Department of Health and Human Services
Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986
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FACILITY NAME: REMINGTON HEIGHTS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
CERTIFIES THAT

REMINGTON HEIGHTS
MEETS STATUTORY REQUIREMENTS AS

ASSISTED-LIVING FACILITY
Lic# ALF147

o

SE.-‘\I,} Coliftiay M s, MP
) .'}(

. Chiod Exe¢uriva Officor
e o Depumont of dsaRh arvd Homas Sorvice

EXPIRES
04/30/2017

Cut on heavy line and place on license.

ADDRESS: 12606 WEST DODGE ROAD, OMAHA, NE 68154

This is to verify that your ASSISTED-LIVING FACILITY is licensed through the
date indicated on the above renewal card. Place the renewal card in the lower

left hand corner of your original license.

Please notify this office at the address listed above of any change in name,

address, or ownership.




\6,\6 LICENSUREUN(T

APR 13 2016
Exoiration Date NI Biis
Renewal Fees:
4/30/2016
STATE OF NEBRASKA — Department of Health and Human Services 1-10 beds: $950
Divislon of Public Health — Licensure Unit 11-20 beds; $1450
P.O. Box 54988, Lincoln, NE 68509-4986 21-50 beds; $1650
61 or mare beds: §1950
ASSISTED-LIVING FACILITY LICENSURE RENEWAL APPLICATION

1. NAME AND ADDRESS OF FACILITY: 2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
Reminaton em his FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
12608 Wesl Dodae Road NOTICES FROM THE DEPARTMENT:

Omaha. NE b81 h4

™3
: Do =
e O ALFI.';W RA-ltrbE- Kath B »ff, RN E tive Direct = il
ADMINISTRATOR: -t=fiet t&- Kathy Boro xecutive Director b
TELEPHONE NUMBER: 402-493 5807 = =
FAX NUMBER: 402-493-3967 = 7
3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY: t_ (93]
(If not Individual)

4. TOTAL NUMBER OF BEDS TO BE RELICENSED: /9 >
5. SPECIFY SPECIAL POPULATIONS: (Piease check) &
Special Care Unit for Aizheimer's or Dementia or Related Disorders Number of B;t!a ,:

Other - Please Specify Number of Beds o2

6. ACCREDITATION: (Check If applicable) Are you requesting deemed stalus for compllance with 175 NAC 4-0067 Yes No v

Name of Accreditation Organization:

OWNERSHIP INFORMATION

7. OWNERSHIP OF FaciLITy: Remington Heights Retirement Investors LLC
(Legal Name of Individual or Business Organization)

MAILING ADDRESs: 3570 Keith Street, NW

Cleveland, TN 37312
8. BUSINESS ORGANIZATION: (Check cne)

Sole Proprietorship (check one)
Partnership ¢ Proft  Non Profit
Limited Partnership
Corporation

v Limited Liabllity Company

» Governmental (Check one) State District County City or Munlcipal

Other (Please Specify)

CERTIFICATION

Iiwe have read the Rules and Regulatian Issued by the Nebraska Department of Health and Human Services and will comply with them ehould a license
be issued. l/we cerify that to the bast of my/our knowledge, all information and stalements on the applicalion are true and correct and liwe hereby apply
for a renswal llcense.

PLEASE NOTE: Nab.Rev.Stat. Section 71-433 raquires: Applicationa shall be signed by
(1) the owner, if the applicant is an Individual or partnarship,

{2) twoofits mnmhnrn if the applicant is a limited llabllity comphny,
{3) two of its officars, if tho applicant is a corporation, or
(4) the hoad of the governmantal unit having jurisdiction ov

Forrest L. Preston, Member

AUTHORIZED REPRESENTATIVE (TYPE OR PRINT) mcnxﬁ.lnr: :
em
Cindy S. Cross, Assistant Secretary By:

AUTHORIZED REPRESENTATIVE (TYPE OR PRINT)  SIGNATURE

overnmantal unit
4/7/2016

www.hhs.state. ne.us/crl/medfac/al f/alfrenapp pdf



DHHS Health Care Facilities

— = e —— !
From: Boroff, Kathy J. <kjboroff@centurypa.com>
Sent: Friday, April 22, 2016 9:01 AM
To: DHHS Health Care Facilities
Subject: RE: Remington Heights Renewal info needed

Or a generic email is remingtonheightsretirement.com

From: DHHS Health Care Facilities [mailto:DHHS.HealthCareFacilities@nebraska.gov]
Sent: Friday, April 22, 2016 8:51 AM

To: Boroff, Kathy J. <kjboroff@centurypa.com>

Subject: Remington Heights Renewal info needed

The assisted-living facility renewal application has been received and reviewed. The following is needed to complete the
renewal process:

Generic Email Address: For future planning to move to a paperless survey system, a generic email address is

needed. This email address should be able to be accessed by more than one person at your facility and be a generic
email address that will not change with personnel changes. An example would be Administration@net.com or
ABCNursingHome@AOL.com. Do NOT use a person’s name in the email address.

#xkkixkik The generic email that we have on file is 'rescare-remheights@centurypa.com' and when we tried
to email to that address it has come back undeliverable.

This information is necessary before the application is considered complete. If you have any questions or need additional
information, please contact our office. Thank you!

Karen Drews
402 471-0527

Office of Long Term Care Facilities — Licensure Unit
Division of Public Health — DHHS

PO Box 94986, 301 Centennial Mall South

Lincoln NE 68509-4986

P (402) 471-3324 F (402) 471-0555



EXHIBIT A

REMINGTON HEIGHTS RETIREMENT INVESTORS, LLC
3570 Keith Street, NW
Cleveland, TN. 37312
EIN: 62-1772465

Members

Forrest L. Preston 99% membership interest
3570 Keith Street, NW

Cleveland, TN 37312

414-46-5045

Remington Heights Retirement, Inc. 1% membership interest
3570 Keith Street, NW

Cleveland, TN 37312

62-1773429

Officers

N/A

Corporate Manager

Effective 6/14/06, this entity has elected to have Remington Heights Retirement, Inc., as its
Corporate Manager. As such, there will no longer be officers. Therefore, signature blocks must
be established as follows:

Remington Heights Retirement Investors, LL.C

By: Remington Heights Retirement, Inc., Corporate Manager
By:
Its:

I\LICENSURE\EXHIBITS\REMHGTS-LLC.DOC
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HHSS R&L, CREDENTIALING DIVISION

BED COUNT FORM
LITY LOCATION LICENSED CAPACITY | DATE
»aémma‘\m Heoghts  Omahe G4 beds| 2-2A~16
WING/F LOOR) U CERTIFICATION (HOSP, SNF, NF, SNF/NF, ICF, LIC)
ROOM # LICENSED BEDS SET UP BEDS REMARKS:
BEDS OCCUPED
‘;\4;“ (4O s - - Will be Hhe Spe Juhietpoet rodm
149 AL j o)
144 AL | 0)
45 AL g o)
144 AL ( [
(49 AL [ [
/4 K AL [ [
149 AL | l
/|50 AL [ |
/152 AL { O
153 Al ; |
/54 AL { [
IS5 AL \ I
/56 AL | o}
(857 AL l O
/159 AL l .
/60 AL \ 2
(G| AL [
13 A8 | AL ( t
230 Dl l O
R332 AL [ /
233 A § {
Instructions: 1. When differences appear in licensed capacity, beds set up and certified beds, explain in remarks.

12/01

2. For hospitals, specify: ICU and CCU beds, adult beds, pediatric beds, bassinets. DO NOT INCLUDE labor

room beds if used exclusively for that purpose.
3. Explain any over capacity, citing bed location.



HHSS R&L, CREDENTIALING DIVISION

BED COUNT FORM
FACIL LOCATION LICENSED CAPACITY | DATE
pninafenHesglsts Opmahe G 2-23 -4
WING/FLODOR J O] CERTIFICATION (HOSP, SNF, NF, SNF/NF, ICF, LIC)
ROOM # LICENSED BEDS?ET%P BEDS REMARKS:
BEDS (o OCCUPED
34 | AL T 0
35 AL ( o)
237 AL ( l
. 23% Al ( O
239 AL { (
Q40 AL { Oy
43 AL | P
QY4 AL l [
Q45 AL ( o
ayl | AL [ O
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A4y AL ! l
49 A | |
A50 A ( @)
a5 AL ! [
259 AL ( @)
253 AL [ (
A54 AL ( O
255 | AL l B
Q50 AL ( {
Q51 L [ [
5% AL [ l
Tnstructions: - 1. When differences appear in licensed capacity, beds set up and certified beds, explain in remarks.

2. For hospitals, specify: ICU and CCU beds, adult beds, pediatric beds, bassinets. DO NOT INCLUDE labor
room beds if used exclusively for that purpose.
3. Explain any over capacity, citing bed location.
12/01



HHSS R&L, CREDENTIALING DIVISION

BED COUNT FORM
FACILITY LOCATION LICENSED CAPACITY | DATE
emingtom “Hecghds Omahe Y | 2-22-1¢
WING/FLOOR U \J| CERTIFICATION (HOSP, SNF, NF, SNE/NF, ICF, LIC)
ROOM # LICENSED | BEDSSET UP BEDS REMARKS:
10 BEDS OCCUPED
250 AL [ O
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3} AL I o)
Instructions: 1. When differences appear in licensed capacity, beds set up and certified beds, explain in remarks.

12/01

2. For hospitals, specify: ICU and CCU beds, adult beds, pediatric beds, bassinets. DO NOT INCLUDE labor
room beds if used exclusively for that purpose.
3. Explain any over capacity, citing bed location.
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