Tebruary 9, 2016

Mr. Chris LaVigne

Office of CON and Rate Setting
Department of Social Services
25 Sigourney Street

Hartford, CT 06106

Dear Chris:
Enclosed please find the 2015 Medicaid Cost Report for Church Home of Hartford, Inc. d/b/a Seabury.

In preparing this cost report, we did not perform any disallowances for the owner/operator or
administrator salary expense or dues expense in excess of the limits for each prescribed by your
department. We did not disallow any depreciation or interest expense in excess of amounts previously
approved via Certificate of Need or related to any prior state desk review, other than noted on page 29.
We believe that these disallowances are performed by the software used by your department in the
preparation of the facility’s rate computation report, and we do not want to create an inadvertent
duplication of disallowance by calculating these adjustments. We have allocated out of the cost report all
costs related to speech, physical and occupational therapy, although treatments are included on page 9. In
addition to this, all costs related to pharmacy, lab, x-ray, billable supplies and nursing for individuals in
the independent units. We have also allocated out of the cost report all costs for meals, laundry and the
medical director not relating to the nursing facility. We have removed all legal expenses and dues related
to non-nursing facility costs, We have removed all marketing costs of the facility.

Costs to be amortized and accumulated amortization on pages 23 and 24 are for the full organization. On
both pages, amortization for the year is only related to CCH and RCH portions. In line with this, the costs
on page 23 and 24 are not able to be rolled forward due to the costs to be amortized and the corresponding
accumulated amortization being for the entire organization. Amortization for the year per the report only
relates to the CCH and RCH portions

We believe the preparation methodology discussed above is in compliance with the rules and regulations
of your department and the federal government,
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Annual Report of Long-Term Care Facility
Cost Year 2015
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200 Seabury Drive, Bloomfield, CT 06002
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State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002
General Information

Name of Facility (as licensed) License No. Report for Year Ended| Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 1 l 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

IHEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Church Home of Hartford, Inc. (DB A Seabury) [facility
name], for the cost report period beginning October 1, 2014 and ending September 30, 2015, and that to
the best of my knowledge and belief, it is a true, cotrect, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

I hereby cerlify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as -
specified above.

I have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Anne Erickson

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

to before me: AR = — e e
/ /

Address of Notary Public

(Notary Seal)




State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-1A Reyv. 6/95

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

Total salaries paid

Total Wages and Salaries Paid (As per page 10 of Report)

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Church Home of Hartford, Inc. (DBA Seabury) 10/1/2014| 9/30/2015
Address of Facility
200 Seabury Drive, Bloomfield, CT 06002
Report Prepared By Phone Number Date
Blum Shapiro & Company 860-561-4000 2/9/2016
Residential
Care
Item Total CCNH RHNS Home
1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
T $
8. $

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked,

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended Page of
860-286-0243 9/30/2015 2 37
Name of Tacility (as shown on license) Address (No. & Street, City, State, Zip)
Church Home of Hartford, Inc. (DBA Seabury) 200 Seabury Drive, Bloomfield, CT 06002
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 2103C 1830HA 07-5383
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing R
Nursing Home only (CCNH) Supervision only (RHNS) . Besgideniial, Gl Liperi:

Type of Ownership (Check appropriate box)
O Proprietorship O LLC QO Partnership O ProfitCorp. @ Non-ProfitCorp. O Government O Trust
Date Opened Date Closed

If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes @ No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Anne Erickson Administrator's 1804
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:

N/A




State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility License No. Report for Year Ended Page  of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 3 | 37

State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

N/A

Name of Partners/Membets Business Address Title % Owned

N/A




State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate QOwners

Name of Facility
Church Home of Hartford, Inc. (DBA Seabury

License No,
2103C

Report for Year Ended

9/30/2015

Page of
3A | 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Church Home of Hartford, Inc. 200 Seabury Drive, Bloomfield, CT |Connecticut
(DBA Seabury) 06002
; : : No. Shares
Name of Directors, Officers Business Address Title Fisld by Fack

See Attached

Names of Stockholders Owning at Least 10%
of Shares

N/A




Seabury Boards 2014 -2015

CHHI Board 2014-2015 {(20)

Andersen Thomas E.

Armstrong, Doris, Resident Director
Austin, Wilborne A., BISHOP'S REP

Babbitt, Bradford S. (replaces Bette-Jane Hardersen, who resigned)

Bain, Connie, SECY

Bridburg, Richard M.

Briggs ll, Paul R, - RESIGNED AUGUST 2015

Dixon, Jonathan A,

Douglas, The Right Rev. lan T.,

Galluzzo, Donna R.

Glover I, Paul W.

Heath, Richard C., Executive VP & CEO

Madorin , A. Raymond, PRES

Mattison, Gale, VP
Rives IlI, Harold L.

Stanwood, Robert

Thompson, William J., TREASURER

Trail, Jim, Resident Director

Viets, Priscllla B, ASST. SECY

Wadsworth, lohn R.

SAHI Board 2014-2015 (10)

Briggs Jl, Rev. Paul R, - RESIGNED AUGUST 2015

Dugan, Rev, Jeffrey S., President

Galluzzo, Donna R,

Granger, Winifred

Heath, Richard, Vice President

Kearns Ill, John F.

Madorin, A. Raymond

Merritt, Joseph P., Secretary

Stanwood, Robert, Treasurer

Theriault, Ronald

SCF Board 2014-2015 (11)

Beeching, Barbara, Secretary

Brock, Ken, Asst. Secy

Carle, KathArine

Glover 1ll, Paul W.

Granger, Winifred, vp

Hardersen, Bette-lane

Madorin, A. Raymond

Stanwood, Robert, Treasurer

Thompson, William J.

Viets, Priscilla

Winship, Ann, President

5-21-2015




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
Church Home of Hartford, Inc. (DBA Seabury) 2103C

Report for Year Ended
9/30/2015

Page of
3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 4 37

Are any individuals receiving compensation from the facility related through

If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? ® Yes O No complete the information on Page 11 of the report.
Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,

related through family association, common ownetship, control, or business O Yes @ No

association to any of the owners, operators, or officials of this facility?

If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost | Actuel Cost to the
Individual or Company Address Yes | No | %** Provided Page#/Line# | Reported Related Party
200 Seabury Drive, Bloomfield CT o ®
Richard C, Heath 06002 Executive Vice President and CEQ page 10 A-1 102,747 102,747
Mobile Health Technologies, | 100 Y ork Street, Unit 12-P, New ® o
LLC Haven CT 06511 Electronic monitoring devices, hardward and {page 23 D-2¢ 605
Anne M. Sevick 96 Reverknolls, Avon, CT, 06001 o ® Administrative Employee page 10 Allb 7,724 7,724
o} O
O O
O ©)
O C
e @]
O O

*# Use additional sheets if necessary.
#* Provide the percentage amount of revenue received from non-related parties.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 5 I 37

Il the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. O Yes @ No
costs allocated as required? not made.

See Cover Letter

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home TTealth, Outpatient Services, Adult Day Care Services, ete.)
® Yes O No I '"No"explain fully why such allocation was
not made.




State of Connecticut :
Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

General Information and Questionnaire

Leases (Excluding Real Property)

Name of Facility License No. Report for Year Ended l Page  of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 6 [ 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed
Pitney Bowes, 2225 American Drive, Neenzh MI 54956~ o ® Postage Machine
1005 04/04/15 39 Months 268 134
Pitney Bowes, 2225 American Drive, Neenah, MI 54956- o ® Postage Machine
1005 09/09/11 39 Months 120 59
Marlin Leasing, PO Box 13604, Philadelphia, PA 19101- 0O ® Two Copiers
2604 01/19/11 60 Months 3,614 3,614
G E Ricoh USA, Inc., 70 Valley Stream Parkway, o ® One Copier
Malvern, PA 19355 01/14/14 36 Months  |332 332
G E Ricoh USA, Inc., 70 Valley Stream Parkway, o ® One Copier - Marketing
Malvern, PA 19355 06/18/15 36 Months 1,040 260
GE Capital, PO Box 642111, Pitisburgh, PA 15264-2111 o O [Dieital Copier System
10/03/13 60 Months (328 328

e} O

O O

O &)

0] O
Is a Mileage Log Book Maintained for All Leased Vehicles ? © Yes Q Neo Total #**| 4727

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.
*** Amount should agree to Page 22, Line 6e.
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PITNEY BOWES LEASE AGREEMENT B ] ]
4216982 008 bbbl L] ]

Your Business Information SRS ARG
CHURCH HOME OF HARTFORD INC 060293500

Full Legal Name of Lessee DBA Name of Lessee Tax 1D # (FEINTIN)

200 SEABURY DR BLOOMFIELD CT 06002-2650
Billing Address: Sirest Gity Stalte . Zip+d

. () exi 21815041864

Billing Contact Name s Billing Contact Phone # Billing CAN #

200 SEABURY DR BLOOMFIELD CT 06002-2650
Instaliation Address (If different from billing address) : Street City Stale Zip+d

CHRIS HEALY (860) 286 0243 ext 15335383889

Installation Contact Name . Installation Contact Phone # Installation CAN #

Invoice Attention To Lessee PO #
Your Business Needs

Qty| Business Solution Description
Mail Stream Solutlon -1 e et

Stondard - Provides mainienance ond suppoil for ecuioment

Check additional items to be Included In cllent’s payment

1| DPM100 Desktop Mailing System
1| IntelliLink Interface / PSD for DM100
1} Basic Accounting (10 Dept) [:] § 1t terms apply) - Prevides ravislon updales & lechnical pssisfance
11 2Ib Integrated Weighing
iahii Heter Rantal
11 Integrated Weishing Haticrm ) VefueBased Bervices [notincluding USPS fees which will b= eharged separately)
11 pbSmartPostage Free
1 Professional Installation for DM100/DM125 Purchass Power® - A lipe of credjt providing a comvenienf way fo mak new and pay fnler.
1} Intellitink Subscription :mﬁ meter postage, permil postage and suppRes underone account — see temms
1 Digi’a] Access Conneclion AGCBplEd D Equipment Replacement Program — Profeckon in casa pf loss or damage lo leased egiipnient
{ Wes I vant to etircdi ip the ValupMAX® equipment replacement program

(%) Ro Enralimant (I wifi provide proof of insUrance vithin the next 30 days asnoled in Section
Lg)

Your Payment Plan Sty e ey e S e N D S e e e e S e e |

i 7 39

Imtiql Tenn g . mohths - - ( ) Required advance check of $( ) received
Number Of Months Monthly Amount Billed Quarterly Al { ) Tax Exempt Certificate Attached
First 39 575 $225 ( ) Tax Exemp! Cerlificate Not Required

*Does nol include any applicable saies, use, or propedy taves which will be bilfed separalely; payment plans begia after any applicable Inlesim Usoge Perad.

Your Signalure Below  Es sy s o s o o] T o s Y S e B i

By signing belov, you agraedo be bound by all the terma oftis Agreeraent, induding thosa Tocsted inthe Pilngy Bowes Terms (Versian 8/14}), which are ayailable
at waneph.eomitermsceonditions and are incomorated by reference. You acknowledgethat you may not cancel ihe Lesze (as defired in Section G1 of the
Pitney Bowes Terms) Forany reason amd that all payment obligations are unconditional. The Lease wiil he Hnding on us afer we have compleled pur credit
and fdocumentation approvdl process and have signed below The Lease requires you efther to pravide proat of insurance or participate in the ValuelaX
efuipment replacement promsm (3ee Sedion LY of the Pitney Bowes Terms) oran additional fee.

E-Signed 1 04/17/2045 12:43 P LOT- i R T, - ?D SAALTT &

1 c_‘R{qﬁarf (o M ! s
arahamfong@sas burylife.org. G i CH fdea
Title: CEO : Salvatore Po
TR D N it Elnciromic Stonaturc ISR - . : : R T
o s birecdor , Cradit ¢ Mow Buaihes Opentions

Tile Friday, April 17, 201

Date Date

Emall Address

Sales INfOrmation s e e W Tl A R TS S T e e e S S i TR S

Cindy Grant A73

Account Rep Name District Office
{U0185344.2) ‘ See Pitney Howss Te:my lor adiliionat t2mi2 drd conditions

FPRGPS Lénsa Agreapen [Version D114}
f"ﬁé’i’:’i’ﬂ!’ Eﬂﬁﬁﬁf?iﬁigag‘fﬂjm"‘w Sipwes . Partimse Sovdec ond Velin AX a6 indemaka of filney Buavazs Ine o s suhisthay.

Sertlil Electronlc Slgnature




,____

. Ricoh USA, Inc.
B 70 valiey Stream Parkway
Malvern. PA 19355

Managerhent

Number:

This Image Management Plus Agreement (this “Agreement”) has been writien in clear, easy to understand language. Please fake time to review the terms. When we use
“Customer,” “'you” or “your,” we nre referring to you, our Customer. When we use “we,” “us” or “our,” we are referring to Ricoh USA, Inc. (“Ricoh™) or, if we assign this
Agreement pursuant to Section 3 below, the Assignee (as defined below). Ovr corporate office is located at 70 Valley Stream Parkway, Malver, PA_ 19355,

CUSTOMER INFORMATION
CHURCH HOME OF HARTFORD INCORPORATED Graham Fong
Full Legal Name Billing Contact Name
200 SEABURY DR 200 SEABURY DR
Equipment Location Address Billing Address (if different from location ﬂdd)ess)
BLOOMFIELD CT 06002-2659 BLOOMFIELD CT 06002-2659
City County State Zip City County Stale Zip
Federal Tax ID No. Billing Contact Telephone No. Billing Contacl Facsimile No. | Billing Contact E-Mai] Address
T K kel B 1) (860)243-6088 grahamfong@seaburyretirement,com
EQUIPMENT DESCRIPTION
Qly Equipment Description: Make & Model Qty Equipment Description: Make & Model
1 RICOH MPC3503
PAYMENT SCHEDULE
Minimum Term Minimum Payment Mizlmum Payment Billing Frequency Advance Pa
3 yment
{months) . (Without Tax) Monthly 0 Papincnt
36 Quarterly [ 1" & Last Payment
$290.58 ] oter: [[] Other:
Guaranteed Mintmim Images*® Cost of Additional Images® Meter Reading/Billing Frequency
B Color 1 Monthly
0 Quarterly
} $0.0080 $0.0520 i
* Dased upon Minimum Payment Billing Frequency
° Based upon standard 84 x 11" paper size. Paper sizes greater than 8%:” x 11 may count as more than one image.
ADDITIONAL PROVISIONS (list here, if any):
Sales Tax Exempt: [[] Yes {Aitach Exemplion Certificate) Customer Billing Reference Number (P.O.#, ele.)
Addendum Attached: [] Yes (Check if yes and indicale totel number of pages: )
TERMS AND CONDITIONS
1. Use of Fquipment: Term. You agree to use the equipment listed above (“Equipment”) and pay the sums described above THIS AGREEMENT 1S

UNCONDITIONAL AND NON-CANCELABLE, Yon agree to use this Equipment for the Minimum Term indicated shove. You agree that the Equipment will be
used solely for Jawful business purposes and not for personal, family, or household purposes and the “Equipment Location” is a business address. To the extent the
Equipment includes intangible property or associated services such as periodic software licenses and prepaid dala base subscription rights, such intangible property
shall be referred to as the “Software,”, The manufacturer of the 1angible Equipment shall be referred to as the “Manufacturer.” Our signature below will indicale our
acceptance of this Agreemenl,

-2.  Location of Equipment. You wil] keep the Equipment at the Equipment Location. You must obtain our written permission, which will not be unreasonably withheld, to

move the Equipment. With reasonable notice, you will allow vs or our designee fo inspect lhc Equipment, (Yon fiunther agree that the additional terms and conditions
o the next pages of this Agreement are incoyporated by reference inlo this Agreement,)

AUTHORIZED SIGNER
THE PERSON SIGNING THIS AGREEMENT ON DEHALF OF THE CUSTOMER REPRESENTS THAT IE/SHE HAS THE AUTHORITY TO DO 50.

Auth erSign fure Date Authgrized Signer Printed Name Authorized Signer Title
X e shgad L. Meatie | Epts| Drehseens'e Tl Ce0”

M) PR R P LA U B i ]

06/11/2015 21:09 PM 17074922

LSEADD C-IMP 07.13 Ricoh® and the Ricoh Logo are registered tradamarks of° Rmoh Company, Ltd. Page. 1 of 4




Qunership of Equipment: Assignment. We are the sole owner and titleholder to
the Equipment (except for ahy Software). You will keep the Equipment free of

all liens and encumbrances. YOU HAVE NO RIGHT TO SELL, TRANSFER,
ENCUMBER, SUBLET OR ASSIGN THE EQUIPMENT OR THIS

LLSEADD C-IMP 07.13

Ricoh®and the Ricoh Logo are registered trademarks of Ricoli Company, Lid.

NOT LIMITED TO, THE IMPLIED WARRANTIES  OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. AS
TO US AND OUR ASSIGNEE, YOU RENT THE EQUIPMENT “AS-1S."

AGREEMENT WITHOUT OUR PRIOR WRITTEN COMNSENT (which 8. Maintenance of Qur Equipmeni. You agree to install (if required), use and
consent shall not be unreasonably withheld). You agree that we may seil or maintain the Equipment in accordance with Monufacturers® specifications and
assign all or a portion of our interests in the Equipment and/or this Agreement to use only those supplics which meet such specifications. You shall engage
withut notice to you even if less than all the Payments have been nssigncd In Ricoh, its subsidiaries or affiliates, or an independent third paty (the
that event, the assignee (the “Assignee”) will have such rights as we assign to “Servicer”) lo provide maintepance services pursuant to a separate agreement
them but none of our obligations (we will keep those obligations) and the rights for such purpose (“Maintenance Agreement”), You will keep the Equipment in
of the Assignee will not be subject to any claims, dofenses or set-offs that you good condition, except for ordinary wear and tear,
may have against us. No assignmenl to an Assignee will release Ricoh from
any obligations Ricoh may have to you heremnder. T he Maintenance 9.  Indemnity, Liability and Insurance. To the extent not prohibited by spplicable
Agreement (as defined below) you have entered into with a Servicer (as defined law, you agrec 1o indemnify us, defend us and hold us harmless from all claims
below) will remain in full force and cffect with Servicer and will not be arising out of the death or bodily injury of any person or the damage, loss or
affected by any such assignment. You acknowledge that the Assignee did not destruction of any tangible property caused by or to the Equipment, except to
manufacture or design the Eguipment and that you have seleeted the the extent caused by our pgross negligence or willful misconduct
Manufacturer, the Servicer and the Equipment based on your own judgment. Notwithstanding anything to the contrary, in no event shall we be liable to you
for any indirect, special or consequential damages. You are responsible for any
Software or Intangibles. To the exient that the Equipment includes Software, thefl of, destruction of, or damage to the Equipment from any cause at all,
you understand and agree that we have no right, title or interest in the Software whether or not insured, from the time of Equipment delivery 1o you until it is
and you will comply throughout the lerm of this Agreement with any license delivered to us at the end of the term of this Agreement. You agree to maintain
and/or other agreemenl (“Software License™) entered into with the supplier of insurance to caver the Equipment for all types of loss, including, without
the Software (“Software Supplier™). You are responsible for entering into any limitation, theft, in an amount not less than the full replacement value, and you
Saftware License with the Software Supplier no later than the Effective Date will name s as an additional insured and Joss payee on your insurance policy.
(as defined below), w In addition, you agree to mainlain comprehensive public liability insurance,
which, upon our request, shall be in an amount acceptable to us and shall name
Taxes and Filing Costs. In addition to the payments under this Agreement, you us as an additional insored. Such insurance will provide that we will be given
agree to pay all taxes, assessments, fees and charges governmentally imposed thirty (30) days advance notice of any cancellation. Upon onr request, you
upon our purchase, ownership, possession, leasing, renting, operation, control agree lo provide us with evidence of such coverage in a form rcasonably
or use of the Equipment. If we are required ta file and pay property tax, you satisfactory to us. I you fail to maintain such insurance or to provide us with
agree at our discretion, 1o either: (a) reimburse us for all persenal property and evidence of such insurance, we may (but are not abligated to) obtain insurance
other similar 1nxes and governmental charges associated with the ownership, in such amounts and against such risks as we deem necessary to protect our
possession or use of the Equipment when billed by the jurisdictions; or (b) interest in the Equipment. Such insurance obtained by ns will not insure yon
Temit to us each billing period our estimate of the pro-rated equivalent of such against any claim, linbility or loss related to your interest in the Equipment and
taxes and govemmental charges. In the eveni (hat the billing period sum may be cancelled by us at any time. You agree to pay us an additional amount
includes a separately stated estimate of personal property and other similar each month to reimburse us for the insurance premium and an administrative
taxes, you acknowledge and agree that such amount represents our eéstimate of fes, on which we or our affiliates may earn a profit. In the event of loss or
such faxes that will be payable with respect to the Equipment during the term of damage to the Equipment, you agree to remain responsible for the payment
this Agrecment. As compensation for our jniemal and external costs in the obligations under this Agreement until the payment obligations are fully
administration of taxes related to cach unit of Equipment, you agree 1o pay us a satisfied.
“Property Tax Administrative Fee” in an amount not 1o exceed the greater of
10% of the invoiced property tax amount or $10 each time such tax is invoiced 10. Renewal and Return of Equipment. AFTER THE MINIMUM TERM OR
during the term of this Agreement, not to exceed the maximum amount ANY EXTENSION, THIS AGREEMENT WILL AUTOMATICALLY
permitted by applicable Iaw. The Property Tax Administrative Fee, at our sole RENEW ON A MONTH-TO-MONTH BASIS UNLESS EITHER PARTY
discretion, may be increased by an amount not excecding 10% thereof for each NOTIFIES THE OTHER IN WRITING AT LEAST THIRTY (30) DAYS,
subsequent year during the ferm of this Agreement 1o reflect our increased cost BUT NOT MORE THAN ONE HUNDRED TWENTY (120) DAYS, PRIOR
of administralion and we will notify you of any such increase by indicating TO THE EXPIRATION OF THE MINIMUM TERM OR EXTENSION;
such inereased amount in the relevant invoice or in such other manner as we PROVIDED, HOWEVER, THAT AT ANY TIME DURING ANY MONTH-
may deem appropriate. If we are required ta pay upfront sales or use tax and TO-MONTH RENEWAL, WE HAVE THE RIGHT, UPON THIRTY (30)
you opl to pay such tax over the term of this Agreement and not as a Jump sum DAYS NOTICE, TO DEMAND THAT YOU RETURN THE EQUIPMENT
at inception of this Agrecment, then you agree to pay us a “Sales Tax TO US IN ACCORDANCE WITH THE TERMS OF THIS SECTION 10.
Administrative Fee” equal to 3.5% of the total tax due per year. Sales and vse Notwithstanding the forcgoing, nothing herein is intended to provide, nor shall
tax, if applicable, will be charged until a valid sales and use 1ax exemplion be interpreted as providing, (x) you with a Jegally enforceable option to extend
certificate is provided to us, or renew Ithe terms of this Agreement, or (y) us with a legally enforceable
option to compel any such extension or rencwal, At the end of or upon
Uniform_Commercial_Code_(“UCC") Filing. To protect our rights in the termination of this Agreement, you will immediately return the Equipment to
Equipment in the event this Agreement is determined to be a security the location designated by us, in as good condition as when you received it,
agreement, you hereby grant to us a security interest in the Equipment, and all except for ordinary wear and tear, You will bear all shipping, de-installing, and
praceeds, producls, rents or profits from the sale, casualty loss or other crating expenses and will insure the Equipment for its full replacement value
disposition thereof. You authorize vs to file a copy of this Agreement as a during shipping. You must pay additicnal monthly Payments at the same rate
financing statement, and you agree fo promptly execule and deljver (o vs any as then in effect under this Agreement, until the Equipment is retumned by you
financing statements covering the Equipment that we may reasonably require; and is received in good condition and working order by us or our designees.
provided, however, that you hereby authorize us to file any such financing Notwithslanding anything to the contrary set forth in this Agrecment, the
stalement without your authentication to the extent permitied by applicable law. parties acknowledge and agree that we shall have no obligation to remove,
B delete, preserve, maintain or otherwise safeguard any information, images or
Warranties. We transfer o you, without recourse, for the term of this content retained by or resident in any Equipment rented by you hereunder,
Agreement, any wrilten warrantics made by the Manvfacturer or the Software whether thraugh a digital storage device, hard drive or other electronic medium
Supplier with respect to the Equipment. YOU ACKNOWLEDGE THAT YOU (“Data Management Services”). If desired, you may engage Ricoh to perform
HAVE SELECTED THE EQUIPMENT BASED ON YOUR OWN Data Management Services at then-prevailing rates. You acknowledge that you
JUDGMENT AND YOU HEREBY AFFIRMATIVELY DISCLAIM are responsible for ensuring your own compliance with legal reguirements in
RELIANCE ON ANY ORAL REPRESENTATION CONCERNING THE connection with data retention and protection and that we do not provide legal
EQUIPMENT MADE TO YOU. WE MAKE NO WARRANTY, EXPRESS, advice or represent that the Equipment will guarantee complinnce with such
OR IMPLIED, AS TO ANY MATTER WHATSQEVER, INCLUDING, BUT requirements. The selection, use and design of any Data Management Services,
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and any decisions arising with respect to the deletion or sterage of data, as well
as tha loss of any data resulting therelrom, shall be your sole and exclusive
responsibility.

«. Payments. Payments will begin on the Equipment delivery and acceptance date
(“Effective Date™) and the first payment will be due in arrears thirty (30) days
after the Effective Date or such Jaler dale as we may designate. The remaining
paymenls are due on the same day of each subsequent month (nnless otherwise
specified on page 1 hereof), You agree o pay us each payment when il is due,
and if any payment is not received within ten (10) days of its due date, you
agree to pay n one-time Jate charge of 5% or $5 (whichever is greater, but not to
exceed the maximum amount allowed by applicable Inw) an the overdue
amount. You also agree to pay all shipping and delivery costs associated with

AND THE STATE WHERE YOUR PRINCIPAL PLACE OF BUSINESS OR
RESIDENCE IS LOCATED TO RESOLVE ANY CONFLICT UNDER THIS
AGREEMENT. WE BOTH WAIVE THE RIGHT TO TRIAL BY JURY IN
THE EVENT OF A LAWSUIT, TO HELP THE GOVERNMENT FIGHT
THE FOUNDING OF TERRORISM AND MONEY LAUNDERING
ACTIVITIES, FEDERAL LAW REQUIRES ALL FINANCIAL
INSTITUTIONS TO OBTAIN, VERIFY AND RECORD INFORMATION
THAT IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT., WHAT
THIS MEANS FOR YOU; WHEN YOU OPEN AN ACCOUNT, WE WILL
ASK FOR YOUR NAME, ADDRESS AND OTHER INFORMATION THAT
WILL ALLOW US TO IDENTIFY YOU. WE MAY ASK TO SEE
IDENTIFYING DOCUMENTS.

the ownership or use of the Equipment, which amounts may be included in your 14, aiver or Se Entire Agreement: Delivery & Acceptance Certificate.
payment or billed separately. You also agree to pay $25 for each check You agree thal our delay, or failure to excrcise any righls, does not prevent us
returned for insufficient funds or any other reason. Y on agree thal you will from exercising them at a later time. If any parl of this Agreement is found to
remit Payments to us in the form of company eheeks (or personal checks in the he invalid, then it shall not invalidate any of the other parts and the Agresment
case of sole proprictorships), dirccl debit or wires only. Y ou also agree that shall be modified to the minimum extent as permitted by law. ALL
cash and cash equivalents are not acceptable forms of Payment for this PAYMENTS TO US ARE “NET" AND UNCONDITIONAL AND ARE NOT
Agreement and that you will not remil such forms of payment 1o us, Payment SUBJECT TO SET OFF, DEFENSE, COUNTERCL.ATM OR REDUCTION
in any other form may delay processing or be returned to you, Furthermore, TOR ANY REASON. ORAL AGREEMENTS OR COMMITMENTS TO
only you or your authorized agent as approved by us will remit Payments to us. LOAN MONEY, EXTEND CREDIT OR TO FORBEAR FROM
ENFORCING REPAYMENT OF A DEBT INCLUDING PROMISES TO
12. Default and Remedies. Each of the following is a “Default” under this EXTEND OR RENEW SUCH DEBT ARE NOT ENFORCEABLE. YOU
Agreement; (a) you fail to pay any amouni within thirty (30) days of its due AGREE THAT THE TERMS AND CONDITIONS CONTAINED IN THIS
dale, {b) any represenlation or warranty made by you in this Agreement is false AGRBEEMENT REPRESENT THE ENTIRE AGREEMENT BETWEEN YOU
or incorrect and/or you do not perform any of your other obligations under this AND US AND SUPERSEDE ALL PRIOR WRITTEN OR ORAL
Agreement and/or under any other agreement with us or with any of our COMMUNICATIONS, UNDERSTANDINGS OR AGREEMENTS. Neither of
affiliates and this failure continues for thirty (30) days aftes we have notified us will be bound by any amendment, waiver, or other change unless agreed to
you of it, (c) a petition is filed by or against you or any guarantor under any in writing and signed by both, Any purchase order, or other ordering documents
banknupley or insalvency Jaw or a lrustee, receiver or liquidater is appointed for will not modify or affect this Agreement, nor have any other legal effect and
you, any guaranlor or any substantial part of your assets, (d) you or any shall serve only the purpose of identifying the Equipment ordered. You agree to
guarantor makes an assignment for the benefit of creditors, (€) any guarantor sign and return to us a delivery and acceptance certificate (which, at our
dies, stops doing business as a going concem or transfers all or substantially all request, may be done elestronically) within three (3) business days afler any
of such guarantor’s assets, or (f) you stap doing business as a going concem or Equipment is inslafled,
transfer all or substantially all of your assets. 1f a Default occurs, we have the
Tight to exercise any and all legal remedies available to us by applicable laws, 15. Image Charges/Meters. In return for the Minimum Payment, you arc entitled to
including those set forlh in Article 2A of the UCC. YOU WAIVE ANY AND use the number of Guaranteed Minimum Images as specified in the Payment
ALL RIGHTS AND REMEDIES AS A CUSTOMER OR LESSEE THAT Schedule of this Agreement. The Meter Reading/Billing Frequency is the
YQOU HAVE UNDER ARTICLE 2A OF THE UCC AGAINST US (BUT NOT period of time (monthly, quarterly, etc,) for which the number of images used
AGAINST THE MANUFACTURER). Additionally, we arc entitled to all past will be reconciled. If you use more than the Guaranteed Minimum Images
duc payments, and we may accelerate and require you to immedialely pay us during the selected Meter Reading/Billing Frequency period, yon will pay
the future payments due under the Agreement present valued at the discount additiona] charges at the applicable Cost of Additional Images as specified in
rate of 3% per year to the date of default plus the present value (at the same the-Payment Schedule of this Agreement for images, black and white and/ar
discount rate) of onr anticipated value of the Equipment at the end of the term color, which exceed the Guaranteed Minimum Images (“Additional Images™).
of this Agreement, and we may charge you inferest on all emounts due us from The charge for Additional Images is calculated hy multiplying the number of
the date of default unti] paid at the rate of 1.5% per month, but in no event more Additional Images times the applicable Cosl of Additional Images, The Meter
than the maximum rate permilted by applicable law. We may repossess the Reading/Billing Frequency smay be different than the Minimum Payment
Equipment (and, with respect to any Sofoware, (i) immediately ferminate your Billing Frequency as specified in the Payment Schedule of this Agreement,
right to vse the Software including the disabling (on-site or by remote You will provide us or our designee with the aciual meter reading(s) by
communication) of any Software; (ii) demand the immediate relurn and obtain submitting meter reads electronically via an automated meter read program, or
possession of the Software and re-license the Software al a public or private in any other reasonable manner requested by us ar our designee from time to
sale; and/or (jii) cause the Software Supplicr to terminate the Software License, time. If such meter reading is not received within seven (7) days of either the
support and olher services under the Software License), and pursue you-for any end of the Meter Reading/Billing Frequency period or at our request, we may
deficiency balance after disposing the Equipment, ali 1o the extent permilted by eslimate the number of images used, Adjustments for estimated charges for
Jaw. You waive the righls you may have to notice before we seize any of the Additionsl Images will be made uvpon receipt of actual meter reading(s).
Equipment. You agree that all rights and remedies are cumulative and not Notwithstanding any adjustment, you will never pay less than the Minimum
exclusive. You promise to pay reasonable attorneys' foes and any cost Payment.
associated with any action to enforce this Agreement, This action will not void
your responsibility to maintain antl care for the Equipment. If we take 16. Ricoh Service Commitments: Counterparts; Facsimiles, You acknowledge and
possession of The Equipment {or any Software, if applicable), we agree to sell or agree that the Ricoh service commitments included on the “fimage Management
atherwise dispose of it under such terms as may be acceptable to vs in our Plus Comunitments™ page attached to this Agrecment (collectively, the
discretion with or without notice, at a public or private disposition, and to apply “Commitments”) are scparate and independent ohhgatlcms of Ricoh governed
the nel proceeds (afier we have deducted all costs, |m:ludmg reasanahle solely by the terms sel forth on such page. They do not represent obligations of
altorneys’ fees) to the amounts that you owe us, You will remain responsible any Assignee of this Agrecment and are not incorporated herein by reference.
for any deficiency that is due alter we have applied any such nel proceeds. You agree that Ricoh alene is the parfy to provide all such services and is
directly responsible to you for all of the Commitments. We are or, if applicable,
13. Business Aprcement and Choice of Law. - YOU AGREE THAT THIS aur Assiznee will be the parly responsible for financing and bilting this
AGREEMENT WILL BE GOVERNED UNDER THE LAW FOR TIE Agreement, including, but not limited to, the portian of your payments under
COMMONWEALTH OF PENNSYLVANIA. YOU ALSO CONSENT TO this Agreement that reflects consideration owing to Ricoh in respect of ils
THE VENUE AND NON-EXCLUSIVE JURTSDICTION OF ANY COURT performance of the Commitments. Accordingly, you and we expressly agree
LOCATED IN EACH OF THE COMMONWEALTH OF PENNSYLVANIA that Ricoh isan intcnded third party beneficiary of your payment obligations
K| B BTt P 1 e ) )
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hereunder, This Agreement may be cxeeuted in counterparts. The counterpart
that has our original signature andfor is in owr possession or contrel shall
constitute chattel paper as that term is defined in the UCC and shall constitute
the single tre original agreement for all purposes. If you sign and transmit this
Agreement to us by facsimile or by other electronic transmission, the facsimile
ar other cleetronic transmission of this Agreement, upon execution by vs
{manually or electronically, as applicable), shall be binding upon the parties.
You authorize us to supply any missing “configure ta order” number (“'CTO™),
other equipment identification numbers (including, without Jimitation, serial
numbers), agreement identification numbers and/or dates in this Agreement.
You agree that the facsimile or other electronic fransmission of this Agreement
conlaining your facsimile or other electronically transmitted signatwe, which is
manually or electronically signed by us shall constitute the original agreement
for all purposes, including, without limitation, those outlined above in Ihis
Section, You agree to deliver 1o us upon our request the counterpart of the
Agreement containing your original manua) signature.

17. Miscellaneous, It is the intent of the parlies that this Agrecment shall be
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deemed and constitutes a “finance lease™ as defined under and govemed by
Article 2A of the UCC. Yau acknowledge that you have nat been induced to
enter into this Agreement by any representation or warranty net expressly set
forth in this Agreement. This Agreement is not binding on s until we sign it, It

s the express intent of the parties not te violate any applicable usury laws or to
exceed the maximum amount of time price differential or interest, as
applicable, permitted to be charged or collected by applicable law, and any
such excess payment will be applicd to Paymenls in the order of maturity, and
any remaining excess will be refunded 1o you, Each of our respective rights
and indemnities wilj survive the lermination of this Apreement. We make no
representation or warranty of any kind, express or im plied, with respect to the
Jegal, tax or accounting treatment of this Agreement and you acknowledge that
we are an independent contractor and not your fiduciary, You will abtain your
own legal, tax and accounting advice related to this A greement and make your
own delermination of the proper accounting treatment of this Agreement, We
may receive compensation from the Manufacturer or supplier of the Equipment
in order lo enable us to reduce the cost of providing the Equipmenl fo you
under this Agreement below what we otherwise would charge. If we received
such compensation, the reduction in the cost of providing the Equipment is
reflected in the Minimum Payment specified herein. Y on authorize us, our
agent and/or our Assignee to obtain eredit reports and make eredit inguiries
regarding you and your financial condition and to provide your information,
including payment history, to opr Assignee and third parties having an
ecanomic interest in this Agreement or the Equipment. You agree to provide
updated annual and/or quarterly financial statements to us upon request.

PERSONAL GUARANTY In consideration of Ricob USA, Inc, entering into the abave Agreement, 1 unconditionally guarantee that the Customer will make all
‘payments and pay all other charges required under such Agreement when they are due, and that the Customer will perform all other obligations under the Agreement fully
and promptly. I also agree that Ricoh USA, Inc. or its Assignee may modify the Agreement or make other arrangements with the Customer, and I il slili be responsible
for those payments and other obligations under the Agreemient. T agree that Ricoh USA, Inc. or its Assignee necd not notify me of any default uinder the Agreement and
may proceed divectly against me without first proceeding against the Customer or the Equipment, in which event, I will pay all amounis due under the terms of the
Agreement. In addition, I -will reimburse Ricoh USA, Inc. or ils Assignee, as applicable, for any costs or reasonable attorneys’ fees incurred in enforcing its rights. This
conlinuing guaranty is a guaranty of payment and not of collection. I CONSENT TO THE VENUE AND NON-EXCLUSIVE JURISDICTION OF ANY COURT
LOCATED IN EACH OF THE COMMONWEALTH OF PENNSYLVANIA AND THE STATE WHERE MY PRINCIPAL PLACE OF BUSINESS OR RESIDENCE

18] OQ%ED :I‘Qr ]}E’:?‘DLVE ANY CON:EH,.CT UNDER THIS GUARANTY,
e TR

WK&) C. Mol ¢-115

(Printed Name of Guaranior, Do Nof Include Title)

Kechapn C. HeATH

Home Address:

City: State; Zip;,

)

Home Phone

Accepted by RICCH USA, INC.:

Authorized Signer Signature Date

Authorized Signer Prinled Name

Authorized Signer Title

LSEADD C-IMP 07.13

BRIl PR e, B T R ) 4]

17074922
Ricoh™ and the Ricoh Logo are registered trademarks ol Ricoh Company, Ltd,

Page 4 of4




Ricoh USA, Inc.
70 Valley Stream Parkway
Malvern, PA 19355

RICOH USA, INC,
IMAGE MANAGEMENT PLUS COMMITMENTS

The below service commitments (callectively, the “Service Commilments®) ara brought lo you by Ricoh USA, Inc., an Ohio coporation having ils prindpal place of buslness at 70 Valley Siream
Parkway, Malvem, PA 19365 {*Ricoh"). The words *you® and "your” refer to you, our customor. You agree that Ricoh alone is the parly to pravide all of the services sel forth below and is fully
rasponsible to you, the customer, for all of the Senvica Commilments. Ricoh or, if Ricoh assigns the Image Management Plus Agreemant to which these Service Commitments are altached,
Ricoh's essignea Is the parly responsible for financing and billng the Image Management Plus Agresment. The Senvica Commilments are only applicable to the equipment (‘Equipment’)
described in the Image Management Plus Agreement o which lhese Service Commilments are attached, excluding facsimile machines, single-function and wide-format printers and preduction
unils. The Service Gommitmenls are effeclive on the data the Equipment Is accepled by you and apply during Ricoh's nomal business hours, excloding weekends and Ricoh recognized

holidays. They remain In effec for the Minimum Tem sa long as no ongolng default exisls on your part

TERM PRICE PROTECTION
The Image Management Minimum Payment and the Cost of Addiienal Images, as describad on the
Image Managemenl Plus Agreement, will not Increase In price during (he Minlmum Tem of the
Imaga Managemen! Plus Agreement, unless agreed lo in wiiling and skgned by bolh parlies.
EQUIPMENT SERVICE AND SUPPLIES
Ricoh will provide full coverage maintenance services, including replacement pars, drums, labor
and all sepvica calls, dudng Normal Business Hours, “Normal Business Hours™ are bafween 8:00
am. and 5:00 p.m., Monday lo Friday excluding public holidays. Ricoh will also provida the supplles
required to produce images on the Equipment covered under lhe Image Management Plus
Agreement (olher than non-melered equipment and sofi-metered Equipment). The supplies will be
provided according lo manufaclurer’s specifications. Ricoh reserves the right o assess a reasonable
charge for supply shipmenls, Incuding ovemight delivery. If Ricoh determines thal you have used
more supplies than the manufaclurer's recommended specificalions, you will pay reasonable
charges for lhose excess supplies andfor Ricoh may refuse you addilional supply shipments.
Optional supply ilems such as paper, slaples and lransparencies are nol included.
RESPONSE TIME COMMITMENT

Ricoh will provida a quarterly average response time of 2 1o 6 business hours for all senvice calls
localed within a 30-mile radlus of any Ricch alfice, and 4 Io 8 business hours for service calls
localed within a 31-60 mile radivs for the ferm of the Image Management Plus Agrecmenl.
Response fima ls measured In aggregate for all Equipment cavared by the Image Managemenl Plus

Agreemenl,

UPTIME PERFORMANCE COMMITMENT
Ricoh will service the Equipment to be Operational wilh a quarterly uplime average of 96% during
Normal Business Hours, excluding prevenlative and interim mainlenanca lime. Downtime will begin
al the lime you place a service call lo Riooh and will end when the Equipmenl Is agaln Operallonal.
You agree o make the Equipment avafiable to Ricoh for scheduled prevenlative and inlerim
malnlanance. You further agree lo glve Ricoh advance notice of any crilcal and specific uptime

" “needs you may have so that Ricoh can schedule with you interim end prevenlalive malnlenance In

advance of such needs. As used In these Service Commitmanls *Operational’ means subslantial
compliance with the manvfaclurer’s specificalions andior performance standards and excludes
customary end-user corrective aclions.
IMAGE VOLUME FLEXIBILITY AND EQUIPMENT ADDITIONS

Al any lime after the explralion of lhe inilia] ninely day period of the original lerm of the Image
Management Plus Agreemenl to which these Sarvice Commilments refale, Ricoh will, upon your
requesl, review your image volume, If the Image volume has moved upward or downveard in an
amounl sullicienl for you lo conslder an allemative plan, Ricoh will presenl pricing oplions to
conform to & new Image volume. If you agree lhat additional equipment is required lo sallsfy your
increased Image volume requirements, Ricoh wil include the equipment In the pricing oplions. The
addilion of equipmenl and/or increases/decieases lo the Guaranteed Minlmum Images requlres an
amendmenl ("Amendment’} lo the linage Management Plus Agreemenl thal must be agreed lo and
slaned by bolh parlies lo lhe knage Management Plus Agresmenl, The lerm of Ihe Amendmenl may
nol be less than the remalnlng lerm of the exisling Imaga Managemenl Plus Agreemenl bul may
exiend he remaining lerm of the exisling Image Management Plus Agreement for up lo an
additional 60 months, Adjustments lo (he Guaranleed Minimum Images commitment andfor the
atkilion of equipment may resull In a higher or lower minimum payment, Images decreases are
limiled lo 26% of the Guaranleed Minimum lmages in effect al (he lime of Amendment,

EQUIPMENT AND PROFESSIONAL SERVICES UPGRADE OPTION
At any Ume afler the explrallon of one-hall of lhe original ferm of the Image Management Flus
Agreemenl lo which lhese Servica Commitmenls refale, you may reconfigure lhe Equipment by
adding, exchanging, or upgrading 1o &n llem of Equlpment with additional fealures or enhanced
lechnology. A new linaga Management Plus Agreement or Amendment must be agreed lo and
signed by the parlles lo Ihe Image Management Plus Agresment for a lam nol less than the
remaining lerm of the exising Image Managemenl Plus Agreemenl bul may, in the case of an
Amendment, exlend the remalning lerm of the existing Imags Management Plus Agreement for up
lo an addilional 60 months. The Cosl of Addilional Images and the Minimum Payment of the new
Image Management Plus Agreement vill be based on any obligafions remaining on the Equipment,
the added equipmen! and new Image volume commitment. Your Ricoh Account Execulive wif be
pleased lo work with you on a Technology Refresh prior fo the end of your Image Management Plus
Agreement.

PERFORMANGE COMMITHENT
Ricoh Is commilted lo parforming these Servica Commilments and agreas to perform ls services In
a manner consisten wilh Ihe applicable manufaclurer’s specificalions. If Ricoh falls lo mest any
Service Commitments and In he unlikely event thal Ricch Is not able lo repalr the Equipment n your
office, Ricoh, &l Ricoh's eleclion, will provide to you either [he defivery of a lemporary loaner, for use
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while the Equipment Is being repalred al Ricoh's service center, or Ricoh wil replace such
Equipment with comparable Equipment of equal or greater capabllity al no addilional charge, These
ara the exclusive remedies avallable to you under the Service Commilmenls, Cuslomer's exclusive
remedy shall be for Ricoh 1o re-perfom any Services not In compliance with this wamanty and
brought lo Ricoh's attention in writing wilhin a reasanablo lime, but In no evenl more than 30 days
after such Servicas ara performed. )i you are dissallsfied with Ricoh’s performance, you must send a
reglstered lelter aullining your concems fo the address specified below In the "Quality Assurance”
secllon. Plezse allow 30 days for resolulion,
ACCOUNT MANAGEMENT
Your Ricoh eales professional will, upon your request, be pleased lo review your equipmenl
performance melrics on a quarlerly basls and al a mulvally convenient dale and lime, Ricoh vall
follow up within 8 business hours of a call or e-mall lo one of Riceh’s acoount managemenl leam
members requesiing a matrcs review, Ricoh will, upon your request, be pleased lo annually review
your business anvironmenl and discuss ways In which Ricoh may improve efficienclas and reduce
cosls relaling lo your document managemenl processes.
QUALITY ASSURANCE
Please send all comespondence relaling to the Service Commilments via registered letler fo the
Quality Asswance Deparlment localed al: 3920 Arkwright Road, Macon, GA 31210, Alin: Quality
Assurance. The Quality Assurance Department will coordinale resolufion of any performance lssties
conceming [he above Service Commilmenls with your local Ricoh office. If either of the Response
Time or Uptime Performance Commitments Is not mel, a one-lime credlt equal to 3% of your
Minlmum Paymenl Involce lotal will be made avallable upon your requesl, Credil requests musl be
made In willing via reglslered feller {o Ihe address above, Ricoh is commitled lo responding lo any
questions regarding Involced amounls for the use of the Equipment relallng lo the Agreement wilhin
a2 day timeframe. To ensure the mos! limely response plaase call 1-866-275-4566.
MISCELLANEOUS ;
These Service Commllmenls do nol cover repalrs resulling from misuse {including without imilation
Improper vollage or environment or the use of supplies thal do nol conform lo lhe manufacturer's
specificalions), subjective matlers (such as color reproduclion accuracy) or any other faclor beyond
the reasonable conlrol of Ricoh. Riceh and you each acknowledge lhat these Serviee Commilmenls
1epresent the enlire understanding of the parlles with respect lo tha subjecl maller hereof and thal
your sole remedy for any Service Commilments nol performed in accordance wilh the foregoing Is
as sel forth under the seclion hereof entilled *Performance Commilment®, The Service Commitmenls
mada hereln are service andfor malnlenance warranties and are not product wamanties, Excepl as
expressly sel forth hereln, Ricoh makes no warranles, express or implied, inchiding any implied
warranfies of merchantabiily, filness for use, or filness for a parlicular purpose, In no evenl shall
Ricoh b liable fa you for any damageés resulling from or related fo any fallure of sny software,
Inciuding, but nol limiied o, loss of data or delay of dalivery of services under thesa Service
Commitments. Neither parly herelo shall be lizble lo the olher for any consequentlal, indirect,
punitive or special damages, Customer expressly acknowledges and agress Ihal, in connection with
(he security or accessiblity of Informalion slored in or recoverable from any Equipment provided or
sanviced by Ricoh, Customer s solely responsible for ensuring Ills own compliance wilh legal
requiremens or obligations fo Ihind parlles pertalning (o dala security, retention and protection. To
the exlent aliowed by law Customer shall indemnify and hold hamiess Ricoh and ils subsidianies,
direclors, officers, employees and agenls from and agalns! any and all cosls, expenses, liabifilies,
clalms, damages, losses, Judgmenls or fees (including reasonable altomeys' fees) arlsing from its
failure lo comply wilh any such legal requirements or obligalions. These Service Gommitments shali
be governed accarding lo the faws of Ihe Commonweallh of Pennsylvania withoul regard lo lls
conflicls of law principles. These Service Commilments are nol asslgnable by the Customer. Unless
olherwise slaled in your Implementation Schedule, your Equipment will ONLY be sprviced by a
*Ricoh Cerlified Techniclan®, If any sofiware, syslem suppori or related conneclivily servicas are
Included as parl of lhese Service Commilments as delermined by Riceh, Ricoh shall provide sny
such services al yourlocation sel farth in the Image Managemenl Plus Agreemenl as applicable, or
on & remole basls. You shall provide Ricoh vilh such access lo your facilifies, networks and
syslems as may be reasanably necessary for Ricoh lo perform such services. You acknowledge and
agrea lhal, in conneclion with ils performance of ils obligations under these Service Commilments,
Ricoh may place aulomaled meler reading unils on imaging devices, including bul not limiled to the
Equipmen, al your localion in order {o faciitale the Umely and efficlent collscbion of accurale meler
raad data on a monlhly, quarterly or annual basls. Ricoh agrees that such units wil be used by
Ricoh solely for such purpose. Onca Iransmifted, all meler read dala shall become tha sole property
of Ricoh and will be utiized for biling purposes.

D R Bt IR s A
Page 1 of 1
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DH 2103C 9/30/2015 7 | 37

The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes H "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Blum, Shapiro & Company, PC 29 South Main St., PO Box 272000, West Hartford, CT 06127-2000
2
3
4
Services Provided by This Firm (describe fully )
1  Medicaid Cost Report . $ 10,100
2 Medicare Cost Report 3 6,200
3 Avnnual Audit and Preparation of 990 Tax Return § 20,313
4 $
Charge for Setvices Provided
$ 36,613
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15 Line 1D
Legal Services Information
Natne of Legal Firm ot Independent Attorney Telephone Number
1  Pullman & Comley LLC 860-424-4300
2
3
4
5
Address (No. & Street, City, State, Zip Code)
1 90 State House Square, Hartford, CT 06103
2
3
4
)
" {Services Provided by This Firm (deseribe fully)
1 Collections and Various General Matters ¥ 3,592
2 $
3 §
4 $
5 $
Charge for Services Provided
$ 3,592

Are These Charges Rellected in the Expenditure Portion of This Report? 1f Yes, Specify Expense Classification and Line No.

® Yes 0 No Page 15 Line IE




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Sezbury) 2103C 9/30/2015 8§ | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total Total
Total All| CCNH | RHNS | Residential Residential Residential
Levels | Level Level | CareHome| Total | CCNH | RHNS |Care Home| Total | CCNH | RHNS |Care Home
1. Certified Bed Capacity
A. On last day of PREVIOUS report period 96 60 36 96 60 36 96 60 36
B. On last day of THIS report period 96 60 36 96 60 36 96 50 36
2. Number of Residents
A.  As of midnight of PREVIOUS report period 89 56 33 89 56 33 90 55 35
B. As of midnight of THIS report period 90 59 31 90 55 5 50 59 31
3. Total Number of Days Care Provided During Period
A. Medicare 1,876 1,876 1,380 1,380 496 496
B. Medicaid (Conn.) 5253 5,253 3,883 3,883 1,370 1,370
| C. Medicaid {other states)
D. Private Pay 9,721 4,586 5,135 1373 3,389 3,984 2,348 1,197 1,151
E. State SSIfor RCH 5,395 5,395 3,996 3,996 1,399 1,399
F. Other (Specify) CCC/PRIVATE INSURANCE 10,517 9,166 1,751 8,222 6,931 1,291 2,695 2,235 460
G. Total Care Days During Period (3A thru F) 13,162 20,281 12,281 24,854 15,583 g271 8,368 5,298 3,010
4. Total Number of Days Not Included in Figures in 3G
for Which Revenue Was Received for Reserved Beds
A. Medicaid Bed Reserve Days 83 6 77 5 3 78 1 ik
B. Other Bed Reserve Days 237 121 116 211 102 109 26 19 7
5. Total Resident Days (3G + 4A +4B) 33482 | 21,008 12474 25,070 15,690 9,330 8412 5318 3,094




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabur{ 2103C 9/30/2015 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
IF"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Residential
Dateof |CCNH|RFNS| Care Home Lost Gained
Change Residential ‘
n | @ 3) M @ [ W |@]| (3) | CCNH| RINS | Care Home Reason for Change

5. TIfthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days

1st change

CCNH

RIHNS

Residential Care Hotne

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

Medicare

Medicaid Self-Pay

Other State Assisted

Item CCNH

RHNS CCNH RHNS

Residential
Care Home

R.C.H, ICF-MR

No. of Residents 7

Per Diem Rate

a. Onebed rm. PPS

16 36

45200

137.91

b. Two bed rms.

c. Three or more

bed rms.

7. ‘Total Number of Physical Therapy Treatments

A. Medicare - Part B

Residential
RHNS | Care Home

B. Medicald (Exclusive of Part B)
1. Mainienance Treatments

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Trcatments

A, Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other 260 260
D. Total Speech Therapy Treatments 426 426

9. Total Number of Occupational Therapy Treatments SaE sk ol
A, Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Trealments

C. Other

5,470

5470

D, Tofal Oceupational Therapy Treatiments

6,355

6,355




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/3072015 10 37
Are time records maintained by ali individuals receiving compensation? ® Yes O No
Total Cost and Hours
Residential
Item CCNH Hours RHNS Hours Care Home Hours

A.  Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1) 82,914 585 19,833 140
2. Administrator(s) (Complete also Sec. 11
of Schedule Al) 68,508 1,512 43,852 1,033
3, Assistant Administrator (Complete also Sec. IV '
of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, efc.) 118,740 5,116 43,946 2,264
5. Dictary Service i
a. Head Dietitian
b. Food Service Supervisor

¢. Dietary Workers 472,715 32,572 233,677 16,476
6. Housckeeping Service : ;
a. Head Housekeeper 13,125

b. Other Housekeeping Workers 85,398

7. Repairs & Maintenance Services %
a. Engineer or Chief of Maintenance
b. Other Maintenance Workers

8, Laundry Service
a.  Supervisor
b. Other Laundry Workers
9, Barber and Beautician Services
10. Protective Services
11, Accounting Services
#. Head Accountant
b. Other Accountants
12. Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care
2. Administrative**
c. LPN
1._Direct Care
2. Administrative**
Aides and Attendanis 994,991 66,109 407,212 25,217
Physical Therapists
Speech Therapists
Occupational Therapists
Recreation Workers
Physicians
1. Medical Director
2. Utilization Review
3. Resident Care*#*
4. Other (Specify)

190,402 il y 33.842] 1384

=EFmE e o

j.__Dentists

k. Pharmacists

1. Podiatrists

m. Social Workers/Case Management 46,269 1,860 5,859 235

n. Marketing

0. Other (Specify)
See Aftached Schednle 233,279 7,672 51,048 1,891
A-13. Tolal Salary Expenditures 3,894,356 178,377 1,258,828 67,156

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contraet basis,
** Administrative - cosls and hours associated with the following positions; MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposcs of rate setting.
*¥% 'This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28,




Church Home of Hartford, Inc. (DBA Seabury)
9/30/2015

Schedule of Other Snlaries and Wages (Page 10)

Puosition

CCNH

RHNS

Attachment Page 10/13

Residential Care Home

Hours

Hours

Intern

Schedule of Other Fees (Page 13)

Service

CCNH

RIINS

Residential Care Home

Hours

Hours

5

Hours




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-11 Rev. 10/2005

Schedule A1l - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*®

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 11 3
Salary Paid
Fringe Benehts
and/or Other Total |Line Where Total
. Residential Payments Full Description of | Hours | Claimed on | Name and Address of All | Hours | Compensation
Name CCNH | RHNS |CareHome| (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received
Section I - Operators/Owners
Vehicle and Responsible for all

y Deferred operations of

Richard Heath 82,914/ 19,833|Compensation  |facilities 725 (Al

Section II - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page 12).

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all employment worked during the cost year.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*®

Name of Facility (as licensed) License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 12 37
Salary Paid
Fringe Benetits
and/or Other Line Where Total
Residential Payments Full Description of {Total Hours{ Claimed on | Name and Address of All{ Hours | Compensation
Name CCNH | RHNS |Care Home| (describe fully) | Services Rendered Worked Page 10 Other Employment** Worked Received

Section ITI - Administrators***

Anne Erickson 68,508 25,119 Nondiscretionary | Administrator 2,067|A2

Administrator -
Emily Uguccioni 18,733|Nondiscretionary |Meadows 478|A2

Section I'V - Assistant
Administrators

*No allowance for salaries wiil be considered unless full information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.

*** [f more than one Administrator is reported, include dates of employment for each.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc, (DBA Seabury) 2103C 9/30/2015 13 [ 37
Total Cost and Hours

Residential
Item CCNH Hours RHNS Hours |Care Home| Hours
*B. Direct care consultants paid on a fee . ‘
for service basis in lieu of salary
{For all such services complete Schedule B1) \
Dietitian 14,679 326 1,859 41
Dentist
Pharmacist 5,556 276 704 35
Podiatrist
Physical Therapy
a. Resident Care
b, Other
Social Worker
Recreation Worker
8. Physicians - _
a. Medical Director (entire facility) 22,757 238 2,882 30
b. Utilization Review ' : .
(Title 18 and 19 only) monthly meeting
c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
(Once annually)

e. Other (Specify) e : -
Psychiatrist 4,260 211 1,240 57

9. Speech Therapist ' e | e
a. Resident Care

o el ] o

o

b. Other
10, Occupational Therapist : = : 3
a. Resident Care
b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care
- 2. Administrative***
b. LPN

1. Direct Care
2. Administrative***
c. Aides
d. Other _
12, Other (Specify) e 5 Z =
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 47,252 1,051 6,685 163

* Do ot include in this section managemenl consullants or services whicl must be reported on Page 16 item M-12 and supported by required infonnation, Page 17,
+* This item is not reimbursable to facilily. For Title 19 residents, doctors should bill DSS directly, Also, any costs for Tiile 18 and/or other private pay residenis musl

be removed on Page 28.
*+4 Administrative - ¢osis and hours assoeinted with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

cossts shall be included in the direct cave category for the purposes of rute setting,




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Scabury) 2103C 9/30/2015 14| 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes

Tracey Luciani - Hartford Hospital Dietician
Partners Pharmacy Pharmacist
University Physicians Medical Director
Dr. Thelissa Harris Psychiatric Services

olofo|ofjo|o|o|olo|lo|o|Oo|o|Oo|O|o|lo|lo|e|e®|e|6|Z

QIlOIQ| QIO O |O|QlC|Q|C|Q|DiaeiTalolo| 0|6

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 15 37
Residential
Item Total CCNH Care Home

1. Administrative and General
a. Employee Health & Welfare Benefits

114,801 |

_RHNS

1. Workmen's Compensation $

2. Disability Insurance b 13,943

3. Unemployment Insurance $ 26,383 18,607 7,776
4. Social Security (F.LC.A)) $ 392,850 297,150 95,700
5. Health Insurance $

6, ;

Life Tnsurance (employees only)

_(not-owners and not-operators)

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

8.

Uniform Allowance

5

Other (Specify)

See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

" Deferred Compensation Plan

25,269

¢. Bad Debts* $ 49,965 24,696
d. Accounting and Auditing $ 36,613 28,574 8,039
e. Legal (Services should be fully described on Page 7) $ 3,592 2,899 693
f. Insurance on Lives of Owners and b
Operators (Specify )*
g. Office Supplies $
h. Telephone and Cellular Phones :
1. Telephone & Pagers $ 18,784 15,158 3,626
2. Cellular Phones $ 10,364 8,363 2,001
$

i.  Appraisal (Specify purpose and
: attach copy )*

j.  Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Iee $
Subtotal $| 1,464,677 [ 1,069,167 395,510

¥ TFacility should self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)




*%% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Church Home of Hartford, Inc. (DBA Seabury)

9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Residential
RHNS Care Home

Total -

Schedule of Other Taxes

Description

CCNH

Residential
RHNS Care Home




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No, Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 16 | 37
Residential
Ttem Total CCNH RHNS | Care Home
Subtotals Brought Forward: | 1,464,677 1,069,167 395,510
l. Travel and Entertainment ' - B : _
1. Resident Travel and Enterlainment $
2. Holiday Parties for Staff $
3. QGifts to Staff and Residents $ 7,250 5,828 1,422
4. Employee Travel $ 24,748 19,947 4,801
5. Education Expenses Related to Seminars and Conventions b 8,056 6,501 1,555
6. Automobile Expense (nof purchase or depreciation ) $
7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) $ 14,313 11,187 3,126
2. Advertising Telephone Directory (all such expenses Y*** $
3. Advertising Other (Specify y***
See Attached Schedule
4. TFund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $ 6,459 6,459
directly and not by contract or fee for service)*** _ e J :
7. Postage $ 1,780 1,245 535
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  §
9. Subscriptions $
10. Contributions*** 108
See Attached Schedule
11. Services Provided by Contract (Specify and Complete 6,365
_ Schedule C-2, Page 21 for each firm or individual) -
12. Administrative Management Services**
13, Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

1,601,140

1,172,920

428,220

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*% Facility should self-disallow the expense on Page 28 of the Cost Report.




Chyrch Home of Hartford, Ing, (DBA Seabuiy)

9/30/2015

Scheidule of Other Travel and Entertainment

Description

CCNH

RHNS

Attachment Page 16

Residential
Care Home

"Tota) Other Travel and Ex

Schedule of Other Advertising

CCNH

Residential
Care H

Schedulg of Dues
Residential
Deseription THNS Care Home

CCNH

RHNS

Care Home

Residential

Toial Contributions

Sci_mlnlz of Other Administrative and General

RHNS

Residential
Care Home

Deseription

loy

Total Other Aduiinisteative and General:




State of Connecticut

Annnal Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seal 2103C 9/30/2015 17} 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

* Tn addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)

Name of Facility License No. Report for Year Ended Page. of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 18 | 37
Residential Care
Ttem Total CCNH RHNS Home
2. Dietary
a. In-House Preparation & Service f .
I. RawFood $ 445,904 293,153 152,751
2. Non-Food Supplies $ 59,283 41,989 17,294
3. Other (Specify) $
b. Purchased Services (by contract other $
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services**
d, Other (Specify)
Uniforms and Other Food Mise.
2E. Total Dietary Expenditures (2a+b+c+d) 510,610 337,740 172,870
Residential Care
2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:ﬁota] no. of meals served per day:* 233 171 62
H. Iscost of employee meals included in 2E? O Yes ® No
L. Did you receive revenue from employees? O Yes ® No :njies, speclly
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other i o
K. thanemployees or residents (i.e., Board O Yes ® No R ztes, specily
Members, Guests) included in 2E? =k
[.. Isany revenue collected from these people? O Yes ® No i.fn?;es, By
M. Where is the revenue received reported in the Cost Repott? (Page/Line ltem)
Is cost of food (other than meals, e.g., snacks I .
N. at monthly stalf meetings, board meetings) O Yes ® No coifs’ Specily
provided to employees included in 2E? ’
: If yes, specify
O. Is any revenue collected from employees? O Yes ® No e

Where is the revenue received reported in the Cost Report? (Page/Line Itein)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.
k- Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.




State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 19 | 37
Residential Care
Item Total CCNH RHNS Home
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.**#*
2.  Employee items including uniforms, Lbs.
gowns, ete, washed, ironed and/or
Fikik
processed. Amt. §
3. Personal clothing of residents Lbs.
i Fkk
washed, ironed, and/or processed. Amt. $
4.  Repair and/or purchase of linens.*** Lbs.
Amt. § 10,617 8,080 2,537
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 ait. Page 21)
¢. Management Services**
d. Other (Specify) $| 16,879 13,891 2,988
Laundry Supplies = — :
3E. Total Laundry Expenditures (3a+b +c¢+d) $| 2749 21,971 5,525
3F. Laundry Questionnaire
: ) If yes,
G. Iscost of employee laundry included in 3E? O Yes ® No B —
H. Did you receive revenue from employces? O Yes ® No Ifye?’
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line Ttem)
Is Cost of laundry provided to persons other Ifyes,
b than employees or residents included in 3E? O Yes ® No specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifye?'.
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Ttem)

*

All allocations should add to total recorded in 3E.

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

*#+ Pounds of Laundry only required for multi-level facililies.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 20 37
Residential
Ttem Total CCNH RHNS Care Home
4. Housckeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 20,535 15,087 5,448
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Ant, $
Page 21)
c. Management Services™
d. Other (Specify)
AE. Total Housekeeping Expenditures (4a+b+c+d)
5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

2. Purchased from
Multiple Vendors

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

12,408

7,422

4,986

Ambulance/Limousine®**

[ =N <=2

Oxygen
1. For Emergency Use

2. Other***

X-rays and Related Radiological
Procedures***

Dental (Not dentists who should be included under

_salaries or fees) -

Laboratory***

Recreation

26,666

16,373

10,293

]

Other (Specify)****
See Attached Schedule

$
$

5K. Total Resident Care Expenditures (5a- 5j)

$

114,441

175,811

107,392

150,977

7,049

24,834

kx4 J[CFMR's should provide a detailed schedule of all Day Program Cosls,

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional stafT, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*x* Facllity should self-disallow the expense on Page 29 of the Cost Report,




Church Home of Hartford, Inc. (DBA Seabury)
9/30/2015

Schedule of Other Resident Care

Deseription

Attachment Page 20

RHNS

Residential

Care Home




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *
Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 21 | 37
Related ** to Owners,
Operators, Officers Total Cost/Page Ref. ***
Name of Individual or j Explanation of Full Explanation of Residential
Company Address Yes No Relationship Service Provided® | CCNH | RHNS |CareHome] Pg |Line
‘ Landscaping Services &
Property Management Bloomfield, CT O O] N/A Snow Removal 25,406 12,240 22|6F
Road, Newington, CT
The Brickman Group 06111 O ® hwva Landscaping Services 21,777 7,985 22|68
®) O
O O
O O
O O
e O
0 1®)
O O
®) O
O 0
) @)
O O
0 O

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*#* Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  |Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury 9/30/2015 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 65,256 20,524 44,732
b. Heat b 37,777 23,295 14,482
c. Light & Power $ 157,985 103,300 54,685
d. Water $ 31,101 22,203 8,898
e. Equipment Lease (Provide detail on page 6) $ 4,727 3,219 1,508
f. Other (ifemize) $ 111,153 70,239 40,914
See Attached Schedule i :
6g. Total Maint. & Operating Expense (6a - 6f) $ 407,999 242,780 165,219
7. Depreciation (complete schedule page 23%*)
a. Land Improvements $
b. Building & Building Improvements $ 648,981 443,990 204,991
¢. Non-Movable Equipment $
d. Movable Equipment $ 93,679 68,546 25,133
*7¢. Total Depreciation Costs (7a+ b +c + d) $ 742,660 512,536 230,124
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense b
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b
10. Property Taxes
a. Real estate taxes paid by owner $ 177,786 109,665 68,121
b. Real estate taxes paid by lessor $
c. Personal property taxes $
11. Total Property Expenses (7e + 8e+ 9+ 10) $ 920,446 622,201 298,245

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.




Church Home of Hartford, Inc. (DBA Seabury) Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Residential
Care Home 7

Description

aintenance Supplies:

Equipment-Storage Rent




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford. Inc. (DBA Sesbury} 2103C 9/30/2015 23 37
‘ Historieal Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage | Costto Be Beginning of Computing | Useful | Depreciation
Property Item Land Value | Depreciated | Year's Operations | Depreciation| Life | for This Year Totals
A. Land Improvements
1. Acquired prior to this report period
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule)
A~4. Subtotal ! )
B. Building and Building Improvements
1. Acquired prior to this report period | 64,424,134 64,424,134 27,529,941 [SL VAR 622,485
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule) 1,775,166 1,775,166 SL VAR 26,496 i
B-4. Subtotal 648,981
C. Non-Movable Equipment :
1. Acquired prior to this report period . 19,625 19,625 19,625 |SL VAR
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule)
C-4. Subtotal
Is a mileage
logbook Dazte of Historical Accumutlated
maintained?|  Acquisiion Cost Less Depreciationto | Method of
Exclusive of | Salvage | Costto Be Beginoning of Computing | Useful | Depreciation
Yes | No | Month | Year Land Value Depreciated | Year's Operations | Depreciation| Life | for This Year Totals
D. Movable Equipment o | i i
1. Motor Vehicles (Specify name, model
and year of each vehicle) :
a. Prior year balance Yes VAR |VAR 196,202 196,202 39.985 [SL 4 8,308
b. Current year additions Yes VAR |VAR 51,358 51,358 SL 4 1,921
¢. Current year disposals Yes VAR [VAR (35,389) (35,389) (35,389)|SL 4
d.
2. Movable Equipment
a. Acquired prior to this report period 4,695,027 4,695,027 2,386,158 |SL VAR 75,381
b. Disposals (attach schedule)
c. Acquired during this report peried
(attach schedule) 453,657 453,657 SL VAR 8,069
D-3. Subtotal : | 1 ' 93,679

E. Total Depreciation C b

742,660




Attachment Page 23 Attachment Pages 23 24

Church Home of Hartford, Inc, {DBA Seabury)

9/30/2015
Schedule of Land Improvements Acquired during this report period
Uselul
Acquisition Dafe Description_of Item Cost Life Depreciation

Ad diti

‘Fotal additi
Deletions:

otaldeletio 1
*“Ties to Page 23, Line A3
#*Ties to Prige 23, Line A2

Schedule of Building Improvements Acquired during this report period
Tseful

Acquisition Date Description of Ttem Cost Life Depreciation
[ad it

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Aeguired during this report period

Useful
Acquisition Date Description of Ifem Cost Lile Depreciation
Aﬁd ons:

Total additions for Non-Movable Equipmen
Dc_k_:tinns:

T8 4B s e e

[Total deletions for,Hun—_MovableE-E;_qu‘lpment
*Ties to Page 23, Line C3
_**Tics to Page 23, Line C2




Attachment Page 233

NOTE: The purpose of this allocation workpaper is to properly poriray the current year additicns for SNF, RCH and Unallowable. Through a
detlailed review of client documentation, we determined thal the current year additions pertain to the different levels of care as noted below.
Consistent with prior year, allocations based upon living units were performed on additions that perlained to all levels of care to ensure that the
proper amount was allocated to SNF, RCH and Other.

Buildings and Building Improvements

Seabury (see Page 23b)

Seabury - SNF Allowabla 102,387 }*’ 7, qus
RCH Allowable 45,558 5 55%
Unallowable 1,604,197 s s

1752142 L\, BYe

Meadows (Additions allocated based on beds)

RCH Allowable 5,558 14/58
Unallowable 17,466 44/58

23,024

Total Building and Building Improvements 1,775,166

Moveable Equipment

Seabury (see Page 23c)
Skilled 93,101
RCH 34,943
Unallowable 298,157
426,201
Meadows (Additions allocated based on beds)
RCH Allowable 6,627 14/58
Unallowable 20,829 44/58
27,456

Total Moveable Equipment 453,657




Altachment Pages 23 24
Schedule of Movable Equipment Acquired during this report period

Usciul

Acquisitien Date Description_of Item Cost Life Dep reciation
Additions;

**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful
Acquisition Dale Deseription of Ttem Cost Life Depreciation
Additions:

EEd

To

*Ties to Page 24, Line C3
*%Ties tp Page 24, Line C2




Page 23b
10051750 BUILDING IMPROVEMENT ADDITIONS
DATE DESCRIPTION
10/31/2014 MAE Electric-lobby mechanical roem work
10/31/2014 M&E Electric-lobby mechanical room work
10/31/2014 rework and make safe railings and pergola
10/31/2014 courlyard top of stalrs repair 1o gutter and fiashing
11/30/2014 repair leak over wind north Jounge
11/30/2014 hvac work in Herilage hall
1/16/2015 entry door for bullding
3/31/2015 upgrade to nvr server
3/31/2015 upgrade lo camera/recorders 4/48 and 2/5
4/30/2015 repair lo Dectron unit
5312015 repalr to Deciron unit
813012015 work on well pump
6/30/2015 new pump and vid conlrel
6/30/2015 Irrlgalion conneclion o city
13142015 repair to Dectron unit
713112015 valve replacemeni Declron unit
7/31/2016 lemporary kitchen areas for employee lounge and galle
8/31/2015 safely supllies for campus
9/10/2015 rehab health equipment
9/23/2015 greenhouse renc
9/23/2015 greenhouse reno
9/30/2015 irragalion slart up work
9/30/2015 rehab health equipment
10/31/2014 view269 repainting
10/31/2014 view245 palntinew Rooring
1013112014 view266 new flooring
1113012014 views 347 fridgelvilla347-fridge
11/30/2014 view267 flooring
12/31/2014 Fridga and afarm for clinic meds
3/31/2015 view268 flooring
3/31/2015 views215 flooring
313172015 views230 flooring
4/30/2015 views230 microwave
6/31/2015 views271 flooring/paint

8/27/2015 Views Microlridge Unil
B/27/2015 Views Micrafridge Unit
8/31/2015 view259 flooring/paint
9/30/2015 views268 paint
1043412014 apt5191 repalnt bathroom
10/31/2014 apt2138 repalr of leak
10/31/2014 2pi3182 balhroom upprade
10/31/2014 cat 301 Kitchen Cabinet upgrade
10/31/2014 door 8 guller repalr
10/31/2014 apld191 outdoor celling fan
10/31/2014 rebuild and replace roof over door &
10/31/2014 apr3182-kilchen appliances
10/31/2044 apt4157 roaf
10/31/2014 apt3144 new Rooring
10/31/2014
10/31/2014 apl5159/61struclural beam work
11/30/2G14 door 6 gutter repair
1113072014 door 12 gulter repair
11/30/2014 apt4191 shower upgrade
11/30/2014 door 8 guiler repair
11/30/2014 door 10 qutter repalr
11/30/12014 apl5159 bathroom upgrade
11/30/2014 =apt3193 bathroom vpgrade
11/30/2014 apt4182 bathroom Upgrane
11/30/2014 apl4182-now washer
11/30/2014 apl4182 kitchen appliances
11/30/2014 apl5159 kitchen appliances/washer & dever
11/30/2014 apl5159/61 exlras
11/30/2014 col324/326 holler systems
14/30/2014 apt6159/61 combo reno
11/30/2014 apid4182
11/30/2014 apl3193
11/30/2014 cot324
1231/2014 gutter
1213112014 guller
1213112014 guller
" 12i31/2014 gutler
12/31/2014 apl3122 microwave
1213112014 apt $190 microwave
1243112014 cot324 bathroom upgrade
1213112014 apt5159 towel bars and shelving
121312014 apt5159 clossl shalves
1243112014 west wing renovalion
11672015 apt3114
111612015 col3z26
1/34/2015 two new window sashes
1/31/2015 apl31 14 bathroom upgrade
1/31/2015 col326 bathroom upgrade
1/31/2015 apl3189 washer/dryer
1/31/2015 apt 5178 fridge
1/31/2015 apl3114 kilchen appliances
1/31/2015 cot326 kichen appliances
212742015 coi326 ice maker for fridge
212712015 apt3114 ice maker lor fridge
2127/2015 apt2121 microwavelvent
2/2742015 apt3114 catvigranile
212712015 col326 washer/dryer
2/2712015 wesl wing renovalion
2/28/2015 apt3182 blinds

AMOUNT

100
283
200
1,125
800
2,222
3,200
1,916
2,970
4,085
299
2,870
9,057
13,465
315
4,232
5,566
496
16,850
4,000
12,000
1,758
2,995
1,050
1,400
2,378
905
1513
6,060
782
1,513
1,890
17
2,21
307
814
2,271
450
325
350
474
497
700
800
950
2475
2,500
2,048
3,300
6.503
150
190
207
221
221
456
456
520
620
2,567
3.623
41,766
20,400
28,500
32,390
40,628
45807
a5

95

95
i
220
220
265
299
1,225
6,571
37,164
44,930
106
248
496
1,100
1,170
2,409
2,409
60

60
220
550
1,100
1,959
580

LEVEL, LIFE

al
all
all
all
all
all
all
all
all
alt
all

all
all
all
all
all
all
all
all
all
all
all
AST
AST
AST
AST
AST
AST
AST
AST
AST
AST
AST
AST
AST
AST
AST

10
10
10
10
10
10
10
10
10
10
10
10
10

10

10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10

Tolals:
All 92,082 |1
1A 3,517 |2
Other 417,005 14
Skilled 7,803 fDirect
Assisted 23,571 |Assisted
Independent 1,208,074 |Direct
1,752,142
1/AJS, All and Other Allocation Breakout
Useful life SNF HFA [}
10 94,584 34,681 379,912 509,177 Sumofi
SNF HFA Other
Allocation By Living units: 18.58%  6.81% 74.61%
Assisted Allocation Breakout
Useful life SNF HFA [¢]
5 - 10,583 12,988 23,571 Asslsted
SNF HFA Other
Allocation By Assisted Living Units (22/49%hs):  0.00% 44.90% 55.10%
I7A Allocation Breakout
Useful life SNF HFA [e]
10 - 294 3,222 3,517 Sumof2z
SNF HFA Other
Allocation By Living units: 0.00% 8.37% 51.63%
Total Additions After Allocation
Useful life SNF HFA 6]
10 7,803 - - Direct
10 - - 1,208,074 Direct

10 - 10,503 12,988 Assisted
10 04,584 34,681 370,912 UASS, All, and Other Allocated
10 - 294 3,222 /A Allocated

Total 102,387 45,558 1,604,187




2/28/2015 Wesl Wing Fumilure Reupolstering
3/13/2015 apl3153
313/2015 apl3169/61
3/31/2015 apt2108 dryer
3/31/2015 apt3114 catvigranite
3/31/2015 west wing first floor reno
3/31/2015 apt4187 washer/dryer
3/31/2015 apl4188 fridae
313112015 camera In Meadowview
3/31/2015 west wing renovation
3/31/2015 apl4167 graniiefMooring/carpel
3/31/2016 ap13112 lighling
3731/2015 Ehich Interiors reupohistry and other work
4/30/2015 storane for west wing artwork
4/30/2015 apt3153 closelmaid syslem
4/30/2015 co01324 storm doors
4/30/2015 apt3153 bathroom upgrade/disposal
A130/2015 apl13153 range
4130/2015 apl3153 washer/dryer
4/30/2015 west wing renovation
4(30/2015 apt3163
413012015 west wing renovalion
5/26/2015 apl3124
5i29/2015 col322 bath faucel
5/29/2015 col116 shelving
5/29/2015 api3114 storm door
5/31/2015 ap13114 credit on exlras
5/31/2015 apt3150 fridge
§/31/2015 apl3159 sprinkler move
5/31/2015 ap15182 fridge
5131/2015 Apls 3159/3161 transponder relocation work
5/31/2015 wast wing renovalion
5131/2015 apl5158 exlras
5/31/2015 am3135 flooring
6124/2016 Wesl Winp Coridors I 1&2 carpel elc
6/26/2015 apl3159/61
6/30/2015 apt3179 ice maker
6/30/2015 apl5154 faucel/seat
6/30/2015 ap13153 fridge lcemaker
6/30/2015 ap13129 toilel
6130/2015 col324 1oilet
6/30/2015 villa349 microwave
6130/2015 apl3159 loilels
6/30/2015 col3D5 fidge
6/30/2015 apl3159 diswasher/microwave
6/30/2015 apt3169-kilchen appliances
6/30/2015 apt3179 fridge
6/30/2015 apl3169 closel system
6/30/2016 wesl wing renovation
6/30/2015 cold24 exiras
613012015 apl3159 rangelfiildge
6/30/2015 apl3159 extras
61302015 apl3129 unit renovation
6/30/2015 Glass Doors Awood floor repalr and shelving #335
8/30/2015 Wes| Wing Corridors 11 142 carpel etc
7/31/12015 mulliple apt loilelfaucel
713112015 apt4179 fige
7431/2015 2nd floor west wing artwork
713172015 apl1112 fridge
713112015 wes\ wing renovalion
7/31/2016 01321 boller
743112015 co1323 boller
713112015 col323 boller
7/3112015 apt5154 flooringflighting
713112016 apt5184 reno
7/31/2015 apld179 reno
7/31/2015 col321 reno
8/31/2015 Inslaliation of afwork level 1&2 upgrades
B8/31/201%5 wesl winq renovalion
9/30/2015 col323 window
9/30/2015 laundry room 3rd Noor washer
9/30/2015 ap15184 bathroom updale
9/30/2015 cotd21 balhraom updale
9/30/2015 apl4179 balhroom update
9/30/2016 apl2118 fridge
9/30/2015 COT324 WINDOW
9/30/2015 COT321 WINDOW
9/30/2015 apt4179 range
9/30/2015 col322 replacement air condilioner unil
9/30/2015 apl2133 washer/dryer
9/30/2015 aptd179 fridge
9/30/2016 api2114 fridge
9/30/2016 apl2139 fidge
9/30/2015 apt5184 new appliances
9/30/2015 asphaull repair campus / storm draln col 300's
9/30/2015 cot321 boiler
9/30/2015 col323 boller
9/30/2015 col112 boiler
9/30/2015 new parking garage door
9/30/2015 apl4179 reno
9/30/2015 apl5184 exiras
9/30/2016 West Wing Corridors 1l 1&2 camet elc
9/30/2015 BBE norlh parking sports field
12/31/2014 COT116 cameting
2/27/2015 unit 3184
11/30/2014 slock carpel
4130/2016 installation paits and labor for Board Room I{eurig
5/29/2015 Insinkerator for employee lounge
6/24/2015 swing space offices
6/24/2015 swing space offices
B/30/2015 swing space offices

18,593
14,895
30,446

550
709
1,100
1,170
2,611
2,776
6,597
10,621
11.795
100
332
416
436
570
1511
2,500
14,895
24,272
5,561

O OB OO ™ = = mm = o e e e e e e e e e e — e — e ———— - — =
g e e e




81172015 cateloging/storing Lobby artwork
8/1/2015 Removing/solrinalclearing artwork from lobby
8/31/2015 swing space offices
10/31/2014 shed golter
10/31/2014 emplovee enlrance repalr work
10/31/2014 two new window sashes
9/31/2016 snf carpeting
4/30/2015 davis355 fooring/paint
5/312015 davis 369 painting
8/31/2015 snf work reom shelves
8/31/2015 snf work room wall paint
873112015 davis workroom sink
Immalerial plug lo agree lo FS

TOTAL ADDITIONS

1275 O
8,495 O
1391 O
210 O
B4 O
106 other
36171 8§
2446 S
784 S
132 §
400 S
525 S

355!
1,762,142




Page 23c¢ (1) '
FURNITURE/EQUIPMENT COMPUTER ADDITIONS

10051770
DATE AMOUNT DESCRIPTION

10/31/2014 3,327.98 Cisco switch

11/24/2014 624.95 Dell Optiplex

11/30/2014 1,644.50 2 Laptops (Blake)
1/26/2015 753.01 Laptop
2/26/2015 914.37 Lenovo (Pegeen)
2/28/2015 1,152.68 Laptops for Rehab
4/25/2015 567.60 Lenovo Thinkpad (McCaulia)
4/30/2015 648.37 Laptop for new controller
5/28/2015 1,842.21 Loaner Lapiops
8/31/2015 8,414.42 Med record equipment
8/31/2015 2,002.83 Med record equipment
8/31/2015 7,296.03 Server
9/30/2015 1,801.22 Computer Racks, Switch, Monltor
9/30/2015 1.889.26 Computer Racks, Switch, Monitor

TOTAL ADDITIONS 32,986.43

LEVEL

o

0

0

o

o]

all

]

o]

o]

a

a

[¢]
Meadows
Meadows

|
1
1O I th Q1 G en U1 GOt o1 Oy o1

Totals;
All 1,153 |1
Cther (o) 17,626 |1
Assisted (a) 10,417 |Assisted
Meadows 3.790 |2

32,986

IfAf, Alt. and Other Allocation Breakout

Useful life SNE HEA o

5 3488  127¢ 14011 18779 Sumofi

SNF HFA Other

Allocation By Living ynits: 18.58% 581% 74.61%
. Assisted Allocation Breakout
Useful life SNF HFA 0
5 - 4,677 5740 10417 assisted

SNF HFA Other
Allocation By Assisted Living Units (22/49ths):  0.00% 44.90% 55.10%

Meadows Allocation Breakout

Usefu| {ife SNF HFA 0

5 - 915 2.876 3,790 sumefz
SNF HEA Other

Allocation By Meadows Beds: Q00% 2414%  75.86%|

Total
Useful life SNF HFA 0

- 4,677 5740 Assisted

3,488 1,278 14,011 UAJS, All, and Other Allocated
- 915 2,876 Meadows Allocated

Total 3,488 6,871 22,627

ur o0

12,611




Page 23c (2}

10051770 FURNITURE/EQUIPMENT OTHER ADDITIONS
DATE AMOUNT DESCRIPTION LEVEL LIFE
10/31/2C14 5,960.10 Scale s 10 Totals:
12/26/2014 8,639,40 Hospitaiity rollaway bed (Environmental) ¢ 15 ASS 99,430 |1
12/31/2014 2,160.00 Security Cameras all 5 All 183,303 |1
12/31/2014 53,053.356 ERP all 5 1A 44,205 j2
1/28/2015 1,080.00 Sieep Lab Mattress (Environmental) ifals 15 Other 20,737 |t
1/31/2015 3,794.00 Ice Maker ifa 10 Skilled 33,241 |Direct
1/31/2015 3,351.59 Adjustable Table s 15 Assisted 8,250 |Assisted
2/26/2015 1,847.10 Bed/Pillows for empioyees overnight ] 18 Independent 4,049 {Direct
22772015 682,88 Matrixcare implementation ifafs 5 393,214
2/28/2015 3,327.04 Mobility Equipment s 5 IIAJS. All and Other Allocation Breakout (Includes all 1's)
2/28/2015 1,547.71 Labor-SW Setup vals E Useful life SNF HFA (o]
2/28/2015 55,741.76 Software ilals ] 5 23.988 B85 96.350 129,133
2/28/2015 1,591.31 Software ials 5 8 1221 448 4.503 6,571
3/31/2015 843.75 MatrixCare SW 2ll 5 10 4,346 1593 17.456 23,395
4/30/2015 £,049.00 Treadmil i 10 15 4,560 1572 18314 24,546
4/30/2015 6,571.00 Ivacuum iials 8 20 22259 8.161 89,405 119,825
4130/2015 5,286.22 Matrixcare salaries all ]
4/30/2015 703,214.78 Capital lease {not placed In service] N/A NF H T
4/30/2015 10,250.00 Wiring, swing offices -] 10 Allocation Bv Living units: 18.58% 65.381% 74.61%
5/31/2015 87,818.00 Generator all 20
5/31/2015 4,622.00 Generater all 20
5/31/2015 3,573.86 Salary ifafs 5
6/30/2015 4,550.00 Bladder Scanner s 5 A Allocation Breakout fincludes alf 2's)
73112015 440.00 Emergency Generator all 20 Useful life SNF HFA 0
7131/2015 §,270.72 Food Carts ia 10 10 = 1.003 11972 13,065
7/31/2015 2,134.19 Software all 5 15 - 2.605 28.535 31,140
8/14/2015 26,945.00 Generator afl 20
8/31/2015 8,250.00 Allscripts a 5
8/31/2015 4,522.64 Beds " 5 15 N FA h
8/31/2015 31,140.01 Mobile food kiosk IE] 15 Allocation By Living units: 0.00% 8.37% 91.63%
B/31/2015 2,517.74 Salary itals 5
©/30/2015 3,629.70 Tables s 15
9/30/2015 12,679.00 Ironer- Laundry ifats 15
9/30/2015 5,200.00 Mattress s 15
9/30/2015 2,700.00 Mattress s 15 Assisted Allocation Breakout
9/30/2015 13,145.00 Biodex for Rehab ifals 10 Useful life SNF HFA 0
TOTAL ADDITIONS 1,086,429 5 - 3704 4,546 8,250
(703.215) Capftal lease (not placed in service and reclassed to CIP)
363214 Above SNF HFA  Other
Allgcation By Assicted |fying Units (22/43thel:  0.00% 2450 55 10% |
Direct bv Level Allocation Breakout
Useful life SNF HFA 0
5 7.877 - -
10 5,960 - 4,048
15 19,404 - 5
33,241 - 7043
: Total Additions After Allocation
Useful life SNF HFA s}
5 7877 - - Direct
3704 4.545 Assisted
5 23988 8795 96,350 VAJS, All, and Other Allocated
Total 5 vr life 31.865 12,500 100.8%¢
8 1,221 448 4,803 UAJS, All, and Other Allocated
Total § vr life 1,221 448 4,903
10 5,860 - 4,049 Direct
10 4,346 1,593 17,456 IIAIS, All, and Other Allocated
10 . 1,083 11,872 UA Allocated
Total 10 vr life 10,306 2,588 3B 4TT
15 19,404 - -  Direct
15 4,560 1,672 18,314 UAJS, All, and Other Allocated
15 - 2,805 28,535 VA Allocated
Total 15 vr life 23,963 4,277 46,649
20 22,289 8,181 86,405 VAJIS, All, and Other Allocated
Tatal 20 vr life 22,259 8,161 89,405
Total Additions 89,613 28,072 275,530




Attachment Page 23d
Bulldings and Building Improvements
NOTE: The purpose of this allocation workpaper is to properly portray the depreciation amongst assets acquired In the CY versus prior years.

Total Depreciation Allowable 648,981
Seabury - Depreciation on Assets Acquired in CY: 87,606

Aliocation using Method 14 30%

Total Allowable Related to Assets Acquired in CY 26,218

Meadows - Depreciation on Assets Acquired in CY: 1,161

Includable Cost Allocation Basis 24%

Total Allowable Related to Assets Acquired in CY 278

Total Depreciation Related to Assets Acquired in CY 26,496
Depreciation Related to Assets Acquired in Prior Years 622,485

Moveable Equipment

Total Depreciation Allowable 93,679
Seabury - Depreciation on Assets Acquired in CY: 26,057

Allocation using Method 14 30%

Total Allowable Related to Assets Acquired in CY 7,798

Meadows - Depreciation on Assels Acquired in CY: 1,124

Includable Cost Allocation Basls 24%

Total Allowable Related to Assets Acquired in CY 271

Tolal Depreciation Related to Assets Acquired in CY 8,069

Depreciation Related to Assets Acquired in Prior Years 85,610




Seabury Cost Report
Altachment Page 23e
1onl &

Serves as

This sp f fixed asset
first year of assel acquistion. After which, the formulas are updated

for Seabury. Each year, this Is updated per cument year additions and amounts that become fully
to reflect one full year's worth of depreclation. The depreciation allowed split uses the allocations assigned based on whal the asset is used for and

ion Is taken in

A half year's d i

is pulled from attachments 23b and 23d for cumrent year additions. The depreciation taken split Is calculated by allocating total current year additions by the "old beds™ allocation (#13) per the Allocation template. The
iation allowed does not exceed total

excess of dep taken aver th

is th

so thal total

Asset Value Depreciation Allowed Deprociation Taken
60 22 192
22% 8% 70%
2002 SNF HEA Other SNE HEA Other

Building
10 Year - - - - - - & - - .
20 Year

Equipment

7 Year - - - = - .
10 Year - - - - - - - s - -
15 Year 657 557 ar 8 3 78

2005 SHF HEA Othe SKNE HEA Other SNE HEA Other
Bullding
10 Year 20,235 7.646 123,691 151,572 2,023 765 12363 3319.09 1217 10,621
20 Year

Equipment

3 Year
5 Year - - - - 5 -

7 Year = - = . - = i a9 . -
10 Year 31,486 31496 3,150 690 253 2,207
15 Year

2006 SNF HFA Othey SNE HEA Other SNE HEA Other
Building
10 Year 48,000 10,901 1,214,070 1.212.9M 4,800 1,090 121,407 27,875 10,221 89,201
20 Year

Equipment

3 Year
6 Year - - - - - - = - - -

7 Year - - - - i 5 -
10 Year - - - - -
15 Year

2007 SNF HFA Other SNF HFA Other SNF HFA Other
Building
10 Year 54,443 5,409 541,020 600,872 5444 541 54,102 13,158 4,825 42,105
20 Year

Equipment

3 Year 5 - - - = s - - -

5 Year - - - - - - - -

7 Year - - - - - - -
10 Year 35,652 35,652 - - 3,565 781 286 2,498
15 Year 2,184 7.300 9464 144 - 487 138 51 442

2008 SNF HFA Other SNF HFA Other SNF HFA Other
Bullding
10 Year 100,498 28,679 547,951 677,128 10,050 2,868 54,795 14,828 5437 47,448
20 Year

Equipment

§ Year i ) = 4 & s u 4 . -
10 Year 2312 113,169 116,481 - 231 11,317 2,529 927 8,082
16 Year 21462 49 5,029 26,987 1431 33 335 394 144 1,261
20 Year 1,053 9,874 10,927 63 - 494 120 44 383

Total 279,907 55444 2,697,756 2,933,106 27132 6,528 258,871 63,838 23,408 204,336
Building 22318 5,264 242 673 59,180 21,699 189,375
Movable ~_4.814 264 16,198 4,659 1,708 14,961

Assot Valus Depreclation Allowed Depreclation Taken
60 22 192
22% 8% 0%
2009 SNF HFA Other - SNF HFA  Other SNF HFA  Other
Building

10 Year 202,795 71,027 2503985 2,777,807 20,280 7.103 250,399 60,828 22,304 194,849

20 Year
Equipment

3 Year - - - - - - - - - -

5 Year - - - - - - - - - -
10 Year 9,605 141 8424 18,170 961 14 842 398 146 1,273
12 Year 2334 = - 2334 195 o - 43 16 136
15 Year 148,698 74 1,898 151,171 9,980 12 127 2,216 812 7,000
20 Year - - - - - - - - - -

Tolal Assats 644,340 126,786 5,112,063 5,883,188 58,546 12,656 510,238 127,323 46,685 407,485

274

Remova In 2013

Remova In 2013
Remove In 2018

Remove In 2016

Remove In 2011
Remove in 2013
Remova in 2016

Remove In 2017

Remove In 2012

Remova In 2018

Remove In 2013

Remove in 2018
Remove In 2023

Remove In 2019

Remove in 2014
Removae In 2019
Remove In 2024
Remove In 2020

274

Remove In 2020

Remove In 2013
Remove In 2015
Remove In 2020
Remove In 2022
Remove In 2025
Remove In 2030




Asset Value

Depraciation Allowed

Depreciation Taken

22 192
22% 8% 0%
2010 SNF HFA Other SNF HFA Other SNF HFA Other
Building
10 Year 32,116 14,009 535,358 581,483 3212 1401 53,536 12,733 4,669 40,746
20 Year
Equipment
5 Year 20,148 5,030 193,468 218,646 4,030 1,008 38,694 9,576 3511 30,642
Total Assets 696,604 145825 5,840,889 6,683,317 65,788 15,063 602,468 149,632 54,865 478,874
Building 45,809 13,767 546,607 132741 48,672 424771
Movable 19,979 1,206 55,860 16,891 6,193 54,103
New for 2010 - Vehicle disallowance
Depraciation Allawed {1 Vehicla) Depreciation Taken (all vehicles)
Total Vehicles In fieet as of 9/30/10 6 SNF HFA Other SNF HFA Other
Vehicle with highest depreciation
(Stenna)-2010 5115 Per allocatlon template 1,120 411 3,584 2,398 B79 7,672
Taotal 2010 Vahlcle Dy 10,849 1,278 468
Total Unallowed Amount 834
Asset Value Depreclation Allowed Depraciation Taken
22 192
22% 8% T0%
2011 SNF HFA Other SNF HFA Other SNF HFA Other
Bullding
10 Year 90,905 36,330 797,658 924,893 9,091 3633 79,766 20,253 7426 64,810
20 Year
Equipment
5 Year 100,855 5,099 75,283 181,237 20,171 1,020 15,057 7.937 2810 25,400
8 Year - - 13,650 13,650 - - 1,708 a4 137 1.196
10 Year 4,577 1,678 22,705 28,960 458 168 2,270 634 233 2,029
15 Year 2,728 1,000 11,003 14,731 182 &7 734 215 79 638
20 Year 16189 594 6,530 8,743 a1 30 a7 96 35 3086
Total Assels 897,288 190,526 6,767,717 7,855,531 95,770 19,980 702,327 179,141 65,685 573,303
Building 54,899 17,400 626,373 152,994 56,098 489,581
Movable 40,870 2,580 75,954 26,147 9,587 83,722
Disallowance
Building 98,095 38,698
Movable (14.724) 7.007 No disallowance needed for SNF Moveable In 2011
2011 -Vehicle disallowance
Depreciation Allowed (1 Vehlcle) Depreciation Taken (all vehicles)
Total Vehicles in fleet as of 9/30/11 7 SNF HFA Other SNF HFA Other
Vehicle with highest depreclation
(Ford Bus)-2011 6,876 Per allocation template 1,081 400 3,492 2,597 852 8311
Total 2011 Vehicle Depreclation 11,860 Disallowance 1,508 552
Total Unallowed Amouint -4,984
Asset Value Dapreciation Allowed Depreclation Taken
22 192
22% 8% 0%
2012 SHF HFA Other SNF HFA Other SNF HFA Other
Building
10 Year 192,771 14371 510,132 717,274 19,277 1437 51,013 15,707 5,759 50,262
20 Year
Equipment
5 Year 47,714 13,654 95478 166,746 9,543 2,711 19,096 6,885 2517 21,987
8 Year 1,203 441 4,833 6ATT 150 55 604 177 65 567
10 Year 13,146 26,686 90,313 130,145 1315 2,669 9,031 2,850 1,045 9,120
15 Year 1,086 398 9,182 10,666 72 27 612 156 57 498
20 Year - - - - - - - - - -
Total Assats 1,153,208 245,976 7,477,655 8,876,839 126,127 26,878 782,683 204,895 75128 655,717
Building 74,178 18,837 677,386 168,701 61,857 535,642
Movable 51,951 8,041 105,287 36,195 13271 115,875
Disaliowance
Bullding 84,524 43,020
Movable (15,756) 5230
2012 -Vehicle disallowance
Dapraciatlon Allowed {1 Vehicle) Depreciallon Taken (all vehicles)
Total Vehlcies In fleet as of 9/30/12 7 SNF HFA Other SNF HFA Other
Vehicle with highest depreclation
(Ford Bus)-2012 13,751 Per allocation template 3,011 1,104 9,636 5119 1,877 16,382

274

Remove In 2021

Remova In 2016

274

Remova In 2022

Remove In 2017
Remove In 2020
Remove in 2022
Remove in 2027
Remove in 2032

274

Remove In 2023

Ramove in 2018
Remove In 2021
Remove In 2023
Remove in 2028
Remove In 2033




Total 2012 Vehlcia Doprociation

23378

Disallowance

2,108

773

Total Unallowed Amount -9,627
Assel Value Dapreciation Allowad Depreclation Taken
22 192 274
22% 8% 0%
2013 SNF HFA Other SNF HFA Other SNF HFA Other
Bullding
10 Year 21,226 71.084 1,632,656 1,624,966 2,123 7,108 153,266 35,583 13,047 113,866 Remove in 2024
20 Year
Equipment
5 Year 20,262 7,430 115,638 143,328 4,052.40 1,486 23,127.20 6,277 2302 20,087 Remove In 2019
8 Year 1,912 70 7,681 10,294 239 87.63 960,13 282 103 802 Remove In 2022
10 Year 15,560 975 12,061 28,596 1,556 97.50 1,206.10 6286 230 2,004 Remove In 2024
15 Year 14,558 2,039 27,832 44,429 970.53 135.93 1,85547 849 238 2,076 Remove in 2029
20 Year - - - - - = - - - - Remava In 2034
Total Assefs 1,226,726 328,205 9,173,521 10,728,452 135,067 35,754 963,098 248,312 81,048 784,651
Building 76,299 25946 830,852 204,284 74,904 653,709
Mavable 58,769 9,848 132,446 44,028 16,144 140,942
Disallowanca
Bullding 127,985 48,958
Movable (14,740) 6,296
2013 -Vehicle disallowance
Depreciation Allowed (1 Vehicla) Depreclation Taken (all vahicles]
Total Vahiclas In fleat as of 9/30/13 9 8NF HFA Other SNF HFA Other
Vehicle with highest depreciation
(Ford LIft Van-2013 7,884 Per altocation tamplate 1727 633 5,625 6,860 2,518 21,952
Tofal 2013 Vehicle Depreciation 31,327 Disallowance 5133 1.882
Totsl Unallowed Amount -23.443
Asset Valua Deprecialion Allowed Depreclalion Taken
22 192 274
22% 8% 70%
2014 SNF HFA Other SNF HFA Other SNF HFA Other
Building
10 Year 258,184 106,325 1,575,981 1,940,490 25,818 10,633 157,598 42,492 15,581 135976 Remove In 2025
20 Year
Equipment
5 Year 51,994 4,392 65,304 121,690 10,389 878 13,061 5329 1,954 17,054 Remove In 2020
8 Year 3,348 1,228 13,449 18,025 419 154 1,681 483 181 1,579 Removain 2023
10 Year 42,419 6,278 77,025 125,722 4,242 628 7,703 2,753 1,009 8,810 Remove In 2025
15 Year 28,722 430 4713 33,865 1,915 29 314 494 181 1,582 Remove In 2030
20 Year 16.388 6,003 65,827 88,224 819 300 3,291 968 354 3,091 Remove in 2035
Total Assels 1,627,781 452,867 10,975,620 13,056,468 178,678 48,415 1,146,746 300,841 110,308 962,743
Building 102,117 36,578 988,250 246,776 90,485 789,685
Movable 76,562 11,837 158,496 54,064 19,824 173,058
Dlsallowanca
Building 144,650 53,907
Movable (22,497) 7,987
2014 -Vehicle disallowance
Dapraciation Allowed (1 Vehicle) Depreclation Taken (all vehicles]
Total Vehlcles In fleat as of 9/30/14 9 SNF HFA Other SNF HFA Other
Vehlele with highest depreciation
(Ford Lift Van-2014 8,601 Per allocation template 1,883 691 6,027 7,688 2,819 24,603
Total 2014 Vohicla Dopraciation 35110 Disallowance 5,805 2128
Tofal Unallowed Amount -28,509
Asset Value Dapraclation Allowsd Depreciation Taken
2015 SNF HFA Other HFA Other SNF HFA Other
Building
10 Year 102,387 45,558 1,604,197 1,752,142 5,119 2,278 80,210 19,184 7.034 61,389 Remove in 2026
20 Year s = =
Equipment
5 Year 35,353 19,371 123,521 178,245 3,535 1,937 12,352 3,903 143 12,480 Remaove in 2021
8 Year 1221 448 4,903 6,572 76 28 306 90 33 288 Remove In 2024
10 Year 10,306 2,686 33477 46,469 515 134 1,874 509 187 1,628 Remave In 2026
15 Year 23,963 4297 48,849 75,089 799 143 1,662 548 201 1,754 Remove In 2031
20 Year 22,259 8,161 89,405 119,825 556 204 2,235 656 241 2,098 Remove In 2036
Tofal Asseis 1,823,270 533,368 12,878,172 15,234,810 189,281 53,130 1,245,085 325731 119,435 1,042,397
Building 107,237 38,856 1,068,460 265,860 97,519 851,073
Movabla 82,044 14,283 76,625 59,770 21,916 191,318
Disallowance
Building 158,724 58,663




Movabls (22,214) 7,633

2015 -Vehicle disallowance

Depraclation Allowed (1 Vehicle) Depreciation Taken (all vehicles)
Total Vehiclos In flact as of 9/30/15 10 SNF HFA Other SNF HFA Other
Vehicle with highest depreclation
(Ford Lift Van-2014 8,601 A Perallocation template 1,883 691 6,027 7,484 2,744 23,950
Total 2015 Vahicle Depraciation 34,178 Disallowance 5801 2,053
Total Unallowad Amount -25,577
=Tt

A Per review of CY vehicle additions, there wera 2 cars in the amount of $20,990 and 30,368 purchased. The cost of car with the highest depreciation has a cost of
$34,405 and will ba fully depreciated at the end of FY'17. Seabury Is allowed one vehicle. As such, the vehicle with the highest depreclation Is allowed, and all other
amounts are disallowed.




State of Connecticut

Annnal Report of Long-Term Care Facility

CSP-24 Rev. 10/2006

Amortization Schedule*
Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization** | % |for This Year| Totals

A.  Organization Expense

1

2.

3.
A-4. Subtotal
B. Mortgage Expense

1.

2.

3

B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period

(attach schedule)

C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

License No,
2103C

Report for Year Ended Page of

Name of Facility
9/30/2015 25 | 37

Church Home of Hartford, Inc. (DBA

11. Property Questionnaire

Part A
Is the property either owned by the Facility
or leased fiom a Related Party?*

*#[f any owner or opcrator of this facility is related by family, marriage, ownership, ability to contral or
business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

If "Yes," complete Part B.

B T If "No," complete Part C.

O Yes

Description Total
1. Date Land Purchased 1991
2. Date Structure Compleled 1993}
3. IfNOT Original Owner, Date of Purchase 8/27/2003
4, Date of Initial Licensure 1991/ 2006
5. Total Licensed Bed Capacity 96
6. Square Footage 304,000
7. Acquisition Cost e
a. Land 4,429,495
b. Building 35,747,025
Part B - Owner and Related Parties 1st Mortgage |2nd Mortgage| 3rd Mortgage 4th Mortgage
1. Financing _ ' :
a. Type of Financing (e.g., fixed, variable) Multiple Bonds-Fixe
b. Date Mottgage Obtained 04/01/15
¢. Interest Rate for the Cost Year 4%-5%
d, Term of Mortgage (number of years) 5-23 years
¢. Amount of Principal Borrowed 34,510,000
£ Principal balance outstanding as of 9/30/2015 34,170,000
Complete if Mortgage was Refinanced :
During Current Cost Year : 0 o =
g. Type of Financing (e.g., fixed, vatiable) Multiple Bonds-Fixe
h. Date of Refinancing 04/01/15
i. New Interest Rate 4%-5%
J. Term of Mortgage (number of years) 5-23 years
k. Amount of Principal Borrowed 34,510,000
I, Principal Outstanding on Note Paid-Off 13,644,207

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor

Property Leased

Date of Lease

Term of Lease

Annual Amount of Lease

Note: Besure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 10b.




State of Connecticut _ _ _
Annual Report of Long-Term Care Facility
CSP-26 Rev, 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

Name of Facility License No.
Church Home of Hartford, Inc. (DBA | 2103C

Report for Year Ended

9/30/2015

Page
26

of
37

Item

Total

CCNH

RHNS

Residential Care
Home

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

$

Name of Lender
UMB Bond/ CHEFA

Rate
4% - 5%/

Address of Lender

166,834

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Qrigination Date

2
3. Interest Rate %
4. Term

5. CHEFA Interest Expense

116,701

50,133

|12 B7. Total Building Interest Expense (Al - A4 + BS)

$

166,834

116,701

50,133 |

(Carry Subtotals forward to next page)




State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

12. C. 3. Total Movable Equipment Interest

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DB} 2103C 9/30/2015 27 | 387
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward: 166,834 116,701 50,133
12. C. Movable Equipment
1. Automotive Equipment $
A, Item Rate Amount
Lender
Address of Lender
2. Other (Specify’)
A. Ttem Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

D&O and Crime

14d. Total Insurance Expendifures (14da+b +¢)

60,824

36,003

Expense (C] +2) $
12. D. Other Interest Expense (Specify) $
13.  Tofal All Interest Expense (12B7 + 12C3 + 12D) $ 166,834 116,701 50,133
14.  Insurance
a. Insurance on Property (buildings only) $ 34,807 16,966 17,841
b. Insurance on Automobiles $ 4,395 3,216 1,179
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) " 8 5,609 4,104 1,505
2. Fire and Extended Coverage $ 13,116 9,597 3,519
3. Other (Specify) $ 2,897 2,120 777

24,821

15, Total All Expenditures (A-13 thru C-14)

9,098,816

6,657,988

2,440,828




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

26.

and others who are not residents

Housekeeping services to employees, guests

$

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 28 I 37
Total
Item|Page|Line Amount of Residential Care
No. | No. | No. Ttem Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages
1, Qutpatient Service Costs $
2. Salaries not related to Resident Care 5
3 Occupational Therapy b
4. Other - See attached Schedule $ 94,412 94,412
Page 13 - Professional Fees
3. Resident Care Physicians ** $
6. Occupational Therapy $
7 Other - See attached Schedule $|
[Pages 15 & 16 - Adminisirative and General
8.] 15 |1B |Discriminatory Benefits $ 5,888 4,751 1,137
9. 15 [1C |Bad Debls $ 49,965 24,696 25,269
10. Accounting & Legal $
11. Telephone b
12.| 15 [H2 |Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
- 15.] 16 |L5 |Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17.| 27 |14b |Automobile Expense (e.g. personal use) $ 3,296 2,412 884
18. Unallowable Advertising * $
19, Income Tax / Corporate Business Tax $
20.| 16 [M10 |Fund Raising / Contributions $ 558 450 108
21, Unallowable Management Fees $
22| 16 |[M6 |Barber and Beauty $ 6,459 6,459
23 Other - See attached Schedule $
Page 18 - Diefary Expenditures
24.| 30 {IVI |Meals to employees, guests and others
who are not residents $
Page 19 - Laundry Expenditures
25, Laundry services to employees, guests
and others who are not residents $
Page 20 - Housekeeping Expenditures

Subtotal (Jtems 1 -26) §

242,012

64,867

177,145

* All except "Halp Wanted".

** Physicians who provide services 1o Title 19 residents are required to bill the Departiment of Social Services directly for each individual resident,

(Carry Subtotal forward to next page)




Church Home of Hartford, Inc. (DBA Seabury)
913012015

Schedule of Other Salaries Adjustment

Page Ref  Line Ref Description

CCNH

Attachment Page 28

RHNS

Residential
Care Home

Schedule of Fees Adjustments

Page Relf  Line Ref Deseripiion

CCNH

RHNS

Residentinl
Care Home

Schedule of Other A&G Adjustments

Page Ref  Line Ref Description

CCNH

RHNS

Residential
Care Home




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 29 | 37
Total
Item | Page ] Line Amount of Residential Care
No. | No. | No. Ttem Description Decrease CCNH RHNS Home
Subtotals Brought Forward §
[Page 20 - Resident Care Supplies*** :
27.| 20 [5a2 [Prescription Drugs $
28. Ambulance/Limousine 3
29, X-1ays, ete $
30. Laboratory 3
31. Medical Supplies $
32. Oxygen (non emergency) $
33. Qccupational Therapy $
34, Other - See Attached Schedule $ 26,295 23,340 2,955
Page 22 - Maintenance and Property )
35 Excess Movable Equipment Depreciation
See Attached Schedule $ (13,993) (22,274) 8,281
36. Depreciation on Unallowable
Motor Vehicles $
37. Unallowable Property and Real
Estale Taxes $
38. Rental of Building Space or Rooms 3
39. Other - See Attached Schedule $ 63,273 31,836 31,437
Page 27 - Insurance
40. Mortgage Insurance $
41. Propetty Insurance $
Other - Miscellaneous
42, Research or Experimenial Activities $
43. Radio and Television Revenue b
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances 3
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest $
48, Interest Income on Accounts Rec 3
490" | '|Othet (include personnel and other -
costs unrelated to resident care) - See
Attached Schedule 5
Not For Profit Providers Only
50, Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $ 242,752 158,724 84,028
51. Total Amount of Decrease (ltems 1 - 50) $ 597,734 284,484 313,250

#%¢ Tiems billed directly to Department of Social Scrvices and/or Health Services in CT, or other states, Medicare, and private-pay residents, Identity

separately by category as indicated on Pago 20,




Altachmenl Page 24 ttachment Page 29

Church Home of Hartford, Inc. (DBA Seabury)
9/30/2015

Schedule of Other Ancillary Costs

Residential
Care Home

Residential

Schedule of Other Property Adjustments

Residential
Care Home

Tro ]




Schedule of Other Adjustments Attachment Page 29

Residential
Pape Ref  Line Ref Description CCNH RHNS Care Home_

Schedule of Unallowable Building Interest

Residential
Page Ref Line Ref Description ; CCNH_ RHNS Care Hon_:e“




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005
F. Statement of Revenue
Name of Facility |License No. Report for Year Ended Page of
9/30/2015 30 | 37

Church Home of Hartford, Inc. (DBA Sez2103C

Ttem

I. Resident Room, Board & Routine Care Revenue

Residential Care

H

1,086,393

II. Other Resident Revenue
1. a Prescription Drugs - Medicare

1. a. Medicaid Residents (CT only) $| 3,598,152 [ 2,511,759
b. Medicaid Room and Board Contractual Allowance ** $| (1.922.948) (1,292,415) (630.533)
2. a. Medicaid (4/l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $ 847,900 847,900
b. Medicare Room and Board Contractual Allowance ** $ 109,621 109,621
4. a. Private-Pay Residents and Other $| 4,593,335 | 3,325,153 1,268,182
b. Private-Pay Room and Board Contractual Allowance ** $

b,

Prescription Drugs - Medicare Contractual Allowance **

C.

Prescription Drugs - Non-Medicarc

=3

Other (Specify) - Non-Medicare

3

$

$

d. Prescription Drugs - Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $

¢. Medical Supplies - Non-Medicare ¥

d. Medical Supplies - Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy - Medicare %
b. Physical Therapy - Medicare Contractual Allowance ** $

c. Physical Therapy - Non-Medicare $

d. Physical Therapy - Non-Medicare Contractual Allowance ** 3

4, a, Speech Therapy - Medicare $
b. Speech Therapy - Medicare Contractual Allowance ** 3

c. Speech Therapy - Non-Medicare $

d. Speech Therapy - Non-Medicare Contractual Allowance ** §

5. a. Occupational Therapy - Medicare $
b. Occupational Therapy - Medicare Contractual Allowance ** 3

c. Occupational Therapy - Non-Medicare b

d. Oceupational Therapy - Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) - Medicare L4
$

$

111, Total Resident Revenue (Section 1. thru Section 11.)

7,226,060

1V. Other Revenue*

5,502,018

2,284

1. Meals sold to guests, employees & others 5 2,284

2. Rental of rooms to non-=residents [ - - -

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 4,427 2,153 2,274

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $ 7,589 7,589

8. Other (Specify’) $ 19,210 12,153 7,057
V. Total Other Revenue (1 thru 8) $ 33,510 14,306 19,204
VL. Total All Revenue (LI +V) $| 7259570 | 5516324 1,743,246

* Facility should off-set the appropriaie expense on Page 28 or Page 29 of the Cos! Report.

¥+ Facitity should report all contractual allowances and/or payer discoupts.




Church Home of Hariford, Inc. (OBA Scabury) Attachinent Page 30
9/30/2015

Schedule of Other Resident Revenue - Medicare

Relaicd Exp

Residential
Page Rel Descripfion CCNII RHNS Care Home

Total Othér Resident Revenite = Medica

Schedule of Other Non-Medicare Resident Revenue
Related Exp

Resldential
Page Ref Description CCNH RHNS Carc Home

Account

Residential
Page Ref Acc!:unt_ — : - Balance CCNH RHNS rCare Hmpe .

Schedule of Other Revenue

Residentlal
Page Refl ] CCNH RHENS Care Home

Total Other Reveny




Interest Income
Seabury Retirement

FYE 09/2015
Interest G/L Balance
Amount Account # at 9/30/15
CCNH
Operating Acct 1 1-000-1011 1,135,062
Payroll Acct 9 1-000-1013 345,684
Eq/Entrance Fund 6,160 1-000-1070 2,574,198
Asset Replacement 5,419 1-000-1060 544,271
11,589.00
RCH
Operating Acct - 1-000-1190 1,301
Asset Replacement 6,152 1-000-1192 567,874
6,152.00

Grand Total

17,741




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA § 2103C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 4,419,309
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,485,332
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 771,110
4 Inventories $ 28,255
5. Prepaid Expenses $ 635,873
a. Prepaid Expenses 23,255
b. Prepaid Taxes 236,057
c. Prepaid FF&E 376,561
d.
6. Interest Receivable $
7. Medicare Final Seitlement Receivable - $
8. Other Current Assets (ftemize) 3 3,192,011
Escrow Account 1,375,318
Accounts Receivable - Related Party 516,551
Cash and cash equivalents held by trustee 1,300,142
A-9. Total Current Assets (Lines Al thru 8) $ 10,531,890
B. Fixed Assets
1. Land $ 4,429,495
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 66,427,666 $ 29,005,900
Accum. Depreciation 37,421,766 Net
4. Leasehold Improvements *Historical Cost 468,646 $ 199,177
Accum. Depreciation 209,469 Net
5. Non-Movable Equipment  *Historical Cost 19,625 $
Accum. Depreciation 19,625 Net
6. Movable Equipment *Historical Cost 5,184,018 $ 1,419,606
Accum. Depreciation 3,764,412 Net
7. Motor Vehicles -*Historical Cost 212,171 $- 67,218
Accum. Depreciation 144,953 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 9,189,651
Construction in Process 9,189,651
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 44,311,047

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page)

Depreciation and Amortization (Pages 23 and 24).




State of Connecticut 7
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA S¢ 2103C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 54,842,937
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost

Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize) $

6. Loans fo Owners or Related Patties (ifemize)
Name and Address Amount Loan Date
7. Other Assets (ifemize) - 31,905,792
See Attached 31,837,631
Deferred Compensation Investments 68,161
D-8. Total Investments and Other Assets (Lines D1 thra 7) $ 31,905,792
D-9. Total All Assets (Lines A9+ B10+ C8 + D§) $ 86,748,729

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).




Other Assets Attachment

SEABURY

Investments

Investments held by trustee

Assets Whose Use is Limited
Investment in Limited Partnership
Loan Receivable - Seabury at Home
Loan Receivable - Other

Beneficial Interest in Perpetual Trust

Total Other Assets

13,673,647
13,575,638
1,112,145
104,956
1,565,663
15,107

1,790,475

31,837,631




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 1,849,990
2. Notes Payable (itemize ) $ 88,571
Connecticut Light & Power 88,571 £

3. Loans Payable for Equipment (Current portion ) (itemize )

Name of Lender Purpose Amount

Summit Group TV & Internet Equip. 48,863

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $
5. Accrued Payroll (Owners and/or Stockholders only) $ 924318
6. Accrued Payroll Taxes Payable 3 367,188
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) 3 865,000
10. Interest Payable (Exclusive of Owner and/or Related Parties) 3 138,477
11. Accrued Income Taxes™ $
12. Other Current Liabilities (itemize ) $ 3,333,465

Acerued Auditing Fees 77,500
Entrance Fee Deposits 1,377,818
Residential Carc Service 111,024
Other Accrued Payables 1,767,123

7,615,872

A-13. Total Current Liabilities (Lines Al thru 12)

* Business Income Tax (not that withheld fiom employees). Attach copy of owner's Federal Income
Tax Return.

(Carry Tolal forward fo next page)




State of Connecticut ,
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Lender Purpose

Amount Date Due

TV & Internet
Summit Group Equip.

284,175 1171722

2. Mortgages Payable

Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA. Seaby 2103C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 7,615,872
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize) 284,175

33,114,550

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender Amount

L.oan Date

4, Other Long-Tetm Liabilities (itemize )
Deferred Revenue from Entrance Fees

40,851,554

Deferred Compensation Plan S

68,161

Notes Payable - Commecticut Light & Power

115,652

B-5. Total Long-Term Liabilities (Lines Bl thru 4)

41,035,367

74,434,092

C.  Total All Liabilities (Lines A-13 + B-5)

82,049,964




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Church Home of Hartford, Inc. (DBA 2103C 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $

4, Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4, Treasury Stock $

5. Cumulated Earnings $ 6,380,435

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ (1,681,670)

7. Total Net Worth $ - " 4,698,765 | -
C.  Total Reserves and Net Worth $ 4,698,765
D. Total Liabilities, Reserves, and Net Worth $

86,748,729




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemnize)

2. Other (itemize )

F-3.

Total Additions

Name of Facility License No. Report for Year Ended Page of

Church Home of Hartford, Inc. (DBA Sed 2103C 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 14,168,635

B.  Total Reyenue (From Statement of Revenue Page 30) $ 24,883,693

C.  Total Expenditures (From Statement of Expenditures Page 27) $ 26,565,363

D. Net Income or Deficit $ (1.681,670)

E. Balance $

F.  Additions

Deductions
1. Drawings of Owners/Operators/Partners (Specify)

Name and Address (No., City, State, Zip )

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/15

= | |

12,486,965




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Church Home of Hariford, Inc. (DBA 2103C 9/30/2015 37 | 37
Check appropriate category

Chronic and Convalescent Nursing o Rest Home with Nursing

o TR
Home only (CCNH) Supervision only (RHNS Residential Care Home
Y P y

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 1
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures), Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer Title Date Signed

Blum, Stapins R ;l/ 9/1

-

Printed Name of Preparer

Addres Address Phone Number
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