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Part A - Descriptive Disclosures

INTRODUCTION

The McAuley Center, Incorporated (hereafter reféteeas “The McAuley”), a continuing care
retirement community, was founded and originallgrsgored by The Sisters of Mercy, Northeast
Community, but since the Trinity merger, is nowsgared by Catholic Heath Ministries (hereafter
referred to as “The Sponsor”). It offers to indivals 62 years of age and older lifetime use of
independent living units and certain personal sesvincluding: housekeeping, food service,
transportation, 24-hour concierge, security, maiatee and health care.

Effective May, 1997, The McAuley became a primargsdiary corporation of Mercy Community
Health. Mercy Community Health is the sole memUdédvicAuley Center Incorporated. Mercy
Community Health, Inc. is a Connecticut corporatiath its principal office located at 2021 Albany
Avenue, West Hartford, Connecticut.

Mercy Community Health, Inc. has a Board of Direstappointed by Trinity Continuing Care Services.
Mercy Community Health was founded in 1997 to indég the facilities and campus activities of Saint
Mary Home, Mercyknoll, Mercy Community HomeCare arite McAuley on its campus in West
Hartford. Mercyknoll and Mercy Community Home Caeve subsequently ceased operations.

Mercy Community Health was also a member of Cathidkalth East, a holding company founded in
1997. Catholic Health East was a multi-instituib@atholic health system co-sponsored by religious
communities to strengthen the role and identit¢€atholic health ministry.

The former parent organization, Catholic HealthtHass merged with and into Trinity Health
Corporation, an Indiana not-for-profit corporati@m June 30, 2014. The new entity is known asifjrin
Health. Trinity Health is sponsored by Catholicalle Ministries, a Public Juridic Person of the Yol
Roman Catholic Church. Trinity Health operate®mprehensive integrated network of health services
including inpatient and outpatient services, phgsiservices, managed care coverage, home headth ca
long-term care, assisted living care and rehahomaservices in 22 states.

Changes in the organizational structures of thergasrganizations of Mercy Community Health,
Catholic Health East and Trinity Health do not apathe existing contractual obligations between The
McAuley and its residents and will have no impactlee liabilities or assets of current or future
residents of The McAuley.

The consolidation into Trinity Health representagnificant step forward for our two systems. The
entity McAuley Center, Incorporated will remaineristence and its parent corporation will still be
Mercy Community Health.
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1. NAME AND ADDRESS OF PROVIDER
A Connecticut non-stock, non-profit corporation, Midey Center, Inc. (dba The McAuley) is located
at 275 Steele Road, West Hartford, Connecticut 0&1/116.

2.OFFICERS AND DIRECTORS
The Officers of the Corporation, McAuley Centergdrnporated, shall consist of the Officers and
Directors of Mercy Community Health and include Bresident and the Secretary and Treasurer
(Attachment A).

The Board of Directors of Mercy Community Healttaibe appointed by Trinity Continuing Care
Services and consist of at least one representattiVanity Continuing Care Services, members of
the local community or members or associates adradh Catholic religious congregation who need
not reside in the local community.

3. BUSINESS EXPERIENCE
The Board of Directors of Mercy Community HealtHIwave diverse backgrounds which reflect the
population demographics of the community servetuging gender, race and ethnicity. Management
of the day-to-day operations of The McAuley restthwhe Executive Director who is directed by the
President/Chief Executive Officer of Mercy Commuyrtitealth.

4. JUDICIAL PROCEEDINGS
Not any among The McAuley, its Officers, Managentetaff or the Board of Directors of Mercy
Community Health described in Attachment A of tthisclosure statement has been convicted of a
felony or pleadedolo contendere to a felony charge, nor held liable or enjoinea icivil action by
final judgment, if the felony or civil action inwe¢d fraud, embezzlement, fraudulent conversion or
misappropriation of property; nor is subject tauarently effective injunction or restrictive or
remedial order of a court of record, and within plast five years has not had any state or federal
license or permit suspended or revoked as a rekatt action brought by a governmental agency or
department, rising out of or relating to businessvay or health care, including but not limiteal t
actions affecting the operation of a foster caodifg, nursing home, retirement home, home for the
aged, or any facility subject to sections 17-53%e650 inclusive of the Connecticut General
Statutes, or a similar statute in another statoantry.

5. AFFILIATION - TAX EXEMPT STATUS
The Sponsor, a Roman Catholic community of religi8isters, has no financial or other legal
responsibility with regard to the operations of Mi#y Center, Incorporated.

The McAuley is a tax-exempt organization under acb01(c)(3) of the Internal Revenue Code.

6. LOCATION AND DESCRIPTION OF PROPERTY
The McAuley is located on a 15 plus acre tracaofllin West Hartford, Connecticut, owned by The
Sponsor. The site is immediately adjacent to thevéfsity of Saint Joseph and Saint Mary Home,
with the land for all three institutions comprisibg0 plus acres.
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The McAuley contains 206 independent living unassisting of studio, one-bedroom and two-
bedroom apartments and 22 assisted living unitsistng of studio and one-bedroom and two
bedroom apartments. The facility totals approxetyaB35,000 square feet, which includes 74,010
square feet of common/support space.

7. BENEFITS- THE RESIDENCY AGREEMENT

8.

0.

Section IV of the October 2007 Residency Agreenf&tiachment B-2) describes the goods and
services to be provided to residents of The McAwdéhout any additional charge, including nursing
care and other health related benefits. ThesedBsdlso describes those goods and servicesrthat a
available at an additional cost.

Article | of the November, 2007 Assisted Living REscy Agreement (Attachment B-3) describes
the goods and services to be provided to assisted residents of The McAuley without any
additional charge as well as those services avaifab an additional charge, including nursing care
and other health related benefits. Exhibit 3 ef Assisted Living Residency Agreement describes the
schedule of charges for additional services fadezgs with this Agreement.

Section IV of the Residency Agreement Without Ldiegm Care Coverage, Residency Agreement
with 60 Days Long Term Care Coverage and of thedeasy Agreement With One Hundred Fifty
Days Long Term Care Coverage (Attachments B-4,d8b B-6 respectively) describes the goods
and services to be provided to residents of The Me@without any additional charge and those
goods and services available at an additional cost.

The McAuley has a contractual relationship withnBdary Home, a 353 bed multi-level health care
facility, to provide nursing and other therapewsgevices for The McAuley residents (Attachment C).

INTEREST ON DEPOSITS

The Independent Living Residency Agreements desstibe payment of specified deposit amount,
which is a portion of the total entrance fee attiine the resident signs the document. The interes
earned on this deposit inures to the benefit of MicAuley. (Section lll. B. of the 2007 agreement
as provided in Attachment B-2 and Section Ill. Bteg 2008, 2009, and 2012 Agreements in
Attachments B-4, B-5 and B-6.)

The Assisted Living Residency Agreement describepiyment of a security deposit equal to one
month’s rental at the time the resident signs th®uchent. The interest earned on this security
deposit inures to the benefit of the resident (@ttaent B-3).

TERMINATION OF CONTRACT

The Residency Agreement describes the conditiodsrumhich the contract may be terminated,
whether before or after occupancy, by The McAulelpythe resident. (Section V of the 2007
Agreement in Attachment B-2 and Section V of the®009 and the 2012 Agreements in
Attachments B-4, B-5 and B-6).
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The resident may appeal termination of the Resil&greement for non-medical reasons by writing
to the Executive Director and Chairperson of thar8of Directors of Mercy Community Health,
who will respond in writing. Termination for mediaceasons may be appealed in writing by the
resident’s personal physician to The McAuley's Etiwe Director and The McAuley’s Medical
Director, who will respond in writing.

The Assisted Living Residency Agreement describesonditions under which the Agreement may
be terminated, whether before or after occupancy,He McAuley (We, Us or Our) or by the
Resident (You) (Article VI in Attachment B-3).

10. RIGHTS OF SURVIVING SPOUSE
The Residency Agreement sets forth the rightssafraiving spouse who is a resident of the facility,
as well as the rights of a surviving spouse whuwoisa resident. (Section VI of the 2007 Agreement
in Attachment B-2 and in Section VI of the 2008020and the 2012 Agreements in Attachments B-
4, B-5 and B-6).

The Assisted Living Residency Agreement sets firghrights of a surviving resident, should one
resident die (Article VI. Section D & E in AttachmteB-3).

11. MARRIAGE OF A RESIDENT
The Residency Agreement covers the effect of @eesis marriage to another resident. If the
resident marries an individual who is not a residand that individual wishes to reside at the
facility and receive the benefits included in tle@tinuing care contract, the individual must comply
with the admission requirements covered in the d&egly Agreement and pay the second person
entrance fee and second person monthly mainteriaacgSection VI. C of the 2007 Agreement in
Attachment B-2 , Section VI.-C of the 2008, 2008 ghe 2012 Agreement in Attachments B-4, B-
5, and B-6).

The Assisted Living Residency Agreement does neécthe effect of a resident’s marriage to
another resident.

12. DISPOSITION OF PERSONAL PROPERTY
The Residency Agreement covers the dispositionretaent’s personal property in the event of
death or permanent transfer to a nursing faciitytermination of the contract by The McAuley.
(Section X of the 2007 Agreement in Attachment BA2l Section X of the 2008, 2009 and the 2012
Agreement in Attachments B-4, B-5 and B-6.)

The Assisted Living Residency Agreement covergiibposition of a resident’s personal property in
the event of death or termination of the Agreent@nticle VI. H. in Attachment B-3).

13. TAX CONSEQUENCES
Payment of an entrance fee pursuant to a contirearg contract may have significant tax
consequences. Any person considering such paymentvish to consult with a qualified advisor.
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Part B - Financial Disclosures

14. ESCROW ACCOUNTS

ENTRANCE FEE ESCROW ACCOUNT

The McAuley maintains an entrance fee escrow adoeith People’s Bank, 962 Farmington
Avenue, West Hartford, CT 06107, and deposits wit® hours of receipt each entrance fee or
portion of an entrance fee from or on behalf oésident. Entrance fees on deposit with the Escrow
Agent are invested in interest bearing accountafhiment D). Any interest inures to the benefit of
The McAuley.

RESERVE FUND ESCROW ACCOUNT

The McAuley is required to maintain a reserve funder an investment management agreement
sufficient to cover: (1) the total cost of openas of The McAuley facility for a one month period,
excluding interest, depreciation, and amortizadiod (2) six months of debt service coverage. This
requirement had been met in the past with a sepasatrow account of almost $1,000,000 in
conjunction with other required debt reserves.nityiHealth had discharged the separately held
loans and mortgages and established intercompany lior these other loans and mortgages thereby
eliminating the separate reserves which had beeman@ed. As of June 30, 2017, the separately
maintained escrow account balance is slightly iteez of $1,535,000 which meets the required
reserve calculation.

15. FINANCIAL STATEMENTS
The former parent organization, Catholic HealthtHass merged with and into Trinity Health
Corporation, an Indiana not for profit corporatimm June 30, 2014. The new entity is known as
Trinity Health. Trinity Health operates a compresige integrated network of health services
including inpatient and outpatient services, phgsicervices, managed care coverage, home health
care, long-term care, assisted living care andhiétaion services in 22 states. The Financial
Statements for all Trinity Health organizations auglited and presented on a consolidated basis.
Each organization's individual Balance Sheet aateStent of Operations are presented as they
consolidate into Trinity Health.

The entity McAuley Center, Incorporated will remainexistence and its parent corporation will still
be Mercy Community Health. Our organizations haeeted a year-end of June"™3@nd our first
consolidated audit was for the period ended Jun@@0b. Attachment F includes the audited
financial statements, which includes the Balanoee®) Statements of Operations, Statements of
Changes in Net Assets, and Statements of Cash Féovise periods ended June 30, 2016 and June
30, 2017.

16. NEW FACILITY OR CONSTRUCTION
Not Applicable.

17. PRO FORMA STATEMENTS OF OPERATIONS
Thepro forma statements of operations for The McAuley for te&trthree (3) fiscal years are
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contained in Attachment G. Operating projectidmsvg a continual increase in net income as
occupancy rebounds from the recent census decaedsaperating costs are closely monitored.

18. CURRENT RATE SCHEDULES AND OCCUPANCY
The current rate schedule of the entrance feesramthly service fees including ancillary fees not
included in the monthly service fee for The McAulsyncluded as Attachments I-1 through I-6.

19. ENTRANCE FEES/PERIODIC CHARGES
The entrance fee and monthly service fee schedul&fe McAuley is included as Attachments I-1,
I-2, I-3 and I-4. A schedule of entrance fees mrahthly service fees for the past five years is
included as Attachment J.

The monthly rental fees for Assisted Living apamiseat The McAuley are included as Attachment
I-5. A schedule of monthly fees for prior yearsnsluded as Attachment J.

A schedule of the ancillary services not includethie monthly service fee is included as
Attachment I-6.

A schedule of the 2017 Occupancy Rates is incladeéittachment I-7.

20. DEPARTMENT OF SOCIAL SERVICESFILINGS
The McAuley has submitted to the State of Connattidepartment of Social Services, Elderly
Services Division, all materials that it understaade necessary to file, including a Disclosure
Statement and Residency Agreement, which are djéor compliance with State regulations on
the management of continuing care facilities. Eheaterials are available for review at:

State of Connecticut
Department of Social Services
55 Farmington Avenue
Hartford, Connecticut 06105

21. DISCLOSURE STATEMENT COVER PAGE NOTICE
The McAuley has included on its front cover of igclosure Statement in prominent typeface the
period covered by the Disclosure Statement andetipgired notice:

In accordance with Connecticut General Statute B8A250,
section 23(a), “...the Registration of this Discias Statement does not
constitute approval, recommendation or endorselmetiie Department
or State, nor does such registration evidencedberacy or completeness
of the information set out in this Disclosure Sta¢at.

22. CONSTRUCTION COMPLETED IN STAGES
Not Applicable.

23. ESCROW AGENT SWORN STATEMENT
The McAuley has provided the sworn statement fraogfes United Bank, as escrow agent, that the
required funds have been established and maintameds included as Attachment L.
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ATTACHMENT A

OFFICERS OF McAULEY CENTER, INCORPORATED
as of June 30, 2017

William J. Fiocchetta, President and CEO
Sister Maureen Reardon, RSM, Ph.D., Secretary asalstirer

BOARD OF DIRECTORSOF MERCY COMMUNITY HEALTH, INCORPORATED

Name Title (Director unless otherwise noted)

Camille Alvarado, DO

John Capassd@Ex-officio)

Patricia Cook, RSM, Ph.D.

William J. FiocchettdEx-officio)

Dalia Giedrimiene, M.D., Ph.D.

David Harris

Patrick J. Johnson, Jr. (Board Chair)
Susan Keefe, RSM, APRN

Jean McGinty, RSM, M.S.N., RN

Barbara Mullen, C.S.J.

Peter Murphy (Board Vice-Chair)
Daniel J. O'Connell, Ed.D.

Luis Perez, LCSW

Mark D. Walker

Richard L. ZuWallack, M.D.
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ATTACHMENT B

RESIDENCY AGREEMENTS

(See Separate Documents)

1. Pre-Residency Agreement — October 1, 2007

2. Residency Agreement — October 1, 2007

3. Assisted Living Residency Agreement - November,7200

4. Residency Agreement Without Long Term Care Coverag@nuary 1, 2008

5. Residency Agreement With Sixty Days Long Term Gaogerage — February 1, 2009

6. Residency Agreement With One Hundred Fifty Daysd ®erm Care Coverage — January 1, 2012



ATTACHMENT B-1

PRE-RESIDENCY AGRI

EMENT

275 Steele Road, West Hartford, Connecticut 06117-2716

Telephone (860) 920-6300

Facsimile (860) 232-4077




PRE-RESIDENCY AGREEMENT

This Pre-Residency Agreement (the “Agreement”) is entered

into this day of between McAuley Center,
Incorporated, a Connecticut non-stock corporation ("McAuley" or
“The McAuley” or "Provider"), and . a

prospective McAuley Prospective Resident ("Prospective
Resident"). (If two persons sign this Agreement, "Prospective
Resident" shall apply to both Prospective Residents, jointly and

severally.)

PREAMBLE

The McAuley, a non-profit, tax-exempt corporation, is a
continuing care retirement community sponsored by the Sisters of
Mercy of Connecticut, managed by Mercy Community Health, and
is part of Catholic Health East. It is located at 275 Steele Road,
West Hariford, Connecticut. The McAuley is registered as a
Managed Residential Community (“MRC”) in Connecticut.

The McAuley considers all applications for residency without
regard to race, creed, color, sex, religion, disability, national origin
or ancestry, marital or familial status and lawful sources of
income, and affords equal treatment and access to all its

residents.

Pre-Residency — October 1, 2007 Page |



i. APPLICATION PROCESS

A. Once Prospective Resident has accepted the available
apartment (Apartment Acceptance), Prospective Resident must
secure this commitment with an Entrance Fee Deposit. The
Entrance Fee Deposit for each apartment is $10,000.

B. The Entrance Fee Deposit will be payable within two (2)
business days of Prospective Resident accepting the available
apartment. A current copy of the Disclosure Statement will be
given to Prospective Resident when the Entrance Fee Deposit is
collected. Provider will retain any interest earned on the Entrance
Fee Deposit.

C. As part of the Application Process and within ten (10)
business days of the Apartment Acceptance (see Section [. B.),
Prospective Resident is required to provide a confidential financial
disclosure to Provider. This financial disclosure is maintained

with the Prospective Resident’s Pre-Residency Agreement.

D. As part of the Application Process and within thirty (30)
business days of the Apartment Acceptance (see Section I. B.),
Prospective Resident is required to provide a confidential,
comprehensive medical history prepared by Prospective
Resident’s primary care physician. This medical history is
maintained with the Prospective Resident’'s Pre-Residency
Agreement.

E. As part of the Application Process, Provider reserves
the right for Provider’s representative(s) to visit Prospective
Resident in Prospective Resident’s home. The purpose of this
visit will be to determine Prospective Resident’s ability to live
independently while at McAuley.

F. If applicable based on Resident Agreement type and
upon receipt of the medical history and financial disclosure,

Provider will schedule an appointment for Prospective Resident

Pre-Residency — October 1, 2007 Page 2



with McAuley’s Medical Director, a Board certified geriatrician.
Provider's Medical Director will meet with Prospective Resident to
review the Prospective Resident’s medical history and to conduct
a medical evaluation of the Prospective Resident.

. ADWMISSION PROCESS

A.  Upon receipt of the financial disclosure, medical history,
notes from the in-home visit (if applicable), and the medical
evaluation conducted by Provider's Medical Director (if
applicable), the Provider's Entrance Committee will meet to
review the Prospective Resident’s Application. Membership on
the Entrance Committee is determined by McAuley’s Executive
Director. The decision of the Entrance Committee is final.

B. Inthe event that the Prospective Resident’'s Application
is accepted, Prospective Resident will be notified of this decision
in writing. The Letter of Acceptance will notify Prospective
Resident of medical exclusions, if applicable and if any are noted,
that will be added to the Residency Agreement in the form of an
Addendum. The Letter of Acceptance will specify the Prospective
Resident’s Occupancy Date.

C. The Occupancy Date will be the 60" day following
Prospective Resident’s receipt of the Letter of Acceptance.
Prospective Resident may choose to occupy the apartment prior
to the Occupancy Date.

D. Inthe event that Prospective Resident elects not to
accept the available apartment after receipt of the Letter of
Acceptance, the Entrance Fee Deposit, minus an administrative
fee of $500, will be refunded within five (5) business days upon
Provider’s receipt of written notification of Prospective Resident's
decision not to accept the available apartment.

E. Inthe event that Prospective Resident’s Application is
declined, the Entrance Fee Deposit, minus an administrative fee

Pre-Residency — October 1, 2007 Page 3



of $250, will be refunded within five (5) business days.

ill. OCCUPANCY PROCESS

A. Before the Occupancy Date, as specified in Sections II.
C., Prospective Resident and Provider will execute a Residency
Agreement and, if applicable, any Addendum related to the
Prospective Resident’s Residency Agreement.

B. The balance of the Entrance Fee is payable to Provider
at the time that the Residency Agreement is executed.

C. Once the Residency Agreement is executed, but at
least 30 days prior to the Occupancy Date, Prospective Resident
may request an extension of the Occupancy Date. Such request
should be made in writing to McAuley’s Executive Director. The
decision of the Provider is final.

D. During the period of time prior to the Occupancy Date,
Provider’s representatives will assist Prospective Resident with
preparations for Prospective Resident’'s move to McAuley.
Provider's representative will assist Prospective Resident with
various logistical issues related to the move and subsequent
occupancy. In addition, Provider’'s representative will provide
additional support including, but not limited to, visits in the
Prospective Resident’s home, orientation to programs and
services at McAuley, and general assistance with respect to the

occupancy process.

V. TERMINATION OF AGREEMENT

A. Prospective Resident may rescind this Agreement at
any time and for any reason by giving written notice to Provider
(see Section V. B.). An administrative fee will be deducted from
any deposit already made to Provider as applicable and as

Pre-Residency — October 1, 2007 Page 4



outlined in Sections Il. D. and Il.E.

B. If Prospective Resident is unable to occupy the
~apartment due to Prospective Resident's death or due to iliness,
injury or incapacity, the Agreement shall terminate upon written
notice to Provider. An administrative fee of $250.00 will be
deduc&xﬂﬁQWYanydepgsﬁaWeadyrﬁadetQF%@V@erascnﬁﬁﬁed
in Sections and Il. E.

C. Provider may resci ind this Agreemem at any time and
for any reason by giving written notice to Prospective Resident
(see Section V. B.). Some possible reasons may include, but not
be limited to:

1. A misrepresentation on Pmspecﬁ“ve Resident’s
financial disclosure;

2. A disposition of ngpect ive Reg dent’'s assets that,
in the judgment of Provider, materially impairs
Prospective Resident’s ability to pay future monthly
service fees;

3. A decline in Prospective Resident's medical and/or
cognitive condition that, in the judgment of Provider,
impairs Prospective Resident’s ability to live

independently.
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V. MISCELLANEOUS

A. Prospective Resident represents and warrants that all
information that Prospective Resident has submitted or will submit
to Provider, including but not limited to the Application and
financial statements, is true and complete. Prospective Resident
understands and acknowledges that Provider is relying on the
accuracy of such information.

B. All written notices required by this Agreement must be
sent via registered or certified mail and be addressed as follows:

1. If to Prospective Resident, to Prospective
Resident's most current address according to
Provider’s records;

2. If to Provider, to the attention of the Executive
Director, The McAuley located at 275 Steele
Road, West Hartford, CT 06117.

Registered or certified mail shall be deemed issued when
delivered or when acceptance is refused.

C. The failure of Provider in any one or more instances to
insist upon strict compliance by Prospective Resident with any of
the terms of this Agreement shall not be construed to be a waiver
by Provider of such term(s) or of the right to insist upon strict
compliance by Prospective Resident with any of the other terms of
this Agreement. ,

D. This Agreement, including all exhibits, constitutes the
entire agreement between Provider and Prospective Resident.
Provider is not liable for nor bound in any manner by any
statements, representations or promises made by any person
representing or proposing to represent Provider unless such
statements, representations, or promises are set forth in the
Agreement.

E. Noamendment of this Agreement will be valid unless
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executed in writing by both Provider and Prospective Resident.
The invalidity of any restriction, condition or other provision of this
Agreement will not impair or affect in any way the validity or
enforceability of the remainder of this Agreement. This
Agreement will be interpreted according to the laws of the State of
Connecticut.

F.  The MRC (The McAuley) will comply with all municipal,
state and federal laws and regulations regarding consumer
protection and protection from financial exploitation. If the
Prospective Resident enters into a continuing care agreement,
The MRC will afford the resident all rights and privileges under
Connecticut General Statues 17b-520 et seq. and any other
applicable laws. If the Prospective Resident is entering into a -
rental agreement, the MRC will afford the Prospective Resident all
rights and privileges under landlord tenant law, title 47a of the
Connecticut General Statues.

G. The provisions of this Agreement may be modified by
Provider by providing written notification of such changes to
Prospective Resident. Such changes shall be provided at least
thirty (30) days in advance of the effective date.

H. This Agreement becomes valid when executed by both
parties and when the Entrance Fee Deposit is placed with
Provider. This Agreement remains in force until the earlier of:

1. Prospective Resident's Occupancy Date; or
2. Terminated by Prospective Resident; or
3. Terminated by Provider.
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Executed at West Hartford, Connecticut on this day of
, 20

PROSPECTIVE RESIDENT(S): THE PROVIDER:
McAuley Center, Inc., 3

Connecticut not for profit
corporation

By:
(Signature) Its: Executive Director

(Printed Name)

(Signature)

(Printed Name)

APARTMENT TYPE SELECTION
According to the terms of this Agreement, Prospective Resident is
encouraged to select the type of Apartment that Prospective
Resident will consider for future occupancy at The McAuley.

Apartment Type ‘Préferred

_ Studio Apartment

__ One Bedroom Apartment

__ One Bedroom Deluxe Apartment
__ Two Bedroom Apartment

__ Executive Apartment

Pre-Residency — October 1, 2007 Page 8



ATTACHMENT B-2

MCAULEY

Mercy COMMUNITY HEALTH

2775 Steele Road, West Hartford, Connecticut 06117-2716
Telephone (860) 920-6300 Facsimile (860) 232-4077



THE McAULEY
RESIDENCY AGREEMENT

This Residency Agreement (the “Agreement”) is entered into
this  day of between McAuley
Center, Incorporated, a Connecticut non-stock corporation (“The
McAuley” or “Us” or “We” or “Our”), and (“Resident”
or "You"). This Agreement applies to Apartment ,

a bedroom Apariment (the “Apartment”). (If iwo persons
sign this Agreement, "Resident" or “You” shall apply to each of
you individually and both of you together.)

PREAMBLE

The McAuley, a non-profit, tax-exempt corporation, is a
continuing care retirement community sponsored by the Sisters of
Mercy of Connecticut, managed by Mercy Community Health, and
is part of Catholic Health East. Itis located at 275 Steele Road,
Woest Hariford, Connecticut. The McAuley is registered as a
Managed Residential Community (“MRC”) in Connecticut.
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i. BASIC AGREEMENT

A. You agree io pay the Entrance Fee, Monthly Service
Fee and any additional fees specified in Section ll. of this
Agreement. In exchange for such payments, you will have the
right, subject to the terms of this Agreement, for your lifetime to
occupy the Apartment and to have access to General Services at
The McAuley set forth in Section IV. A. and B. of this Agreement.
In addition, as set forth in Section 1V. C. of this Agreement, you
will have the right, subject to the terms of this Agreement, to
Skilled Nursing Services available at Saint Mary Home, (skilled
nursing facility located adjacent to us), or at such other skilled
nursing facilities as may be acceptable o you and us.

B. You have completed the Application and Admission
process and have executed a Pre-Residency Agreement that is
incorporated by reference into this Agreement.

C. Your Occupancy Date was specified by us in your
Letter of Acceptance. This Agreement must be executed by both
you and us prior to the Occupancy Date. The balance of the
Entrance Fee will be payable to us at the time this Agreement is
executed by both you and us. You shall not be required to move
in to the Apartment before the expiration of thirty (30) days from

the execution of this Agreement.

D. Following the execution of this Agreement, but at least
thirty (30) days prior to the Occupancy Date, you may request an
extension of the Occupancy Date. Such request should be made
in writing to us (see Section Xl. J). Our decision is final.
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. ACCOMMODATIONS AT THE COMMUNITY

A, Alterations

Any physical alteration of the Apartment by you requires
the prior written approval by us. Such alterations shall be at your
expense, and must be performed by craftsmen approved by us.
Upon death or termination of occupancy of you (or the second
person if there are two people in the Apariment), we, in our sole
discretion, may return the Apartment to its condition prior to such
alterations, and all costs for this restoration incurred by us will be

charged to you or your esiaie.
B. Access

You agree that we and our employees and agenis shall
have the right, at all reasonable times, subject to our policy
described below regarding housekeeping, maintenance and
laundry services, to enter your Apartment for purposes of
management, housekeeping, maintenance, healih services,
enforcement of applicable laws and regulations, emergency
purposes, or any other reasonable purpose. Our policy is that at
least one of you must remain in the Apartment while
housekeeping, maintenance and laundry services are provided,
unless you waive this policy in writing by executing an
Environmental Services Waiver.

C. Property Protection and Insurance

We will not be responsible for the loss of any of your
personal property due to any cause other than our gross
negligence. You agree to indemnify us for any loss or damage to
our personal property and for any injury or damage to others or to
the property of others resulting from the acts, omissions,

3
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negligence or fault of you or your guests and invitees. You shall
maintain both personal liability and personal property insurance
coverage in accordance with our rules and regulations and shall
provide us with a copy of that policy or proof of purchase, upon

our request.
D. Moving Expenses

You will be responsible for all moving expenses associated
with your move into and out of The McAuley. In the event that
you transfer Apartments during your occupancy at The McAuley,
you will be responsible for all moving expenses associated with
such a transfer. In the event that you, upon meeting the terms
set forth by us for carpet replacement and re-painting, should
request that we provide carpet replacement and repainting for the
Apartment, you will be responsible for all moving expenses
associated with these services.
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lil. FINANCIAL ARRANGEMENTS

A. Contract Type

We offer two (2) different contract options. The coniracts differ
only with respect to the Entrance Fee amount and the Terms of
the Entrance Fee Refund. The two plans are described below.

Standard Refund Plan: You pay a standard Entrance
Fee based on Apartment type. At the time that the
Agreement is terminated, you or your Estate (or the
estate of the last surviving Resident if there are two of
you) may be entitled to a refund of two-thirds of the
Entrance Fee. Any interest earned on the Entrance

Fee will be retained by us.

(Your initials on the line next to “Standard Refund Plan” indicates
your choice of this Contract.)

OR

Zero Refund Plan: You pay a reduced Entrance Fee
based on Apartment type. During the first fifty (50)
months from the Occupancy Date, there will be a refund
of the Entrance Fee paid, without interest, less two
percent (2%) of that amount for each full month that you
occupied the Apartment. After fifty (50) months, there

will be no refund issued.

(Your initials on the line next to “Zero Refund Plan” indicates your
choice of this Contract.)
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B. Entrance Fee

The Enirance Fee for the Apartment is $
You paid a $10,000 Entrance Fee Deposit prior o the exeouﬂom
of this Agreement. The balance of the Entrance Fee is payable in
full on the daie this Agreement is executed. The Entrance Fee will
be held in escrow and released pursuant to Connecticut law. Any
interest earned on the Entrance Fee Deposit will be retained by

us.

C. Monthly Service Fees

The “Monthly Service Fee” for one person in the
Apariment is $ , and for a second person is $
You agree to pay the Monthly Service Fee beginning on the
Occupancy Date (prorated for the actual number of days from the
Occupancy Date to the end of the month in which the Occupancy
Date occurs) and each month thereafter.

D. Adjusiments

The amount of the Monthly Service Fee is your share of
our estimated monthly cost to operate The McAuley. The Monthly
Service Fee may be adjusted from time to time, at our discretion,
upon at least sixty (60) days prior written notice to you, to reflect
changes in those costs. We will limit such adjustments to
amounts necessary to maintain the financial stability of The
McAuley. You agree to pay the adjusted Monthly Service Fee.

E. Additional Fees

In addition to the Monthly Service Fee, you will pay our
fees for any Optional Services (as defined in Section IV. B. below)
rendered at The McAuley. The fees for Optional Services as of

6
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the date this Agreement is executed are set forth in the Fee
Schedule aitached as Exhibit 1. We may, from time to time, adjust
fees for any Optional Services at our discretion.

E. Meonthly Statement

Upon occupancy, we will issue monthly statements to
you by the tenth of each month requiring payment of the Monthly
Service Fee plus fees for any Optional Services defined in
Section V. B. of this Agreement. Payment will be due within ten
days of receipt of the monthly statement. Any outstanding
amounis owed to us ten (10) days after the due date will be
charged a late fee of 1.5% per month until the amount owed is
paid in full. If you fail to pay the amounts charged under the terms
of the Agreement and we must refer the account to an attorney or
collection agency, you agree to pay all charges, expenses, court
costs and attorneys fees incurred by us, not to exceed any lawful

limits.

G. Transfers

in the event that you temporarily transfer to any
licensed care facility, including a licensed skilled nursing facility
and this Agreement is not otherwise terminated, you will continue
to be obligated to pay the Monthly Service Fee to us and your
Apartment will be held as provided in Article IV, Paragraphs C

and D.

H. Surviving Resident

If this Agreement is executed by two of you and either
one dies, effective on the first day of the month following the
death, the surviving Resident will be obligated to pay the Monthly

Service Fee for single occupancy in the Apartment.

7
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l. Personal Obligations

We shall not be liable or responsible for any expenses,
debts, or other obligations incurred by you on your own account,
nor shall we be obligated to furnish, supply, or give you any
support, maintenance, board or lodging while you are absent from
The McAuley, except as may be provided in this Agreement.

J. Health Insurance

If you are sixty-five (65) years of age or older, you agree
o enroll in and be covered by, at your own expense, Medicare
Part A, Part B, and Part D, or equivalent insurance coverage
acceptable to us under a public or private insurance plan. In
addition, you agree to enroll in and be covered by a supplemental
insurance policy to pay Medicare co-insurance and deductible
amounts. If you are less than sixiy-five (65) years of age, you will
enroll in and be covered by medical insurance coverage
equivalent to the coverage provided under Medicare Part A and

Part B.

You agree to provide proof of insurance coverage upon our
request.

Any amounts paid or owing o you from federal, state,
municipal, private, or supplemental insurance plans for services
rendered to you by us shall be paid to us. You agree to diligently
obtain all reimbursements, payments, proceeds or other benefits
available under such plans or programs, and authorize us to take
such action as may be required to obtain and recover same. Any
insurance proceeds received by us in excess of the cost of such
services shall be paid to you, or in the event of your death, to your

esiate.
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K. Financial Requirements for Residency

As part of the Application and Admission Process, you
completed a financial disclosure. Your Financial Disclosure is
attached to this Agreement. You agree that as a condition of
continued residency at The McAuley, you will provide on an
annual basis or as requested by us, an update of all information
contained in the Financial Disclosure on forms that will be given io

you by us.

You agree to make all reasonable efforis to conserve
your financial resources in order to enable you to meet your
financial obligations under this Agreement.
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V. GENERAL SERVICES

A. Services Included in Monthly Service Fee

These services and amenities are included in the
Monthly Service Fee:

1. Services:

a. Normal repair and maintenance of the
Apartment appliances that are provided by
us.

b.  All ulility expenses, except cable TV and

telephone charges.

Town of West Hartford real estate taxes.

Property and building insurance. (Such

insurance does not cover your personal

liability and Apariment furnishings. See

Section 11.)

e. Trash removal from designated areas in
accordance with environmental waste
management laws and regulations.

o o

2. Amenities:

a.  Full kitchen facilities, including electric range,
refrigerator/freezer, and garbage disposal.

b.  Individually controlled heating and air

conditioning.

Sheer Window Treatments.

Emergency-alert system with call switches in

each bedroom and bathroom of Apartment.

e. Smoke detector and sprinkier system in each

Apartment.

o o
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I

J-

Automatic washers and dryers located on
each floor for personal laundry.

Apartment is pre-wired for felephones and
cable television.

Individual mailboxes located in the “A”
Building.

Assigned uncovered parking space for one
car.

Storage bin.

Dietary Services:

a.

Continental breakfast and your choice of
lunch or dinner daily with waited table service
in the dining room.

To the extent reasonably possible, food
selection will be made available to ail
residents in order to accommodate physician
ordered dietary restrictions.

Medically authorized tray service for meals
when ordered by the Supervisor of Assisted
Living Services Agency of Mercy Community
HomeCare, our Director of Resident Services

or his/her Designee.

Housekeeping and Laundry Services:

General cleaning of Apartment every other

week.
Bed and bath linens.
Weekly laundry service for bed and bath

linens.

Transportation Services:
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d.

Scheduled, local transportation services to
shopping, banking, medical appointments
and religious services.

24-Hour Services:

24-hour concierge service, located in the A
Building.

24-hour health staff service.

24-hour in Apartment emergency response

system.

Social and Recreational Activities

Building and grounds maintenance and
custodial service:

a.

Maintenance of all community buildings,
common areas and grounds, including lawns,
walkways and driveways.

All necessary repairs, maintenance and
replacement of community property and
equipment located in your Apartment, in
accordance with the Resident Handbook.

Health Promotion and Care Management
Services:

a.

Mercy Community HomeCare by our request
will assist you in obtaining physician referrals
and ancillary medical services and will
provide Health Promotion Services that
include Client Teaching, Wellness
Counseling, Apariment/Office Visits, Blood

12
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Pressure Checks, Care Management and
Coordination of health services by a
Registered Nurse.,

B. Optional Services (available at additional expense

to Resident-See Fee Schedule attached as Exhibit

1)

B

o o

Additional meals not included under Dietary
Services described in Section IV. A. 3.
Well spouse/friend tray service.
Guest accommodations and meals.
Additional housekeeping, maintenance and
custodial services not included in Sections IV,
A1.,IV. 4., and IV. A. 8.
Beauty Salon/Barber Shop Services.
Parking space for additional car, when
available.
Expenses incurred by us on your behalf that
are not included in the scope of services as
described in Section V. A. above.
Access to health services in addition 1o those
described in Section IV. A. 9. above,
including Medicare reimbursable services
through a licensed home health care agency
and assistance with transfers to nursing
homes and hospitals.
Assisted Living Services provided by Mercy
Community HomeCare to those who reside in
an independent living Apartment and who
have a chronic and stable condition which
necessitates assistance with some activities
of daily living, but who do not require skilled
nursing care: Assistance with bathing,
dressing, exercising, grooming, meal

13



preparation, medication dispensation and
administration, mobility, self-medicating,
toileting and transferring, iransportation, as
well as routine services for which a fee for
supplies only applies such as Glucose
Monitoring. In the event you transfer to an
Assisted Living unit at The McAuley, Section
VI of this Agreement shall apply, and a
separate agreement shall be executed by you
for residence in the Assisted Living Unit.

C. Skilled Nursing Services

1. . Temporary Placement: During your temporary.
stay in a skilled nursing facility, including Saint Mary Home, your
right to occupy the Apartment will continue and you will continue
to pay the Monthly Service Fee. Expenses incurred by you while
temporarily placed in a skilled nursing facility shall be your

obligation.

2. Permanent Placement: We will be responsible
for the cost of skilled nursing care in a licensed, skilled nursing
facility once all of the following criteria have been met:

a. You, or your legal representative, have
notified us, in writing, that your placement in
the skilled nursing facility is permanent; and,

b. Your primary care physician has certified in

writing that the permanent placement is

medically necessary; and,
c. You vacate your living unit at The McAuley as

defined in Section X.

3. You have a preferred access agreement with Saint

Mary Home for the provision of skilled nursing services for
14
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residents of The McAuley. You may be permanenily admitied to
Saint Mary Home, or another licensed, skilled nursing facility
based on an order from your personal physician after consuliation
with you, your family or legal representative and our
representative. Accommodations in a skilled nursing home will be
in a semi-private room. If you choose a permanent placement at
Saint Mary Home and no bed is available, we will arrange for you
to be placed in a skilled nursing facility in the area, reasonably
acceptable to both you and us, until a bed becomes available at

St. Mary Home.

4.  During your permanent stay in a skilled nursing
facility, mcludmg Saint Mary Home, you will continue to pay the

Monthly Service Fee.

5. If you are permanently placed in a skilled nursing
facility, we will be responsible for the lesser of (i) the per diem
semi-private rate at Saint Mary Home, or (ii) the per diem rate for
a semi-private room at the actual skilled nursing facility used by
you, not to exceed $200 per day. All your other expenses
incurred while in a skilled nursing facility shall be your obligation.
If you should become eligible for a Medicare benefit or for benefits
payable from your personal long term care insurance instrument,
the proceeds from Medicare or your long term care insurance or
other insurance will be applied, if applicable, to the semi-private
room rate. You will be responsible for charges for all services and
items provided at the skilled nursing facility in excess of those
paid from Medicare or other insurance for non-covered items and

services including personal expenses.

6. In the event that you receive services at St. Mary
Home, we will advance to St. Mary Home the monthly fees that
correspond to the semi-private room rate. If you choose another
skilled nursing facility, you will be responsible to pay all monthly
charges to the skilled nursing facility. Upon providing us with

15
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proof of payment for the skilled nursing services, we will
reimburse you for the semi-private room rate as described in

Section 1IV. C. b.

7. The long term care coverage (as described in
Section IV. C.) offered to Residents of The McAuley who are
permanently placed in a skilled nursing facility can only be applied
after you have been discontinued from coverage under the
Medicare program and the provisions of Section V. C. 2. have

been met.

8. All permanent placement decisions will be
reviewed by our Medical Director.

D. Hospitals and Other Health Care Services

We will not provide, pay for, or indemnify you for
hospital, physician, ambulance, surgical, home health care
services, or for drugs, medical supplies, x-rays, laboratory and
other diagnostic tests, eyeglasses or refractions, hearing aides,
dentistry, dentures, inlays, orthopedic appliances, private duty
nursing care, podiatric services, physical therapy, treatment for
psychiatric disorders, alcoholism, or similar items or services.

In the event you are temporarily absent from The
McAuley due to hospitalization, your right io occupy the
Apartment will continue and you will remain responsible for
payment of the Monthly Service Fee.

E. Private Duty Care

in the event you wish to employ outside caregivers,
companions, private duty aides or other personnel to provide
services to you, you shall notify us. You are required to execute
additional documents prior to employing such outside caregivers,
companions, private duty aides or other personnel.
16
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V. TERMINATION OF AGREEMENT

10/01/G67

A. Termination by Resident

1. Prior to Occupancy

a.

You may terminate this Agreement for any reason
up to thirty (30) days after the execution of this
Agreement by giving us written notice by
registered or certified mail. We will refund io you
all fees paid to you minus an administrative fee of
$250.00.
If you (or both of you if there are two of you) die
before the Occupancy Date, we will terminate this
Agreement upon receipt of written notification from
your legal representative. We will refund to your
estate or representative all fees paid to us, minus
an administrative fee of $250.00.
If you cannot occupy the Apariment on the
Occupancy Date due to illness, injury or incapacity
of you (or both of you if there are two of you), we
will terminate this Agreement upon receipt of
written notification from you or your legal
representative by registered or certified mail. We
will refund to you all fees paid to us minus an
administrative fee of $250.00.
if for any reason the Apartment is not available for
occupancy on the Occupancy Date, you may
terminate this Agreement by giving us written
notice by registered or certified mail. Upon
termination of the Agreement, you will be paid,
upon request, a full refund of the Entrance Fee,
without interest, minus a $250.00 administrative
fee.
If you fail to occupy the Apariment for any other
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reason and at least thirty (30) days have passed
since the execution of this Agreement, we will
refund to you all fees paid to us minus an
administrative fee of $250.00.

2. After Occupancy

a. You may terminate this Agreement for any reason
subsequent to the Occupancy Date by giving at least one hundred
twenty (120) days advance written notice of the intent to terminate
this Agreement and vacate the Apartment. Notice shall be sent to
us by registered or certified mail (see Section Xl. J.). The notice
shall specify the date upon which you will vacate the Apartment;
that date shall be no earlier than 120 days from date of notice.
The actual date of termination will be the latest to occur of the
date specified in the notice and the date that all of your personal
property has been removed from the Apartment. You will be
responsible for paying the Monthly Service Fee until the

Apartment is vacated.

b. Subsequent to occupancy, upon your death, or the
occurrence of an illness, hospitalization or injury, which preciudes

you from living at The McAuley:

I If you are the sole occupant of the Apartment,
this Agreement will terminate when all of your
personal property has been removed from the
Apartment.

ii.  If this Agreement covers two of you, this
Agreement will terminate as to the deceased
or ill Resident who can no longer reside at
The McAuley upon written notice of that
Resident’s death or notice of intent to move
out. This Agreement shall remain in effect as
to the surviving Resident with appropriate

18 .
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3.
Section VIil.

ii.

adjustment of the Monthly Service Fee, as
set forth in Section lll. B. of this Agreement.
in the event of a Resident’s death, the
Resident’s estate or family will only be
responsible for payment of the Monthly
Service fee for a period of time not 1o exceed
fifteen (15) days following the date of death
as long as the Resident’s unit has been
vacated and all of that Resident’s personal
property has been removed from the
Apartment.

Entrance Fee refund procedures are set forth in

B. Termination by Us

We may terminate this Agreement upon the occurrence
of any of the following evenis, by sending you a written notice:

1.

2.

Termination Prior to Occupancy Date

a.

b.

A misrepresentation on your Financial
Disclosure;

A disposition of your assets that, in our
judgment, materially impairs your ability to
pay future monthly service fees;

A decline in your medical and/or cognitive
condition that, in our judgment, impairs your
ability to live independently;

You fail to pay the balance of the Entrance
Fee when due.

Termination Subsequent to Occupancy for
Non-Medical Reasons
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If you default under this Agreement, we will give you
written notice of your default. You will have thirty (30) days from
date of such notice to cure the default. If the default is not cured
within such thirty (30) day period, this Agreement will terminate.
The following shall constitute your defauli:

a.

It we determine that information on the
Application for Residency is erroneous or that
any material facis affecting qualification for
residency were not disclosed.
If you (or either of you if there are two of you)
fail to comply with our rules and regulations
or the terms of this Agreement.
If you (or either of you if there are two of you)
create a situation detrimental to the health,
safety or peaceful living of you, other
residents or our staff as determined by us.
If you make any disposition of your assets
which, in our judgment, materially impairs
your ability to pay the current or future
Monthly Service Fee or other costs pursuant
to this Agreement.
If you fail to pay the Monthly Service Fee or
other amounts owing to us within ten (10)
days of the due date, unless other mutually
satisfactory arrangements have been made.
It is our intention that this Agreement shall
not be terminated solely because of financial
inability to pay the fees to the extent that: i)
the inability to pay is not the result of the
willful action of you; and ii) in our judgment,
the financial viability of The McAuley will not
be jeopardized by such failure to pay
amounts due. In the event that you are
unable to pay your Monthly Service Fee as
20



described above, The McAuley will assist you
in finding alternative living arrangemenis that,
in our assessment, will meet your needs.
During such time that we are assisting you to
find alternative living arrangements, but not to
exceed thirty (30) days, you will not be
required to pay your Monthly Service Fee to
The McAuley. Once, in our opinion, a suitable
alternate living arrangement has been
identified, the move out must occur within
thirty (30) days. Moving expenses will be your
responsibility.

We reserve the right to terminate this Agreement immediately
without advance notice in the event a default under b. or ¢. of
this subsection jecpardizes the health, safety or welfare of
you or other residents of The McAuley.

3. Termination Subsequent to Occupancy for
Medical Reasons

We may terminate this Agreement after
occupancy, if you are in need of treatment and services for any
condition for which we are not licensed or for which care is not
customarily provided in The McAuley or a skilled nursing facility.
If any of the above situations is determined to be temporary in
nature, the Apartment will remain reserved for you and you will
remain responsible for payment of the Monthly Service Fee. If it
is determined that the situation is not temporary in nature, all our
obligations and all of your rights in this Agreement will terminate
as of the date of such determination; provided, however, that any
right you may have to receive a refund of any portion of the
Entrance Fee in accordance with Section VIll. and your
obligations to make payments to us for any balance that accrued

prior to the termination, will survive the termination.
21
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4, Entrance Fee

entrance Fees shall be refunded in accordance
with Section VIIi. of this Agreement.

22
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VI. SPECIAL OCCUPANCY CIRCUMSTANCES

A. Death of a Resident

If two of you sign this Agreement and one of you dies,
this Agreement shall remain in effect as to the surviving Resident.

B. Separation

1. If two of you sign this Agreement with the intention
of residing in the same Apartment, and at a later date following
occupancy you desire separate Apartments, one of you may
remain in the Apartment and the other may transfer to another
Apartment (subject to Our Internal Transfer Guidelines) upon
payment of the then current Monthly Service Fees and Entrance
Fee pertaining to that other Apartment. In addition, the Resident
securing the second Apartment will be required to execute a new
and separate Agreement. The Resident remaining in the
Apartment will be obligated to pay the single occupancy Monthly
Service Fee for that Apartment. There will not be a refund of any
portion of the original Entrance Fee paid by both parties for the
original Apartiment at that time. The refund provisions of this
Agreement will apply with respect to the Resident remaining in the
Apartment and the refund provisions of the new Agreement will
apply with respect to the Resident moving to the new Apartment.

2. If two of you sign this Agreement with the intention
of residing in the same Apartment, and at a later date following
occupancy you both choose to reside in different Apartments, you
both may transfer, subject to Apartment availability (refer to our
Internal Transfer Guidelines) upon payment of the then current
Monthly Service Fees and Entrance Fee pertaining to the new
Apartments. In addition, you both will be required to execute new
and separate Agreements. There will not be a refund of any

portion of the original Entrance Fee paid by both of you for the
23
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original Apartment at that time. The refund provisions of the new
Agreements will apply with respect to both of you.

3. If two of you sign this Agreement with the intention
of residing in the same Apartment, and at a later date following
occupancy one of you desires to leave The McAuley permanently
for another residence, then the Resident leaving The McAuley will
surrender all rights under this Agreement (see Termination by
Resident). The remaining Resident will retain all rights as a
Resident and will pay the single occupancy Monthly Service Fee
for the Apartment. There will not be a refund of any portion of the
original Entrance Fee for the original Apartment at that time. The
refund provisions of this Agreement will apply with respect to the
Resident remaining in the Apartment. The refund provisions of
this Agreement will be operative only upon the death or
termination of occupancy of the remaining Resident.

C. Resident Marriage

1. If you marry another Resident and both of you
desire io reside in the same Apartment, you both may either, a)
release one Apartment and reside together in the other
Apartment, or b) release both Apartmenis and reside together in a
different Apartment. If you and the other Resident choose to
release both Apartments and reside together in a different
Apartment, transfer to an available Apartment will be facilitated by
us (subject to our Internal Transfer Guidelines). In either case, we
will honor the existing Agreement for each of you. If the Entrance
Fee for the new Apartment is greater than the sum of the original
Entrance Fees paid by the two Residents, you will pay the
difference between the current applicable Entrance Fee and the
sum of the original Entrance Fees. Once residing together, the
Monthly Service Fee will be adjusted so that one of you will pay
the Monthly Service Fee for the Apartment style in which the
couple resides, and the second Resident will pay the Monthly

Service Fee for a Studio Apartment.
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2. If you marry a non-resident and you both desire 1o

live in your Apartment, the non-resident must apply to us for
residency and meet all applicable Application and Admission

requirements.

i.  If the non-resident spouse is accepted for
residency, a new Residency Agreement must be
executed by all parties. An applicable Monthly Service
Fee adjustment will apply. If the applicable current
Entrance Fee is greater than the original Entrance Fee
paid by you, the difference between the original
Enirance Fee and the current Entrance Fee will be paid
at the time the new Agreement is executed by you, your

spouse and us.

ii. If the non-resident spouse is not accepted for
residency, we and you will execute an Addendum to the
Residency Agreement with respect to living
arrangements for the non-resident spouse. An
applicable Monthly Service Fee adjustment will apply.
The non-resident spouse will be subject to our rules
and regulations, as amended from time to time.

D. Special Resident Occupancy

1. If you decide to reside in the same apartment with
another current Resident, who previously resided in a different
Apartment, you and the other Resident may either, a) release one
Apartment and reside together in the other Apartment, or b)
release both Apartments and reside together in a different
Apartment. If you and the other Resident choose to release both
Apartments and reside together in a different Apartment, transfer
to an available Apartment will be facilitated by us (subject to our
internal Transfer Guidelines). In either case, we will honor the

existing Agreement for you and for the other Resident. If the
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Entrance Fee for the new Apariment is greater than the sum of
the original Entrance Fees paid by you and the other Resident,
you will pay the difference between the current applicable
Entrance Fee and the sum of the original Entrance Fees. Once
you and the other Resident reside together, the Monthly Service
Fee will be adjusted so that one Resident will pay the Monthly
Service Fee for the Apartment style in which you both reside, and
the second Resident will pay the Monthly Service Fee for a Studio

Apartment.

2. If you and a non-resident desire to live in your
Apartment, the non-resident must apply to us for residency and
meet all applicable Application and Admission requirements.

I If the non-resident is accepted for residency,
a new Residency Agreement must be executed by you
and the non-resident. An applicable Monthly Service
Fee adjustment will apply. If the applicable current
Entrance Fee is greater than the original Entrance Fee
paid by you, the difference between the original
Entrance Fee and the current Entrance Fee will be paid
at the time the new Agreement is executed by you, the

non-resident and us.

ii.  If the non-resident is not accepted for
residency, we and you will execute an Addendum to
your Agreement with respect to living arrangements for
the non-resident spouse. An applicable Monthly Service
Fee adjustment will apply. The non-resident will be
subject to our rules and regulations, as amended from

fime to time.
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E. Guests

Guests staying in Resident Apartments are welcome at
all times. Any visitation in the Apartment by a non-resident for
more than a iwo-week period in any calendar year must be
arranged with, and expressly approved in writing by, us. Guest
meals will be available for an additional charge that will be added

to your Monthly Statement.
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Vil. TRANSFER TO A DIFFERENT APARTMENT

if you wish o transfer 1o a different Apartment, you must
notify us of the desire to transfer Apartments. We will assist you
with such a transfer, subject to our Internal Transfer Guidelines.
Our Internal Transfer Guidelines are incorporated by reference
into, and attached as Exhibit 2 of this Agreement. When a new
Apartment is available and you transfer, the Monthly Service Fee
and the Entrance Fee will be adjusted to the then current charges
for that Apartment type. The parties will amend this Agreement in
writing prior to the transfer becoming effective to reflect such
adjustments. I[f the current Entrance Fee for the new Apartment is
less than the original Entrance Fee paid by you, there will be no
refund of any portion of the Entrance Fee. All refunds will be
made in accordance with Section VIl upon termination of this
Agreement. We will establish a policy on the procedures and
charges for transfers and may from time-to-time adjust this policy.
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Vill. REFUND OF ENTRANCE FEE

in the event this Agreement is executed by two persons, the
Entrance Fee refund procedures set forth below in this Section
shall not apply until the last of the two of you dies or this
Agreement is otherwise terminated as to both of you as set forth

in Section V of this Agreement.

A. Prior to the Occupancy Date

1. Apartment Not Available

If for any reason the Apartment is not available for

occupancy on the Occupancy Date, you may terminate this
Agreement. Upon termination of the Agreement, you will be paid,
upon request, a full refund of the Entrance Fee, without interest,
minus a $250 administrative fee. Such refund will be issued
within thirty (30) days of the receipt of the notice of termination.

2. Death, lliness, Injury or Incapacity of Resident

If for reason of death, illness, injury or incapacity,
you are not able to occupy Apartment on the Occupancy Date, we
will refund the Entrance Fee paid, without interest, minus a $250
administrative fee, within thirty (30) days of receipt of the notice
required under Section V.A.1 above.

3. Termination Within Thirty Days of Execution of
this Agreement

You may terminate this Agreement for any reason
up to thirty (30) days after the execution of this Agreement by
giving us written notice by registered or certified mail. We will
refund to you all fees paid, without interest, minus an

administrative fee of $250.00.
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4. [Failure to Occupy Apartment for Any Other
Reason

If for any other reason, you are not able or choose
not to occupy the Apariment on the Occupancy Date and more

than thirty (30) days have passed since execution of this
Agreement, we will refund the Entrance Fee paid, without interest,

minus a $250.00 administrative fee, within thirty (30) days of
receipt of the notice required under Section V.A.1.

B. Subsequent to the Occupancy Date — Standard
Refund Plan

Standard Refund Plan

[ —————

(Your initials on the line next to “Standard Refund Plan” indicates
your choice of this Contract.)

You, at the time this Agreement was executed, selected the
Standard Refund Plan. If this Agreement is terminated after the
Occupancy Date but within the first year of occupancy, that is
prior to the first anniversary of the Occupancy Date, we will
refund the Entrance Fee, without interest, less two percent (2%),
of that amount for each thirty (30) day period from the Occupancy
Date to the termination date, with less than thirty (30) day periods
prorated on a per diem basis. If this Agreement is terminated
after the first anniversary of the Occupancy Date, We will refund
two-thirds (66.667%) of the Entrance Fee paid. Any interest
earned on the Entrance Fee will be retained by us.
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C. Subsequent to the Occupancy Date — Zero Refund
Plan

e

Zero Refund Plan

(Your initials on the line next to “Zero Refund Plan” indicates your
choice of this Contract.)

You, at the time this Agreement was executed, selected
the Zero Refund Plan. During the first fifty (60) months from the
Occupancy Date, there will be a refund of the original Entrance
Fee paid, without interest, less two percent (2%) of that amount
for each full month from the Occupancy Date to the date the
Apartment is vacated and empty of all personal possessions or
the Agreement is terminated, whichever comes later.

Subsequent to the first fifty (60) months from the
Occupancy Date, there will be zero refund of the original Entrance

Fee paid by you.

D. Refund Payment

Any refunds due to you or your estate pursuant to the
prior two paragraphs, will be payable within sixty (60) days
following the later date when both of the following events first

OCCur.

1.  We receive an Entrance Fee for an Apartment
similar in style (e.q. studio, one bedroom, etc.) to

your Apartment; and
2.  We have refunded all other entrance fees due and

payable pursuant to residency agreementis for like

Apartment styles pursuant to residency
agreements that terminated prior to the termination

of this Agreement.
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Notwithstanding the foregoing, we may at our option,
deduct from any Enirance Fee refund any monies advanced 1o
you by us and any monies owed us under Section lil of this
Agreement or under any other provision of this Agreement. In the
event that you have incurred charges which exceed the Entrance
Fee refund balance, no refund will be issued and you or your
estate will be liable and billed for the excess amount.

We will pay any refund due hereunder to you or your
estate if you are deceased, unless we are otherwise directed by
written instructions signed by you and accepted by us.
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iIX. EXTENDED ABSENCE

It you are away from The McAuley for 14 or more
consecutive days, and if we receive at least five (5) days written,
advance notice of the intended absence, you will receive a daily
meal credit on your Monthly Statement for those days when you
were away from The McAuley. This credit for missed meals only
applies to you if you are staying in an acute care setting, a
rehabilitation hospital or having a temporary stay in a skilled
nursing facility. No meal credit is available for Residents that are
permanently placed in a skilled nursing facility. Your right to
occupy the Apartment and your payment obligations will be as set
forth in Section IV.D above.
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X. VYACATING APARTMENT

Upon termination of this Agreement, you must vacate the
Apartment within thirty (30) days. For purposes of this
Agreement, the Apartment will not be considered vacated until all
of your personal property is removed from the Apartment. You
will be responsible for the Monthly Service Fee during this thirty
(30) day period; provided, however, that if the Agreement is
terminated as a result of your death, your estate or family will only
be responsible for payment of the Monthly Service Fee for a
period of time not to exceed fifteen (15) days following your death
as long as your Apartment has been vacated. If the Apartment is
not vacated within the thirty (30) days, we will have the right to
remove and store all property left in the Apartment after thirty (30)
days. You will be responsible for the costs incurred as a result of
moving and storing such items. Property left in storage for ninety
(90) days or more may be disposed of by us at your expense,

If you are being permanently placed in a skilled nursing
facility, we will not commence to pay for the skilled nursing
placement until Your Apartment is vacated as described in
Section IV. C. 2.

When you vacate the Apartment, we expect that the
Apartment will be left in the same condition as of the Occupancy
Date, ordinary wear and tear excluded. We may charge you for
any damage to the Apariment that, at our discretion, is deemed as
not the result of ordinary wear and tear. If with our permission,
you physically altered the Apartment, we, in our sole discretion,
may return the Apartment to its condition prior to such alterations,
and all costs for this restoration incurred by us will be charged to

you.
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MISCELLANEOUS

A. Fees Not Held in Trust

All fees paid to us, including Entrance Fees, shall
become the sole property of us as payment for residence and
services once the Entrance Fees are released 1o us pursuant to
Connecticut law, except to the extent that Entrance Fees may be

refundable under this Agreement.

B. Subordination

All your rights under this Agreement are subordinate io
any existing or future mortgages on The McAuley and to any of
our other creditors with respect to The McAuley. You agree to
execute any documents requested by us in order to carry out the

terms of this Section.

C. Property Rights

This Agreement grants you a revocable license to

occupy and use space in The McAuley. This Agreement is not a
lease and does not transfer or grant to you any ownership interest
or rights of tenancy in real or personal property owned or leased
by us. Your rights under this Agreement, except your rights to
any refunds to which you are entitled under this Agreement, are
subject to all terms and conditions of this Agreement and are
subordinate to any mortgage, financing deed, deed of trust, or

other financing on The McAuley.

D. Arrangements for Conservatorship

If you become unable to care properly for yourself or
your property and have made no designation of a conservator or
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irustee, then we are authorized fo institute proceedings for
appointment of a person or entiity to serve as conservator for you.

E. Rules and Regulations

We shall have the right to adopt or amend such
reasonable policies, rules, regulations, guidelines and operating
procedures ("Rules and Regulations") as we deem necessary or
desirable for proper management and operation and for the
health, safety and comfort of the residents. The Resident
Handbook summarizes many of our Rules and Regulations, and
is incorporated by reference into this Agreement. You agree to

abide by the Rules and Regulations.

F. Smoking

The McAuley is a smoke free building therefore smoking is
prohibited. This applies to all areas in The McAuley, including but
not limited to: McAuley vehicles, resident apartments, apartment
balconies, the front entrances to each building, all dining areas,
meeting rooms, activity areas and all corridors. This prohibition
applies to everyone, including all residents, family members,
overnight guests, visitors, and private duty assistants.

G. Compliance with Laws and Regulations

We will comply with all municipal, state and federal laws
and regulations regarding consumer protection and protection
from financial exploitation. We will afford you all rights and
privileges under Section 17b-520 et seq. Connecticut General

Statues and any other applicable laws.
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H. Grievance Procedure

You may present a formal complaint about any alleged
violation of the Residency Agreement. The complaint must be
submitted in writing and delivered to the Executive Director at the
address specified in Paragraph J below. Upon receipt of a formal
written complaint, the Executive Director or designee will respond
in writing after conducting an investigation. The Executive Director
or designee will respond within five (5) business days. If you are
not satisfied with the response, you may appeal the decision to
the Chief Executive Officer (CEO) of Mercy Community Health.
This appeal must be made in writing and delivered to the CEQ at
The McAuley, 275 Steele Road, West Hariford, CT, 06117, Atin.:
Chief Executive Officer. Under no circumstances will The
McAuley, its Executive Director or the CEO or any other agent
allow or permit retaliation against a Resident who has filed a

complaint.

l. Accuracy of Information

You represent and warrant that all information that you
have submitted or will submit to us, including but not limited to
annual financial statements, is frue and complete. You
understand and acknowledge that we are relying on such

information.

J. Notices

All written notices required by this Agreement will be
sufficient if addressed:

1. If to you: to Your Apartment at The

McAuley;
2. Ifto us, to the Executive Director, The
McAuley, at 275 Steele Road, West Hariford,

CT 06117.
37

10/01/07



Unless otherwise specified in this Agreement, all writien notices
shall be sent by registered or certified U.S. Mail, overnight
express courier service, or messenger service and shall be
deemed issued when delivered or when acceptance is refused.

K. Waiver

Our failure in any one or more instances to insist upon
strict compliance by you with any of the terms of this Agreement
shall not be construed to be a waiver by us of such term(s) or of
the right to insist upon strict Comphaﬁce by you with any of the

other terms of this Agreement.
L. Assignment

Your rights and benefits under this Agreement (except
for the possible right to a refund of some part of the Entrance Fee)
are not assignable and will not inure to the use or benefit of the
heirs, legatees, assignees or representatives of you, but your
obligations under this Agreement shall bind your heirs, legatees,
assignees or representatives. The Agreement shall bind and inure
to the benefit of our successors and assigns.

M. Entire Agreement

This Agreement, including all exhibits, constitutes the
entire agreement beiween us and you. We are not liable for nor
bound in any manner by any statements, representations or
promises made by any person representing or proposing o
represent us unless such statements, representations, or
promises are set forth in the Agreement. Any modification of the
Agreement must be in writing and signed by us and you.

N. Interpretation of Agreement

No amendment of this Agreement will be valid unless
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executed in writing by both you and us.
The invalidity of any restriction, condition or other

provision of this Agreement will not impair or affect in any way ihe
validity or enforceability of the remainder of this Agreement. This
Agreement will be interpreted according to the laws of the Staie of

Connecticut.
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0. Counterparts

This Agreement may be executed in counterparts.

Executed at West Hartford, Connecticut on this __day of
, 20
RESIDENT(S): THE PROVIDER:

McAuley Center, Inc.,
a Connecticut not for profit
corporation

By:
(Signature) lts: Executive Director

(Printed Name)

(Signature)

(Printed Name)

Fhdfhfdodlhfdiidhdiiffihhiicfihihffkffifiilhdidiiddfifdfidd

Summary of Key Information Contained in this Residency
Agreement

Resident Name(s):

Contract Type: __ Standard Refund Plan__ Zero Refund Plan

Occupancy Date:
Unit Number: Unit Type:

Entrance Fee Amount:

Monthly Service Fee: First Person Second Person
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EXHIBIT 1
FEE SCHEDULE SEPTEMBER 2007

Listed below are prices for additional services not covered by Your
Monthly Fee. These prices may be modified from time to time.

HEALTH CARE SERVICES
Provided by Mercy Community Home Care

Nurse Services:

The following services will be performed by a licensed nurse at the
fees indicated:

(a) Prepouring of physician ordered medication $25.00/wk
(b) Administration of physician ordered medication $ 5.00/visit
(c) When ordered by your physician, Nurse visits to the apartment
will be provided at the rate of $9.00 per every 15 minutes, billed in 5

minute mcrements.

Aide Services:

The following services will be provided by an Aide at the rate of $
6.00 per every 15 minutes, billed in 5 minute increments.

(a) Scheduled assistance with personal activities of
daily living

(b)Emergency linen change

(c)Internal transportation, unless medically necessary

(d) Appointment escort service

Other Staff:

Other services may be provided to you in your apartment by other
members of The McAuley Staff. These services, billed at the rate of
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$ 3.00 per every 15 minutes, billed in 5 minute increments, would

include:
(a) Assistance with personal laundry

(b)Routine bed making and apartment tidying

DINING SERVICES PROGRAM

Away Credit for Meals Missed See Residency Agreement
Additional Resident Meal/Dining Room $10.00 per meal
Café Meals | $7.00-$15.00
Guest Meals:
Monday —Saturday
Adult $15.00
Child (6-12) $6.50
Children 3 and under Free
Sunday Brunch/Holiday Meal
Adult $17.50
Child (6-12) $6.50
Children 3 and under Free
Meal Delivery $ 3.00 per meal

ENVIRONMENTAL SERVICES DEPARTMENT

Housekeeping $20.00 per hour
(in addition to the basic housekeeping

and annual heavy-duty cleaning included

in your Monthly Fee)
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Labor is available in 15 minute increments.

Laundry Service/Private Laundry Service $ 7.00 per load

(in addition to the service
included in your Monthly Fee)

Maintenance $30.00 per hour
Parts and supplies are extra as required. Labor is available in 15
minute increments. The above prices for maintenance represent
additional requests for services not covered in The McAuley

Residency Agreement.

Replacemént Key Card, additional key cards
and mailbox key $ 7.00 per key

Environmental Services can provide special services and items to for
your apartment upon request. Here is a list of items we can install in

your apartment with prices (Prices are subject to change).

The prices for the following items include installation.

Manual door bells $35.00ea

Wireless door chimes $45.00ea

Hand held shower units $40.00ea without massage,
$65.00ea with massage

Surface mount bathroom cabinets $100.00ea

Ice cube maker for your refrigerator ~ $110.00ea
Mini-blinds:

Balcony door $50.00ea
Dining room window $55.00ea
Living room window $80.00ea
Bedroom window(s) $65.00ea
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Grab bars or handicap bars 18 inch bar $55.00¢ea
(stainless or white colors) 24 inch bar $65.00ea

Cones for your parking space $15.00ea delivered

The following items are available and are priced upon request.

Balcony blinds

Telephones desk & wall (one color & style telephone)
Telephone wall jacks

Repair of lamps (table or floor)

Area rug non-slip pads (all sizes)

Extra painting of bookcases or other items

Wallpapering

Extra shelving in your closets

Screens & glass for balcony (s)

Carpet for your balcony (samples to pick from are with Carol in

Marketing)

MISCELLANEQOUS ITEMS

Auditorium Reservation Fee $25.00

Cordmate system $275.00

$75.00 per night

Guest Apartment
Mail Delivery to “B” desk $ 5.00 per week
Rollaway Bed with Linen Service 15.00 per night
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TRANSPORTATION

Transportation Fee Schedule

Pricing schedule for transportation not covered by your Monthly Fee.
Zonel:  §$6.00 per round trip
Zone II:  $ 9.00 per round trip
Zone III:  $12.00 per round trip
Zone IV:  Price to be determined by mile

McAuley Sponsored Trips: $ 6.00 per person per round trip

Resident Sponsored Trips: Price is per person according to
Zone Schedule

Subscription Series: $ 6.00 per person

Bradley International Airport:  $20.00 one way during business hrs.

(Per Person) $30.00 one way after business hrs.

Bus/Train Station: $10.00 one way during business hrs.

(Per Person) $15.00 one way after business hrs.

Medical Appts. (Zone [; after hours):  $20.00 Roundtrip per person

Add-on medical appointment fee:$ 6.00 plus Zone charge if outside
of Zone I
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EXHIBIT 2

INTERNAL TRANSFER GUIDELINES

Policy Statement

A,

All residents choose their independent living unit
prior to occupancy. Once the resident occupies
the living unit, the applicable unit is considered the
resident’s primary residence. From time to time,
and in consideration of a number of factors, it may
be necessary for the resident to move to a
different independent living unit. Any internal
transfer from the primary residence to another
living unit at The McAuley is subject to the Internal

Transfer Guidelines.

Current residents who desire to change units and
make these requests are also placed on a waiting
list. In this case, the name is placed in the last

position for the living unit type requested.

In certain circumstances, a current resident of The
McAuley may request a living unit change for
financial or medical reasons. In this case, The
McAuley will give priority placement on the
applicable waiting list. Priority consideration
means that the current resident will be placed in
the first position on the waiting list.

Internal Transfer Procedure

There are four (4) possible scenarios with respect to an
internal transfer of living units. The following guidelines
apply to these specific unit transfers.

A.

Pre-Arranged Move (Prior to Move-in) to a
Different Living Unit



2.

In certain circumstances, a resident may
elect to move to The McAuley and inio an
available living unit, even if that unit is not the
resident’s choice.

In this situation, The McAuley and the resident
will enter into an Addendum as part of the
Residency Agreement. The Addendum will
specify that the resident is entitled to move
into an alternative unit and will specify the
details of this relocation. In this situation, the
resident will be given priority placement on
the applicable living unit wait list. All moving
expenses are the responsibility of the

resident.

B. Planned Move (Afier Move-In) to a Different Living

Unit.
1.

In certain circumstances, a resident will
select a living unit and, once residing in that
unit, will desire to relocate to another living
unit. For example, a resident chooses a living
unit with a view of the parking lot and then
decides that a view of the college would be
more appealing.
In this situation, the resident must notify the
Marketing Department of the desire to
change living units. The resident’s request
will be noted on the applicable waiting list for
the unit desired. At that time, the resident’s
name will be placed in the last position on the
applicable wait list.
In the event that a unit comes available and
the resident selects this unit, the resident will
be required to pay the current entrance fee
for that living unit. The resident’s original
entrance fee will be applied to the entrance

2



fee for the new living unit. In the event that
the new entrance fee is less than the original
entrance fee, no entrance refund will be
provided to the resident. Resident must also
be aware that a change in monthly fees may
also apply as a result of a living unit transfer.
All moving expenses are the responsibility of
the resident.

C. Required Move (after Move-In) to a Smaller Living
Unit for Financial Reasons.

1.

In certain instances, due to a loss of financial
means, it may become necessary io relocaie
to a smaller living unit.

In this situation, the resident must send a
written request to relocate to the Executive
Director. The letter should reguest the living
unit change and should note the size living
unit that the resident is requesting. The
Executive Director will review the request and
meet with the resident to review his/her
financial position. After due consideration, if
the request is approved, the resident will be
given priority placement on the applicable
unit wait list. At the time that the resident
relocates to the smaller unit, the resident’s
monthly fee will be adjusted. The original
entrance fee will not be adjusted. All moving
expenses will be the responsibility of the
resident.

If the resident’s request is not approved, the
resident’s name will be placed on the unit
wait list in last position. At the time that the
resident relocates io the smaller unit, the
resident’s monthly fee will be adjusied. The
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original entrance fee will not be adjusted. All
moving expenses will be the responsibility of
the resident.

D. Required Move (after Move-In) to a Different
Living Unit for Medical Reasons.

1.

In certain instances, due to a change in a
resident’s medical status, it may become
necessary for a resident to relocate to a
different living unit.

In this situation, the resident must send a
written request to relocate to the Executive
Director. The letter should request the living
unit change and should note the location of
the unit that the resident is requesting.

The Executive Director will review the request
and meet with the representatives of The
McAuley to review the resident’s change in
medical status and the relocation request.
After due consideration, if the resident’s
request is approved, the resident will be
given priority placement on the applicable
unit wait list. At the time that the resident
relocates to a different living unit, the
resident’s monthly fee will be adjusted.
Further, if the resident relocates to a larger
living unit, the resident will be required to pay
the current entrance fee for that living unit,
The resident’s original entrance fee will be
applied 1o the entrance fee for the new living
unit. In the event that the new entrance fee is
less than the original entrance fee, no
entrance fee will be provided to the resident,
All moving expenses will be the responsibility
of the resident.
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If the resident’s request is not approved, ihe
resident’s name will be placed on the unit
walt list in the last position. At the time that
the resident relocates to the smaller unit, ihe
resident’s monthly fee will be adjusted. The
resident’s original entrance fee will be applied
to the entrance fee for the new living unit. In
the event that the new entrance fee is less
than the original entrance fee, no entrance
fee will be provided 1o the resident. All
moving expenses will be the responsibility of

the resident.
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THE McAULEY

ASSISTED LIVING RESIDENCY AGREEMENT

THIS RESIDENCY AGREEMENT (“Residency Agreement”) is
made and entered into by and between:

(1) The McAuley, a managed residential community which is
owned and operated by The McAuley Center, Inc. ("We,"

"Us," or "Our"); and

(2) (*You” or "Your") or
("Designated Representative”).
(Iif more than one person is signing this Residency
Agreement, “You” or "Your") refers to each of you
individually and both of you together.)

PREAMBLE

The McAuley is a managed residential community ("MRC”) for
older persons located at 275 Steele Road in West Hartford,
Connecticut. Residents of The McAuley also may obtain assisted
living services from Mercy Community HomeCare which is licensed
by the Connecticut Department of Public Health as an Assisted
Living Services Agency (the "ALSA"). Residents must sign a
separate agreement to obtain the assisted living services.

This Residency Agreement applies to Your rental of an
apartment in The McAuley and sets forth Your obligations as a

resident of The McAuley.
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ARTICLE |
ACCOMMODATIONS

A, Apartment. You will occupy the Apartment number
identified in Exhibit 1 of this Residency Agreement (the
"Apartment"). You may move into the Apartment as of the
occupancy date listed in Exhibit 1 (the "Occupancy Date").

If the Apartment is for double occupancy, You acknowledge
that You have chosen and consented to a double occupancy
apartment. If You prefer a single occupancy Apartment and notify
Us in writing of this preference, Your name will be placed on a
waiting list, in order of receipt of notice, 1o fill future vacancies in

Our single occupancy apartments.

B. Furnishings Provided. Your Apartment will be furnished
with a fully handicapped accessible bathroom with shower. It will
also include a small refrigerator, storage areas, carpeting and sheer
curtains. You are responsible for all other furnishings, and You may
furnish and decorate Your Apartment according to Your own
individual tastes and preferences as long as You do not interfere
with Our safety standards. Please refer to the Resident Handbook

for more information.

C. Emergency Response. Your Apartment will include a 24-
hour emergency call system, which includes individual smoke
detectors and a sprinkler system. It will also be equipped with one
or more emergency pull cords to alert staff to any emergencies that
may arise. We will provide 24-hour staffing at the A concierge desk.
The staff will provide emergency response to the emergency call
system, including obtaining emergency medical assistance and
notification of Your Designated Representative or other designated
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family member(s) and personal physician. The costs associated
with any and all types of medical treatment, including emergency
medical assistance, will be borne by You or Your insurer and are not
included in the Rental Fee set forth in Exhibit 1.

D. Utilities. Utilities (heat, hot water, air conditioning and
electricity) are included with the Apartment and covered in Your
Rental Fee. Cable television and telephone hookup equipment is
available in Your Apartment, but You will be responsible for the
installation of, and any charges for telephone and cable television

service.

E. Parking. Parking is available outside The McAuley building
in assigned parking spaces.

F. Common Facilities. As a resident of The McAuley, You are
entitled to share, with all other residents, access to the following

common facilities:

1. Assisted living community dining room
2. Community areas for social and recreational use
3. On-site washers and dryers

G.Core Services. In addition to the accommodations and
access to facilities described above, Your Rental Fee also inciudes
the following “core services”:

1. Meals. We provide three, nutritionally well-balanced
meals per day served at designated hours in the
assisted living community dining room. We will
prepare meals required by special diets in
accordance with Your care plan. If You are away
from The McAuley for fourteen (14) or more
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consecutive days, You may apply for a meal credit.
Meal crediis are not available if You choose to dine
out or are absent from The McAuley for less than
fourteen (14) consecutive days. Take out meals are
available for an additional charge if You are unable
to come o the dining room. You may invite guests
for meals, at an additional charge, on a space
available basis, provided You make reservations in

advance.

Transportation. We will provide regularly
scheduled group transportation for personal

.shopping, social, religious, health care appointments

and similar needs. The schedule may be modified
by Us at any time and in Our sole discretion. We
will provide personal transportation, at an additional
charge, on a first-come, first-served basis, provided
You make reservations in advance.

Housekeeping. We will provide weekly basic
housekeeping services. In addition, We will provide
a thorough, heavy duty cleaning once per year. You
can arrange for additional or more frequent
housekeeping services for an additional charge.

Maintenance. We will do any routine repairs and
chore services for routine domestic tasks in Your
Apartment. We also will take care of all grounds
keeping and exterior maintenance, including
landscaping, snow removal from sidewalks and
parking areas, painting, exterior window cleaning,
and regularly scheduled rubbish removal from
designated locations. You will securely wrap all
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rubbish and garbage and shall regularly take all
rubbish and garbage to containers provided by Us at
designated locations.

5. Laundry. We will provide and launder bed and bath
linens (towels and sheets) on a weekly basis. If
reguired more frequently, an additional charge will
apply. You are free to use our laundry facilities with
or without assistance. Personal laundry service may
be included in the one hour per day of assistance. If
additional assistance is required, an additional fee

will apply.

6. Social and Recreational Activities. Our siaff will
arrange for a variety of social and recreational
activities; transportation will be provided to activities
sponsored by The McAuley. Additional charges may
apply for some social and recreational events.

H. Assisted Living Services and Other Health Care
Services. Assisted living services are available to You from the
ALSA at an additional cost. You will need to execute a separate
agreement for the provision of assisted living services (the
"Agreement for Assisted Living Services"), a copy of which is
attached as Exhibit 2. You also have the right to make
arrangements to obtain assisted living, nursing or other regularly
scheduled health or personal care services or assistance from any
other assisted living services agency, any Connecticut licensed
home health care agency or other appropriately licensed or certified

health care professionals.
These providers must be licensed and authorized to provide

services at The McAuley. You also have the right to obtain
companion services by arrangement with any agency or individual.
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|.  Additional Charges. Additional charges for items and
services not included in Your Rental Fee are listed in the Fee
Schedule attached to this Agreement as Exhibit 3. The Fee

Schedule is subject to change.

ARTIGLE 1l
FINANCIAL ARRANGEMENTS

A. Rental Fee. We have summarized the monthly rental fee
(“Rental Fee”) for which You are responsible and have listed it in
Exhibit 1. The Rental Fee includes fees for any second person
residing in the Apartment. We will send You a statement each
month specifying Your Rental Fee as set forth in subsection D of this
Article. You agree to pay Us the Rental Fee and understand that
Your right to occupy and use Your Apartment is contingent upon
timely payment of Your Rental Fee and any other charges.

B. Rate Changes. We may adjust the Rental Fee upon
sixty (60) days advance written notice to You. This provision shall
not affect Our ability to change Your rate in accordance with a
change in the type of occupancy (single or double) if necessary,
and to adjust Your Rental Fee to correspond to the appropriate
occupancy level. You agree that in the event of such a rate
change, You will pay the adjusted Rental Fee.

C. Payment Schedule. Prior to or on the Occupancy Date,
You shall pay Us an amount equal to one month's Rental Fee. This
advance payment shall be prorated accordingly, and the residual
amount will be credited to the following month’s Rental Fee. I You
have paid a reservation fee, that fee has been applied to the first
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monih’s Bental Fee. Thereafier, the Rental Fee shall be due 10
days from receipt of the monthly statement.

D. Monthly Statement. We will issue a monthly statement to
You on or before the fifteenth of each month. Your statement will
include the Rental Fee, charges for guest or exira meals, fees for
additional charges, transportation costs, and other charges You or
Your guests have incurred. Payments will be due within ten (10)
days of receipt of the monthly statement.

E. Late Payment Charge. If the Rental Fee and any other
fees are not paid in full as required under the terms of this
Residency Agreement, We may assess a late payment charge on
the outstanding balance. A late charge of one percent of the
outstanding balance will be imposed if Your payment is not made
within 10 days after the due date. We may reasonably increase the
late fee upon thirty (30) days written notice to You.
~In the event of failure or refusal to pay the amounts charged
under the terms of this Residency Agreement and the subsequent
referral of the account to an attorney or collection agency, You agree
to pay all charges, expenses, court costs and aitorneys’ fees
incurred by Us attributable to collection not to exceed limits imposed

under state law.

F. Fees inthe Event of a Apartment Hold. If You transfer
to another facility or are otherwise away from Your Apartment for
medical reasons (e.g., temporary hospitalization), We will hold Your
Apartment for Your return, as described in Article VI, paragraph I.
Your payment obligation will be as follows:

1. Single Occupancy.

a. If You do not return for up to fourteen (14)
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consecutive days, You will continue to be responsible for
the Rental Fee.

b. After the fourteenth (14™) day, You will be
responsible for the Rental Fee, however, You may
request a meal credit for the time away in excess of

fourteen (14) days.

2. Double Occupancy. I[f two persons occupy Your
Apartment and one of You is permanently transferred to
another facility, Your Rental Fee will be adjusted to reflect
single occupancy. Residents who are away from their
Apartment for more than fourteen (14) days must pay the
Rental Fee less a meal credit in an amount to be

determined by Us.

G. Refunds.

1. Ifthis Agreement is terminated at any time on or after the
Occupancy Date, We will refund any payments to which You
are entitled within thirty (30) days of the last day of the month in
which this Agreement is terminated. In no case, however, will
a refund be made before Your Apartment is vacated in the
event this Residency Agreement is terminated or before You
have settled any outstanding bills for services rendered or

arranged through Us.

2. If You die or are prevented by a material change in Your
health from occupying the Apartment prior to the Occupancy
Date, We will refund the first month's Rental Fee and the
Security Deposit, provided that We receive written notice of
death or material change in health on or before the Occupancy
Date. Refunds will be made within 30 days of Our receipt of

the required written notice.
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3. Inthe eventthat You terminate this Agreement before the
Occupancy Date for any reason other than death or material
change in health, We will refund the first month's Rental Fee
and the Security Deposit, less a charge of $500.00, provided
that You give written notice of termination no later than 10 days
prior to the Occupancy Date. This $500.00 charge is intended
to compensate Us for the inability to market the Unit during the
time it has been reserved for You, for costs associated with
remarketing the Apartment, and processing costs.

4. Inthe event of Your death, We shall return any applicable
refund to Your estate, or as otherwise required by law.

5. If We discontinue operations, any advance paymenis for
services that You have not received shall be refunded 1o You
within thirty (30) days of closure, whether or not such refund is

requested.

H. Security Deposit. Upon signing this Residency
Agreement, You agree to deposit with Us the sum of $ (the
“Security Deposit”) as security for performance of Your obligations
under the Residency Agreement. The Security Deposit equals one
month's Rental Fee. Within thirty (30) days after termination of the
Residency Agreement, We will return the Security Deposit with
interest to You after deducting any outstanding fees or charges in
accordance with Connecticut law. We may deduct from Your
Security Deposit the cost of any repairs or replacements required in
connection with any damage, beyond normal wear and tear, which
We determine in Our sole discretion to be Your responsibility. In no
event may You apply the Security Deposit to the last month’s rental.
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l.  Financial Requirements for Residency and Notification
of Spend-Down. We will review Your financial status at least
yearly. To assist Us in Our review, You agree, upon request, io
update the financial disclosure form that You submitted for
admission to Us. You agree to make all reasonable efforts to
conserve Your financial resources to enable You to meet Your
~financial obligations under this Residency Agreement. You further

agree to notify Us at such time as You have spent down income and
assets so that You have funds available for only three (3) months of
the Rental Fee. You further agree not to impair Your ability to meet
these obligations. In addition, You agree not to transfer assets or
income, other than for ordinary living expenses, so as to impair Your
eventual eligibility for benefits under Title XIX of the Social Security
Act (Medicaid) in the event You require skilled nursing services. If
You are unsure whether a contemplated transaction will place You in
jeopardy of violating this Residency Agreement, contact Us for

assistance.

ARTICLE Wi
YOUR RIGHTS AND OBLIGATIONS

A. Monthly Rental; Charges. You will pay the Rental Fee
and all other charges in accordance with this Residency Agreement.

B. Maintenance of the Apartment. You will maintain the
Apartment in a clean, sanitary and orderly condition. We reserve the
right to determine in Our sole discretion whether You are complying

with this obligation.

C. Damage. You will reimburse Us for the repair or
replacement of fixtures (including carpeting) if Your Apartment is
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damaged beyond normal wear and tear. In addition, You agree 1o
reimburse Us for any loss or damage to Our real or personal
property (whether located within Your Apartment or not) caused
either intentionally or negligently by You or by Your guest or invitees.

D. Alterations; Waste. You may not cause or permit any
alterations, additions or changes to any part of Your Apartment
without first obtaining Our written consent. All such alterations,
additions or changes shall be at Your expense and shall become
Our property. If You alter Your Apartment, You must return it to its
original condition, at Your expense, or pay for the labor required to
have it done prior to terminating this Residency Agreement.

E. Subletting: Assignment. You may not sublet the
Apartment or any part of the Apartment or assign this Agreement to

any party.

F. Designation of Family Members and Physician. You
will provide Us with the name(s), including address and telephone
number, of one or more designated family members to be contacted
in an emergency and to be consulted regarding any need for
assisted living or other health services (with Your consent) and with
the name, address and telephone number of Your primary care

physician.

G. Pets. Youmay maintain a small and orderly pet upon the
written approval of and on terms and special conditions prescribed
by Us. You will be responsible for ensuring that any pet is properly
cared for and that Your pet does not create any disturbance or
otherwise constitute a nuisance. You agree to comply with Our “Pet
Policy,” which is published in the Resident's Handbook.
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H. Guests. You may invite guesis to The McAuley. Guest
accommodations are available in a guest apartment, on a first-come,
first served, prior reservation basis. We will charge a daily guest
room rate. A “guest” is anyone staying overnight who has not
signed this Residency Agreement. If You wish to have a guest stay
in Your Apartment, You may do so provided You obtain Our prior
approval. A guest's stay in Your Apartment is limited to a total of
fourteen (14) days within any six (6) month period. All guests are
subject to Our rules and regulations and have no rights under this

Residency Agreement.

[. Right to Occupancy and Use. You (and the person
sharing the Apartment, if applicable) have the exclusive right to
occupy the Apariment. You have the non-exclusive right to use
community areas together with all other persons entitled to use such
areas, including but not limited to all other Residents, guests, and

Our employees and agenis.

J. Services. You will have access 1o all services described
in Article 1. It is expressly agreed and understood that some
services and programs, such as transportation and recreational and
social programs, may be accessed only on a space-available or firsi-
come, first-served basis.

K. Community Rules and Regulations. We have
established certain rules and regulations for the proper management
and operation of the community and the health, safety and comfort
of the residents. These rules and regulations are contained in the
Resident Handbook which is incorporated into and made part of the
Agreement. You agree to observe and abide by these rules and
regulations. We reserve the right to modify the rules and regulations
at any time. By signing this Residency Agreement, You
acknowledge that You have received a copy of Our Resident
Handbook.
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L. Appropriateness. You acknowledge and agree that the
Apartment is appropriate for occupancy by persons who can live
independently, if necessary with assistance from an Assisted Living
Services Agency, Home Health Agency or other qualified provider,
but that the Apartment is not appropriate for occupancy by persons
who need 24-hour skilled nursing care or whose physical, mental or
psychological condition otherwise results in their inability to live
appropriately in a residential setting. You agree that You will vacate
the Apartment upon 30 days’ notice, or lesser notice if an
emergency exists, if it is determined by Us in Our sole discretion that
Your physical, mental, or psychological condition is no longer
appropriate for continued residency in the Apartment.

M. Property Interest. This Residency Agreement shall give
You no property rights in The McAuley or any of Our assets. In
addition, You shall have no right to any of Our personal property,
including any of its furnishings and fixtures in Your Apartment and in

common areas.

N. Miscellaneous. You will not make or permit any loud or
disturbing noises; cause odors or disturbances; place foreign matter
in toilets or sinks; obstruct or permit to be obstructed sidewalks,
driveways, walkways, hallways or parking areas; cause any damage
to the exterior of the residence; store flammable materials; leave
rubbish or personal articles in hallways, common areas, or the
exterior premises or grounds; install exterior antennas or aerials
without Our consent; park cars in areas or spaces other than as
designated by Us; change or add locks except with Our written
consent; use the Apartment or the community areas other than for
residential and usual and customary social and recreational
purposes or in any manner that is offensive, improper, or contrary to
any law or ordinance or in violation of The Residents’ Handbook; or
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default under the terms of Your Agreement for the Provision of
Assisted Living Services, if applicable.

Bill of Rights. You are entitled to all of the rights set for
the in the Managed Residential Community Residents’ Bill of Rights.

ARTICLE IV
THE McAULEY'S RIGHTS AND OBLIGATIONS

A. The Apartment, Facilities and Services. We will provide
and maintain the Apartment, facilities and services as described in

Article 1.

B. Maintenance. We will maintain the building, community
areas, heating and air conditioning, electrical, plumbing, and septic
system in good and reasonable operating condition and shall
maintain the exterior premises and grounds in good and reasonable

repair.

C. Rightof Entry. Our employees or agents may enter Your
Apartment at reasonable times with your consent, which consent
shall not unreasonably be withheld, in order to provide services to
You, to perform building inspection and maintenance functions, and
otherwise to carry out Our obligations under this Residency
Agreement. Our employees and agents may enter Your Apariment
at any time when responding to the medical alert system, fire alert
system or other emergency as determined by Us at Our discretion.
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D. Emergency Medical Care. In an emergency, the
existence of which shall be determined by Us in Our sole discretion,
We have the right to arrange for Your immediate emergency medical
ireatment by an emergency medical service or other licensed health
care provider or professional as needed, at Your sole expense. We
will notify Your designated family member and physician as soon as

practical thereafter.

ARTICLE V

GENERAL CONDITIONS

A. Damage to Personal Property. You are responsible, at
Your discretion, for providing all personal property and liability
insurance for You, Your property and Your guests. Except when
Our staff are negligently or intentionally at fault, We shall not be
responsible for, and Our insurance will not protect You against,
personal liability for injury to guesis or other persons in Your
Apartment or any loss or damage to Your personal property from
theft, fire or other cause. In the event that You or Your perscnal
property shall suffer any injury or damage as the result of the act of a
third party or parties, We shall be subrogated to Your claims for all
expenses We may incur arising from such injury or damage, and We
may take all steps necessary in Your name or otherwise to enforce
payment of such expenses by the person(s) responsible or their

insurer(s).

B. Lessor's Covenants. We covenant that We have the
right to enter into this Agreement and that, upon Your payment of the
Rental Fee and keeping the promises made in this Agreement, You
have the right to undisturbed occupancy of the Apartment for the
term of this Agreement, all in accordance with the terms of this

Agreement.
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C. Casualty; Condemnation. In the event that damage to
the Apartment or building by fire, the elements, unavoidable accident
or other casualty (“‘casualty”) causes the Apartment to be unfit for
occupancy, We in Our sole discretion shall determine whether the
damage is so substantial that repairs and restoration are not feasible
or whether the Apartment and building shall be repaired and
restored. If We determine that repair and restoration are not
feasible, You will be offered occupancy of any other available Unit at
the usual and customary monthly rental fee for that Unit, and that
Unit shall constitute the "Apartment”. If You elect not to occupy the
offered Unit or if no Unit is available, this Agreement shall terminate
pursuant to the provisions: of Article VI, Paragraph F. If We
determine that repairs and restoration will be made, You will be
offered any other available Unit and this Agreement shall remain in
full force and effect. If no other Apartment is available, the Rental
Fee set forth in Exhibit | of this Agreement shall be suspended until
the Apartment is restored and available for occupancy. in the event
of a casualty affecting the community areas, which may result in
Your inability to use the community areas or a portion of the building
but not Your Apartment, there shall be no reduction in the Rental
Fee as long as the Apartment is suitable for occupancy; provided,
however, that We will cause the community areas 1o be restored at

the earliest practical date.

In the event of a condemnation or taking of the Apartment or
the building containing the Apartment, which renders the Apartment
or the community areas unusable by You, this Agreement shall
terminate pursuant to the provisions of Article VI, Paragraph F.
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ARTICLE Vi
TERM AND TERMINATION

A. Effective Date; Term; Renewal. This Residency
Agreement is effective upon execution by all parties (the “Effective
Date”); provided, however, that Your obligation to pay the Rental
Fee and Our obligation to provide services pursuant to this
Residency Agreement shall not become effective until the

Occupancy Date.

The initial term of this Residency Agreement shall be from the
Effective Date until one month from the Occupancy Date and shall
automatically renew and continue on a month to month basis
thereafter unless terminated sooner as set forth herein.

B. Termination by Besident.

1. Termination Prior to the Occupancy Date

You may terminate this Agreement before the
Occupancy Date by providing prior written notice to Us.

2.  Termination On or After the Occupancy Date

You may terminate this Agreement on or after the
Occupancy Date as of the last day of the initial term or the
last day of any succeeding one-month term, provided that
You give Us thirty (30) days prior written notice of intent
not to renew the Agreement. If You fail to provide thirty
(30) days’ prior written notice to Us, You will be
responsible for paying the daily rate for the difference

ALRA-Nov. 2007 Page 17



between the termination date and the full 30-day notice
period. For example, if We receive notice from You on
the 24th day of the month (i.e., You provide only 7 days’
notice of termination), You will be responsible for the daily
charges for an additional 23 days. Notwithstanding the
foregoing, this notice of termination requirement shall be
waived in the event of Your deaih.

C. Termination by The McAuley. We may terminate this

Residency Agreement at any time with or without cause upon thirty
(30) days’ prior written notice delivered to You and to Your
designated representative signing this Residency Agreement on
Your behalf. Our policy is to terminate a Residency Agreement, in

Our sole discretion, in the event of:

1.

ALRA-Nov. 2007

Failure to perform Your obligations under this
Agreement, including Your obligation to pay the
Rental Fee and other charges on a timely basis, and
failure to conserve appropriately Your financial
resources, as defined in Article ll, Paragraph H

above;

Failure to abide by Our rules and regulations,
including conduct by You that, in Our judgment, is
detrimental to the health, safety, comfort or peaceful
living of any of the other residents or staff;

Your refusal of treatment or care, or refusal to be
transferred to an appropriate facility to receive
treatment or care that, in the opinion of the Our staff,
is medically required for Your physical or mental
health or for the health and safety of other residents

and staff;
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Material misstatements or failure to state a material
fact in Your application, financial disclosure
statement, or health history statement filed with Us.

Permanent transfer to another public or private
institution for medical reasons when it is determined
that We do not have adequate facilities or staff to
provide medical services needed by You or that
Your continued occupancy of Your Apartment
constitutes a danger to other residents or to
Yourself, or is detrimental to the peace or health of

other residents.

We may terminate this Residency Agreement sooner than thirty (30)
days if in Our sole discretion We determine that such an earlier
termination is necessary for Your welfare, or because the health,
safety and peaceful living of other residents is in jeopardy.

D. Termination by Reason of Death.

1.
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Sole Occupant. In the event of Your death, if You
are the sole occupant of Your Apartment, this
Residency Agreement will be deemed terminated
thirty (30) days following Your death.

Suwiving Spouse or Roommate. In the event of

Your death, if Your spouse or roommate remains in
the Apartment, the Rental Fee will be adjusted
appropriately to reflect a single occupant.
(*Roommate” means the person who signed the
Residency Agreement with You.) The Security
Deposit will not be returned at this time.
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E. Termination by Reason of Separation or Divorce. If
You are married and are living in a double occupancy and You
become separated or divorced, or in the case of any other double
occupancy and You no longer desire to live in a double occupancy
apartment at The McAuley, You have three options under this

Agreement:

1. Both residents may remain at The McAuley in
separate apartments. Each will be responsible for
the appropriate Rental Fee for his or her apartment,
and each must sign a new Residency Agreement
with a Security Deposit for the second apartment. If
the original apartment is retained, the Residency
Agreement for that apartment will be amended to

show a single occupant.

2. If one resident desires to leave The McAuley, and
the other resident chooses to remain in the original
apartment, the Residency Agreement for that
apartment will be amended to show a single

occupant.

3. If both residents choose to terminate their residency
at The McAuley, the normal termination and refund

provisions will apply.

F. Termination by Casualty or GCondemnation. If this
Agreement is terminated due to casualty or condemnation as
provided in Article V, Paragraph C, this Agreement shall terminate
as of the date of casualty or the condemnation becomes effective.
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G. Release of Residence. The iermination of Your

Residency Agreement shall entitle Us to release for other occupancy
the living accommodations provided to You.

H. Vacating Apartment and Removal of Personal

Property.
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Upon termination of this Residency Agreement for
whatever reason, You agree that You, Your
designated representative or estate shall vacate and
remove all Your personal property from the
Apartment on or before the termination date. If Your
personal property is not removed on or before the
termination date, We shall continue to assess, and
You or Your designated representative will be
required to pay, the Rental Fee on a prorated basis
until the personal property is removed from the
Apartment, except as provided in subsection 2
below. Subject to and in compliance with state law,
if Your personal property is not removed within
fourteen (14) days of termination of this Residency
Agreement, We will remove the personal property
from Your Apartment and place it in storage. You
agree that You or Your estate will be responsible for
all moving and storage costs.

Notwithstanding anything to the contrary in
subsection 1 above, in the event this Residency

Agreement is terminated by reason of Your death,
Your estate or family will only be responsible for
payment to Us for a period of time not to exceed
fifteen (15) days following the date of death as long
as Your unit has been vacated.
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I.  Apartment Hold. Inthe event You are temporarily absent
from The McAuley for any reason, including for medical reasons
such as transfer to another facility or hospitalization, We will
continue to hold Your Apartment for Your return until You or Your
designated representative terminates this Residency Agreement in
accordance with Article VI, Paragraph B.2, or We determine that
Your placement at another facility has become permanent and We
terminate this Residency Agreement in accordance with Article VI,
Paragraph C.5. Your paymeni obligations in the event of an
apartment hold are described in Article 1l, paragraph F above.

J.  Our Rights upon Termination. Upon termination of this
Agreement, except to the extent specifically set forth herein, each
party’s rights and obligations pursuant to this Agreement shall
cease; provided, however, that nothing in this Section shall limit Our
rights as to any sums due from You or Your Estate or because of
Your failure to perform Your obligations prior to the date of

termination.

ARTICLE VI

MISCELLANEOUS

A. Policy of Nondiscrimination. We consider all
applications for residency without regard to race, creed, color,
religion, sex, national origin, ancestry, disability, marital and familial
status and lawful source of income and We afford equal treatment
and access to services to all residents.
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B. Accuracy of Application. The Application that You
submiited to Us, which includes health and financial assessments, is
incorporated by reference into and made an express part of this
Residency Agreement. You warrant that all information contained in
these documents is true and correct, and You understand that We
have relied upon this information in accepting You for residency.

C. Notices.

1. Notices to Us shall be sent by certified mail, return
receipt requested to the following address:

The McAuley Center, Inc.

275 Steele Road

West Hartford, Connecticut 06117
Attn.: Executive Director

2. Notices to You will be hand-delivered or sent by
certified mail, return receipt requested, o You at Your
Apartment or, if You have temporarily or permanently ceased to
occupy the Apartment, to Your last known address, and any
legal representative signing this Residency Agreement on Your
behalf at the following address:

Designated Representative:

D. Assignment by Us. This Residency Agreement shall
inure to the benefit of and be binding on Us and Our successors and
assigns. Nothing contained herein shall in any manner restrict Our
right to assign or encumber this Residency Agreement in Our sole

discretion.
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E. Heirs, Executors and Administrators. This Residency
Agreement shall be binding on Your Estate and Your heirs,

executors and administrators.

F. Entire Agreement; Modification. This Residency
Agreement, plus all exhibits and application materials, and, if
applicable, Your Agreement For Provision of Assisted Living
Services contain the entire understanding of the parties. This
Residency Agreement may not be modified except in a writing

signed by all parties.

G. Attorhey’s Fees and Costs. If We take legal action 1o
enforce the terms of this Residency Agreement, We are entitled to
recover reasonable attorney’s fees and cosis of any such action to

the extent permitted by applicable law.

H. Governing Law. This Residency Agreement shall be
construed in accordance with the laws of the State of Connecticut. In
addition, We will comply with all municipal, state and federal laws
and regulations regarding consumer protection and protection from
financial exploitation. We will afford You all rights and privileges
under landlord tenant law, title 47a of the Connecticut General

Statutes.

|.  Severability. If any provisions of this Residency
Agreement should be found to be unenforceable, all other provisions
of this Residency Agreement shall remain in full force and effect and
shall not be affected by any such finding. Our failure to insist on
strict compliance with one or more of the terms of this Residency
Agreement in any particular instance shall not constitute and shall
not be construed as a waiver of Our rights regarding any of the
terms of this Residency Agreement in any other instance or

generally.
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J.  Duplicate Originals. This Residency Agreement may be
executed in counterparts each of which shall be deemed to be an
original document, and all of which shall constitute a single

document.

K. Grievance Procedure. Resident may present a formal
complaint about any alleged violation of the Residency
Agreement. The complaint must be submitted in writing and
delivered to the Executive Director at the following address: The
McAuley Center, Inc., 275 Steele Road, West Hartford, CT,
06117, Attn.: Executive Director. Upon receipt of a formal written
complaint, The Executive Director or designee will respond in
writing after conducting an investigation within seven (7) business
days. If Resident is not satisfied with the response, Resident may
appeal the decision to the Chief Executive Officer (CEO) of Mercy
Community Health. This appeal must be made in writing and
delivered to the CEQO at the following address: The McAuley
Center, Inc., 275 Steele Road, West Hartford, CT, 06117, Atin.:
Chief Executive Officer. Under no circumstances will The
McAuley, its Executive Director or the CEO or any other agent
allow or permit retaliation against a Resident who has filed a

complaint.

L. Smoking Policy. The McAuley is a smoke free building
therefore smoking is prohibited. This applies to all areas in The
McAuley, including but not limited to: McAuley vehicles, resident
apartments, apartment balconies, the front entrances to each
building, all dining areas, meeting rooms, activity areas and all
corridors. This prohibition applies to everyone, including all
residents, family members, overnight guests, visitors, and private

duty assistants.
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YOU ACKNOWLEDGE THAT YOU HAVE READ AND
UNDERSTOOD THIS RESIDENCY AGREEMENT AND HAVE
RECEIVED A DUPLICATE ORIGINAL OF THIS RESIDENCY

AGREEMENT.

WITNESS

WITNESS

WITNESS

The McAuley Center, Inc.

By
lts Authorized Representatiive

Date

RESIDENT

Name(printed):

Date

DESIGNATED REPRESENTATIVE

Name(prim@d):
Relationship to Resident:

Date

RESIDENT

ALRA-Nov. 2007
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DESIGNATED REPRESENTATIVE

Name(printed):
Relationship to Resident:

Date

The undersigned, who is related to the Resident in the following
capacity and will benefit from our entering
into the above Residency Agreement, guarantees the prompt
payment and performance of the Resident’s obligations under the

Residency Agreement.

Witness Guarantor

Date
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EXHIBIT 1

YOUR APARTMENT AND YOUR FEES

Names(s) of Resident(s):

Apartment # Occupancy Date:

Rental Fee:* $

(prorated daily rate: $ )

Second Rental
Fee: (If Applicable) $

(prorated daily rate: $ )

TOTAL RENTAL FEE:
(AS OF OCCUPANCY DATE)

* Fees are subject to change. You will be given at least thirty (30)
days written notice of any change in fees.
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EXRIBIT 2

AGREEMENT FOR THE PROVISION OF ASSISTED LIVING
SERVICES

THIS ASSISTED LIVING SERVICES AGREEMENT (the
“Agreement”) is made and entered into by and between:

(1) Mercy Community Home Care, a licensed assisted living
services agency ("ALSA") (*We”, “Us” or “Our”) which is
owned by Mercy Community Home Care, Inc., a
Connecticut corporation; and

(2) (“You or "Your") or
(“Designated Representative”). (If more than one person
is signing this Residency Agreement, “You” or "Your")
refers to each of you individually and both of you

together.)

PREAMBLE

Mercy Community Home Care is licensed by the Connecticut
Department of Public Health as an ALSA and provides assisted
living services to residents of The McAuley, a managed residential
community (“MRC”) for older persons located at 275 Steele Road in
West Hartford, Connecticut. This Agreement applies to Your receipt
of assisted living services as a resident of The McAuley.

1. Criteria for Admission to the ALSA. In order to be
admitted to the ALSA, You must meet the following criteria:

1. You must need assistance with activities of daily
living and/or nursing care and services.
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2. Alicensed physician or other health care
practitioner with applicable statutory authority must
certify upon admission and annually thereafter that
Your physical and mental health, and/or cognitive
condition is chronic and stable.

2. Your Care Plan. Within seven (7) days of Your admission to
The McAuley, or earlier, Our nurse will perform an initial
assessment of Your needs. This assessment will allow Our
staff to develop a wriiten care plan appropriate for Your level
of need (the "Service Plan"). This initial care plan will remain
in effect for at least one hundred twenty (120) days. Our
nurses will review and modify the Service Plan as necessary
every one hundred twenty (120) days. We may also revise
Your Service Plan if the Our staff determines that You have
experienced a significant change in physical or psychosocial
status. We shall consult with You or Your designated
representative concerning the initial assessment, regular
reassessments and determinations of a change of condition:
however, all revisions of Your Service Plan shall be at Our

final discretion.

3. Nursing and Personal Care Services. We agree to provide
assisted living services in accordance with Your Service Plan
developed by Our nurse after a nursing assessment of Your
needs and Your agreement in writing. These services include
health and wellness programs, a Registered Nurse on site 40
hours per week and on call at all other times, 24-hour Certified
Aide staffing, health monitoring, periodic nursing assessments
and, if necessary, revisions of Your Service Plan, coordination
with Your personal physician, referrals to other health care
professionals, agencies or other ancillary services, provision of
professional nursing services as required by Your Service Plan

2
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and provision of Certified Aide assistance with activities of daily
living and supervision of self-administration of medication as

required by Your Service Plan.

4. Cost of Services. The following assisted living services are
included in Your Rental Fee as set forth in Your Residency

Agreement dated and signed by You, at no
additional cost to You:

(a) Preliminary health/functional assessment upon move in
and the collection of emergency profile information.

(b) Assessment, monitoring, coordination of care and
referrals to other providers and ancillary services in

accordance with Your care plan.
(c) Staff response to the emergency call system.

(d) Up to one hour per day of assistance with bathing,
dressing, grooming and medication supervision.

(e} Health education and weilness programs.
(g) Coordination of medical transportation.

(h) Initial nursing assessment upon Your return to Your
Apartment from a hospital or nursing home.

If additional services are required by Your Service Plan,
We will charge You for these services in accordance with the
Schedule of Charges for Additional Services made a part of
this Agreement by reference and attached hereto as
Schedule A. Bills for these additional services will be sent to

3
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You monthly. The bills for assisied living services shall be due
and payable within ten (10) days of the first (1¥') day of receipt
of the bill. If the fees are not paid in full as required under the
terms of this Agreement, We may assess a late payment
charge on the outstanding balance. A late charge of one
percent of the outstanding balance will be imposed if Your
balance is paid 10 days after the due date. We may reasonably
increase the late fee upon thirty (30) days written notice to You.

5. Right to Refuse Services. You have the right to refuse
services recommended by Us after a nursing assessment or {o
obtain such services from another provider as set forth in
Paragraph 5 of this Agreement, however, We retain the right to
terminate Your Residency Agreement in accordance with
Article VI, Paragraph C of that Residency Agreement if Your
refusal of or failure to obtain recommended services results in
Your inability to live appropriately in a residential setting.

6. Right to Receive Services From Other Agencies. You have
the right to receive nursing, nurse aide, and companion
services recommended in Your Service Plan from any other
appropriate agencies or individuals. We reserve the right to
require evidence of licensure from other agencies and heaith
care professionals, to review the qualifications and experience
of any non-licensed aides, assistants or companions You may
employ and to require them to conform to Our rules and
policies, and to periodically monitor the provision of such
services. We are not responsible for payment of any charges to
You by health care professionals or institutions, aides
companions, housekeepers, homemakers or any other agency

or individual You may employ.

ALRA-Nov. 2007



7. Home Health Agency Services. If at any time Your personal
physician certifies that Your condition is no longer chronic and
stable and You require skilled nursing or therapy services,
under Connecticut law, We must refer You to a licensed Home
Health Agency for the provision of services. Home Healih
Agency services may be provided by Mercy Community Home
Care or by another licensed Home Health Agency of Your
choice. Payment arrangements for Home Health Agency
services (which may be covered by Medicare) must be made
directly between You and the Home Health Agency. We will
continue to provide any services hereunder that are not offered
by the Home Health Agency and to coordinate provision of
services with the Home Health Agency, and will charge You in
accordance with Paragraph 4 of this Agreement.

8. Excluded ltems and Services. We shall not provide or pay
for any health care services or items unless such services or
items are expressly included in this Agreement. Excluded
services and items include but are not limited to physician
services; surgery; home health care; hospital care; skilled
nursing for conditions that are not chronic and stable;
physical, occupational and speech therapy; mental health
and substance abuse; hospice; x-ray services; podiatry;
treatment or examinations of the eyes or teeth; laboratory;
and other similar services as well as prescription drugs; non-
prescription medications and vitamins; medical supplies;
medical devices; eyeglasses; hearing aids; toiletries and

personal supplies.

9. Authorization to Obtain Personal Medical Records. You
hereby consent to Our obtaining and reviewing as necessary
any of Your medical records maintained by Your personal

5
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physician, Home Health Agency, and any other licensed
health care professionals or institutions and to Our
discussion of Your health condition with any of these as

appropriate. Your personal physician is

10. Designated Family Member. You hereby consent io Our
notification of one or more designated family members of
any significant changes in Your condition or in an
emergency. Your designated family member is

11. Emergency Medical Care. In an emergency, Our staff will
contact appropriate providers of emergency services,
including by not limited to Emergency Medical Services,
ambulance service and hospitals. You will be billed by those
providers for any services required. We are not responsible

for payment of such charges.

12. Transfer for Health Reasons. Exceptin an emergency, We
will not transfer You from Your Apartment for health related
reasons until We have consulied with You, Your personal
physician, family member or designated representative. You
agree that We have the full authority to transfer You from
Your Apartment for hospitalization or other health related
services in an emergency, or if not an emergency, upon the
Supervisor of Assisted Living Services’ determination, with
concurrence by the Executive Director and the Director of
Resident Services, that We do not have adequate facilities
or staff to provide the nursing services or medical care You
need or that Your continued residency constitutes a danger
and health hazard to You or to other residents.
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13.

14,

15.

10.

17.

Residency Agreement. Paragraphs A through J of Article
VIl of the Residency Agreement dated, ,

~and signed by You are incorporated herein by reference.

Client's Bill of Rights. You hereby acknowledge that You
have received and reviewed a copy of Our Assisted Living
Client’s Bill of Rights.

Confidentiality of Records. We agree to keep all of Your
health care records confidential. Copies of Your health care
records will be released only with Your express written
authorization or that of Your legal representative, except
where expressly required or allowed by law. You shall be
responsible for the cost of copying records requested by
Your or Your legal representative. All health records are Our

property.

Authorization to Release Information. You authorize and
direct Us to release information and health records
concerning You to other medical and health care providers,
insurance companies, federal and/or state agencies and
regulatory bodies to the extent necessary to obtain payment,
coordinate and/or facilitate Your care, and otherwise comply
with applicable laws and regulations. You further authorize
the release of information and/or records necessary for Us to
conduct reviews or audits of care rendered in the assisted

living section.

Effective Date and Termination. This Agreement is

effective upon execution by all parties (the "Effective Date")
and will automatically terminate upon the termination of Your

Residency Agreement.
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YOU ACKNOWLEDGE THAT YOU HAVE READ AND
UNDERSTOOD THIS AGREEMENT AND HAVE RECEIVED A
DUPLICATE ORIGINAL OF THIS AGREEMENT.

WITNESS Mercy Community HomeCare
By
lts Authorized Representative
Date

WITNESS RESIDENT

Name(printed):
Date

WITNESS DESIGNATED REPRESENTATIVE

Name(printed):
Relationship to Resident:
Date

WITNESS RESIDENT

Name(printed):
Date

WITNESS DESIGNATED REPRESENTATIVE

Name(printed):
Relationship to Resident:
Date

ALRA-Nov.2007
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WITNESS DESIGNATED REPRESENTATIVE

Name(printed):
Relationship to Resident:
Date

The undersigned, who is related to the Resident in the following
capacity and will benefit from

our entering into the above Agreement, guarantees the prompt
payment and performance of the Resident’s obligations under the

Agreement.

Witness Guarantor

Date
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SCHEDULE A

Mercy Community HomeCare Assisted Living Services Agency

SCHEDULE OF CHARGES FOR ADDITIONAL SERVICES

1.  The following services will be performed by a licensed nurse
at the fees indicated:

(a) Prepouring of physician ordered medication - $25.00
per week.

(b) Administration of physician ordered medication - $5.00
per visit.

(c) When requested by You or ordered by Your physician,
Nurse visits to the Apartment will be provided at the
rate of $32.00 per hour, billed in 5 minute increments,
to include assessments, procedures, client teaching,
wellness counseling, health promotion and disease

prevention.

2. The following services will be provided by an Assisted Living
Aide, at the rate of $20.00 per hour, billed in 5 minute

increments:

(a) Scheduled assistance with personal activities of daily
living, beyond those services provided for in the
Assisted Living Residency Agreement.

(b) Emergency linen change

10
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(c) Internal transportation, unless medically necessary

(d) Assistance with exercise, ambulation and transfer
activities

(e} Appointment escort service

3. The following services will be provided to you by a member
of The McAuley staff, at the rate of $10.00 per hour, billed in

5 minute increments.

(a) Meal preparation

(b) Assistance with personal laundry

(c) Routine bed making and apartment tidying

(d) Additional housekeeping

11
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EXHIBIT 3
FEE SCHEDULE SEPTEMBER 2007

Listed below are prices for additional services not covered by Your
Monthly Fee. These prices may be modified from time to time.

HEALTH CARE SERVICES
Provided by Mercy Community Home Care

Nurse Services:

The following services will be performed by a licensed nurse at the
fees indicated:

(a) Prepouring of physician ordered medication $25.00/wk
(b) Administration of physician ordered medication $ 5.00/visit
(c) When ordered by your physician, Nurse visits to the apartment
will be provided at the rate of $9.00 per every 15 minutes, billed in 5

minute Increments.

Alde Services:

The following services will be provided by an Aide at the rate of §
6.00 per every 15 minutes, billed in 5 minute increments.

(a) Scheduled assistance with personal activities of
daily living

(b)Emergency linen change

(c)Internal transportation, unless medically necessary

(d) Appointment escort service

Other Staff:

Other services may be provided to you in your apartment by other
members of The McAuley Staff. These services, billed at the rate of



EXHIBIT 3

$ 3.00 per every 15 minutes, billed in 5 minute increments, would

include:
(a) Assistance with personal laundry
(b)Routine bed making and apartment tidying

DINING SERVICES PROGRAM

Away Credit for Meals Missed See Residency Agreement
Additional Resident Meal/Dining Room $10.00 per meal
Café Meals $7.00-$15.00
Guest Meals:
Monday —Saturday
Adult $15.00
Child (6-12) $6.50
Children 3 and under Free
Sunday Brunch/Holiday Meal
Adult $17.50
Child (6-12) $6.50
Children 3 and under Free
Meal Delivery $ 3.00 per meal

ENVIRONMENTAL SERVICES DEPARTMENT

Housekeeping $20.00 per hour
(in addition to the basic housekeeping

and annual heavy-duty cleaning included

in your Monthly Fee)
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EXHIBIT 3
Labor is available in 15 minute increments.

Laundry Service/Private Laundry Service $ 7.00 per load

(in addition to the service
included in your Monthly Fee)

Maintenance $30.00 per hour

Parts and supplies are extra as required. Labor is available in 15
minute increments. The above prices for maintenance represent
additional requests for services not covered in The McAuley

Residency Agreement.

Replacement Key Card, additional key cards

and mailbox key $ 7.00 per key

Environmental Services can provide special services and items to for
your apartment upon request. Here is a list of items we can install in
your apartment with prices (Prices are subject to change).

The prices for the following items include installation.

Manual door bells $35.00ea

Wireless door chimes $45.00ea

Hand held shower units $40.00ea without massage,
$65.00ea with massage

Surface mount bathroom cabinets $100.00ea

Ice cube maker for your refrigerator ~ $110.00ea
Mini-blinds:

Balcony door $50.00ea
Dining room window $55.00ea
Living room window $80.00ea
Bedroom window(s) $65.00ea
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EXHIBIT 3

Grab bars or handicap bars 18 inch bar $55.00ea
(stainless or white colors) 24 inch bar $65.00ea

Cones for your parking space $15.00ea delivered

The following items are available and are priced upon request.

Balcony blinds

Telephones desk & wall (one color & style telephone)
Telephone wall jacks

Repair of lamps (table or floor)

Area rug non-slip pads (all sizes)

Extra painting of bookcases or other items

Wallpapering

Extra shelving in your closets

Screens & glass for balcony(s)

Carpet for your balcony (samples to pick from are with Carol in

Marketing)

MISCELLANEQOUS ITEMS

Auditorium Reservation Fee $25.00
Cordmate system $275.00
Guest Apartment $75.00 per night
Mail Delivery to “B” desk $ 5.00 per week
Rollaway Bed with Linen Service 15.00 per night

o



EXHIBIT 3

TRANSPORTATION

Transportation Fee Schedule

Pricing schedule for transportation not covered by your Monthly Fee,
Zone I:  $6.00 per round trip
Zone II:  § 9.00 per round trip
Zone II:  $12.00 per round trip
Zone IV: Price to be determined by mile

McAuley Sponsored Trips: $ 6.00 per person per round trip

Resident Sponsored Trips: Price is per person according to
Zone Schedule

Subscription Series: $ 6.00 per person

Bradley International Airport:  $20.00 one way during business hrs.

(Per Person) $30.00 one way after business hrs.

Bus/Train Station: $10.00 one way during business hrs.

(Per Person) $15.00 one way after business hrs.

Medical Appts. (Zone I; after hours): $20.00 Roundtr/ip per person

Add-on medical appointment fee:$ 6.00 plus Zone charge if outside
of Zone |

[






ATTACHMENT B-4

275 Steele Road, West Hartford, Connecticut 06117-2716
Telephone (860) 920-6300 Facsimile (860) 232-4077



THE McAULEY
RESIDENCY AGREEMENT

This Residency Agreement (the “Agreement”) is entered into

this _ day of between McAuley Center,
Incorporated, a Connecticut non-stock corporation (the "McAuley” or
“us”), and “Resident” or “you”). This
Agreement applies to Apartment , 8 bedroom

Apartment (the “Apartment”). (If iwo persons sign this Agreement,
"Resident” or “you” shall apply to both of you, jointly and severally.)

PREAMBLE

The McAuley, a non-profit, tax-exempt corporation, is a
continuing care retirement community sponsored by the Sisters of
Mercy of Connecticut, managed by Mercy Community Health, and
part of Catholic Health East. liis located at 275 Steele Road, West

Hartford, Connecticut. The McAuley is registered as a Managed
Residential Community (“MRC”) in Connecticut.

. BASIC AGREEMENT

A. You agree to pay the Entrance Fee, Monthly Rental Fee
and any additional fees specified in Section Il of this Agreement. In
exchange for such payments, you will have the right, subject to the
terms of this Agreement, to occupy the Apartment and to have
access to General Services at The McAuley set forth in Section IV,

A. and B. of this Agreement.

B. You have compleied the Application and Admission
process and have executed a Pre-Residency Agreement that is
incorporated by reference into this Agreement.
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C. Your Occupancy Date was specified by us in your Letter of
Acceptance. This Agreement must be executed by both you and us
prior to the Occupancy Date. The balance of the Entrance Fee will
be payable to us at the time this Agreement is executed by both you
and us. You shall not be required to move in to the Apariment before
the expiration of thirty (30) days from the execution of this

Agreement.

D. Foliowing the execution of this Agreement, but at least
thirty (30) days prior to the Occupancy Date, you may request an
extension of the Occupancy Date. Such request should be made in
writing to us (see Section XI. J). Our decision is final.

. ACCOMMODATIONS AT THE COMMUNITY

A. Alterations

Any physical alteration of the Apartment by you requires
the prior written approval of us. Such alterations shall be at your
expense, and must be performed by craftsmen approved by us.
Upon death or termination of occupancy of you (or the second
person if there are two people in the Apariment), we, in our sole
discretion, may return the Apartment to its condition prior 1o such
alterations, and all costs for this restoration incurred by us will be

charged to you or your estate.

B. Access

You agree that we and our employees and agenis shall
have the right, at all reasonable times, subject to our policy
described below regarding housekeeping, maintenance and laundry
services, to enter your Apartment for purposes of management,
housekeeping, maintenance, health services, enforcement of
applicable laws and regulations, emergency purposes, or any other
reasonable purpose. Our policy is that at least one of you must
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remain in the Apartment while housekeeping, maintenance and
laundry services are provided, unless you waive this policy in writing
by executing an Environmental Services Waiver.,

C. Property Protection and Insurance

We will not be responsible for the loss of any of your
personal property due to any cause other than our gross negligence.
You agree to indemnify us for any loss or damage to our personal
property and for any injury or damage to others or to the property of
others resulting from the acts, omissions, negligence or fault of you
or your guests and invitees. You shall maintain both personal
liability and personal property insurance coverage in accordance
with our rules and regulations and shall provide us with a copy of
that policy or proof of purchase, upon our reguest.

D. Moving Expenses

You will be responsible for all moving expenses
associated with your move into and out of the McAuley. Inthe event
that you transfer Apartments during your otcupancy at the McAuley,
you will be responsible for all moving expenses associated with such
transfer. In the event that you, upon meeting the terms set forth by
us for carpet replacement and re-painting, should request us to
provide carpet replacement and repainting for the Apartment, you
will be responsible for all moving expenses associated with these

services.
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1. FINANCIAL ARRANGEMENTS

A. Contract Tvpe

Standard Rental Refund Plan: You pay a standard
Entrance Fee based on Apartment type. At the time that the
Agreement is terminated, you or your estate (or the estate of the
last surviving Resident if there are two of you ) may be entitled to
a refund of the Enirance Fee as described in this Agreement. Any
interest earned on the Entrance Fee will be retained by us.

B. Entrance Fee

The Entrance Fee for the Apartment is $_ . You
paid a $10,000 Entrance Fee Deposit prior to the execution of this
Agreement. The balance of the Entrance Fee is payable in full on
the date this Agreement is executed. The Entrance Fee will be held
in escrow and released pursuant to Connecticut law. Any interest
earned on the Enirance Fee Deposit will be retained by us.

C. Monthly Rental Fees

The “Monthly Rental Fee” for one person in the Apartment
the M@ﬂ“‘ihﬁy Rental Fee beginning on the Occupancy Date (prorated
for the actual number of days from the Occupancy Date o the end of
the month in which the Occupancy Date occurs) and each month

thereafter.

D. Adjustments

The amount of the Monthly Rental Fee is your share of our
estimated monthly cost to operate the McAuley. The Monthly Rental
Fee may be adjusted from time to time, at our discretion, upon at
least sixty (60) days prior written notice to you, to reflect changes in
those costs. We will limit such adjustmenis o amounts necessary o
maintain the financial stability of the McAuley. You agree to pay the

adjusted Monthly Rental Fee.
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L. Appropriateness. You acknowledge and agree that the
Apartment is appropriate for occupancy by persons who can live
independently, if necessary with assistance from an Assisted Living
Services Agency, Home Health Agency or other qualified provider,
but that the Apartment is not appropriate for occupancy by persons
who need 24-hour skilled nursing care or whose physical, mental or
psychological condition otherwise results in their inability to live
appropriately in a residential setting. You agree that You will vacate
the Apartment upon 30 days’ notice, or lesser notice if an
emergency exists, if it is determined by Us in Our sole discretion that
Your physical, mental, or psychological condition is no longer
appropriate for continued residency in the Apartment.

M. PropertyInterest. This Residency Agreement shall give
You no property rights in The McAuley or any of Our assets. In
addition, You shall have no right to any of Our personal property,
including any of its furnishings and fixtures in Your Apartment and in

common areas.

N. Miscellaneous. You will not make or permit any loud or
disturbing noises; cause odors or disturbances; place foreign maiter
in toilets or sinks; obstruct or permit to be obstructed sidewalks,
driveways, walkways, hallways or parking areas; cause any damage
to the exterior of the residence; store flammable materials; leave
rubbish or personal articles in hallways, common areas, or the
exterior premises or grounds; install exterior antennas or aerials
without Our consent; park cars in areas or spaces other than as
designated by Us; change or add locks except with Our written
consent; use the Apartment or the community areas other than for
residential and usual and customary social and recreational
purposes or in any manner that is offensive, improper, or contrary to
any law or ordinance or in violation of The Residents’ Handbook; or
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default under the terms of Your Agreement for the Provision of
Assisted Living Services, if applicable.

O. Bill of Rights. You are entitled to all of the rights set for
the in the Managed Residential Community Residents’ Bill of Rights.

ARTICLE IV
THE McAULEY'S RIGHTS AND OBLIGATIONS

A. The Apartment, Facilities and Services. We will provide
and maintain the Apartment, facilities and services as described in

Article |.

B. Maintenance. We will maintain the building, community
areas, heating and air conditioning, electrical, plumbing, and septic
system in good and reasonable operating condition and shall
maintain the exterior premises and grounds in good and reasonable

repair.

C. Rightof Entry. Our employees or agenis may enter Your
Apartment at reasonable times with your consent, which consent
shall not unreasonably be withheld, in order to provide services 1o
You, to perform building inspection and maintenance functions, and
otherwise to carry out Our obligations under this Residency
Agreement. Our employees and agents may enter Your Apartment
at any time when responding to the medical alert system, fire alert
system or other emergency as determined by Us at Our discretion.
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D. Emergency Medical Care. In an emergency, the
existence of which shall be determined by Us in Our sole discretion,
We have the right to arrange for Your immediate emergency medical
treatment by an emergency medical service or other licensed health
care provider or professional as needed, at Your sole expense. We
will notify Your designated family member and physician as soon as

practical thereafter.

ARTICLE V

GENERAL CONDITIONS

A. Damage to Personal Property. You are responsible, at
Your discretion, for providing all personal property and liability
insurance for You, Your property and Your guesis. Except when
Our staff are negligently or intentionally at fault, We shall not be
responsible for, and Our insurance will not protect You against,
personal liability for injury to guesis or other persons in Your
Apartment or any loss or damage to Your personal property from
theft, fire or other cause. In the event that You or Your personal
property shall suffer any injury or damage as the result of the act of a
third party or parties, We shall be subrogated to Your claims for all
expenses We may incur arising from such injury or damage, and We
may take all steps necessary in Your name or otherwise to enforce
payment of such expenses by the person(s) responsible or their

insurer(s).

B. Lessor's Covenants. We covenant that We have the
right to enter into this Agreement and that, upon Your payment of the
Rental Fee and keeping the promises made in this Agreement, You
have the right to undisturbed occupancy of the Apartment for the
term of this Agreement, all in accordance with the terms of this

Agreement.
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C. Casualty; Condemnation. in the event that damage to
the Apartment or building by fire, the elements, unavoidable accident
or other casualty (“casualty”) causes the Apariment to be unfit for
occupancy, We in Our sole discretion shall determine whether the
damage is so substantial that repairs and restoration are not feasible
or whether the Apartment and building shall be repaired and
restored. If We determine that repair and restoration are not
feasible, You will be offered occupancy of any other available Unit at
the usual and customary monthly rental fee for that Unit, and that
Unit shall constitute the "Apartment”. If You elect not to occupy the
offered Unit or if no Unit is available, this Agreement shall terminate
pursuant to the provisions: of Article VI, Paragraph F. If We
determine that repairs and restoration will be made, You will be
offered any other available Unit and this Agreement shall remain in
full force and effect. If no other Apartment is available, the Rental
Fee set forth in Exhibit | of this Agreement shall be suspended until
the Apartment is restored and available for occupancy. In the event
of a casualty affecting the community areas, which may result in
Your inability to use the community areas or a portion of the building
but not Your Apartment, there shall be no reduction in the Rental
Fee as long as the Apartment is suitable for occupancy; provided,
however, that We will cause the community areas to be restored at

the earliest practical date.

In the event of a condemnation or taking of the Apartment or
the building containing the Apartment, which renders the Apartment
or the community areas unusable by You, this Agreement shall
terminate pursuant to the provisions of Article VI, Paragraph F.
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ARTICLE Vi
TERM AND TERMINATION

A. [Effective Date; Term; Renewal. This Residency
Agreement is effective upon execution by all parties (the “Effective
Date”); provided, however, that Your obligation to pay the Rental
Fee and Our obligation to provide services pursuant to this
Residency Agreement shall not become effective uniil the

Occupancy Date.

The initial term of this Residency Agreement shall be from the
Effective Date until one month from the Occupancy Date and shall
automatically renew and continue on a month to month basis
thereafter unless terminated sooner as set forth herein.

B. Termination by Resident.

1. Termination Prior to the Occupancy Date

You may terminate this Agreement before the
Occupancy Date by providing prior written notice to Us.

2.  Termination On or After the Occupancy Date

You may terminate this Agreement on or after the
Occupancy Date as of the last day of the initial term or the
last day of any succeeding one-month term, provided that
You give Us thirty (30) days prior written notice of intent
not to renew the Agreement. If You fail to provide thirty
(30) days’ prior written notice to Us, You will be
responsible for paying the daily rate for the difference
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between the termination date and the full 30-day notice
period. For example, if We receive notice from You on
the 24th day of the month (i.e., You provide only 7 days’
notice of termination), You will be responsible for the daily
charges for an additional 23 days. Notwithstanding the
foregoing, this notice of termination requirement shall be
waived in the event of Your death.

C. Termination by The McAuley. We may terminate this

Residency Agreement at any time with or without cause upon thirty
(30) days’ prior written notice delivered to You and to Your
designated representative signing this Residency Agreement on
Your behalf. Our policy is to terminate a Residency Agreement, in

Our sole discretion, in the event of:

1.
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Failure to perform Your obligations under this
Agreement, including Your obligation to pay the
Rental Fee and other charges on a timely basis, and
failure to conserve appropriately Your financial
resources, as defined in Article ll, Paragraph H

above:

Failure to abide by Our rules and regulations,
including conduct by You that, in Our judgment, is
detrimental to the health, safety, comfort or peaceful
living of any of the other residents or staff;

Your refusal of treatment or care, or refusal to be
transferred to an appropriate facility to receive
treatment or care that, in the opinion of the Our staff,
is medically required for Your physical or mental
health or for the health and safety of other residents

and staff;
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Material misstatements or failure to state a maierial
fact in Your application, financial disclosure
statement, or health history statement filed with Us.

Permanent transfer to another public or private
institution for medical reasons when it is determined
that We do not have adequate facilities or staff to
provide medical services needed by You or that
Your continued occupancy of Your Apartment
constitutes a danger to other residents or to
Yourself, or is detrimental to the peace or health of
other residents.

We may terminate this Residency Agreement sooner than thirty (30)
days if in Our sole discretion We determine that such an earlier
termination is necessary for Your welfare, or because the health,
safety and peaceful living of other residents is in jeopardy.

D. Termination by Reason of Death.

1.
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Sole Occupant. In the event of Your death, if You
are the sole occupant of Your Apartment, this
Residency Agreement will be deemed terminated
thirty (30) days following Your death.

Surviving Spouse or Roommate. In the event of
Your death, if Your spouse or roommate remains in
the Apartment, the Rental Fee will be adjusted
appropriately to reflect a single occupant.
(*fRoommate” means the person who signed the
Residency Agreement with You.) The Security
Deposit will not be returned at this time.
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E. Termination by Reason of Separation or Divorce. If
You are married and are living in a double occupancy and You
become separated or divorced, or in the case of any other double
occupancy and You no longer desire to live in a double occupancy
apariment at The McAuley, You have three options under this

Agreement:

1. Both residents may remain at The McAuley in
separate apartments. Each will be responsible for
the appropriate Rental Fee for his or her apariment,
and each must sign a new Residency Agreement
with a Security Deposit for the second apartment. If
the original apartment is retained, the Residency
Agreement for that apartment will be amended to

show a single occupani.

2. If one resident desires to leave The McAuley, and
the other resident chooses to remain in the original
apartment, the Residency Agreement for that
apartment will be amended to show a single

occupant.

3. If both residents choose to terminate their residency
at The McAuley, the normal termination and refund

provisions will apply.

F. Termination by Casualty or Condemnation. If this
Agreement is terminated due to casualty or condemnation as
provided in Article V, Paragraph C, this Agreement shall terminate
as of the date of casualty or the condemnation becomes effective.
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G. Release of Residence. The termination of Your

Residency Agreement shall entitle Us io release for other occupancy
the living accommodations provided to You.

H. Vacating Apartment and Removal of Personal

Property.
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Upon termination of this Residency Agreement for
whatever reason, You agree that You, Your
designated representative or estate shall vacate and
remove all Your personal property from the
Apartment on or before the termination date. If Your
personal property is not removed on or before the
termination date, We shall continue to assess, and
You or Your designated represeniative will be
required to pay, the Rental Fee on a prorated basis
until the personal property is removed from the
Apartment, except as provided in subsection ?
below. Subject to and in compliance with state law,
if Your personal property is not removed within
fourteen (14) days of termination of this Residency
Agreement, We will remove the personal property
from Your Apartment and place it in storage. You
agree that You or Your estate will be responsible for
all moving and storage costs.

Notwithstanding anything to the contrary in
subsection 1 above, in the event this Residency
Agreement is terminated by reason of Your death,
Your estate or family will only be responsible for
payment to Us for a period of time not to exceed
fifteen (15) days following the date of death as long
as Your unit has been vacated.
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|.  Apartment Hold. Inthe event You are temporarily absent
from The McAuley for any reason, including for medical reasons
such as ftransfer to another facility or hospitalization, We will
continue to hold Your Apartment for Your return until You or Your
designated representative terminates this Residency Agreement in
accordance with Article VI, Paragraph B.2, or We determine that
Your placement at another facility has become permanent and We
terminate this Residency Agreement in accordance with Article VI,
Paragraph C.5. Your payment obligations in the event of an
apartment hold are described in Article I, paragraph F above.

J.  Our Rights upon Termination. Upon termination of this
Agreement, except to the extent specifically set forth herein, each
party’s rights and obligations pursuant to this Agreement shall
cease; provided, however, that nothing in this Section shall limit Our
rights as to any sums due from You or Your Estate or because of
Your failure to perform Your obligations prior to the date of

termination.

ARTICLE Vi

MISCELLANEOUS

A. Policy of Nondiscrimination. We consider all
applications for residency without regard to race, creed, color,
religion, sex, national origin, ancestry, disability, marital and familial
status and lawful source of income and We afford equal treatment
and access to services to all residents.
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B. Aeccuracy of Application. The Application thai You
submitted to Us, which includes health and financial assessments, is
incorporated by reference into and made an express part of this
Residency Agreement. You warrant that all information contained in
these documents is true and correct, and You understiand that We
have relied upon this information in accepting You for residency.

C. Notices.

1.  Notices to Us shall be sent by certified mail, return
receipt requested to the following address:

The McAuley Center, Inc.

275 Steele Road

West Hartford, Connecticut 06117
Attn.: Executive Director

2. Notices to You will be hand-delivered or sent by
certified mail, return receipt reguested, o You at Your
Apartment or, if You have temporarily or permanently ceased to
occupy the Apartment, to Your last known address, and any
legal representative signing this Residency Agreement on Your
behalf at the following address:

Designated Representative:

D. Assignment by Us. This Residency Agreement shall
inure to the benefit of and be binding on Us and Our successors and
assigns. Nothing contained herein shall in any manner restrict Our
right to assign or encumber this Residency Agreement in Our sole

discretion.
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E. Heirs, Executors and Administrators. This Residency
Agreement shall be binding on Your Estate and Your heirs,

executors and administrators.

F. Entire Agreement; Modification. This Residency
Agreement, plus all exhibits and application materials, and, if
applicable, Your Agreement For Provision of Assisted Living
Services contain the entire understanding of the parties. This
Residency Agreement may not be modified except in a writing

signed by all parties.

G. Attorney’s Fees and Costs. If We take legal action 1o
enforce the terms of this Residency Agreement, We are entitled to
recover reasonable atiorney’s fees and cosis of any such action to

the extent permitted by applicable law.

H. Governing Law. This Residency Agreement shall be
construed in accordance with the laws of the State of Connecticut. In
addition, We will comply with all municipal, state and federal laws
and regulations regarding consumer protection and protection from
financial exploitation. We will afford You all rights and privileges
under landlord tenant law, litle 47a of the Connecticut General

Statutes.

|.  Severability. If any provisions of this Residency
Agreement should be found to be unenforceable, all other provisions
of this Residency Agreement shall remain in full force and effect and
shall not be affected by any such finding. Our failure to insist on
strict compliance with one or more of the terms of this Residency
Agreement in any particular instance shall not constitute and shall
not be construed as a waiver of Our rights regarding any of the
terms of this Residency Agreement in any other instance or

generally.
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J.  Duplicate Originals. This Residency Agreement may be
executed in counterparts each of which shall be deemed to be an
original document, and all of which shall constitute a single

document.

K. Grievance Procedure. Resident may present a formal
complaint about any alleged violation of the Residency
Agreement. The complaint must be submitted in writing and
delivered to the Executive Director at the following address: The
McAuley Center, Inc., 275 Steele Road, West Hartford, CT,
06117, Atin.: Executive Director. Upon receipt of a formal written
complaint, The Executive Director or designee will respond in
writing after conducting an investigation within seven (7) business
days. If Resident is not satisfied with the response, Resident may
appeal the decision to the Chief Executive Officer (CEO) of Mercy
Community Health. This appeal must be made in writing and
delivered to the CEO at the following address: The McAuley
Center, Inc., 275 Steele Road, West Hartford, CT, 06117, Attn.:
Chief Executive Officer. Under no circumstances will The
McAuley, its Executive Director or the CEO or any other agent
allow or permit retaliation against a Resident who has filed a

complaint.

L. Smoking Policy. The McAuley is a smoke free building
therefore smoking is prohibited. This applies to all areas in The
McAuley, including but not limited to: McAuley vehicles, resident
apartments, apartment balconies, the front entrances to each
building, all dining areas, meeting rooms, activity areas and all
corridors. This prohibition applies to everyone, including all
residents, family members, overnight guests, visitors, and private

duty assistants.
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YOU ACKNOWLEDGE THAT YOU HAVE READ AND
UNDERSTOOD THIS RESIDENCY AGREEMENT AND HAVE
RECEIVED A DUPLICATE ORIGINAL OF THIS RESIDENCY

AGREEMENT.

WITNESS

WITNESS

WITNESS

The McAuley Center, Inc.

By
lts Authorized Representative

Date

RESIDENT

Name(printed):

Date

DESIGNATED REPRESENTATIVE

Name(printed):
Relationship to Resident:

Date

RESIDENT
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Name(printed):

Date
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DESIGNATED REPRESENTATIVE

Name(printed): N
Relationship to Resident:

Date

The undersigned, who is related to the Resident in the following
capacity and will benefit from our entering
into the above Residency Agreement, guarantees the prompt
payment and performance of the Resident’s obligations under the

Residency Agreement.

Witness Guarantor

Date
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EXHIBIT 1

YOUR APARTMENT AND YOUR FEES

Names(s) of Resideni(s):

Apartment # Occupancy Date:

Renial Fee:* 3

(prorated daily rate: $ )

Second Rental
Fee: (If Applicable) $

(prorated daily rate: $ )

TOTAL RENTAL FEE:
(AS OF OCCUPANCY DATE)

* Fees are subject to change. You will be given at least thirty (30)
days wriiten notice of any change in fees.
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EXHIBIT 2

AGREEMENT FOR THE PROVISION OF ASSISTED LIVING
SERVICES

THIS ASSISTED LIVING SERVICES AGREEMENT (ihe
“Agreement”) is made and entered into by and between:

(1) Mercy Community Home Care, a licensed assisted living
services agency ("ALSA") (“We”, “Us” or “Our”) which is
owned by Mercy Community Home Care, Inc., a
Connecticut corporation; and

(2) (“You or "Your") or
(“Designated Representative”). (If more than one person
is signing this Residency Agreement, “You” or "Your")
refers to each of you individually and both of you

together.)

PREAMBLE

Mercy Community Home Care is licensed by the Connecticut
Department of Public Health as an ALSA and provides assisted
living services to residentis of The McAuley, a managed residential
community (“MRC”) for older persons located at 275 Steele Road in
West Hartford, Connecticut. This Agreement applies to Your receipt
of assisted living services as a resident of The McAuley.

1. Criteria for Admission to the ALSA. In order to be
admitted to the ALSA, You must meet the following criteria:

1. You must need assistance with activities of daily
living and/or nursing care and services.
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2. Alicensed physician or other health care
practitioner with applicable statutory authority must
certify upon admission and annually thereafter that
Your physical and mental health, and/or cognitive
condition is chronic and stable.

2. Your Care Plan. Within seven (7) days of Your admission to
The McAuley, or earlier, Our nurse will perform an initial
assessment of Your needs. This assessment will allow Our
staff to develop a written care plan appropriate for Your level
of need (the "Service Plan"). This initial care plan will remain
in effect for at least one hundred twenty (120) days. Our
nurses will review and modify the Service Plan as necessary
every one hundred twenty (120) days. We may also revise
Your Service Plan if the Our staff determines that You have
experienced a significant change in physical or psychosocial
status. We shall consult with You or Your designated
representative concerning the initial assessment, regular
reassessments and determinations of a change of condition;
however, all revisions of Your Service Plan shall be at Our

final discretion.

3. Nursing and Personal Care Services. We agree to provide
assisted living services in accordance with Your Service Plan
developed by Our nurse after a nursing assessment of Your
needs and Your agreement in writing. These services include
health and wellness programs, a Registered Nurse on site 40
hours per week and on call at all other times, 24-hour Certified
Aide staffing, health monitoring, periodic nursing assessments
and, if necessary, revisions of Your Service Plan, coordination
with Your personal physician, referrals to other health care
professionals, agencies or other ancillary services, provision of
professional nursing services as required by Your Service Plan

2
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and provision of Certified Aide assistance with activities of daily
living and supervision of self-adminisiration of medication as

required by Your Service Plan.

4. Cost of Services. The following assisted living services are
included in Your Rental Fee as set forth in Your Residency

Agreement dated and signed by You, at no
additional cost to You:

(a) Preliminary health/functional assessment upon move in
and the collection of emergency profile information.

(b) Assessment, monitoring, coordination of care and
referrals to other providers and ancillary services in

accordance with Your care plan.
(c) Staff response to the emergency call system.

(d) Up to one hour per day of assistance with bathing,
dressing, grooming and medication supervision.

(e) Health education and wellness programs.
(g) Coordination of medical transportation.

(h) Initial nursing assessment upon Your return o Your
Apartment from a hospital or nursing home.

if additional services are required by Your Service Plan,
We will charge You for these services in accordance with the
Schedule of Charges for Additional Services made a part of
this Agreement by reference and attached hereto as
Schedule A. Bills for these additional services will be sent to

3
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You monthly. The bills for assisted living services shall be due
and payable within ten (10) days of the first (1%) day of receipt
of the bill. If the fees are not paid in full as required under the
terms of this Agreement, We may assess a late payment
charge on the outstanding balance. A late charge of one
percent of the outstanding balance will be imposed if Your
balance is paid 10 days after the due date. We may reasonably
increase the late fee upon thirty (30) days written notice to You.

5. Bight to Befuse Services. You have the right 1o refuse
services recommended by Us after a nursing assessment or to
obtain such services from another provider as set forth in
Paragraph 5 of this Agreement, however, We retain the right to
terminate Your Residency Agreement in accordance with
Article VI, Paragraph C of that Residency Agreement if Your
refusal of or failure to obtain recommended services resulis in
Your inability to live appropriately in a residential setting.

6. Rightto Receive Services From Other Agencies. You have
the right to receive nursing, nurse aide, and companion
services recommended in Your Service Plan from any other
appropriate agencies or individuals. We reserve the right to
require evidence of licensure from other agencies and health
care professionals, to review the qualifications and experience
of any non-licensed aides, assistants or companions You may
employ and to require them to conform to Our rules and
policies, and to periodically monitor the provision of such
services. We are not responsible for payment of any charges to
You by health care professionals or institutions, aides
companions, housekeepers, homemakers or any other agency

or individual You may employ.
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7. Home Health Agency Services. If at any time Your personal
physician certifies that Your condition is no longer chronic and
stable and You require skilled nursing or therapy services,
under Connecticut law, We must refer You to a licensed Home
Health Agency for the provision of services. Home Health
Agency services may be provided by Mercy Community Home
Care or by another licensed Home Health Agency of Your
choice. Payment arrangements for Home Health Agency
services (which may be covered by Medicare) must be made
directly between You and the Home Health Agency. We will
continue to provide any services hereunder that are not offered
by the Home Health Agency and to coordinate provision of
services with the Home Health Agency, and will charge You in
accordance with Paragraph 4 of this Agreement.

8. Excluded ltems and Services. We shall not provide or pay
for any health care services or items unless such services or
items are expressly included in this Agreement. Excluded
services and items include but are not limited to physician
services; surgery; home health care; hospital care; skilled
nursing for conditions that are not chronic and stable;
physical, occupational and speech therapy; mental health
and substance abuse; hospice; x-ray services; podiatry;
treatment or examinations of the eyes or teeth; laboratory;
and other similar services as well as prescription drugs; non-
prescription medications and vitamins; medical supplies;
medical devices; eyeglasses; hearing aids; toiletries and

personal supplies.

9. Authorization to Obtain Personal Medical Records. You
hereby consent to Our obtaining and reviewing as necessary
any of Your medical records maintained by Your personal

5
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physician, Home Health Agency, and any other licensed
health care professionals or institutions and to Our
discussion of Your health condition with any of these as

appropriate. Your personal physician is

10. Designated Family Member. You hereby consent io Our
notification of one or more designated family members of
any significant changes in Your condition or in an
emergency. Your designated family member is

11. Emergency Medical Care. In an emergency, Our staff will
contact appropriate providers of emergency services,
including by not limited to Emergency Medical Services,
ambulance service and hospitals. You will be billed by those
providers for any services required. We are not responsible

for payment of such charges.

12. Transfer for Health Reasons. Exceptin an emergency, We
will not transfer You from Your Apartment for health related
reasons until We have consulied with You, Your personal
physician, family member or designated representative. You
agree that We have the full authority to transfer You from
Your Apartment for hospitalization or other health related
services in an emergency, or if not an emergency, upon the
Supervisor of Assisted Living Services’ determination, with
concurrence by the Executive Director and the Director of
Resident Services, that We do not have adequate facilities
or staff to provide the nursing services or medical care You
need or that Your continued residency constitutes a danger
and health hazard to You or o other residents.
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13.

14.

15.

16.

17.

Residency Agreement. Paragraphs A through J of Article

VIl of the Residency Agreement dated, ,
and signed by You are incorporated herein by reference.

Client's Bill of Rights. You hereby acknowledge that You
have received and reviewed a copy of Our Assisted Living
Client’s Bill of Rights.

Confidentiality of Records. We agree to keep all of Your
health care records confidential. Copies of Your health care
records will be released only with Your express written
authorization or that of Your legal representative, except
where expressly required or allowed by law. You shall be
responsible for the cost of copying records requested by
Your or Your legal representative. All health records are Our

property.

Authorization to Release Information. You authorize and
direct Us to release information and health records
concerning You to other medical and health care providers,
insurance companies, federal and/or state agencies and
regulatory bodies to the extent necessary to obtain paymenit,
coordinate and/or facilitate Your care, and otherwise comply
with applicable laws and regulations. You further authorize
the release of information and/or records necessary for Us to
conduct reviews or audits of care rendered in the assisted

living section.

Effective Date and Termination. This Agreement is

effective upon execution by all parties (the "Effective Date")
and will automatically terminate upon the termination of Your

Residency Agreement.
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YOU ACKNOWLEDGE THAT YOU HAVE READ AND
UNDERSTOOD THIS AGREEMENT AND HAVE RECEIVED A
DUPLICATE ORIGINAL OF THIS AGREEMENT.

WITNESS

WITNESS

WITNESS

Mercy Community HomeCare
By
lts Authorized Representative
Date

RESIDENT

Name(printed):
Date

DESIGNATED REPRESENTATIVE

WITNESS

WITNESS

Name(printed):
Relationship to Resident:
Date

RESIDENT

MName(printed):
Date

DESIGNATED REPRESENTATIVE
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Name(printed):
Relationship to Resident:
Date
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WITNESS DESIGNATED REPRESENTATIVE

Name(printed):
Relationship to Resident: __
Date

The undersigned, who is related to the Resident in the following
capacity and will benefit from

our entering into the above Agreement, guarantees the prompt
payment and performance of the Resident’s obligations under the

Agreement.

Witness Guaranior

Date
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SCHEDULE A

Mercy Community HomeCare Assisted Living Services Agency

SCHEDULE OF CHARGES FOR ADDITIONAL SERVICES

1.  The following services will be performed by a licensed nurse
at the fees indicated.

(a) Prepouring of physician ordered medication - $25.00
per week.

(b) Administration of physician ordered medication - $5.00
per visit.

(c) When requested by You or ordered by Your physician,
Nurse visits to the Apartment will be provided at the
rate of $32.00 per hour, billed in 5 minute increments,
to include assessments, procedures, client teaching,
wellness counseling, health promotion and disease

prevention.

2. The following services will be provided by an Assisted Living
Aide, at the rate of $20.00 per hour, billed in 5 minute

increments:

(a) Scheduled assistance with personal activities of daily
living, beyond those services provided for in the
Assisted Living Residency Agreement.

(b) Emergency linen change

10
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(c) Internal transportation, unless medically necessary

(d) Assistance with exercise, ambulation and transfer
activities

(e) Appointment escort service

3. The following services will be provided to you by a member
of The McAuley staff, at the rate of $10.00 per hour, billed in

5 minute increments.

(a) Meal preparation

(b) Assistance with personal laundry

(c) Routine bed making and apartment tidying

(d) Additional housekeeping

11
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EXHIBIT 3
FEE SCHEDULE SEPTEMBER 2007

Listed below are prices for additional services not covered by Your
Monthly Fee. These prices may be modified from time to time.

HEALTH CARE SERVICES
Provided by Mercy Community Home Care

Nurse Services:

The following services will be performed by a licensed nurse at the
fees indicated:

(a) Prepouring of physician ordered medication $25.00/wk
(b) Administration of physician ordered medication $ 5.00/visit
(c) When ordered by your physician, Nurse visits to the apartment
will be provided at the rate of $9.00 per every 15 minutes, billed in 5

minute increments.

Alde Services:

The following services will be provided by an Aide at the rate of §
6.00 per every 15 minutes, billed in 5 minute increments.

(a) Scheduled assistance with personal activities of
daily living

(b)Emergency linen change

(c) Internal transportation, unless medically necessary

(d) Appointment escort service

Other Staff:

Other services may be provided to you in your apartment by other
members of The McAuley Staff. These services, billed at the rate of



EXHIBIT 3

$ 3.00 per every 15 minutes, billed in 5 minute increments, would

include:
(a) Assistance with personal laundry

(b)Routine bed making and apartment tidying

DINING SERVICES PROGRAM

Away Credit for Meals Missed See Residency Agreement
Additional Resident Meal/Dining Room $10.00 per meal
Café Meals $7.00-$15.00
Guest Meals:
Monday —Saturday
Adult $15.00
Child (6-12) $6.50
Children 3 and under Free
Sunday Brunch/Holiday Meal
Adult | $17.50
Child (6-12) $6.50
Children 3 and under Free
Meal Delivery $ 3.00 per meal

ENVIRONMENTAL SERVICES DEPARTMENT

Housekeeping $20.00 per hour

(in addition to the basic housekeeping
and annual heavy-duty cleaning included
in your Monthly Fee)
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EXHIBIT 3
Labor is available in 15 minute increments.

Laundry Service/Private Laundry Service $ 7.00 per load

(in addition to the service
included in your Monthly Fee)

Maintenance $30.00 per hour
Parts and supplies are extra as required. Labor is available in 15
minute increments. The above prices for maintenance represent
additional requests for services not covered in The McAuley

Residency Agreement.

Replacement Key Card, additional key cards
and mailbox key $ 7.00 per key

Environmental Services can provide special services and items to for
your apartment upon request. Here is a list of items we can install in
your apartment with prices (Prices are subject to change).

The prices for the following items include installation.

Manual door bells $35.00ea

Wireless door chimes $45.00ea

Hand held shower units $40.00ea without massage,
$65.00ea with massage

Surface mount bathroom cabinets $100.00ea

Ice cube maker for your refrigerator ~ $110.00ea
Mini-blinds:

Balcony door $50.00ea
Dining room window $55.00ea
Living room window $80.00ea
Bedroom window (s) $65.00ea
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EXHIBIT 3

Grab bars or handicap bars 18 inch bar $55.00ea
(stainless or white colors) 24 inch bar $65.00ea

Cones for your parking space $15.00ea delivered
The following items are available and are priced upon request.

Balcony blinds

Telephones desk & wall (one color & style telephone)
Telephone wall jacks

Repair of lamps (table or floor)

Area rug non-slip pads (all sizes)

Extra painting of bookcases or other items

Wallpapering

Extra shelving in your closets

Screens & glass for balcony(s)

Carpet for your balcony (samples to pick from are with Carol in

Marketing)

MISCELLANEOQUS ITEMS

Auditorium Reservation Fee $25.00
Cordmate system $275.00
Guest Apartment $75.00 per night
Mail Delivery to “B” desk $ 5.00 per week
Rollaway Bed with Linen Service 15.00 per night
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EXHIBIT 3

TRANSPORTATION

Transportation Fee Schedule

Pricing schedule for transportation not covered by your Monthly Fee.
ZoneI:  $ 6.00 per round trip
Zone II:  § 9.00 per round trip
Zone III:  $12.00 per round trip
Zone IV: Price to be determined by mile

McAuley Sponsored Trips: $ 6.00 per person per round trip

- Resident Sponsored Trips: Price is per person according to

Zone Schedule

Subscription Series: $ 6.00 per person
Bradley International Airport:  $20.00 one way during business hrs.
(Per Person) $30.00 one way after business hrs.
Bus/Train Station: $10.00 one way during business hrs.
(Per Person) $15.00 one way after business hrs,

Medical Appts. (Zone I; after hours):  $20.00 Roundtﬁp per person

Add-on medical appointment fee:$ 6.00 plus Zone charge if outside
of Zone I
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ATTACHMENT B-4

275 Steele Road, West Hartford, Connecticut 06117-2716
Telephone (860) 920-6300 Facsimile (860) 232-4077



THE McAULEY
RESIDENCY AGREEMENT

This Residency Agreement (the “Agreement”) is entered into

this day of between McAuley Center,
Incorporated, a Connecticut non-stock corporation (the "McAuley” or
“us”), and “Resident” or “you”). This
Agreement applies to Apartment , a bedroom

Apartment (the “Apartment”). (If two persons sign this Agreement,
"Resident” or "you” shall apply to both of you, jointly and severally.)

PREAMBLE

The McAuley, a non-profit, tax-exempt corporation, is a
continuing care retirement community sponsored by the Sisters of
Mercy of Connecticut, managed by Mercy Community Health, and
part of Catholic Health East. ltis located at 275 Steele Road, West

Hartford, Connecticut. The McAuley is registered as a Managed
Residential Community (“MRC”) in Connecticut.

i. BASIC AGREEMENT

A. You agree 1o pay the Entrance Fee, Monthly Rental Fee
and any additional fees specified in Section Ill of this Agreement. In
exchange for such payments, you will have the right, subject o the
terms of this Agreement, to occupy the Apartment and to have
access to General Services at The McAuley set forth in Section V.

A. and B. of this Agreement.

B. You have completed the Application and Admission
process and have executed a Pre-Residency Agreement that is
incorporated by reference into this Agreement.
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€. Your Occupancy Date was specified by us in your Letter of
Acceptance. This Agreement must be executed by both you and us
prior to the Occupancy Date. The balance of the Entrance Fee will
be payable to us at ithe fime this Agreement is executed by both you
and us. You shall not be required to move in to the Apariment before
the expiration of thirty (30) days from the execution of this

Agreement.

D. Following the execution of this Agreement, but at least
thirty (30) days prior to the Occupancy Date, you may request an
extension of the Occupancy Date. Such request should be made in
writing to us (see Section XI. J). Our decision is final.

. ACCOMMODATIONS AT THE COMMUNITY

A. Alterations

Any physical alteration of the Apartment by you requires
the prior written approval of us. Such alterations shall be at your
expense, and must be performed by crafismen approved by us.
Upon death or termination of occupancy of you (or the second
person if there are two people in the Apartment), we, in our sole
discretion, may return the Apartment to its condition prior 1o such
alterations, and all costs for this restoration incurred by us will be

charged to you or your estate.

B. Access

You agree that we and our employees and agenis shall
have the right, at all reasonable times, subject to our policy
described below regarding housekeeping, maintenance and laundry
services, to enter your Apartment for purposes of management,
housekeeping, maintenance, health services, enforcement of
applicable laws and regulations, emergency purposes, or any other
reasonable purpose. Our policy is that ai least one of you must
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remain in the Apariment while housekeeping, maintenance and
laundry services are provided, unless you waive this policy in writing
by executing an Environmenial Services Waiver.

C. Property Protection and Insurance

We will not be responsible for the loss of any of your
personal property due to any cause other than our gross negligence.
You agree to indemnify us for any loss or damage to our personal
property and for any injury or damage to others or to the property of
others resulting from the acts, omissions, negligence or fault of you
or your guesis and invitees. You shall maintain both personal
liability and personal property insurance coverage in accordance
with our rules and regulations and shall provide us with a copy of
that policy or proof of purchase, upon our request.

D. Moving Expenses

You will be responsible for all moving expenses
associated with your move into and out of the McAuley. In the event
that you transfer Apartments during your otcupancy at the McAuley,
you will be responsible for all moving expenses associated with such
transfer. In the event that you, upon meeting the terms set forth by
us for carpet replacement and re-painting, should request us to
provide carpet replacement and repainting for the Apartment, you
will be responsible for all moving expenses associated with these

services.
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. FINANCIAL ARRANGEMENTS

A, Contract Tvpe

Standard Rental Refund Plan: You pay a standard
Entrance Fee based on Apariment type. At the time that the
Agreement is terminated, you or your estate (or the estate of the
last surviving Resident if there are two of you ) may be entitled to
a refund of the Enirance Fee as described in this Agreement. Any
interest earned on the Entrance Fee will be retained by us.

B. Entrance Fee

The Entrance Fee for the Apartment is $_ . You
paid a $10,000 Entrance Fee Deposit prior to the execution of this
Agreement. The balance of the Entrance Fee is payable in full on
the date this Agreement is executed. The Entrance Fee will be held
in escrow and released pursuant to Connecticut law. Any interest
earned on the Entrance Fee Deposit will be retained by us.

C. Monthly Rental Fees

The “Monthly Rental Fee” for one person in the Apartment
is$  ,andforasecondpersonis$ . Youagreetopay
the Monthly Rental Fee beginning on the Occupancy Date (prorated
for the actual number of days from the Occupancy Date to the end of
the month in which the Occupancy Date occurs) and each month

thereafter.

D. Adjustments

The amount of the Monthly Rental Fee is your share of our
estimated monthly cost to operate the McAuley. The Monthly Rental
Fee may be adjusted from time to time, at our discretion, upon at
least sixty (60) days prior written notice 1o you, to reflect changes in
those costs. We will limit such adjustments to amounis necessary to
maintain the financial stability of the McAuley. You agree to pay the

adjusted Monthly Rental Fee.
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E. Additional Fees

In addition to the Monthly Rental Fee, you will pay our fees
for any Optional Services (as defined in Section IV. B. below)
rendered at the McAuley. The fees for Optional Services as of the
date this Agreement is executed are set forth in the Fee Schedule
attached as Exhibit 1. We may, from time to time, adjust fees for
any Optional Services at our discretion.

F. Monthlv Statement

Upon occupancy, we will issue monthly statements to you
by the tenth of each month requiring payment of the Monthly Rental
Fee plus fees for any Optional Services defined in Section IV. B. of
this Agreement. Payment will be due within ten days of receipt of the
monthly statement. Any outstanding amounts due after the thirtieth
of the month will be charged a laie fee of 1.5% per month until the
amount owed is paid in full. If you fail to pay the amounts charged
under the terms of the Agreement and we must refer the account to
an attorney or collection agency, you agree to pay all charges,
expenses, court costs and aitorneys fees incurred by us, not io

exceed any lawful limits.
G. Transfers

In the event that you temporarily fransfer to any licensed
care facility including a licensed skilled nursing facility or hospital
and this Agreement is not otherwise terminated, you will continue to
be obligated to pay the Monthly Rental Fee to us and your
Apartment will be held as provided in Article IV, Paragraphs C and

D.
H. Surviving Resident

If this Agreement is executed by two of you and either one dies,
effective on the first day of the month following the death, the
surviving Resident will be obligated to pay the Monthly Rental Fee

for single occupancy in the Apartment.
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I Personal Obligations

We shall not be liable or responsible for any expenses,
debts, or other obligations incurred by you on your own account, nor
shall we be obligated to furnish, supply, or give you any support,
maintenance, board or lodging while you are absent from the
McAuley, except as may be provided in this Agreement.

J. Health Insurance

If you are sixty-five (65) years of age or older, you agree to
enroll in and be covered by, at your own expense, Medicare Part A,
Part B, and Part D, or eguivalent insurance coverage acceptable to
us under a public or private insurance plan. In addition, you agree to
enroll in and be covered by a supplemental insurance policy to pay
Medicare co-insurance and deductible amounts. If you are less than
sixty-five (65) years of age, you will enroll in and be covered by
medical insurance coverage equivalent to the coverage provided
under Medicare Part A and Part B.

You agree to provide proof of insurance coverage upon our
request.

Any amounts paid or owing fo you from federal, state,
municipal, private, or supplemental insurance plans for services
rendered to you by us shall be paid to us. You agree to diligently
obtain all reimbursements, payments, proceeds or other benefiis
available under such plans or programs, and authorize us to take
such action as may be required to obtain and recover same. Any
insurance proceeds received by us in excess of the cost of such
services shall be paid to you, or in the event of your death, to your

estaie.

K. Financial Reguirements for BResidency

As part of the Application and Admission Process, you
completed a financial disclosure. Your Financial Disclosure is
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attached to this Agreement. You agree that as a condition of
continued residency at the McAuley, you will provide on an annual
hasis or as requested by us, an updaie of all information contained
in the Financial Disclosure on forms that will be given to you by us.

You agree to make all reasonable efforts fo conserve your
financial resources in order to enable you to meet your financial
obligations under this Agreement.
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IV. GENERAL SERVICES

A,

01/01/08

Services Included in Monthly Rental Fee

These services and amenities are included in the
Monthly Rental Fee:

1.

Services:®

d.

oo

Normal repair and maintenance of the
Apartment appliances that are provided by us,
All utility expenses, except cable TV and
telephone charges.

Town of West Hariford real estate taxes.
Property and building insurance.  (Such
insurance does not cover your personal liability
and Apartment furnishings. See Section I1.)
Trash removal from designaied areas in
accordance with  environmental  waste
management laws and regulations.

Amenities:

a.

oo

Full kitchen facilities, including electric range,
refrigerator/freezer, and garbage disposal.
Individually  controlied heating and ajr
conditioning.

Sheer Window Treatmenis.

Emergency-alert system with call switches in
each bedroom and bathroom of Apartment.
Smoke detector and sprinkler system in each
Apartment.

Automatic washers and dryers located on each
floor for personal laundry.

Apartment is pre-wired for telephones and

cable television.
Individual mailboxes located in the “A” Building.

Q
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i.  Assigned uncovered parking space for one car.
j.  Storage bin.

Dietary Services:

a. Continental breakfast and your choice of lunch
or dinner daily with waited table service in the
dining room.

b. To the extent reasonably possible, food
selection will be made available to all residents
in order to accommodate physician ordered
dietary restrictions.

c. Medically authorized tray service for meals
when ordered by the Supervisor of Assisted
Living Services Agency of Mercy Community
HomeCare, our Director of Resident Services

or his/her Designee.
Housekeeping and Laundry Services:

a. General cleaning of Apartment every other

week.
b. Bed and bath linens.
c.  Weekly laundry service for bed and bath linens.

Transportation Services:

a. Scheduled, local transportation services io
shopping, banking, medical appointments and
religious services.

24-Hour Services:

a. 24-hour concierge service, located in the A
Building.
b.  24-hour health staff service.
c. 24-hour in Apartment emergency response
system.
9
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7. Social and Recreational Activities

8. Building and grounds maintenance and
custodial service:

a.

Maintenance of all community buildings,
common areas and grounds, including lawns,
walkways and driveways.

All necessary repairs, mainienance and
replacement of community property and
equipment located in your Apartment, in
accordance with the Resident Handbook.

9. Health Promotion and Care Management
Services:

d.

Mercy Community HomeCare by our request
will assist Resident in obtaining physician
referrals and ancillary medical services and will
provide Health Promotion Services that include
Client Teaching, Wellness Counseling, Blood
Pressure Checks, Care Management and
Coordination of health services by a Registered

Nurse.

Optional Services (available at additional expense

to Resident- See Fee Schedule attached as Exhibit

1)

B W

Additional meals not included under Dietary
Services described in Section 1V. A. 3.

Well spouse/friend tray service.

Guest accommodations and meals.
Additional housekeeping, maintenance and
custodial services not included in Sections V.
A.1.,IV. 4, and IV. A. 8.

Beauty Salon/Barber Shop Services.
10



6. Parking space for additional car, when
available.

7. Expenses incurred by us on your behalf that
are not included in the scope of services as
described in Section V. A. above.

8. Access to health services in addition to those
described in Section 1V. A. 9. above, including
Medicare reimbursable services through a
licensed home health care agency and
assistance with transfers to nursing homes and
hospitals.

9. Assisted Living Services provided by Mercy
Community HomeCare to those who reside in
an independent living Apartment and who have
a chronic and stable condition which
necessitates assistance with some activities of
daily living, but who do not require skilled
nursing care:  Assistance with bathing,

dressing, exercising, grooming, meal
preparation, medication dispensation and
administration,  mobility,  self-medicating,
toileting and transferring, transportation, as well
as routine services. Inthe event you transfer to
an Assisted Living unit at The McAuley,
Section VI of this Agreement shall apply, and a
separate agreement shall be executed by you
for residence in the Assisted Living Unit.

C. Skilled Nursing Services

01/01/08

1.

Temporary Placement: During your temporary stay
in a skilled nursing facility, including Saint Mary
Home, vyour right to occupy the Apartment will
continue and you will continue to pay the Monthly
Rental Fee. Expenses incurred by you while
temporarily placed in a skilled nursing facility shall

be your apligation.
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2. You have a preferred access agreement with Saint
Mary Home for the provision of skilled nursing
services for residents of The McAuley.

Hospitals and Other Health Care Services

We will not provide, pay for, or indemnify you for hospital,
physician, ambulance, surgical, home health care
services, skilled nursing care or for drugs, medical
supplies, x-rays, laboratory and other diagnostic tests,
eyeglasses or refractions, hearing aides, dentistry,
dentures, inlays, orthopedic appliances, private duty
nursing care, podiairic services, physical therapy,
treatment for psychiatric disorders, alcoholism, or similar

items or services.

in the event you are temporarily absent from The McAuley
due to hospitalization, your right to occupy the Apariment
will continue and you will remain responsible for payment
of the Monthly Rental Fee.

Private Duty Care

In the event you wish to employ outside caregivers,
companions, private duty aides or other personnel to
provide services o you, you shall notify us. You are
reguired to execute additional documents prior to
employing such outside caregivers, companions, private
duty aides or other personnel.

12



V. TERMINATION OF AGREEMENT

A. Termination by Resident

1.

01/01/08

Prior io Occupancy.

a.

You may terminate this Agreement for any reason
up to thirty (30) days after the execution of this
Agreement by giving us written notice by registered
or certified mail. We will refund to you all fees paid
to you minus an adminisirative fee of $1,000.00.

If you (or both of you if there are two of you) die
before the Occupancy Date, we will terminate this
Agreement upon receipt of written notification from
your legal representative. We will refund to your
estate or representalive all fees paid to us, minus an
administrative fee of $250.00.

If you cannot occupy the Apartment on the
Occupancy Date due to iliness, injury or incapacity
of you (or both of you if there are two of you), we will
terminate this Agreement upon receipt of written
notification from you or your legal representative by
registered or certified mail. We will refund to you all
fees paid to us, minus an administrative fee of

$250.00.

If for any reason the Apartment is not available for
occupancy on the Occupancy Date, you may
terminate this Agreement by giving us written notice
by registered or certified mail. Upon termination of
the Agreement, you will be paid, upon request, a full
refund of the Entrance Fee, without interest, minus a

$250 administrative fee.
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e. If you fail to occupy the Apartment for any other
reason and at least thirty (30) days have passed
since the execution of this Agreement, we will refund
to you all fees paid to you minus an administrative

fee of $1,000.00.

2. After Occupancy

a. You may terminate this Agreement for any reason
subsequent to the Occupancy Date by giving at least one
hundred twenty (120) days advance written notice of the intent
io terminate this Agreement and vacate the Apartiment. Notice
shall be sent to us by registered or certified mail. (see Section
XI. J.). The notice shall specify the date upon which you will
vacate the Apartment; that date shall be no earlier than 120
days from date of notice. The aciual date of termination will be
the latest to occur of the date specified in the notice and the
date that all of your personal property has been removed from
the Apartment. You will be responsible for paying the Monthly
Rental Fee until the Apartment is vacated.

b. Subseguent to occupancy, upon your deatn, or the
occurrence of an iilness, hospitalization or injury, which
precludes you from living at The McAuley:

i.  If you are the sole occupant of the Apartment,
this Agreement will terminate when ali of your
personal property has been removed from the
Apartment.

i. If this Agreement covers iwo Residents, this
Agreement will terminate as to the deceased or
ill Resident who can no longer reside at the
McAuley upon written notice of that Resident’s
death or notice of intent to move out. This
Agreement shall remain in effect as 1o the
surviving Resident with appropriate adjustment
of the Monthly Rental Fee, as set forth in
Section lll. B. of this Agreement.
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In the event of a Resident’'s death, the
Resident’s estate or family will only be
responsible for payment of the Monthly Rental
Fee for a period of time not to exceed fifieen
(15) days following the date of death as long as
the Resident’s unii has been vacated and all of
that Resident’s personal property has been
removed from the Apartment.

3. Entrance Fee refund procedures are set forth in

Section VII.

B. Termination by Us

We may terminate this Agreement upon the accurrence of
any of the following evenis, by sending you a written notice:

1. Termination Prior to Ocecupancy Date

a.

b.

2.

A misrepresentation on vyour Financial
Disclosure;

A disposition of your assets that, in our
judgment, materially impairs your ability to pay
future monthly rental fees;

A decline in your medical and/or cognitive
condition that, in our judgment, impairs your
ability to live independently;

You fail to pay the balance of the Entrance Fee

when due.

Termination Subsequent to Occupancy for
Non-Medical Reasons

If you default under this Agreement, we will give vou
written notice of your default. You will have thirty (30) days from
date of such notice to cure the default. If the default is not cured
within such thirty (30) day period, this Agreement will terminate. The
following shall constitute your defauli:

01/01/08
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a.

If we determine thai information on the
Application for Residency is erroneous or that
any material facts affecting qualification for
residency were not disclosed.

If you (or either of you if there are two of you)
fail to comply with our rules and regulations or
the terms of this Agreement.

If you (or either of you if there are two of you)
create a situation detrimental to the health,
safety or peaceful living of you, other residents
or our staff as determined by us.

If yvou make any disposition of your assets
which, in our judgment, materially impairs our
ability to pay the current or future Monthly
Rental Fee or other costs pursuant to this
Agreement.

if you fail to pay the Monihly Rental Fee or
other amounts owing to us within ten (10) days
of the due date, unless other mutually
satisfactory arrangements have been made. i
is our intention that this Agreement shall not be
terminated solely because of financial inability
to pay the fees to the extent that: i) the inability
to pay is not the resuit of the willful action of
you; and ii) in our judgment, the financial
viability of the McAuley will not be jeopardized
by such failure to pay amounis due. In the
event that you are unable to pay your monthly
rental fee as described above, The McAuley
will assist you in finding alternative living
arrangements that, in our assessment, will
meet your needs. During such time that
McAuley is assisting you to find alternative
living arrangements, but not to exceed 30 days,
you will not be required to pay your monthly fee
to The McAuley. Once, in our opinion, a
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suitable alternate living arrangement has been
identified, the move out must occur within 30
days. Moving expenses will be vour
responsibility.

We reserve the right to terminate this Agreement immediately
without advance notice in the event a default under b. or ¢. of
this subsection jeopardizes the health, safety or welfare of you
or other residents of the McAuley.

3. Termination Subsequent to Occupancy for
Medical Reasons

We may terminate this Agreement after occupancy, if you
are in need of treatment and services for any condition for which we
are not licensed or for which care is not customarily provided in The
McAuley. If any of the above situations is determined to be
temporary in nature, the Apartment will remain reserved for you and
you will remain responsible for payment of the Monthly Rental Fee.
If it is determined that the situation is not temporary in nature, all our
obligations and all of your rights in this Agreement will terminate as
of the date of such determination; provided, however, that any right
you may have to receive a refund of any porticn of the Entrance Fee
in accordance with Section VIII. and your obligations to make
payments to us for any balance that accrued prior to the termination,

will survive the termination.
4, Entrance Fee

Entrance Fees shall be refunded in accordance with
Section VIIl. of this Agreement.
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Vi. SPECIAL OCCUPANCY CIRCUMSTANCES

A, Death of a Resident

If two of you sign this Agreement and one of you dies, this
Agreement shall remain in effect as to the surviving Resident.

B. Separation

1. Iftwo of you sign this Agreement with the intention of
residing in the same Apartment, and at a later date following
occupancy you desire separate Apartments, one of you may remain
in the Apartment and the other will may transfer to another
Apartment (subject to Provider’s Internal Transfer Guidelines) upon
payment of the then current Monthly Rental Fees and Enirance Fee
pertaining to that other Apartment. In addition, the Resident
securing the second Apartment will be required to execute a new
and separate Agreement. The Resident remaining in the Apariment
will be obligated to pay the single occupancy Monthly Rental Fee for
that Apartment. There will not be a refund of any portion of the
original Entrance Fee paid by both parties for the ariginal Apartment
at that time. The refund pm‘visi@ns of this Agreement will apply with
regpeo‘t to the Resident remaining in the Apartiment and the refund
provisions of the new Agreement will apply with respect to the
Resident moving to the new Apariment.

2. Iftwo of you sign this Agreement with the intention of
residing in the same Apartment, and ai a later daie following
occupancy you both choose to reside in different Apartments, you
both may transfer, subject to Apartment availability (refer to Our
internal Transfer Guidelines) upon payment of the then current
Monthly Rental Fees and Entrance Fee pertaining to the new
Apartments. In addition, you both will be required to execute new
and separate Agreements. There will not be a refund of any portion
of the original Entrance Fee paid by both of you for the original
Apartment at that time. The refund provisions of the new
Agreements will apply with respect to both of you.
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3. Ifiwo of you sign this Agreement with the intention of
residing in the same Apariment, and at a later date following
occupancy one of you desires o leave The McAuley permanenily for
another residence, then the Resident leaving McAuley will surrender
all rights under this Agreement (see Termination by Resident). The
remaining Resident will retain all rights as a Resident and will pay
the single occupancy Monthly Rental Fee for the Apartment. There
will not be a refund of any portion of the original Entrance Fee for the
original Apartment at that time. The refund provisions of this
Agreement will apply with respect to the Resident remaining in the
Apartment. The refund provisions of this Agreement will be operative
only upon the death or termination of occupancy of the remaining

Resident.
C. Resident Marriage

1. Ifyou marry another Resident and both of you desire
to reside in the same Apariment, you both may either, a) release
one Apartment ano reside together in the other Apariment, or b)
release both Aparimenis and reside together in a different
Apartment. If you and the other Resident choose o release both
Apartments and reside together in a different Apartment, transfer to
an available Apariment will be facilitated by us (subject to our
Internal Transfer Guidelines). In either case, we will honor the
existing Agreement for each of you. If the Entrance Fee for the new
Apartment is greater than the sum of the original Entrance Fees paid
by the two Residents, you will pay the difference between the current
applicable Entrance Fee and the sum of the original Entrance Fees,
Once residing together, the Monthly Rental Fee will be adjusted so
that one of you will pay the Monthly Rental Fee for the Apartment
style in which the couple resides, and the second Resident will pay
the Monthly Rental Fee for a Studio Apartment.

2. If you marry a non-resident and you both desire to
live in the your Apariment, the non-resident must apply o us for
residency and meet all applicable Application and Admission
requirements.
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i. If the non-resident spouse is accepted for
residency, a new Residency Agreement must be
executed by all parties. An applicable Monthly Rental Fee
adjustment will apply. If the applicable current Entrance
Fee is greater than the original Entrance Fee paid by you,
the difference between the original Entrance Fee and the
current Entrance Fee will be paid at the time the new
Agreement is executed by you, your spouse and us.

ii. If the non-resident spouse is not accepted for
residency, we and you will execute an Addendum to the
Residency Agreement with respect to living arrangements
for the non-resident spouse. An applicable Monthly Rental
Fee adjustment will apply. The non-resident spouse will
be subject to our rules and regulations, as amended from

time to time.

D. Special Resident Occupancy

1. If you decide to reside in the same apartment with
another current Resident, who previously resided in a different
Apartment, you and the other Resident may either, a) release one
Apartment and reside together in the other Apartment, or b) release
both Apariments and reside together in a different Apartment. [f you
and the other Resident choose to release both Apariments and
reside together in a different Apartment, iransfer to an available
Apariment will be facilitated by us (subject to our Internal Transfer
Guidelines). In either case, we will honor the existing Agreement for
you and for the other Resident. If the Enirance Fee for the new
Apartment is greater than the sum of the original Entrance Fees paid
by you and the other Resident, you will pay the difference between
the current applicable Entrance Fee and the sum of the original
Entrance Fees. Once you and the other Resident reside together,
the Monthly Rental Fee will be adjusted so that one Resident will
pay the Monthly Rental Fee for the Apartment style in which you
both reside, and the second Resident will pay the Monthly Rental
Fee for a Studio Apartment.
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2. It you and a non-resident desire to live in your

Apartment, the non-resident must apply to us for residency and meet
all applicable Application and Admission requiremenis.

E.

i. Ifthe non-resident is accepted for residency, a
new Residency Agreemeni must be executed by you and
the non-resident. An applicable Monthly Rental Fee
adjustment will apply. If the applicable current Entrance
Fee is greater than the original Entrance Fee paid by you,
the difference between the original Entrance Fee and the
current Entrance Fee will be paid at the time the new
Agreement is executed by you, the non-resident and us.

i. If the non-resident is not accepted for
residency, we and you will execute an Addendum to your
Agreement with respect to living arrangements for the non-
resident spouse. An applicable Monthly Rental Fee
adjustment will apply. The non-resident will be subject o
our rules and regulations, as amended from time to time.

Guests

Guests staying in Resident Apartiments are welcome at all

times. Any visitation in the Apartment by a non-resident for more
than a two-week period in any calendar year must be arranged with,
and expressly approved in writing by, us. Guest meals will be
available for an additional charge that will be added io your Monthly

Statement.

01/01/08
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Vil. TRANSFER TO A DIFFERENT APARTMENT

If you wish to transfer to a different Apartment, you must notify
us of the desire to transfer Apartmenis. We will assist you with such
a transfer, subject to our Internal Transfer Guidelines Our Internal
Transfer Guidelines are incorporated by reference into, and attached
as Exhibit 2 of, this Agreement. When a new Apartment is available
and you transfer, the Monthly Rental Fee and the Enirance Fee will
be adjusted to the then current charges for that Apartment type. The
parties will amend this Agreement in writing prior to the transfer
becoming effective to reflect such adjustments. If the current
Entrance Fee for the new Apartment is less than the original
Entrance Fee paid by you, there will be no refund of any portion of
the Entrance Fee. All refunds will be made in accordance with
Section VIl upon termination of this Agreement. We will establish a
policy on the procedures and charges for transfers and may from

time-to-time adjust this policy.
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Vill. REFUND OF ENTRANCE FEE

in the event this Agreement is execuied by two persons, the
Entrance Fee refund procedures set forth below in this Section shall
not apply uniil the last of the two of you dies or this Agreement is
otherwise terminated as to both of you as set forth in Section V of

this Agreement.

A. Prior to the Occupancy Date

1. Apartment Not Available

If for any reason the Apartment is not available for

occupancy on the Occupancy Date, you may terminate this
Agreement. Upon termination of the Agreement, you will be paid,
upon request, a full refund of the Enirance Fee, without interest,
minus a $250 administrative fee. Such refund will be issued within
thirty (30) days of the receipt of the notice of termination.

2. Death, lliness, Injury or Incapacity of Resident

If for reason of death, illness, injury or incapacity, you
are not able to occupy Apartment on the Occupancy Date, we will
refund the Enirance Fee paid, without interest, minus a $250
administrative fee, within thirty (30) days of receipt of the notice
reguired under Section V. A. 1 above.

3. Termination Within Thirty Days of Execution of
this Agreement

You may terminate this Agreement for any reason up
to thirty (30) days after the execution of this Agreement by giving us
written notice by registered or certified mail. We will refund to you all
fees paid to you minus an administrative fee of $1,000.

4. Iffor any other reason, you are not able to or choose
not to occupy Apartment on the Occupancy Date and more than 30
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days have passed since execution of this Agreement, we will refund
the Entrance Fee paid, without interest, minus a $1,000
administrative fee, within thirty (30) days of receipt of the notice
required under Section V. A. 1.

B. Subseguent to the Occupancy Date — Standard
Rental Refund Plan

You, at the time this Agreement was executed, selected
the Standard Rental Refund Plan. During the first twenty four (24)
months from the Occupancy Daie, there will be a refund of the
original Entrance Fee paid, less four percent (4%) of that amount for
each full month from the Occupancy Date to the date the Apartment
is vacated (and empty of all personal possessions) or the Agreement
is terminated, whichever comes later. Any interest earned on the
Entrance Fee will be retained by us.

In situations involving serious deterioration of your health
requiring nursing home placement or your death (or, if there are two
of you, the nursing home placement or death of both of you) during
the first twenty four (24) months from the Occupancy Date, there will
be a full refund, without interest, of the origina! Enirance Fee paid by

- the Resident.

Subsequent to the first twenty four (24) months from the
Occupancy Date, there will be a full refund, without interest, of the

original Entrance Fee paid by Resident.

C. Refund Payment

Any refunds due to you or your estate pursuant to the prior
paragraph, will be payable within sixty (60) days following the later
date when both of the following events first occur:

1.  wereceive an Enirance Fee for an Apariment similar

in style (e.g. studio, one bedroom, etc.) to your

Apartment; and
2. we have refunded all other entrance fees due and
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payable pursuant to residency agreements for like
Apartment styles pursuant to residency agreemenis
that terminated prior to the termination of this

Agreement.

Noiwithstanding the foregoing, we may at our option,
deduct from any Entrance Fee refund any monies advanced to you
by us and any monies owed Provider under Section lll. of this
Agreement or under any other provision of this Agreement. In the
event that you have incurred charges which exceed the Entrance
Fee refund balance, no refund will be issued and you or your estate
will be liable and billed for the excess amount.

We will pay any refund due hereunder to you or your
estate if you are deceased, unless we are otherwise directed by
written instructions signed by you and accepted by us.

IX. EXTENDED ABSENCE

If you are away from The McAuley for 14 or more
consecutive days, and if we receive at least five (5) days written,
advance nofice of the intended absence, you will receive a daily
meal credit on Resident's Monihly Statement for those days when
the Resident was away from The McAuley. This credit for missed
meals only applies to you if you are staying in an acute care setting,
~a rehabilitation hospital or having a temporary stay in a skilled
nursing facility. Your right to occupy the Apariment and your
payment obligations will be as set forth in Section IV.D above.

X. VACATING APARTMENT

Upon termination of this Agreement, you must vacate the
Apartment within thirty (30) days. For purposes of this Agreement,
the Apartment will not be considered vacated until all of your
personal property is removed from the Apartment. You will be
responsible for the Monthly Rental Fee during this thirty (30) day
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period; provided, however, that if the Agreement is terminated as a
result of your death, your estate or family will only be responsible for
payment of the Monthly Rental Fee for a period of time not to exceed
fifteen (15) days following your death as long as your Apartment has
been vacated. If the Apartment is not vacated within the thirty (30)
days, we will have the right to remove and store all property left in
the Apartment after thirty (30) days. You will be responsible for the
costs incurred as a result of moving and storing such items.
Property left in storage for ninety (90) days or more may be disposed

of by us at your expense.

When you vacate the Apariment, we expect that the
Apartment will be left in the same condition as of the Occupancy
Date, ordinary wear and tear excluded. We may charge you for any
damage to the Apartment that, at our discretion, is deemed as not
the result of ordinary wear and tear. If with our permission, you
physically altered the Apariment, we, in our sole discretion, may
return the Apartment to its condition prior to such alterations, and all
costs for this restoration incurred by us will be charged to you.

Xl. MISCELLANEOUS

A. Fees Not Held in Trust
All fees paid to us, including Entrance Fees, shall become

the sole property of us as payment for residence and services once
the Entrance Fees are released to us pursuant to Connecticut law,
except to the extent that Entrance Fees may be refundable under

this Agreement

B. Subeordination

All your rights under this Agreement are subordinate to
any existing or future mortgages on The McAuley and to any of our
other creditors with respect to The McAuley. You agree o execute
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any documents requested by us in order to carry out the terms of
this Section.

C. Property Rights

This Agreement grants you a revocable license to occupy
and use space in The McAuley. This Agreement is not a lease and
does not transfer or grant to you any ownership interest or rights of
tenancy in real or personal property owned or leased by Provider.
Your rights under this Agreement, except your rights to any refunds
to which you are entitled under this Agreement, are subject io all
terms and conditions of this Agreement and are subordinate to any
mortgage, financing deed, deed of trust, or other financing on The

McAuley.

D. Arrangements for Conservatorship

If you become unable to care properly for yourself or your
property and have made no designation of a conservator or frustee,
then we are authorized to institute proceedings for appointment of a
person or entity to serve as conservator for you.

E. Rules and Regulations
We shall have the right to adopt or amend such

reasonable policies, rules, regulations, guidelines and operating
procedures ("Rules and Regulations") as we deem necessary or
desirable for proper management and operation and for the health,
safety and comfort of the residenis. The Resident Handbook
summarizes many of our Rules and Regulations, and is incorporated
by reference into this Agreement. You agree io abide by the Rules

and Regulations.
F. Smaking

The McAuley is a smake free building, therefore smoking
is prohibited. This applies to all areas in The McAuley, including but
not limited to: McAuley vehicles, resident apartments, apartment
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balconies, the front entrances to each building, all dining areas,
meeting rooms, activity areas and all corridors. This prohibition
applies to everyone, including all residents, family members,
overnight guests, visitors, and private duty assistants.

G. Compliance with Laws and Regulations

We will comply with all municipal, state and federal laws
and regulations regarding consumer protection and protection from
financial exploitation. We will afford you all rights and privileges
under Section 17b-520 et seq. Connecticut General Siatues.

H. Grievance Procedure

You may present a formal complaint about any alleged
violation of the Residency Agreement. The complaint must be
submitted in writing and delivered to the Executive Director at the
address specified in Paragraph J below. Upon receipt of a formal
written complaint, The Executive Director or designee will respond in
writing after conducting an investigation. The Executive Director or
designee will respond within five (5) business days. If you are not
satisfied with the response, you may appeal the decision to the Chief
Executive Officer (CEO) of Mercy Community Health. This appeal
must be made in writing and delivered to the CEO at The McAuley,
275 Steele Road, West Hartford, CT, 06117, Attn.: Chief Executive
Officer. Under no circumstances will The McAuley, its Executive
Director or the CEO or any other agent allow or permit retaliation
against a Resident who has filed a complaint.

I Accuracy of Information

You represent and warrant that all information that you
have submitted or will submit to us, including but not limited to
annual financial statements, is true and complete. You understand
and acknowledge that we are relying on such information.
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J. Notices

All written notices required by this Agreement will be
sufficient if addressed:

1. If o you: to Resident's Apariment at The
McAuley;

2. If to us, to the Executive Director, The
McAuley, at 275 Steele Road, West Hartford,
CT 06117.

Unless otherwise specified in this Agreement, all written notices
shall be sent by registered or certified U.S. Mail, overnight express
courier service, or messenger service and shall be deemed issued
when delivered or when acceptance is refused.

K.  Waiver

Our failure in any one or more instances to insist upon
strict compliance by you with any of the terms of this Agreement
shall not be construed to be a waiver by you of such term(s) or of the
right to insist upon sirict compliance by you with any of the other

terms of this Agreement.

L. Assignment

Your rights and benefits under this Agreement (except for
the possible right to a refund of some part of the Entrance Fee) are
not assignable and will not inure 1o the use or benefit of the heirs,
legatees, assignees or representatives of you, but your obligations
under this Agreement shall bind your heirs, legatees, assignees or
representatives. The Agreement shall bind and inure to the benefit

of our successors and assigns.
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M. Entire Agreement

This Agreement, including all exhibits, constitutes the
entire agreement between us and you. We are not liable for nor
hound in any manner by any siatemenis, representations or

promises made by any person representing or proposing to
represent us, unless such statements, representations, or promises
are set forth in the Agreement. Any modification of the Agreement

must be in writing and signed by us and you.

N. Interpretation of Agreement

No amendment of this Agreement will be valid unless

executed in writing by both you and us. ,
The invalidity of any restriction, condition or other
provision of this Agreement will not impair or affect in any way the
validity or enforceability of the remainder of this Agreement. This
Agreement will be interpreted according to the laws of the State of

Connecticut.
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0. Counterparts
This Agreement may be executed in counterparts,

Executed at West Hartford, Connecticut on this _ day of
, 20 .
RESIDENT(S): THE PROVIDER:

McAuley Center, Inc.,
A Connecticut not for profit
corporation

By:
(Signature) lts: Executive Director

(Printed Name)

(Signature)

(Printed Name)

Bt R R R e e b R i i R L R D R R SR S

Summary of Key Information Contained in this Residency

Agreement
Resident Name(s):
Occupancy Date:
Unit Number: Unit Type:
Entrance Fee Amount:
Monthly Fee: First Person __ Second Person_
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EXHIBIT 1
FEE SCHEDULE SEPTEMBER 2007

Listed below are prices for additional services not covered by Your
Monthly Fee. These prices may be modified from time to time.

HEALTH CARE SERVICES
Provided by Mercy Community Home Care

Nurse Services:

The following services will be performed by a licensed nurse at the
fees indicated:

(a) Prepouring of physician ordered medication $25.00/wk
(b) Administration of physician ordered medication $ 5.00/visit
(c) When ordered by your physician, Nurse visits to the apartment
will be provided at the rate of $9.00 per every 15 minutes, billed in 5

minute increments.

Alde Services:

The following services will be provided by an Aide at the rate of §
6.00 per every 15 minutes, billed in 5 minute increments.

(a) Scheduled assistance with personal activities of
daily living

(b)Emergency linen change

(c)Internal transportation, unless medically necessary

(d) Appointment escort service

Other Staff:

Other services may be provided to you in your apartment by other
members of The McAuley Staff. These services, billed at the rate of



EXHIBIT 1

$ 3.00 per every 15 minutes, billed in 5 minute increments, would

include:
(a) Assistance with personal laundry

(b)Routine bed making and apartment tidying

DINING SERVICES PROGRAM

Away Credit for Meals Missed See Residency Agreement
Additional Resident Meal/Dining Room $10.00 per meal
Café Meals $7.00-$15.00
Guest Meals:
Monday —Saturday
Adult $15.00
Child (6-12) $6.50
Children 3 and under Free
Sunday Brunch/Holiday Meal
Adult $17.50
Child (6-12) $6.50
Children 3 and under Free
Meal Delivery $ 3.00 per meal

ENVIRONMENTAL SERVICES DEPARTMENT

Housekeeping $20.00 per hour
(in addition to the basic housekeeping

and annual heavy-duty cleaning included

in your Monthly Fee)
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Labor is available in 15 minute increments.

Laundry Service/Private Laundry Service $ 7.00 per load

(in addition to the service
included in your Monthly Fee)

Maintenance $30.00 per hour
Parts and supplies are extra as required. Labor is available in 15
minute increments. The above prices for maintenance represent
additional requests for services not covered in The McAuley

Residency Agreement.

Replacement Key Card, additional key cards
and mailbox key $ 7.00 per key

Environmental Services can provide special services and items to for
your apartment upon request. Here is a list of items we can install in

your apartment with prices (Prices are subject to change).

The prices for the following items include installation.

Manual door bells $35.00ea

Wireless door chimes $45.00ea

Hand held shower units $40.00ea without massage,
$65.00ea with massage

Surface mount bathroom cabinets $100.00ea

Ice cube maker for your refrigerator ~ $110.00ea
Mini-blinds:

Balcony door $50.00ea
Dining room window $55.00ea
Living room window $80.00ea

Bedroom window(s) $65.00ea

Lad



EXHIBIT 1

Grab bars or handicap bars 18 inch bar $55.00ea
(stainless or white colors) 24 inch bar $65.00ea

Cones for your parking space $15.00ea delivered

The following items are available and are priced upon request.

Balcony blinds

Telephones desk & wall (one color & style telephone)
Telephone wall jacks

Repair of lamps (table or floor)

Area rug non-slip pads (all sizes)

Extra painting of bookcases or other items

Wallpapering

Extra shelving in your closets

Screens & glass for balcony (s)

Carpet for your balcony (samples to pick from are with Carol in

Marketing)

MISCELLANEQOUS ITEMS

Auditorium Reservation Fee $25.00
Cordmate system $275.00
Guest Apartment $75.00 per night
Mail Delivery to “B” desk $ 5.00 per week
Rollaway Bed with Linen Service<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>