The Nursing Home Administrator (NHA) is responsible for the accuracy of the Implementation Plan and the facility’s
adherence to it. Upon completion of blocks 1-57, the Implementation Plan should be printed and the signature and date
affixed by the NHA in block 58.

1. NAME OF NURSING HOME ADMINISTRATOR

Kristine Tobias, NHA

2. ATTESTATION

| attest that the information provided in this Implementation Plan is an accurate representation of the facts and that
this facility will adhere to the Implementation Plar as written. | further attest that the county in which this facility is
located is in a Yellow or Green phase per the Governor’s Reopening Plan. This Implementation Plan will be posted on
our website (if one exists) or made available to all residents, families, advocates such as the Ombudsman and the
Department upon request. This facility will progress to the next step of reopening only when the criteria is met as
described in the Interim Guidance for Skilled Nursing Facilities During COVID-18. If at any point during reopening the
facility fails to meet the criteria for reopening, | will ensure the facility ceases reopening immediately. Further, if at any
point during reopening this facility is operating under a contingency staffing plan, | will ensure the facility ceases
reopening immediately.
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SIGNATURE OF NURSING HOME ADMINISTRATOR DATE




