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February 8, 2016

Ms. Dana Fuller, Executive Director
Sunnybrook at Muscatine

3515 Diana Queen Drive

Muscatine, A 52761

RE: Final Complaint/Incident Investigation Report, Sunnybrook at Muscatine,
Muscatine, Iowa

Dear Ms. Fuller:

Enclosed is the Final Complaint/Incident Investigation Report completed by the
Department of Inspections and Appeals (DIA) in accordance with ITowa Code chapter 231C
and Iowa Administrative Code (IAC) chapters 481—67 and 481—69, following an
investigation by DIA on January 27 - 29, 2016. The Report notes Regulatory
Insufficiencies in the area(s) of: Tenant Rights and Food Service.

Each Regulatory Insufficiency requires that the Program submit a written Plan of Correction
(POC).

In preparing the POC, please use the tenant identifiers from the Report, i.e. Tenant #1, when
reference is made to specific tenants. If your response includes a specific tenant’s assessment
or service plan, it is the Program’s responsibility to conceal the tenant’s name in order to
maintain the tenant’s anonymity. Your response shall include the following:

Elements detailing how the Program will correct each regulatory insufficiency.
What measures will be taken to ensure the problem does not recur.

How the Program plans to monitor performance to ensure compliance.

The date by which the regulatory insufficiency will be corrected.

el el h e

Please note that all regulatory insufficiencies must be corrected within 30 days of the
date of the exit conference; however, there may be situations where the timeframe may
be shortened or lengthened, at the discretion of the department.

Telephone Number for the Hearing Impaired: (515) 242-6515




The POC must be submitted/emailed to DIA to my attention within ten (10) working days
of receipt of this letter. It may be necessary for DIA to revisit the Program to confirm
progress in fulfilling the POC’s corrective measures.

As provided by IAC rule 481-67.14, you are afforded one opportunity to refute cited
regulatory insufficiencies through the informal conference process. A request for an
informal conference must be made within 20 working days of the notice or service of this
letter and the final report. Please refer to rule 67.14 for more information.

If you have any questions in regard to the enclosed Report, please contact me at
515/281-7039 or Rose.Boccella@dia.iowa.gov

Sincerely,

Rose Bocceella

Rose Boccella

Program Coordinator
Adult Services Bureau

Enclosure
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SUNNYBROOK AT MUSCATINE

A 000 481-67 Initial Comments A Q00

Assisted Living Programs are defined by the type
of population served. The census numbers were
provided by the Program at the time of the
on-site.

General Population Program

Number of tenants without cognitive disorder: 35
Number of tenants with cognitive disorder: 0
Total Population of Program at time of on-site: 35

Dementia-Specific Program by Dedicaticn

Number of tenants without cognitive disorder: 2
Number of tenants with cognitive discrder: 12
Total Population of Program at time of on-site: 14

TOTAL census of Assisted Living Program: 49

An investigation of Complaint #56953-C was
completed. There were regulatory insufficiencies
cited related to Complaint #56953-C and during
the course of the investigation. -

A 012} 481-67.3(1) Tenant Rights A012

481-87.3 Tenant rights. All tenants have the
following rights:

67.3(1) To be treated with consideration,
respect, and full recognition of personal dignity
and autonomy.

1

This REQUIREMENT is not met as evidenced
| by:
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A012| Continued From page 1 A012

Based on review of tenant files, staff interviews,
staff statements and review of Program
documents the Program failed to provide tenant
rights including: to treat tenants with
consideration, respect, and full recognition of
personal dignity and autonomy for three of five
tenant files reviewed (Tenants #1, #2 and #3).
Per two staff statements and a concern veiced by
a family member one staff allegedly did not treat
tenants with consideration, respect and full
recognition of personal dignity and autonomy.

{Complaint #56953-C)

1. Tenant #1, a 94 vear old, was admitted on
6-18-15 and diagnoses included: cerebral
vascular accident, gastroesophageal refiux
disease, osteoporosis, peripheral vascular
disease, congestive heart failure and atrial
fibrillation. Tenant #1 was staged at a four on the
Global Detericration Scale (GDS), which
indicated moderate cognitive decline Tenant #1
resided in the dementia unit. Tenant #1 was
discharged on 12-21-15.

2. Tenant #2, a 99 year old, was admitted on
11-3-13 and diagnoses included: dementia,
overactive bladder and hypothyroidism. Tenant
#2 was staged at a five on the GDS, which
indicated moderatfely severe cognitive decline.
Tenant #2 resided in the dementia unit.

3. Tenant #3, a 93 year old, was admitted on
7-13-15 and diagnoses included: muscle
weakness, atrial fibrillation and ostomy. Tenant
#3 was staged at a four on the GDS, which
indicated moderate cognitive decline. Tenant #3
resided in the dementia unit.

4. Staff A, a caregiver, was hired on 10-30-12.

DIVISION OF HEALTH FACILITIES - STATE OF 10WA
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A012; Continued From page 2 AQ12

Review of Staff A's file indicated there was a
Counseling Statement/Carrective Action Form
dated 12-7-15. According to the document, Staff
A received the notice of unsatisfactory work
issued for the following reasons: work
performance, unsatisfactory interpersonal skills .
and violation of company policy. Staff Awas
suspended without pay immediately until the
investigation was completed. The examples
included: allegations that Staff A yelled at
tenants, called tenants names, ailegations of
being rude and Staff A told tenants to "shut up.”
Also an allegation that Staff A told a tenant that
Staff A was going to write up the tenant so the
tenant would have to go to a nursing home.

Staff A's file indicated there was also a Verbal
Warning Tracking Form daied 12-17-15.
According to the document, a family member
voiced concerns about Staff A's attitude and the
way Staff A spoke to a tenant.

5. Staff B, a caregiver, provided a written and
signed statement (dated 12-6-15). The
statement written by Staff B alleged the following:
on multiple occasions Staff A called Tenant #3 a
name and on multiple cccasions Staff A told
Tenant #1 and Tenant #2 to "shut up." On several
occasions Staff A called Tenant #1 various
narnes. On a couple of occasions Staff A
dumped out Tenant #1's juice that Tenant #1 was
drinking in Tenant #1's room. Staff A "constantly
yells" at Tenant #1 and Tenant #3 and told them
to leave Staff A alone. On multiple cccasions
Staff A told Tenant #1 that Staff A was going o
write up Tenant #1 so Tenant #1 would get sent {0
a nursing home. Staff A made a comment about
Tenant #2 and how Tenant #2 should "hurry up !
and die." It happened on a daily basis, Staff B
could not remember everything and it was just

CIVISION OF HEALTH FACILITIES - STATE OF IOWA
STATE FORM 6898 80XU141 If continuation sheet 3 of 7




- PRINTED: 02/03/2018

FORM APPROVED
DEPARTMENT OF INSPECTIONS AND APPEALS
STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
«AND PLAN OF CORRECTION IDENTIFICATION NUMBER- A BUILDING CCMPLETED
C
_ $0288 B. WING 01/29/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3515 DIANA QUEEN DRIVE
SUNNYBROQOK AT MUSCATINE
U 00 MUSCATINE, IA 52761
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

A012| Continued From page 3 AD12

some of the things Staff B could remember. Staff
A also took multiple breaks during the day and
took an hour lunch break.

6. Staff C, a caregiver, provided a written and
- .- .| signed statement (dated 12-6-15). The statement| _
written by Staff C alleged the following: Staff A
called tenants names and cursed at them many
times. When Staff A needed to redirect tenants
Staif A was not very nice and raised Staff A's
voice at them. Staff A sat on the couch and ate
while the other care workers served and cleaned .
up from dinner.

7. Staff A, a caregiver, provided a written
statement and signed statement (dated
12-11-15). The statement written by Staff A
indicated the allegations Staff A was being
accused of were completely untrue.

8 According to an interview with the Executive
Director, two staff made allegations regarding
Staff A. Staff B alleged Staff A was mean to
tenants and threatened a tenant with going to a
nursing home Staff C also wrote a statement.
The Executive Director, the Director of Nursing
{DON) and the Resident Care Coordinator met
with Staff A. Staff A denied the allegations and
was told Staff A would be suspended for three
days. The Executive Director was not aware of
any conflict between the staff involved. The
Executive Director indicated two different
employees alleged Staff A was mean to tenants.
The Executive Director said Staff B and Staff C
were not friends.

9. According to an interview with the DON, Staff

B brought the allegations regarding Staff A to the

i DON's attention. Staff C also came forward with
allegations. Staff Awas put on a three day

DIVISION OF HEALTH FACILITIES - STATE OF I1OWA ’ -
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A012| Continued From page 4 A2

suspension until the investigation was completed.
When it was discussed with Staff A, Staff A did
not confirm or deny the allegations. There had
been no issues in the past regarding Staff A's
treatment of tenants and no cther staff came
farward.with allegations. Staff B was described .| .. - : -
as a good employee and the DON was not aware
of any conflict between Staff A and Staff B. Staff
C was described as a good employee and Staff C
did not work a lot of hours. There was a
connection regarding a perscn outside of work
between Staff A and Staff C; however, the DON
indicated she did not feel Staff C's statement was
out of viciousness.

10. According to an interview with the Resident
Care Coordinator, the DON contacted the
Resident Care Coordinator and said staff had
come to the DON with concerns regarding Staff
A's atlitude and how Staff-A spoke to tenants.
The Executive Director and the Resident Care-
Coordinator met with Staff Aand Staff A denied
the allegations. Staff A was put on suspension
pending the investigation. When Staff A returned
to work Staff A was assigned to the general '
population area of the building. The Resident
Care Coordinator also spoke with Tenant #2's
family member who had voiced a complaint
regarding how Staff A spoke in a rude and abrupt
manner towards Tenant #1.

11. According to the Program’s January 2016
schedule, Staff Awas scheduled in the general
population area of the building. Previous
schedules for the early part of December and
November 2015 indicated Staff A was typically
scheduled in the dem?nt‘la unit. Tenanis #1, #2
and #3 resided in the dementia unit.

12. According to the Program's policy regarding
DiVISION OF HEALTH FACILITIES - STATE OF IOWA
STATE FORM 6899 80XUMN If confinuation sheet 5of 7
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A012] Continued From page 5 A012

tenant rights, each tenant or tenant’s designated -
representative should be given a copy of their
rights and responsibilities. The Biil of Rights
indicated tenants had the following rights
including: to be shown consideration and
respect, to be treated with dignity and to exercise | S e
autonomy.

A104] 481-69.28(5) Foed Service A104

481-69.28(231C) Food service

69.28(5) Personnel who are employed by or
contract with the program and who are
responsibie for food preparation or service, or . |
both food preparation and service, shall have an |
orientation on sanitation and safe food handling
prior to handling food and shall have annual
in-service training on food protection.

This REQUIREMENT is not met as evidenced
by:

Based on review of staff files, staff interviews and
review of Program records the Program failed to
provide an orientation on sanitation and safe food
handling prior to handling feod and an annual
in-service training on food protection for staff who
were employed by or contract with the Program
and who were respensible for food preparation or
service, or both food preparation and service for
three of five staff files reviewed (Staff A, D and E).
One siaff did not have an orientation on sanitation
and safe food handling prior to handling food and
two staff did not have an annual in-service
training on food protection.

(During the course of the investigation)

1. Staff A, a caregiver, was hired on 10-30-12.

DNVISION OF HEALTH FACILITIES - STATE OF IOWA
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A104| Continued From page 6 A 104

Staff A had food safety training last documented
on 1-16-14. Staff A did not have an annual
In-service training on food protection.

2. Staff D, a caregiver, was hired on 11-23-15.
- Staff D did .not have an orientation on sanitation |. , . - AU A B
and safe food handling prior to handling food.

3. Staff E, a caregiver, was hired on 8-1-14.
Staff E had food safety training last documented
on 8-5-14. Staff E did not have an annual
in-service training on food protection.

4. According to an interview with the Director of
Nursing, Staff A, D and E served food; however,
did not prepare food.

5. According to an interview with the Executive
Director, Staff A, D and E served food; however,
did not prepare food.

6. According to the Program's policy regarding
employee training, food safety training should be
provided upon hire and annually.

DIVISION OF HEALTH FACILITIES - STATE OF [OWA
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lowa Department of Inspections and Appeals
Complaint/Incident Intake# 56953-C

Plan of Correction

AQ12:

During our staff meeting February 10, 2016 we reviewed with all
employees the resident bill of rights that is in accordance with rule
67.3. It was read to them as well as they all received a copy. Examples
were also given of violations of residents rights so it is clearly
understood. We have explained to our caregivers that this kind of
violation will not be tolerated and will result in disciplinary action up to
and including termination.

A copy of our hill of rights is included with this plan of carrection as well
as a list of employees who received it. This has been corrected as of
2/10/16.

To assure our staff continue to care for our residents in accordance of
rule 67.3 we have moved our Resident Care Coordinator to our memory
care unit so there is supervision there, She will fluctuate between shifts
to assure we do not violate any resident rights.

A 104:

New hires will complete our food safety training during their
orientation as well as annual food safety compliance. This information
will now be tracked in our computer system, which will be audited
quarterly, so it is easier to track this compliance and when annual
trainings are due. This compliance has been started in our computer
system and will be completed by 2/29/16. New hires will continue to
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compiete our food safety training as they are hired during their
orientation period.

Dana Fuller

(o of, Gl

Executive Director

Sunnybrook at Muscatine
3515 Diana Queen Drive
Muscatine, lowa 52761
563-263-5108
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Welcome to SunnyBrook of Muscatine

GRIEVANCES & COMPLAINTS

THIS COMMUNITY TAKES ALL COMPLAINTS AND GRIEVANCES
SERIOUSLY. MANAGEMENT WILL REVIEW ALL SUCH ISSUES AND
FULLY [INVESTIGATE ALL SUCH ISSUES IMMEDIATELY.
MANAGEMENT WILL TAKE ALL NECESSARY ACTION TO RESOLVE
THE PROBLEM ON SUBSTANTIATED COMPLAINTS OR GRIEVANCES
WITHIN 72-HOURS, IF THE COMPLAINT/GRIEVANCE IS NOT
RESOLVED AT THIS LEVEL, THE FOLLOWING STEPS MAY BE TAKEN:

s REFER THE COMPLAINT TO FRONTIER MANAGEMENT, LLLC,
7420 SW BRIDGEPORT RD., SuIrte 105, PORTLAND, OR
97224: PHONE 503-443-1818.

¢« REFER THE COMPLAINT TO THE STATE OMBUDSMAN AT 1-
866-236-1430.

» REFER THE COMPLAINTS TO THE DEPARTMENT OF HUMAN
SERVICES — 1-800-362-2178.

ALL DOCUMENTATION REGARDING THE PROBLEM WILL BE KEPT ON-
SITE TO INCLUDE THE INVESTIGATION AND ACTIONS TAKEN TO
RESOLVE THE COMPLAINT OR GRIEVANCES.

RESIDENT BILL OF RIGHTS

EACH RESIDENT OR RESIDENT'S DESIGNATED REPRESENTATIVE
SHALL BE GIVEN A COPY OF THEIR RIGHTS AND RESPONSIBILITIES,
THE BILL OF RIGHTS STATE THAT RESIDENTS HAVE THE RIGHT:

BE SHOWN CONSIDERATION AND RESPECT
BE TREATED WITH DIGNITY
EXERCISE AUTONOMY
EXERCISE CIVIL AND RELIGIOUS RIGHTS AND LIBERTIES
BE FREE FROM CHEMICAL AND PHYSICAL RESTRAINTS
BE FREE FROM PHYSICAL, MENTAL, FIDUCIARY, SEXUAL AND
VERBAL ABUSE OR NEGLECT
HAVE FREE RECIPROCAL COMMUNICATION WITH ACCESS TO
LONG TERM CARE OMBUDSMAN
VOICE CONCERNS AND COMPLAINTS TO PROGRAM ORALLY
AND IN WRITING WITHOUT REPRISALS

-

.

® N QURWN-

Resident Handbook — Assisted Living 19
Frontier Maragement, LLC
February 2013
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Welcome to SunnyBrook of Muscatine

TO RECEIVE FROM THE MANAGER AND STAFF OF THE PROGRAM
A REASONABLE RESPONSE TO ALL REQUESTS

REVIEW AND OBTAIN COPIES OF THEIR OWN RECORDS
RECEIVE AND SEND MAIL

PRIVATE, UNRESTRICTED COMMUNICATION WITH OTHERS BY
PHONE, IN PERSON OR BY MAIL

PRIVACY IN TREATMENT AND CARING FOR PERSONAL NEEDS
MANAGE OWN FINANCIAL AFFAIRS

CONFIDENTIALITY CONCERNING FINANCIAL, MEDICAL., AND
PERSONAL AFFAIRS

GUIDE IN THE. DEVELOPMENT OF ISP

PARTICIPATE IN, AND APPEAL THEIR DISCHARGE PLANNING
PROCESS

iNVOLVE FAMILY MEMBERS IN DECISION MAKING

ARRANGE FOR THIRD PARTY SERVICES AT THEIR OWN EXPENSE
ACCEPT OF REFUSE SERVICES

CHOOSE OWN PHYSICIANS, DENTISTS AND OTHER
HEALTHCARE PROVIDERS

CHOOSE TO EXECUTE ADVANCE DIRECTIVITIES

EXERCISE CHOICE ABOUT END OF LIFE CARE

PARTICIPATE OR REFUSE TO PARTICIPATE IN SOCIAL,
SPIRITUAL, OR COMMUNITY SERVICES

RIGHT TO EXERCISE CHOICES AND LIFESTYLE AS LONG AS IT
DOES NOT INFRINGE ON OTHER TENANT'S RIGHTS

FACILITY PERSONNEL MUST NOT ACT AS A RESIDENT’S GUARDIAN,
CONSERVATOR, TRUSTEE, OR ATTORNEY IN FACT UNLESS RELATED
BY BIRTH, MARRIAGE OR ADOPTION TO THE RESIDENT AS FOLLOWS!
PARENT, CHILD, BROTHER, SISTER, GRANDPARENT, GRANDCHILD,
AUNT/UNCLE OR NIECE/NEPHEW, AN OWNER, ADMINISTRATOR OR
EMPLOYEE MAY ACT AS A REPRESENTATIVE PAYEE FOR THE
RESIDENT OR SERVE IN OTHER ROLES AS PROVIDED BY LAW,

Resident Handbook — Assisted Living
Frontier Management, LLC
Pebruary 2015

20
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Sunnybrook at Muscatine Employee List Page 1 of L
FROTCESSES  FINAHCIAL REPORTS OFHER HEPORTS RESQUACES OUICK LIMES SHAREPOINT YVAMMER HOME

Employee Lisl
Select Dsirad Cormuriy:

Employee Option Actva Employees Only ~
Display Pay Raies Oprign; [Do Kot Display Pay Rates w]

San Oplien: Naine ]

Opiions Selected Active Employees Oaly, Son By Name

Lmployee 10 Suius OH bBOB Job Desc. Address City ST Zip
Alhson, Lome ALLLL FT 672012 5A21973 Categover 245 Fasl Vine Sueql Leles A 52751 (58
Anderson, Jacinda ANDJL  FT /72014 371011997 Dimary Aids 5 W6hS Muscabine 1A 52761 {3r
Amuriraul, Rachel ARMBR FT  271/2004  H26/1972 Cancgiver 1102 Mulberry Avenug Muscaline 1A 52761 (356
Benson, Jack BENJC FT 712872015 5M13/1994 Cook 13310 134t Ave W Taylor Ridge 81, 61284 {36
Bitkhofer, Sandra BIRSK FT W232012 9231951 lleusekeeping Srafl 15 Albany Park Muscating IA 52761 (56
Blodyell, Rebecca BEQRS FT 200972009 42571356 Cavegwer G494 1661h Sirecl Muscatine 1A 52761 (r
Tiodman, Vandses BODY BT BA201S  SA1997 Caregiver 14104 130 S1 Cobmmbes 1y 52
Cavanz, Casandea CARC FT  11/2372015 120371991 Caregiver 1300 Ceday S1, Ap1 5 Muscaline 1A 82781 {36
Chase, Lisa CHALA BT WETHI3 L6972 Catpher § Marian Dnve Muscaling IA 32761 (5%
Dominguey, Maricmar DOMM  FT IN1B2006  FAN992 Dizary Alde 801 Mulberry Ave Muscating LA 52761 (56
Evans, Teny EVATL  FT 2252311 MIUISEE Housekesping Swll 52 Boslon Park Muscatine IA 82761 (56
French, Yickic FREVL  PT  11/25/2014 B/I¥15952 Maintenancs Seafl’ 1111 W 3rd Stree Museatine 1A 52781 (%6
Fuller, Dana FULDL  F7 2062015 12030/1366 Execntive Dusior 218 Lucasg Streel Mustatine 1A 527160 {56
Guevara, Lon GUELS FT 842004 11/16/1994 Caregiver 400 Barten Mugeating A 52761 (356
Harper, Lyonctte HARLE FT /%2015 391973 Business Office Manager  §24 Fuller Stresl Muscating A 52741 (54
[lolt, Btk HOLEA  ET 8202012 T1/2971980 Carcgiver 1715 Houser 81 Api 5E Muscapng 1A 52761 (56
Kepizina, Roy FAPRR  FT /172010 7M10/1%47 Maintenance Stall 2656 Becky Thatcher Road  Musearing 1A 52761 (56
Keldgord, Tim KELTC  FT  B/72012 72018350 Aclivities Stai’ 2474 Pheasant Run Musealine A 52761 (56
Kilburn, Jacie KILJA PT  ®10720015 /201999 Diclary Arde 1707 Lucas 5t Muscaline A 52M1 (36
Kraklow, Melaniz KRAMA PT 21972004 31217 Aciivities Siaft 1222 Vigta Count Apl #3 Musealine kA 3276}
Lafrer, Maggea LOFMG  PT 12472003 3/121996 Caregiver 3025 Provence Lane Muscatine Ia 52761 (36
Laive, Marania LOWMG  FT 10502012 5274992 Caragiver B13 & L0th Srreet Muscming A 33751 (56
Marshman, Shetley RARSM  FT  LI/232015 1221971 Caregiver 132 Gasl 5th 81 Muscaline A 52761 (56
Marze Devck MARDD  FT V232013 H3/1980 Pietary Suptnaser 08 West Bth S1 Musealine A 52761 {36
Mullen, Susan MOLSE. BT 7292013 79N1968 RNDON 970 451h §y NewBoston  IL  6i272 ({56
Oetng, Joscphine DETIM Br o 47382015 GAXIRT? Agvivities Stall 620 142 Sycamara §) Muscatine 1A 32761 (56
Fhillipz, Ton FHITL FY /2572016 B/A29/1997 Caregiver 245 E Oraage St Leits IA 52754 (%6
Reynolds, Sulke REYJA FT V1472011 21471980 Residonf Carz Coordinater 3415 Steamboat Way #6 Muscating IA 5276 (38
Ryan, Cailtin RYACR FE  1/25/206 7511988 Markeonyg Swaff 2323 Biox Car Road Muscarine 1A 52761 (36
Sanchez-Hemera, Juan SAMI FT 2212015 121301989 Diovwy Ajde 207 1/2E. 2nd Suest Apld  Muscaline 1A 52761 (36
Schmelzer, Erin SCHE FT 101472004 120771996 Careyiver 1700 © Ave Museatine 1A 52761 (36
Thoruon, Palt JHOPE  FT  4/15/2013 10/21/198% Camyiver 3015 Harmony Lanc, #1010 Muscating 1A 52781 (56
Wan Zands, Call VANCE  FT a2 1151991 Cartywnr 152 112 Sherman 51 Mustaring h 52761 {8%
Wheeler, Marlene WHEME  FT  §A4/2000  12/147[956 Carempwver 9203 162nd Streed Muzscpiing 1A 52760 (58
Whitinglon, Ryles WHIRE BT 212015 326/1996 Cacegiver 122 Cook &1 Muscatine A 5276F (58
Woads, Briltany WOQARN BT 171072002 11271991 Caregiver 723 Maiden Lane Muscitine 1A 52761 (&%
Woodward, Chrisly WOOCM  FT 7282015 ®/3/198d Dielary Aide 2457 Hwy 22 Muscating 1A 52761 (36
37 Employess

Empioyes Slgn-in Lisl

Help Desk (Locat compater issues only) 1.800.240.2821 (Oplinn 1) - Charges Apply

Var Frontier {nmanel or Frontier Email queslions, please contaet your siaf¥ accountant.

L] L Ll e -— -




