49 Agency Staff 6110 0 0 0
105 .40-.99 Other - Nonlabor 6110 10,817 0 10,817
105 Skilled Nursing Care - Total 6110 $ 558,571 |$ 0 $ 558,571
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 s 03 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 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 AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
IMPERIAL MANOR JULY 1, 2008 THROUGH JUNE 30, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T18592L 1578668976 206130728
Line Natural ACCOUNT AS AUDIT AS
No. Class ACCOUNT TITLE NUMBER REPORTED ADJUSTMENTS AUDITED
128 Transitional Inpatient Care
128  .01-.19 Salaries and Wages 6170 $ 0% 0% 0
128  .20-.39 Fringe Benefits 6170 0 0 0
128 49 Agency Staff 6170 0 0 0
128 .40-.99 Other - Nonlabor 6170 0 0 0
T itional | i 6170 0 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  .40-.99 Other - Nonlabor 6180 0 0 0

130 Hospice Inpatient Care - Total 6180 $ 03 03 0 |(Sch 2)

| |

135 Other Routine Services

135  .01-.19 Salaries and Wages 6190 $ 0% 0% 0

135  .20-.39 Fringe Benefits 6190 0 0 0

135 49 Agency Staff 6190 0 0 0

135  .40-.99 Other - Nonlabor 6190 0 0 0

135 Other Routine Services - Total 6190 $ 03 03 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 $ 03 03 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 0 0 0

140 Beauty and Barber - Total 8900 $ 03 0% 0 |(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 $ 03 03 0 |(Sch 2)

146 Subtotal 105 - 145 $ 558,571 $ 03 558,571

155 Social Services

155 .01-.19 Salaries and Wages 6600 $ 9,339 $ 0s 9,339 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 3,147 0 3,147 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 2,129 |(Sch 4)
155 Social Services - Total 6600 $ $ 0%




STATE OF CALIFORNIA

Provider Name:
IMPERIAL MANOR

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T18592L 1578668976 206130728
Line Natural ACCOUNT AS AUDIT AS
No. Class ACCOUNT TITLE NUMBER REPORTED ADJUSTMENTS AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 9,339 |$ 0 $ 9,339
160 .20-.39 Fringe Benefits 6700 3,147 0 3,147
160 .49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 670 0 670
160 Activities - Total 6700 $ 13,156 |$ 0 $ 13,156

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 51,091 $ 0 $ 51,091
165 .20-.39 Fringe Benefits 6900 17,507 0 17,507
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 331,428 0 331,428
I 165 Administration - Total 6900 $ 400,026 |$ 0% 400,026
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 2,663 |$ 0 $ 2,663
166 .20-.39 Medical Records - Fringe Benefits 6900 619 0 619
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 0 0 0
166 Medical Records - Total 6900 $ 3,282 |$ 0 $ 3,282
|
167 DPH Licensing Fees 6900 6,899 |$ 6,899
168 Liability Insurance 6900 32,986 |$ 32,986

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 10,087 |$ 0% 10,087
170 |.20-.39 Fringe Benefits 6800 4,084 0 4,084
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 1,466 0 1,466
170 Inservice Education - Nursing - Total 6800 $ 15,637 |$ 0 $ 15,637
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ 0% 0 $ 0
174 .20-.39 Fringe Benefits 6900 0 0 0
174 .49 Agency Staff 6900 0 0 0
174 .40-.99 Other - Nonlabor 6900 0 0 0
174 Caregiver Training - Total 6900 $ 0$ 0$ 0
Subtotal 155 - 174 $ 593,802 |$ 0s 593,802
200 Total $ 1,553,585 '$ 0 $ 1,553,585
NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.

(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)



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

IMPERIAL MANOR

SCHEDULE 8A-1

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility Number:
Z77T18592L 1578668976 206130728
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages 23,276 $ 23,276
005 2 Fringe Benefits 7,722 7,722
005 3 Agency Staff 0 0
005 4 62,120 62,120

Other - Nonlabor

Subtotal 005 - 055

010 Housekeeping

010 1 Salaries and Wages 15,813 $ 15,813
010 2 Fringe Benefits 5,790 5,790
010 3 Agency Staff 0 0
010 4 Other - Nonlabor 19,629 19,629

| 010 5 |Housekeeping - Total 41,232 0 $ 41,232 |

015 4 | Depreciation: Buildings and Improvements $ 0
020 4 | Depreciation: Leasehold Improvements 0
025 4 | Depreciation: Equipment 0
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 83,558 83,558
040 4 | Property Taxes 0
045 4 | Property Insurance 0
050 4 | Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0

060 Laundry and Linen

060 1 Salaries and Wages 15,813 $ 15,813
060 2 Fringe Benefits 5,790 5,790
060 3 Agency Staff 0
060 4 Other - Nonlabor 0
060 5 |Laundry and Linen - Total 21,603 0 $ 21,603

I

065 Dietary

065 1 Salaries and Wages 74,262 $ 74,262
065 2 Fringe Benefits 21,760 21,760
065 3 Agency Staff 0 0
065 4 Other - Nonlabor 65,679 65,679
065 5 |Dietary - Total 0 $ 161,701

070 4 | Provision for Bad Debts $ 0
Ancillary Services (Note 1)

075 Patient Supplies

075 1 Salaries and Wages $ 0

075 2 Fringe Benefits 0

075 3 Agency Staff 0

075 4 Other - Nonlabor 0
| 075 5 | Patient Supplies - Total 0 0 $ 0

077 Specialized Support Surfaces

077 1 Salaries and Wages $ 0

077 2 Fringe Benefits 0

077 3 Agency Staff 0

077 4 Other - Nonlabor 0

077 5 | Specialized Support Surfaces - Total 0 0 $ 0

e s e ]



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
IMPERIAL MANOR JULY 1, 2008 THROUGH JUNE 30, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T18592L 1578668976 206130728
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages $ $ $ 0
080 2 Fringe Benefits 0
080 3 Agency Staff 0
080 4 Other - Nonlabor 0
080 5 |Physical Therapy - Total $ 03 03 0
081 Respiratory Therapy
081 1 Salaries and Wages $ $ $ 0
081 2 Fringe Benefits 0
081 3 Agency Staff 0
081 4 Other - Nonlabor 0
081 5 |Respiratory Therapy - Total $ 03 03 0
082 Occupational Therapy
082 1 Salaries and Wages $ $ $ 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 0
082 5 |Occupational Therapy - Total $ 03 03 0
083 Speech Pathology
083 1 Salaries and Wages $ $ $ 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 0
083 5 |Speech Pathology - Total $ 0$ 03 0
085 Pharmacy
085 1 Salaries and Wages $ $ $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 0
085 5 |Pharmacy - Total $ 03 03 0
090 Laboratory
090 1 Salaries and Wages $ $ $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 0
090 5 |Laboratory - Total $ 03 03 0
095 Home Health Services
095 1 Salaries and Wages $ $ $ 0
095 2 Fringe Benefits 0
095 3 Agency Staff 0
095 4 Other - Nonlabor 0
095 5 |Home Health Services - Total $ 03 03 0
100 Other Ancillary Services
100 1 Salaries and Wages $ $ $ 0
100 2 Fringe Benefits 0
100 3 Agency Staff 0
100 4 Other - Nonlabor 0
100 5 |Other Ancillary Services - Total $ 0'$ 0'$ 0




STATE OF CALIFORNIA

Provider Name:
IMPERIAL MANOR

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility Number:
777185921 1578668976 206130728
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
101 Subacute Ancillary Services
101 1 Salaries and Wages $ $ 0
101 2 Fringe Benefits 0
101 3 Agency Staff 0
101 4 0

Other - Nonlabor

102 Subacute Pediatrics Ancillary Services

102 1 Salaries and Wages $ $ 0
102 2 Fringe Benefits 0
102 3 Agency Staff 0
102 4 Other - Nonlabor 0
102 5 | Subacute Pediatrics Ancillary Services - Total $ 0 0 $ 0
104 Subtotal 075 - 102 $ 0 0 $ 0

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages $ 421,551 $ 421,551
105 2 Fringe Benefits 126,203 126,203
105 3 Agency Staff 0 0
105 4 Other - Nonlabor 10,817 10,817
105 5 | Skilled Nursing Care - Total $ 558,571 0 $ 558,571
110 | Intermediate Care |
110 1 Salaries and Wages $ $ 0
110 2 Fringe Benefits 0
110 3 Agency Staff 0
110 4 Other - Nonlabor 0
110 5 |Intermediate Care - Total $ 0 0 $ 0
115 Mentally Disordered |
115 1 Salaries and Wages $ $ 0
115 2 Fringe Benefits 0
115 3 Agency Staff 0
115 4 Other - Nonlabor 0
115 5 |Mentally Disordered - Total $ 0 0s 0
120 Developmentally Disabled I
120 1 Salaries and Wages $ $ 0
120 2 Fringe Benefits 0
120 3 Agency Staff 0
120 4 Other - Nonlabor 0
120 5 | Developmentally Disabled - Total $ 0 0$ 0
125 Subacute Care |
125 1 Salaries and Wages $ $ 0
125 2 Fringe Benefits 0
125 3 Agency Staff 0
125 4 Other - Nonlabor 0
125 5 $ 0 0 $ 0
126 Subacute Care - Pediatrics |
126 1 Salaries and Wages $ $ 0
126 2 Fringe Benefits 0
126 3 Agency Staff 0
126 4 Other - Nonlabor 0
126 5 |Subacute Care - Pediatrics - Total $ 0 0 $ 0




STATE OF CALIFORNIA

Provider Name:
IMPERIAL MANOR

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI: OSHPD Facility Number:
Z77T18592L 1578668976 206130728
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
128 Transitional Inpatient Care
128 1 Salaries and Wages $ $ 0
128 2 Fringe Benefits 0
128 3 Agency Staff 0
128 4 0

Other - Nonlabor

Other Nonreimbursable

130 Hospice Inpatient Care
130 1 Salaries and Wages $ $ 0
130 2 Fringe Benefits 0
130 3 Agency Staff 0
130 4 Other - Nonlabor 0
| 130 5 |Hospice Inpatient Care - Total $ 0 0 $ 0
135 Other Routine Services I
135 1 Salaries and Wages $ $ 0
135 2 Fringe Benefits 0
135 3 Agency Staff 0
135 4 Other - Nonlabor 0
135 5 | Other Routine Services - Total $ 0 0 $ 0

139 Residential Care **

139 1 Salaries and Wages $ $ 0
139 2 Fringe Benefits 0
139 3 Agency Staff 0
139 4 Other - Nonlabor 0

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

I 145 | Other Nonreimbursable |
145 1 Salaries and Wages $ $ 0
145 2 Fringe Benefits 0
145 3 Agency Staff 0
145 4 Other - Nonlabor 0
145 5 | Other Nonreimbursable - Total $ 0 0 $ 0

146 Subtotal 105 - 145 $ 558,571 0 $ 558,571
155 | Social Services

155 1 Salaries and Wages $ 9,339 $ 9,339
155 2 Fringe Benefits 3,147 3,147
155 3 Agency Staff 0 0
155 4 Other - Nonlabor 2,129
155 5 i i $ 0 $

160 Activities

160 1 Salaries and Wages $ 9,339 $ 9,339
160 2 Fringe Benefits 3,147 3,147
160 3 Agency Staff 0 0
160 4 Other - Nonlabor 670 670
160 5 |Activities - Total $ 13,156 0% 13,156




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
IMPERIAL MANOR JULY 1, 2008 THROUGH JUNE 30, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT18592L 1578668976 206130728

Sub ACCOUNT TITLE ADJ AS MEMO AS

No. NO. REPORTED ADJUSTMENT ADJUSTED

Administration

1 Salaries and Wages $ 51,091 $ $ 51,091
2 Fringe Benefits 17,507 17,507
3 Agency Staff 0 0
4 Other - Nonlabor 331,428 331,428
5  Administration - Total $ 400,026 $ 03 400,026
Medical Records 1

1 Medical Records - Salaries and Wages $ 2,663 $ $ 2,663
2 Medical Records - Fringe Benefits 619 619
3 Medical Records - Agency Staff 0
4 Medical Records - Other - Nonlabor 0
5 | Medical Records - Total 282 $

DPH Licensing Fees ***

4 Liability Insurance *** $ 32,986 $ $ 32,986
Quality Assurance Fees *** $ 107,201 $ $ 107,201

Inservice Education - Nursing
170 1 Salaries and Wages $ 10,087 |$ $ 10,087
170 2 Fringe Benefits 4,084 4,084
170 3 Agency Staff 0 0
170 4 Other - Nonlabor 1,466 1,466
170 5 | Inservice Education - Nursing - Total $ 15,637 |$ 03 15,637
| Caregiver Training **
Salaries and Wages $ $ $ 0
Fringe Benefits 0
Agency Staff 0
Other - Nonlabor 0
0

Caregiver Training - Total $ 03 03

- 174

200 Total $ 1,553,585 $ $ - $ 1,553,585

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

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




rav anv rav anv

6002 ‘0€ ANNC HONOYHL 8002 ‘T AINC
:poliad [easid

1 abed
2-V8 8|npayos

rav anv rav lanv

82.0£T902
JJaquinN ANjioe4 AdHSO

rav anv rav anv rav anv

9/68998.ST 126581177
J1dN zJaquinN Japiaold

S1S00 d31d0d3d OL SINIWLSNCAY JdO/ANY SNOILYOIHISSVY103d

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

(z % 1T sabed)
rav v.iol

J0ge|UON - J8y1Q - Adeiay] [euonednddsQ

yeis Aouaby - Adesay] [euonednaoo

siyauag abuu4 - Adesay] reuonednadQ

sabe pue sauefes - Adesay] [euonednddQ
Joge|uoN - J8y10 - Adeiay] Alojelidsay

Jyeis Aouaby - Adelay Aiorendsay

siyauag abul - Adelayl Alorelndsay

sabe pue sauefes - Adelay] Aorendsay
Joge|uoN - J8ylQ - Adesay] [eaisAyd

Jeis Aouaby - Adelay] edishyd

siyauag abu - Adesayl [eaisfiyd

sabe pue sauefes - Adesay] [ed1sAyd
J0QB|UON - J8Y1Q - S8deuns Hoddns pazieldads
Je1s Aouaby - saoeuns uoddng pazijerdads
siyauag abul4 - seoeuns uoddng pazieloads
sabe\ pue sauefes - sadeuns uoddng pazijedads
JOge|UON - JaYylO - saljddns waned

yeis Aouaby - saddns usned

siyauag abuu - sanddns juaied

sabe\ pue sauefes - salddns jusned

s)ga@ peg Joj uoisinoid

Joge|uoN - JaYl0 - Aelelg

yeis Aouaby - Alelaig

siyauag abuly - Arelaig

sabe\ pue sauefes - Alelaig

JOgE|UON - JBYIQ - Usu[T pue Alpune

Je1s Aouaby - uauiq pue AipuneT

siyauag abul4 - uaur] pue Aipune

sabe\ pue sauefes - uaul pue Aipune
Jayio-1sala

juswdinb3 pue ‘wue|d ‘Auadoid-1salaiy|
aoueinsu| Auadoid

saxe] Auadold

s[eluay pue sasea

Jay)O - uonezowy pue uoneldaidaqg
juswdinb3 :uoneioaidag

sjuawanoidwi pjoyasea :uoneroaidag
suawanoidw| pue sbuipjing :uonedaidag
Joge|UoN - J8Yy1Q - BuidaayasnoH

yeis Aouaby - BuidaasasnoH

siyauag abuly - buideaxyasnoH

sabe pue sauefes - buidaayasnoH

JOgB|UON - JBYIO - ddUeUSUIR| pue suoneladQ jue|d
Jeis Aouaby - aoueusjuie|y pue suonesadQ ue|d
slyauag abull4 - soueuULUER pUE SuoleladQ ueld

safe M\ pue salees - soueUBIURIN pue suonesadQ Jue|d

AN M S A NM T T T T T T T AN ST AN T AN AN ST AN AN d N m S

.oz
ans aur

280
280
280
280
180
180
180
180
080
080
080
080
120
120
120
120
S.0
S.0
S.0
S.0
040
S90
S90
S90
S90
090
090
090
090
SS0
0S50
S0
[0)40]
SE0
0€0
erd]
0co
ST0
0T0
0T0
010
010
S00
S00
S00
S00

‘ON

HONV TVId3diI
:BWeN Japinoid

VINYO4ITvO 40 31V1S



rav anv rav anv

6002 ‘0€ ANNC HONOYHL 8002 ‘T AINC
:poliad [easid

1 abed
2-V8 8|npayos

rav anv rav lanv

82.0£T902
JJaquinN ANjioe4 AdHSO

rav anv rav anv rav anv

9/68998.ST 126581177
J1dN zJaquinN Japiaold

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

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

(z % 1T sabed)
rav v.iol

siyauag abuly - ared sndeqns

sabe\ pue sauees - a;ed andeqns
Joge|uoN - JaYlO - pajgesia Ajfeyuswdojanaqg
Jeis Aouaby - pajqesiqg Aljeiuawdojanag
siyauag abuu - pajgesiq Ajreluswdojanag
sabe pue sauefes - pajgesiq Ajeluswdojanag
1OgB|UON - JBYIO - palaplosig Ajlelusiy

Jeis Aouaby - pasaplosiq Ajjelusiy

siyauag abul4 - passplosiq Ajjelusiy
sabe\ pue salees - paiapiosiq A|[eIusiy
JOQBIUON - JBYIQ - 81D ajelpawla|

Jeis Aouaby ase) areipawialul

siyauag abully - ared areipawlaiy|

sabe\\ pue saleles - aleD ayelpawlau|
JOgR|UON - JBYIO - e BuisinN pajins
Jeis Aouaby - ared BuisinN po)

siyauag abul - ared BuisinN pa|Is

sabe\ pue saueles - areD BuisinN pa|

JOQB|UON - JBYIO - SIS Ale||Iouy Souelpad andeqns
yels Aouaby Sa2INIBS - Alejjlouy solujeIpad ainoeqns
siyauag abullg  S8IINISS - AJe||Iouy SoueIpad 91Ndeqns
sabe\\ pue salie[es - SaoIaS Ale|1ouy SoUleIpad aindeqns
JOQB|UON - JBYIO - SIS Ale||Iouy ainoeqns

Je1s Aouaby - saonias Alejjlouy andegqns

siyauag abully - s8I Alejjlouy alnoeqns

safe M\ pue saliees - Sa2InaS Ale|jiouy aIndegns

10ge|UON - J8Y10 - S9IIIBS Ale||iouy Jayio

Je1s Aouaby - saomnias Alej|iouy J1ayio
10Uy 18yl
sabe\ pue sale[es - saoas AleIouy Jayl0o

siyauag abully - seamnias Are

JOCB|UON - JBYIO - SIS Y)[edH aWoH
Je1s Aouaby - SadINIBS YljeaH swoH
siyauag abully - S92IMIBS Yl[eaH swoH
sabe\ pue sale[es - SadIAeS YleaH aWwoH
JlogejuoN - Jayio - Aloreloge]

yeis Aouaby - Alojeloqe]

siyauag abul4 - AiorelogeT

sabe\ pue sauefes - Alojeioge]

JOgE|UON - JBYIO - Adewlieyd

Jeis Aouaby - Aoewleyd

siyauag abuly - Aoewreyd

sabe\ pue salefes - Aoewleyd

Joge|uoN - Jayl0 - ABojoyred yoeads

Jeis Aouaby - ABojoyred yosads

siyauag abuu - ABojoyred yosads

sabe pue sauefes - Abojoyred yoeads

H N M ST AN T AN T AN T AN T AN T AN T AN T AN T AdNMm T A NMm ST AN

.oz
ans aur

St
St
oct
oct
oct
oct
STT
STT
STT
STT
0TT
0TT
0TT
0TT
S0T
S0T
SO0T
SOT
20T
20T
20T
20T
10T
10T
10T
10T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80
€80
€80
€80

‘ON

HONV TVId3diI
:BWeN Japinoid

VINYO4ITvO 40 31V1S



rav anv rav anv

6002 ‘0€ ANNC HONOYHL 8002 ‘T AINC
:poliad [easid

1 abed
2-V8 8|npayos

rav anv rav lanv

82.0£T902
JJaquinN ANjioe4 AdHSO

rav anv rav anv rav anv

9/68998.ST 126581177
J1dN zJaquinN Japiaold

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

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

(z % 1T sabed)
rav v.iol

JOQB|UON - JBYIO - SPI023Y [edIPaN
yeis Aouaby - spioday [edlpain

siyauag abullg - sp10day [edIpaN

sabe\\ pue saleles - spl0Jay [edIpaN
J10QR|UON - JBYIQ - uoelsIuIWpY

Jeis Aouaby - uonensiuiwpy

siyauag abully - uonensiuIwpy

sabe\ pue sale[es - uonensiuIwpy
J0geIUON - J3YI0 - SBABOY

Jeis Aouaby - sannnoy

syauag abuli - sannioy

sabe\ pue saleles - SalnloY

JOCB|UON - JBYIO - SIS [B190S

Je1s Aouaby - SadnIBS [e190S

siyauag abull4 - S92IMIBS [e100S

sabe\ pue salees - SadIaS [e100S
JOQRIUON - JBYIO - 8|gesiNquiIaIuoN Jaylo
ye1s Aouaby - ajgqesinquiiaiuoN 1ayio
siyauag abull4 - s|gesinquisIuoN Jaylo
sabe\\ pue sauefes - a|qesinquiaIuoN 1ayio
JOgB|UON - JBYIO - 1agleg pue Aineag

yeis Aouaby Jagieg pue Aineag

siyauag abun4 Jagieg pue fineag

sabe\ pue sauefes lagleg pue Aineag
JOQB|UON - JBYIO - 8JeD [enuapisay

Jyeis Aouaby - are) [enuapisay

siyauag abul - ared [enuapisay

sabe\ pue saleles - aleD [enuapisay
JOQB|UON - JBYIQ - SIINIBS dUNNOY JBYI0
Jels Aouaby - S92II9S aunnoy 18yio
siyauag abullg - S82IMIBS BUNNoY 18Y1I0
sabe\ pue salees - SadIAaS aunnoy 1ayio
JOgR|UON - JBYIO - aJeD uairedu] 8d1dsoH
yeis Aouaby- ase) wanedu| 821dsoH
siyauag abul - ared anedul 821dsoHq
sabe\ pue sauefes - ase) juanedu| 821dsoH
JOgR|UON - JBYIQ - e aiedu| [euonisuel]
Je1s Aouaby aled yuanedu| reuonisuel|
siyauag abuly ared uanedul [euonisuel
sabe\ pue sauefes ale) uanedu| [euonisuel]
JOCBIUON - JBYIO - SOUIeIpad - le) andeqns
yels Aouaby - soureipad - a1eD anoeqns
slyauag abull4 - sourelpad - ared anoeqns
sabe\ pue salees - soujepad - aieD anoeqns
JOgE|UON - JBYIO - 8JeD andeqns

Jeis Aouaby - ared anoegns

M < A4 N MO F AN M AN S AN S AN S AN S AN S AN S S NS AN S SN m S

.oz
ans aur

99T
99T
99T
99T
SoT
SoT
SoT
SoT
09T
09T
09T
09T
SST
SST
SST
SST
SvT
SvT
SvT
SvT
ort
ovT
ovT
ovT
6ET
6ET
6ET
6ET
GET
GET
GET
GET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T
9T
9T
9T
9T
St
St

‘ON

HONV TVId3diI
:BWeN Japinoid

VINYO4ITvO 40 31V1S



(8 uyss oy)

0 0 0 0 0 0
rav Lanv rav Lany rav Lany rav Lanv rav Lanv rav Lanv rav Lanv

6002 ‘0€ INNC HONOXHL 800Z ‘T AINC 82/0€190Z 9/68998/5T 126581127

:polad [edsld “1equinN A1j1oed AdHSO 1dN 118qUINN JapiAoid

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

0$

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

(z % 1T sabed)
rav v.iol

[eloL

ajqnonpaq - A

eI [euoISSajold
Joge|UON - JBYlO - Bujurel] Janibared

yeis Aouaby - Buiures] Janibared

siyauag abuu - Buiures) sanibared

sabe M pue sauefes - buiures] Janibared

syauag abull4 - sp102ay [e2IpPaA - BuisInp - uoieINp3 92INIBSUY|
sabe \\ pue salle[es - spl0day [edIpalA - BuisINN - uoeINPT 3DINISSU|
siyauag abul4 - BuisinN - uoneINp3 99INIBSY|

sabe\ pue saueles - BuisinN - uoyeanpg adnIasu|

sa84 aoueInssy Alend

aouelInsu| A

s994 Buisuso Hda

< ST S A N MmO AN M S

.oz
ans aur

00¢

08T
73
73
73
73
0LT
0LT
0LT
0LT
69T
89T
19T

‘ON

HONV TVId3diI
:BWeN Japinoid

VINYO4ITvO 40 31V1S



