| DAHDO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administralor
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Past Office Box 83720

Boise, [daho 837200036

PHONE: (208) 334-6626

FAX: (208) 364-1888

March 9, 2011

Sam Stoddard, Administrator

Homestead Assisted Living Center Inc Of Rexburg
360 West 3500 North

Rexburg, ID 83440

e

v ] i
1935

i

License #: Rec-815

Dear Mr. Stoddard:

On January 26, 2011, a Complaint Investigation and state Licensure survey was conducted at The
Homestead Assisted Living Center, Inc. Of Rexburg. As aresult of that survey, deficient practices

were found. The deficiencies were cited at the following level(s):

s Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office 1s accepting your submitted evidence of resolution.

- Should you have questions, please contact Matthew Hauser , Health Facility Smeyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Matthew Hauser

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

MH/mh

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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ASSISTED LIVING

MEDICAID LICENSING & CERTIFICATION - RALF

IDAHO DEPARTMENT OF P.O. Box 83720 Non-Core Issues
Boise, ID 83720-0036 .
HEALTH « WELFARE (208) 334-6626 fax: (208) 364-1388 Punch List
Faciity Name Physical Adtress Phone Number
Homestead of Rexburg 408 W Main Street 208-656-8942
Adrministrator City Zip Code
Sam Stoddard Rexhurg 83440
Survey Type Survey Date

Team Leader

Matt Hauser wabbﬁwg AD G’MOJQ'M ‘f- 1/26/2011
i

NON-CORE ISSUES

Behavior plans for RESIdentS #2,#7,#10and a random resident were not documented

The RN did not document an assessment of Resident #5°s pressure ulcer when it first appeared, nor did the RN document an assessment &

2 305.03
treatment plan for her weight loss, REPEAT
3 310.01 Medications were left unattended in the main building during medication pass.
4 451.02 Snacks were nat offered between meals.
5 711.03.e Caregivers did not document when they notified the facility nurse.

" Y \ .:-»« 3 e
Response Required Date Sinature o ility Representative i Date Signed
2/25/2011 / 2 (Z / /'

9/04

BFS3-686 March 2006
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February 3, 2011

Sam Stoddard, Administrator %%%@ @ '
Homestead Assisted Living Center Inc Of Rexburg 1 ot e
360 West 3500 North

Rexburg, ID 83440

Dear Mr. Stoddard:;:

An unannounced, on-site complaint investigation survey was conducted at The Homestead Assisted
Living Center, Inc. Of Rexburg from January 24, 2011, to January 26, 2011. During that time,
observations, interviews, and record reviews were conducted with the following results:

Complaint # ID00004518

Allegation #1: When an identified resident eloped from the facility, the administrator did not
conduct an investigation and take corrective actions.

Findings #1: Based on interview and record review, it could not be determined an identified
resident had eloped from the facility.

On 1/24/11, the facility's admission and discharge log was reviewed and did not
document the identified resident had resided at the facility.

On 1/24/11, the facility's incident and accident reports were reviewed and none
documented any elopements.

On 1/25/11 at 10:35 AM, the house manager stated no residents had eloped
from the facility within the last 24 months.

On 1/25/11 at 9:45 AM, the administrator denied any elopements had occurred
within the last 24 months. He further stated {The identified resident's name)
had never resided at the facility and no one had notified the facility of any
alleged elopements.

Conclusion #1: Unsubstantiated. Although it may have occurred, it could not be determined
during the complaint investigation.



Sam Stoddard, Administrator
February 3, 2011
Page 2 of #:2

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,

7hd

Matthew Hauser

Health Facility Surveyor

Residential Assisted Living Facility Program
MH/mh

c: Tamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program



BU\( ‘(ﬁ,r\)\t)#a Date !"%‘Qﬁ“ Page ) of )

IDAHO DEPARTMENT OF

HEALTH « WELFAREFgod Establishment Inspection Report

Food Protection Program, Division of Health
450 W, State Street, Boise, Idaho 83720-0036
208-334.5938

# of Risk Factor # of Retail Practice

Establishment ’\Tam/f 0{ /ID é Operatog i ”/ Viclations Violations
ol i :
. ;/W" (297 Crbure; Akl ,iﬁ; g!ig{[z # of Repeat 4 of Repeat
%% W Hlus/ 57 ffccy{‘) Violations | Violations S
Estab # EHS/BUR# Inspection time: Travel time:
H Score Scor
M:fw T S

nspection Type: Risk Category: Follow-TUp Report:  OR On-Site Follow-Up: T soore preater than 3 Med | A score reater then 6 bed
g 6? 23 / {‘ P Dater Date: or 5 High-risk = mandetery | or 8 High-risk = mandatory
Ttenis marked are violations of Idghts"Foed Code, IDAPA 16.02 19, and require correction as noted. on-site reinspection | pstier .gs_{_)ecuen
items talus at the
_ Demonsteation of Knowletge. (2.102) - R e i Potentially Hazardous Food TimefTemperatura = | cos | =
O 1, Gertification by Accredited Program; or Approved alo Y NONO A 15, Proper cooking, ime ant temperature (3-401) Q210
Cuursg; or correct responses; or sompliance with Code Y N @ NA | 16. Rehealing for hot holding (3-403) ala
. Employes Healih [2:201). Y N (00 NA | 17. Cooling (3-501) 3o
@ N 2. BExclusion, restriction and repodting o1a Y N @ NA | 18. Hot holding {3-50%) alo
5 ____ Good Hygienic Prastices )N N0 NiA | 79, Cold Holding (3.-501) alfa
{X N 3. Eafing, tasting, drinking, or tobacco use (2-401) )i ﬂ N IO 1A | 20 Date marking and disposiion (3-501) a4
VA 4. Discharge from eyes, nose andmouth (2401) | L] U Y N No Z1.Time a5 a pubic health control (proceduresiiecords) | 1 |
Control of Hands as a Vehicle of Contamination W (3:500)
ﬁ N 5. Clean hands, properly washed {2-301) a1 i Consumer Advisory: -
§, Bare hand contact with ready-io-eat foods/exemption 22. Consumer advisery for raw or endercooked food
Q N 3301) o)a G N oA (3603) _ aja
Cﬂ N 7. Handwashing facilities (5-203 & 6-301) a,0Q : = Highly Susceptible Poputation
Approved Source Y N NO ,% 23. Pasteurized feods used, avoidance of a
& N & Food obiained from approved source {3-01 8 3-20%| L3 L .....P.Ph’b’te# foods {3331} i :
5. Receiving temperature / condition (3-202) a|a = = emica '
Y N Nﬁ?\/ 14, Records: shellstock tags, parasite destruction, alo -& N Pﬁ 2 Add}tweslepproued, unapprm;gd (3-207) aa
required HACGP plan {3-202 & 3-203) @ N 25. Toxic substances properly identified, stored, used ala
N Protection from Contamsination - {7181 through 7-301)) :
(& N WA | 11. Food segregated, separated end protected (3-362) | | O3 Conformance with Approved Procedure :
12. Food contect surfaces dean and sanfized Y N A) 26. Compliznce with variance and HACCP pian (8 -201} \ a
G N NA ala el
(4-5, 4-6, 4-7)
N 13. Relurned / reservice of food (3-306 & 3-801) MR- Y = yes, in compliance N =no, notin compliance
N 14. Discarding / recondifioning unsafe food (3-701) a]1a ggf; ’(’:‘;:‘r“:’c‘:f;gﬂ_ciw I]IifR::;;t ﬁg{;ﬁ‘;‘f
= COS or R
ltemilocation. Temp | . itemil.oGation i | Femnpl- Temp =1 . ltemilocation .
Hem [on€ 149C
DO uw:_“) 114
--GOOD RETAIL PRACTICES (= natintompliarice

32, Sewage and wasie waler dsposal 39. Thawing
40. Tolief Facilllies

41. Garbags and refuse

47. Physkzal facitties

33, Girks contaming ed from deaning mairleranze iools 4B, Speciaiized processing melhods

49, Olher

dispossl

BSERVATIONS AND CORRECTIVE-ACTIONS {CONTINUED ON NEXT. PAGE)

COS8 R o5 R COo3 R

{0 | 27 Use of ice and pasteurized eggs a O | O | 2. Food confamination A 3 | O | 42 Food ulensisfin-use a a
O | 8. Waler souroe and quantily a a(a Sghsgiuzpmen! fortemp. 3 O | O | 43 ThermomelersiTes! glrips a a
O | 28 Insectsfroderisfanimale a 1 | Q| 3. Personal clearliness Qa O | O | 44 Warewashing faciity a ™)
Q | ) Food and randoad contert sufeces condnicled, O | O | O 97 Fecdisbetetoongtion | O | O | O | 45 Wisngciothe alo
o g:(;v?:;ﬁng iptelec cross sonnections sk fove a a O | 38 Plan! food cooking a 0 [ | 46 Ulensil & single-service ctorage (] a
a g |4ga|a M S | a|Aa
a g|1a|a || Q 0|
d o a|a a Q2

P&%ﬁf/ Cmyw S‘: (an)fﬂe’ffj&.@f # ﬁt{/ﬂ ;V{ Date /L Z ({I - / /

Ingpector {Ssgnawr};%’{n_/ JM“) 4@477/7*/ ;‘ﬂ(/@ﬁ@_bme ‘ik / J.q/ f?bj 'i ?g:iz;zg‘;e} %\%‘




w

Jarnege | s .

N e
Date !” 53‘ >7 "
- - k3
. - IDAHO DEPARTMENT oF
i HEALTH « WELFAREFood Establishment Inspection Report
Food Protection Program, Division of Health
450 W, State Street, Boise, ldalo 83720-0036
208-334-5938
# of Risk Factor / # of Retai] Practice /
Egtablishment WName ? Operaor < /‘; / / 7 Violations e | Violitions
L. Py
Fa e St Jf §548 /f z //(M a‘z’/{wﬂjr Do) PG # of Repeat # of Repeat
Adquq ( 7 i Violations Violations
YOy (W Yl St - ——
anty E#tab'# *  EHS/SURK Ins ;ctm: lmc Travel time: Seare { Score

Vi /u/‘s///’) i )05 1

inspection Type: Risle Category: Follow.Up Report: OR On.Site Follow-Up: A seore groater than3 Med | A seore greater than 6 Med -

?i(x f%«')‘ (i J [ /{,(, ; Date: .. Date: or S ;gh +Jisk = mandatory | or 8 High-risk= mandatory

N IS aat ; i vz on.

Ttems marked are viclations of Tdahg™s Food Code, IDAPA 16.02.19, and require correction as noted. on-site Fsingpestion on-siig Temspection

" Demmonstration of Wnowledge (2102) - = cos | & . £ Potentially Hazardolis Food TimeTemperaturg: ©| cos |
I N 1. Certification by Accredited Program; _orApprp\fed alo Y{ N NO NA| 15 Proper cooking, time and femperatuse (3-401) [ g
/ Course; of correet resp?rzsgs;orc‘ompéuance_w;_zh deg {}f’ N NO NA | 16. Reheating for hot holding (3-403) Wi
v — E‘t“.":,w” }:”nh 2201) o At [T N0 WA 7 Cooig @500) oo
f N _.2' Exchusion, rzs———w{icl;‘:;l = ;ep:mni; — S N NG NA | 18, Hot holding (3501) W]
7 T °‘:j k"g’e“:‘: ;“ ‘“::8'2402 15 %W N NO NA& | 19 Cold Holding (3-501) gl
B ating, asgf‘g' rinking, of fobacco use { - ) 515 Y5 NO A | 20. Date marking and disposition (3-501) =
\\,(/\ N 4. Discharge rem_gy_gg, nose-and moth (24_ ). Y N NO Rl{ 21. Time as a publie health control (procedusesirecords} ol o
Control of Haiigs asa Vehicle of Tontamination A (3:501)
W N 5. Clean hands, properly washed (2-301) | Qa : Consumer Adiisory &
.\ 6. Bare hand contact with ready-te-eat foods/exemptien 7 22. Censumer advisory fr raw or underc okerifood ;
¥ N (3301) QO [¥n w @0y | Qa
) \ N 7. Handwashmg facilities {5-203 & 6-30%) a|a * : Highly ‘Susceptitle Poplat
Y
= Approved Source Y N NO 23. Pasteurized foods used, avsidance o alo
WON 8. Food ohtamed fram: approved source (3-107 & 3-201) [ | [ ryé prohlbxted fuods Lgl____
N 9, Receiving temperature / condition (3-202) 214 :
! v N #0. Records: shefistock tags, parasite destruction, ala YN Twﬂ 24, Addtives / approved unappmved (2-207) Q. a
' required HACCP plan [3-202 & 3-203) >\{, N 25, Toxig'substances propesly identified, stored, used ala
. Protection from Contamination™ _ {710t through 7-301)
N NA | 11, Feod segregaled, sepaated and protected (3-362) | 1| O3 - —_Conformance with Approved Procseire
" M\N \un_ | 12 Food confect surfaces clean and saniized ala ¥ N r'}}?(fk 26, CoTphance\mth variance and HAGCP plan 8-20%3 | (3| O
i (4-5 4-6,4-7) it
L 13. Relurned / reservice of foot {3-306 & 3-80%) aja ¥ = yes, in comgliance N = no, not in compliance
B ; ! T X N/C = not cbserved N/4 = not applicabite
\}?" N 14. Discarding / recondioning unsafe food (3-701} ara O Gt oo il Re Repeat viaiation
B =C05arR
: -HemiLogation Sl Temp | - emiLotation: Temp| _ ItemfLocation. - Temp:- Tenp
LS, VIS S aens g V5| A4 sk brownd /456"
. 7 7 v
{f{“{.f\(..a: { 8.9 :’I’}"@? Uliff‘f/ /‘Jd’f“ foy |24 2 j/fﬁﬁ/? foc | f’","rp{:;{ oo &L
o ‘-—"f'rn._l\-jc‘_f &
E — = .;.'EGQCDRET@?PRA{:TICES (Dd=nctincbiipliance)
cos | ® cos | R oo | =
(| 27. Use of Ice and pasleurized sggs a (| 3 | 34 Foodcortaminalion a a O | 42 Food ulensiis/in-uge a a
00| 28 wWaler sourse and quantity a | o SS;‘EE]UiPWN fortemg, a O | O | 42 Thermomelers!'Tes! drips a [ |
0 | 28 Irsedshroderistanimalg [ | [ | 3 | 35 Personal cleanliness a O | Q| 44 warewashing faclity [ ] 3
p:: 4 ?@i?;?:fg:"“'fmw“m‘ surfzoes constrioled, O | O | Q| a7 Foodtabeediondiion | O | O | O | 45 Wisingloihe ala
a I;:é\z;l};ﬁnginstal!ed;cmss@t!nneclion; back flow [ | [ | 0 | 38 Plan! food cooking a O | O | 46 Ulansil & single-service slorage a |
{1 | 32 Sowage and wasle waler disposal 0 1 | Q| 3o Thawing a O | O | 47-Physical facilities Q ]
{1 | 33 Sicks confamingted from tlearing maintenance lodls | @ | L | 40 Toilel Facllies a O | O | 48 speclalized processing melkods Q 3
) 2115 gs:;?age and refuse a o QO | 49 other a O

OBSEﬁ\fATiONS AHND CORRECTIVE AGTIONS {CONTINUED ONNEXT PAG

S s SRy Tt in Hiln [=2 [ = //
ymw.u{bh slona;&r”e) s ' (Prind) _.>f~’\ ""/\ Aﬁﬂ{l:’ Datc &« lg—/
T e s y . / Follow- up: Yes
) Inspecio’r{S':g,nazure) " s (Print) S e (U < Date / 4 {Circie One} i



P
. . v l " %
- - IDAHO DEPARTMENT OF
| HEALTH « WELFARE Food Establishment Inspectmn Regort
Food Protection Program, Division of Health Page .
450 W. State Street, Boise, Idaho §3720-0036 bate / /7 3/,
208-334-5938 / o
stabhsh1 ent Name Operator -
6#’%‘1&’ ("Q(J Py !((} fatwiyg Be g bar ‘J?)O.ﬂﬂ ;__.'{"‘J(JCJ“—UJ
Addres
0¥ W ain st
County ﬁ%tab # EHS/SUR.# License Permit #
i ///}()/7

OBSERVATIONS AND CORRECTIVESACTIONS (Continuation Sheet)

/’?/5 /{ r“/{/ﬁb’f’ M&’St{i}m/ ;ﬁ’a/ﬁ LU /'A'//{;‘/f?/{f(/-’i I e /76// fff {r’ /rr////!/’/#’/ ({fﬁ ff
Bd.  foa/s m/aﬂm . m ,;f opte ot Do Agsecbin pontt of e 474 hen
0 s X T 08 4

Date Inspeotor '; SAS Date .
- 3 y 4 : U H par i
f=2 i AT il A e IS

T 7 7 7 j -




IDAHO DEPARTMENT OF

HEALTH &« WELFAREFood Establishment Inspection Report

Food Protection Program, Division of Health
450 W, State Street, Boise, Idaho 83720-0036

208-334-5938

" - .
Date \hﬂo{am{ f-lfﬁﬂl At Page .ll of ./

rn&i " AEstai) #

stablishment ame \ Operptor R r/
}’ﬁ"%ﬁﬁ?(" Ao by /ﬁ A5 ll # } AT }r){")r‘ oA
Address p ! ) \.) i
21018 ;;) dgn b
EHS/SUR#H Inspection time: Travel time:

1

Lite.n<

Inspecu ont Type:

Risk Calegory:
Date:

(€,

Follow-Up Report: OR On-Site Follow-Up:

Date:

Items marked are violations of Idaho’s Food Code, IDAPA 16.G2.19, and require correction as notec.

# of Risk Factor \ # of Retail Practice
Violations _ b | Violations

# of Repeat y # of Repeat
Violations Violations

Seore Score

A soore greater than 3 Med
or 3 High-risk =mandatory.
on-site reinspection

TRISK FACTORS AND INTERVENTIONS (Tdaho. Food Code applicable sec in:
The letter to the left of each jtem indicates that itern’s status at the mspectsoa
.. Demonstration of Knowledge {2-102) cox | & N Potentialiy HaZardous Food TimelTempirati cos| r
Y/I\i 1. Certification by Accredited Prograny, or Approved alo Y )N NO NiA | 15, Proper cooking, time and temperature (3-401) .
Coufse or carrect respenses, arcomphance w;%r_l Code \_%{ N N/O NA | 16, Rehealing for hot holding (3-403) alo
o - E‘ : E'l"":"y"e ‘Jea'thﬁ(z 20 =t YN NAT 17 Goding (s501) =
) 2 Extlusion, feé ;fé‘;;‘y;’l‘er:if’;rﬂiws — ¢ NCNIG) WA | 18, Hot holding (3-501) a4
e ' (Y _N WO N/A | 19, Cold Holding (3-501) ala
{ e,
V’ié:j j Eatir;g tas?ﬂg drinking, or tubdaccu l:::(i;?} {Dj g 1N N/O O NZA | 20, Date marking arsd disposition {3-501) O Qa
. o ..n.gc arge liom _eyes. nose‘an_ - mov ( } Y N Nlé NIA 21. Time as a public health control (proceduresirecords) al o
N <. Contro) of Hands as a Vehicle of Confaimination” - ( (3501
[ YN 5. Clean hands, properly washed {2-31) Q| a T Consumer Advisory
o 6. Bare hand contect with ready-te- eat focdsfexemption N 22. Consumer advisory for raw or undercooked food
YN (3-301) Q0| [Y/N NA (3-603) Qg
Ty A 2 Handwashang facllifies (5-203 & 6-301) ol a " Highly Susceptible Populaticn
& " Approved Sotree. v N (NIO\ NA 23, Pasteurized foods used, avoidance of ala
(B 8. Food obtained fram approved source (3101 & 3-201)| 03| L “‘J prohibited foods (3 801)
“V )N 9, Receiving temperature / condition (3-202) ara Chemical
v N NIA\’ 10. Records: shellstock tags, parasite destruction, alo VN N”y 24, Adives approved, unapproved (3-207) g a
i _required HACCP pian (3-202 & 3-203) \1;) N 25. Toxic substanses properly identified, stored, used alo
: ateciion from Contamination : (?-1Qj through 7-301)), S—
{ YN N 11 Food segregated, separated and protested (3-303) | 1 | L1 - .-c_onfonnanf ¢ ""“F’ Approved Pratecurés
I 7 Food contact stfaces clean and samitized Y ON INA /| 26 Compliance with variance and HACCR plan {8201y | 0 | L]
yf' N INA ala S
AN {4-5,46,4-7)
_Y\) N 13. Returned/ reservice of food {3-306 & 3-801) a9 Y = yes, in compliance N = o, not in compliance
p — : " P X WO = not obeerved N/A = not applicable
/ :Y) N 14. Discarding / seconditioning unsafe food (3-701) ajd 0%~ Correcled on-site R= Repeat viclalion
=COS or R
: {terll.ogation ; o Temp. HemiLocation | " itemiLotation Temp. __itemi ocation . Temp
'“';,‘fr, Lewd ’Q!’Jf}! foen |ii0® hio e rr\mi/.vr L s iy ‘!-'.7.0
T f‘“, !P./ r’/ﬂ'.-\r\rc:)rlf f.i° !‘ o | e /O‘L"/\ .'7('.30
7. B00D RETAIL PRACTICES (D= notin compliance)
cog | R CoR R cos | ®
0 | 27. Use of ive and pastewrized eggs A a | 33 | 34 Foodeoortaminaiion 4 2 | 2| 42.Food ulerisfin-use W} 2
O | 28. Weler source and quaniily a a a Ccig.n;t;;uépmeni fortemp. A a 0 | 43 Thermomelers/Tesl slrips | a
O | 2p. insectstrodsrte/animals a O | 23 | 35 Personzcleaniiness a O | O | 44 Warewashing fackity a a
Q| 5 ood an nomfosd sonlect sufages: consiniled, alao /ﬁ 37. Food |abeledisondlion )E/ Q | A 45 wipingcloths al|la
tl gzévaz;mng insiatied; cross-cannection; back fow | | [ | 38. Plan! food cooking | a (| 46, Uleneil & single-cervice slorage a a
1 | 32 Sewage and waste waler disposal a O | O | 28 Thawing a Q | @ | 47 Physical facilities " a
O | 33 Sirks contaminated from clearing maintenance lools a O | 2| 40 Toile facilies [ {0 | £1 | 48 Spesialized processing methods a 0
0 ‘;ﬂ f:;?age and refuse 0 a O | 48 Other a a
& OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUER:ON NEXT PAGE) :
“ ) ) Yol A
w"""' 41:. ., ) A_,l’ ¢
o o ey v S farsede Yo e ,«‘i LT s il -
Person- h(\“iﬁféc (813 il‘&?g):’ A 5’%1}0 j R Dale .«? 7 / Z
- -J ™ B T Iy . Follow-up: Yes
Inspector {Signawm) /Ij’(ﬂuzfx L )‘) i j\‘('.!'f.w (P!ilﬂ) e /t‘il MJL«N "(7.(’:-‘: Date ; /.,\}{J [ 1i i (Circle Onc) (w-Ng;\
o / T y




- -
. - IDAHOC DEPARTMENMNT OF

i HEALTH « WELFARE Kood Establishment Inspection Regort
Food Protection Program, Division of Health Page 7
450 W. State Street, Boise, Idaho §3720-0036 Date___ /7 ﬁ/; 1]

208-334-5938

Est bllshmen Nam ]55\) Operator
g ”
e L = o/ £ '73/)/ Y ( BTN -\DE'{\J(}M/}
Address
Yok W Mo S
County Estab # EHS/SUR# License Permit #
OBSERVATIONS AND CORRECTIVE ACTIONS (Continuation Sheet) i 0 a0 e
) il | i ] g
jfﬂ g AT G )n ule el !i'(‘L(.EM“) cﬁ';(_! [ Wi errl [ !mif,&f :‘)f e ;.:'r}“ ‘é’;’i ”‘M }cn‘} s '}’[&.3 vy Ifaf&.‘(’

«f%’fm} ('.’}.A)(; Co Sl T rens Soa »L’J"/M:MQII?U/‘I. COR ”ﬂ‘vff .E,;r‘f/i ’1,’ (")_Pcwwr) AL%;J'I;A -"‘fjﬂ?mnm% c.,ar-}
YEM0dC c( c:/(g.e.Ln'_x /

7. % LJﬂ ;'( 0/ )f‘i: 1245 }M//m ”1 (.mr/ "S{'xg;sf' uJ(":r' ﬁ?n) )cs.)d(’)m-} (.’!f)“:-{ “du‘ E(/}A,i

-

M/}proﬁuaw /L}' j*L’*(fJC} s, ./(::'i“fam,o.r%.

Pem'on 1 Charge Inspectm 5 Dat

; /f‘-’ f Date _ ]
Q\,q‘“’? bfaﬁ%("jkﬂ- {1 /" Zé: ffl }a»LH [,ch/{ ey \C.uda{ /:»7[_#/”

CFPGQ-G2-02




