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Application for License to g‘;‘gf\’,g‘gﬂfe onvl
Operate a Long-term Care Facllity fgﬂ%é%’
Amount LA ﬁ}’ g}}, (QS’ <3
. \&[ 21 /:’ e
{ ~ IDENTIFICATION 29015
Name . ~ Breckinridge Place Retirement Community.
_ Addréss 170 Sykes Boulevard______ I
Cliy/County/Zip Mgl‘ganﬁeldf{}niozﬁ42437
T'egephone number wﬁ-maﬂ: ustin.ladd@breckinridgeservices.org
Administrator Duwight Justin Ladd
Date facility operation began at current address March29, 2010
Date facility hegan operation under current owner  March 29, 2010
",  TYPE BEDS No. beds licensed ' No. beds requested

Skilled ‘ T 46

6 S

Nursing Facliity B | 17—

Intermediate Care

Nursing Home

ICFIMR -

IR e -——

Pergonal Care

2 . o2

1L CONTROL (check one In each cotumni

State . Profit - Individual

. County x Nonprofit Parnership -
Gity . XCorporation
X Private

I OWNERSHIP

Name and address of Individual owner, partners of gorporation. if partnership, list
- partners.

Breckintidge Services, Tne. P.O. Box 109 Uniontown ' |
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" I facllity owned or loased by a corporafion, complete tha following:

Name of corporation

Address of corporation

President or Chairman

Vice Pre_sident

Secretary

Treasurer

Attach a separate sheet fisting th

N

e names and addresses of each person having at least

a twenty-five (25) percent ownership interest in the facility.

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

It owned by a partnership, attach a separate sheet listing the names and addressas of

each partner.

Name and address of parent corpotation and/or management company, if applicable.

Parent

—

Managetment Company
Fidelik, Inc,

P.0.Box 128

Uniontown, KY 42461

| 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. l'agree

that this facility and all aspects of its operation shall be open at all fimes 1o inspection and

survelllance by alt stale agency licensure personnel.

| certlfy that the information glven in

completing this application is accurate to the best of my knowledge ‘and recognize that

e

isification of thisapplication can result in denial or revogatlon of ficensure.

oAl

nature of authorized representative

" Return Application and fee tor

Administrator April 26, 2012
. Title Date ©
' Office of Inspector General
275 East Main Street, 6E-A
_ Frankfori, Kentucky 40621
Nellcy:]

(10/2002)



