Application for License to For Office U?fge{ﬁ”jy

Operate a Long-term Care Facility E;%elj:?d 050 O

IDENTIFICATION # 76 77611

Name KINDRED HOSPITAL LopisiieE
Address 1373 ST ANTHoNY PLAGCE

City/County/Zip Lovis yiete [ TEFFERSON Jito 20 ¢

. = -
Telephone number (50 2) 587700/ |
AmaNbA o BURGCKHARD, NURSING Home ADMMNISTRA TOR

Administrator MIOWAEL.  Mop DY " )

Date facility operation began at current address 3 /15 / 1995

Date facility began operation under current owner £ /29 /.-z oo !

TYPE BEDS No. beds licensed No. beds requested

Skilled

Nursing Home

Nursing Facility 47 i 7

intermediate Care

ICF/IMR

Personal Care

CONTROL (check one in each column)

State Individual
County onprofit

C Corporation
Private

OWNERSHIP

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

ki NDRED MosSprrils [ IMITED PHRTNERSHIP

L3O SnuTH FoUurRTH STRLET

L OUISVILLE KENTUCKY #0202

RECEIVED

APR 03 2012
(OVER)

OFFICE OF INSPECTOR GENERAL




If facility owned or leased by a corporation, completfe the following:

Name of corporation & JA

Address of corperation

President or Chairman

Vice President

Secretary

Treasurer

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

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

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

Name and address of parent corporation and/or management company, if applicable.
Parent Management Company
Kiogrp Hearrt see e N /4
0 SoUTH FOurRTH SIREET

Lovis Yiil E KrNTooxy 40202~

] understand that any change in the application that affects my licensure status will 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 licensure personnel. | certify that the information given in
completing this application is accurate to the best of my knowledge and recognize that
fW‘o this app!tcatron can result in denial or revocation of licensure.

Ceo 5, ,97’4;1
}{ nature of eythorlzeegepresentatwe Title Date
Return Application and fee to: Office of Inspector General

275 East Main Street, 5SE-A
Frankfort, Kentucky 40621

0IG 5
(10/2002)



ORGANIZATIONAL CHART

* Address for all entities is:
680 South Fourth Street
Louisville, KY 40202-2412

Kindred Healthcare, Inc.*
EIN:

i

100%

Kindred Healthcare Operating, Inc.*

EIN:
[ 100% |
Kindred Hospitals West, LLC* Kindred Nursing Centers Limited Partnership*
EIN: EIN:
(98% Limited Partner, 1% General Partner) (1% General Partner)

Kindred Hospitals Limited Partnership*
EIN:




Kindred Hospitals Limited Partnership

680 S. Fourth Street
Louisville, KY 40202
EIN:

Managers

Richard E. Chapman
Richard A. Lechleiter
Joseph L. Landenwich

Officers

William M. Altman
Tatha R. Ashraf
Michael J. Bean
Benjamin A. Breier
Richard E. Chapman
Michael J. Comer

R. John Cowgill
Douglas L. Curnutte
Mary Jane Dailey
David W. Davis

Joel W, Day
Anthony Disser
James T. Flowers
Edward J. Goddard
C. Michael Grannan
Deborah K. Graves
Wiliiam B, Hardaway
Jeffrey M. dasnoff
Peter K. Kalmey
John E. King

Joseph L. Landenwich
Ronald C. Lazas
Richard A. Lechleiter
Patricia M. McGillan
David M. Mikula
Gregory C. Miller
Steven L. Monaghan
Sean R, Muidoon, MD
Cristina E. O'Brien
Linda M. O'Bryan

M. Suzanne Riedman
Hank Robinson
Arthur L. Rothgerber
Heather E. Sebanc
Traci K. Shelton
Jeffrey P. Stodghill
Jeffrey P. Winter

Title

Manager
Manager
Manager

Title

Senior Vice President of Strategy and Public Policy

Vice President, Chief Financial Officer, Central Region, Hospital Division
Vice President, Tax Planning

Chief Operating Officer

Executive Vice President and Chief Administrative and Information Officer
Vice President, Chief Financial Officer, West Region, Hospital Division
Vice President, Facilities Management, Hospital Division

Vice President, Facilities and Real Estate Development

Vice President, Chief Clinical Officer, East Region, Hospital Division
Vice President, Chief Financial Officer, Central Region, Hospital Division
Vice President and Controlier, Hospital Division

Senior Vice President, Clinical Operations, Hospital Division

Vice President, Corporate Development and Planning

Vice President, Labor Relations

Vice President, Purchasing

Vice President, Chief Clinical Officer, Central Region, Hospital Division
Executive Vice President, Southwest Region, Hospital Division

Senior Vice President, Human Resources, Hospital Division

Vice President, Operations, Ceniral Region, Hospital Division

Senior Vice President and Chief Financial Officer, Hospital Division
Senior Vice President, Corporate Legal Affairs and Corporate Secretary
Senior Vice President and Chief Counsel, Hospital Division

Executive Vice President and Chief Financial Officer

Vice President, Patient Safely and Regulatory Compliance, Hospital Division
Senior Vice President, Sales and Marketing, Hospital Division

Chief Development Officer

Executive Vice President, Central Region, Hospital Division

Senior Vice President and Chief Medical Officer, Hospital Division

Vice Presideni, Real Estate Counsel

Vice President, Patient Care and Quality, Hospital Division

Senior Vice President and General Counsel

Senior Vice President, Tax and Treasurer

Senior Vice President, Reimbursement

Vice President, Chief Clinical Officer, West Region, Hospital Division
Senior Vice President, Chief Operating Officer, West Region, Hospital Division
Vice President and Corporate Counsel

Executive Vice President and President, Hospital Division

*NOTE: This list represents the Managers & Officers of the 98% Limited Partner, 1% General Partner:
Kindred Hospitals West, L.L.C.

Updated: 03/22/2012





