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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
Bristol Healthcare, Inc. d/b/a In raham Manor 2056-C 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Bristol Healthcare, Inc. d/b/a Ingraham Manor

[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 [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 XtX 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.

;:i} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Jonathan Neagle

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

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Bristol Healthcare, Inc. d/b/a In raham Manor

Period Covered: From

10/1/2015

To

9/30/2016

Address of Facility
400 North Main Street, Bristol, CT 06010

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/11/2016

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
860-585-3400

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Bristol Healthcare, Inc. d/b/a In raham Manor

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

400 North Main Street, Bristol, CT 06010

License Numbers:

CCNH

2056-C

RHNS (Specify) Medicare Provider No.

07-5329

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH)

Rest Home with Nursing

~ Supervision only (RHNS) ~ Specify)

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

Jonathan Neagle

Nursing Home

Administrator's

License No.:

000747

Other O erators/Owners who are assistant administrators full or art time of this facili

Name

N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Name of Facility
Bristol Healthcare, Inc. d/b/a Ingraham Manor

License No.
2056-C

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

Name of Partners/Members Business Address Title %Owned

N/A



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

General Information and Questionnaire

Name of Facility
Bristol Healthcare, Inc. d/b/a In raham Mano

License No.
2056-C

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 Cor oration Business Address States in Which Inco orated

Bristol Healthcare, Inc. d/b/a
Ingraham Manor

400 North Main Street, Bristol, CT
06010

CT

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

See Complete Listing Attached

Names of Stockholders Owning at Least 10%
of Shares



2016 BOARD OF DIRECTORS

BRISTOL HEALTH CARE, INC.

Board Member Name:

Sharon Adler

Medical Staff Representative

25 Newell Road, Suite E-32

Bristol, CT 06010

Louis Auletta, Jr.

Bauer, Inc.

President &CEO

175 Century Drive

Bristol, CT 06010

Carlos Badiola. MD

Vice President of the Medical Staff

Bristol Radiology Center

25 Collins Road

Bristol, CT 06010

Kurt Barwis (Ex-Officio)

President &CEO

Bristol Hospital

41 Brewster Road

Bristol, CT 06010

Kenneth Benoit, MD

Mark Blum

Vice Chairman of the Board

Thomaston Savings Bank

203 Main Street

Thomaston, CT 06787

860-283-3405

Mary Ann Cordeau, PhD, RN

Nurse Historian

Assistant Professor of Nursing

Quinnipiac University N1-HSC

257 Mount Carmel Avenue

Hamden, CT 06518

203-582-8608



Yong-Sung Chyun, MD

Diabetes/Endocrinology

1001 Farmington, Ave. Suite 201

Bristol, CT 06010

Douglas Devnew

Secretary/Treasurer

Trumpf, Inc.

111 Hyde Rd

Farmington, CT 06032

860-255-6514

Glenn Heiser

Conning Asset Management Co.

One Financial Plaza

Hartford, CT 06103-2627

860-299-2100

Chairman of the Board

N/A

John J. Leone, Jr.

John Lodovico, Jr.

Tunxis Community Technical College

271 Scott Swamp Road

Farmington, CT 06032

860-255-3420

Thomas Monahan

N/A

Marie O'Brien

N/A

Bala Shanmugam, M.D.

President of the Medical Staff

923 Farmington Avenue

Bristol, CT 06010

860-314-6000

Ellen Solek



Superintendent of Bristol Public Schools

P.O. Box 450

Bristol, CT 06011-0450

860-584-7004

Lexie Mangum

29 South Street

Bristol, CT 06011

Board Member



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Name of Facility
Bristol Healthcare, Inc. d/b/a Ingraham Manor

License No.
2056-C

Report for Year Ended
9/30/2016

Page of
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

Name of Facility
Bristol Healthcare, Inc. d/b/a In raham Manor

License No.
2056-C

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 RHNS 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 ert 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.

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.
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Ricoh USA Program provided by
Wells Fargo Vendor Financial Servic~5, LLC

Far Correspondence Only:

Walls Fargo Vendor
Flnancfal Services, LlC
PO Box 9115
Macon GA 31210

Customer Servke:
Telmphone 1-800-595-1011

GEORGE EIGNMY
BRISTOL HpSPITAL INC
~1 BREW5TER RD
BRISTOL, CT 06010 5141

RE: Account Number:

Dear Valued Customer:

33643-1028607ML

Thank you far your recent agreement with Ricoh USA, Inc. Under the Ricoh USA Program, your
transaction has been financed by Weils Fargo Vendor Financial Services, LLC ("WFVFS'~.

This packet contains copies of your executed documents which were assigned to WFVFS by Ricoh.
Please review the enclosed documents and notify us immediately should you fee[ there is any
discrepancy in the documents or should you have any other concerns.

We are happy to assist you with any questions regarding your account and we are committed to
providing the highest quality of customer service possible. For your convenience your account
number is referenced in this letter and should be used when calling about your account. For
account assistance, pease call Customer Service at 1-80Q-595-1011. Our customer service
representatives are available 8:00 AM to 5:30 PM EST, Mpnday through Friday to assist you.

Did you know we now offer online account management? View your account history, make
payments online, and Go Green with our invoice E-Delivery program. Call Customer Service or
visit www.getmx~ccounts.com to get starter today!

Sincerely,

Customer Service

WeAs Fargo Vendor
Fnancial Services, LLC

En~losure5



RI~C~H
Ricoh USA Program provided by
Wells Fargo Vendor Fnancial Services, LLC

For Correspondence Only:

Wells Fargo Vendor
Financial Services, U.0
PO Box 9115
Macon GA 3121D

Customer Service:
Telephone 1-800-595-1011

Customer Name:

Account Nuimber:

Agreement Dates:

Payment

BRLSTOL WOSPITAL INC

31fi43-1028607ML

Descri tion Date
Term Be in Date 4 1 2016
First Pa ment Due Date 6 11 2016
Initial Term End Date 3 31 2021

Remit PaymenCs as follows:

Address: WELLS FARG~ VENDOR FINANCIAL SERVICES, LLC
PO BOX 41564
PHILADELPHIA,
PA, 191Q115G464

W-9 Fed TAX PAYER 42-1074725
ID NUMBER: Please access MyAccounts (www.getmyaaounts.com) for a copy of

the W-9 form.

Equipment Make and model number can be found on copy of attached executed agreemenC.
Descr~ptfon: please access MyAccounts (www.getmyaaaunts.Com) for equipment serial numbers(s).

Property Property Taxes are assessed based on the equipment location on the tax assessment
Taxes: date and determined by your county or state. Each county or state determines its own

tax assessment date.

Customer In the event of any discrepancies contact Customer Service immediately at
Service: 1-800-595-1011.

Please note that this notice is subject in all respects to the terms and conditions of your agreement and
does not constitute an amendment or any other change to any of the terms or conditions of such
agreement. To the extent of any conflict between the contents of this notice and the terms or
conditions of such agreement, the terms and oonditioris of suds agreement shall control.

NOTICE: The information contained in this letter and any attachments ("this letter") may contain
oanfidential information for the sole use of the Intended recipient(s). Any unauthorized use, disclosure,
viewing, copying, alteration, dissemination or distribution of, or reliance on this letter is strictly
prohibited. If you have receNed this letter in error, or you are not an authorized recipient, please notify
the sender immediately, delete all copies from your e-mail system and destroy any printed copies.



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

hJaster Lgsa ,►;rcemenr Nurnberg :1 0~

This Produu Schedula (this "Schedule`) is bdwan Ricoh USA, Ina ("we` or "u~") tnd Bristol Ho,~'JLaI, lnC.
es a or essx " oma" or ou'7. This Schrdule wnsdnrtss a "Sctmdufy"

.'Prodwx Schedule,` or "Order Agreartent^ As applIeebJq u the ~jg~~411A1W~ _ (together with any
emctxlmcuts. a~mchmcnls a5d oddcnda 11k'rcto. tlit "Leh~o.A~ecment ~) ve. bct+~iaen'you and' i ~,,' All
tame and waditiora ofthe Leax Apaeman are incorporated 1nro tNts Schedule end madaa Dert~hetiof. Jf wo are not dae lessor undertho 1.aue Agocmeat; thcn,
solely for purpasa of this Schedule, we shall be deemed to bt ihv Ic~ssor under tho i,ease Agreaaxnt It is the iazrnC oPthe parties that this Schedule de seperetoly
ad'wepble as a camplar sad indepxnAent agreanent, ladependarc otall otherSchedulss ~o the Lax Ag~eemrnt.

CUS°I'OMER 7NFOI3MATIOIY

Hartford

PRODUCTl~QTJiI'Nf~NC DESCItI!'T[ON t"Product'~
Product D t o • Make Fc Made ' P et Des Mako ~ Modol '" .

~co : Co .
71 Wcoh MP3013PF 1 SR
3e RicohSPb2109F ,._ ' 1 . ~t 

_i R: ... ,: _.., ,. . R4ahMPG3SU3 .., .
7 Rl 40b<SP _ Od 1'

.. Z P - .. ..
.26

R P t

PAYMENT SCIiEDiJLE
Minimum?erm MWimumPaymcnt bltnfmnmPaymont0~linABroq~ocy AdrascrPey~oeol

uronrhs UJrorrlTmt • Mm~thly ~+ 1"Prtywent

0[her. Other.

Sale37'ux Exemp~: Q YL•'S (AsmcA Fxanption Ccrrificitcy Custamgr Billing ReftTutaNumber (P.O, b, eta)
Addcnd~(s) at~ched: Q YES (chink if yaaM indipfetotel numbs ofpages; ~

TERRLS ANTD CONDITIONS
1, The Qra~ Pnymrnt wf11 bo dug on the Efieatixk Daty. 1f tho.4ea~c A~memem aces ~Iw tams'lrau PayrnenC End "Commencement Datd" ra[hu than "['oymera"

and "F.ffedivc Aatc;' then, for pvryoxe of ~hi~ Sehodule, the tam "Paymrnt" ~heJl hevv tlse game marring u "Lca~c Poym~nt,' end the tvm "Effcdive Date"
sba!! have rhs snmo mcan3ng as "Commnncemene Data"

2 Yoq tlu ~mdasigncd Cusroma, have opylled w u9 ro rcnc fhe wbove-descrfbeQ Product fa ffiwCul comrturcial (non-coowmefl purpose. THIS IS AN
IJNCONLII'I70NAL. NOiV-CANCgY.AIiLE AGREEMENT FOR THE MINIMUM TP.RM INDICkTED AHQVE, except as otherwise ~ovidad is eny
nooappraprisHon provision of the Lease A~emeut, if cpplicabla. Ux~e accept this Schodulq yW age to iene the aboYe Ptoduct from na, aed we a~sa to ren~
such Product to yau, on ail the mrm: herao~ including the lams and conditions of the Lease Agreemem. THI9 WILL ACKNOWLEDGE THAT YOU RAVE
!t$AD A1VD UNDCRSTi1MD 7'~iIS,SCNEDUI,~ AND THE LEASE ACREBMEIYI' AFtD ARYL+ RBC~IVEA A COPY O~ THIS 5CEIEDUL~ AND
T21Lr LIiASE~AGRECMBNTi

3. Addi6onnlProvis3ons(7ary)arc.

THE PESSON SlGN1NG T}3tS SCREDULB ON $EHAI,F OFTHE CUSTOMER RSPR63ENTSTHAT HEJSHE 11AS TH8 AUTHORITY Tp p0 SO.

■ ~ BY BY:

PJi7{ted ATemx~
Ttge:

ISF.A13p RS Od. i2
v s ~v,~

Ricoh+W ~md the Ricoh Lrogo arc registered trndemarks of coh Canpam; l.td. PaFn; l 01'

CPC+,Fti"I.C;P,~, :=:;yi~C:A1.3S1" !
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.Ricoh USA, Inc.
79 valley Stream Parkway
Melvem, PA 19355

This ADDITFONAL. ~QUIPMENT/PRODUCT ABD~NUUM (this "Adderidum'~, dated as of the day
of , 20 , is to that certain .agrecment/product schedule no. ?i11s~3 -
~~~11~'1L _ (the "Agreement"), between R9coh USA, Fnc. ("`we" or us") and Bristo] Hospital. Inc

as customer (` Cusc'omcr" or"you").

The parties, iYrtending to ba legally bound, agree that the Agreement shall be modified as follows;

1. The equipment/product description set forth in the Agreement shall also include the following
equipme~tlproduct, subiect to the terms and <:onditions contained in the Agreement:

2. Except to the extent modified by this Addendum, the terms and conditions ofihe Agreement will remain
unchanged and shall continue ~n full force and, ef~pct.

IN WITNESS WHEREOF, each party has caused its duly authorized officer to execute this Addendum,
as ofthc date first written above.

CLISTO.IVIER Ricoh U5A, Inc.

-X ~~ ff
;¢u.. 'r"#S! atu!je" ~._ . Authorize i 

iVC~r~. 4'.RDFORD

~~ b ~-=,~}

Prm~::A'pcE~,. =,3~~ries~a~e'~ ~ ''Fide'? Pcint Aut6 'zed S ant +- ~~ ~~~~I

1.SEADD AEA p4. [2 Ri~ro4~ and tl~c Riuo6 Logo nrt rcgiricniil lndca~a4~~Scb}i~C:tinipa'hC~::T~{f'i,~' ! Pnge. 1 of 1
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.Master Lease Agreement

Full

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

Number. ~~~e~1

Ciry

Statc

'Chic Master Least Agreement ("Lease Agreemcm'~ bas been written in clear, easy to understand English.'When we use th~c words ̀ you", "your" or
"Customs" is Ihis Lsase Agrocment, we moan you, our customtr, as indicated above. When w~ use the words "wd", "as" or "aur" in this Leasc
Ageement, we mean Ricoh USA, lnc, ("Ricoh") or, if we assign this Lease Agre6men't oe any Schedules executed in accordance with this Lease
Agreement, pursuant to Section 13 below, kt~e Assignee (as defmcd below}. Our corporate o~'ice is loceial at 70 Valley Strcant Parkway, Malvern, PA
19355.

i. BgL~FRSnI. '4Ve n ee W lease or rent, as specified in airy equipment schedule executed by you and us ~d incorposatigg the terms of this Lease Ageemcat by Tefermce (a
"Schedule"), to you, and you egret to lease or rent, as applieablq from us, subjtct W the trnns of this Lease Agrcement and sacA Schedulq rho personal and intangible
property da~lxd in such Scbeduk. The personal and iAtangihle property described on a Schedule (tegeth~r with ell attachments, replacemerrts, parts, subsdcutions,
additions, repairs, and gacessories incorporated iu or uf~zad to the property and aay licera~ or subscripdon rights assoasted with the property) will be collectively referred
to as '"Product." T6c manufacrurer of the tangi~bu Product shall be rePwred W m rho "Manafecnatr." 7o the cxxnt the Product includes intmagible property or assooiatcd
services suds as periodic software licenses and prepaid data bate subscription flgfits, such intsagible proputy shall be rofsrrcd m as @ie "Sofluace."

2. $.s~,~SlUJcs: Delipery and Acceoiance. Each Scl~dule Wet incorporates this Luse A~cement sFmll be governed by tlw mrtns and conditions of this Lease Agreement, as woA
as by the lama and conditions set. forth in such individual 5chednle. Each Schedule shall constitute a complete agreement separate ~d disiina from this Lease Agreement
and any other SohedWo. In Use event of e conflict between the tams of the Lcaso Agroemeat aad ~y Schedule, the terms of such Schedule shall govern and control, but
only with respect to the Product subject to such Sct~dule. The tarsnination ofthis Lease Agroemont will not affect miy Sd~cdulc executed prior W the effoctivt date ofsuch
tem~ina[ion. WFicn you naa~•c the Product, you agree to inspect it to determine ]t is in good working order, Scheduled Payments (es specified in the applicable Schedule)
wilt begin on the Product delivery and accnptauce date ("Effective Detd~. You agree to sign and return to ~u a delivery and acccplanee certificate (w~htch, at our request.
maybe dorn eltcirunically) within three (3) business days aria any Product is innetled.

3. 7'erm~ Pavrnents. The Srst scheduled Payment {as spec3fled in the applicable Schedale) ("Payment's will be due on the Effective Date or such luet date as we may
designate '[lie remaining Paymems ere due pinery (90) days from rnvoicc date, unless otherwise specified on the applicable Schedule If any Payment or other amount
pa}~able under any Schrdule is not received within te[i (!0) days of its due date, you wilt pay W us, m addition to that Payzncnt, a vnatimo late chazge of 5% of the overdue
Aaymeo~ (but in no eacnt gneaRa tEian the maximum orswuat nllowod by applicable law). You agroo to pay 525.fl0 for each chec{c ropmied For insvfficirnt funds or for any
other reason Yau oleo agree that, accept as set forth in Section 18 below, THIS !SAN UNCONDITIONAL, NON-CANCELN3LE AGRE~MMENT FOR THE MIN~tUM
TERM iPCD1CAT~D ON ANY SCttEDULE TO 'fH[S LEASE A4REEME~iT. PJI Payments to to ere "net and ancandl~ianal bad aze not subject to set otf, defense,
couotcrctaim or reduction for any reason. You agrce that you will remit pay~ou to us ~ the form of company checks (or pusons! cheda in fhe case of sole
proprietorships), direct debit or wires only. You also ogee that ~►sh ~d casF► equivafeot~ aTe not acxeptablc foim5 of payment for this Lease Agreement or any Schedule
and that }rou will not remit such forms of payment to us. Aaymer►t in anq othc term may delay processing or be returned to you. Furthamorc, only you or your uuthor¢ed
agcat es approrcd by us will rcmil payments to us.

4. P.~~c( Location: Use and Reimir. You will keep end use the Product only at tha Product Location shown in the applicable Schedule. You will not move the
Product from iho tocalion specified in the applicable SchcJule or make emy alterations, additions or replacements to the Protluet without ear priur wsiacn conscnG which
consent will nor be unreasonably withheld At your mvn coM and expense, you Hdli keep the Prodva e1i$ible for any Manufactures ceaification as to mainu~anu and in
compliance with applicable taws and is good ~nditioo, except for ordinary wear and tear. Yov shall engage Ricoh, its subsidiaries or sH'iliates, or an independent thud party
(the "Servitce~") tp provide maintenance and suppoA services paauant to a separate ugreunent for such purpose ("Maintenance AgreemaLL'7, Al] all~ations, additions a
replacements will become pnrt of the Prodoot end our property at no cost or expense to us. We may impocC fl~o Product at any reasonable time.

S, Taxes and Fees. In addition to the payments urxier this Louse Ageament, you agree to pay all taxes, asses~ents, fees and charges govemmantally imposed upon our
pu:chasc, mmcsship, possession, ltasing, renting„ operation, condol or use of t}x Product. Prapwty taxes are to fie included in each product schcQulc and at no additio~l
cost. Sala and ~tse lax, if applicable, wi11 be charge3 until a valid sales and use tax exaap6on catificete is provided to us.

6. Warranties. We aansfer to you, without recourse, for the term of each Schedule, any vrritten warranties made by iha Manufacnuer or Software 5uppl9er {as damned w
5eetioa ! 0 of This Leazt Agrcement) with respect to tee Product leased or rartcd pursuant W such Schedule. YOU ACKIYOWLEDC3E THAT YOU FlAVE SELECIEll THE
PRODUCT BASED ON YOUR OWN JUDGMENT ANL? YOU FIEREBY AFFIRMATIVELY DiSCLATM RELL#NCE ON ANY ORAL R~PRESENTATiQN
COPICERNING THE PRODUCT MAllE TO YOU. However, if you enttr into a Mainteonna Agrumrnt wiW Swviax with respect to any Product, no provision, clause a
paregmph of this Lease Agreemc»t shall alter, restrict diminish or waive the rights, ranodios or bcn~ts that you may have against Scrviar under such Maintenance
Agreement. WB MAKE NO WARRANTY, EXPRESS OR IMPLIED, AS SO ANY MATTER WHATSOEti'ER, INCLUDING, S~7'T NOT LIh11TED TO THE IMPLIED
WARRANTIES 4F MERCHANfABII.ITY OR FITNESS FOR A PARTICULAR PURPOSE. A5 TO US AND OUR AS51GidEE, YOU LEASE OR RENT THE
PRODUCT "AS-YS: "Ibe onty werrandes, expm~.s or impUled, made to yon are the warranties (iFa~y) made by the Manufacturer anNor Scrviarto you in any documents,
other clsaa this Leave A,greaneaL executed by and between the Manufacturer andJw Servioer and you YOU AGREE 'I'EIAT,13pTWI'f'HST.ANDA3G AI3Y'l'HING 70 THL
CONTRARY, tN6 ARE NOT RESPONSIBI:E FOR, AND YOU WILL NOT MAIC& ANY CLAIM AGAINST US FOR, ANY CONSEQUENTIAL, SPECIAL, OR
iND[RECT DAMAGES.

1. Lp,~s oTpamaeo, You arc responsible for any ihcfl o~ daWction o~ or damage to the Product (collectively. "Loss") from any cause et all, whether or not insured, from the
time of Product delivery to you until it'is delivered to as at the end of the term of the Schedule_ You arc ra~uired to make sll Faymenls even if there 9s a Loss. Yoa must

~~
Cmomar ldndi

AiSTLS.E Mi10'_.13 F~icUh~O and thc.Ricul~ I.o€o arc rz~;istered trndenttuks of Ricoh Company, Ltd. Page 1 of 4



notify us`m writing immcdiatoty of any Lass. 7hcn, as our option, you will ehher (a) repair the Produa so that it is in good wnditian and w•aaking order, eligible for any
Manufacturer's certification, (bj pay us the amouals specified m Section ]2 below, or (c) replace the Product with equipment of like age and capacity fan Ricoh.
in~nity. Liability a*~ Msur~cc. (a) To U►e exknt not pru}ubited by applicable law, you agree to indemnify us, defend us sa►d Lo1d t~ harmless fmm till claims orisit►g uWof the deatfi or bodily injury of mty person or the damegq Msa or devhvetioa ofamr tangible prap~rfy caused by or to rho Prodnc; oxoept to rho extent esused by our gunsnegligence or willful misconduct {b) You ag~c to maintain insrumice to coves rite Product for all types of loss, inchrdlog, without limitation, theft, is an amount not fosstts~ the t61) ~eplacemgnt va1uC and you will name us as an addi~ionat insured and lass payee an your insur~ce policy. In addition, you agroe to maintain compteheosivepublic lisbili[y insurance, which, upon our request, shall be in an amourrt acecptable to us and shall name u5 as an additional insured Such inwraaa will provide that we

satisfactory ro us. if you fail to maintain suds iosaraa~ec or to provide vs with avidenee of ouch irtsuronca, wb mny (b~rt tiro not obligateG to) obtain i nsurancc in such amounts
and against such risks as we deem necessary to protect our interest in the Product Such inswrnnce obtained by us wiN not i~unre you against any claim, liability or loss
related to your intaest in the Product mid may be cancellal by us at tiny lima You ogee to pny us an additional amoura each mowth [o rcirnbnrse us for the insurance
premium and en administrative fee, on which we oc our affiliates may eam s profit. In the event of Ioss or damage to the Product, you a~ae to remain rcsponsi'bk for rho
Payment obligations under this Lease Agreement until the Payment obligations are fully satisfieA.

4. Title: Reoordme Wt are the oHmer of and will hold title to the Produc! {'except for any SoBwaro). You wit[ keep the Product. frce of all liens and eacumbxancss, Except as
reelected on any Scbedule, you agroe that this Lease Agreerncnt is a true lease. Howevor, if any Sckedule is deemed to be intended for sccvriry, yon hereby grant m as a
p'urchasc money security interest in the Prodnet covered by the applicable Sehodule (including mry replaamtats, substitutions, addifions, aCncbmmcau and proceeds) as
scauity far tLe paymcM of the amounts undo each Schedule. You authorize tit w file a copy of this Lease Agreerutnl and/or any Schodule a5 a itirenci[tg statement, aad you
agree to promptly cxecu[e and doliver to us any Snancing statements oovering the Piadua that w~ may reasonably require; provided, however, that you hereby authorizo usto fde any such financiag stazement without your sutherrtication to the exoeM permitted by applicable law

10, Software or 1Manafhles. To the extent that fire Product rocludes 5o&ware, you unduscaad and agreo. that wa f~ave fro r3gh; titre. or mtaest in t!u SoBware, aad you wiU
compty throughout the term a~'this Lease Agreemrnt with any liceese andlor other agreement ("5oitamre Licuise) entered inw with the supplier of the Software ("Software
Supplic~'~. You arc respo~blc for entering into anq SoRwaro Liocnso with the Software Supplier no latcrihan rho E#feetivc Date.

1 Y. I~funlc Each of the following is a "Defarilt" under this Lease Ageement std aU Schedules; (s) you fail fi pay any Aaymcnt or airy other ffinou~ wither thirty (30) days of
its duo date, (b) any rcprescnta6on or warranty made by you in this Lease Agree»~p~t is false or incorrect and/or you do not perform soy ofyour other obligations wulor dais
Lease Agecment or miy Schedule azrd/or under any olhtr agreement with us or with mrry of our a~7iates and this Pu'Iwe contimus frn thirty (30) days after we have notified
you of it, (c) a petition is filed 6y err agains[ you or arty gaarontor under any bankruptcy or insolvency law or a trustee, receiver or liq~adatar is appoimcd for you, any
guarantor err ony substantial pazt of your assets, (d) you or any guaracitor makes an assignment for the benefit of creditors, (e) ~ry guarantor dies, sWps doing business as a
going wncern or var~sfers all err substantially all of such guaranrols usse~v, or (fl yon stop doing busirxss as a going conccm or transfor till err sobrianually all of your assets,

12. Remedies. If e Aefault ocaus, we may do ono or more of the following: {s) we muy wncei or termilmte this ].case Agamart and/or eery or a(I Schedules, audio any or all
other agreements that eve have entered inw with you; (h) we may require you to immediatoly pay to us, as compensation for Iou of our bargain and rmt as a penalty, n sum
equal to: (i) all past tine Payments anti all other amounts tfien due uid payable under thk Lean Ag~oment or any Schodu[e: and (i) the present value of all unpaid Payments
for thz roma'tndar of the term of each Schedule plus the pracart value of our anticipaAed value of the Pmduct at the end of We initial tam of any Schedule (err any renewal of
such Schodute~ eedi discounted at a rate equal to 3°k per year to the 4a~e of d~faul; end we may charge you interest oa all amounts due as from the daf~ of default until paid
al the rate of l.S% per month, but in no event moro than the maximum rate pumiried by applicable lnw. We sgreoe to apply the net proceeds (as specified below in this
Section) of Any dispositioq of the Product to the amounts that you owe us; (c} wa may ~ognire you to deliver the Product W us as set forth 3a Section 14; (d) wo or our
representati~e may pcacefally ropossess iLc Praduet without court order and you will not ma&e any claims against us for datsrages or trespass or any other reeaon; ie) wa
may exercise any and till other righu or remedies available to a lender, secured party or lessor under the Uniform Commarclal Code ("UCC"?, including, wiU►ou[ limitatfort,
those st1 forth in Article 2A of the UCC, and at law or [n equity: (~ we may immediately terminate your righC m use fie Software including the disabling (an-ske or by
ranote comm~mlcation) of any Sothvare; (g) we msy demand the immediate return and obtain possession ofthr Softwaze and ro-lzcense the So@ware at a public or prlvsto
sale; (h) we may cause the Softw~e Supplier fo terminate the Sof~t~mre License, support and other services under the Software License, and/or (i} at wr option, we may sdl,
re-lease, or othernise dispose of the Product under such terms end conditions as may be acccpLabk W us m our discretion. You agra w pay ail of our costs of enforcing arc
rights against you, including rcasoaabIo attorneys' fns, and all cosh islatcd to the sale or dispoaiion of the Produce including, without limitation, incidental damages
cxprrtdeA in the ropossession, repau, preparation, and advertisanent for sale or lease or other dlsposifion of rho Prod~xt. if we take possession of the Prodacl (or any
SoBwazc, it spplicable}, we may self or nsherwise dispo9e of ~t with a without notice, at a public m privau disposition, and to apply tAe net procads (after we have
deducted el l ants, fncluding reasonable attorneys' fees) to the amounts that you owe ns. You a~eee that, iP notico of sale is required by law to be gir an, five (5) days' notice
shall aonstitule reasonable nodeC. You will re~min nspo~ible for airy deficiency tl~at is tine after we haYa applied any such act proccods.

I3. 9w~ership _o f P~oduat: Assig~t YOU HAVE NO RIGHT TO SELL, TRANSFER, ~TICUMSER, SUBLL•T 4A A$SIQN T7lE PRODUCT OR THIS LEAS
AGREEMEI~ff OR AtiY 5CHmt7LE Wl'fH0U7 OC7R PRIOR WRITTEN CONSENT (which consent shall rmt be unnasomably withhcl~. tai agcy that we may sell or
assign all or a poriion of our intwests in the Product and/or [his Lease Agreomail or aqy Schedulo without noriot to you even if less then al1►he Payments have been
assigned. In that event, the assignee (13u "Assignee") wlll have such rights as we assign to than Mu none of our obligations (we aili keep tlrose obligations) and the rights of
the Assignee will not be subject to amy cla"mss, defenses or set offs that you may have against ns. No assignment to an Assignoa will ielea4e Ricoh from any obligations
Riwh may havo to you hereunder. The Maintusenco Agrecnent you have eraered into with a 5ervieer w~l remain is fall force and e$'ed with Servicar and wal no! be
effocted by arty such assigamta[ You aclmoWledge that the Assignee did not roan~tacture or design the Product and that you have sr]ected the Manufectura, Suvicor and
the Product bused on yoar oven judgmrnt -

F4. Rrnewel: R~~np o~product, AFTER TI35 MINIMUM TERM OR ANY EXTEI~SION OF ANY SCHEDULE 70 7FIIS LEASE AL3REEMEN7; SUCH SCHEAULE
WILL AUTOMATICALLY RENEW ON A MONTH-TO-MONTH BASi5 UNLESS E1T}X~R PATtTY NOTIFIES ?HE OTfiER IN WRTl1A[G AT LEAST'fH1RTY t30)
DAYS, BUT NOT MORE TkIAIJ ONE HUNDRED TWENTY (120) DAYS, PRIOR TO TH£ E}~IRATlON OF THE M3NIMUM TFRIvt OR EXTENSION OF SUCH
SCHEDULE; PROVIDER, H0~1'EVBR, THAT AT ANY TIME DURIIJG ANY MONTH-TaMONTH'RENEWAL, WE fiAVE'R~ 121GHT, UPON THIRTY (34)
DAYS NOTICE, TO DEMAND THAT YOU TtEfURN THE PRODUCT TO US IN ACCORDANCE WITH THE ?ERMS OF THIS SECTION 14. tJotwitLstandingche
foregoing, nothing hucln is intended W provide, nor shall bo interpreted ac providing, (n) you with a ICgally cuforceable option to e~cnd or renew the lemu oC this Lease
Agreement or any Schedule, or (b) us with a logally cnfbrccable option to compel eery such extension a reaeweL Ai the end of ~ upon tersnination of each Schedule, you
will immediately rewm the Product subject to such expimd Schedule to ors (or nor designee) to 11te location desi~eted by us, is ss good condition es when you rectived it,
excepc for ordirmry wear and tear. We ~vlll bear all shippirtg, de-installing, and acting e~enses of the Rroduct a~+d evil! insure the Product for its full replacement ~aEue
during shipping so long as you tiro not in default. You must pay additional monttily Payments at the sum¢ rate as then in offect under a SoLedule, until the Product is returned
by you and is roeeived in good eondition end working order by as or our Aesignces. Noiwiihstandiug anything to the aondary set forth to this Lcasc Agreement, We parties
seknowkdgc and ague that w•e shall have no obligation to r~rnove, delete, preserve, maintain or othervuise safeguard any infomutioq images or content retained by or
resident in any Products leased by you here~mder, whethu' throash a digital storago device, bard delve err other elecvoaic medium ("Oslo Management Serviees'~. If
desirzd, you may engage Itieoh w perform Data Managesnern Smriers at Uten-p~cvailing rates Yon acknowledge then you are responsible for ensuring your our
compliance with legal requirements in connection with data retention end protactian and that we do not provide legal advice os rcpr~sent that Ore Products will guaxautee
compiisnee wi[h such nquiremen~. 71~a selection, use ru►d design of any Dorn Mmegemer►t Services, mid airy decisions arising with respect to the deletion or storage of
daQa, as w~11 as the loss of any data resulting therefrom, sha1S be your sole and exclusive respons4bility.

Cwraxer l~iutdr
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IS. rtiuetlanzous. It is the intent of the yarries IhaYthis Leese A~reemeM and pny Schcdul~ shall bo daroed and constiNte a "~inana leasd' as defisud under and govcmcd by
Miale 2A of the UCC, ORAL AGREEMENTS OR COMMITMENT'S TO LOAM MONEY, EXTEND CREDTf OR TO FORBEAR FROM ENFORCING REPAYI~N'i'
Ofi A DE$T INCLUDING P[iOM1SES ?4 EXTEiVD OR RENEW SUCH DEBT ARE NOT EKFORCEABLE. YOU AGRF.E'lFiAT THE THRMS Ah1U CONDTTIOi~fS
CON'fAI1V~D IN THIS LEASE ACcREEM~TIT A1VD IN EACH SCHEBULE MAKE L!P TFiEENTIRE AGREEMENT BETWEEN US REGARDAIG'THE LEASING
OR RENTAY. OF T1~ PRODUCT AND SUAERSEDE ALL PR]OR WRITTEN OR ORAL COMJv1UNTCATIONS, UNDERS?ANDINGS OR AGREEMENTS
BEfVVEEN THE PARTIES REl-ATING TO THE SUBJECT MATTIIt CONfAiNED HEREIN, INCY.UDlNG. WITHOUT I.IM1TA170N, PlJRCHASE ORDERS. My
purdmse order, or other ordezing documents, will not modify or affact tf~is I.rasc Agrrement a any Szhedule, nor havo may other legal effect and shall carve ottly tho
purpose of idenrifying the egnipmcnt wdcr~. You authorize us to ~ppty any missing "con8g~ue to urdet' number ("CTO'~, other equipment identification nnmbas

Gave not been induced to enter .inm this Leese Agreemertr by wry ropresentation or ~vummry not expressty set forth in this Lease Agreanent. Neitlur this Leaser Agrcement
nor any Schedule is binding on as antil we sign h, My change in miy ofthc tams and wnditions ofth's Loasc ABrcanant ar amy Schcduk mist bo in writing and sigrwd by
us. if we delay or fail to rnforee ar~y of its rights under Ibis Lease Agreement with respect to eery or all Schedules, vre will still bo able to rnfotce Ihose rights ai a later time.
All norioes shall be given m writing and sent either (s) by certified merit or recognized overnight delivery service, postage prepaid, addressed w the parry reaiving the not[ao
at the address shown on tho from of this Leese A~eeuaeat, or (b) by facsimile transmissioq with aal can5mtation, to the facsimile number shaven below such party's
signature oa this Lxasc Agreement. Either party may efrer►{~je its address or facsimile number by giving written notice of such change to the other Qarty. Notices shall bo
effective on the date send Eaob of our respective rights and indemnities wi[1 survive the tcmtioatioa of this ],ease Agreement and caoh Schedulo. If more than one customer
has signed the Leaser Agreemwrt or any Schedule, each eustana agrees that fu I iability is joint and xve~al. It is the acyrus intent oftho parties not to violate nny applicable
usury Jaws or [o exceed the maximum artawt of time price differrnaal or lnurest, 8S App11G8WC, pe~mittedto he charged a eollectnd by applicable law, and any such excess
payment will be applied to paymaRs in the order of mahuity, and airy remaining yxcess Kill be refvmded to you. We make no rcpreser~t~ion or warranty of any Idnd,
express or implied, with respect to tt~e legal, tax or accounting trcalment of this Leaso Ageemern end any Schedule and you acknowledge Uaat we are an indeprndent
contractor mxl not your fiduciary. You vviU obtain your orm legal, tau and aoco~ting advico related to this Leaso Agreement a aay Schedule and make your own
dcterminafion of the proper accounting treamunt of this Lease Agrcewcnt or any Scheduler 1~t may ttceive compensation firaa the Muudscoarw or supplier oftbc Product
in order to enable us eo reduce the cost of leasing or renting the Product io you user this Learn Agreanua or any Schedule betoH v~~hat we otherwise would charge, If we
mcaived such eompensatian, the reducrion in the cost of leasing or renting the Product is rcflceted in dae Minimum Pa}mxer~t spec9fied w the applicable Sc4tdnle, You
authorize us, our agent andlor our Auigiteo to obtain credit reports and malca credit ingtdries ngerding you and your Snencial conditiaa and oo provide your infom►akion,
ino[uding pa}Tnent bislory, to our Assigner and third parties having mi aronomic lnfcrost in Ihis I.snse Agreement, any Schedule or the Product. You agree to provide
updated annual andlpr quarterly financial statements m us'upon request.

16. Govemine Law JurisQjstion: Waivtr of Trial By Jury and C'.ertain Riahts and Remedies Under The Llniforsn Commercial Code YOU AGREE THAT THIS LEASE
AGREEMENT AND ANY SCHEDULE WILL BE OdVERNED UNDER THE LAW FOR THE COMMOIJR~ALTH OF PENNSYLVANIA YOU ALSO CONSENT
Td THS VENUE AND NON-EXCC.USIVE J1JCLISDCCTTON OF ANY COURT LOCATED IN EACH OF THE COMMONWEALTH OF PENNSYLVANIA ATID THE
STATE WHERE YpUR PRINCIPAL PLACE OF BUSINESS OR RESIDENCE IS LOCATED 70 RESOLVE ANY CONFLICT UNDER TH15 LEASE AGREENIENf.
THE PAR'T'SES TO TH1S L.~ASH AGREEMENT FACH WAIVE THE 12IGHT TO TRLIL SY JURY IN 'lI-IE EVENT OF A LAWSUR: TO THE EXTENT
PERNlffTED BY APPLICAS(.E LAW, YOU WAIVE ANY AND ALL RIGHTS AND RENlED.IES CONFERRED UPON A CUSTOMER OR LESSEE BY ARTICLE
2A OF THE UCC THAT YOU MAY HAVE AGAINST US (BUT NOT AQAIAI3'f TFIE MANUFACTURER OP THE PRObUCl~. TO HELP THE GOVERNMENT
FIGHT 'i'F1E FUAIDINO OF TERRORISM ATtD MONEY I~AUNDERII~IQ ACTlVIT1ES, FEDERAL LAW REQUIRES ALL FINANCLIL MST1TUTtONS TO
OBTAIN, 'VERITY AND RECORD INFORMATION THAT IDEMIFIES EACH PERSOT[ Wf30 OPENS AN ACCOUNT. WIiAT'I}iIS MEANS FOR YOU: WHEN
YOU OPEN AN ACCOU~3'T, WE WILL ASK FOR YOIdR NAME, ADDRESS At~lD OTHER ~1FORMATlOtJ THAT WILL ALLAW US TO [DENTiFY YOU. WE
MAY ASK T~0 SEE IDENriFY1N(3 DOCUMENTS.

17, CauntFrgaRs: Facsimiles. Each 5chedule'may be executod in coimterpnRs. The counterpazt tivhictt has oar original siggature anNor is in air possession or control shall
constitute ehattel papt~ as that teem is defined in fhc UCC end shall consdtttto the original agrocmcnt fflr all putpasw, including, without limitation, (a) any hearing, nisi or
procading with rasped a such Schedule, and (b) a~qy ddumination as to which version of such Schedule Consdlutcs the single Irut original item ofth~ttel gaper undo the
UCC. if you sign and trarismic a Schedule to us by facsimile a other dectrunic ttansmissim~, the Facsimile or such electronic 1r~smission of such Schedule, upon execution
by us (manually or eleeuonically, as applicable), shall be binding upon the parties, You agrx that the facsimile or a~ha~ electronic transmission of a Schedule cantainln$
your facsimile or other elearonically trar~smiued sigiiatwe, which is manaally or e(ectroniaally signed by us, shall coest3tule the original agreement for all purposes,
including, without limitation, thoso outUaed abovs in this Section. You agree to deliver to us upon wrr request the aruruerpa►t of such Sehedcile eon[aining your original
maz~ual sigaswre.

L 8. State ~d ~,ocal Cmvpmment Provisions Tf the Customer is a State or political subdivision of a State, as those terms are defined to 5ecfion 103 of the ]nternat Revenoa
Code, the following additions[ canna anti condifions shaft apply.

(s) Fsscntialicv. During the term of Ibis Lease Agramcnt and arty Sohedutc, the Product will be used solely for the purposs of pa}'amiag one or maro gavernmaital or
proprietary funciior~s consistent utitd 16e persnissJblt scope of yoga authority. You represettt and warsar~t deaf tho use of the Pmdud is essential to perfoaning such
governmental or proprietary fuadfons.

(b) t~gn~lpprgpri~rio~~NorrSubstitution (~ if a!! o.Fthe following shall occur. {A) your gov~g body faik to appropdau suificieat monies in any fiscal period for natah
and other payments coming tine under a Scheduler to this Lcaao Agramc~nt in the aazt suerx,~dmg fiscal period fa any equipment whieb will perfo►m services and
functiaQs which in wholo or in part are essentialFy toe same services and functions perfamcd by rho Product coverod by any such Schedule, (B) other funds are not
available for such payaums, anti (C) the non-appropriation of funds did not result from any act a failure to act an your part, then a "Noo Appropriation" slyall ~c
deemed to hays oceuned. (u) If a Noo-Approprimion oecuts, then: (A) you mgt give us immediaCa notice of sueh~Non-Appropriation and provide written nolioo of such
fait~sre by gone governing body at least sbdy (60) days prior to the end of the thou cucrrnt fiscal gone or ifNon-Appropriation has sat oacwred by sucfi date, immediately
upon Non-Approprlafwn, (8) no later thou the .last day of the 6sca1 year fa which appropriations were made for the rental duo andu any Schedule to this Lease
Agreement (the "Return 17a1e'7, you shell return to us alt, but not Icss than alt, of the Prodnsx covered by such Schedule to tl»s Least Agreemont, of your sole expense,
in accordance with the turns hereof; and (C) my Schedule to this Ledso Agreement shall terminate on the Retnm Dane widtout pcnalry or oxpense w you and yon s1~a11
not be obligated ro paq the rentals beyond such Sscal year, p,C~yj~~ that (x) you shall pay arty and all mntaLS and other payments due vp mtough the end of lho last day
oftrie fEscal year for whieh appropriation ¢vere made end (y) you shall pay ma«Ih~to-month erne at tlx rate set forth ai any such 5dmdule for each month or part tJracof
that you ia~7 to return the Prod~x as rtquired herein, (iii Upon any such Non-Appropriation, upon our request, you well provide, upon our request, sn opinion of
independent cotwsel (Hho shall be reasonably acceptable to use in form reasooebly acceptable to os, confmning the Non-Appmprietion and providing reasonably
suf~cicnt proofof such NaarApptopriatioa

(e) Funding intent. You represent and warrant so ~ that you presently intend to cominue this I.c:~e Agreement and any Schedulo huew for tho entire tam of such 5eheduk
and to pay au rentals mlaiing to sneer Schedule nerd to do ell things lawfully within your power to obtain anti maintain 5tt~ds from which the rontals and all othu
payments owing under such Schedule may be made. The parties ac~owledgo that eppropdffiion for rontals is a governmental ftmction to which you eannot contractually
commit yousseFf 9n adranca ¢ad this lease Agcem~~ni shell eat constitute such a commitment 7o the extent permitted by law, the person or entity ch~rgo of

t~onrr I~ururls
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preparing your badget will include is the budget request for each festal year ding the tum ofeach Sdtedule, respectively, to this Least Ageeman an amount equal to
the rentals (to be used for sroch rentals) w become due in such fiscal year, and evil] use aU nasouebk end lawPUl means available to ucure the appropriation of money
for such fisc¢I year ~cicrn to pay aii rentals coming due during such fiscal year.

(d) Authori and 4uthorizatian. (i) You rop~escnt and warrant to to thae (A) you area 5tete or podticel subdivfsi~ of a State as those terms ere defined in Sec[fon 103 of
the intaaal Ravenna Coda; (B) you have the powu aad authority to caty into this Lease Ageement and all Schedules to this Lease Agramenfi (C) this Leaso
Agreeasrent and all Schedules to this Lease Agra~nont have been duly authorized, acecuted and delivered try you and constiNie valid, legal and binding agreemcnc(s)
cnforeeable agni:ut you in accordance with their terms; and (D) no further aonroval. con4eut or with6olding~jcetions is reaui:ed from anv ~avemmental aulhoritY
~ i ~.s o ~s gteemcn or any u c w u ~eemcnt. t' as to c exteat req~ pus, you agru to prove us en opuuon o
inkpendent counsel (who shall be rrasonably acceptable w us) cnnfimaing the foregoing and other related mattcts, in form attd svbstanc~ acceptable to us. (ii7 You
egrzc to tako ail required actions and to file al! eeaessary forms, Including TRS Forms 8038-G or 8038-GC. as applieabl~ to prsserve tha rax accmp[ steers of ibis Lease
Agreement and all Schedules thereto. (iv) You sgrro to provide us with any other documents Ifiat we may n~sonably raquest in connection Kith the foregoing ~d this
Lease Agreement

{e) ~y~g~,Gp{. You agree to acFawwladge anp assig~mrnt to the Assignee 9n writing, if so iequestcil, amd, {tapplicable, to kxp a cnmplcte and acaQate record of all such
assignments in a manner that cortsptia with Section 149(a} of the Internal Revenge Code and the reg~lazto~u pramulge~ed therwndc.

IN WITNESS WHEREOF, the parties have pcecuted this Lease ~Agcecment as of the dates set forth below.

TFTE PEi2SpN 5TGNING 7HLS LEA5E ACAEEM~NY ON BBHALFBFTHE CUSTOMER Rk~RESEFVTS?HAT XTBJSHE HAS THE AVCHQRI'TY ]"a DO SO.

~ Accepted by: RiCOA USA, il~i

~.'~' .l~rhedSlgnerS/gnanue
/h YriatsdName:

~ ~ 0 ~e~: a 5 ~ rv~ OLANDA itADFOR

~h9~~F~.~?: FBcsimileNumber. ` ̂ ~"'

QPERATION~; SpECIAUST

MSTLS~ Mrl 42.13 'lticoh~and the Ricoh Lobo Are regiti7ered tradentt~r~.c oClticoh Company. l td. Yazz 4 oP4



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

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.

previous eriod? O No

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

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

2 Crowe Horwath LLP PO Box 71570, Chicago, IL 60694-1570

3
4

Services Provided by This Firm (describe fully )

1 Reimbursement Advisory Consulting $ 13,710

2 Annual audit, facility audit $ 32,700

3 $

4 $

Charge for Services Provided

$ 46,410

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 ld

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

1 Treasurer State of CT 860-584-6230

2 State Marshal Arthur B Cyr 860-261-4874

3
4

5
Address (No. &Street, City, State, Zip Code )

1 111 North Main Street #23, Bristol, CT 06010

2 201 WesC Street, Bristol, CT 06010

3
4

5

Services Provided by This Firm (describe fully )

1 Probate Court (Disallowed on Pg. 28) $ 693

2 State Marshal fee for serving conservator application (Disallowed on Pg. 28) $ 180

3 $

4 $

5 $

Charge for Services Provided

$ 873

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
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'dl
Name of Facility License No. Report for Year Ended Page of

4. Were there any changes in the certified bed capacity during 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

~~~

R11NS

~2~

(Specify)

~3)

Lost Gained

CCNH RHNS (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 chap e
3rd chan e
4th chan e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RFINS CCNH RIINS S eci R.C.H. ICF-MR

No. of Residents i i 94 ~4
Per Diem Rate
a. One bed rm. ve~~ous 236.52 as3.00

b. Two bed rms. va.~o~5 236.52 ai9oo

a Three or more

bed rms.

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

TOTAL CCNH RIINS S ecif

a,aot 4 R01

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

~ ~
a6~

_
a6~

2. Restorative Treatments
C. Other 17,814 17,814

D. Total Physical Therapy Treatments 23,082 23,082

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

,~
? ~~ i

,

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 62 62

a

2. Restorative Treatments
C. Other ~,8z~ ~.gz~

D. Total Speech Therapy Treatments 2,z6a 2,264

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B ~'~~~

.. ,.
~ '~-~'~

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments ao9 409

2. Restorative Treatments
C. Other 19,232 19,232

D. Total Occupational Therapy Treatments 23,849 23,849



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

Report of Expenditures -Salaries &Wages
Name of Facility

Bristol Healthcare, Inc. d/b/a Ingraham Manor

License No.

2056-C

Report for Year Ended

9/30/2016

Page of

10 37

Are time records maintained by all individuals receiving compensation? O Yes O No

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule Al
? _. .. .. .. _ „ .

2. Administrators) (Complete also Sec. III

of Schedule A1)

, . _ , , .

I +~~_~ ~~1

,,, ~, ,~, '.

~ Ini ~

„_ ,,, , ,_. _. ,~ _

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

o ~'r~~' k;. ~ , t

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc. ~~ti" ~5, ~ I ~I I 1 I

_

5. Dietary Service
a. Head Dietitian ~~~ ~ ~"
b. Food Service Su ervisor I~ ~ ~' <~ ~~1~ ~

c Dieta Workers ~.' ~`; - ~ ~ ~,
6. Housekeeping Service

a. Head Housekee er ~~~ ~ - I ~~~

b. Other Housekee in Workers ,~~ I'U ,n x' I
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
.;, ,, „ , . _ .

b. Other Maintenance Workers 25,953 1,452
8. Laundry Service

a. Su ervisor
b. Other Laund Workers 57,381 4,371

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

a. Head Accountant
, ____

b Other Accountants
1 2. Professional Care of Residents

a. Directors and Assistant Director oFNurses I r'. t a ~ a ~ I ,

b. RN
1. Direct Care I ~ ~x l

` '
; t ~,i ~ti

.<

2. Administrative** 384,503 11,668
c. LPN

1. Direct Care
' >'

596,926 21,045
2. Administrative**

d. Aides and Attendants 2,095,953 143,164
e. Ph sical Thera fists 42,991 1,021
f. S eech Thera fists 7,464 177

Occu ational Thera fists 40,706 966
h. Recreation Workers 74.455 4.825

i. Physicians
1. Medical Director

,

2. Utilization Review
3. Resident Care***
4. Other (Specify) q _ ,

Dentists
k. Pharmacists
I. Podiatrists
m. Social Workers/Case Maria ement 111,117 4,311
n. Marketin 59,621 2,160
o. Other (Specify)

See Attached Schedule
_.. _ .. '- .. .. ..,

A-13. Total Sala Ex enditures 6,124,303 305,917

* 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 ~n the direct care 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.



Bristol Healthcare, Inc. d/b/a Ingraham Manor
9/30/2016

Attachment Page 10/13

Schedule oTOther Salaries and Wages (Page 10)

CCNH RHNS S ecif

Position $ Hours $ Hours $ Hours

0

Total $ $ 
_ 

_ $ _

Schedule of Other Fees (Page 13)

CCNH RHNS S ecif

Service $ Hours ~ 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
Bristol Healthcare, Inc. d/b/a Ineraham Manor

License No.
2056-C

Report for Year Ended
9/30/2016

Page of
13 37

Item CCNH Hours RHNS Hours (S eci ) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services com lete Schedule B 1

~.,

'P "~

1. Dietitian

2. Dentist 13,901 Fee Svc

3. Pharmacist 26,955 222

4. Podiatrist

438,963 5,948
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director entire facili I ~.uuu I-4

b. Utilization Review

Title 18 and 19 onl )month) 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) w

9. Speech Therapist

a. Resident Care '~~.~ I u I. ~ t~
_

b. Other

10. Occupational Therapist

a. Resident Care 415,629 ~~.~~e~i

b. Other

1 1. Nurses and aides and attendants

a. RN

1. Direct Care
.. .. _ . .

2. Administrative*** 13,167 Fee Svc

b. LPN

1. Direct Care
~ ~.

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu o Salaries 1,002,825 14,319
* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required informa[ioq Page 17.

•~ 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.

•'• 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 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*

ame o aci qty
ristol Healthcare, Inc. d/b/a Ingraham Manor

icense o.
2056-C

epo or ear n e
9/30/2016

age o
14 37

Name &Address of Individual Full Explanation of Service

Related** to Owners,

O erators, Officers Explanation of Relationship

Yes No
est River Pharmacy, fka MedStat Pharmacy, 41

~rthwest Drive, Plainville, CT 06062
Pharmacist O O N/A

liance Rehab Services, 28100 Torch Parkway
life 600, Warrenville, IL 60555

Physical, Occupational and Speech
Therapy

O O N/A

~. Doris Alher, MD -Bristol Hospital Medical Director O O N/A

~. Surendran Varma, MD -Bristol Hospital Assistant Medical Director O O N/A

aureen Canil, Stamford, CT RN Admin -Operations Consulting O O N/A

~ ~

~ ~

~ ~

~ ~

~ ~

0 ~

~ ~

~ ~

~ ~

~ ~

~ ~

0 ~

~ 0

~ ~

~ ~

~ ~

~ ~

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



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

C. Expenditures Other Than Salaries -Administrative and General

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

Item Total CCNH RHNS (S eci )

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

1. Workmen's Com ensation $

. "
~ '_ ;_ ,~

y 26,334
, _

26,334
_ k` ,

2. Disabili Insurance $ 10,002 10,002

3. Unem to ment Insurance $ 55,228 55,228

4. Social Securi (F.I.C.A.) $ 432,092 432,092

5. Health Insurance $ 342,874 342,874

6. Life Insurance (employees only)
(not-owners and not-o erators) $ 4,148 4,148

7. Pensions (Non-Discriminatory) $
(not-owners and not-o erators)

136,707 136,707

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

See Attached Schedule

61,347 61.347

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans forOwners and

Operators (Discriminatory)*
_

'" ...

~
- '-

c. Bad Debts* $ (66,]68) (66,168)

d. Accountin and Auditin $ 46,410 46,410

e. Le al (Services should be ull described on Page 7) $ 873 873
f. Insurance on Lives of Owners and $

O erators (S eci )*
Office Su lies $ ~.~~-t3 ~.~~~>;

h. Telephone and Cellular Phones
1. Tele hone & Pa ers $

~ , s_
6,472 6,472

, . ._

2. Cellular Phones $
i. Appraisal (Sped purpose and $

attach copy )*

Co oration Business Taxes ranchise tcrx) $

k. Other Taxes (Not related to property -See Page 22)
1. Income* $
2. Other (Spec) $

See Attached Schedule ~'
3. Resident Da User Fee $ 810,552 810,552

Subtotal $ 1,868,914 1,868,914

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carty Subtotals fOt~val'd t0 next page)



**'~ DU NOT Inctude Holiday Parties /Awards /Gifts to Staff

Bristol Healthcare, inc. d/b/a Ingraham Manor

9/30/2016

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Q)

BHC Em to ee Benefits TuitionReimbursement $ 4,122

BHC Em to ~ee Benefits Em to gee Ph sicals $ 52,856

BHC Em to ee Benefits Misc Ex ense $ (1,607

BHC Em to ee Benefits Recruitment Ex enses $ 5,976

Total $ 61,347 $ - ~

Schedule of Other Taxes

Descri tion CCNH RHNS (S ecif )

0

Total ~ - $ - $ -



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
Bristol Healthcare, Inc. d/b/a In raham Manor

License No.
2056-C

Report for Year Ended
9/30/2016

Page of
16 37

Item Total CCNH RHNS (S eci

Subtotals Brou ht Forward: 1,868,914 1,868,914

1. Travel and Entertainment

1. Resident Travel and Entertainment $

_ Y ~ {

2. Holida Parties for Staff $ 753 753

3. Gifts to Staff and Residents $ 1,023 1,023

4. Em to ee Travel $ 262 262

5. Education Ex enses Related to Seminars and Conventions $ 563 563

6. Automobile Ex ense dot urchase or de reciation) $

7. Other (Specify) $
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ill such ex enses) $ 69 69

2. Advertisin Tele hone Directo (~Il such ex enses *** $

3. Advertising Other (Spec)*** $

See Attached Schedule

684 684

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 $ 4,040 4,040

* 8. Dues and Membership Fees to Professional $

Associations S eca~ P .f')
See Attached Schedule

11,918

~,'-'

11,918
~~

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

9. Subscri tions $

10. Contributions*** $
See Attached Schedule

1 1. Services Provided by Contract (Sped and Complete $

Schedule G2, Pa e 21 or each arm or individual)

~ ~~o,~, ~~~ I r,c~.r;;~_~

12. Administrative Mana ement Services** $ 184,761 184,761

13. Other (Specify) $

See Attached Schedule

1.7,607 17,607

C-l4 Total Administrative &General Ex enditures $ 2,257,224 2,257,224

* 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.



Bristol Healthcare, Inc. Nb/a Ingraham Manor Attachment Page 16

9/30/2016

Schedule of Other Travel and Entertainment

Schedule of Other Advertising

n.k~~for:~.. CCNH RHNS fSoecifvl

0.

Promotion $ 684

Totnl Other Advertisin $ 684 $ $

Schedule of Dues

Deccriotion CCNH RHNS (Specify)

0

Lcadinµ Bd µe Mcmbcr Dues $ I l 9L8

Tolel'bues $ 1 1,918 S.

Schedule of Contributions

n..~~.:..r:.,.. CCNH RHNS (Soecifvl

0

Tolal Cmrtributions $

Schedule of Other Administrative end General

n..a~.:.,r~.... CCNH RHNS (Soecifvl

0

BHC Administration Subs,600ks,Etc. $ 602

BHC Administration Bank Char acs ~ 15.750

&HC Administration hliso Ex ~nse $ (4,530

BUC Administrvtion PT Satisf-OOPS fund $ 978

BHC Administration Survey Ex ense $ 3,05'_

Llca~u~es $ 1.680

Webinar Pca. $ 75

Total O[6er Administrative and General $ 1.7,607 $I . $.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

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

Bristol Healthcare, Inc. d/b/a Ingraham M 2056-C 9/30/2016 17 I 37

Cost of Indicate Where Costs

Name &Address of Individual or Management Full Description of Mgmt. Service are Included in Annual

Com an Su 1 in Service Service Provided Re ort Pa e #/Line #

Bristol Hospital, Inc., 41 Brewster Road, 184,761 Parent company chargebacks for Pg. 16 / Line m 12

Bristol, CT 06010 administrative costs

* 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 Pa e 5)

Bristol Healthcare, Inc. d/b/a In raham Manor 2056-C 9/30/2016 18 37

Item Total CCNH RHNS S eci
2. Dietary '

a. In-House Preparation &Service ~ ~,, _ _,
1. Raw Food $ 277,977 277,977
2. Non-Food Su lies $ 45,057 45,057
3. Other (Specify) $

~ -'~ .

b. Purchased Services (by contract other $
than through Management Services)
Com lete Schedule G2 att. Pa e 21)

c. Mana ement Services** $
d. Other (Specify) $ 637 637

Knife Sharpening

2E. Total Dietary E~enditures (2a + b + ~ + d) $ 323,671 323,67]

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/I.ine 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

Bristol Healthcare, Inc. d/b/a Ingraham Manor 2056-C 9/30/2016 19 I 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. $ 102 102

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 $ 159,443 159,443

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

c. Management Services** $

d. Other (Spec) $ ~ ~ ~G ~ ~-~

Supplies '' 'Y'

3E. Total Laundry Expenditures (3a + b + c + d) $ 160,069 160,069

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)

J'
Is Cost of laundry provided to persons other

O Yes
~
O

If yes,
No

than employees or residents included in 3E? 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 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

** Schedule Gl, 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

Name of Facility
Bristol Healthcare, Inc. d/b/a In raham Manor

License No.
2056-C

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. $ 47,366 47,366

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule G2 att.
Pa e21)

Sq. Ft. Serviced

by Personnel

amt. $

c. Mana ement Services* $

d. Other (Specify) $

4E. Total Housekee in Ex enditures 4a + b + c + d $ a . ~~~~~ -~?. ~~~~~
5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmac $

, .

2. Purchased from $

West River Pharmacy

365,510 365.51 ~

r

b. Medicine Cabinet Dru s $ 40,664 40,664

c. Medical and Thera eutic Su lies $

d. Ambulance/Limousine*** $

e. Oxygen

l . For Emer enc Use $
_..

2. Other*** $ 23,566 23,566

f. X-rays and Related Radiological $

Procedures***

19,039 19.039

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

salaries or ees

h. Laborato *** $ 34,290 34,290

i. Recreation $ 58,252 58,252

j. Other (Specify)**** $
See Attached Schedule

233.727 233.727

SK. Total Resident Care Ex enditures Sa - 5' $ 775,048 775,048

* 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.

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



Bristol Healthcare, Inc. d/b/a Ingraham Manor

9/30/2016

Attachment Page 20

Descriution CCNH RHNS (Snecifv)

0

BHC Nrs Pool & Sery Med A Md OfFvst-IM $ 3,640

BHC Nrs Pool & Sery Lab fees-IM $ 74

BHC Nrs =Pool & Sery MSS-Bed Rental $ 80

BNC Nrs Pool & Sery S ecial Matt Rent IM $ 15,897

BHC Nrs~ Pool & Sery Wound Vacuum Su I $ 8,708

BHC Nrs Pool & Sery Wound Vaccum rental $ 4,135

BHC Nrs?Pool & Sery MSS-IV Sets $ 1,650

BHC Nrs Pool & Sery MSS-IV Solutions $ 15,419

BHC Nrs Pool & Sery M&S-Su Misc $ 172

BHC Nrs Pool & Sery Nursin -Su lies $ 140,977

BHC Nrs Pool & Sery Nutritional Su $ 11,370

BHC Nrs Pool & Sery Tube feedin $ 45

BHC Ph ~sical Thera ~ PT su lies IM $ 938

BHC Pharmacy MSS-N Sets $ 8,228

BHC Phannac ~ MSS-IV Solutions $ 22,379

BHC Administration PT Nourishment $ 15

Total Other Resident Care $ 233,727 $ - $ -
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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

lvame of rac~lrty License No. Keport for Year ended Yage of

Bristol Healthcare. Inc. d/b/a Ineraham Mano 2056-C 9/30/2016 22 I 37

Item Total CCNH RHNS (S eci

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 23,159 23,159

b. Heat $ 29,317 29,317

c. Li ht &Power $ 114,761 114,761

d. Water $ 7,963 7,963

e. E ui ment Lease (Provide detail on a e 6 $ 9,912 9,912

f. Other (itemize) $

See Attached Schedule

189,405

t̀~

189,405

6 Total Maint. cP~ O eratin Ex ense (6a - 6 fl $ 374,517 374,517

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $ 1,758 1,758

b. Buildin & Buildin Im rovements $ 357,959 357,959

c. Non-Movable E ui ment $ 5,480 5,480

d. Movable E ui ment $ 56,059 56,059

*7e. Total De reciation Costs 7a + b + c + d $ 421,256 421,256

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

a. Or anization Ex ense $

b. Mort a e Ex ense $ 25,693 25,693

c. Leasehold Im rovements $

d. Other S eci ) $

*8e. Tota[Amortization Costs (8a + b + c + d) $ 25,693 25,693

9. Rental payments on leased real property less

real estate taxes included in item l Ob $

]0. Property Taxes

a. Real estate taxes aid b owner $ 94,615 94,615

b. Real estate taxes aid b lessor $

c. Personal ro ert taxes $ 14,212 14,212

1 1. Total Pro er Ex enses 7e + 8e + 9 + ] 0 $ 555,776 555,776

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



Bristol Healthcare, Inc. d/b/a Ingraham Manor

9/30/2016

Attachment Page 22

Descriation CCNH RHNS (Specify)

0

BHC O eration Of Plant VP's/Directors/M rs $ 50

BHC O eration Of Plant Landsca in $ 5,403

BHC O eration Of Plant Snow Removal $ 10>703

BHC O eration Of Plant Maint/Sery Contracts $ 38,250

BHC O eration Of Plant Maint su lies $ 32,879

BHC O eration Qf Plant E ui Not Ca italizd $ 11,425

$NCO eration OfPlant Other Ex ense $ 1 1,863

BHC O eration Of Plant Rental Of E ui ment $ 50,?96

BHC O erasion Of Plant Trash/Ree clin Ex $ 20,682

BHC O eration Of Plant Sewa e $ 7,854

Total Other Repairs and Maintegance $ 189,405. $ - $
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Attachment Page 23 Attachment Pages 23 24

Bristol Healthcare, Inc. d/b/a Ingraham Manor
9/30/2016

Schedule of Land Improvements Acquired during this report period

Ac uisition Date Descri lion of ]tem
Additions:

lotul additions for LanU Impro~emenl b - b -

Ueletions:

Total deletions for Land Improvemem $ -' $ - **

"Ties to Page 23, Line A3

~̀ *Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

e.. ~:.:..., Hato nom ..~:.,.. ..riro... r.,~~ i.~ra na., Ar~~

Additions:

3/2ll2016 Wander ward Elevator S 12,450 ?0 $ 363

Totaladditons7orBuildioglmprovemeni $ 12,450 ~ 363'.

Deletions:

Total Jelefions for Building Improvemem $ - ~ -

"'I~ies to Yage Z:3, Lme t33

""Ties to Page 23, Line BZ

Schedule of Non-Movable Equipment Acquired during this report perm

Useful
n~ ~..,.., n., e no~~ ..... ,.n.o.., r.,~~ i.:va na 9r:~

Additions:

I ~'t/2015 ClevelandRan e $ 4,445 10 $ 833

Dotal adUitions fur Non-Movable Equipmen $ 9,995 5 833

Deletions:

Totaldeletionsfor.Non-MovableEquipmen $ - S

Useful
Cost Life

~w

r

fs

res to rage 1s, ►.me es
•"Ties to Pale 23, Line C2



Schedule of Movable Equipment Acquired during this report peri~

Useful
Arm~icitinn ilatn Drcrrinfinn of item Gsf Life Denrecistinn

Attachment Pages 23 24

Additions:

' 7/7/2015 Wall Moanted Com u~cr ~ $ 27,155 5 $ 6,336

Ul2/2016 Hv seine Ch¢irs $ 10,268 l0 $ 770

2/3/2016 U grade Wireless Network $ 4.I65 10 $ '_78

5/4/2016 U Bade Wireless Network $ 26 &~0 1U $ 1 1 18

~1'otal additions for ATovable Equipmen $ 68,428 $ 8,502

Deletions:

Total deletions for Movable Equipmcn $ - S - .:

"'Pies [o Yege Z3, Line U2c
""Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report perm

Useful

Ac uisition Date Descri lion of Item Lost Life lle reciation

Additions:

Toed additions for Leasehold Improvemer - $ - "'

Deletions:

Tutul deletim~s for Lea~el~old lmproveme~ $ _ *'

Ties to Page 24, Line C3
"•Ties to Page 24Z Line C2---------------------------



Brisrol Health Cxre. Inc. d/U/a Ingraham Manor

Depreciation Schedule
September 30, 2016

2016 2016

Vendor Description Date Amount Useful Life Depreciation Accum Deor. NBV

Land Improvements

Tnlal Axa'eh~ prior la 20/S 409,631 1,758 398,277 11,354

Total Lend Improvements 409,631 1,758 398,277 11,354

Building Improvements

l~arious Asses prior io l0/5 Various 9,833,582 Various 355,041 8,424,965 1,408,617

Tolul Assela' prior to 20/S 9,813~5H2 355,041 8,424,965 1,408,617

?UIS Addirionr

Hydrotherm Hot Water Heater 4/1/2014 14,500 10 1,450 3,625 10,875

Fire Door Elevators 5/1/2015 9,340 IS 623 882 8,458

Generator Repair 3/1/2015 2,410 5 482 723 1,687

Tnlul lU/S Addifiont 26,250 2,555 5,230 21,020

X016 Additions

Wanderguard Elevator 7/21/2016 12,450 20 J63 363 12,087

Tn1a72016 AddiNnns 12,450 363 363 12,087

Total Building Improvements 9,872,282 357,959 8,430,558 1,441,724

Non-Movable Equipment

['urinua~ A.s.eela~prinr io?0/~ Various 35,936 Various 3,870 11,870 24,066

Tafa/AsseG~~ prior to IOI.i 35,936 3,830 11,870 24,066

?O I S Additions

Blanket Warming Cabinet 5/1/2014 4,412 10 441 1,066 3,346

Ice Machine 11/1/2014 3,754 10 375 719 3,075

Tofu!20lS Additions 8,166 817 1,786 6,380

2016 Additions

Cleveland Range 12/1/2015 9,995 10 832.92 877 9,162

Toml 20/6 AddiNon.c 9,995 833 833 9,162

To[al Non•Movable Equipment 54,097 5,480 14,489 39,608

Movable Equipment

Various Aea'ele prior m 2015 Various 1,355,746 Various 26,023 1,269,071 86,715

Toro! Assets prior to 1015 1,355,746 26,023 1,269,031 86,715

X013 Addr~ion.c

TV's (128)TVR Commun 7/I /2015 103,983 7 14,855 18,569 85,414

Mattresses (74)McKesson 5/U2015 16,186 IS 1,079 1,529 14,557

Window Covering Replacement 4/I /2015 39,475 I$ 2,672 3,948 35,527

Upgrade Telephone System 6/1/2015 13,522 10 1,352 1,803 1 1,719

Display Case Refngereror 8/1/2014 3,194 5 639 1,384 1,810

Electric Burnisher (2) 5/1/2015 2,120 IS 141 200 1920

HP EIite Tablet 4/I /2014 2,508 7 836 2,090 418

Tolu12075 Additions 180,988 21,534 29,523 151,465

~0I6 Additions

Wall Mounted Computer 7/7/2015 27,155 5 6,336 6,776 20,819

Hygeine Chairs 1/12/2016 10,268 10 770 770 9498

Upgrade Wireless Network 2/7/2016 4,165 10 278 278 3,887

Upgrade Wireless Nehvork 5/4/2016 26,840 10 I,I18 1,118 25,722

TriW12016 Additions 68,428 8,502 8,502 59,926

Total Non-Movable Equipmem 1,605,162 56,059 1,307,056 298,106

TOTAL ASSETS PER COST REPORT 11,941,172 421,255 10,(50,379 1,790,793

TOTAL ASSETS PER TRIAL BAWNCE 11,941,173 421,256 10,149,406 1,791,767

Vnriantt (1) (1) 973 (974)

Pale 31, Line B9 - F/S vs C/R NBV 975
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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 Facilit License No. Re ort for Year Ended Page of
Bristol Healthcare, Inc. d/b/a Ingraha 2056-C 9/30/2016

1 1. Pro e 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 i ;~~~ ' t ~ ,.
~ _ ~ ~ +?' t"

~" x ' ,-^ ,,, r', ~Y..._,

fi _ r ;~ ' ~''~
"_~ ~ y +~ `` ~ ;~ _ ~.
'fix. ., ~ :~ ~ : ~..:'
~~, ~ , ,~+~~ ~ t =';

` ~ ~" ~` '~
~' '~ ''' ;~ `~
~ ~} ' ~ ~ .. "~

`

~nJ ~1~,r~c,<<~~~ 3r~1 ~1~~r~~~.~cc nth \t~ ~n~~.~~~~

1. Date Land Purchased 02/01/88

2. Date Structure Com leted l2/ovg9

3. If NOT Ori final Owner, Date of Purchase
4. Date of Initial Licensure 12/08/89
5. Total Licensed Bed Capaci 128

6. S uare Foota e
7. Acquisition Cost

a. Land

~

343 +

b. Buildin 9,229,206

Part B -Owner and Related Parties lst Mort age

1. Financing

a. Ty e of Financin (e. ., fixed, variable)
.._ . . .. . ....~..

CHEFA
~. . ... _ _.;~. .... t

b. Date Mort a e Obtained 01/01/02

c. interest Rate for the Cost Year 5.50%

d. Term of Mort a e (number of ears) 30

e. Amount of Princi al Borrowed 8,850,000

f. Princi al balance outstandin as of 09/30/2016 2,069,025

Complete if Mortgage was Refinanced

Durin Current Cost Year

r

T e of Financin (e. ., fixed, 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. Report for Year Ended Page of

Bristol Healthcare, Inc. d/b/a In raha 2056-C 9/30/2016 26 37

Item Total CCNH RHNS S ecif

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $
Name of Lender Rate '~' S's ~E a t r k

/t

_
3.

Address of Lender

2. Second Mort a e $

Name of Lender Rate ',~,

Address of Lender
.~ '~~_ ~ t.. ... . . ..

3. Third Mort a e $
Name of Lender Rate ~ . ~~ ;'

4~

~~~'~ ~ ~,F s~f
~4

~ t ~ ~ ~

~TNas'

_., ~:

~ z a

~ ~" k

3„~ yx~,.~

.' ~Address of Lender

4. Fourth Mort a e $

Name of Lender Rate ,̀;; `

h,

~

t,

k~:

`_ -..

a
^

w r

~'' `

Y :.:

~ 'fs ^f, ~

_'~ c
_ -s7 < ~:

Address of Lender

B. CHEFA Loan Information

1. Ori final Loan Amount $ { . ~ ,

2. Loan Ori ination Date '' "x

3. Interest Rate

153,913

4. Term

5. CHEFA Interest Ex ense 153,913

12 B7. Total Buildin Interest Ex ense A 1 - A4 + BS) $ 153,913 153,913

(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

Bristol Healthcare, Inc. d/b/a In ra 2056-C 9/30/20]6 27 37

Item Total CCNH RHNS S eci

Subtotals Brou ht Forward: 153,913 ] 53,913

12. C. Movable Equipment
1. Automotive E ui ment $
A. Item Rate Amount k ~

~ 1 
Q

F
~`,~

~

r 

[

t

H t

c

;-_

~ ~ ~Y. ?~~

; 1~ ~

~Lender ~ '_ ~ ,a t ~ ;,

h:. ~ .~ .

}

~~

Address of Lender
.~

2. Other S eci $
A. Item Rate Amount ~ '; Fi 

.~ -

k ~s~`
b

3
.c. ~' 3

~ ~ ~"Lender

~~ ~:~ ~' ~ - ~ `~
x?

~ ,~ ~ :::Address of Lender

}~' ,B. Item Rate Amount =~'4l

~1
Lender r

~,
Address of Lender

12. C. 3. Total Movable Equipment Interest

Ex ense C 1 + 2 $

12. D. Other Interest Expense (Specify) $
~,.x ~;
,~ ~~ 'r~ ~_

1 3. Tota[ Al[ Interest Ex ense l 2B7 + 12C3 + 12D $ 153,913 153,913

14. Insurance
a. Insurance on Pro ert (buildin s onl) $ 53,277 53,277

b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Covera e $
2. Fire and Extended Covera e $

3. Other (Specify) $ 18,700 18.700

Malpractice Insurance ~ ~ , ', ,. ~ ;.
~~:~
f ~~. ~ F ~ ~

~''
~.} ~fj

1.:i

1 4d. Total Insurance Ex enditures (14a + b + c $ 71,977 71,977

15. Tota[AU Ex enditures (A-13 thru C-14 $ 11,846,689 11,846,689



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

D. Adjustments to Statement of Expenditures

Bristol Healthcare, Inc. d/b/a In raham Manor 2056-C 9/30/2016 28 37

item
No.

Page
No.

Line
No. Item Descri tion

Total
Amount of
Decrease CCNH RHNS (S eci )

Pa e 10 -Salaries and Wa es r ~ . r ~" r -'
1. Out atient Service Costs $
2. Salaries not related to Resident Care $
3. l0 A 12 Occu ational Thera $ 40,706 40,706
4. Other -See attached Schedule $ 59,621 59,621

Pa e 13 -Pro essional Fees
5. Resident Care Ph sicians ** $
6. 13 B l0a Occu ational Thera $ 415,629 415,629
7. Other -See attached Schedule $

Pa es I S & 16 -Administrative and General
8. Discriminato Benefits $
9. i 5 l c Bad Debts $ (66,168) 66,168)

10. 15 le Accountin & Le al $ 873 873
1 ] . Tele hone $
12. Cellular Tele hone $
13. Life insurance premiums on the life

of Owners, Partners, O erators $
_ ~ ''

14. 16 L3 Gifts, flowers and coffee sho s $ ~.u~3 ~ .~ ~~
1 5. 15 lag Education expenditures to colleges or

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

.. 3... ''
t. I ~ ~

kI. ._ .Y.. ~ ..

-t_ I„
' ; ̀ '~ ~s. ... . 3: ~'°... S.< .. t

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 $

~,; ~~ ~
{~ s, g~
~' _ ̀ ~i

~' ,m~
~ ~ ~s
~ =

" ~ ,~~
i

_ ' ~~

; t ~ ~, ~ ''
~ {, ~ ~ -~:

_ .

17. Automobile Ex ense e. ersonal use $
18. 16 m3 Unallowable Advertisin * $ 684 684
19. Income Tax / Cor orate Business Tax $
20. Fund Raisin /Contributions $
21. Unallowable Mana ement Fees $
22. Barber and Beau $
23. Other -See attached Schedule $ 4,561 4,561
Pa e 18 - Dietar Ex enditures

.,yY 
'N~ `'

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

, „ „ ,r ~ ;~ ~ .. ~. " ~': ~ ; ~} s=

Pa e 19 - Laundr Ex enditures '_'` ~: ''~
,.~ , n

25. Laundry services to employees, guests
and others who are not residents $

' 'y''

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

and others who are not residents $
Subtotal Items 1 - 26 $ 461,051 461,051

• All except "Help Waned". (Carry Subtotal forward to next page )
•• Physicians who provide services [o Tile 19 residents are required [o bill the Department of Social Services directly for each individual resident.



Bristol Healthcare, Inc. d/b/a Ingraham Manor

9/30/2016

Schedule of Other Salaries Adjustment

Attachment Page 28

Pane ReT Line Ref Descrintinn CCNH RHNS (Saecifvl

10 12n Markctin /['ublic Relations Salaries $ 59,621

Total Other Salarics.~ldjustment $ 59,621 $ - $

Schedule of Fees Adjustments

Page Ref Line Kef Uescri tion CC1VH KHIv~ (~pecny)

Total Other Pees Adjustments $ - $ $ -

Schedule of Other A&G Adjustments

Pane Ref Line Ref Descrintinn CCNH RHNS (Saecifvl

1 > (a9 Em loyee Benefits - Misa Ex ense $ (1,607)

15 Var Marketin Benefits Disallo«~ance (SeeAltached) $ 10,420

16 mli BHCAdministratiun Misc Ex znse $ "'(4,530j

16L 2 Em loyee Benefits - De t Head Meeting/Bin o 278

"~'otal Other A&G Adjustments $ . 4,561 $ - $ ~ -



Bristol Health Care, Inc. d/b/a Ingraham Manor

September 30, 2016

Marketing Benefits Disallowance

Page 28b

Marketing

Marketing Salary

Total Salaries

Percent to Total Salaries

Benefits (Pg l5, Line lal - 1a9)

(Less) Employee Benefits Self Disallowed

Revised Total Benefts

59,621 TB Liokrd

6,124,303 TB Linked

0.97%

1,068,732 TB Linked

1,~~7 Page 28 attachment

1,070,339

Marketing Benefits Disallowed 10,420 Page 28 attachment



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

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

Bristol Healthcare, Inc. d/b/a In raham Manor 2056-C 9/30/2016 29 37

Item
No.

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 461,051 461,051
Pa e 20 -Resident Care Su lies
27. 20 5a2 Prescri tion Dru s $ 365,510 365,510
28. 20 Sd Ambulance/Limousine $
29. 20 Sf X-rays, etc $ 19,039 19,039

30. 20 Sh Laborato $ 34,290 34,290

31. Medical Su lies $
32. 20 Set Oxygen (non emer enc) $ 23,566 23,566

33. Occu ational Thera $
34. Other -See Attached Schedule $ 111,783 111,783
Pa e 22 -Maintenance and Pro erty

35. Excess Movable Equipment Depreciation
See Attached Schedule $

`~ ~?''` `''

36. Depreciation on Unallowable
Motor Vehicles $

,._ , _ , ,

37. Unallowable Property and Real
Estate Taxes $ ^ 

_ u

38. Rental of Buildin S ace or Rooms $

39. Other -See Attached Schedule $
Pa e 27 -Insurance ~n "'
40. Mort a e Insurance $
41. Pro e Insurance $
Other -Miscellaneous ''
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44. Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Du lications of functions or services $
47. Expenditures made for the protection,

enhancement or promotion of the
roviders interest $

j '` "r.: ``. ~ _ .

48. Interest Income on Accounts Rec $
49. Other (include personnel and other

costs unrelated to resident care) -See
Attached Schedule $

~~
_' ~

I ~.~~~~~

.H ~
~ _~

~ ~.~~>~~

~ '
~s ~.y., .. . _._.~ .

Not For Profit Providers Only ' { .. ~: ~~'. ' ~ {
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest-
See Attached Schedule $

` ''
~"~-"~

~
,̀ ,' ,,

.~ ;;
:~'

s
f

51. Total Amount ofDecrease (Items 1 - 50) $ 1,030,538 1,030,538

•~' Items billed directly to Department of Socia] Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Pa~~~ment Page 29

Bristol Healthcare, Inc. d/b/a Ingraham Manor
9/30/2016

Schedule oTOther Ancillary Costs

PROP RrT 1 .inr RrT llrcrrintinn rrNH RHNC lSnecifvl

20 ~i Cable TV (See attachment $ 31,528

20 5~ Nrs Pool & Sery Med A Md Off vst-1M $ 3,640

20 5' Nrs Pool & Sery MSS-Bed Rental $ 80

20 5~ Nrs Pool & Sery S ecial Matt Rent IM $ 15,897

2U 5~ Nrs Pool K Sery Wound Vacuum Su I ~ $ 8,708

20 5' Nrs Nool & Sery Wound Vaecum Kental $ 4,135

2U ~ Nrs Pool & Sery MSS-IV Sets $ 1,60

2U 5' Nrs Pool & Scry MSS-IV Solutions $ 15,419

20 5 ~ Nrs Pool & Scry Tube feedin $ 45

2U ~~ BHC Nrs~ Pool & Sery Lab fees-IM $ 74

20 S BHC Pharmac ~ MSS-IV Sets $ 8,228

20 ~~ BHC Phannac ~ MSS-1V Solutions $ 22,379

Total Other Ancillar ~ Costs $ 111,783 $ - $

Schedule of Excess Movable Equipment Depreciation

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

Total Excess Muvable~; ui meat De reciatiou $ - $ - $ -

Schedule of Other Property Adjustments

Pa e Ref Line Ref Descri lion (,'I:IVH ~ctirv5 ~ ecn

Total Other Property Adjustments $ - ~ $



Schedule of Other Adjustments

D~..o Dof t :..o Ba{' To~...~: nf:nn

Attachment Page 29

('('NA RFiNR lRnPrifvl

30 IV 8 Medical Records $ 12~

3U 1V 8 Counselin Center Food Revenue $ 2,273

_~ V ~ i- .Iaacouie $ 8

30 N 8 HR Misc Income $ 3

30 IV 8 Vendine Machine Income $ 129

30 iV 8 Misc Non-U eratin Revenue $ 10,1 13

30 IV 3 Purchase Discounts $ 443

30 IV 1 Meals sold to nests, em to ees &others $ 2,20

Total Other Ad'u§tments $ l5 299 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri tion CCNH RHNS 5 ecif

Total Unallaw861e Building Interest ~ - $ - $



Bristol Health Care, Inc. d/b/a Ingraham Manor

Disallowance Schedule for Cable TV

September 30, 2016

Pg. 29b

Amount

Total Cable TV Expense acct $ 35,128 TB Linked

#09.6692.7305 reclassed to Marcum 103

Monthly Allowable amount

Months in Cost Report Year

Total Allowable Cost

300

12

3,600

Disallowed Cable TV $ 31,528



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

Bristol Healthcare, Inc. d/b/a In raham M 2056-C

Report for Year Ended

9/30/2016

Page of

30 37

__ — _ - __
em utal pe~i y

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

r: ''~....

13,796,424
._ ,
13,796,424

''

b. Medicaid Room and Board Contractual Allowance ** $ (6,Oa7,244) (6,047,~a6)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,824,475 1,824,475

b. Medicare Room and Board Contractual Allowance ** $ 493,054 493,054

4. a. Private-Pay Residents and Other $ 2,328,347 2,328,347

b. Private-Pa Room and Board Contractual Allowance ** $ 47,191 47,191

II. Other Resident Revenue

1. a. Prescri lion Dru s -Medicare $ 219,748 219,748

b. Prescri lion Dru s -Medicare Contractual Allowance ** $ t 130,000) (130.000}

c. Prescri lion Dru s -Non-Medicare $ 139,566 139,566

d. Prescription Dru s -Non-Medicare Contractual Allowance ** $ (41.863} (45,R6y)

2. a. Medical Su lies -Medicare $

b. Medical Su lies -Medicare Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $

d. Medical Su lies -Non-Medicare Contractual Allowance ** $

3. a. Physical Thera -Medicare $ 521,738 521,738

b. Physical Thera -Medicare Contractual Allowance ** $

c. Ph sical Thera y -Non-Medicare $ 324,595 324,595

d. Ph sical Thera -Non-Medicare Contractual Allowance ** $

4. a. S eech Thera -Medicare $ 91,035 91,035

b. S eech Thera y -Medicare Contractual Allowance ** $

c. S eech Thera -Non-Medicare $ 76,554 76,554

d. S eech Thera -Non-Medicare Contractual Allowance ** $

5. a. Occu ational Thera y -Medicare $ 445,454 445,454

b. Occu ational Thera -Medicare Contractual Allowance ** $

c. Occupational Thera y -Non-Medicare $ 366,412 366,412

d. Occu ational Thera -Non-Medicare Contractual Allowance ** $

6. a. Other (Specdfy) -Medicare $ (999,175} O99,175)

b. Other (Specify) -Non-Medicare $ j59~,365) (59s,36~)

IiI. Tota! Resident Revenue (Section I. thru Section II.) $ 12.856.944 12.856,944

IV. Other Revenue*

1. Meals sold to guests, em to ees &others $ 2,205 2,205

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 1 11,664 111,664

6. Private Dury Nurses' Fees $

7. Barber, Coffee, Beauty and Gift sho s $

8. Other (Specify) $ 13,094 13,094

1! Total Other Revenue (t thru8) $ 126,963 126,963

VI. TotalA[[ Revenue (III +V) $ 12,983,907 12,983,907

* Fucilrty should qfj-.set the approprrute expense on Puge 28 or Page 29 of the Cosl Report.

*"` Facili[y should repot( ull conlraclual a!/owance.r anti or payer ~liscnunls.



Bristol Healthcare, Inc. d/b/a Ingraham Manor
9/30/2016

Schedule of Other Resident Revenue -Medicare

Related Exp

Attachment Page 30

Pnvr. Ref np~~~~~~~~~ craw RHNR ts~~~r i
0

30 II 6a BHC Diagnostic X-Ha REV IV MCR $ I S,~kl8

30 II 6a BHC Labornto RBV IP MCR $ 15,997

30 II ba DHC Res iratory Care REV IP MCR $ 1Q701

30 TI 6a BHC Altow: Ancillary IP Medicare b 1 041 321

Total:OtherResidrnt'Revenue-Medicare $ 1999,171 $ $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

asap aar na~~.:.,r~..~ rrnru RNNR rs~P~~r ~
_ 0.

30.[166 BHCDia nosticX-Ra REVIPMCR1~fCD $ 2.3?8

30 [Y:66 BHC Dia nostic X•Ra REU IPCommercinl $ 1,557

30 Il ob BHC Laborato REV IP MCRMGD. $ -{ 662'

30 f 166 BHC Laborato REV IP Commercial' $ ' 7;742

}0 I I Gb t3HC Res iralo Care REV IP MCR MGD. $ 2,23?

30 II 66 HHC Res irsrory Carc REV IPCommeraial $ 5442

30116b BHC AIIow. .4ncillery LP MedioareM d $ IIS4,121 ~

X011 66 BHC Allow..4ncillary IP Medicaid $ (33, L78)

30 II 6b HHC Allow. Ancillmy IN Con[ Ad -Commerci $ (420,042)

30 II 66 BHC X rav Alloaenoe fP Cont Ad -Commerce $ 914)

3U II 66 BhiC Lib Allowance IP Cont Ad -Commerce $ 5 526)

3U II 6V BHC Ox ~ en allowance IY Cont Adj-Commerce $ 2.5471

Total Other Resident Rrrenue $ (595,]65 $ $

Interest Income

Account

ae~o...e r~nru ouNc rc...M~~ l
( )F

30 IV 5 BHC Other Non=l~ er REV Int Inc-Misc 1 1 18;529 $ 12,47

301V~ BHC Other Non-O er REV Unrealized GiL 1,1 18,529 $ 99.186

'Total Interest Inwme ~ 111,664 S S

Schedule of Other Revenue

oe..o Qor no~~.:...:.... ('(`NH RHNC (Cnrrifvl

0

3U IV & BHC Other Revenue-Adm Purchase Discounts S 443

301V B BHC Other 0Revenue-Adm Misc Nun-0 er Re~~ $ 10,1 13

30 R' 8 BHC Other Revenue-Adm'M~sc Income $ 8

30 IV 8 DHC OOR-Atlmin Medical Record Fees S 125

30 IV 8 BHC OOR-HR Miaelnc6me S 3

301V 8 6HC OUR-Food R Nutntion Vend Machine S 129

30 IV 8 6HC OOR-Food &Nutrition Councelin CTR [NC $ 2,273

TuWI Ulber Revenue ~ 13 CY34 $ $.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

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

ristol Healthcare, Inc. d/b/a In raham 2056-C 9/30/2016 31 37

Account Amount

A. Current Assets

1. Cash (on hand and in banks) $ 2,354,835

2. Resident Accounts Receivable Less Allowance for Bad Debts) $ 1,443,029

3. Other Accounts Receivable (Excludin Owners or Related Parties) $ 13,084

4 Inventories $ 31,246

5. Prepaid Expenses

a. Pre aid Ex ense 2,926

$

~., .~~ ,~ ..„~. ~

2,926

a
..

~:
4 i

b

C.

d.
6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize)
Security Deposits 14,036

$
; ~',

'~
i , '.-

_>;

43.111
," ,

v

Cas -Patient Trust 10
Wor ers Comp Fun 10,4 5

A-9. Total Current Assets (Lines Al thru 8) $ 3,888,230

B. Fixed Assets
1. Land $ 343,035

2. Land Improvements *Historical Cost

Accum. De reciation

409,63]

398,277 Net

$ 11,354

3. Buildings *Historical Cost

Accum. De reciation

9,872,282

8,430,558 Net
$ 1,441,724

4. Leasehold Improvements *Historical Cost

Accum. De reciation Net
$

5. Non-Movable Equipment *Historical Cost

Accum. De reciation

54,097
14,489 Net

$ 39,608

6. Movable Equipment *Historical Cost

Accum. De reciation

1,605,162

1,307,056 Net
$ 298,106

7. Motor Vehicles *Historical Cost

Accum. De reciation Net
$

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

CIP
F/S vs C/R NBV

34,920
975

$ 35,895

B-10. Total FixedAssets (Lines B1 thru 9) $ 2,169,722

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization (Pages 23 and 24).

cc'arry r~,rur~~rwurar~ „eX~PuKe>



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bristol Healthcare, Inc. d/b/a Ingraham 2056-C 9/30/20] 6 32 ~ 37

Account Amount

Total Brought Forward:$ 6,057,952

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

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost 473,226

Accum. Depreciation 371,199 Net $ 102,027

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care itemize) $ 1.131.225

Investments in BHHC 1,118,529 ~~. ~ ~ ~ 5

Investments in BHDF 12,696
.,

'~~ ~ ` '~

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date

'.'
:~

''1" N L.~

't' l

7. Other Assets (itemize) $

;.~
~~ is-,~.

o ,';r

D-8. Totallnvestnzents and Other Assets (Lines D1 thru 7) $ 1,233,252

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 7,291,205

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



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

G. Balance Sheet (cont'd)

ame o aci i y ~cense a epo or ear n e age o
Bristol Healthcare, Inc. d/b/a In raham Mano 2056-C 9/30/2016 33 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Pa able $ 523,661

2. Notes Payable (itemize) $

~. _.

3. Loans Pa able for E ui ment (Current ortion) (itemize) $
Name of Lender Pu ose Amount Date Due

,~ r .

~ ~3:.,:
KS

1 fi

~ y.... ~ .:~ 4

:~ ;.

,' ~. i

h R

C

4. Accrued Pa roll(Exclusive o Owners andlor Stockholders onl ) $ 301,706

5. Accrued Pa roll (Owners andlor Stockholders onl $

6. Accrued Pa roll Taxes Pa able $

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion) $ 616,485

0. Interest Pa able (Exclusive o Owner and/or Related Parties $

1 1. Accrued Income Taxes* $
]2. Other Current Liabilities (itemize) $ 1,492,670

A/R Credit Balances /Security Depc 287,906 Self-Insurance Claim / Si 632,892 , '' 3

Patient Trust Pay /Patient Refunds 2,181 Met Pay Deduction /Aug 171
. r

Annuities Withheld /IRS Levy With 92

Property Tax Payable /Accrued Exp 569,428

A-13. Total Current Liabilities (Lines Al thru 12) $ 2,934,522

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (cur t' Tmu~~onv~rd m nex~ page)
Tax Return.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

ame o aci ity icense o. eport or ear n e age o

Bristol Healthcare, Inc. d/b/a In raham Man 2056-C 9/30/2016 34 37

Account Amount

Total Brou ht Forward: 2,934,522

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

1. Loans Pa able-E ui ment itemize $
Name of Lender Pur ose Amount Date Due ,~

~, ~:'~ `" ~

M r . ~y ~4 ~ ~ ! ; .~,..

i ~~ ~ ; ~ ~, ~~ b
b

ti'y

i .: ~~~1".5 -:.: 
i~::

~ ~~ ~

z ~,4 ~}

y .#~

is y yx .s ~.

2. Mort a es Pa able $ 1 ,5?~.-t~~

3. Loans from Owners or Related Parties 'temize $ I ,? I ~).b'~

Name and Address of Lender Amount Loan Date ~ r
i ~

t~"~<~»~s .~~y. t

~ I h ti % }'y

~~s, ` :~x y~; :a

BHI 1,719,872
,:.~ a

; _~~
<.

>y

~, ~+ }

>:
~.\ Y, 

4'

4. Other Long-Term Liabilities (itemize) $
..,
--M ~ ~~.

r?~ ~ f c~ s ~.

s Y. ~#

etr.

B-5. Total Lon -Term Liabilities (Lines B 1 tt~ru 4 $ 3,595,328

C. Total All Liabilities (Lines A-l3 + B-5) $ 6,529,850



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

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility
Bristol Healthcare, Inc. d/b/a In raham

License No.
2056-C

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 leased 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 $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth
1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Sur lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 37 ,863

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ 1,137,218

7. Total Net Worth $ 761,355

C. Tota[ Reserves artd Net Worth $ 761,355

D. Total Liabilities, Reserves, and Net Worth $ 7,291,205



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

H. Changes in Total Net Worth

Name o Facility License No. Report or Year En e Page o
Bristol Healthcare, Inc. d/b/a to raham 2056-C 9/30/2016 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ (362,>2 I )

B. Total Revenue (From Statement o Revenue Pa e 30) $ 12,983,907

C. Total Ex enditures (From Statement o Ex enditures Pa e 27 $ l 1,846,689

D. Net Income or Deficit $ 1,137,218

E. Balance $ 774,697

F. Additions i ~ `"~~ »,.~ ~ K ~ ,s ~ .
1. Additional Capital Contributed (itemize) ' " ~> s c'° % v̀t .~,~.

~'.'~
;'.
.4~

f4

i

~ ~~' ~hF i~.' G.
2. Other (itemize)

Prior Period Adjustment (13,342)
.: t: r̀

~ `"' r =',F
i

3.; 
i . 

'.... ~ ~ ly I
'f ~.

'I

~ !

F-3. Total Additions $ (1.:±,342)

G. Deductions
1. Drawin s of Owners/O erators/Partners (S eci ) $

Name and Address o., Ci ,State, Zi ) Title Amount ~.
.~:

~ ~ -r~: ~ ~ ; _

2. Other Withdrawin s (S eci $

Pu ose Amount ~'; „ , ̀'

~.
:,

's'

3. Total Deductions $
H. Balance at End of Period 09/30/16 $ 761,355



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Bristol Healthcare, Inc. d/b/a In raham 2056-C 9/30/2016 37 37

Check a ro riate cate o

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) Supervision only (RHNS)

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 contained in this report is in agreement with the books and records, as provided to me, by the Facility.

ignati J~e€-Pre~~rer Title Date Signed
d ~, _..~•

~(G N~~~ PI-z 2 I 3 I i "?

rinted Name o er

Matthew S. Bavolack

Addre~ Address Phone Number

555 Lon Wharf Drive, New Haven, CT 06511 203-78]-9600

Subject t~~ 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 Bristol Hospital and Healthcare Group 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 Bristol Hospital and Healthcare Group.

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 regulations 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 Bristol Hospital and

Healthcare Group and DSS and is not intended to be, and should not be, used by anyone other than these

specified parties.

MARCUMLLP

New Haven, CT
February 3, 2017

0
M/~RCUM GROUP

M EMBER

Marcum ur ■ 555 Long Whart Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ wWW.maYCUmIIp.COm
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Annual Report of Long-Term Care Facility
~~st~ear 2016 Checklist

Facility Name,

Complete the following check list. Provide an explanation for anv "No"answers. Attach
additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

Y No
❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain

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

Bristol Healthcare Inc. d/b/a Ingraham Manor

Page 1 of 4



rn ❑ 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

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

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

V I actual rather than estimated.
Explanation:

Ye 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



❑ 11. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Explanation:

Yes 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

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
❑ l6. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?
Explanation:

Yes No

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
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted.
Explanation:

Yes No
OJT❑ 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 made.
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



2/3/2017
10:15 AM

09.1100.0010 BHC Cash-Operating Acct 2,354,585.00 2,354,585.00

09.1100.0020 BHC Security Deposits 14,036.00 14,036.00
09.1100.0040 BHC Cash -Patient Trust 18,610.00 18,610.00

09.1100.0050 BHC Petty Cash 250.00 250.00

09.1100.0060 BHC Workers Comp Fund 10,465.00 10,465.00

09.1110.1000 BHC Investments 1,118,529.00 1,118,529.00

09.1120.0001 BHC A/R-Room and Board 1,602,174.00 1,602,174.00
09.1120.0003 BHC A/R Credit Balances 273,870.00 273,870.00

09.1120.0014 BHC A/R-Ancillary 30,817.00 30,817.00

09.1121.0001 BHC A/R Resv uncollect (463,832.00j (463,832.Q0}

09.1200.0014 BHC A/R -Special Events 13,084.00 13,084.00

09.1300.0600 BHC Inventory-MM 31,246.00 31,246.00

09.1400.0002 BHC Prepaid Expense 2,926.00 2,926.00

09.1600.0004 BHC Inv in BHDF 12,696.00 12,696.00

09.1720.0004 BHC Cost Of Issuance 241,361.00 241,361.00

09.1720.0005 BHC Bond Discount 60,511.00 60,511.00

09.1720.0008 BHC Bond-Underwrtrs Disc 78,849.00 78,849.00

09.1720.0009 BHC Bond Issue Costs 92,505.00 92,505.00

09.1720.0010 BHC Accum Amort-Issuance (7x,754.00) (73,754.00)

09.1720.0011 BHC Accum Amort-Bond C01 (192,437.00) (192,43'/.p0)
09.1720.0012 BHC AccumAmort-Unamr Dis (42,i42.00j (42,142.00}

09.1720.0013 BHC AccumAmoR-Under Dis (62,866.00j (62,866.00)

09.1810.0001 BHC Land 343,035.00 343,035.00

09.1810.0002 BHC Land Imp 409,631.00 409,631.00
09.1820.0001 BHC Building /Fixtures 8,234,966.00 8,234,966.00

09.1820.0002 BHC Building Improvement 1,637,317.00 1,637,317.00
09.1850.0001 BHC Fixed Equipment 54,097.00 54,097.00

09.1860.0002 BHC Moveable Equipment 1,421,782.00 1,421,782.00
09.1870.0001 BHC Computer Equipment 183,380.00 183,380.00

09.1900.0000 BHC CIP 34,920.00 34,920.00

09.1910.0001 BHC Acc Dep Lnd Improv (398,276,00) (398,276.OQ}

09.1920.0001 BHC Acc Dep Bldg /Fix (7,364,227.00) (7.36A,227.00)

09.1920.0002 BHC Acc depr build impr (1 ;066,331.00j {1.066,331.00)

09.1950.0001 BHC Acc Dep Fixed Equip (15,090.00) (15 090.OU)

09.1960.0001 BHC Acc Dep Moveable equipment (1,178,608.00) (1,178;608.OU)

09.1990.0001 BHC Accm Dpr Cmptr Equp (126,874.00) (12Ei,874.p0)

09.2100.0010 BHC Accounts Payable (523,661.00) {523,661.00)

09.2100.0080 BHC A/R Credit Balances (273,870.00) (273,3'70.00)

09.2100.0085 BHC Security Deposit-Oth (14,036.00) (14,036.00)

09.2100.0086 BHC Patient Trust Pay (18,610.00) (18,610,06}

09.2100.0090 BHC Patient Refunds 16,429.00 16,429.00

09.2100.0095 BHC Property Tax And Real Estate Tax Payable {33,377.00) (33,377.00)

09.2110.0020 BHC Due To/From BHI (1,719,872.00) (1,719,872.00)

09.2200.0010 BHC Accrued Payroll (104,64Q.00) (104,644.00)

09.2200.0020 BHC Accrued PTO (197,OG2.00j (197,062.00)

09.2300.0003 BHC I.R.S. Levy Withheld (92.00j (92.00)

09.2300.0010 BHC Auxiliary Gold Sale (171.00) (171.00)

09.2400.0030 BHC Accrued Expenses (528,761,Op) (528:761.00)

09.2400.0050 BHC Self-Insurance Claim (52,544,00) (52,544.OQj

09.2400.0052 BHC Self-Workers Comp (580,3Q8.00) (580,348.00j

09.2700.0008 BHC Accrued 403 Match (7,290.00) (7,290.00)

09.2800.0030 BHC Bond Payable-CP (616,485,00) (616,485.00j

09.2800.0040 BHC Bond-Contra Prin 193,570.00 193,570.00

09.2800.0050 BHC Bond Interest Pay (59,879.00) (59,879.00)

09.2800.0070 BHC Contra Interest 59,879.00 59,879.00

09.2800.0080 BHC Bond Payable Series (2,069,025.00) (2,069,025.00)

09.2900.0013 BHC Unrestricted Fund t~48,659.00) (748,659.00)

09.2910.0050 BHC Tmp Rest Fund (12,698.00j (12,696.00)

09.3120.1011 BHC Diagnostic X-Ray REV IP MCR (15,448.Op) (15,448.00)

09.3120.1012 BHC Diagnostic X-Ray REV IP MCR MGD (2,3'L8,~0) (2.32f3.Q0)

09.3120.1033 BHC Diagnostic X-Ray REV IP Commercial (1,557,00) (1.557.OQ}

09.3140.1011 BHC Laboratory REV IP MCR (15,997.00} (15,997.00)

09.3140.1012 BHC Laboratory REV IP MCR MGD {1,662.00} (1,662.00)

09.3140.1033 BHC Laboratory REV IP Commercial (7,74?.00) (7,742.00)

1 of 5

Client Bristol Health Care, lnc: cUb.~a Ingraham 1Nanor
Engayernant Medicaid -Bristol Healfh Care, lnc. dib/a Ingraham Manor
Pf~riod Ending 9/30/201fi



2/3/2017
10:15 AM

09.3154.1011 BHC Respiratory Care REV IP MCR (10,701, 0) (10,701 AO)
09.3154.1012 BHC Respiratory Care REV IP MCR MGD (2,232.00) (2,232.00)

09.3154.1033 BHC Respiratory Care REV IP Commercial (5,442.00j (5.442.00)

09.3160.1011 BHC Phys Ther REV IP MCR (352,750.00) (352,750.OQ)

09.3160.1012 BHC Phys Ther REV IP MCR MGD (143,868.00) (143,868.00)

09.3160.1021 BHC Phys Ther REV IP Medicaid (15,771,p0) {15,771.00j

09.3160.1033 BHC Phys Ther REV IP Commercial (164,956.00) (164,956.00)

09.3160.1043 BHC Phys Ther REV IP Medicare Part B (168,988.00) (168,988.00)
09.3161.1011 BHC OT Hosp REV IP MCR {3D2,492.00) (302,492.00)

09.3161.1012 BHC OT Hosp REV IP MCR MGD (153,526.00} (153,525.00)

09.3161.1021 BHC OT Hosp REV IP Medicaid (15,811.00) (15,811.00)
09.3161.1033 BHC OT Hosp REV IP Commercial (197,075.00) (197,075.00)
09.3161.1043 BHC OT Hosp REV IP Medicare Part B (142,962.00) (142,962.00)
09.3166.1011 BHC Speech Ther REV IP MCR (57,027.00) (57,027.00)

09.3166.1012 BHC Speech Ther REV IP MCR MGD (39,578.00) (39:578.00)
09.3166.1021 BHC Speech Ther REV IP Medicaid (5,598.00) (5:598.00)

09.3166.1033 BHC Speech Ther REV IP Commercial (:j1,378.00) (31,378.00}

09.3166.1043 BHC Speech Ther REV IP Medicare Part B (34,008.Op) (34,OOS.OQ)

09.3230.1011 BHC Pharmacy REV IP MCR (219,748.00) (219,748.00)

09.3230.1012 BHC Pharmacy REV IP MCR MGD (31,224.04) (31,224.p0)

09.3230.1033 BHC Pharmacy REV IP Commercial (95,102.00) (95,102.00j

09.3230.8000 BHC Pharmacy REV Influenza Vaccine Re (2,983.00) (2,983.00)

09.3230.8002 BHC Pharmacy REV Glucose Monitoring (10,257.00) (10,257.00j

09.3885.1011 BHC IM Room 8 Board IP MCR (1,824,475.00) (1,824,475.06)

09.3885.1012 BHC IM Room &Board IP MCR MGD (191,288.00j (191,288.00)

09.3885.1021 BHC IM Room 8 Board IP Medicaid (13,796,424.00) (13,796,424.00)

09.3885.1033 BHC IM Room &Board IP Commercial (2,096,807.00) (2,096,807.60}

09.3885.1050 BHC IM Room 8~ Board IP Private Duty (40,252.00) (40,252.0O)

09.4000.5500 BHC Other Op Revenue-Adm Purchase Discounts (443.00) (443.00)

09.4000.5998 BHC Other Op Revenue-Adm Misc Non-Oper Rev (10,113.00) (10,113.00)

09.4000.5999 BHC Other Op Revenue-Adm Misc Income (8.00) (a.00)

09.4002.5511 BHC OOR-Admin Medical Record Fees (125.00) (125.00)

09.4027.5999 BHC OOR-HR Misc Income (3.00 (3.00)

09.4035.5002 BHC OOR-Food &Nutrition EE Meals (Cafe) (2,205.00) (2,L05.00)

09.4035.5535 BHC OOR-Food &Nutrition Vend Machine (129.00) (129.OQ)

09.4035.5997 BHC OOR-Food 8 Nutrition Counceling CTR INC (2,273.00) (2,273.Q0)

09.4200.5602 BHC Other Non-Oper REV Int Inc-Mist (12,478.00) (12,478.00)

09.4200.5621 BHC Other Non-Oper REV Unrealized G/L (99,186.00j (99,186.00)

09.5003.1011 BHC Allow. Ancillary IP Medicare 1,041,321.00 1,041,321.00

09.5003.1012 BHC Allow. Ancillary IP Medicare Mgd 154,121.00 154,121.00

09.5003.1021 BHC Allow. Ancillary IP Medicaid 33,178.00 33,178.00

09.5003.1033 BHC Allow. Ancillary IP Cont Adj-Commerci 420,042.00 420,042.00

09.5120.1033 BHC X ray Allowance IP Cont Adj-Commerci 914.00 914.00

09.5140.1033 BHC Lab Allowance IP Cont Adj-Commerci 5,526.00 5,526.00

09.5154.1033 BHC Oxygen allowance IP Cont Adj-Commerci 2,547.00 2,547.00

09.5230.1011 BHC Pharmacy allow IP Medicare 130,000.00 130,000.00

09.5230.1033 BHC Pharmacy allow IP Cont Adj-Commerci 45,863.00 45,863.00

09.5885.1011 BHC REV-Allow-IM IP Medicare (493,054,00) (493,054.00)

09.5885.1012 BHC REV-Allow-IM IP Medicare Mgd (18,787.00} (18,787.00}

09.5885.1021 BHC REV-Allow-IM IP Medicaid 6,047,246.00 6,047,246.00

09.5885.1033 BHC REV-Allow-IM IP Cont Adj-Commerci (28,404.00) (28,404.00)

09.5886.1106 BHC Provider tax Provider Tax 810,552.00 810,552.00

09.6021.1350 BHC Recreation Therapists &Asst 65,745.00 65,745.00

09.6021.1992 BHC Recreation PTO Expense Accrual 8,710.00 8,710.00

09.6021.5008 BHC Recreation Activity Supp 9,655.00 9,655.00

09.6021.6631 BHC Recreation Comp software fees 4,350.00 4,350.00

09.6022.1000 BHC Nrsg Pool 8 Sery VP's/Directors/Mgrs 228,516.00 (167,312.00) 61,204.00

09.6022.1050 BHC Nrsg Pool & Sery Supervisors/Coord 615,926.00 (326,524.00) 289,402.00

09.6022.1200 BHC Nrsg Pool & Sery RN'SlLPN'S 1,204,792.00 (596,926.00) 607,866.00

09.6022.1450 BHC Nrsg Pool 8 Sery PCA's/HHA'S/Aides 2,071,232.00 2,071,232.00

09.6022.1500 BHC Nrsg Pool & Sery Clerical 35,267.00 35,267.00

09.6022.1900 BHC Nrsg Pool & Sery DLD/WCLD 24,721.00 24,721.00

09.6022.1992 BHC Nrsg Pool 8~ Sery PTO Expense Accrual 354,813.00 354,813.00

09.6022.3542 BHC Nrsg Pool & Sery Med A Md Off vst-IM 3,640.00 3,640.00

09.6022.3543 BHC Nrsg Pool & Sery Med A labs-IM 34,290.00 34,290.00

09.6022.3546 BHC Nrsg Pool 8 Sery Med A Xrays-IM 19,160.00 19,160.00

09.6022.3547 BHC Nrsg Pool & Sery Lab fees-IM 74.00 74.00

09.6022.3548 BHC Nrsg Pool 8 Sery X-Ray Fees (121.00) (121.00}
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09.6022.4080 BHC Nrsg Pool 8 Sery MSS-Bed Rental 80.00 80.00
09.6022.4081 BHC Nrsg Pool & Sery Special Matt Rent IM 15,897.00 15,897.00
09.6022.4082 BHC Nrsg Pool 8 Sery Wound Vacuum Supply 8,708.00 8,708.00
09.6022.4083 BHC Nrsg Pool & Sery Wound Vaccum rental 4,135.00 4,135.00

09.6022.4220 BHC Nrsg Pool 8 Sery MSS-IV Sets 1,650.00 1,650.00
09.6022.4230 BHC Nrsg Pool & Sery MSS-IV Solutions 15,419.00 15,419.00
09.6022.4799 BHC Nrsg Pool & Sery MRS-Supp Misc 172.00 172.00

09.6022.5320 BHC Nrsg Pool & Sery Nursing-Supplies 140,977.00 140,977.00
09.6022.5330 BHC Nrsg Pooi & Sery Nutritional Supp 11,370.00 11,370.00

09.6022.6101 BHC Nrsg Pool & Sery Tube feeding 45.00 45.00
09.6160.3060 BHC Physical Therapy OT Fees 415,629.00 415,629.00

09.6160.3070 BHC Physical Therapy PT Fees 437,858.00 437,858.00

09.6160.3100 BHC Physical Therapy ST Fees 76,210.00 76,210.00

09.6160.3350 BHC Physical Therapy Consulting Fees 1,105.00 1,105.00

09.6160.3705 BHC Physical Therapy Medical Director Fee 18,000.00 18,000.00

09.6160.3801 BHC Physical Therapy Oxy thpy supplies 23,566.00 23,566.00

09.6160.3802 BHC Physical Therapy PT supplies IM 938.00 938.00

09.6230.3350 BHC Pharmacy Consulting Fees 26,955.00 26,955.00

09.6230.4220 BHC Pharmacy MSS-IV Sets 8,228.00 8,228.00

09.6230.4230 BHC Pharmacy MSS-IV Solutions 22,379.00 22,379.00

09.6230.6501 BHC Pharmacy Drgs-med cabinet IM 40,664.00 40,664.00

09.6230.6502 BHC Pharmacy Drugs-medicare 214,698.00 214,698.00

09.6230.6503 BHC Pharmacy Drgs-nt cov by ST-IM 29,004.00 29,004.00

09.6230.6504 BHC Pharmacy Drgs-Managed care-IM 121,808.00 121,808.00

09.6600.1500 BHC Administration Clerical 166,633.00 166,633.00

09.6600.1992 BHC Administration PTO Expense Accrual 14,922.00 14,922.00

09.6600.3200 BHC Administration Accounting Fees 33,885.00 12,525.00 46,410.00

09.6600.3250 BHC Administration Billing Service Fees 13,335.00 13,335.00

09.6600.3350 BHC Administration Consulting Fees 164,673.00 (39.593. 0) 125,080.00

09.6600.3530 BHC Administration Legal Fees 873.00 873.00

09.6600.3550 BHC Administration Management Fees 447,057.00 (262,296.00) 184,761.00

09.6600.5340 BHC Administration Office Supplies 10,555.00 (9,912.00) 643.00

09.6600.5440 BHC Administration Printed Forms 1,400.00 1,400.00

09.6600.5500 BHC Administration PT Nourishment 15.00 15.00

09.6600.5550 BHC Administration Subs,Books,Etc. 602.00 602.00

09.6600.7015 Administration Advertising Expense 0.00 304.00 304.00

09.6600.7120 BHC Administration Computer Software 18,303.00 18,303.00

09.6600.7145 BHC Administration Copy Machine Costs 9,912.00 9,912.00

09.6600.7205 Administration Employ Satisfaction 0.00 1,023.00 1,023.00

09.6600.7219 BHC Administration Bank Charges 15,750.00 15,750.00

09.6600.7305 BHC Administration Misc Expense {4,530.00) (4,530.00)

09.6600.7370 BHC Administration Postage 4,040.00 4,040.00

09.6600.7385 BHC Administration Promotion Expense 380.00 380.00

09.6600.7395 BHC Administration PT Satisf-OOPS fund 978.00 978.00

09.6600.7415 BHC Administration Recruitment Expenses 69.00 69.00

09.6600.7520 BHC Administration Survey Expense 3,052.00 3,052.00

09.6600.7600 BHC Administration Travel 180.00 180.00

09.6600.7605 BHC Administration Travel 8~ Education 275.00 275.00

09.6600.7650 BHC Administration Member Dues &Fees 13,673.00 (1,755.Q0) 11,918.00

09.6600.7715 BHC Administration Telecomm-Cable 23,519.00 (14,4p0.00) 9,119.00

09.6600.7720 BHC Administration Telephone 11,272.00 (4,800.00) 6,472.00

09.6600.7736 BHC Administration Patient Telecomm-Cable 15,928.00 (15,928.p0) 0.00

09.6600.8000 BHC Administration Depr-Land Improv. 1,758.00 1,758.00

09.6600.8010 BHC Administration Depr-Buildings 290,246.00 290,246.00

09.6600.8011 BHC Administration BLDING IMP DEPR EXP 67,713.00 67,713.00

09.6600.8015 BHC Administration Depr-Computer Equipm 11,131.00 11,131.00

09.6600.8020 BHC Administration Depr-Fixed Equip. 5,480.00 5,480.00

09.6600.8030 BHC Administration Depr-MOVEABLE EQUIP 44,928.00 44,928.00

09.6600.8040 BHC Administration Depr 8 Amort-Mist 25,693.00 25,693.00

09.6600.8300 BHC Administration Bad Debt Expense (66,168, 0) (66,168.D0)

09.6600.9005 BHC Administration Malpractice Ins 18,700.00 18,700.00

09.6600.9065 BHC Administration Umbrella &Property Policy 53,277.00 53,277.00

09.6600.9100 BHC Administration Interest Expense 153,913.00 153,913.00

09.6640.1100 BHC Human Resources Professional 49,150.00 49,150.00

09.6640.1992 BHC Human Resources PTO Expense Accrual 3,676.00 3,676.00

09.6643.1955 BHC Employee Benefits TuitionReimbursement 4,122.00 4,122.00

09.6643.2020 BHC Employee Benefits Med Self Ins - Admin 81,947.00 81,947.00

09.6643.2110 BHC Employee Benefits Dental Insur 53,256.00 53,256.00
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09.6643.2120 BHC Employee Benefits Dental-Proll Deduct (11,268.00) (11,268.00)
09.6643.2150 BHC Employee Benefits Employee Physicals 52,856.00 52,856.00
09.6643.2190 BHC Employee Benefits FICA 432,092.00 432,092.00
09.6643.2221 BHC Employee Benefits EE Satisfaction 3,099.00 (3,D99.p0) 0.00
09.6643.2240 BHC Employee Benefits Gr Life PR Deduct (16,985.00) (16:985.00)
09.6643.2270 BHC Employee Benefits Health Ins. Co-Pay (275,422.00) (275,422.00)
09.6643.2280 BHC Employee Benefits Hlth Ins-Vision 5,625.00 5,625.00

09.6643.2290 BHC Employee Benefits Hlth Ins-VisDeduct (7,090.00) (7,090.00)
09.6643.2305 BHC Employee Benefits Health Ins Expense 495,826.00 495,826.00

09.6643.2320 BHC Employee Benefits Life Insurance 21,133.00 21,133.00
09.6643.2340 BHC Employee Benefits LTD Insurance 10,002.00 10,002.00
09.6643.2365 BHC Employee Benefits Pension (403b) Match (1,G47,00) (1,647.OU)
09.6643.2410 BHC Employee Benefits Pension Defined Bene 138,354.00 138,354.00
09.6643.2470 BHC Employee Benefits St UnemplTax 55,228.00 55,228.00
09.6643.2530 BHC Employee Benefits Wkrs Comp Ins 26,334.00 26,334.00
09.6643.7305 BHC Employee Benefits Misc Expense (1,607.00) (1,B07.OU)

09.6643.7415 BHC Employee Benefits Recruitment Expenses 5,976.00 5,976.00
09.6643.7605 BHC Employee Benefits Travel 8 Education 288.00 288.00

09.6680.1050 BHC Food 8 Nutrition Supervisors/Coord 46,835.00 46,835.00

09.6680.1100 BHC Food 8 Nutrition Professional 28,672.00 28,672.00

09.6680.1600 BHC Food 8 Nutrition Service Workers 330,049.00 330,049.00

09.6680.1992 BHC Food 8~ Nutrition PTO Expense Accrual 22,560.00 22,560.00

09.6680.5061 BHC Food 8 Nutrition Non-Charge Catering 4,795.00 4,795.00
09.6680.5150 BHC Food &Nutrition Dish,Glass & Silvwr 4,765.00 4,765.00

09.6680.5220 BHC Food 8 Nutrition Groceries 277,977.00 277,977.00

09.6680.5241 BHC Food 8Nutrition-Supplies 21,205.00 21,205.00

09.6680.5499 BHC Food 8 Nutrition-CNCL CTR 1,852.00 1,852.00

09.6680.5530 BHC Food &Nutrition Soaps Detergents Etc 6,730.00 6,730.00
09.6680.5580 BHC Food &Nutrition Uniforms ~ Gowns 1,510.00 1,510.00
09.6680.7210 BHC Food &Nutrition Minor Equipment 3,181.00 3,181.00
09.6680.7305 BHC Food 8 Nutrition Misc Expense 637.00 637.00

09.6690.1050 BHC Environmental Sery Supervisors/Coord 56,537.00 56,537.00
09.6690.1550 BHC Environmental Sery Trades Workers 34,634.00 34,634.00

09.6690.1600 BHC Environmental Sery Service Workers 220,761.00 220,761.00
09.6690.1992 BHC Environmental Sery PTO Expense Accrual 23,784.00 23,784.00

09.6690.3450 BHC Environmental Sery Housekeeping 47,366.00 47,366.00

09.6691.1600 BHC Laundry Service Workers 52,206.00 52,206.00

09.6691.1992 BHC Laundry PTO Expense Accrual 5,175.00 5,175.00

09.6691.3760 BHC Laundry PurchServ-Laundry 159,443.00 159,443.00

09.6691.5260 BHC Laundry Linen 102.00 102.00

09.6691.5261 BHC Laundry Laundry supplies IM 524.00 524.00

09.6692.1000 BHC Operation Of Plant VP's/Directors/Mgrs 50.00 50.00

09.6692.1550 BHC Operation Of Plant Trades Workers 22,896.00 22,896.00

09.6692.1992 BHC Operation Of Plant PTO Expense Accrual 3,057.00 3,057.00

09.6692.3520 BHC Operation Of Plant Landscaping 5,403.00 5,403.00

09.6692.3521 BHC Operation Of Plant Snow Removal 10,703.00 10,703.00

09.6692.7060 BHC Operation Of Plant Bldg-Rep & Maint 1,060.00 1,060.00

09.6692.7215 BHC Operation Of Plant Equipmt-Rep & Maint 22,099.00 22,099.00

09.6692.7280 BHC Operation Of Plant MainVSery Contracts 38,250.00 38,250.00

09.6692.7282 BHC Operation Of Plant Maint supplies 32,879.00 32,879.00

09.6692.7290 BHC Operation Of Plant Equip Not Capitalizd 11,425.00 11,425.00

09.6692.7305 BHC Operation Of Plant Misc Expense 11,863.00 11,863.00

09.6692.7455 BHC Operation Of Plant Rental Of Equipment 50,296.00 50,296.00

09.6692.7600 BHC Operation Of Plant Travel 82.00 82.00

09.6692.7700 BHC Operation Of Plant Electricity 114,761.00 114,761.00

09.6692.7750 BHC Operation Of Plant Utilities-Gas 29,317.00 29,317.00

09.6692.7755 BHC Operation Of Plant Water 7,963.00 7,963.00
09.6692.7760 BHC Operation Of Plant Trash/Recycling Exp 20,682.00 20,682.00
09.6692.7770 BHC Operation Of Plant Sewage 7,854.00 7,854.00

09.6692.7800 BHC Operation Of Plant Real Estate Taxes 94,615.00 94,615.00
09.6692.7801 BHC Operation Of Plant Personal prop tax 14,212.00 14,212.00

09.6766.1000 BHC Social Services VP's/DirectorslMgrs 55,225.00 55,225.00
09.6766.1100 BHC Social Services Professional 59,621.00 59,621.00

09.6766.1250 BHC Social Services Social Workers 41,045.00 41,045.00
09.6766.1992 BHC Social Services PTO Expense Accrual 14,847.00 14,847.00
09.7777.7777 BHC Closing Clearing 1,137,217.00 1,137,217.00
Marcum 101 Licenses 0.00 1,680.00 1,680.00
Marcum 102 Leased Equipment 0.00 9,912.00 9,912.00
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Marcum 103 Cable Television 0.00 35,128.00 35,128.00
Marcum 107 Dentist 0.00 13,901.00 13,901.00
Marcum 108 Eye Exam (Patient Specific) 0.00 0.00
Marcum 109 Kitchen Supplies -Utensils, napkins, etc. 0.00 1,019.00 1,019.00

Marcum 110 Employee Party 0.00 753.00 753.00
Marcum 112 DON/ADON Salaries 0.00 123,252,00 123,252.00
Marcum 113 RN -Direct Care Salaries 0.00 0.00
Marcum 114 RN -Administrative Salaries 0.00 167,312.00 167,312.00
Marcum 115 LPN -Direct Care Salaries 0.00 596,926.00 596,926.00

Marcum 116 Aides and Attendants Salaries 0.00 0.00
Marcum 117 Administrator -Salary 0.00 139,044.00 139,044.00
Marcum 118 RN Admin -Maureen A. Canil 0.00 13,167.00 13,167.00
Marcum 119 Marketing &Public Relations Mgr Salaries 0.00 0.00

Marcum 120 Mgr Community Relations Salaries 0.00 0.00
Marcum 124 Admissions Salary 0.00 53,439.00 53,439.00
Marcum 125 Rehab Coordinator Salary 0.00 42,991.00 42,991.00

Marcum 126 Infection Control Salary 0.00 13,648.00 13,648.00

Marcum 127 Resident Care Coordinator Salary 0.00 168,276.00 168,276.00

Marcum 128 ST Director Allocation 0.00 7,464.00 7,464.00

Marcum 129 OT Director Allocation 0.00 40,706.00 40,706.00

Marcum 130 Webinar Fee 0.00 75.00 75.00

Net (Income) Loss 0.00 0.00 0.00
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Client: Bristol Heakh Care, Inc. d/6/a Ingraham Manor
Engagement: Medicaid -Bristol Heakh Care, Inc. d/b/a Ingraham Manor
Penotl Ending: 9/70/2016
Trial Balance: A.OI - TB-CCNH
Workpaper: A.03 - TB Combined Detal/ LS

Account Deseriptlon ADJ JE Ref M RJE FINAL

8I30I2076 9/3012076

Group : [10-A] Salaries and Wages
Subgroup : [2] Administrator
Marcum 117 Administrator •Salary 0.00 139,044.00 139,044.00

RJE - 4 139,044.00
Subtotal [2] Administrators 0.00 138,044.00 779,044.00

Subgroup : [4] Other Administrative Salaries
09.8600.1500 BHC Administration Clerical 166,633.00 0.00 166,833.00
09.6600.1992 BHC Administration PTO Expense Accrual 14,922.00 0.00 14,922.00
09.6840.1100 BHC Human Resources Professional 49,150.00 0.00 49,150.00

09.6640.1992 BHC Human Resources PTO Expense Accrual 3,676.00 0.00 3,676.00

Marcum 124 Admissions Salary 0.00 53,439.00 53,439.00
RJE - 4 53,439.00

Subtotal [4j Other Administrative Salaries 234,381.00 53,439.00 287,820.00

Subgroup : [SA] Head Dietitian
09.8880.1100 BHC Food 8 Nutrition Professional 28,872.00 0.00 28,672.00

Subtotal [SA] Head Dietitian 28,672.00 0.00 28,672.00

Subgroup : [58] Food Service Supervisor
09.8680.1050 BHC Food &Nutrition Supervisors/Coord 46,835.00 0.00 46,835.00

RJE-4 (0.00)
Subtotal [58] Food Service Supervisor 46,835.00 0.00 46,835.00

Subgroup : [SC] Dietary Workers
09.6880.1600 BHC Food 8 Nutrition Service Workers 330,049.00 0.00 330,049.00

RJE - 4 (0.00)
09.6680.1992 BHC Food 8 Nutrition PTO Expense Accrual 22,580.00 0.00 22,580.00

RJE - 4 (0.00)

Subtotal [5C] Dietary Workers 352,608.00 0.00 352,609.00

Subgroup : [6A] Head Housekeeper
09.6690.1050 BHC Environmental Sery Supervisors/Coord 56,537.00 0.00 58,537.00

RJE-4 (0.00)

Subtotal [BA] Head Housekeeper 56,537.00 0.00 56,537.00

Subgroup:[6B] Other Housekeeping Workers
09.6690.1550 BHC Environmental Sery Trades Workers 34,834.00 0.00 34,634.00

RJE-4 (0.00)
09.6890.1600 BHC Environmental Sery Service Workers 220,781.00 0.00 220,781.00

RJE - 4 (0.00)
09.6690.1992 BHC Environmental Sery PTO Expense Accrual 23,784.00 0.00 23,784.00

RJE - 4 (0.00)

Subtotal [68] Other Housekeeping Workers 278,179.00 0.00 ]79,779.00

Subgroup : [7B] Other Maintenance Workers
09.8892.1550 BHC Operation Of Plant Trades Workers 22,896.00 0.00 22,896.00

09.6692.1992 BHC Operation O(Plant PTO Expense Accrual 3,057.00 0.00 3,057.00

Subtotal [7B] Other Maintenance Workers 25,953.00 0.00 25,953.00

Subgroup : [8B] Other Laundry Workers
09.6691.1600 BHC Laundry Service Workers 52,206.00 0.00 52,206.00

09.6891.1992 8HC Laundry PTO Expense Accrual 5,175.00 0.00 5,175.00

Subtotal [BB] Other Laundry Workers 57,381.00 0.00 57,781.00

Subgroup : [12AJ Director of NurseslAssistant Director
09.6022.1000 BHC Nrsg Pool 8 Sery VP's/DireMorsMlgrs 228,518.00 (187,312.00) 81,204.00

RJE-4 (187,312.00)

Marcum 112 DON/ADON Salaries 0.00 123,252.00 123,252.00
RJE - 4 123,252.00

Subtotal [12A] Director of Nurses/Assistant Director 228,516.00 (44,060.00) 784,456.00

Subgroup : [7261;RNs -Direct Care
09.6022.1050 BHC Nrsg Pool 8 Sery Supervisors/Coord 815,926.00 (326,524.00) 289,402.00

RJE-4 (326,524.00)
09.6022.1200 BHC Nrsg Pool 8 Sery RN'S/LPN'S 1,204,792.00 (596,926.00) 607,866.00

RJE • 4 (598,928.00)

09.6022.1992 BHC Nrsg Pool & Sery PTO Expense Accrual 354,813.00 0.00 354,819.00
RJE-4 (0.00)

Marcum 113 RN - Dired Care Salaries 0.00 0.00 0.00
RJE-4 (0.00)

Subtotal [1281] RNs -Direct Care 2,175,537.00 (923,450.00) 1,252,087.00

Subgroup : [72B2' RNs - Administretiva
09.6022.1500 BHC Nrsg Pool 8 Sery Clerical 35,267.00 0.00 35,287.00

RJE - 4 (0.00)
Marcum 114 RN-AdminisVative Salaries 0.00 187,312,00 187,312.00

RJE - 4 187.312.00
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Client: Brlato! Health Care, Inc. d/b/a Inyroham Manor
Engagement: Medicaid • 8rlstol Heak6 Care, Inc. d/h/a Ingraham Menor
Period Ending: 9/30/2018
Triel Balance: A.01 - TB-CCNH
Workpaper A.07 - TB Combined Detail LS

Account Description ADJ

819012016
Marcum 126 Infection Control Salary 0.00

Marcum X27 Resident Care Coordinator Salary 0.00

Subtotal [7282] RNs -Administrative 35,267.00

Subgroup : [12C1;LPNs -Direct Care
Marcum 115 LPN -Direct Care Salaries 0.00

Subtotal [12C1] LPNs -Direct Care 0,00

Subgroup : [12D] Aldas and Attendants
09.6022.1450 BHC Nrsg Paol 8 Sery PCA's/HHA'S/Aides 2,071,232.00

09.6022.1900 BHC Nrsg Pool 8 Sery DLD/WCLD 24,721.00

Marcum 116 Aides and Attendants Salaries 0.00

Subtotal [72D] Aides and Attendants 2,095,953.00

Subgroup : [72E] Physical 7herepists
Marcum 125 Rehab Coordinator Salary 0.00

Subtotal [12E] Physical Therapists 0.00

Subgroup : [12F] Speech Therapists
Marcum 128 ST Director Allocation

Subtotal [12F] Speech Thereplsts

Subgroup : [12G] Occupational Therapists
Marcum 129 OT Director Allocation

Subtotal [12G] Occupational Therapists 0.00

Subgroup:[72H] Recreation Workers
09.6021.1350 BHC Recreation Therapists &Asst
09.8021.1992 BHC Recreation PTO Expense Accrual
Subtotal [12H] Recreation WorkeB

Subgroup : [12M] Social Workers/Case Management
08.6766.1000 BHC Social Services VP's/Directors/Mgrs
09.6786.1250 BHC Social Services Social Workers

09.6786.1992 BHC Social Services PTO Expense Accrual

Subtotal [12M] Social WorkerslCase Management

Subgroup : [12N] Marketing
09.6766.1100 BHC Social Services Professional
Marcum 119 Marketing &Public Relations Mar Salaries

Marcum 120 Mgr Community Relations Salaries

Subtotal [72N] Marketing
Total [10-A] Salaries and Wailes

Group : [73-8] Professional Fees
Subgroup : [2] Dentist
Marcum 107 Dentist

Subtotal [2] Dentist

Subgroup : [3] Pharmacist
09.6230.3350 BHC Pharmacy Consulting Fees

Subtotal [7] Pharmacist

Subgroup : [5A] PT -Resident Care
09.6160.3070 BHC Physical Therapy PT Fees
09.6160.3350 8HC Physical Therapy Consulting Fees
Subtotal [SA] PT -Resident Care

Subgroup : [8A] Medical Director
09.6160.3705 BHC Physical Therapy Medical Director Fee
Subtotal [BA] Medical Director

Subgroup : [9A] ST -Resident Care

JE Ref # RJE

2/3/2017
10'.14 AM

FINAL

13,648.00
RJE - 4 13,848.00

188,278.00
RJE - 4 168,276.00

349,238.00

598,928.00
RJE - 4 588,928.00

598,926.00

0.00
RJE - 4 (0.00)

0.00
RJE - 4 (0.00)

0.00
RJE - 4 (0.00)

42,991.00
RJE • 4 91,161.00
RJE • 6 (48,170.00)

42,997.00

8/30/2016
13,848.00

168,276.00

384,503.00

596.926.00

596,926.00

2,071,232.00

24.721.00

0, 00

2,095,953.00

42.991.00

42,981.00

7,464.00

7,464.00

0.00 7,484.00
RJE - 8 7,464.00

0.00 7,464.00

0.00

65,745.00
8,710.00
74,455.00

55,225.00
41,045.00

14,847.00

111,117.00

59,821.00
0.00

0.00

59,621.00
5,862,007.00

0.00

0.00

26,955.00

26,955.00

437,858.00
1.105.00

4J8,963.00

18,000.00
18,000.00

40,708.00 40,706.00
RJE - 6 40,708.00

40,706.00 40,706.00

0.00 85,745.00
0.00 8,710.00
0.00 74,455.00

0.00 55,225.00
0.00 41,045.00

RJE-4 (0.00)
0.00 14,847,00

RJE - 4 (0.00)
0.00 111,177.00

0.00
0.00

RJE - 4 (0.00)
0.00

RJE-4 (0.00)
0.00

262,296.00

58,621.00
0.00

0.00

59,621.00
6,724,303.00

13,901.00
RJE • 9 13,901.00

13,901.00

13,901.00

13,901.00

0.00 26,955.00
RJE - 3 (0,00)

0.00 26,955.00

0.00 437,858.00
0.00 1,105.00
0.00 438,983.00

0.00 18,000.00
0.00 78,000.00
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usnoi~
10:14 AM

Client: Bristol Health Care, Inc. d/Wa Ingraham Manor
Engagement: Medicaid - 8r7stol HeaftA Care. Ine. d/b/a Ingraham Menor
Period Ending- 9/JO/2018
Trial Balance: A.01 • TB-CCNH
Workpaper: A.OJ • TB Combined Detail LS

Account Description

09.8180.3100 BHC Physical Therapy ST Fees
Subtotal (9A] ST •Resident Care

Subgroup : [10A] OT -Resident Care
09.6160.3060 BHC Physical Therapy OT Fees
Subtotal [10A] OT -Resident Care

Subgroup : [11A7 RN's -Administrative
Marcum 118 RN Admin •Maureen A. Canil

Subtotal [11A2] RN's -Administrative
Total [73-BJ Professional Fees

Group : [75] Expenditures Other than Salaries
Subgroup : ~7A7J Wo~icmen's Compensation
09.6643.2530 BHC Employee Benefits Wkrs Comp Ins
Subtotal [7A7] Workmen's Compensation

Subgroup : [1A2] Disability Insurance
09.66432340 BHC Employee Benefits LTD Insurance
Subtotal [1A2] Disability Insurance

Subgroup : [1A3] Unemployment Insurance
09.6843.247D BHC Employee Benefits St UnemplTax
Subtotal [1A3] Unemployment Insurance

Subgroup : [1A4] Soeial Security (FICA)
09.6643.2190 BHC Employee Benefts FICA
Subtotal [1A4] Social Security (FICA)

Subgroup : [tA5] Health Insurance
09.6643.2020 BHC Employee Benefits Med Self Ins - Admin
09.8843.2110 BHC Employee Benefits Dental Incur
09.8643.2120 BHC Employee Benefits Dental-Proll Deduct
09.6643.2270 BHC Employee Benefls Health Ins. Co-Pay
09.66432280 BHC Employee Benefits Hlth InsVision
09.8843.2290 BHC Employee Benefits Hlth Ins-VisDedud
09.6843.2305 BHC Employee Benefts Health Ins Expense
Subtotal [1ASJ Health Insurance

Subgroup : [7A6] Life Insurance
09.68432240 BHC Employee Benefits Gr Life PR Deduct
09.86432320 BHC Employee Bene(~ts Life Insurance
Subtotal [7A6] Life Insurance

Subgroup : [1A7] Pensions
09.6643.2365 BHC Employee Benafls Pension (403b) Malch
09.6643.2410 BHC Employee Benefits Pension Defned Bene
Subtotal [1 A7] Pensions

Subgroup:[tA9] Other
09.6843.1955 BHC Employee Benefits TuitionReimbursement

09.8643.2150 BHC Employee Benefits Employee Physicals
09.6643.2221 BHC Employee Benefits EE Satislaction

09.6643.7305 BHC Employee Benefits Misc Expense
09.6643.7415 BHC Employee Benefits Recruitment Expenses
Subtotal [1A9] Other

Subgroup : [1 C] Bad Debts
09.8600.8300 BHC Administration Bad Debt Expense
Subtotal [1C] Bad Debts

Subgroup : (7D] Accounting and Auditing
09.6600.3200 BHC AdminlsVation Accounting Fees

Subtotal [1 D] Accounting and Auditing

Subgroup : [1 E] Legal
09.6600.3530 BHC Administration Legal Fees
Subtotal [t E] Legal

Subgroup : [iG] Office Supplies
09.6800.5340 BHC Administration Office Supplies

09.6800.5440 BHC AdminisGation Printed Forms
Subtotal [1 G] Office Supplies

Subgroup : [1H1] Telephone and Telegraph

ADJ JE Ref # RJE FINAL

9/30/2076 913012016
78,210.00 0.00 76,210.00
76,210.00 0.00 76,270.00

415,829.00 0.00 415,629.00
415,629.00 0.00 415,629.00

0.00 13,167.00 13,187.00
RJE - 5 13,167.00

0.00 73,767.00 19,767.00
975,757.00 27,068.00 1,002,825.00

28,334.00 0.00 26,334.00

26,334.00 0.00 26,334.00

10,002.00 0.00 10,002.00
10,002.00 0.00 70,002.00

55,228.00 0.00 55,228.00
55,228.00 0.00 55,228.00

432,D92.00 0.00 432,092.00
432,092.00 0.00 472,092.00

81,947.00 0.00 81,947.00
53,258.00 0.00 53,256.00
(11,268.00) 0.00 (11,268.00)

(275,422.00) 0.00 (275,422.00)
5,825.00 0.00 5,625.00
(7,090.00) 0.00 (7,090.00)
495,826.00 0.00 495,826.00

342,874.00 0.00 942,874.00

(16,885.00) 0.00 (16,985.00)
21,133.00 0.00 21,133.00

4,148.00 0.00 4,148.00

(1,847.00) 0.00 (1.847.00)
138,354.00 0.00 138,354.00
136,707.00 0.00 176,707.00

4,122.00 0.00 4.122.00

52,856.00 0.00 52,856.00

3,099.00 (3,099.00) 0.00

RJE - 7 (3,099.00)
(1,607.00) 0.00 (1,807.00)
5,976.00 0.00 5,976.00
64,446.00 (3,099.00) 61,347.00

(86,188.00) 0.00 (66,188.00)
(66,168.00) 0.00 (66,168.00)

33,885.00 12,525.00 46,410.00
RJE - 3 12,525.00

33,885.00 12,525.00 46,410.00

873.00 0.00 873.00
877.00 0.00 873.00

10,555.00 (9,912.00) 643.00
RJE-2 (9,912.00)

1,400.00 0.00 1,400.00

71,955.00 (8,912.00 2,043.00
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213/2017
10:14 AM

Client: Bristol Health Care, Ine. d/b/a Ingraham Manor
Engagement: Medicaid -Bristol Heakh Care, Inc. d/b/a Ingraham Manor
Periotl Ending: 9/3W2018
Trial Belence: A.O7 - TB-CCNH
Workpeper: A.OJ - TB Combined Detail LS

Account Description ADJ

9/70/2076
09.6600.7720 BHC Administration Telephone 11,272.00

Subtotal [7H1] Telephone and Telegraph 11,272.00

Subgroup : [1 K3] Resident Day User Fee
09.5886.1106 BHC Provider tax Provider Tax 810,552.00

Subtotal [7K3] Resident Day User Fee 810,552.00
Total [75] Expenditures Other than Salaries 7,874,200.00

Group : [16] Expenditures Other than Salaries (conYd) - Admin. and General
Subgroup : [2] Holiday Parties for Staf!
Marcum 110 Employee PaAy 0.00

Subtotal [2] Holiday PaRies for Staff 0.00

Subgroup : [3] Gigs to Staff and Residents
09.6600.7205 Administration Employ SaGsfactlon 0.00

Subtotal [1] Gika to Sta(f and Residents 0.00

Subgroup : [4] Employee Travel
09.6600.7600 BHC Administration Trevel 180.00
09.6892.7800 BHC Operation Of Plant Travel 82.00

Subtotal [4] Employee Travel 262.00

Subgroup : [5] Education Expense
09.6600.7605 BHC Administration Travel &Education 275.00

09.6643.7605 BHC Employee Benefits Travel & Etlucation 288.00

Subtotal [5] Education Expense 563.00

Subgroup : [M1] Advertising Help Wanted
09.6600.7415 8HC Administration Recruitment Expenses 69.00

Subtotal [M1] Advertising Help Wanted 69.00

Subgroup : [M 3] Advertising Other
09.6800.7015 Administration Advertising Expense 0.00

09.6600.7385 BHC AdminfstraGon Promotion Expense 380.00

Subtotal [M3] Advertising Other 980.00

Subgroup : [M 7J Postage
09.66007370 BHC Admirnstration Postage 4,040.00

Subtotal [M7J Postage 4,040.00

Subgroup : [M 8] Dues and Memberohip Fees to Professional Associations
09.6600.7650 BHC AdminisGation Member Dues 8 Fees 13,673.00

Subtotal [M8] Dues and Membership Fees to Professional Associations 13,673.00

Subgroup : [M 11] Services Provitled by Contract
09.6600.3250 BFIC Administration Billing Service Fees 13,335.00
09.6600.3350 BFiC Administration Consulting Fees 164,673.00

09.8800.7120 BHC Administration Computer Software 18,303.00
09.6600.7145 BHC Administration Copy Machine Costs 9,912.00

Subtotal [M71] Services Provided by Contract 206,223.00

Subgroup : [M12] Administrative Management Services
09.8600.3550 BHC Administration Management Fees

Subtotal [M12] Administrative Management Services

Subgroup : [M13] Other
09.6600.5550 BHC Administration Subs,Books,Eta
09.6600,7219 BHC AdminisVation Bank Charges
09.6600.7305 BHC AdmmistreUon Misc Expense

09.6600]395 BHC Administrelion PT Satisf-OOPS funtl
09.8800.7520 BHC Administration Survey Expense
Marcum 101 Licenses

Marcum 130 Webinar Fee

Subtotal [M13] Other
Total [t6] Expenditures Other than Salaries (eont'd) - Admin. and General

JE Ref K RJE FINAL

8!3012016
(4,800.00) 6,472.00

RJE-8 (4,800.00)
(4,800.00) 6,472.00

0.00 810,552.00
0.00 810,552.00

(5,286.00) 7,868,974.00

753.00 753.00
RJE - 7 753.00

757.00 753.00

1,023.00 1,023.00
RJE • 7 1,023.00

1,023.00 1,023.00

0.00 180.00
0.00 82.00
0.00 262.00

0.00 275.00
0.00 288.00
0.00 S6J.00

0.00 89.00
0.00 69.00

304.00 304.00
RJE • 7 304.00

0.00 380.00
304.00 684.00

0.00
0.00

4,040.00
4,040.00

(1,755.00) 11,918.00
RJE-1 (1,755.00)
RJE-3 (0.00)

(1,755.00) 11,918.00

0.00
(39,593.00)

RJE - 3 (12,525.00)
RJE-5 (13,167.00)
RJE - 9 (13,901.00)

0.00
0.00

RJE - 2 (0.00)
(39,583.00)

447,057.00 (282,296.00)
RJE - 4 (282,296.00)

447,057.00 (262,296.00)

75,852.00
688,119.00

602.00
15,750.00
(4,530.00)

978.00
3,052.00

0.00

0.00

0.00
0.00
0.00

RJE - 5 (0.00)
0.00
0.00

1,680.00
RJE • 1 1,680.00

75.00
RJE - 1 75.00

1,755.00
(299,809.00)

13,335.00
125,080.00

18,303.00
8,912.00

166,630.00

184,781.00

602.00
15,750,00
(4,530.00)

978.00
3,052.00
1,880.00

75.00

17,607.00
788,370.00
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zr~non
10:14 AM

Client: Bristol Health Care, Ine. aVh/a Ingraham Manor
Engagement: Mediea/d - BAstol Heakh Care, /nc. d/b/a Ingroham Menoi
Period Ending: 9/30/2018
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB Comb/ned Detail LS

Account Description ADJ

817012016

Group : [18] Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
09.6680.5220 BHC Food 8 Nutrition Groceries 277,977.00
Subtotal [2A1] Raw Food 277,977.00

Subgroup : [2A2] Non-Food Supplies
09.6880.5061 BFiC Food & Nutritlon Non-Charge Catering 4,795.00
09.6880.5150 BHC Food &Nutrition Dish,Glass & Silvwr 4,785.00
09.6880.5241 BHC Food 8Nutrition-Supplies 21,205.00
09.6680.5499 BHC Food &Nutrition-CNCL CTR 1,852.00
09.6880.5530 BHC Food 8 Nutrition Soaps Detergents Etc 8,730.00
09.6680.5580 BHC Food 8 Nutrifion Uniforms 8 Gowns 1,510.00
09.6680.7210 BHC Food 8 Nutrition Minor Equipment 3,181.00
Marcum 109 Kitchen Supplies •Utensils, napkins, etc. 0.00

Subtotal [2A2] Non-Food Supplies 44,08.00

Subg~oup:[2D] Other
09.6680.7305 BHC Food & Nutrition Misc Expense 637.00
Subtotal [2D] Other 8J7.00
Total [78] Dietary Basis for Allocation of CosU 322,652.00

Group : [19] Laundry-Basis for Allocation of Costs
Subgroup : [3A1] Bed Linens, ete...washed, ironed..
09.6691.5260 BHC Laundry Linen 102.00
Subtotal [3A1] Bed Linens, ete...washed, ironed.. 102.00

Subgroup : [3B] Purchased Services
09.6691.3760 BHC Laundry PurchServ-Laundry 159,443.00
Subtotal [36] Purchased Services 159,4L3.00

Subgroup:[3D] Other
09.6691.5281 BHC Laundry Laundry supplies IM 524.00
Subtotal [3D] Other 524.00
Total [79] Laundry-Basis for Allocation of Costs 760,069.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs
Subgroup : [4A7] In•House Care Supplies
09.6890.3450 BHC Environmental Sery Housekeeping 47,386.00
Subtotal [4A1] In•House Care Supplies 47,366.00

Subgroup : [SA2] Purchased from
09.6230.6502 BHC Pharmacy Drugsmedicare 214,698.00
09.8230.8503 BHC Pharmacy Drgs-nt cov by ST-IM 29,004.00
09.8230.8504 BHC Pharmacy Orgs-Managed care-IM 121,808.00

Subtotal [SA2] Purchased from J65,510.00

Subgroup : [SB] Medicine Cabinet Drugs
09.6230.6501 BHC Pharmacy Drgs-med cabinet IM 40,664.00

Subtotal [58] Medicine Cabinet Drups 40,664.00

Subgroup : [5E2] Oxygen -Other
09.6180.3801 BHC Physical Therapy Oxy thpy supplies 23,566.00
Subtotal [SE2] Oxygen -Other 23,566.00

Subgroup : [SF] X-Rays and related radiological
09.8022.3546 BHC Nrsg Pool 8 Sery Med A Xreys-IM 19,160.00
09.6022.3548 BHC Nrsg Pool & Sery X-Ray Fees (121.00)

Subtotal [SFJ X-Rays and related radiological 79,079.00

Subgroup : [SH] Laboratory
09.6022.3543 BHC Nrsg Pool & Sery Med A IabslM 34,290.00
Subtotal [5H] Laboratory J4,290.00

Subgroup : [51] Recreation
09.6021.5008 BHC Recreation Activity Supp 9,655.00
09.6021.6631 BHC Recreation Comp software fees 4,350,00
09.8800.7715 BHC Administration Telewmm-Cable 23,518.00

09.6800.7738 BHC Administration Patient Telecomm-Cable 15,928.00

Marcum 103 Cable Television 0.00

Subtotal [51] Recreation 53,452.00

Subgroup:[5J] Other
09.8022.3542 BHC Nrsg Pool & Sery Med A Md OK vst-IM 3,840.00
09.6022.3547 BHC Nrsg Pool 8 Sery Lab fees-IM 74.00

JE Ref # RJE FINAL

819012016

0.00 277,977.00
0.00 277,977.00

0.00 4,785.00
0.00 4,765.00
0.00 21,205.00
D.00 1,852.00
0.00 8,730.00
0.00 1,510.00
0.00 3,181.00

1,019.00 1,019.00
RJE - 7 1,019.00

1,019.00 45,057.00

0.00 637.00
0.00 637.00

1,019.00 923,671.00

0.00 102.00
0.00 102.00

0.00 159,443.00
0.00 159.443.00

D.00 524.00
0.00 524.00
0.00 160,089,00

0.00 47,366.00
0.00 47,366.00

0.00 214,898.00
0.00 29,004.00
0.00 121,808.00
0.00 365,510.00

0.00 40,884.00
0.00 40,664.00

0.00 23,588.00
0.00 23,566.00

o.00 is,iso.00
0.00 (121.00)
0.00 79,039.00

0.00 34,290.00
0.00 34,290.00

0.00 9,655.00
0.00 4,350.00

(14,400.00) 9.119.00
RJE - 8 (14,400.00)

(15,928.00) 0.00
RJE-8 (15,928.00)

35,128.00 35,128.00
RJE-8 35,128.00

4,800.00 58,252.00

0.00 3.640.00
0.00 74.00
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vsnoi~
10' 14 AM

Client: Bristol Health Lare, Inc. d/ba Ingraham Manor
Engagement: Medlcald - Brlsto/ Health Care, Inc. d/d/a Ingraham Manor
Period Ending: 9/30/2018
Trial Balance: A.01 - TB•CCNH
Workpaper: A.03 - T8 Combined Detail LS

Account Description

09.6022.4080 BHC Nrsg Pool 8 Sery MSSBed Rental
09.6022.4081 BHC Nrsg Poot 8 Sery Special Matt Renl IM
09.6022.4082 8HC Nrsg Pool 8 Sery Wound Vacuum Supply
09.6022.4083 BNC Nrsg Pool & Sery Wound Vaccum rental

09.8022.4220 BHC Nrsg Pool & Sery MSS-IV Sets
09.8022.4230 BHC Nrsg Pool 8 Sery MSS-IV Solutions
09.8022.4799 BHC Nrsg Pool & Sery MBSSupp Misc
09.8022.5320 BHC Nrsg Pool 8 Sery Nursing-Supplies
09.6022.5330 BHC Nrsg Pool & Sery Nutrigonal Supp
09.8022.6101 BHC NrsQ Pool 8 Sery Tube feeding
09.8180.3802 BHC Physical Therapy PT supplies IM
09.6230.4220 BHC Pharmacy MSSIV Sets
09.6230.4230 BHC Pharmacy MSSIV Solutions
08.6800.5500 BHC Administration PT Nourishment

Marcum 10B Eye Exam (Patient Specific)

Subtotal [SJ] Other
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs

Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
09.6692.7060 BHC Operation Of Plant Bldg-Rep & Maint
09.6692.7215 BHC Operation Of Plant Equipmt-Rep 8 Maint

Subtotal [6A] Repairs and Maintenance

Subgroup : [6B] Heat
09.6892.7750 BHC Operation Of Plant Utilities-Gas
Subtotal [68] Heat

Subgroup : [6C] Light 8 Power
09.6692.7700 BHC Operatlon Of Plant Electricity

Subtotal [6C] Light 8 Power

Subgroup : [6D] Water
09.6692.7755 BHC Operation Of Plant Water

Subtotal [6D] Water

Subgroup : [6E] Equipment Lease
Marcum 102 Leased Equipment

Subtotal [6E] Equipment Lease

Subgroup:[6F] Other
09.6692.1000 BHC Operation Of Plant VP's/Directors/Mgrs

09.6692.3520 BHC Operation Of Plant Landscaping
09.6692.3521 BHC Operation Of Plant Snow Removal
09.6892.7280 BNC Operation Of Plant MeinUSery ConVacts

09.6692.7282 BHC Operation Of Plant Maint supplies
09.6692J290 BHC Operation Of Plant Equip Not Capitalfzd

09.6692.7305 BHC Operation Of Plant Misc Expense

09.8692.7455 BHC Operation Of Plant Rental Of Equipment

09.6692.7760 BHC Operation Of Plant T~ash/Recycling Exp

08.6692.7770 BHC Operation Of Plant Sewage

Subtotal [6F] Other

Subgroup : [7A] Land Improvements
09.6600.8000 BHC AdminisUa6on Depr-Land Improv.

Subtotal [7A] Land Improvements

Subgroup : [78] Building 8 Building Improvements
09.6800.8010 BHC Administration Depr-Buildings
09.8800.8011 BHC Administration BLDING IMP DEPR EXP

Subtotal [7B] Building &Building Improvements

Subgroup : [7C] Non-movable Equipment
09.6600.8020 BHC Administration Depr-Fixed Equip.
Subtotal [7C] Non-movable Equipment

Subgroup : [7D] Movable Equipment
09.6600.8015 BHC Administration Depr-Computer Equipm
09.6600.8030 BHC Administration Depr•MOVEABLE EQUIP

Subtotal [7D] Movable Equipment

Subgroup:[88] Mortgage Expense
09.6600.8040 BHC Administration Depr & Amort-Mist
Subtotal [8B] Mortgage Expense

Subgroup:[10A] Real estate taxes paid by owner
09.8692.7800 BHC Operation Of Plant Real Estate Taxes

ADJ JE Ref M RJE FINAL

9/30/2016 913012076
80.00 0.00 80.00

15,897.00 0.00 15,897.00
8,708.00 0.00 8,708,00
4,135.00 0.00 4.135.00

1,650.00 0.00 1,650.00
15,419.00 0.00 15,419.00

172.00 0.00 172.00
140,977.00 0.00 140,977.00

11,370.00 0.00 11.370.00
45,00 0.00 45.00

938.00 0.00 938.00
8,228.00 0.00 8,228.00

22,379.00 0.00 22,379.00

15.00 0.00 15.00

0.00 0.00 0.00

RJE-3 (0.00)

233,727.00 0.00 233,727.00

817,614.00 4,800.00 822,474.00

1,080.00 0.00 1,060,00

22,099.00 0.00 22,099.00

23,159.00 0.00 23,759.00

29,317.00 0.00 29,317.00

29,377.00 0.00 29,117.00

114,781.00 0.00 114,761.00

114,761.00 0.00 114,761.00

7,963.00 0.00 7,963.00

7,963.00 0.00 7,983.00

0.00 9,812.00 8,912.00

RJE-2 9,912.00
0.00 9,912.00 9,972.00

50.00
5,403.00
10,703.00
38,250.00
32, 879. DO
11,425.00
1 1,863,00
50,296.00
20,682.00
7.854.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

50.00
5,403.00

10,703.00
38.250.00
32,879.00
11,425.00
11,883.00
50,298.00
20,682.00
7,854.00

189,405.00 789,405.00

1,758.00 0.00 1,758.00

1,758.00 0.00 1,758.00

290,248.00 0.00 290,248.00

67,713.00 0.00 87,713.00

357,959.00 0.00 357,959.00

5,480.00 0.00 5.480.00

5,480.00 0.00 5,480.00

11,131.00 0.00 11,131.00
44,928.00 0.00 44,928.00

56,058.00 0.00 58,059.00

25,883.00 0.00 25,693.00

25,693.00 0.00 25,683.00

84,615.00 0.00 94,815.00
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213/2017
10:14 AM

Client: Bristol Haakb Care, Inc. d/6/a Ingreham Manor
Engagement: Medicaid -Bristol Health Care, Inc. d/b/a Ingraham Manoi
Period Ending: 9/30/201 B
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB Combined Defail LS

Account Description ADJ JE Ref K RJE FINAL

9/J0/2016 817012076

Subtotal [10A] Real estate taxes paid by owner 94,615.00 0.00 84,675.00

Subgroup:[10C] Personal property taxes
09.6892.7801 BHC Operebon Of Planl Personal prop tax 14,212.00 0.00 14,212.00

Subtotal [70C] Personal property taxes 14,212.00 0.00 14,272.00
Total [22] Maintenance and Property 920,587.00 9,912.00 830,293.00

Group : [26] Interest
Subgroup : [1285CHEPA Interest Expense
09.6800.9100 BHC Administration Interest Expense 153,913.00 0.00 153,913.00

Subtotal [12B5] CHEFA Interest Expense 151,913.00 0.00 753,973.00
Total [26]Interest 153,913.00 0.00 753,913.00

Group : [27] Interest and Insurance
Subgroup:[14A] Inaurance on Property
09.6600.8065 BHC Administration Umbrella 8 Property Policy 53,277.00 0.00 53,277.00

Subtotal [14A]Insuranoe on Property 53,277.00 0.00 53,277.00

Subgroup:[14C3; Other
09.6800.9005 BHC Administration Malpractice Ins 18,700.00 0.00 X6,700.00

Subtotal [14C3] Other 18,700.00 0.00 18,700.00
Total [27J Interest and Insurance 71,877.00 0.00 71,977.00

Group : [30] Statement of Revenue
Subgroup : [1A] Medicaid Residents (CT only)
08.3885.1021 BHC IM Room &Board IP Medicaid (13,796,424.00) 0.00 (13,798,424.00)

Subtotal [t A] Medicaid Residents (CT only) (17,796,424.00) 0.00 (13,796,424.001

Subgroup : [76] Medicaid room and board contractual allowance
09.5885.1021 BHC REV-Allow-IM IP Medicaid 6,047,246.00 0.00 6,047,248.00

Subtotal [1 B] Medicaid room and board contractual allowance 6,047,246.00 0.00 6,047,246.00

Subgroup : [3A] Medicare Residents (All inclusive)
09.3885.1011 BHC IM Room 8 Board IP MCR (1,824,475.00) 0.00 (1,824,475.00)

Subtotal [3A] Medicare Resitlents (All inclusive) (1,824,475.00) 0.00 (1,824,475.00)

Subgroup : [3B] Medicare room and board contractual allowance
09.5885.1011 BHC REV•Allow-IM IP Medicare (493,054.00) D.00 (493,054.00)

Subtotal [3B] Medicare room and board contractual allowance (483,054.00) 0.00 (493,054.00)

Subgroup : [4A] Private-pay residents antl other
09.3885.1012 BHC IM Room &Board IP MCR MGD (191,288.00) 0.00 (191,288.00)

09.3885.1033 BHC IM Room &Board IP Commercial (2,098,807.00) 0.00 (2,096,807.00)

09.3885.1050 BHC IM Room 8 Board IP Private Duty (40,252.00) 0.00 (40,252.00)

Subtotal [4A] Private-pay residents and other 12,328,347.00) 0.00 (2,328,347.00)

Subgroup : [46] Private-pay room and board contractual allowance
09.5885.1012 BHC REV-Allow-IM IP Medicare Mgd (18,787.00) 0.00 (18,787.00)

09.5885.1033 BHC REV-Allow-IM IP Cont Adj-Commerci (28,404.00) 0.00 (28,404.00)

Subtotal [4B] Private-pay room and board contractual allowance (47,187.00) 0.00 (47,791.00)

Subgroup : [SA] Prescription Drugs -Medicare
09,3230.1011 BHC Pharmacy REV IP MCR (219,748.00) 0.00 (219,748.00)

Subtotal [5A] Prescription Drugs -Medicare (219,748.00) 0.00 (219,748.00)

Subgroup : [SB] Prescription Drugs -Medicare Contractual Allowance
09.5230.1011 BHC Pharmacy allow IP Medicare 130,000.00 0.00 130,000.00

Subtotal [58] Prescription Drugs -Medicare Contractual Allowance 130,000.00 0.00 130,000.00

Subgroup : [5C] Prescription Drugs - Nori-medicare
09.3230.1012 BHC Pharmacy REV IP MCR MGD (31,224.00) 0.00 (31,224.00)

09.3230.1033 BHC Pharmacy REV IP Commercial (95,102.00) 0.00 (95,102.00)

09.3230.8000 BHC Pharmacy REV Influenza Vaccine Re (2,983.00) 0.00 (2,983.00)

09.3230.8002 BHC Pharmacy REV Gluwse Monitoring (10,257.00) 0.00 (10,257.00)

Subtotal [SC] Prescription Drugs - Nori-medicare (138,566.00) 0.00 (139,566.00)

Subgroup : [5D] Prescription Drugs -Non-medicare Co~traetual Allowance
09.5230.1033 BHC Pharmacy allow IP Cont Adj-Commerci 45,863.00 0.00 45,863.00

Subtotal [SD] Prescription Drugs - Nori-medicare Contractual Allowance 45,863.00 D.00 45,863.00

Subgroup : [7A] Physical Therapy -Medicare
09.3160.1011 BHC Phys Ther REV IP MCR (352,750.00) 0.00 (352,750.00)

09.3160.1043 BHC Phys Ther REV IP Medicare Part B (168,988.00) 0.00 (168,988.00)

Subtotal [7A] Physical Therapy -Medicare (521,738.00) 0.00 (521,778.00)

Subgroup : [7C] Physical Therapy •Non-medicare
09.3160.1012 BHC Phys Ther REV IP MCR MGD (143,868.00) 0.00 (143,888.00)

09.3160.1021 BHC Phys Ther REV IP Medicaid (15,771.00) 0.00 (15,771.00)

09.3160.1033 BHC Phys Ther REV IP Commercial (184,958.00) 0.00 (184,958.00)
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zranon
10:14 AM

ClienC Bristol Health Care, Inc. d/Wa /ngrabam Manor
Engagement: Medlcald -Bristol Heakh Care, Ina. d/Wa Ingraham Manor
Period Ending: 9/30/2018
Trial Balance: A.01 • TB-CCNH
Workpaper: A.OJ - TB Combined Detail LS

Aeeount Description ADJ

Subtotal [7C] Physical Therapy -Non-medicare

Subgroup : [BA] Speech Therapy -Medicare
09.3166.1011 BHC Speech Ther REV IP MCR
09.3166.1043 BHC Speech Ther REV IP Medicare Part B
Subtotal [BA] Speeeh Therapy -Medicare

Subg~oup:[8C] Speech Therapy-Non medicare
09.3166.1012 BHC Speech Ther REV IP MCR MGD
09.3166.1021 BHC Speech Ther REV IP Medicaid
09.3188.1033 BHC Speech Ther REV IP Commercial
Subtohl [BC] Speech Therapy -Non-medicare

Subgroup : [8A] Occupational Therapy - Medieare
09.3161.1011 BHC OT Hosp REV IP MCR
09.3181.1043 BHC OT Hosp REV IP Medicare Part B
Subtotal [9A] Occupational Therapy -Medicare

Subgroup : [9C] Occupational Therapy • Non medicare
09.3161.1012 BHC OT Hosp REV IP MCR MGD
09.3161,1021 BHC OT Hosp REV IP Medicaid
09.3181.1033 BHC OT Hosp REV IP Commercial
Subtotal [9C] Oeeupational Therapy -Non-medicare

Subgroup : (10A] Other - Metlicare
09.3120.1011 BHC Diagnostic X-Ray REV IP MCR
09.3140.1011 BHC Laboratory REV IP MCR
09.3154.1011 BHC Respiratory Care REV IP MCR
09.5003.1011 BHC Allow. Ancillary IP Medicare
Subtotal [t0A] Other- Medieare

Subgroup : [70B] Other -Non-medicare
09.3120.1012 BHC Diagnostic X-Rey REV IP MCR MGD
09.3120.1033 BHC Diagnostic X-Ray REV IP Commercial
09.3140.1012 BHC Laboratory REV IP MCR MGD
09.3140.1033 BHC Laboratory REV IP Commercial
09.3154.1012 BHC Respiratory Care REV IP MCR MGD
09.3154.1033 BHC Respiratory Cara REV IP Commercial
09.5003.1012 BHC Allow. Andllary IP Medicare Mgd
09.5003.1021 BHC Allow. Ancillary IP Medicaid
09.5003.1033 BHC Allow. Ancillary IP Cont Adj-Commerci
09.5120.1033 BHC X ray Allowance IP Cont Adj-Commerci
09.5140.1033 BHC Lab Allowance IP Cont Adj-Commerci
09.5154.1033 BHC Oxygen allowance IP Cont AdyCommerci
Subtotal [108] Other -Non-medicare

Subgroup : [71] Meals sold to guests, employees, and others
09.4035.5002 BHC OOR-Food & Nutrition EE Meals (Cafe)
Subtotal [11] Meals sold to guests, employees, and othero

Subgroup : [15] Interest Income
09.4200.5602 BHC Other Non-Oper REV Int Ino-Misc
09.4200.5621 BHC Other Non-Oper REV Unrealized G/L
Subtotal [15J Interest Income

9130/2016
(324,595.00)

(57,027.00)
(34,008.00)
(91,035.00)

(39,578.00)
(5,598.00)
(31,378.00)
(76,554.00)

(302,492.00)
(142.982.00)
(445,454.00)

(153,526.00)
(15,811.00)
(197,075.00)
(366,412.00)

(15,448.00)
(15,997.00)
(10,701.00)

1,041,321.00
999,175.00

(2,328.00)
(1,557.00)
(1,862.00)
(7.742.00)
(2.232.00)
(5,442.00)
154,121.00
33.178.00
420,042.00

914.00
5.528.00
2.547.00

595,365.00

(2,205.00)
(2,205.00)

(12,478.00)
(99.188.00)
(777,664.001

JE Ref N RJE FINAL

9/SOI2018
0.00 (324,595.00)

0.00 (57,027.00)
0.00 (34,008.00)
0.00 (91,035.00)

0.00 (39,578.00)
0.00 (5,598,00)
0.00 (31,378.00)
0.00 (76,554.00)

0.00 (302,492.00)
0.00 (142,962.00)
0.00 1445.454.00)

0.00 (153,526.00)
0.00 (15,811.00)
0.00 (197,075.00)
0.00 (366,412.00)

0.00 (15,448.00)
0.00 (15,897.00)
0.00 (10,701.00)
0.00 1,041,321.00
0.00 998,175.00

0.00 (2.328.00)
0.00 (1,557.00)
0.00 (1,682.00)
0.00 (7,742.00)
0.00 (2,232.00)
0.00 (5,442.00)
0.00 154,121.00
0.00 33,178.00
0.00 420,042.00
0.00 914.00
0.00 5,526.00
0.00 2,547.00
0.00 595,385.00

0.00 (2,205.00)
0.00 (2,205.00)

0.00 (12,478.00)
0.00 (99,188.00)
0.00 (711,664.00)

0.00 (443.00)
0.00 (10,113.00)
0.00 (8.00)
0.00 (125.00)
0.00 (3,00)
0.00 (129.00
0.00 (2,273.00)
0.00 (13,094.00)

Subgroup:[18] OtherRevenua
09.4000.5500 BHC Other Op Revenue-Adm Purchase Discounts (443.00)
09.4000.5998 BNC Other Op Revenue-Adm Misc Non-Oper Rev (10,113.00)
09.4000.5999 BNC Other Op Revenue-Adm Misc Income (8.00)
09.4002.5511 BHC OOR-Admin Metlical Record Fees (125.00)
09.4027.5999 BHC OOR-NR Misc Income (3.00)
09.4035.5535 BHC OOR•Food &Nutrition Vend Machine (129.00)
08.4035.5997 BHC OOR-Food 8 NuVition Counceling CTR INC (2,273.00)

Subtotal [18] Other Revenue (13,094.00)
Total [30] Statement of Revenue 112,983,907.00)

Group : [31-32] Assets
Subgroup : [A1] Cash
09.1100.0010 BHC Cash-Operating Acd
09.1100.0050 BHC Petty Cash

Subtotal [Ai] Cash

Subgroup:[A2] Resident Accounts Receivable
09.1120.0001 BHC A/R-Room and Board
09.1120.0003 BHC A/R Credit Balances
09.1120.0014 BHC A/R-Ancillary
09.1121.0001 BHC A/R Resv uncollecl

Subtotal [A 2] Resident Accounts Receivable

0.00 (12,983,907.00)

2,354,585.00 0.00 2,354,585.00
250.00 0.00 250.00

2,354,835.00 0.00 2,354,875.00

1,602,174.00 0.00 1,602,174.00
273,870.00 0.00 273,870.00
30,817.00 0.00 30,817.00

(463,832.00) 0.00 (463,832.00)
7,44J,029.00 0.00 1,443,028.00
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2/3/2017
10:14 AM

Client: Bristol Health Cere, Ine. d/Wa Ingraham Manor
Engagement: Medlca/d - Brlsto/ Heakh Care. Inc. d/Wa Ingraham Manoi
Period Ending: 8/30/2018
Trial Balance: A.07 - TB-CCNH
Workpaper A.03 - TB Comb/ned Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/3012016 9I70I2018
Subgroup : [A9] Other Accounts Receivable
09.1200.0014 BHC A/R -Special Events 13,084.00 0.00 13,084.00

Subtotal [A3] Other Accounts Receivable 1 ,084.00 0.00 73,084.00

Subgroup : [A4] Inventories
09.1300.0800 BHC Inventory-MM 31,246.00 0.00 31,246.00

Subtotal [A4] Inventories 31,246.00 0.00 31,246.00

Subgroup : [A5] Prepaid Expenses
09.1400.0002 BHC Prepaid Expense 2,928.00 0.00 2,926.00

Subtotal [A5] Prepaid Expenses 2,926.00 0.00 2,926.00

Subgroup : [A8] Other Current Assets
09.1100.0020 BHC Security Deposits 14,036.00 0.00 14,038.00
09.1100.0040 BHC Cash -Patient Trust 18,810.00 0.00 18,810.00
09.1100.0060 BHC Workers Comp Fund 10,485.00 0.00 10,465.00

Subtohl [AB] Other Current Assets 43,711.00 0.00 43,111.00

Subgroup : [Bt] Land
09.1810.0001 BHC Land 343,035.00 0.00 343,035.00

Subtotal [B7] Land 943,035.00 0.00 343,035.00

Subgroup : [B2] Land Improvements
09.1810.0002 BHC Land Imp 409,831.00 0.00 409,631.00
09.1810.0001 BHC Acc Dep Lnd Improv (398,278.00) 0.00 (398,276.00)

Subtotal [B2] Land Improvements 11,355.00 0.00 11,355.00

Subgroup : [B3] Builtlings
09.1820.0001 BHC Building / Fia1ures 8,234,986.00 0.00 8,234,986.00
09.1820.0002 BHC Buildin8 lmprovemenl 1,637,317.00 0.00 1,637,317.00
09.1920.0001 BHC Acc Dep Bldg /Fix (7,384,227.00) 0.00 (7,384,227.00)
09.1920.0002 BHC Acc depr build impr (1,088,331.00) 0.00 (1,066,331.00)

Subtotal [B3] Buildings 1,441,725.00 0.00 7,441,725.00

Subgroup : [BS] Non-Movable Equipment
09.1850.0001 BHC Fixetl Equipment 54,097.00 0.00 54,097.00
09.1950.0001 BHC Acc Dep Fixetl Equip (15,090.00) 0.00 (15,090.00)

Subtotal [65] Non-Movable Equipment 39,007.00 0.00 39,007.00

Subgroup : [B6] Movable Equipment
09.1860.0002 BHC Moveadle Equipment 1,421,782.00 0.00 1,421,782.00
09.1870.0001 BHC Computer Equipment 183,380,00 0.00 183.380.00
09.1980.0001 BHC Acc Dep Moveable equipment (1,178,608.00) 0.00 (1,178,608.00)
09.1990.0001 BHC Accm Dpr Cmptr Equp (126,874.00) 0.00 (126,874.00)

Subtotal [B6] Movable Equipment 299,680.00 D.00 289,680.00

Subgroup : [B9] Other Fixed AssMs
09.1900.0000 BHC CIP 34,920.00 0.00 34,920.00

Subtotal [B9] Other Fixed Assets 34,920.00 0.00 34,920.00

Subgroup : [D3] Organization Expense
09.1720.0004 BHC Cost Of Issuance 241,381.00 0.00 241,361.00
09.1720.0005 BHC Bond Discount 60,511.00 0.00 80,511.00
09.1720.0008 BHC Bond-Underv✓rtrs Disc 78,849.00 0.00 78,849.00
09.1720.0009 BHC Bond Issue Costs 92,505.00 0.00 92,505.00
09.1720.0010 BHC Accum Amort-Issuance (73,754.00) 0.00 (73,754.00)
09.1720.0011 BHC Accum Amort-Bond COI (192,437.00) 0.00 (182,437.00)
09.1720.0012 BHC AccumAmort-Unamr Dis (42,142.00) 0.00 (42,142.00)
09.1720.0013 BHC AccumAmort-Under Dis (62,866.00) 0.00 (62,888.00)

Subtotal [D3] Organization Expense 102,027.00 0.00 102,027.00

Subgroup : [DS] Investments Related to Resident Care
09.1110.1000 BHC Investments 1,118,529.00 0.00 1,118,529.00
09.1600.0004 BHC Inv in BHOF 12,896,00 0.00 12,896.00

Subtotal [D5] Investments Related to Resident Caro 1,171,225.00 0.00 1,731,225.00
Total [~1-72] Assets 7,297,205.00 0.00 7,281,205.00

Group . [33-34] Liabilities
Subgroup : [A1] Trade Accounts Payable
09.2100.0010 BFIC Accounts Payable (523,661.00) 0.00 (523,681.00)
Subtotal [A1] Trade Accounts Payable (52J,661.00) 0.00 (523,661.00)

Subgroup : [A4] Accrued Payroll
09.2200.0010 BHC Accrued Payroll (104,644.00) 0.00 (104,844.00)
09.2200.0020 BHC Accrued PTO (197,082.00) 0.00 (197,082.00)
Subtotal [A4] Accrued Payroll (301,706.00) 0.00 (J01,706.00)

Subgroup : [A8] Mortgage Payable
092800.0030 BHC Bontl Payable-CP (616,485.00) 0.00 (616,485.00)
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2/3/2017
10'.14 AM

Client:
Engagement:
Period Ending.
Trial Balance:
Workpaper.

Recount

Bristol Health Care, Inc. d/Wa Ingraham Manor
Medlcald - Br(stol Heakh Care, Inc. d/b/a Ingraham Manor
9/30/2018
A.01 • TB-CCNH
A.OJ - TB Combined Detail LS

Deseriptlon ADJ

9130/2016
Subtotal [A9] Mortgage Payable (616,485.00)

Subgroup : [A70] Interest Payable
09.2800.0050 BHC Bond Interest Pay (59,879.00)
09.2800.0070 BHC Contra Interest 59,879.00
Subtotal [A10] Interest Payable 0.00

Subgroup : [A72] Other Current Liabilities
09.2100.0080 BHC A/R Credit Balances (273,870.00)
09.2100.0085 BHC Security Deposit-Oth (14,038.00)

09.2100.0086 BHC Patient Trust Pay (18,610.00)
09.2100.0090 BHC Patient Refunds 18,429,00
09.2100.0095 BHC PiopeAy Tax And Real Estate Tax Payable (33,377.00)
092300.0003 BNC I.R.S. Levy Withheld (92.00)
09.2300.0010 BHC Auxiliary Gold Sale (171.00)
09.2400.0030 BHC Accrued Expenses (528,761.00)
09.2400.0050 BHC Setl-Insurence Claim (52,544.00)
09.2400.0052 BHC Self-Workers Comp (580,348.00)
09.2700.0008 BHC Accrued 403 Match (7,290.00)

Subtotal [Al2] Other Current Liabilities (1,492,670.00)

Subgroup : [B2] Mortgages Payable
09.2800.0040 BHC Bond-Contra Prin 183,570.00
09.2800.0080 BHC Bond Payable Series (2,069,025.00)
Subtotal [B2] Mortgages Payable (1,875,455.00)

Subgroup : [63] Loans from Owners or Related Parties
09.2110.0020 BHC Due To/From BHI (1,719,872.00)

Subtotal [B3] Loans from Owners or Related Parties (1,719,872.00)
Total [33-J4] Liabilities (8,529,849,00)

Group : [35] Equity
Subgroup : [BS] Cumulated Earnings
092900.0013 BHC UnresVicted Fund (748,659.00)

09.2910.0050 BHC Tmp Rest Fund (12,696.00)
09.7777.7777 8HC Closing Clearing 1,137,217.00

Subtotal [B5] Cumulated Earnings )75,862.00
Total [35] Equity 375,862.00

Sum of Recount Groups 0.00

Net (Income) Loss 0.00

JE Ref 8 RJE FINAL

813012016
0.00 (616,485.00)

0.00 (59,879.00)
0.00 59,879.00
0.00 0.00

0.00 (273,870.00)
0.00 (14,036.00)
0.00 (18,810.00)
0.00 16,429.00
0.00 (33,377.00)
O.DO (92.00)
0.00 (171.00)
0.00 (528,781.00)
0.00 (52,544.00)
0.00 (580,348.00)
0.00 (7,290.00)
0.00 (7,482,670.00)

0.00 193,570.00
0.00 (2,069,025.00)
0.00 (1,875,455.00)

0.00 (1.719,872.00)
0.00 (1,718,872.00)
0.00 (6,529,848.00)

0.00 (748,659.00)
0.00 (12,696.00)
0.00 1,137,217.00
0.00 375,862.00
0.00 375,882.00

0.00 0.00

0.00 0.00
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2/312017

10:13 AM

Client Brlsto! Health Care, Inc. d:b/a Ingraham Manor

Engagement Medicaid -Bristol Health Care, Inc. ri b/a Ingraham Manor
Period Ending. 9;'30/20f8
Trlal Balances A.OI - TB-CCNH
Workpaper: HA2 -Reclassifying Jou//Isl Enfrles RapoR

To recla9s licenses from the Dins line

Marcum 101 Licenses
Marcum 130 Webinar Fee

09.6600.7650 BHC Administration Member Dues &Fees

Total

To reclass leased equipment to the appropriate line of the cost report

Marconi i02 Leased Egwpment

09.6600.5340 BHC Administration Office Supplies

09.6600.7145 BHC Administration Copy Machine Costs
Total

To reclass expenses from administration consulting fees to the correct line

u9.6600.3200 bHV Hdministration Hccounimg Fees
09.6230.3350 BHC Pharmacy Consulting Fees
09.6600.3350 BHC Administration Consulting Fees

09.6600.7650 BHC Administration Member Dues &Fees

Marcum 108 Eye Exam (Patient Specific)
Total

7o redass salaries appropriately

Marcum 712 DON/ADON Salaries
Marcum 114 RN -Administrative Salaries

Marcum 115 LPN -Direct Care Salaries

Marcum 117 Administrator -Salary
Marcum 124 Admissions Salary

Marcum 125 Rehab Coordinator Salary

Marcum 126 Infection Control Salary

Marcum 127 Resident Care Coordinator Salary

09.6022.1000 BHC Nrsg Pool & Sery VP's/Directors/Mgrs

09.6022.1050 BHC Nrsg Pool R Sery Supervisors/Coord

09.6022.1200 BHC Nrsg Pool 8 Sery RN'SILPN'S

09.6022.1450 BHC Nrsg Pool & Sery PCA's/HHA'S/Aides

09.6022.1500 BHC Nrsg Pool & Sery Clerical
09.6022.1900 BHC Nrsg Pool & Sery DLD/WCLD
09.6022.1992 BHC Nrsg Pool & Sery PTO Expense Accrual
09.6600.3550 BHC Administration Management Fees

09.6680.1050 BHC Food &Nutrition Supervisors/Coord

09.6680.1600 BHC Food 8 Nutrition Service Workers

09.6680.1992 BHC Food 8 Nutrition PTO Expense Accrual

09.6690.1050 BHC Environmental Sery Supervisors/Coord

09.6690.1550 BHC Environmental Sery Trades Workers
09.6690,1600 BHC Environmental Sery Service Workers

09.6690.1992 BHC Environmental Sery PTO Expense Accrual

09.6766.1250 BHC Social Services Social Workers

09.6766.1992 BHC Social Services PTO Expense Accrual

Marcum 113 RN -Direct Care Salaries

Marcum 116 Aides and Attendants Salaries

Marcum 119 Marketing &Public Relations Mgr Salaries

Marcum 120 Mgr Community Relations Salaries
Total

D.01 -Page 13

D.09

N.01a

N.02a

D.01 -Page 16
To re~~85M84~een r. C~ni1 to page 13 p(the cost ~eporl

1,680.00

75.00

1, 755.00

1,755.00 1,755.00

9,912.00

9,912.00

9,912.00 9,912.00

12,525.00

12, 525.00

12,525.00 12,525.00

123,252.00
167,312.00
596,926.00
139,044.00

53,439.00

91,161.00
13,648.00

168,276.00

167,312.00

326,524.00

596,926.00

262,296.00

1,355,058.00 1,353,058.00

1 of 2



213/2017

10:13 AM

Client Bristol Health Care, Inc, d'b/a Ingraham Manor

Engagement. Medlcald - 8rlstol Health Care, Inc. d/6/a Ingreham Manor

Period Ending: 9130/2018
Trial Balance: A.01 - TB-CCNH
Workpaper HA2 -Reclassifying Joumaf Entries Report

Marcum 118 RN Admin -Maureen A. Canil
09.6600.3350 BHC Administration Consulting Fees

09.6600.7305 BHC Administration Misc Expense
Total

Allocate Director of Rehab to STlGT

Marcum 128 ST Director Allocation
Marcum 129 OT Director Allocation
Marcum 125 Rehab Coordinator Salary

Total

Reclass Expenses from Employee Benafts

ub.o600.7~~5 Administration Advertising Expense
09.6600.7205 Administration Employ Satisfaction
Marcum 109 Kitchen Supplies -Utensils, napkins, etc.
Marcum 110 Employee Party
09.6643.2221 BHC Employee Benefits EE Satisfaction

Total

Reclays Cable Expense

Marcum 1U5 Gable Television
09.6600.7715 BHC Administration Telecomm-Cable
09.6600.7720 BHC Administration Telephone
09.6600.7736 BHC Administration Patient Telecomm-Cable

Total

Reclass Dental Professional Fees

Marcum 1u7 Dentist
09.6600.3350 BHC Administration Consulting Fees

Total

1.01

D.13a

13,167.00
13,167.00

13,167.00 13,167.00

7,464.00
40,706.00

48,170.00
48,170.00 48,170.00

304.00
1,023.00
1,019.00
753.00

3,099.00
3,099.00 3,099.00

D.16

35,128.00
14,40.00
4,800.00

15,928.00
35,128.00 35,128.00

D.17

13,901.00
13, 901.00

13,901.00 13,901.00
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Workpaper Index:
Prepared By:

Reviewed By:
Workpaper Date: 2/1/2017

Provider Name: Bristol Health Care, Inc. d/b/a Ingraham Manor Run Date: 2/1/2017
Provider Number: 20561
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 facility's 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:


