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PROVIDER: NINETEENTH AVENUE HEALTHCARE CENTER
PROVIDER NO. ZZR05963J

NPI NO. 1427072016

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 that include a summary of the total due the State in the
amount of $10,838, which resulted from Medi-Cal overbillings and duplicate
payments

3. Audited Allocation of Home Office Cost

The audit settlement will be incorporated into a Statement of Account Status, which may
reflect tentative retroactive adjustment determinations, payments from the provider, and
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other financial transactions initiated by the Department. The Statement of Account
Status will be forwarded to the provider by the State’s fiscal intermediary. Instructions
regarding payment will be included with the Statement of Account Status.

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.

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

(916) 322-5603

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

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services, MS 0010 Office of Legal Services, 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.



Donna Dornbrook
Page 3

If you have questions regarding this report, you may call the Audits Section—Fresno at
(559) 446-2458.

Original Signed by
Michael A. Harrold, Chief
Audits Section—Fresno

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
NINETEENTH AVENUE HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR05963J 1427072016 206380814
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 [$ 5,327,000 ($ 104.56
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,286,737 |$ 25.26
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 881,165 ($ 17.30
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 129,927 |$ 2.55
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 62,305 ($ 1.22
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 36,143 |$ 0.71
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 54,333 |$ 1.07
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 460,108 [$ 9.03
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 1,106,497 |$ 21.72
11 |Cost of Routine Service/Audited Total Costs $ 9,364,115 |$ 9,344,215 |$ 183.41
12 |Total Patient Days (Adj) 50,947 50,947
13 [Cost Per Patient Day (Cost Divided by Days) $ 183.80 ($ 183.41
14 [Overpayments (Adj 12) $ 0($ (10,838)
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:
NINETEENTH AVENUE HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR05963J 1427072016 206380814
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) $ $

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

Provider Name:

NINETEENTH AVENUE HEALTHCARE CENTER

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZR05963J 1427072016 206380814
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) $ 14157 | $ 114,157
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 174,413 $ 174,413
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 26,036 0 0 26,036
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 187,864 0 0 187,864
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 265,036 0 0 265,036
083 |Speech Pathology 75,149 0 0 75,149
085 ([Pharmacy 73,819 0 0 73,819
090 (Laboratory 18,679 0 0 18,679
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 40,441 0 0 40,441
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 5,038,430 114,157 174,413 5,327,000
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 5,919 0 0 5,919
145 |Other Nonreimbursable 21,901 0 0 21,901
TOTAL $ 6,041,844 | $ 114,157 | $ 174,413 [ $ 6,041,844

*kkk

*kkkk

(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:

NINETEENTH AVENUE HEALTHCARE CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
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)

Property Tax (line 40)

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary 32,536 0|$ 34,058
155 Social Services 1,051 18 31 0 0
160 Activities 4,951 85 147 0 0 $ 5,183
165 Administration 9,316 160 276 0 0
166 Medical Records 1,728 30 51 0 0
170 Inservice Education - Nursing 0 0
ANCILLARY SERVICES
075 Patient Supplies 1,213 21 36 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 1,596 27 47 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 2,213 38 66 0 0 0 0
083 Speech Pathology 243 4 7 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 129,961 2,225 3,854 5,341 34,058 1,100 5,183
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

$ 199,893 $ 199,893 | $ 3,365 | $ 5,663 | $ 5341 | $ 34,058 | $ 1,100 | $ 5,183

Hkkk

FhKHE

(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:
NINETEENTH AVENUE HEALTHCARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
In-serv. Ed Capital Property
Net Exp For Related Tax
Line DESCRIPTION Cost Alloc Accumulated 68% 32%
No. (From Sch 8) | Ratio 170 Costs Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 135,105 | 68%

Property Tax (line 40)

64,788

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 ok
077 Specialized Support Surfaces 0 ok
080 Physical Therapy 0 Fkkkk
081 Respiratory Therapy 0 ok
082 Occupational Therapy 0 kkkk
083 Speech Pathology 0 kkkk
085 Pharmacy 0 kkkk
090 Laboratory 0 il
095 Home Health Services 0
100 Other Ancillary Services 0 el
101 Subacute Ancillary Services 0 ok
102 Subacute Pediatrics Ancillary Services 0 ek
ROUTINE SERVICES
105 Skilled Nursing Care 0 181,722 129,927 *
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 o*
125 Subacute Care 0 0 0 0 0 0 0 |**
126 Subacute Care - Pediatrics 0 0 0 0 0 0 Q [x+**
128 Transitional Inpatient Care 0 0 0 0 0 0 ol*
130 Hospice Inpatient Care 0 0 0 0 0 0 o|*
135 Other Routine Services 0 0 0 0 0 0 o|*
NONREIMBURSABLE
139 Residential Care 0 0
140 Beauty and Barber 0 1,100 13 1,116 754 362
145 Other Nonreimbursable 0 0 26 31 21 10
TOTAL $ 199,893 | 100%| $ - $ 188,332 9,752 199,893 135,105 64,788

Fekkk

Fekkdk

(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)




(z 2INpayos aNoeqNS oLIEIPad  Z AINPAYIS AINOLANS NPY 01)

(T 3INpaydS #INdeqnsS dLeIpad 01)
(z ®Inpayos 8Inoeqns 1Npy 01)

(T 8INpayds 8Inoeqns }Npy 01)

(T 8|npayds o1)

R

Ee

E SLS0D ALMIOVH TVLOL
| ¥6ET96T20 | 3N 3500 U
LTT'90S $ EE A2 WA A E SIS0 SAITRNSIUILPY [€10 |
28.'2e8'T 8€6'662'8  $ | Z€€'88T 9/£'8/8 S8E'T6T'T  $ | ¥¥8'TY0'9 ¢ 28L'ce8'T  $ aviolans
018'7 T06'TC 0 0 0 106'T2 8|qesINqIBIUON JaLo SPT
TeS'T 08v'TT 616'S lagreg pue fineag ovT
0 0 0 aled [enuspisay 6ET
3719VSdNaNIFINON
*| 0 0 0 0 0 0 0 0 0 0 0 SIVINIBS BUNNOY JBYIO GET
B 0 0 0 0 0 0 0 0 0 0 a1eD juanedu 991dsoH 0€T
B 0 0 0 0 0 0 0 0 0 0 aseD juairedul feuonisuel | 14
sxxx| O 0 0 0 0 0 0 0 0 0 0 Soljelpad - ared aindeqns 9T
=)0 0 0 0 0 0 0 0 0 0 0 aled andeqns SetT
|0 0 0 0 0 0 0 0 0 0 0 ared pajgesiq Ajjeyuswdolanag 0zt
%] 0 0 0 0 0 0 0 0 0 0 0 areDd pasaplosiq AjfeIusiy SIT
%] 0 0 0 0 0 0 0 0 0 0 0 re) drelpawisiu| 0TT
| 0 80T'09% EEE'VS EYT'9E L6V'90T'T 280'259'T 0EY'SYS'L 2TL'18T 6EY'658 0L2'LLT'T 000'22€'S 21eD BuISINN Pa|IIS S0T
S3JIAY3S INILNOY
x| O 0 0 0 0 0 0 0 0 0 0 $92IMBS Ale|[IDuUy SdljeIpad aIndeqns 20T
sxx| O 0 0 0 0 0 0 0 0 0 0 S20IMIBS Are|lIouy 8Indeqns 10T
sxx| O 99v'Cc 16¢ 6T 0€6'S 188'8 ry'ov 0 0 0 TYv'op S9IIMBS Aseljduy 1Yo 00T
0 0 0 0 0 0 0 0 0 0 0 SOIIAIBS Y)[edH sWwoH 560
sxx| O 6ET'T SET 68 6EL'C 20T’y 6.9'8T 0 0 0 6.9'8T Aioyesoqe 060
sxxxx| O TOS'Y es vSe S28'0T 2129t 618'€L 0 0 0 618'€L Koewreyd S80
sexxx| O T99'v 0SS 99¢ 80C'TT 98.'9T 2EV'9L 1414 18V s 6YT'SL ABojoyred yosads €80
sxxxx| O 9/8'9T €66'T 9ze'T €850V 12709 avL'9le 9TE'C 8svi'y 6y 9£0'59¢ Adesayl feuonednado 280
xeexx| O 0 0 0 0 0 0 0 0 0 0 Adesay L Aorendsay 180
wxenx| O TL6'TT vIv'T ov6 88.'8¢ EIT'EY CTE'96T TL9'T 602'c 89G'E ¥98'28T Adesayy rearshyd 080
sxxxx| O 18¢ St oe 916 TLE'T re'9 0 re'9 0 0 saoens poddns pazenads 1.0
P 6SL'Y €SY'CE 9€0'92 sal|ddns juapred S.0
S3DINGTS AGVTTIONY
28.'228'T 28.'2e8'T [ejoL
0 Buurel anibared T
LTT'90S S99 douRINSSY ANENOd 69T
99765 soueinsul Ayjiqery 89T
1S1'6€ $994 Buisuad] HAa 19T
fAa WA uolelisiulwpy se 3|qed0||y SiSoD [ej0L
2r8'e0T'T (1ogejuoN - JaLpo pue yeis Aousby
‘siyouag abuu4 ‘sebep 7 saueeS) uonensiuwpy GoT
J3Y10O-1sal8u| SS0
@ouelnsu| Auadoid Sv0
S3JINY3S TVHINIO
[el01 Jo [e101 Jo [e101 Jo [el01 Jo [e101 Jo $150D $1S00 (S Yo woud) | (v yas woid) | (€ Yos woud) | (z Yds woud) | oney | (8 Yds woid) "ON
%0 %8¢ %€ %¢ %L9 “ulwpy wnady S1s00 $1s0D $1s0D $1s0D 0]V 1s0D NOILdI¥0s3a aunr
Buiures s994 QoueINSU| S99 9sUadIT paleso| |y elol wnooy wnooy wnooy wnooy 104 dx3 18N
Jan1bare) inssy Aurend Aujigert Hda ‘ulwpy
6002 ‘'T€ ¥IGNIO3A HONOYHL 6002 ‘T ASVNNVL ¥1808€90C 9102.0LevT [€96504Z2Z H31IN3IO FHVYOHLTIVIH INNIAV HINITLININ
:poliad [edsid JaquinN AMj19e4 AdHSO IdN UaQWINN J8pInoId ‘aWeN Jopinoid

S1SOO HONOYHL-SSVd 1034Id ¥3HLO ANV NOILVYLSININAY 40 NOILVYOO 1TV

9 37INA3IHOS VINYO4ITVvO 40 31V1S



T6.T2000°0 | ¥6V.TTO0'0 | 000000000 | 82S66000°0 | ¥ZTTZ000'0 | 876857220 | EEVEBZSO'0 | LLEEIB6T 0 T9E662LT'0 | SPT8ZFOT 0T (S1S09D TV1IdVD) ¥AITdILTINA LSOD LINN
608'T $|2sL'6 $ - $ | €8T'S $ | 00T'T $ | 850'vE $ | TVE'S $ | €99'S $ | sog'e $ | £68'66T G 'HOS - S1SOD V1IdvD TV.LOL
GZ€Z9000'0 | TT9S22000 | 6.669000°0 | SOT66V00'0 | €9507000°0 | LG802E9EC | 0S86288€°0 | 8677..826'T 989/608€"8T (43HLO 1D3HIANI) ¥3ITdILTINN 1SOD LINN
€LT'S $ | 9cL'8T $ | vr9'e $ | 066'Ge $|crT'C $|99e'86e ¢ | SSe'6E $ | ¢sv'oe $ | 0TG'LS€E $ ¥ 'HOS - SLSOO ¥3HLO LO3HIANI TVLOL
00666TTO'0 | ¢8805200°0 | TOL9/8TO'0 | 02SCTZ00'0 | 90TSF000'0 | 2LT609E6'E | G622289L'T | 88€99598'6T | ¥TEZO6TL'C (S31VYIVS LOFHIANI) ¥IITdILTINN LSOO LINN
165'66 $ | €c8'oc $|seL'L6 $ [ 990'TT $ | 6vE'C $ (588965 $|09.'6.T $|Tvr'SLE $ | 588'¢S $ € 'HOS - S1SOD SIIYVYIVS LOIHIANI TVLOL
680V6VEE0'0  |6G226T20°0 (S31™VIVS 10341a) "3IdILTININ LSO LINN
: : : ETY'vLT $ | LST'VIT $ : : Z "HOS - S1SOD SAMVYIVS 103d1a TVLOL|:
8€6'662'8 8€6'662'8 112'102'S 112'102'S 112'202'S ¥¥9'TST 960°'T0T 668'8T 0Sv'6T €8L'6T SOILSILVLS TviOL
T06'TC T06'TC 9]|qesINquIBIUON JBYIO ST
08Y'TT 08Y'TT 70T 70T ¥0T l1aqueg pue Aineag orT
0 0 are) [enuapisay 6E€T
379vSHNGINIFINON
0 0 0 0 0 S80IMIBS BUINOY JBYIO SET
0 0 0 0 0 are) juairedu| 921dsoH 0€T
0 0 0 0 0 are) juaiedu) [euonisuel | 8T
0 0 0 0 0 soueIpad - are) amnoeqns 92T
0 0 0 0 0 a1eD snoeqns Szt
0 0 0 0 0 areD pajgesia Areiuswdojansa 0zt
0 0 0 0 0 a1eD passpiosia Alreiusin STT
0 0 0 0 0 a1eD speipawisiu| 0Tt
0EV'SYS'L 0EV'SYS'L 112'202'S 112'202'S 112'202'S ¥¥9'TST 960°'TOT 298'¢cT 298'¢cT 298'CT a1ed BuisInN palnis S0T
; ; ; ; ; i S3IDIAY3S ANILNOYH
0 0 S92INISS Ase||louy SouleIpad a1noeqns 20T
0 0 S90INISS Ase||louy a1ndegns T0T
Tvv'or Trv'or S90IMIBS Alejjiouy 1ay10 00T
0 0 S80IMIBS U)edH aWoH 560
6.9'8T 6.9'8T Aioreloge] 060
6T8'€L 6T8'€L Aoewreyd 580
2€v'9L 2€v'9L v v v ABojoyred yosads €80
9v1'9.2 9v1'9.2 6TC 6TC 6TC Adeiay] reuonednodQ 280
0 0 Adesay] Aiorendsay 180
TTE'96T TTE'96T 8ST 8ST 8ST Adesayl reaishud 080
vvz'9 vz’ saoelns Woddns paziernads 120
£5¥'2e £5v'2e 0zt sal|ddns 1uanred 5.0
SIDIAYIAS AUV TIIONY
mc_w_:Z - uoneadnp3 adIAIBSU| 0LT
TIT TIT SpI028Y [eJIPSIN 99T
226 226 uonesIUIWPY 59T
06v 06v SaNINIOY 09T
0T 70T S9OINISS [e100S GST
ozz'e ozz'e Aelaig 590
505 505 uaur pue AipuneT 090
S5 1SS BuideaxesnoH 010
ddueUslUR\ pue wco_um_mmo ue|d G000
SIDIAYIS TVHINID
( Ipw) ( Ipw) ( Ipw) ( Ipw) ( Ipw) (17 Ipy) (17 Ipy) ( Ipv)

(Lsod (Lso2 0LT 09T SST 59 09 0T S SNOIFVA "ON
NNDJY) ANDOV (dX3 103410) | (dX3 10341a) | (dX3 1o3™IA) | (STVIANW) (sa7) (14 08) (14 09) (14 08) NOILdI¥0S3a aun
Iv.10L) Iv.10L)

Sp1023Yy paN ulwpy p3 "AlSs-U| SaNIANOY SAIS 00S Aeroiq AlpuneT BudysH sdo 1ueld lended
6002 ‘T€ ¥39NIOIA HONOYUHL 600Z ‘T AYVNNYC #T808€902 9102.0.2¥T £€9650477 H3INID IYVOHLIVAH INNIAY HINIILIANIN
poliad |easiq4 JlsquinN b___UMH_ ddHSO IdN JaquinN Japinoid :@2WweN Jsplaoid

/ 37NA3HOS

NOILYOOT1V LSOO d0O4 SOILSILVLS

VINYO4ITVO 40 31V1S




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
NINETEENTH AVENUE HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
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 $ 39,974 |$ 0s 39,974 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 12,911 0 12,911 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 357,510 0 357,510 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 410,395 '$ 0 $ 410,395
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 246,424 |$ 0% 246,424 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 127,519 0 127,519 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 26,324 0 26,324 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 400,267 |$ 0 $ 400,267 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 88,717 0% 88,717 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 1,368 0 1,368 |(Sch 5)
025 Depreciation: Equipment 7140 36,897 0 36,897 ](Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 8,123 0 8,123 |(Sch 5)
040 Property Taxes 7300 64,788 0 64,788 |(Sch 5)
045 Property Insurance 7400 13,300 0 13,300 |(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 $ 1,023,855 '$ 0s 1,023,855
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 111,580 |$ 0s 111,580 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 55,775 0 55,775 ](Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 28,999 0 28,999 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 196,354 |$ 0% 196,354
|
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 353,420 |$ 0s 353,420 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 170,742 0 170,742 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 292,969 0 292,969 |(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 $ 4,705 |$ (4,705)|$ 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 1,909 (1,909) 0 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 26,036 0 26,036

I 075 Patient Supplies - Total 8100 $ 32,650 |$ (6,614) $ 26,036 |(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 6,244 0 6,244 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 6,244 |$ 0 $ 6,244

e e e ]



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
NINETEENTH AVENUE HEALTHCARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
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 $ 0 0 0
080 .20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 0 0 0
080 .40-.99 Other - Nonlabor 8200 187,864 0 187,864
I 080 Physical Therapy - Total 8200 $ 187,864 0 187,864
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 0 0 0
081 .20-.39 Fringe Benefits 8220 0 0 0
081 .79 Agency Staff 8220 0 0 0
081 .40-.99 Other - Nonlabor 8220 0 0 0
I 081 Respiratory Therapy - Total 8220 $ 0 0 0
082 Occupational Therapy
082 .01-.19 Salaries and Wages 8250 0 0 0
082 .20-.39 Fringe Benefits 8250 0 0 0
082 .79 Agency Staff 8250 0 0 0
082 .40-.99 Other - Nonlabor 8250 265,036 0 265,036
I 082 Occupational Therapy - Total 8250 $ 265,036 0 265,036
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 0 0 0
083 .20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 0 0 0
083 .40-.99 Other - Nonlabor 8280 75,149 0 75,149
I 083 Speech Pathology - Total 8280 $ 75,149 0 75,149
085 Pharmacy
085 .01-.19 Salaries and Wages 8300 $ 0 0 0
085 .20-.39 Fringe Benefits 8300 0 0 0
085 .79 Agency Staff 8300 0 0 0
085 .40-.99 Other - Nonlabor 8300 69,186 4,633 73,819
I 085 Pharmacy - Total 8300 $ 69,186 4,633 73,819
090 Laboratory
090 .01-.19 Salaries and Wages 8400 $ 0 0 0
090 .20-.39 Fringe Benefits 8400 0 0 0
090 .79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 18,679 0 18,679
I 090 Laboratory - Total 8400 $ 18,679 0 18,679
095 Home Health Services
095 .01-.19 Salaries and Wages 8800 $ 0 0 0
095 .20-.39 Fringe Benefits 8800 0 0 0
095 .79 Agency Staff 8800 0 0 0
095 .40-.99 Other - Nonlabor 8800 0 0 0
I 095 Home Health Services - Total 8800 $ 0 0 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ 0 0 0
100 .20-.39 Fringe Benefits 8900 0 0 0
100 .79 Agency Staff 8900 0 0 0
100 .40-.99 Other - Nonlabor 8900 40,441 0 40,441
100 Other Ancillary Services - Total 8900 $ 40,441 0 40,441

e

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

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

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
NINETEENTH AVENUE HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
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$ 0s 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 $ 0s 0s 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$ 0s 0 |(Sch 2)

Routine Services

105 Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 3,638,708 '$ (23,624) $ 3,615,084 |(Sch 2)
105 |.20-.39 Fringe Benefits 6110 1,434,575 (11,229) 1,423,346 |(Sch 2)
105 .49 Agency Staff 6110 0 0 0 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 188,789 (19,942) 168,847 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 5,262,072 |$ (54,795) $ 5,207,277
|
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
I 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$ 0s 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)
l “““““ 125 Subacute Care - Total 6150 | $ 0$ 0$ 0]
126 Subacute Care - Pediatrics |
126 |.01-.19 Salaries and Wages 6160 $ 0s 03 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 $ 0s 0$ 0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
NINETEENTH AVENUE HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 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 5,919 0 5,919

140 Beauty and Barber - Total 8900 $ 5919 $ 0% 5,919 |(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 21,901 21,901

145 Other Nonreimbursable - Total 9100 $ 03 21,901 $ 21,901 |(Sch 2)

146 Subtotal 105 - 145 $ 5,267,991 $ (32,894) $ 5,235,097

155 Social Services

155  .01-.19 Salaries and Wages 6600 $ 77,149 $ 03 77,149 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 37,008 0 37,008 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 0 0 |(Sch 4)
155 Social Services - Total 6600 $ $ 0% 114,157




STATE OF CALIFORNIA

Provider Name:
NINETEENTH AVENUE HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 115,586 0s 115,586 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 58,827 0 58,827 ](Sch 2)
160 .49 Agency Staff 6700 0 0 0 |(Sch 2)
160 |.40-.99 Other - Nonlabor 6700 16,038 0 16,038 |(Sch 4)
160 Activities - Total 6700 $ 190,451 03 190,451

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 355,509 28,329 $ 383,838 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 92,278 13,727 106,005 |(Sch 6)
165 49 Agency Staff 6900 0 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 700,855 13,144 713,999 |(Sch 6)
I 165 Administration - Total 6900 $ 1,148,642 55,200 $ 1,203,842
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 62,143 0 $ 62,143 |(Sch 3)
166 .20-.39 Medical Records - Fringe Benefits 6900 34,175 (589) 33,586 |(Sch 3)
166 49 Medical Records - Agency Staff 6900 0 0 0 |(Sch 3)
166 .40-.99 Medical Records - Other - Nonlabor 6900 1,700 0 1,700 |(Sch 4)
166 Medical Records - Total 6900 $ 98,018 (589) $ 97,429
' 167 DPH Licensing Fees 6900 40,180 (423) $ 39,757 |(Sch 6)
168 Liability Insurance 6900 64,579 (4,813) $ 59,766 |(Sch 6)

(Sch 6)

170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 71,614 0% 71,614 |(Sch 3)

170 |.20-.39 Fringe Benefits 6800 26,111 0 26,111 |(Sch 3)

170 .49 Agency Staff 6800 0 0 0 |(Sch 3)

170 .40-.99 Other - Nonlabor 6800 3,644 0 3,644 |(Sch 4)

170 Inservice Education - Nursing - Total 6800 $ 101,369 0 $ 101,369

174 Caregiver Training

174 .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 $ 2,263,513 49,375 $ 2,312,888

200 Total $ 10,264,093 14,500 $ 10,278,593

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:
NINETEENTH AVENUE HEALTHCARE CENTER

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 39,974 $ $ 39,974
005 2 Fringe Benefits 12,911 12,911
005 3 Agency Staff 0
005 4 357,510 357,510

Other - Nonlabor

010 Housekeeping

010 1 Salaries and Wages $ 246,424 ' $ $ 246,424
010 2 Fringe Benefits 127,519 127,519
010 3 Agency Staff 0
010 4 Other - Nonlabor 26,324 26,324

| 010 5 |Housekeeping - Total $ 400,267 ' $ 0 $ 400,267 |

015 4 | Depreciation: Buildings and Improvements $ 88,717 $ $ 88,717
020 4 |Depreciation: Leasehold Improvements 1,368 1,368
025 4 | Depreciation: Equipment 36,897 36,897
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 8,123 8,123
040 4 | Property Taxes 64,788 64,788
045 4 | Property Insurance 13,300 13,300
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0

Subtotal 005 - 055

060 Laundry and Linen

060 1 Salaries and Wages $ 111,580 $ $ 111,580
060 2 Fringe Benefits 55,775 55,775
060 3 Agency Staff 0
060 4 Other - Nonlabor 28,999 28,999
060 5 |Laundry and Linen - Total $ 196,354 |$ 0% 196,354

I

065 Dietary

065 1 Salaries and Wages $ 353,420 $ $ 353,420
065 2 Fringe Benefits 170,742 170,742
065 3 Agency Staff 0
065 4 Other - Nonlabor 292,969 292,969
065 5 Dietary - Total $ 817,131 '$ 0 $ 817,131

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

075 Patient Supplies

075 1 Salaries and Wages $ 4,705 $ $ 4,705

075 2 Fringe Benefits 1,909 1,909

075 3 Agency Staff 0

075 4 Other - Nonlabor 26,036 26,036
| 075 5  |Patient Supplies - Total $ 32,650 $ 0 $ 32,650

077 Specialized Support Surfaces

077 1 Salaries and Wages $ $ $ 0

077 2 Fringe Benefits 0

077 3 Agency Staff 0

077 4 Other - Nonlabor 6,244 6,244

077 5 | Specialized Support Surfaces - Total $ 6,244 $ 0 $ 6,244

e s e ]



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
NINETEENTH AVENUE HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
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 187,864 187,864
080 5 |Physical Therapy - Total $ 187,864 |$ 0$ 187,864
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 265,036 265,036
082 5 |Occupational Therapy - Total $ 265,036 |$ 03 265,036
083 Speech Pathology
083 1 Salaries and Wages $ $ $ 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 75,149 75,149
083 5 |Speech Pathology - Total $ 75,149 '$ 03 75,149
085 Pharmacy
085 1 Salaries and Wages $ $ $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 69,186 69,186
085 5 |Pharmacy - Total $ 69,186 '$ 03 69,186
090 Laboratory
090 1 Salaries and Wages $ $ $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 18,679 18,679
090 5 |Laboratory - Total $ 18,679 '$ 03 18,679
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 40,441 40,441
100 5 | Other Ancillary Services - Total $ 40,441 ' $ 0% 40,441




STATE OF CALIFORNIA

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
NINETEENTH AVENUE HEALTHCARE CENTER

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
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 $ 695,249 $ 0$ 695,249

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 3,638,708 3,638,708
105 2 Fringe Benefits 1,434,575 1,434,575
105 3 Agency Staff 0
105 4 Other - Nonlabor 188,789 188,789
105 5 | Skilled Nursing Care - Total 5,262,072 0 5,262,072
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
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

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
NINETEENTH AVENUE HEALTHCARE CENTER

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
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 5,919 5,919
140 5 |Beauty and Barber - Total $ 5919 $ 0% 5,919

| |
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 $ 5,267,991 $ 0 $ 5,267,991
155 | Social Services

155 1 Salaries and Wages $ 77,149 $ $ 77,149
155 2 Fringe Benefits 37,008 37,008
155 3 Agency Staff 0
155 4 Other - Nonlabor 0
155 5 i i $ $ 0 $

160 Activities

160 1 Salaries and Wages $ 115,586 $ $ 115,586
160 2 Fringe Benefits 58,827 58,827
160 3 Agency Staff 0
160 4 Other - Nonlabor 16,038 16,038
160 5 |Activities - Total $ 190,451 |$ 0 $ 190,451




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
NINETEENTH AVENUE HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR05963J 1427072016 206380814
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 355,509 $ $ 355,509
165 2 Fringe Benefits 92,278 92,278
165 3 Agency Staff 0
165 4 Other - Nonlabor 700,855 700,855
165 5  Administration - Total $ 1,148,642 '$ 0$ 1,148,642
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 62,143 |$ $ 62,143
166 2 Medical Records - Fringe Benefits 34,175 34,175
166 3 Medical Records - Agency Staff 0
166 4 Medical Records - Other - Nonlabor 1,700 1,700
166 5 | Medical Records - Total $ 98,018 $ 0% 98,018
167 4 DPH Licensing Fees *** $ 40,180 $ $ 40,180
168 4 Liability Insurance *** $ 64,579 $ $ 64,579
169 4 Quality Assurance Fees *** $ 506,117 $ $ 506,117
0 nservice Education ‘N‘u‘r‘s‘i‘h‘g ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages $ 71,614 $ $ 71,614
170 2 Fringe Benefits 26,111 26,111
170 3 Agency Staff 0
170 4 Other - Nonlabor 3,644 3,644
170 5 Inservice Education - Nursing - Total $ 101,369 $ 03 101,369
174 Caregiver Training ***
174 1 Salaries and Wages $ $ $ 0
174 2 Fringe Benefits 0
174 3 Agency Staff 0
174 4 Other - Nonlabor 0
174 5  Caregiver Training - Total $ 0% 0% 0
Subtotal 155 - 174 $ 2,263,513 $ 03 2,263,513
200 Total $ 10,264,093 $ $ - $ 10,264,093

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)




(606'T)
(S0.L'r)
L 9 S 12 € z T
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany
6002 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC ¥T808€902 910220.2¥T [€965047Z
‘poliad |edsiq4 l|quinN \S___omn_ ddHSO J1dN laquinN Japliaoid

1 abed
2-V8 8|npayos

S1S00 d31d0d3d OL SINIWLSNCAY JdO/ANY SNOILYOIHISSVY103d

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

0

(606'T)
(S02'v)

0

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

(z % T 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 usned

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

N M T A NM T T T T T T T AN ST AN T AN AN T 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

H3ILINID FJHVOHLTVIH INNIAV HLINIILIANIN
:BWeN Japinoid

VINYO4ITvO 40 31V1S



(¥60'T) (000°2T) (6€5°€)
(622'TT)
(r29'e2)
¥60'T 6€S'E
L 9 S 12 € z T
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany
6002 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC ¥T808€902 910220.2¥T [€965047Z

:poliad [easid

1 abed
2-V8 8|npayos

JJaquinN ANjioe4 AdHSO

J1dN zJaquinN Japiaold

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

©O O O O O O o o o o o o o

0

(zv6'6T)

0

(622'TT)
(re9'e2)

0

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

(z % T 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 - aJeD 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 - JBY1O - Adewieyd

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 dNMm T AN T A NMm ST AN

.oz
ans aur

St
St
oct
oct
oct
oct
STT
STT
STT
STT
0TT
0TT
0TT
0TT
SO0T
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

H3ILINID FJHVOHLTVIH INNIAV HLINIILIANIN
:BWeN Japinoid

VINYO4ITvO 40 31V1S



(689)

8.6 000'2T 99T

8ET'ET 685

62€'8¢2
L 9 S 12 € z T
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany

6002 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC ¥T808€902 910220.2¥T [€965047Z
:potiad [edsiq JJaquinN ANjioe4 AdHSO ‘IdN 1JIaQWINN J3PIA0Id

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

(683)

YYT'ET

L2L'€T
62£'82

o O ©O © © © ©o o

T06'TC

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

(z % T 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 abul - uonensuIwpy

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
JOQR|UON - JBYIO - 8|gesiNquiaIuoN 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 M F AN M AN S AN S AN S AN S AN S AN M S SN M S S9N 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

H3ILINID FJHVOHLTVIH INNIAV HLINIILIANIN
:BWeN Japinoid

VINYO4ITvO 40 31V1S



(8 uss oy)

(eev) 0 0 0 0 0 0
(826) (991)
(eev)
L 9 S 12 € z T
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany
6002 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC ¥T808€902 910220.2¥T [€965047Z
:poliad [easid4 1JaquinN Alj19e4 AdHSO J1dN 1JaquinN Japiaold

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

00S'vT$

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

0
(eT8'7)
(eey)

(z % T sabed)
rav v.iol

[eljoL

a|quanpaq - Aujiqery jeuoissajoid

Joge|UON - JaYlO - Buurel] Janibared

yeis Aouaby - Buiures] Janibared

siyauag abul - Buiures) sanibared

sabe M pue sauefes - bujures] Janibared

JOgR|UON - JaYIO - BuisIN - uoireaNpI a2INIasU|
Je1s Aouaby - BuisinN - uoneonpg 89nIasUy|
siyauag abull4 - BuisinN - uoneINp3 99INIBSY|
sabe\ pue sauefes - BuisinN - uolyeanpg adnIasu|

s8a4 aoueinssy Aend

aourInsul Anjiger]

s994 Buisuso Hda

< ST ST AN MmO AN M S

.oz
ans aur

00¢

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

‘ON

H3ILINID FJHVOHLTVIH INNIAV HLINIILIANIN
:BWeN Japinoid

VINYO4ITvO 40 31V1S



rav anv rav anv rav lanv

6002 ‘T€ ¥39INTDOIA HONOYHL 6002 ‘T AYVNNVC
:poliad [easid

Z abed
2-V8 8|npayos

0T
rav anv rav Lanv rav anv rav anv
¥1808€902 9102.0L2vT
JaquinN Aj1oe4 AdHSO ‘IdN

S1S0O d31d0d3d OL SINIWLSNCAY dO/ANV SNOILYOIHISSVY103d

6
rav anv

:19quinN Japinold

Joge|uoN - JaylQ - Adesay] [euonednddQ v 280

yeis Aouaby - Adelay] [euonednaop € 280

s)yauag abulH - Adelayl reuonednaoo 280

sabe pue sauefes - Adesay] [euonednddQ T 280

J0gR|UON - J8ylQ - Adeisay] Alojesidsay v 180

yeis Aouaby - Adesay) Aiorendsay € 180

siyauag abulH - Adelay) Aiorendsay ¢z 180

sabe pue sauefes - Adesay] Aiorendsay T 180

Jloge|uoN - J8yi0 - Adessyl [eaisAyd 080

yeis Aouaby - Adesay] [edishud € 080

siyauag abulH - Adelayl [edishud ¢ 080

sabe\ pue sauefes - Adelay] [edIsAud T 080

JOQB|UON - JBYIQ - S8%eyns uoddns paziedads v 110

Jeis Aouaby - saoepns uoddng pazijedads € 110

syjauag abulH - seoepuns uoddng paziepads g 110

sabe\ pue sauefes - sadeuns uoddng paziedads T 110

Jloge|uoN - Jayi0 - seliddng usned v 5.0

ye1s Aousby - seddng usined € 5.0

s)yauag abul4 - saiddns uaned g G50

sabe pue sauefes - sajddns jusned T S0

s1gaQ peg Joj uoisinoid 0.0

Joge[uoN - 1810 - Airelaig ¢ S90

yeis Aousby - Aelaiq € 590

syauag abun - Arerela 2 590

saben pue sauefes - Aileysigd T S90

JOgE|UON - JBYIQ - UsulT pue Aipune] ¥ 090

Jyeis Aouaby - usui pue Aipune € 090

syyauag abulH - usui] pue Aipune g 090

sabe\ pue sauefes - uaul] pue fipune] T 090

layio-1saRl ¢ 550

wswdinb3 pue queld ‘Auadoid-isaie 0S0

aouelnsu| Auadoid ¥ S0

soxe] Auadold ov0

s[eluay pue sasea] ¥ S€0

1aY)O - uoneziowy pue uoneaidag v 0€0

juswdinb3 :uoneaidag ¥ G520

sjuswanoidwi pjoyasea :uonepaidag v 020

sjuawanoidwi pue sbulpjing :uonepaidaq v STO

JOge|UON - JaYlO - BuidaayasnoH v 010

yeis Aouaby - Buideasasnoq ¢ 010

syjauag abullH - Buidaayasnod g 010

sabe pue sauefes - buidaayasnoq T 010

JOGB|UON - JBYIO - 9dueUSUIe|N pue suoneladO ueld 1 500

yels Aouaby - adueusjue pue suoneladO ueld € 500

sjyauag abullH - aoueuaule|y pue suonesado ueld g 500

sabe\ pue sale[es - adueUdUR pue suonelado ueld T 500
'ON  ON

8 gns aun]

rav Lanv
[€9650477 d31IN3D FHVOHLIVIH INNIAY HLINI3L3ININ

‘BWweN Japlinoid

VINYO4ITvO 40 31V1S



rav anv rav anv rav lanv

6002 ‘T€ ¥39INTDOIA HONOYHL 6002 ‘T AYVNNVC
:poliad [easid

Z abed
2-V8 8|npayos

0T
rav anv rav anv rav anv rav anv
¥1808€902 9102.0L2vT
JaquinN Aj1oes4 AdHSO ‘IdN

S1S0O d31d0d3d OL SINIWLSNCAY dO/ANV SNOILYOIHISSVY103d

6
rav anv

:19quinN Japinold

s)youag abul4 - are) aNdegNS ¢ [<r4
sabe\ pue saueles - a;ed anodeqns T S2T
JogejuoN - Jayio - pajqesid Ajreyuswdojanea ozt
yeis Aouaby - pajgesia Ajreluswdoanea € 0zT
siyauag abuu - pajgesiq Ajfeuswdojaneg ¢ 0zl
sabe\ pue saueles - pajqesiq Aejuswdojanag T 02T
10QeIUON - JBYIO - palapiosid AlBIUBIN 1 STT
ye1s Aousby - passpiosia AllelusiN - € STT
swauag abuud - paispiosig AllIusN 2 STT
sabe\ pue saueles - paiapiosig AleUSIN T STT
JOQRIUON - JBYIO - 8JeD ajelpawla] oTT
yels Aouaby ase) ajelpawsiu] € oTT
s)jouag abuli4 - are) ajelpawlail] g oTT
sabe\ pue salees - aieD ajelpaulaiu] T oTT
(60€°€) 10Qe|UON - J8YIO - 81eD BuisinN papis v S0T
ye1s Aousby - ared BuisInN pa|INs € 50T
suauag abuud - ared BuisINN pa|IMS ¢ S0T
sabe\ pue sauefes - areD BuisinN pajdis T S0T
JOQB|UON - JBYIQ - SIS Ale||Iouy Soujelpad andeqns 20T
Jels Aouaby SadIMBS - Ale|jlouy soujelpad andeqns € 20T
s)youag abul4  SIINIBS - Ale||Iouy Soujelpad andeqns g 20T
sabe\ pue sale[es - Saoas Ale(Iouy SolUlelpad aindeqns T 20T
JOQB|UON - JBYIQ - SIS Ale||louy 8indeqns v T0T
Je1s Aouaby - saonias Alefjlouy andegns € 10T
s)jouag abuli4 - S82NBS Are|jIouy aIndeqns ¢ T0T
sabe\ pue salefes - saolas Ale(louy andeqns T T0T
JOQB|UON - JBYIO - SIS Alejjiouy 18yl 1 00T
Jeis Aouaby - saonias Alejjlouy J1syio € 00T
siyauag abullH - S8dIBS Ale||Iouy J1BYlI0 2 00T
sabe\ pue salees - saoas Ale(louy Jayl0 T 00T
JOQEJUON - 13YlO - S80IISS YljeaH sWoH S60
Jels Aouaby - S9OINISS YijeaH sWoH € 560
s)jouag abuli - S82INIBS Y)esH dWoH g 560
sabe\ pue sauees - SadI8S YleaH sWoH T 560
10QeJuUON - Jayi0 - Alojeloge] 060
ye1s Aousby - Aiojeloge ] € 060
sijauag abulH - Alojeloqe] g 060
sabe\ pue saueles - Aiojeloge] T 060
JOQB|UON - JBYIO - Aoewleyd ¥ 580
yeis Aouaby - Aoewleyd € G580
siyauag abulH - Aoewleyd g G580
sabe\ pue saueles - Aoeuueyd T 580
loge|uoN - J8yi0 - ABojoyred yosads €80
Jeis Aouaby - ABojoyred yosads ¢ €80
sijauag abullH - ABojoyred yosads g €80
sabe pue sauefes - Abojoyred yosads T €80
'ON  ON
8 gns aun]
rav Lanv
[€965047Z7 d31IN3D FHVOHLIVIH INNIAY HLINI3L3ININ

‘BWweN Japlinoid

VINYO4ITvO 40 31V1S



J0QE|UON - J8YIO - SPI0JaY [BIIPBN ¥ 99T
ye1s Aousby - sploday [edIpaN € 99T
suauag abuld - SpI0daY [BIIPSN  Z 99T
sabe\ pue salees - spl0day [edIpaN T 99T
J10QE|UON - J8YIO - UonensiulwpY ¢ 59T
ye1s Aousby - uonensiuiwpy € 59T
swauag abuud - uonensiwpy g 59T
sabe\ pue saueles - uonensiuiwpy T 59T
10QRIUON - JBYIO - SeNIANDY 09T
#ers Aousby - senandy € 09T
swauag abuud - sannnoy 09T
sabe\ pue saueles - sanpAdy T 09T
J10QE|UON - JBYIO - S8OINISS [e100S SaT
Jeis Aouaby - S80S [B100S € GST
s)jouag abuli - S8OINIBS [B190S ¢ SST
sabe\ pue salees - SadILS [e100S T SST
106'T2 10QRIUON - JBYIO - B|qeSINQWIBIUON JBYI0 ST
Jels Aouaby - a|gesinquiauoN Jaylo € SPT
s)jouag abuli4 - 9|gesSINqWIBIUON JBYIO  Z SPT
sabe\ pue saueles - a|qesiNquiIBJuoN 18yl0 T SYT
JOgRIUON - JBYIO - Jagieg pue Aineag orT
yels Aouaby Jagueg pue fineag € orT
suyauag abul4 Jagieg pue Aineag g ovT
sabe\ pue sauefes Jlagleg pue Aineag T orT
10QRIUON - JBUIO - 8JeD [enuapisay 6T
ye1s Aousby - areD [enuspisey € 6ST
swauag abuud - a1eD [enuspisay g 6T
sabe\\ pue saueles - aleD [enuapisay T 6ET
10QJUON - JBYIO - S8IIBS BUNNoy 1ayl0 ¥ SeT
ye1s Aousby - S80IMIBS BUNNOY JBYI0 € SET
s)jouag abuli4 - S8OINIBS BUNNOY JBYIO  Z GeT
sabe\ pue sale[es - SadIAaS aunnoy 18Yi0 T SeT
JOQB|UON - JBYIO - aJeD Juanedu| 821dsoH 0€T
yeis Aouaby- ase) wasnedu| 99idsoH € 0T
siyauag abulH - areD wanedu| 921dsoH g 0T
sabe pue sauefes - aseD juanedu| 8didsoq T 0T
JOgR|UON - JBYIO - aJeD wanedu| feuonisuell ¥ 82T
Jeis Aouaby aled yuaneduyl leuonisuel] € 8z1
s)youag abuu4 areD anedul jeuonisuell g 8zT
sabe\ pue sauefes ale) uanedul feuonisuel]l T 8zT
JOQBIUON - JBYIO - SoUIeIpad - 8led aindeqns v 92T
Jels Aouaby - soujelpad - aleQ andeqns € 92T
s)jouag abuli4 - soujelpad - aied andeqns ¢ 92T
sabe\ pue saleles - soujelpad - ale) andeqns T 92T
JOQB|UON - JBYIO - 8JeD andeqns S2T
jyeis Aouaby - ared andegns € 141
'ON  ON
(o} 6 8 gns aun]
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
6002 ‘T€ ¥39INTDOIA HONOYHL 6002 ‘T AYVNNVC ¥1808€90¢C 9T02.L0.2VT [€9650477 d31IN3D FHVOHLIVIH INNIAY HLINI3L3ININ
:poliad [easiq 1laquinN Aj19e4 AdHSO IdN 11aquinN Japinoid :aweN Japinoid

Z abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY dO/ANV SNOILYOIHISSVY103d

VINYO4ITvO 40 31V1S



0 0 0 0 0 106'1C (699°¢) (60£'€) [elol 002
a|quonpaq - Aujiqer] [euoissejoid 08T
Joge|uoN - JaylO - Bujurel] Jenibared VLT
yeis Aouaby - Bujures] lenibared ¢ vIT
syjauag abulH - Bujurel] Janibared g vIT
sabe pue sauefes - bulurel] sanbare)y T vIT
JOgR|UON - JBYIO - BuIsIN - uoednpg adasy] 0.T
Jeis Aouaby - Buisin - uoneonpg adnasu] € 0.1
s)jouag abuli4 - BuisINN - uoiedNP3 AdNIBSU] 0.T
sabe\ pue sauefes - BuisinN - uoyeonpg admiasu] T 0.T
s@a aoueinssy Aend ¢ 69T
(699°€) soueinsul Anjige 89T
$994 BuISURIT HAA ¥ 19T

'ON  ON

0T 6 8 gns aun]

rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv

6002 ‘T€ ¥39INTDOIA HONOYHL 6002 ‘T AYVNNVC ¥1808€90¢C 9T02.L0.2VT [€9650477 d31IN3D FHVOHLIVIH INNIAY HLINI3L3ININ
:poliad [easiq 1laquinN Aj19e4 AdHSO IdN 11laquinN Japinoid :aweN Japinoid

Z abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY dO/ANV SNOILYOIFISSVY103d

VINYO4ITvO 40 31V1S



1 abey

sjuawisnlpe juanbasgns o)/o1id WoJj pfemio) paliied aoueeg,

Z°0ZZ€ uonoas ‘000g J8ideyd ‘fenuey D17 - AdHSO

O A ‘d6T ¥ uswyodene 0} ¢ Juswe|ddns vds

()00025 UoNY8s ‘2z 9L ‘YO

0€Z pUe 00EZ SUONILS ‘T-GT "dnd SND

V2 €TV pue OC €TV U140 v

*191Ud9 1509 arelidoidde sy 01 asuadxa Arefes xiaj0 Alddns Ausse|dal 0]

0 (606'T) 606'T suyauag abul - seiddns jusied I4 G/0 Z-v8 4 G0 S0T
0 (s0L'v) S0.L'Y sabe\\ pue salefes - saiddns Jusied T G/0 Z-v8 T G/0 G0T
ove'eey't  (622'TT) G/S'YvEY'T suuag abull4 - ared BuisinN p I S0T Z-v8 I S0T S0T
¥80'G19'c  (#29'€2) 80.'8€9'€ sabe\\ pue salees - a.ed BuisinN pajj! T S0T Z-v8 T S0T S0T
S00'90T 8ET'ET 19826 suyauag abullH - uonensIuILPY I G9T Z-v8 Z G9T G0T
8€8'€8€$ 62€'82% 605'G5E$ sabe \\ pue saliefes - uone.siuiupy T G9T Z-v8 T G9T S0T €
TZOT Uon2aS ‘00T 483deyd ‘renuey D11 - AdHSO
¥0E€Z PUe 9°20€T ‘9022 ‘¥°'202Z ‘20T SUonoas ‘I-ST "and SIND
€G°ETY PUe 0S°ETY ‘Y2 €TV ‘02 ETY ‘'S ETY H-4D 2¥
‘uoljejuswnoop
JUSIDINSUI 0] BNP pue asuadxa pue anuanal Jo Buiyorew Jadoud Joy
sbnup puabajuou Jo uoireolyisse|dal 1odal 1509 s, apinoid ay) asianal o
x 062's8T (6es'e) 68.'88T$ Joge|uoN - JaYIO - 81eD BuisInNN paInS 14 S0T Z-v8 14 S0T S0T
x G2L'Tl$ 6ES'ES 98T'69% Joge|uoN - J8YiO - Adeurreyd 14 680 Z-v8 14 680 S0T I
¥0EZ puUe 0OEZ SUONIBS ‘T-GT "and SIND
Y2 €TY pue 0Z'ETY Y40 ¥
‘uoljeulw.alap 1s09 Jadoud Joj sisjuad 1509 Jadoud
2y} 01 asuadxa aoueinsul Aljiqel] pue asuadxa njauaq Ajisse|oal 01
x ETV'Y9 (991) 6.5'79 aouelnsu| Ayjiger - uoiresiuiwpy 14 89T Z-v8 14 89T S0T
98G'ee (689) GIT'VE syysuag abulld - SpI02aY [eIIPBIN I 99T Z-v8 I 99T S0T
x TZ0'T0L 99T GS8'00. JOQe|UON - JBYIO - uoeAsIuILPY 14 G9T Z-v8 14 G9T S0T
x 198'76% 685% 8/2'26% spysuag abull4 - uonesSILIWPY z G9T Z-v8 Zz G9T S0T T
S1S0D d31d0d3d 40 SNOILVYOIHISSVY103d
paisnipy (asealoaq) panoday wucwEuw:.—U< 1upny jo :o:m:m_axm_ ON gnsS @ aun 'yos ‘0D aul nqIyx3 ‘ON
sy asealou| sy 1o abed ov
0ESON
1oday upny 1oday 150D
Sa0UaI9jey Hoday
[4) [€96504dZ2Z 6002 ‘T€ ¥39N3ID03A HONOYHL 6002 ‘T AYVNNYC d3IN3O FdVOHLTVIH INNIAY HLNI3ILININ
sjuawisnlpy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




Z abed sjuawisnlpe juanbasgns o)/o1id WoJj pfemio) paliied aoueeg,

0EC PUe 00EC
‘8'2912 (0)1°29T2 '2'29T12 '(¥)29TZ Suondas ‘1-GT ‘and SIND
V¢’ €TV pue O €TV U140 ¢v
‘uolreulwIalep 1s09 Jadoud Joj Jojuad 1509 arelidoidde
3y} 01 asuadxa juawabeuew ysu Jo Juadiad Ayl Alsse|dal 0]
» GEV'E9 (826) eIv'v9 * 8oueInsu| Aljiger - uoreAsILIWPY 14 89T ¢-V8 14 89T S'0T
666°ST.$ 8.6% T2O'€T.$ * JOQEJUON - J18ylQ - uolressiuiupy 14 GoT ¢-V8 14 GoT S0T 9

(9)TTSTS pue ETETG ‘€ZTTS SUONDBS ‘22 AL ‘HDD
¥0€Z PUB 00EZ ‘2'€02Z ‘8'20¢¢ Suondas ‘I-GT "dnd SIND
V¢’ €TV pue OC €TV U140 ¢v
"UoITRIUBWINJOP JO XJB| 01 dNpP pue
aleJ 8y} ul papnjoul Jou asuadxa Bunjnsuod Asewreyd Ajisse|oal 01
x 9GT'C.LT (¥60'T) 0S2'€lT * Joge|uoN - Jay10 - ared BuisinN pajms 14 S0T ¢-v8 14 SOT S0T
618'c/$ 760'T$ Gel'el$ * JogejuoN - JBylo - Aoewreyd 14 G80 ¢-Vv8 14 G80 S0T S

O A 'd-6T ¥ wawydele o} ¢ Juswalddns vds
(4)0002G Uon9as ‘zz il ‘YD
¥0EZ PUe 00EZ ‘9'202¢ SU0I08S ‘T-GT "and SIND
(2)()S2 €87 pue vZ €Ty ‘0Z° Ty Y40 ¥
‘uoleuIwIalep 1s09 Jadoud oy
J2]ua9 1S0J uollelisiuipy ay) 0] Sav) 10103lIp [edipawl \C_mmm_ow\_ o]
» 0S2'€LT (000'2T) 052'G8T * Joge|UoN - JaYI0 - a1ed BuisINN pa|Iis 4 S0T Z-v8 ¥ S0T S0T
« T20'CT.$ 000'2T$ 120'T0.$ * J0Cfe|UON - JBY1O - UolTeIsIuIWpY ¥ G9T Z-v8 % G9T S0T ¥

S1S00 d3140d3d 40 SNOILYIIFISSVY103d

paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gnsS | aun 'yos ‘0D aur nqIYXx3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday
[4) [€96504dZ2Z 6002 ‘T€ ¥39N3ID03A HONOYHL 6002 ‘T AYVNNYC d3IN3O FdVOHLTVIH INNIAY HLNI3ILININ
sjuswisnipy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag BIUJ0JI[eD JO 31elIS




¢ abed sjuawisnlpe Jusnbasgns 01/101d WoJ) pfremio) palifed aoueeg,

82EZ PUB 0EZ ‘00EZ ‘¢'9ET¢ SU0NI8S ‘T-GT "dnd SIND
¥2'€TY pue 02°€TV ‘6°CTY 'S’ €TY U440 2
*191U82 1S09 B|gesINguIaiuoU e Ul sasuadxa Bunayrew ysijgelss ol
T06'TC$ T06'TC$ 0$ JOgEJUON - J3Y1O - d|gesinquisIuoN I83ylo 14 ST ¢-v8 14 ST G0T 0T

0002S uonoes ‘gz 9L ‘40D
(8)(8)£20°92THT UONIBS ‘3P0 I'P M
0€2 PUB 00EZ ‘2'29TC ‘2°0STC ‘T°20TZ SUonaes ‘1-GT "dnd SO
V2’ €TV pue 0¢ €TV 140 ¢v
“Saly|ioe) eluiojifed 0}
parejal jou ate Tey; sjuswAed rendes ayebalbbe payodal ayeuiwn@ o
99/'65% (699'c$) Gev'e9$ * 8oueInsu| Aljiger - uoreAsILIWPY 14 89T ¢-V8 14 89T S0T 6

(9)TTSTS UONY3S ‘22 ANIL “HID
¥0EZ PUe 00EZ ‘T°€02¢ SU0I08S ‘T-GT "gnd SIND
Y2’ €TV PUe 0Z'STY ¥4D 2
‘@Jel ayl ul papnjoul Jou sasuadxa aleulwle 0
1v8'89T$  (60€'E$) 9ST'2LT$ * Joge|uoN - JaY10 - a1ed BuisinN pa|ins ¥ S0T Z-v8 ¥ S0T G0T 8

¥0EZ pue 00EZ SUOIIBS ‘T-GT ‘qnd SND
V' ETY pue Q' €TV °4D ¢v
"S32I0AUI 81 YIm 8a.16e 0] ses) Buisusdl Hdd 1snlpe o1
1G/'6€$ (ezv$) 08T'0v$ s994 BuIsusaI HAQ - uolensIuIWPY 14 /9T ¢-v8 14 /9T G0T L

S1S00 d3140d3d Ol SININLSNCavy

paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gnsS | aun 'yos ‘0D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday
[4) [€96504dZ2Z 6002 ‘T€ ¥39N3ID03A HONOYHL 6002 ‘T AYVNNYC d3IN3O FdVOHLTVIH INNIAY HLNI3ILININ
sjuswisnipy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag BIUJ0JI[eD JO 31elIS




7 abed

90€Z PUe $0€Z ‘00EZ SUONIS8S ‘T-GT "dnd SIND

0S'ETY PUe ¥2° €TV ‘02 €T 44D ¢

"JS09 198.1pul 91eo0|fe AjJedoid 01 Japlo ul Jew.o)

yodal ypne ay1 yum aaibe 01 sonsiels abejoo} arenbs payodal 1snipe o

668'ST (¥88) €8/'6T BuidesxasnoH - onsieis .10l W/N VIN L € G/T L0T
0S¥'6T (egg) €8/'6T suonesadQ ue|d - onsieIS [e101  W/N VN L 4 G/T L0T
0 (159) TSS BuideaxasnoH  v/N 070 L € 070 L°0T
0 (egg) gee (1994 arenbs)  eoueusiurey pue suoielssdO ueld  W/N 500 L €'z S00 L0T 1T
SOILSI1LV1S d3140d3d Ol INJN1SNravy
paisnipy (asealoaq) panoday wEmEﬁ::%q 1upny jo :o:m:m_axm_ ON QNS | auI ‘yos 10D aul nqIyx3 ‘ON
sy asealou| sy 1o abed ov
0SSO
1oday upny 1oday 1s0D
S90UaI9jey Hoday
T [£965047Z 6002 'T€ ¥INTOIA HONOYHL 6002 ‘T AdVNNYC YILNID FHUVOHLIVIH INNIAY HLNIFLIANIN
sjuswisnlpy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




G abed

T'8GYTS pue 790G SUONISS ‘2z 9L ‘YOO
¥0EZ pue 00EZ SUOIAS ‘T-GT dnd SIND
VZ'ETY pue Q' €TV °4D ¢V

‘sjuawed ayedldnp pue

S90URRR( NPaID [eD-IPaN BulpuelsINo Jan0dal 01

8e8'0T$ 8¢8'0T$ 0$ sjuswAedianO [eOIPSN  V/N 14" T VIN VIN ¢t
SYH31LIVIN d3H10 Ol ININLSNCavy
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gnsS | aun 'yos ‘0D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday

[4) [€96504dZ2Z 6002 ‘T€ ¥39N3ID03A HONOYHL 6002 ‘T AYVNNYC d3IN3O FdVOHLTVIH INNIAY HLNI3ILININ
sjuswisnipy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




