JUN-08-2009 13:61

P.03

Agencies Providing Residential Supports for Individuals with MR/DD
Butler County, Ohio

Directory Information:

Telephonei (5172) 233- DA ¢
Web(addre%f):;] 7) 2[;?5:;‘0(“ 7

Fax:\® | -

Local D‘i;‘)égtor: MMM SNELY

Office hours: % 3D A - 5 00PN

Agency Name: | 0Ydl| Yowue cav-C SD\R“DUS-.LLL :
Local Address: T\T0 CoVpOYAY POy DL Suive @0
City, State, Zip: Lincinnah, UH 4242

Counties/States Served by Agency:
County/State No. Served

Ronibon, o
C\EY DRI, DY \
meo\*

Agency Type:

Ownership: Private Proprietary [
Partnership []
Corporation L]

ProfitJZI

Non-Profit[ ]

(if Private Proprietary or Parnarship)
Owner Narme(s):

Ao Oy
N PAL N0

Main Office Information (f applicable)
Address:

City, State, Zip:

Telephone:

Chief Executive Officer

QOffice hours:

Types of Supports Offered;
{Check those that apply In Butler Go.)

Supported Living
In-Home Supports
Foster Care

Group Home

ICE/MR

Planned Respite Care
Emergency Respite Care
Other Bervices

I O P

Number of Individuals Served/Program; @uer

Co, only) Current No.  Accepting
Program Servad  New Referrals

Ssupported Living
In-Home Supports
Foster Care
Other Services

Yes[ | No
Yes[ | N
Yes[ ] No
Yes[ | NoK]

No. Served Capacity

N

Group Home
ICF/MR

Total Served:

Planned Respite Care Capacity:
Emergency Respite Care Capacity:
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History:
Years providing service in Butler Co.
Total years providing services:

0

Total Operating Budget:

Experienced in providing services fo
individuale with: {Checl those that apply)
Autistic Behavior

Behavioral Challenges

Brain Injury

Medically Fragile

Hearing Impairment

Mental Illness

Mental Retardation

Other Developmental Disability
Physical Impairment

Visual Impairment

R

Agency Intake Contact:
Intake Telephone: 5|2-2771-0

1S
Intake Email: \\ kyrdnahon
SNDNECDNE. COY

Average Tumover per Year: ?_D 0 [v

Benefits Offered:

Wy nal Skafe bl

Direct Service Staff Information: Butler County Staff only)

Educational / Experience Requirements for Direct Service Staff: U(\ &\%Uﬂ OO\ dfl?\bm&
Pre-service Orientation Hours: —I Y\,DUWQ

Average In-service Training Hours Per Year: %’\u \(\D\M§

Number of Direct Service Staff {Full-time equivalents). %b

Average Length of Service: W QW\DY\’W\,S

Pay Range: %“’l K1) '&Zﬂ, X \(\DU\'(G'

26D
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Frontline Supervisory Staff information: @uier county Statt only)
Educational / Experience Requirements for Frontiine Supervisory Staff: H\Q\‘(\SU(\U)\ b

Pre-service Orientation Hours: | Y\U \}\‘(S ~ C\W\BW\P.L
Average In-service Training Hours Per Year: %’\U \(\0 WY S

Average Number of Sites Supervised: U

Average Number of Individuals Served: \"" 4‘*

Number of Frontline Supervisary Staff: h

Average Length of Service: Lﬂ W\ )
!
Average Tumover per Year; % Z

be

Administrative Staff Information: (sering Butter Gounty)

Average Number of Sites Supervised: %’ 60

Average Number of Individuals Served: UD

Number of Administrative Staff: \S

Average Length of Service: \ﬁ( ;

Service Recipient References: Family/Guardian/Advocate References:
Name: Name
Address: Address:

City, State, Zip: City, State, Zip:
Telephone: Telephohe:
Name: Name:
Address: Address:

City, Btate, Zip: City, State, Zip:
Telephone: Telephone:
Name: Name:
Address: Address:

City, State, Zip: City, State, Zip:
Telephone: Telephone:
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Additional Information About the Agency;

Agency Migsion/Philosaphy:

Enhonung fine W of Others g Communi ies we Serve.

Organizational Structure: (atach copy of Agency's Tabls of Qrganization)

Supervision/Support Provided to Direct Service Staff:

leld, SUPLNISHIS , Suppor FOVectof '2( Q W{W
Kkeauyon diectl

Accreditation/Licensure Status: ¢ appicable)

Internal System for Quality Assurance:

QUL OSSUrane Sicecky
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Additional Information About the Agency Continued...

System for Accounting and Auditing Individual Finances:

TIO0NGA Dyeroruns (ovainaror

Additiona! Agency Information:

Agency is certified by ODMRDD as:

Supported Living provider

Individual Options Waiver Services provider

Transportation provider for Supported living
[] other:

3-7-03

TOTAL P.O7
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