aded M&ie(ﬁaﬁg%
) MM v, y

Application for License to gor Oﬁic; l.;lsoe{ Only
Operate a Long-term Care Facllity | oo i

Amount |

L

.

- TYPE BEDS No. beds liceffsed
Skilled /
Nursing Home - T
Nursing Fagility o 20
Intermediate Care
ICF/MR .

Personal Care

" partners.

IDENTIFICATION

Name /Plﬂe,\/l[o Q_ommwm-‘-b\ Hﬁbp—\—d A 5500, Thae.

, Addréss - ¥50 Riwerview F\Ue.

City/County/Zip Plaeville  Rell 4oq17
Telephone number lodly -3271- 305 | t‘l@P\ nev e hosPidal. Com

Administrator I M Ho Brpolls

Date facility operation began at current address//\ \C( 35

Date facility began operation under current o Aer

CONTROL - (check one in each coiumn)

State _ Profit_- ' individual

. County Nonp Partnership -
Cit . &gﬁhn |

OWNERSHIP

Name and address of individual owner, pariners or corporation. If parinership, list

SEE Aftached

(OVER)




i facility owned or leased bya corporation, complete the following:

Name of corporation

Address of corporation

President or Chairman

Vice Pre_sident

Secretary

Treasurer

Attach a separate sheet listing the names and addresses of each peéson having at least
a twenty-five (25) percent ownership interest in the facility. ,

if owned by a corporation, attach a separate sheet listing the names and addresses of
each officer or director of the corporation.

I owned by a partnership, attach a separate sheet listing the names and addresses of
each pariner. ' , '

Name and address of parent corperation and/or management company, if épplicable.

Parent o Management Company

1 understand that any change. in the application that affects my licensure status wili be reported
to the Office of Inspector General and a new application will be completed at that time. |'agree
“that this facility and all aspects of its operation shall be open at all times to inspection and
surveillance by all state agency ficensure personnel. | cerlify that the information given in
completing this application is accurate t0 the best of my knowledge and recognize that

faisi%appr ation can result in denial or revocation of licensure.
y & Zarz' ' LE< ‘3/25" ///

- .
Signature of authorized representative . Title Date -
" Return Application and fee tor . . Office of Inspector General

275 East Main Street, 5E-A
. Frankfort, Kentucky 40621

0G5
(10/2002)




PINEVILLE COMMUNITY HOSPITAL ASSOCIATION, INC.
850 RIVERVIEW AVENUE
PINEVILLE, KENTUCKY 40977

BOARD OF DIRECTORS

John G. Howard, Chairman
James O. Roan, Vice-Chairman
Aubrey Bailey

Charles Bishop

South Bevins

David Gambrell

John E. Jones

John Combs

Dr. Jerry Woolum

Dr. Talmadge Hays

Dr. Emanuel Rader




