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Administrator

Mt. Rubidoux Convalescent Hospital
6401 33" Street

Riverside, CA 92599

MT. RUBIDOUX CONVALESCENT HOSPITAL
PROVIDER NUMBER ZZT05581l

NATIONAL PROVIDER IDENTIFIER (NPI) 1023019700
FISCAL PERIOD ENDED DECEMBER 31, 2009

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and was limited to a review of the
cost report and accompanying financial statements, Medi-Cal Paid Claims Summary
Report, prior fiscal period's Medi-Cal program audit report, and Medicare audit report for
the current fiscal period, if applicable and available.

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

This audit report includes the:

1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit Adjustments Schedule

3. Audited Allocation of Home Office Cost

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 Rate
Development Branch.

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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Notwithstanding this audit report, overpayments to the provider are subject to recovery
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

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

Chief

Office of Administrative Appeals and Hearings
1029 J Street, Suite 200

Sacramento, CA 95814-2825

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899-7413 Sacramento, CA 95814-5005

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.
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If you have questions regarding this report, you may call the Audits Section—Rancho
Cucamonga at (909) 481-3420.

Original Signed By

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

Certified

cC: Terry E. Steege
Finance Director
Plott Management Corporation
800 East Fifth Street
Ontario, CA 91764



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05581l 1023019700 206331267
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 |$ 3,397,053 |$ 70.38
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 801,053 |$ 16.60
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 903,931 |$ 18.73
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 28,741 ($ 0.60
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 30,364 ($ 0.63
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 38,235 [$ 0.79
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 0($ 0.00
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 460,044 |$ 9.53
10 (Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 805,723 |$ 16.69
11 (Cost of Routine Service/Audited Total Costs $ 6,483,689 |$ 6,465,144 |$ 133.95
12 |[Total Patient Days (Adj) 48,266 48,266
13 ([Cost Per Patient Day (Cost Divided by Days) $ 134.33 |$ 133.95
14 |Overpayments (Adj) $ $ 0
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
17 |[Total Patient Days (Adj ) 0
18 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
19 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
21 |Total Patient Days (Adj) 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
23 |Overpayments (Adj) $ $ 0
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
25 |Total Patient Days (Adj) 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
27 |Overpayments (Adj) $ $ 0
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($ 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 AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05581I 1023019700 206331267
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($ 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
49 |Total Patient Days (Adj) 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
51 |Overpayments (Adj) $ $ 0
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
53 |Total Patient Days (Adj) 0
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
55 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
57 |Total Patient Days (Adj) 0
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
59 |Overpayments (Adj) $ $ 0

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

Provider Name:
MT. RUBIDOUX CONVALESCENT HOSPITAL

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT05581lI 1023019700 206331267
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) $ 43,740 | $ 43,740
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 160,270 $ 160,270
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 2,277 0 0 2,277
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 19,564 0 0 19,564
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 43,672 0 0 43,672
083 |Speech Pathology 9,999 0 0 9,999
085 |Pharmacy 56,206 0 0 56,206
090 |Laboratory 3,451 0 0 3,451
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 1,332 0 0 1,332
101 |Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES e
105 |Skilled Nursing Care 3,193,043
110 |[Intermediate Care 0
115 |Mentally Disordered Care 0
120 |Developmentally Disabled Care 0
125 |Subacute Care 0
126 |Subacute Care - Pediatrics 0
128 |Transitional Inpatient Care 0
130 |Hospice Inpatient Care 0
135 |Other Routine Services 0
NONREIMBURSABLE .
139 |Residential Care
140 |Beauty and Barber
145 |Other Nonreimbursable

TOTAL

$ 3,568,421

$

43,740

$

160,270

$ 3,568,421

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

Provider Name:
MT. RUBIDOUX CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: NPI: OSHPD Facility Number:
ZZT05581I 1023019700 206331267
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) $ 30,332 499
Property Tax (line 40) 32,044
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 1 1 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0
080 Physical Therapy 1 1 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0
082 Occupational Therapy 2 1 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0
085 Pharmacy 0 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 Ancillary Services 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services
ROUTINE SERVICES
105 Skilled Nursing Care 43,018
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 62,376 | 100%
* (To Schedule 1)
kil (To Adult Subacute Schedule 1)

ik (To Adult Subacute Schedule 2)



STATE OF CALIFORNIA SCHEDULE 5
ALLOCATION OF CAPITAL COSTS

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

Provider Name:
MT. RUBIDOUX CONVALESCENT HOSPITAL

Fokk

Fokk

kkk

Fokk

kkk

kkk

kkk

Provider Number: NPI: OSHPD Facility Number:
ZZT055811 1023019700 206331267
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 49% 51%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 30,332 49%
Property Tax (line 40) 32,044
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
077 Specialized Support Surfaces 0 0
080 Physical Therapy 0 2
081 Respiratory Therapy 0 0
082 Occupational Therapy 0 5
083 Speech Pathology 0 1
085 Pharmacy 0 6
090 Laboratory 0 0
095 Home Health Services 0 0
100 Other Ancillary Services 0 0
101 Subacute Ancillary Services 0 0
102 Subacute Pediatrics Ancillary Services 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 537 *
110 Intermediate Care 0 0 0 0 0 0 o
115 Mentally Disordered Care 0 0 0 0 0 0 ol
120 Developmentally Disabled Care 0 0 0 0 0 0 ol
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0 0 o
128 Transitional Inpatient Care 0 0 0 0 0 0 ol
130 Hospice Inpatient Care 0 0 0 0 0 0 ol
135 Other Routine Services 0 0 0 0 0 0 o
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable
TOTAL

(To Schedule 1)
(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05581lI 1023019700 206331267
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
005 . Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 67,732 |$ 67,732 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 21,718 21,718 |(Sch 3)
005 .79 Agency Staff 6200 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 262,982 262,982 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 352,432 |$ 352,432
010 Housekeeping + +
010 |.01-.19 Salaries and Wages 6300 $ 100,012 |$ 100,012 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 31,055 31,055 J(Sch 3)
010 |.79 Agency Staff 6300 0 0 |(Sch 3)
010 .40-.99 Other - Nonlabor 6300 43,224 43,224 |(Sch 4)
010 Housekeeping - Total 6300 $ 174,291 |$ 174,291
015 Depreciation: Buildings and Improvements 7110- 7120 $ 12,838 0$ 12,838 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 16,496 0 16,496 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 998 0 998 |(Sch 5)
040 Property Taxes 7300 32,044 0 32,044 |(Sch 5)
045 Property Insurance 7400 59,289 0 59,289 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest-Other 7600 0 0 0 |(Sch 6)
057 648,388 648,388
060 Laundry and Linen + .
060 .01-.19 Salaries and Wages 6400 $ 101,399 101,399 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 31,935 31,935 |(Sch 3)
060 .79 Agency Staff 6400 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 51,073 51,073 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 184,407 184,407
065 Dietary + -
065 |.01-.19 Salaries and Wages 6500 $ 262,811 262,811 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 79,215 79,215 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 393,140 393,140 |(Sch 4)
065 Dietary - Total 6500 $ 735,166 735,166
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 1(Sch 2)
075 .20-.39 Fringe Benefits 8100 0 0 0 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 (Sch 2)
075 |.40-.99 Other - Nonlabor 8100 2,277 0
075 Patient Supplies - Total 8100 $ $ 0% (Sch 2)
,,,,,,,, . Specialized Support Surfaces e . ,
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 |N/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 0 0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05581lI 1023019700 206331267
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
080 | = Physical Therapy . .
080 |.01-.19 Salaries and Wages 8200 $ 18,163 |$ 18,163 |(Sch 2)
080 |.20-.39 Fringe Benefits 8200 1,353 1,353 |(Sch 2)
080 .79 Agency Staff 8200 0 0 |(Sch 2)
080 .40-.99 Other - Nonlabor 8200 48 48
080 Physical Therapy - Total 8200 $ 19,564 |$ 19,564 |(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 |(Sch 2)

081 Respiratory Therapy - Total 8220 $

_ Occupational Therapy .
082 .01-.19 Salaries and Wages 8250 36,146

36,146 |(Sch 2)

0
082 .20-.39 Fringe Benefits 8250 5,929 0 5,929 |(Sch 2)
082 .79 Agency Staff 8250 0 0 0 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 1,597 0 1,597
082 Occupational Therapy - Total 8250 $ 43,672 |$ 0% (Sch 2)

. Speech Pathology

083 |.01-.19 Salaries and Wages 8280 $ 9,050 |$ 0% 9,050 |(Sch 2)
083 .20-.39 Fringe Benefits 8280 949 0 949 |(Sch 2)
083 |.79 Agency Staff 8280 0 0 0 |(sch 2)
083 .40-.99 Other - Nonlabor 8280 0 0 0

083 Speech Pathology - Total 8280 $ 9,999 $ 0

$ 9,999 |(Sch 2)

085 - Pharmacy ; |

085 |.01-.19 Salaries and Wages 8300 $ 0$ 0% 0 |(Sch2)
085 |.20-.39 Fringe Benefits 8300 0 0 0 1(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 3,451 0 3,451

090 Laboratory - Total 8400 $ 3,451 |$ 0 3,451 |(Sch 2)
095 Home Health Services + +

095 |.01-.19 Salaries and Wages 8800 $ 0$ 0 0 1(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 SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT055811 1023019700 206331267
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
101 Subacute Ancillary Services
101  .01-.19 Salaries and Wages 8100-8900 '$ 0$ 0% 0 |(Sch 2)
101 .20-.39 Fringe Benefits 8100-8900 0 0 0 |(Sch 2)
101 .79 Agency Staff 8100-8900 0 0 0 |(sch 2)
101 .40-.99 Other - Nonlabor 8100-8900 0 0 0
101 Subacute Ancillary Services - Total 8100-8900 '$ 0% 0$ 0 |(Sch 2)
102 Subacute Pediatrics Ancillary Services
102 .01-.19 Salaries and Wages 8100-8900 '$ 0$ 0% 0 |(Sch 2)
102 .20-.39 Fringe Benefits 8100-8900 0 0 0 |(Sch 2)
102 .79 Agency Staff 8100-8900 0 0 0 |(sch 2)
102 .40-.99 Other - Nonlabor 8100-8900 0 0 0
102 Subacute Pediatrics Ancillary Services - Total 8100-8900 |$ 0$ 0% 0 |(Sch 2)

Routine Services

Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 2,436,126 '$ 01$ 2,436,126 |(Sch 2)
105 .20-.39 Fringe Benefits 6110 756,917 0 756,917 |(Sch 2)
105 .49 Agency Staff 6110 0 0 0 |(Sch 2)
105 .40-.99 Other - Nonlabor 6110 188,408 (24,000) 164,408 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 3,381,451 | $ (24,000)|$ 3,357,451
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 |(Sch 2)
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 |(Sch 2)
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 |(Sch 2)
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 0$ 0% 0 |(Sch 2)
125 .20-.39 Fringe Benefits 6150 0 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 0 |(Sch 2)
125 .40-.99 Other - Nonlabor 6150 0 0 0 |(Sch 4)
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatrics
126 .01-.19 Salaries and Wages 6160 $ 0$ 0% 0 |(Sch 2)
126 |.20-.39 Fringe Benefits 6160 0 0 0 |(sch 2)
126 .49 Agency Staff 6160 0 0 0 |(sch 2)
126 .40-.99 Other - Nonlabor 6160 0 0 0
126 Subacute Care - Pediatrics - Total 6160 $ 0% 0% 0

e



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05581I 1023019700 206331267
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

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

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 34,867 0 34,867

140 Beauty and Barber - Total 8900 $ 34,867 '$ 0 34,867 |(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 $ 3,416,318 |$ 24,000)|$ 3,392,318

155 Social Services

155 |.01-.19 Salaries and Wages 6600 $ 34,172 ' $ 0 34,172 |(Sch 2)

155 |.20-.39 Fringe Benefits 6600 9,568 0 9,568 |(Sch 2)

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

155 1.40-.99 Other - Nonlabor 6600 52 0 52 |(Sch 4)

155 Social Services - Total 6600 $ 43,792 '$ 0I$ 43,792

L L |




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

MT. RUBIDOUX CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05581lI 1023019700 206331267
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
160 | = Activities . e e
160 01-.19 Salaries and Wages 6700 $ 121,203 |$ 121,203 |(Sch 2)
160 |.20-.39 Fringe Benefits 6700 39,067 39,067 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 40-.99 Other - Nonlabor 6700 5,108 5,108 |(Sch 4)
160 Activities - Total 6700 $ 165,378 |$ 165,378
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 140,553 |$ 140,553 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 46,209 46,209 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 599,643 (8,128) 591,515 |(Sch 6)
165 Administration - Total 6900 $ 786,405 |$ (8,128) % 778,277

. Medical Records

166 Medical Records - Salaries and Wages (Sch 3)
166 Medical Records - Fringe Benefits (Sch 3)
166 Medical Records - Agency Staff (Sch 3)
166 Medical Records - Other - Nonlabor (Sch 4)
166 Medical Records - Total
167 DPH Licensing Fees (Sch 6)
168 Liability Insurance (Sch 6)
169 Quality Assurance Fees (Sch 6)
170 Inservice Education - Nursing .
170 .01-.19 Salaries and Wages 0 (Sch 3)
170 .20-.39 Fringe Benefits 6800 17,961 0 17,961 |(Sch 3)
170 .49 Agency Staff 6800 0 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 0 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 73,277 |$ 0 73,277
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 $ 1,632,004 $ (8,128) % 1,623,876
200 Total $ 6,752,784 |$ (32,128)|$ 6,720,656

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



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05581l 1023019700 206331267
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 | |Plant Operations and Maintenance e e e
005 1 Salaries and Wages $ 67,732 67,732
005 2 Fringe Benefits 21,718 21,718
005 3 Agency Staff 0
005 4 Other - Nonlabor 262,982 262,982
005 5 |Plant Operations and Maintenance - Total $ 352,432 '$ 0 352,432
010 Housekeeping
010 1 Salaries and Wages $ 100,012 '$ 100,012
010 2 Fringe Benefits 31,055 31,055
010 3 Agency Staff 0
010 4 Other - Nonlabor 43,224 43,224
010 5 |Housekeeping - Total $ 174,291 '$ 0% 174,291
015 4 | Depreciation: Buildings and Improvements
020 4 | Depreciation: Leasehold Improvements
025 4 | Depreciation: Equipment 1 46,679 (30,183) 16,496
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 1 378,518 (377,520) 998
040 4 |Property Taxes 32,044 32,044
045 4 |Property Insurance 59,289 59,289
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0
' Subtotal 005 - 055 1 1,043,253 (394,865 648,388
060 Laundry and Linen
060 1 Salaries and Wages $ 101,399 '$ 101,399
060 2 Fringe Benefits 31,935 31,935
060 3 Agency Staff 0
060 4 Other - Nonlabor 51,073 51,073
060 5 |Laundry and Linen - Total $ 184,407 '$ 184,407
065 Dietary
065 1 Salaries and Wages $ 262,811 '$ 262,811
065 2 Fringe Benefits 79,215 79,215
065 3 Agency Staff 0
065 4 Other - Nonlabor 393,140 393,140
065 5 |Dietary - Total $ 735,166 |$ 0 735,166
070 4 Provision for Bad Debts 1 $ 264 |$ (264 0
Ancillary Services (Note 1)
075 | Patient Supplies
075 1 Salaries and Wages $ $ 0
075 2 Fringe Benefits 0
075 3 Agency Staff
075 4 Other - Nonlabor
075 5 |Patient Supplies - Total
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 0$ 0




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05581lI 1023019700 206331267

ACCOUNT TITLE ADJ AS MEMO AS

NO. REPORTED ADJUSTMENT ADJUSTED

_ Physical Therapy

Salaries and Wages $ 18,163 $

18,163
Fringe Benefits 1,353 1,353
Agency Staff 0
Other - Nonlabor 48 48
Physical Therapy - Total $ 19,564 $ 0% 19,564

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 $ 0% 0% 0
082 | Occupational Therapy . .
082 1 Salaries and Wages $ 36,146 '$ $ 36,146
082 2 Fringe Benefits 5,929 5,929
082 3 Agency Staff 0
082 4 Other - Nonlabor 1,597 1,597

082 5

Occupational Therapy - Total $ 43,672 |$ 0% 43,672

083
083 1 Salaries and Wages
083 2 Fringe Benefits
083 3 Agency Staff 0
083 4 Other - Nonlabor 0
083 5 |Speech Pathology - Total $ 9,999 % 0% 9,999
085 I Pharmacy
085 1 Salaries and Wages $ $ $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 56,206 56,206
085 5 |Pharmacy - Tota $ 56,206 |$ 0% 56,206
090 Laboratory
090 1 Salaries and Wages $ $ $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 3,451 3,451
090 5 |Laboratory - Total $ 3,451 |$ 0% 3,451
. - + 1
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 $ 0% 0% 0

100 Other Ancillary Services

100 1 Salaries and Wages

100 2 Fringe Benefits 0
100 3 Agency Staff 0
100 4 Other - Nonlabor 1,332 1,332
100 5 | Other Ancillary Services - Total $ 1,332 |$ 0% 1,332




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05581I 1023019700 206331267
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 Other - Nonlabor 0
101 5 |Subacute Ancillary Services - Total $ 0% 0% 0
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%
,501

Routine Services
Skilled Nursing Care

105 1 Salaries and Wages 2,436,126 '$ $ 2,436,126
105 2 Fringe Benefits 756,917 756,917
105 3 Agency Staff 0
105 4 Other - Nonlabor 188,408 188,408
105 5 |Skilled Nursing Care - Total $ 3,381,451 '$ 0% 3,381,451
I 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% 0% 0
I 120 Developmentally Disabled
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% 03 0
I 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 |Subacute Care - Total $ 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 SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. RUBIDOUX CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05581I 1023019700 206331267
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 Other - Nonlabor 0
128 5 |Transitional Inpatient Care - Total $ 0% 0% 0
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
I 135 Other Routine Services
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

Other Nonreimbursable

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
I 140 Beauty and Barber
140 1 Salaries and Wages $ $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 34,867 0 34,867
140 5 |Beauty and Barber - Total $ 34,867 |$ 0% 34,867
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

$ 3,416,318 $ 3,416,318
$

o666
- Social Services _
155 1 Salaries and Wages 34,172 |$ $ 34,172
155 2 Fringe Benefits 9,568 9,568
155 3 Agency Staff 0
155 4 Other - Nonlabor 52 52
155 5 |Social Services - Total $ 43,792 |$ 0% 43,792
160 Activities
160 1 Salaries and Wages $ 121,203 '$ $ 121,203
160 2 Fringe Benefits 39,067 39,067
160 3 Agency Staff 0
160 4 Other - Nonlabor 5,108 5,108
160 5 |Activities - Total $ 165,378 |$ 0% 165,378




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

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

Provider Name:
MT. RUBIDOUX CONVALESCENT HOSPITAL

Provider Number: NPI: OSHPD Facility Number:
ZZT05581l 1023019700 206331267
ACCOUNT TITLE ADJ AS MEMO AS
NO. REPORTED ADJUSTMENT ADJUSTED
165 Admln tration
165 1 Salaries and Wages 1 266,553 (126,000) $ 140,553
165 2 Fringe Benefits 1 54,407 (8,198) 46,209
165 3 Agency Staff 0
165 4 Other - Nonlabor 1 687,272 (87,629) 599,643
165 5 |Administration - Total l 008,232 786,405

Medical Records

166 Medical Records - Salaries and Wages 33,790 $ 33,790
166 Medical Records - Fringe Benefits 11,390 11,390
166 Medical Records - Agency Staff 0
166 Medical Records - Other - Nonlabor 0
166 Medical Records - Total 0%

4 DPH Licensing Fees ***

167 39,746 $ 39,746
168 4 Liability Insurance *** $ 0
169 Quality Assurance Fees *** 478,226 $ 478,226
170 Inservice Education - Nursmg

170 1 Salaries and Wages 55,316 $ 55,316
170 2 Fringe Benefits 17,961 17,961
170 3 Agency Staff 0
170 4 Other - Nonlabor 0
170 5 Inservice Education - Nursing - Total 73,277 0% 73,277
174 Careglver Training ***

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

Careglver Training - Total

1,853,831

1,632,004

7,369,740

$  (616,956) $

6,752,784

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)



rav anv

rav anv

rav anv cav anv

6002 'T€ Y3INIDOIA HONOXUHL 6002 ‘T AYVNNYL 192T€€90¢

:poliad [easid

T abed
2-V8 8|npayds

HJaquinN ANj19e4 AdHSO

8-9 S
rav Lanv rav Lanv rav Lanv
00,6T0€20T 118550127
‘IdN JJaquinN Japinoid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O O O OO OO0 O OO O OO OO OO OOOOO OO OO OO OO OO OO O OoO o o o

(T abed)
rav v.ioL

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 :uonepaidag
siuawanoldw| pue sbuipjing :uonerdaidaq
Joge|uoN - JlayQ - BuidasyasnoH

Jeis Aouaby - BuidaaxasnoH

s)yauag abuu4 - buideaxasnoH

sabep pue salefes - BuideaxyasnoH

10ge|UON - JaYIO - ddueUBUIRK pue suonesado Jue|d
Je1s Aouaby - aoueuajurey pue suopesadQ ue|d
s)yauag abuu - adueusiurey pue suoneladQ Jue|d
safiepn pue salefes - adueuaule 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
ST0
010
010
010
010
S00
S00
S00
S00

‘ON

IV1IdSOH LN3IOS3TVANOD XNodlgand LN
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



(000'%2)
8-9 S
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
6002 ‘T€ ¥3aW3ID3IA HONOYHL 6002 ‘T AYVNNYC 192T€€902 00.6T0€Z0T 118550122
‘poliad [easly HJaquinN ANj19e4 AdHSO IdN H1aqINN Japinoid

T abed
2-V8 8|npayds

S1S0D A314¥0d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O o oo o o o o o

0

(000'%2)

0

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

(T abed)
rav v.ioL

J10ge|UON - JaYlO - SoUeIpad - aIeD aindeqns i Y4
Jels Aouaby - sourelpad - afed anoeqns € 92zT
s)yauag abul - soujelpad - ared andeqns g 92zT
safien pue salefes - soljelpad - ared andegns T 92zT
J10Ge|UON - JaYlO - 81ed andeqns 1 74
yeis Aouaby - ared anodegns € GgZT
syyauag abullH - a1e) andegns g 4
safiepn pue salefes - aled andeqns T 74
JogejuoN - Jayio - pajgesia AlleuswdolaAsd ¥ 02T
ye1s Aouaby - pajqesiqg Ajleyuawdoaaag € 0zT
s)yauag abuud - pajgesiq Ajeluawdojpreg g 0zT
safiep pue salees - pajgesiq Alleluswdopnag T 0zT
10gR|UON - 18I0 - paisplosig AlleusiN ¥ STT
yers Aouaby - passplosia Allesusn - € GTT
siyeuag abuu - paiepiosig ARSI ¢ GTT
safep pue saluees - paiapiosid AeJusN T STT
10ge|UON - J8YIO - areD ajelpawial 0TT
Jyeis Aouaby ased ajelpawudiu] € 0TT
slyouag abul - are)d ajelpawel] g 0TT
safiepn pue sauees - areDd ajelpawiaul T 0TT
J10ge|UON - JaYlO - a1eD BuisinN pa|IisS v 50T
Je1s Aouaby - ased BuisinN pa|IdS € S0T
sljouag abuli - are) BuisinN pajs 2 S0T
safen pue sauefes - ared BuisINnN pa|IS T 50T
JOQEIUON - JBYIO - S82IAIBS Ale||louy Soulelpad aindeqns ¢ 20T
Jyers Aouaby sad1MBS - Arej|louy Soulelpad aindeqns € 20T
s)yauag abuly S82IMBS - ArejIouy Soulelpad aindeqns ¢ 20T
safen pue salefes - SadIAIRS Alej[iouy Soulelpad aindegns T 20T
10ge|UON - J8Y1O - SAIINIBS Ase||louy aIndegns 10T
yeis Aouaby - saoinas Asejouy aindegns € 10T
s)yauag abuu - s8dInes Ale|iouy @lndegns 10T
safiepn pue salefes - SadIAIeS Alejiouy aindegns T 10T
10GR|UON - JaY1O - SAJIAIBS Alel|iouy J1aylo 00T
Je1s Aouaby - sedines Alejjiouy JBYIO € 00T
s)yauag abul - s8dInIeS Alejjiouy JBYIO 2 00T
safien pue salefes - SadIAIRS Alejiouy Jaylo T 00T
10GR|UON - JaYlO - SAIIAIS UiedH SWoH 1 560
Jels Aouaby - SadINIBS Y)eaH SWOoH € 560
s)yauag abul - S82INIBS YljeaH aWoH ¢ 560
saben pue salefes - SaOIAIRS UedH dWwoH T 560
10GEB|UON - 18I0 - Alojesoge] ¥ 060
yeis Aouaby - Aloyelogqe] € 060
syyauag abuld - Aiojeloqe ¢ 060
safe pue salefes - Aiojeloge] T 060
Joge|uoN - JaylO - Aoewleyd { G80
yeis Aouaby - Aoewreyd € G80
sijouag abuli - Aoewleyd ¢ G80
safe pue sauefes - Aoewleyd T 580
JlogejuoN - Jayio - ABojoyred yoseds ¥ €80

‘ON  ON

ans aun

IV1IdSOH LN3IOS3TVANOD XNodlgand LN
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



(8z1°2€) 00072
8-9 S
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
6002 ‘T€ ¥3aW3ID3IA HONOYHL 6002 ‘T AYVNNYC 192T€€902 00.6T0€Z0T 118550122
:poliad [easi4 11laquinN Aljioe4 ddHSO IdN 1laquinN JapInoid

T abed
2-V8 8|npayds

S1S0D A314¥0d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

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

o

(821'8)

o

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

(T abed)
rav v.ioL

s)yauag abul - Buluresy 1anibared

sabep pue salefes - Bulures| Janibare)
Joge|uoN - JaylO - BuisINN - uoneonp3 8dIAIasu|
Jers Aouaby - BuisinN - uoeonp3 adlAIasU|
s)yauag abuli - Buisiny - uoneanp3 adlIAIBsU|
safen pue salefes - Buisin - uoleanpg 92IAIasU|
$994 8ourINSsY ANend

aoueInsu| ANjiger

$994 BuISuadIT HAQ

10ge|UON - JaYIO - SP1023Y [edIPaIN

Jyel1s Aouaby - splo2ay [edlpajn

slyouag abull4 - Sp102aYy [edPaN

safiep\ pue salees - Sp102ay [edlpalN
1oge|uoN - 18YlQ - uonesiuIwpy

Je1s Aouaby - uonensiuiwpy

slyauag abuli - uonensIuIWPY

safep\ pue salees - uonelsiuIupy
J0QRJUON - JaYIO - SBNIAROY

yers Aouaby - sananoy

siyeuag abuli - sanAlOY

saben pue salefes - SaANdY

10Ge|UON - JaY1O - SAJIAISS [e100S

Jye1s Aouaby - sadInIas [e100S

s)yauag abul - S82IAIBS [e190S

safiepn pue salefes - SAJIAIRS [e100S
J10ge|UON - JaYlO - 9|qesINquIIBIUON Jayl0
Jyels Aouaby - s|gesinquiidIuoN 1By
s)yauag abuu - s|gesinquisIuoN Jayio
safiepn pue salefes - 9|qesInguiaIUuoN JaYi0
10ge|UON - JaYIO - Jagueg pue Aineag

yel1s Aouaby lagureg pue Aineag

siyeuag abul4 Jagieg pue Aineag

safep pue saueles  Jaglieg pue Aineag
10Ge|UON - JaY1O - areD [enuapisay

yeis Aouaby - are) [enuapisay

s)yauag abul - ared [enuapisey

safien pue salefes - a1e) [enuapisay
10ge|UON - 1310 - S9IIAIBS BulNnoy 1BYIo
Jers Aouaby - sadInlas aunnoy Jayio
s)yauag abuli4 - S83IAIBS BUNNOY JBYIO
sabep\ pue salees - SaJIAIS aunnoy 1BYIo
Joge|uoN - 18YiQ - aleD uanedu| ao1dsoH
yels Aouaby- aled juairedu| adidsoH
sujauag abuli - areD juanedu| a21dsoH
safe\ pue salefes - areD juairedu| 3didsoH
10ge|UON - J8Y10 - ared uanedu| feuonisuel |
yeis Aouaby are) uanedu| feuonisuel |
s)yauag abuug ared juaiedu| feuonisuel |
safiepn pue saleles aseD juanedu feuopisuel |

N M AN AN TFT AN TFT AN TFT AN FT AN AN AN AN AN N

.oz
ans aury

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

‘ON

IV1IdSOH LN3IOS3TVANOD XNodlgand LN
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



(8 yasol1)
0 0 0 0 0 (821'2€) 0 0 [CAFZ)]
0
0
0
0
0
0
0
0
0
0
8-9 S (T obed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav v.iol
6002 ‘T€ ¥3aW3ID3IA HONOYHL 6002 ‘T AYVNNYC 192T€€902 00.6T0€Z0T 118550122
‘poliad [easly HJaquinN ANj19e4 AdHSO ‘IdN H1aqINN Japinoid

T abed
2-V8 8|npayds

S1S0D A314¥0d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

[eloL 00¢

a|qnonpaq - Awjger feuoissajoid 08T

Joge|uoN - Jaylo - Bulures) JaniBared ¢ LT

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

qns auin

IV1IdSOH LN3IOS3TVANOD XNodlgand LN
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



1 obey

sjusunsnlpe usnbasgns 0y/101d WOl premio) paLIed asueeg,

¥0€Z pue 00EZ SUONDAS ‘TI-GT ‘dnd SIND

V' ETY pue QZ' €Ty 440 ¢v

(T)TT 9bed Uo sonsnels pauodal

sJapinoid 01 20T abed uo sonsnels pauodal saapinoid 9j1ou0dal 0

86.'VYT 86.'VVT 0 paAISS S[eaA - sdlshels [eloL VIN L ] G.T L0T
86.'VYT 86/, V1T 0 (panias sfesy)  ared BuisinN pajNS SOT L ] SOT L0T 14
2€5'96 2€5'96 0 AipuneT jo spunod - sonsnels [eo VIN L 14 G.T L0T
2€5'96 2€5'96 0 (AipuneT jo spunod)  ased BuisinN pa|INS SOT L 14 SOT L0T €
% 220'9T 220'9T 0 1894 arenbs - sonsnels [elo V/N A €21 G.T L0T
60.L 60.L 0 9|gesinquiiaJuoN 13ylo *14% L €21 *14% L0T
89 89 0 lagreg pue Aineag ot A €21 ovT L0T
* 9E6'VT 9¢6'VT 0 areD BuisinN pajms SOT L €'t SOT L0T
e e 0 $80IM8S Alejllouy 18y10 00T L €21 00T L0T
14 14 0 ABojoyred yosads €80 L €21 €80 L0T
V1T A’ 0 Adesay [euonednooQ ¢80 L €21 ¢80 L0T
98 98 0 Adelay] [eaisAyd 080 . €21 080 L0t
09 09 0 (1984 atenbg)  saiddng jusned G.0 L €21 G.0 L0T 4
¥0€Z pue 00EZ Suondas ‘1-GT "dnd SIND
Y2’ €TV pue 0’ €Ty 440 ¢V
$T uwnjod T'0T abed uo 1500
pauodal sJapinoid 03 0T abed uo s1s09 pauodal s apinoid 9j1ou0dal 0
* €79'669 (629'28) 2.2'189 JOQE|UON - J31O - uonessiuiupy 14 GoT 1-v8 14 GoT S'0T
602'97 (861°'8) L0V'¥S snsuag abul - uonensiuIWpyY 4 GoT 1-v8 4 GoT S'0T
£G5'0VT (000'92T) £G65'99¢ sabep pue sauefes - uonensiuiwpy T GoT 1-v8 T GoT S'0T
0 (¥92) ¥9¢ 51g3@ ped 10j uoisinoid 14 0.0 1-v8 14 0.0 S0T
866 (0zG'L28) 815'8/¢ s|lejusy pue sesea’] 14 GEO0 1-v8 14 GEO0 S'0T
96797 (est'0€) 6.9'9Y uswdinb3 - uoneroaidag 14 G20 T-v8 14 520 S0T
8€8'2T$ 8¢€8'2T$ 0% sjuswanoidwi pue sbuipjing - uonerosida@ 14 STO 1-v8 14 STO S'0T T
SININLSNCAY ANNANVHOW3AIN
paisnipy (eseal09q) pauoday sjuawisnlpy 1upny Jo uoneue|dx3 ON gNS | aul 'yos ‘0D au nqIyx3 ‘ON
sy asealou| sy 1o abed ‘py
0ESOIN
lJloday 1pny oday 1s0D
Saoualajay 1oday
6 IT8SS01Z~Z 6002 ‘T€ Y39INTD3A HONOYHL 6002 ‘T AYVNNYCL IVLIASOH LNJOS3ITVANOD XNOodidnNd 1IN
swawisnlpy Jagwnp Japinoid pollad [edsiH aweN Japinoid

S92IAJI3S 3Je) YljeaH Jo wawuedaq

elulojlfed Jo arels




Z ebed sjuaunsnlpe juanbasqns 0y/10ud WoJ) preMIO) paliIed asueeg,

(@)0002S UoNYaS ‘gz sl ‘YD

¥0EZ pue 00EZ SUONSS ‘T-ST "and SIND

(2)()52 €87 pue 'vZ'€Tv ‘02 €Ty ¥4 2v

‘uoleuIwWIaap 102 Jadoud 1oy J1ajuad

1S09 UONRJISIUILPY 8Y] 0] Sasuadxa 1019alIp [eaipaw AJjISse|oal 0

* €79'€29 000't2 £179'66S * JOQE|UON - J3iO - uonesnsiuiupy 14 GoT ¢-V8 14 GoT S'0T
807'79T$ (000'vZ$) 807'88T$ Joge|uoN - Jayl0 - ared BuisINN pa|INS 14 SOT ¢-v8 14 SO0T S'0T g
S1S00 d31d0d3d 40 NOILVOIHISSY103d
paisnipy (eseal09q) pauoday sjuawisnlpy 1upny Jo uoneue|dx3 oN gns | auI 'Yyos ‘0D au nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
lJjoday 1pny oday 1s0D
Saoualajay 1oday
6 IT8SS01Z~Z 6002 ‘T€ Y39INTD3A HONOYHL 6002 ‘T AYVNNYCL IVLIASOH LNJOS3ITVANOD XNOodidnNd 1IN
swawisnlpy Jagwnp Japinoid pollad [edsiH aweN Japinoid

S92IAJIAS aJe) YljeaH Jo wawuedaq eluiojifeD 4o arels




¢ abed

GTS'T6G$

(8z1'2e%)
(G9SVT)

(Tve)

(zzz'Lt$)

€¥9'€Z9$

sjuaunsnlpe jusnbasqns 0y/10ud WoJ) preMIo) palised asueeg,

¥0€2 pue Z'0GT¢ SuUoidas ‘I-GT ‘gnd SIND

V' ETY pue LT €Ty 440 ¢v

"0TOZ ‘T€ Arenuer pue 600z ‘TE Arenuer pspus

spouad [eoasly 1o} suoday 1pny 8210 aWOoH uoirelodio) Juswabeuey
10|d 8y yum aaibe 0] s)sod 99140 awoy pauodal isnlpe o]

€'20TZ uonoas ‘T-GT "and SWD / (€)(0)6'€TY H4D 2¥
"aJed juaned
0] paje|al Jou sasuadxa uawdojaAap AJlUuNwwod ajeulwi|g o

¥0€Z pPue T'20EZ ‘00EC SUONIAS ‘T-GT "gnd SO
¥02°09Y PUe y2'€Ty ‘02 €TV ‘'S'ETY Y4D 2P

‘sasuadxa eba| reak Joud areulwg o

loge|uoN - J8yl0 - uonensiuiwupy

S1S00 d3140d3d Ol SININLSNCavy

v

G9T c-v8 14 S9T S'0T

paisnipy
sy

(esealoaq) pauoday
asealou| sy

sjuswisnlpy 1pny Jo uoneue|dxg

ON gns

aur yos ‘10D au naquyx3
10 abed

0ESON

lJjoday 1pny oday 1s0D

.oz
‘Iov

saoualajay 1oday

6
siuawisnlpy

IT8SS01Z~Z
laquinN Japinaoud

600¢ ‘T€ ¥39NIDIA HONOYHL 6002 ‘T AIVNNYC
poliad [edslH

IV1LIdSOH LNIOS3ITVANOD XNOodidNnd "1LIN
aweN JapInoid

S92IAJIAS aJe) YljeaH Jo wawuedaq

elulojlfed Jo arels




y  abed

sjuaunsnlpe jusnbasqns 0y/10ud WoJ) premIo) palsed asueeg,

90€¢ ‘v0€Z ‘00E€Z SUONDAS ‘T-GT "dnd SIND

V' ETY pue QZ' €Ty 440 ¢v

"1S09 108J1pUl

a1eoo|e Ajuadoid 01 Japio ul abejoo) arenbs 1981109 8y ysijqelsa o

Sv2'1e €22's 220'9T 1894 arenbs - sonsnels [elo V/IN A € G/T L0T
0TE'TZ 88¢'S 220'9T 1894 arenbs - sonsnels [elo V/IN L I4 G/T L0T
vEY'T2 ZTv's 220'9T 1894 arenbs - sonsnels [elo V/IN A T G/T L0T
€8T €8T 0 Buisin - uoneonp3 aoIAIesU| 0.7 L €T'T 0.7 L0T
06T 06T 0 SPJ028Y [e2IPBN 997 A €T'T 997 L0T
PAZS PAZS 0 uoneasIuIwpyY G9T A €T'T G9T L0T
12/ 12/ 0 SaNIANOY 09T A €T'T 09T L0T
88 88 0 S90IAISS [e100S GST A €T'T GST 0T
Z8.'T (¥ST) 9g6'YT areD BuisinN pajms S0T L €T'T S0T L0T
T6S'C T6S'C 0 Arejeiq 590 A €T'T 590 L0T
TSO'T TSO'T 0 uaur pue AipuneT 090 A €T'T 090 L0T
59 59 0 BuidsaxasnoH 010 L Z'1T 010 L0T
144" veT 0 (1984 atenbg)  soueusiure pue suonesado ueld S00 . T S00 L0T 6
SOILSILV1S d3140d3d Ol INJNLSNcav
paisnipy (esealoaq) pauoday wEwEst.:ud‘ 1pny Jo co_umcm_axm ON gns | aul 'yos ‘0D aul UgqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESON
lJjoday 1pny oday 1s0D
SISRIVISISTIS M| tOQmW_
6 IT8GS0177 6002 ‘TE€ 439N3D3A HONOYHL 6002 ‘T AYVNNYC IV1LIdSOH LNIOS3ITVANOD XNOodidNnd "1LIN
siuawisnlpy Jagwnp Japinoid pollad [edsiH aweN Japinoid

S92IAJIAS aJe) YljeaH Jo wawuedaq

elulojlfed Jo arels




