
February 9, 2016 

Mr. Chris La Vigne 
Office of CON and Rate Setting 
Department of Social Services 
25 Sigourney Street 
Hmtford, 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 repo1t, 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 repmt 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 CCR and RCH portions. In line with this, the cost.s 
on page 23 and 24 are not able to be rolled forward due to the costs to be amortized and the corresponding 
accumulated ammtization 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. 



State of Connecticut' 

Annual Report of Long-Term Care Facility 
Cost Year 2015 

Name of Facility (as licensed) 
Church Home of Hartford, Inc. (DBA Seabury) 
Address (No. & Street, City, State, Zip Code) 
200 Seabury Drive, Bloomfield, CT 06002 
Type of Facility 

Rest Home with Nursing 

0 
Chronic and Convalescent 
Nursing Home only (CCNH) 

D Supervision only 0 Residential Care Home 
(RHNS) 

Report for Year Beginning !Report for Year Ending 
10/1/2014 9/30/2015 

License Numbers: CCNH RHNS Residential Care Home Medicare Provider 

2103C 1830HA 07-5383 

Medicaid Provider Nmnbers: CCNH RlfNS ICF-TID 

F D U O I iOr epartment se ny 
Sequence Number Signed and Date Sequence Number 

Signed and Notarized Date Received 
Assigned Notarized Received Assigned 

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

Name ofFacility (as licensed) 
Church Home ofHa1tford, Inc. (DBA Seabury) 

General Information 
License No. 
2103C 

'

Repot1 for Year Endedj 
913012015 I 

Page 
1 I 

Administrator's/Owner's Certification 

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN TI-US 
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER ST ATE OR 
FEDERAL LAW. 

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying 
Cost Report and supporting schedules prepared for Church Home ofHartford, Inc. (DBA Seabury) [fucility 
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, correct, and complete statement prepared from the books 
and records of the provider(s) in accordance with applicable instructions. 

I hereby certify 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 hue and correct to the best of my 
knowledge under the penalty of perjmy. 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) 

Printed Name (Administrator) 
Anne Erickson 

Subscribed and Sworn 
to before me: 

Address of Notary Public 

(Notary Seal) 

Date 

State of Date 

Signed (Owner) Date 

Printed Name (Owner) 

Signed (Notary Public) Comm. Expires 

I I 

of 
37 



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

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

Data Required for Real wa·ge Adjustment Page 
IA 

Name of Facility Period Covered: From 
Church Home of Hartford, Inc. (DBA Seabury) 10/1/2014 
Address of Facility 
200 Seabury Drive, Bloomfield, CT 06002 
Report Prepared By Phone Number Date 
Blum Shapiro & Company 860-561-4000 2/9/2016 

Item Total CCNH RHNS 
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 $ 

7. Total salaries paid $ 

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

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. 

of 
37 

To 
9/30/2015 

Residential 
Care 

Home 



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

General Information and Questionnaire 
Type of Facility - Organizaiion Structure 

'Phone No. of Facility Report for Year Ended I 
860-286-0243 9/30/20 I 5 

Name ofFacility (as shown on license) !Address (No. & Street, City, State, Zip) 
Church Home of Hartford, Inc. (DBA Seabury) 200 Seabury D1ive, Bloomfield, CT 06002 

Page I of 
2 37 

I CCNH I 
RHNS Residential Care Home I Medicare Provider No. 

License Nwnbers: 2103C 1830HA 07-5383 
Type ofFacility (Check appropriate box( es)) 

0 
Chronic and Convalescent 

D 
Rest Home with Nursing 

ltJ Residential Care Home 
Nursing Home only (CCNH) Supervision only (RHNS) 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Govcmmcnt 0 Trust 

Date Opened Date Closed 
If this facility opened or closed during repmt year provide: 

Has there been any change in ownership 
or operation during this report year? 0 Yes 0 No If"Yes," explain folly. 

Administrator 
Name of Administrator Nursing Home 
Anne Erickson Administrator's 1804 

License No.: 
Other Operators/Owners who are assistant administrators (foll or part time) of this facility. 
Name License No.: 
NIA 

- - - - - . . . . .... 



State of Connecticut 
Annual 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 ofHa1tford, Inc. (DBA Seabury) 2103C 9/30/2015 3 I 37 

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

NIA 

Name of Pa1tners/Members Business Address Title %Owned 

NIA 

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

General Information and Questionnaire 
Corporate Owners 

Name of facility License No. report for Year Ended 
Church Home ofHatiford, Inc. (DBA Seabu 2103C 9/30/2015 

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

Page of 
3A I 37 

Legal Name of Corporation Business Address State(s) in Which hlcorporated 

Church Home of Hartford, Inc. 200 Seabury Drive, Bloomfield, CT Connecticut 

(DBA Seabury) 06002 

Name of Directors, Officers Business Address Title 
No. Shares 

Held by Each 

See Attached 

Names of Stockholders Owning at Least 10% 
of Shares 

N/A 

. . - - - - . . - . - . - - -

I 
I 
i 
I 
l 



Seabury Boards 2014 -2015 

CHHI Board 2014-2015 (20) 

Andersen Thomas E. 
Armstrong, Doris, Resident Director 
Austin, Wllborne A., BISHOP'S REP 
Babbitt, Bradford S. (replaces llette-Jane Hardersen, who resigned) ·-Bain, Connie, SECY 
Brldburg, Richard M. 
Briggs II, Paul R. - RESIGNED AUGUST 2015 
Dixon, Jonathan A. 
Douglas, The Right Rev. Ian T., 
Galluzzo, Donna R. 
Glover Ill, Paul W. 
Heath, Richard C., Executive VP & CEO 
Madorln , A. Raymond, PRES ·--
Mattison, Gale, VP 
Rives Ill, Harold L. 
Stanwood, Robert 
Thompson, Wiiiiam J., TREASURER 
Trail, Jim, Resident Director 
Viets, Prlscllla B., ASST. SECY 
Wadsworth, John R. 

·-SAHi Board 2014·2015 (10) 
Briggs JI, Rev. Paul R. - RESIGNED AUGUST 2015 
Dugan, Rev. Jeffrey S., President 
Galluzzo, Donna R. 
Granger, Winifred ·-Heath, Richard, Vice President 
Kearns Ill, John F. 

I 
I 
! 

Madorln, A. Raymond ·-
Merritt, Joseph P., Secretary 
Stanwood, Robert, Treasurer 
Theriault, Ronald 

SCF Board 2014-2015 (11) 
Beeching, Barbara, Secretary 
Drock, Ken, Asst. Secy 
Carle, KathArlne 
Glover Ill, Paul W.· 
Granger, Winifred, VP .. 
Hardersen, Oette-Jane 
Madorin, A. Raymond ·-Stanwood, Robert, Treasurer 
Tl1ompson, William J. 
Viets, Priscllla 
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 ofFacility 'License No. I Report for Year Ended 
Church Home of Hartford, Inc. (OBA Seabu1y) 2103C 9/30/2015 

Page 
3B I 

If this facility is owned or operated as an individual proprietorship, provide the following information: 
Owner(s) of Facility 

N/A 

. . .. . . . . .. . ·-

of 
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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 
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/20 15 

Are any individuals receiving compensation from the facility related through 

marriage, ability to control, ownership, family or business association? 0 Yes 0 No 

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 ownership, control, or business 0 Yes 0 No 

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

Also Provides 
Goods/Services to 

Name of Related Business Non-Related Parties Description of Goods/Services 
Individual or Company Address Yes No %** Provided 

1200 Seabury Dnve, Bloomtield C'l 
0 0 Richard C. Heath 06002 Executive Vice President and CEO 

Mobile Health Technologies, 100 York Street, Unit 12-P, New 
0 0 LLC Haven CT 06511 Electronic monitoring devices, hardward and 

Anne M. Sevick 96 Reverknolls, Avon, CT, 0600 l 0 0 Administrative Employee 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

Page of 
4 I 37 

If "Yes," provide the Name/ Address and 
complete the information on Page 11 of the report. 

If "Yes," provide the following information: 

Indicate Where 
Costs are Included 
in Annual Report Cost Actual Cost to the 

Page# I Line # Reoorted Related Party 

page 10 A-1 102,747 102,747 

page23 D-2c 605 

page 10 Allb 7,724 7,724 

•---·-,,.__,....,._.....__...,_?'.'4~1...,,""1:f.:"..,..,.,,.~----· ,,._..~-'l".Y-~-rl' _.,......,,,.--~-.~1·,,,.,.,.,..,_--r..,_ 'l~• f1 JP ---~~-4'.•~~I . 411~ ___..,...._...,., __ ...,.,......,.._,,_ 



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. 
Church Home of Hartford, Inc. (DBA Seabury) 2103C 

'Report for Year Ended 
9/30/2015 

I Page 
s I 

If the facility is licensed as CDH and/or RCH or prnvides 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 prnvided by EACH 

of 
37 

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 
Properly 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 info1mation provided. 

1. In the preparation of this Report, were all 
0 Yes 0 No 

If "No," explain fully why such allocation was 
costs allocated as required? not made. 

See Cover Letter 

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

. . - ... .. 

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers? 
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.) 

0 Yes 0 No lf"No,11 explain fully why such allocation was 
not made. 



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

General Information and Questionnaire 
Leases (Excluding Real Property) 

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. 

Name of Facility License No. 

Church Home of Hartford, Inc. (OBA Seabury) 2103C 

Related * to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description ofltems Leased 
Pitney Bowes, 2225 American Drive, Neenah, Ml 54956- 0 0 Postage Machine 
1005 
Pitney Bowes, 2225 American Drive, Neenah. MI 54956- 0 0 Postage Machine 
1005 
Marlin Leasing, PO Box 13604, Philadelphia, PA 19101- 0 0 Two Copiers 
3604 
G E Ricoh USA, lnc., iO Valley Stream Parkway. 0 0 One Copier 
Malvern. PA 19355 
G E Ricoh USA, Inc., 70 Valley Stream Parl.."Way, 0 0 One Copier - Marketing 
Malvern. PA 19355 
GE Capital, PO Box 64211 1, Pittsburgh, PA 15264-2111 0 0 Digital Copier System 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles? 0 Yes 

* Refer to Page 4 for definition of related. If "Yes, II transaction should be reported on Page 4 also. 
**Attach copies of newly acquired leases. 

*** Amount should agree to Page 22, Line 6e. 

Iii(,, r l17 1'tllM'!C~4 l! CNl ; ; - ~o:n;,, WI ; "*"' · 

Report for Year Ended Page of 
9/30/2015 6 I 37 

Annual 
Date of Term of Amount Amount 
Lease** Lease of Lease Claimed 

04/04/15 39Months 268 134 

09109111 39Months 120 59 

01/19/11 60 Months 3,614 3,614 

01/14/14 36Montbs 332 332 

06/18/15 36 Months 1,040 260 

10/03/13 60 Months 328 328 

0 No Total *** 4,727 
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PITNEY BOWES LEASE AGREEMENT 

Your Business Information 
CHURCH HOME OF HARTFORD INC 

Full legal Name of Lessee 

200 SEABURY DR 
Billing Address: Street 

Biiling C-Ontact Name 

2ob SEABURY DR 
tnstallallon Address (If diff,mmt from billing ad<lross) : Slreet 

CHRIS HEALY 

lnstallaUon Contact Name 

Invoice Attention To 

Your Business Needs 

Qty Business Solution Description 
Mail Stream Solution • 1 

1 DM100 Desktop Mailing System 

1 tntellilink Interface I PSD for DM100 

1 Basic Accounting (10 Dept) 

1 2 lb Integrated Weighing 

1 Integrated Weighing Platform 

1 pbSmartPostage Frne 

1 Professional Installation for DM100/DM125 

1 lntelllllnk Subscription 

1 Digital Access ConnecHon Accepted 

Your Payment Plan 
Initial Tenn : 39 months 

Number Of Months Monthly Amount Billed Quarterly Al' 

Firs1 39 $75 $225 

Your Signature Below 

4216982 008 Agroement Number 

060293500 

DBA Name of Lessee Tax JD#(FEINITIN) 

BLOOM FJELD CT 06002-2650 

State Zip+4 

(_) ext 21815041864 
Biiiing Contact Phone II Billing CAN# 

BLOOMFIELD CT 06002-2650 
City Slate Zip+4 

(860) 286 0243 ext 15335383889 

lnstalfallon Contact Phone# Installation CAN # 

Lessee PO# 

Obe.ckOJddttlonOJ.l lttms to bf: lncludtdln clltnfs p~ment 

0 Ctr't'IOt LiVtl Aguernen' 

D 
0 

0 
D 

Stn11dord • Pr,)VJde5 mnlntemma nnd suooort for eouJomeol 

Mtktffent:sl 
I ~ Vaolut-B it$td Scr1'1c.u (nDl lnc.lutlln; U.91"~ fin whle~ wm be cht gtd HJ>V~lffy) 

Pl.Peha st Powtt<ll ·A J/(>e o/ credilptr:iy{df/I!} D COIMUlielllwaytomnN t1crN Bnd p.1y ftiter. 
CMSO//dalc me/er (KMtaae, pl!ltm1pos·'af1~ 1J11d svpPfe3 underona a~t-- ate te'"'s 
&condfli.am 

EqulpnHnt Re-pl;icemtn' t"toQr•111-Ptolectionlo cuo c/loM ordam::igc to Jea.stdeqt1.p11iel>t 
( )Yes I \lr•mt to enroll In th~ V;tlUrMAXll> tQt.l~rm:nl roploterntnlprogram 
I•} No Entollment (I wi~ prt>Vidc proof Of lns utMCO vMtio the ne"1 :lO d;iys B:!I no led in Seclioo 
1.9) 

( ) Required advance check ol $( ) received 
( ) Tax Exempt Certificate Attached 
( ) Tax Exempt Certincate No\ Required 

By signing· below, you .airreet<1 M l!1roo<1 by all the tem1s oflh\s..Ag:eement, indu<lnglhnsa loeated. ln'lhe-PHneytlo;..esTerms (Version 9114}, \Vilch aro-0',>rul!ible 
at w.w.i.pb.t:Dmltermsc011ditionsnndtlfe incorpomted byrefen:nce. You ockl1Plliledgothat ycm may not cancel 100 Lease.(11s defined in Section Gi d lhc 
Pitney Bw.ics Te nm) f or~ny reBSOn and 1hal all peyrrent obllgptions am un·coodittonaf. lhe Lease \'~II .he li nding on us ater \\e llavo completed our creda 
and -®cumentaticm appr.ovat proreM Md have signed below ! he Lease requires )'Ou efther to proVide proot Of Insurance or partid!lllle in the Valuet.IAX 
equipment replacement :pro!J!llm (see Section L9 of'lh\}11 itney Bowes Terms) 1Uran ndclillonnl fee. 

Tille 

Dale 

Emall Addre..s 

Sales Information 

Cindy Grant 

Accounl Rep Name 

{~'OU~H.2) 

fBGP'S Un.i: Agrite.111t111 tWr.t1on tlf14) 

473 

..s~,P~~ 
.s-<\ r,, ~+.on Pf> n.e +..J-. it 

Title IFriday, April 17, 201?J 

Date 

Dishicl Office 

(JtjOtflcf~/ 2Uf5bl\i'91:{J~(f39'1cztJ'~l!·t'f Bi:!~J. Pmt:tlil~ Pu1,'e( or~ Vt{ue:tV!l.X t'IC¢ t1nt.lr:nt:.~~c( f11tnet S.>1·4.') J:it ~ i) 3U!J'::ll.l!;.~y. 

sertln Electronic Signature 
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Q l·MAG:·E 
Mifh~f · e . . , ... -. ....... 9 ' . . .. . 

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

Number: ___ ___ ________ _ 

This Image Management Plus Agreement (lhis "Agicemcnt") has been written in clear, easy to undcrstsnd la.nguage. Please lake time to review the tenns. When we use 
"Cuslomer," "you" or "your," we are Jcferring lo you, our Customer. When we use "we," "us" or "our," we arc referring to llicoh USA, Inc. ("Ricoh"} or, if we assign this 
Agreement pursuant to Section l below, tl1e Assignee (as defined below). Our corporate office is localed at 70 Valley Strenm Parkway, Malvern, PA 19355. 

CUSTOMER INFORMATION 
CHURCH HOME OF HAlllFORD INCORPORATED Graham Fong 

Full l.c~Namc Billing Contact Name 
200S URYDR 200 SEABURY DR 

Equipment Location Address Billing Address (ifdiffuentjrom loclllio11 address) 
BLOOMFIELD CT 06002-2659 BLOOMFIELD CT 06002-2659 

City County Stole Zip Cjty county Stale Zip 

Feckral Tax JD No. 

(Do Not Imm S«lol S1cu1lty NoJ 

I BiJling Contact Telephone No. 
(860)243-6088 

I Billing Contact Facsimile No. I Billing Contact E-Mail Address 
grahamfong@seaburyretiremcnt.com 

EQUIPMENT DESCRIPTION 
Olv Equipment Descdption: Make & Model Qty Etiuipment Ducription: Make & Model 

PAYMENT SCHEDULE 
Minimum Torm 

/months) 

36 

Mluirnum Pa)'mtul 
. 1Witho111 Tax) 

$290.58 

Guaranteed Mlnlruumlma es'° 
Color 

0 0 

• Dased upon Minimum Payment Billing Frequency 

Minimum Payment llilllug Frequency 
0 Monthly 
0 Quarterly 

0 Other: --- - --- -

cs• 
Color 

$0.0520 

0 Based upon standard BY." x 11" paper size. Paper si7.CS greater than 8 V." x J l" nmy count ns more tban one image. 

Advance Pnyment 
0 J'1 l>ayment 
0 I '' & Last Payment 
0 Other: 

Meter Reading/BilllDg Frcqucnoy 

D Monthly 
0 Qunrterly 
0 Other: 

ADDITIONAL PROVISIONS(listhcrc, ifnny): - - ----------------- - ----- ---

Sales Tax Exempt; 0 Yes {Atlach Exemption Certificate) Customer Billing Reference Number (P.O.#, etc.) ___________ ___ _ 

Addendum Attached; D Yes (Chee le: if YM and indicate total number of pages:____) 

TERMS AND CONDITIONS 
I. Use of Equipment· Ierm. You agree to use the equipment listed above C'Equipment") and pay the sums described above. THIS AGREEMENT IS 

UNCONDITJONAL AND NON-CANCELADLE. You agree to use !his Equipment for the Minimum Term indicated above. You ngree that the Equipment will be 
used solely for lawful businc.« purposes and not for personal, family, or household purposes and the "Equipment Lncation" is a business address. To the extent the 
.Equipment includes intangible properly or associnted scrviccS such as periodic software licenses and prepaid data base subscription rights, such intangible property 
shall be referred to ns the "Software.". TI1e manufactw·er of the tangible Equipment shall be referred lo as the "Manufacturer." Our signature b~low will indicate our 
acceptance of this Agreement. 

· 2, 1.ocalion ofE!Juivmcnl. You will keep lhe Equipment nl the Equipment Location. You must <?btain our written permission, which wlll not be unreasonably withheld, lo 
move lhc Equipment With rensonnble notice, you will allow us or our designcc lo inspect the Equipment. (Yo11furt11e1' agree thar the nddilional lernis ond conditlo11s 
011 the 11ext pages of tltis Agreement are incoiporated by refer·ence into this Agreement.) · 

AUTHORIZED SIGNER 
THE PERSON SJGNING Tms AGREEMENT ON DEllALF OF THE CUSTOMER ru:rRESENTS THAT JIE/SHE HAS THE AUTHORITY TO DO so. 

x 
l. ... : 
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4. 

5. 

6. 

7. 

Ownership of Equipment Assignment We nre the sole owner ond titleholder lo 
the Equipment (except for oily Software). You will keep the Equipment free of 
nil liens nnd encumbrances. YOU HA VE NO RIGHT TO SELL, TRANSFER, 
ENCUMllER, SUBLET OR ASSIGN THE EQUIPMENT OR THIS 
AG!IBEMl!NT WITHOUT OUR PRJOR WRJ1TEN CONSENT (which 
consent shall not be unreasonably withheld). You agree that we mny sell or 
assign all or a port ion of our interests in the Equipment and/or this Agreement 
without notice to you even if less than all the Payments have been assigned. In 
lhBt cvenl, the assignee (the "Assignee") will have such rights as we assign to 
them but none of our obligations (we will keep those obligations) and the rights 
of the .Assignee will not be subject lo any claims, defenses or set-off< tl1nt you 
may have against us. No assignment to an Assignee will release Ricoh from 
any obligations Ricoh may have to you hereunder. T he Maintenance 
.Agreement (as defined below) you have entered into wiU1 a Servicer (as defined 
below) will remain in full force and effect with Servicer and will not be 
affected by any such assignmenl You acknowledge that the Assignee did not 
manufacture or design the Equipment ru1d that you have selected the 
Manufacturer, the Servicer and the Equipment based on your own judgment. 

Software or Jotgngiblcs. To the extent that the Equipment includes Software, 
you understruid and ogree that we have no right, title or inlcrest in lhe Software 
and you will comply Lhroughoul the lcrm of this Agreement wilh any license 
and/or other agreement ("Software License") entered into with !he supplier of 
the Software ("Software Supplier"). You arc TCSponsible for entering into any 
Software License with the Software Supplier no later than the Effective Date 
(es defined below). 

Taxes and Filing Cos!s. In addition to the payments under this Agreement, you 
agree to pay all taxes, assessments, li:es and charges governmentally imposed 
upon our purchase, ownership, possession, leasing. renting, operation, control 
or use of the Equipment. If we are required to file and pny property tax, you 
agree nt our discretion, to either: (a) reimburse us for nll personal property and 
other simil3r taxc.s and govcmrnenlal charges associated wilh the ownership, 
possession or use of the Equipment when billed by the j urisdictions; or (b) 
remit to us each billing period our estimate of the pro-rated equivalent of such 
taxes a.ud govemmenlal charges. In the event thnt the billing period sum 
includes a separately staled estimate of personal property and other similar 
loxes, you acknowledge and agree that such amount represents our estimate of 
such taxes thnt will be payable with respect to the Equipment during the term of 
this Agreement. As compensation for our internal and cxlemol costs in the 
administration of taxes related to each unit of Equipment, you agree lo pay us a 
"Property Tl!J< Administrative Fee" in an amount not to exceed the greater of 
I O'/o of the invoiced p10perty lax amount or SJO each time such tax is invoiced 
during the term of this Agreement, not to exceed the maximum amount 
permitted by npplicable law. The Property Tax Administrative Fee, at our sole 
discretion, may be increased by an amount not exceeding 10% thereof for each 
subsequent year during the km1 of this Agreement to reflect our increased cost 
of administration and we will no1ify you of any such incrcose by indicating 
such increased amount in the relevant invoice or in such other manner ns we 
mny deem appropriate. l fwc are required to pay upfront sales or use tax ond 
you opt to pay such tox over the tem1 of this Agreement and not as a Jump sum 
at inception of this Agrr.ement, then you agree to pay us a "Sales Tax 
Adminislrative Fee" equal to 3.5% ofthe total lax due per year. Sales and use 
tax, if npplicablc, will be charged until a valid sales and use tax exemption 
certificate is provided to us. 

Upjfonn CO!nmcrcinl Code ("UCC"l Filino. To protect our rights in the 
Equipment in the event this Agreement is determined to be a security 
agreement, you hereby grant to us a security interest in the Equipment, and all 
proceeds, products, rents or profits from the sale, casualty loss or o!her 
disposition thereo[ You authorize us to tile a copy of this Agreemenl ns a 
financing statement, aod you agree to promptly excculc and deliver to us any 
financing statements covering the Equipment that we may reasonably require; 
provided, however, that you hereby authorize us to file any such finnncing 
slalcm~nt without your authentication to the extent permitted by applicable law. 

~· We transfer lo you, without recourse, for the term of this 
Agreement, any written warranties made by the Manufacturer or the Software 
Supplier with respect to the Equipment. YOU ACKNOWLEDGE THAT YOU 
HA VE SELECTED 11IE EQUIPMENT BASED ON YOUR OWN 
JUDGMENT AND YOU HEREBY AFFIRMATIVELY DlSCLAIM 
RELIANCE ON ANY ORAL REPRESENTATION CONCERNING THE 
EQUIPMENT MADE TO YOU. WE MAKE NOW ARRANTY, EXPRF.SS, 
OR IMPLIED, AS TO ANY MATTER WHATSOEVER, INCLUDJNG, DUT 

NOT LlMITED TO, THE lMPLIED WARRANTIES OF 
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. AS 
TO US AND OUR ASSIGNEE, YOU RENT TIIE EQUil'l\.IBNT "AS-IS." 

8. Mnintennncc of Our Equipment. You agree to install (if required), use and 
maint.oin the Equipment in nccordnnee with Monufocturers' specifications and 
to use only those supplies which meet such specifications. You shall engage 
Ricoh, its subsidiaries or affiliates, or nn independent third party (the 
"Servicer") to provide maintenance services pursuw1t to a sepnrate agreement 
for such purpose ("Maintenance Agreement"), You will keep the Equipmenl in 
good condition, except for ordinary wear and tear. 

9. lndcmnity Liability and Insurance. To the extent not prohibited by npplicablc 
law, you agree to indemnify us, defend us and hold us harmless from all claims 
arising out of the death or bodily injury of w1y person or the damage, loss or 
destruction of any tangible property caused by or to the Equipment, except to 
the extent caused by our gross negligence or willful misconduct 
Notwithstanding anything lo the contrary, in no event shall we be liable to you 
for any indirect, special or consequential damages. You are responsible for any 
theft of, destruction of, or damage to the EqnipmcDt from any cause al all, 
whether or not insured, from the time of Equipment delivery to you until it is 
delivered to us at the end of the term of this Agreement. You ngrce to maintain 
insur11nce to cover the Equipment for oll types of loss, including, without 
limitation, theft, in an amount not Jess lhnn the full replaccmeot value, and you 
will name us as an additional insured and loss payee on your iusurancc policy. 
In addition, you 11gree to maintain comprehensive 'public liability insurance, 
which, upon our request, shall be in an runount acceptable to us and shall name 
us as an additional insured. Such insurance will provjdc that we will be given 
thirty (30) dnys advance notice of any cancellation. Upon our requr.st, you 
agree to provide us with evidence of such coverage in a form rCilSonably 
satisfactory to us. If you fail to maintain such insura11ce or to provjde ns with 
evidence of such insurru1ee, we may (but are not obligated to) obtain insurance 
in such amounts and againsl such risks as we deem necessary to protect our 
inlcresl in the F..quipment. Such insurance ob!olncd by us will not insure you 
against any claim, liability or Joss related to your interest in the Eqnipmont and 
may be cancelled by us at any time. You agree to pay us an additional amount 
each month to reimburse us for Uic insurance premium and an administrative 
fee, on which we or our affiliates may earn n profit. In the event of loss or 
damage to the Equipment, you agree to remain responsible for the payment 
obligations under this Agreement until the payment obligations ore fully 
satisfied. 

JO. Renewal and Return of Eouioment AFTER THE MINIMUM TERM OR 
ANY EXTENSION, THIS AGREEMENT WILL AUTOMATICALLY 
RENEW ON A MONTII-TO-MONTH BASIS UNLESS EITHER !>ARTY 
NOTIFIES 11IE OTIIBR IN WRITING AT LEAST THIRTY (30) DAYS, 
BUT NOT MORE TilAN ONE HUNDRED TWENTY (120) DAYS, PRIOR 
TO TIIE EXPIRATION OF TIIE MINIMUM TERM OR EXTENSION; 
PROVIDED, HOWEVER, THAT AT ANY TJME DURING ANY MONTH­
TO·MONTII RENEWAL, WE HAVE THE RJGHT, UPON THIRTY (30) 
DAYS NOTICE, TO DEMAND THAT YOU RETURN THE EQUJPMENT 
TO US IN ACCORDANCE WlTII TIIE TERMS OF THIS SECTION JO. 
Notwithstanding the foregoing, nothing herein is intended to provide, nor shell 
be inlcrp1ctcd as providing, (x) you with a legally enforceable option to extend 
or renew the terms of this Agreement, or (y) us with a legally enforceable 
option lo compel any such eXlension or renewal. At the end of or upon 
lermlnation of tflis Agrer.mcnl, you will immediately return the Equipment to 
the looation designated by us, in ns good condition os when yon received it, 
except for ordinary wear and tear. You will benr nil shipping, de-installing, and 
crating expenses and will insure the Equipment for its full replacement value 
during shipping. You must pay addilional monthly Payments al the same rate 
as then in effect under this Agreement, until the Equipment is returned by you 
and is received in good condition ond working order by us or our dcsignees. 
Notwithstanding anything lo the contrary set forth in !his Agreement, the 
parties aclmowledse and agree Iha! we shall l1ave no obligation to remove, 
delete, preserve, maintain or otherwise safesuard any information, images or 
content retained by or resident in any Equipment rented by you hereunder, 
whether through a diiital storage device, hard drivo or other electronic medium 
("Dala Management Services"). If desired, yOll may engage Ricoh to perfonn 
Data Management Services at lhen·prcvailing rates. You acknowledge that you 
arc responsible for ensuring your own compliance with legal requirements in 
connection with data retention and protection end that we do not provide legal 
advice or represent that the Equipment will guarantee compliance with such 
requirements. TI1e selection, use nnd design of any Data Mnnogcmcnt Services, 
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and any decisions arising with respect lo the deletion or storage of data, as well 
as the loss of a11y data resulting therefrom, shall be your sole and exclusive 
responsibility. 

( -·, ,. Paym•nts. Payments will begin on the Equipment delivery and acceptance date 
("Effective Date") nnd the firsl payment will be due in arrears thirty (30) days 
after the Effective Date or such later dale as we may designate. The remaining 
payments are due on the same day of each subsequent month (unless otherwise 
specified on page 1 hcr<of}. You agree lo 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 none-time late chmge of 5% or $5 (whichever is greater, bul nol to 
exceed the mllXimum amount allowed by applicable law) on lhc overdue 
amount. You also agree to pay all shipping and delivery costs associated with 
the ownership or use of the Equipment, which amounts may be included in your 
payment or bilkd separately. You also ngree to pay $25 for each check 
returned for insufficient funds or any other reason. You agree thal you will 
remit Payments to us in the form of company checks (or personal checks in the 
case of sole proprietorships), direct debit or wires only. You also agree that 
cash and cash equivalents are not acceptable forms of Payment for U1is 
Agreement and that you will not rcmil such forms of payment lo us. Payment 
in nny other forrn may delay processing or be returned to you. Furthermore, 
only you or your authorized azent ns approved by us will remit Payments t o us. 

12. lkfuy]t and Remedies. Each of the following is a "Default" under this 
Agreement: (a) you fail to pay any amount within thirty (30) days of its due 
date, (b) any rcpresenlalio11 or wam1nty made by you in this Agreement is false 
or incorrect and/or you do not perform nny of your other obligations under this 
Agreement and/or under nny other agreement with us or with any of our 
nffiliaks and this failure continues for thirty (30) days nfter we have notified 
you of ii, (c) a petition is filed by or against you or any guarantor under any 
bankruptcy or insolvency law or a trustee, receiver or liquidator is appointed for 
you, nny guanmlor or any substantial pnrt of your assets, (d) you or any 
guarantor makes an assignment for the benefit of creditors, (e) any guaranlor 
dies, slops doing business as a going concern or transfers all or substanlially all 
of such guarantor's nssets, or (f) you stop doing business as a going concern or 
transfer all or subslanlially all of your assets. If a Default occurs, we have the 
right to exercise any and all legal remedies available to us by applicable laws, 
including those sci forth in Article 2A of the UCC. YOU WANE ANY AND 
ALL RJGHTS AND REMEDIES AS A CUSTOMER OR LESSEE THAT 
YOU HA VE UNDER ARTICLE 2A OF THE UCC AGAINST US (BUT NOT 
AGAJNST TI-IE MANUFACJURER). Additionally, we nre entitled to all past 
due payments, and we may accelerate and require you to immedialtly pay us 
lhe foture payments due under the Agm:ment present valued at the discount 
rate of 3% per year to the date of default plus the present value (at the some 
discount rate) of our anticipated valu·e of the Equipment al the end of the term 
of this Agreement, and we may charge you interest on nil amounts due us from 
the dntc of default until paid nt the rate of 1.5% per month, but in no event more 
th1111 the mnximwn rote permitted by applicable law. We may repossess lhe 
Equipment (and, with respect to any Software, (i) immediately terminate your 
right to use the Software including the disabling (on-site or by remote 
communication) of any Software; (ii) demand lhe immediate return and obtain 
possession of the Software and re-license the Software al a public or private 
sal•.; and/or (iii) cause lhe Software Supplir.r to tern1inate the Software License, 
support and other servius under the Software License), and pursue you.for any 
deficien cy balance after disposing lhe Equipment, all to the extent pennilted by 
law. You waive lhe rights you may have to notice before we seize nny of the 
Equipment. You agree that all rights and remedies are cumulative and not 
exclusive. Yon promise to pay reasonable attorneys' foes nnd any cost 
associated witlt any action to enforce this Agreement. This 11ttion will not void 
your responsibil ity lo maintain anti care for the Equipment. If we take 
possession of the E<1uipment (or any Software, if applicable), we agree to sell or 
otherwise dispose of it under such 1cm1s as may be ncccptalilc lo us in our 
discretion with or without notice, at n public or private disposition, and to apply 
tlie ncl proceeds (nttcr we have c:leductcd all . costs, inc1uding rcaSonablc 
atlorncys' tees) to the amounts lhat you owe us. You will remain responsible 
for any deficiency that is due after we have applied any such nel proceeds. 

13. )3gsincss Agreement and Cbnice of I.nw. · YOU AGREE IBA T TIUS 
AGREEMENT WILL BE GOVERNED UNDER Tiffi LAW FOR Tiil; 
COMMONWEAI:ffi 01' PENNSYLVANIA. YOU ALSO CONSENT TO 
THE VENUE AND NON-EXCLUSIVE JURISDICTION OF ANY COURT 
LOCATED IN EACH OF TIIE COMMONWEALTII OF PENNSYLVANIA 

AND TIIE STAIB WHERE YOUR PRJNCIPAL PLACE OF BUSINESS OR 
RESIDENCE JS LOCATED TO RESOLVE ANY CONFLICT UNDER TilIS 
AGREEMENT. WE BOill WATVE TIJE RlGHT TO TIUAL BY JURY IN 
TIIB EVENT OF A LAWSUIT. TO HELP THE GOVERNMENT FIGHT 
THE FONDING OF TERRORISM AND MONEY LAUNDERING 
ACTIVITIES, FEDERAL LAW REQUIRES ALL FINANCIAL 
INSTITUTIONS TO OBTAIN, VERJFY AND RECORD JNFORMATION 
IBAT IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT. WHAT 
nus MEANS FOR YOU: WHEN YOU OPEN AN ACCOUNT, WE WILL 
ASK FOR YOUR NAME. ADDRESS AND OTIIBR 1NFORMA TION THAT 
WILL ALLOW US TO IDENTIFY YOU. WE MAY ASK TO SEE 
IDENTIFYING DOCUMENTS. 

J4. No Waiver or Sc! Oft Entire Agreemr.nt Dcljvr.ry & Acceplanec Certjfica~. 
You ngrce Oiat our delay, or failure to exercise any rights, does not prevent us 
from exercising lhem at a later time. If any part of this Agreement is found to 
be invalid, then it •hall not invalidate any of the other parts and the Agr~ement 
shall be tnodilkd to the minimum extent ns pennitted by law. ALL 
PAYMENTS TO US ARE "NET' ANO UNCONDITIONAL AND ARE NOT 
SUBJECT TO SET OFF, DEFENSE, COUNIERCLAlM OR REDUCTION 
FOR ANY REASON. ORAL AGREEMENTS OR COMMITMENTS TO 
LOAN MONEY, EXTEND CREDJT OR TO FOR.BEAR FROM 
ENFORCING REPAYMENT OF A DEBT INCLUDING PROMISES TO 
EXTEND OR RENEW SUCH DEBT ARE NOT ENFORCEABLE. YOU 
AGREE IBAT THE TERMS AND CONDITIONS CONTAINED JN THIS 
AGREEMENT REPRESENT TIIB ENTIRE AGREEMENT BElWEEN YOU 
AND US AND SUPERSEDE ALL PRIOR WRITTEN OR ORAL 
COMMUNICATIONS, UNDER ST AND JN GS OR AGREEMENTS. Neither of 
us will be bound by any amendment, waiver, or other change unless agreed to 
in writing and signed by both. Any purchase order, or other ordering documents 
will not modify or affect this Agreement, nor have any other legal effect and 
shall serve only the purpose of identifying the Equipment ordered. You agree lo 
sign nnd return lo us a delivery and acceptance certificate (which, at our 
request, may be done electronfcally) within three (3) business days after any 
Equipment is installed. 

15. fulage Charnes/Meters. In return for the Minimum Payment, you arc entitled to 
use the number of Gunmntced Minimum hnages as specified in the Payment 
Schedule of this Agreement. The Meter Reading/Billing Frequency is the 
period of time {monthly, qtmrterly, etc.) for which the number of images used 
will be reconciled. If you use more than the Guaranteed Minimum Images 
during the selected Meter Readinglflilling Frequency period, you will pay 
additional charges at the applicable Cost of Additional Images as specified in 
the ·Payment Schedule of this Agreement for imnges, black and white and/or 
color, which exceed the Guaranteed Minimum lmages ("Additional Images"}. 
The charge for Additional Images is calculated by multiplying the number of 
Additional lmages times the applicable Cost of Additional Jmagcs. The Meter 
Reading/Billing Frec1uency may be different than the Minimum Payment 
Billing Frequency as specified in the Paymeni Schedule of this Agreement. 
You will provide us or our designec with the actual meter reading(s) by 
submitting meter reads electronically via nn automated mclerread program, or 
in any other reasonable manner requested by us or our designee from time to 
time. If such meter reading is not received within seven (7} days of either the 
end of U1c Meter Reading/Billing Frequency period or at our request, we may 
estimate the number of images used, Adjustments for estimated charges for 
Additional Images will be made upon 1cceipt of actual meter reading(s). 
Notwithstanding nny ndjustment, you will never pay less 01nn the Minimu.m 
Payment 

16. Ricoh Setvice CommitmCl\t~· Counterparts: Facsimiles. You acknowledge and 
ogrec that the Ricoh service commitments included on the "Image Management 
Pl11s Co111111ilme11 ts" page attached to this Agreement (collectively, the 
''Commitments") arr. separate and independent obligations of Ricoh governed 
sofoly by the ienns-sci forth on such page.° They ·do· not rcprcseni obligatlo1is of -
any Assignee of this Agreement and are not incorporated herein by reference. 
Yoll agree that Ricoh alone is the party to provide al l such serviet.S and is 
directly responsible to you for all ofthe Commitments. We arc or, ifnpplicable, 
our Assignee will be the party responsible for financing and billing this 
Agrr:cment, including, but not limited to, the portion of your payments under 
this Agreement that reflects consideration owing to Ricoh in respect of its 
perfurmance ofthe Commitments. Accordingly, you and we expressly agree 
that Ricoh is an intended third party beneficiary of your payment obligations 
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hereunder. This Agreement may be cxcculcd in countuparts. The counkrparl 
that has our original signature and/or is in our possession or control shall 
constitute chattel paper BS that term is defined in the UCC nnd shnll constitute 
the single true original agreement for nil purposes. If you sign nnd transmit this 
Agreement to us by facsimile or by other electronic transmission, the facsimile 
or other electronic transmission of this Agreement, upon execution by us 
(manually or electronically, as applicable), shall be binding upon the parties. 
You authorize us to supply any missing "configure to order" number ("CTO"), 
other cquipmenl identification numbers (including. wi1hout limitation, serial 
numbers), agreement identification numbers and/or dales in this Agr<emcnt. 
You agree that the facsimile or olher electronic transmission of this Agreement 
conlaining your facsimile or other electronically transmitted signatUJc, which is 
manually or electronically signed by us shall constitulc the original agreement 
for all purposes, including, without limitation, those oullined above in this 
Section. You agree to deliver to us upon our request the counterpart of the 
Agreement containing your original manual signature. 

J 7. Miscellaneous. It is the intent of the parties that this Agreement shall be 
deemed and constitutes a "finance lease" as defined 11nder and governed by 
Article 2A of the UCC. You acknowledge that you have not been induced to 
enter into this Agreement by any representation or warranty not expressly set 
forlh in this Agreement. This Agreement is not binding on us until we sign it. It 

is the express intent of the parties not to violate any applicable usury laws or to 
exceed the maximum amount of time price differential or intcrcs~ as 
applicable, permitted to be charged or collected by applicable law, and any 
such excess payment will be applied to Payments in the order of maturity, and 
any remaining excess will he refunded to you. Each of our respective rights 
and indemnities will swvivc the tcnninntion of this Agreement. We mnkc no 
representation or warranty of any kind, express or implied, with respect to the 
legal, tax or aceoimting treatment of this Agreement and you acknowledge that 
we arc an independent contractor and JJot your fiduciary. You will obtain your 
own legal, tax and accounting advice related to this Agreement and make your 
own determination of the proper accounting treatment of this Agreement. We 
may receive compensation from the Manufucturcr or supplier ofthe Equipment 
in order lo enable us to reduce 1he cost of providing the Equipmenl to you 
under this Agreement below what we olhcrwise would charge. If we received 
such compensation, the reduction in the cost of providing the Equipment is 
reflected in the Minimum Payment specified herein. Yon authorize us, our 
agent and/or our Assignee to obtain credit reports and make credit inquiri cs 
regarding you and your Jinaneial condition and to provide your infonnation, 
including payment history, to o~r Assignee and third parties having an 
economic interest in this Agreement or the Equipment. You ngrcc to provide 
11pdated 8Tlllunl B11d/or quarterly financial statements to us upon request 

PERSONAL GUARANTY In consideration of Ricoh USA, Inc. entering into the above Agreement, J unconditionally guaranlce that the Customer will make all 
'payments and pay nil other charges required under such Agreement when they are due, and that the Customer will perform all other obligalions under the Agreement fully 
nnrl promptly. I also agree that Ricoh USA, Inc. or its Assignee may modify the Agreement or make other arrangements with the Customer, nnd I will still be responsible 
for those payments and other obligations under the Agrcern·cnl I agree that Ricoh USA, Joe. or its Assignee need not notify me of nny default under the Agrccmmt and 
may proceed dircclly against me without first proceeding against the Customer or the Equipment, in which event, I will pay all amounts due: under the tem1s of the 
Agreement. Jn addition, I will reimburse Ricoh USA, Joe. or its Assignee, BS applicable, for any costs or reasonable attorneys' fees incurred in enforcing its rights. This 
conlinuing gll<lranty is a guaranty of payment and not of collection. I CONSENT TO Tiffi VENUE AND NON-EXCLUSIVE JURISDICTION OF ANY COURT 
LOCATED IN EACH OF THE COMMONWEALTH OF PENNSYLVANIA AND THE STATE WHERE MY PRJNCIPAL PLACE OF BUSINESS OR RESIDENCE 

n IS LOCATED TO RESOLVfi ANY CONFLICT UNDER THIS GUARANTY. 
R>J>:~~--~)~'.!lillifu'\%~~~f,-'lf.>fl~<r:O"t,~~i<.>i~lt'1@tf;~l1jli;'llfl>l/lii~* 
k¥1•~-ID~~l~~,_,i~..i.~~~..@.la~~~"<,g~,£;~r~~1~rtv.~~~:~~~ Home Address: _________________ ___ _ 

m:e!) ,C~ IJe,~ 
(Printed Nrune of GuarJor, Do No(Jflcll;de Title) 

'f<rci1nR in t. lkJf(/I 

City;, ______ _ Zip: _______ _ State:. _ ___ _ 

Home Phone 

Accepted by RICOll USA, INC.: 
Authorized Signer Signature Date Authoriu:d Signer. Printed Nnmc Authorized Signer Title 
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Ricoh USA, Inc. 
70 Valley Stream Parkway 
Malvero,PA 19355 

RICOH USA, INC. 
IMAGE MANAGEMENT PLUS COMMITMENTS 

The bela11 service commilmenlll (collecLively, the ·service C01M1itmoots') are brought to you by Ricoh USA, Inc., an Ohio corporation having ils principal place or business at 70 Valley Slreain 
Parkway, Malvern, PA 19355 ("Ricoh"~ The words "you· end 'your' refer to you, our customGf. You agree that Ricoh alone Is the party to provide eH of Iha services set lorlh belo'll end Is fully 
responsible to yoo, the customer, for ell of the Service Commllmenls. Ricoh or, If Rlooh assigns Uie Image Management Plus Agreemenl lo which lhese Service Commllmenls are atlached, 
Ricoh's assignee Is the party responsible for financill!J and billng U1e Image Management Plus Agreement The ser..;ce Commllmente ere only applicable to the equipment ('Equipment') 
described In tho Imago Management Plus Agreement to which these Service Commitments are nHnchod, oxdudlng facslmlle machines, single-function and wfde-fonnot printers and producfon 
unils. The Service Commitments are elfecLive on the dale the Equipment Is accepted by you end apply during Rlcoh's normal business hours, excluding weekends end Ricoh reuignlzed 
ho~days. They remain In erfecl ror lhe Minimum Term so Jong as no ongoing default exists on your part 

TERM PRICE PROTECTION 
The Image Management Minimum Payment and the Cost of AddiUonaJ Images, as described oo the 
Imago Managcmlllll Plus Agreement, 11iU not Increase In price during the Minimum Term of tho 
Image Management Plus ~eement, Ullless agreed lo In wriling and signed by both parUes. 

EQUIPMENT SERVICE AND SUPPLIES 
Ricoh \\lQ provide lull ooverago maintenance services, Including replacement parts, drums, labor 
end el SOIVfre cells, during Nonna! Bus!ness Hours. "Nonna! Business Hours' ore between 8:00 
am. and 5:00 p.m., Monday to Friday exdudng public holdays. RJooh v.il also pcovlde the supplies 
requi'ed to pro<lJce Images on Iha Equipment covered u~ the Image Management Plus 
~reemonl (olhar than non-metered equipment and soft-metered Equipment). The supplies v.11 be 
pro'tidcd ecoxdlng to manulacture~s speclfcaLions. Ricoh reserves tie right lo assess a reasoflablo 
charge bf supply shlpcnenls, Including overnight derrvery. If Ricoh delorrnlnos Iha! yoo ha1111 usetl 
more suwles than the manufaclurer's recommended specilicallons, you 11ill pay reasonable 
charges for those excess suppl:es endhlr Ric-Oh may refuse you additional supply shipments. 
Optional supply Items such as paper, staples and lranspareocies are not Included. 

RESPONSE TIME COMMITMENT 
Ricoh Ytill provide a quarteriy average respoose time of 2 to 6 business hours for al ser.ice calls 
localed within o 30-inDe radlus of any Rlooh office, end 4 lo B business hours for service calls 
located within e 31·60 mle radius for the term of the Image Management Plus Agrcomenl 
Responso limo Is measured Jn aggregate for all Equipment covered by lho Imago Management Plus 
~reemen l. 

UPTIME PERFORMANCE COMMITMENT 
RCoh 11g1 service lho Eiiulpment lo be Operational vAlh a quarterly upUme overage of 9G'Yo during 
Normal Business Hours, exduding preventative and interim maintenance lime. Dovm~me v.!11 begin 
at Uie lime yoo place a service call lo Ricoh and '"n end 11hen lhe Equipmenl Is again Operational. 
You agree to make the Eiiulpmenl evaUabie lo Ricoh for scheduled preventative end ln\erim 

•. mi!lnlenance. You further agree to give Rlooh advance notice of any crit!cal and specific uptlmo 
·.needs you may ha Ye so lhat Ricoh can schedule Vtith you lnlerim end pravenlaLive maintenance Jn 

advance of such needs. ~ used In these Service Cornmllrnenls 'OperaUonal' means subslanlfal 
compliance llilh lhe manufacturer's specll!callons andlor perfonnance standards aod excilldes 
customary end-useroorractive actions. 

IMAGE VOLUME FLEXIBILITY AND EQUIPMENT ADDITIONS 
Al any Ume aner lhe explrallon of the lnilial ninety day period of lhe ortJlnal term or Iha l'nage 
Management Plus Agreement to whl;h these Service Convnilments relate, Riooh 111n, upon your 
request, review your Jmage YDlume. If the Image volume has moved upward or doonward In an 
amoonl sulf!C'.enl fol you lo consider an alternative plan, Ricoh Vtilt present prlclng options lo 
conform ID e new Image YO!ume. II you agree that edd1lional equipment is requ~ed lo satlsff your 
Increased Image IOOme requ~emeols, Riooh wil include the equipment in the pclclng opllons. The 
addlion of equipment and/or lncroasesldeCleases lo lhe Guaranteed Minimum Images requires an 
amendment ('hnendmcnl') to tho hnaga Man~meol Plus Agreement that must be agreed lo and 
signed ~y both pwUos lo Iha linage Management Pius Agreement. The larm of lhe Amen<ineri rnay 
not be less U1an Ile rematn!ng term of the exislillg Image Management Plus >creement but may 
extend tie remailllng term of the existing Image Management Plus Agreement for up lo en 
addftlonal 60 monlhS. Adjustments lo the Guaranteed Minimum Images 'omm!lrnont andhlr the 
addition of equipment may result In a higher or lower minimum payment. Images decreases are 
limited to 25% or the Guaranleed Minlnxlm Images in elleci at lhe time of Amendment. 

EQUIPMENT AND PROFESSIONAL SERVICES UPGRADE OPTION 
At any Ume after Iha expiration of one-hall of tho or%Jlnal torm or the Image Management Plus 
Agreement to which lheso Service CommHmonts rnlale, you may reoonfigure lhe Equipment by 
addng, exchanging, or upgrading lo en Item or Equipment Vtilh addillonal features or eohaoced 
lechno!ogy. A new lm~ge Management Plus N.Jreemenl or Amendmool must be agreed IQ and 
signed by Jhe parties lo the Image Management Plus P(Jroemerll for a term not less than the 
remaining term of Iha ex!sUng Image Management Plus Agraemenl but may, tn the case or an 
Amondmenl, extend ~e remaining lenn of the existing lmaga Management Plus Agreement for up 
to an addlllonal 60 months. The Cost of Addlional Images and the Minimum Payment or the new 
Image Management Plus fogreemenl 11111 be based on any obligations remaining on lho Equipment, 
the added equipment and new Image volume commtlmenL Your Rlooh Ao::ount Executive llU be 
pleased to v.ork 11ilh you on a Technology Refresh p00r to the end of your Image Management Plus 
Agroemenl. 

PERFORMANCE COMMITMENT 
Ricoh Is committed lo pelformlng these Service Commltmonts ond ogroos lo perform Us services In 
a maoneroonslslenl \\Ith Iha applloable manufacturer's spedf.caUons. Jr Ricoh falls lo moot ony 
Service CorMlilmenls and In lhc un&kely ewnl that Ricoh Is not oole lo repair the Equipment In your 
01f1C11, Ricoh, at Riooh's elec!K>n, Y.ill provide to you either the de~very of a lemporaiy loaner, for use 

lllllle the Equipment Is being repaired al R!coh's servlce center, or Riooh Viii replace such 
Equipment l'Alh comparable Equipment or equal or greater capability al no addillonal charge, These 
am tho exclusive remedies available to ycu under lhe Service Commllmenls, C!Jstoms~s exclusive 
remedy shan be !Or Ricoh to re-perklrm any services not In oompllance 1141h lllls wananty and 
brought lo Ricoh's aHenlion in 11Titing 11ilhln a reasonablo llmo, but In no event more than :ll days 
after such Sorvlccs are parformed. If you are dissatisfied 11llh Rlcoh's perilrmMce, you must send a 
registered feller ouUinlng your concerns lo the address specified below kl tho 'CNaJHy Assurance' 
secDon. Please alow 30 days ror resolutJon. 

ACCOUNT MANAGEMENT 
Voll' Rlcoh sales professional Iii!~ upon yaur request, be peased to review )'Olfr equipment 
perilrmance melrlcs on a quarleriy basis and al a mutually convenient dale and lime. Ricoh l'.ill 
follow up v.l;irn 8 business hoors of a cal or ~mall to ono of Rlcoh's aoo:>Unl management team 
memben> req.iestlng a metrics roviow. Ricoh v.il, upon your request, be pleased lo anooaly review 
your business environment and discuss _ways In 11hlch Ricoh may Improve efficiencies and roducc 
costs relatklg lo your doctJment managemsnl processes. 

QUALITY ASSURANCE 
Please send 1111 comispondence rolaltng lo Iha Service Convnilments 'tia registered teller to the 
()Jalily Assurance Department localed at: 3920 Allootghl Road, Macon, GA 31210, Atln: Quenty 
Assurance. lbe O\lallty Assurance Departmenl lliU COOllfinale resoMlon or any performance Issues 
concerning the above Service Commllmenls vnlh your local Ricoh omco. Ir either ol lhe Response 
Time or UpUme Performance Comrni~nenls ls not me~ a ona.lfne ctedil equal to 3% or yoor 
Minimum Payment lnl'\Jlce total will be made avallable U)Xln your request. Credit requests must be 
made In writing via reglslered letter to the address above. Ricoh is comm!Hed lo res)Xlndlng to any 
quesDons regard~g tnvolced amounts for the use of the Equipment relallng lo Uie P<Jreernenl llilhln 
a 2 day timelrame. To ensure the most timely 18Sponse please caV 1-888-275-4566. 

MISCELLANEOUS . 
These SeM;e Commitments do not cover repairs resullino from misuse pncluding 11tlhoul lmllaUon 
Improper l'ollage or environment or the use of supplies !hat do not con~rm lo lhe manufaclure(s 
speclii<;allons), subjective matters (sudl as color reprodllCtlon ao::orncy) or any other factor beyond 
lhe reasonable con~ol of Ricoh. Ricoh and you each acknov.tedge that these Se/vice Commllmcnls 
represent U1e onlre understmd)Jlg of the paltles with respect to the sub!ecl matter hereof and lhal 
ycur sole remedy for any Service Commilmenls not performed In acconfance llith lhe ~regolng Is 
as set klrlh under the section hereof enlilled 'Performanoe Commrtmenr . The Service Commllments 
made herein ere service and/or maintenance warranUes and are not product llllnanlies. Except as 
expressly set kllth herein, Ricoh mal<es no wairanUes, express or lmplled, ilclud'Clg any lmpl!ed 
warranUes of marchantablily, lilnes5 for use, or fitness for a parUcuJar fAJ rJXlse. tl no event shall 
Ricoh be liable to you for any damages resunlig from or rolalcd lo any !allure ol any software, 
Including, but not lmllcd to, loss of data or delay of delivery of servk:es under lhese Service 
CommRmenls. NoithDf party hereto shan be Hable to the olhe1 for any consequenllal, Indirect, 
punlUva or special damages. Customer expressly acknol\ledges and agrees lhal, In oonnection 1~th 
Uie serurlty or acoessiblily of Information slored In or reooverablo from any Equipment provlded or 
serviced by Ricoh, Customer Is solely responsible for ensuring Its ov.n oomp~ancv Vtilh legal 
requ~cmenls or obllgallons lo U~rd parUes per1atnlng to data security, retention and prole<:Uon. To 
Uie extent aCo11ed by Jaw Cuslorner shal lndemniff and hold harmless IQcoh and tis subsidiaries, 
directors, officers, emp.'oyees and ogonls from and against any and all oosls, expenses, liabifiUes, 
claims, damages, losses, )udgnienls or lees (tnc:ludlng reasonable attorneys' fees) lll!slna from Its 
lallurn lo comply l'lllh any such legal requirements or obligations. These Service Commitments shan 
be governed accoidlng lo the laws of the Commonll'eallh or Pennsylvania v.ilhout regard 10 Its 
oonnlcts of law prlndples. These Servlco COmmllmonls era not assignable by the Customer. Unless 
olhorMse stated In your l111ple111e11lation Schedule, your Equipment wil ONLY be &prviccd by e 
'Ricoh Certified Technician'. U any software, system sup)Xlrt or related 001101.'Clfvlly servloos are 
Included as part of these Service Commitments as determined by Ricoh, Ricoh shall provide any 
suc!1 services al your location set forth In Uie Image Management Plus Agreement es applicable, or 
on a remol~ basis. You s_hal pfOV!de _Ricoh v~lh _such access lo your facli~os, oelll'orks_ and 
systems as ma9 be reasonably necessary fol ~ooh lo perform such services. You acklKMledge and 
agrea lhal, ill oonneclion l'lllh Ns perfonnance of Us obligations under these Service Commitments, 
Ricoh may place autornaled meter reading unlls on Imaging devices, lncbfing but not limited to the 
Equipment, al your location In order lo faciilate the Umely and efficient coli!ction of 3CQ/lale meter 
read data on e monthly, quarterty or annual basis. Ricoh agrees Iha\ such llllits v~ be used by 
Ricoh solely for such putpOSB. Once lransmllted, a• meter read data shall become lh9 so'.e property 
of Ricoh and \Iii be uti!zed br bllllng purposes. 
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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 offacility ,JLiccnse No. Report for Year Ended 
Church Home ofHartford, Inc. (D 2103C 9/30/2015 

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

0 Accrual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
pedod the same as for the 0 Yes lf"No," explain. 
1previous period? 0 No 

Independent Accounting Firm 

I Page of 
7 I 37 

Name of Accounting Fitm 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 Finn (describe fully) 

1 Medicaid Cost Report $ 10,100 

2 Medicare Cost Report $ 6,200 

3 Annual Audit and Preparation of 990 Tax Return $ 20,313 

4 $ 

Charge for Services Provided 

$ 36,613 

Are TI1ese Charges Reflected in the ExpendiLUfc Portion of This Report? If Yes, Specify Expense Cla:;sification and Line No. 

0 Yes 0 No !Page 15Line1D 

Legal Services lnfol'Jllation 
Name of Legal Firm or Independent Attorney Telephone Number 
1 Pullman & Comley LLC 860-424-4300 
2 
3 
4 
5 
Address (No. & Street, City, Slate, Zip Code) 
1 90 State House Square, Hartford, CT 06103 
2 
3 
4 
5 ·-· 
Ser¥ices Provided by This Firm \describeji11/y) 

. . . - . . . . . . - . . . . . 

I Collections and Various General Matters $ 3,592 

2 $ 

3 $ 

4 $ 

5 $ 

Charge for Services Provided 

$ 3,592 

Are These Charges Reflected in the Expend ilure Portion of This Report? If Yes, Specify Expense Classification and Lino No. 

0 Yes 0 No 
Page 15 Line IE 
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State of Connecticut 
Annual Report of Long-Tenn Care Facility 
CSP-8 Rev. 9/2002 

Name ofFacility 
Church Home of Hartford, Inc. (DBA Seabury) 

1. Certified Bed Capacity 
A. On last day of PREVIOUS report period 

B. On last day of THIS report period 
2. Number of Residents 

A. As of midnight of PREVIOUS report period 

B. As of midnight ofTI-IlS report period 
3. Total Number of Days Care Provided During Period 

A. Medicare 

B. Medicaid (Conn.) 

c. Medicaid (other states) 

D. Private Pay 

E. State SSI for RCH 

F. Other (Specify) CCC I PRN A TE Il'-!SURANCE 

G. Total Care Days During Period (3A thru F) 

4. Total Number ofDays Not Included in Figures in 3G 
for Which Revenue Was Received for Reserved Beds 
A. Medicaid Bed Reserve Days 
B. Other Bed Reserve Days 

5. Total Resident Days (3G + 4A + 4B) 

Total All 
Levels 

96 

96 

89 

90 

1,876 

5,253 

9,721 

5,395 

10,917 

33,162 

83 

237 

33,482 

Schedule of Resident Statistics 

License No. Report for Year Ended Page of 
2103C 9/30/2015 s I 37 

Period 1 Oil Thru 6/30 Period 7/1 Thru 9/30 
Total Total Total 
CCNH RHNS Residential Residential Residential 
Level Level Care Home Total CCNH RHNS Care Home Total CCNH RHNS Care Home 

60 36 96 60 36 96 60 36 

60 36 96 60 36 96 60 36 

56 33 89 56 33 90 55 35 

59 31 90 55 35 90 59 31 

1,876 1,380 1,380 496 496 

5,253 3,883 3,883 1,370 1,370 

4,586 5,135 7,373 3,389 3,984 2,348 1,197 1,151 

5,395 3,996 3,996 1,399 1,399 

9,165 1,751 8,222 6,931 1,291 2,695 2,235 460 

20,881 12,281 24,854 15,583 9,271 8,308 5,298 3,010 

6 77 5 5 78 I 77 

121 116 211 !02 109 26 19 7 

21 ,008 12,474 25,070 15,690 9,380 8,412 5,318 3,094 

~ ~ ..... ._ _____ ",_..,._~ .......................... ~~~~--~~~~~~~~.~~~~~~~~~~~·~~~~~~~ 



State of Connecticut 

Annual R eport of Long-Term Care K'lcility 
CSP-9 Rev. 9/2002 

Schedule of Resident Statistics (Cont'd) 
Name ofFacility License No. Report for Year Ended Page of 

Church Home of Hartford, Inc. (DBA Seabur 2!03C 9/30/2015 9 I 37 

4. Were there any changes in the certified bed capacity <luring the report year? 0 Yes 0 No 

If "YES", provide the following infotmation: 

Place of Change Change in Beds Capacity After Change 
Residential 

Date of CCNH RHNS Care Home Lost Gained 
Residential 

Change 
(1 ) (2) (3) (1) (2) (3) (1) (2) (3) CCNH RHNS Care Home Reason for Change 

5. If there 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 CCNH RHNS R esidential Care Home 
1st change 
2nd change 
3rd change 
4th change 

6. Number ofResidents and Rates on September 30 of Cost Year 
M edicare Medicaid Self-Pav Other State Assisted 

Residential 

Item CCNH CCNH RHNS CCNH RI-INS Care Horne R.C.H. !CF-MR 
No. of Residents 7 16 36 18 13 

Per Diem Rate -,--~.~~~ - ~~· 
~--;·~-:;a;~ .... ..... -.:· ~~ ! . -... . ,.,._,,Ti ~r , r, - R ---- ·-- - "' -- =""" :- - ""'· - _..,,,, . .. .. -

a. One bed rm. PPS 228.90 452.00 168.00 137.9 1 

b. Two bed rrns. 

c. Three or more 
bed rms. 

Residential 
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS Care Home 

A. Medicare - Part B 1,391 l,391 

B. Medicaid (Exclusive of Part B) ~~~~ 
: -,,_ .. 

-. ·-~ - .. -.-
"":? ,:::·;.'.·~ .. ~ ... =-... -, "' 

1. Maintenance Treatments 
2. Restorative Treatments 

C. Other 5,465 5,465 

D. Tof(I/ P/Jysi c(lf Therapy Tre(l/me11/s 6,856 6,856 

8. Total Number of Speech Therapy Treatments 
·.:;.::;:~ "'"' """~ ~ °'' ~-

·- -166iJll 
-·- - - -,_ ' 

A. Medicare - Part B 166 

B. Medicaid (Exclusive of Part B) 
~no i.;;:.· ~ - ~ - - '.1:7-- -

;;"i . -
1. Maintenance Treatments 
2. Restorative Treatments 

C. Other 260 260 

D. Tof(I/ Speech Therapy Treatments 426 426 

9. Total Number of Occupational Therapy Treatments .... ~ ~.;,.~~~~-" ~' · ~ - ., . ~ ..... "' • . - .. ' . -

A . Medicare - Part B 885 885 

B. Medicaid (Exclusive of Part D) ~~?-"'.' -!'"·•,..·-'·· -'·"'-~ ·-:·· ... ~ ~ - ·-:::_- . ·~~· .. -
' 1. Maintenance Treatments 

2. Restorative Treatments 
C. Other 5,470 5,470 

D. Tofu/ Occup(l//01wl Th erapy Treatments 6,355 6,355 

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

epor 0 Xl oen R t fE d'tu 1 res - s l a anes &W ages 
Name of Facility License No. Report fur Y car Ended Page 
Church Home of Hartford, Inc. (OBA Seabury) 2103C 9/30/2015 10 

Are time records maintained by all individuals receiving compensation? 0 Yes 0 No 
... . .. . . Total Cost and Hours .. -

Residential 
Item CCNH Hours RHNS Hours Care Home 

A Salaries and Wages* 
1. Operntors/Owncrs (Complete also Sec. I 

of Schedule A 1) 
2. Administrator(s) (Complete als9 Sec. lil ~"f. -

of Schedule Al) 68,508 1,512 43,852 
3. Assistant Administrator (Complete also Sec. IV ;(. ., 

-~{,~ 
.. 

"' 

of Schedule Al) 
4. Other Administrative Salaries (telephone -~ ':' 

..,,.~_ 

' 
ooerator clerks receotfonists, etc.) I 18,740 5,116 43,946 

5. Dietruy Service . -- ~ ~ ·:.: .. 
II. Head Dietitian 
b. Food Service Suoervisor 
c. Dietary Workers 472,7 15 32,572 233,677 

6. Housekeeping Service ~ .. ~w~®'~- ~~ 
,. - -

' a. Head Housekeeper 13 125 453 3 888 
b. Other Housekeepi11~ Workers 85 398 6,898 55 342 

7. Repairs & Maintenance Services .. ·. -{t;'<',._-f¢!;;:Y= ~·- .. ~,v::;-;·· ,_;..i; ~ --tt;l 
11. En11:ineer or Chief of Maintenonce 29 787 415 15275 
b. OU1cr Maintenance Workers 50,206 2,538 25 953 

8. Lmmdcy Service ~~~~~~·~~~. jlJ..,-r 
: '<l ~,;;..,,. "" "*'~$ --~E!5f. ,, 

.. 
a. Supcivisor 
b. Other Laundcy Workers 83 470 6,'.337 19.743 

9. Barber and Bcnuticion Services 
10. Proteclive Services 77 492 4 515 28,414 
11. Accounting Services 

u. Head Accounlanl I 
b. Other Accountants 150 588 4,234 36021 

12. Professional Care ofResidenlS ·- . ,. ·ii-· 
~· -

a. Directors and Assistant Director of Nurses 149, 159 3,604 39,744 
b. RN ' 

·~· . . . 
I. Direct Care 698,131 17 949 63.305 
2. Administrative** 229,502 3,709 29,062 

c. LPN $;J1;'?1°f~<?.;o~ ~- ' 
. ;;.~~ ,.,. 

~~ ~'if~~ ' 

1. Direct Care 190 402 6,062 33,842 
2. Administrative0 

d. Aides and Attendants 994 99 1 66 109 407 212 
e. Physical Thcrapisls 
f. Sneech Therapists 
l!:. Occuoational Therapists 
h. Recreation Workers 119 680 6,237 102 812 
i. Physicians 1:~~;r~?;~""~ ~~ ~~ ~ ~"lll.j;· 

I. Medical Director 
2. Utili7.Htion Review 
3. Resident Care*** 
4. Oc11cr (Specify) -S.""1A• :,:,-~-~~~- · - -.. ~ - ' ' '>«. ~ .. 

i. Dentists 
k. Plrnnnacisls 
1. Podiatrists 
m. Social Workers/Case Management 46269 1,860 5 859 
ll. Marketin11: 

Other (Specify) :;.,,~ ~-
-· . -~- . "' .. 

0. ~ 
- . 

Sec Attached S~hedule 233,279 7,672 51 048 
A-13. Total Salary Exve11dit11res 3,894 356 178,377 l,258,828 

of 

I 37 

Hours 

1,033 -- ~ 

2 264 

16 476 
~ 

134 
4,225 

321 
1 394 , . - '"''@ ., 

1,418 

1,656 

I 013 --
961 . 

1,621 
470 

-~~ 
1 384 

25,2 17 

5 303 
~~.n~;:~~~ 

235 

•' -.-
l 891 

67,156 

* Do not include in this section any expenditures paid to persons who receive a fee for services re11dered or who nre paid on n conb·act basis. 
•• Administralive - cosls and hours associated with the following positions: MDS Coordinator, Inservice Traini11g Coordinator and 

Infection Control Nurse. Such cosl~ shall be included in tl1e direct care category for the puq1oscs ofrnte setting. 
**• This item is not reimbursable to facility. For Tille 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other 

private pay residents must be removed on Pugc 28. 
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Church Home ofHartfonl, Inc. (DBA Seabury) 
9/30/2015 

Schedule of Other Snlnries aud W;iges (Page 10) 

Schedule of Other Fees (Page 13) 

CCNH 

Attachment Page 10/13 

RIINS Residential Cnre Home 



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

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

Name ofFacility License No. Report for Year Ended 

Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 

Salary Paid 
.Fnnge J::!enel:lts 

and/or Other Total 
Residential Payments Full Description of Hours 

Name CCNH RHNS Care Home (describe fully) Services Rendered Worked 

Section I - Operators/Owners 
ven1c1e ano Kespons101e tor au 
Deferred operations of 

Richard Heath 82,914 19,833 Compensation facilities 725 

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. 

Line Where 
Claimed on 

Page 10 

Al 

Name and Address of All 
Other Employment** 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 

-- ~ · ' ~- I• . 14'1 J N'i? Pili i 1; DWW.JM~ ~ 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-12 R ev. 10/2005 

S~hedule Al - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name ofFacility (as licensed) License No. Report for Year Ended 

Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 

Salary Paid 
fnnge Henents 

and/or Other 
Residential Payments Full Description of Total Hours 

Name CCNH R!INS Care Home (describe fully) Services Rendered Worked 

Section ID - Administrators*** 

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

Administrator -
Emily Uguccioni 18,733 Nondiscretionary Meadows 478 

Se<:tion IV - Assistant 
Administrators 

*No allowance for salaries wiil be considered unless full information is provided. Use additional sheets ifrequired. 

** Include all other employment worked during the cost year. 

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

Line Where 
Claimed on 

Page 10 

A2 

A2 

Name and Address of All 
Other Employment** 

~~~- ~ ~_.........-..._ .... _ ... --·---.. --·-·-------~---------

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 



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

B. Re ort of Expenditures - Professional Fees 
Name of Facility 
Church Home of Hartford, Inc. (DBA Seabury) 

Item 
*B. Direct care consultants paid on a fee 

for service basis in lieu of salary 
(For all such services com lete Schedule B 1 
l. Dietitian 
2. Dentist 
3. Pharmacist 
4. Podiatrist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director (entire facilit 
b. Utilization Review 

(Title 18 and 19 only month! meetin 
c. Resident Care** 
d. Administrative Services facility 

I. Infection Control Committee 
(Quarterly meetings) 

2. Pharmaceutical Committee 
(Quarterly meetings) 

3. Staff Development Committee 
(Once annually) 

e. Other (Specify) 
Psychiatrist 

9. Speech Therapist 
a. Resident Care 
b. Other 

10. Occupational Therapist 
a. Resident Care 
b. Other 

11. Nurses and aides and attendants 
a. RN 

l. Direct Care 

2. Adininisti·ative***' 

b. LPN 
1. Direct Care 

2. Administrative*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid in Lieu of Salaries 

License No. 
2103C 

47,252 1,051 

Report for Year Ended 
9/30/2015 

Total Cost and Hours 

Page 
13 

6,685 
• Do uot include in this section managcmen1 cousnhants or services which must be reported on Page J6 item M~l2 and supported by required infonnation, Page 17. 

•• ·niis item is not rnimlmr.Jtt!Jle to fucility. For Title 19 residents, <loci ors should bill DSS directly. Also, nny costs fur Tide l 8 and/or other priwte p<1y residents muse 

be remol'ed on Page 28. 

"'•• Admlni!ltrntivo .. cosls and hours nssociatcd with the foJlowing posilions: MDS Coonlinutor, Tnscrvicc Training Coordinator nml fnfcclion Control Nurse. Such 

co"IS shall be includell in 1he direct caro category for 1he purposes ofrnle setting. 

of 
37 

163 



State of Connecticut 
An11uRl Report of Long-Term Care Facility 
CSP-14 Rev. 6/95 

Report of Expenditures 
Schedule Bl - Information Required for lndividual(s) Paid on Fee for Service Basis* 

Name ofFacility I License No. Report for Year Ended I Page 
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/30/2015 14 I 

Related** to Owners, 

of 
37 

Name & Address oflndividual Full Explanation of Service Operators, Officers Explanation of Relationship 
Yes No 

Tracey Lucinni - Hartford Hospital Dielician 
0 0 

Partners Phannncy Pham1acist 
0 0 

University PhysiciAns Medical Director 
0 0 

Dr. Thelissa Horris Psychiatric Services 
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

*Use additional sheets if necessary. 
*"' Refor 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) 2 103C 9/30/2015 15 37 

Residential 
Item Total CCNH RHNS Care Home 

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

1. Workmen's Com ensation $ l 14,891 81,23 I 33,660 
2. Disability Insurance $ 13,943 13,943 
3. Unem lo ment Insurance $ 26,383 18,607 7,776 
4. .l.C.A.) $ 392,850 297,150 95,700 
5. Health b1surance $ 649,288 474,064 175,224 
6. Life Insurance (employees only) 

=::,.'i;;;..·~· 

(not-owners and oot-o erators 3,486 
7. Pensions (Non-Discriminatory) 

not-owners and not-o erators 
8. Unifo1m Allowance 

9. Other (Specify) 
See Attached Schedule 

b. Personal Retirement Plans, Pensions, and $ 
Profit Sharing Plans for Owners and 
Operators (Discriminatory)* 

· Defe!1'ed Com ensation Plan 

c. Bad Debts* 49,965 24,696 25,269 
d. Accounting and Auditing 36,613 28,574 8,039 
e. Le al Services should be ull described on Pa e 7 3,592 2,899 693 
f. Insurance on Lives of Owners and 

* 

h. 
18,784 
10,364 

1. Appraisal (Spec(fy pwpose and 
attach copy)* 

j . Cor oration Business Taxes ranchise tax 
k. · Other Taxes (Not 1·elated to property- See Page 22) 

1. Income* 
2. Other (Specify) 

See Attached Schedule 

3. Resident Da User fee $ 
Subtotal $ 1,464,677 1,069,167 395,5 10 

* Facil ity should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page) 



***DO NOT Include Holidav Parties/ Awards/ Gifts to Staff 

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

Schedule of Other Employee Benefits 

Schedule of Other Taxes 

Description CCNH 

Attachment Page 15 

RHNS 

Residential 

Residential 
Care Home 

'f(ji~.1/}·;'.~/;~;>·t{'.:C .. <>!?.<t·,=~_:·:~ .. >;·:.).\\'(<·;:':""'.::·,:·:.·1.\>.''\\:\\'.·:.:.:<\'.:\\\,::\ : ... $ .... =.·:::. '.)::;·:,·::-._:,·>·::: ';$.i\Y.:/;/:_\\~;',}( ::,'$\'· .. -:.;:;,:.";:: ... '.:~· .:,:, · .. :: 



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 
Church Home of Hartford, Inc. (DBA Seabury) 

License No. 
2103C 

Repmt for Year Ended 
9/30/2015 

Page 
16 

Item Total CCNH RHNS 
Subtotals Brought Forward: 1,464,677 1,069,167 

t--~~~~~~~~~~~~~~~~~~~~=-~~~~-1== 

I. Travel and Entertainment 

1. Resident Travel and Entertainment $ 

2. Holiday Parties for Staff $ 
3. Gifts to Staff and Residents $ 
4. Em lo ee Travel $ 
5. Education Ex >enses Related to Seminars and Conventions $ 
6. Automobile Expense (not purchase or depreciation) $ 
7. Other (Specify) $ 

See Attached Schedule 
m. Other Administrative and General Expenses 

1. Adve11isin Help Wanted (all such expenses ) 
2. Advertising Telephone Directory (all such ex enses )*** 
3. Advertising Other (Specify)*** 

See Attached Schedule 
4. Fund-Raising*** 
5. Medical Records 
6. Barber and Beauty Supplies (if this service is supplied 

directly and not by contract or fee for service)*** 
7. Postage 

* 8. Dues and Membership Fees to Professional 
Associations (Specify) 
See Attached Schedule 

Sa. Dues to Chamber of Commerce & Other Non-Allowable Org. *** $ 
9. Subscri tions $ 

10. Contributions*** $ 
See Attached Schedule 

11 . Services Provided by Contract (Specify and Complete 
Schedule C-2, Page 2Jfor each firm or. individual 

12. Administrative Management Services** 
13. Other (Specify) 

See Attached Schedule 

7,250 5,828 

24,748 19,947 

8,056 6,501 

C-14 Total Administrative & General Expe11dit11res $ 1,601, 140 1, 172,920 

* 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. 

of 
37 

Residential 
Care Home 

395,510 

1,422 

4,801 

1,555 

428,220 

I 

I 
I 
I 
I 
I 

l 
I 



Church Homo of Hartford, Jnc. (OBA Scabuoy) 
9/30/2015 

Schedule orOther Tr•Y•I and Enlcrlalnment 

Ducri tion 
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Schedule of Olio er Ad~crrisini: 

Description 

CCNH 

CCNH 

Anochmen1 PllJle 16 

RHNS 

RHNS 

Rt>ldenti•I 
C11n!Ilome 

H"'ldtntlRI 
Care Home 
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Schedulo orDues 

n ... idrnlial 
Descrlollon CCNII rums Core Home 
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State of Connecticut 
Annual 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 

Church Home of Hartford, Inc. <DBA Sea 2103C 9/30/2015 

Cost of 
Name & Address of Individual or Management Full Description of Mgmt. Service 

Company Supplying Service Service Provided 

Page of 
17 I 37 

Indicate Where Costs 
are Included in Annual 
Report Page #/Line# 

* In acldition to management fees r·eported on page 16, line m12 include any additional management company 
charges or allocations of home office ove1·head 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 Pa e 5 

Name ofFacility 
Church Home of Hartford Inc. (DBA Seabur 

License No. 
2 103C 

Report for Year Ended 
9/30/2015 

Item 
2. Dietary 

a. In-House Preparation & Service 
I. RawFood 
2. Non-Food Su plies 
3. Other (Specify ) _______ _ 

$ 
$ 
$ 

b. Purchased Services (by contract other $ 
than through Management Services~ 
Com lete Schedule C-2 alt. Pa e 21) 

c. Management Services** $ 
d. Other (Specify) $ 

Unifom1s and Other Food Misc. 

2E. Total Diet01y Expenditures (2a + b + c + d) $ 

2F. Dietary Questionnaire Total CCNH 

G. Resident Meals: Total no. of meals served er day:* 233 171 

H. Is cost of employee meals included in 2E? 0 Yes 0 No 

I. Did you receive revenue from employees? 0 Yes G) No 

J. Where is the revenue received re orted in the Cost Repmt? (Pa e/Line Item) 
Is cost of meals provided to persons other 

K. than employees or residents (i.e., Board 0 Yes 0 No 
Members, Guests) included in 2E? 

L. Is any revenue collected from these people? 0 Yes 0 No 

M. Wl1ere is the revenue received reported in the Cost Report? (Pa e/Line Item) 

Is cost of food (other than meals, e.g., snacks 
N. . at monthly staff meetings, buard meetings) .0 . Yes 0 No . 

provided to employees included in 2E? 

o. Is any revenue collected from employees? 0 Yes 0 No 

P. Where is the revenue received reported in the Cost Report? (Page/Line Item) 

RHNS 

If yes, specify 
amt. 

lfyes, specify 
cost. 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

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

Page 
18 

of 
37 

Residential Care 

Residential Care 
Home 

62 



State of Connecticut 
Annual Report of Long-Term Care Fa cility 
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. 
Church Home of Hartford, Inc. (DBA Seabmy) 2103C 

Item Total 
3. Laundry 

a. In-House Processing* Lbs. 
1. Bed linens, cubicle curtains, drapedes, 

gowns and other resident care items Amt.$ 
washed, ironed, and/or recessed.*** 

2. Employee items including uniforms, Lbs. 
gowns, etc. washed, ironed and/or 
processed.*** 

Amt.$ 

3. Personal clothing of residents Lbs. 
washed, ironed, and/or processed.*** 

Amt.$ 

4. Repair and/or purchase of linens.*** Lbs. 

Amt.$ to,617 
b. Purchased Services (by contract other $ 

than through Management Services) 
Com lete Schedule C-2 att. Pa e 21 

c. Mana ement Services** $ 

d. Other (Specify ) $ 
Laundry Sup lies 

3E. Total Laundry Expenditures (3a + b + c + d) 

3F. Laundry uestionnaire 

G. Is cost of employee laundry included in 3E? 0 Yes 0 

H. Did you receive revenue from employees? 0 Yes 0 

I. Where is the revenue received re orted in the Cost Re ort? 

J. 
Is Cost of laundry provided to persons other 

0 Yes 0 
than employees or residents included in 3E? 

K. Did you receive revenue from these people? 0 Yes 0 

L. Where is the revenue received re 01ted in the Cost Re ort? 
* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4. 

All allocations should add to total recorded in 3E. 

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

*"'* Pounds ofLnundry only requ ired for multi-level facil ities. 

Rep01t for Year Ended Page of 
9/30/2015 19 37 

Residential Care 
CCNH RHNS Home 

8,080 2,537 

No 
If yes, 
specify cost. 

No 
If yes, 
s eci amt. 

(Page/Line Item 

No 
If yes, 
specify cost. 

No 
If yes, 
s eci · amt. 

(Page/Line Item) 

i 
l 

t 

t 
I 



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 
Church Home of Hartford, Inc. (DBA Seabury) 2103C 9/3012015 

Item 
4. Housekeeping Sq. Ft. Serviced 

a. In-House Care by Personnel 

1. Supplies - Cleaning (Mops, Amt. $ 
pails, brooms, etc. ) 

b. Purchased Services (by contract other Sq. Ft. Serviced 

than through Management Services) by Personnel 

(Complete Schedule C-2 alt. Amt. $ 
Page 21) 

c. Mana ement Services* $ 

d. Other (Specify) $ 

4E. Total Ho11sekee i11g Expenditures (4a + b + c + d) 
5. Resident Care (Supplies)** 

a. Prescription Drugs*** 
I . Own Pharmac 
2. Plll'chased from 

b. 
c. 
d. Ambulance/Limousine*** 
e. Oxygen 

1. For Erner ency Use $ 
2. Other*** $ 

f. X-rays and Related Radiological $ 
Procedures*** 

g. Dental (Not dentists who should be included under $ 
. salaries or ees) . 

h. Laboratory*** $ 

Total 

20,535 

1. Recreation $ 26,666 

$ 175,811 

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

CCNH 

15,087 

150,977 

Page 
20 

RIINS 

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on snlnry basis, on Page 10. 

*** Facility should self-disallow the expense on Page 29 of the Cost Report. 

**** TCFMR's should provide a detailed schedule ofull Day Program Costs. 

of 
37 

Residential 
Care Home 

5,448 

24,834 



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

Schedule of Other Resident Care 

Attachment Page 20 

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

Report of Expenditures 
Schedule C-2 - Individuals or Firms Providing Services by Contract * 

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

Related** to Owners, 
Operators, Officers 

Name of Individual or Explanati~ of 
Company Address Yes No Relationship 

Property Management Bloomfield, CT 0 0 NIA 
Road, Newington, CT 

The Brickman Group 06111 0 0 N!A 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

* List all contracted services over $10,000. Use additional sheets ifnecessary. 
** Refer to Page 4 for definition of related. 

Report ~or Year Ended 
9/30/2015 

Full Explanation of 
Service Provided* 

Landscaping Services & 
Snow Removal 

Landscaping Services 

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22) . 

CCNH 

25,406 

21,777 

...... .....,,..,,....~ ... ...,.,.,,.,..., .............. ..,_...,,.,.._' --~-----.·~.,.,~,-~ _,.,._•II'"'!-~. ·1 Tr t, T '"'"'""'""_...,.. __ ...__.,.,_ .. ,......,..._..,>i4>Pi l'*"""'*"'"........,._.._1>1,_..,.,.,. __ .,.,. 

Page of 
21 I 37 

Total Cost'Page Ref.*** 

Residential 
RHNS Care Home Pg Line 

12,240 22 6F 

7,985 22 6F 



State of Connecticut 
Annual Report ofLong~Term Car e Facility 
CSP-22 Rev. 6/95 

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

Name of Facility .j License No. Repo1t for Year Ended .Page of 
Church Home of Hartford, Inc. (DBA Seabur 2103C 9/30/2015 22 I 37 

Residential Care 
Item Total CCNH RllliS Home 

6. Maintenance & Operation of P lant 

a. Repairs & Maintenance $ 65,256 20,524 44,732 

b. Heat $ 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 (itemize) $ 111,153 70,239 40,914 

See Attached Schedule - ., ~ 

6g. 1'otalMaint. & Operating Expense (6a- 6f) $ 407,999 242,780 165,219 

7. Depreciation (complete schedule page 23*) 

a. Land Improvements $ 

b. Building & Building Jmprovements $ 648,981 443,990 204,991 

c. Non-Movable Equipment $ 
d. Movable Equipment $ 93,679 68,546 25,133 

*7e. 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 $ 

c. Leasehold Improvements $ 

d. Other (Specify) $ 

*8e. Total Amol'fization Costs (8a + b + c + d) $ 
9. Rental payments on leased real property less 

real estate taxes included in item 1 Ob $ 
IO. Property Taxes 

a. Real estate taxes paid by owner $ 177,786 109,665 68,.121 

b. Real estate taxes paid by lessor $ 

c. Personal prope1ty taxes $ 

11. Tota/ 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. (OBA Seabury) 
9/30/2015 

Schedule of Other Repairs and Maintenance 

Attachment Page 22 

Residential 
Description CCNH RBNS Care Home 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-23 Rev. 10/2006 

Name ofFacility 
Church Home of Hartford, Inc. (DBA Seabury) 

Property Item 
A. Land Improvements 

1. Acquired prior to this report oeriod 
2. Disposals (attach schedule) 
3. Acquired during this report period (attach schedule) 

A-4. Subtotal 
B. Building and Building Improvements 

l . Acquired _Erior to this report period . 
2. Disposals (attach schedule) 
3. Acquired during this report period (attach schedule) 

B-4. Subtotal 
C. Non-Movable Equipment 

I. Acquired prior to this report period . 
2. Disoosals (attach schedule) 
3. Acquired during this report period (attach schedule) 

C-4. Subtotal 

D. Movable Equipment 
1. Motor Vehicles (Specify name, model 

and year of each vehicle) 
a. Prior year balance 
b. Current year additions 
c. Current year disposals 
d. 

2. Movable Equipment 
a. Acquired prior to this report period 
b. Disposals (attach schedule) 
c. Acquired during this report period 

(attach schedule) 
D-3. Subtotal 
E. Total Depreciation 

Is a mileage 
logbook 

maintained? 
Date of 

Depreciation Schedule 
License No. 

2103C 

Historical 
Cost 

Exclusive of 
Land 

Historical 
Cost 

Less 
Salvage Cost to Be 
Value Depreciated 

!Report for Year Ended I Page of 
9/30/2015 23 I 37 

Accumulated 
Depreciation to Method of 

Beginning of Computing I Useful I Depreciation 
Year's Operations Depreciation Life for This Year I Totals 

Accumulated 

... .....,..,....,_,,,,.~,,........,,...._........,.....,,,._~~--f'"--~I~------~--... ,.... "i'..., ,..,..._,_,.,..,... __ .....,..._.,_~~·-~'·""'-'t"-"'~~'1ff."'1'Jll~"f'\-...,ol~....-.•---·--·-~,~9N.\IW'"litWi¥1 .. fii1 i '11'"1"""""""'---·~-M!'R· 



Church Home of Hartford, Inc. (ODA Seabury) 
9/3012015 

Schedule of Land lmproven1ents Ac<1uired during this report period 

*'fies to Page 23, Line A3 

Cost 

Attuchn1ent Page 23 

Useful 
Life 

.~.:!~~-~?.!~~~:..~!-~~~~.~-------- - ---------------------·--------------·-------------------------~-----------------------------------------------· 
Scheclnle of Building Improvcmenh Acquired during this report periocl 

Descri 1tion of Item 

•Tics to Page 23, Linc B3 

Cost 
Useful 
Life De reclallon 

-~~'!:~es l?_.P.~.15~3:~!.Lincll2 ___________________ ____________ .••••.•.. _ ________ ..... .......................... --------------------- ------------------· 

Schedule of Non-Movable Equipment Acqulrcd during thfs report pe1iocl 

De.scri 1tion of Item 

Deletions: 

·:.·: ·· 

•Ties to Page 23, Line C3 

Cost 
Useful 

Life 

.·.:· . ~ . : · . .. : 

. 1..:·:· ·· 

*"T~~-!'.'.!.~-~~ 23, L~~"-~-~-------------- ----------------------·------.. -.. -·-·- ----------------------------·······------- - ------------- -------· 

Attachment Pngcs 23 24 



Attachment Page 23a 
NOTE: The purpose of this allocatlon workpaper is to properly portray the current year additions for SNF, RCH and Unallowable. Through a 
detailed review of client documentation, we determined that 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 pertained 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 Allowable 

RCH Allowable 

Unallowable 

Meadows (Additions allocated based on beds) 
RCH Allowable 

Unallowable 

Total Building and Building Improvements 

Moveable Equipment 

Seabury (see Page 23c) 

Sknted 

RCH 

Unallowable 

Meadows (Additions allocated based on beds) 
RCH Allowable 

Unallowable 

Total Moveable Equipment 

102,3B7 l..j; \ l.{r r C\IA.5 
45,55B _) 5 5!Ji 

1,604,197 + .::.:-----:_ 
1,752,142 ~ \5 ~1 SD~ 

5,558 14/58 
17,466 44/58 
23,024 

1,775,166 

03,101 

34,943 
298,157 
426,201 

6,627 14/58 
20,829 44/58 
27,456 

453,657 



Schedule ofMov•hle Equipment Acquired cl ming this report pcliull 

Cost 

"Tics lo Ppgc 23, Linc D2c 

Useful 
Life De reciation 

.:~!.~~~?.!~~.?..~~!.~~~!::'?~~----··········-------······--·····--·-············-------········· ·····-----··-·············---·---- ······ ·· ·--· 
Schedule of Leasehold Improvements Acquired during this report period 

Useful 
Cost Life 

•Tics to l'age 24, Linc C3 
-~-*Tics t9_.l'.!'1l~.~~-!!i!!_e_Q _____________ ______ ______________________________________________ ___________________________ ...•.....•. ---·----------·---· 

Allnchment Pngcs 23 24 

I 

I 
I 

I 
I 
I 
I 

I 
I 
I 
I 
I 



Page 23b 
10051750 BUILDING IMPROVEMENT ADDITIONS 

mm; DESCRIPTION 8MQl.!t;!J: bill!, LIFE 
1013112014 M8.E Electric-lobby mechanical room work 100 an 10 Tolals: 
1013112011 M!IE Electric-lobby mechanlcal room work 283 an 10 All 92,082 1 
10/31/2014 rework and make safe ramn~s and perRola 800 •It 10 llA 3,517 2 
10/3 trl014 courlvard top of stairs repair lo nutter and fleshlnn 1,125 ell 10 Other 417,095 1 
11/30/2014 repaJr leak over wind nor1h lounne 800 alt 10 Sktued 7,803 Direct 
1113012014 hvac wof11 In Heril!l!le hall 2,222 all 10 Assisted 23,571 Assisted 
111612015 enlry door for b11lldlnn 3.200 all 10 Independent 1,208,074 Direct 
313112015 uparade to nvr scivor 1,915 an 10 1 752,142 
3131/2015 upgrade to camorn/recorders 4/48 and 215 2,970 all 10 l/AJS, All and Other Allocation Breakout 
4/30/2015 repair to Dectron unit 4,065 au 10 Useful life SNF HFA 0 

5/31/2015 repair to Declron unil 999 alt 10 10 94,584 34,681 370,912 509,177 sumofl 

6/30/2015 work on well pump 2,870 alt 10 

6130/2015 new pump and vfd control 9,057 alt 10 SNF HFA Other 
6130/2015 lrrlgallon connection to clly 13,465 alt 10 AllocatJon By Living units: 18.58% 6 .81% 74.61% 

7/3112015 repair lo Declron unil 315 alt 10 

7/31/2015 valve replacemenl Declron unit 4,232 all 10 Assisted Allocation Breakout 
7/3112015 lemporary kilchen areas for employee lounge and gallc 5,566 all 10 Useful life SNF HFA 0 
8/31/2015 safely supllies ror campus 496 all 10 5 10,583 12,988 23,571 Assisted 
9/10/2015 rehab heallh equipment 16,850 all 10 
9/23/2015 oreenhouse reno 4,000 all 10 SNF HFA other 

9/23/2015 greenhouse reno 12,000 all 10 Allucallon By Assisted Living Units (22/49ths): 0.00% 44.90% SS.10% 

9/31)/2015 irragation slart up wor1< 1,758 all 10 
9/30/2015 rehab hoanh eq1ripment 2,995 all 10 I/A Allocation Breakout 

10131/2014 vlew269 repalnllng 1,050 AST 10 Useful life SNF HFA 0 
10/31/2014 view245 palnVnew Hoofing 1,400 AST 10 10 294 3,22Z 3,517 Sum ofZ 

1013112014 vlew266 newfiooring 2,376 AST 10 

11130/2014 views 347 f!ldgelv~la347-frk1ge 9()5 AST 1() SNF HFA Other 
11/30/2014 viCW267 flooring 1,513 AST 10 Allocallon Oy living units: 0.00% 8.37% 91.63% 

12131/2014 Fridge and alarm for clinic mods 6,()60 AST 10 
3/3112015 vieW26B flooring 782 AST 10 Total Additions After Allocation 
3/31/2015 v1ews215 floorlng 1,513 AST 10 Usefullffe SNF HFA 0 

313112015 vlews230 flooring 1,890 AST 10 10 7,603 Direct 
413012015 vJows2ao microwave 171 AST 10 10 1,208,074 Direct 
5131/2015 vlews271 flooring/palnl 2,271 AST 10 10 10,583 12,988 A><lsted 

8/2712015 Views Microfridne Unit 307 AST 10 10 94,584 34,681 379,912 l/AIS, All, and 01her Allocated 
8/27/2015 Views MJcrofrtdne Unit 614 AST 10 10 294 3222 llAAllocat•d 
8/3112015 vlow259 floonng/paint 2,271 AST 10 Total 102,387 45.558 1,604,197 

9/30/2015 vlews268 paint 450 AST 10 
1ll/31/l014 apl5191 repaint bathroom 325 I 10 
10131/2014 apt2136 repair orleak 350 I 10 
10/31/2014 apl3162 bathroom upQrade 474 I 10 
10/31/2014 cot 301 Kitchen Cabinet ui>aradc 497 I 10 
10/31/2014 door a ~uller repair 700 I 10 
10131/2014 apl4191 outdoor celtlnn fan 800 I 10 
10/31/2014 rebuild and replace roof over door 9 950 I 10 
10/3112014 apr3182-kllchen appliances 2,475 I 10 
10/31/2014 apt4157 roof 2,500 I 10 
10/31/2()14 npt3144 new noorlnQ 2,848 I 10 
10/31/2014 3,300 I 10 
10/31/2014 apt5159/61slructural beam wor1< 6,503 I 10 
11130/2014 door61JUtter repair 150 I 10 
11/30/2014 door 12 11111ler repair 190 I 10 
11/31)/2014 apl4191 shower upwado 207 I 10 
11/30/2014 door 8 ~ullor repair 221 I 10 
11/30/2014 door 10 gutler repalr 221 I 10 
11/3012014 apl5159 balhroom UPArade 456 I 10 
11/30/2014 apl3193 balhroom UPArade 456 I 10 
11/30/2014 apl4182 balhroom upnrane 520 I 10 
11/30/2014 apM 162-new washer 020 I 10 
11130/2014 apl41B2 kllchen appliances 2.567 I 10 
11r.l0/2014 apt5159 kilchen appliances/washer & dryer 3.623 I 10 
11/30/2014 apl5159/61 exlras 11.756 I 10 
11/30/2014 col324/326 boiler systems 20.400 10 
11/30/2014 apl5159/61 combo reno 29,500 10 
11/30/2014 apl4162 32,390 10 
11/30/2014 apt3193 40,62U 10 
11/30/2014 col324 45,807 10 
12/31/2014 nuttcr 95 10 
12131/2014 uuller 95 10 
12/31/2014 AUller 95 10 
12/31/2014 AUtter 95 fO 
12/31/2014 apl3122 microwave 220 10 
12131/2014 apt 5100 mlcruwave 220 10 
12131/2014 cot324 bathroom upnrade 265 10 
12/3112014 apt5159 towel bars and shelvinn 299 10 
1213112014 apl5159 close! shelves 1,225 10 
1213112014 west wing renovallon 6,571 10 

1116/2015 apl3114 37,164 10 
1/16/2015 col326 44,930 10 
1/31/2015 lwo new window sashes 106 10 
1/31/2015 apl3114 bathroom up11rado 248 10 
1/31/2015 col326 balhroom upnrade 496 10 
1/31/2015 apl3189 washer/dryer 1,100 10 
1/31/2015 apl5171Hridne 1,17() 10 
1/31/2015 apl3114 kllcllen nppllancoo 2,409 10 
1/31/2015 col326 klchen appliances 2,409 10 
2/2712015 col326 fee maker for lridne 60 10 
2/2712015 apt3114 Ice maker for fridne 60 10 
2/27/2015 epl2121 microwave/vent 220 10 
2127/2015 apl3114 calv/nranlle 550 10 
2/27/2015 col326 washer/dryer 1,100 10 
2127/2015 wcsl Winn renovation 1,959 10 
2128/2015 apt3182 blinds 580 10 



2/28/2015 Wesl Wln11 Furnilure Reupolslerlf1!1 
311312015 apt3153 
3/13/2015 apt3169/61 
3/31/2015 apt2105 dryer 
3/31/2015 apt3114 catv/Rranile 
3/31/2015 west win~ first floor ronn 
3/31/2015 apt4187 washer/drvor 
3131/2015 apt4188 frtdge 
3/31/2015 camera In Meadowview 
3131/2015 wost wlnn renovation 
3/31/2015 apt4167 QranitellloorinA/can>et 
3131/2015 aJ>t31 12 Jiphtinsl 
3131/2015 Ehrlich Interiors reupot~strv and other work 
4130/2015 storane for west win11 artwork 
4/30/2015 apt3153 closelmaid syslem 
4/30/2015 ro\324 storm doors 
4!JO!l015 apt3153 bathToom UpQrado/dlsposol 
4/30/2015 apt3153 rafl!je 
4/30/2015 opt3153 washer/drver 
4/30/2015 wost wlnp renovalion 
4/30/2015 ap\3153 
4/30/2015 west wln11 renovation 
6126/2015 ~pt3 1 2-9 

6129/2015 rot322 bath faucet 
6129/2015 coll 16 shelvinQ 
5129/2015 apt3114 storm door 
513112015 RPt3114 credit on extras 
5/31/2015 apt3150 fnd!le 
5131/2015 apt3159 sprinlder move 
5131/2015 apt5102 fridsl• 
5/31/2015 Apts 3159/3161 lranspondorrolocatlon work 
513112015 west wlnn renovation 
5131/2015 apt5159 extras 
5131/2015 npt3135 nooriflll 
6124/2016 West Winn Corridors n 1&2 carpet etc 
6/26/2015 apt3 159/6 1 
6/30/2015 apt3179 Ice maker 
6/30/2015 apt5154 fauceVseat 
6/30/2015 apt3153 frldile k:emaker 
6/30/2015 opt3129 toilet 
6/30/2015 rot324 to!let 
6130/2015 vtlla349 microwave 
6130/2015 apt3159 loilels 
6/30/2015 col305 fridne 
6/30/2015 apt3159 dlswnshcr/micrnwnvo 
6/30/2015 opt315~kllchen appfiancos 
6/30/2015 apt3179 fridne 
6/30/2015 apl3159 closet system 
6/J0/2015 wesl Ylin!t renovation 
6/30/2015 cot324 eXlras 
6/30/2015 epl3159 ran11elfrldne 
6/30!2015 apt3159 extras 
6/30/2015 apt3129 unit renovation 
6/30/2015 Glass Doors /wood floor repair and shelvlfl!l #335 
6130/2015 Wost Winn Corridors 11 1&2 carpel etc 
7131/2015 multiple aptlo!leVfaucet 
7/31/2015 opl4179 fri!le 
7/31/2015 2nd Ooorwest wln11 artwork 
7/31/2015 apl1112 frld11e 
7/31/2015 west wiflll renovalion 
7131/2015 cot321 boiler 
7/31/2015 rot323 bolter 
7/3112015 rol323 boller 
7/3112015 apt5154 noorill!lllillhtln11 
7/31/2015 apt5184 reno 
7/31/2015 apt4179 reno 
7131/2015 oot321 reno 
8131/2015 lnstallallon of artwork level 1&2 up11rades 
8/31/2015 west Yllnn renovation 
9/30/2015 cot323 window 
9/30/2015 loundtv room 3rd noor washor 
9/30/2015 apt5184 bathroom uµdate 
9130/2015 cot321 bathroom updale 
9/30/2015 opt4179 bathroom updale 
9/30/2015 apl2118 frid11e 
9/30/2015 COT324 WINDOW 
9130/2015 COT321 WINDOW 
9/30/2015 apt4179 ranae 
9/30/2015 cot322 replacement air condilloner unit 
9/30/2015 apt2133 washer/drver 
9/30/2015 apt4179 fridae 
9/30/2015 apl2114 ftidae 
9/30/2015 ap\2139 fiidRO 
9/30/2015 apt5104 new appliance• 
9/30/2015 osphaull repair campus I stonn drain cot 300'• 
9/30/2015 cot321 boiler 
9/30/2015 ro\323 boiler 
9/30/2015 rol112 boITer 
9/30/2015 naw parkin11 11ara11e door 
9130/2015 apl4179 reno 
9/30/2015 apt5184 extras 
9/30/2015 West Wlll!l Confdors n 1&2 carpet etc 
9/30/2015 BBE north pa11dnn sports field 

12/31/2014 COT116 carpetiniJ 
2127/20'15 unit 3184 

11/30/20M stock carpet 
4/30/201!i Installation parts and lab°' for Board Room l(curip 
5/29/2015 lnslnkcmtor ror cmplovee loun110 
6124/2015 swln11 space offices 
6124/20 15 swinn space offices 
6130/2015 owln11 space offices 

18.593 
14,895 
30,446 

520 
550 
709 

1,100 
1,170 
~.511 
2,776 
6,597 

10,621 
11.795 

100 
332 
416 
436 
570 

1.511 
2,500 

14,895 
24.272 

5.561 
48 
51 

104 
(550) 
620 
938 

1,170 
2,058 
2,314 
5,550 

10,434 
250,710 

30.446 
60 
67 
86 

166 
166 
210 
336 
630 
707 
000 
960 

1,220 
1,683 
1,736 
2,400 
5,550 
5,561 

51,000 
99,366 

239 
1,170 
1,225 I 
1,250 
3,674 
5,100 
5,100 
5,100 
5,300 

14,635 
14,943 
21,466 

188 
722 
355 
420 
496 
496 
496 
630 
710 
710 
756 
977 

1,100 
1,170 
1,250 
1,330 
2.947 
4,800 
5,100 
5,100 
5,100 1 
9,710 I 

14.943 I 
15,405 t 
44.783 I 
61,398 t 

2,475 I 
500 I 

3,517 I/all 
390 0 
122 0 

44,782 0 
349,215 0 

10,619 0 

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 
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 
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 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 



81112015 catelonln(l/storir1<1 Lobby artwork 
811/2015 Removin(l/sotrlnQ/ctcarlnn artwork from lobby 

8131/2015 swi11!1 space offices 
10131/2014 shed noller 
10131/2014 employee entrance repelrworlt 
10/31/2014 two new window sashes 
S/3112015 snf carpeting 
4130/2015 davls355 noorinQ/pnlnt 
6/31f.!015 davls 369painting 
8131/2015 snfworlt room shelves 
813112015 snfwcrlt room wall paint 
11131/2015 devls wOlkroom sink 

lmmalerlat pfuQ to agree to FS 
TOTAL AODITTONS 

1,275 0 
8,495 0 
1,391 0 

210 0 
845 0 
106 other 

3,517 s 
2,446 s 

784 s 
132 s 
400 s 
525 s 

1355) 
1.752.142 

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



Page 23c (1) 
10051770 FURNITURE/EQUIPMENT COMPUTER ADDITIONS 

DATE AMOUNT DESCRIPTION LEVEL 
10/31/2014 3,327.98 :cisco switch 0 
11/24/2014 624.95 .Dell Optiplex 0 

11/30/2014 1,644.50 .2 Laptops (Blake) 0 
1/26/2015 753.01 Laptop 0 
2126/2015 914.37 Lenovo (Pegeen) 0 

2128/2015 1,152.68 'Laptops for Rehab all 
4/29/2015 567.60 Lenovo Thinkpad (McCaulfa) 0 
4/30/2015 648.37 .Laptop for new controller 0 
5/29/2015 1,849.21 Loaner Laptops 0 

8/31/2015 8.414.42 Med record equipment a 
8/31/2015 2,002.83 ·Med record equipment a 
8/31/2015 7,296.03 Server 0 

9/30/2015 1,901.22 Computer Racks, Switch, Monitor Meadows 
9/30/2015 1.889.26 Computer Racks, Switch, Monitor Meadows 

TOTAL ADDITIONS 32,986.43 

LIFE 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

Totals: 
All 
Other (o) 
Assisted (a) 
Meadows 

1,153 1 
17,626 1 
10.417 Assisted 
3.790 2 

32,986 

I/Al. All. and other Allocation Breakout 
Useful life SNF HFA 0 

5 3.488 1,279 14.011 18,779 Sum of 1 

SNF 

Assisted Allocation Breakout 
Useful life SNF HFA 0 

5 4.677 5.740 10,417 Assisted 

SNF 

Meadows Allocation Breakout 
Useful life SNF HFA 0 

5 915 2.876 3,790 Sumof2 

5NF 

Total 
Useful life SNF HFA 0 

5 4.677 5.740 Assisted 

HFA Other 

HFA Other 

HFA Other 

5 3,488 1,279 14,011 UA/S, All, and Other Allocated 
5 - 915 2,876 Meadows Allocated 

Total 3,488 6,871 22,627 

12,611 

. ..,_....._ __ , _____ ...,.,,_,,_.,, _ _ _ .. _ _ ,,~,,_-,~-wc:1 _ _,,,_i:~-:---. """ .,._.._,..,...w~.....--~171'1-"''M"lf"INl~•,.._,_...,.,.,.,.'.'•IWtl'"o<'.-- '""'""-"·----~ 



Page 23c (2) 
1oos1no FURNITURE/EQUIPMENT OTHER ADDITIONS 
DATE AMOUNT DESCRIPTION LEVEL LIFE 

1013112C14 5,960.10 Scale s 10 

12/2612014 8,639.40 HOSJ)italitv rollawav bell' (Environmental) 0 15 
12/3112014 2, 160.00 Security Cameras all 5 
12/3112014 53,053.38 ERP all 5 

112612015 1,080.00 Sleep Lab Mattress (Envlronmemal} Vais 15 
1/31/2015 3,794.00 Ice Ma~er i/a 10 
1/31/2015 3,351.59 Adiustable Table s 15 
2/2612015 1,847.10 Bed/Pillows for ~lcvees ovemiQht 0 15 
2/27/2015 682.88 Matrixcare imt>lementatlon i/a/s 5 
2/28/2015 3,327.04 Mobrrtv Equipment s 5 
2/28/2015 1,547.71 Labor-SW Setup Vats 5 

212812015 55,741.76 Software i/als 5 
2/2812015 1,591.31 Software Vats 5 
3/3112015 843.75 MatrixCare SW ao 5 
4130/2015 L,049.00 Treadmil i 10 
4/3012015 6,571.00 !vacuum i/als 8 
4130/2015 5,286.22 Ma!rixcare salaries all 5 
4/3012015 703,21 4. 78 Capital lease (not placed In service) NIA 
4130/2015 10,250.00 WirinQ, swin11 offices 0 10 
5131/2015 87,818.00 Generator aa 20 
5131/2015 4,622.00 Generator aO 20 
5131/2015 3,573.96 Salarv ilats 5 
6/S0/2015 4,550.00 Bladder Scanner s 5 
7131/2015 440.00 EmerQencv Generator all 20 
7131/2015 9,270.72 Food Carts ila 10 
7/31/2015 2,134.19 Software au 5 
8/1412015 26,945.00 Generator ail 20 
B/3112015 8,250.00 Allsalpts a 5 
8/31/2015 4,522.64 Beds s 15 
613112015 31,140.01 Mobile food kiosk Va 15 
6131/2015 2,517.74 Salary i/als 5 
9130/2015 3,629. 70 Tables s 15 
9/30/2015 12,&79.00 Ironer- Laund!V Vais 15 
9/30/2015 5,200.00 Mattress s 15 
9/30/2015 2, 700.00 Mattress s 15 
9/30/2015 13 145.00 Biodex for Rehab i/a/s 10 

TOTAL ADDITIONS 1,096,429 
(703.215\ Capital lease (not placed in service and reclassed to C!?) 
393,214 Above 

Totals: 
l/A/S 99,430 1 
All 183,303 1 
I/A 44,205 2 
Other 20,737 1 
SkITled 33,241 Direct 
Assisted 8,250 Assisted 
Independent 4,049 Direct 

393,214 

IJAJS. All and Other Allocation Breakout /!ncludes all 1's\ 
Useful life SNF HFA 0 

5 23.988 8.795 96.350 
8 1.221 448 4.903 

10 4.346 ! .593 17.456 
15 4.560 1.672 18.314 
20 22.259 8.161 89.405 

Alloca~on Bv Livina units: 

UA Allocation Breakout lincludes all 2's\ 
Useful life SNF HFA 0 

10 1.093 11.972 
15 - 2.605 28.535 

129,1:!3 
6,571 

23,395 
24,546 

119,825 

13,065 
31,140 

~NF HFA Qth£f 
18.58% 6.81% 74.61% 

SNF HFA 01her 
Allocation Bv l.ivine units: 0.00% 8.37% 91.63% 

Useful llfe SNF 
5 

HFA 
Assisted Allocation Breakout 

0 
3.704 4.546 8,250 

SNF HFA 

Direct bv Level Allocation Breakout 
Useful life SNF HFA 0 

5 7.877 
10 5,960 4,049 
15 19.404 -

:l~.~41 - 4,049 

Useful life 
Total Additions After Allocation 
SNF HFA 0 

s 7.877 Direct 

3.704 4.545 Assisted 

5 23 9Sll !P2S 96 350 IJAIS, All, and Other Allocated 
Total 5 vr life 31.865 12.500 100.896 

8 1 221 448 4,E03 l/AJS, All, and Other Allocatad 

Total 8 vr Ufe 1,221 448 4,903 

10 5,960 4,049 Direct 
10 4,346 1,593 17,456 l/A/S, All, and Other Allocated 
10 - 1 093 11 972 llA Allocated 

Total 10 vr life 10,306 2,586 33,477 

15 19,404 Oirec:t 
15 4,560 1,672 18,314 llAIS, All, and Oth~r Allocated 
15 - 2,605 28,535 I/A Allocated 

Total lS vr life 23,963 4,277 46,849 

20 22,259 8,161 89,405 l/AJS, All, and Other Allocated 

Total 20 vr lif e 22,259 8,161 89,405 

Total Additions 89,613 28.072 275,530 

Other 

.....,.. __ ,._.....,.......,"'.,,..#1'''""'""""1"l~f, , , ,,;,;, .. --,~""""!~'"'-~ ----111<"--•--""''~.,.._, .-.,.~""""'f~.-0 ,WM iP l, M ""'~-~11"1 1 1<1-~l-l'H i fi41• 



Attachment Page 23<! 
Buildings 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. 

Tola! Depreciation Allowable 648,981 

Seabury - Depreciation on Assets Acquired In CY: 87,606 
Allocation using Method 14 30% 
Total Allowable Related to Assets Acquired In CY 26,218 

Meadows - Depreciation on Assets Acquired in CY: 1, 151 
lncludable 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 622,465 

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 7,796 

Meadows - Depreclalion on Assets Acquired in CY: 1,124 
lncludable Cost Allocation Basis 24% 
Total Allowable Related to Assets Acquired in CY 271 

Total Depreciation Related to Assets Acquired In CY 6069 

Depreciation Related to Assets Acquired In Prior Years 85 610 

I 



Seabury Cost Report 
Att1chment P1ge 23e 
Depreciation Schedule & Otprecl.atlon Dlullowanct 
This spteadshffl StfWS as a rolforward or fixed asset depredaUon fot Seabuty. Each ye&1, this Is updaled per CUffent ye:w additions and amounts that bec.ome fully depredated. A half yeata depredation Is taken ln 
nr.t year of ns.set acqulstlon. Alter which, the formulas ate updated to reftect one full year's worth of depcedatk>n. The depredation &lowed splil uses the alocations assigned based on what lhe auel Is used b' and 
Is poled ftom altaehments 23band 23d for cuffent year additions. TOO depredation taken aptit b calc::ulaled by allocating l<ltal wrrent year additions by the "old beds" doc.aUon (#13) pet the AJlocatlon template. Tho 
excess or depcedadon taken <Her Ille depreciation allowed Is then disallowed so that IOtal depredation does not exoeed '°'31 &lovroble. 

Asset Value Depreciation AllO'IYed Oepredal a ken 
60 22 192 274 

22% 8'~ 70% 

.ill fil!E !!Ell 2llw fillf !!Ell Q!h!! filiE lll.!l1I 
Bull ding 

10Year Removo In 2013 
20 Year 

Equipment 

7Year 
10Year Rem ovo In 2013 
15YeM 557 557 37 78 Rem ove In 2018 

aw fillf !!Ell 2!!l!r m llfA 2!h!.r filiE !!EA l2lllll 
llulkflog 

10YeM 20.235 7,646 123,691 151,572 2,023 765 12,369 3,319.09 1,217 10,621 Remove In 2016 
20Year 

Equipment 

3Ye;;v 
5y.., Remove In 2011 
7y.,,, Remove In 2013 
10Yew 31,490 31,496 3,150 690 253 2,207 Remove In 2016 
ts Yoat 

il&l! fil!f !!Ell Q!h![ m !!Ell Q!h!.[ filiE llfA .Qllw 
Buldlng 

10 Year 48,000 10,901 1,214,070 1,272,971 4,600 1,090 121,407 27,875 10,221 89,201 Remove In 2017 
20 Year 

Equlpmont 

3 Year 
5 Year Remove In 2012 
7 Vonr 

10Year 
15Vear 

2007 SNF HFA Olher SNF HFA Other SNF HFA Olhor 
llul dlog 

10 Year 54,443 5,409 541,020 600,872 5,444 541 54,102 13,158 4,825 42, 105 R1move In 2018 
20Year 

Equlpmenl 

3Yeat 
sv ... Remove In 2013 
7y.., 
tOYeat 35,652 35,852 3,565 781 286 2,498 Remove In 2018 
15Year 2,184 7,300 9.464 144 487 138 51 442 Remove In 2023 

2008 SNF HFA Other SNF HFA Olhrtr SNF HFA Olhtr 
Buldlng 

10Voar 100,498 28,679 547,951 677, 128 10,050 2,868 54,795 14,828 5.437 47,448 Remove In 2019 
20Yeat 

Equipment 

5y.., Remove In 2014 

10Year 2,312 113,169 115,481 231 11,317 2,529 927 8,092 Remove In 2019 
15Year 2 1,462 496 5,029 26,987 1,431 33 335 394 144 1,261 Remove In 2024 
20Yenr 1 ,053 9,874 10,927 53 494 120 44 383 Remove In 2029 

Tolal 279,907 55,444 2,597,756 2,933,108 27 ,132 5,528 258,871 83,839 23,408 204,338 

Bu Id Ing 22.318 5.264 242,673 59,180 21 ,699 189,375 
Movable 4 814 264 16,198 4,659 1,708 14,961 

AssotValue Deputclatlon Allowed Depreciation Taken 
60 22 192 274 

22% 8% 10% 

2009 SNF HFA Olher SNF HFA Other SNF HFA Olher 
lluldlng 

10Ye.at 202,795 71,027 2,503,985 2.1n,ao1 20,280 7,103 250,399 60,828 22.304 194,649 Remove In 2020 
20Ye-al 

Equlpmenl 

3Ye;w Remove In 2013 
5Year Remove In 2015 
10YHf 9,605 141 8,424 18,170 961 14 842 398 146 1,273 Remove In 2020 
12Year 2,334 2,334 195 43 16 136 Remove In 2022 
15Year 149.699 174 1,898 151,771 9,980 12 127 2,216 8 12 7,090 Remov1 In 2025 
20Yeat Remove In 2030 

Tot•I Assots 6441340 126 ,7B6 5,112,083 5,au,111 58,546 121656 510,238 1211323 •!.•85 407,485 



2010 
Building 

10Year 
20Year 

Equipment 

5Yea< 

Total Assets 

Buldiog 
Movable 

Total Vehicles In neet as of 9130/10 
V&hlcle with hlghHI depreciation 
(Slenna)-2010 

Total 2010 Vahfclo Daproclation 
Total Unallowod Amounl 

2011 
Bul dfng 

10 Year 
20Year 

Equipment 

5Year 
BYear 

10Year 
15Year 
20Year 

Tolat Assots 

Building 
Movable 

Dlsallowance 
Bui dlng 
Movable 

Total Vehicles Jn neet as o/9130111 

Vehicle with highest depreclaUon 
(Ford Bus)-2011 

Total 2011 Vehlcte DepreclaUon 
Total Unallowed Amounl 

2012 
Buiding 

10Year 
20Year 

Equipment 

5Year 
BYear 

10Year 
15 Year 
20 Year 

Total A ss&ts 

BuDding 
f..iovabfe 

Dlsallowance 
Buildl r)Q 
Movable 

Total Vehicles In fleet as of9/30/12 

V11hfcta with highest depreciation 
(Ford Bus)~2012 

Asset Value 

SNF HFA Other 

32,116 14,009 535,358 581,463 

20.148 5,030 193,466 216,646 

696,604 145,825 5,840,889 6,683,317 

Deprec iation Allowe d 

SNF 

3.212 

4,030 

65,788 

45,809 
19,979 

HFA 

1.401 

1,006 

15,063 

13,767 
1,296 

Olher 

53,536 

38,694 

602,468 

546,607 
55,660 

New for 2010 • Vehlcle dis allowance 

5,115 

10,949 
·5,834 

Per allocallon template 

Dis allowance 

Asset Value 

SNF HFA 

90.905 36.330 

100,855 5,099 

4,577 1,678 
2,728 1,000 
1,61 9 594 

897,288 190,526 

Olhe r 

797,656 

75,283 
13,650 
22,705 
11,003 
6,530 

6,761,717 

924,893 

181,237 
13,650 
26.960 
14,731 
8,743 

7,855,531 

Doproclation Allowed (1 Vehlcle) 

SNF HFA 

1,120 411 

1,278 466 

Depreciation Allowed 

SNF 

9,091 

20,171 

456 
162 
81 

95,710 

54,899 
40,670 

HFA 

J,633 

1,020 

166 
67 
30 

19,980 

17,400 
2,560 

98,095 38,698 

Olher 

3,564 

Othe r 

79,766 

15,057 
1,706 
2,270 

734 
327 

701,327 

626,373 
75,954 

Depreciation Taken 
60 22 

22% 6% 

SNF HFA 

12,733 4,669 

192 
70% 

Other 

274 

40,746 Re move In 2021 

9,576 3,511 30,642 Remove In 2016 

149,632 54,865 478,874 

132,741 48,672 424,771 
16,891 6,193 54,103 

Depreciation Taken (all vehlcles: 

SNF HFA 

2,398 879 

Doproclatlon Taken 
60 22 

22°1. 8o/. 

SNF HFA 

20,253 7,426 

7,937 2,910 
374 137 
634 233 
215 79 

96 35 

179, 141 65,685 

Olher 

7,672 

192 
70% 

Other 

274 

64,810 Removo In 2022 

25,400 Remove In 2017 
1, 196 Remove In 2020 
2,029 Remove rn 2022 

688 Remove In 2027 
306 Remove In 2t>32 

573,303 

152,994 56,098 489,581 
26, 147 9,587 83,722 

(14,724) 7,007 No dlsa11owance needed for SNF Moveable In 2011 

2011 ·Vehicle dlsallowance 
Depreciation Allowed (1 Vehlcle) 

SNF HFA Other 

8,878 Per allocaUon te mplalo 1,091 400 3,492 

11,H60 
~ 

Dln1Uowance 1.506 552 

Asset Value Ooprecf(ltfon Allowed 

SNF HFA 

192,771 14,371 

47,714 13,554 
1,203 441 

13,146 26,686 
1,066 396 

1, 153,208 245,976 

13,751 

Olhor 

510,132 

95,478 
4,633 

90,313 
9,182 

7,477,655 

717,274 

156,746 
6,477 

130,145 
10,666 

8,876,839 

SNF 

19,277 

9,543 
150 

1,315 
72 

126,127 

74,176 
51,951 

HFA 

1,437 

2,711 
55 

2,669 
27 

26,878 

18,837 
8,041 

94,524 43,020 
(15,756) 5,230 

Other 

51 ,013 

19,096 
604 

9,031 
612 

781,683 

677,386 
105,297 

2012 ·Vehlcle dlsal/owance 
Oeproclallon Allowe d (1 V•hlcle) 

SNF HFA Other 

Per allocallon template 3,011 1,104 9,636 

Depre ciation Taken (all vehicles; 

SNF HFA 

2,597 952 

Depreclallon Taken 
60 22 

22% 8% 

SNF 

15,707 

6,865 
177 

2,850 
156 

204,895 

HFA 

5,759 

2,517 
65 

1,045 
57 

75,128 

Other 

8,311 

192 
70% 

Other 

274 

50,262 Remove In 2023 

21,967 Romovo In 2018 
567 Remove rn 2021 

9, 120 Remove In 2023 
498 Romovo In 2028 

Re move In 2033 

655,717 

168,701 61,657 !>39,842 
36, 195 13,271 115,875 

Depreciation Taken (all vehlctes: 

SNF HFA Other 

5,119 1,877 16,382 



Total 2012 Vohlclo DoprocfaUon ---1M!! Olsallowa nce 2,108 773 
rot al Unallowed Amount -9627 

Asset Value Depreciation Allowod Depre ciation Talc.en 
60 22 192 274 

22% 8',~ 70% 

2 01 3 SNF HFA Othe r SNF HFA Other SNF HFA Other 
Building 

10Year 2 1,226 71,084 1,532,656 1,624,966 2,123 7,108 153,266 35,583 13,047 113,866 Remove In 2024 
20 Year 

Equipment 

5Year 20,262 7,430 115,636 143,328 4,052.40 1,486 23,127.20 6,277 2,302 20,087 Remove 111 2019 
8 Year 1,912 701 7,681 10,294 239 67.63 960.13 262 103 002 Re move In 2022 
10Year 15,580 975 12,061 28,596 1,556 97.50 1,200.10 626 230 2,004 Remove In 2024 
15Year 14,558 2,039 27,832 44,429 970,53 135.93 1,655.47 649 238 2.076 Re move In 2029 
20Year Remove In 2034 

Total Assets 1,226,726 328,205 9,173,521 10,728,452 135,067 35,7!U 963,098 248,312 9 1,0•8 19',651 

Building 76,299 25.946 630.652 204,264 74,904 653,709 
Mova Ne 58,769 9,848 132,446 44,028 10,144 140,942 

DJsalfowanco 
BuBding 127,985 48,958 
Mov<ible (14,740) 6,296 

2013 -Vehlcle dlsallowance 
Dep reciation Allowed (1 Vehlcle) Depreciation Taken (all vehlcloa! 

Total Vohlclos fn " ool ns o/9130/13 SNF HFA O lher SNF HFA Olhe r 

Vehicle with highest depreciation 
(Ford Lift Van-2013 7,884 P er alhx:allon tomplale 1,727 633 5,525 6,860 2,515 21,952 

Totol 2013 Vehicle Depreciation ~ Dis allowa nce 5,133 1,862 
Total Umtllowod Amount ·23.443 

Asset Value Doprecl.;1llon Allowed Oepreclallon Taken 
60 22 192 274 

22% 6% 70% 

2014 SNF HFA other SNF HFA Other SNF HFA Olher 
Buldlng 

10Year 258,184 106,325 1,575,981 1.940.490 25,818 10,633 157,598 42,492 15,581 135,976 Remove In 2025 
20 Year 

Equipment 

5Year 51,994 4,392 65.304 121,690 10,399 678 13,061 5,329 1,954 17 ,054 Remove In 2020 
8Year 3,348 1,228 13,449 16,025 419 154 1,681 493 181 1,579 Removo In 2023 
10Year 42,419 6,278 77,025 125.722 4.242 628 7,703 2,753 1,009 8,810 Remove In 2025 
15Year 28,722 430 4,713 33,865 1,915 29 3 14 494 161 1,582 Remove In 2030 
20Year 10,366 6.009 65,627 88,224 619 300 3,291 966 354 3,091 Romove In 2035 

r ota! Assets 1,627,781 452,867 10,975,820 13,056,488 178,679 48,415 1,146,746 300,841 110,308 962,743 

Building 102,117 36,578 988,250 246,776 90,485 789,685 
Mov<ibkt 76,582 11,637 158,496 54,064 19,824 173,058 

Dis allowance 
Bui'dlng 144,659 53,907 
Movable (22,497) 7,987 

2014 ·Vehicle dl&a11owance 
Deprec iation Allowed {1 Vehicle) Oepreclallon Taken (all vehicles: 

Tolal Vohtctes In noot as of 91JO/t4 SNF HFA Other SNF HFA Olher 

Vehicle with highest depreclallon 
(Ford U lt Van-2014 8,601 Per a llocatlon template 1,883 691 6.027 7,688 2,819 24,603 

Tola / 201.f Vohlclo Dop rocla1Jon 35,110 Olsilllowance 5,805 2,128 
Total Unallowed Amount ~ 

Ass et Value Daprectatlon Allowod De preciation Taken 
2015 SNF HFA Ol her SNF HFA other SNF HFA Olhor 

Building 

10Year 102,367 45,558 1,604,197 1,752, 142 5,119 2,278 80,210 19,184 7,034 61.369 Re move In 2026 
2~Ye~r 

Equipment 

5Year 35,353 19,371 123,521 176.245 3,535 1.937 12,352 3,903 1,431 12,490 Re move In 2021 
8Year 1,221 446 4,903 6,572 76 26 306 90 33 288 Remove In 2024 
10Yeat 10,306 2,686 33,477 46,469 515 134 1,674 509 167 1,628 Remove In 2026 
15Year 23,963 4,277 46,849 75,089 799 143 1,582 546 201 1,754 Remove In 2031 
20Year 22,259 6,161 89,405 119,825 558 204 2,235 656 241 2,099 Remove In 2036 

Total Assels 1,823,270 533,368 11,878,172 15,234,810 189,281 53,139 1,2.fS,085 325,731 119,"35 1,042,391 

Building 107,237 38,856 1,068,460 265,960 97,519 651,073 
Movablo 82,044 14,283 176,625 59,770 21.916 191,318 

Dlsallowance 
Building 156,724 58,663 



Movabfe (22,274) 7,633 

2015 -Ve hie le dlsallowance 
Depreciation Allowed (1 Vehicle} 
SNF HFA Olher 

Oa pre clallon Taken {all vahlctes; 
TOIBI Vahlc/(IS In /lool BS o/9130/15 
Vehlcle wllh highest depreclallon 
(Ford Litt Van~2014 

10 SNF HFA Other 

TolBI 2015 Vrlhle/o Dopraclal/on 
Tol81 Unallowed Amounl 

8,601 A 

34,178 
·25 577 

Per allocation template 

Dlsallowanca 

1,883 

5,601 

691 

2,053 

6,027 7,484 2,744 

A Per review or CY vehicle additions, them wero 2 cars in tho amount orS20,990 and J0.368 purchased. TM cosl of car will1 the highest depreciation has a cost of 
$34,405 and will be fultydeprecla!ed at the end or FY17. Seabury Is allowed one vehlcie. As such, !he vehlde with the highest depredaUon Is alowed, and all other 
amounts are disallowed. 

23,950 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-24 Rev. 10/2006 

Amortization Schedule* 

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

Date of 
Acquisition 

License No. 
2103C 

Item 
Length of I Cost to Be 

Month I Year I Amortization Amortized 

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_!_o this repQrt 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. 

-·-·----·~--~· 

Report for Year Ended 
9/30/2015 

Accumulated 
Amort. to 

Beginning of 
Year's 

Operations 

Basis for 
Computing 

Amortization** 

Page 
24 

Rate !Amortization 
% for This Year 

of 
37 

Totals 



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

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

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

11. Property Questionnaire 
Part A 

License No. 
2103C 

Is the 1iroperty either owned by the Facility 
or leased from a Related Party?* 

Report for Year Ended 
913012015 

0 Yes 0 No 

*If any owner or operator of this facility is related by family, marriage, ownership, abflity to control or 
business association to any person or organization from whom buildings are leased, then it is considered a 
related party transaction. 

Description Total 
1. Date Land Purchased 
2. Date Structure Completed 
3. IfNOT Original Owner, Date of Purchase 
4. Date oflnitial Licensure 
5. Total Licensed Bed Capacity 
6. S uare Footage 
7. Acquisition Cost 

a. Land 
b. Building 

Part B - Owner and Related Parties 
1. Financing 

a. e of Financing e . . , fixed, variable 
b. Date Mortgage Obtained 
c. J nterest Rate for the Cost Year 
d. Te1m ofM01t age (number of ears) 
e. Amount of Princi al Bonowed 
f. Piinci al balance outstandin as of9/30/2015 

Complete if Mortgage wns Refinanced 
Durin Current Cost Yenr 

g. Type ofFinancing (e.g., fixed, variable) 
h. Date ofRefinancin 
i. New Interest Rate 
j. Tenn ofMortgage (number of years) 
k. Amount of Princi al Botwwed 
I. Principal Outstanding on Note Paid-Off 

Multiple Bonds·Fixe 
04/01/15 

4%-5% 
5-23 years 

34,510,000 
34,170,000 

4%-5% 
5-23 years 

34,510,000 
13,644,207 

Part C - A!'ms-Length Leases for Real Property Improvements Only 

Page 
25 

of 
37 

If "Yes," complete Part B. 
If''No," complete Part C. 

Name and Address of Lessor Pro erty Leased Date of Lease Tenn of Lease Annual Amount of Lease 

Note: Be sure required copies of leases :ire att;ichccJ to Page 25 and real estate taxes paid by lessor are included on Page'.22, Item lOb. 

I 
! 

I 

I 
I 
I 
f 

I 

I 
I 

I 

I 
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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 
Church Home ofHattford, Inc. (DBA 

Item 
12. Interest 

License No. 
2103C 

A. Building, Land hnprovement & Non-Movable 
Equipment 
1. First Mortgage $ 

Name of Lender Rate 
UMB Bond/ CHEF A 4% - 5%/ 
Address of Lender 

2. Second Mort age $ 

Name of Lender Rate 

Address of Lender 

3. Third Mort age $ 

Name of Lender Rate 

Address of Lender 

4. Fourth Mortga e $ 
Name of Lender Rate 

Address of Lender 

B. CHEF A Loan Information 

1. Original Loan Amount $ 

2. Loan Origination Date 

3. Interest Rate % 

4. Term 

5. CHEF A Interest Ex ense 

12 B7. Total B11ildiiig Interesi Ex ense (Al ~ A.4 +BS) . $ 

Report for Year Ended 
9/30/2015 

Total CCNH RHNS 

166,834 116,701 

166,834 116,701 

Page 
26 

of 
37 

Residential Care 
Home 

50,133 

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 

Name ofFacility License No. Report for Year Ended Page of 
Church Home of Hartford, fnc. D 2103C 9/30/2015 27 37 

Residential 
Item Total CCNH RHNS Care Home 

Subtotals Brought Forward: 166,834 I 16,701 50,133 
12. c. Movable Equipment 

1. Automotive E ui ment $ 
A. Item Rate Amount 

Lender 

Address of Lender 

2. Other (Speci · ) 
A.Item Rate Amount 

Lender 

Address ofLender 

B. Item Rate Amount 

Lender 

Address of Lender 

12. c. 3. Total Movable Equipment Interest 
Ex ense CJ +2 

12. D. Other Interest Expense (Specify) 

13. Total All Interest Ex e11se(12B7 + 12C3 + 12D) $ 166,834 116,701 50,133 
14. Insurance 

a. Insurance on Pro erty (buildin s onl $ 34,807 16,966 17,841 
b. Insurance on Automobiles $ 4,395 3,216 1,179 
c. Insurance other than Property (as specified above) 

r. Umbrella· (B /alike! Covera e) $ 5,609 4,104 1,505 
2. Fire and Extended Covera e $ 13,116 9,597 3,5 19 
3. Other (Specify) $ 2,897 2,120 777 

D&O and Crime 

14d. Total I11sura11ce Ex emlit11res (14a + b + c) $ 
15. Total All Expe11rlifures (A-13 tllru C-14) $ 



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

D. Adjustments to Statement of Expenditures 

Name ofFacility License No. Report for Year Ended 
Church Home of Hartford, Inc. (DBA Seabury 2103C 9/30/2015 

Tota1 
Item Page Line Amount of 
No. No. No. Item Descri tion Decrease CCNH RHNS 
Pa c 10 - Saf(lries anti Wa es 

1. Outpatient Service Costs 
2. Salaries not related to Resident Care 
3. Occupational Therap 
4. Other - See attached Schedule 

Page 13 - Pro essional Fees 
5. Resident Care Physicians "'* $ 
6. Occu ational Thera $ 
7. Other - See attached Schedule $ 

Pa es 15 & 16 -Atlminislrative anti General 
8. IS IB Discriminatory Benefits $ 5,888 4,751 
9. 15 lC Bad Debts $ 49,965 24,696 

10. $ 
11. $ 
12. 15 H2 $ 
13. Life insurance premiums on the life 

of Owners, Pa1tners, Operators $ 
14. Gifts, flowers and coffee sho s $ 
15. 16 LS Education expenditures to colleges or 

universities for tuition and related costs 
for owners and em loyees $ 

16. Travel for purposes of attending 
conferences or seminars outside the 
continental U.S. Other out-of-state 
travel in excess of one re resentative $ 

17. 27 14b Automobile Ex ense ( e. . ersonal use $ 3,296 2,412 
18. Unallowable Adve1tising * $ 
19. Income Tax I Corporate Business Tax $ 
20. 16 MIO Fund Raisin I Contributions $ 558 450 
21. Unallowable Mana ement Fees $ 
22. 16 M6 Barber and Beauty $ 6,459 
23. Other - See attached Schedule $ 58,858 18,036 

Pa e 18-Dietar . Ex· enrlihfres 

24. 30 !VI Meals to employees, guests and others 
who are not residents $ 

$ 

26. Housekeeping services to employees, guests 
and others who are not residents $ 

Subtotal (Items I - 26 $ 

Page of 
28 37 

Residential Care 
Home 

1,137 
25,269 

884 

108 

6,459 
40,822 

• All except "~lclp Wantcu". ( Cany Subtotal forward to next page) 
•• l'hysicinns who provide services 10 Title 19 resident• ote required to hill the Department of' Social Service.< directly for each in<livichml resident. 



Church Home of Hartford, Inc. (DEA Seabll!)') 
913012015 

Schedule of Other Sn lanes Adjustment 

Pa c Ref Line Ref Dcscrf tion 

Schedule of Fees Adjustments 

Schedule of Other A&G Adjustments 

Attachment Pugc 2B 

Rcshlcntlnl 

Residential 

Reshlcntlal 

Pafc Ref Line Ucf Description CCNH RHNS Cn re Jiome 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-29 Rev. 10/2006 

D. Adjustments to Statement of Ex enditures cont'd 
Name ofFacility 
Church Home of Hartford, Inc. (DBA Seabury) 

License No. 
2I03C 

Total 
Amount of 

Report for Year Ended 
9/30/2015 

Page 
29 

of 
37 

Residential Care Item Page Line 
No. No. No. Item Description Decrease CCNH RHNS Home 

Subtotals Brought Forward $ 242,012 
Page 20 - Resident Care Supplies*** 

27. 20 5a2 Prescri tion Drugs 
28. Ambulance/Limousine 
29. X-rays, etc 
30. Laboratory 
31. Medical Supplies 
32. 
33. 
34. Other - See Attached Schedule 

Page 22 - Maintenance and Pro erty 
35. Excess Movable Equipment Depreciation 

See Attached Schedule 
36. 

37. 

38. 
39. 

Depreciation on Unallowable 
Motor Vehicles 
Unallowable Property and Real 
Estate Taxes 
Rental ofBuildin S ace or Rooms 
Other - See Attached Schedule 

Page 27-Jnsurance 
40. Motigage Insurance 
41. Pro erty Insurance 

Other- Miscellaneous 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

42. Research or Ex erimental Activities $ 
43. Radio and Television Revenue $ 
44. Vending Machine Revenue $ 
45. Purchase Discounts and Allowances $ 
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 $ 
· 49~ Other (include-personnel rind other 

costs unrelated to resident cme) - See 
Attached Schedule $ 

Not For Profit Providers Ont 
50. Building/Non Movable Eq. Depreciation 

Unallowable Building Interest -
See Attached Schedule $ 

51. Tola/ Amount o Decrease (Items 1 - 50) $ 

2,030 

64,867 

1,802 

••• I1cms billed directly to Department of Social Services and/or Health Services in CT, or 01he1· slates, Medicare, and private-pay residents. Identify 

separately by category as indicated on Pago 20. 

177,145 

228 
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Church Home of Hartford, Inc. (DBA Seabury) 
9/30/2015 

Schedule of Other Anclllnry Costs 

Attachment Pogc 20.ttachmcnt Page 29 

Residential 
Pa •c Ref Line Ref Dcscrl tion CCNH RHNS Care Home 
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Schednlc of Excess Movnble Equipment Depreciation 

Residential 
Pa c Ref Linc Ref Descri !ion CCNH RHNS Cnrc Ilome 
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Schedule of Other Property Adjustments 
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Schedule of Other A!ljustmcnts 

Schedule ofUnallowable Duilding Interest 

CCNH RHNS 

Attnchinent Pugc 29 

Resi<lentfal 
Cue Home 

Residential 
CCNH RHNS Cnrc Home 
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State of Connecticut 
Annual Repor t of Long-Term Care Facility 
CSP-30 Rev. I 0/2005 

F. Stat ement of Revenue 
Name ofFacility !License No. 
Church Home of Hartford, Jnc. (DBA Sei:2103C 

Item 
I. Resident Room, Board & Routine C111·e Revenue 

1. a. Medicaid Residents (CT only) 

b. Medicaid Room and Board Contractual Allowance** 

2. a. Medicaid (Alf other states) 

b. Other States Room and Board Contractual Allowance** 

3. a. Medicare Residents (all inclusive) 

b. Medicare Room and Board Contractual Allowance ** 

4. a. Private-Pay Residents and Other 

b. Private-Pay Room and Board Contractual Allowance ** 
II. Other Resident Revenue 

1. a. Prescription Drug.<; - Medicare 
b. Prescription Drugs - Medicare Contractual Allowance ** 

c. Prescription Drugs - Non-Medicare 
d. Prescription Drul!;s - Non-Medicare Contractual Allowance** 

2. a. Medical Sup1Jlies - Medicare 
b. Medical Supplies - Medicare Contractual Allowance** 

c. 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 ** 
4. a. Speech Therapy - Medicare 

b. Speech Therapy- Medicare Contractual Allowance** 

c. Speech Thera1JY - Non-Medicare 

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

5. a. Occupational Therapy - Medicare 

b. Occupational Therapy - Medicare Contractual Allowance** 
c. Occupational Therapy - Non-Medicare 

d. Occupational Therapy - Non-Medicare Contractual Allowance ** 

6. a, Other (Specify) - Medicru·e 

b. Other (Specifv) - Non-Medicare 

Ill . Total Resideul Revenue (Section I. thru Section 11.) 

IV. Other Revenue• 

I. Meals sold to guests, employees & others 

2. Rental of rooms to non~residents 

3. Telephone 

4. Rental ofTelcvision and Cable Services 

5. Interest Income (Specijjl) 

6. Private Duty Nurses' Fees 

7. Barber, Coffee, Beauty end Gift shops 
8. Other (Specify) 

v. Total Other Revenue (I thru 8) 

VL Total All Reve1111e (lll +V) 

• F(lci/ity s/1011/d off·scl the appropriate e.,pe11se 011 Page 28 or f'nge 29 ofl/1e Co.</ Report. 

•• Faci///y sho1tld report all commcwal nl/ow111ces and/or payer disco11111s. 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 
$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

Report for Year Ended Page of 
9/30/2015 30 I 37 

~ 
Residential Care 

RHNS Home -3,598,152 2,51 1,759 1,086,393 

( 1.922.948) (1,292,415) (630.533) 

847,900 847,900 . 
109,621 109,62 t 

4,593,335 3,325,153 l,268, 182 

- ID -- ' .. -
., 

7,226,060 5,502,018 1,724,042 - anir _..,. .~- ;--
~,,-. ~ - """;or.- . . ; = , .. ·~ 

2,284 2,284 
. . . . 

4,427 2,153 2,274 

7,589 7,589 

19,210 12,153 7,057 

33,510 14,306 19,204 

7,259,570 5,516,324 1,743,246 



Church Home of Hanford, Inc. (OBA Seabury) 
9/30/2015 

Schedule of Other Resident Revenue - Medicare 

Related Exp 

Schedule of Other Non-Medicare Resident Revenue 

Related Exp 

Interest Income 

Schedule of Other Revenue 

Account 

. ... .. ; . . ·. ·::. ~- · ..... . . 

· -.· 

Attachment Page 30 

·· .. : .. 

Residential 

Rcsldcnllal 
Care HonM> 

""(312 

_·:·::· 
-. : . ~ : . : . .. 
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Interest Income 
Seabury Retirement 
FYE 09/2015 

CCNH 

Operating Acct 
Payroll Acct 
Eq/Entrance Fund 
Asset Replacement 

RCH 

Operating Acct 
Asset Replacement 

Grand Total 

Interest 
Amount 

1 

9 
6,160 
5,419 

11,589.00 

6,152 
6,152.00 

17,741 

G/L Balance 

Account# at 9/30/15 

1-000-1011 1,135,062 

1-000-1013 345,684 

1-000-1070 2,574,198 

1-000-1060 544,271 

1-000-1190 1,301 

1-000-1192 567,874 



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 I 
A. Current Assets I 

1. Cash (on hand and in banks) $ 4,419,309 r 

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,485,332 ~ 
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 771,110 I 
4 Inventories $ 28,255 I 
5. Prepaid Expenses $ 635,873 l 

a. Prepaid Expenses 23,255 ' 
b. Prepaid Taxes 236,057 t 
c. Prepaid FF&E 376,561 t 
d. ! 

6. Interest Receivable 
I 
r 

7. Medicare Final Settlement Receivable · 
J 8. Other Current Assets (itemize ) 

Escrow Account 1,375,318 I Accounts Receivable - Re ated Party 516,551 
Cash and cash equivalents held by trustee 1,300,142 

A-9 . Total Ct11'1'ent Assets Lines A 1 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. De reciation 37,421,766 Net 
4. Leasehold Improvements *Historical Cost 468,646 $ 199,177 

Accum. Depreciation 269,469 Net 
5. Non-Movable Equipment *Historical Cost 19,625 $ 

Accum. De reciation 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 f 

Accum. Depreciation 144,953 Net t 
Minor Equipment-Not Depreciable $ 

.. 
8. ~ 

f 
9. Other Fixed Assets (itemize) $ 9,189,651 

[ 

t 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 (Cuny Total forwt1rd tone.rt page) 

Depreciation and Amortization (Pages·23 and 24). 



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

G. Balance Sheet (cont'd) 

Name ofFacility License No. 
Church Home of Hartford, Inc. (DBA S 2103C 

Account 

C. Leasehold or like property recorded for Equity Purposes. 
1. Land 

C-8 
D. 

2. Land Improvements *Historical Cost 
Accum. Depreciation 

3. Buildings *Historical Cost 
Accum. De reciation 

4. Non-Movable Equipment *Historical Cost 
Accum. De reciation 

5. Movable Equipment *Historical Cost 
Accum. Depreciation 

6. Motor Vehicles *Historical Cost 
Accum. De reciation 

7. Minor E uipment-Not Depreciable 
Total Lease/told or Like Properties (Cl thru 7) 
Investment and Other Assets 
1. Defened De osits 
2. Escrow De osits 
3. Organization Expense 

4. Goodwill (Purchased Only) 

*Historical Cost 
Accum. De reciation 

5. Investments Related to Resident Care (itemize) 

6. Loans to Owners or Related Parties (itemize) 
Name and Address Amount 

7. Other Assets (itemize) 
See Attached 
Defen-ed Com ensation Investments 

D-8 . Total Investments anti Othe1· Assets (Lines DI thi·u 7) 
D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) 

Repott for Year Ended 
9/30/2015 

Total Brought Forward: $ 

$ 

Net $ 

Net $ 

Net $ 

Net $ 

Net $ 
$ 
$ 

$ 
$ 

Net $ 
$ 
$ 

Loan Date 

31,837,631 
68,161 

Page 
32 

Amount 

of 
37 

54,842,937 

* Historical Costs must agree with Historical Cost rep011ed in Schedules on Depreciation and Amo1tization (Pages 23 and 24). 
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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 Trnst 

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

G. Balance Sheet (cont'd) 

Name of Facility 
Church Home of Hartford, Inc. (DBA Sea bu 

License No. 
2103C 

Report for Year Ended 
9/30/2015 

Liabilities 

A. 

Account 

Current Liabilities 
1. Trade Accounts Payable 
2. Notes Payable (itemize) 

Connecticut Li ht & Power 

3. Loans Payable for E ui ment 
Name of Lender 

Summit Group TV & Internet Equip. 

88,571 

Amount 

48,863 

4. Accrued Pa roll (Exclusive o Owners and/or Stockholders onl ) 

5. Accrued Pa roll (Owners and/or Stockholders onl 

6. Accmed Pa roll Taxes Pa able 
7. 

10. Interest Pa able (Exclusive of Owner and/or Related Parties) 

11. Accrued Income Taxes* 
12. Other Current Liabilities (itemize) 

Accrued Auditing Fees 77,500 

Enlrnnce Fee Deposits 1,377,818 

Residential Care Ser\iici: 111,024 

Other Accrued Payables 1,767, 123 

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

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

Date Due 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 
$ 

$ 
$ 

Page 
33 

of 
37 

Amount 

l,849,990 
88,571 

924,318 
367,188 

865,000 
138,477 

3,333,465 

{Ct11'1)' Tol(I/ f<•rward lo 11exl page) 



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

G. Balance Sheet (cont'd) 

Name of Facility License No. 
Church Home of Hartford, Inc. BA Seabl 2103C 

Account 

Liabilities (cont'd) 
B. Long-Te1m Liabilities 

Rep01t for Year Ended 
9/30/2015 

Total Brought Forward: 

1. Loans Payable-Equi ment (itemize) $ 
1--~~~~~~~~..._~~'----'-~~...,.__~~~~~~--...~~~~~-.-~~~-

N am e of Lender Put ose 

Summit Group 

2. Mo1tgages Payable 

TV & Internet 
Equip. 

3. Loans from Owners or Related Parties (itemize ) 

Name and Address of Lender Amount 

4. Other Long-Term Liabilities (itemize) 
Deferred Revenue from Entrance Fees 
DefeJTed Compensation Plan 
Notes Payable - Connecticut Light & Power 

B-5. Total Long-Term Liabilities (Lines Bl thru 4) 
C. Total All Liabilities (Lines A-13 + B-5) 

Amount Date Due 

284, 175 1111122 

Loan Date 

40,851,554 
68,161 

115,652 

Page of 
34 37 

Amount 
7,615,872 

284,175 
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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 JLicense No. 
Church Home of Hartford, Inc. (DBA 2103C 

'Report for Year Ended 
9/30/2015 

Account 
A. Reserves 

1. Reserve for value of leased land 

2 . Reserve for depreciation value ofleased buildings and appmtenances 

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 Wo11h 

1. Owner's Capital 

2. Capital Stock 

3. Paid-in Surplus 

4. Treasury Stock 

5. Cumulated Earnings 

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 

7. Total Net Wmth · . . . . . 

c. Total Reserves and Net Worth 

D. Total Liabilities, Reserves, and Net Worth 

Page 
35 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ · . .. 

$ 

$ 

of 

I 37 

Amount 

6,380,435 

(1 ,681 ,670) 

4;698,765 

4,698,765 

86,748,729 
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State of Co1mecticut 
Annual Report of Long-Term Care Facility 
CSP-36 Rev. 6/95 

B. Changes in Total Net Wo1·th 

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

License No. 
2103C 

Account 

Report for Year Ended 
9/30/2015 

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 
B. Total Revenue (From Statement of Revenue Pa e 30) $ 

C. Total Expenditures (From Statement of Expenditures Pa e 27) $ 
D. Net Income or Deficit $ 
E. Balance $ 
1--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

F. Additions 
1. Additional Capital Contributed (itemize) 

2. Other (itemize) 

F-3. Total Additions 
G. Deductions 

1. Drawings of Owners/Operators/Partners (Specify) 
Name and Address (No., City, Stale, Zip) Title Amount 

2. Other Withdrawings (Speci y) 
Pur ose Amount 

3. Total Deductions 
H. Balance at End of Period 09/30/15 

Page 
36 

Amount 

of 
37 

14,168,635 
24,883,693 
26,565,363 
(1,681 ,670) 
12,486,965 

12,486,965 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-37 Rev. 9/2002 

I. Preparer's/Reviewer's Certification 

Name ofFacility License No. Report for Year Ended I Page 
Church Home of Hartford, Inc. (DBA 2103C 9/301201s 37 I 

Check aooropriate category 

0 
Chronic and Convalescent Nursing a Rest Home with Nursing !ti Residential Care Home 
Home only (CCNH) Supervision only(RHNS) 

Preparer/Reviewer Certification 

I have prepared and reviewed this report and am fumiliar with the applicable regulations governing its preparation. I 
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 

~/~ ~~~ ,,l'.c. 2/ ~/Ji 
Printed Name of Preparer - I 

Addre~ Address Phone Number 

of 
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