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FOR m i &  PERIOD BEGINNING AND =DING 

A STATEUENT O F  COSTS O F  S E R V I C E  FROU R E U T E D  ORGANIZATIONS 

1. I n  t h e  amounts t o  be reimbursed by t h e  Cabinet ,  a s  r epor t ed  o  
0 ,  a r e  any c o s t s  included which a r e  a  r e s u l t  of t r a n s a c t i o n s  
r e l a t e d  o rgan iza t ions?  

Yes No 

Schedule Line No. I t e n  

Nace an5 pcrcen2 o f  d i r e c t  o r  i n d i r e c t  ownership c. t h e  r e l r t  d 
organ iza t ion .  f 

ST.%TE?:I::T OF COIIPEt:SATIO11 P A I D  TO EXECUTIVE DIRECTORS, A D X I b I  lTUrOilS, 
0: A S S 1  STA!:T ADHI NISTTUTORS t 

C. C f R T I F I U T I O N  BY OFFICER OR DIRECTOR O F  THE PROVIDER 

INTENTIONAL HISREPRESENTATION OR F A I S I F I U T I O N  O F  ANY I N P O W T I O H  
I I I  T H I S  COST REPORT X h Y  BE PUNISXAELE BY F I N E  OR IXPFUSONXENT OR 
FEDERAL U W  42 USC S E n I O N  1320a - 7b(a )  

TOTAL 
COUl~EtiSATIO~:  

THE PERIOD ) ; M E  

I HEREBY CERTIFY t h a t  I have r ead  t h e  above s t a t emen t  and t h a t  I 
cxamihed t h e  accompanying Annual Cost  Repor t  prepared  by . 

, f o r  
beginning and ending a n  

, 
t h e  b e s t  of &)' knorledge and b e l i e f ,  it is a  t r u e ,  c o r r e c t  and c o  
r e p o r t  prepared  from t h e  books and r eco rds  o f  t h e  p rov ide r  i n  a c c  
vith a p p l i c c b l e  i n s t r u c t i o n s ,  except  as noted .  

Signcd O f  f i c e r / D i r e c t o r  T i t l e  

I 
I 

TITLE 

:he pe r iod  
t h a t  t o  

> l e t e  
rdance 

PERCENT O F  
C U S T O r ' Y  
WORX WEEX 
DEVOTED TO 

BUSINESS 

Dare 

PERCENT O F  
PERIOD 

M P U Y E D  FOR 


