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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at N 2391 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PiJNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE 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 Norwalk Acquisition I, LLC, d/b/a Cassena Care at

Norwalk [facility name], for the cost report period beginning October 1, 2015 and ending September 30,

2016, 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 providers) 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. {a}

I have read this Report and hereby certify that the information provided is true and correct to the best of

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Kimberly Coleman Gregg Seidner

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

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at Norwalk

Period Covered: From

10/1/2015

To

9/30/2016

Address of Facility
23 Pros ect Street, Norwalk, CT 06850-3705

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/24/2017

Item Total CCNH RHNS (S eci )

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

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.



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

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
203-853-0010

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Norwalk Ac uisition I, LLC, d/b/a Cassena Care at Norwalk

Address (No. &Street, City, State, Zip )
23 Pros ect Street, Norwalk, CT 06850-3705

License Numbers:
CCNH

2391
RHNS (Specify) Medicare Provider No.

07-5159
Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~
Nursing Home only (CCNH)

Rest Home with Nursing ~ Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this faciliTy opened or closed during report year provide:
Date Opened Date Closed

Has there been any change in ownership
or o eration durin this re ort ear? O Yes O No If "Yes," ex lain full .

Administrator
Name of Administrator
Kimberly Coleman

Nursing Home
Administrator's
License No.:

00]856

Other O erators/Owners who are assistant administrators full or art time of this facilit .
Name
N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Norwalk Acquisition I, LLC, d/b/a Cassena Care at N

License No.

2391

Report for Year Ended

9/30/2016

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

Norwalk Acquisition I, LLC, d/b/a Cassena Care at

Norwalk

23 Prospect Street, Norwalk,

CT 06850-3705

CT

Name of Partners/Members Business Address Title %Owned

Gregg Seidner 23 Prospect Street, Norwalk, CT 06850

3705

Managing Member 0.1

Pasquale DeBenedictis 23 Prospect Street, Norwalk, CT 06850

3 705

Member 0.35

Alexander Solovey 23 Prospect Street, Norwalk, CT 06850

3705

Member 0.35

Soloman Rutenberg 23 Prospect Street, Norwalk, CT 06850

3705

Member 0.15

Yong Lee 23 Prospect Street, Norwalk, CT 06850

3705

Member 0.05



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Norwalk Ac uisition I, LLC, d/b/a Cassena C

License No.
2391

Report for Year Ended
9/30/2016

Page of
3A 37

If this facilit is owned or o erated as a co oration, rovide the followin information:

Le al Name of Co oration Business Address States in Which Inco orated

N/A

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Norwalk Ac uisition I, LLC, d/b/a Cassena Care a 2391 9/30/2016 3B 37

If this facili is owned or o erated as an individual ro rietorshi , rovide the followin information:

Owners) of Facility

N/A
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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

Norwalk Ac uisition I, LLC, d/b/a Cassena Car
License No.

2391

Report for Year Ended

9/30/2016

Page of

5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RI~NS as follows:

Item Method of Allocation

Dieta Number of meals served to residents

Laund Number of ounds rocessed

Housekee in Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

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

s ecialist (See listin a e 13 )

Maintenance and o eration of lant S uare feet

Pro erty costs (de reciation) S uare feet

Em to ee health and welfare Gross salaries

Mana ement services A ro riate cost center involved

All other General Administrative ex enses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.

1. In the preparation of this Report, were all 
O

costs allocated as re uired?
Yes O No 

If "No," explain fully why such allocation was no

made.

N/A

2. Ex lain the allocation of related com an ex enses and attach co of a ro riate su ortin data.

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O Yes O No If "No," explain fully why such allocation was no

made.

N/A



St
at

e 
o
f
 C
on

ne
ct

ic
ut

A
nn
ua
l 
R
e
p
o
r
t
 o
f
 L
o
n
g-
T
e
r
m
 C
a
r
e
 F
ac

il
it

y

C
S
P
-
6
 R
ev
. 
9/
20
02

G
e
n
e
r
a
l
 I
nf
or
ma
ti
on
 a
n
d
 Q
ue
st
io
nn
ai
re

L
ea

se
s (
Ex
cl
ud
in
g 
R
e
a
l
 P
ro

pe
rt

y)

O
pe

ra
ti

ng
 L
ea

se
s 
-I

nc
lu

de
 a
ll

 l
on

g-
te

rm
 l
ea
se
s 
fo

r 
mo

to
r 
ve
hi
cl
es
 a
nd
 e
qu

ip
me

nt
 t
ha
t 
ha

ve
 n
ot
 b
ee

n 
ca

pi
ta

li
ze

d.
 S
ho

rt
-t

er
m 
le
as
es
 o
r 
as

 n
ee
de
d 
re
nt
al
s

sh
ou
ld
 n
ot
 b
e 
in
cl
ud
ed
 i
n 
th
es
e 
am

ou
nt

s.

N
a
m
e
 o
f
 Fa

ci
li
ty

N
or
wa
lk
 A
c
 u

is
it

io
n 
I,

 L
L
C
,
 d/

b/
a 
Ca

ss
en

a 
Ca
re
 a
t 
N
o
r
w
a
l

Li
ce
ns
e 
N
o
.

2
3
9
1

Re
po

rt
 f
or
 Y
ea

r 
E
n
d
e
d

9 /
30

/2
01

6

P
a
g
e
 

o
f

6
 

3
7

N
a
m
e
 a
nd
 A
dd
re
ss
 o
f
 L
es
so
r

Re
la

te
d 
*
 t
o

O
wn
er
s,

O
pe
ra
to
rs
,

O
ff
ic

er
s

De
sc

ri
 t
io

n 
o
f
 It

em
s 
Le

as
ed

Da
te

 o
f

L
ea
se
**

T
e
r
m
 o
f

L
ea
se

A
n
n
u
a
l

A
m
o
u
n
t

of
 L
ea

se

A
m
o
u
n
t

C
la

im
ed

Y
es

N
o

P
it

ne
y 
B
o
w
e
s

O
O

Po
st

ag
e 
Me

te
r

Va
r.

Va
z.

3,
92
5

3,
92
5

~
~

~
~

~
~

~
~

0
~

~
~

~
~

~
~

~
~

I s
 a
 M
il
ea
ge
 L
o
g
 B
o
o
k
 M
ai
nt
ai
ne
d 
fo
r 
Al
l 
Le
as
ed
 V
eh

ic
le

s 
?
 

O
 
Y
e
s
 

O
 
N
o

* 
Re

fe
r 
to
 P
a
g
e
 4
 f
or
 d
ef
in
it
io
n 
o
f
 re

la
te

d.
 I
f "
Ye

s,
" 
tr

an
sa

ct
io

n 
sh
ou
ld
 b
e 
re
po
rt
ed
 o
n
 P
a
g
e
 4
 a
ls

o.

To
ta

l 
*
*
*
 

3,
92
s

* 
*A

tt
ac

h 
co
pi
es
 o
f
 n
ew

ly
 a
cq

ui
re

d 
le
as
es
.

**
*
 A
m
o
u
n
t
 s
ho
ul
d 
ag

re
e 
to
 P
ag
e 
22

, 
Li
ne
 6
e.



Eir;~Prr~a~r#n~ tlka flow of toner uttka~►oir'

462237835

Your Business Information
CASSENA CARE OF NORWALK
Fuli legal name of lessee DBA name of lessee

23 PROSPECT AVE NORWALK CT 06850-3705
--

B(Iliny address City State ZIP+4
22085019861

Billing contact name Billlnp contad phone # Billing CAN #

23 PROSPECT AVE NORWALK CT 06850-3705
InstallaUonaddressp/dd/erentfiom6fHingeddress) City State ZIP+4

AL MISLOW (203)-853-0010 22085019861
Installatlan contact name Instellatlon contact phone # Installation CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

New Address (please Indicate b(Iling Q and/or Install Q) City State ZtP+4

Please note any special blllfng requirements here Invoice attention of Customer PO #

Your Business Needs
Quantity Business Solution Description
1 G900 Postage. Meter
1 SBTA DM400C DIGITAL METER SYST
1 1FAE ACCOUNTING (50 DEPT} SOFT
1 1GW9 10 LB INTEGRATED WEIGHING

MP9G INTEGRATED WEIGHING PLATF
1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan
Number offluarters Quarttsrl Amount
21 $ 648 INtlal Leaae Term: 63 Months

❑ Tax exempt ceRiflcale attached

S R #: 3-3948437284
C1XG900SBTAX1XXX
Payment pens 6epM allor any appllcabk Prorafad Usage PaAod.

Your Acknowledgment

You agree to be bound by all the terms and cond111ons of this Agreement, Including those contained on page 2 and those located in the Pitney Bowes
Terms (Version 1/11), which are available at www pb.comRerms-and are Incorporated by reference. The Lease will be binding on PBGFS only after
PBGFS has completed Its cred{t and documentation approval process and an authorized P8GF5 employee signs below. The Lease requires you either

to provide proof of Insurance orinstead partiCipak~ in the Pitney Bowes ValueMAX10 equipment protecGan program (sea paragraph L8 on page 2) for an

additional fee. Please ioitinl here, indicating that you accept the terms and conditions outlined on page 2. ~-~~s~d
ad

E-Signed ~ a~/~~'?013 03:Sd Phi CST

Anthony DeRasa
aderosa~annrc.com
IP: 65.51,167.i7B _ _ .

Date

CFO

Agreement Numbcr—Internal Use Only

~ i i ~ ~ ~ i t

Tax ID # (FEI WTIN)

Cwlomername 
~~~~.'~~a~.

'"""___z__ 
S~~arsTitla Ematleddroaa

Michael Campbell 112203 0046

Aaount rep DlstrlU offlca PBGFS acceptance

DociU:20130703L05431481
se~9~ d~S~~I r~ement Version 01M 1 Page 1 of 2



r, , F~itne~ ~ +r+~
Fn~lneerf,~ GF+e Itowot communkatloi►- Pitney Bowes Global Financial Services LLC -LEASE TERMS AND CONDITIONS

This Is a lease with Pitney Bowes Global Financial Services LLG (P9GFS], Pansy Bowes' leasing company. PBOFB provides leasing options to our customers. PBGFS
.es not waYrany service ar otherwise support the equlpJnent '~hoso services aye providod by Pitnoy`Bowes Inc. PSI) as stated In ~e Pkney Bowes Terms. Due towa r

feral regulations, only P81 can own an Intellilink Control Center or Meter. Therefore, those Items are rented to you, rather than leased. Unlike the other equipment
you may lease from us, you cannot purchase an Intellilink Control Center or Meter at tha end oithe Agreement

L1. DEFINITIONS
Ll.l All capir~lixcci terms thaE are nai definc~l in this dnct~ment are defined in

the"l7cfinitians" seclian o{the Pimey~rsiv~Terrnz.

L2. AGREEMENT
L2.1 Yoe arc Ic.u~ir~~; the ~qui~ament listed on die Order. '~'ou will make each

Qu~rtcrly Payment by the due dutesho+m tirt bur invoice.
L2.2 You may not c~acel this Lose far urtg reason. Allpsymeot

~IiRations arc unco~<litionat.
L2.3 O~~r r~medics for }'our failure to pay on time or other deFsuits are se[

Garth in tk~c "Default and Remedies 'section of the Piu~~y Bawd Terms.
L2.4 Yau authorize us ro file a Uniform Commercial Code financing

statement naming you as debtorllessee with respect to the Equipment.

L3. PAYMENT TERMS AND OBLIGATIONS
L3.1 We will invoice you in ad~~net cacti`quarter for all payments orr the

Order (each, e "Quarterly Pnyme~t"), except as provided in pny SC7W
<ittnchc-ti to this Agrc~emenl~

L3_'~ Your Quarterly V~ymF~nS may include aone-time origination feL,
pmuunts yarned over from a pr~viauv unexpired Icy, se, and o[hor cost

1:7,.9 If you ~c~uest, your lntclliLirik x Control Ccnitr/~ict~r Rental fees,
Service Level J~dr+:cmeat tees, and Soft-Guard` paym~nfs {"PRI
P.tytt~enls") will Ex inclrtcicd with youc~u;tnerly 1'~ymeat and begin
;e~idt the start oC the Lnasc T~rnt: Yoar Quarterly Psytnent tivil! increllsa
if your PBI Payments increase.

L4. EQUIPRI[7;NT OlVNF.RSIIIP
L4.1 W~ own the Equipment, PBI awns anv 1ntcllil.ink'~ Control Cene~ror

h~cter_ Except :is 5tai~d in Scctiv~~ L6.1, you H+iIJ Rot have the ri~htto
t~ccanzc the aivr:cr at ihr end oCthis Rgr~~me~tt.

L5. LEASE TERM AND INTERIM USAGE PERIOD
L5.1 The Lease term is the number of months stated on the Order, plus any
interim Usage Periacl ("Lease Term'`). The Inserim Usu~e Period is the
psrioJ between the dote your Equipment is delivered and [he. first month
oi[he subsequen~ calendar quarter.

L5.2 TCyau use €he Equipment dur+n~ the [nt~rim Usage Period, you agree to
psyche prornEed ponion ofynur ~zGanerfy Psym~nt.

L6. EIYD OF LEASE OPTIONS
L6 1 During the 90 days prior to the end of your Lease, you may, if not in

default, selec6one ~f chi following, options:
(a) enter igtn a new 1e.ae ~vi(h us,
(b} puicha.,e the Cquipmeut "as is, where is" far Iuir niatkCE value; <~r
(C) retu~~r the tiga~pment, InlclliLink Control Crntc~ and/or Meter iq

its a~iginnl condition, rens4tnsblc ~vcar .znd tear cxccp[tid I[ yix~
return Ui~ ~~~ui~ment, (ntr~IliLirik Control Ccn~cr ~ndlur Muter, at
Gar option you ~nik caber (i) properly pack them and insure diem
for their full replaecmc~s~ value {unless }'vu are enrolled in tfie
V:31uc~d;IXH~ program) end drlivcr [hem aboard a common carrier,
Height prepaid, Co n d~slinad~n +v~thin the Unite! Storrs shat ~i'e
s{~;cily, or (ii) property pact: and return them in tlr4 return t>ox and
with the shipping label provided by us and, in either r.ue, p:~y us
our dicn npplitubin procesxinG fcc.

T~63 tF y~~u do not selcx;t oae nf' the options in Section LG 1, you shall he
~ievmed ts~ have agreed (n enter inCn siiccc~sivc 12-ntot~ttt «~nnunl
r~[cnsluns of the ~crm of this Agreement. You may oft to cease die
autnm:G[ic: extension, b}~ providing up with written notice widi~n 12C1
zl;~ys (taut nn les-~ tli:in 3~ days or such shncter period as finny be
cu~ucmplaict[ b}~ IxiN~) pnoe to die expiration of the tS~en-current term of.
this Aorrement Upon cunecllaiion, you agree to either retain all item
pursuant to Section L6 t(c) or purchase tlxe Gqu~pme+~t;

L7. WARRANTY AIVD LIMITATION OF LIABILITY
L7.1 WE (PLtG]'S) titAKE NU WARRA'N~IE~, EXPRESS OR IMPLIED,

INCI.UU(NG ANY ~VARRAN'CY flF M~RCk1ANThBIL[TY,
FITNESS FOR A PARTICULAR PURPOSE, OR FREEAOM FROM
INTERFERENCE OR INFRINGEMENT.

L72 PBl ~rovic~cs you with (and ~~~e assipri to ~~au our rign~ti in) dir limited
wairranry in the L'imcw [io~+~es Terms

L7.3 1~+G A'At: NG"f LIABI:Ii I'C7R nNY' LASS, DAMAGE ([NCI,IJCfI'NG
fNC:II~EM'AL, CONS~4UGM"[.hL (JR i'llNl"ClVE UAhIACr~:S}, OR
~XPLNse CAUSID A11tEC'TL~' QR INC~IRGLTLY LIY "l-FTi3
EQUIPMENT.

PBGFS Lease Agreement (Rev. 1N 1)

L8. EQt~~1"MEl~7' OBI~IGr1TtONS
L8.1 Condition and Renai~. You will keep the Equipment free from liens and

encumbrances and in gnoil repair, condition, and working order.
L8 2 (n~ctjon. We snap in~p~Ct the Eqq ptnent and any related maintenance

records.
L8.3 .ncu ier You may not move the Equipment from the location specified

on the Order without our prior written wnsent.

L9. 1t[SC~ OF L.USS AND VALUEMAX' PROGRAM

Because we own the equipment while you lease ft from us, we need to make
sure It fs protected while it Is In your possession. You can demonstrate to
us that the equipment will be protected ekher by showing us that your
Insurance will coverthe equipment or by enrolBng in our fee-based
ValueMAX program. The terms of that program are listed in Sectlon L9.2.

L9.1 Risk of Loss.
(u} You bear [he enttrc risk of loss to the Equipment from the dace o~

sh~pmtnt by PBl until the end of the Lcasc Tcrm (including any
e~tensionsj, regardless of cause, ordinary wear and tcrr excepted
("Lass").

(b) h'n I.,nss will rcli..ve you of say of yauf 4hligations under this
Leusc, Yau must immediately noGly us in tivritin~ ofthc
occurrence of any Lass.

(c) You will keep the F.'quipmcnt insuret~ ~~ainst ~.nss for its full
replacement. v,^.lua under a c~mprtht;nsiWa policy of insurance or
otter arraiigcrricnt wadi an in~urcrnfyourehoiuc, provided drat it
~s repson~hly satisfactory t~> us ("]nsur~ncc") Yn[7 IvtUST CAI.i.
US A"f 1-8(10-~~31-9iU6 ANll PhOV1DG liS WITH LV1f~FhCL
OF INSUF~ANCE.

L9.2 ValueMnX Prokrnm.
(uj If y«u do tot provide evidence oC insurance and hnvC nntennalled

in our ptivn ~rogr~m (Vi~lueMAX), we may inrlud0 tltC ~~ip[ricrit
i~ the Valualvt~\X prngrwmsuid charge you a Fes, which eve will
include as an additional charge on your invoice.

(b) We will provide v~ritt~n naaPcstian reminJing you uf'yoaY
i»sura~e oblig~hans describcel above in 5eation I.9.I(c),

(c) lfyou do nnk tespgnd with evidence of insuruave within dre time
frame specified in the nod[~tFn~ion wa inn}• immedialety inatude the
equipment fn FFie V~t~cIvCAX prog~ain;

(dj If the Lquipm~m is included is the ValueMrtiX pragreem a nd any
dmna~c or destruction m the ~quipmentnccurs{utharthan t'rom
your gross negl igcn~ e pr ~~~illf~I misconduek, wtiish is oat coveted
bye Vs~lueMAX), w~ will (i~nl~5s youarc indefaulC} rupnir or
nPlncc the E~~uipme~t.

(~j It' we arc required ro repair o~ ruplcacc Che Egirtpment under the
VatucMAX progrnm and we I'aiI to do so wiUiui 2~1 digs of
rr~civing your ~vntten ~totice of lass or dainagc, you ~nnq terrnio~ke
this Lease.

(~ We are not ~iablc t~ yew if we terminate tfic Valuei~~1AX program.
Hy ~ra~iding the V;~lt«Mr1X program we ore not oRenng or
selling you msura~~ce; accordin~Iy, regulatory agencies hour noC
reviewed this Leas, this program or irs associated t~~s, oar ore
they overseeing our financ~at condition.

L10. MLSCELLANEOUS
LI0.1 If more than one lessee is named in this Leese, liability is joint and

Severel.
L102 Ypu, nail eny princiiiaC, o~~~cr, otTicer ar g~uirantur signing the Order

4r any documents executed in e~nncclion+nth this Lease, agree to
ftintish us financial informotion Lade of these persc~ns nodranz~s us
to obtain credi~ reports on them now and in the future.

U0.3 YOU MAY N~'~~ ASSiGN OR SU$LET THE EQUIPMENT OR
THIS LEASE WITHOUT OUR PRIOR WRITTEN CONSENT,
WHICH CO*ISENT WILL NOT BE UNREASONABLY
WITf lI GELD.

L10.4 We may sc11, as,ign, or kransPer all nt arty port of this Lease or the
i:yuipment. Any sale, assigtlment, ar monster will not aft'G~et your

Calais or o6iigalions undar than A~reemeot

Page 2 of 2
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Pitney Bowes

~. ~STOMER CHECKLIST
Welcome To Pitney Bowes

THANK YOU for your business. Below are some frequently asked questions about your new lease. Also, you will receive a Lease

Welcome Letter outlining your account details including your new payment and lease term. We value you as a customer and look

forward to continuing to serve your needs.

o How are taxes billed? State-required sales tax will be added to your lease invoice. Property tax will be billed separately

by Pitney Bowes on an annual basis. If you it's tax exempt, please provide us with a record of your tax exemption
certlficatec The tax exempt certifieate must be for the same location where your Pitney Bowes equipment will be located.

o How often will l be invoiced? You will be invoiced quarterly. If you are a new leasing customer, you may see a charge
for "interim rent' on your first invoice. This is for usage of the equipment from the date of installation until your lease
o~cially commences. After the interim rent period, you will receive a standard lease invoice showing your new quarterly
lease payment.

o How do I pay forpostage?You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or USPS Pre-Paid account) or you can pay later by accessing Pitney Bowes Purchase Power
account. You'll need to decide how you will be funding postage prior to setting up your meter. You can set up your
postage payment method by visiting www.ob,com/su~~art/~ostageootions or calling the toll free number below.

o When wil! my product be delivered and Installed? Your product will be delivered within 7-10 business days. Your sales

representative and contract will indicate if yaurproduct includes insta►lation. Ef your product includes installation, a service
technician will contact you to set up a lime that woks fnr you to install the equ pt'nent. if your product does not came witty
installation, it is self installable. For assistance transitioning from your ~r~d pradu~t to your new one, visit us online at
www. pb. co mlfiirectret urns.

o how da~~ Value~lax0 work? Pitney $owes must ensure that any Leased equipment is protected while in your
possession. You must provide Proof of Insurance within 30 days or you will be automatically enrolled In our ValueMax~
program.: You wiH see a charge on your quarterly lease invoice for this service as described in your agreement:

o How do 1 receive service and support? Your current package provides Tier 1 level support. This includes telephone
technical support, on-site service calls when needed, labor, parts and preventative maintenance. We also provide online
support through pb.com.

o What is my TaxpayerlD (FEfN/TIN) needed for? Pitney Bowes is required to have a valid Taxpayer ID (FEIN/TIN) on
file for all our customers. Your taxpayer ID (TIN) is your employer identification number (FEIN) if you are a partnership,
Corporation, Bank, Stag or Government agency or Non Profit organization, or your Social Security Numher ifi you are a
So}e Proprietor. Federal law requires financial institutions to obtain, verify and ceco~ds information that identifiies each
person who opens an account according to the U5A PATRIOT Act.

o What suppCies came with my new equipment? Your new equipment comes with a starter ink cartridge and 2~ tape
sheets (to use when shipping packages): This will be enough to get you started with your new equipmenk Your ardor also
specifies if you ordered additional supplies. Shautci you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them.

o How can 1 view and pay my bills? If you have not done so already, you can set up your account online. Visit us at
www.pb:comlmyaccount to view and pay bills, find product support, place a service call as well as take advantage of
many other online features.

If you need assistance during your transition please visit us at online at www.pb.Gomisupport oryou can call us;

o Product Support 1-80022-0020
o New Billing Support 1-800-732-7222
o Postage Assistance 1-888-638-3779
o Supplies 1-800-243-7824

Doc ID: 20130703105431481
SerHfl ElecVo~lc Signature



~#r~
Er~~7tr~crc~rinq tha littaw aF tv~muntca~#~'~rtr~

Agreement Number —Internal Use Only

Your Business Information~
CASSENA CARE OF NORWALK

Full legal name of lessee DBA name of lessee

23 PROSPECT AVE NORWALK CT 06850-3705

Billing address City State ZIP+4

22085019861

Billing contact name Billing contact phone # Billing CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

Installation address (itd~erent~rom bluing address) Clty State ZIP+4

AL MISLOW (203)-853-0010 22085019861

Installation contact name Installation contact phone # Installation CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

New Address (please indicate billing Q and/or Install ~) City State ZIP+4

Please note any special billing requirements here Invoice attention of Customer PO #

Your Business Needs
Quantity

1

Business Solution Description

G900 Postage Meter

1 SETA QM4OOC DIGITAL METER SYST

1 1FAE ACCOUNTING (50 DEPT) SOFT

1 iGW9 10 LB fNTEGRATED WEIGHING

1 MP9G INTEGRATED VNEIGHING PLATF

1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan

Number of Quarters Quarter) Amount

21 $ 648 
Initial Lease Term: 63 Months

❑ Tax exempt certificate attached

SR #: 3-3948437284
C1XG900SBTAXIXXX
Peymenl plena begin aAer any appNcaDle Prorated Uaey~ PeAod.

Your Acknowledgment

Ynu agree to be bound by aIC lha terms and condlUons of this Agreement, lnclud~ng those contained an page Z and those iocat~l in tine Pitney 8nwes

7errns (ifersian 1111), which are available a[ u~vvev.ab cam/ierms and are Incnr~orekeri by re€erence. 71tie Lease will ba binding on PBGFS pnty after

PBG~S has completed i9s credit and documentation approval process and an authorized PBGFS employee signs below, The Lease'requlres you eifher

to provide proof of insurance or instead participate In the Pitney Bovres ValueMAX° equipment protection program (seep paragraph L9 on pAge 2) [or an

additional fee. Please Initial here, indicating that you accept the t$rms and conditions nutfined on page 2. ~~ ~d'~
~!

E-Signed : O7,IU3/2013 03:54 Dh1 CST I

Anthony DeRosa 462237835

aderosa~ennra~om
IP:65.51.167.178 rs~•+rrtar:

Date Tax ID k (FEIN/TIN)

CFO

Cucbmer name Slgnefa Title Email address

Michael Campbell 112203 0046

Awount rep Dlsldd office PBGFS acceptance

Doe ~[D~2~0}~ Q7a3145~431481
~ [1,g~ reement Version 01H1 Page t of 2



~1'~t1~/ ~f~►V~l
EnpJnaering Me tlawol commu~kaUar Pitney Bowes Global Financial Services LLC -LEASE TERMS AND CONDITIONS

This Is a lease with Pitney Bowea Global Financial Services LLC (PBCiFS), Pitney Bowes' leasing company. PBGFS provfdea leasing options to our euatomera. PBGFS
oes not warrant, service or otherwise support the equipment Those services are provided by Pitney Bowes Inc. (PBI) as stated In the Pitney Bowes 7ertns. Due to
sderel regulations, onty PBI can own an Intetlllink Control Center or Meter. Therefore, those Items are rented to you, rather then leased. Unlike the other equipment

you may lease from us, you cannot purchase en Intellllfnk Control Center or Meier at the end of the Agreement

Ll. AEFINiTIONS
LI.I All c~Piailized terms that are not defined its this d~~ument are defined in

the "Dellnitiens" section of the Pitney Bgwes Tartns.

L2. AGREEMENT
L2.1 You arc leasingthe Equipment tistrd on the Ordrr Yoe will make each

Quarterky PAyn~~rlt by the duo date shoutii nn our invoice.
L2.2 You n~ny not cnwcel this l.case for any reason. All payment

obligations arc anenntlitinnnl.
L2.3 Our remedies for }~cwr fniiure 1a psYon time or other defaults arc set

forth in the "Doi3ult and Rcmcdies'section of the Piuicy Bowes Terms.
L2A You authorize us to file a Uniform Commercial Code financing

statement naming you as debtor/lessee with respect to the Egwpment.

L3. PAYMENT TERMS AND OBLIGATIONS
L3.1 We will invoice you in advance each gustier for ~!I payments on file

Order (each, e "Quarterly Payincnt"), ~x:ept as provided in any S0~4'
auuchcd to thi& AFreamcnt

L3 2 Your Quarterly Payment may i~idude a one-unie origination Foe,
:tmuunts c.lrried over from a pr~vio~s unexpired Icase, rind other co~~ts.

!_3 3 (fyvu rcyucsi, your IniclliLink` Con(r~l Con{rdlvlcter Rental l~ces,
Service Lcvc! A~rccment toes, find Sofl-G~cvd` payn~cnts ("PU1
Puym~nts") ~~~ill be incl~~d~d with vqur ~uartcrly Payment and u~m
~vilh the start of lilt 1 c:~sc ~Tcrm. ~'ouf ~}uartcrly f'aymcnt Will irtor~,tse
if your PBl Paymenu increase.

L4. EQU[Pi1i[iN"f Otiti'~1~:litiiltP
L4.1 1Vu awn the L~ui~ment E'81 ownsnny Intellit,it~k~Control Center or

Meier Execpl us s~;~ted in Scition LG 1, you will hof have the right td
1~econ~c thu cnvner nt the c~~d o(this A~reetnerlt.

L5. LEASE TERM Ah'D INTERIM USAGE PERIOD
L5.1 The tease Senn is die nuinbcr o(months stated on fhc Qrdar, plus any

Interim l,fcaage Period ('•Cerise Tcm~") "]he L~leriin Us:~~C PCa°ittd i~-tile
p~;ri~d b~h~ecn d~c date your ~yui;~nent iy delivered and the fi[sF inpiibh
of the ~subsec~uenl eolendar qunnr.r.

L5.2 I1~y~~~u use tft~ Grulpmcn( durir~~ the InCcnm Usage F~~iud, yogn~rru t~>
pay the ~roratcd portion a3'y<~ur Quar[~rly Payment

L6. END UI t,E.ASE OPT10~5
L6.1 During the 9~3 days priur to the end: of your Lease, you may, if not in

dcl7,ult, scicc~ one of the following a~ti0gs:
(a) crncr into a new Icasc ~vitl~ us,
Eb) ~uraha.c the L-quipment "as u, where is" 1'or fair marlctYalae', pf
(c) rctum the Gqu~pment, 1ntcUil.ink Cnnteol Center rind/or Mctcr ip

its u~i~irrnl condiiio~r re~.son~blc ~rcar and tesv excepted ]t you
return the P~~uipment, lntelliLink ConR~~l Cent~i nntflor ~vfcter, al
our opGan y~iu wail! rithcr (i) properly pack them and insure Uzem
fear their full rcpiacemcnt value (unless you tiro enrolled ire the
yetuelvlAX~N) prnyra~n) end deliver tlwm aboard a common carrier,
1~rei~i~t prcp~id, to a destination ~vitl~ir~ fife United States thm we
s jrccii~, ar (iij ~o(~trly pock .incl rctum them i~7 thu rctum box rind
~+sth t~nc shi~~pin~ lu'~sl provided by tts and, in either case, pay las
our then npph~uble processing fee.

LG.2 iC yoci Flo no; succ! ane of the bplions in 5ecuon [.ti. l. You shag he
tiecmed t~~ have agrectJ In ester into successive 12-ntontti 3nt~ual
Gxlcnsiuns of [!ir lcnn oi- this Agreement Yau may apt iv ccUsc tlm
uulam:~U~ exlansi~?n~'by p~aviding us with ~vriltcn nonce within 13D
dags (but r~Q lcys (hart 361 d~~+y~ dr such shorter period as may be
contefnplated by la~vj prig t~ the ~x~ir;~tinn of the then.cunent term c,i'
this A~rrttrn~cM. Upcm cnncall~ti~n, you n~rcc tv eitfief return ail itcrris
pursuant to S~ciinn L6.1(c) or purci~lsc the Equipm~ni,

L7. WARRANTY AND LIMITATION OF LIABILITY
L7.1 WE (PBGFS) MAKE NO WARRANTIES, EXPRESS OR IMPLIED,

INCLUDING ANY WARRANTY OF MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE, OR FREEDOM FROM
INTERFERENCE OR INFRINGEMENT.

L7.2 PI~I pro~~idcs you ticitfi (arid Svc assign ro y~~u our rights in) the limited
wurrant}~ in the Pitney Bo+~~es~i'crms.

U.3 W6 ARE NO~f l_IAi3LF. FOR AhY L(?SS, D~Ih~AG6(INCLUD[NG
ENCIllt~N"1'AL, CONSEQUENTIAL OR PUNITIVE DAMAGES), OR
F~PLNSF, CAUSED DIRECTLY OR INDIRECTLY T3Y 'l~l-I~
EQUIPMENT.

PBGFS Lease Agreement (Rev. 1/11)

L8. EQUIPMENT OBLIGATIONS
L8.1 Cnr~diuon snd.Ftcnarcs. Yuu wifl kecp thcE~uiprrrent Irec l~c~m lie:isand

encumbrances and i~~ gaod rrpair, coiidiiion, and working orilcr.
L61 s io We may mspcct the Equipment and any related tnuinters~I~ee

records.
L83 location You may not,move the Equipmc~t from the location specified

an the Order without our priorrwritten consent.

I.4; RLSK OF LOSS AND VALUEMAX' PROGRAM

Because we own the equipment while you lease It from us, wa need to make
sure It is protected while it is In your possession. You can demonstrate to
us that the equipment will be protected either by showing us that your
Insurance will cover the equipment or by enrolling in our fee•6asad
ValueMAX program. The terms of that program are listed In Section L8.2.

L9.1 Risk of Loss.
{a) Yau be;v fhc entire risk ~f lass ttr tP~~ Egrii pmcnt from [hc date of

shipmrnt b~y f't#I until fheencl tsf the Lrease Term (icciuding ;~~y
cxlensions~, re~nttAcss pft~t~"e. prdinary wear and lcnr ~~ccplcd
{ loss"j,

(b) tvo l,.oss will relieve you of any o1' our obligations under this
L~ s~. Y'ou must immediately not us in writing of the
accurrei~cc of any Loss.

(c) You will keep the Equipment ir~~ iecd ogainsi Loss fir iSs dull
rnplaccr~~nt value under m eortigrehcnsivc pul~Cy oC insut7n~~ ~6r
o[her arrungcment ~vi~}~ an insurer of your choice, prpvided that it
is re.isan;~bly satisf~c~ory to tts ("insurance") YUfJ 119iJ5T ~b~I.l.
US AT' 1-800-'43-95Q6 r\iyI) t'ltOVIDE 115 WJII'H EVCDENC~
OF INSURANCE.

x„9.2 V~t{uxr~lhX }'rak~~m.
(.i) if yuu c10 not pruti~idc evidence of iruurinrc grid have not enrtrlf~cl

m our Q~v~i program jV.~lucMAX~, we may include the tiq~n~~nene
in tl~e ValucMAX program and c ~nrge you a fee, which eve ~a~il6
include a5 ar additional chnr~c on y~~ur im~a~cc.

($) We wiH prnvide written notifjcation remi~tding you of your
insurance obl~g~tions flescnbed above in Svetion L9J (r)

(c) lfyou do not respond with evidence of insurance ~ti~ithin thr limo
fame ~~cified in thu n+~litic~stion ~•e may imn~cdistoly inclu~l~ the
6qui~~ment in the ValucMAX program.

(d} ff"the Equipment is included iiY the ValuchklAX prr~grnm and any
d~magc ar destruction t~> die ~quipment occurs (other than €rorn
your gross negligencr or w~iltful miseanduct, which is nvt covered
by ValuelvlAX), tivc ~1~ill (unless you arc in de(auli) rep=sir or
replace the Cquipment.

(c) IFwe are regwred to repair or repinec the Lqui~Zmen! under the
Vuluc~lAX program and we t'aii to do so within 20 days of
cce~iving your written notir.e o1'luss ur dama~c, you may tcrminatc
this Lease.

(fl yi+'~ lire ~~ot liable tp you if the lerminatG the V:,IueNfAX pro~nm.
• 6y ~roviJu~g the ValueMAX program t~~c arc rot oF[crina or

soiling you msurancc; ascurdingly, regvia~ory agencies have na4
revicwccl this Lease, this prngram oci[s assncintcd Fccs, ~ornrc
they overseeing our financial condition.

CIO. MISCELLANEOUS
LI0.1 If more than one lessee is named in this Leaze, liability isjoint and

several.
L10.2 l'pi~, end say principal, o~mer, _oft7ccr car g~r;uitar signing the Qrd~t

or any elpeumenls ~xecut~d in cannecfion with Qiis Le:uc, n~ree to
1'UmisN ufi ~ru~nciat in~Dtntsstion, £ash of these persons authorizes us
to obtain credit reports on them now and in the future.

L10.3 YQt1 MAY''~OT ASSIGN OR SUBLET' THE L-Qll1PMENTOR
THIS LEASE WITHOUT OUR PRIOR WRl'ITEN CONSENT,
WHICH CONSENT WILL NOT BE UNREASONABLY
WITHHELD.

L10.4 We may sell, rusi~n, or trans!'er ail or say ~~arC of this Le~.~c or the
Etfuipment. 1ny sale, :vSi~;nment, or iransfaf will nofal'E~ect your
feghtS Or oblig~GUns Under this AgreemrnG

Page 2 of 2

DoC1D: 20130703105431481
Sertlfi Eledronlc Signature



~' tney Bowes

( .,~STOMER CHECKLIST
Welcome To Pitney Bowes

THANK YOU for your business. Below are some frequently asked questions about your new lease. Also, you will receive a Lease
Welcome Letter outlining your account details including your new payment and lease term. We value you as a customer and look
forvvard to continuing to serve your needs.

o How are taxes billed? State-required sales tax will be added to your lease invoice. Property tax will be billed separately
by Pitney Bowes on an annual basis. If you are tax exempt, please provide us with a record of your tax exemption
certificate. The tax exempt certificate must be for the same location where your Pitney Bowes equipment will be located.

o How often wil/1 be invoiced? You will be invoiced quarterly. If you are a new leasing customer, you may see a charge
for "interim rent' on your first invoice. This is for usage of the equipment from the date of installation until your lease
officially commences. After the interim rent period, you will receive a standard lease invoice showing your new quarterly
lease payment.

o How do I pay forpostage?You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or LISPS Pre-Paid accqunt) or you can pay later by accessing Pitney Bowes Purchase Power
account. You'll need to decide how you will be funding postage prior to setting up your meter. You can set up your
postage payment method by visiting www:~b.carnlsuanortJ~ostaaeoptians or calling the toll free number below.

o When will my product be delivered and installed? Your product will be delivered within 7-10 business days. Your sales
representative and contract will indicate if your product includes installation. If your product includes installation, a service
technician will contact you to set up a time that works for you to install the equipment. If your product does not come with
installation, it is self installable. For assistance transitioning from your old product to your new one, visit us online at
www. pb. comldi rectreturns.

o How does ValueMax~ work? Pitney Bowes must ensure that any leased equipment is protected while in your
possession. You must provide Proof of Insurance within 30 days or you will be automatically enrolled in our ValueMax~
program. You will see a charge on your quarterly lease invoice for this service as described in your agreement.

o How do I receive service and support? Your current package provides Tier 1 level support. This includes telephone
technical support, on-site service calls when needed, labor, parts and preventative maintenance. We also provide online
support through pb.com.

o Whaf is my Taxpayer ID (FE1N/TIN) needed for? Pitney Bowes is required to have a valid Taxpayer ID (FEINlTIN) on
file for all our customers. Your taxpayer ID (TIN) is your employer identification number (FEIN) if you are a partnership,
Corporation, Bank, State or Government agency or Non Profit organization, or your Social Security Number if you are a
Sole Proprietor. Federal law requires financial institutions to obtain, verify and records information that identifies each
person who opens an account according to the USA PATRIOT Act.

o What supplies come with my new equipment? Your new equipment comes with a starter ink cartridge and 25 tape
sheets (to use when shipping packages). This will be enough to get you started with your new equipment. Your order also
specifies if you ordered additional supplies. Should you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them,

o How can I view and pay my bills? If you have not done so already, you can set up your account online. Visit us at
www.pb,cam/mvaccaunt to view and pay bills, find product support, place a service call as well as take advantage of
many other online features.

If you need assistance during your transition please visit us at online at www.pb.comisut~~ro~t or you can call us:

o Product Support 1-800-522-0020
o New Billing Support 1-800-732-7222
o Postage Assistance 1-888-638-3779
o Supplies 1-800-243-7824

Doc ID: 20130703105431481
SertIFl Electronic Signature



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Norwalk Ac uisition I, LLC, d/b/a 2391 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If "No," explain.

revious riod? O No

Inde endent Accountin Firm

Name of Accounting Firm Address (No. &Street, City, State, Zip Code)

1 Marcum LLP 555 Long Whazf Drive, New Haven, CT 06511

2 HMM CPA's 527 Townline Road Suite 203, Hauppauge, NY 11788

3
4

Services Provided by This Firm (describe fully )

1 Cost reports, Annual financial statements $ 68,330

2 Auditing $ 2,050

3 $

4 $

Charge for Services Provided

$ 70,380

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

O Yes O No Pa e 15, Line ]d

Le al Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 See Attached See Attached
2

3

4

5

Address (No. &Street, City, State, Zip Code )

1 See Attached

2

3

4

5

Services Provided by This Firm (describe fully )

1 See Attached $ 214,785

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 214,785

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

O Yes O No 
Page 15, Line le



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and ,Questionnaire
Legal Firm Continued

Name of Facili License No. Re ort for Yeaz Ended Pa e of

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at Norwalk 2391 9/30/2016 7a 37

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Culling LLP 203-240-6000

2 Goldman Gruder &Woods LLC 203-899-8900

3 Corporation Service Company 866-403-5272

4 Treasurer, State of Connecticut

5 Wilson, Elser, Moskowitz, Edelman &Dicker LLP 516-228-8900

6 Jackson Lewis P.C. 860-522-0404

7 Umeugo &Associates, P.C. 203-931-2680

8 Fred Bondi Constable of Norwalk 203-854-3200
9 Ismena Joseph

]0 Garfunkel Wild P.C. Attorneys At Law 516-393-2200

1 1 Robinson &Cole LLP 203-462-7500
12 Martin F. Scheinman, Esq. 516-944-1700
13 Michelman &Robinson, LLP 212-730-7725

Address (No. &Street, City, State, Zip Code )

1 185 Asylum Street, Hartford, CT 06103
2 200 Connecticut Ave, Norwalk, CT 06854

3 2711 Centerville Road, Suite 400, Wilmington, DE 19808

4

5 666 Old Country Rd Ste 510, Gazden City, NY

6 90 State House Square, 8th Floor, Hartford, CT 06103

7 620 Boston Post Rd, West Haven, CT 06516
8 125 East Ave, Norwalk, CT 06851
9

10 111 Great Neck Rd Ste 600, Great Neck, NY 11021
11 1055 Washington Blvd F19, Stamford, CT
12 38 Arden Ln, Port Washington, NY 11050

13 245 Park Ave, New York, NY 10167

Services Provided b This Firm (describe ul[ )
1 Compliance Attorney 29,060

2 Property/Real Estate (Disallowed on Pg. 28) 11,479

3 Statutory Representation 1,627
4 Conservatorship (Disallowed on Pg. 28) 150
5 Labor Lawyer 16,042
6 Labor Lawyer 218

7 Settled Lawsuits (50% Disallowed) 80,000
8 Probate Court (Disallowed on Pg. 28) 250
9 Release Agreement 2,500

10 Settled Lawsuits (50%Disallowed) 64,392
1 1 Labor Lawyer 3,033

12 Mediator -Settled Lawsuits (50%Disallowed) 6,000

13 General Legal 35

Charge for Services Provided

$ 214,785
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

Norwalk Acquisition I, LLC, d/b/a Cassena C

License No.

2391

Report for Year Ended

9/30/2016

Page of

9 37

4. Were there any changes in the certified bed capacity dwing the report year? O Yes O No

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RI-INS (Specify)(1) (2) (3) (1) (2) (3)

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
1st chan e

CCNH RHNS (Specify)

2nd chan e
3rd chan e
4th chan e

6. Number of Residents and Rates on Se tember 30 of Cost Yeaz

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS S ci R.C.H. ICF-MR
No. of Residents is Boa i i
Per Diem Rate
a. One bed rm. ve~~o~s z~ass a9o.00
b. Two beCl imS. Various 2~a.55 aa2.o0

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

TOTAL CCNH RHNS S ci
6.t ~9 6.t t9

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 1,093 1,093

C. Other 21,360 21,360
D. Total Physical Therapy Treatments 28,5 2 28.5 2

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B ~ ~ i ;

-
~ ~ i

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 123 i23

C. Other 1,889 1,889
D. Total S eech Therapy Treatments 2,925 2,925

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B ~ ;-~' i -~'
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments 799 X99

C. ~thei 15,672 15,672
D. Total Occupational Therapy Treatments 21,041 21,041



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk

License No.

2391

Report for Year Ended

9/30/20] 6

Page of

10 37

Are time records maintained by all individua]s receiving compensation? O Yes O No

Tota] Cost and Hours

Item CCNH Hours RIINS Hours (Specify) Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I

of Schedule Al
-

I ~ ~ ~ x I I ~ ~~

-
_ __ _._- __ __ . ..,_

2. Administrators) (Complete also Sec. III

ofSchedaleA])

_

I '~ ~,I ~~ ,~ ~ ~~'~+

__

3. Assistant Administrator (Complete also Sec. IV

of Schedule A I )

4. Other Administrative Salaries (telephone
o rator, clerks, rece tionists, etc.) ~ ~-4 ,~~~ I , t~~

-

5. Dietary Service
a. Head Dietitian
b. Food Service Su ervisor
c Dieta Workers 180,410 15,209

6. Housekeeping Service
a. Head Housekee r
b. Other Housekee in Workers ~ I ti 13t ,I ~Ix

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance
b. Other Maintenance Workers I ~~ I= ~ ,>~

8. Laundry Service
a. Su ervisor
b. OtherLaund Workers 44,062 2,]08

9. Barber and Beautician Services
10. Protective Services
1 1. Accounting Services

a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses ~ ~ I ~ ~ I ~ ~ ~ ~~~

b. RN
1. Direct Care ~I,. "; ~ ,;r .

_. _

2. Administrative** ~~ ~~' ~ ~ I

c. LPN
1. Direct Caze 694,942 2y,463
2. Administrative**

d. Aides and Attendants 2,100,815 155,826

e. Ph sical Thera fists 192,163 5,988
f. S eech Thera fists 81,797 1,453

Occu ational Thera fists 326,008 7,448
h. Recreation Workers 124,405 6,237
i. Physicians

1 . Medical Director
2. Utilization Review
3. Resident Caze*"•
4. Other (Specify)

Dentists
k. Pharmacists
I. Podiatrists
m. Social Workers/Case Mana ement 135,617 4,154
n. Marketin
o. Other (Specify)

See Attached Schedule
_ - - -
3,799 148

A-13. Total Sala Ex enditures 6,185,842 303,169

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

* * Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct caze category for the purposes of rate setting.

*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk

9/30/2016

Schedule of Other Salaries and Wages (Page ]0)

Attachment Page 10/13

CCNH RHNS (Specify)

Position $ Hours $ Hours $ Hours

0

Medical Records $ 3,799 148

Total $ 3,799 148 $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS S eci
Service $ Hour¢ $ Hours $ Hours

0

.Total $ - - $ - - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at

License No.
2391

Report for Year Ended

9/30/2016

Page of

13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (S ecifvl Hours

*B. Direct care consultants paid on a fee

Tor service basis in lieu of salary

For all such services com lete Schedule B1

1. Dietitian

2. Dentist 8,855 Monthl Fe

3. Pharmacist 24,399 Monthl Fe

4. Podiatrist

290,217 5,550
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director entirefacili

-
~ tti.~ ~i ~~ ~

-
~1~~n~hl~, Ir

`

b. Utilization Review

(Title 18 and 19 onl monthl meetin

c. Resident Care**

d. Administrative Services facility
~. Infection Control Committee
(Quarterly meetings)

Z. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

Physician Fees I~~I ~ :A

9. Speech Therapist

a. Resident Care

_ _ .

b. Other

10. Occupational Therapist

a. Resident Care 91,464 1,609
_,

b. Other

1 l .Nurses and aides and attendants

a. RN

1. Direct Care 770,096 19,078

2. Administrative*** ~Iu,255 5,173

b. LPN

1. Direct Care 231,643 6,100

2. Administrative***

c. Aides 312,542 18,663

d. Other

12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu o Salaries 1,987,662 56,172
' Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

•• This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Alsq any costs for Title I8 anNor other private pay residents must

be removed on Page 28.

•*• Administrative -costs and hours associated with [he following positions: MDS Coordinator, lnservice Training Coordinator and Infection Conhol Nurse. Such

costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 -Information Required for Individuals) Paid on Fee for Service Basis*

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

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at No 2391 9/30/2016 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No

United Dental Resources Dental Consultant O O N/A

Guardian Consulting Services, 1979 Mazcus Pharmacist N/A
Avenue, New Hyde Park, NY 1 1042

O O

Grandison Management Physical Therapy N/AO O

Mabel Irene Rueda Occupational Therapy N/AO O

Mitchell/Martin Inc. Occupational Therapy N/AO O

AMN Healthcare Allied, Inc. Occupational Therapy N/AO O

The Norwalk Medical Group, PC Medical Director O O N/A

Triton Staffing Group, LLC RNs / RN Admin / LPNs / CNAs N/AO O

The Nurse Network, LLC RNs/Nursing Admin / LPNs N/AO O

Universal Medical Records, 22 The Cross Road, RNs / RN Admin N/A
Cortlandt Manor, NY 10567

O O

AAA Nursing Caze, LLC RNs / LPNs N/AO O

Post Acute Cardiology Caze, LLC RN Admin N/AO O

LTC Management Dental Consultant N/AO O

RJV Consulting Services Inc. RN Admin O O N/A

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
Norwalk Ac uisition I, LLC, d/b/a Cassena Care

License No.
2391

Report for Year Ended
9/30/2016

Page of
15 37

Item Total CCNH RHNS (S ecify)

] . Administrative and General

a. Employee Health &Welfare Benefits
1. Workmen's Com ensation $

_ _

408,772

-- -

_ _ _

408,772

--

c

-

_

2. Disabili Insurance $

3. Unem to ment Insurance $ 163,074 163,074
4. Social Securi (F.LC.A.) $ 461,007 461,007
5. Health Insurance $ 808.483 808,483
6. Life Insurance (employees only)
(not-owners and not-o erators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-o erators)
278,747 278.747

8. Uniform Allowance $
9. Other (Specify) $

See Attached Schedule

~.wl_ >>.~I

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

c. Bad Debts* $ 674,147 674,147
d. Accountin and Auditin $ 70,380 70,380
e. Le al (Services should be full described on Pa e 7 $ 214,785 214,785
f. Insurance on Lives of Owners and $

O eratars S eci * -~
Office Su lies $ ~ 4. ;uu ~ ~. ;uu

h. Telephone and Cellular Phones
1. Tele hone & Pa ers $ 41,776 41,776
2. Cellular Phones $ 3,522 3,522

i. Appraisal (Spec purpose and $
attach coPY )*

Co oration Business Tames ranchise tar) $ ~~.'~,u ~~ ~~,~~

k. Other Takes (Not related to property -See Page 22)

1. Income* $

_ _

2. Other(Spec~) $

See Attached Schedule
145,766 145,766

3. Resident Da User Fee $ 893,982 893,982
Subtotal $ 4,271,814 4,271,814

* Facility should self-disallow the expense on Page 28 of the Cost Report. (C~'Cy Subtotals foTwaid to next page



'~** DO NOT Include Holiday Parties /Awards /Gifts to Staff

Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Descri tion CCNH RHNS (S eci )

0

Union Education $ 33,813

Total $ 33,813 $ - $ -

Schedule of Other Taxes

neccrinti~n CCNH RHNS (Snecifvl

Admin -Sales &Use Tax $ 145,766

Total $ 145,766 $ - $



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

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at

License No.

2391

Report for Year Ended

9/30/2016

Page of

] 6 37

Item Total CCNH RHNS (S ecif )

Subtotals Brou ht Forward: 4,271,814 4,271,814

1. Travel and Entertainment

1. Resident Travel and Entertainment $
__ -_ _ --

2. Holida Parties for Staff $ 16,393 16,393

3. Gifts to Staff and Residents $

4. Em to ee Travel $ 13,157 13,157

5. Education Ex enses Related to Seminars and Conventions $ 6,272 6,272

6. Automobile Ex ense (not urchase or de reciation) $ 2,781 2,781

7. Other (Specify) $

See Attached Schedule

27,291 27,291

m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ll such ex enses $

2. Advertisin Tele hone Directo ll such ex enses )* * * $ 4,194 4,194

3. Advertising Other (Specify )* * * $

See Attached Schedule

30,164 30.164

4. Fund-Raisin * * * $

5. Medical Records $

6. Barber and Beauty Supplies (if this service is supplied $

directl and not b contract or fee for service)***

7. Posta e $ 34,707 34,707

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

10,524 10,524

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 875 875

9. Subscri tions $

10. Contributions*** $

See Attached Schedule

6,000

=

6.000

1 L Services Provided by Contract (Specify and Complete $

Schedule G2, Pa e 21 or each irm or individual

5~,~~8 I 5',~~s

12. Administrative Mana ement Services** $ 348,81 I 18,811

13. Other (Specify) $

See Attached Schedule

10:~.~~? lu~,~27

C-14 Total Administrative &General Ex enditures $ 4,959,191 4,959,191

* 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.



Norwalk Acquisition 1, LLC, d/b/a Cassena Care at Norwalk Attachment Page 16

9/30/2016

Schedule of Other Travel and Entertainment

n~ :..r:~ CCNH RHNS (SoeciPol

0

Admin - tvleals and Entertainmem (Disallowed) $ 27,291

TofalOth¢r.TreveL and Entertainment $ 27,291: $ S -

Schedule of Other Advertising

nom r~nru Ri7NC rc.,a~:r i

0

Admin-Marketin $ 30,164

Totel0[her Adverlixing $ 30,1(4 $ $

Schedule of Dues

nPe ~..n~ CCNH RHNS (SneciPol
0 -

CAHCF $ IQ524

Total Ducs $ 10,524 $ $

Schedule of Contributions

To rrniw ounic rs..o.:n,i

n

Gharitablc Contribution (Disallowed) $ 6,000

~Tof~l Contributiunv $ 6,000 $ - $ -

Schedule o(Olher Adminis[retive and General

Te. .... ~rNu FllNC ra..o~~r ~

Ms Admin-Kecruitin*Fees $ 6.500

Ns~ Admin-Phvs' Credential Pccs $ 100

Dietary- Books and Periodicals $ 2,730

Admin -Recruiting Fees $ 40,296

Admin -Licenses and Taxes $ 685

Admin-Bank Charees $ 18,039

Adrnin-Books and Periodicals $ 1 956

A~lmm - Penalties (Disallowed $ ^_8,663

Rewards and Incentives $ 433

Em lovee Finger rintin ~ $ 4,275

Total Olhcr Administrative and General $ 103,527 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Norwalk Ac uisition I, LLC, d/b/a Casse

License No.
2391

Report for Year Ended

9/30/2016

Page of

17 37

Name &Address of Individual or

Com an Su 1 in Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Re ort Pa e #/Line #

Cassena Care Consulting Services, 225

Crossways Park Drive, Woodbury, NY

11797

348,811 Management Fees Pg. 16 / Line m 12

* In addition to management fees reported on page 16, line m12 include any additional management company

charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at No 2391 9/30/2016 18 37

Item Total CCNH RHNS (S eci )

2. Dietary -
a. In-House Preparation &Service

1. Raw Food $ 153,762 153,762

2. Non-Food Su lies $ 46,97] 46,971

3. Other (Specify) $

b. Purchased Services (by contract other $ ~~~».~IS~, ~~~».-tx~>

than through Management Services)
Com lete Schedule G2 att. Pa e 21

c. Mana ement Services** $
d. Other (Spec) $

2E. Total Dietary Expenditures (2a + b + c + d) $ 1,196,219 1,196,219

2F. Dieta Questionnaire Total CCNH RHNS S eci

G. Resident Meals: Total no. of meals served er da :*

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

I. Did you receive revenue from employees? O Yes O No
If yes, specify

amt.

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

Is cost of meals provided to persons other
If yes, specify

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

cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify
amt.

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

Is cost of food (other than meals, e.g.,
N snacks at monthly staff meetings, board 

O Yes O No
If yes, specify

meetings) provided to employees included cost.
in 2E?

O. Is any revenue collected from employees? O Yes O No
If yes, specify

amt.

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

* 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.



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

C. Expenditures Other Than Salaries (cont'd) -Laundry Basis for Allocation of Costs
(See Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Norwalk Ac uisition I, LLC, d/b/a Cassena Care at No 2391 9/30/2016 19 ~ 37

Item Total CCNH RHNS S eci
3. Laundry

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

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

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. $
b. Purchased Services (by contract other $ 96.402 96.402

than through Management Services) _
(Com lete Schedule G2 att. Pa e 21)

a Mana ement Services** $
d. Other(Spec~) $ 89,519 89.519

Daipers, Undergarments, Supplies
3E. Total Laundry Expenditures (3a + b + c + d) $ 185,92] 185,921
3F. Laund Questionnaire

G. Is cost of employee laundry included in 3E? O Yes O No 
If yes,
specify cost.

H. Did you receive revenue from employees? O Yes O No 
If yes,
specify amt.

I. Where is the revenue received re orted in the Cost Re ort? (Pa e/Line Item)

Is Cost of laundry provided to persons other Ifyes,
J' than employees or residents included in 3E? 

O Yes O No 
specify cost.

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

L. Where is the revenue received re orted in the Cost Re ort? (Pa e/Line Item)
* Do not include salaries from page ] 0 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 this expenditure will not be allowed.

*** Pounds of Laundry only required for multi-level facilities.



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

Norwalk Ac uisition I, LLC, d/b/a Cassena Ca

License No.

2391

Report for Year Ended

9/3o/2ot6

Page of

20 37

Item Total CCNH RHNS S ecif

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

ails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

Amt.

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Pa e21)

Sq. Ft. Serviced

by Personnel

Amt. $ 66,300 66,300

c. Mana ement Services* $

d. Other (Spec) $

Housekee in Su lies

27,137 27,137

-

4E. Total Housekee in Ex enditures (4a + b + c + d) $ ~~3.-~ ; ; ~~ ~.-t ~?

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmac $

2. Purchased from $

Guazdian Consulting Services

~~t~~,~~~t~> ~ t~;.~~-~~~

b. Medicine Cabinet Dru s $ 14,431 14,431

c. Medical and Thera eutic Su lies $

d. Ambulance/Limousine*** $ 1,582 1,582

e. Oxygen
1. For Emer enc Use $

_ -
_

2. Other* * * $ 4,526 4,526

f. X-rays and Related Radiological $

Procedures***

40,204 40,204

-

g. Dental (Not dentists who should be included under $

salaries or ees

h. Laborato *** $ 29,848 29,848

i. Recreation $ 32,354 32,354

j. Other (Specify)**** $

See Attached Schedule

250,046 250,046

SK. Total Resident Care Ex enditures (Sa - 5~) $ 719,940 719,940

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

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

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

**** 1CFMR's should provide a detailed schedule of all Day Program Costs.



Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk Attachment Page 20

9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

0

Central Su 1 - IV Solutions $ 6,578

Central Su 1 -Gloves $ 18,263

Central Su 1 - Otller Medical $ 81,613

Central Su 1 - Wi es $ 6,234

Central Su 1 ~- Minor Non Med $ 3,973

Central Su 1 -Other Su lies $' 45,689

Central Su 1 -Rental Ex ense ~ $ 66,438

PT -Medical Su lies $ 47

PT- Other Su lies $ 6,808

PT -Software $ 14,403

Total Other Resident Care $ 250,046 $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

Norwalk Ac uisition I, LLC, d/b/a Cassena C

License No.

2391

Report for Year Ended

9/30/2016

Page of

22 37

Item Total CCNH RHNS S eci

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 81,402 81,402

b. Heat $ 51,054 51,054

c. Li ht &Power $ 185,881 185,881

d. Water $ 23,330 23,330

e. E ui ment Lease (Provide detail on a e 6) $ 3,925 3,925

£ Other (itemize) $

See Attached Schedule

129.177 129.177

6 Total Maint. & O eratin Ex erase (6a - 6 fl $ 474,769 474,769

7. Depreciation (complete schedule page 23 * )

a. Land 1m rovements $ 720 720

b. Buildin & Buildin Im rovements $ 38,234 38,234

c. Non-Movable E ui ment $ 25,542 25,542

d. Movable E ui ment $ 139,057 139,057

*7e. Total De reciation Costs (7a + b + c + d) $ 203,553 203,553

8. Amortization (Complete att. Schedule Page 24* )

a. Or anization Ex erase $ 20,950 20,950

b. Mort a e Ex erase $ 34,743 34,743

c. Leasehold Im rovements $

d. Other S eci ) $

*8e. Total Amortization Costs 8a + b + c + d $ 55,693 55,693

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 963,681 963,681

10. Property Taxes

a. Real estate takes aid b owner $

b. Real estate takes aid b lessor $ 139,031 139,031

c. Personal ro ert taxes $

11. Total Pro er Ex erases (7e + ge + 9 + 10) $ 1,361,958 1,361,958

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



Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

0

Plant- Minor Non Medical E ui $ 116

Plant- Purchased Services $ 23,156

Plant- Contracted Services $ 75,675

Plant- Consultin r Services $ 30,230

Total Other Repairs and Maintenance $ 129,] 77 $ - $ -
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Attachment Page 23

Norwalk Acquisition I, LLC, d/b/a Cassena Care a[ Norwalk

9/30/2016

Schedule of Land Improvements Acquired during this report period

A ......:~:ti.... T..se Tncn.:..tinn of ifn...

Useful

E~ddlhOnS:

Various Various $ 10 635 Var. $ 264

Total additions fur Laud lmprovemenk $ 10,635 $ ?64

Delefions:

Tgtal deletions [or Land ]mprovemenh $ $ -

*Ties to Yage 23, Line A3

*•Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Arm~icitinn Ilafn nrcrrintinn of Ifem

Useful
('ncf I.ifr Ik~.nreriafinn

Additions:

Various Various $ 37,234 Var. $' 815

Total addifions for'Building Improvemenh 37,234 $ 815

Deletions:

Total deletions for Building Improvements $ - $ -

•Ties to Page 23, Line B3

""Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report perio~

Usetul
e~,...c~c~;..~ na~a na~~~.,n„~ „r ~rP.., r~~r r.~r nP~~P~~An~~

Additions:

Various Various $ S 925 Vaz. $ 175

'Total adJitions for Nun-Movable Equipment $ 8,925 $ 475

Deletions:

Total deletions for Non-Moveble Equipmen~ $ - $ -

ki

X

T

Attachment Pages 23 24

"Ties to Page 23, Line C3
""Ties to Page 23, Line C2



Schedule of Movable Equipment Acquired during this report perioi

Useful
Arn cihinn Ilatn Ilner olio of Item ('nct I.ifr nrnrrciafinn

Additions:

Various Various $ 34,100 Var $ x,839

Total additions for Movable Equipment $ 34,100 $ 5,8i9

lleletions:

Total deletions fur Movable Equipment - $

"'Pies to Yage Z3, Line llZc
*'Ties to Page 23, Line D26

Schedule of Leasehold Improvements Acquired during this report perio~

Useful

Fs

Ac uisition Date Descri tion of Item Cost Life De reciation
Additions:

lbtal additions for Leasehold Improvemen $ - $ -

Deletions:

Total deletions for Leasehold Improvemen $ - $

Attachment Pages 23 24

"Ties to Page 24, Line L3
•"Ties to Papze 24, Line C2 y---•—•~- ---~~--------------------- --.



Norwdk Acquivtion SNFF
Depraietion Schedule

9/70/16

Dale of Fliatoricel Coel b be Uuf~l Li(e 2015 2016 Net Book

Vendor Deacdpdoo Cloaelf atloo AcquieiNoo Coen Depreciated po moothe) Acum 2016 Depr Acum Value

Land
Land bend Lend __,

Tofal -

I.e~b Imorov enh
2017 AcaulsiHore
T@DTree Service New la~dwspi~p Bwldi~Mprovemenu 10/70/301) 1.1l'! 7,137 ab1.00 162 NI 24i 2,BY4

Menero.@Snm Trimmiig end mukhiig ofrewle~dsuq~g Bwldiog Lnpovemenu II/G2013 1,242 7,242 x62.00 168 84 252 ?,990

M&.T Beh Cr~ii CsN LvdesnpB BwNiry Mprovemen~x 1 1/70/301) 1,148 3,748 x63.00 174 87 261 J,OB]

Ihivewey Sealvp Cdl Fraik Driveway work Bwldi~p Mprovemen~x Bi14~201a 1,403 7,401 x53.00 180 90 270 7,133

To1u1201a AcquivMun IJ,III 1),1)1 687 742 102fi 1;104

2015 Acauisilia~u
Uamkhehn Exceveti~g ParGig bi remveiion BwWiig Mrrnveme~m ]212015 411N1 4,200 4G3 114 119 228 3,972

Tafa13015 AcgWdHwu 4,200 4.200 IIJ 114 228 7.9"/2

2016 Acauisitiom
Orange Ferns&Suppty Femz BuNi~Lnpravemems 11/7017015 10.635 10,675 a4J - 264 264 10,371

Told 2016 Acgidaium+ 10,635 10,6]5 267 26A 10,7]1

TOTAL L4ND IMPROVEMENTS 3]y66 2].966 798 ]20 1 18 26,77'/

Buildiey
Building Building Building ,y -

Tofal _ __

BYiId1eQ ImproVlmeob
2917 Aayuellbrs
PiYun Gmup Ekenor trod emeice ~c~o.ano~~rew dmr,emmig, corcrele Bwldlig Mpm emens 11!102017 73.800 33,800 762.00 1,756 87B 2,634 77,166

MA Neuonwide Com4iction New roof in4ellemn Bwldiryy Mpovemcnls I~IJI2011 65,000 65,000 461,00 1784 1,692 5,076 59924

PitonC up Remve~ion of ceder uvg-see coMecl B~Wi~g Lnprovemems 11/70/2013 240,000 240.000 462.00 12,468 6,234 18,702 221,298

BroNer Cory Fm~l lobbyamvetun B~Wi~g Mprovemems 11/70/1013 II,881 11881 462.00 618 109 927 10,954

M&T Credit Card (Iryro,em) Curmmcton supplies,fioess egwpmem for rehab Buldi~g MprovemeiM1 11/70/2013 9,111 9,111 462.00 474 237 711 8.900

Mde Remvarion Basemen, resided mom slower remveuon Bwldi~g Mpmveme~Is 11/1OR013 6.a R) 6,48] 462.00 336 168 504 5,983

Mde Remvetion Remve~ionaCdey room wdererce room end cortNor BdNi~q Mpuvemente 11/70/2013 3],500 /],SOD 462.00 1,948 974 2,922 3x,5]8

MA NeuanwNe Cormmroon Perking lot remvation BuWi~Lnpoveme~ 11/70/3013 21,OW 73.000 462.OD 1,194 597 1,791 21,209

I~dueind Gleam & Mirmr Fmn e~lre~ce door Bdldiig Lnpmveme~Is 11/7N2013 6,]50 6,]50 462.00 350 I'IS 525 6,225

tamps Temug d Belamiig R~uv~ tescgg of wiig rerovation BdWi~g Lnprovemems 9/4/2013 6,'!21 &'1z~ 469.00 452 226 678 8,043

Fellrer Aseocw~es Archi~m~s LLC Ceder wig vim. leud~y & dieteiy Ibw plan Buldi~g Lnprovemems 918/2013 x,921 4.921 469.00 254 127 381 9.540

FeIlrer As fetes Mhi~s~s LLC New eery deagn BeWi~g Lnprovemems 918/2013 300 l00 464.00 16 B 24 276

~ellrer A.c ie~es Mhna~s LLC Sndies far ADA cumplienn and healN wde comN~ Belding Mpovemems 922/2013 15.000 15,000 464.00 776 79fl 1,164 13,876

FeIlrer Ac fetes /vchi~¢tx LLC Strucmrel e~gireerrepon B~riNi~g lmpravemema 9i]2i]A13 575 5]5 067.00 70 IS 45 570

De~tiel Turek New pipoe in elcamr ail ie~Jc aid meclu~cal mom Bwkiryy Mpravamante 92212011 1pgl 1,000 967.00 176 88 2G0 3,176

❑V&.O Mecha~cel Duc~kav e/c ryaamim~elleiion BuNi~g Mpravamama 9i26i201J 14,1 Sa 14.154 76100 772 766 1,098 17,056

BV&G Mechencel Ekcincel work for dicYesa do i~aellalion BwWi~g MpravemeMs 92]12017 671 fi31 J67.f10 32 16 48 SB3

City ofNmwelk Comv~ction peimil BwNi~Lnpravemems d191?Al) 1.5Y6 1.596 46].00 207 92 299 7.297

Hygenn lm. Asbestos swveY BwNi~g MprovemeMv ]/1412017 1.127 1.13] 466.00 6J 29 92 I.OlS

FeIIrer A.s~ociews Mhiiect l.I,C %ant ~wnmwi~g remveiion BwNi~g Lnpra.emeMa ~~lli]AIJ 5,972 5,972 761.00 331 I5J 484 SA48

Fellmr 0.cvwielex/ hiiect Ll.0 %an for rew eery of cenmr wiig B~riNi~g Lnpravement~ 7/JI/]AIJ 3,208 3,30R 466.00 180 87 267 2,945

FellierA tales Nchiiecls l.I,C IkaB~~ifu~~ms forertry aid east wisp dwNi~Mproveme~ Bi5i201J 7,026 J,J2fi 46500 187 SB ?71 7,159

Mile Remveunn C~¢m~ eN gravel work in peiro area BwNi~g lmprovemew H~IOi201J 12,531 12.551 46500 675 724 999 11.552
M~Ie Remveuon Ikmnnfrecom ee~d i~s~elletion of cewule aN wads BwNi~p Ln~raveme~ e/10~2013 a,2&t 4.283 x65.00 231 III 34? 7,941
M~Ie Remvetinn R<move nN l~gMseM iiuiell icw Uwldi~Mprweme~ W10~201) 2,967 2,96] 46500 160 77 277 2,710
Felber Aeuwieles Nchiia~s l.1.0 CnDdrewnps B~ri1Ji~g Mprovemen~ FVI112011 7.W(1 1.(X111 afi5.00 160 77 237 2.763
Mile Remvatinn Ire~allrewouJe~s, pe~i~woh, file iiaielleiioi~dmpceiliig,im~ell ligh~a Nwldi~g Lno~•emen~ 8/IY/2011 11147 II..W] 46500 61U 297 907 10,944
Mile Rciovelinn Remove glass well, ww walliremlletion lirs~0oordemo, paint BeIJi~Lnprovemen~ 8/26/2011 8.087 RAR7 x65110 q35 209 (W4 7,943

All Mwrican Woe¢, LLC Dumyar ~e~ld forremvetion flwki~Mpoveme~us fl~11~2011 1,101 1,101 465.00 58 28 8! 1015

Tail 3017 Acq~iariw Sa 1,85'1 541,857 28292 14,062 G2,J54 x99,503

2017 Acqu611iva
All American Wssa. LLC Uwnpsler BuNi~g Impravemems 10/112011 Ji J2 A6J.00 2 I J 29

AIIAmericen Wavm. LLC Uionpsler Owki~p Mpavememv 1 0/117 0 1 7 l] J7 467.011 2 1 J J4

All American Wesce. LLC Divnpe¢r Bwkiryy MpovemeMs 10/112017 5 ]97 5,797 463.011 300 150 450 5,347

Tyco Simplex Gnmell Caner wiig sginkler repave Bwldiryy MpovemeM 10/1/201) 2.25] 2,257 46J.OU IIB 59 177 2,080

NI Ameiicen Waele, LLC Dwnpa4r Bwldi~g Mproveme~A 10/x12013 43 43 46100 2 I l 40

Menere&Sum LeNrepB Bdldi~g Lnpovemems IOi91201J 11.167 11.167 G6100 578 289 867 10.300

Tycu Simplex Grimell Fire pare/ rewviryy B~Wiig Mpovememv IOi10/2017 776 776 46700 40 20 60 '] I6

AIIAmericen Wssa, LLC Dumps~er BwW'ugy MWovememv 10/112017 74 70 463.00 4 2 6 68

RP ComLuciion Alimi~um perellrsk repairs BwWvi9 Mpovemm~v IOII4ROIl 600 600 46J.Of1 32 16 48 552

AIIAmericviWssm, LLC Dum~ar DwW'vig Mprovemrnb 10/1&2013 2,OOA 2,004 467.00 104 52 156 1,848

All Amerces Wasm. LLC D~vnps¢r BwW'ug Mprovemems 10/21/2013 2.815 2.815 461.00 146 73 219 2.596

K.tR Rerovetion Door M1vdwera Bwldiig MO~~~~ 1021/2013 986 986 46).00 52 26 78 909

Tyeo Simplex Gnmell Pipiig replacemen in middle wiig dwlding Mpovemrnte 10/24/2013 875 835 46300 94 22 66 769

Tyco SimMex Gnmell Spi~kr xrork in middle wing BdWing LnprovemeMs 10/242017 4,964 4,964 463.00 258 129 787 9,577

Legere Ekaric Serviws Fmn eNreree heaiiig/cooliryy B~nWi~g Mprovencmv 10/]0/2011 1,750 1,750 46700 90 45 175 1,615

Alters Mislow Paid BuWi~g Mprovamams Ill//2011 45] 457 462.00 24 12 J6 421

All Ame~icen Wasm, LLC Dwnpsler B~W'ug Mproveme~ 11112017 1,050 1,050 462.00 59 27 87 969

All American Wssm, LLC Dwnpsler Bdld'ug Mpovancme 11/1/NIIJ 1 336 1,336 462.00 70 35 105 1,231

All American Wssm, LLC Dwnpa¢r BuWi~p Mpovamomv I ll//2017 767 767 462.00 40 20 60 ]07

FeIlmr Ac uses Arthitecn LLC U. 'gn Phese2 Buldvg Mpovemcros IIIIY2013 6,Sg1 6,500 463A10 338 169 507 5,993

A~chi~ks Sigrege for ezlenoreN rece0bon BuWiip Mpoveme~ 1//6/2017 6,914 6,914 463.00 360 180 540 6,374

TYw Simd~~mll F'o-e pare/ rewirvg Buldi~g Mpovemems IIIWMII 4.768 4.768 462A10 248 124 372 4.396

All Ame~icen Warm, LLC Dwnpner B~Idi~g MpovemeMv I I IGZ017 752 752 462 00 40 20 60 692

MRT BmYc Cr~il Ce~d Lighti~{aim, cow~~uctions~d~s BuWi~g hnpovemems 11/302013 3,237 3,273 46200 168 89 252 2,981

INoAriel Gle.~&Mi~mr Do~bla dooriismlle~ioic, romar Wpi~smlleliaq lhmmurils BuIdiB MO~~~K% 11/)02013 6,53] 6,517 962.W 340 I]0 510 6,027

Lege~u Ekchic Services Outlns tlwigbw comer wing w~ pekiig b~ Gghd Buldi~g MO~~~~ 11/]0/2UIl 5,625 5 625 462.00 292 146 438 5,187

MA Neoomvide Comtruction SWcco xro~k on exercrof b~iMi~p BwWing Mpovmw~ 11/702017 73,000 47000 462.00 2,234 1,117 3,751 39,6x9

MA Nationwide Co~atrmtion SMco wah anexercrof Mnldi~g B~elAire Mproveme~ 11/70/2017 P,]50 8,750 462.00 454 227 6NI 8,069

MA Nationwide Corstrucuon Snrco wank onex~ererof Mnldug BwWi~g lmpovemen¢ 11/702011 1],729 17,729 462.00 920 060 1,3X0 16,3x9

Mile Remvetion Remvaiion of rehab BuiWi~Lnprovemems 11/30/HII7 42,7(10 48,7W 462.00 2,530 1,265 7,795 44905

Mde Remvetion Nonh wi~vd two penem rmm re~o.eton BdlAi~g Lnprovemente II/302017 79,]OU 79,700 462.00 4.140 2,0]0 6,310 77,490

Mde Rcmvatinn Resew cercer wing wmdor, paten rooms, ou~side Bwldiry{Mprovemenle IIiJO/1017 %,I(q 56,100 g62.00 2,919 1,457 9,3]1 51729

MJe Remvefion Remveiion of day rmmin bssemam BwWiryy Mpovemmt 1 1 /10120 11 AI.6011 91600 462.00 2,162 I,O81 3,243 38,357

MJe Remvauon Ile=emen wmdor reio.aion pa~eN rum@beiMwm reiuvn~pn dwldi~g Lnpovemenle 11/7012011 4a,Rg1 G4 fl00 467.00 2,728 I.I(M 3492 JI,308

Piknn Coup Remverian of caner wing -see corium/ Bwldi~g Mpavemem~ 1117(112013 aql A00 462.00 20 10 30 770

All ~mericen Wae4. I.I,C Dumisier Bwldi~g Lngovementy 12/1l2al3 21 21 461 00 2 I 7 18

I3VR.G Mechenwl Iluied air cwiei~lor lion dmr Bwldirg lm~mvenwns IL1~2011 5,189 5,3N9 46100 280 140 x20 G,969

Ponu RF SnW icon F.brenwM Prevervion System Nwldi~p ln~M~~vemen~v 1211/]011 31 JRI 31481 461.00 1,638 819 2,057 29,024
Poem RF Solmio~F Res~dere Tegs Bwldi~Mprovemenls 12/1/2013 1585 2,585 461.00 134 F] 201 2,784

All Americw Wesie. LLC Dum~mr Bwldire Impmvcmen~a 11/62013 12 J2 161.00 2 I J 29

Lapene Eknne Services Eke~nral /tree for Mower umi eluve f m Door OwlOiiy Mpmw~~ns 12/11/201) I S"!0 I,B"!0 461 U(1 9P 49 147 1,723

lagena Ekclnc Services Lsiell treeken imuJl outlet fur wemr Wmp aN fridge, i~~ell IImA ligh I7wld~ig Lnpmvemetis 12111%]OIJ 1?20 1,220 461 (1U G4 3? 96 1,124

Daoel Turek Ls~all mw circWawr quno 17uldiig Improvements 11/12/]01) 800 800 461(X) d2 21 63 "/J7

AIIAmericen Wavre, LLC Dunps~er Owldi~p Lnpravemexs 17/111201] 1,60a 1,604 461110 94 42 126 1,4]8

Fellar As fetes A~chnwty LLC Pl~a~el dle~ce ~wNi~g MpravameMs II/Ia~2011 I,J]2 1,7]2 46100 7? J6 108 1,264

Fellar Aa fetes Aichitx~LLC Addiuorel PheselcheBe% Buldi~g Lnpaveme~us ILIal201J 1,520 1,520 46100 80 40 120 1,400

Fe1lmr Aa ieias Architab LLC Phvve2design aid pnNs B~nNi~lmpravemend li/Ia12011 1,610 1,630 46100 188 94 282 1,34N

Fellar Ac tares A~chiiw~LLC Phvve2wimrmion Awwienl vd pima B~vN~~Lnpravemanm 11/19/]01/ 8.171 8.1]1 461110 426 2IJ 639 7532

All Ame~icen Wavre, LLC punps~er OuNi~y Mpro•eme~ 1?/20/2011 3] 37 461110 2 1 J 34

AIIAmercen Wes4. LLC Dwi~mr Bwk~B Mpoveme~ 17/31 ROU 796 796 46100 20 10 30 766



Norwalk Acquisition SNFF

Dxprecietion Schedule
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D+te of Hiemrical Coal a be UeeNl Life 2015 2016 Nel Book

Vendor Deecripdoo ClaesilkoNoo Acquieitloo Coen Depreciated Qo months) Acum 2016 Depr Acum Vdue

All American Wasm. LLC Dwnpner BuWi~@ Mpravcmcmv VJ31/2013 2,796 2,796 461.00 124 62 IB6 2,210

All American Wav4, LLC Dwnpskr Butlo~ Mpravamams 11/31/N113 1 930 1,970 461 00 100 50 150 7,780

AIIAmerice~Wasm, LLC Dwnpsmr BuNop Mpravamama VJ31/2017 2,285 2,285 461.00 118 59 177 2,108

All American Wssm, LLC Dwnpsmr BuNiip Mpavamercs VJ31/X117 1,531 1,531 461 00 80 40 120 7 Al l

All American Wssa. LLC Dunpner BwWi~@ Mgavemoro VJ71/I017 2,x06 2.406 461 00 126 63 189 2,217

Big Eaal Em'vamcnel Ash.wasswey B~Wi~g lmpaveninl V171/i011 1.717 1.714 46100 90 45 135 1,579

CI'Tel«ammwicatiom Plow cable ustelleGon Bwk~@Mpavemew IN71/3017 1.305 1,705 46100 68 39 IO2 1,207

CI'Telaamm~miceliom Plain rabk ireWboon BwNiig lmpravemnus IL31/101J 93b 936 46100 48 29 72 864

CT Telaomm~miceiio~s Fez cede imWletbn Bwldi~Mpovamems 1]/31/2013 a36 436 461.00 22 11 73 403

CT Telxommimice~iore Plare mbk ireWlefion Bwld~Lnpovemerva V/31/2013 7,759 7,359 461.00 179 87 261 7,098

Deitiel Turek I~Iell mwrecircWetiB PAP Buldiig MprovemeNs Il/31 Y1013 1,200 1,200 461.00 62 71 93 1,107

Domeck Resmre6on Rwfiiepwuon BuWire MprovemeMs 17/312013 2,500 2,500 461.00 130 65 195 2,305

Precisbn F.bancel Ekctricel irepec.tion BwNing Mproveme~ 17/312011 Ip89 1489 G6100 78 39 117 Il]2

Rairtech Nurse cell syammimletlelion BwNiig Lnpoveme~ 17/312011 881 881 G6100 46 23 69 812

Rvrtech Nurse wll syxmmi~slellelion BuWi~Mprovemenm 17/71801] Y09 909 461,00 48 24 72 837

Rvrtech Nurse re0 synmmimlellelion BwNiig Lnprovemew 17/312013 757 757 461 11 40 20 6U 69]

Rvrtxh Nuree wO sysmmi~slellelion BwNing Lnprovemenn 17/312013 1,1]5 1,125 461(10 58 29 87 1,078

5&S Wired Fire elemi sysam rekn~on lsteM 4~h Moors Beldiig LnpovemeMe 17/112013 1.531 I,5J1 46100 BO 40 120 I,AII

Tredcmmof New &gle~d HVAC i~spwtion deNiig Lnprovemervs 1X312013 1,211 1,274 46100 69 J2 96 1.178

Tyco SimNex Gn~rell Relacea PuII Staten Beldiig LnprovemeMe 17/11/3013 90"1 807 461.00 42 21 b7 744

Tyco Simd<x Gnme~l Fire synem rewimp Bwldi~Lnpravementr 17/31/2013 396 796 461.00 20 10 70 3fi(

Tyw Simdex C'mell Fire spnNckrsysem reset BwNi~Lnquvamenvr 1]/712017 ]61 761 461.00 40 2U 60 701

Tyw SimdexC-melt Cbxf perel, remoun two AMs BwWigg Lnpra.emen~ 1]/31/2013 812 812 461.00 42 21 63 749

Tw:o Simplex Gnmcll Fve rywem rewiriip BwWing Lnpra.amems 1]/31/2011 A07 803 461.00 42 21 63 740

"fycn Sim~lcx C -mall Fve alum ii~s{ecinn B~nldi~p Mpr~vensmr 11/11/2013 ~ zl5 J 775 461 00 I]4 87 261 l,0'/A

AIIAmericen Wa+m. LL,C Dumpsmr B~nldi~Lnpruvemen~r I/1~3014 5]4 574 460.00 30 IS 45 529

AIIAme~icnn Warm. I.I.0 Dum~rmr Neldiop pnpro.emenu 1;18014 2,]I] 2717 460W 142 71 217 2.504

Nl Amcrice~i Waste. LLC Dumpsmr Nwldi~Lnpro.cmenv. I/IROIa 2259 2,?59 460W 118 59 177 2,082

Rai~oah Cell tell sys¢m im~allatinn Nwldi~g MMovemems 1/18019 9,350 9,750 460.(10 OAB 24a 772 8,618

TO Design LLC Wellwds ~e~iew Bwldiry Mprweme~ue I/IROIa 8,825 8,825 460.(10 A60 270 690 B,IlS

Tyco Simgex Gnmell Fire dececlors Bwldi~g Mpmvemenm 1/1/2014 9,15] 9,15] 460.00 978 279 717 8,440

ACL EIwvic Snrvices LLC MuHipk us1e11etiarm ihmuglwm buJdi~g 9wldiry{Impmvemeircs 1/6i201a 1,940 1,940 afi000 102 51 157 I, 187

AIIAme~icen Wsvce. LLC D~unps~r Bwldi~Mprovemen~s IIIO/201a 21 21 x4000 _ I 7 IB

FeIlmr Acsociaes Aichitwty LLC Nla 2compktinn BeNiig Lnpovemen6 1~1J2014 12.8]6 12,876 460.W 672 ll6 1,008 17,868

AllAme~icen Wsae. LLC Dwnpsler BwNi~p Mprovemenb II]g2014 e8a 884 460.00 46 23 69 BIS

Poim RF Solu[iom No Wader eacic Studebre Sysmm BwNi~g Mpovemenls Il2]R019 18,911 18,817 46000 982 791 1,477 17,340

feiAiald Comay Sprinkler Spn~lerim~alle~ion Bwldi~g Mpmvemenm II28201a 2,728 2728 46V 00 142 71 217 2,515

All American Waste, LLC D~unq~er ~wWi~ M~xoveme~ 11318019 852 852 460 W 44 22 66 786

MRT Bak CrNi~G~d Petit m~me~iun applies Bwld~re Mpovemens 1/112014 2,246 2,246 46000 IIB 59 1]7 2.069

AIIAmericen Wssre. LLC Diunps~r BwNi~g Mpovemenh 2118014 2.294 2290 459.00 120 60 IRO 2.119

Fellrerh tams Amhiiects LLC CON work Bwldiry~MpovemeMs 7/188014 2,1x0 2,140 45900 112 56 168 1,972

IG@R Remvelion PvN Bwlding LnpovemeNs 7/192014 356 356 45900 IB 9 27 729

Mile Remveuon 4N Floor coiametioM1 rew wells viiryl boards, hudreil~beihraoms,i.m B~ldi~g lmpmvemea. ]l2fl?A14 W,7W 64,700 45900 7,3A9 1692 5,076 59,624

AIIAme~icen Wsne. LLC Dumpsmr B~oNi~lmpravemaKs 1112014 2286 2.286 458.00 120 GO IBO 2,106

JoMl Bremen CoM(uciion Repaired water mein Bwld~Mpovemenm ]/132014 10,069 10,069 458.00 528 269 792 9,277

FeIImr A.esocie~es lwhitats LLC Pnn chvges for plus Uwldi~g Mpoveme~ J/158014 3x5 345 45800 IB 9 27 318

Treaswer Sma of CT Sma Lx for ca~truction epxovel Bwldiig Lnpoveme~ 31202014 7,188 7,788 45800 168 84 252 2,934

ACL Elwvic Service LLC Ekancel wiring end del immlleuon Bwldi~g Lnpmveme~m 3252010 900 900 758.00 48 24 72 828

All American Wesm, LLC Feel aumherges on prior tills BwNing Lnprovemeno 3131/301a 1,039 1,059 45800 56 28 84 975

AIIAmericen Wesre, LLC D~onpsmr BwNing Lnpovemew all/2014 2,387 2,387 d5]00 726 67 IB9 2,198

Broker Cory Candor boards Bwlding Lnpovemems 4114/2ola 900 900 45700 a8 24 72 828

Unld Hebrew Redeagn of deme~me care apace Bu1di~Lnprovemenn 4/14/2014 9,800 4,800 x5]00 252 726 378 4,422

M@.T Barite Credit Card Mim wrstrucuon imma Buldire Lnpovemenu 4/30/2014 2,909 2,909 x57.00 152 76 228 2,681

ACL EIwIric Services LLC Diwgrwm ud relub wia i~elhtiun BuWvp LngovemeNs 5/1/2014 1,860 1,860 x56.00 98 49 147 1,713

All Ame~icen Waele, LLC Uivn~aar BuWire Lnpovemew Sll/2014 2,862 2,863 456.00 150 75 225 2,637

Poim RF SolWiois Additan doors Cor wvder system Buldi~g MpmvemeKv 5/13/2014 3,183 3,183 456.00 168 84 252 2,931

Mde Rerovetbn Floorimtelleliun in ltiaheNekvelurs, ptiiliWg, fire sbpimWletioM1 resid Buldi~g lmpmvemenv 5/31/2014 39,500 74,500 x5600 1,816 908 2,724 ]1,776

Nl American Warm, LLC Divn~smr BuWi~g Lnpovemems NI201a 2,356 2,756 x53.00 124 62 IB6 2,170

DM Masonry Pefu wah BuWi~ Mpovamem~ X48014 490 490 x55.00 26 IJ 39 451

Poim RF Solwio~s AdAfiorel keypad fm weeder system BuNing Mproveme~ X12/2019 657 653 x55,00 34 17 51 602

Anro Powr Peirti~g of WildiB arc]growls Bolding Mprovemems X25/2019 11,500 11,500 x55.00 606 303 909 10,591

All Mwricen Wok, LLC Dwnpsmr Bwldiig Mprovemeim X70/2019 125 125 x33.00 6 3 9 116

M&T Bask Credit Card EKG maclure, patiem elation miu w~~uctuniterrte Bwldi~g hnpovemenls 613012014 3,870 3,870 a55.W 204 102 706 3,564

AIIAmericen Wesre. LLC Dumpsar BwWi~g Lnprovemenls 7/112014 3.11l 2.717 a54.W 122 61 183 2.110

De~iiel Turek Replse hu~weler heeler gauges Building Lnprorement~ 7/1121117 600 600 a54.OD 32 16 48 552

FeIIre~A. tale Aichilecls LLC 3N eN 4th Owr mods Bwldi~g lmprovemems ]/li]014 1,2X1 3,260 454.(10 172 86 258 3,(102

All American Wusa. LLC Dumpsar duildi~g Mpruvemen~ ]/412014 21 21 454.00 2 I 3 I P

All American Wa~~e, LLC Dum~¢r Bwldi~g Mprovememv ]/I II]014 J] 77 454.00 2 I 3 34

All American Was¢, LLC Dw~peier BwNup Mprovemems ]/1812014 J] 77 454.00 2 1 J 34

Pallier Asvocie~es Aechiix~LLC Modificenoie aid CON BwNiryy Mpovememv 1/201]014 1,520 1,520 95A.00 80 90 120 1,400

MRT Rmt Cr~ii Cek Peii~. coiemetion supplies B~nldire Mpovemrnty 7/lll]014 1.191 1.191 454.00 62 31 9J 1.09P

All Amerces Waah. LLC Dumgmr BwNug Mpoveicen~ B/II2014 2,]85 2,785 457.00 148 74 222 2,563

NlAmencen Waslq LLC Dwipsier BwWinp Mpove~cenu e/I17014 884 887 451.W 46 23 69 815

prim PoWr Es~enor hidpe aid well ~ai~oi~g BwNinp Mprovemem~ N/I /2014 ],011ll 7,OfH1 457.(9 370 IBS 555 4,445

TO Design Ll.0 WetleMs review dwNiip MW~vei~n~s &'112014 l,]l6 7,776 451.W 198 99 297 3,43)

ACL EI«~~ic Services LLC 4N llror ekcincal duiNiip Mprovaments d'11RUI4 I.JINI 1,100 45].00 68 l4 102 1,198

AIIAmericen Waste, LLC Dumpier Bwldi~p Lnprovemeins 91/1014 8]2 872 452.IX1 46 23 69 803

AllAmerren Wavle, LLC Uungler BwNi~Mpovemen~ lll/2014 2,778 2,738 452.W 120 62 186 2,152

AIIAmericen Wes¢, LLC Dw~~~er dwldi~g Mprovememn 9/IYI2014 1,]JI 1,731 452.W 92 96 Il8 1,593

All American Wav¢. LLC Diun~¢r dwNi~g Lnpruvemems 9/702014 17 l7 452.00 2 1 J J4

All American Way¢. LLC Dumps¢r dwNi~g Mprovememe Y/JO/2(114 J7 l7 452.Q1 2 I 7 34

BV&G Mecheriral Um~kss e/c sn~mi~vuJlmion Bwldi~g Mpvvemems 9/2612(117 (14.154) (14.154) afiaM (19.159)

BV&G Meche~irsl Ekanael work fardmllev do uwelle~un Bwldi~g MpnwemeMe 9/27/2(117 (611 (671) 46a.W - ~ - (6717

Marcwn LLP Cost azsucieted with WN Bwldi~g Lnporvemems 9/30/2014 22.446 ]2.406 360.00 1.496 708 2 244 ?0.202

To1o1201J AcgW~tlau 780,146 780,146 41 ~G8 2U 884 62,652 717,999

2015 Acqu6lHom

M&T bed; Credit Cek Purl, co~strmiion supplies ~wlding M~nrvemmis 17/31/2014 1,419 1.419 4A800 38 38 76 1,347

Mile Remvelion Rerew Jrd llonr Bwldi~g Mporvemems 1 /3 1120 1 5 F7.9110 64.900 448.00 1.738 1.738 7.476 61.429

ACL EIewiic Services LLC 3A Moor bailuooMclosel elecaic Bwki~g MporvemmL~ IIJI/2915 2,650 2,650 44800 71 71 192 2.508

ACL Eluuic Services LLC Food smem uni Bwldiig Mporvemens 1/31/]AIS 2.460 2.460 44800 66 66 132 2.328

MdtT BenleCredii Crrd Peiq wmmeiion supplies Bwldi~g Lnporvemems 1/JI/]AIS 247 247 44800 7 7 14 273

I4@R Ramvetion Cbs~JwCmck door wldleuon p~~ Bwldiig MWm~~s 2123/7A15 11,950 11,950 44800 320 720 690 11,310

FeIlmr Ax~ocietes Mhi~«b LLC Siie via4 fwl pepeewmk Bwldi~g MporvemenL~ MIS/]AIS 1,832 1,832 446.00 99 99 98 1,739

KT Elzuicel Ekc~nrsl work deldi~g Lnporvemente 7/1/]AIS fi.7tl1 6.781 44300 184 Itl4 768 6A13

TdA 2015 AcgWium+ 92.270 92.240 2.4]1 2.477 4.976 8].29A

x Accwem Commercial Door&Hardware Door Repair Bwldi~g Lnporvemeils 3/1/2016 7.742 7.792 JW.00 - 79 79 3.313

z Accwam Commerciel0oor&Hardware door Repir Bwldigg Lnporvemeils 3/IJIA16 1.680 1.680 700.00 - 39 39 1.641

z Acnvea Comire~ciel War& Hardware Ooar Rapvr Bwldi~g Lnpornmens 311/2016 3,792 7,392 700-00 - 79 79 3,313

z W iN River Emimmwniel LLC Wear Hrear Replxeme~f I Plumbing Pipe & Filti~gs Bwlding LnporvemeMs 227/2016 3,962 3,962 700-00 - 106 106 3,856

x Wild ftiverCmimmemal LLC Waar Heear ReplxemenlPlumb~g Pepe&Finugs Bwldi~g Lnporveme~ 417/2016 24,07b 24,026 300.00 - 481 481 27,545

MffiT Bvk Credit Card Glesv Pemis BwNiig Lnporvemems IOl7/2015 7fl2 78200 700.00 31 31 751

Tofil 2016 Acq~tlwu l],23J l].2J4 815 815 36.419

Toro) Building lmprovemenh 1,751,476 1,751,476 72,537 38,334 110,767 1,740,'/09
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Noo-moveabk Eouinmeol

2o1J AcqueNine
Otis Eleve~or Cken om rymem, add aw aJ, rew power wt aw pskiig, rew slid s~Fixad Fqupman ]231201) S I ].8Y1 S 1'/.92] 60.OU 7,]20 3,SR5 11,2tl9 6,538
Gv~ger Naw food weae disposal eN duel fen Foced Fqugrem 9/]]J't01J S 925 S 'Y15 60.00 370 185 555 370

TaJ 2013 A~gdw6au 18,752 18,752 8,094 3750 11,844 6,908

zoia acy~cn~

Dcrrerd ~edclb Ce~bcedes, reiwork swiahey firewell, vemcel sw8ch reckg comW~~Fixed Fgwpmen NV2013 5.239 Sp9 6000 2,096 1,048 3,14a 2,095
I3V&G Mecheriral Duclk~ek syskmiiuWle~ion Fixd Fgepmem 9/26/2013 14.154 14,154 6000 5,662 2,831 8,493 5,661
BV&G Mechericel Ekanfal work Lor Auclless a/c imielletion Filed Fgepmem 92]R013 631 631 60.00 252 126 3]B 253
MAT Bvt Credit Ce~d FwriNie,mmpwer statiorm, ~eheb agwpme~q hea~gonp Filed Fgeprcm 10/31ROIJ 2,138 2,118 60.00 856 428 1,28a 854
Otis Elevator Cken aul system, edE mw oJ. rew power ~vi~. mw peckiig aw solid s~Fissd Fq~prcn I NI/7017 1.132 1.133 60.00 452 226 678 954
N-Tah Solution (no~p LLC Phone work Fucd Fgdpmem 1/12014 15.442 15,442 6000 6,176 3,088 9,26a 6,1'18
N-Tah Solutbm Coup LLC Phom work Foxed Fq~pmem 1/12014 31,759 21,"159 60.00 8,"104 4,352 13p56 8,703
Otis Clevabr Ekvewr pmaclun sn~ms Fined Eq~pmeni 7/12014 4,B9a 4,894 60.00 1,958 979 2,937 1,957
MdTOWc Geda Card TJS t~~4 ~scelle~w~wmtrugion ions Fzad Fq~pmem 3/71/2014 $IOa 8,104 60.00 3,242 1,621 9,863 7,291
N-Tah SolNbre Gm~U.0 Plw~e systems F~Fgdpncm AN2014 5,946 5,946 60.00 2,378 1,189 7,567 2,379
Perevepplierce Servke Re~lec~w~de~m~g u~t~in walk in cooky aid Gazer Fed Fgdpnwm N162014 '7,551 7,551 6000 3,020 1,510 4,570 7,021
Perevepptierce Service Red~eeveporelor F dFgepncm ]/12014 832 832 60 q1 332 166 998 734
Peaveppfierce Service ReMeced conde.~B unt~in walk in cooky vd Ge¢er F MFgdpnem 7112014 9,78a 9,784 (A.00 3,914 1,957 5,871 7917
Pare.epplivice Service ReMece wmpresmr ud w~de~r Faed Fgeprem )/252014 x,786 4,786 (A.00 1,919 957 2,877 1,915
Pem.eppGerce Service Red~e wmprtssor in AC wit F~Fq~ripmem H/I 1/2014 g041 4,041 b0.00 1,616 808 2,92q 1617

Tdd 1017 AcgLLdtlau 106,g33 106,433 42,572 21,286 63,858 42,575

2015 Acgmflbn

Otis Elevemr Ekveior pmleclion systems Namm ebla Fqupmeni 10/1/2014 155 155 60.00 31 31 62 93

TotJ 3015 AcgiidYm+ 155 155 JI 71 62 93

2016 AayubNlwe

x Pemepp6eree ServGe Heap Exchvger/ Ia Mechim B~oldiip MporvameMs a/I712016 4,692 4,692 12000 - 275 275 4,457
x Verevnppfie~ee Serves Re~lece Heaie~Excherger ~~nWi~y Mryrvemenle 7/712016 1,829 3,829 120 q1 - ?27 227 7,606
z Perevapp6eme Servre LFidl ke Mechiie Movebk F.gwpmem 5/IN2016 4M 40a 130 ql - 17 17 787

Tda13016 AcquiaiXwu 8 925 8,925 475 475 N,450

Tolxl Non-mmabk Equip UJ,265 00,265 50,697 15,342 l6,]J9 58,026

Moveable Eauipmeol

3017 Mquniliuw
9erreid lle411n Ce~6caMes, re~wark switches lirewsll. vertical awiich inks, com~+u~er(:nmpuieM k'gwryneni NI/21111 S 15.2'11 S 15,292 E Jfi 1 1,891 3,398 15~91 -
IDILLC PVC pnNer G~mpwersR Fquiv~n N282013 S 1914 S 1.914 S J6 1,436 4]9 1,914
6e~rerd Andellu CnmpNcrs end pnners ComgnerxR Equiv~n N30i2013 S 1 1.750 S 11.750 S Jb 8,813 2,937 I 1,]50
6c~.eN Bnhlb PnAers Cnmpwerx& Fquiv~~ ]1112011 S 11.W S 1,214 S l6 925 109 1.274 -
MJeRcmwiim Lsiall rew Ns-di~ti~rmm CnmW~~F4uiv~N Hi10~2011 E I.BSfi S I.tl56 S l6 1,289 567 1,856 -
Be~reN6eMlb Scompukrs, pony pnne~ Comgners&FquiO~N ~~I/2017 E 7.787 S l,"l9'/ S J6 2,63(1 I,I58 7,788 -
N-Tuh SoW tone Coup LLC CeiSeedes, AC point Cisco wrtmller, mtwo~l: switches Compu4rs&Fquiv~~ e/~~ROII E 29.071 S 29,013 S ]6 20,163 $871 29,037 -
N-Twh SOlmioie Coup LLC CeiScedea, camerae relwork swi¢hes Compners@Fquipmen fl~IJR01l E 29.720 S 29,720 S 76 20,679 9,081 29,720 -
N~TwhSoWioreC u~LLC Ce~Scedes, phore~ats CompulersR. Fqu'rymen B~IlR01l S 5,116 S 5,116 S J6 3,551 1,564 5,117 -
N-Tzh Solw~nirenC up LLC Thin clan CLFlfi C~mW~~F9wP^wh 6~IR013 S 8,246 5 &Z46 S J! 6,419 1832 8,24( -
iFum New f~vnmre for lobM1y ud olGws Fimimie@Fiuwres 91192017 S Il,]91 S Il,]91 E (-0 5,516 2,75N 8,2'/4 5,517
M&T Credo Card flryro.e¢) Commcuan supplies. flress a~upme~x for relub ComW~~tawpmen WIl/2013 S 3021 S 1,031 S 36 1.407 GI"I 2.021
Mrdlire lMunnes DigiW srsks Compuars&Fgepmeh 871/2013 S 1489 S 1.489 S 36 I,OJA 455 Ip89
MWire lMunnes Pe~iert l~fl end distal leaks Compuars&Fgwpncni &~711201J S 5,4]1 S 5.471 S M J.B00 1.6]1 5.971 -
MedlirelNunnes SpsuHy revhNbM Compu~rsd Fquipmeti 9/5/2013 S Ip96 S IA96 S J6 998 498 1,496 -
CiryCeniB~Recycli~ Divnpner renal force~ler wiig remvenon Re(udd ]LU Per CSml S ?5]0 S 2,570 S ~ - - 2,570

Taa12011 Acq~idYms 134,785 179.785 90.504 76.195 126,698 8.087

mia nwws~n~

Oerrerd Bedella Comgner kiosks ud servrn ~omgvers&Fqwpmee 10/712011 1 1.719 11,719 M.00 7,596 7,773 11,719 -
M.@TBedeCr~i~CW Fumwre,wmpwar smnore, rehebegwpmeq hrel qunp Compukesk FgwpmeN 10/112013 IB,M7 18,297 M.00 12,198 6,099 18,297 -
Berreid BedeOo Legop, morimr, piniar Camgaws& Fquipmed 11/252013 965 965 M 00 644 321 965 -
Beere~deedello Ueskiop. backup mpe libruy ComW~~F4eP~N 11/70/2017 6.71A 6.724 7600 4216 2,108 6.J2A
M.4T Bvk Credo Card Compeer desks vd chew Compu~ers&Fgwpman 11/30/2013 6.171 6.131 36.00 4.088 2.047 6.131 -
Gemnedex Wheelchairs CamgaersR Equipmcd 12/12017 2,552 2,552 36.00 1,702 850 2,552
M&T Bank CrednCW Corcmralors fm refganm~a Campukrsd Fgwqrem 12/12017 4,)M 4,394 76.00 2,970 IA64 4,394
N-Tech Solmime Coup LLC Cemen i~aelletioneid wing CnmW~~F9~P~n 1211/2011 $810 8,814 36.00 5,876 2,938 8,814
N-Tah SoWiore Coup LLC CompwerwwgeM iievlleuon Campnersd Fgwpmen I2i12011 7,119 2,119 76.00 IAI2 70] 2,119
N-Tah Solmu~a Coup LLC CeNe i~&ellation Comgnersd Fgwpmem 12112011 2014 2,014 16.00 1,342 672 2,019 -
SPS Treadmill Camgners&FqwpmeN Illl/loll 1,000 2,000 ]600 1,33a 666 2,000 -
Campme~vedLrvemorySpecidiste IPOL Comgners@Fqwp~mr~ 1/12014 2,850 2,850 7600 1,900 950 2,fl50
Genmedax (hygenw re ors

1
ComW~~FgwPmeh 1/12014 2,Sle 2,538 7600 1,692 Bab 2,538

M&T Beek Credit Card TJs ad lepops ComW~~F4~p~ 1/712014 2.Y94 2.984 76.00 1.990 'N4 2989
M&T Best Credit Ce~d TWs eN decked Compsersd Equipmrn 7/781201a 2.005 2.005 36-00 1.716 669 2,005
M&T Bank Credit Ce~d TWx ~einl misellereoin wmtructian inns Compuars&Equpmen 3/1112014 4,]96 4796 7(.00 7.198 1.59A 4,79!
NjoHwvkigh Sfi~gs for lift Compumrs@Fquipmen 5/I I201a 296 2'N~ 76011 198 98 296 -
NjoHw9kigh Slugs fnr till Compumrs@Fquipmen 5/1/2014 I.0]I I,U21 1fi 0(1 680 741 Ip21 -
4nnedez Mehresecs Cumryners@FquipmeN 5/1/2010 3.138 7,]78 1600 2.226 1.112 JJltl -
C nmedex pressers Compucers& Fquipnwn 5/112010 3,206 3,206 7100 2.178 1.068 7.206 -
M&T Oenk GWii Ceid Moveede egw0~ Compu~ersB Fgwpmem 5/31/2014 ),OU3 3,W2 Jl 00 2,002 1,000 7,002 -
Alls~ele MWical 111md pre~ure m¢hiw Conquers& FquipmeN 6/12014 985 985 1600 656 ]29 985 -
co~~. iiom ~„dran~,~,~ comw~.sc Fy~~~n Fnnow iz~ ~3~ moo eaz azi ~.zea -
GenmWex Ihesxers Cumpners@Fquipmen 611 M114 1,206 7206 31.00 2,138 1,068 3.206 -
Genmedex 13ed ~eilz hui ants. FrA exie~ders Compu¢rs@Fquipmeie 6/1/3014 2,&11 2801 3G 00 1,868 977 2,801 -
Genm~ex Menres~s Cumgne~s&kqwpicen 6/12(114 2,955 2955 3G 00 1,9]0 985 2.955 -
Genmedex Menrc>xe~ CumgnersR Fgwpmen //12014 I.a89 1.4NY lfi llp 992 497 1.489 -
MRl'deNcCruliiCvd EKG mnchim. {mneni nation miu a~nwiiw:~pniwms (:~mpu¢rsA Fgwprem 6/N1/2019 2.969 ?.~Y 3fi 011 1,980 989 2.969 -
C~rrersiaic Medical Services 3 beJ~ end power till chvr (;ompuiers& Fgw~nen ]/1/21114 1 JS(~ J 350 ifi 011 2,239 1.116 7.750 -
NjoHw+kigh Sli~gaf rli0 (;ompuwrs&FquiP~h ]/1012014 7,901 J.YU7 3600 2.60a 1.307 3.907 -
M6TBenkCredi~CaN ShredOer Compukrsd Fquipmen ]/11/2014 1.9x2 I.B42 MIIO 1,228 614 1,842 -
CreohCereLdiwrias Ekcimmc M1ed CompuarsA Fquipmen BiIR01a &q 800 l/r.00 519 266 800 -
M~IimWustnea DeftrJeiors Compumfl Fgwpman NII201a 1,x02 3.402 M00 2.268 1.136 7.402 -
MRT~ukCredilCsN Pei~q NR m~r~fion s~gplies CumW~~Fquq~wn Bi)I/2017 1,302 1,702 7fi 00 B(B 439 1702 -
Canersrore Mediwl5erviws Walkers, wheelchairs, manresses Compumrs& Fquipmen 9/3012014 44Y 949 7600 700 149 499 -
Conenrore Medicel5erviws Walkers, whecichev; menresses Computers@ Fquipmen 9/30/2014 2.07a ?,074 Jfi (10 1.382 692 2.074 -
Corrersmre Medical Serv~as Walkers, wheelchei~ memes.¢s ~ompu4rs& Fqui~me~ 91102014 2.208 2,808 76.00 1,872 936 2,808
Coirersmm Medical Services We@ers, wheelchein mettresss CnmWu~Fquipmed 9~1UY1014 3.797 2,397 16.00 1,596 797 2,393
Medlire lNuana Wiidow shades Fmmrwe &. Fixnues IOi112013 1,795 1,395 60.00 SSN 2]9 837 558
MMIire lNuvinu Widow shades Fmmhre&Funves 10/112013 1,395 1,395 60.00 558 279 877 558
Mively lre. Dewreiive pchces incener wiB Fmmnve&Fuiwes IWI6201J BJ]2 8,772 60.00 J,3A9 1,6'14 5,022 7,350
Brother Cory CoNereme ~ed<, kichen cebiretx codereiee mom fwri~we Fimimre&Fi'n~ves 10/I )2011 16,550 16,550 6000 6,620 3,310 9,930 6,620
Medlin lyduslnes ShelviB Fu~rvtwe AFiwwes IN2a/2017 1 79 1,279 6000 512 256 768 511
Morel; lre. Pictures for cenmr wing dry room, admisson&OT Fu~tweRFi~niuee 10/30/3013 9,x28 9,428 fi000 3,772 1,886 5,658 3,770
MRT BeN: Credit Card Fwnmre, cnm0~er sletioiq rehab egepme~hae~punp FwiulveRFuwrea 10/71201) &~8 8,868 6000 3,548 1,774 5,322 3,546
M~Iire Lduslnes Fkxshedes FmnlveRFixtuea II/lR013 3,552 3,552 fi0.00 1,420 '/10 2,130 1422
Bmiher Corp FwnnueR fxtwes for coNereiee mom end rehab FwnareR Fi~nues 11/8/2013 10,950 10,950 fi0.00 4,380 2,190 6,570 4,780
Morels, lm. Picpues on firxl lluor,wde~ememamy d'uwe mom social room rehet FumaveRFrenves 11/10/2013 15,499 15,499 bU.00 6,700 7,100 9,300 6,199
I~duslnel Glee&Mirror Doude door imte0elu~s. coima~op i~e~ellmion Nemn unu Furilmeff Fiaivea II/I (/2013 1.706 1.306 bU,00 522 361 783 527
Mvd>Le. Ott edtew end fumitwe for memberolTce FumuueRFances 11/15/3017 5,728 5,728 6000 2,297 1,146 3,438 2,290
M&T Bank C~di~CeN I,owge chair ud wtiu lade Fumnwefl Fanvea 11/302013 1,916 1,916 6000 766 383 1,199 767



Nmwelk Acquisition SNFF

Deprecielion Schedule
9/30/16

Dale of Hietodcol Coel m be U~efal Lffe 2015 2016 Nel Book

Vendor De~cdpHon Clae.11kauoo Acgaieiuoo Coat Depmcloled Qo month,) wc~m 2016 Depr Acum Volue

Miaels, Lc- Llcrior hsgn fa for bbby, comdors, Pf, OT, oQm aM day mom on Fwotwe @. FizNies I I/30I2011 16,000 16,000 60.00 b,a00 J 200 9,600 6,400

MAG Medical Enerynees ShelviB Fu~tweRF eves I/II2014 916 916 fi0.00 366 183 549 367

CRH Sigrel Door holhrs FurimreR Fixnves ]/11201a I,OW 1,000 60.00 400 200 600 J00

Mwd~lre, PkwreseN i~amlle~ianinrvmdor&deyroom on lsl ud J~h Omrs Fu~t~veQFiatwes 1102014 B.SBO 8,580 6U.00 3,432 1,716 5,14N 3,gJ2

Be~rerd Uedello Cei 6cedes, reiwoh swnchea frewel~verticel switch rakt wmpuacRalexs to Fxed Eq~p d1~2013 (5.279) (SZ79) 60.00 (2,096) (1,008) (3,149) (2,095)

Ciry Cerci~g&kwycli~ Dwnpscerrenel for caner wiB ~~vetion Refunded 12113 Per Qien 1 2 /3112 01 3 (2.5]0) (2,570) - - ~ - (2.5]0)

M&T Bvt Crrdi~Card Pain, Ns, comtrycrion supplies Owldvig Mpra.amema N28R014 1,9]9 1,9]B ~590U 104 52 156 I,ffi2

M&.T Bat Credit Card Pun. Nyw lrucrion supplies B~riWiip Mproveme~ua W31/2~IJ 1,040 1,040 45100 56 2b 84 956

l'o1u1201A Acq~idtims 236,900 236,9W 129,138 69,560 193,698 A1,206

31115 Acqueiriwo

M&.T fie~t Gcdn Cab IJs wd well nrowrtn MovnHe Fyuiv~N 10/1/2014 1,687 I Ntl'/ J6.00 629 629 1,258 62H

GIemC Wcl Pmnere MmeHe F.yuipmeN IO/92014 192 192 J6.00 69 69 128 69

Tnplc ASupplies Flno~nechne,Beer. vacuwrs MuveNe kgwpmen I I~10/7014 G,3'/J 4l"/J J600 1,458 1,458 2,916 1,457

Genmcden Menmsws MweNe kqui0~n II/100014 2,21'! 2rl] 76.00 ]79 739 1,478 739

Mrdlire Ld ancs Bled:eu Moede Fq~ipmee II/JflR01A 2,051 2p51 J600 689 6tl4 1,768 68l

AIIswle MedMel Scale eN vet Movede Fquiv~~ II/30ROIA 1,3A4 1,794 3G 00 498 448 896 d48

Alls~a¢MWicel Lill, tre~afer boards Moveda Fquipmon 11/i0R014 2,270 2,270 3600 757 757 I,SIA 756

Comersbre Medical Services Walker, wheelchei~g mamesses Movade Fquipmen 1]1712014 2,746 2,796 36 00 915 915 I,B30 916

Corrersbre Medical Services Walkers, wheelcheng merorcsses Movede Fquipmen 1?IJ12014 2,943 ?,941 J6 00 981 981 1.962 981

N-Tech Solulb~a Group LLC Swwiry cemere end imlelleiion MoveNe Fquipmex 11112015 6_l'/6 6,776 16.00 2,135 2,125 9,250 2,126

M&T Bank Credit GN TYs Movede Fquipmen I/1112015 1,000 1,000 36.00 733 731 666 33A

Co~nlore Med~wl Serv~ms WeRars, wheelchevs, maltresxs MoveNe Fgwpmed ]2812015 4,557 9,557 76.00 1,519 I .519 1,038 1,519

Medlire hdustries Mad cans MoveNe Fgwpmen ]282015 2,080 2 080 76.00 693 6Y3 1,786 69A

M&T Benlc Credit CeN Legop morilur, prinar Movede FgwpmM J/12015 2,987 29&7 76.00 99( 996 1,992 995

Genn~edex Manassas Movede Equipme~ l/12015 1,959 1954 76.00 651 651 1 t02 652

Gann dex Manassas Movebk Fgwpmen 4/12015 2,217 2117 36.00 739 739 1,478 739

M&T Bed: Credit CeN Lagop, moriwr, ginler Movede Fgwpmcn 4/112015 351 151 76.00 117 117 274 II]

MRT Bed: Cr~ir CeN Legop mori~or, ginler Movede Fgwpmen 9/112015 8,18P 8,788 36.00 2,]96 2,796 5.592 2,]96

C 'medex Menam~ea Movede Fgwpmen 48/2015 1,730 1770 76.00 577 577 1,154 5]6

M&T Berik Credit Certl TJs aid well morons Movede Fgwpme~~ 5/IY2015 903 907 36.00 301 307 602 301

Genmedez Menresees Movede Fgwpmei~ N12015 2,09A 2,094 76.00 698 698 1,796 698

Genmedex Wlcelcheirs Movede Fgwpnsn 61112015 636 636 76.00 212 212 424 212

Genmedez Wheelchairs Movetle Fquipmm 6/112015 302 302 36.00 101 101 202 100

Gennwdea Wheelchairs Movede FquipmM 6/112015 976 936 36.00 312 312 624 112

M&l'dwk Cre0il CeN TJy lepaps end well muuns Movede F.quipnwn NIR015 5,042 5,042 3600 1681 1,681 3,362 1,680

M&T RarJ; Credit CeN Laqups Mwede Fgwpmeti ]/112015 2,574 2,570 36.00 858 B58 1 716 858

Brother CaR Picnue buerdg cowlenups Movede FgwpmM A/24R015 1,100 1.100 6000 220 220 9A0 660

Beggs HreM1hcem desks Movede Fquipme~l 4I2~3015 7,751 1351 60.00 270 270 540 811

IIBFC Chairs Movede Fquipmen 4I70f1015 1,259 Ij59 60.00 252 252 504 755

Suryeme LNcnors Bad geaAs Movede Fquipmed 5/12015 10,390 10)90 60.00 2,078 2,078 4,156 6,274

GerimNex Chain Mwatla Fquipmen 6l1 /2015 9,130 Y,IJO 60.00 1,826 I,B7G 3,652 5,478

Genmedez Resden mom fwriuve Mwada Fquipnen 6l1 /2015 3,660 3,660 60,00 732 732 I,A60 2,196

Geri~cedex Reader room f~monve Mwede Fquipmen 6/1/2015 3,217 3217 60,00 697 643 1,286 7,971

Geri dex Revden rmm fwrinue Mwede Fgwpnch 6112015 3,206 3206 60.W 691 641 1,282 1 924

Cennsdex Chain Mmede Fquipmeti 6112015 17,124 17,12A 60.00 1,425 3,425 6,850 10,274

Mwds, Le. Pkoue% Movede Fquipmeh 6/12015 9,962 4,962 G0,00 H92 992 1,989 2978

TaA 2015 Mq~cw 119,SA8 119,548 32,463 32,463 64,926 54,622

2016 Acqueiliae

a M&'f BeN:credil rsrd CrnwlBoeid/Drain Kit (2)/Thermal Air Coiditiorer(2)/SO IrchIV Movede FgwpmeH 12b/2U16 1,974 1939 16.00 - 481 483 1,451

x M@1' Bank coil uvd LF,D Mrnuior Movede Fquipmen U]92016 480 41tU 16.00 - 107 107 771

Y Md`.T Beek credit card Apple ~Ped /'r2 Movede Fgwpmen 7/ri/2U16 542 542 16.00 - 120 12U 422

x M&'f Bank cr~ii card APC UPS System Mwede Fquipmen I/2H2O16 I,0]'/ 1,077 36.00 - 239 2l9 838

x M&T Bak cadii card Ilmiher laser Nlin Ore l'mver(57 Movede Fquipmen ?2Y/2U16 1,914 1,914 60.00 ~ 255 255 1,659

[ M&T desk credit curd ❑m~her Iaser All in Ore Pn~aer Movede Fquip~ren ]/]9/2016 JI9 319 60.00 ~ 41 43 276

x CT Telecommwoceln~s Servke, LLC I101'weh l'erel ]Oltp Movede kquipmen 2/1/2016 1,41G 1410 16.00 ~ 31a 314 1,100

x N-IF.CH 50UffIONS GROUP LLC Replaced DVHf rCensre Sy~nem MoveNe Fquiymen IL31121115 I,IJN 1,138 16.00 - 316 316 822

i M&T Benkc~ii card Dell OpiiPlex 1020 PC Muvede hquipmen 4/W/2o16 ]?I 721 36.00 ~ 120 120 601

x Supply Across Caner, he. Cemn Lrepe Rwre~ MoveMe Fquipme~l a/x17016 551 551 60.00 - 55 55 496

x AejoHmkiph Lc. Haidse~ Mwede EquiO~n 4/19/201fi 11N9 IJB9 16.00 - 231 231 1,158

x GenmdiM Im. Chei~ Scale Mechencel Movade kquio~h 2272016 6l0 G30 60,00 - 84 8q SGG

x M&T Bank credit card HP Fkxide'Ihin Cliem MoMor Movade Fquipmen N272016 2,665 '_,665 3G 00 - 296 296 2,369

%fcnmedix l¢. Therepuuc Menross (e) Movade Fquipmen 2I8201b 961 961 180.W - 4J 43 918

M Genmediic I¢. Therepuric Maness (I S) Movede Fquipmen ]1202015 2,217 2~ 17 180 00 - 148 148 2,069

X Csnmulix, l¢. Urewer Clwsl (7) Mo.ede Fquiv~~ fl~18/2U15 2405 2905 18000 - I(A IGO 2,245

M TnS~e~e Smgicol SupplyB Fqupmem Berievic Uedi Pressiue Maness Mo.ede Fquipmen NI/2016 1,291 1 91 IBO,W - 29 29 1,262

% Genmedix, lm.. Digismen AC/Heet Movetle Fquipmeq N214016 1,350 1,750 3600 - 150 150 1,2W

% Supply Accea Cener,la. Cvmnlmege kmrer Movade Equip~ren ]/112016 1,102 1,102 60,00 - 55 55 1047

z N-IECH SOLlfT10NS GROUP LLC Comrynen Movede FquipmeN 10/19/2015 1.279 IZ]9 3600 - 426 G26 853

x Gerimedin, Le. Medical FgwryneN MoveMe Fquipmen 17/1]2015 2.721 2.721 60 00 - 187 187 I YJ9

x Cf Telewmmimicelio~s Service, LLC Comgners MovaNe FquiO~N 17292015 1,052 1,052 36 00 - 898 848 2,204

% MBcT Bvt cadi~ rod Comgners Movede FquiO~N 17/38/1015 704 704 36 00 - 195 195 509

% MdT BvJc credit rod Computers MovaNe FquiO~N 17282015 905 905 36 00 - 251 251 659

% MdT Bvk credit card Campulers Movable Fgwpmert 17/2d/2015 1042 1,042 36.00 - 290 290 752

x MdT OvJc credit card C.~mputers MoveNe Egwpmee 17/28/2015 698 698 36 00 194 194 SW

Tdv12016 Acq~iiuma 34,100 39,100 5,839 5,839 28,261

Tolol Movobk 8quipmenl 525,73] 525,77] 252,105 09,057 191,161 134,176

'I.crrhuM Pr~qunk.

I.unJ lni~xuuvi~n~ntn 2"/.H6(~ ?"I,Y65 ]Y% "/]U ISIS :fi 447

Ifuil~inK I~npru~uiK~nty 1,415 (»~ I a15,~=J ]2.531 i],45~1 IOY~YX3 1,301 IW2

'I ~~ial N~~n.ma~ubl. l~:yuipnwnl 125,341 125,3x0 SO 297 ?51X1] ]5,]64 49.5 ]!~

'I~~W M~rvehli l~i{iu~nl A9121'i 491rv3i 252.105 11,3,21M 3N53~2 1 5915

2.IISY,567 2,U59~53 176.177 IYbA55 47],587 1r1N69bU

Varie ~e Due ~o Rnu~link I (J)

Crm11ti~~nirl Vnlu'. un Yo¢r lZ ~fiJ s~,i 'r.,lia 196455

?>I

?,sN'! 1x859'1'

I +I

Fai~llin~ Plvpe~t4s

Land hnp~ovcnxn~s x - - - - - -

HVildingLiy~ro~vn~cnls 3ti a5.'. ~~452 7f1-1 "I1W 3s,GG8

Sotel Noo-nwvablc Equipmnn~ N,725 8.928 - 475 J"JS P;ISJ

7ael Movable Equipmatl x 39,100 34.100 - >.83Y 5,831 22.7.61

CmI R~p~rt Val~'a on Pogo 71 79,]77 '19;iT7 ],~iy8 7 W8 '11.) 9

Tia fo coreresowMlne oeeea of Medicaid C~1 Renarl Total Nel Aaw~s per F/S 79,433

Re~tt•e for lea+ehold Prapertiee (Pape )S, ILs A4) 1. 6.9]] .r. Dilierenec ],054 Ii'I

F/5 n (:/R IkP~~~(P+ge Jb, line FI) (10).510) ~L~

FS n C/H Uoel (Yuge 31, I lm N9) 'I.115a (i~ ~

a . Represents purehese price of huildingllend. RsordW on

providor records for reconcilielion only. DSS esleblished

e rebesed onlue for I'eir rent.

x Assess Ihei ere feciliry properry end will appear on page J I of the

coal report.
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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

Norwalk Ac uisition I, LLC, d/b/a C

License No.

2391

Report for Year Ended

9/30/2016

Page of

25 37

l l. Pro ert Questionnaire

Part A

Is the property either owned by the Facility If "Yes," complete Part B.

or leased from a Related Party?* 
O Yes O No 

If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or

business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

Descri tion Total

=

=

~ - _ -

-

-_

2n~i '~1url~a~r ~rJ ~V ~~rt~aec -lth 1~1~,rt~~.~~~~~

l . Date Land Purchased

2. Date Structure Com leted

3. If NOT Ori final Owner, Date of Purchase o5~3 ~/~ 3

4. Date of Initial Licensure

5. Total Licensed Bed Ca acity l so

6. S uare Foota e

7. Acquisition Cost

a. Land z0o,000

b. Buildin 1,800,000

Part B -Owner and Related Parties 1st Mort a e

1. Financing

a. T e of Financin (e. ., fixed, variable
-=- ---_

Variable
- _ _ . .. .. .

b. Date Mort a e Obtained 03/04/15

c. Interest Rate for the Cost Year 2.25%

d. Term of Mort a e (number of ears) 3

e. Amount of Princi al Borrowed 8,000,000

£ Princi al balance outstandin as of 8,000,000

Complete if Mortgage was Refinanced

Durin Current Cost Year

T e of Financin (e. ., tixed, variable)

h. Date of Refinancin

i. New Interest Rate

Term of Mort a e (number of ears)

k. Amount of Princi al Borrowed

1. Princi al Outstandin on Note Paid-Off

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

Name and Address of Lessor Pro e Leased Date of Lease Term of Leas Annual Amount of Lease

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility License No.

Norwalk Acquisition I, LLC, d/b/a C 2391

Item

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e

Name of Lender

Address of Lender

2. Second Mort a e

Name of Lender

Address of Lender

3. Third Mort a e

Name of Lender

Address of Lender

4. Fourth Mort a e

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (A1 - A4 + BS)

Report for Year Ended Page of

9/30/2016 26 37

Total CCNH RHNS (Specify)

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

Norwalk Ac uisition I, LLC, d/b/a 2391 9/30/2016 27 37

Item Total CCNH RHNS S eci

Subtotals Brou t Forward:
12. C. Movable Equipment

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

Lender

Address of Lender

2. Other S eci $
A. Item Rate Amount

Lender - -- -

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 + 2)

12. D. Other Interest Expense (Sped )

13. Total Alllnterest Expense (12B7 + 12C3 + 12D)
14. Insurance

a. Insurance on Property (buildings only)
b. Insurance on Automobiles
c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage )
2. Fire and Extended Coverage
3. Other (Spec )

14d. Tota! Insurance Expenditures (14a + b +
15. Total All Expenditures (A-13 thru C-14)

~_~=
=-

$ 16,082 16,082
$ (540) (540)

$ 130,718 130,718

$ 146,260 146,260
$ 17,311,199 17,311,199



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Norwalk Ac uisition I, LLC, d/b/a Cassena Care at Norwalk

License No.
2391

Report for Year Ended
9/30/2016

Page of
28 37

Item
No.

Page
No.

Line
No. Item Descri tion

Total
Amount of
Decrease CCNH RNNS (S eci )

Pa e 10 -Salaries and Wa es - -
1. Out atient Service Costs $
2. Salaries not related to Resident Care $
3. 10 Al2 Occu ational Thera $ 326,008 326,008
4. Other -See attached Schedule $

Pa e 13 -Pro essional Fees = _
5. Resident Care Ph sicians ** $
6. 13 B10a Occu ational Thera $ 91,464 91,464
7. Other -See attached Schedule $

Pa es 1 S 8c 16 -Administrative and General
8. Discriminato Benefits $
9. 15 ] c Bad Debts $ 674,147 674,147
10. 15 9e Accountin & Le al $ 87,075 87,075
11. Tele hone $
12. 15 lh2 CellularTele hone $ 2,082 2,082
13. Life insurance premiums on the life

of Owners, Partners, O erators $
14. Gifts, flowers and coffee sho s $
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and em to ees $

=_ =-

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. Automobile Ex ense e. ersonal use $
18. 16 m3 Unallowable Advertisin * $ 30,164 30,164
19. 15 1' Income Tax / Co orate Business Tax $ 55,010 55,010
20. 16 m10 Fund Raisin /Contributions $ 6,000 6,000
21. 16 m12 Unallowable Mana ement Fees $ 28,792 28,792
22. Barber and Beaut $
23. Other -See attached Schedule $ 57,262 57,262
Pa e I S - Dieta Ex enditures
24. Meals to employees, guests and others

who are not residents $
Pa e 19 - Laund Ex enditures =
25. Laundry services to employees, guests

and others who are not residents $
_ _ - _

Pa e 20 - Housekee in Ex enditures
26. Housekeeping services to employees, guests

and others who are not residents $
_ _

Subtotal Items 1 - 26) $ 1,358,004 1,358,004
• All except "Help Wanred". (Carry Subtotal forward to next page )
'* Physicians who provide services [o Title 19 residents are required to bill the Depardnen[ of Social Services directly for each individual resident.



Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk

9/30/2016

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)

Tota! Other Salaries Adjustment $ - $ - $ -

Schedule of Fees Adjustments

Pale Ref Line Ref Description CCNH KHNS (~pec~ty)

Total Othcr Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

PAQP Raf 1 .ina RPf Ilncrrintinn CCNH RHNS (Snecifvl

16 m13 Penalties $ 28,663

16 L7 Meals &Entertainment $ 27,291

16 m13 Rewards &Incentives $ 433

16 m8a Chamber Dues $ 875

Total Other A&G Adjustments $ 57,262 $ - $



Cassena Care -Norwalk Acquisition Group

Cell Phone Disallowance

September 30, 2016

Pg. 28c

No. of Allowable Total

Beds Phones Per Month Allowable

1-100 3 $ 30 $ 1,080

101-200 4 $ 30 $ 1,440

201-300 5 $ 30 $ 1,800

301-400

Cell Phone Expense

Amount Allowable

$ 30 $ 2,160

3,$22 TB Linked

1,440

Disallowed Cell Phone Expense $ 2,082 Page 28, Line 12



Cassena Care of Norwalk

Calculation of Allowable Management Fee

9/30/2016

Descrption

Management fees Charged (Pg. 16 / Line m12)

Patient Days

Amount Per Patient Day

PPD Allowance PY2015

2016 CPI Increase of 3.66%

PPD Allowance 9/30/2016

Amount over (Under)

Total Days

Disallowed Management Fee

Amnnnt

348,811 Ts linked

49,~g3 Page 9 of C/R

$ 7.1066

6.29

0.0366

6.52

$ 0.5866

49,~g3 Page 9 of C/R

$ 28,792

Pg. 28b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adiustments to Statement of Expenditures (cont'd)
Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk

License No.
2391

Report for Year Ended

9/30/2016

Page of

29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RI-INS (Specify)

Subtotals Brou ht Forward $ 1,358,004 1,358,004

Page 20 -Resident Care Supplies ***

27. 20 Sal/2 Prescription Drugs $ 346,949 346,949

28. 20 Sd Ambulance/Limousine $ 1,582 1,582

29. 20 Sf X-rays, etc $ 40,204 40,204

30. 20 Sh Laborato $ 29,848 29,848

31. Medical Su lies $

32. 20 Set Oxygen (non emergency) $ 4,526 4,526

33. Occupational Therapy $

34. Other -See Attached Schedule $ 17,590 17,590

Page 22 -Maintenance and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Buildin S ace or Rooms $

39. Other -See Attached Schedule $ 55,693 55,693

Pa e 27 -Insurance

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Research or Ex erimental Activities $

43. Radio and Television Revenue $

44. Vendin Machine Revenue $

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

roviders interest $

- ,_

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $

-

1 ~_ I ~~~~
_

~ ~. ~ ~~v
-_

Not For Profit Providers Only — =-

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

51. Total Amount of Decrease (Items I - SO) $ 1,866,565 1,866,565

••• Items billed directly to Departrnen[ of Social Services anNor Health Services in CT, or other states, Medicaze, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Paf~~~hment Page 29

Norwalk Acquisition I, LLC, d/b/a Cassena Caze at Norwalk
9/30/2016

Schedule of Other Ancillary Costs

Do..o UnF 7 :..n 77 of Ilnen~:nf:nn !`!`NA RNNC lCnvrifvl

20 5~ Cablc TV Disallowance $ 11,012

20 5" Central Su I IV $ 6,578

Total Other Ancillar Costs $ 17, 90 ~ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion CCNH RHNS (S ecif

Total Excess Movable E ui ment be reciation $ - $ - $ -

Schedule of Other Property Adjustments

PA9P RPF Line RrT nrcrrintinn C'C'NH RHNC /Cnerifvl

24~D Ivtort~a c & Ur anizationCostAmodization $ 55,693

Total Other Pro erty Adjustments $ 5 ,693 $ - $ -



Schedule of Other Adjustments

Pave Ref i,ine Ref ne.crrinfinn

Attachment Page 29

('('NH RHNS (Soecifvl

30 IV 8 Medical Records lncoine $ 149

30 IV 8 Cash Discounts On Purchases $ 11,151

30 IV S Rcbatcs and Refunds $ 1,027

30 IV 8 Other Miscellaneous Income $ (158

Total OtherAdjustmeots $ 12,169 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH RHNS S ecif )

Total Unallowable Buildin lnterest $ - $ - $



Cassena care of Norwalk

Disallowance Schedule for Cable TV

9/30/2016

Amount

Total Cable TV Expense acct #8351.680 $ 14,612 TB Linked

reclassed to Marcum ] OS

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 11,012

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

Norwalk Ac uisition I, LLC, d/b/a Casser 2391

Report for Year Ended

9/30/2016

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 17,463,300 17,463,300

b. Medicaid Room and Board Contractual Allowance ** $ (6,SEi5,594) (6,565,594)

2. a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (a!! inclusive) $ 2,919,781 2,919,781

b. Medicare Room and Boazd Contractual Allowance ** $ 1,351,997 1,351,997

4. a. Private-Pay Residents and Other $ 1,301,240 1,301,240

b. Private-Pa Room and Board Contractual Allowance ** $ 100,934 100,934

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $

b. Prescri tion Dru s -Medicare Contractual Allowance ** $

c. Prescription Dru s -Non-Medicare $

d. Prescri tion Dru s -Non-Medicare Contractual Allowance * * $

2. a. Medical Su lies - Medicaze $

b. Medical Su lies -Medicare Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $

d. Medical Su lies -Non-Medicaze Contractual Allowance ** $

3. a. Physical Thera -Medicare $ 818,467 818,467

b. Ph sical Thera -Medicare Contractual Allowance ** $ (887) (887)

c. Physical Thera -Non-Medicare $ 176,771 176,771

d. Physical Thera -Non-Medicare Contractual Allowance ** $ (97,831 j (97,831)

4. a. S ech Thera -Medicare $ 181,962 181,962

b. S ech Thera -Medicare Contractual Allowance ** $ (l8b) (136)

c. S ech Thera -Non-Medicare $ 47,301 47,301

d. S ech Thera -Non-Medicare Contractual Allowance ** $ (14,747) (14,747)

5. a. Occu ational Thera -Medicare $ 632,470 632,470

b. Occu ational Thera - Medicaze Contractual Allowance ** $ (377) (377)

c. Occu ational Thera -Non-Medicaze $ 139,776 139,776

d. Occu ational Thera -Non-Medicare Contractual Allowance ** $ (79,908) (79,908)

6. a. Other (Specify) -Medicare $ (1,35(1?21) (130,221)

b. Other (Specify) -Non-Medicare $ (1(6,221) (166,?2l)

III. Total Resident Revenue (Section I. thru Section tl.) $ 16,858,027 16,858,027

IV. Other Revenue's

1. Meals sold to nests, em to ees &others $

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 172 172

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beau and Gift sho s $

8. Other (Specify) $ 12,169 12, ] 69

v Total Other Revenue (1 thru 8) $ 12,341 12,341

VI. Total All Revenue (III +V) $ 16,870,368 16,870,368

'" Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

* * Facility should report al! contractual allowances and/or payer discounts.



Norwalk Acquisition [, LLC, d/b/a Cassena Care at Norwalk

9/10/2016

Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

Pooa R.f Ilaar.:n~:nn ('f NH RHNC lC~wrifvl

0

30 II 6~ La6orntory - Pxrt A $ 77.819

30II~6a Radiolo ~ - Di' osticPart A $ 3G969

30II6a Phamiac -Medicare Part A S 264 609

30116a Medicare2% Reduction $ (71 084)

30I16a Ancillary Allowance-PartA $ (1604425

30 II 6a AA - Pharniac Pan A $ 21

3011 6a Ancillary Allowance- Part d S 50,088

Total Other Resident Revenue-Me~Jicare $ (135Q221) $ $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

aooa aar na~~.:..r~.... rrNw FANC rc....~n,i
~.

3U II 66 Laborato ~ -Medicaid $ 1,084

3011 6h Laboratory - 3rd Party Insuran $ 1,914

30116b Radiol ~-Medicaid $ 93

3011 66 Radiolpq - 3rd Par[ ' Insuranc $ 6,930

3U Il 66 Pharmacy -Private $ 284

301166 Pharmac -Medicaid ~ 94736

3011 tib ' Pharmac - Hos ice. S G29

301t 66 Phartnac -3rd Pa Insurance $ 77 972

30116b Mcill AOowance-Medicaid. S (17?bob)

3U 1[ 6h M -La6 Medicaid $ 1.084

30 I1 bb AA -Pharma -MedlCaid $ (94,736
301! tib Ancilnry Allowance- 3rd-Party $ (40 451

30 II 66 AA-La63rdP $ 1,725 -

3Q II 66 AA - Radiolo ~v 3rd P $ (4,186

30IIbb tW - Phxrmxa 3rd Pa ins $ (75,OL5
Total Ofher Rcvident Revenue $ 7Gti?21 $ $

Interest Income

Account

Pwor Raf Arrmmf Rolunro !'('NA AIIIJC lC..o~:f~l

-~--

~~--

----s ~~~~~~~~

Schedule of Ofher Revenue

Paoe Ref n.~~~~..r:~~ ('f NA RANG lCnwr:f 1

30 IV 8 Medical Records Income $ 149

3U N 8 Cash Discounts On Purchases $ 11, I51

301V 8 Rebates and Refunds $ 1,027

307V8 Other Miscellaneous Income $ 1158

Total Other Revenue S 121ti9 $ $



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

Norwalk Ac uisition I, LLC, d/b/a Cas 2391 9/30/2016 31 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 358,778

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,054,261

3. Other Accounts Receivable (Excludin Owners or Related Parties) $

4 Inventories $

5. Prepaid Expenses $ 297,856

a. Pre aid Ex enses 6,385 `-

b. Prepaid Insurance 260,954

c. Pre aid R/E Taxes 30,517

d. =_

6. Interest Receivable $
7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ (130.7681
Exchange -Other (130,7(18)

A-9. Total Current Assets (Lines A 1 thru 8) $ 3,580,127

B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $

Accum. De reciation Net

3. Buildings *Historical Cost 36,452 $ 35,668

Accum. De reciation 784 Net

4. Leasehold Improvements *Historical Cost $
Accum. De reciation Net

5. Non-Movable Equipment *Historical Cost 8,925 $ 8,450

Accum. De reciation 475 Net

6. Movable Equipment *Historical Cost 34,100 $ 28,261

Accum. De reciation 5,839 Net

7. Motor Vehicles *Historical Cost $
Accum. De reciation Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 7,054

Book to C/R Difference 7,054

B-10. Total Fixed Assets (Lines B1 thru 9) $ 79,433

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total jorword to next 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 of Facility

Norwalk Acquisition I, LLC, d/b/a Cas

License No.

2391

Report for Year Ended

9/30/2016

Page of

32 ~ 37

Account Amount

Total Brought Forward•$ 3,659,560

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost 27,966

Accum. Depreciation 1,518 Net $ 26,448

3. Buildings *Historical Cost 1,415,025

Accum. Depreciation 109,983 Net $ 1,305,042

4. Non-Movable Equipment *Historical Cost 125,340

Accum. Depreciation 75,764 Net $ 49,576

5. Movable Equipment *Historical Cost 491,233

Accum. Depreciation 385,323 Net $ 105,911

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C1 thru 7) $ 1,486,977

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $ 25,000

5. Investments Related to Resident Care itemize) $

6. Loans to Owners or Related Parties (itemize) :~

Name and Address Amount Loan Date

7. Other Assets (itemize) r

D-8. Total Investments and Other Assets (Lines D 1 thru 7) $ 25,000

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 5,171,537

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Norwalk Ac uisition 1, LLC, d/b/a Cassena C

License No.

2391

Report for Year Ended

9/30/2016

Page of

33 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Pa able $ 851,862

2. Notes Payable (itemize) $

3. Loans Pa able for E ui ment urrent ortion itemize

Name of Lender Pu ose Amount Date Due

4. Accrued Pa roll Exclusive o Owners and/or Stockholders onl $ 587,101

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

6. Accrued Pa roll Taxes Pa able $ 15,593

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion) $

10. Interest Pa able Exclusive o Owner and/or Related Parties $

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize)

Garnishee Payable 944

Accrued Expenses 266,916

$ 312,928

=

Patient Fund Liability 45,068

A-]3. Total Current Liabilities (Lines Al thru 12) $ 1,767,484

* Business Income Tvc (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward ~o next page)
Tax Return.
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G. Balance Sheet (cont'd)

Name of Facility

Norwalk Ac uisition I, LLC, d/b/a Cassena

License No.

2391
Report for Year Ended

9/30/2016

Page of

34 37

Account Amount

Total Brou ht Forward: 1,767,484

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Pa able-E ui ment (itemize $

Name of Lender Pu ose Amount Date Due

2. Mort a es Pa able $

3. Loans from Owners or Related Parties (itemize) $ 4,335,708

Name and Address of Lender Amount Loan Date

Norwalk SNFF Acquisition 4,335,708

4. Other Long-Term Liabilities (itemize) y

B-5. Tota[ Long-Term Liabilities (Lines B 1 thru 4) $ 4,335,708

C. Total All Liabilities (Lines A-13 + B-5) $ 6,103,192
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G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility
Norwalk Ac uisition I, LLC, d/b/a Cas

License No.
2391

Report for Year Ended
9/30/2016

Page of

35 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of ]eased buildings and appurtenances

to be amortized $

3. Reserve for de reciation value of leased ersonal ro ert E ui) $

4. Reserve for leasehold real ro erties on which fair rental value is based $ 1,486,977

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 1,486,977

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ (2, ] 81, ~ 11)

6. Gain ar Loss for Period 10/1/2015 thru 9/30/2016 $ 237,321)

7. Total Net Worth $ (2,418,632

C. Total Reserves and Net Worth $ (93 l ,656

D. Total Liabilities, Reserves, and Net Worth $ 5,171,537
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Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Norwalk Ac uisition I, LLC, d/b/a Cass

License No.

2391

Report for Year Ended

9/30/2016

Page of

36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ (1,7~4,8~6)

B. Total Revenue (From Statement o Revenue Pa e 30) $ 16,870,368

C. Total Ex enditures (From Statement o Ex enditures Pa e 27) $ 17,107,689

D. Net Income or Deficit $ 237,321)

E. Balance $ (1,992,177)

F. Additions

1. Additional Capital Contributed (itemize)

Expenses per Page 27 17,311,199

(Less) F/S vs C/R Depr. (203,510)

Total F/S Expenses 17,107,689

2. Other (itemize)

F-3. Total Additions $

G. Deductions

1. Drawin s of Owners/O erators/Partners S eci $ 306,455

Name and Address ~Vo., Ci ,State, Zi ) Title Amount

Member Draw 306,455

2. Other Withdrawin s S eci ;~ I ~i~.i~p0

Pur ose Amount

Member Distributions 120,000

3. Total Deductions $ 426,455

H. Balance at End of Period 09/30/16 $ (2,418,63?)
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CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Norwalk Ac uisition I, LLC, d/b/a Cassena 2391 9/30/2016 37 37

Check a ro riate cafe o

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) Supervision only (RI-INS)

Preparer/Reviewer Certification

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

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 contain in this report is in agreement with the books and records, as provided to me, by the Facility.

'gnat e o er Title Date Signed

~~~~ Q ~. ~ ~ ~ 3 I ~~7
Printed Name of Preparer

Matthew S. Bavolack

Addre~Address Phone Number

555 Lon Wharf Drive, New Haven, CT 06511 203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS ~ ADVISORS

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Cassena Care at Norwalk, LLC for the year ended September 30, 2016, included in the
accompanying prescribed form. We have prepared the Cost Report in accordance with the American
Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost
Report was prepared in conformity with regulations prescribed by The State of CT Department of Social
Services (DSS) from data provided to us by the management of Cassena Care at Norwalk, LLC. We did
not audit or review the Cost Report included in the accompanying prescribed form, nor were we required
to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance. with reimbursement regularions set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Cassena Care at Norwalk,
LLC and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 13, 2017

0
MARCUM GROUP

M E M B E R

Marcum ~~P ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ www.merCumllp.Com
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Annual Report of Long-Term Care Facility
Cost Year 2016 Checklist

Facility Name Norwalk Acquisition I, d/b/a Cassena Care at Norwalk, LLC

Complete the following check list. Provide an explanation for anv "No"answers. Attach
additional sheets to explain further, if necessary.

Ye No
❑ 1.

ICI
Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

~Yf~, No
~ / I ❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain
V I the reporting change.
Explanation:

Yes No
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
❑ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Yes No

Page 1 of 4



❑ 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and
1 e, respectively?

Explanation:

Ye No
❑ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

V I bed change dates agree to the license issued by the Department of Health?
Explanation:

Ye No
❑ 7. If there has been a change in Administrators, have the dates of employment and

V I applicable hours for each Administrator been reported on Page 12?
Explanation:

Ye No
❑ 8. Have hours been reported for all expenses claimed on Page 13?Hours must be

Y I actual rather than estimated.
Explanation:

Y No

Y 
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

Explanation:

Ye No
❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

Y ~ and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



❑ 1 l . Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Explanation:

Ye No
❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?
Explanation:

Ye No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

V I 23 and 24 roll forward from cost year 2015?
Explanation:

Yes No
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?
Explanation:

Yes No
❑ 15. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?
Explanation:

Yes No

~~
Explanation:

Yes No

16. Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?

Page 3 of 4



❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.
Explanation:

Ye No
❑ ] 9. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted
Explanation:

Yes No
~❑ 20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate
disallowances will be r►tade.

Explanation:

Yes No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

Yes No
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



2/11/2017
9:24 AM

1011.000 Cash -Operating Account 281,657.00 281,657.00

1012.000 Cash -Payroll Checking (3,640.00) (3,640.00)

1014.000 Petty Cash 2,000.00 2,000.00

1031.000 A/R Medicare Part A 277,451.00 277,451.00

1031.200 A/R Medicare Part B Snf 107,992.00 107,992.00

1032.000 A/R Medicaid Snf 1,672,381.00 1,672,381.00

1032.300 A/R Nami 121,603.00 121,603.00

1032.400 A/R Pending Medicaid 186,764.00 186,764.00

1033.000 A/R Private 694,028.00 694,028.00

1034.000 A/R Hospice 35,945.00 35,945.00

1034.500 A/R-3Rd Partylns/Co-Ins 542,967.00 542,967.00

1034.501 A/R MANAGED MEDICARE 65,130.00 65,130.00

1061.000 Allowance For Bad Debts (650,000.00) (650,000.00)

1083.200 Patient Refund Exchange 10,104.00 10,104.00

1083.300 Exchange -Other (140,872.00} (140,872.00)

1120.000 Prepaid Expenses 6,385.00 6,385.00

1121.000 Prepaid insurance 2,925.00 2,925.00

1125.000 Prepaid R/E Taxes 30,517.00 30,517.00

1127.000 Prepaid Insurance - W.C. 258,029.00 258,029.00

1127.100 Escrow -Insurance And Taxes 32,693.00 32,693.00

1128.000 Deposits 1,000.00 1,000.00

1170.000 Leasehold Imp. - 15 Year 44,972.00 44,972.00

1190.100 Mme - 5 Year 34,504.00 34,504.00

1290.000 Mme - Accum Dep -General (43.00) (43.00}

1320.000 Patient Savings Account 31,365.00 31,365.00
1320.100 Patients Petty Cash Acct 13,703.00 13,703.00
1361.000 Goodwill 25,000.00 25,000.00
2021.000 Accounts Payable -Trade (851,862.00) (851,862.00)
2031.000 Accrued Payroll (225,711.00) (225,711.00)

2032.000 Accrued Sick And Vacation (361,390.00) (361,390,00)

2036.000 Fica Payable (6,521.00) (6,521.00)

2041.010 Sui Payable (8,778.00) (8,778.00)

2041.020 Futa Payable (294.00) (294.00)

2049.010 401K Payable (944.00) (944.00)

2056.000 Accrued Expenses (266,916.00) (266,916.00)

2116.000 Due To Related Party -Landlord (4,335;708.00) (4,335,708.00)

2161.000 Patient Fund Liability (45,068.00) (45,068.00}

2362.000 Member Draw 306,455.00 306,455.00

2363.000 Retained Earnings 1,754,856.35 1,754,856.35
3020.000 Room and Board -Private (755,326.00) (755,326.00)

3020.100 R & B -Medicare Part A (2,728,421.00} (2,728,421.00)

3020.300 R & B -Medicaid (17,463,300.00) (17,463,300.00)

3020.400 R & B -Hospice (64,908.00) (64,908.00)

3020.500 R 8~ B - 3rd Party Insurance (429,231.00) (429,231.00)

3020.501 Room and Board - Mgd Medicare (191,360.00) (191,360.00)

4210.100 Laboratory - Part A (73,819.00) (73,819.00)

4210.300 Laboratory -Medicaid (1 ;084.00) (1,084.00)

4210.500 Laboratory -3rd Partylnsuran (1,914.00) (1,914.00)
4240.100 Radiology -Diagnostic Part A (36;969.00) (36,969.00)
4240.300 Radiology -Medicaid {93.00) (93.00)

4240.500 Radiology - 3rd Party Insuranc (6,930.Q0) (6,930.00)

4270.000 Pharmacy -Private (284.00) (284.00)

4270.100 Pharmacy -Medicare Part A (264,609.00) (264,609.00)

4270.300 Pharmacy -Medicaid (94,736.00) (94,736.00)

4270.400 Pharmacy -Hospice (629.00} (629.00)
4270.500 Pharmacy -3rd Party Insurance (77,972.00) (77.972.00)

4330.000 P.T. Income -Private (341.00) (341.00)

4330.100 P.T. Income -Medicare Part A (627,622.00) (627,622.00)

4330.200 P.T. Income -Medicare Part B (190,845.00} (190,845.00)

1 of 6

Client Cassena Care -Norwalk Acquisition Group

Engagement Medicaid - Cassena Care 2016 Medicaid Cost Report

Period Ending 9/30/2016
Trial Balance A.01 - TB-CCNH
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9:24 AM

4330.300 P.T. Income -Medicaid (60,439.00) (60,439.00)
4330.500 P.T. Income - 3rd Party Ins. (115,991.00) (115,991.00)

4340.000 O.T. Income -Private (488.00) (488.00)
4340.100 O.T. Income -Medicare Part A (480,294.00) (48Q,294.00)
4340.200 O.T. Income -Medicare Part B (152,176.00) (152,176.00)
4340.300 O.T. Income -Medicaid (47,176.00) (47,176.00)
4340.500 O.T. Income - 3rd Party Ins. (92,112.00) (92,112.00)
4350.100 S.T. -Medicare Part A (122,583.00) (122,583.00)
4350.200 S.T. -Medicare Part B (59,379.00) (59,379.00)
4350.300 S.T. Income -Medicaid (25;051.00) (25,051.00)
4350.500 S.T. Income - 3rd Party Ins. (22:250.00) (22,250.00)
5085.000 Medical Records Income (149.00) {149.00)
5171.000 Cash Discounts On Purchases (11,151.00) (11,151.00y
5175.000 Rebates and Refunds (1.027.00) (1,027.00)
5177.000 Interest Income (172.00) (172.00)
5179.000 Other Miscellaneous Income 158.00 158.00
5521.000 R & B Allowance -Private 810.00 810.00
5521.100 R & B Allowance - Medicare A (1,386,932.00} (1,386,932.00)
5521.101 Medicare 2% Reduction 71,084.00 71,084.00
5521.300 R & B Allowance -Medicaid 6,726,259.00 6,726,259.00
5521.398 Medicaid Bedhold Allowance 45.00 45.00
5521.400 R & B Allowance- Hospice 24,688.00 24,688.00
5521.500 R & B Allowance -3rd Party Ins (126,432.00) (126,432.00)
5521.501 R 8 B Allowance - Mgd Medicare 34,935.00 34,935.00
5521.505 Capitation Revenue (51;775.00) (51,775.00)
5525.300 Medicaid Retros -Prior Year (160,710.00) (160,710.00)
5527.100 Ancillary Allowance - Part A 1,604,425.00 1,604,425.00
5527.127 AA -Pharmacy Part A 21.00 21.00
5527.133 AA - PT Part A 887.00 887.00
5527.134 AA - OT Part A 377.00 377.00
5527.135 AA - ST Part A 186.00 186.00
5527.200 Ancillary Allowance - Part B 50,088.00 50,088.00
5527.300 Ancillary Allowance -Medicaid 132,666.00 132,666.00
5527.321 AA -Lab Medicaid 1,084.00 1,084.00
5527.324 AA-radiology Medicaid 93.00 93.00
5527.327 AA -Pharmacy Medicaid 94,736.00 94,736.00
5527.427 AA -Pharmacy Hospice 629.00 629.00
5527.500 Ancilary Allowance - 3rd Party 40,451.00 40,451.00
5527.521 AA-Lab 3rd Party 1,725.00 1,725.00
5527.524 AA -Radiology 3rd Party 4,186.00 4,186.00
5527.527 AA -Pharmacy 3rd Party ins 75,015.00 75,015.00
5527.533 AA - PT 3rd Party Ins 97,831.00 97,831.00
5527.534 AA - OT 3rd Party Ins 79,908.00 79,908.00
5527.535 AA - ST 3rd Party Ins 14,747.00 14,747.00
5535.010 Bad Debt Expense 674,147.00 674,147.00
6011.010 Nsg Admin- Supervisor Wages 178,950.00 (11;289.00) 167,661.00
6011.011 Nsg Admin - ADON Wages 163,351.00 163,351.00
6011.030 Nsg Admin- RN Wages 336,465.00 336,465.00
6011.060 Nsg Admin- Clerical Wages 34,174.00 34,174.00
6011.160 Nsg Admin- FICA 52,947.00 52,947.00
6011.170 Nsg Admin- SUI 10,976.00 10,976.00
6011.171 Nsg Admin- FUI 560.00 560.00
6011.280 Nsg Admin-Nursing Sup Agency 150,700.00 150,700.00
6011.285 Msg Admin -Recruiting Fees 6,500.00 6,500.00
6011.290 Nsg Admin- Consulting Services 3,453.00 3,453.00
6011.299 Nsg Admin -Other Consulting 15,200.00 15,200.00
6011.680 Nsg Admin- Contracted Services 40,713.00 40,713.00
6011.882 NsgAdmin-Travel 1,001.00 1,001.00
6011.883 Nsg Admin-Conferences and Sem 3,379.00 3,379.00
6011.887 Nsg Admin-Phys Credential Fees (100.00) (100.00)
6020.030 SNF- RN Wages 412,393.00 412,393.00
6020.040 SNF- LPN Wages 694,942.00 694,942.00
6020.050 SNF-Aides Wages 2,100,815.00 2,100,815.00
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6020.160 SNF- FICA 242,763.00 242,763.00
6020.170 SNF- SUI 62,057.00 62,057.00
6020.171 SNF- FUI 2,993.00 2,993.00
6020.340 SNF- Agency -RN's 770,096.00 770,096.00
6020.350 SNF-Agency-LPN's 231,643.00 231,643.00
6020.360 SNF- Agency - CNA's 312,542.00 312,542.00
7200.410 Central Supply- Oxygen 4,526.00 4,526.00
7200.430 Central Supply- Nutritional S 42,599.00 42,599.00
7200.435 Central Supply- IV Solutions 6,578.00 6,578.00
7200.460 Central Supply- Gloves 18,263.00 18,263.00
7200.490 Central Supply- Other Medical 81,613.00 81,613.00
7200.540 Central Supply- Cleaning Supp 421.00 421.00
7200.570 Central Supply- Wipes 6,234.00 6,234.00
7200.580 Central Supply- Minor Non Med 3,973.00 3,973.00
7200.590 Central Supply- Other Supplies 45,689.00 45,689.00
7200.730 Central Supply- Rental Expense 66,438.00 66,438.00
7210.680 Lab- Contracted Services 29,848.00 29,848.00
7220.680 EKG -Contracted Services 626.00 626.00
7240.680 X Ray- Contracted Services 39,485.00 39,485.00
7260.010 Activities- Supervisor Wages 60,930.00 60,930.00
7260.050 Activities- Aides Wages 63,475.00 63,475.00
7260.160 Activities- FICA 8,814.00 8,814.00
7260.170 Activities- SUI 3,530.00 3,530.00
7260.171 Activities- FUI 168.00 168.00
7260.590 Activities- Other Supplies 2,691.00 2,691.00
7260.670 Activities- Purchased Services 7,325.00 7,325.00
7270.290 Pharmacy- Consulting Services 24,399.00 24,399.00
7270.440 Pharmacy- Drugs -Medicare Pa 214,178.00 214,178.00
7270.441 Pharmacy- Drugs -Medicaid 54,789.00 54,789.00
7270.444 Pharmacy- Drugs -HMO 77,341.00 77,341.00
7270.445 Pharmacy -Drugs -Hospice 12.00 12.00
7270.450 Pharmacy- Medicine Cabinet Dr 14,431.00 14,431.00
7290.290 Dental- Consulting Services 8,855.00 8,855.00
7330.010 PT- Supervisor Wages 147,752.00 (98.472.00) 49,280.00
7330.020 PT-Tech Wages 1,740.00 1,740.00
7330.050 PT- Aides Wages 141,143.00 141,143.00
7330.160 PT- FICA 21,613.00 21,613.00
7330.170 PT- SUI 4,758.00 4,758.00
7330.171 PT- FUI 220.00 220.00
7330.280 PT- Agency 290,217.00 290,217.00
7330.299 PT -Other Consulting 9,600.00 9,600.00
7330.490 PT -Medical Supplies 47.00 47.00
7330.590 PT- Other Supplies 6,808.00 6,808.00
7330.680 PT -Contracted Services 14,403.00 14,403.00
7340.020 OT- Tech Wages 179,230.00 78,720.00 257,950.00
7340.050 OT- Aides Wages 68,058.00 68,058.00
7340.160 OT- FICA 17,949.00 17,949.00
7340.170 OT- SUI 4,288.00 4,288.00
7340.171 OT- FUI 226.00 226.00
7340.280 OT-Agency 91,464.00 91,464.00
7350.020 ST -Wages 62,045.00 19,752.00 81,797.00
7350.160 ST -FICA 4,685.00 4,685.00
7350.170 ST - SUI 967.00 967.00
7350.171 ST - FUI 42.00 42.00
7381.010 Social Services- Supervisor W 74,226.00 74,226.00
7381.020 Social Services- Tech Wages 61,391.00 61,391.00
7381.160 Social Services- FICA 10,293.00 10,293.00
7381.170 Social Services-SUI 1,887.00 1,887.00
7381.171 Social Services- FUI 87.00 87.00
7381.299 Social Services -Other Consul 4,700.00 4,700.00
7381.670 Social Services- Purchased Se 375.00 (375.Q0) 0.00
7390.060 Medical Records- Clerical Wag 3,799.00 3,799.00
7390.160 Medical Records- FICA 100.00 100.00
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7390.170 Medical Records- SUI 81.00 81.00

7390.171 Medical Records- FUI 8.00 8.00
7420.270 Physician Fees 191.00 191.00

7420.290 Medical Director- Consulting 48,000.00 48,000.00

7430.012 Utilization Review - QA Wages 26,133.00 26,133.00

7430.020 Utilization Review- Tech Wages 110,035.00 110,035.00

7430.160 Utilization Review- FICA 10,543.00 10,543.00
7430.170 Utilization Review- SUI 3,945.00 3,945.00
7430.171 Utilization Review- FUI 221.00 221.00
7430.290 Utilization Review- Consultin 15,389.00 15,389.00
8212.020 Dietary- Tech Wages 63,278.00 63,278.00
8212.070 Dietary- Environamental Wages 117,132.00 117,132.00
8212.160 Dietary- FICA 18,088.00 18,088.00
8212.170 Dietary- SUI 5,516.00 5,516.00
8212.171 Dietary- FUI 493.00 493.00
8212.290 Dietary-Consulting Services 994,196.00 994,196.00
8212.299 Dietary -Other Consulting 1,700.00 1,700.00
8212.430 Dietary- Nutritional Supplemen 585.00 585.00
8212.501 Dietary- Groceries 153,762.00 153,762.00
8212.510 Dietary- Tabeware 84.00 84.00
8212.590 Dietary- Other Supplies 3,518.00 3,518.00
8212.630 Dietary- Repairs and Maintena 9,044.00 9,044.00
8212.680 Dietary- Contracted Services 1,290.00 1,290.00
8212.730 Dietary- Rental Expense 185.00 185.00
8212.890 Dietary- Books and Periodicals 2,730.00 2,730.00
8220.010 Plant- Supervisor Wages 24,282.00 24,282.00
8220.070 Plant- Environamental Wages 47,661.00 47,661.00
8220.160 Plant- FICA 6,048.00 6,048.00
8220.170 Plant- SUI 1,881.00 1,881.00
8220.171 Plant- FUI 98.00 98.00
8220.290 Plant- Consulting Services 30,230.00 30,230.00
8220.580 Plant- Minor Non Medical Equi 116.00 116.00
8220.590 Plant- Other Supplies 44,074.00 44,074.00
8220.630 Plant- Repairs and Maintenance 34,423.00 (8,968.00) 25,455.00
8220.670 Plant- Purchased Services 14,188.00 8,968.00 23,156.00
8220.680 Plant- Contracted Services 75,675.00 75,675.00
8220.691 Plant -Depreciation -MME 43.00 43.00
8220.710 Plant -Building Rent 265,931.00 265,931.00
8220.713 Plant- Building Rent Escalator 697,750.00 697,750.00
8220.740 Plant -Electricity 185,881.00 185,881.00
8220.750 Plant -Gas 50,605.00 50,605.00
8220.760 Plant -Water and Sewer 23,330.00 23,330.00
8220.770 Plant -Oil 449.00 449.00
8220.810 Plant-Propertylnsurance 16,082.00 16,082.00
8220.815 Plant -Auto Insurance (540.00) (540.00)
8220.830 Plant -Real Estate Taxes 139,031.00 139,031.00
8240.070 Housekeeping- Environamental 418,134.00 418,134.00
8240.160 Housekeeping- FICA 31,477.00 31,477.00
8240.170 Housekeeping- SUI 9,509.00 9,509.00
8240.171 Housekeeping- FUI 439.00 439.00
8240.290 Housekeeping- Consulting Sery 30,530.00 30,530.00
8240.540 Housekeeping- Cleaning Suppli 4,764.00 4,764.00
8240.590 Housekeeping- Other Supplies 21,952.00 21,952.00
8240.630 Housekeeping- Repairs and Mai 95.00 95.00
8240.680 Housekeeping- Contracted Sery 35,770.00 35,770.00
8250.070 Laundry- Environamental Wages 44,062.00 44,062.00
8250.160 Laundry- FICA 3,175.00 3,175.00
8250.170 Laundry- SUI 930.00 930.00
8250.171 Laundry- FUI 42.00 42.00
8250.290 Laundry- Consulting Services 24,794.00 24,794.00
8250.380 Laundry -Diapers 57,712.00 57,712.00
8250.381 Laundry -Undergarments 13,744.00 13,744.00
8250.530 Laundry -Linen and Bedding 9,475.00 9,475.00
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8250.540 Laundry- Cleaning Supplies 5,803.00 5,803.00

8250.590 Laundry- Other Supplies 2,785.00 2,785.00

8250.630 Laundry- Repairs and Maintena 2,734.00 2,734.00

8250.680 Laundry- Contracted Services 70,689.00 70,689.00

8250.681 Laundry- Contracted Services 919.00 919.00

8270.670 Ambulance 1,582.00 1,582.00

8311.010 Fiscal- Supervisor Wages 76,315.00 76,315.00

8311.060 Fiscal- Clerical Wages 4,724.00 4,724.00

8311.160 Fiscal- FICA 5,950.00 5,950.00

8311.170 Fiscal- SUI 1,115.00 1,115.00

8311.171 Fiscal- FUI 59.00 59.00

8311.290 Fiscal- Consulting Services 1,133.00 1,133.00

8311.299 Fiscal -Other Consulting 242,811.00 242,811.00

8311.310 Fiscal- Audit Fees 70,380.00 70,380.00

8311.550 Fiscal- Office Supplies 542.00 542.00

8311.590 Fiscal- Other Supplies 591.00 591.00

8311.680 Fiscal- Contracted Services 9,097.00 9,097.00

8311.730 Fiscal- Rental Expense 33,720.00 33,720.00

8321.010 Admissions -Dept Head Wages 41,078.00 41,078.00

8321.060 Admissions -Clerk Wages 74,388.00 74,388.00

8321.160 Admissions -FICA Expense 8,692.00 8,692.00

8321.170 Admissions - SUI 4,049.00 4,049.00

8321.171 Admissions - FUI 200.00 200.00

8321.299 Admissions -Other Consulting 9,900.00 9,900.00

8321.670 Admissions- Purchased Services 3,200.00 3,200.00

8351.010 Admin-Supervisor Wages 114,929.00 11,289.00 126,218.00

8351.012 Admin -Human Resources 100,790.00 100,790.00

8351.060 Admin-Clerical Wages 3,524.00 3,524.00

8351.160 Admin- FICA 15,790.00 15,790.00
8351.170 Admin- SUI 4,355.00 4,355.00
8351.171 Admin- FUI 210.00 210.00
8351.285 Admin -Recruiting Fees 40,296.00 40,296.00
8351.290 Admin- Consulting Services 6,559.00 6,559.00
8351.293 Admin -Legal Consulting 26,300.00 26,300.00
8351.295 Admin -Member Fees 100,558.00 100,558.00
8351.299 Admin -Other Consulting 38,600.00 38,600.00
8351.300 Admin- Legal Fees 214,785.00 214,785.00

8351.550 Admin- Office Supplies 6,247.00 375.00 6,622.00

8351.552 Admin -Paper 3,533.00 3,533.00
8351.590 Admin- Other Supplies 6,341.00 6,341.00

8351.591 Admin -Other Supp. Residents 487.00 487.00
8351.670 Admin- Purchased Services 1,520.00 1,520.00

8351.680 Admin- Contracted Services 22,338.00 (14,612.OD) 7,726.00
8351.695 Admin -Amort of Start Up Costs 55,693.00 55,693.00

8351.730 Admin- Rental Expense 18,105.00 (3,925.00) 14,180.00

8351.810 Admin -General Insurance 130,718.00 130,718.00
8351.830 Admin -Licenses and Taxes 565.00 120.00 685.00

8351.835 Admin -Sales Tax 145,766.00 145,766.00
8351.841 Admin -Telephone 45,298.00 (3,522.00) 41,776.00

8351.842 Admin - LLC Tax 600.00 600.00

8351.850 Admin- Dues and Subscriptions 13,417.00 (13,417.00) 0.00

8351.860 Admin- Printing and Duplicati 184.00 184.00
8351.880 Admin -Travel 12,156.00 12,156.00
8351.881 Admin -Auto Expense 2,781.00 2,781.00

8351.882 Admin- Bank Charges 16,190.65 1,898.00 18,088.65
8351.883 Admin- Conferences and Worksh 393.00 393.00

8351.890 Admin- Books and Periodicals 1,956.00 1,956.00

8351.911 Admin -Postage 20,527.00 20,527.00

8351.912 Admin -Marketing 30,164.00 30,164.00
8351.914 Admin -Charitable Contrib 6,000.00 6,000.00

8351.916 Admin -Advertising Yellow Pgs 4,194.00 4,194.00

8351.917 Admin -Meals and Entertain 27,291.00 27,291.00

8351.919 Admin -Parties and Gifts 16,393.00 16,393.00
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8351.920 Admin -Penalties 28,663.00 28,663.00

8381.060 Reception- Clerical Wages 33,940.00 33,940.00

8381.160 Reception- FICA 2,744.00 2,744.00

8381.170 Reception-SUI 1,944.00 1,944.00
8381.171 Reception- FUI 94.00 94.00
8381.680 Reception- Contracted Services 27,452.00 27,452.00
8460.160 FICA Expense (664.00) (664.00)

8460.170 SUI Expense 10,629.00 10,629.00
8460.171 FUI Expense 24,497.00 24,497.00
8460.180 Healthlnsurance 76,285.00 76,285.00
8460.190 Non Union Pension Expense 23,717.00 23,717.00
8460.200 Workers Compensation Expense 408,772.00 408,772.00
8460.210 Union Pension Expense 255,030.00 255,030.00
8460.230 Tuition Expense 2,500.00 2,500.00
8460.232 Rewards and Incentives 433.00 433.00
8460.240 Union Welare and Legal 722,643.00 722,643.00
8460.245 Union Education 33,813.00 33,813.00
8460.246 Dental lnsurance 9,555.00 9,555.00
8460.249 Employee Fingerprinting 4,275.00 4,275.00
9009.000 NYS Assessment 893,982.00 893,982.00
9021.834 Guaranteed Payments to Members 120,000.00 120,000.00
9027.000 Unincorporated Business Tax 54,660.00 54,660.00
Marcum 101 Chamber of Commerce Dues 0.00 875.00 875.00
Marcum 102 CAHCF Dues 0.00 10,524.00 10,524.00
Marcum 105 Cable N 0.00 14,612.00 14,612.00
Marcum 110 Management Fee Expenses 0.00 0.00
Marcum 111 Cell Phone Expense 0.00 3,522.00 3,522.00
Marcum 112 Leases 0.00 3,925.00 3,925.00

Net (Income) Loss 0.00 0.00 0.00
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y11~077
9:20 AM

Client: Cassene Care - Nawelk AcqulsiNon Group
Engagement: Madicald - Cassene Care 2078 Medlca(d Cos[ Report
Penotl Entling: 9/]M20f8
Trial Balance: A.O1 - TB-CCNH
Workpaper: A.07 - TB Combined Detail LS

Account DescAplion ADJ JE Ref N RJE FINAL

913012016 913012016

Group : [10-A] Salaries antl Wailes
Subgroup : [1] OperetorelOwnero
8351.295 Atlmin -Member Fees 100,558.00 0.00 100,558.00

Subtoul [t] OperatorslOwners 700,558.00 0.00 700,558.00

Subgroup : [2] Atlminlstnton
8351.010 Atlmin-Supervisor Wages 114,929.00 11,289.00 126,218.00

RJE - 9 11,289.00

Subtotal [2] AOministrators 114,829.00 11,289.00 126,218.00

Subgroup : [4] Other Atlministrotive Salaries
8311.010 Fiscal- Supervisor Wages 76,315.00 0.00 76,315.00

8311.060 Fiscal- Clerical Wages 4,724.00 0.00 4,724.00

8321.010 Atlmissions -Dept Heatl Weges 41,078.00 0.00 41.078.00

8321.060 Atlmissions -Clerk Wages 74,388.00 0.00 74,388.00

8351.012 Atlmin -Human Resources 100,790.00 0.00 100,790.00

8351.060 Atlmin-Clerical Wages 3,524.00 0.00 3,524.00
8381.060 Reception- Clerical Wages 33,940.00 0.00 33,940.00

Subtotal [4] Other Atlministrativa SaWries 334,759.00 0.00 374,759.00

Subgroup : [5C] Dietary Workers
8212.020 Dietary-Tech Wages 63,278.00 0.00 63,278.00
8212.070 Dietary- Environamental Wages 117,132.00 0.00 117,132.00
Subtotal [5C] Dietary Workers 180,470.00 0.00 180,410.00

Subgroup : [6B] Other Housekeeping Worker
8240.070 Housekeeping-Environamental 418,134.00 0.00 418,134.00
Subtotal [6B] Other Housekeeping Worker 478,114.00 0.00 418,734.00

Subgroup : [7B] Other Maintenance Workers
8220.010 Plant- Supervisor Wages 24,282.00 0.00 24,282.00
8220.070 Plant- Environamental Wages 47,661.00 0.00 47,661.00
Subtotal [7B] Other Maintenance Worker 77,943.00 0.00 77,843.00

Subgroup : [8B] Other Laundry Workan
8250.070 Laundry- Environamental Wages 44,062.00 0.00 44,062.00
Subtotal [BB] Other Launtlry Worker 44,082.00 0.00 M,062.00

Subgroup : [72A] Director o! NurseslAssistant Dlregor
6011.010 Nsg Admin- Supervisor Wages 178,950.00 (11,289.00) 167,661.00

RJE - 9 (11,289.00)
6011.011 Nsg AAmin-ADON Wages 163,357.00 0.00 163,351.00
Subtotal [12A] Director of NuneslAssistant Director 344,301.00 (11,288.00) 377,012.00

Subgroup : [7281] RNs -Direct Care
6020.030 SNF- RN Wages 412,393.00 0.00 412,393.00
Subtotal [1281] RNa -Direct Care 412,393.00 0.00 472,393.00

Subgroup : [1282) RNs - Administrative
6011.030 Nsg Atlmin- RN Wages 336,465.00 0.00 336,465.00
6011.060 Nsg Admin- Clerical Wages 34,174.00 0.00 34,174.00
7430.012 Utilization Review - OA Wages 26,133.00 0.00 26,133.00
7430.020 Utilization Review- Tech Wages 110,035.00 0.00 110,035.00
Subtotal [12B2] RNs -Administrative 506,807.00 0.00 506,807.00

Subgroup : [12C1] LPNs -Direct Care
6020.040 SNF- LPN Wages 694,942.00 0.00 694,942.00
Subtotal [72C1] LPNa -Direct Care 694,942.00 0.00 694,942.00

Subgroup : [12D] Ndes and Attentlants
6020.050 SNF-Aides Wages 2,100,815.00 0.00 2,100,815.00
Subtotal [12D] Ndes and Atlendants 2,700,815.00 0.00 2,100,815.00

Subgroup : [1YEJ Physical Therapists
7330.010 PT- Supervisor Wages 147,752.00 (98,472.00) 49,280.00

RJE - 8 (98,472.00)
7330.020 PT- Tech Wages 1,740.00 0.00 1,740.00
7330.050 PT-Aides Wages 147,143.00 0.00 741,143.00
Subtotal [72E] Physical Therapists 290,635.00 (98,472.00) 192,163.00

Subgroup : [12F] Speech Therapists
7350.020 ST -Wages 62,045.00 19,752.00 81,797.00

RJE - 8 19,752.00
Subtotal [72FJ Speech Thenplsts 62,045.00 19,752.00 61,797.00

Subgroup : [12G] Occupational Therapists
7340.020 OT-Tech Wages 179,230.00 78,720.00 257,950.00

RJE - 8 78,720.00
7340.050 OT-Aitles Wages 68,058.00 0.00 68,058.00
Subtotal [12G] Occupational Theropista 247,288.00 78,720.00 326,008.00

Subgroup : [72HJ Recreation Worker
7260.010 Activities- Supervisor Wages 60,930.00 0.00 60,930.00
7260.050 Activities-Aitles Wages 63,475.00 0.00 63,475.00
Subtotal [12H] Recreation Workere 124,405.00 0.00 124,405.00

Subgroup: [12MJ Social WorkerslCase Management
7381.010 Social Services- Supervisor W 74,226.00 0.00 74,228.00
7387.020 Social Services- Tech Wages 61,391.00 0.00 61,391.00
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Client: Cauena Care -Norwalk AequlalGon Group
Engagement: Metllealtl - Cessana Cere 2018 Medlcald Cost Repoli
Periotl Entling: 9/JMY018
Trial Balance: A.Of - TB-CCNN
Workpaper: A.09 - TB Combined Detail LS

Account Description ADJ JE Ref Y RJE FINAL

9BOI2076 9130/2016
Subtotal [72NIJ Social WorkenlCase Management 135,617.00 0.00 135,677.00

Subgroup:[120] Other
7390.060 Metlical Records- Clerical Wag 3,799.00 0.00 3,799.00
Subtotal [720] Other 3,789.00 0.00 3,798.00
Total [70-A] SaWrlas antl Wailes 6,185,842.00 0.00 6,185,842.00

Group : [19-B] Professional Fees
Subgroup : [2] Dentist
7290.290 Denta4 Consulting Services 8,855.00 0.00 8,855.00
SuMotal [2] Dentist 8,855.00 0.00 8,855.00

Subgroup:[3] Pharmacist
7270.290 Pharmacy- Consulting Services 24,399.00 0.00 24,399.00
5ubtoWl [3] P~armaclst 24,399.00 0.00 24,399.00

Subgroup : [5A] PT -Resident Care
7330.280 PT- Agency 290,217.00 0.00 290,217.00
Subtoul [SA] PT -Resident Care 290,217.00 0.00 290,217.00

Subgroup : [6] Social Worker
7381.670 Social Services- Purchased Se 375.00 (375.00) 0.00

RJE - 5 (375.00)
Subtotal [6] SocWl Worker 375.00 (375.00) 0.00

Subgroup : [BA] Medical Director
7420.290 Metlical Director- Consulting 48,000.00 0.00 48,000.00
Subtotal [8A] Metlical Director 48,000.00 0.00 48,000.00

Subproup:[BE] Other
7420.270 Physician Fees 191.00 0.00 191.00
Subtotal [BE] Other 191.00 0.00 197.00

Subgroup : [10A] OT - Resident Care
7340280 OT-Agency 91,464.00 0.00 91,464.00
Subtotal [10A] OT - Resltlent Care 97,464.00 0.00 91,464.00

Subgroup : [77A1] RN's - Direet Care
6020.340 SNF-Agency-RN's 770,096.00 0.00 770,096.00
Subtotal [11A7] RN's -Direct Care 770,096.00 0.00 770,088.00

Subgroup:[11A2] RN's-Atlministrative
6011.280 Nsg Admin- Nursing Sup Agency 150,700.00 0.00 150,700.00
6011.290 Nsg Admin- Consulting Services 3,453.00 0.00 3,453.00
6011.680 Nsg Atlmin- Contracted Services 40,713.00 0.00 40,773.00
7430.290 Utilization Review- Consultin 15,389.00 0.00 15,389.00
Subtotal [17A2]RN's-Atlminlstrative 210,255.00 0.00 270,255.00

Subgroup : [1761] LPN's - Direet Care
6020.350 SNF- Agency- LPN'S 231,643.00 0.00 231,643.00
Subtotal [1787] lPN's - Direet Care 231,643.00 0.00 211,843.00

Subgroup : [11C] Aitles
6020.360 SNF-Agency-CNA'S 312,542.00 0.00 372,542.00
Subtotal [11C] NEes 372,542.00 0.00 372,542.00
ToUI [13-8] Professional Foes 7,988,037.00 (375.00) 1,987,662.00

Group : [15] Expentlitures Other than Salaries
Subgroup: [1A1] Workmen's Compensation
8460.200 Workers Compensation Expense 408,772.00 0.00 408,772.00
Subtoul [1A1J Workmen's Compensation 108,772.00 0.00 408,772.00

Subgroup : [1A1] Unemployment Insurance
6011.170 Nsg Atlmin- SUI 10,976.00 0.00 10,976.00
6011.171 Nsg Atlmin- FUI 560.00 0.00 560.00
6020.170 SNF- SUI 62,057.00 0.00 62,057.00
6020.171 SNF- FUI 2,993.00 0.00 2,993.00
7260.170 Activities- SUI 3,530.00 0.00 3,530.00
7260.171 Activities- FUI 168.00 0.00 168.00
7330.170 PT- SUI 4,758.00 0.00 4,758.00
7330.171 PT- FUI 220.00 0.00 220.00
7340.170 OT- SUI 4,288.00 0.00 4,288.00
7340.771 OT- FUI 226.00 0.00 226.00
7350.170 ST - SUI 967.00 0.00 967.00
7350.171 ST - FUI 42.00 0.00 42.00
7381.170 Social Services- SUI 1,887.00 0.00 1,887.00
7381.171 Social Services- FUI 87.00 0.00 87.00
7390.170 Metlical Recortls- SUI 81.00 0.00 81.00
7390.171 Metlical Records- FUI 8.00 0.00 8.00
7430.170 U~ilixation Review- SUI 3,945.00 0.00 3,945.00
7430.171 Utilization Review- FUI 221.00 0.00 221.00
8212.170 Dietary- SUI 5,576.00 0.00 5,516.00
8212.171 Dietary- FUI 493.00 0.00 493.00
8220.170 Plant- SUI 1,881.00 0.00 1,881.00
8220.171 Plant- FUI 98.00 0.00 98.00
8240.170 Housekeeping- SUI 9,509.00 0.00 9,509.00
8240.171 Housekeeping- FUI 439.00 0.00 439.00
8250.170 Launtlry- SUI 930.00 0.00 930.00
8250.771 Laundry- FUI 42.00 0.00 42.00
8371.770 Fiscal-SUI 1,175.00 0.00 1.115.00
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Client: Cassena Care - Norwalk Aequieition Group
Engagement: Matllea7tl - Cassene Care 1018 Mediceld Cost Report
Period Ending: 9/70/2018
Trial Balance: A.Of - TB-CCNH
Workpaper: A.07 - TB Com67netl Detall LS

Account Description

8311.171 Fistal- FUI
8321.170 Atlmissions-SUI
8321.177 Atlmissions - FUI
8351.170 Atlmin- SUI
8351.171 Atlmin- FUI
8381.170 Reception- SUI
8381.771 Reception- FUI
8460.170 SUI Expense
8460.171 FUI Expense
Subtotal [t A3] UnemploymentInsurance

Subgroup : [1A6] 5otial Seturtty (FICA)
6011.160 Nsg Admin-FICA
6020.160 SNF- FICA
7260.160 Activities- FICA
7330.160 PT-FICA
7340.160 OT• FICA
7350.160 ST -FICA
7381.160 Social Services-FICA
7390.160 Medical Records FICA
7430.160 Utilization Review- FICA
8212.160 Dietary- FICA
8220.160 PIaM- FICA
8240.160 Housekeeping- FICA
8250.160 Launtlry- FICA
8311.160 Fiscal- FICA
8321.160 Atlmissions -FICA Expense
8351.160 Admin- FICA
8381.160 Reception- FICA
8460.160 FICA Expense
Subtotal [1 A0] Social Security (FICA)

Subgroup : [7A5] Hearth Insurance
8460.180 Health Insurance
8460.240 Unlon Welare antl Legal
8460.246 Dental Insurance
Subtotal [1A5] Flealth Insurance

Subgroup : [1A7J Pensions
8460.190 Non Union Pension Expense
8460.210 Union Pension Expense
Subtotal [1A7J Pensions

Subgroup:[tA9] Other
8460.245 Union Education
Subtotal [1A9] Other

Subgroup : [i C] Bad Debts
5535.010 Batl Debt Expense
Subtotal [1 C] Bad Debts

Subgroup : [7 D] Accounting antl Audtting
8311.310 Fiscal- Audtt Fees
Subtotal [1 D] Aeeounting and Aud'Rlnp

Subgroup:[1E] Legal
8351.300 Admin- Legal Fees
Subtotal [1 E] Legal

Subgroup : [7 G] ice Supplies
8311.550 Fiscal- Office Supplies
8311.590 Fiscal- Other Supplies
8351.550 Atlmin- Once Supplies

8351.552 Admin -Paper
8351.590 Atlmin- Other Supplies
8351.591 Atlmin -Other Supp. Residents
8351.860 Admin- Printing antl Duplicati
Subtotal [7G] Oftice Supplies

Subgroup : [1H7] Telephone and Telegraph
8351.841 Admin -Telephone

Subtowl [1 H1] Telephone antl Telegraph

Subgroup : [i H2] Cellular Phones and Beeper
Marcum 117 Cell Phone Expense

Subtotal [1H2] Cellular Phones and Beepers

Subgroup: [1J] Corporation Business Taxes
8351.842 Atlmin - LLC Tax
9027.000 Unincorporoletl Business Tax
Subtotal [1 JJ Corpontfon Business Taxes

Subgroup:[1 K2] Other
8351.835 Atlmin -Sales Tax
Subtotal [1N2] Other

Subgroup : [1K3] Resident Day User Fee

ADJ JE Ret M RJE FINAL

913012076 913012078
59.00 0.00 59.00

4,049.00 0.00 4,049.00
200.00 0.00 200.00

4,355.00 0.00 4,355.00
z~o.00 o.00 zio.00

1,944.00 0.00 1,944.00
94.00 0.00 94.00

10,629.00 0.00 10,629.00
24,497.00 0.00 24,497.00
763,074.00 0.00 163,074.00

52,947.00 0.00 52,947.00
242,763.00 0.00 242,763.00
8,814.00 0.00 8,814.00
27,613.00 0.00 21,613.00
17,949.00 0.00 17,949.00
4,685.00 0.00 4,685.00
70,293.00 0.00 10,293.00

100.00 0.00 100.00
70,543.00 0.00 10,543.00
18,088.00 0.00 18,088.00
6,048.00 0.00 6,048.00
37,477.00 0.00 31,477.00
3,175.00 0.00 3,175.00
5,950.00 0.00 5,950.00
8,692.00 0.00 8,692.00

15,790.00 0.00 15,790.00
2,744.00 0.00 2,744.00
(664.00) 0.00 (66A.00)

461,007.00 0.00 467,007.00

76,285.00 0.00 76,285.00
722,643.00 0.00 722,643.00
9,555.00 0.00 9,555.00

808,483.00 0.00 808,483.00

23,717.00 0.00 23,717.00
255,030.00 0.00 255,030.00
278,747.00 0.00 278,747.00

33,813.00 0.00 33,873.00
33,811.00 0.00 33,813.00

674,147.00 0.00 674, 747.00
674,147.00 0.00 674,147.00

70,380.00 0.00 70,380.00
70,380.00 0.00 70,380.00

214,785.00 0.00 214,785.00
214,785.00 0.00 274,785.00

542.00 0.00 542.00
591.00 0.00 591.00

6,247.00 375.00 6,622.00
RJE - 5 375.00

9,533.00 0.00 3,533.00
6,341.00 0.00 6,341.00
487.00 0.00 487.00
184.00 0.00 184.00

17,925.00 375.00 78,300.00

45,298.00 (3,522.00) 41,776.00
RJE - 4 (3,522.00)

45,298.00 (9,522.00) 41,776.00

0.00 3,522.00 3,522.00
RJE - 4 3,522.00

0.00 3,522.00 3,522.00

600.00 0.00 800.00
54,660.00 0.00 54,660.00
65,260.00 0.00 55,260.00

145,766.00 0.00 145,766.00
145,766.00 0.00 145,766.00
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2111/2077
9:20 AM

Client: Casaene Care - Norwalk Acqulsitlon Group
Engagement: Mad(caid - Cassene Cere 2018 Medicaid Cost Report
Period Ending: 9/70/Y078
Trial Balance: A.O1 • TB-CCNH
Workpaper: A.03 - TB Combined Detail LS

Account Description ADJ JE Ref N RJE FINAL

9130/2016 9130/2016

9009.000 NYS Assessment 893,982.00 0.00 893,982.00

Subtotal [1K3] Resident Day User Fee 893,982.00 0.00 893,982.00
Total [75] Expenditures Other than SalaAes 4,271,478.00 375.00 4,277,876.00

Group : [16] Expentliturea Other than Salaries (cont'tl) - Atlmin. and General
Subgroup : [2] Holiday Parties for Stafl
8351.919 Admin -Parties antl Gibs 76,393.00 0.00 76,393.00

Subtotal [2] Holiday Partiea for Staff 16,397.00 0.00 16,393.00

Subgroup : [4] Employee Travel
6011.882 Nsg Atlmin- Travel 1,007.00 0.00 7,001.00
8951.880 Admin-Travel 12,158.00 0.00 12,156.00

Subtotal [d] Employee 7reve1 13,757.00 0.00 13,157.00

Subgroup : [5] Education Expense
6011.883 Nsg Admin- Conferences antl Sem 3,379.00 0.00 3,379.00
8351.883 Atlmin- Conferences antl Worksh 393.00 0.00 393.00
8460230 Tuition Expense 2,500.00 0.00 2,500.00
Subtotal [5] Etlucation Expense 6,272.00 0.00 6,272.00

Subgroup : [6] Automobile Expense
8351.881 Atlmin -Auto Expense 2,781.00 0.00 2,781.00
Subtotal [6] Automobile Expense 2,781.00 0.00 2,781.00

Subgroup : [7] Other
8351.917 Admin -Meals and EnteAain 27,291.00 0.00 27,291.00
Subtotal [7J Other 27,291.00 0.00 27,291.00

Subgroup : [M2] Advertising Telephone Directory
8351.916 Atlmin-Ativerlising Yellow Pgs 4,194.00 0.00 4,794.00
Subtotal [M2] Advertising Telephone Directory 4,194.00 0.00 d,194.00

Subgroup : [M3] Advertising Other
8351.912 Admin-Marketing 30,764.00 0.00 30,164.00
Subtotal [M3] Advertising Other 30,764.00 0.00 30,164.00

Subgroup:[M7J Postage
8351.730 Atlmin-Rental Expense 18,105.00 (3,925.00) 14,180.00

RJE-6 (3,925.00)
8351.911 Atlmin -Postage 20,527.00 0.00 20,527.00
Subtotal [M7] Postapa 38,632.00 X3,925.00) 14,707.00

Subgroup : [MB] Dues and Membership Fees to Processional Associations
Marcum 102 CAHCF Dues 0.00 70,524.00 10,524.00

RJE - 1 10,524.00
Subtotal [M8] Dues and Membership Fees to Prolesslonal Associations 0.00 10,52.00 10,52d.00

Subgroup : [MBA] Dues to Chamber of Commerce
Marcum 101 Chamber of Commerce Dues 0.00 875.00 875.00

RJE - 1 875.00
Subtotal [MBAj Dues to Chamber of Commerce 0.00 875.00 875.00

Subgroup : [M9] Subscflptlons
8351.850 Admin- Dues antl Subscriptions 13,417.00 (73,477.00) 0.00

RJE-1 (13,417.00)
Subtotal [M8] Subscriptions 11,417.00 (13,117.00) 0.00

Subgroup : [M10] Contributions
8357.914 Admin -Charitable Conirib 6,000.00 0.00 6,000.00
Subtotal [M70] Contributions 6,000.00 0.00 6,000.00

Subgroup : [M11] Services Provided by Contnet
8311.290 Fiscal- Consulting Services 1,133.00 0.00 1,133.00
8311.680 Fiscal- Contracted Services 9,097.00 0.00 9,097.00
8311.730 Fiscal- Rental Expense 33,720.00 0.00 53,720.00
8321.670 Atlmissions- Purchased Services 3,200.00 0.00 5,200.00
8351.290 Atlmin- Consulting Services 6,559.00 0.00 6,559.00

RJE - 2 (0.00)
8351.670 Admin- Purchasetl Services 1,520.00 0.00 1,520.00
8381.680 Reception- Contracted Services 27,452.00 0.00 27,452.00
Subtotal [Mtt] Services Provided by Contract 82,687.00 0.00 82,681.00

Subgroup : [M12] Adminlstntive Management Services
6011299 Nsg AEmin -Other Consulting 15,200.00 0.00 15,200.00 h
7330.299 PT -Other Consulting 9,600.00 0.00 9,600.00
7381.299 Social Services -Other Consul 4,700.00 0.00 4,700.00
8212.299 Dietary-Other Consulting 1,700.00 0.00 7,700.00
8311.299 Fiscal -Other Consulting 242,811.00 0.00 242,811.00
8321.299 Admissions -Other Consulting 9,900.00 0.00 9,900.00
8351.293 Admin -Legal Consulting 26,300.00 0.00 26,300.00
8351.299 Admin -Other Consufling 38,600.00 0.00 38,600.00
Marcum 170 Management Fee Expenses 0.00 0.00 0.00

RJE-2 (0.00)
Subtotal [M72] AdministratNe Management Services 348,811.00 0.00 948,871.00

Subgroup : [M13] Other
6011.285 Msg Atlmin - RecruNing Fees 6,500.00 0.00 6,500.00
6011.887 Nsg Atlmin-Phys Credential Fees (100.00) 0.00 (100.00)
8212.890 Dietary- Books antl Periotlicals 2,730.00 0.00 2,730.00
8351.285 Atlmin - Recruiting Fees 40,296.00 0.00 40,296.00
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2/11/2017
9:20 AM

Client: Casaene Cere -Norwalk Aequlattion Group
Engagement: Medicaid- Cessena Care Y018 Mediceld Cost Report
Period Ending: 9/JWY078
Trial Balance: A.O1 - TB-CCNH
Workpaper: A.07 - TB Combined Detail LS

Account Description ADJ JE Ref t RJE FINAL

913012078 913012016

8351.830 Atlmin -Licenses and Taxes 565.00 120.00 685.00
RJE - 1 120.00

8351.882 Atlmin- Bank Charges 16,190.65 1,898.00 18,088.65
RJE - 1 1,898.00

8351.890 Atlmin- Books and Periotlicals 1.956.00 0.00 1,956.00

8351.920 Admin - Penatlies 28,663.00 0.00 28,663.00

8460.232 Rewartls antl Incentives 433.00 0.00 433.00

8460.249 Employee Fingerprinting 4,275.00 0.00 4,275.00

Subtotal [M13] Other 101,508.65 2,018.00 703,526.65

Total [76] FxpentlRures Other than Salaries (eont'tl)-Atlmin. and General 691,301.65 (3,925.00) 687,376.65

Group : [18] Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
8212.501 Dietary-Groceries 153,762.00 0.00 153,762.00
Subtotal [2A1] Raw Footl 153,782.00 0.00 153,762.00

Subgroup : [2A2] Nonfood Supplies
7200.430 Central Supply- Nutritional S 42.599.00 0.00 42,599.00

8212.430 Dietary- Nutritional Supplemen 585.00 0.00 585.00

8212.510 Dietary- Tabeware 84.00 0.00 84.00

8212.590 Dietary- Other Supplies 3,518.00 0.00 3,518.00

8212.730 Dietary- Rental Expense 185.00 0.00 185.00

Subtotal [2A2] Non-Food Supplies 46,977.00 0.00 d6,977.00

Subgroup : [26] Purchased Services
8212290 Dietary-Consutling Services 994,796.00 0.00 994,796D0

RJE - 2 (0.00)
8212.680 Dietary- Contracted Services 1.290.00 0.00 1,290.00
SubtoW I [2B] Purchasetl Services 995,d86.00 0.00 995,486.00
ToWI [18] Dietary Basis for Allocation of Costs 1,196,279.00 0.00 7,196,219.00

Group : [19] Laundry-Basis for Allocation of Costs
Subgroup : [36] Purchased Services
8250290 Laundry- Consulting Services 24.794.00 0.00 24,794.00
8250.680 Launtlry- Coniractetl Services 70,689.00 0.00 70,689.00
8250.681 Wundry- Contracted Services 919.00 0.00 919.00
Subtotal [3B] Purchasetl Services 96,402.00 0.00 96,402.00

Subgroup : [3D] Other
8250.380 Launtlry-Diapers 57,712.00 0.00 57,712.00
8250.381 Laundry-Undergarments 13,744.00 0.00 13,744.00
8250.530 Launtlry -Linen and Betltling 9,475.00 0.00 9,475.00
8250.540 Laundry- Cleaning Supplies 5,803.00 0.00 5,803.00
8250.590 Launtlry- Other Supplies 2,785.00 0.00 2,785.00
Subtotal [3D] Other 89,519.00 0.00 89,519.00
ToWI [19] Laundry-Basle for Alloeatfon of Costa 185,921.00 0.00 785,927.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs
Subgroup : [4B] Purchasetl Services
8240.290 Housekeeping- Consulting Sery 30,530.00 0.00 30,530.00
8240.680 Housekeeping- Contracted Sery 35,770.00 0.00 35,770.00
Subtotal [4B] Purchased Services 66,300.00 0.00 66,300.00

Subgroup:[4D] Other
7200.540 Central Supply- Cleaning Supp 421.00 0.00 421.00
8240.540 Housekeeping- Cleaning Suppli 4,764.00 0.00 4,764.00
8240.590 Housekeeping- Other Supplies 21,952.00 0.00 21,952.00
Subtotal [4D] Other 27,137.00 0.00 27,137.00

Subgroup : [5A2] Purchasetl from
5527.427 AA -Pharmacy Hospice 629.00 0.00 629.00
7270.440 Pharmacy- Drugs - Metlicare Pa 214,178.00 0.00 214,178.00
7270.441 Pharmacy- Drugs ~ Metlicaid 54,789.00 0.00 54,789.00
7270.444 Pharmacy-Drugs-HMO 77,341.00 0.00 77,341.00
7270.445 Pharmacy -Drugs -Hospice 12.00 0.00 12.00
Subtotal [SA2] Purchased from 348,919.00 0.00 346,909.00

Subgroup : [SB] Metllclne Cabinet Drugs
7270.450 Pharmacy- Metlicine Cabinet Dr 14,431.00 0.00 14 431.00

Subtotal [56] Metlicine Cabinet Drugs 14,431.00 0.00 74,471.00

Subgroup:[5D] AmbulancelLimouslne
8270.670 Ambulance 1,582.00 0.00 1,582.00
Subtotal [5D] AmbulancelLimousine 7,SBt.00 0.00 7,582.00

Subgroup : (SE2] Oxygen -Other
7200.410 Central Supply- Oxygen 4,526.00 0.00 4,526.00
Subtogl [SE2] Oxygen -Other 4,526.00 0.00 4,526.00

Subgroup : [SF] X-Rays and related radiologleal
5527.324 AA -radiology Metlicaid 93.00 0.00 93.00
7220.680 EKG -Contracted Services 626.00 0.00 626.00
7240.680 X Ray- Coniractetl Services 39,485.00 0.00 39,485.00
Subtotal [SF] X-Rays and related radiologieal 40,204.00 0.00 40,204.00

Subproup:[SHJ Laboretory
7270.680 Lab Contrectetl Services 29,848.00 0.00 29,848.00
Subtotal [SHJ Laboratory 29,848.00 0.00 29,848.00

Subgroup:[SIJ Recreation
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vi vzo»
9:20 AM

Client: Cassena Care •Norwalk Acqu(aklon Group
Engagement: Medicaid- Casaena Caie Y018 Medlealtl Cost Repoli
Periotl Entling: 9/30/2078
Trial Balance: A.01 - TB-CCNH
Workpaper: A.01- TB Combined Detail LS

Account Description ADJ

913012018
7260.590 Activities Other Supplies 2,691.00
7260.670 Activities Purchasetl Services 7,325.00
8351.680 Admin- Contracted Services 22,338.00

Marcum 105 Cable N

Subtotal [51J Recreation

Subgroup:[5J] Other
7200.435 Central Suppy- IV SOIWions
7200.460 Central Supply- Gloves
7200.490 Central Supply- Other Metlicel
7200.570 Central Supply- Wipes
7200.580 Centrel Supply- Minor Non Metl
7200.590 Central Supply- Other Supplies
7200.730 Central Supply- Rental Expense
7330.490 PT - Metlical Supplies
7330.590 PT- Other Supplies
7330.680 PT -Contracted Services
Subtotal [SJJ Other
Total [20] Housekeeping and Resitlent Care Basis for Allocation of Coats

Group : [22] MalMenance antl Propery
Subgroup : [6A] Repairs and Maintenance
8212.630 Dietary- Repairs antl Maintena
8220.590 Plant- Other Supplies
8220.630 Plant- Repairs antl Maintenance

8240.630 Housekeeping- Repairs antl Mai
8250.630 Laundry- Repairs and Maintena
Subtotal [6A] Repairs and Maintenance

Subgroup:[6B] Heat
8220.750 Plant -Gas
8220.770 Plant -Oil
Subtoul [6B] Fleat

Subgroup : [6C] Light 8 Power
8220.740 Plant - Eleclricily
SubtoW I [6C] Light 8Power

Subgroup:[6D] Water
8220.760 Plant -Water antl Sewer
Subtotal [6D] Wacer

Subgroup : [6E] Equipment Lease
Marcum 112 Leases

Subtotal [6E] Equipment Leasa

Subgroup : [6FJ Ober
8220.290 Plant- Consulting Services
8220.580 Plant- Minor Non Metlical Equi
8220.670 Plant- Purchased Services

8220.680 Plant- Contracted Services
Subtotal [6F] Other

Subgroup : [7D) Movable Equipment
8220.691 Plant -Depreciation -MME
Subtotal [/D] Movable Equipment

Subgroup : [88] Mortgage Expense
8351.695 Admin -AmoA of Start Up Costs
Subtotal [8B] Mortgage E:pensa

Subgroup : [9] Rental Payments
8220.710 Plant - Builtling Rent
8220.713 Plant- Builtling Rent Escalator
Subtogl [9] Rental Payments

Subgroup ; [708] Real estate taxes paid by lessor
8220.830 Plant -Real Estate Taxes
Subtotal [70B] Real estate taxes paid by lessor
ToWI [22] Maintenance and Property

Group : [Y7J Interest and Insurance
Subgroup : [14A] Insurance on Properly
8220.810 Plant -Property Insurance
Subtotal [14A] Insurance on Property

Subgroup : [146] Insurance of Automobiles
8220.875 Plant -Auto Insurance
Subtotal [148] Insurance of Automobiles

Subgroup : [74C7] Umbrella
8351.810 Admin -General Insurance
Subtotal [74C1] UmbrelW
Total [27J Interest and Insurance

0.00

92,354.00

JE Re! 11 RJE FINAL

9/3012076
0.00 2,691.00
0.00 7,325.00

(14,612.00) 7,726.00
RJE - 3 (14,612.00)

14,612.00 14,612.00
RJE - 3 14,612.00

0.00 32,354.00

8,578.00 0.00 8,578.00
18,263.00 0.00 18,263.00
81,673.00 0.00 81,613.00
s,z3a.00 o.00 s,zaa.00
3,973.00 0.00 3,973.00
45,689.00 0.00 45,689.00
66,438.00 0.00 66,438.00

47.00 0.00 47.00
6,808.00 0.00 6,808.00
74,403.00 0.00 14,403.00
250,046.00 0.00 250,046.00
873,377.00 0.00 873,J77.00

9,044.00 0.00 9,044.00
44,074.00 0.00 44.074.00
34,423.00 (8,968.00) 25,455.00

RJE - 7 (8,968.00)
95.00 0.00 95.00

2,734.00 0.00 2,734.00
90,370.00 (8,968.00) 81,402.00

50,605.00 0.00 50,605.00
449.00 0.00 449.00

51,054.00 0.00 51,054.00

185,881.00 0.00 185,881.00
185,887.00 0.00 185,881.00

23,330.00 0.00 23,530.00
23,330.00 0.00 23,750.00

0.00 3,925.00 3,925.00
RJE - 6 3,925.00

0.00 3,925.00 3,925.00

30,230.00 0.00 30,230.00
116.00 0.00 116.00

14,188.00 8,968.00 23,156.00
RJE - 7 8,968.00

75,675.00 0.00 75,675.00
720,209.00 8,988.00 129,777.00

43.00 0.00 43.00
43.00 0.00 63.00

55,693.00 0.00 55,693.00
55,893.00 0.00 55,693.00

265,931.00
697,750.00
963,681.00

139,031.00
139,031.00

1,628,292.00

16,082.00
76,082.00

(540.00)
(540.00)

130,718.00
730,718.00
746,260.00

0.00 265,931.00
0.00 697,750.00
0.00 963.681.00

0.00 139,031.00
0.00 739,031.00

3, 925.00 1, 633, 217.00

0.00 16,082.00
0.00 18,082.00

0.00 (540.00)
0.00 (540.00)

0.00 130,718.00
0.00 130,718.00
0.00 146,260.Q0
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2/11/2017
9:20 AM

Client: Cassena Care -Norwalk Acquisition Group
Engagement: Matlleeld - Cassene Care 7018 Metllcald Cost Report
Periotl Ending: 9/JNY018
Trial Balance: A.O1 - TB-CCNH
Workpaper: A.07 - TB Combinetl Detail LS

Account Description ADJ JE Ref M RJE FINAL

913012076 913012016

Group : [30] Statement of Revenue
Subgroup : [1A] Medicaid Residents (CT only)
3020.300 R 8 B -Medicaid (17,463,300.00) 0.00 (17,463,300.00)

Subtotal [1A] McAlcafA Residents (CT only) (17,463,300.00) 0.00 (77,463,300.00)

Subgroup : [78] Medicaid room anA board controctwl allowance
5527.300 R & B Allowance - Metlicaid 6,726,259.00 0.00 6,726,259.00

5521.398 Medicaid Betlholtl Allowance 45.00 0.00 45.00

5525.300 Metlicaid Retros -Prior Year (160,710.00) 0.00 (160,710.00)

Subtotal [7 B] Metlicald room and board contraelual allowance 6,565,594.00 0.00 6,565,584.00

Subgroup : [3A] Metlicare Residents (All ineluslve)
3020.100 R 8 B - Metlicare PaA A (2,728,421.00) 0.00 (2,728,421.00)

3020.501 Room antl Boartl - Mgd Medicare (191,360.00) 0.00 (191,360.00)

Subtotal [3A] Medicare Residents (All Inelusive) (2,979,781.00) 0.00 (2,919,781.00)

Subgroup : [38] Metlfcare room and board contactual allowance
5521.100 R 8 B Allowance - Metlicare A (1.386,932.00) 0.00 (1,386,932.00)

5521.501 R 8 B Allowance - Mgd Medicare 34,935.00 0.00 34,935.00

Subtotal [3B] Medicare room and board eoMroctual allowance (1,357,997.00) 0.00 (1,351,997.00)

Subgroup : [4A] Private-pay realdents and other
3020.000 Room and Board -Private (/55,326.00) 0.00 (755,326.00)

3020.400 R 8 B -Hospice (64,908.00) 0.00 (64,908.00)

3020.500 R 8 B - 3rtl Party Insurance (429,231.00) 0.00 (429,231.00)
5521.505 Capitation Revenue (51,775.00) 0.00 (51,775.00)
Subtotal [OA] Private-pay resitlenfs and other (1,307,240.00) 0.00 (1,307,240.00)

Subgroup : [4B] Private-pay room antl boartl eontraetual allovrance
5521.000 R 8 B Allowance -Private 810.00 0.00 810.00
5521.400 R 8 B Allowance- Hospice 24,688.00 0.00 24,688.00
5521.500 R 8 B Allowance -3b PaAy Ins (126,432.00) 0.00 (126,432.00)
Subtotal [4B] Private-pay room antl boartl contractual allovance (700,934.00) 0.00 (100,934.00)

Subgroup : [7A] Physical Therapy - Medicare
4330.100 P.T. Income - Metlicare Part A (627,622.00) 0.00 (627,622.00)
4330.200 P.T. Income- Metlicare Part B (190,845.00) 0.00 (190,845.00)
Subtotal [/A] Physical Therapy •Medicare (818,467.00) 0.00 (878,467.00)

Subgroup : [7B] Physical Therapy -Medicare Contraetual Allowanee
5527.133 AP, - PT PaA A 887.00 0.00 887.00
Subtotal [78] Physical Therapy - Metlicare Contractual Allowance 887.00 0.00 887.00

Subgroup : [7C] Physical Therapy -Noa-medicare
4330.000 P.T. Income -Private (341.00) 0.00 (341.00)
4330.300 P.T. Income - Metlicaitl (60,439.00) 0.00 (60,439.00)
4330.500 P.T. Income - 3rd Party Ins. (115,991.00) 0.00 (115,991.00)
Subtotal [/C] Physical Therapy -Non-metlicare (176,771.00) 0.00 (176,771.00)

Subgroup : [7D] Physleal Therapy -Non-metlicare Contrectual Allovrance
5527.533 M - PT 3rtl Pany Ins 97,831.00 0.00 97,831.00
Subtotal [/D] Physical Therapy -Noa-medicare Contractual Allowance 97,831.00 0.00 97,837.00

Subgroup : [8A] Speeeh Therapy - Metlicare
4350.100 S.T. -Medicare Part A (122,583.00) 0.00 (122,583.00)
4350200 S.T. -Medicare Part B (59,379.00) 0.00 (59,379.00)
Subtotal [8A] Speeeh Therapy - Metlicare (187,962.00) 0.00 (181,962.00)

Subgroup : [BB] Speeeh Therapy - Metlleare Corrtrectual Allowance
5527.135 AA - ST PaA A 186.00 0.00 186.00
Subtotal [88] Speech Therapy - Medicare Contractual Alloxrance 786.00 0.00 186.00

Subgroup : [8C] Speech Therapy •Noa-medicare
4350.300 S.T. Income -Medicaid (25,051.00) 0.00 (25,051.00)
4350.500 S.T. Income - 3rtl PaAy Ins. (22,250.00) 0.00 (22,250.00)
Subtotal [8C] Speech Therapy -Non-medicare (47,301.00) 0.00 (47,307.00)

Subgroup : [8D] Speech Therapy -Non-medieare Contractual Allowance
5527.535 AA - ST 3rtl PeAy Ins 14,747.00 0.00 14,747.00
Subtotal [8D] Speech Therapy -Non-medicare Contractwl Allowanee 14,747.00 0.00 74,747.00

Subgroup : [9A] Occupational Therapy - Medieare
4340.100 O.T. Income -Medicare PaA A (480,294.00) 0.00 (480,294.00)
4340.200 O.T. Income - Metlicare PaA B (752,176.00) 0.00 (152,176.00)
Subtotal [9A] Occupational Therapy -Medicare X632,470.00) 0.00 (632,470.00)

Subgroup : [9B] Occupational Therapy - Medieare COMnctual Allowance
5527.134 AA - OT Part A 377.00 0.00 377.00
Subtotal [9B] Oceupatlonal Therapy -Medicare Contractual Allowance 377.00 0.00 377.00

Subgroup : [9C] Occupational Therapy -Non-metlicara
4340.000 O.T. Income -Private (488.00) 0.00 (488.00)
4340.300 O.T. Income-Metlicaitl (47,176.00) 0.00 (47,176.00)

4340.500 O.T. Income-Jrd Party ins. (92,112.00) 0.00 (92,112.00)
Subtotal [9C] Occupational Therapy -Non-metllcare 1739,776.00) 0.00 (139,776.00)

Subgroup : [9D] Occupational Therapy -Noa-medicate Contractual Nlowance
5527.534 AA - OT 3rtl Party Ins 79,908.00 0.00 79,908.00

Subtotal [9D] Occupational Therapy -Noa-medicare Contractual Allowance 78,908.00 0.00 79,908.00
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2/11/2017
9:20 AM

Client: Cassese Caro -Norwalk Aequlsitlon Group
Engagement: Medicaid - Caoaene Care 2018 Madlceld Cost Report
Periotl Entling: 9/7NS078
Trial Balance: A.01 - TB-CCNH
Workpaper: A.07 - TB Com6lned Detell LS

Account Description ADJ JE Ref C RJE FIN/LL

913012016 9130/2078
Subgroup : [10A] Other -Medicare
4210.700 Laboratory- PaA A (73,879.00) 0.00 (73,819.00)
4240.100 Ratliology -Diagnostic PaA A (36,969.00) 0.00 (36,969.00)
4270.100 Pharmacy -Medicare PaA A (264,608.00) 0.00 (264,609.00)

5521.101 Medkare2%Retluction 71.084.00 0.00 71,084.00
5527.100 Ancillary Allowance - Part A 1,604,425.00 0.00 1,604,425.00
5527.127 AA -Pharmacy Part A 21.00 0.00 21.00
5527.200 Ancillary Allowance - Part B 50,088.00 0.00 50,088.00

Subtotal [10A] Other- Medicare 1,350,227.00 0.00 7,350,227.00

Subgroup : [tOB] O1~ar -Nos-medicare
4210.300 Laboratory-McAitaitl (1,084.00) 0.00 (1,084.00)
4210.500 Laboratory- 3rtl Party Insuran (1,914.00) 0.00 (1,914.00)
4240.300 Ratliology-Metlicaitl (93.00) 0.00 (93.00)
4240.500 Radiology- 3rtl Party Insuranc (6,930.00) 0.00 (6,930.00)
4270.000 Pharmacy -Private (284.00) 0.00 (284.00)
4270.300 Pharmacy-Medicaitl (94,736.00) 0.00 (94,736.00)
4270.400 Pharmacy -Hospice (629.00) 0.00 (629.00)
4270.500 Pharmacy -3rd Party Insurance (77,972.00) 0.00 (77,972.00)
5527.300 Ancillary Allowance-Medicaitl 132,666.00 0.00 132,666.00
5527.321 AA-Lab MetlicaiA 1,084.00 0.00 1,084.00
5527.327 AA ~ Pharmacy Medicaitl 94,736.00 0.00 94,736.00
5527.500 Ancilary Allowance - 5b Party 40,451.00 0.00 40,451.00
5527.521 AA-Lab 3rd Party 1,725.00 0.00 1,725.00
5527.524 AA-Ratliology 3rtl Party 4,186.00 0.00 4,186.00
5527.527 AA -Pharmacy 3rtl Party ins 75,015.00 0.00 75,015.00
SubtoW I [70B] Other -Nos-medicare 168,221.00 0.00 166,227.00

Subgroup : [15] Interest Income
5177.000 Interest Income (172.00) 0.00 (172.00)
Subtotal [75] Interest Income (172.00) 0.00 (172.00)

Subgroup : [78] Other Revenue
5085.000 Medical Recortls Income (149.00) 0.00 (149.00)
5171.000 Cash Discounts On Purchases (11,151.00) 0.00 (11,151.00)
5175.000 Rebates and Refunds (1,027.00) 0.00 (1,027.00)
5179.000 Other Miscellaneous Income 158.00 0.00 158.00
Subtotal [78] Other Revenue (72,169.00) 0.00 (72,769.00)
Total [30] Statement of Revenue (16,870,368.00) 0.00 (18,870,J68.00)

Group : X3132) Assets
Subgroup:[A1] Cash

1011.000 Cash -Operating Account 287,657.00 0.00 281,657.00
1012.000 Cash -Payroll Checking (3,640.00) 0.00 (3,640.00)
1014.000 Petty Cash 2,000.00 0.00 2,000.00
1127.100 Escrow -Insurance And Taxes 32,693.00 0.00 32,693.00
1128.000 Deposits 1,000.00 0.00 1,000.00
1320.000 Patient Savings Account 37,365.00 0.00 31,365.00
1320.100 Patients Petty Cash Acct 13,703.00 0.00 13,703.00

Subtotal [A1] Cash 358,778.00 0.00 358,778.00

Subgroup : [A2] Resident Accounts Reeeivabk
1031.000 A/R Medicare Part A 277,451.00 0.00 277,451.00
1031200 A/R Metlicare PaA B Snf 107,992.00 0.00 107,992.00
1032.000 A/R Medicaid Snf 1,672,381.00 0.00 1,672,387.00

1032.300 A!R Nami 121,603.00 0.00 121,603.00
1032.400 P,/R Pending Medicaid 186,764.00 0.00 186,764.00
1033.000 A/R Private 694,028.00 0.00 694,028.00
1034.000 A/R Hospice 35,945.00 0.00 35,945.00
1034.500 A/R-3Rd Party InslCo-lns 542,967.00 0.00 542,967.00

1034.501 A/R MANAGED MEDICARE 65,130.00 0.00 65,130.00
1061.000 Allowance For Batl Debts (650,000.00) 0.00 (650,000.00)

Subtotal [A2] Resitlent Accounts Receivable 3,054,261.00 0.00 3,054,261.00

Subgroup : [AS] Prepaitl Expenses
1120.000 Prepaitl Expenses 6,385.00 0.00 6,385.00

1121.000 Prepaid Insurance 2,925.00 0.00 2,925.00
1125.000 Prepaitl R/E Taxes 30,517.00 0.00 30,517.00
7127.000 Prepaid Insurance - W.C. 258,029.00 0.00 258,029.00

Subtotal [AS] Prepaid Expenses 297,858.00 0.00 297,856.00

Subgroup : [A8] Other Current Ascetc
1083200 Patient Refund Exchange 70,104.00 0.00 10,104.00
7083.300 E~cchange-Other (140,872.00) 0.00 (140,872.00)

SubtoWl[AB]Other Current Assets (130,768.00) 0.00 X730,768.00)

Subgroup : [B3] Builtlings
1170.000 Leaseholtl Imp. - 15 Year 44,972.00 0.00 44,972.00
Subtotal [B3] Buildings 40,972.00 0.00 44,972.00

Subgroup : [B6] Movable EqulpmeM
1190.100 Mma - 5 Year 34,504.00 0.00 34,504.00
1290.000 Mme - Accum Dep -General (43.00) 0.00 (43.00)
Subtotal [B6] Movable Equipment 74,461.00 0.00 34,461.00

SUUgroup:[Dd] Goodwill
1361.000 Gootlwill 25,000.00 0.00 25,000.00

SubtoW I [D4] Gootlwlll 25,000.00 0.00 25,000.00
Total [31-32] Assets 3,684,560.00 0.00 3,686,560.00
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vi ~izon
920 AM

Client: Cessena Care -Norwalk Acquisition Group
Engagements Metlieeitl - Casaena Care 2018 Metlleeltl Cost Report
Period Ending: 9/30/2018
Trial Balance: A.01 - TB-CCNH
Workpaper: A.07 - TB Combinetl Defail LS

Account Description ADJ

913 012 01 6
Group : [3334] Liabilities
Subgroup : [A1] Trade Accounts Payable
2021.000 Accounts Payable-Tretle (851,862.00)
Subtotal ~At] Trade Accounts Payable (851,862.00)

Subgroup : [A6] Attruetl Payroll
2031.000 Accrued Payroll (225,711.00)
2032.000 Attruetl Sitk Antl Natation (361,390.00)
Subtohl ~Mj Accrued Payroll (587,101.00)

Subgroup : [A6] Actruetl Payroll Taxes Payable
2036.000 Fica Payable (6,521.00)
2041.010 Sui Payable (8,778.00)
2041.020 FWa Payable (294.00)
Subtowl [A6] Aceruetl Payroll Tazes Payabk (15,593.00)

Subgroup : [A72] Other Current Llabilkles
2049.010 407K Payable (944.00)
2056.000 Accruetl Expenses (266,916.00)
2161.000 Patient Funtl Liability (45,068.00)
Subtotal [Al2] Other Curtent LlabilNles (312,928.00)

Subgroup : [B3] Loans from Owners or Related Parties
2116.000 Due To Relaletl PaAy -Landlord (4,335,708.00)
Subtotal [B3] Loans from Owners or Related Parties X4,335,708.00)
Total [33J4] Liablltties (6,103,792.00)

Group : [35j Equity
Subgroup : [85] Cumulated Earnings
2362.000 Member Draw 306,455.00
2363.000 Retained Earnings 1,754,856.35
9021.834 Guaranteetl Payments to Members 120,000.00
Subtotal [85] Cumulated Earnings 2,181,317.35
Total [95] Equity 2,181,311.35

Sum of Account Groups 0.00

Net (Ineome) Loss 0.00

JE RetK RJE FINAL

0.00 (851,862.00)
0.00 (851,862.00)

0.00 (225,711.00)
0.00 (361,390.00)
0.00 (587,707.00)

0.00 (6,527.00)
0.00 (8,778.00)
0.00 (294.00)
0.00 (75,593.00)

0.00 (944.00)
0.00 (266,916.00)
0.00 (45,068.00)
0.00 (312,928.00)

0.00 (4,335,708.00)
0.00 (4,335,708.00
0.00 (6,103,192.00)

0.00 306 455.00
0.00 1,754,856.35
0.00 120,000.00
0.00 2,181,311.35
0.00 2,181,311.15

0.00 0.00

0.00 0.00
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zn ~izo»
9:39 AM

Client Cassena Care - Norxalk Acquisition Group
EngageinenT Medicaid • Cassena Care 2016 Medicaid Cost Report
Period Ending: 9/30/2076
Trial balance. A.01 • TB-CCNH
Workpaper HA2- ReclassJfyiny Journal Entries Report

To redass dues/other from subscriptions

8351.e3o Admin -Licenses and Taxes
8351.882 Admin- Bank Charges
Marcum 101 Chamber of Commerce Dues
Marcum 102 CAHCF Dues
8351.850 Admin- Dues and Subscriptions

Total

To reGass Management Fees to the appropriate line of the cost report

8212.290 Dietary- Consulting Services
8351.290 Admin- Consulting Services
Marcum 110 Management Fee Expenses

Total

To reclass cable television from account 8351.660

Marcum 105 Cable N
8351.680 Admin- Contracted Services

Total

To reGass cell phone expense to the appropriate line

Marcum 111 Cell Phone Expense
8351.841 Admin -Telephone

Total

To redass misposting to 7381.670 Social Services

8351.550 Admin- Office Supplies
7381.670 Social Services- Purchased Se

Total

To rc'calss leases

Marcum 112 Leases
8351.730 Admin- Rental Expense

Total

To reGass fre safety to Page 22 Line 6f

8220.670 Plant- Purchased Services
8220.630 Plant- Repairs and Maintenance

Total

To reclass DOR

7340.020 OT-Tech Wages
7350.020 ST -Wages
7330.010 PT- Supervisor Wages

Tota

E.04

120.00
1,898.00
875.00

10,524.00
13,417.00

13,417.00 13,417.00

G.01

0.00 0.00

E.06a

14,612.00
14,612.00

14,672.00 14,612.00

E.O6

3,522.00
3,522.00

3,522.00 3,522.00

N.01

375.00
375.00

375.00 375.00

E.07

3,925.00
3,925.00

3,925.00 3,925.00

E.09

8,968.00
8,968.00

8,968.00 8,968.00

1.01

78,720.00
19,752.00

98,472.00
98,472.00 98,472.00
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2/11 /2017
9:39 AM

Client Cassena Care - Norxalk Acquisition Group
Engagement Medicaid - Cassena Care 1016 Medlcard Cost Report
Period Ending: 9130/2016

Trial Balance: A.01 - TB-CCNH

Workoaoer: HA2 - Reclassifvinu Journal Entries Report

E.02

To reclass interim administrato~s

8351.010 Admen- Supervisor wages 11,289.00

6011.010 Nsg Admen- Supervisor Wages 11,289.00

ToW I 11,289.00 11,289.00
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STAU F F E R;. ~
Workpaper Index:

PiePazed By:
400.2

Reviewed By:
Workpaper Date: 2/11/2017

Provider Name: Norwalk Acquisition I, LLC, d/b/a Cassena Caze at Norwalk Run Date: 2/11/2017

Provider Number: 20016
Period Ended: 9/30/16 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Support Filed at? Finding Issued?
1 Are all vehicles registered and insured in the facilitys name? Request insurance cards

and current vehicle registration.

2 Are all purchase and lease agreements made in the facility's name?

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion•




