STATE OF NEW YORK
OFFICE OF THE MEDICAID INSPECTOR GENERAL
800 North Pearl Street
Albany, New York 12204

ANDREW M. CUOMO JAMES C. COX
GOVERNOR MEDICAID INSPECTOR GENERAL

October 3, 2013

Loretto Health and Rehabilitation Center
700 East Brighton Avenue
Syracuse, New York 13205

Re: Medicaid Rate Audit #08-2222
NP! Number:
Provider Number:

Dear [N

Enclosed is the final audit report of the Office of the Medicaid Inspector General's (the “OMIG”)
audit of Loretto Health and Rehabilitation Center's (the “Facility”) Medicaid rates for the rate
period January 1, 2004 through December 31, 2007. In accordance with 18 NYCRR Section
517.6, this report represents the OMIG's final determination on issues raised in the draft audit
report.

In response to the draft audit report dated October 17, 2012, you identified specific audit
findings with which you disagreed. Your comments have been considered (see Attachment A)
and the report has been either revised accordingly and/or amended to address your comments
(see Attachment B). Consideration of your comments resulted in an overall reduction of
$860,942 to the total Medicaid overpayment shown in the draft audit report. As previously
stated in the draft audit report, the Medicare Part B and D offsets were not within the scope of
the review and may be examined as part of a future audit. Based on the enclosed audited
rates calculated by the Bureau of Long Term Care Reimbursement, the Medicaid overpayment
currently due is $1,060,835. This overpayment is subject to Department of Health (the “DOH")
and Division of Budget (the “DOB") final approval. While not anticipated, any difference
between the calculated overpayment and the final DOH and DOB approved amount will be
resolved with the Facility by the OMIG Bureau of Collections Management.

The overpayment does not reflect the impact on rates subsequent to December 31, 2007 that
utilized the January 1, 2004 through December 31, 2004 base period for operating expense.
Any overpayment resulting from operating expense disallowances in the January 1, 2004
through December 31, 2004 base period report for rates subsequent to December 31, 2007
will be addressed in the future.
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In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your
repayment options are described below.

OPTION #1: Make full payment by check or money order within 20 days of the date of
the final audit report. The check should be made payable to the New York State
Department of Health and be sent with the attached Remittance Advice to:

New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
File #08-2222
Albany, New York 12237-0048

OPTION #2: Enter into a repayment agreement with the Office of the Medicaid
Inspector General. If your repayment terms exceed 90 days from the date of the final
audit report, recoveries of amounts due are subject to interest charges at the prime rate
plus 2%. If the process of establishing the repayment agreement exceeds 20 days from
the date of the final audit report, the OMIG will impose a 15% withhold after 20 days
until the agreement is established. The OMIG may require financial information from
you to establish the terms of the repayment agreement. If additional information is
requested, the OMIG must receive the information within 30 days of the request or a
50% withhold will be imposed. OMIG acceptance of the repayment agreement is based
on your repaying the Medicaid overpayment as agreed. The OMIG will adjust the rate of
recovery, or require payment in full, if your unpaid balance is not being repaid as
agreed. The OMIG will notify you no later than 5 days after initiating such action. If you
wish to enter into a repayment agreement, you must forward your written request within
20 days to the following:

Bureau of Collections Management
New York State Office of the Medicaid Inspector General
800 North Pearl Street

Albani‘ New York 12204

If within 20 days, you fail to make full payment or contact the OMIG to make repayment
arrangements, the OMIG will establish a withhold equal to 50% of your Medicaid billings to
secure payment and liquidate the overpayment amount, interest and/or penalty, not barring
any other remedy allowed by law. The OMIG will provide notice to you no later than 5 days
after the withholding of any funds.

In addition, if you receive an adjustment in your favor while you owe funds to the State, such
adjustment will be applied against the amount owed.
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You have the right to challenge this action and determination by requesting an administrative
hearing within sixty (60) days of the date of this notice. You may not request a hearing to raise
issues related to rate setting or rate setting methodology. In addition, you may not raise any
issue that was raised or could have been raised at a rate appeal with your rate setting agency.
You may only request a hearing to challenge specific audit adjustments which you challenged
in a response to the draft audit report.

If you wish to request a hearing, the request must be submitted in writing to:

General Counsel
Office of Counsel
New York State Office of the Medicaid Inspector General
800 North Pearl Street
Albany, New York 12204

Questions regarding the request for a hearing should be directed to the Office of Counsel at

If a hearing is held, you may have a person represent you or you may represent yourself. If
you choose to be represented by someone other than an attorney, you must supply a signed
authorization permitting that person to represent you along with your hearing request. At the
hearing, you may call witnesses and present documentary evidence on your behalf.

Should you have any questions, please contact_ or through

email at . Please refer to audit number 08-2222 in all correspondence.

Sincerely,

Bureau of Rate Audit
Division of Medicaid Audit
Office of the Medicaid Inspector General

Attachments:

Attachment A - Facility Draft Report Comments and OMIG Response
Attachment B - Summary of Changes from Draft Report to Final Report

EXHIBITI - Summary of Per Diem Impact and Medicaid Overpayment
EXHIBIT Il - Summary of Medicaid Rates Audited
EXHIBIT Il - Operating Expense Disallowances/(Allowances)

EXHIBIT IV - Property Expense Disallowances/(Allowances)

CERTIFIED MAIL

RETURN RECEIPT REQUESTED
Ver-16.0



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE NPI
PROVIDER

LORETTO HEALTH & REHAB.
700 EAST BRIGHTON AVENUE AUDIT #08-2222
SYRACUSE, NEW YORK 13205
[ 1PROVIDER
AUDIT [ X]RATE
TYPE [ 1PARTB
[ 1OTHER:

AMOUNT DUE: $1,060,835

CHECKLIST
. To ensure proper credit, please enclose this form with your check.
. Make checks payable to: New York State Department of Health
. Record the Audit Number on your check.
. Mail check to:
New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739

File #08-2222
Albany, New York 12237-0048

. If the provider number shown above is incorrect, please enter the correct number
below.

CORRECT PROVIDER NUMBER




ATTACHMENT A

FACILITY DRAFT REPORT COMMENTS AND OMIG RESPONSE

All OMIG adjustments were accepted by the Facility except for those shown below. The
following details the disposition of final report adjustments after consideration of the
Facility’s draft audit report response comments. See Attachment B for adjustment
changes for final audit report.

EXHIBIT Ill COMMENTS

Based on information and documentation provided by the Facility, the following adjustments
were eliminated as shown on Attachment B.

Adjustment #6 — Utility Expense Disallowance

Adjustment #7 — Medical Staff Services Expense Disallowance

EXHIBIT IV COMMENTS

Based on information and documentation provided by the Facility, the following adjustments
were eliminated as shown on Attachment B.

Adjustment #3 — Property Insurance Disallowance
Adjustment #5 — Auto Insurance Disallowance

Adjustment #6(b) — Equipment Rental Disallowance



LORETTO HEALTH AND REHABILITATION CENTER

ATTACHMENT B

SUMMARY OF CHANGES FROM DRAFT REPORT TO FINAL REPORT - AUDIT #08-2222

EXHIBIT Ili - OPERATING EXPENSE DISALLOWANCES/(ALLOWANCES)

Draft
Rate Disallowance
Period (Allowance)
6. UTILITY EXPENSE DISALLOWANCE Base Period $ 876
7. MEDICAL STAFF SERVICES DISALLOWANCE Base Period 641,859
EXHIBIT IV - PROPERTY EXPENSE DISALLOWANCES/(ALLOWANCES)
Draft
Rate Disallowance
Period {Allowance)
3. PROPERTY INSURANCE DISALLOWANCE 2004 17,250
2005 17,250
2006 17,250
5.  AUTO INSURANCE DISALLOWANCE 2004 12,939
2005 12,939°
2006 12,939
2007 3,524
6(b). EQUIPMENT RENTAL DISALLOWANCE 2007 24,851

Change
(876)

(641,859)

Change

(17,250)
(17,250)
(17,250)

(12,939)
(12,939)
(12,939)

(3,524)

(24,851)

Final
Disallowance

(Allowance)
3 2

Final
Disallowance

(Allowance)



EXHIBIT |

LORETTO HEALTH AND REHABILITATION CENTER
RATE PERIODS JANUARY 1, 2004 THROUGH DECEMBER 31, 2007

SUMMARY OF PER DIEM IMPACT AND MEDICAID OVERPAYMENT

ISSUED FINAL
PARTB &D PARTB&D RATE
NON-ELIGIBLE NON-ELIGIBLE DECREASE MEDICAID MEDICAID
RATE PERIOD RATES* RATES (INCREASE) DAYS OVERPAYMENT
01/01/04 - 03/31/04 $191.38 $189.93 $1.45 33,088 $ 47978
04/01/04 - 06/30/04 196.19 194.74 1.45 34,252 49,665
07/01/04 - 09/30/04 196.44 194.99 1.45 35,501 51,476
10/01/04 - 12/31/04 193.70 192.25 1.45 36,299 52,634
01/01/05 - 03/31/05 195.38 193.89 1.49 34,898 51,998
04/01/05 - 06/30/05 196.11 194.63 1.48 35,445 52,459
07/01/05 - 09/30/05 201.61 200.13 1.48 36,034 53,330
10/01/05 - 12/31/05 199.99 198.50 1.49 37,564 55,970
01/01/06 - 03/31/06 206.00 204.44 1.56 36,328 56,672
04/01/06 - 06/30/06 201.32 199.76 1.56 37,335 58,243
07/01/06 - 09/30/06 203.14 201.58 1.56 38,169 59,644
10/01/06 - 12/31/06 208.52 206.96 1.56 38,703 60,377
01/01/07 - 03/31/07 215.23 212.53 2.70 37,738 101,893
04/01/07 - 06/30/07 214.12 211.43 2.69 38,383 103,250
07/01/07 - 08/31/07 209.68 206.99 2.69 38,547 103,691
09/01/07 - 12/31/07 209.68 206.99 2.69 37,790 101,655
TOTAL MEDICAID OVERPAYMENT $ 1,060,835

Any differences between these rates and the rates listed in Exhibit Il of this report represent rate
changes made subsequent to OMIG's audit. These changes remain open to future audit by the
OMIG. For the purpose of this Exhibit, the Medicare Part B and D rates are not shown. The rate
decrease/(increase) for those rates is the same as shown for the Medicare Part B and D non-
eligible rates above.



EXHIBIT Il

RATE PERIODS JANUARY 1, 2 2004 THROUGH DECEMBER 31, 2007
SUMMARY OF MEDICAID RATES AUDITED

The Facility's Medicaid utilization was approximately 72 percent for the
period under audit and the Medicaid per diem rates audited are shown
below. Any differences between these rates and the "Issued Rates"
listed in Exhibit | of this report represent rate changes made subsequent

Issued Medicare

PartB & D
RATE PERIOD Non-Eligible Rates*

01/01/04 - 03/31/04 $ 191.38
04/01/04 - 06/30/04 196.19
07/01/04 - 09/30/04 196.44
10/01/04 - 12/31/04 193.70
01/01/05 - 03/31/05 195.38
04/01/05 - 06/30/05 196.11
07/01/05 - 09/30/05 201.61
10/01/05 - 12/31/05 199.99
01/01/06 - 03/31/06 206.00
04/01/06 - 06/30/06 201.32
07/01/06 - 09/30/06 203.14
10/01/06 - 12/31/06 208.52
01/01/07 - 03/31/07 215.23
04/01/07 - 06/30/07 214.12
07/01/07 - 08/31/07 209.68
09/01/07 - 12/31/07 209.68

*  The Medicare Part B and D rates are not shown for the purpose of this
Exhibit. The Medicare Part B and D offsets were not within the scope
of this audit and may be examined as part of a future audit.



#99'GE %E.86 E€ZL'9E #£0 ABojoipey

981 '€0L %00°00L 981'€0L LEO fojeiogen
159’8z %LZY6 ZLP'OE ¥00 |eosid
vS'oL %LZP6  G6L'LL 500 unpy
z8Y'LL %LZT¥6 9558l 500 “unupy
¥90'ELL %LZY6 E€L0'0ZLE S00 “ulpy

GOL'SPS'Z ¢ €9L'ISS'LL § 6VLIE6'0Z §

"dNOD I534IanI IS3¥Id % xova (@amoTvl HIDJ NOILdiNos3a

-NON -30VHl Q3IMOTIVSIa 1S0D

1NINOJIWOD ISNIdXT ONLLVHILO

Z o | abed
Il LIgIHX3

2002 ‘L€ ¥3g
Y=gy

sjuapisay

4NS Joj Bujig pajepijosuog :393[qns ‘000z ‘2Z "AON Palep 18-00

-g [epiwsuel] ‘809 "And V4OH ‘PLL'Z-98 UORIBS YUDAN 0} :suonejnbay
‘weiboid presipsy ay) Japun s|gesinguial jou st ) ‘sjusned

piedipapy 0} uieyad jou saop ,asuadxs, ay) aaulg Aem Aue ui sjuaned piesipaiy
0} uiepad jou op SuOBOBSUBL 3Acde 8y} ‘Ajleuonippy  lapiaoid 8dinss ay)
o} Ajjioey Buisinu ay) Aq paniaoas awooul Jo ybnoay) ssed e Ajiaw si asuadxs,
8yl uswasingwias ajeoqdnp pinom pue ajeudosddeur s ajel plesipsy
8y} w ssesuadxs, yons Aue jo uoisnjour ‘Ajusnbasuon jusuodwod [e2iUYyos}
2y} jo juswasinquisl s) ameoal o) Apoey Buisinu ay) s|iig uayl Japiacid
aowuas Aiojesoge; pue ABojoipes |enoe ay] sabieyo jo uoipod Jusuodwos
|eoluyoa), Alojeloqge; pue ABojoipel ay) Jo} ¥ Hed a1edipajy Jepun juawasingLuial
aAlg08) pue (Iig seplioe) Buisinu jeyy pasnbas Buyig pajepiiosuco oy Aoiod
(SIWD) seoinag pIEdIPaj pue a1edIpa Joj SISjua) ay} 'LOozZ 'L IMdy aAnpay3
SIAINVMOTIVSIA ISNIdXT AD0T0Iav ANV AHOLYHO8Y 1

00€ uon23g L-Wyd ‘(P) B (B)21°Z-98 Suonoag YHOAN 0L :suonejnbay
‘pamoj|esip sem asuadxa Saa) sU0I}o8s||0

‘Auanbasuon ‘welBoid pieoipayy @yl Jepun ajgesinguial jou S|} ‘sjuaned
piesipapy 0} uiepad jou saop asuadxa ay} aoulg “Aem Aue ul sjusljed piesipsiy
0} ulepad Jou op Saa) UOXBII0D) "SISO B|GBMO||B Jou Ble sasuadxa Jgap peq
FONVYMOTIVSIA ASNIdX3T NOILDO3ITIOD

Zel uondas L-Wyd ‘(e)2}°Z-98 uonoag HYDAN 0} :uonenbay

‘pamojjesip sem asuadxa

ay} ‘Apuanbasuoy -js0o paziubooal e jou ale S)asse jo [esodsip 8y} Uo $85507

JONVMOTIVSIA S13SSY 40 TVSOdSIa 40 SSO1

0£1Z uon2ag L-Wad ‘()21 Z-98 Uon9ag MHOAN 01 :suonenbay

‘fiessadau sem souemojiesip e 'Ajjuanbasuon

"SJS00 ajqemojje jou ase Aleioyauaq oalpul Jo oaup B si Japiaold sy asaym
2akojdwa Aoy 'sI8djo 'SIBUMO JO SBAI| B} UO SOUBINSUI O} Pajejal SWniwald

JONVYMOTIVSIA IONVHNSNI 3417 SHIDIA40/SH0LIIHIA

$0EZ '8 00E£Z SUONIAS |-INXd ‘(B)2)°Z-98 UOIII3S HHIAN 0} :suonejnbay
‘pamojjesip sem

asuadxe pajenuelsqnsun ay) ‘Auanbasuoy “Aujoe ayy g papodal Junowe ayy
uey) ss9| SEMm jJunowe pajipne soueinsul Ayjiger jeuocissajoud pue |esauab ayj
‘llejap JuSIoNs Ul pue ‘8)jeindoe ‘uaung 3q ISNLW BJEp JS00 JIPNE U0 payuaA
29 ued Jey) spJodal |BJNISIIEIS PUE [BIouUBUl U0 paseq Bjep Jsod ajenbape apiaoid
0} paJinbai aJe S}S02 s|gesInguwial Jo siseq ay) uo sjuawied Buinaosl sisplAcld

FONVMOTIVSIA FONVHNSNI ALITIGVIT TYNOISS3IJ0Nd TVHANID

b4

b

:(seouemojjy)jsasuemoyjjesiq ssa
gz 1-3H Jad pamoyy asuadx3y Buneladp

(SIONVMOTIVI/SIONVMOTIVSIA ISNIIX3 ONILVHILO
030 HONOYHL $00Z ‘L AXVN

NV SQORI3d 31V




#90'29¢'2 $ 6L¥'1BE'LLS  6VL'lE6°0Z

Lro'8ZL ¢ PhIBOL  § - $
L6L'6E
'diNOD 123HIaNI 103yi1a
“NON

ININOdINOD FSNIdX3 ONILVHEILO

Z jo z abey
1 LIgIHX3

%0000l L6L'6E

% xova [Q3ImoTIv)
-30Vdl d3aIMOoTIvSIa

SE0

ulo
1800

LNINOdINOD A8 ISNIdX3 ONILYNEILO0 a3Liany
{seouemoj|y)/sasuemoljesiq |e10l

[Ar41]rA

uopoag L-Wdd ‘(e)21°Z-98 2 (B)oL'2-98 Suopoag HUOAN 0} :suonejnbay

‘s)s00 Apadoid

0} s)s00 Bupesado woy asuadxa |euas juawdinba Ajssepas o0} Aiessaosu

SEM Uoljeolissejoal ¥ ‘ajed sy jo jusuodwod Bunessdo ayy ur papnpul aq

Jou pjnoys pue sasuadxa Apadoid palapisuoo ale sasuadxa |ejuay asuadxa

‘Jay L uoneeyu Bunesado ue se papodas Ajsnoauoua sem juawdinba Adesay) uoneleyul pasea

SONVMOTIVSIA 3SNIdX3 AdVHIHL NOILYTIVHNI
‘pajeullwd Usaq sey Juswisnipe

ypne sy} ‘Ayjoed ayl Ag papiacid uonejuSWINOOP PUB UOIJBULIOJUI UO paseg
FONVMOTIVSIO ISNIdX3 SIDIAYIAS 44V1S TVIIaIN

‘pajeulwle uaaq sey juawysnipe
upne sy} ‘Auoe4 auy Aq papiacid UOIBJUSWINDOP pUB UOHBULIOJUI U0 paseg

FONVMOTIVSIA ISNIHXI ALITILN

NOILdIY¥DS3a

(SIONVMOTIVISIONVMOTIVSIA ASNIdXI ONILYYIJO
2002 ‘L€ ¥IGWIOIA HONOYUHL ¥00Z ‘L AMVNNVF SAORId 31V
H3IN33 NOTIVITISVAIY ANV HITV3H 0113901



GES'BEY
(686°11) (686'LL) (686°LL)
LGE 15€ (14
¥65'EV
(1o1)
(25€) (£5€) (25€)

60.'999'v ¢ 199'688'v $ Z66'0v6'Y § 999'000'G $

2002 9002 5002 002

SA0N3d 31vY

Z 4o | ebey
Al LIGIHX3

%6816

%ED’'1L6

%le¥6
%2016

%20'L6
%ED' L6

% Mova
-30VdlL

6E2'LLY Z00
(0z1'l) zoo
£l€ 500
S68'LY £00
(LLe) 100
(zee) 100
{@monv) U9

d3moTivsia 1s0od

adag 3

ude@ 3N

"su| “Buo
| “Buow

adaq ‘Bpig
ideq “Bpig

NOILdI¥2S3d

‘pejeulje useq sey juaugsnipe
upne sy ‘Amped syl Aq papiaoid UOHEIUSWINDOP PUB UOHBULLIOI U0 paseg
SIADONVYMOTIVSIA IONVHUNSNI 01NV

(2)zz°z '8 (P)21'2-98 SUONI3S MUIAN 0} :suonejnbay

"pamoi|esip sem ases| pazijejides

oy} uo uonepaidep jawdinbe sigeaow ‘Ajuanbasuon ‘'sases| paziejdes
uo Jsessjul pue uoneaidep jo nay ul pamojje ase sjuswded ases) ‘ABojopoyiaw
ajes  Juswesinquiay asen wia) Buo jo neamng yum souepiodoe u]  (q

Y0EZ '2 00EZ SUOHIS L-Wid *(B)L1'2-98 UONIBS WHIAN 0L :suopeinbay
“lessaoau

alom ssouemojje ‘Apusnbasuo) -sseoosd uonendwos sjel ay} Ul pamojje asuadxs
8y} woyy pauea Jpne Aq psuluusiap assuadxa uopepaidep uawdinbe ajgeaop
IBjap jusoyns Ul pue 'SjeindoB ‘JUSLING 8q JSNW Blep 1S0)  JpNE UO payusa
aq ued ey} spilodal |EJSHE}S pPUB |BlOUBLY UD paseq ejep }soo ajenbspe splaocid
0} palinbai ale sjs02 sjqesinquyal jo siseq auy) uo suswded Buinaoal siapinold (e

SININLSNray NOLLYIOTHdIA INFWNLINDI I19YAON

‘pejeuiLwIja usaq sey juawisnipe
upne siyy ‘Aypey ay Aq pspinoid UOHEUSWNOOP PUB UCHBULOMI UO paseg
SAINVYMOTIVSIA JONVHNSNI ALYTdONd

02'2-98 UONIAG YUDAN 0} :uopenbay
‘s@ouemoy|esip ul Bunnsas ajes pajebinwoid
a3y} ul pamoje jsasaul abeBuow oy} uey) ssa| sem jsaidul Jesk ajel paypny

S3ONVMOTIVSIA ISNIdXI IONVANSNI ANV LSTHILNI IOVOLHOW

. POEZ '8 00£Z SUOHI8S L-WNd (E)L)'Z-98 UORI98S HUDAN 0L :suopejnbay
'S@ouUBMO||E UI pajnsal siy] ‘sajes pajebijnwo:d ay ul pamole
asuadxa ay) woly pauea esuadxa uoneraidep juswdinba paxy pue Buipjing pajpny

SIONVMOTTV NOLLYIOZHdIA LNINJINDI d3XId ANY DNIdTINg

b

{(seaauemoj|y)/sasuemoyesiq ssa
gz1-3H Jed pamo|y esuadxg Auadoid

(SIONVMOTIVY/SIONYMOTIVSIA ASNIAXT ALNIJONd
200Z ‘1€ ¥39W3230 HONOXHL #00Z ‘L ANVNNYF SAOIN3d 31y

YIINI5 NOTIVITTIEVHIS ANV AL TVIH 0113901



969'20s'y ¢ Zv6'vES'y $ TiZ'TE8'Y § 98c'sS0'S § ISNadX3 ALY3dO¥dd a3liany

600'v9L $ (0zLvS) ¢ (022'vs) ¢ (ozi'vs)  $ {seauemol|y)/sesuemoljesiq asuadx3 [EJ0L

(z)2)oz z-98 uonaas YYIAN 0L :uonenbay
Jesyo ay} asi1anal o} luessaoau sem ) ‘Ajjuanbasuon Jadoiduws
(ves'e) (ves'e) (res'e) %LZzye (1SL'¢) S00 19SYO IOM  @q 0} paulwualep sem sajel pejebinwold sy} ul jesyo awooul |epdeo Bunpom ey

IVSHIATY 135440 JWOINI LSTHILNI TVLIAYO ONIMHOM '8

(9)zz'z-98 UONI8S MUIAN 0} :uonejnbay

‘fuessaoau

sem aouemojje ue ‘Ajuenbasuos -seses| paziended uo ISa19uUl pue uoneaidep

jo nall u pamoje oie susawhed ases] jJuswdinbs s|geaow ‘ABojopoylaw

(sLO'8LE) ) %68°16 (/80'9¥E) 200 syio 1500 [ended swasinquisy eien wia) Buo Jo neaing sy upm SOUBPIOIDE U

JFONVMOTIV LNININDI IT8VAON A3SV3I1 A3ZNVLIdYD L

"pajeuilulje uasq sey jusugsnipe
upne siyy ‘Aoe4 ayy Aq papiaoid UOHBIUSWINDOP PUB LOReULOJU| UC paseg (g

2'Z01Z uUono9s |-WNd ‘(e)21°z-98 ® (B)oL'Z-98 uondas YUOAN 0} :suonemnbay
‘53502 Apedoud o) sjsoa Bunesado wouy asuadxe jejual juswdinba fisseppa)

o0} Alessaoau sem UolEOYISSERAI Y Bjel au Jo juauodwoo Bupeiado ayy ul papnjoul
8q jou pjnoys pue sesuadxa Apadosd paiapisuoo ale sasuadxa |ejusy ‘asuadxs

(161°68) (161'6€) (161'68) %00°00L (L61'6E) S€0 Owey  Bunesado e se papodes Asnosuous sem juswidinba Adessu) uonejeyur pases (e
SINIWLSNrav IVINIY INJWINDI -9

100z 9002 5002 ¥o0z % ¥ova [@ImMOTIV] IO NOILdiNos3Iad
SA0¥3d 3LVY -30VHL Q3IMOTIVSIa 1S0D

(SIONVYMOTIVISIONVYMOTIVSIA ISNIdXI ALNIdO¥d
2002 ‘1€ ¥39W3D3A HONOXYHL #00Z ‘I ANVNNYI SAOINId 31Vy
Z jo Z ebeyg i N NOLLYINavyHas 0 VIH OLL3NOT
Al LISIHX3




