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Operate a Long-term Care Facility Es‘fu':?d ] }2\ CM ? gﬂ
) . o owaveil IS
L IDENTIFICATION
Name - BARREN COUNTY HEALTH CARE CENTER

' 300 WESTWOOD STREET
Address

Clty/County/Zip GLASGOW/BARREN/42141

270-651-9131. Dbcheeg@glasgow-ky.com

Telephone number

Administrator STEVE BROWN

Date facility operation began at current address _MARCH 1979

1.

Nursing Home

Nursing Facllity'

Date facility began operation under current owner  MARCH 1575

~ TYPE BEDS No. beds licensed " No. beds requested

Skilled -

94 : 94

intermediate Care

ICF/MR

Personal Care

CONTROL - (cheok one in each co!umnj

State _ Profit- ’ Individual
. County : MNonprofit Partnership -

City A : <Corporation’
Erivate’ - |
OWNERSHIP ' S

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

" partners.

- LIST ENCLOSED -

(OVER)

F2]




If facility owned or ieased by a corporation, complete the foliowing: |

Name of corporation . BARREN COUNTY HEALTH CARE CENTER, INC

Address of CQI’pO!‘ﬂﬁOﬂ 300.WESTWOOD STREET;GLASGOW, KY 42141

President or Chairman STEVE BROWN-

} ) BRAD HURST -
Vice President

—

NANCY MOLLETT ‘ -
Secretary

_ NANCY MOLLETT
Treasurer

Attach a separate sheet fisting 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 sheet listing the names and addresses of
each oﬁicer or director of the corporation.

if owned by a partnership, attach a saparate shest llstmg the names and addresses of
. each partner.

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

Parent S Management Company
BARREN COUNTY HEALTH CARE CENTER

300 WESTWOOD STREET

GLASOW, KY 42141

! understand that any change. in the application that affects my hcensure status will be reported
to the Cffice of Inspector General and a new application will be completed at that time. {'agree
“that this facility and all aspacts of its operation shall be open at all times to :nspectton and
surveillance by ali state agency licensure peorsonnel. | cedify that the information given in
completing this application is accurate to the best of my knowledge and recognize that
falsnftcalﬁirl his application can result in denial or revocaiion of licensure.

1
A~ ADMINISTRATOR 1/27/12
Signature of authorized representative Title Date :
Return Application and fee tor . - Office of Ihspector General

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

OG5
{(10/2002)




ADDRESSES

Mary Ann Hurst

Linda Beam

Steve Brown

Sallie Schreiber

Thomas S. Hurst Jr.

James Bradbury Hurst

Margaret F. Greenwell

Nancy Mollett

Johnny Beam






