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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

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

Norwalk Acquisition I, LLC, d/b/a Cassena Care of N 2391 9/30/2017 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.

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

Cost Report and supporting schedules prepared for Norwalk Acquisition I, LLC, d/b/a Cassena Care of

Norwalk [facility name], for the cost report period beginning October 1, 2016 and ending September 30,

2017, 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 1 have directed the preparation of the attached General Inforrnation and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above. {a}

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

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Nicotra Redd Pasquale DeBenedictis

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to h~fnr~ me:

Address of Notary Public

(Notary Seal)



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

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37

Name of FaciliTy

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

Period Covered: From

10/1/2016

To

9/30/20] 7
Address of Facility
23 Prospect Street, Norwalk, CT 06850-3705
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/17/2018

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

Salaries -Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.



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

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility
203-853-0010

Report for Year Ended
9/30/2017

Page
2

of
37

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

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

License Numbers:
CCNH

2391
RHNS (Specify) Medicare Provider No.

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

~ Chronic and Convalescent ~
Nursing Home only (CCNH)

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

Type of Ownership (Check appropriate box)

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

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

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

Administrator
Name of Administrator
Nicotra Redd

Nursing Home
Administrator's
License No.:

002037

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

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena Care ofN

License No.
2391

Report for Year Ended

9/30/2017

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

Greg Seidner 23 Prospect Street, Norwalk, CT 06850

3705

Managing Member 10

Pasquale DeBenedictis 23 Prospect Street, Norwalk, CT 06850

3705

Member 35

Alexander Solovey 23 Prospect Street, Norwalk, CT 06850

3705

Member 35

Soloman Rutenberg 23 Prospect Street, Norwalk, CT 06850

3705

Member ] 5

Yong Lee 23 Prospect Street, Norwalk, CT 06850

3705

Member 5



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

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

License No.

2391

Report for Year Ended

9/30/2017

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

N/A

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

N/A

Naanes of Stockholders Owning at Least

l 0% of Shares



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Norwalk Acquisition I, LLC, d/b/a Cassena Care o 2391 9/30/2017 3B 37

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

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

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

License No.
2391

Report for Year Ended

9/30/20] 7

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

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square 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

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved
All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all ~
costs allocated as required?

yes O No 
If "No," explain fully why such allocation was

not made.

N/A

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

N/A

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

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

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

not made.

N/A
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Lr~~ir~c~rin€~ tf~ ftow of commur~~ka~ttclr

462237835

Your Business Information
CASSENA CARE OF NORWALK

Full legal name of lessee DBA name of lessee

23 PROSPECT AVE NORWALK CT 06850-3705

Billing address City State ZIP+4

220$5019861

Billing contact name Billing contact phone # Billing CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

Installa8onaddress(lfdrperantt~mblNingedd~essJ Cfty Stete ZIP+4

AL MISLOW (203)-853-D010 22085019861

Installation contact name Installation contact phone # Installatlon CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

New Address (please Indicate b(Iting ❑and/or install) City State 21P+4

Please note any special billing requirements here invoice attentlon of Customer PO #

Your Business Needs
Quantity Business Solution Description

1 G900 Postage Meter
1 SBTA DM~300C DIGITAL METER SYST
1 1 FAE ACCOUNTING (50 DEPT} SOFT
7 1 GW9 10 LB INTEGRATED WEIGHING
~ M'P9G INTEGRATED WEIGHING PLATF
1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan
Number of quarters Quarterly Amount

21 $ 648 
InlUal Lease Term: 63 Months
❑ Tax exempt certificate attached

SR #: 3-3948437284

C1XG900SBTAX1XXX
Payment plans beyM aRerany appllwble Prorated Usage PeAod.

Your Acknowledgment

You agree to be bound by all the terms and conditions of this Agreement, InGudfng those contained on page 2 and those located In the Pitney Bowes
Terms (Version 1/11), which are available at ~vww.pi~<aom7terms and are Incorporated by reference. The Lease will be binding on PBGFS only after
RBGFS hzs cnmpletad its credit and documentaf~an approual process and an authorized I'8GF5 employee signs below. The lease requires you either
to provide proof of Insurance ar Instead participaEe in the PFtney Bowes VafueMAXA equipment protection program (see paragraph L9 an page 2} for an
additional fee. Please ln[tl&i hers, indicating that you accept the terms and conditions outlined on page 2. E-~'~91+e~

ad

E-Signed : Q7/03,F2013 8354 PPl CST

Anthon~r DeRasa
aderosa~ennrc.com
IP: 65.S1.iG7.178 - - - - . -- ,

oBe~

CFO

Agreement Number —Internal Use Only

Tax ID # (FEIWTIN)

Customer name Slgnels Title EmaiC addroas

Michael Campbell 112203 0046

Auount rep oieWa once PBGFS aaeplanca

Doc 14: 201307031D5431481
ser9~C~t~'rdS S~ement Version 01!11 Page 1 of 2
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~i~~Prr~~rlrr~ ttr~ liewvofCommunlcatfflrr~ Pitney Bowes Global Financial Services LLC -LEASE TERMS AND CONDITIONS

This Is a l8ase with Pitney Bowes Global Finanelal Services LLG (FBG~3), p ta~ey Bowes' I~asing company. PBGFB provides Eeasing options to our customers. PBGFS
yes not warrant' serv[ce or otherwise support the equlptrtent Those services are provided by Pitnsp Bowes Inc. {PSI} as stated In tfie Pkney Bowes Tertns. Due to
leral regWations, only PBI can own an Intellilink Control Center or Meter. Therefore, those Items are rented to you, rather than leased. Unlike the other equipment

you may (ease from us, you cannot purchase an Intellilink Control Center or Meter at the end of the Agreement

Li. DEFIMTIONS
Ll.l All cnpitnlind terms shat are not defined in this document are defined in

the "I~eCnitians" secFinn df the Pitney Sotivc~ Terms.

L2. AGREEMENT
L2.1 You ure fc~vin~ Qie.isqui~unent listed on tMc t?rdec. Yau sv [! make each

Quarterly Puymenc by rise dum date sho~Wn on our invoice,
L2.2 You may ntrt cancel this Leusc for eery reason. All pay~n~ent

obligs~tion~ arc uacanditianaL
L2.3 Our r~rne~ ~ £or your t~ilare to pay on time or other d~Caults are set

t'orth in tie "`Il~fautt and Remedies"'section of the Pitney Hnw~s Terms,
L2,4 Yau authorize us to file a UnifoRn Commercial Code financing

statement naming you as debtodlessee with respect to the Equipment.

L3. PAYMENT TERMS AND OBLIGATIONS
L3.1 We will invoice you in advance emote quuiter for ~l payments on tk~e

Order (each, a "Quarterly Pxymcnt"~, ratt`~pt as provided in uiiy S{~1~'
all~c}tied to Chis e~greemer3L

1.3~ Your Quarterly 1't~ym~nz may include a arie-time arigina~ian fey.
amounCs cacrird o~ec from a p ~evirrus unexpired I~asc, and otter costs.

LJ.3 L!'yaa rc~uest, your [ntclliLink Control Cen{~t/s~rfeter Rcml~l fees,
S~rviek Levu A meek f+ ,and Safr•Gusrd" payments ("P6I
Payments") a~ill~in~iuded write your ~u~uteriy L'ayment and begin
~ihth ft~e start o£ rile La~awe Term. Your Quartc;rly Psymant tiv ]f increase
if your P81 Payments increase.

L4. EQU{FMGNT (?W~IERSF:1[P
L4.1 We own the ~.uipment. PBI uw~u tiny Intellil.i~th` Control Center or

Mri~r. E.~c~pt as slated in Section L5.1, you will nox have the right to
become the awacr ~L the end ofChis Agrtemeet.

L5. LEASE TERM AIYD INTERIM USAGE PERIOD
L5.1 The Lease term is the number of months stated on the Order, plus any

IntLrim Usage Period ("Lease Term"'}. The lnier m Usage Penod is the
~eriuet Geh~~rr tha d::te your equipment is delivered end the first month
oche subscqucnc ealenclar quarter.

L5.2 If ynu use the Equipment durinb tJie [r~tc:rim Usage Period, you agree to
pay tti~ prorated pariion of } our ~Yuanrrty Payment.

L6. END OF LEASE OPTIONS
L6.1 d3uring the 90 days prior to the end of your Lease, you may, if no[ in

default, select any ot` tkte following options:
(~ etaCCt igics ~ pew l~asc ~ai[h tls;
(b~ purchase the Fquifxnent "as is, where is" for fair market value; or
(c) return the faqui~ment, [ntclliLink Cortical Center undlor Meter in

ita original Gondtt~on, i~sonablc wrnr and tear e.~ce~ttrl. if ynu
mfum the Equipmtn[, ►n~clliLink Control Center :utrllur Mctrr, al
our option you ~vifl cipher (+) properly pack them and insure [ITem
for fh~u full rcplacem~nt value {unl¢ss you are enrolled in tNe
V71ucMA,Y~v program) anti deliver [hem aboard a ~mm~tan carrier,
freight prt:pnid, to a destinalinn within the United States Qu~i we
speelfy , ar (iij ~raperly pack and return diem in the return lwr earl
wide the :~inppirtg label provided b) us end, in either c:~ce, pay us
our then applienblG processing fcc.

I,G.~ 1P you do nn~ select one of the options in Section L6.1, y[ru shalt he
Q~em~d to hnv~ agreed to enter irita su~c~asivc 12-mantl3 ~nnuaf
c.+:tcnsions of the tarm of this Agreement. You may oft ro ceasa [Iw
automaiic e~~e~sions by providing us with writtfen nonce ~witJiin 120
days (l~ul nn less th9n 30 Clays or such shorter period ~ may ba
con~cmplsteci by lute) prior to qie c~piraii~n of the t3ien-current term of
this Agrcemen~ U~nn cancellation, you agree to erzher rctum a!t i~ems
~kursuant In Section LG.I(e) or parchase the Eiquipmenl.

L7. WARRANTY AND LINIITATION OF LIABILITY
L7.1 WE PII~.,PS} MAKE l~Si7 WARRANTIES, EXPti6SS OR IMPLIED,

INC~LJRR3G ANT' WAF•ILr3MTY OP MERCHANTABILITY,
FITNESS POR A PARTICULAR PURPOSE, OR FREEDOM FROM
INTERFERENCE OR INFRINGEMENT.

L7.2 PBl provides yvu with. land eve mss ~ to you our rir~nts in) die limited
warrtutty in drQ Pitney 6ow~~ T'~•tms.

L7.3 WE ftiI2E NOT LIASG& FC)R ATVY LASS, I]r\1vfAfiE (INGLtJDf NG
I1V~IAENTAL, CO~P5~QUGivTfAL OR PUNITIVE DAIv1AG[:S), OR
EaCP[T~TSE CAUSEp Al1~E["CLY OR INnIRECTLY QY'!l-[E
EQUIPMENT.

PBGFS Lease Agreement (Rev.1N1)

L8, EQLIIP4tEh'T OBLt~~'CiONS
L8, i Canditiz~n ~rt~ Rearairs, You will keep the Equipment free from liens and

errcufn6rnnces and irr goad repair, condition, and working order.
L8.2 s cE'nn. We may inspect the Equipment and any related maintenance

recor
L8.3 oca ' ,You may not move the Equipment from the location specified .

on the Order without our prior written consent.

L9. 1~~K OF LOSS AhIJ VALUEMAX' PROGRAM

Because we own tha equipment while you lease It from us, we need w make
sure k is protected while it Is In your possession. You can demonsVate to
us that the equipment will be protected ekher by showing us that your
insurance will coverthe equipment or by enrolling In our fee•based
ValueMAX program. The terms of that program are listed in SeeBon L9.2.

L9.1 Risk of Loss.
(n) You hear the entire risk of lass tv rile E4uipmenc From Ci e daEe of

shipment lzy ABI nnCil the end of the Lease Term (including any
c. nsions), r~gurcUess alc~usa, ard[r~r~ wear and tax excepted
("•Loss"),

(b) I+'n Loss will r~li~v~ yptr aC~ny ofyour abl~gntians wxler this
Leases. You mast imutadiately notify us in writing ofihc
occurrence of any Las$.

(c) You ~r^ill keep tho F.qui~mcnt ir~snrcd ugninst Lois Eor ics lu11
rep#aeement vnlus under s comprehensive pot icy of insurance or
oi#~er arnuigemont wi(h un ins~~rar of your Choice, prnVidcd c9tut it
is re~an~hly satisfactory to us ("Irtsur~nco`~, YflU IvIIJST GALL
US AT 1-8tM?-'_'~3=9;06 ANn PRt]VI77~ [t5 W1TH EV1C)~NCE
OF INSURANCF_

L9.2 VcslaeMAX ProQrrsm.
(u) IFyou do not provide evidence ~f iivair~~~ce ~u1d hove not enrolled

to our own prugr~m (VnlucrMMrA7~, we may include the Cquipm~m
in Che ValueMrlX prr~gram ancfi charge you a Fee, which tive Gvill
include as an additional charge on your invoice.

(b) E~+c will prUvide w~i(ten na.utic~cion rcniinsling ynu of your
insuraixe obligations describael ~twvc in SecCon 1.9.1 {e)',

(c) tfyau do notr~spon~f with evidence oC insurance within the time
frame specified in the not{Feaunn we may 'rmmcdintely include the
Equipm~dl itt ire Yataeh~fAX gregxam,

(d) !f!~Se Eq~ipmeat is ineladett in the ~IalueT~tr~3f program and nnq
darnrngo or destrucl+Qn cc~ the Equipment occurs (other than from
your Vass ne~l~~ence or willful misconduct, which is noc covered
by VntueMA?C}, we will (ciniess you are in default) rapuir ar
r~pLace the L~etuipmcnt.

(e} If we nro regtured ro repair art~c~lace Che Equr~ment under the
YsttueMAX prob+rarn and we foil ca do so within ?Sl ci~ys of
rccaiving your wntterl notiac of lass ar d~rmage. You ~y terrnir~ase
this Lease.

(~ We are oat 1ilhie in you fi we terminrac the Value~vlrlX pra~ivm.
Hy providing the Vai~reMAX program we ~ro oat nffedng ar
sellrng you insiupnee; accorctingly, regulatory u~emcies have not
reviev;~ed this [.0 se, this ~rogr~m ar t~s t~ssoc~at~d fees, net sre
they overseeing our financial condition.

L10. MISCELLAI+TEOUS
L10.1 If more than one lessee is named in this Lease, liability is joint and

several.
L 10.2 You, and ttny prin~l~ral, us~ier, ofi'tcer or guffmnwr .~rgnFn~ the Order

tar alit' documeaGr ececutcd in eonrtcclion with U1~s Lease, agree to
[urni~h us finttncinl infornwtian. h~cli of these persons nutharizes us

~iU UOcflin GfCuii fCElui1.5 ufi iScTi i~Crri w~u iii u~c ~u~u~c.
L103 YOU MAY NOT ASSfGN OR SUBLET THE EQUIPWiENT OR

THIS LEASE WITHOUT OUR PRIOR WR]TTEN CONSENT,
WHICH CONSENT WILL NOT BE i1NREASONABLY
WTi7-i"x-ELFi.

L10.4 WC stay se11, s~Saign, or Pnnsfer rJl ar anY part of this Lease or the
Equ"tpment. An}~ sate, assignment, or transfer will not a[3'ect your
righu or ob!t~aations under this A~recmeni.

Page 2 of 2
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Pitney Bowes

~.. ~STOMER CHECKLIST

Welcome To Pifney Bowes

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

o How are faxes billed? State-required sales tax will be added to your lease invoice. Property tax will be billed separately
by Pitney Bowes on an artrtttal basis. If you are tax exempt, please provide us with a record of your tax exemption
certifi~te. the #ax exem~rt eerk ficate must be for the same location where your Pitney Bowes equipment will be located.

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

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

o When will my product be delivered and installed? Your product will be delivered within 7-10 business days. Your sales
representa~iv~ and contract will indicate if your product Inc#odes installation. tf your product lnclu~es installation; a ~~rvice
technician will contact you to set up a tuna that works fir yt~u to insCall the equipment. Ef yaur product does not come with
installation, it is self installable. For assistance transitioning from your oEd product to yaur new ore, visit us online at
vsrw~N. fib, comldirec#returns.

o Hor+v does ValusMa~ u+ork? Pitnay Bowes muss ensure tha#any leased equipment is protected while in your
possession. You must provide Aroof of Insurance within 3o days or you wild be as#omaticaily enrolled in vur ValueMax~
program. You +nfiii see a chaege Qn your gtiarterfy lease invoice far this service as described in your agreement:

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

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

o #/hat suppCies carne wry r my ne~v equipm~n#~ Your new equipment Domes ~nr th a sta~rt~r ink carer dga and 25 #ape
sheets (to use when shipping packages}. This will b~ enough to get you started wf#h your new equipment. Your order also
species if you ordered additional supplies. Should you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them.

u~~~ ~~~ ~ ~:~~~~, ~;;.~ r~a~~ ;nos ~;ll~? If vni i ha«P not rinnp ~n a~rgarly vni i ran cat ~ ~n vn~ ~r a~en~ int nnling, !/icit i is at

www.ab.comlrrtyaccourrt to view and pay bills, find product support, place a service call as well as take advantage of
many other online features.

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

o Product Support 1-800-522-0020
o New Billing Support 1-800-732-7222
o Postage Assistance 1-888-638-3779
o Supplies 7-8Q0-243-7824

Doc [D: 20130703105431481
Sert1fl Electronic Signature
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Ers~J r~re~ tha fi~waf Garnmu~e~'c~tF~rr~

Your Business Information

CASSENA CARE OF NORWALK

Agreement Number— Internal Use Only

Full legal name of lessee DBA name of lessee

23 PROSPECT AVE NORWALK CT 06850-3705

Billing address City State Z1P+4

22085019861

Billing contact name Billing contact phone # Billing CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

Installation address (itdr~erenr rrom blmn9 address) Cfty State ZIP+4

AL MISLOW (203)-853-0010 22085019861

Instatlation contact name installation contact phone # Installation CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

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

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

Your Business Needs
Quantity Business Solution Description

1 G900 Postage Meter

1 SBTA DM4Q(TC DIGITAL METER SYST
1 1FAE ACCOUNTING (50 DEPT) SOFT
'~ 1GW9 10 LB INTEGRATED WEIGHING
1 MP9G INTEGRATED WEIGHING PLATF
9 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan

Tier 1 Service Level Agreement included
includes Unlimlied Postage by Phone Meter Resets
Purchase Power Included
Softguard Included

Number of quarters Quarterly Amount

21 $ 648 
INtlal Lease Term: 63 Months

❑ Tax exempt certificate attached

SR #: 3-3948437284
C1XG900SBTAXIXXX
Peymanl plans begin eRer airy appflca6le Prorated Usage PeAod.

Your Acknowledgment - ^°"

Yau agree to be bound by alt the t~rrns anrJ condltlons of this ,~greemenE, including these crrntainsd on papa 2 a~tf these located in the Pitney Bowes
Terms (Version 1111), which are available of wv~rw.n~_camliemis and are incorporated by rei~rance. The Lease will be 6inding on PBGFS only after
PBGFS has ccrnpleted ifs credit, and documenia~ion approval process and an authorized PBGFS employee sighs below. The Lease requires ynu either
io provide proof of insurance or instead participate in the Pitney ~tiwes ValueMAX~ equipment protection program (see paragraph L9 on page 2) for an
additional fee. Please Initial here, indicating that you 2ccepl the terms and condit'ron~ outlined on page 2. ~ Wined

~-$jgn~ : Olr'03i~013 03:54 Fh1 CST

An~hany DeRosa
aderosa~ennrc.com
IP:65.51.167.178 ro.oraz~r7~.~

08c1D: 2D1307
Cuswmar name

Michael Campbell 112203

pate

CFO

Signers Title

0046

Axount rep

DoCID: ZO1307031(?5431481
ser~~ d 7t 9reement version 01111

Dlstricl office

Page 1 of 2

462237835

Tax ID # (FEIN/TIN)

Email address

PBGFS accepterue



Ehpinaertn~ Me ItawalcommunkaUoir 
Pitney Bowes Global Financial Services LLC -LEASE TERMS AND CONDITIONS

Thla Is a lease with Pitney Bowes Global Financial Services LLC (PROFS), Pitney Bowes' leasing company. PBGFS provides feasing options to our customers. PBGFS
~ pes not warrant, service or otherwise support the equipment Those services are provtded by Pitney Bowes Inc. (PBI) as stated In the Pitney Bowes Terms. Due to

~deral regulations, onty PBI can awn an Intellllink Control Center or Meter. Therefore, those Items are rented to you, rather then leased. Unlike the other equipment

I you may lease from us, you cannot purchase an Intellllink Control Center or Meter at the end of the Agreement

L1. ~IEFINITiONS
LI.I All et~pit~lized terms that are not defined in this document are defined in

the "peFnitions" section of the, Pitney 9otives Tarns.

L2. AGREEMENT
L2.1 You era leasing. the Equipmen! 1ist~d un the grdcr. You twill make each

QuaRarty Pttyrnent by the due d ie shown an srur invfl(cc.
L2.2 You may nol c9ncel this I..case (or any reosan. ,1F1 payment

abJigations me uoeand'tlionAl.
L2.3 Qu r~mt;dies far your failure !o pair on time or ether d~:Pault~ arc. set

Earth in the"Dolault and Rem~d~es. section of the Pitney-Bowes Terms.
L2.4 You authorize us to file a Uniform Commercial Code financing

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

L3. PAYMENT TERMS AND OBLIGATIONS
L3.1 We will invoice you in advflnee each quarter far ail payments cx~ the

Order (each, a "Quarterly Pttytnunt"), except as prDv~ded in any SQW
att~ch~zi to this Agreement.

L3.2 Yonr Quarterly 1'dymct~t may include a ane-tithe originaiyon fee,

L3.3 1~'yau r~q c ttey ur li tcllil.i k` Control C n~lv'rlMc •r Rcntnl 
fccs,psts.

Service Level Agreement Fees, t~n~ Soft-Guard' gayntents ("PBl
Payments") wi[I be inch~ded with your Quarterly Payment azid begin
svTth the start of thn Lease Term. Your Quartcdy I'~yment will increase
ifyour PBI Payments increase.

L4. EQUlPN1~NT QVV€~t; IlP
L4.1 We overt the ~uipmcnt. PHI owns any Inteilil.ink~ Control Centerr nr

M~tar F~ccept as stand in Section L6. I, you wilt not have the right to
become the owrtcr tsz ttsn end ot'this Agreement.

L5. LEASE TERM AND INTERIM USAGE PERIOD
L5. I The Lrasc eenn is [he numl~r a~cr~4nths stated a» tlse Ctrdcr, plies xu,y

Interim Clsagc Pario~t (`•Lerse Term"), The Inurim 13sx~c Prnad ~s the
period hettticcn die dale year Cyuipmenl is delivered and ilic first rn~nch
~rf tlic subs~qucnt calendar s~ut~rter.

L5.2 Ityau tree thn Ec{ui~r~cnt during she Intesiin Usage Feriacl, you agree io
psy thr Fencaied portion nf~our Quarterly Paylnrait.

L6. ENDU'FL~~ISEOA"flf~IVS
L6.1 f2u~i~tg the 90 days psittr to the end of your Lease, you may, if not in

~icf~ult, select one of the followi~~ options:
(a) inter lets a netiv lease witlti us,
(b) pu~c:hnsc tfie I:quipmrnt "ns is, where 15" 1'flr fpit m~rrket uulue; or
je3 rcwm lhz ~quipmcn4 IntclliLink Confio] CrnCer nnsUor le7cter in

u on~inn! aondiiion, reasonubfc wear and ter excepted. Il' you
r'~turn the k:quipmenl, lnlclliLink Control Center and/or Meter:, at
oEir o~~ii~n yoii will either (i) properly g~7ek them and insure them
for their Full reptacLmrait v~lii~ (unless you nrx cnfolled in the
VnIucMAX~ program) sail dtlivcr Them abased a common camcr,
trc gist prepaid, to a desii~iation 4vithin Utc Unitccl Stalls that +vc
specify, or (i~) pCa~cdy pack and rehim them in 4he rehim vox and
wtth the shipgin~, l~b~;l Provided by us svid, in either case, pay us
our that applicable processing ice.

L6:? If you t!o not toilet one oP the upl~nns i» SecEian Lli.l, you shsl9 h~
deemed to l~a~~e a;reed to enter mtp sucecssivc I2-month annual
ex:f~nsians of the icrm uC this Agreement. Yau may apt to rem [he
rttrE[~ma[ic exkensions by Providing us with ~ti~riltcn nai:iac within 1?0
days (but no less than 3U days or such shoRer period as may be
co~tfCmplstt~d by I~w) prior to the ex~iralipn of the then-current (erm a(
this ,'~~t~m~nt. Upon ca~cellatian, you agree to either return all items
Nii~~.w!" v~~:7C.̂. ~ti.~ 1C~ r ~. ̂.~:~, ~h~_ F ~Gi~ meal,

L7. WARRANTY AND LIMITATION OB LIABILITY
L%.1 VYC ~PBUCJ) IVSAIIE ~V V ~KRi~nNTIES~ iX~cn~F.Nu vP ii iPLiini,

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

L7.2 PRi provides gnu carith {~iu~ we assign to you our rights in) the limited
w~rrnrrt~ in tl~e I'nney Baw~s Terms..

L7.3 WE ARE NL1T LIABLE FQR A3~Y LClSS,1~AtviAGE (INCLUDING
(N~IDL\TAL, CONSI ~iJ~NT1AL OR PUNITIVE DAMAGES), OR
~XPfi~[S~ CAUSED ~IFtF.CTLY OR INDIRECT[.Y SY'1~I~fE
EQUIPMENT,

PBGFS Lease Agreement (Rev. 1111)

L8. EQUIPMENT OBLIGATIONS
L8.I Ccinditron end Rc~aAvs, You wi{) keep Chc Egaipmeni fret hum liens and

encumbrances and in food rc}~ir, aanditiors, end working ardor.
L8.2 Insnec#inn. We muy inspect the Equi~marrt s+nd arty rcl~ted maintenance

records.
L83 Location. You may not muvo the Equipment from the location specified

an the Order without our print written cv~.sent.

L9. AI~I OF LOSS AND VALUEMAX~ PROGRAM _

Because we own the equipment while you lease It from us, we need to make
sure It is protected while it Is In your possession. You can demonstrate to
us that the equipment will be protected either by shawing ua that your
insurance will cover the equipment or 6y enrolling In our fee•6ased
ValueMAX program. The terms of that program are listed In Section L9.2.

{a) l'ou b ur the entire nsk cf lvss to the Equipment From the date of
shipmentby Pi31 until the end of the L~asc Term (ireluding any
~~tensionsJ. regardless aF~~ce, ordinary w'car nnsl tear exc~pt~t1
~'kL.OSS'~~,

(b) No Loss will relieve you of any ofyour obligations under this
Luse, tau must immediately notFfy us in writing of the
o:ctK~nce of any Loss.

(c) ~'ou will keep [he £ypipmcnt insured a~insl Lns~ for ids full
teplace~nani value undera eomprelxnsivc pol[cy of in5umnce ar
otf~ar ~rrnngement ~~ilh an insuri:r ofyour cltoicc, providrd That it
is r~ayo~izty sntisfaGlory to us ("lnsurans~'). YQU MIDST CnLL
U5 A'T' 1-SOU-243-45DG F1~D PROVIDC US ~YITH EVIDGtSCE
OF INSURANCE.

L9 "? Va{ueMAX Prn~cum.
{a) if you Rio not ~ra~*icle evidence of insurance an~1 have eat eoroll~d

in our o~un progrcun (V~1ueMAX~ we may include fhe Lqui~meni
in the ValuclvlAX program and e asge you a ire, which sae will
isiclude as an adclitianal char g on your invoice.

(h) We vs li provide +witten noti~cntian rcminclin~ yi~[~ of year
insurance obla'~at~~ns deseril~ed A6aue in Section L9.1(c):

(c} IFyau do not respond with cvidcnae of in~urnnce within the time
framr s~e~ifitd rn [he nuttticaiion we r ay immcd.iatcly include tti~
rgitipment in the VnIucMAX p:ogrnrit.

(d) if the Equipment is included in the ValucMAX program and any
damage or destruction to d,e Equipment occurs (~t]ur than from
your gmss negligence or willful miscnnducl, tvhich is not covered
by ValueMAX}, eve will (unless you ere in default) repair or
repl ~ce the Gqui~ament,

(c) If we are rcqu~red to repair or replace Lhc Chu pment undvK the
ValuchiAh pmg~m and ik~e fail to du so ~vi€hin 20 days oP
receiving your written nonce of lass or damace, you may terminate
this Lease.

(fl Vldc are real Ii¢b!e to ynu iCc~x lerminatt the Value,'4fAX progam.
• By providing the VelueMllX pn~~rsrn we sec trot offering or

scll~ng yt~u ~nsurante: nccordin~ly, re~dntory agencies have not
reviceved tai s Leese, this pmgram ar its assoctatcd fees; nor ire
they overseeing our financial condition.

L10. MISCELLANEOUS
L10.1 If more than one lessee is named in this Leaze, liability is joint end

several.
L t 0.2 You, and sang (sine dal, owner, o~ccr err guarantor signing the Qrdcr

ar env docum~nls axttiuted in connection with thzs Leus~, agree to
famish us tinanci~t infom~at qn. such of these crsnns autfiorizes us
to obuin credit reports on them now and in the ~urure.

L10.3 YOU #v1AY h'OT ASSIGN OR SUBLET THE ~QIFIPMENT OR
TH1S 1_.E~SE wi'fr-rfll_1T 9iIR PRIOR WRITTEN CONSENT;
WHICH CONSENT WILL NOT BE UNREASONABLY
WITHHELD.

L10.4 We may sell, sssign, or transfer a!1 or zing part oCthis Lease or the
Et~uipment. And+ s~~le, ass gnmeni, or tnns#'cr will not ufP'tK.t your
righks or obli~~iswts undEr i'his Agreement

Page 2 of 2

Doc ID: 20130703105431481
Sertlfi Electronic Signature



Jitney Bowes

( ..~STOMER CHECKLIST
Welcome To Pitney Bowes

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

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

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

o How do 1 pay for postage? You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or LISPS Pre-Paid accqunt) or you can pay later by accessing Pitney Bowes Purchase Power~l
account. You'll Head to decide how you will be funding postage prior to setting up your meter. You can set up your
postage payment method by visiting ~.pb,cam/su~partlays#a eocrtians or calling the toll free number below.

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

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

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

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

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

o How can I view and pay my bills? If you have not done so already, you can set up your account online. Visit us at
www.~b.com/mvaccount to view and pay bills, find product support, place a service call as well as take advantage of
many otn~~ o~i;i~i~ ~e~iures.

If you need assistance during your transition please visit us at online at www.nb.com/sutapa~t or you can call us:

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

DocI~:20130703105431481
SertlFl Elec[ronlc Signature



~, 'die C'rrniait rr~~ta~r'
KCI U9A, inc, i~180Z3 VanroRe Drive ~ Son Antonio,'FX

o ,

i6'

t,~uo~~t%on

Date: 05/06/11

Quote NwnUer: 40644-3732

Customer Y: Multiple

Expiration Date; 06 24/11

. o o r

Bill'Fo: Paradf~rn Healthcarn Development Ship To: NAME OF VDC

99 East River 8th Floor lif d~i.mllMn B~YI in:!

East Hartford, CT 06108

oaf ~n ~4i~lhnd' ~ %e~~~ : a~~ i~~4'[~nns ~ r~~r~~er3~L7~ '~~~r"c ~'a mefik~tir~sa;_.T~n 
~s~ar~r ~,~+a t lv~+r~f <<,a•.:.,

5.00 320000RS V.A.C,~ Freedom Therapy Unit Refurb $ 33,100.00 $ 15,795.00

5.00 VACASS7'MG7'FEE/2YIt,S AsserManagement Fee (Year Two) (OpHan) S $ 2,500 00 ' S x2,5~QD.

5 00' VACR. GIP~L3'YR;S AsseC~t+lanagti~nerit i ` car Tf+i'~e')(Optlon)_ _ 3 _ - .. L :~ 2500 DO '; 1?:5~,~0 0
- 

~-~,~i~ ~~y ~,

;.J " ~ _ ~ , ~ ~~ ~ ~ ~,_ ~ _. .. _ , ~.. _. _ T. .,, _~ . _ ,t ~ --- - ., -- -_' _ ,~~~. _
-- - 4 ltNu 1 a.~ 

•PrluAossndt~ndwdefaxMnla~orhen.luipedjirdPl~+.en~dudrTar£rnrtylNdahw+r,; ~ $ub~tdl'-S. , ]'lO OQ

NrJlr~ 7h6'gxolaHon may reJ1~r! a Oisrounr afJn~ilm yrire. Fndmd bnd,Sfife (aunt may iequirc the ruNann Io~re~roH Sh3p~flg

Ih[feAirpwnlsuJrtnxubm1111n ot7ui~nlnaFedmd~v5lale n mm. `"` 'R l os Total tl:S= ~L71@ ROr

iJnits (12 monthly payments` in year one) $ 6,581.25

Asset Management Year Qne (12 monthly payments' in year one) $ 520.83

Asset Management Year 7'wo (12 monthly payments• In year two) $ 1,041':67

Asse! Management Year'i'hree (]2 monEtily payments' in year three) S 3,Oa1.67

• Any huluOmeN poymmt mt rcosYvad w311~n the Jarcu (fit 30? of tM monthly fnwlo sYwll be svb~ect l01~1r Snteast (eyes at the

ms imum Ala allowed by Ii W, Any appUmbl~ wla lu w II! be added to ILe 4+wics.

This Quotation mns3itatcs ~n Mter tt~aell lire aboveld¢ntff~d products ~"~mdvcRs") and fmtltrs w}~Ch offer s[wU be gvvamrd only by the Terms anti

CondiHotu staMd herein, togetfierwith ttnq ternrs ratutualiy agnecf to 1n w~[Iting h~reait~r Fry K~[ U511,.tnn ("KCI^) oral! Custom~+r (ca!lrv:tivcly. tlm

"Agreement"). KQ obJects ro and shag nut 6e bound by, any additional, different pr liicvcw~fatcnt lerae~or c<xtdiNiutsconL3Sned !n any oshercrnnmemimHaiu,

including but nos limited m any Inca~islent Pur~wseOrder terms, between KCI mnd Cvstnmer, aad-as~y such rornmsrnir~dan9 medlar Briar ecareso! dealing

and trade usage shop be of no form orefEect wha4cever unless Specifically agreed ro in a separate wxittm tnstrument signed by an autl+arlud xprnsealative of

sash KCI and Customer, Thf~ Agrnemeat shall be for We benefit of bath KCI and Customer and not fior the benefit of any other person. No etatamenb oe

~ernmmendation~ by either party have been relied upon by either party or shall cnnaHtute walverby either party of the prwlslona of rhla Agreement.

ACCF~I'ANCE OF QUOTATloN, 'It~is fe sMctly a QW'fE.7o ACCEt'T Ih3a QuoWdor4 a PURaiASE ORDER must be yubmftted. Punhaae Ordeta mud

inttielty be complete and reference the ahaveQUOT6 NUMBFJt; giving spedReaHone, type ar+d rnst Pleats sign below of your ameptana and emni! to

i
,..

., .
1,

Purchase Order Number. I(3- ~"~1 ̀'~

(ylease alfoch Piuclmse Order M title C~uolrtNarl ~,.*~.`..

v~cS+k~R...~~~yn~~iinmor Mirde+nadimdxminma~luh.~aina.pnrperrydKOLusroUy~,ln:,lp.lfl6~n~,~odlrv~uaa. ;k .Yc'~t1"i1~~~~"J}(~~



'~ ~~~ ~ro~ati n
cu~i~~a~~~~~~ ~ ~ D

lCCI VSA, Inc, ~r 802'i Vantage Drive ~ San Antonio, 7x 7ez~o r i•eoa275.45z4 a www.kdl,mm ~`

'1'~i{NLS AND EiJ2VE)ITfk7N5; .. ,

iUiURF F7l~ANLIIYE:ih~wld Rain the tulun 4ta6HiA ~ tAUd~party Mandry r~kftlau~h~p farie~fAP Ale Vroyb
m, Cw~o~nu Mty ~pplywlth ~vfi 1TIr~PaRy Im1ltuUan for ertend~d MsncYo an

can~tbn 1Met C~u3cmetmasU N+e rredit queAR~tlwr~quG ~~y~fNpulued k/ saidThl~d~RulY WYltutlan

TA%E6. The eanuMala+h' Drssa~da 1Wa~ tu, Fadu4 SYb o~bral~ ~ypkaWab 1M RaWeh add heroundKah~O ba addod b tlm pdaum~iMdlwel
n an6s~a0Gpdd by Cwlomx In Il~ae~mfnn~rand wrt4

n»~~roa~e oaaaa~no,

SFI~F31TEI13F3AY5. A] nbarof.QB.KCli~t.i6:1+~p~tPallhap~tita~5irea`InO~nsfmmlmtla6N.%Cldoanol euq~[eapoatiLfiA~brlotsad~nepaM4amA,andwenpe~uolon

for suehk►! +ox~ ea nMabmO'4~+beaRrlar. Mpmnae meal Dp~n~d lM: a~IbSh~apFl~e~m+t~, Wdaeu~5 Fxpemu blamed Dy Kq 4t flmvy~te wiGt rims bf whi'b I(CI hnol W W ~kalbo ~u~ggdic
Cuslwror.

k~ fitOOY~ 9~1k ~ ~ Piltro~d~dfmx p~tkfi~p th~tRgq6tlqnk6~f cYpu acbbynNJilf tlCnbN.~Ct~sii`hct~[[ t014'taDoPJapNel,wa,~ .moe, area, uroa►aa«„_am~snw,ey..~a. nar
ddhafty Nr~ldnhry rerrm~la~b, uy . aAF~~.a ~Pp~9 ~~ U%otil~getionel NgWddF+~Pic~dt~ds lieieunderdutl~gasheP~wki~/ahal Ee ifdapaderr°°&~P.SWpPs~g datml ara wtlmiEw pNYand w !

WNdXr Prodr~tlaA t t~, omf 6~m Irnotaf PN eb a.

Ym,Esush?~cduCesheYU~ bCustmnra[GmeWfddpmontmvAGtilw~+rnnC Anyd.hi9~Uyacloraw9lmtle~xaKCt~.en+ae~€~teetdwrard~arcm of iE~iRadu~tL+Whaadem~d,

~5o.coaitomoraruuia daw,adaNtl~o~rtl saany3t~mosoxmtmaa~jraxh~s~ ey.emaaWnBa°0~~dkvhAgteemrm.ck~mmerp~aNsaxa,~cauity lnnwgmd~b

saurspayetit~o;Ad@uprktenl~otl~ariuletiWdnaat~r~~rili~t ~lepMCuslorr~rlaKG1.Yhaprods~gisntibKClst~haMn~edes~care~dloaascWadPo+ht~adWgigU mC~maddCi+ti~

LIAJASANDA5TUf~iS. AN-mN W+r~4f19MCaroAdi~rexsml+mduppn~~tptloxseO~ILL 1ia~t10e{ rgmw~t,seta,'ek.olfhedud{s}hqlxeripcckadNgdAlT~rmeA+nt~aflbyop~stCo-mxNiWtMS

~~roc~ptat .Wdangw~peapsl~ tql~damm~lal~f~Jstkmeafdaf~ay.{luthand~+gus96o~spodadaf Fmsoldeliuyry:6oECr4umoe~o~uSOAepuaddwef~sndlh~daYnmak~ihx

hC~EPi~VC£OF FRQOi1CT8. iha aaK~s1o15 dnys~9arddnmy~ 4~wsb~~ an~nw6aib KClotaaaip~sta nttl ry, tp Cuci~wcs uaa ollhe f~utteinanYmannr elw ~ywAluNCwbaNle
ndnade~aroat~Erirnoe~~eros+Ye~ntsmpaaev+ald~g meroCwlanohbopectionolo~~Pradndsana}aQmgUuan~M ineirospech.

mpvrm

sped a1Qrtr al ~rteQ k/

OR RICI6ENiAlMA1~OPS ANQ
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FIICEED7H(i Tii E. PURCIUSE
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39DDO:ODw~IMR PorYnr.

~+p~wm~ ee~GPa~~u~k~dwr~+fly~a,~nweodbdaawaMrp»y,m+m ay+a~s~m,, ra~u+app.ms,hnaMwhom~ntl~peNslaeywlaYd~hna:uu~ssofic8e~ii~ullefWdant7~~d1'
inn.gramr ics,nr ~ded~or ofll~ogWbaI~mp~aywoWSind~PAY•



miadSHIFT Work Order
,_ - ~~

PJA Consulting Services LLC

''"iRDFR DETAILS

Customer Name: PJA Consulting Services LLC Primary Contact Irrformalion:

Billing Address: 225 Crossways Park Drive Name: Pat DeBenedictis

Billing Address2: Position:

City: Woodbury Phone: 631~h22~800

State: M' E-mail: pasdl8@verizon.net

Zip: 11797. .

Phone: Pricing valid from: 7/18/2013

Total Locations: Pricing valid until: 7/31/2013

Tax Exempt: No Prepared By: Deepak Kohli

Tax Exempt#:

A copy_of Customers tex exempt cert~cate is required.

Non-Recurring Charges

- Shared Hosting Services 4uantity Unit Price Total Fees

Hosted Exchange 2070 — Setup 265 $10.00 $O.DO

•Active Directory setup
• EmeN account setup
Senrer-side Spam and AV service setup
PST M/gratlon not included

1 $250.00 $0.00
e-mail-Hosted Exchange Active Sync Setup

Setup o1 domain: forActive Sync on mindSH1FT Hosted Exchange platform

Total Shared Hosting Services: ;O.ou

Total Non-Recurring Charges: 50.00

Monthly Recurring Charges

Shared Hosting Services 4uantity Unit Price Total Fees
.~._

riosted Exchange 2010 —Standard Full Exchange Functionality (per user) 265 $9.00 $2,385.00

• MS Exeham3~ CAt included
MAfl1 eccuss (Quflank & Entoursge License Included)

• 5G8 storage per mailbox
• SOMB attachment s7ze
• 24 x 7 customersupport
• Sercmr-side Spam and AV svrvtce
AcrAunls suhsequen7ly addod wi7f be billable fo the Customer.

SharePoint 2 GB site for all users

265 $3.00 Bundled Abovee-mail -Hosted Exchange Active Sync Access

Per user cast /orAcUve Sync to Customers Windows OS PDA (Customer must have data plan)

e-mail -Routing 265 $1.00 Bundled Above

Premium McAfee Spam end AV seMce includfng Message Continuity

IDSync -Active Directory Synchronization for Hosted Exchange 265 $1.00 $265.00

Total ~hareG Fiosiing Services: az,oau.uu

Tatar M~nthty Recurring CV5arges: $2,&50.OQ

mindSHIFT Work Ober 2 of 4 mindSNIFT Proprietary and Confidentlel

Version 9.2 Generated on 7M 6/2013

Last Revised 01/23/2012



mindSHIFT Work Order

PJA Consulting Services LLC

Customer Name:

Term of Service (number of months):

mmary of Estimated Fees

Shared Hosting Services

Total Non-Recurring Charges:

PJA Cansultina Service LLG

TF~irkv Six(361

Amount Due

$0.00

$0.00

Nlonthfu ~ecurrinq Char es

Shared Hosting Services

Total Monthly Recurring Charges:

Amount Due

$2,650.00

$2,650.00

Customer acknowledges that this Work Order is subject to the previously signed (effective date 3-31-2008) Remote Managed Services General
Terms E~ Condition Agreement and (effective date 5-29-2009) Additional Terms 8~ Conditions for Managed Hosting Services and includes the
following exhibits, which Customer has received, reviewed and accepted:

' ~indSHIFT Technologies, Inc. PJA Consulting Service LLC

Signature,Signs#ure:

Name:

Title:

Date:

Name: ~~„a 1~ ~.~t.._1~~n.-~c~tc~ S

Title: C ~O

Date: ~ ~zJ/ ~3

mindSHIFT Work Order 1 of 4 mindSHIFT Proprietary and Confldentlal

Version 92 Generated on 7/18!2013

Last Revised 01(23/2072
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mindSHIFT Work Order

W PJA Consulting Services LLC

Additional Go~t~act Terms Specific to Work Urder

G€:neral Provisions

1 CUSTOMER RESPONSIBILITIES

The proposed solution is based upon mirtdSF#tFTs understanding of Custcjmer's requlremonts. Below is a 
list of Gustame~s resp4nsibilit~es.

- Gustomer wiit m~in8ain an Interne! connection ar private rte#work service that provides adequat
e throughput to aAow the delivery of tnindSHIFT services.

Customer wlll be responsible fir end user local desktop aid handheld coni`~uration settings.

Cs~stomer wiN be respons161e For the migration of the data and setup o(user accounts on the mindSHIFT 
infrestructure.

- Exchange Services will be governed with the following rules:

0 50 MB file attachment size limit
0 500 recipients w1th~ one emax'1
o Propagation Eime when mak~g a change In thQ eonfroi panel can take up to ti~m hours

o ~nkhfy rna nt~nanr.~ i~ th8 second Friday Iollowtng the first Nbnday of the month do not schedule migrations 
for that night

015 G8 PirC1Et on a malibox. (This is a hard IrTrit.)

o Strict mass e-mail policy - 500 emails per day.

o Users mvsf Ingin !o the.contml panel to chango password

o Cus#pm~t~Arilf have a 5rewalf capable of handling a site to site VPN tunnel ►or the Aottve Directory replication component.

o mindSHFFT wi11 have an account which has domain: Admin, Schema Admin and Enterpriso Admin I~vel permission.
o WebDav i~ no longer supported by Exchange 201[1. and this protocol is not required kay customer clients or applications.
o SSL SRhI cBrti(icate uvpl be provided by Customer.
o Exmerge import and ex¢ort produce shout 4 GB an hour so you Head plan apprapr[at~ amount of time For the export to complete and the import of data.

o PST fllc~s need w be renamed to the appropriate SAM name for import. (This intorma#ion can be pulled from the PIAD, under the lFser List screen.)

-Customer wilt assign a Praaect Sponsor why will perform the. toGowing duties:
. Ensure adequate Customer resources are available ro the mindSHIFT team.
. Resaiva project issues escalated (or resolution.
. Make d$clsions on major issues or chac~ges that may 2nse.

Custorrlerwill assign a P~ajecl Manager who v~rill perform the following duties:
. Act as the focal point tat a!I project and support related communicatia~.
. V+IaTk with mindSHi~T's Project Nfanager to tormallzo a schedule for the project.
. Represent management in any question of policy prought to its attention by mindSHIFT.
. Reuk;w/approve cequs~tecl changes to project scope and/or project work plan.
. Manage periorrnanCe ofi Guslomer's resources assigned to the project.
. Expedite resolui#on of project-related issues.
. Ensure adequate Gustomet resources are available.
. Assist with mindSHIFT on-she visits.
. Provide, on an es-needed basis, reasonable and mutually agreed upon access to technical staff For participation in
discussions on business or technical affairs.

. Provide feedback and/or approval on mindSHIFT proposals within two (2J business days.
- Customer will ensure all third party contracts (when applicable) are signed in a timely manner, sn as not to cause a delay
in project schedule. [MST#179J

2 GF~ANGE MRNAGE~4EPlT PI~OCEiJUR
In order to mei:~lain 3 clear iir~e of communfc€rtlon t~rawShout the engagement, tninc!&FfIFT will employ a process whereby any changes to the scApe at

services fo be provided to Customer thaf may it~pact pro}eot drraelion, de4~~er~bles, s~riedule andtar costs wip ke doeumt~nted and a~apraved before being

implemented. The steps In r~aindSHIFT`s Change (vfanagerrtent Pro~edurn are listtrd belCsw.
A Change Contra Fcum {CCF}will be uFillzed for crommunicatlr3g change. This faun must describe the change, the reasfln for Ehe change, and the effect

the change will have on the key projeLt variables (Scope, Schedule and Castj_
Each GCF will bo creatEd by mire SHiF7 a[ui sent to Customer's designated ~rujcct Manager. NI CC swill be dated and sequenki~lly numbered.

Cusi~ner tn+ill hive the ppp~riunity to revi~,v the CGF, ar a joiflK review wilt be scheduled if necessary. If extensive resew is required, or tf the revi~rw

has the poterrtl~l to further impact the project, [his wi41 also !~a documented in a CCF.
G~sta~set wilt apprav~ ar reject Ifie CCF.
}f Custarr~er appr~sves a GCF, ii will automatically amend this Work Order.

_ #F ttt~ CCF cells far an inves#igatwn io detarml~e the impact of a change event, the invesligalion will commence upafl authorization o(Yhe CCF. 'the

Endings of thQ investigation will ba presented fo CusEomer as deemed appropriate by mindSHtFT (or as indicated in the CCF) along with a new CCF to

implomen3.khe flndir~s, if necessary.
ExFensi+re revisions to a CCF, or a delay in acceptance of a CCF, has the potential to further impact the project, which will also be documented in a CCF.

- If, after revisions, a CCF is still not accepted by Customer, the parties' Project Managers will meet to determine an acceptable work-around or resolution

to the issue that firet initiated the CCF. [MST#18D]

3 ARC117i0IVAL 7EF21NS
- 'The morie~ry charges fn the Work t?tdet are estimates bash.~9 on IechnC~al fnfaRnation provided by Customer. mindSHIFT will conduct a system review

•• J- - -=- `- ̂ --.."• ~~. .~.,^ •'•'•,'~c~~FT :r!! !.^.J.^,I.^.~ ~28~~ nn fwrhniral 6arla ilet~rtnl Pd during thQ
IOIIQLVIf1g BXBCUgOD 0I LR$ VY4~K V!{l~f W YCI Ely ula auw~u~y~ vi Yrii n~i~+ ~i.+ ..€,. ..~ ~~ _....._ . .__. ._- '-,. _!7.

systesrr.revieva, which may or may not r~rrespond to the information initietly prcrvide~i by Gustamar. Customer agrees to the monetary charges as updated

fol}owing the system cevlew Depending an the nahire of theca tiifferencas, the deployment Data may change, subject to the avatlabiliry pf addi'tional
..;~~;~g~}~~-,r ra~~~„~~, ~i~,r1~H~FT may dec~ne Cusfc~or requests (or services that are not listed fn the Work Order. If mindSHIFT discovers

C compatibiiily issues, Customer will either obFa€n camp~Uial~ equipment. orpay mfndSH(Ff to rnsalve the cantfict
- Customer Is also frvvaiead for tares, shipping end other fees as described in Haslet Service Agreement.

Total Setup Fees are dui upwr 4Uor}c 4rt1~r sigrralure. t+Aanthly Recurring. Fees era invoiced after deployment.
- Customer ~cknowiedges that th#s YVor1c Order is suhject to the previously or conaurtenUy signed Agreement and the Service Level Agreement.

[MST#181 ]
~ -There will be one contract for PJA, but we will receive ten bills (one per each facility at the allocation below).

mNdSHIFf Work Order 3 of d mindSHIFT Proprietary end Confidantlal
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mindSHIFT Work Order

PJA Consulting Services LLC
Facility Name Allocation
Barnwell 11289'0
Carillon 15.06°k
East Neck 14.34%
LI SCflpt 1 AO%
Mills Pond 11.95%
Norwalk 7.17%
Petite Fleur 8.60°k
Sea Crest 15.30%
'Shore View 15.30%

=. TOTAL 100.00°k

mindSHIFT Work Ober

VeBion 92

Lest Revised 01/2312012
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Wescom Solutions Inc.
5570 Explorer Drive
Mississauga ON L4W OC4
Canada

IUl~ss~tf-~!y ~~uo~~

Page 2 of 3

date 12/812015
Quote # 45878

~~~<<iuo~~e~ Wrx;~:~tcone~e~,~,~~~n,s:r,~; socuro tso so.isoo sn.oao n~o~ $o,00aa sao~.ss
t~~dspmnent Fuu C~,r~vnrsii~iud, fc4tibil~ CU,u 1. Mu~ile Urdor
~l'Bl Uftl SBA SI~~~1 dIUlU4 FCfllll(U SI:I ~, G"P~05L'f lbl114) F111d

I'focuiionnr I~acumontation,

Mills Pont Nurein~ end Rahnbililalion Cunler
SNF:

Proclitonor Prac4itlonur Er;~~t+~~arnenl: Sacutc: 254 50.?600 $4.080 A7.0% SV.UOAO $651 77

I:ii~yayeii~4iil dull C~l~~rv[xrL~li~n, h3ab11~_Chctrl, NaUiIC Or[1cs~
f=ealuro Sul Srpnaturns ~=~~Iur~ Sals. el'reb~lbin9 qnr~

Fru~i3tictnu~ (?atumu~ildGan,

Naw Brllaln • SNF:

Practilloner Pr~aG1i1!orrerCl~pagsnlprtl, ~otuto 90 50.5(30Q $4.OD0 X7,0% ~60.OW10 $232.78

F.nc~apomenl hull Can~~v~.~~itk~n, Mt~lln Gffnrl, MoDife Orclor
Featura SOI 5#~1~4u!~3:t f=~aWtn S}I.;. el~[tisci3bin(~ Yirtrl

Prnslitiu~ier pvcun~erlallon.

Norwalk - SNF:

Practilione~ Prsactrlit~nc~ En~~~}ui+7cn1 5rzcFt~: 150 $C 1G00 $4.604 A7.0% SO.OB48 5307.98

rnp~gom~nt 1'uN Cunvvraals~n, Nl~:i~i~c fhisn_ Wn~~;iie O~dnr
Fentura Sat Sf~3hn~urn~ f-aalvrc :'sel~ , z~'rec~:~ibing sand

Pr~cGl,rnjcr Uauurtlenlallon,

Seecresi I-Iealliia+re Cemar • SNF:

Prt~ctiticner Preetii~onur F.n~aflemcrrL Secura 120 ~0 16UU $n.pg0 AY.O% SO.Od40 5827.85

Engagnme~il Fuld CorjvCrr;bliUn, PAnUile :hurt, ~AolS~ie Orcier
Fealty e Sel Sigirnlures F:alura Sell, nPrescrlbinp and

Prut:li:lnnai f]ocu~nuningon

Shore Vlow tJursing Home - SN F:

Pre+cUilonar Frao•,i~lonafEn~s~y omont: S9eveD 320 $0.1600 $4.880 4T.0°h 500048 5827.85

flnpaflemenl Full Cc+nvarsntinn, Mr~lillr_ Clrorl. A7o~~e Qrdei
Feature Sat Sip~~uiurns FanWrn Sots, g~Ptesctlhh~y and

F~tpoll#loncr ~pcu~ncnl~don.

Slernford - SNF:

Prectitionor r -Pr~cliUpttor En~n ~mr~ni: S~cura 156 $0.1800 54.680 47.O~Y SO.UNaB 840 .48

Engapemant Full CB~r+ei~~,iian, iido ile Ch~r1, Moblle Ardor
Feature Sel Sipntitureu ~~saiuru Sate, uRrescrtblrg and

Prpclilionnf p~3cum~il4.^.lien.

Workmon's Circio MulliCare Cenler - SNF:

Pracfltlonor PrpcUUonor Enna umont: Secure 52a ~0.16Q0 SA,81f0 ~7,OY $U.Utl48 51, 55 27

Cnpapam~nt Fuq Conversation, f~tp~ila Chart, Mobile Order

~~ ~ j~

Signature ' f;~ ~ • ~.... . rate ;` . a ~',~ , ff
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i, Wescom Solutions Inp
5570 Explorer Drive
Mississauga QN L4W OC4
Canada

Prepared for:
P.J.A. Consulting Services, LLC
225 Crossways Park Qrive
Woodbury NY 11797
United States

Monthly Quate
Quote Title

Practitioner Engagement

Page 1 of 3

Date 12l8I2015
Quote # 45878
Expires 1/31/2016
Sales Rep Richard Price
5hippfng Code (2)

', b:li~r; ~~. y!.v;'i:'~^ ~; 1'. :.45~:! lt' I t lz; t.: < :,~ ~ r ~; ,'t ,l ~° b4,i x t •1--'..

Discaunl will be lncreasetl for Ihls Practitioner
Engagement module only, Irom 45°h to 47°k

Barnwell Nursing d Rahnblliletion Center -
SNF:

oraclitioner PrecliGoner[ng menL Secure 236 ~0.1n00 ~4.E180 47.0% $0.0040 $810,39

Enyac~ement Full Conversatiwr, Mobile Charl, MoAile Order
Feature Set Signatuecs feature Sets, ePrescribing and

Practitioner Cleeumentatlon.

Carillon Nursing &Rehab Center - SNF:

Praclillonar Preclitioner Engagcmcni. Secure 315 $0.1600 $4.000 47.Ogo EO.D048 $414.72

Engagamenl FWI Conversation, Ph7glle Chart, Moblla Order
Feature Set Signalurax Feature Sets, aPrescribiny end

Practiti~n~r C7'ncumenlation.

De1h'itt Rehabilitation and pursing Center -
SNF'

Practitioner Practitioner Enga~}emenl: Secure 499 30.1600 b4.680 47.0 h $0.0848 51.290.G1

Engagement Full Conversation., Nioblle Chart, Mobile Order
Feature Sel 5)~aturas Knatu~n 5oi~, ePrescribing and

Praclilioner D~cumonl~lion.

East Neck Nursing 6 Rehab Center - SNF:

Precliliorer Practitioner Ens~agement: Secure 300 $0.1600 $4.880 47.0% 50,0849 5715.92

Engagement Full Conversallon, MabEle Chgrt, Mobile Order
Feature Sat SignaCuro~ F~+i~ture Sats, ePrascribing and

Practicion¢r Documentation.

Petite Fieur Nursing Homs - SNF:

Praclitioiier Praclllioner Engv+aement: Secure 18D $0.1600 $4.880 47,0% SD.O@4B 5465.55

Engagement Full Conversation, P,~pTille Chart, Mobile Order
Feature Set Signatures i~sakue Sets, ePrescribing and

PrActlttt~ner prwumentation.

Komanoff Center for Geriatrics 8 Rehab
Medicine - SNF:

~ '

~ Signature _.._.._'!1 • ~ ✓ :' ~._. ~. Dater/ ~7 ~.g%'c''~~> _ __----

fi .: .p ,~" ,r Printed Title ~ ,ff, ~L'- ~ ~ r.~,; , ~~' ~..Printed Nanu:; ~- ! - ~ ..~._'~~ ._ _~ ~ _.—. _._.:~ _. ._ ~ _~~•_.



Monthly Quote

Wescom Solutions Inc.
5570 Explorer Drive
Mississauga 0~1 L4W OCA
Canada

Page 2 of 3

Date
4uote #

1218/2015
45878_._ _.

.~. . . s y

°ractitioner PractitionerERg~~emont: Secure ~ 150 $OJo00 S4.B80 47.0% $0.0848 $387.96

Engagement Full Conversation, Mobrle Chait, Mobi!e Order
Feawre Set Signatures Fcalure 8~1s, ePrescribing and

Pract~ttan~r pcaaumeniasion.

Milts Pond Nursing and Rehabililalion Center
- SNF:

Praclilioner Practitioner Engagemcnt: Secure 252 $0.1600 $4.x00 47.D9'o $C.0040 $651.77

En~agemeM Full Cpnuursalion. Mabily Charl, M.atrtle Order
Feature Sel Sic~naEures F~ofure Sats, ol'rnscrlbing and

Ptacti#lonor Documontallon.

New Britain • SNF:

PracliUoner Pr~etillanerEn+3.~~ernattt: Securo 90 $4.1800 b4.800 A7.0°/a 50.0848 $232.78

Engafleme~t Full Carvar;:,~ion, Mot~ll~a churl, Mobile OrUer
Feature Set Stgnatu: os Foaluta Sits, ePrascrlbing Anti

PmeFitEoner ptiCun7an~tiCn. - -

Norwalk~= StJF:

Practit~orer PnC[itionsr En9ngemsnl: 9ecu:e 150 $0.1600 S4.8B0 47.Q°!c 80.0848 Y397.96

Fngagemenl Fuli Canv~rsaUon, Mi~b"sic Charl, Ma"aile Order
Fealura Set Sfgnutufrsa Fcaluro SeIN, ePrese~ihing and

Practilion¢r Uucumunislfun.

Seacres~ Healthcare Center - SNF.

Practitioner PrectitionerEp~sg~mE~nl: Secure 320 $0.7500 Vin.&80 47.0% 50.DB48 5827.65

Engagement Futl ConversaAon, Mv4ile Chart, MobSle Order
Feature Sel Siynalur~s Feature Sell, ePrescrlbing and

PrpClilionor pocumantalfon.

Shore Vlew Nursing Homa - SNF:

Ptactitlonar PractlEloner Engagement: Securo 320 $0.1600 $4.880 47.0% $0.0848 $827.85

Engagement Full Conuersatioti, fiAoh~e Chart, Mobile Order
Feature Set Signuluras Fa~riure Sets, ePrascrlbing and

PrpclVlfofiat DoculnunS~tign.

Stamlord - SNF:

Pracgtioner Prsctllioner Enpagemefli: Se'curt~ 156 80.1600 $4.680 47.0 , SO.OB48 54Q3.48

Engagamanl Fufl Convarsatiori, Modife Chart, Mobile t7rder
Feature Set S~~n~lufes Featuro Sals; ePrescribl~~ end

Pradilionar pos:umenlntlpi~,

Workmen's Circle ~~lultiCare Center - SNF:

Prectilioner Practitioner Engagement: Secure 524 $O.75Q0 $4.880 47.0°!0 50.0848 51,355.27

Engagement Full Conversation, Mobile Chart, Mobile Order

/i
r
r

Signature ~ J 1,~ ~ '.-r<-._rA ~..__._._.-_- _.

Printed Name. ," „'~~,.rt . ~fi ~_'~' ~~ _ _ , ~_.__. Printed 7iti~:

Dale _ ~~~ ,/,.~~',f~ _..
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Canada

Page 3 of 3

date

Quote #

12/8/2015

t15a7fi
i ~ ~~~% i if - ~! ;~;~l;y ~ ~~~.rs,; G,

Feature Sat Signatures Fe=aura Sels, u!'~c~tnuiny and

Practitioner Documentation.

MorningSide- SNF

Rractilioner Practitioner Cn~r~v'~gme,ni: Secure 314 $0,1600 $4.880 47.0% $0.0848 $812.13

Engagemertit Full Cunversatiori. Aho~ile Gh~rt, Mobile Order
Feature Set 9ignalures t'cnture Sets, ePrescribing and

Prectitlanzr Da~urnentatfon.

Terrece Healthcare Conter • SNF has been
remoa3d ir~m inls quote. We will do a
sopar~tc qupte for this facility once they arc
i(:'6 Wlth PCC.

Tr;nn~
i Ap~lic~c;l~f) L,IGC'ftSU L;4:unse t~ u5~ t!m wcle:ci~d P;~:nlGlickC~r~ ;~pplcalion modul

es (or the term of the subscription.

'~ Mainlenanc.+.: Ap~li~ation ~r 1 ir~cem~c7t.s and cc~rr cgca~~

3 HGstini~ Prc,vid ~~ ~ ss+CU ti 3ntt I'etiaLl< ~ervcr {~~~liurrn "z~r tree a~~E.lu:alion
 and management of the appticaUon.

~ , llrlt<<_;., athc?rr~i54 ..lritecf, III p,ui~:r_~ r~adi~7a.u_n, ir~,pic.ri~ur„i~i~m .~r~d data services a>e prr~vidod by ~onsultanis online
 and over the telephone,

(7rssjnq 5~rvicas ire J ~iil,^.l~s and ~,1~.rot~d LPG itc`-Y

~i G2nct.11r~bor Pal~~.~ All ir~lning st_si~< ,., st.h,.t:~iie~7 c:~iii v ran i:in:fCaro cvr~5u't2r~: r2~~ir2 ̂ ~ ~::as; 24 hvU~~ ~ ~A~NPlI rancPlfn~ Any

.;~~,sic~ns cartc,e;Iltir` tivith le~~ 1har; ~<I iraiafs nutir~c vril[ la+~ ~~,1^~~rl [at U-ci~ full rate. This policy 21sa applies ~o Fixed r~t'~ Customers.

u. 4u~:,r;fit-~iiprl s~rYicGs urn ut,j~ .i Iv tl~r ~ oi~,I~li~kM r~G v'~sL:,,:riulcc~~ Service Terms.

i' }~r~~~r;,. hrM si,~iecl Ic all ,ei~vliGa~f;lu :e:'*e~~
ti. Im~lein~~nialion svGs ar•~~ e~uG :~,itlain +~ ~ay'5 el s,~rirt}.

Please tax signed quotes l0 1-800-776-0995 or scan and email to sales@poin
lclickcare.com.

~ ~'

Signature: _ _..... t '. ~ ':, .~.~) ~ c~ _ Daie~ f. -~ 
~~1G:/ter,-

Printed Name. ` , , ; ~ ~ , ' r:;, Printed Tithe ,' ~ s r!i`,_;~ c s~~ !.•'-,~~ ~r;_,~ .

--- 
_.
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Practitioner Engagement

Wescom Solutions (nc.
5570 Explprer Drive
Mississauga QN L4W OC4
Canada

Prepared for:

P.J.A. Consulting Services, LLC
225 Crossways Park Drive
Wopdbury NY 11797
United States

,~./~/~~

Date 12/812015
Quote # 45883
Expires 1!31/2016
Sales Rep Richard Price

Shipping Code (2)

- tu~" i. ~~{~ 'J'f. ai: 
F.'it t.ti ~~ . S ~, i(: it 5; 'il i~x.,t}:S,'.

Secure 7 Enable ~ provide training for use of Secure Conversations $1,200.00 $1,200.00

Conversations to send secure, resldeni-specific text messages from
Implementation PointClickCare to the TigerText mobile app to conduct a
Fee conversation that fs visible to care team members within

PointClickCare.

""Practitioner Engagement

Project 1 Fixed Rate Project Coordination $50Q.00 $500.00

Management

Term Total $1,700.00

"T+_ rms
1 A}apli;;:~siuit ~icers~ U~.:r:rsc: L•a u„e the s~:icc td PointG}iCb:Cafe app! cation nrasiul~s 

inr tiie term r~i the subscription..

2 h~<untrr,anc.e• Appl~caticsn Enl3aneQmcr~ls and eorr~:eli~res

3 E{i~sting Provid~n~ ~ s4cur~ n~ reliat~li server p~ath~rm fur the applir.;~tinn Find m~na~lemeni of lht~ z~rpfication.

d ~Jr~IL<s;~ cth~r.~nsc stE~tcd, aN ~roaecl coc~r~h~alir,~n, irtipl.menlr~lir~n and dale sen~icas are pro~iicied try 
~~nsuitarts online and over the telephone

Gnlr~e sr_•r~;ces arc at.'~i;FUlc ~an~i qu~trd sep~ratel~~, .:--
L:~ncellation ~Ulity: .411 tr&inin~ sL55:ona ~Chaduled ~vllh a F~intC{ c4:C.'are ~rnsultatyt require ai ieasi 24

 Hours notice wi~ei~ i:niiteiii~~y. r"~~~.y

s :.s:cns cancell,:~ ~,vith Ic,:y i~r~n 2 h~~~ir, r•olice ~,vlil t~r~ 6har~cd at taieir full r2t~ l'FifS policy also applies to fixed rate customers.

ti ~~.pe.~ri~;lian ss~nc:;5 ~~c sut~jcCf ici fhL F'air~{f~~likG~~~ Sul.=scripti~r` ~s:r~•iCc: Tcrrns

~l:.G 'S - J~~s 1 ~ I ~ li ,-~R.1 ~, r rnr.:.

f~ II'17~1Iu-lYlc llir ~ iiR (@u=i .:r~ c1i;~: ~•a~tltir, ,iO ci ys iii ;igning.

Please fax siyned quotes to i-800-716.0995 or scan and email to sales
@pointclickcare.cum.

Signature. D:+te:

Prir~led Name: Printed Title;



~''~Q~ >+~va'~.~.~~5 ~~.,`~~~;~d4~~~: Addendurnt~ServrceAyreement;5ecureConversationsT~~1

This Secure Conversations Addendum (tne °`Addendum") is entered into between Wescom Solutions, Inc. d/U/a

PoirtClickCare ("PointClickCare") and P.l,A. Consulting Services, LCC. ("Customer"~ and becomes effective as of the

date it has been signed by both parties, below (the "Effective Date"~. This Addendum mcdifies the existing Service

Agreement between the parties, relating to [~~e health irtfonriation technology ("hIIT")services provided by

PointClickCare to Customer (the "Service Agreement"~, Ail terms and conditions of the Servire Agreement and any

related agreements remain in effect, unless modified by tlic provisions set forth in this Addendum. ey signing [hls

Addendum, the Customer may subscribe for the use of the secure conversations services powered by the TigerText

platform (the "Secure Conversations Services"), which are provided, by a third party platform that is owned and

operated by TigerText, Inc. (a third party software vendor) and licensed to PointClickCare for the purpose of sub-

iicensingthe Secure Conversations Services to our customers. This Addendum is solely in respect of Customer's use

of the Secure Conversations Services. Capitalized terms not defined in this Addendum shall have the same

meanings ~s in the Service Agreement,

Terms of Use of the Secure Conversations Services

Customer's Acknowledgments and Agreements. in respect of the use of the Secure Conversations Services,

Customer understands, acknowledges, and agrees:

(a) the Secure Conversations Services are ~~ireless services intendeu to deriver non-critical, nan-

er-:erger,cy messages between users,

(I~j tt~e Secure Con~ersaUons Sernces are dependent upon a number of factors beyond Po+ntClickCare's

control, including, but not limited Co, the operating of Y~ardware and network services provided by

thlrcl parties;

(c) tf~e Secure Conversations Services are not a substitute for any medical Facility's current systems of

administering and safeguarding medical treatment and/or medicine;

(d) there may be, occasional communication failures or delays in the delivery or receipt of properly sent

text communications that are beyond PointClickCare's control;

(e} the Secure Conversations Services are not expected to perform at the same level of performance

and/or reliability expected of medical devices used (n the delivery of critical medical care

environments;

{f) as a condition o' using the Secure Conversations Services, Customer accepts all risk (whether known

or unknown) associated with the foregoing and with Customer's use of the Secure Communication

Services; and

(g) wish regard to any third party asserted claims or actions, including for personal injury, tort, medical

malpractice, or for other acts, errors, or omissions it the delivery of medical care or medical

information, or that otherwise aris> out o! nr are in any way connected uuith Customer's access to or

use o~ the Secure Conversations Services or any OF Customer's affiliates' delivery of medical care (a

"R4edicai Claim"), Customer shall indemnify and hold I}armless PointClickCare and its officers,

~!ire:to's, employees, or,~l'?5, c11i1 s,~Ucom;r r~or~, incud~n~, but not li~~~ited to, partes retained by

i'os- tCI ckCar< <o ~xov~de ser~rces or ~;tUllcl:S (Jii eC~Iy CU Cu~Ii)illEf ~IG1T1 lfiC~ against any su~:h claims,

i t1C!UCI~SE /~~Uf not fu?~iteii to M~.d~r. ~~ +,:laim;, ar'!d aLr~i,rul a~;y and III !esses, damages, expenses

!including rc~asonablc; attorneys fees;, ::In•n-:s ;:~r~ ;ue~ s:.~.~:,, o act+o ~;s -esu!un~ [herefrc~rn, whether

or ne: Suih ~I~iris of f~neciCa'• C a~;T•:s oir '~~r;,~„=,~,~nl.z a~ ,r! ;ne ?`Yr,ctive d2CE 1'er2of: UNLES; SUCH

Cli',iN1a f;C5 11..7 f ROF~9'IIl[ PJGGLIGF~.' ,•',C: iS Of: Or:ti_,S!Gid~ Cis ?oinkC`ick~are.



`~ ~ ~ ~~ ~~'w Addendum fo 5ervice Agreement: Secure ConversafionsT'"

(h) jApgllr~bl~ to Alberta Customers only.] Customer hereby confirms that the Service Agreement

meets all the legal requirements set forth in Section 8(4} of the Health Information Regulation

(Alberta Regulation 70/2001) with respect to the provisions which must be included in a written

agreement before a custodian (the Customer) may share health information with a person

(PoIntClickCare) wfio will be storing, using or disclosing the Information outside of Alberta,

(i) (A~.plicat~le cU 0ritish +Columbia Public Sector Custamers Onlv.l Customer hereby confirms that it is

in compliance with Section 30.1 of the Freedom of Information and Protection of Privacy Act (RSBC

1996, c. 165), because its standard resident consent form expressly Informs individuals that their

personal information, which will be collected by Customer in Che course of providing health care

services, may be stored in and/or accessed from a jurisdiction outside of Canada.

IN WITfVESS WHEREOF the Parties have agreed to the terms of this Addendum.

WESCOM SOLUTION5INC. Y^ PJ.A. CONSULTI VICES, LLC.

Signature:

-- ~

51 nature:

m '

Print Print

Name: Name: ~,~,5~~ ~ ;~./~~,1__-.r, _ _. ...,.

Title: 
._~.___._. .~.

Title; /~_- x._, ,.̀ z'- :r:"~.~/' ~,~,~1-,~~ _._

.iDate: Date: j ~

Pig° ~ °~Z PointClickCare'
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i
Wescom Solutions Irtc.
6975 Credltvlew Road
Unit 4
Mississauga ON L5N BE9

Prepared far;
P.J.A. Consulting Services, LLC
225 Crossways Par[c Drive
Woodbury IVY 19797
United States

Professional Services Quote
Quote Title

add norwalk facility -services

Date 5/2/2013
Qteote # 17342
Expires 6/1/2013
Sales Rep Richard Price
Sh(pping Code (2)

a is

Norwalk
23 Prospect Ave Norwalk CT 06850

Mticipated go live June 12013

Consultant 6 clinical set up assistance $125.00 $750.00

Consultant 10 admin/financial set up and end user training (CT specific) $125,00 $1,250.00

Gold Qata import 1 ~3old Data import Package -includes Ilniiial MDS Import, $1,750.00 $1,750. 0
Pac3cage Gap ltifDS Impart, Corrjmvn Caries and Cfln~igura~on

Setup, Resfdon# Import, Contact import, Census Import,
AR Balance Fona~rd (rrtport

VIS Work 1 Vendor Integration Services Work $150.00 $150.00

Consukant 1 POC and eMAR sEfi upfacfivatlon.Does not include end $1,000,00 $1,000.00
user training, Just activati~n.

Term Total $4,900:00

Terms: T
1. Appiicatian License: License ko use the selected PotntCllckCare application modules for the term of the subsalptlon.
2. Maintenance: AppllcaUan enhancements and wRectlons,
3. Hostlng: Prtsviding a seoure sod reliable server platfprm for the e}~pA~S an and management of the app(icaUcm.
4. Untess ofhenuise dated, al! project coardinaUon, tmplemenfatlon and date services are prou~ded by Gansu#tents online and ever the t~lsphsana.
O~flna servir,Qs arc avallat+le and qut~ted separately.
S, Caaceflatian Fcticy; AI! Uaining s9ss nos scheduled wide a ~'ofnfGiit~CCere canstilt~nt raqarts of Fast ~4 hours notice when canc~:fiing, Any
s~sskms c~anc~lled with Less ihan 24 hours notice will 6e charged ai their €all rate. This poticy else appiles to ~Ixed rate customers.
6. Subsrrip#ton serViaes are subject to tfie F'ofntClickCare Suhscriptlon Serv3c~ Taus.
7, Prices ~sr~ subf~t to atl ~ pNcable takes_
B. imptementadon fees are ~ue vn'th[n 30 days of signing.
9. The Term Total t~flacts the mount at elf subscriptions amounts Including applip6le t~ces for the term of the goats.

Please fax signed quotes to 7-800-716-D995 or scan and small to saies~polntclEckcare.com.
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t
Wescom Solutions Inc.
6975 Creditvlew Road
Unit 4
Mississauga ON L5N 8E9

Prepared for:

PJ.A. Consulting Services, LLC
?25 Crossways Park Drive
Woodbary Nil i 17'97
Unftecf Stites

Monthly Quote
quote rt e

add norwalk facility

Date
Quote #
Expires
Sales Rep
Shipping Code (2)

5/2/2013
17340
6/'!/2013
Richard Price

Norvvalk
23 Prospad Ave Norwalk CT 06850

Anticlpated go five Juna 1 2013

PCC EHR Advantage ADT, MDS, User Defined Assessments, Care 750 $0.4800 $14.840 SB.OYs $0.2876 51,361,52
(or SNRLTC F'Ians Ala nosfs, Ri~vsldan Orders,

~lA3i~TAR gs~~oles, GwnmrmtoatFon
BQsrd, Weights end Vial Signs, immuntzaldon,
0L]EA, Polk( of G8~9; Census! E31ling
AceaunSs Recelval~ie. CailacUcxjs. Trust
Accounts, IRM

General General !.edger, Accounts Payede 150 $0.1000 53.050 43.0% SU.U570 $260.78
LeCger/Accounts
Payable

Third ParlyApT IiL7 Wpb ser+~ce provides rrsiderrt 150 $0.0700 $2.135 50.096 $0.0950 $180.13
IntcrFace tHL3' Web t~urmafian !c> ised ancillary systems such as
9anrles, 5 Pack) clletary management svflwara, e~sdudes

- Phem~cy, (5 Pack)

1.A~ pplica~on Ltcense; l.Icense to use the selected PaintCtickCare application modules for the term of the subscrlpVon.
2. Maintenance: Appfieatican enhancements and corresctlons.
3. HasNng: Prav[dtng a assure and tellable server platform far the appHcaw~r aid ►n gemertt of the application.
4, Unless athervvise stated, ail proJ~t coordination, lmplerneniatian and data services are proutded 6y ca~sultants online and aver the telephone.
Onfirte servtc:~s ars avatlaksle and quoted separately.
5. Cancel{anon i'alicy: AR training sessions sChedUletf wft~t a F'oInEGIIckCare consultant require at leasi z4 hours notice when canceiiing. Any
sessions canceJf~d wifh teas than 24 hours notice will be charged at their Full rate. TMs policy also applies ko fixed rate customers.
$. Subsc~'1pUon services ire suhjeci #a the PdintClickCare Swbscr(ptian SeMea Terms.
7. Priczs are sublect tc~ aG ctuRflcabfe !axes,
8. Implemen4atlon fees era ikie w~#hin 36 dwys ofi stgrting.
9.ThaTerm Total reflects the emaunk of all subscrypflons amounts including appAcable taxes for the term of the quote.

Please fax signed quotes to 1-800-716.0985 or scan and email to sates@pointclidccare.com.

4pproved By:
t

~ign~#~re: ~ ~ "Data,
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Wescom Sofutfons Inc.
6975 Creditview Road
Unit 4
Mississauga ON L5N 8E8

Prepared fur:

P.J.A. Cansu3ting Serv9ces, LLC
225 Crossways Park Drive
Woodbury NY 117 7
United ~tatvs

Monthly Quote
Quote Title

subscrfptlons for two newfacllltles

Date 2/26/2013
4uote # 16249
Expires 3!28/2013
Sales Rep Richard Price

SeaaestHealthgre Center
3035 Wast24th Street
BrooWyn NY 17224

PCC EHR Advantage ADT, MDS, User Defined Assessmanls, Care 920 $0.4800 $14.640 96.0°k $02978 x2,904.68
for SNF/LTC pt t5t~ncsls, Ph an Orders,

hAA~R I`AR, Piss ~, Communicagon
8aard, Welghts.ans#Vltal Signs,. fmmunizeUon,
era~a. Point or Care; census, ait9n~,
A~coursls R~coivable. Ce(fect~na, mist
Axaunts, IRM

General General Ledger, Accounts Payable 320 $0.1000 $3.050 43.OYn E6.0570 x556.32
LadgertAccounrs
Payaple

Third Party ADT HL7 W9b s~rv[co p~oVldes residert[ 320 $0.0700 $2.135 50.0% $0.0350 $341.60
lntarface (FiL'f Web Informalian to feed anal~ary systems such es
Service, 5 pae(c) d;aiary managemort4 8atiw0re, exciud4s

Rharmaa~. {5 hack)

SIaOFP. ~CW ~LiSI(3g ~-Ipd~iB
2865 Hrtgh~an 3rd 8(reet
Braahfyn NY 11235

°CC EHR Advantage AD't, MDS, Used flef~ted Assessment, Dare 320 $0.4800 $14,640 38.0% $0.2876 52,904.58
for SNFlL7C Plans Oiagl~osts, Phvsk~ar+ orders,

MAfi/~AR~ P~tsgress h~US$8 CGTI~fY1lIfIfCA$IO11
BOdff1. WCti~MS fltiC Y~2I SI$f15, (f7'1711Ufi~3~Q71.,
eQtA, Pain! ~TCare~ Census, 6iing

aAcrounta Reaeiva4le. Col~eafrans.7nr~t
Accounts, IRM

Gonaral General Ledger, Accounts Payable 320 $0.7000 $3.050 43.096 50.0570 5556.32
lcdser~Aoco;tnts
peyabfe

Th1N f~arty ADT HL7 WgF~ esrrvke provides rsaident 320 $0.0704 y2135 50.Oyo $0.0350 5341.80
ini~Aace (HLi UYeD information W fa d enr~Nary sysEari~s such as
5er+~e, 5 Pas3c) dfaWry management software, exdutles

Pharmacy. (5 Pack)

Te►ms;
1. Rpplica~on LlcensE: license to use tf~e selected PaintCilokC~re application modules for the term of the subscriptlon,
a. ~aintena~ce: Appilcation anhancamsnls and collections.
9. Hestfr~g; Providing a socure and reUable server platform for the applicafton and managsar,ent of the application.
4. Untess olhetr+rise stated, all project coordination, ImpEementatlon and data services ere provided by cansult~rts online and over the telephone.
C7~ina aarwices are aval(a~fe end puot~d seoaratefv.
5, Ca~1C~1#atlarl PQllcy; Ali training sessions scheduled with a PofntCiftkCare cansuttant requlre at least 24 hours notice when cancelling. Any
sessions canealled with less than 24 hours notice wlil 6e charged at their full rate. This policy also applies to fixed rate customers.
6. Subsctip#are services are subject to the Po9nlCllckGara Subscription Sarvica Terms.
?. Prices sre subject to a!! applicable taxes.
8. Implgmentatlon tees are due ~+rtthfn 3D days of s(gning.
9. The TBrm'f'otal reflects the amount o[ ali subsoripfions amounts including appilcabla taxes for the term oT the quota.

Please fax slgnad qu4J~ l01-B00-716-0995 or scan and emalf to sales@pofntclickcare.com.

approved
l

Date: to



t Wescom Solutions Inc.
6975 Credltview Road
Unit 4
Mississauga ON l.5N 8E9

Prepared far:

t'.J.A. Consulting Services, LLC
22~ Cross rays Perk Q~ive
Woodbury Nl(91797
Unl#ed Sta#es

Monthly Quote
Quote Titfe

add norwalk facility

Date
Quote #
Expires
Sales Rep
Shipping Code (2)

5/2/2013
17340
617/2013
Richard Price

Norwalk
23 Prospect Ava Norvvalk CT 06850

Anticlpaled go Ilva June 1 2019

PCC EFlR Advantage ADT, MDS, User Defined As9essments, Care 160 50.4800 $14.640 38,0% $0.2978 $1,361.52
for SNF/LTC Plans, D'ragnasis. Physician ORiers,

MARffAR, Progress rvotes Commu~fcaUon
6a~rd, Welgnta and Vti~3 S~jns, Im~niraLon,
eQIA, Point of Care; Census, Billing,
Accounts ReceNable, Collections, Trust
Accounts,lRM

General General ledger, Accounts Payahte 150 $0.1000 $3.050 43.0 $0.0570 5260.78
LadgerfAecaunts
PayaWs

11drr1 PBrry ALIT Her Y1+vb serV#cs provitfes re~ldanY 15D $0.0700 $2.135 50.0% $0.0350 $180.13.
interface (Hl.7 Web tr~grmalion'to f~~ancillarysystems.suEh as
5arvace, 6 PaCic~ d~stmry menaeomcnt ~oft+varg, exdudas

Pharmacy. (5 Pack)

Terms:
i. ApplicaFlon License: L6cense to use the selected P~intCltokCare application modules for the term of the subscription.
2, MeltYtananc8: AppfiraGofl cinhsncerripnls ar~d cc~tT~CUOns,
3. HBstin~ Providing a secure and reliable server platform for Che application and managemsr~t of I.ha application.
4. Unte~s olherwis~ stand, all proj+~c~ coo~~ination, Irr~plementaGQn and dHta services are provided by cansultants onpne and over the telephone.
4rtllna ~aNtees era av~~abfa and gtrofed separat~ty.

!.~ .t I...l AA L.... • 111.. A...
O. U8~1C~ki8~1~ 1'~fIG~/̀  NII UFfilI71(~8 Se.557(J~7S' iaiflBUUICO WI~7 d rUf11 CC+~f~.7~Elstti t9 4i4Fi!'S\11Ft}I ll IOi{UII G ial IOG~I GY 71V UI Ll IIUIRp YVI ICA i G.PI ly~Ull R~. fV lY

sssstons t:aneedted with less than 2Q hours ~oftc~ wilt be charged. ai Fheir full tale. Tfi s policy also applies to find rate cusEomers.
6; Si~hser,'ptitsn services are stibJect to the PoihtCtickCare S[~bssripEion Service Terms.
7. Prices are: subjectto all sppi(catile taxes.
~. Pmp"sem~eniatian lees are aue xr~cnin 3u days of sigrdng.
9. The Term Total rs#!ec[s the amount of all subscriptions amounts lnctuding applicable taxes for the term of the quote.

Please fax signed quotes to t-800-716-0995 or scan and email to sates@pointdickcare.cam.

Approved

l
Dater
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Wescom Solutions Inc.
6975 Creditvlew Road
Unit 4
Mississauga ON L5N 8E9

Prepared for:
P.JA. Consulting Services, LLC
225 Crossways Park Dive
W~dbury NY 11797
United States

Professional Services Quote
Quote Title

add norwalkfacility-services

date 5/2/2013
Quote # 17342
Expires 617/2013
Sales Rep Richard Price
Shfppfng Code (2)

a e•

Norwalk
23 Prospect Ave Norwalk CT 06850

Anticipated go live June 1 2013

Consultant 6 clinical setup assistance $125.00 $750.00

Consultant 10 adman/financial set up and end user training (CT specific) $125,QQ $1,250.00

Gold pata import 1 Gaid Data imprsrt Packago -Includes IinftEa! Mt~5 import, X1,750.00 $1,750.00
Package Gap MC1S lrt~p~st, Common Codes and GortFguration

Settip, Rasfdant [rrtpart, Garttact Impork, Census import,
AR Balance Fanvard import

VIS Work 'I Vendor Integration Services Work $150.00 $150.00

Consultant 1 POC end eMAR set up/ectivation.Does not include end $1,000,00 $1,000.00
user training, just activation.

Term Tata) $4,90D:00

9. AppiicaGon Lfcensa, Licensd to use the seiectad PotntCflckCare appNcation modules for the term of the subscrlptlon.
2. Maintenance: Applicafio~ enha~cemenfs and CorrsrXtahS,
3. Hosting: PrQviciing a secure and reliable server platform for the apptf~tian and management of the spplicat'son.
4. Unless vth~rv.~ise stated, all project ceordinaGon, implementation and data services are provided by cr~nsult~nts online and over the telephone.
OnHns services are avallshle and quoted separately.
5. C~neeilation Aolioy: Ali training sessions scheduled wllh a PointClic~SCare cansuitant requlre at least 24 hors notice when cancelling. Any
sessions cancelled with less than 24 hours notice wail bo charged at their full rate. This policy also apples to llxed rate customers.
6. St~6stxiptian servlcos are su6Ject to the PointClickGam Subscriptlan Service Terms.
7, Prtcea ire subject to a0 anal[gble taxes.
B.Implementation fees are due within 30 days of signing.
9. The 7errrr Total reflects the amount of all subscrlpUons amounts fnctuding applicable taxes for the term of the quote.

Please fax signed quotes to 1-800-716-0995 or scan and email to sales(d~pointcllckcare.com.



'~ Sr~ar~Linx~~ . , _ ~ ~ ..

~ Customer: Cassena Care Norwalk healthcare

Street Address: 23 Prospect Streek

City: Norwalk

State: Connecticut

ZIp:06850

order schedule

Smartlinx Solutions, LLC

333 Thornall Street, 4th floor

Edison, New Jersey 08837

Facility Name: N/A

FaclfltyAddress: N/A

Sales Representative: Finance
Contract #: 102361

ORober 30,2015

This Order Schedule Is entered Into pursuantto the Master License and Services Agreement by and between Smartlinx Solutions, LLC ("SmartLinx"), and Norwalk Health Care {"Customer")

dated 10.30.15, (the "AgreemenY'~, the terms of which are hereby Incorporated Into this Order Schedule.

8y signing this Order Schedule, the Customer and SmartLlnx agree to the purchase and sale or license of the following In accordance with the terms and conditions of this Order Schedule

and the Agreemem. All capitalized terms shall have the meaning set forth In the Agreement unless otherwise deFlned herein.

Quantity Item Description
Price/License/ One-Time Purchase

Monthly Fees
Month Fees

19511censes Schedule Optimizer $0.64 $124.80

1951itenses Time and Attendance $0.70 $13718

1951fcenses Attest 50.15 $29.64

195 licenses Mobile Enabled Employee Self Service $0.15 $29.64

Mobile - add on for existing E55 clients -

1951icenses Accruals ~ $D.10 $19.50

1951icenses Payroll 50.80 $156.00

19511censes Human Resources $0.30 559.28

1951icenses ACA Dl~ector $D.24 $46.80.

19511censes BuslneSsAnalytla $4.11 $21.06

Iota) Software Subscription fees $624

Quantity Item Description Price/Month
One-Tl FeePsurchase

Monthly Fees

SMS Notifications

- SmartLinz Phone Punch

otal Other Suhscdption Services Fees $0.00

Quantity Item Descrlpdon P~i~ one-Time Purchase
Monthly Fees

Fees

25 licenses Hosting Fee Included in price of substrlptlon $0.00 $0.00

INtIalSetup Fee - -

Hardware Host Platform -

Total Hosting and Setup 50.00 $0.00

Quantity Item Description Price per Unit
One-Time Purchase

Monthly Fees
Fees

SSDO Series Cbck - - -

- 3000 Series Clotk -

in-Service Clock

O[her - - 5125.00

Tatai Hardware $0.00 $125.00

~~~ ~.~

Item Des[riptlon Rase per Unit
One-Ti fe Surchase

NoteQuantity

40 hours Implementation $75 $3,000 •ESTIMATE

3sesslons Web7ralning $400 $1,200 'ESTIMATE

Total Professional Services $4,200

Total One-Time
Purchase Fees

ToWI Monthly Fees

Total $4.200 $749

''these ore estimates only. Professional servkes w11! be provided, Invoiced, and payable In ful! as provided In [he avPllcable Statement ojWork.



Additlonai Ferms.

A Fees.

1 Sub~iCiion Services Feed

(a) The Subscrlptlon Services Fees are based on the number of Licenses warranted by Authorlxed Employees. The number of Licenses set forth In the table above is the minimum based on Informatlon

provided by Customer ('Estimated Authorlied Employees"►. Customer will 6e billed for actual amount of licenses over the minimum of purchased Itcenses defined in this order schedule at all times.

•.tourer Is respons161e to pay [he fees applicable to the number of confirmed Authorized Employees as of first billing cycle beginning 30 days from order efFective date and throughout the Subscrlpt{on
ces LJcense Term.

,_, If Customer adds Licenses or Authorized Employees during the Subscription Services License Terrn, CusWmer shall purchase such additional licenses at SmartLlnx's thenturrent fees, unless

otherwise mutually agreed by the partles. Such licenses may be packaged in volume Increments. Monthly fees for additional Authorized Employees shall be payable for the remainder of the Lieense

Term, Customers purchasing Subscrlptlon SeMces will be billed for the same number of licenses per produR based on the highest number of Authorized Employees at any given tlme for any
Subscriptlon Services purchased pursuant to the Agreement

c~ Other Fees: Hardwore Purchase Fees are due upon signed order schedule and receipt of Invoice. Hardware is shipped to a customer upon a receiptofpayment Hardware Is subJec[ to 209: monthly

maintenance fees. Hardware shipping charges remain a full responsiblllty oFa customer.HosHng and Subscr/ption Fees are Inwiced to a customer on monthty basis one month ahead and In accordance
with price set In this schedule. The billing commencement date Is 30 days following effective date of this order schedule. ProJesslona(Servlce Fees are based on the scope of work and agreed rate, ihls

order representr an estimate of wwk required to implement the praduc[/products.Professlonal services are involad monthly based on Time and Materials. lnft7v! Setup Fee :one time fee per
Customer to set up Customers initial environment with SmartUnx'z hosting provider.

Z In d+e event that Customer sells or otherwise tansfers the Facility to a third party ("Facility Purchaser'), subject to fulfillment of the following conditions, Customer shall have the right to transfer to
such Facl(Ity Purchaser the subscription to use the Subscription Services that Cusromer purchased under this Order Schedule for such Facll{ty:(a) Purchaser and SmartLlnx shall have entered Into
SmartlJmf then-current Master SAAS Agreement; (b) Customer shall prior to the effective date of assignment paid ro SmartLinx all fees au«fated with such su6scrlptlon as descrSbed in this Order
Schedule far the period prior to and up to the effective date of assignment; and (c) purchaser, Customer and Smarllnx shall have executed an /lsslgnment Agreement under which:
i. Purchaser assumes all rights and obligations associated wkh such subscrlptlon as described in this Order Schedule (Including without Ilml~tlon the obligation to pay all fees) For and with regard to
the period from and after the effective dateof assignment; and
II. Customer reaffirms its ebligatlons for all matters associated with such subscription as described In this Drder Schedule (Including without Ilmltation the obligation to pay all fees and liability for all
beeaches of the Order Schedule and tine Agreement) for w which occur during the period prior to and up to the effective date of assignment

pa me~s~ All invoices sAall be due and payable within thirty (30) days from the date of Invoice, which will be Issued one month prior to subscription start The payment Is due via ACH on the tlrstof
each month in orderto guarantee the level of discount prwlded W you. SmartLlnx reserves the right W charge list price Kyour payment is not set up for scheduled ACH. SmaRLlnx shall have the right to
assess a late payment charge on any overdue amounts. A minimum late fee of 1.5% a month and $45 late fee will be guessed for past due payments. SmartLinx Solutions LLC reserves the right to
suspend all services if payment is past due 15 days from the date of the invoice. All paymenu are non-refundable except as othervvlse expressly provided In the Agreement Please Itst the name and
contact Information for CFO/ Head of Flnance.

Name Email address TEI

4 Ts~es Customer is responsiblefarall taxes, charges and dutles applicable tothetransaction, Including without Ilmi~tion, sales, use, value added, or wkhholdngmxes Imposed by any federal, state,
provincial, local or other government entity, excluding taxes based on the net Income of Smartlinx. if SmartL)nx Is obligated to collect taxes, then the appropriate amount wlfl be added to Customers
invoice.

5 Suncori 5ervltex. 5ubscdpUon Services include Basic Support5ervlces as setforth In the attached Support Exhibit, incorporated herein bV reference.

INTENDING to be legally bound, the parties, through Meir authorized representatives, have executed this Order Schedule, effec[rve as of the later date of the two signatures below (the "Order Schedule
Dots').

Cassano Care Ni

Signature:

Name:

Title

Date:

SmartLlnx Solutlons LLC

Signature: / ~̀f "~

Name: MarinaAslanVan

ilUe CE1i

Date:



Suc~rort°Ertil~itia Ardor Sdieduk Iur Suhsalotlaa 3ervlces

1. Gan ra Smartllnx shall provide Support Services to assist Customer with resotving technlal Issues relating to the Subscription Servkes. Subscription Services (and the Subscription Services Fees)

Inclu~ Support Services at the Premium Support Levu, as defined below, during the LlcenseTerm at no additional charge.

2. Qef njdans, Except as otherwise defined In this Exhibitor Order Schedule, all capitali¢ed terms shall have the meaning set forth In the Agreemenk

'Business Hours' or'Business Days" means Monday-Friday 8AM-8PM (ESn, excluding SmartUnx holidays.

" eless,e"shall mean any release, update, service releaze or patch characterized 6y a change in a number in any posltlon W the right of the Flrst decimal point In the version
name, which Smartllnx makes generally available without additional charge to customers of the applicable Subscription Services. ̀ Releases" do not include new Versions or new

features or modules which SmartLinx maker generalty available as separate oradd-on products.

"V~rSon" means a version of the Subscdp[lon Services characterized by a change In a number to the left of the first decimal point In the version name. (For example, fallowing
Release 7.4, 8.0 would be a new Version, but 7.5 would not)

3. Bac1e Sunuaef Level the P~emlu~n Supnait Lev~f nrcviQ~s:

(a) Help Desk support (email, telephone and website) for problem resolution during Business Hours;
(b) 24x7 telephone support for t1RGENT Priority Issues (as defined In the bble below); and
(c~ Releases and new Vealons made generally available during the Subscription Services License Term,

q, Ra~panse limes, Response tlmes will be as follows. A "Response' is SmartGn~s initial wnfirmation via phone, Job ticket, email or otherwise of receipt of Customers support request Except for
URGENT Priority Issues, ails or emails received by Smartlinz aker Business Hours shall be deemed received at the start of the next Business Day.

Prlad Deflnitlon - Res onse7im
An - RGENT Pr orfry case Is repor[mg a pro em, whtc ocwrs n a Ilve
production environment, that: (a) results in the continual unavallabilfty

URGENT
of the appllcatlon or data; (b) constltutes an Intolerable degrsdation of

4 Hours
application peAormance; ar (c) Is causing or Is likely to cause data
integrity Issues.

A HiGH prioYrtytasaisiepoxpnga problem thaC (a) degrades
production environment s~nificantly Impaled m an ex[ent but does
not prcveaft trtstomef from canCinuing [o use the ap~lltatlort, (b) ra;ults

HIGH
in a short avallabl[ity outage but (orwhich awork-around exists; (cJ may

Z Business Days
$ffect Future performance baton immediate response IF not required to
continue urn ~a4 the appticaFlvn; or (d~ any calls which are not urgent
priorktV calls,

MEDIUM Priority wse Is reporting a problem that: (a) irnited ImpaR

'1UM
to production environment (b) minor disruption to business (c) Issues

3 Business Days
= with easily implemented, known workarounds.

A LOW Priority case fs reporting the following; (a) general Inquiry (6)
LOW information request ~c) enhancement request (d) document request. 5 8uslness Days

5. art of Scan, The following are out of scope of Support Services: (i) any hardware, hardware-related microcode or any software or Intertaces not provided by SmartLinx; (II) any problems caused by
Customers failure to adhere to appllo6le tecfinial restrictions and requirements contained 1n appliw6le Documentation; and (iii) Professional Services.

6. St;apprted Vers9uns. Support Services are a~railable only forthe current Version and the prior hvo Versions of the applicable Subscription Services.

7. Suoanrt CeRkar„. Support Center contaalnformatlon 1s as set forth below (and sub)ect to change on prior written notice):

7elep hone: 800307-8535
Email: support@smartlinxcolutlons.com
Weh: http://gms.smartilnicsolutlons.com

8. Cuaar~e~ 5utioort Remresentat{ves. All support IngWries and cammunlcatlans from or to Curtomer shall be conducted through Customers support representaeives who (1) have completed the
appliable Smartllnx trainl~g at Customer's expense; (li) have keen Identified as support represenmtives fn wrWng to Smartlinz;and ~11i) have, as reasonably determined 6y Smartlinx, an appropriate
level oFtechnical skills and experience generally, and In the use and adminisdatfan of the applicable Subsalption Services. Curtomer shall have three (3) months from the heglnning of the inklal
Subscription Services License Term to ensure that ttr support representatives complete the tratnfna requirement specked In (I) above; thereafter any Customer support representatives who have not
met this requirement will be removed from the support contact list and will no longer be enUUed W receive helpdesk support.

9. Avatlabil~tV~umtitliment farSU6scslt~ti6e Services. SubJed to the terms herelry Smartlinx agrees that the Subscription Services will be Available (as defined below) to the Customer at least 99.596 of
each alendar quarter during the applicable UcenseTerm ("Availability CommlUnenC).

"Available" means that, following commencement of Su6scr)ption Services after mmpleGon of implementation services by Smartllnx, the Subscription Services are available 24
hours per day, 7 days a week, measured over a calendar quarter, elicluding downtime or unavailability caused by the following:

(a) scheduled maintenance performed during the regular planned maintenance window as SmartUnx may reasonably designate from time to time;
(b) emergency maintenance, of which SmaRLinx will notlfy Customer as sao~ as Is prac[Icable but will first endeavor to remedy the ernergenry
(c) acts or omissions of Customer a anyone ~alning access through Customers passwords or equlpmen~
{d) Customers use of hardware, network services or wmponen[s thereof which are controlled by Customer or third parties (other than SmartLinx contractors or agents) which Impair
Customers mnnecHons to the Subscrlptlon Services or the operation or performance of the Su6scrfption Services and/a the transmisslon of data;
(e) the flow of data to or from the SmartlJnx System and the Internet, cellular, telecommunications or other mmmunicadons facilities provided or wntrolled 6y third pariles other the
SmartLinx data center facility; or
(fl a service interruption caused by a security threat until such Hme as the security threat has been eliminated.

If SmartLinx falls to meet the 99.5%Availability Commitment for two consecutive calendar quarters, then Customerwill be entitled, as its sole remedy, to a credit equal to 10%of the pro-rated,
quarterly portlon of the annual Subscription Services Fee (I.e., the annual Subscription Services Fee+4) (a "Service CredlC~. Claims under this provislo~ murt be made In good faith and by submitting a
written request to SmartLlnx within sixty (60) days after the end of the relevant month.

The ma~lmum amount of Service Credits far any calendar quarter shall not exceed 10% of the prwroted, quarterly portion of the annual Subscription Services Fee for that calendar quarter. The
maximum amount of all Service Crediu each year to Customer shall not eMceed 10%of the annual Subscription Services Fees for that year.
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Master Y~icense and Services Agreement

This Master Agreement is made as of the 30th day of October, 2015, (the "Effective Date") by and between

Smarti,inx Solutions, LLC, a Delaware corporation having its principal place of business at 333 Thornall 4`h Floor,

Edison, NJ 08837 ("SmartLinx") and Norwalk Health Care a corporation having its principal place of business at 23

Prospect Street Norwalk, CT 06850 ("Customer").

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree

as follows:

1. Definitions.. —
"A~z~em~nt" means this Master Agreement,

including any Exhibits hereto and any Order

Schedules and Statements of Work executed pursuant

to this Master Agreement.

"Authvt-ized Users" means employees, agents and

contractors of Customer who are authorized or

permitted by Customer to access or use the

Subscription Services or Licensed Software, as

applicable, in one or more Facilities including without

limitation, by viewing information, managing or

accessing records or schedules, or having a profile

therein. With respect to particular Subscription

Services or Licensed Software which are sold or

licensed on the basis of Manager Users rather than

Authorized Users (as indicated on the applicable Order

Schedule), references herein to Authorized Users shall

be deemed to mean Manager Users.

"Business Purposes" means Customer's internal

business purposes as conducted at the•Facility.

"Content' means data, text, images, software,

documents, materials, and other forms of information

or communication which are a part of, or contributed

or made available through the Subscription Services or

Licensed Software. Content originating with

Customer or its Authorized Users is referenced herein

as "Customer Content." Content originating with

SmartLinx, its licensors or contractors is referenced

herein as "SmartLinx Content."

"Documentation" means end-user documentation

which SmartLinx generally makes available to

customers of the applicable Subscription Services or

Licensed Software, and which is provided to Cuskomer

hereunder, including without limitation, service or

product descriptions, specifications, user guides and

u~a;~uals. "Doca~uen;~~;cr." does net Incha~e t*~:n:rg

materials.

"Hardware" means any hardware product sold by
SmartLinx for use in connection with Subscription
Services or Licensed Software which is identified in
an Order Schedule.

"Licensed Saftwai•~" means software, in object code
form only, developed by SmartLinx and/or its
licensors and licensed to Customer under the terms of

this Agreement on a stand-alone basis (not as part of

Subscription Services}, as identified in an Order
Schedule, including any modifications, updates or
upgrades thereto which may be provided by
SmartLinx pursuant to this Agreement.

"License Term" shall mean a perpetual license term
for Licensed Software, commencing on the applicable

Order Schedule Effective Date.

"Manager Users" means, with respect to any particular

Subscription Services or Licensed Software which are

sold or licensed on the basis of Manager Users rather

than Authorized Users (as indicated on the applicable
Order Schedule), the employees, agents and

contractors of Customer who are authorized or

permitted by Customer to access or use such

Subscription Services or such Licensed Software, as

applicable, in one or more Facilities.

"t)rder Scl~edul~:" means an ordering document signed

by both parties which references this Agreement,

identifies the Services and/or Licensed Software

licenses purchased by Customer hereunder, and the

pricing, usage limits, and other applicable terms with

respect thereto. As of the Effective Date, the attached

Order Schedule is made part of this Agreement.
Additional Services and/or Licensed Software may be

ordered during the Term of this Agreement through
nnP nr mnrP (~rrlPr Schedules,

"order Schedule Cffectiv~ I~at~" means the later date

of'execution by both parties of such Uraer Jcheciuie.

"Facili "means the Customer's office, facility or

location specified in any Order Schedule.

"Prafessinn~l Services" means implementation,

configuration, training, consulting and/or other

services as described in a Statement of Work.

SmartLinx Confidential

Version 3 (11-10-IS)



"Sea~vices" means Subscription Services, Support

Services and Professional Services.

"Snl~r~.i,inx System" means the software, hardware,

nettivprks, ~rucessssx andutterfaces useci by and under

control of SmartLinx or its eontractors to provide

Subscription Services to its customers.

"S~atement of Work" means a statement of work

(~lzich may be in the form of an Order Schedule) for

Prof~~sianaf Services which references this

Agreement and is signed by both parties.

°Subseriptiau Services" means a subscription service

t~r~u~h 'r~riiicti Smartt: tix prr~v d`es, ~ pint to an

appti'cable Order Schedule,. pertain software

a~plieaton(s) on a Software-as-a-Service (S~aS)

basis, including any SznartLinx Content therein, as fhe

foregoing may be modified by SmartLinx from time to

time as set forth herein.

"Subscriu~ian Services Terri" rnerins the initial term

of fhe Subscription Services and any renewals thereof

as set forth in Section 2.2.

"Support Services" means the support and

m~intensnce services as described in Section 4 and the

applicable Order Schedule.

"Term" means the initial term of this Agreement and

any renewals thereof as set forth in Section 12.1,

•̀ 1~ark Product" means . ariY. deliverables,

canfiguraiians, coc1~, reports, analyses, results,

riaaterials; doctunerata~i~n or other work. produ~i

produced by 5marti.inx in connection with .prov din

Services to Customer, spae ~cally exclu~i n~

Customer Content and Customer Confidential

Information.

2. L~c~n~etl Sofhvat~e, S~bscr~ptinn ~erviccs. Term;

Restrictio~€s.

2.1 lacens~d 5ofl~rare, Sut~script'an 5~ruce~.

Subject Co the terms ofti~is Agreem~~t and Customer's
~,~r~tt;;;P~r nf~jre n~vm~;nY abligaiipns with. reSpeCtr_~ ~_

thereto:

(a) Upon execution ot" an order cheuuie io,

Licensed So~ware, SmartLinx grants to Customer

a non-exclusive, non-transferable (except as set

forth in Section 15.7 below) right and license to

use, end allow Authorized Users to use, such

Licensed Software and relaCecl Documentation

solely for Customer's Business Purposes during

the License Term;

(b) Upon execution of an Order Schedule for

Subscription Services, SmartLinx shall provide

Subscription Services during the applicable

Subscription Services Term to be used by

Customer and its Authorized Users, along with

related Documentation, solely for Customer's

Business Purposes.

2.2 Sub~~rirakion S~r~+ic~s Term; Renewals. Unless

otherwise provided in the applicable Order Schedule,

the initial Subscription Services term shall be for a

pe~ia~ of five (5) years from the Order Schedule

Effective Date, and shall automatically renew for

successive twelve (12) month periods unless either

party gives the other written notice of non-renewal at

least sixty (60) days prior t~ the expiration of the then-

current term. SmartLinx reserves the right to modify

pricing applicable to any Subscription Services

renewal t~~•m provided that it gives Customer at least

ninety (90) days advance written notice of such

change.

2.3 Moditieati~ns to Subscri~kian 5ervic~s.

SmartLinx may from time to time improve, enhance,

modify and update the Subscription Services, and the

Subscr peion Servie~s as provided to customer shall

include any such changes which SmartLinx makes

generally available to customers of such Subscription

Services, at no additional charge. SmartLinx may

update the t~~cumentaton to rzflect material changes

to the Subscription Ser,~ices and technical

requirements For Custemer's use thereof, as

applieabl~, and avifl provide such updated

Documentation to Cusi~mer, Customer ackntawleclges

that its purchase o~Subscription Services hereunder is

not contingent or relying on the avaifalaility of any

future functionality.

2.4 Restrictions. Except as otherwise expressly

pens heel herein, Customer shAl1 i~ot, and shall nit

permit its Authorized Users to da any Qf the following

with respect t~ Subscription ~etvices, Licensed

Software or D~curnent~tion, as applicably; (i)

distribute, market, license, sublicense, sell, rent, lease,

transfer, or otherwise make same available to third

parties tlua~l~h the operakicxn ofa service bureau, time-

s ~c ~i;~.~, s~~v:se, ~: ~thsrtmi~~' lijl cnPy, translate;> ,• ,
disassemble, decompile, reverse-engineer or

otherwise modify any portion thereof; -(iii) transmit

any Content that is wnlawfuf, harmful, malicious,

abusive, tortious, clefarnatory, vulgar, obscene,

libelous, invasive of another's privacy or right of
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publicity, infringing of another party's proprietary

rights, or racially, ethnically or otherwise

objectionable; (iv) interfere with, impair or disrupt the

Subscription Services or SmartLinx System; (v)

cvcumvent the user authentication or security thereof

or any host, network, or account related thereto; (vi)

use any application programming interface to access

same other than those made available by SmartLinx;

(vii) use, export, provide or disclose same i"n violation

of any laws, ordinances or regulations; (viii) introduce

any virus or programming routine which is intended to

or does disrupt, damage or interrupt the use of the
Licensed Software, Subscription Services or the

SmartI,irix System; (ix) allow any thud parry to use

any user password(s), codes, or keys for access

thereto; (x) release, publish or otherwise make

available to any thud party the results of any

performance or functional evaluation thereof; or (xi)

remove any legal or proprietary notices therein,

including without limitation relating to copyrights,

trademarks, patents or other intellectual property
rights. Without limiting any other rights or remedies,

SmartLinx shall have a right to restrict or suspend

Customer's or any Authorized User's access to the

Subscription Services for violation of the service terms

or restrictions herein or if SmartLinx determines in its

reasonable discretion that such access has an adverse

effect on Smartl..inx, the Subscription Services, other

customers of the Subscription Services, or the

SmartLinx System. Customer is responsible" for

compliance by Authorized Users with the terms of this

Agreement and applicable laws relating to access to

and use of the Subscription Services and Licensed

Software. ,4fi rights not expressly granted iv

Customer and Authorized Users in this Agreement are

reserved.

3. St~bscrinti~p Services—R~gair~ment~,
CaAtetst end Se~urity.

3.1 R~quir~ments. Customer is responsible for

its connection to the Subscription Services and shall

cnrnply with any technical requirements applicable to

Customer for the Subscription Seruices as set forth in

the applicable Documentation.

32 Content. Customer is responsible for the accuracy

and integrity of Customer Content, examining and

confirming results prior to use and adopting

procedures to identify and correct errors Ind omissions

therein. Customer is the owner and cpntraller of X11

data in Customer Content, including without limitation

alI information about Authorized Users used in

connection with the Subscription Services or

otherwise made available to S,martLinx under this

Agreement. Customer shall obtain all consents with
respect to any personally identifiable information or
other types of data in Customer Content as required by
applicable laws and regulations. Each party shall
comply with all applicable laws with respect to its
collection, storage, processing and transmission of

personally identifiable information in Customer
Content in connection with this Agreement.

33 Securi Each party will use commercially
reasonable measures to maintain and enforce physical

and logical security procedures to prevent
unauthorized access to and/or use of the Subscription
Services, the Content therein and the SmartLinx
System. SmartLinx will use commercially reasonable
measures to secure and defend the SmartLinx System
against "hackers" and others who may seek to modify
or access the Subscription Services or the Content
therein without authorization. Customer agrees that
SmartLinx does not control the transfer of data,
including but not limited to Customer Content, over
telecommunications, cellular or other communications
facilities, including the Internet, and SmartLinx does
not warrant secure operation of the Subscription
Service or SmartLinx System or that any security
technologies will be able to prevent third parry
disruptions of the foregoing. SmartLinx will use
commercially reasonable efforts to remedy any breach

of security or unauthorized access. SmartLinx
reserves the right to suspend access to the Subscription
Services in the event of a suspected or actual security
breach. SmartLinx shall not be responsible or liable
for the disclosure of or unauthorized access to Content
caused by Customer, Authorized Users, Customer's
affiliates, or the employees, agents or contractors of
any of the foregoing.

3.4 Viruses. Each party shall use commercially
reasonable efforts to ensure that its Content is free of

all viruses and other malicious code which could hazm
the Licensed Software, Subscription Services or
SmartLinx System, or any third party.

4. ~u~n~rt Scrviccs.

4.1 Subscription S~ry ees. Subscription Services shall
include Support Services as defined in the applicable

Order Schedule during the Subscription Services Term

at no additional charge.

4.2 Licensed Software. Customers purchasing
Licensed Software may purchase Support Services at

the Basic or Premium Support Level, as defined in and

pursuant to the terms ofthe applicable Order Schedule.
During any period when Customer has not purchased
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Support Services for Licensed Software, Customer

shall not be entitled to support, releases, patches, bug-

fixes or other corrections or enhancements, except to
the extent provided under any applicable warranty.

4.3 Sunnort Services Tern., The initial Support
Services term for Licensed Software shall be as set

forth in the applicable Order Schedule, and shall

automatically renew for successive twelve (12) month
periods unless Customer gives SmartLinx written
notice of non-renewal at least sixty (60) days prior to
the expiration of the then-current term. To reinstate

Support Services following a Iapse in coverage,

Customer shall pay, in addition to applicable fees for

the current purchased period, Support Services fees for
the period of such lapse at SmartLinx's then-current

rates at the time of reinstatement. SmartLinx may
modify the Support Services terms, including prices,
applicable to renewal of any Support Services term
upon at least ninety (90) days written notice to
Customer prior to the expiration of the then-current
term.

5. Praf~sic~nal Services. Customer may purchase

Professional Services hereunder at any time during the
Term as described in a Statement of Work. Each
Statement of Work shall incorporate the terms of this
Agreement and in the case of conflict, the terms of this
Agreement shall prevail unless the Statement of Work
expressly supersedes any specified provisions of this
Agreement Unless otherwise specified in the

Statement of Work, Professional Services shall be
performed on a time and materials basis at

Smar~Linx's then-current standard rates. Customer
shall reimburse SmartLinx for actual and verifiable

out-of-pocket expenses (including travel and travel-
relatedexpenses) reasonably incurred by SmartLinx in
connection with any Statement of Work. SmartLinx

shall not be responsible for any delay caused by

Customer or any third party under contract with
Customer, 'Customer shall riot delay or cancel

Professional Services without at least two (2) weeks
prior written notice. SmartLinx shall invoice
Customer for any Professional Services which are

delayed or cancelled by Customer without such notice,

at a rate of 50% of the applicable daily rate for such

delayed or cancelled Services.

6..Fees,. invoices. Payment, Audit

6.1 Fees. The fees payable by Customer for the

Subscription Services, Licensed Software, Support

Services and/or Hardware, as applicable, shall be as

set forth in the applicable Order Schedule. Fees for

Professional Services are as set forth in the applicable

Statement of Work.

6.2 Invoices. SmartLinx shall invoice Customer for
all applicable fees as set forth in the applicable Order
Schedule.

6.3 Payment. Unless otherwise expressly provided in
the applicable Order Schedule or Statement of Work,

all invoices shall be due and payable within thirty (30)
days from the date of invoice. SmartLinx shall have
the right to assess a late payment charge on any
overdue amounts equal to the lesser of one and one-
half percent (1 I/2%) per month, or the highest rate
allowed by law. In addition to any other rights and

remedies, SmartLinx shall have a right to immediately
suspend or terminate Subscription Services for
overdue monthly Subscription Services fees, provided
that Customer has not cured such non-payment within
fifteen (15) days of written notice from SmartLinx.
All payments are non-refundable except as otherwise
expressly provided herein.

6.4 Taxes. Customer is responsible for all taxes,
charges and duties applicable to the transaction,
including without limitation, sales, use, value added,
or withholding taxes imposed by any federal, state,
provincial, local or other government entity, excluding
taxes based on the net income of SmartLinx. if
SmartLinx is obligated to collect taxes, then the
appropriate amount will be added to Customer's
invoice.

6.5 Audit. Upon request by SmartLinx, no more
frequently than once in any calendar quarter,
Customer shall certify to SmartLinx the number of
Authorized Users. In the event that SmartLinx
determines through such certification or otherwise that
the number of Authorized Users exceeds the number
of Authorized Users for which Customer has
purchased licenses, Customer agrees to immediately
purchase licenses at SmartLinx's then-current
standard fees applicable to such number of actual
Authorized Users. Upon at least thirty (30) days prior
written notice, SmartLinx shall have a right to conduct
anon-site audit of Customer's records to determine the
number of Authorized Users. Such audit shall be
conducted during normal business hours and with
minimal disruption to Customer's business. Customer
shall pay all costs of such audit upon a finding that the
Customer has not purchased licenses for 10% or more
rf sts °.uthc.:ze~ :lser~.

7. Ilar~w~re. Additional terms applicable to the

purchase and sale of Hardware shall be as set forth in

the applicable Order Schedule.
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8. I~imifed Warranties.

8.1 V✓arran SmartLinx warrants to Customer as

follows (the period for each such warranty shall be the

applicable "W~rcanty Period"): (i) Subscription

Services will substantially conform to the applicable

Documentation during the Subscription Services

Term; (ii) the Licensed Software will substantially

conform to the applicable Documentation for a period

of one hundred twenty (120) days from the date of

delivery of such Licensed Software (or the license

key) to Customer; (iii) Support Services and

Professional Services will be perft~rmed in a good and

worlananlike manner in accordance with applicable

industry standards during the period of performance

thereof and for a period of thirty (30} days thereafter.

Warranty terms applicable to Hardware shall be as set

forth in the applicable Order Schedule.

8.2 Re. medv. At no additional cost, and as Customer's

sole and exclusive remedy for failure to meet the

limited warranties set forth in Section 8.1, SmartLinx

will use commercially reasonable efforts to correct any

failure of the Subscription Services or Licensed

Software, or ~ re-perform or ~ correct any non-

conformingSupport Services or Professional Services,

as applicable, to conform to the appli~abie warr~ntY,

provided Customer notifies SmartLinx in writing

during fhe appl~ccable LVair~nty Period outlining the

specific details of such non-conformance.

8.3 E~c~lusioffs. The limited warranties set forth in

Section 8.1 with respect to Subscription Services or
T ;~~~,c~d Services shall not apply if (a) such

Subscription Seraic~s or Licensed So~wa~~, as

applicable, are not used 'cn accordance with this

Agreement; or {b) if t}ae nvn-~nn~"c~rmily is caused by

use or operation of or access to Subscript an Sary ees

ar the Licensed Safrware witi~ an application, in

manner or in an environment outside of that specified

in this Agreement or the applicable Documentation.

8.4 DiSCLA1NfER. EXCEPT AS EXPRESSLY SET

FORTH IN THIS SECTION 8 (OR, WITH RESPECT

TO HARDWARE, IN THE WARRt\NTY SECTION

OF THE APPLICABLE ORDER SCHEDULE)

NEITHER SMARTLINX NOR ITS THIRD PARTY

LICENSORS MAKES ANY REPKr;SEIv l aTiuNS

OR WARRANTIES OF ANY KIND, WHETHER
~,un~~c nu rn~rPT.TR~, IN('[ ~1DING ANY

WARRANTIES OF MERCHANTABILITY,

FITI~IESS FOR A PARTICULAR PURPOSE OR

NON-INFRINGEMENT. SMARTLINX DOES NOT

REPRESENT THAT CUSTOMER'S USE OF THE

LICENSED SOFTWARE OR SERVICES WILL BE

SECURE, UNINTERRUPTED OR ERROR FREE.

9. Owt~~rsfiin.

9.1 Cjwnership. As between the parties, SmartLinx

owns all right, title and interest, including without

limitation, all patent, copyright, trade secret,

trademark and any other intellectual property and
other proprietary rights in and to (i) the Subscription

Services and Licensed Software, including all
software therein in object code and source code, (ii)
Services, (iii) SmartLinx System, (iv),
Documentation, (v) Work Product, and (vi) any
modifications or derivatives of the foregoing created

by either party, as well as all methodologies,

techniques, know-how and processes as they relate to
the foregoing. Each party owns its Content and grants
to the other party anon-exclusive right to use it for the

purposes set forth in, or to perform its obligations

under, this Agreement.

9.2 License. Subject to Customer's compliance with

its payment obligations under the applicable Statement

of Work, SmartLinx grants Customeravov-exclusive,

non-transferable (except as set forth in Section 15.7
below), royalty-free license to use, and allow its

Authorized Users to use, in connection with the

applicable Licensed Software or Subscription Services

and for the Business Purpose, any deliverables
provided by SmartLinx pursuant to such Statement of

Work.

9.3 Feedback_ I7ac~. Notwithstanding any contrary
provisions, Customer acknowledges and agrees that

SmartLinx may, in its discretion and without

remuneration of any kind, (i) use or implement any

suggestions, feedback or input from Customer relating

to Services, Licensed Software, SmartLinx System or

Hardware; and (ii) use information learned from all of

its customers regarding their navigation and use of the

Subscription Services to enhance or improve its

Subscription Services, other product or service

offerings or otherwise, provided that such use does not

disclose the identity or any Confidential Information

of Customer. To the extent that any of the foregoing

is used in Services, Licensed Software, or any other

produc[s anti services, ail iiiiciicC;ivai p~oN~~~~ rights

to the Services, Licensed Software and other products

and services, inclusive of same, shall be owned by

SmartLinx. SmartLinx owns all aggregate statistical

data collected by SmartLinx in connection with

performance of its Services.

10. Can~dentality.
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10.1 Respcansabilties. Each party agrees that, during

the Term and for a period of three (3) years thereafter,
it shall: (a) use Confidential Information only for the
purposes for which it was provided by the disclosing

party or allowed pursuant to this Agreement
("Ptupose"); , (b) maintain , the Confidential
information in confidence and not disclose it to any
thud party, except to its affiliates, contractors or
consultants who have a need to know such

Confidential Information for the Purpose
("Representatives"), provided that such

Representatives are bound by obligations of
confidentiality consistent with the provisions of this

Section; and (c) use the same degree of caze as it uses
to protect its pwn confidential information of a similar
nature, but not less than a reasonable standard of care.
The term "Confidential Information" shall mean any

technical, business, sales, customer, supplier,

financial, pricing or other information or plans

disclosed hereunder in any form, which is either (i)
marked or identified as confidential at the time of
disclosure, or (ii) is of a natwe generally understood

to be confidential, provided that the disclosing party

generally treats it as confidential. The parties agree
that this Section supersedes and replaces any prior
confidentiality or non-disclosure agreement between

the parties with respect to Confidential Information

disclosed or received pursuant to and during the Term
of this Agreement.

10.2 Exce~~ns. The obligations under Section 10.1

will not apply with Tespect to information that the

receiving party ~an demonstrate {a) was in its

possession at the time of receipt hereunder, without

any obligation of can~deniality with respect thereto;

(b) is or becomes generally available to the public

ttuou~h no breach of Section l~.l by tl~e receiving

parry or its Representatives; (c) f~Clowing receipt of

such infcumat +~n hereunder, is received from a third

party under no duty of can~dentiality; crr (d) is

independently developed by or for ii~e receiving party

without use of or resort to Che Confidential
Informarion of the disclosing party. The receiving

party may dt`sclose Conf~deritial Xnfc~rrn~.tian as

required to ccrm~ly with applicaUle lave or any juc'icra!

ar ~ov~mme~a[ order ~r process, provided t3~at the

re~~rving party shall, to the extent legally permitted,

promptly notify the dis~l~sing party of such rec~uircd

iF15(i~OSi,ii~ Ytits"~i jcn5uin~.r~y Cvuj~~~ui6 :'i:~ .~S

disclosing gart~+ in its effares to limif such disclosure

or obtain a proEective order or other confidential

~eatment with respect thereto.

1 1. Tndeenni~caton.

11.1 SmactLinx l;ndemni~cation. SmartLinx
shall defend Customer and its affiliates against any
third party claim that the Subscription Services or
Licensed Software (in each case excluding third party
software) infringes a United States patent or copyright,
and shall pay any resulting damages finally awarded
to such claimant or any settlement agreed to by
SmartLinx, and any related costs and expenses
reasonably incurred by Customer. Should the
Subscription Services or Licensed Software become,
or in SmartLinx' opinion be likely to become, the
subject of any such claim of infringement or
injunction, SmartLinx shall have the right, at its option
and expense, to: (i) procure for Customer the
applicable rights to the Subscription Services or
Licensed Software as applicable; (ii) replace or
modify the Subscription Services or Licensed
Software, as applicable so that they become non-
infringing; or (iii) terminate Customer's rights with
respect to such Subscription Services or Licensed
Software, as applicable, and refund to Customer, as
applicable, (x) any pre-paid fees attributable to the
terminated portion of the applicable Subscription
Services Term, or (y) the unamortized portion of the
license fees paid for such terminated Licensed
Software, based upon a five year straight-line
depreciation from the Order Form Effective Date.

(a) SmartLinx and its licensors shall have no liability
under this Agreement for any claim which arises
out of or relates to: (i) the use or combination of
Subscription Services or Licensed Software with
products or services not provided or specified for
such use by SmartLinx; (ii) use of the
Subscription Services or Licensed Software in a
manner that does not comply with this
Agreement, applicable law, or for which it was
not designed; or (iii) any modification not made
by SmartLinx, its contractors or agents.

1 1.2 Custpmer lndemnifcatiarr. Customer shall
defend SmartLinx and its affiliates against any third
party claim that the Customer Content infringes a
United States patent or copyright, or any privacy rights

or other legal rights of a third party, and sha(1 pay any

resulting damages finally awarded to such claimant or
any settlement agreed to by Customer, anti any reiated

costs and expenses reasonably incurred by SmartLinx.

1 1,3 Indemni~caiion Procedure. The foregoing

indemnification obligations of each party are subject

to the indemnified party promptly notifying the

indemnifying party in writing of such claim, provided

that the indemnifying party shall be relieved of its

SmartI.,inx Confidential
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nbl g~tians under this 5ectian 1 1 only to Chi extent it

is prejudiced by any delay in nQti~catiQn. The

uid~znnifyng party sha11 -have sole control over €h~

defense and settlement of such claim, provided, that

any settlement containing any binding obligations,

admissions or liability of any indemnified party shall

require such party's prior written consent. The

indemnified party shall have the right, at its own

axpe~se, to participate in such li~aiion and settlement

disaussioz~s without unreasAnably interfering with the

indemnifying party's ability to perform its obligations

under this Section. The indemnified party shall

provide all information and assistance reasonably

requested by the indemnifying party, at the

indemnifying party's expense.

11.4 THIS SECTION 11 STATES EACH PARTY'S

SOLE AND EXCLUSIVE LIABILITY,

REGARDING INFRINGEMENT OR V10LATION

OF ANY INTELLECTUAL PROPERTY RIGHTS

OF A THIRD PARTY.

12. Term and Termin~k'ron.

12.1 Term. The initial term of this Agreement

shall be for a period of five (5) years from the Effective

Date, and shall automatically renew for successive

twelve (12).month periods unless either. party notifies

the other in writing of non-renewal at least sixty (60)

days prior to the end of the then-current term.

Notwithstanding the foregoing, the terms of this

Agreement shall survive with respect to any Order

Sck~edule or Statement of Work commenced during the

Term until the termination or expiration thereof.

12.2 T~rminaiion of Aere~ment for Breach or

Banla-uo2cv, Either party may Eerminate this

Agreement yr any Order 5cl~edule or Statement of

Wor[c hereunder for n3aterial breach tfier~o~ ~ y the

other party upon cht'rty (30) days prior written notice

of such breach which is not cured during such notice

period. Termination of this Agreement for ma#erial

breech, as set forth herein, s1~~J3 terminate all f]rder

Schedules and Statements of Work hereunder, but

termination of any Order Schedule or Statement of

Work for material breach thereof shall not terminate

this ~]~reement or a~iy offer' ~rd~r Schedule or

Statemea~t of Work. dither panty may terminate this

Agreemen# and all Carder Schedules and Statements of

3tial'K ~►ei`~i1[~t~G, i~iatcui~~Giy u~vu •;.;.w~. ,

the other party (i) becomes insolvent; (ii) files a
petition, or has a petition filed against it, under any
tames r sting to insolvency which is not abandoned or
dismissed within ninety (90) days; or (iii) ceases to
carry on business in the ordinary course.

12.3 Effect of Expiation or Ternainat[an. Upon
termination or expiration of this Agreement and/or any
Order Schedule or Statement of Work hereunder, all
payment obligations incurred by Customer prior to the
effective date of such expiration or termination shall
survive and be payable in accordance with the
applicable payment terms herein, provided that upon
termination by Customer in accordance with its rights
in Section 12.2, Customer shall have no payment
obligations arising out of the terminated portion of the
Agreement, Order Schedule or Statement of Work, as
applicable. Each party shall, upon request, rehu-n or
destroy all Confidential Information of the other party.
Upon Customer's request received within thirty (30)
days following the termination or expiration of any
Subscription Services Term, SmartLinx shall return
Customer data in a format determined by SmartLinx.
i3. Limitation as Liability. IN NO EVENT SHALL
SMARTLINX OR ITS AFFILIATES BE LIABf,F.
FOR ANY INDIRECT, INCIDENTAL,
CONSEQUENTIAL, SPECIAL OR PUNITIVE
DAMAGES OF ANY KIND EVEN IF [T HAS BEEN
ADVISED OF THE POSSf81LITY OF SUCH
DAMAGES. IN NO EVENT SHALL
SMARTLINX'S AND ITS AFFILIATES'
AGGREGATE LIABILITY AR]SING UNDER THIS
AGREEMENT EXCEED THE TOTAL AMOUNT
OF FEES PAID BY CUSTOMER TO SMARTLINX
HEREUNDER DURING THE TWELVE (12)
MONTH PERIOD PRIOR TO THE DATE THE
CAUSE OF ACTION AROSE.

THE FOREGO]NG LIMITATION OF LIABILITY
SHALT, APPLY REGARDLESS OF THE FORM OF
CLAIM, WHETHER IN CONTRACT, TORT OR
OTHERWISE, AND NOTWITHSTANDING ANY
FAILURE OF ESSENTIAL PURPOSE OF ANY
WARRANTY OR REMEDY. THE PARTIES
AGREE TO THE ALLOCATION OF RISKS
HEREIN AND THAT THE FEES REFLECT SUCH
ALLOCATION OF RISK.

14, Eton-Sot~c twit on. Customer agrees that during
the Term and for a period of twelve (12) months
thereafter, Customer shall not, and shall not in any way
assist another party to, hue or engage as an employee,
consultant, independent contractor or in any other
~apasity, any ~mplayee of SmartLinx, or any
~n~1t, ;rjr~~,al ampin~ ~rl hi ~martT inx e~ttt°ne the nTior SiX

(6) month period, without the prior written consent of
SmartLinx. In the event that Customer violates the
foregoing, it shall pay liquidated damages to
SmartLinx in an amount equal to the first year's
compensation to such individual following such hire

SmarcLinx Confidential
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or engagement in violation of this prevision. Hiring or
. engagement which results from general recruitment
activities which are in no way targeted at the
employees or former employees of SmartLinx shall
not be deemed a violation of this Section.

Y5. General.

15.I Indeoendenk Ctsncra~tocs. The parties are
independent contractors and not agenu or partners of,
or jovnt venturers with, the other party. Neither party
shall have any authority to act or create any obligation
on behalf of the other party.

15.2 Notices. Any notices hereunder shat] be in
writing and shall be delivered personally, or sent by
certified or registered mail, postage prepaid and return
receipt requested, or sent by Federal Express or other
nationally recognized overnight courier service which
tracks delivery, and shall be deemed given upon
personal, confirmed or documented delivery. Notices
shall be sent to the addresses above, to the attention of
the Chief Executive Officer, or such other address and
addressees as such- party notifies the other party in
writing.

153 Faxce Maieure. Except for Customer's payment
obligations hereunder, either party shall be excused if
such party is prevented from performing any of its
obligationshereunder, in whole or ~in part, due to
causes beyond its reasonable control, including but not
limited to, delays caused by the other party, acts of
God, war, terrorism, civil disturbance, court order,
third party performance ornon-performance, strikes or
work stoppages ("Force Majeure EvenY'). The parry
experiencing the Force Majeure Event shall give
prompt written notice to the other party of such event.
The time for performance will be extended for a period
equal to the duration of the Force Majeure Event.

15.4 Ent.ir~ Agreement. This Agreement constitutes
the complete and exclusive statement of the parties'
agreement and supersedes al] proposals and prior
agreements, oral or written, between the parties
relating to the subject matter hereof. If any of the
terms or conditions of this Agreement conflict with
any of the terms or conditions of any Order Schedule,
LQC LBCLII$ Ul L~1G V[l1Gi jl:liGulliG VYiii ~.viuivi. ~i iic iiticS

and headings ~ used in this Agreement are for
convenience only and shall not be used to interpret the
provisions hereof. Any perrchase orders issued by
Custom~t, including any terms therein, shall be

deemed to be for Customer's convenience only and

shall in no way change or add to the terms and
conditions of this Agreement.

15.5 W~.ivers. Any waiver under this Agreement is
effective only if in writing and signed by the party
against whom it is to be enforced, and any waiver in
one instance shall not constitute a waiver of any other
provision, breach or default.

1 5.6 Severabil~ty. ff any court of competent
jurisdiction determines that any provision of this
Agreement is unenforceable, the remainder will
continue in full force and effect and the offending
provisions shall be enforced to the greatest extent
possible to give effect to its original intent,

15.7 Ass~nmenY. Neither party may assign this
Agreement, in whole or in part, without the prior
written consent of the other. However, either party
may assign this Agreement to any majority-owned or
majority-controlled affiliate (or to an affiliate which
owns a majority of or has the power to control such
assigr►ing party), or to an entity into which it has
merged or which has acquired all or substantially all
of its securities or assets, and which in each case has
assumed in writing or by operation of law its
obligations under this Agreement, provided that in no
event may Customer assign this Agreement to a
competitor of SmartLinx without its prior written
consent. Any assignment or attempted assignment in
breach of this Section shall be void. This Agreement
shall be binding upon and shall inure to the benefit of
the parties' respective successors and assigns.

l 5.8 Export. The Subscription Services, Licensed
Software and Documentation may be subject to the
expoR control laws of various countries, including
without limitation the laws of the. United States.
Customer shall not, and shall not permit its Authorized
Users or other parties to export or use the services in
violation of applicable export laws. Customer agrees
that it will not submit the Subscription Services,
Licensed Software or Documentation to any
government agency for licensing consideration or
other regulatory approval without the prior written
consent of SmartLinx.

15.9 ~overr~ing Law and Venue. This Agreement
will be governed by the laws of the State of New
Jersey applicable to agreemenu made and to be
performed wholly within New Jersey, without regard
f :+w + Iw is ~ ~nr n~~ 4 v ~~ ~ nr.:, ~ ~: E:~7~.~ : ~ ~:~ ~3 ..tr 3. Ili 31It1

litigation arising out of or related to this Agreement
shall be brought in the federal or state courts located
in New Jersey and the parties irrevocably consent to
the exclusive jurisdiction of such courts. The United

SmartLinx Confidential
Version 3 (I1-10-15) 8



Nations Convention on Contracts for the International ("Licensed Software, Subscription Services, Term;

Sale of Goods shall not apply to this Agreement. Restrictions,", 6 ("Fees, Invoices and Payment
Terms"), 9 ("Ownership"), 10 ("Confidentiality"), l

15.10 Survival. Provisions of this Agreement ("Indemnification"), 12 ("Term and Termination,"

reasonably intended to survive termination or excluding 12.1), 13 ("Limitation of Liability"), 14

expiration thereof shall survive, including Sections 2 ("Non-Solicitation") and 15 ("General").

INTENDING to be legally bound, the parties, through their authorized representatives, have executed this

Agreement as of the Effective Date.

Customer: Norwalk Health Care SmartLinx Solutions, LLC
~.~,'
(~'r'

~~'
By; By:

Name: v~^ p ~,~ Name: ~/rI ~~ S ̀~ ~~
,/ n 7 /l

Title: v ~ ~~`' ~~'~- Title: Cr~ ~~

Date: ~l ~ J f Date: ~ ~ U

SmartLinx Con£dential
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5martLinx Solutions, LLC

727-A Investment Dr.

~ North Charleston, SC 29478

513!2013

Client; Norvvalk Meafth Care Center (CT)

Install Address: 23 Prospect Street

Install City: Norwalk

Instatl5tate; CT

Install Zlp; 6850

Attachment A: Subscription Qpt)on

Investment Schedule for 5oftwara 5ubscriptlon !Hardware purchase

Qty Item Description One Time Cost Monthly Subscription/Maintenance

snftu~are

180 5che@ule Optimizer $ 115.5D

180 7[me and Attendance 115.50

- In-service
Employee Seif Servl~e Kiosk

180 Payroll 115.50

180 Human Resources 115.50

Cnrp Planning &Control System
Total Sohware 4Gz,00

Hardware

6 3000 Sefies Clotk 690.00

• 50005eriesClock

- Master

6 Mounting Brkt for SK Series

- Inservice Clock
Te~epunch i-2 lines

- 7elepunch 3-4 lines

Telepunch 5-8 lines
Total Hardware - 690.00

Hosting

Implementation & Trelning Services

2 implementation [stimate 2,000.00

- Training Estimate

l'otal implementation & Training Services 2,000.00

Proposal Total ~ $ 2,000.00 $ 1,152.00

ri3y~a~1:nL i er~na

25 %Implementation, Training Services and hardware due at contract signing/ 2 month subscription $ 2,804.00

25%Implementation, Training Services and hardware due at 60 days $ 500.00

25951mplementation, Tralningservices and hardware due at 180 days $ 500.00

25%Implementation, Training Services and hardware due at GO LIVE of center and by module ~ $ 500.00

Travel and living expenses associated with training, implementation and ansite meetings are extra'. Client will be responsible for and pay ail

~~spliwable sates, use, excise, value added and other taxes associated with the provision or receipt of hardware, software, services and

oenverapies, exciuuing wnca v~~ v~~ ~~~w~no. ~.,~ ~~~~~,N~~~s r~~~~••

Scha~ule optimizer texting and web calling capabilities: We offer texting and auto voice calling through Cdyne. There 3s a maximum of $.Ol per

transaction for texting. Auto voice calling Is $.09 per transaction. Client can also choose web ca111ng through 5kype and will need to get their own

contrect with Skype. The fees for these features are over and above the moninfy suoscripiion lee and is oases on ine amount or` atFiviiy. i nis

will be billed monthly based on the previous month's activity.

~✓
~ SmartLinx

Client Initials; initials:



Client: Norwalk Health Care Center (CT)
Install Address: 23 Prospect Street
Install City: Norwalk
Install State: CT
Install Zip: 6850

SmartLinx Solutions, LLC

7271-A Investment Dr.

North Charleston, SC 29418

513/2013

Attachment A: Subscription Option
Investment Schedule for Software Subscription /Hardware purchase

Qty Item Description One Time Cost Monthly Subscription/Maintenance

.Software
180 Schedule Optimizer $ 115.50
180 Time and Attendance 115.50
- In-service

- Employee Self Service Kiosk

180 Payroll 115.50
180 Human Resources 115.50

Corp Planning &Control System _

Total Software 462.00

Hardware

6 3000 Series Clock b90.00
- 5000 Series Cock

Master _ _

6 Mounting Brkt for 5K Series

I nservice Clock - _

- Telepunch 1-2 lines - _

Telepunch 3-4 lines - _

Telepunch 5-8 lines _

Total Hardware - 690.00

Hosting

Implementation &Training Services

2 Implementation Estimate 2,000.00
Training Estimate

Total Implementation &Training Services 2,000.00
Proposal Total $ 2,000.00 $ 1,152.U0

raymeni ~ erms

25 %Implementation, Training Services and hardware due at contract signing/ 2 month subscription $ 2,804.00

25~ Implementation, Training Services and hardware due at 60 days $ 500.00

25%Implementation, Training Services and hardware due at 1$0 days $ 500.00

~iij~+c~iic~ii'nii v~i~ TiBiiii i~.~iciViCcS ciiu i'iai u'ricic uucof vv i.ivc Gi ~ciiiei a'iiu uy ii~u`uule a ,,~UU.UU

Tf3VBi aild iiVil6 cXFBilSES c550Ciai2C~'r'viiil tfaiiliil~~ iii~a~E~iiciliati~ii aiid ~r~siie ~~~cctings are extra. iiient viii be ~esponsibie ̀ror ana pay aii
applicable sales, use, excise, value added and other taxes associated with the provision or receipt of hardware, software, services and
deliverables, excluding taxes on our income. FOB shipping point.

Schedule optimizer texting and web calling capabilities: We offer texting and auto voice calling through Cdyne. There is a maximum of $.Ol per

ansaction for texting. Auto voice calling is $.09 per transaction. Client can also choose web calling through Skype and will need to get their own
contract with Skype. The fees for these features are over and above the monthly subscription fee and is based on the amount of activity. This
will be billed monthly based on the previous month's activity.

~''~r
Client Initials: -'~ f

SmartLinx
Initials;
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~t'~T1htARE LEASE 1~faREE1~1El~1T

This agreement is en#~r~d into on October U1, 2~'i5 (the "Ef
fective D~t~") between

Oncare services Inc ("L~ssor"} with its principal place a€ bus~
ne~s I~cated at 7 Leis

Lane N~onsey, NY 1{~~52 and Casssnacare ~a i~~rw~lk {"L
essee") with its

principal plae~ 4f business Ivcat~d at 2~ Prospect 5t, Norwa
lk, CT (1B$5p. (Lessor

and Lessee shall each indlvid~a!!y b~ referred to as a ̀"Party"
 and tore#her

constitute the "Parties")

RECITALS

WHEREAS, Le$sor has developed and created software
 as more particularly

described on Exhibit A annexed hereto.

WHEREAS, Lessor desires to convey, -and Lessee desires to rece
ive services and

certain limited rights in said software pursuantto the terms and condi
tions contained

in this agreement.

t~~'VU TH~REFt~RE. LE~SC7R ACID L~~SEE A~R~E A~ Ff~LL01~VS: -

1. def~n~ti~hs

A. "Software" ~~~ns t~ computer programs and docum~nta~ion {i~ted 
and

described in E~rhib t A attached ~o this Agreement as w~11 as any acchi~ral

copies of ~t~ch co~nput~r pfograms and docun~ert~atic~n permitted by #his

agreement As well as any related further enhancements listed in Exhibit

A.

B. "install" means placing the Software an a computer's server or any web

based server.

C. "Use" means using the sofitware installed on the computer's server by the

Lessee, its employees, agents or its clients for any purpose.

D. "F~oilities" shall mean the Lessee's nursing home facility, which

individually shall be referred to as "Facility".

O•



2. errant a~f F~i~t~~.

A. Subject t~ tine terms and randitinns of t~► s Agre~m~nt, L~s~or
hereby ~car►t~ I~es~ ~ fhe non-exclusive Tease, right and authority to
access and use (and permit the ~acif fy to amass an~i use) the
software,

B. The Lessor shall install the Software on a working server owned by
Lessor and provide the Lessee access to such Software through a
website or client based desktop to be created, hosted and
maintained by Lessor for Lessee (the "V11e6site"), The Sofitware shall
permit Less~~ tc~ issue passwords, and user accounts to its Faci(fti~s
to p~avide a~ ~~s to the Software to such Facility and enable each
~acilfry t4 create a database accessible and usable only by such
Facility end Lessee. The Lessee shall also have the right to use the
Software to provide consulting services to entities and/or persons
other than the Facilities free of any additional charge, provided that,
Lessee is not the full service purchasing agent for such person
and/or entity.

C. Lessee's access to the Software through the Website is unlimited.
Lessor shall place no restriction on the number of users allowed
access to the Software, the number of facilities allowed access to the
software ~prov~d~;d tha# rnvnthfy #e~ increases by the number caf
facilities added), the number afi reports that may be generated by the
Software, ~r the frequency with which the So~f~tv~r~ may be used by
Lessee, or the availability of the Software, Lessor shall provide
Lessee with any and all software and other materials necessary to
enabEe Lessee to provide such Facility access and use of the
Software through the Website with the use of a password and user
account. The Software shall permit Lessee to issue passwords and
user accounts to such Facility to provide access to the Software to
such Facility and enable such Facility to create a database
accessible and usable only by such Facility and lessee.

D. This Agreement shall commence as of the Effective Date and
continue in force unless earlier terminated as provided for herein.

E. -Notwithstanding anything contained herein to the contrary including,
but ^~t ~i~'st~~ fo, Sect~~n 2n, ~ esseQ may tQrm~n~t~ this ~gr~ement
at any time and for any reason {including no reason) by providing
Lessor thirty (30) days prior written notice.

~5
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G. This ~.~ase sha11 be bi€~ding upon the LESSOR artd LESSEE and

#heft respective legal representatiives, and permitted successors and

permitted assigns and 5h~11 inure to thy; b~rt~~t t~f tl~a 1~ESS~R and.

LESSEE, and their r~~pectiv perms#~d successors, Iega1
representatives and permitted assigns.

H. if Lessor ~r Le~se~ breac~ies any provision of this agreement. Lessor

yr ~,essee may terminate this agreem~n#, provided, hr~wever, thaf

~Jther park has provided the over parry at least thirty (3t3) days of
advance written notice of t{~e bread acrd the e~pporlun ty tc~ cure the

~r ~h. Termination for breach shat( not alter or af~~ct Lessor~~ ~r
Lessee's right to exercise any other remedies for breach.

I. This Agreement sha11 cc~rnmence as of ti~~ E~F~ctive date and
continue in force for a ~~riod of three (3) years. therefrom (the "Initial
Term°), unless earlier terminated as provided for herein. Upon
ex~ira#ion of the Initial Term aid subject to section 2G, this
Agr~~ment sF~all aufoma#icaliy renew for increments of Three (3)

y~a~ each the "Renewal Terms)"},

3. A~~iabllttu, S~~port, And M~int~nance.

A System AvaifabilitY, (i) Lessor agrees to provide Lessee

continuous access to the Software 24 hours a day, 7 days a week for

the entire term of this Rgreement. Lessor may, with prior notice to

Lessee, suspend access to the Software on(y for the following
circumstances and for the stated times and durations: (a) on any day

between the hours of 12:00 a.m. and 5:00 a.m. EST in order to perform

regular system maintenance; and (b} at any time Lessor becomes
aware of a critical security vulnerability that needs immediate
attention.

(ii) The Lessor warrants Software uptime at 99%, 24 hours a day,
7 days a week throughout the term of this Agreement. In the event
Lessor fails to meet-such uptime commitment, the Lessee shall be
entitled, without limiting its other legal or equitable rights, to a

~'a _5 bl~.~ .~s...~l~l.. t,. ,.,prvporiivnate cieui~ui Inc i~w~~uny ICC.

~. ~u~3D~rt ~~3d ~~ii~ter~~~±~~: L?ssnr ac~rP~s t~ r~~~gnc! to

requests for support and to pertorm maintenance services as
necessary to provide the Lessee with uninterrupted use of the

~- l
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~aftw~r~ and as ott~er+~rise reas~nak~ly rec~ues#~~ b~ Lessee. te~sar's

maint~r~anc~ and support shall cort~~t of the following: (a} new

standard release cif the ~aftware ar~d updates; {b) ~iient halplin

services, and (c) general pro~l~m sal~rin~. Lessor wil! use all

r~asanable effvrk~ #o correct mates{ d~f~ct~. Any software, bug fixes,

documentation or other items provided as part ofi main~enanc~ wll#

aut~mati~ally be Lased to Lessee and the facilities under this

Agreement. In addition, L~ssar v~flC provide Lessee wig such

assistance a~ may reasonably b~ requested by Lessee. ~uppar#, and

main#enar~ce does not increase the more#hly fie provided tha# the

L~ssar is not ~'eque~ting additional features as outlined in 3C.

C. Trair~in~ ~& ~r~~~ss9o~ ! ~ r~ti s, Le~~~r shall provide Lessee

ttze follow ~g {the ~~Implementativn ~~rvices"}. Ali dacumen#at ~n as is

n~c~ss~~y for Lessor's and fie Facilities' proper usa and access to the

software. Le~~or shall provide Lessee the fia4lowing in aonnec#ion with

the impk~menta~ic~n of the Software: training, consulting ~ndlor

implementatir~n assistance in support ~f Lessor's use of the Software

as set forth; and modifying the software with features that were.

requested by the pubtic use of the soi~iare {the "pub!'tc updates"},

andlar revising the Software to provide certain additional €e~ture~,

changes and}or functions requested by Lessee (the "Add~tionai

Features"}, Pr~vid~d tha# the additional features are trot a Feature

added along with the }~ublie updafie cif fea#ures fhen Lessor shall

~rovit~~ Additions! features specifically requested ~y the lessor for a

~u~t~~;►i~~t~~~ .se ~ ~ Mutually ~gr~~d ~pr~^ ~~f~re the cammer~cpment of
each customization pr~Ject. The ~sneral standard fee for such
customizations is $10o/hour.

4. Fe~~ ~Fars~rv{yes.

in consideration for the nst~llafion and i~nplem~n#anon Q# fhe Software, the
[mplementation S~l'VtC85, training and ath~r services to b~ provided
hereunder by Lessor, l.~ssee s}~aE4 pay Lessor none-time Nonr~fiundable
m}~lemen#aticrn #ee in the amount of $100[f starting zerr, (0} monfhs after the

a a.,,.s7..,., ~.,...Y, ~ Winn +7f14 ~ fill irinn $hc T'rt'm n~
E.')fE'Cl.1I101"1 ~T [f11.~s its-ICCiiICi'ii vi" ~ta~u~~y iiv~ii ~v~v i~~.v ~.,. ~..~~~„y .~~,.

this Agreement, Lessee shall also pay Lessor a monthly fee of $1f10 stating
~g~~ ;~; ;;;~;-;+„~;~ ~~rR~ t+,P ~YPr~~tinn n~ this agreement or starting from
1010112015. The X10(}0 Implementation fee and the monthly fee is required
for each facility that has access to the Software, The implementation fee and

tf S



the monthly fee is also required for each additional facility that w
ill be added

at a future date from the execution of this agreement, if any. No

implementation fees or monthly fees are due for the first 
0 months of the

agreement. Any and all custom programming requested by 
Lessee will be

biil~d by Lesser at $10Q/hour.

5. Lim~ta~an on Use

A. Lessee ~gr~es that 'it vuill use #h~ Safiware for i#s internal Qperatio
r~s

and t~~ operation c~ ttr~ Facilities and its own busines
s and the

bus r~sses of the Facilities and only pu~rs~a~nt to fihe scope of the grant

of the Lease set forth herein.

B. Lessee will not decode, alter, decompile, reverse engineer, pertorm

reverse analysis on or disassemble the Software without ex
press

written permission from the Lessor,

6. L'tmita'~c~n~ ran Trar~~f~r

This lease is personal to Lessee and may n~fi be conveyed in any way
 other

than as provided in this agreement, with~~# the prior written 
consent ~f

Lessor. P:ny purported sale, assi~nn~ent, transfer or subE~ase withou
t such

consent and witt~~ut payment pf lease end hosting fee will be null 
and void,

and will automatically terminate this agreement.

7. +~crn~ider~ti~ii~t

Lessee end Lessor agree to observe complete Confidentiality wrth 
respec# to

the Software or any data fEansferr~d between, l.~ssee and Lesso
r and will

not copy, repro~i~ee, publicize or atherw~se dissemina#~ tt to third 
parties,

Lessee and Lesser agree to observe complete c~nfidentiafity with r~sp~
ct to

the Lessee's- Customer Data, and wild not ropy, reproduce, publ 
~i~e ar

otherwise disseminate it to third parties. Lessee and Lessor agree that 
the

other party's remedies at law for breach of confidentiaPity are inadeq
uate and

that Lessor or Lessee, as the case maybe, wi11 b~ entitled to equitable 
relief,

including without limit~tc~n, in~unctian relief, sp~cfc performance and/or

other remedies in addition to remed~~s provided key law. The Lessor 
also

•, 1e • c.n~,*1 e~n{^h~i~ra ~ ACw*CP11

c'3C~~~38S tO C[lc~.IfltaUl Cf711T1Cf~'~l[I~ISi~ tfl+i ti 1Cys~lu iu iii8 3uiu ~va~rrer~... ,_...,,,,.....

agrees to obs~rv~ cc~m;plete confidentiality with re~~ect to t#~~ amour
s# and

~ •- _t --_ .... i S~. 7 .tir r~ {1 Ll ~i"T('~ 1 f~J~ 11;15 f'~1'~rats v~ f~~5 ~~f ►~rt~~ ~~ ~a~~~~p~,, ~, ~,,,.. ~;... .._. _._~~t~GP ~}~e ~iTi4llT1'~ ~1'1dJOf

rate of the fees set forth in Section 4 to third parties (other than its
accountants, attorneys and/or the Facilities and their respective accountants

~/



and/or attorneys). The cort~rd~ntiality provisions set forkh 
herein ~bave shill

apply to Lessor, Lessee, and their respective employe
es, agents and

representatives.

8. tndemniiFicat~r~n.

A, Lessor will defend, indemnify and hold Lessee harmless fro
m any and

ail claims, liabilities, damages, costs, fees and expens
es including

reas~nat~le attorneys' fees} brought or asserted by any thir
d party

a~ lnst Le~sc3r resulting from, arising ouf of or related to:
 (i} at~y claim

that the Software or ser~i~~~ provided by Lessor infringe any 
paten#,

trademark, trade secret or violate any copyright or other intellectu
al

property; (ii) any claim due to personal bodily injury, property 
dam~g~

r3r deafih of a person arising out of, or ass~rk~d to arise out ~f, or relate

to the contluct of the ~.essor in the per€+ormanc~ of €f~ duties; ar 
(iii}

breach by Lessor of this Agr~ment andlor n~gfig~nce ar

recklessness of Lessor. Lessee shall prc~mptfy n~ti~`y Lessor iii wrifirtg

of any such claim and promptly tender the cvntrc~l c►f the d~ferrss~ ar~d
settlement of any such claim to Lessor at Lessors expense ar~d with
Lessor's choice of counsel. Lessee shall cooperate with Les~~r, at
Lessor's expense, in defending orset~ling such claim and Lessee may
join in defiense with counsel of its choice at its own expense.

Lessee will defend, indemnify and hold lessor harmless from any and
all claims, liabilities, damages, costs, fees and expenses (including
reasonable attorneys' Teesj brought car ~ss~rt~~ by any third party
against Lessee re~ulti~g from, arjsing out of ar reiat~d to (i~ any claim
dui to pe~onal bodily Injury, property dam~g~ ar d~~th of a person
arising gut a#, or asserted to prise out af, ~r related to the conduct of
the l.~s~e~: in the performance of its duties; or (iii) breach by Lessee
of this Agreement andlor negligence or recklessness of Lessee.
Lessor shall promptly notify Lessee in writing of any such claim and
promptly ~rid~r the control of the dense and s~#t~emenf of any such
claim to Lessee at Lee 's expense and with Lessee's choice of
counsel. Lessor shall cooperate with Lessee, at Lessee's ~xper~se, in
defending or settling such claim and lessor may join in defense with
counsel of its choice at its awn expense.

B. if ii~e ~oii~ai~ ice, :,r ~~ ~ the ~p;r;~n of ~ssse: !??~~ M'2C~I?'!2, the s~abjec#
of any claim for infringement then Lessor may, or if it is adjudicatively
determined that the Software infringes in the manner described above

9s



then Lessor ~h~ll, at its option and expense, either (i) pra~c~r
~ for

Lessee the right to use the Software or (ii) replace or modify the

Software with other suitable and reasonably equivalent 
products so

that the ~~ lware becomes noi~ nfringing or (iii) if (i) and (ii) 
are not

practicable, as de#ecmined -un Lessor's reasonable discretion,

terminate Lessor's Lase with lessee with respect to su
ch Software

and refund the lease and monthly fees paid therefore.

9. Warran

lessor repres~nt~s and warrants that: (a} the Software will perform in

substantial accordance with the documentation and the spe
cifications

provided to Lessee; (b) services will be performed in a professiar►al and

workmanlike manner by qualified persann~l and will be performed in

accv~'dance with ail applicable laws acrd r~gufations; (c) ~.~ssor shall comply
wig all applicabi~ laws, rules and regulatiar~s in ~ffiect and as amended from

Lima to tune, (d) that Lessor etas the auth€~ri~r to enter r~fio this Agr~emer~t

with Lessee; (e) the software dogs nit inciud~ malicious ar hidden
mechanisms or code; and (fl the senric~s and Software do not irtfr~nge ar
misa~p~opriate the patent, trademark, trade secret, copyrigh# or other

in~e#I~ctual property or other ~igi~~~ Qf any third party; and ~fj Lessor is the

law~uf owner ~f ~i~ Software and /or that it has the authority t~ grant tf~e
Lease and other rights specified herein.

14. Jursdictidr~

This Agreement shall b~ governed ar~d corgi trued in a~c~rdance with the }aws
of the State of Nerrsr Yc~r~C applicah~e to agr~~ments made end to be performed
in New York, without giving effect to any rules r~gardin~ conflicts ar choice
of laws, or to the laws of state of Lessee or country.

11. aeverabil3ty

tf for any reason a court ~f competent jurisdiction finds any provision or
portion ~fi the Terms of Service to be unenforceable, the remainder of the
Terms of Service will continue in full force and effect.

'(2. l~ntire ~4~reem+~nt

The T~rrns of Service constitute the entire agreement be~we~n the partias
with aspect to t~~ subject r~iatter hereofi, and supers~ds and replace all prior

~S



yr c~ntempr~rani~ous und~r~tandings or agreements regarding such subject

mailer, whether written, oral car ~[~ctroriic.

13. Assignment

Ne t~rer Party may assic~r~ any of its rights or delegate any of its obligations

under tf~s ,a+greement, inr~eth~r by aperatic~n of faw or otherwise, without the

prior expr~~s written consent of the other Party. Lessor may assign this

Agreement withvtrt Lssso~'s consent try (a) an acquirer of Lessee's asset
s, or

{b) ~ successor by ~n~r~er or consolidation.

14. In~~p~nd~nt ~on~racta~s.

The Parties are independent contractors. Neither party shall be deemed to

be an employee, agenf, pa~ner joint venturer, co-owner or othervvise as

participants in a joint ar common undertaking or legal representative of the

offer for any purpose and nei#her shall have any right, power or authority'to

crew#e any obligation or responsibility on behalf of the other.

15, Goun~er~~rts

This Agreement maybe executed in one or more counterparts, each of which

when executed shall be deemed to be an original but all of which taken

together sha~1 constitute one and the same agreement. This Agreement may

be delivered by facsimile transmission or in PDF format via email, and

facsimile copies yr PDF forr~a4 transr;ission of e;~ecu►~d ~igre~tur~ page
shall be as binding as originals.

1fi. 1~'~iver ~n~t Amendm~r~t,

No modifcation, amendment or waiver of any provision of this Agreement
shalt be effective unless in writing end signed by both parties. No failure or
delay by ~ifih~r party in exercising any right, power, or remedy under this
Agreement, except ~s specifically pro~id~d her~iri, sha11 ~p~rat~ ~s a waiver
of ar~y such right, power or remedy. Vllithout {inviting the foregoing, terms and
conditions on any purchase orders or similar materials submitted by any
Party to the other Party shall be of no force or efFect,

17. l~lot~~~.

Any notice, consent, approval or dfisapproval, required or perm tked under this
Agr~~ment shall not be valid unless in writing and shall be given addressed

~- S



~,.__. ,

t

to the addresses set forth above by certified mail, return receipt requested,

or by recognized overnight courier.

18. Survival. All covenar~t~ and agreern~nts of the Parties contained in this

Agreement, that by tie nature or context cif such covenants and agreemen
ts

is reasonably construed to be perfiormed after the termination or expiration of

this Agreement, steal{ survive such termination or expiration.

IN WITNESS WHEREOF, each of the Parties has executed this Agreement, in

duplicate originals, the day and year first above written.

Oncare service INC,

B ~ ~'Y•

Print Name: ~ ~ S
C ~U~► 22

Cassenacare @Norwalk

~y:

Print Name:' t~+~u~,

Title: ~G ~ Title: U ~ `~t~,~ c.~



~..,,

Exhibit A

Web used ~c~ftware to manage the ordering of items and goods far 
nursing

h~rn~s. The sof~iare wiN include fh~ following functionality end any ot
her related

enhancements,

- Security login and rights
- Category and. department management

Facility management
vendor management

- Product management
- Pricing management
- Fraduat a.nd pricing upinads
- In~emal Purchase ardor management

Remote purchase order management

- Auto Faxing and emailing.
- Facility {o~in
- Facility Iogin report incCuding €lat sheet ordering

- RerAnciliation and invoice audi#s
- Accounting uploads to quickbooks
- Basic Reporting
- Budgeting

a

~~



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Norwalk Acquisition I, LLC, d/b/a 2391 9/30/2017 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

previous period? O No

Independent Accounting Firm

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

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

2 Jackson Lewis P.C. 90 State House Sq Ste 8, Hartford, CT 06103

3 POVOL &Company, CPA, PC 1981 Marcus Ave, New Hyde Park, NY 11042

4

Services Provided by This Firm (describe fully)

1 Cost Reports, Annual Financial Statements $ 32,932

2 General Accounting Services $ 7,990

3 $

4 $

Charge for Services Provided

$ 40,921

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

q Yes O No Pa e 15, Line 1 d

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 See Attachment See Attachment

2

3

4

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

1 See Attachment

2

3

4

5

Services Provided by This Firm (describe fully)

1 See Attachment (Any Disallowments Located on Pg 28) $ 54,733

2 $
- -

3 $

4 $

5 $

Charge for Services Provided

$ 54,733

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

O Yes O No 
page 15, Line le



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Legal Firm Continued

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

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at Norwalk 2391 9/30/2017 7a 37

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 American Arbitration Association (401) 431-4700

2 Corporation Service Company (212) 299-9100

3 Garfunkel Wild P.C. Attorneys At Law (516) 393-2200

4 Goldman Gruder &Woods LLC (203) 983-6767

5 Michelman &Robinson, Llp (212) 730-7700

6 Murtha Cullina LLP (860) 240-6000

7 Nair &Levin, P.C. (860) 242-7585

8 Thomas A.Kaelin Attorney at Law (203) 263-6432

9 Jackson Lewis (860) 522-0404

] 0

1 1

Treasurer, State of Connecticut

12

13

14

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

1 950 Warren Ave, East Providence, RI 02914

2 1160 6th Ave #210, New York, NY 10036

3 111 Great Neck Rd, Great Neck, NI' 11021

4 165 West Putnam Ave, Greenwich, CT 06830

5 800 3rd Avenue, 24th FL, New York, NY 10022

6 185 Asylum St, 29th Floor, Hartford, CT 06103

7 707 Bloomfield Ave, Bloomfield, CT 06002

8 29~ Main St S, Woodbury, CT 06798

9 90 State House Square, 8th Floor, Hartford, CT 06103

]0

1 1

12

13

Services Provided b This Firm (describe idly)

1 Union Matters (Disallowed $550 (2016 Cost) on Pg 28) 1,375

2 Representation 712

3 General Employee Matters 4,651

4 Gen Emp Matters, v. R.Dunn, v. L. Williams, v. Daphine Pierre-Louis, James Gravante (Disallow $2,382 on Pg 28) 12,002

5 Acquisition of Marathon Center of Norwalk 896
~ uartpor,~ uPairti~ P i ah„ ar„ uP~~th ra~e!i?egu!a1~ry R~ra ~ m; n . ,~ e~eq ~n ~~ P ~Rl i? 3?s

7 Settlement (Disallowed on Pg 28) 8,854

s General Legal 13,870

9 General Employee Matters - 273

]0 Conservatorship Fees (225)
1 1

12

13

Charge for Services Provided

$ 54,733
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

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

License No.

2391

Report for Year Ended

9/30/2017

Page of

9 37

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

If "YES", provide the following information:

Place of Change Change in Beds Capacity After Change

Date of

Change

CCNH

~~~

RHNS

~2~

(Specify)

~3)

Lost Gained

CCNH RHNS (Specify) Reason for Change(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 change

CCNH RHNS (Specify)

2nd change
3rd change
4th change

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

Item

Medicare Medicaid Self-Pay Other State Assisted

CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

No. of Residents a iia is
Per Diem Rate

_ ~-~ _ ~ ., ~ o- ~ ~~

a. One bed rm. va~~o~s z~a.ss sos.00
b. TWO bCd ITIIS. Various 274.50 4x2.00

c. Three or more
b0d ITTIS. N/A N/A N/A

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

TOTAL CCNH RI-INS (Specify)

t,z3> >,2s~

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

~ •
t,~s4

~ ; ̀-:
t,isa

2. Restorative Treatments
C. Other s,oaa s,osa

D. Total Phvsica! Theranv Treatments x,499 ~,a99

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

~ :: ;ham a _ - ~, =~

ti. Medicaid (Exclusive oT Part ~ij

1. Maintenance Treatments
,_

222 zzz
2. Restorative Treatments

C. Other t,oz3 i,oz3
D. Tota! Speech Therapy Treatments t,5o2 I,soz

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

1. Maintenance Treatments
l~

95~
~; m~

~ 9s~
`.

2. Restorative Treatments
C. Other a,3oz a,3oz
D. Total Occupational Therapy Treatments 6,303 6,303



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev.9/2002

Report of Expenditures -Salaries &Wades
Name of Facility

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

License No.

239]

Report for Year Ended

9/30/2017

Page of

10 37

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

'~ -- "~:~; Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule A1)

~.~~

- _
88,792

~~~ ~-`~` - '` +
+ '.}

~ , ~ ~:',"
, .

2. Administrators) (Complete also Sec. III

of Schedule Al)

_ d __ •r

1 X8,861

~_ _ ~~'

1 366

~ „~,';'" _

3. Assistant Administrator (Complete also Sec. N

of Schedule A I )

,r ;r;,. , , ~' -,

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

-_
I ~ ~5', I ~~ ~

_ , , t,, ''

5. Dietary Service

a. Head Dietitian
" " _ - - _.

b. Food Service Su ervisor
c. Dietary Workers 572,01 I 32,148

6. Housekeeping Service

a. Head Housekee er

,.
~..t: .,

, .
.. . ,

~ +

b. Other Housekee in Workers 3y6,65
7. Repairs &Maintenance Services

a. Engineer or Chief of Maintenance
- t +: „~ , . , ..~ r~ .:; , , , - ~ ~: ''

b. Other Maintenance Workers 77,771 ~,bbb
8. Laundry Service

a. Supervisor
~~ .`~ _ `. . - _—

b. Other Laundry Workers 41,798 2,053

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

a. Head Accountant
~~, . _ ~ _ ,

b. Other Accountants -
12. Professional Care of Residents

a. Directors and AssisCant Director of Nurses

r .

I ; ~,~! ~ ~<

,, -;, ~ z

" 1,~,

~ ~ ,.t.5

1. Direct Care ~ 19,] 89 11, l50

2. Administrative** ~1 1 1_ ~~1 10,484

c. LPN

]. Direct Care

:;€

588,779 ID 25,609
~F =

2. Administrative**
d. Aides and Attendants 1,996,756 146,232

e. Physical Therapists 217,894 4,504

f. S eech Therapists 78,099 1,571
g. Occupational Therapists 303,669 7,009
h. Recreation Workers 136,350 6,789
i. Physicians

I. Medical Director
... ~. ~ - s_

2. Utilization Review
3. Resident Care***

4. Other (Specify) A_ -

i. Dentists
k. Pharmacisu
1. Podiatrists
m. Social Workers/Case Mana ement 103,653 3,320
n. Mazketing
o. Other (Specify)

See Attached Schedule
T~

] 22,642 3,398
-~. ~~

A-13. Total Salary Expenditures 6,082,228 295,848

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct 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 cosu for Title 18 and/or other

private pay residents must be removed on Page 28.



Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk
9/30/2017

Schedule of Other Salaries end Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)

Schedule of Other Fees (Page 13)
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena Care of

License No.
2391

Report for Year Ended
9/30/2017

Page of
13 37

- _ - Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) "Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary
For all such services com fete Schedule B1

? _; 4 ~-
'̀

:,,
~~ ~ . r

~~} "~
t'

''-

~

~'

~:{
q

1. Dietitian
2. Dentist 8,050 Monthly

3. Pharmacist 22,200 Monthly

4. Podiatrist

i
248,133 4,691

°~ ~~ ~.` ~ ~.5. Physical TheraPY
a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) In_unu ~t,~~ ~~I ~ I~

b. Utilization Review
(Title 18 and 19 only) monthly meeting

c. Resident Care**
d. Administrative Services facility

~ . Infection Control Committee

(Quarterly meetings)

_ ~ .,'' a .. _ . ~ ' "-, ',,-;'

Z, Pharmaceutical Committee

(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

.. ~, _ ~' ,,,,,,, , ~ ;:~:. _ .

b. Other
10. Occupational Therapist

a. Resident Care
~ _,,

699
_
] 1
~ ~ F _ r .

b. Other
1 l .Nurses and aides and attendants

a. RN

1. Direct Care

~

,, ,
687,272

' ~ "r~" , ~ ~

_

,~ g ~

~ .:

y ~~

17,764
_ rr,

~ e,~,,,;.,;~r'~r;.,P***~. sac „c c ~n~~ ~

b. LPN

1. Direct Care —278,403 6,872

_

2, Administrative***

c. Aides 435,521 25,284

d. Other

l2. Other (Specify)
See Attached Schedule

~ `

8-13 Total Fees Paid in Lieu of Salaries 2,021,393 60,269
* Do no[ include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

** This item is not reimbursable to facility. For Tile 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 [he following positions: MDS Coordinator, lnservice 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 BasisX

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

Norwalk Acquisition I, LLC, d/b/a Cassena Care of Nor 2391 9/30/2017 14 37

Related** to Owners,

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

Yes No
AAA Nursing Care, LLC, 3303 Main St. Stratford, RNs/LPNs O O None

CT 06614

Triton Staffing Group, LLC, 330 Boston Rd, North RNs/Nursing Admin/LPNs/CNAs None

Billerica, MA 01862
O O

CV Staffing, P.O. Box 419621, Boston, MA, RNs/Nursing Admin/LPNs/C.N.A.s Related OrganizationO O

02241

Grandison Management, 1413 38th St, Brooklyn, Physical Therapy NoneO O

NY 11218

Post Acute Cardiology Care, LLC, 15 Half Mile Nursing Admin NoneO O

Road, Darien, CT 06820

Guardian Consulting Services, LLC, 1979 Marcus Pharmacist O O None

Ave, New Hyde Park, NY 11042

Healthcare Service Group, 3220 Tillman Drive, Dietary/Maintenance/Laundry None

Bensalem, PA 19020

O O

LTC Management, 174 Scott Rd, Prospect, CT Dental Consultant None

06712

O O

RJV Consulting Services, lnc., 6 Ridge CT., RN Admin None

Hauppage, NY 11788
O O

The Norwalk Medical Group, P.C., 30 Belden Medical Director O O None

Ave, Norwalk, CT 06850-3319

The Nurse Network, LLC, 405 Park Ave, New RNs/Nursing Admin/LPNs NoneO O

York, NY 10022

(~ ~

~ ~

~ ~

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

License No.
2391

Report for Year Ended
9/30/2017

Page of
15 37

Item Total . CCNH RHNS (Specify)

l . Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $

~ ~ ~"~' ~ , ̀~

~.
483,918

Y L-:~ ~:
483,918

2. Disability Insurance $

3. Unemployment Insurance $ 129,582 129,582

4. Social Security (F.I.C.A.) $ 453,399 453,399

5. Health Insurance $ 961,486 961,486

6. Life Insurance (employees only)

(not-owners and not-operators) $

- _ 11

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

332,300 332,300

~,"°'r' " `•~' ~~~ - "'

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

See Attached Schedule

35,845

~~

35,845

~_

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and

Operators (Discriminatory)* f"~

~~

.~-- -_ _ --
c. Bad Debts* $ 123,558 123,558

d. Accounting and Auditing $ 40,921 40,921

e. Legal (Services should be fully described on Page 7) $ 54,733 54,733

f. Insurance on Lives of Owners and $
Operators (Sped )* = T ~~_ ~ ~~:

g. Office Supplies $ ~~.?~>' ;`~_~'h2

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 11,459

~;; _

1 1,459

, .: ~ ~ _

2. Cellular Phones $ 2,322 2,322

i. Appraisal (Specify purpose and $

attach copy )* .~
„ r,

.c
~-~ F

~
j. Corporation Business Takes (franchise tczc) $ -~~.~~ t -~.-,-t

x. vrner i axes ~lvor recacea ro property -wee rage ~~~

1. Income* $

~. vu~cd ~u~c~yy J .v

See Attached Schedule

i ~o,c~ i i ~o,c~ i

,~ . '~ ":

3. Resident Day User Fee $ 876,787 876,787
Subtotal $ 3,768,583 3,768,583

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals fot'Waid to rieXt page



*~X DO P'dOT Include Holiday Parties /Awards /Gifts to Staff

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

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

0

Union Education $ 35,845

Total $ 35,845 $ - $ -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

~0)

Admin -Sales Tax $ 198,237

Total $ 198,237 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

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

License No.
2391

Report for Year Ended
9/30/2017

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 3,768,583 3,768,583

I. Travel and Entertainment

1. Resident Travel and Entertainment $

~ '~ i'_ ;.

2. Holiday Parties for Staff $ 322 322

3. Gifts to Staff and Residents $

4. Employee Travel $ 10,975 10,975

5. Education Expenses Related to Seminars and Conventions $ 47 47
6. Automobile Expense (not purchase or depreciation) $ 5,207 5,207

7. Other (Specify) $

See Attached Schedule

11,972

x'~ ~ ~

11,972

~a~,~~'„ ~ ~t -~ ~,~~~~~:> . ~ ~'::

m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses) $

~ -~

2. Advertising Telephone Directory (all such expenses.)*** $ 6,196 6,196
3. Advertising Other (Specify)*** $

See Attached Schedule

18.656

r.:.:*`
18,656

• - ~'~ .
4. Fund-Raising*** $

5. Medical Records $

6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)*** ~ - - - ~ ~ . ;~

7. Postage $ 17,422 1 '.-1 ~ ,
* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

7,980~~
~~' ~~

=i `,

~.~~xU
t~ .y ~s

' . +1 ~~

; h ,~ ;.

y ~~

.. :~

F

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 1S0 150
9. Subscriptions $ 2,775 2,775
10. Contributions*** $

See Attached Schedule
5.000 5,000

~ ~'~ r. _ ~}

r1 l . Services Provided by Contract (Specify and Complete $

Schedule G2, Page 21 for each firm or individual)

-~! 1263 40,263

~ ~` ~ ~~ ~--

]l. Adm~n~strative Management Services** $ 347,057 347,057
] 3. Other (Specify) $

See .viiached Scneduie

49,901 49,901

-
C-14 Total Administrative &General Expenditures $ 4,292,506 4,292,506

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



Norwalk Acquisition I, LI,C, d/b/a Cassena Care of Norwalk Attachment Page 16
9/30/2017

Schedule of Other Travel and Entertainment

Descri tion CCNH RHNS (Specify)

0

Admin -Meals and Entertain Disallowed P 28a $ ] 1,972

Total Other Travel end Entertainment 8 11,972 $ $

Schedule of Other Advertising

Descri [ion CC]VH RHNS (Specify)

(U)

Admin - Marketin Disallowed P 28 S 18,656

Total Other Advertising $ 18,656 $ $

Schedule of Dues

Descri lion CCNH RHNS (Specify)

0

CAHCF $ 7,980

Total Duey S 7,980 $ E

Schedule of Contributions

Descri lion CCNH RHNS (Specify)

0

Admin -Charitable Contributions Disallowed P 28 $ 5,000

Total Contributions $ 5,000 $ $

Schedule of Other Administrative and General

Descri [ion CCNH RHNS (Specify)

0

Mse Admin - Recrt~[in Fees S 7 p~[,}5

Ns Admin - Ph s Credential Fees S 47

Social Services -Other Su lies $ 102

Die -Books and Periodicals $ 1,470.

Admin - Recrutin Fees $ 8,000

Admin -Licenses and Taxes $ 2,931

Admin -Bank Char es $ 13,680

Admin -Books and Periodicals $ 897

Admin -Penalties (Disallowed P 28a $ 5,096

Em to ee Fine rintin S 7 138

Total Other Administrative end General $ 49,901 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Norwalk Acquisition I, LLC, d/b/a Casse
License No.

2391
Report for Year Ended

9/30/2017

Page of
17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

Cassena Care Consulting Services, 225

Crossways Park Drive, Woodbury, NY

11797

347,057 Management Fees Page 16 / Line m12

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

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



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

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

Note on Page 5)
Name of Facility License No, Report for Year Ended Page of
Norwalk Ac uisition I, LLC, d/b/a Cassena Care ofN 2391 9/30/2017 18 ~ 37

Item Total CCNH RHNS (Specify)
2. Dietary x~

~
~. ; Y §

a. In-House Preparation &Service ' ; fi, ̀ r ;. ~ ~ ~` 
,~

]. Raw Food $ 140,381. 140,381
2. Non-Food Supplies $ 28,153 28,153
3. Other (Spec ~) $

,~ - r -

b. Purchased Services (by contract other $ .,55,513 355,513
than through Management Services) '~~

4 ~
Fg ~~f ~~~ ' ~~4

(Complete Schedule G2 att. Page 21) ~ ' ~~ ~ ~e' ~ ;;, A.. ~~,,..
c. Management Services** $
d. Other (Specify) $

~-
t~~

~ - ;~ ~

~~524,0472E. Total Dietary Expenditures (2a + b + c + d) $ 524,047

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals: Total no. of meals served per day:*

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

I. Did you receive revenue from employees? O Yes O No
=f yes, spec;:y
amt.

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

Is cost of meals provided to persons other
K. than employees or residents (i.e., Board O Yes O No

If yes, specify

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.,
snacks at monthly staff meetings, board If yes, specify

N
Yes O No

.i,~~i'u^~~Sj j~iv'viaxiu to ~,~,pl~yees;;~c;uu~u
~~~~

in 2E?

0. Is any revenue collected from employees? O Yes O No
u..,.,. .. ..: ~ .ì  y",'p~"ly
amt.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

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

Norwalk Acquisition I, LLC, d/b/a Cassena Care of No 2391 9/30/2017 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $gowns and other resident care items

washed, ironed, and/or processed.***

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

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 $ 100,224 ] 00,224

than through Management Services) ~ ~ ~•`

(Complete Schedule G2 att. Page 21)

c. Management Services** $

d. Other (Specify) $ 38,537 38,537
Diapers, Undergarments, Linen, Cleaning &Office Supplics~;` - _ -~ ~,r~

;E. Total Laundry Expenditures (3a + b + c + d) $ 138,761 138,761

3F. Laundry Questionnaire
If yes,

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

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

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

Is Cost of laundry provided to persons other ~ If yes,
J' 

O Yes O No 
specify cost.than employees or residents included in 3E?

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

~i,. N%nere is the revenue received repor[ed in the lost Fcepor[ % ~rG~E%LAIC 1LCI11 f —,

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena Ca

License No.
2391

Report for Year Ended
9/30/2017

Page of
20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping
a. In-House Care

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

Sq. Ft. Serviced

by Pe~so~~ei

Amt.

b. Purchased Services (by contract other

than through Management Services)
(Complete Schedule C-2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

Amc. $ 52,398 52,398

c. Management Services* $

d. Other (Specify) $

Gloves, Cleaning Supplies, Wipes

27,087

;a *

27,087

`:,~ ~ ~~ ~ ,:: - { -

4E. Total Housekeeping Expenditures (4a + b + c + d) $ 7y,~~~ ~n.~8~

5. Resident Care (Supplies)**

a. Prescription Drugs***
I. Own Pharmacy $

_ _

~. ~ ~~+

3~.~a~x~''

a ~»~' f `
N'. ~.'

- ~ '~ ='+~

2. Purchased from $
ProCare LTC Pharmacy &Specialty RX, Inc.

235,140

~-

235,140
,, ~~ ,~~. ti ~ . ~s „, "~; _

b. Medicine Cabinet Drugs $ 53,982 53,982

c. Medical and Therapeutic Supplies $

d. Ambulance/Limousine*** $ (],462) (1.4b2)
e. Oxygen

1. For Emergency Use $

~: E ~ -- z ~-~~4 
~~k ~ ~ ,.

_.
r,-

2. Other*** $ 1,745 1,745

f. X-rays and Related Radiological $

Procedures***
17,653

: ~ T ~,~
1.7,653

~r

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

h. Laboratory*** $ 11,919 11,919

i. Recreation $ 57,055 57,055

j. Uther (SpeciYy)**** $

See Attached Schedule

129,622

~~,~

129,622

--~~ ~ ~'

SK. Total Resident Care Expenditures (Sa - Sj) $ 505,654 505,654

* 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.



Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk Attachment Page 20
9/30/2017

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

0

Nsg Admin -Other Supplies $ 4

Central Supply - N Solutions (Disallowed) $ 1,037

Central Supply -Gloves $ 6,083

Central Supply -Other Medical $ 51,783.

Central Supply -Wipes $ 867

Central Supply -Minor Non Med $ 2,606

Central Supply -Other Supplies $ 22,606.

Central Supply -Contracted Se $ 670

Contral Supply -Rental Expense $ 22,863

PT -Medical Supplies $ 105

PT -Other Services $ 15,205

PT -Contracted Services $ 5,793

Total Other Resident Care $ 129,622. $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

Norwalk Acquisition I, LLC, dJb/a Cassena C

License No.

2391

Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ ]05,638 105,638

b. Heat $ 66,168 66,168

c. Light &Power $ 183,922 183,922

d. Water $ 22,045 22,045

e. Equipment Lease (Provide detail on page 6) $ 65,816 65,816

f. Other (itemize) $

See Attached Schedule

122,825 122,825

6g. Total Maint. &Operating Expense (6a - 6~ $ 566,4] 4 566,414

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $ 744 744

b. Building &Building Improvements $ 39,975 39,975

c. Non-Movable Equipment $ 25,959 25,959

d. Movable Equipment $ 111,575 111,575

*7e. Total Depreciation Costs (7a + b + c + d) $ 178,253 178,253

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

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Specify) $

*8e. Total Amortization Costs (8a + b + c + d) $

9. Rental payments on leased real property less

real estate taxes included in item lOb $ 1,002,042 1,002,042

10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 136,536 136,536

c. Personal property taxes $

1 1. Tnt~l P~nnprty _F._r_.pnnses (7e + Re + 9 + 1 Ql ~ i ,31 F,R31 1,31 F,R31

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



Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk Attachment Page 22

9/30/2017

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

0

Plant- Consulting Services $ 28,332

Plant- Minor Non Medical Equipment $ 621

Plant- Purchased Services $ 37,588

Plant- Contracted Services $ 47,125

Plant- Rental Expense $ 9,159

Total Other Repairs and Maintenance $ 122,825 $ - $ -
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Attachment Page 23 Attachment Pages 23 24

Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk
9/30/20 ] 7

Schedule of Land Improvements Acquired during this report period
Useful

Ac uisition Date llescri Lion oiltem Lost Lire De reciation
Additions:

Total additions for Land Improvements $ - $ -

Deletions

Total delefions for Land Improvements $ - $ - •*

"'Pies to Yage 23, Line A3

~̀ "Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Useful
ACauiSitinn Date Decrrintinn of ifrm ('nef l.if. Ilnnrnri~f:nn

Additions:

See Attached See Attached $ 36,023 Various $ 1,067

Total additions for Building Improvements $ 36,023 $ 1,067

Deletions:

Total deletions for Building Improvements $ _ $

k

~.

i yes co rage ~.s, ►.me ns
"*Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period
Useful

i ies to rage ~~, ►.me ~s
" '`Ties to Page 23, Line C2



Schedule of Movable Equipment Acquired during this report period

Useful
Arm~icifinn Ilatr Drmrinfinn of ifrm Cnst i.ifr Drnrrriatinn

Additions:

See Attached See Attached $ 93,381 Various $ 6,684

Total additions for Movable Equipment $ 93,381 $ 6,684

Deletions:

Total deletions for Movable Equipment $ - $ -

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful

Attachment Pages 23 24

F

k+k

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

Total additions for Leasehold Improvement $ - $ -

Deletions

Total deletions for Leasehold Improvement $ - $ - *•

nes to rage l4, ►.me t.s
kTies to Paee 24, Line C2



No`walk Acquisition SNFF
Depreciatlon SchedWe

9/30/17

Vendor Description Classification

Dale of

Acquisition

Historical

Cosl

Cost ro be

Depreciated

Useful Life (in

months) 2017 Depr 2017 Acum

Net Book

Value

Land

Lend Lab Land 1'
Total

LeoJ lmurovemcros

2010 Acauisifioos

TB DTree Scvice New landscaping Building impmvanm~s 10/30/2013 3.137 3,137 463.00 81 724 2,813
Matlaa R Sons Trimming and mulching ofnew landawping Building Impmvanrnis I 1/6R017 3,342 J,2A2 462.00 84 376 2,906
M&T Bank Credit Card Landscaping RuildinR ~mpmvema~Is I II70R013 7}48 3,348 462.00 87 348 3,000

Drivcwey Scaling CallFrenk Driveweywo~k Building lmpmvemrnls 6/19/1014 7,903 3,403 453.00 90 360 J,043

Tom1201J Acqulsllbos 13,171 13,171 392 1,768 11 762

2015 Acauisitioos

DirnckLehn Fxcevering Perking b~ re~wve~on Building Imprcrvemans 727R015 4,700 4,200 447 114 342 J 858

To~e12015 AcgolsifMos 9,200 4,100 114 791 3,858

2016 Acouisifioos

Orange fenu&Su~iy Feu Building lmpmvemaits 11/302015 10,635 IO,E75 4n7 28R 552 IO.OR3

Tn~al 2nlfi Acquixilinne 10,675 10,675 288 552 10,087

TOTAL LAN~IMPROVEMBNTS 27,%fi 37,966 7Jq 3,262 25,703

Buildine _ _ _

Builtling Building Building ~."t;
Totyl

8uildine Imorovemeots
2~IJ Acyuixllioos
Pikon Gmup Exterior firm entrance renovations-new door, awning, coon Building lmpmvanmis 11/302013 33,80(1 73,800 461.00 278 7,512 30,288
MA Nationwide Conswc~on New mofinslellelion Building impmvunm~s 10/ill2013 65,000 65,INN1 461.M7 1.6)2 6.768 58,272
Pikon Group Roiova~on ofcailer wing -see mnana Bwlding lmpmvemrn~a 11/702013 240,W0 29000 462.00 6,2JA 27.936 215,064
BrvNa Cory Fronllo6by renovation Building lmpmvem~~a 11/302013 II,887 11,881 962.00 709 I.2J6 10,6{5
M&T Credii Card (Inpm, e~c) Conswc~on supplia,fimess aquipmmt for rehe6 Building lmpmvemrn~s 11/302017 9,111 9,111 a6i.00 237 948 8,167
Mila Renovation Bevema~4 rsidan room, shower renovation Building lmpmvemm~s II/3~/201} 6,487 6,487 A62.00 168 672 5,815
Mila Renovation Renovation of day mom, cant ce room, and condor Building impmvanrnte 11/302017 77,500 37,SOD 46200 979 3,696 37 GIW
MA Neliomvide Conswction Parking lot renovation Building lmpmvanrnL~ I (/30201 i 13,Opp Z7,ppp 962.00 597 2,388 20,612
Ndusuiel Glers & Miiror Front rntrance door Bwlding Impmvanrnls 11/302011 6,750 6,75 9b2.00 175 700 6,050
Wings Tsiing & ~slencing Requuod testing of wing renovation Building ImpmvanaLv 9/42013 8,721 8,721 964.00 226 904 7,R 17
Fellna Axsaciates A~chilec~c LLC Cm1er wing plans, lowdry 4 dieLvy flow plan Building ImpmvanciLv 9/82013 4,921 4,921 464.00 127 508 4,413
Fe1lnc Assaciot~A¢hi~ecu LLC New ailry design Building lmpmvemails 9/8/2013 300 300 464.00 8 32 268
Feltner Aasocielee Architxts LLC Siudia fm ADA compliance and hglth code compliance Building lmpmvanrnls 9222013 15,000 15,000 969.00 188 1,552 13,448
Feltner Asmciela Arehi~ec~e LLC SWCNrel rngir~r mpon Building lmpmvanrnls 9/222013 575 575 964.00 IS 60 515
Daniel Turel: New pipe in ekvelur oil lank and mechanical rzwm Building Impmve»rnis 9/222013 3,400 },4W 464.00 g$ 352 3,048
BV@G Mahenical Duc110s s/c sysidn inslallauon Building lmpmvrnians 9/2fi/2013 14,157 14,159 469.00 366 1,464 12,690
BVA.G Mahanirel Elecvical uroi4: fm dnpless e/c insmllennn Building lmpmvrnia~ls 9!27!1073 631 631 96A.00 16 64 567
Ciiy ofNarwelk Construttinnpmnii Building lmpmvvnrnrs 6/192071 1,596 3,596 467.00 92 391 3.205
Hygeniz lM. pshest~rs awry Buildmg lmpmvrnirnls 7/142013 1,127 1,127 966.00 29 121 1.006
Fellne Assaciala A~chiisl LLC Plan for cen~a wing rerMvelion Building Impmvanans '//312013 5,932 5,972 966.00 153 637 5.295
Fellrcr Ass«leis Arthiiecla LLC Plan for new ailry ofcenla wing Building Impmvanrnls 7/312013 3,208 1,208 x66.00 87 746 2,862
Fellna Aesrcimc Arthiicu LLC Dexign modifealions (m ailry end easy wing Building lmpmvemenls 8/52013 3,426 3.426 965 00 AS 759 3,066
Mile Rcnovatinn Crnrcre~e and greed work in patio any Building Lnpmvanrnls 6/102013 12,551 13,551 x6500 324 1.323 11.222
Milo Renovation Demo of~s olTce and inslellalion ofnew rile and walls Building lmpmvemen¢ 8/102013 x,283 9,283 x65.00 I II 453 3.N7U
Mile Rennrauon Remove nW lights end insmll new Build'mg lmpmvanmis 8/10!1013 1,967 2,967 465,D0 77 JI-0 2.653
FeII~rAssaiel~ARhiis~s LLC CAD drewings 9uilding lmpmvemmis 6/112013 3,000 7,000 46i.W 77 714 2.626
Mile Rmovalion Insult new outlets, patio work, ~ileinslallelion, drop caling, Buildmg lmpmvemen~a 8/192013 11,347 11,397 46500 293 1.196 IU.I51
Mils RenovaYon kanove glass wall, new wall insielleiiogC t0oordrnro,p Building N~pmvemeils 826!1013 8,087 8,087 46500 209 853 7,234
All American ~"1oslS ~.LC Dumpsla rrn~al for rrnoveiinn Building lmpmvanaits 8/312017 1,101 I,IOI 465.On 28 114 9P7

Tu1a1201J Acquisitions 541,857 551.857 14,062 56,916 485.341

3019 A~quisilines
All American Wene, LLC Dumps~er BuiMing Improvanen~s 10/1/2013 72 72 463.00 1 A 28
AIIAmaicao Wesrc, LLC Dempster 9uilding improvrn~rnis 10/12017 37 77 x6300 1 4 33
All Amenc~n Wexie, LLC Dwipster Building lmpmvemrnis 10/12013 >,797 5.797 96311() 150 600 5,197
Tyco Sunplea Gunnell Cenlu wing a~miMlcr repairs 13~iilding lmpmvanails 10/12013 2,257 2,257 463,W 59 236 2,021
All Amenu~n Wail/. LLC DnmpsiR building Lnpmvanrn~s 10/421113 9J 43 963.W 1 4 39
Melton Rtion.. Isndncuping Building lnrymann~mis 10/9//013 1 1,167 11,167 463.00 2A9 1.156 10.011
'Tyco Simplc> fm-nnell Firc panel mvinng OniWing LnpmvanrnLs 10/10/201 J 776 776 46/.00 20 RO 696
All Aroeriesn Wesle. I,LC Dw~psua pudding Impmvemrnls 10/112013 79 74 463.00 2 B G6
RP Con.liucunn Aluminum penellak ixpairs Auilding impmvanenls 10/1x2017 600 600 4fi3.00 16 64 536
All Amcn~n WaKe, LLC Dmnpsto Building lmpmvanenLs 10/182013 ],qW 2,004 4F3.00 52 202 1,79fi
All American Waste, LLC Dumpslc Building lmpmvemenls 10212013 2,815 2,R 15 463.(10 73 292 2.523
K & R Rrnove~on Door he~dware Building lmpmvunenLa 1021/3013 9R6 926 463.00 26 104 882
Tyco Sinrylex Grinnell Piping replacvnvn in middle wing Building Impmvnnails 10242013 635 835 463.00 22 RS 747
Tyco Simple: Grinnell Sprmkler~wlk in middle v+ing Building lmpmvemenls IO2A2013 9,9bq 4,964 463.00 129 SIG 4.~41R
In@ells Electric Serricee From entrentt heatinQJcooling Building lmpmvemenLc X0/302013 1,750 1,750 463.00 JS IBO IS70
AIM1en Mislow Paint Building Improvements 11/1/2013 457 757 462.00 12 JS AO)
All Amenwn Waste, LLC Dumpsla Building Impmvemrnls 11/1201,1 I,O50 1,050 962.00 27 IOA 972
AilAmencon Waste, LLl; I]mnpsla Buildine lmpmvemenls ~7/~2p~7 I}76 1,73h G62.(Ip 7$ 140 1,19(
All Amcnran We.te, LLC Dumps~a Building Improvemrnla 11/1/2017 767 767 962 00 20 NO 627
Feltner Associe~Archiiec~s LLC Design Phase2 BuildNg impmvemm~s 11/12013 6,500 6,5(10 962.00 169 676 5,829
Arehigrzfke Signage for exlerier and ~eption Building lmpmvanrn~s 11/62013 6,914 6,914 x62.00 180 720 6,194
Tyco Sunplex GnMell Fire panel rewiring Building lmpmvanmis 1 1/62013 4,768 4,768 962.00 124 496 4,272
All Ainerieen Waste, LLC Dumpsta Building Impmvanrnis 11/8!1013 757 752 x62.00 20 80 672
M&T BenY.CrelilCard ,Lighting, paint, coneWc~an supplies Building lmprovemrnls 11/302013 3,233 3,233 462.00 84 336 2,897
Industrial Glass @, Mirmr Double door inslalletions, wwta pop installation, Ihamo un Building Impmvanai~s 11/302013 6,533 6,533 462.00 170 680 5,8$3
Legane Elecinc Service Outlets Ilwughom center wing wit, parAing lot IigM1ls Building Impmvanei~a 11/302013 5,625 5,625 462.00 146 584 5,041
MA Neiionx~de Canswction Slnrso work on exlcia ofbuilding Building lmpmvanoils 11/302017 97,000 43,000 462.00 1,117 4,468 38.572
MA Nationwide Consvuction Stucco work on eataiv of building Building lmpmvemw~s 11/302013 8,750 8,750 462.00 227 908 7,842
MA Nationwide Conswction Siuuo ~w~k on exleria ofbuilding Building lmpmvema~Ls II/702017 17,729 17,729 462.00 060 1,840 15,889
Mile Rrnovaoon Renovation ofrehab Building lmpmvanmu 11/302013 48,700 48,700 962.00 1,265 5,060 43,640
Mils Rrnovaoon North wing and Ewa pe~rn~ room renoveYon Buildmg Impmvana~~s 11/302013 79,700 79,700 461.00 2,070 8,280 71,420
Mile Rrnovatinn Rrnew crnta wing condor, palirnl moms, outside Building Lnpmvenrnb 11/302013 56,100 56,100 x62.00 1,457 5 82R 50.272
Mile Renovelirm Renovation ofduy room in 6esemrni Building lmpmvm~mis 11/30/2013 41,600 A1,600 462.09 I,O81 4,324 37.27fi
Mile Remrvetion I3esemenl cortidor rennvauon, patient room &. beJiranm cane Building Lnpmvanans 11/302013 99,800 44,BW 462.D0 I, I(.7 5,156 JU,117
('ikon G~anp Rrnnvouon ofcenter wing-sm contract Building lmpmvemails 11/3~R013 x00 JUO 467W IQ qp 160
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All American Woste, LLC DumP~a Building lmpmvanaiw 12/IR(11) 21 21 961.00 I i 17

BV&,G Mechonical Hraied eircunains for finnl dor~r Building lmpmvanrnts 12/IR013 i,3R9 5.)X9 a61 q1 IAO 560 7.X29

Point RF Solmions Elopanrnl Pmrnrion System Building Impmvanenu 12/12013 31 p%I 31 A81 961.00 819 7,276 26.205

Point RF Solutions Raidwi Tegs Bmlding lmpmvenans ILI/l013 2,585 2,585 461.00 67 268 2,317

All Ameriren Waste; LLC Dumpsa Buildmg Impmvanatlx 12/62013 3Z 32 461.00 1 4 28

Ingaue Elecvic Swica Flmiricel Iina fm M1lowc ~mii above front door Building Impmvrn~rn~s 12/I (/2013 1,870 1,970 461.00 19 196 I fi74

Iagane I7uvic Servitts Install 6reekas, insmll outlet for weicr pump end fridge, inst Buildin@ Impmvan~q 12/112013 I}]0 1,220 461.00 32 128 1.092

Dnniel'f~uek Inxlnll new ci~cnlmnr pump 9uildin@ImpmvemmLv 12/132013 800 800 461.00 11 84 716

HII Mnen`en Waite, l.LC Dumpwv B~ulding Impmvanrnls 12/138013 1,6M 1,604 461 00 42 168 1.436

Fellmr Associates Amhilec~s LLC Phase 1 balance B~ulding lmpmvrnirnu 12/192013 1,37] 1,372 461 0~ 36 14q 1,228

Feltner Associet~ Amhi~ec~ LLC additional Plwse I cherga Building Impmvanai~s 11/192013 1,520 1,520 x61.00 40 160 1,360

FcIlnc Assaciai~ARlti~~e LI.0 Phesel deeign end prinL~ Building lmpmvemana 12/192013 3,630 3,630 461.00 94 176 3,254

Fellna Assaciales A¢hiiecs LLC Phase2 conswclion documrntend pnn6 Building Lnpmvanrnls 11192013 A,171 8.171 461.00 213 852 7,319

All Ammran Waale, LLC Dumpsla Bwldmg lmpmvanaib 17/202013 77 77 961.00 I 4 73

All American Waelq LLC Dumpsla Building Lnpmvanrnla 12/312013 396 396 461.00 10 30 356

All Americon Wa4~q LLC Dmnpsta Building lmpmvemrnLe 12/31201) 2,39( 2,396 461.00 62 2J8 2,148

All American l~'as~e. LLC Dwnps~er HuiWmg lmpmvanrn~ 12/31/2017 1,930 1 970 061.00 50 200 1.770

All American Waste, LLC Dmnpsla Building Impmvanats 1)1312013 2,285 2,285 461.00 59 276 2.Ui9

All American Wane, LLC Dmnpsic Bmlding lmpmvan~ts IL312013 1,531 1,531 461.00 40 160 1371

A II American Walk, LLC Dwnpstc Building lmpmvanmis IU312013 2,406 2,406 461.00 63 252 2,154

Hig Easy Envimnmwml Asbestos survey Building ImprovanmLs 12/312013 1,714 1,719 461.00 45 IBO 1,534

CTTclecomm~mieeoans Phone cable insteiletion ~uiWing lmpmvanals IU712013 IJOS 1,705 461.Q0 34 136 1,169

CT Telecam~mmiearions Plwne cable instellatimi Building Lnpmvanrn~s 12/37!2013 936 H36 961.00 24 96 640

CT Tela:ommwi~a~ons Fez cehle inste11a1ion Building lmpmvanenls IU71/2013 93E 476 461.00 II 94 392

CT Telecammwications Phone cable ins~allaiion Building lmpmvemems IL312013 3,359 3,759 961.00 87 748 3.011

Daniel Turek Install rcw ~irtulaLmg pump BuiMing Impmvanrnts 11/312013 I}00 1,200 461.00 31 124 I,U76

Domack Reswrelion Rmfi yction Building lmpmvaumis 12/712017 2,500 2,500 461.00 65 260 22A0

Recision Elecviral Elsvieat inspreaon Building Impmwanm~s 12/712013 1,989 1,489 461.00 39 156 I}33

ReinicA Nurse cell syslan inslelle~on Building lmpmvanrnLc 12/71/2UI3 881 881 461.00 23 92 769

Raintah Nurse call systan installation Building lmpmvanai~s 12/312017 9U9 909 461,00 24 96 817

Rointech Nurse call systan inxtallation Building Impmv¢m~~s 12/31/2013 757 757 467.00 20 BO 677

Raimach Nurse mll systan ins~allauon Build'mg lmpmvanrnls 12/118013 1,125 1,125 961.00 29 116 I,U09

5&S Wired Fire alarm system rel~se on lsl and 9N Moors Building lmpmvemails 12/71/2013 1,531 1,531 461.00 40 160 1.371

Tredanen of New England HVAC inspection building lmprovema~ls 12/1 V2D13 1,234 1,234 x61.00 72 128 I,1(M

Tyu Simply Grinnell Rdorste Pull Sle~nn Building Impmvematls 12/312013 807 S07 461.00 21 R4 727

Tyco Simplex Grinnell Fire system mviring Building Impmvemenls 12/312UI3 396 796 961.00 10 40 356

Tyco Simpla~Gnnncil Fire synnklaxysian recd Building linpmvemwls 72/318013 761 761 G61.00 20 ft0 GRI

Tyco Simpler Gunnell Cinse f panel, ranoum two AMs Buildin@ Improvemmis 12/318013 812 BI2 x61.00 21 84 72N

"fyro 5imple~~Cm-nnell Fire.ryslem rewiring Building lmpmvemrnte 12/31/201) 8U3 BO3 9l+I.OD 21 R4 719

Tvco SimplexC'mrell Fire elumi inspe tiio~ Building lmpmvanen~ 12/31/2017 li3i 3775 9611X1 K7 748 2.'787

A II Amcncan Wusle l.LC Dwnp~ia Building lmpmvnnrnLs 1112019 5~q 574 g60.OD IS 60 514
rill Amencen Wazie. L1,C Dwnpeia BuildNg lmpmvanrnLs I/I1201a 2717 2717 96U.00 71 28A 2.A33
All American Wusie, LI,C Dimips~a Building IinpmvnnaiLe 1112019 2259 2.259 91,000 59 27G 2.027
Reiniech Call hell eyslw~ ins~elln~on Uuildin@ ImpmvemaLLs 1/121119 9,35(1 9,750 460.00 2A4 976 8.374

l'O Duign U.0 We~wds review wilding ln~pmernien~ . I/12014 A,825 X,825 460DU 230 920 7,905
Tyu Simplen'Gnnnell Firc dela~on Building lmpmvnnems 1/12010 9,157 9,157 aFo.on 279 956 8,201
nCL F.leclnc Services l.I,C Multiple insmllutim~~hmughnui building Huilding lmprov~~nenlc I/fi/2014 1990 1970 46000 5~ 204 1,736

AIIAmencnn Wnsie. l.LC Dw~µ'ia Building hnpmv~nenls 1/108019 ]I 21 460.W I 4 17

Fzllner AsureimecArehilacla LLC Phou2 unnplginn ~uildinp lmpmvnnems I/I7R(ll9 12,A76 12,876 4(-0.00 336 1,349 11.532
rill Mn~mcen Waste LI.0 Dumry~ier Building Impmve~nems 1898019 8A4 R&1 4(.(1.00 23 92 792

PninI RF Sohninne Nn WanJer Uusic Sisndalnne Synlein Building lmpinv¢~~~ie 127/201a 18,813 18,817 x60.00 Q91 1,964 IGRJ9

F'eiAidd Cnunry SpriA:la Spnnkla ine~allatian RuilEing lmpmvanm~s 1282019 2,728 2,728 4fA.00 71 284 2,444

All American Waste, LLC Dumpsla Building Impmvemrnts 1/312019 H52 P52 9!-0.00 22 88 764
M&T Bank CredilCard Paim, consweGon supplies Building lmpmvonai~s 1/712019 2 46 2,246 g60.OD 59 236 2.010

AIIAmericnn Waste, LLC Dumprta Building lmpmvema~la 2/1/201a 1,194 2,194 959.00 60 240 2,054
FeIlna Associates A~chilau LLC CON work Building Lnpmvanails 2/182019 2,190 2,1-00 959.00 56 224 19 6
K&R Rmovetion Peinl Building ImpmvanmLe L19/2019 356 356 959.00 9 36 320
Mile Renovelion 4`h Moor consVuction, new walls, vinyl 6oards,fiendreils, bet Building lmpmvemrnLs ]f28201a 69,700 64,700 959.00 1.692 6,768 57.932
AIIAmerican Wesle, LLC Dumpsla Buildin@Impmvm~mis 3/12079 2,286 2,286 45-0.00 6U 230 2.046
JoM J Borman Consvuclion Repaired casts main Building Impmvemrnts 3/13/2019 10,069 10,069 958.00 264 1,056 Y,013

Feltner Assacimev Archita~e LLC Prins charge fm plans Building lmpmvemenl~ 3/ISROIa 745 345 958.00 9 36 309

Tr~smer S~aie of CT Sluefa fm wnswction appovel BuildNg lmpmvemrnLs 3/]0201a 3,188 3,188 ~ 458.00 84 336 1,852
ACI. ElaVic Srnices LLC Elaclrienl wiring end panel installation Building Improvements 3/252019 900 900 458.00 24 96 804
All American Waste, LLC Fuel surchn~es w prior 6tlls Building Impmvrn~mis 3/312014 1,059 1059 958.00 28 112 997
All American Wesie, LLC Dumps~ez Building Impmvanvi~s 4/V201a 2,387 2,787 957.00 63 252 ~ 2,135
Broths Corp Comdor MaNs building lmp~avemrnls 4/19/2U14 900 90D 457.00 24 96 8~4
United HeFrew• Redesign ofdememia care apam Building Impmvanen~s 4/l4/201a 4,800 4,800 457.00 126 504 4,296
M@T Benk Credit Card Misc consmiction items Building Impmvemaile 9/302019 2,909 2.909 957.00 76 304 2,605
ACL Elttlnc Srnices LLC Dining room end reheF wire mslelletion building Impmvemrnls 5/IRUI9 1,860 1,860 456.00 49 196 i,664

All Ameri~nn Wane, I,LC Dwnprl~ Building Improvanails 5/IRU14 2,863 1,862 456.00 75 30~ 2,562
Poim RF Solutions Addition doors for we`da syslan BuiMing linpmvemaac 5/1)8019 3,Itl7 3,163 456.00 84 336 2,847

Mils Renove~on Floor inxmllation in kimhm/eleveion,painting, Lire stop inso Building lmprvvemenis 5/312014 79,SW 34,500 456.fN/ 908 7,632 3U.8G9

All Ameri¢.en Waste, LLC Dumpster BuilJing Impmvemrnu 6/12014 2,356 2,356 055.00 62 248 2,108

UM Ma nnry Poiin work Dullding hnpmvmienis 6/4Ro14 990 490 455.00 U 52 438

Poim RF Solutions nddnional keypads fw N~enda sys~an 9uilding lmpmvemrn~s 6/122014 E53 657 95500 17 68 585

Astor Pnuh Painting ofM1uilding and ground Building Mpmvemrnts' 6/252079 11,500 11,500 45500 303 1,212 10,258

All American ~dasic, l.LC Dnmpa~cr Building lnipmvemans 6/308019 125 125 ASS.W 3 12 II7

M&7 Onnk Credit Card EKO machire, pauu~l station, misc wnswetinn items Building Impmvanrnls 6/302079 3,870 3,870 455.D0 IU2 AOR 7 JG2
All Amencnn Wa~~e, LLC Dnm~sla Building Improvwienls 7/12019 2,31) 2,313 959,(X1 61 244 2,049
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Daniel Turek Replace M1ot wait h~ta gauges Building lmpmvangils 7/IROIA 60D 600 959.00 16 64 536

FeIlna Assoc.iels A~chilacla LLC 7rd end 41h 0aor mods Building lmpmvanmla 7/1!!019 360 3,260 954.00 86 344 2,916

AIIAmencen Wesle, LLC Dumpsla Building lmpmvemmla 7/9201a 21 21 954.00 1 4 17

All American Wesie, LLC Dumpsla Building Impmvanrn~s 7!112019 37 37 954.00 I 4 J3

All American Waxlc, L1.0 Dwipsla BuiMing Lnpmvrnirnts 7/182019 77 37 454.00 1 4 Jl

FcIlnc Asw~cieiee Archil~z~LLC MMificalions end CON Building lmpmvemaits 72D/2U14 1,520 1,520 954.00 40 160 1,360

M8T 9enk CrWil Cnrd Paint, wnstnic~on supplicv Building Impmvemaita 7/31201A 1,191 1.191 414.00 7I 12A I,U67

All American Waste, LLC Dmnpsia BuiMing Impmvanrnts 8/12014 2,785 2,785 457.OD 7A 296 2AR9

All American Wesie, LLC Dwipmer BuilAing Impmvmimts 8/IROIS 884 RS4 453.W 23 92 792

Asvn PnWr E~uior bnd@e end well pomtlng Building impmvemrn~v B/1R014 7,00 7,000 453.M7 IRS 790 G,2G0

TO Design LLC WeJends mview Building Impmvanrnls 8/1/2019 .1,77E 7 776 453 (10 99 396 J,.l-00

ACL F.Iecvic 5ervicce LLC' 4~h llmr elecuicel Building impmvemrnis R/13/2014 1100 1100 453.Of/ 34 1~6 I,I61

A II American Waste, LLC D~wysia Building Lnpmvm~rnte 9/IRgl9 R77 P72 452AU 23 92 7RU

AIIAmencan Wusle, I.LC Dumpsla BuilEing lmpmvauails 9/IROIq 2,J3A 2,71% 452.90 62 24ft 2.090

All American Wesle, Ll,C Dumpsia Building lmpmvanans 9/192019 1?71 1.771 45200 J6 IN4 1,547

AIIAmericen Woste. Ll.0 Diun~ler Building lmpmvememx 9/702014 37 37 452W 1 J 7J

All Amcriun West, I.LC Duetµ la Building Lnpmvwnenls 9/302019 37 37 452 fH1 1 i 33

BV&G Mshanicel Ducllss e/c system mrtella~on 9uilding lmpmvanenL 92(,2013 (14,154) (Ia,ISa) 96400 - (14,154)

AV&.G M~shanical Elttvical wnrf; for duNzsx eh insiellotion Building impmve~nans 9272013 (631) (631) 964.00 - X631)

Me~eum LIX Cns~.e aswx:ialo~ with CON Building Im~mrvanrnis 9/702019 22p46 22,446 3!0.00 746 2,992 19,45A

To~el 2014 Acqui,irinns 780,146 780,186 20,884 87,536 696,610

2015 Acqukilinos
M&.T Bank Credit Cerd Peinl, wnsuuc~on supplies Building lmporvanrnls ILII/2014 1,419 1.419 548.00 78 114 1,301

Mila Rwovation Rmew 3rd Door Building Imporvanmis 1!312015 b4,900 64,90(1 A4B.00 1,778 5,214 59,686

ACL EIavic Services LLC 3rd 11oor beWooMcloaet dmuic Buildmg lmpmvemai~s 1/312015 2,650 7,650 498,00 71 213 2,437

ACL Ekclnc Service LLC Food steam unit Building lmporvanenls 1/312015 2,460 2,46U 498.00 66 198 2.262

M@T Bank Cfadit Certl Paint, conswction supplies Building lmporvanmis 1!312015 247 297 4x8.00 7 21 226

K@R Raiovo~on Cbsels, shmtrak, door installation, paint B 7ding lmporvemrn~s 2/232015 11.950 11,950 aa8.00 320 960 10.990

FeIlna Associate Aichil¢Is LLC Site visi4f~l paperwork Buildmg lmpmvemai~s 4/152015 1,832 1,832 aa600 49 147 16ft5

KT El~vvicel Clsuiwl wo~lc ~ Building Lnp~xvanrnls 7112015 6,781 fi,781 44300 IR4 552 6,22H

Tnia131115 Acquixitfonx 92,240 92.240 2.477 7,a 19 89.821

2UI6 Atyuixitions

% Auumle Crnnmacial Dmr&HoN~uare Dnor Reryeir Building lmporvanans 322016 3,392 7,392 700.g0 136 215 7.177

x Aaiuele Commercial Dnnr &. Hardumrc Diver Repair building Impnrvemrn~s 322016 1,680 1,680 700.00 G7 106 1.574

% Axua~c Cmnmecial Door.W. Hardware Door Repair Building Lnporvanans 3221116 3,392 3,392 700.00 136 215 3,177

a Wind Riva Envimnmvilal LLC Water HmlerRrylecemeni/Plumbing PipeB Fit~ngs Building lmporvanans 7232016 3,961 7,962 lOD.00 158 264 3698

X Wind Rive Environmrnlel LLC Writer Heater Replecanrn~/Plumbing Pipe@Fittings Buildin@Imporvanans 9!111016 24026 2q,026 300.00 961 1,442 22.584

M&.T Bank Crain Card Glass Ponels building Imporvanm~s 10!72015 782 782.00 300.00 31 62 720

701x13016 Acquisitions 37.23A 37,2N 1,489 7,30.1 34,930

1017 Acquisilbos
x KB.R Rcnovaiinn Repeu Lrak/Caemic Tila/Paint Wells Building lmporvanai~s 7/6/2017 8,500 8,500 IB0.00 371 331 8.169

x Life Safley Services Firesbp inslellation Building lmporvanrnls 2/72017 5,000 5,000 180.00 222 222 4,778

% Life Sefley Services Firesiop lnsinllation Building lmporvanen~s ~ 2/3/2017 5,000 5,000 IB0.00 222 221 3.778

% CT Telttommwicetions Services, LLC Aveya Ezpension Modules Building ImporvanenL~ 7/72017 1,577 1,573 180,00 26 26 I,SJ6

z K&.R Raioveiion Peinl Hallways~lns~all PVC, Cosmic Tiles, Fire Sap Metai. Building Imporvanrnts 7/12/3017 15,950 15,950 IRO lq 266 266 15,687

Tam12U1~Acqui.~ilinoi 36,023 Jfi,023 - I,W7 Ip67 1995(

Tntal Building Imprurcmcnle 1,787,799 1,Jtl7,49v 39,975 150,72 1,736,757



Norwalk Acquisition SNFF

Depreciation Schelde

9/30/17

Date of Historical Cost to be Useful Life (in Nef Book

Vendor Descripfion Classificetim Acquisition Cosl Deprttiated months) 2017 Depr 2017 Acum Value

Non-moveable Eauioment

3013 Acgeisilb~u

Ors Elevator

G~aingix

Clean om system, edd new oil, new powc wit, nry pecking Fixed Fgmpmenl

New food waste disposal end dun f Fixed Fquipmrnl

7212017 S 17.827 Y 77.827 60.00 3.565 IA.854 2973

9222013 I 925 5 925 60.00 185 740 I85

18,752 18,752 3,750 15,594 3,1587otel 2017 Acqubiliom

2014 Acquisiroos

Bernard Bsdello

BV&G Mahenifai

BV&.G Mchenicel

M&T ~enk Crmit Card

Ous Ele+alor

N-Tech Solutions Gmup LLC

N-Tech Solmions Gmup LLC

Otis Cl~vetor

M&."f 6anA Credit Cerd

N~Tah Solutions Gm~y> LLC

Pmeveppliance Swice

Pmcvuppliunce Saviu

Pmevappliance Smice

Pcneveppliwce Savi~

rme~ai,~,i~~~ s~~~

'rmei zoia a~go~.mo~

2015 Acquisilious

Oos Fleva~nr

Toml 2015 AcgaixiYroos

3016 Acqul ilinos

z Peneveppliance 5avim

x Penevappliance Service

x Peneveppliance Service

To1a12016 AcynislHom

Tout Noo-mova6le Equip

Moveable Eauioment

2017 Atquixitions

BunaN BaM:lln

IDI LLC

Avnard 9adelln

I3emard 9edello

Mile Rennvetinn

Ounard Dadello

N-Tech Snlmions Gmup I.LC

N-Tech Solutions Gmup LLC

N-Tech Solmions Gmup LLC

N-Tech Solmions Gmup LLC

iFum

M&T Credit Ce~d (Inpm, nc)

Mnllinc Industries

Moline Industries

Medline IndusWes

City Carling & Rayclin~

Totxl 2017 Acquisitio

Cei 6 cable, nelurork swiahev, firewall, vmical sviah ~k: FiAai Fquipmrnl

Ductlees a/c system ins~elleonn Fined Equipment

Elaviral wo~lc for duc0as a/c inslalleoon Fi>cl Equipment

FumiNre, compute stations. rehab equipmrn4 heal pump FixM Equipment

Clem out system, add new oil, new power emit, new pecking Fixrd Equipmml

Phone wort Fix i Equipmrni

Photo work Fized Fquipmrn~

Elevmw pm~ecoon syst~Kns FixM Equipmrnt

TJs, paint miscellenmus conswdion items Fixm Fquipmem

Pho~re syxkms Fixal Equipment

Replaced cnndenxing wig in walk in caokr and frenee Fixed Fquipmem

Replace evepnreior Fixm Fquip~nem

Replaced mndrnsing wl~ in walk in cooler and (reacr FizM Equrynnrni

H place mm~uecurc and condenser Fixed Fquipmrnl

Replace comprasw in AC unit Fired Fquipmrnl

6/12017 5279 5,239 60.00 1,048 4.192 1,047

9R6/1013 1x.154 14.154 60.00 2.831 11.324 2.830

9872013 631 631 60.00 126 504 127

Ia712013 2.138 2.138 60.00 428 1.712 426

12/12017 1.132 1.]32 60.00 226 904 228

1/12014 15,442 15,442 60.00 3,088 12,352 3.090

1/12014 21,759 21,759 60.00 4,352 17,408 -0,351

3/1!1019 4.894 4:694 60.00 979 J.H16 978

3/312014 e,ID4 8,104 60.00 1,621 6.46A 1.62U

4/92074 5.946 5,946 60.00 1,169 4,756 1.190

N16/2074 7,551 7.551 60.00 1,510 6.Oa0 1.511

7/18014 A72 R72 60.On 166 667 IbR

7/7/2014 9,784 9,7RA fi0,00 1,'757 7.82ft 1,956

725/7014 9 7Rfi J 7RG 60.00 957 3.828 93A

RR I2ola aMl x.041 fin.(Nl BOA 3.232 %U9

106.433 106,433 71,286 85.144 21,289

Elevator pmtx~an xyxteme Nor.mnveble Equipmrni 10/12014 155 155 60.00 JI 93 (2

153 155 71 91 62

HMI Exchanger/Ice Mnchme Building lmpmvemrnla 4/122016 4,692 4,692 120.00 469 704 3.988

Replace Heater Cxchanga Building Imporvanails 3(12016 3,839 3,829 120.00 383 606 3.223

Ins~s111ce Machine Movable Fquipmait 5/I8201fi 4(19 909 120.00 40 57 3-07

6,925 8,925 892 1,767 7,558

137,265 137,265 25959 102,198 32,067

Cat G cables, nnwork swimhs, firewall, venicel swikh pack. Computers& Equipmml

PVC prinlix Computes& Equipmml

Compotes and printers Computes& Equipmort

Primm Cnmputere&. Equipment

Insmll nex~Nx-dining mom Cmmpu~ers&Equipmrnt

5 wmpmers, ports, primer Computerx& Equipment

Cel 5 cable, AC pnim, cisry conwlle, network switchs Coinp~ners& Equiwnrni

Ca15 cables, cameras, network swiuhes Computm~&. Equipmail

Cal 5 cableq phone jacks Cwnpulers& Egnipmail

Thin client CLI-16 Compulax& Equipmml

New fiuninue for lobby end ofGcee Fuminue & Fi lures

Conswction supplies, fimess equipmm~ for rehab Computers& Egwpmem

Digital seals Computes@ Equipmrnl

Paiirnl till end digital scales Computes&. Equipman

Speciahy resident bed Computers&. Equipmml

Dmnpster rai~el forcrnta wing renovation RefundeJ 12/13 Pcr Clknl

6/12013 S 15,292 5 15,292 S 3F 5.097 2U,388 (5,097)

6888013 S 1,91a S 1.914 5 lE 638 2,552 (678)

6/302013 S 11.750 4 71,750 S 36 7.917 15,667 (3.917)

7/12013 4 1.239 I 1.2W 3 36 -0II 1.645 (411)

8110201.7 S I,B56 S I.A56 S 36 619 2,475 (619)

8/31/2013 4 3,787 3 1,787 Y 36 1,262 5,050 (1,242)

R/17l1013 4 29,037 f 29,037 3 36 9,678 38,711 (9.678)

8/172017 S 29.720 Y 29.720 S 36 9,907 39.627 (9,907)

8!172017 S 5,116 3 5,116 5 76 1,705 6,822 (1,705)

6/12013 f 8~a6 3 8,746 f 36 2,749 10,995 (2,749)

9/192013 f 73,791 S 13,791 Y 60 2,758 11.032 2.759

8/!7/2013 5 1,021 S 2,021 Y 36 674 2.695 (67d)

8/712013 f 7.989 $ 1.989 Y 36 496 1.985 (496)

8/712013 S 5.971 S 5.471 Y 3F 1.824 7.2Y5 (1.829)

9/SP1013 S 1,996 Y 1.496 S 36 499 1,995 (499)

Y 2,570 4 2,570 S - - 2.570

134,785 04.785 42.27-0 168.932 (34.148)



Norwalk Acquisition SNFF
Depreciation Schedule

9li0/17

Vendor Description Clauification

Date of

Acquisition

Historical

Cost

Cosl to be

Depreciated

Useful Life (in

months) 2017 Depr 2017 Acum

Net Book

Value

2-0IJ AcquislHo~u
Bernard Badello Canpmerkiosks and servers ComputasR Equipmmi 1 0/7 1 2 01 7 Il,.119 11,719 36.00 (0) 11,319 -

M&T Bank Credi~Carcl Fuminue, compma s~etions, web equipmrn~ha~pump Compulers&Fgnipmrn~ 10/71/2DI~ 18,297 18,297 76.00 (0) 18,297

canard Baddlo Lepmp, moniiw, prima Compmas& Equipmrn~ 11/25/2013 965 965 16.00 (0) 965

Banerd Bedello Devk~np, 6eckup. gape librery Computes@. Equipmrnl 17/302013 6,324 6,724 36.00 (0) 6,J24 -

M&T PoM Cradii Card Compwer d~~ks and chairs Compmersli Equipmrni II/:W2017 G,131 6,131 36.00 (0) 6,171 -

Gaimdez N'heelcheirn Camputas&. Equipmrn~ 12/12013 2,552 2,552 3E.00 0 2,552 -

M&.'I' Ounk Crarli~ L'wd Concrn~reiorx I'or religaomrs Compm~. Equi~nnrni 12/12UI3 a,79G 4.394 36.00 0 4,394 -

N-TecASolution+Gmup LLC Camcre Nslallalion and w•inn@ C<xnpma~8c Equipmait 12/12013 8,81V 8,814 36.00 - 8,814

N-1'xh Solmions Group LLC Compma wiring end ins~allation Computers&Equipmeit 12/1/2013 2,719 2.119 36.00 0 2.119 -

N-Tw:h SNmions Gmuy LLC Cable ins~alletion Computes& Equipman ILI2013 2,014 2,014 76.00 - 2,010

SPS h~dmill Computas&Hquipmrni 12/12013 2,000 2,000 7600 - 2.W0 -

Cmnpuleriz~InvrnumySpecielisL COL Computasffi. Equipmai~ 1/12014 2.850 2.850 76,00 - 2.850 -

G~nedez Ozygrn concenunlors Compmas&Equipmrnl 1/12019 2,538 2578 76.00 (0) 2.i3A -

M&T Bank Credit Card Tvs end laptops Compmas8c Equipmrnl 1 312019 2 984 2,96A 3G.W 0 2,924 -

M&TBenk Credi~Cerd TYs and breckets CompNasBc Equipment 2282014 2.005 2.005 36.00 (V) 2,005 -

M&T Ban{: Credit Grd TYs, pain4 ~~ellenmus conswction items Compuias&Equipmem 3/31 ROIq 4,796 4,796 36.00 (0) J.796 -

ApoH~m~dgh Slings fm lift Compu~asBc Equip~nenl 5/12019 2N 296 36.01 0 296

ppoHwOdgh Slings for liH Computas&Equipmeni 5/12019 1, 21 1,021 36.00 (0) 1,021 -

Gaimeda~ Menreases Computes&. Equipmrn~ 5/Irzola 3,378 3,738 36.00 0 3,738 -

Gerimmey p~esxB Computes&. Equipmmi 5/12014 3,206 3,206 36.OD 0 3,206 -

M&.TBankCreditCard Movoble equipmem Computaa&Equipmm~ 5/312014 3,002 3,002 3fi.W (0) 3,002 -

AllsiaieMedicel Blood pressure machine Computers&Equipman NI2014 985 9H5 36.00 (0) 985

Geimaiex Hmd endf Ibwrte CompulasR Equip~nrnl 6/12014 1,264 1,264 36.00 (0) 1,264 -

Gerimedez Dreseers Compulers&Equipmml 6/12014 3j06 3,206 36.00 0 3,206

Gcunadez Bed pails, bet mds, bed lenders Computes&. Equipmml 6/12014 2.801 2,801 76.00 0 2,801 -

Gaimmac Mapres ComputasR Equipmrni 6/12019 2,955 2,955 36.00 (Oj 2,955

Gaunmez Matlrecsea Compulns&. Equipmrnl 6/12019 1,489 1,469 36.00 (0) 1,489

M&T BanV: Crmil Card EKG machine, pauail s~afion, mist consvuciion i~ems Compu~as& Equipment 6/70/2019 1,969 2,969 36.00 (0) 2.969

Cexnaslone Maiiwl Bevies 7 beds and power lift chair Computers& Equipmwt 7/I R~I4 3.350 7,350 36.00 0 3,350

ApoHwilcigh _ SINgs (or lift Computers& Equipment 7/102014 1,907 3,907 36.00 (0) 3,907 -

M&T Bank Crcdil Card Shr~da Compmm& Equipment 7/312014 I,B42 1,642 16.00 0 1,842

Crmh Carc IndusVies Electronic bed Computax&. Equipman 8/1/2014 800 800 36.00 - 800 -

MaAline Industriex DcfibnWtors CmnpmasA Equipmrnl 8/12014 7,902 7,902 36.00 0 J,A02 -

MBYf dunk Cr~il Cab Peim, IJs, umswclion supplice Cmnpmas& Equip~nan 8/312019 I X02 1,302 36.00 (0) 1 702 -

ComavloneMcdicelStrvwes Walkers, ~~~hcekheiB. rtwn~ecsee Compw~a:Mc Fquipmrnl 9/302014 4a9 449 J1.0~ (0) 449

Cnmerstoric Medical Suvicu Wolkers. whmkhairs, nwivesses CrnnpmasR Equipman 9/702019 2 t17a 2.074 76.00 (U) Z 077 -

Cnmrnlone Melicel 5~~vicuv WelArn, wh~khai~x. munresws Cnmpmers& Equipmem 9lt1u2019 2.208 2.20% iG.INI (U) 2.%U8 -

Cumu~ioneM 1icel5m~ic~ Wolkas. wh~lchoin. mauresvey Computem~liquipmrni 9/70ROla 3193 2.397 36.(Nl (0) 2.393 -

Mallinclndnavics WinJow xhadex F~vniwrc ~. l'i ~nres 10/I (/3013 ~.~95 1395 (+~1.IN1 279 I.IIG 279

Medline lnduguiex Window shedex Fuminue A~fi~'wrcs 10112017 1.795 1,395 N)AO 279 1.116 279

Murals, lac. Decore~ve picuues in crnter wing Fumiwre &. I~ianirev IOiIfi2013 N.372 %..172 !~-~ 1,674 fifi96 I.R7!

BmiherCmp Con&rrnee gable, kichrn cabircLe, cnnfm~nce room fnmiNre FumiNre&.Fiances 10/l7/20I~ 16.1511 16,Si0 (0.00 7.l IU 13,240 7.310

Medline lndnsiriev Shelving FurninueR Fi murex 102a201.i 1.279 1,279 60.00 256 1.024 255

M~vals. 6w. Picwres forernla wing, day mum, admixsion &. OT Fumimre&Fi tyres 10/30!1013 9,428 9.428 GO.W 1.886 7,544 I,R84

MST Bank Grdi~Cerd Fnmiwre, compute s~etionc, rcM1oM1 equipmrn~,h~lpump Furniture&Fi#nres 10/312013 S,RfiR B,R68 60.00 1,774 7,096 1,772

Malline lndusviev Flaxhades FumiNre k Fi rives 71///3017 3,Si2 3,152 [0.00 710 2.890 712

BmJia C~xp FumiWre&fu~wm for wnf ce mam and rehab Fumiiwe&Fi rums IIB2013 10.950 10,950 60.00 2,190 8,760 2.190

Mwsis, lac. Piciwcs on first llmr, coat ce rooms, dining mum, social ~umiwre &. Fi lures 11 102017 15,999 15,499 60.00 3,100 11,4W 7.099

lnduslnal Glass N. Mirror Double door installations, counts top inslelletion, Wamn nn F~unimre& Fi lures I Ill IR013 1,306 1.306 60.00 261 1.044 262

Mnrelx, lac. 011ice decor andf iiure for manber oRw Fuminue @. Fixlum Il/152013 5,728 5,728 60.00 1.146 4,584 1,144

M&T BenkCrolit Card Loungechauand coffee ~eble Fumimre &. Fi~lura 11/302073 7,916 1,916 60.00 767 1,532 324

Mumis, lac. Nierior design fx far lobby, cortidors, PT, OT, offices and d; Fuminue&Fixiur~ 17/202013 16,000 16,000 60.00 3,200 12.800 7,200

MAG Medical Enlerynses Shelving Fuminve & Fizwre~ 1112014 916 916 60.00 ~B7 732 184

C&H Signal Door M1oldas Fumihue &Fixtwes 2/32014 1,000 1.000 60.W 200 800 200

Murels, Inc. Pictures end ins~nlla~on in corridor & deymom on Iat and 4C Fumitwe &. Fixtwes 3/10!!019 B,SBO B,SRO Ro.00 1.716 6.264 1.716

Bernard Bedello Cet6 cable, netwnrV:swi¢hs,Grexall,vMicel switch reckAxleas to Fixai Equip 6/12013 (SZ39) (5,239) E0.(KI (1,048) (4.192) (1.047)

Ciry Carting&Raycling Dumpsia ~rntal forcmta wing renova~on Refwded 12/13 Per Cliert 12!312013 (2,570) (2.570) - - - (2.570)

M&T Benk CreditCard Pain4 ~~'s, wnsvuction supplies 9uilding lmpmvemrnt~ 2282019 1,978 1,978 n59.0(1 53 208 7,770

M&T Bank Credit Cab Peim, tYs, conswction supplies Building Impmvrnienls 6/712014 1,090 1,040 957110 ZB 112 92%

Total iota Acquisitions 276,900 236,900 21,576 215.274 21.626

2015 Acquisitions

M8"f Bank Credi~Cartl TYe and wall mowts Movable Fquipmen~ l0/12019 1,887 1,887 76.00 629 1887 -

Glrnn Goulei I'nnlere Movable Fquipmeni 10/92014 192 192 36.00 64 192 -

TripleASuppliex Flmr machinq Rlezu, wanuns Movubk Equipman 11/702014 3,373 4,773 36.00 1,457 4,777

Gcnmudex Menrcxves MmeAle Fquipmrnl 11302014 2,217 2,217 36.00 739 2,217

Malline Induelries BlaNets Mmeble Equipment II/1o2014 2,051 2,051 36.00 683 2, 51

AIIsIale Medical Scek end ~sp¢e Movable Fquipmrni IIfi02U19 1,344 1,394 36.00 448 1.349 -

AllstaleMedical Lifl, bansfer 6oarte MnvaMe Fquipmeni II/30201V 2,270 2,270 36.00 756 2,270 -

ComerstoneMdiralSavica Walkers, x~heelchairs, menresses Movable Equipment 12312014 2,746 2,746 76.00 916 2.746 -

CommloneMedicalSavicea WaIXm, wM1alchaire, manresaes Movable Fquipinem 12/312014 2,943 2,943 36.00 9RI 2.943 -

N-TecM1 Sohninns Gmnp LLC Secuniy camera and insmlleiion Movable Equipmrni 1/312015 6,376 6,376 36.00 2,126 6.376 -

M&T Bank Credit Card Tws Movable Fquipmail 1/312015 1,000 I,ODD 36.00 734 1,000 -

CexnerstoneMedicelSen•ices Walkers, wheelchoirs, maNevsex Movable Equipment 2/282015 4,557 4,557 36.00 1.519 4.557 -

Medline Induso-ies Meal cans Movable Equipmem 226/2015 2,080 2,080 36.00 694 2.OR0 -

M&T Bank Crdi~Card laptop, mnniwr, punier Movnbk Equipmrnl 7/1/2015 2,987 2,987 36.00 995 2,987 -

GerimMea Ma~~esus Movable Fquipmen~ 3/12015 1,954 1.954 36.00 652 x,954

Gerimede> Maaresses Movable Fquipmenl 4/12015 2.117 2.217 36.00 739 2,217 -

M&'f Bank CrodilCwd LeV~op, monibr, punter Movable F.gnipmml 9/12015 351 351 36,00 117 35~ -

~.~w~~~,u~u uyiuy. ~T~uniivl. yiu~~u ~..c o~.. - - .... ~, ~.....~ ~. .. _ t/.M j7~R AINA -

Ccrimedcx Manresee Movable Fquipmrni 4/22015 I,~IU 1,730 36.00 576 1,770 -

M&l'Bnnk Credit Card TJs and well mowLs MoveAk Equip~nrni i/12015 907 903 36.00 701 903 -

G,~imuies Manmsscs Movable Fquipm~i 6~IROli 209A 2.(194 ?6.00 698 2.094 -

Ga~imedca Whslchairs MnwM1le F.quipinrni G~I2015 636 636 36.00 tl2 fi3G -

Genmede~ Wh«Ichain Mowhla Equipm~~ii G~12U15 302 302 36.00 -!W 302 -

Gnim~xlea ~'ihee~cliuin Movxhle Gquipmrnl F~Irz01i 936 916 36.00 312 976 -

M~T Bank Credit Curl Ns. laptops niW wall mnnms MovoM1lc Eynipmcnl 6/12015 5.042 5.092 SG,00 1.620 5 OJ2 -

M&T NanY. Cr.dii Cord I.epbps Morohle liynip~nrni x/12015 2,574 2,579 36.00 R56 2,174 -

BmY~erCor~i Piclurc boaN., cnnnlenopx Mnveble Egnipmvil 42x2015 1,100 1,100 60.00 220 660 430

5n@@x Healthcare Devks MoveFle Equipment 4282015 1,351 1,351 60.00 270 SIO 541

H91'C Chairs Movable Equipmm~ 9/302015 1,259 1,259 6D.00 252 756 503

Supranc lmcrion Dad meads Movable Fquipmrni 5/12015 10,390 10.390 60.00 2,078 6.231 4,156

Gerimedea CLeirs Movable Equip~nrnl 6/12015 9,130 9,130 60.00 1,826 SA78 3.652

Gerimalez Residrnt mom fumilwe Movable Equipmrni W12o15 7,660 3,660 60.00 732 2,196 1,464

Gerimadex Reeidrntraomf ilure Movable Equipmail 6/12015 3,217 3,217 60.00 N13 1,929 1,288

Geronedex Resident roomf iture Movebk Equipmail 6/12015 3,206 3,206 60.00 671 1.923 1,263

Caimednc Chairs Movable Equipmem 6/12015 17.127 17,124 60.00 3,425 10,275 6,849

Murele, ine. Rcwres Movable Equipmrnt 6/12015 4,962 A.962 60.00 992 2.976 1.981

To1a13015 Acquisltioos 119.548 119,548 72.460 97,786 21,163



Norwalk Acquisition SNFF

Depreciatlon Schedule
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Vwdor Descripfion Classiiwfion

Dale of

Acquisifion

Historical
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months) 2017 Depr 2017 Awm

Nef Book
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2016 Acquisifio~u

x M&.T Be~c~it wrd Conwl Board/Drein Kit(Z)/ThamalAu Condiooner(2)i Movebk Egnipmrni 126/2016 1,934 1,934 36.00 695 1.128 806

x M&T Bank credit nrd LED Monism Movebk Equipment 2292016 480 480 36 00 160 267 213

% M&T Bank crcdil cerJ Apple iPed Air 2 Movable Fquipmml U29/2016 542 542 36.00 181 301 241

X M&"f NeM creditcard APC UPS Sysian Movable Fquipman 2292D16 1077 1,077 36.W 759 599 A7)

X MS,T Bank credit card Bm~herla~aAllmOne Pnnla(5) Movable Fquipmmi 2/29/1016 1914 1,914 6U.W 383 638 1.276

x M&.T BaM credit raid Bm~Aa I~sc All in One Prinla Movable Fquipmrnl 2292016 319 319 60.00 W 107 212

x CT Telccnminunications Service, LLC I10 Punch Pand JOOpr Movable Fquipmail 7/1/2016 1,414 1,91-0 36.00 471 785 629

x N-lECH 50LU170NS GROUP LLC Replaced DVR fm Ceman Sysytan Movabk Equipmrnl 12li0/2~I5 1,13R 1,138 36.00 379 695 443

z M@T Bonk credit card Dell OptiPlex 3020 PC Movable Fquipmrnl 9/702016 721 721 3G.00 240 360 3fi1

% Snpply Access Cmier, IM. Canon Image Runna Mnvabk Equipmwt a/98016 551 551 60.00 110 165 366

% AgoHwOagM1 Inc. Hendsd Movable Fquipma~t 4/19/2016 1 lft9 1189 36.00 463 694 695

x Genmedia, inc. Chair &ale Msheniral Movabk Equipment 223ROIfi 670 630 60.W 126 210 420

% M@T Bank credit card F~Flmobk Thin Clirnt Monilcrc Mmebk Equipmrnl erz~noie 2,665 2,665 J6.00 888 1.184 1,961

% Gaimedi~, lnc. Thereputic Mewess (8) Movabk Fgnipmml 2/8/2016 961 961 180.00 64 IU7 654

a Genmedi~Nc. Thereputic Menress (I S) Movable Equipment 7202015 2.217 2,217 IR0.00 148 296 1,921

x Geimaii~, lnc. Ihzwer Chcvl (7) Movable Fgnipmm~ 8/182015 2.405 2,405 IB0.00 160 320 2,085

x Tn-S~eie Surgical Supply.@Fgnipm~mi ~anevic Dal/Prc~sure Moores Movoble Fquipmrn~ 6/1/2016 1,291 1,291 180.00 86 1IS 1.176

X Geriinedia'. Inc. Di@isman AChlwi MoveAle Gquipinrn~ 621!2016 1.350 1,750 36.00 450 600 750

x Suppl~~AceessCrn~er, lnc. Cannon lniegeRwna Movehle Lgnipnrnl 7/11201G 1,102 1,102 60.00 220 275 A27

x N-TECH 501.U'fIONS GNOUP I.LC Compmm Movable Equipment 10/192015 1,279 1.279 36.00 i26 A52 427

x GeriinmiA, Inc. Medical Equipment Movahle Fquipmml 12/172015 2,321 2,721 60.00 464 851 1,370

z CT 7'elaonununi.a~ons Service. LLC Compuu~ Movable Equipmm~ 1229/2UI5 .1,052 3,052 )6.00 1 017 1,865 1.187

x M&.T DanV: credit card Compul~s Movebk Fquipmrnl 12282015 704 704 36.00 235 770 274

z M&T Bank credit card Compuias Movable Equipmail 12282015 905 905 36.00 W2 553 352

x M&T Bank crcdil card Compu~cs Movabk EquipnaLL 12282015 1,002 1,042 36.00 347 637 JOS

% Mffi.T Benk credit card Computers ~ Movable Equipmrnt 12282015 698 698 36.W 233 927 271

Tote12016 Acquisiliom 74,100 34,100 8.621 IA.460 19,GJ0

1017 AcquoiYronv

x Hgnard BeJello Opm llem Movable Fquipnirn~ 11/15/2016 4,2GU 4,260 60.00 781 781 Jp79

% CT Telannummications Service. LLC Open Item Mme61e Fquipma~l 9/302016 315 315 60,00 G3 63 252

x Supply Au:cxsCrnler, lne. Cannon lmugeRwna Movehle Fquipmaii 9/308016 1,102 1,102 60.00 220 220 882

x Bank OfAmerica tredii Card Lenovo 7lii~J; Ped Movebk Fquipman 12/98016 1,581 1,581 36.00 439 439 1,142

x CT Tel~ommunicaows Service, LLC (60)RCA SLI Phane w Cm/(2~xpension Moduals Movable Fquipmrnl 1252017 4,342 4,793 120.00 726 326 4,016

x Melacure l~rc. Benovic Munress Movable Fquipinrni 11/I S/201fi 855 B55 180.00 52 52 803

x Suppty Access Ccnlcr, ine. Canon Image Runnn Movable Equip~nrnl 2/li/2017 1653 1,653 60.00 220 220 ~ 1,-033

x Nalhwst Generawr Co. DEMCO i00kW Repair Movnbk Equipmrn~ v172017 6,410 6,410 60.00 855 B55 5,555

z CTTelecommunications Service, LLC (60)RCA SLI PFairew Cl[N(1~xpension Moduals Movable Equipnrnl 1852017 7,236 7,276 120.00 543 547 6,693

x Benk Ofnmaica Credit CaN (9 )IiP Flexible Thin Chem Tower Movable Equipmem 4/9/2017 2,206 2,206 60.00 221 221 1,985

z Bank OfAmerice Cralii Card Snow Blower Movable Equipmrni 9/98017 856 856 60.00 86 86 770

x Bank OfAmaice Crmii Card 1-mN Movable Fquipn~au 4/92017 319 319 60.00 72 32 287

x Bank OfAmence Credi~Card O~w~Ilem Movable Fgmpmm~ 7/92017 8,907 8,907 60.00 345 145 8.4(2

x Benk OfAmaice Credo CuN Bmiha Lesa All-In-One Puma Movable Fquipmaii 8/92077 351 351 60.00 12 12 379

x Gmmedie inc. DresserMigh~siend/Wnrdrob Movable Fquipmmi 7i71r1017 12,208 12,208 IB0.00 20} 203 12.005

x Benk OfAm~ica Cram Card (2~lel Panel TV/(4)FIDN/DellOptiPlex/DisplayPem io VG. Movable Equipmrnl 982017 1,427 1,-027 60.00 24 27 1107

% Ses Crest Hralhcarc Comer Washu/fhyer MoveFle Fquipmwl 12/312016 1 ,497 17,-097 IBU.00 972 ')72 16.525

x S~z Crtx~Nmlhcere Caner Wa.~her/Dryer Movable Equipm~t IL31R016 17.g97 17.497 IR0.00 971 972 16.525

% Dincl Mechin~zy Service Cnry Wesher/fhyer Movable Equipment I/IW2017 7,359 7.159 IRO_UO 21N 219 4.lal

Tntu121117 Acquixitinnx 93,381 93,381 6.G84 6,68-0 R6.G97

Total Movable Equipment 618,710 61B,7tJ I IIS75 502,736 115,976



Norwalk Acquisition SNFF
Deprecia0on ScMdule

9/30/17

Vendor

Dete of Historical

Descripfion Classification Acquisition Cosh

Cosh to be

Depreciated

Useful Life (in ~

monlAs) 2017 Depr 2017 Acum

Net Book

Value

Leaee6old P~opertia
r ~*~ (~rpve~nls. 27.966 27.966 744 2,262 25.703

Buildingl~mvemeNs. - - 1,415,OZ4 1,415,024 37.419 147,371 1.267.654

Total Noo-mwable Equip~rcN 125,340 125,340 25,067 100,831 7A.509

Total Movable Equipment 491,237 497.233 96,270 481.592 9.641

2,059,563 2,059,563 ]59,500. 732,056 1,327,507

Variance Due to Rounding
Cost Report Values oo Page 32 2.059.563 2,059,563 159,500 732,056 1.727 507

{:~)

Facility Propertirs _
Land Impmvemenis X "
Buildigg Impmvenrnt5 x 72.474 72,A74 2.556 3,371 69.103

Tolai Noo-mrn~able Equipment z 8,925 8.915 892 ],367 7,558

TolelMwable Equipment z 127,481 . 127,487 15,305 21,144 106,]l7

Cosy Re~wrt Valdes oo Page 31 208 B80 208,880 1 B 753 - 25,882 182,998

Ties to corercs~wn~ine oaece o(Medicaid Cosl Re~ron IRO,R21

Rccervefor LcuseholJ Properties (Page 35, LIee AJ) 1,]37,507 ~a; (1.577)

F!S vs C/R Depreciation (Page 36, Lice Fl) (Ii9,837) fi b;

FS vs C/R Bnsix (Page 71, Lice B9) ~ (2.57' {c

_• Repraems purcMu pace of building/Wnd. Rxorded on

pmvidor records for reconciliation oNy- DSS esubGshed

a rebased valce for fair rem.

x Assets that arc facility property xnd will apprar on

page 31 of the cost ~epon.
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility
Norwalk Acquisition I, LLC, d/b/a Ca

License No.
2391

Report for Year Ended
9/30/2017

Page of
25 ~ 37

1 1. Pro erty 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.

Description Total '~' `" w ~ ~_

1. Date Land Purchased
2. Date Structure Completed
3. If NOT Original Owner, Date of Purchase 05/31/] 3

~'
r~̀

4. Date of Initia] Licensure -
5. Total Licensed Bed Capacity 150 ~~~:

6. Square Footage
7. Acquisition Cost

a. Land
~ -' ''-~~~ -.._

20• ~ ~ .•,o
n~

- ~~ ~ ~ ~~'~. , .
b. Building 1,800,000

2nd Mortgage

_ - T-~ ,~ ,.,

Part B -Owner and Related Parties 1st Mortgati~~ 3rd Mortgage

_ ~

~ lih i~1~~rtgage

1. Financing

a. Type of Financing (e.g., fixed, variable)
~ ._ _ .,̀'i:~

Variable

tea`-~ =~_ _,= T

b. Date Mortgage Obtained 03/04/15

c. Interest Rate for the Cost Year 2.25% above Libor

d. Term of Mortgage (number of years) 3

e. Amount of Principal Borrowed 8,000,000
f. Principal balance outstanding as of 9/30/2017 8,000,000

Complete if Mortgage was Refinanced
During Current Cost Year

~-, ,~ ,;,;,_ r, ~ .
- x ~,}.

~~ } ;~
~~?

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate
j. Term of Mortgage (number of years)
k. Amount of Principal Borrowed
1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

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

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

Name of Facility License Noo Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/ 2391 9/30/2017 27 ~ 37

Item Total CCNH RHNS ~ (Specify)

Subtotals Brought Forward:
12. C. Movable Equipment

1. Automotive Equipment $
A.Item Rate Amount ~ _

.~. .:..... . = - - -.~. -,r..- - -~-~.. _. -- - -::~xn:..- -
... .. r,..,..,y ...

.. .c - ~ ~.

...

.. ..

_

_ _... w ~
:~. /• y.

i :_ ;._~
"V. .:.•. ~a •~ ..... e. ..,ti,.. ~ .' v u

_
{:~' ~:. .:Ws..i'.:'~:

_ '.. .

• - ~ ~

z

.... Lam`. a_+`=-- li

~~ s

~.e~--~5- 
._~' ~

~~.....

pa ~~~f

F.:~: -... .. .. ~ ...i ~' ~j

"+=~£~~j+

~'_,a

_.~.' __..

~~:~~
~........
.:~-eY:.

...~u;. ~... :.,......~ ~s .,,i.. ....... ..... .... .
.
.~. _.~~_.y _.. _'cz~3._...

•atr_.--i3e'__`a.:s.'-rr;.:3._~_.s.. __' '__~.

.. _.: ~. ~... . . _

_'.._ _
__ ~..-_:.:._a..aT?a:_"_ 

~_ _x ......:....::..may.:=.~:F_.:.__

___
._'_:;:
.a'.._.-__
~

_ __ _
... y'.:. a.:~::.:::~̀..a _ _ ___ r~3_ _

rid~i g
y{,

t~ _
4.

_
_

...d.
= h"~.""~A:.,x'-̂..m

R

1 ~*-xr`.:,~.~ . R ..., ..~.F't~Y':*&~ '.rc~"Y
. r.. rs,. `.`.. a:.:..t_. e-

z4~~^t .
•,x~~~~'R.';sk7̀ ~'~"r'~~"~:....:..---.. ..—._. .•.a.\1.. Y 3~di

--_..~.~,.:_,~zv'.:
xr.::. "-'.yy:a'~.{~..::_.'.r=s'::..._.

%̀~a "_

Lender x=`
}

Address of Lender "' -`~ ~; ,r~ ~m
.~'~``-

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

12. D. Other Interest Expense (Spec) $ 15,349 15,349
Working Capital Interest

13. Tota! All Interest Expense (] 2B7 + 12C3 + 12D) 15,349 15,349
14. Insurance

a. Insurance on Property (buildings only) $ 14,088 14,088
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $ 102,466 102,466
2. Fire and Extended Coverage $
3. Other (Specify) $

~ ~,., ~~

-j

~~ ~'.=-
~..__

~ ~. ~~~~.
*,

~.
{1~1

~ Y ' . - ~ .' . .. ~ _

14d. Total Insurance Expenditures (I4a + b + c) $ 116,554 116,554
15. Total All Expenditures (A-13 thru C-14) $ 15,659,222 15,659,222



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Nprwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk

License No.
2391

Report for Year Ended
9/30/2017

Page of
28 ~ 37

Item
No.

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Page IO -Salaries and Wages _ ~ ` z ~ ̀ '' ' *~ :~'~'~~ ". ~ ~ ~ ~,

1. Outpatient Service Costs $
2. Salaries not related to Resident Care $

3. 10 Al2g Occupational Therapy $ 303,669 303,669

4. Other -See attached Schedule $ 88,792 88,792

Page 13 -Professional Fees '~ `' { •;'.~ ~

5. Resident Care Physicians ** $
6. ] 3 B l 0a Occupational Therapy $ 699 699

7. Other -See attached Schedule $
Pages IS & l6 -Administrative and General `: ~~ '`x ~__~ _ __ - ,~}~=_~
8. Discriminatory Benefits $
9. 15 lc Bad Debts $ 123,558 123,558

10. 15 1 e Accounting &Legal $ 12,431 ] 2,431

1 1. Telephone $
12. 15 1 h2 Cellular Telephone $ 882 882

13. Life insurance premiums on the life
of Owners, Partners, Operators $

~:

14. Gifts, flowers and coffee shops $
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees $

-~, ~~ ~~_
~_ ,. _

`a r
~,

16. Travel for purposes of attending
conferences or seminars outside the

continental U.S. Other out-of-state
travel in excess of one representative $

t

~, ̀~~, 5

~ ~ p~~

-
eT~~- -~~ __

l7. Automobile Expense (e.g. personal use) $

l 8. 16 m2/3 Unallowable Advertising * $ 24,852 24,852

19. Income Tax /Corporate Business Tax $

20. 16 m 10 Fund Raising /Contributions $ 5,000 5,000

21. 16 m12 Unallowable Management Fees $ 44,462 44,462

22. Barber and Beauty $
23. Other -See attached Schedule $ 17,218 17,218

l fL~G 1V ~ LLG~4/r' Li.A~/G/LKLLK/GJ y w-~~~ '~Ti -, ~r ̂ ~,~F— —

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

,~~~~ ~ - - - "'~ . "

Pa e 19 - Laund Expenditures ~~ ~ `~~~
25. Laundry services to employees, guests

and others who are not residents $
~ ~_~ .; &~., . ~:r

Pa e 20 - Housekee in Ex endituresg P S P ~ r ~ '~ ~ '- : ~,~~~ .~~~
26. Housekeeping services to employees, guests

and others who are not residents $
, , ~ :;__ _

Subtotal (Items 1 - 26) $ 621,563 621,563

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



Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk
9/30/2017

Attachment Page 28

Schedule of Other Salaries Adjustment

Pate Ref Line Ref Description CCNH RHNS (Specify)

10 Al Gre Seidner Sal (No Recorded Hours) $ 88,792

Total Other Salaries Adjustment $ 88,792 $ - $ -

Schedule of Fees Adjustments

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

16 m13 Penalties $ 5,096

16 L7 Meals &Entertainment $ 11,972

16 M8A Chamber Dues $ 150

Totaf Other A&G Adjustments $ 17,218 $ - $



Cassena Care of Norwalk

Calculation of Allowable Management Fee

9/30/2017

Descrution

Management fees Charged (Pg. 16 / Line m12)

Patient Days

Amount Per Patient Day

PPD Allowance PY2015

20] 7 CPI Increase of 1.0245%

PPD Allowance 9/30/2017

Amount over (Under)

Total Days

Disallowed Management Fee

Amount

347,x$7 TB Linked

47,376 Page 9 of C/R

$ 7.3256

6.33

2.45%

6.49

$ 0.8356

47,376 Page 9 of C/R

$ 39,587

Pg. 28b



Cassena Care -Norwalk Acquisition Group

Cell Phone Disallowance

September 30, 2017

Pg. 28c

No. of Allowable Total

Beds Phones Per Month Allowable

1-]00 3 $ 30 $ 1,080

101-200 4 $ 30 $ 1,440

201-300 5 $ 30 $ 1,800

301-400 6 $ 30 $ 2,160

Cell Phone Expense
Amount Allowable

2,322 TB Linked

1,440

Disallowed Cell Phone Expense $ 882 Page 28, Line 12



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

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

License No.
2391

Report for Year Ended
9/30/2017

Page of
29 ~ 37

Item
No.

Page

No.
Line
No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 621,563 621,563

Page 20 -Resident Care Supplies*** '.~i° ;,. :~; _ -
27. 20 5a2 Prescription Drugs $ 235,140 235,140
28. 20 Sd Ambulance/Limousine $ (!.4621 (1,462)
29. 20 Sf X-rays, etc $ 17,653 17,653
30. 20 Sh Laboratory $ 11,919 11,919

31. Medical Supplies $
32. 20 5e2 Oxygen (non emergency) $ ],745 1,745

33. Occu ational Thera $
34. Other -See Attached Schedule $ 27,326 27,326
Page 22 -Maintenance and Property - ,~ ~{~ _ _ _ _ '~ r
35. Excess Movable Equipment Depreciation

See Attached Schedule $
36. Depreciation on Unallowable

Motor Vehicles $

~ ~ ~ - -

37. Unallowable Property and Real
Estate Taaces $

~ . ~ - ~ ~~= ~ :. ~ :~`

38. Rental of Building Space or Rooms $
39. Other -See Attached Schedule $
Pa e 27 -Insurance - _ ~ ;~- `~ ,~~
40. Mortga e Insurance $
41. Property Insurance $

Other -Miscellaneous ~ ~~
42. Research or Experimental Activities $
43. Radio and Television Revenue $

44. Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,

enhancement or promotion of the
providers interest $

"~-,~ 3r

_ {

,~ ; {y ~

~ '` y ~ ~

y a

'~

~ z~ ` ~,tr

48. Interest Income on Accounts Rec $

47.

I I

v~ner ~inciuue per5unlie~ aJw inner
costs unrelated to resident care) -See

IAttar~erl CrherliilP PI

,~
_,, 

..._ ,~
S _ 7\1

a
I - ~' ~ ~ k1 . .~' +~

~ i5? 4$q

~~ ~ ,
~~f ". ~ ti.~,l

t ~..
1 .".~~.,~,

,-.

Not For Profit Providers Only -; '~ ~ e ~ _ i, ~~ ;~`~;

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule $

~~' ~ ̀

, ,,

~ __ >'"`~ ~ ;;:~

51. Tota[Amount ojDecrease (Items l - SO) $ 1,066,368 1,066,368

"* Items billed directly to Depardnen[ of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

sepazately by category as indicated on Page 20.



Attachment Page 24Attachment Page 29

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

9/30/2017

Schedule of Other Ancillary Costs

Perna Raf i.:na Raf llncr~inf:nn r(`NH RHNS (Soecifvl

20 51 Cable TV Disallowance $ 26,289

20 5' Central Su 1 - IV Solutions. $ 1,037

Total Other Ancillary Costs $ 27,326 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - $ - $

Schedule of Other Property Adjustments

Page Ref Line ReT Descri lion - CCNH RHNS (Specify)

Total Other Property Adjustments $ - $ - $ -



Schedule of Other Adjustments Attachment Page 29

Pacer Rrf I.inr RPf ilecrrintinn CCNH RHNS (Sp¢cify)

30 IV 8 Medical Records Income $ 166

30 IV 8 Cash Discounts on Purchases $ 14,178

30 N 8 Rebates and Refunds $ 116,132

30 IV 8 Recovery of Bad Debts $ 22,007

Total Other Adjustments $ 152,484 $ - $

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH RHNS (Specify)

Total Unallowable Building Interest $ - $ - $



Cassena care of Norwalk

Disallowance Schedule for Cable TV

9/30/2017

Amount

Total Cable TV Expense acct #8351.680 $ 29,889 TB Linked

reclassed to Marcum 105

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 26,289

Pg. 29b



State of Coru~ecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

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

Report for Year Ended

9/30/2017

Page of

30 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 17,532,482

_~
17,532,482

b. Medicaid Room and Board Contractual Allowance ** $ (6,963,.S~1) (6,963,521)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 2,773,036 2,773,036

b. Medicare Room and Board Contractual Allowance ** $ 735,096 735,096

4, a. Private-Pay Residents and Other $ 1,322,679 1,322,679

b. Private-Pa Room and Board Contractual Allowance ** $ (200,,591) (20b.591)

II. Other Resident Revenue

1. a. Prescri tion Drugs -Medicare $

~. a ~ ~ ~~

b. Prescri tion Dru s -Medicare Contractual Allowance ** $

c. Prescription Drugs -Non-Medicare $

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

2. a. Medical Sup lies -Medicare $

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $

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

3. a. Physical Therapy -Medicare $ 623,930 623,930

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Ph sical Thera -Non-Medicare $ 250,043 250,043

d. Ph sical Thera -Non-Medicare Contractual Allowance ** $ (136;220) (136.^20)

4. a. S eech Therapy -Medicare $ 111,897 111,897

b. Speech Therapy -Medicare Contractual Allowance ** $

c. Speech Thera -Non-Medicare $ 31,933 31,933

d. S eech Thera -Non-Medicare Contractual Allowance ** $ (1 1,5Ei6j (I 1,56ti)

5. a. Occupational Therapy -Medicare $ 488,865 488,865

b. Occupational Thera -Medicare Contractual Allowance ** $

c. Occu ational Therapy -Non-Medicare $ 205,790 205,790

d. Occu ational Thera -Non-Medicare Contractual Allowance ~ * $ { 115,~~39) (l 15,039)

6. a. Other (Specify) -Medicare $ (L022.431) (1,(~?2,481)

b. Other (Specify) -Non-Medicare $ (21~,4d8) (215,448)

III. Tota[ Resident Revenue (Section I. thru Section [I.) $ 15,404,885 15,404,885

IV. Other Revenue*

1. Meals sold to nests, employees &others $

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental oETelevision and Cable Services $

~. interest income (~pecijyj a ~L ~~

6. Private Duty Nurses' Fees $

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

8. Other (Specify) $ 152,484 152,484

V. Total Other Revenue (1 thru 8) $ 152,536 152,536

VI. Total All Revenue (III +V) $ 15,557,421 15,557,421

"" Facility should ofjse! dve appropria(e expense on Page 18 or Page 29 ofthe Cos! Report.

*• Facility should report all contractual allowances and/or payer discounts.



Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk
9!30/2017

Schedule of Other Resident Revenue -Medicare

Related Exp

Pogo Rof Ilo~r.:..Hn..

Attachment Page 30

f'(`NA RHNC lSnw~ifvl

(n~

30 R 6a Laborato - Part A $ 11,726

30II 6a Radiolo - Dia ostic Part A $ 14 195

30 U 6a Phazm -Medicare Pert A $ ] 63,907

30 0 6a Phazm Income - Pneumoccal $ 2,552

30II6a Medicare2% ReducRon $ 52,358

30Il6a Mcill Allowance-PartA $ 1,140,116

30 II 6a Ancill Allowance - Part B $ 22,387

Total Other Resident Revenue-Medicare $ (1,022,481 $ $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Pnow Rnf Ilocrr:ntinn (`(`NH RHNS lSnecifvl

~C)

30II6b Laborato -Medicaid $ 77

30 U 6b Radiolo -3rd P Insurance $ 5,673

30 D 6b Pharma -Medicaid $ 1,203

30 D 6b Phazm - 3rd P Insurance $ 62,590

30 I16b Ancill Allowance -Medicaid $ 214,827

30 Il 6b AA -Lab Medicaid $ 32

30 U 6b AA - Pharmac Medicaid $ I,203

30 II 6b AA -Lab Ho ice S 46

30II6b Ancill Allowance-3rdP $ 1,966

30II 6b AA - Radiolo 3rd P $ 5,673

30ll 6b AA - Phazma 3rd P Insurance $ 61,245

Total Other Resident Revenue $ (2)5,448) $ $

dnterest [ncame

Account

Pnan Rof Arrn.. of Rala nra (`(`NH RHN.0 lCnrcifvl

30 N 5 Interest Income - Late P ant N/A $ 52

Totallnternstlncome $ 52 $ $

Schedule of Other Revenue

ve..o uo~ nom...:...:.... rrnrn R{7NS rc~,.~~t i

0

30 N 8 Medical Records Income $ 166

30 N 8 Cash Discounts on Purchases $ 14,178

30 N 8 Rebates and Refimds $ 116,132

30 N 8 Recove of Bad Debks $ 22,007

Total Other Revenue $ 152,484 $ $



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

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

Norwalk Acquisition I, LLC, d/b/a Cas 2391 9/30/2017 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 512,036

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 4,195,491

3. Other Accounts Receivable (Excluding Owners or Related Parties) $

4 Inventories $

5. Prepaid Expenses $ 94,748

a. Prepaid Expense

b. Prepaid Insurance

4,556

2,781

,̀~fi
<~ ~ `~"

v

c. Prepaid R/E Taxes 32,198

~.,~

~4 - Y ̀  ~"~

.1'd. Prepaid Insurance - WC 55,213 4~ ~ *' '~ , ̀{

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ (1.3,013)
Patient Refund Exchange (1?.fi53)

' ~~ '~.`^ '~Exchange -Other (18p)
Exchanges -Patient Funds (I 80} `i'

A-9. Tota[ Current Assets (Lines Al thru 8) $ 4,789,261

B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $

Accum. Depreciation Net

3. Buildings *Historical Cost 72,474 $ 69,103

Accum. Depreciation 3,371 Net

4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost 8,925 $ 7,558

Accum. Depreciation ],367 Net

6. Movable Equipment *Historical Cost 127,481 $ 106,337

Accum. Depreciation 21,144 Net
7. Motor Vehicles *Historical Cost- — -- -- - $

Accum. Depreciation Net

8. Minor Eauinment-Not Depreciable $

9. Other Fixed Assets (itemize) $ (2,577)

Book to Cost Report NBV Diff (2,577)

B-10. Total Fixed Assets (Lines B 1 thru 9) $ 180,421

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Toial fonvurd ro next page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Norwalk Acquisition I, LLC, d/b/a Cas 2391 9/30/2017 32 ~ 37

Account Amount

Total Brought Forward:$ 4,969,682

G Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost 27,966

Accum. Depreciation 2,262 Net $ 25,704

3. Buildings *Historical Cost 1,415,024

Accum. Depreciation 147,371 Net $ 1,267,653

4. Non-Movable Equipment *Historical Cost 125,340

Accum. Depreciation 100,831 Net $ 24,509

5. Movable Equipment *Historical Cost 491,233

Accum. Depreciation 481,592 Net $ 9,641

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C1 thru 7) $ 1,327,507

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $ 25,000

5. Investments Related to Resident Care (itemize) $
~, ,
fit ,,~ks .

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

Name and Address Amount Loan Date ~ ~y`;~.~'~ L
- ' `~~~ +,

~~~

7. Other Assets (itemize) $
~~~ ~~

Y, Fl
~ ;

J` :)•
~ ~.

D-8. Total Investments and Other Assets (Lines D 1 thru 7) $ 25,000

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 6,322,189

* 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)

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

Norwalk Acquisition I, LLC, d/b/a Cassena C 2391 9/30/2017 33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 959,652

2. Notes Payable (itemize) $
~~:.. ,
3•_ i i . '. - - 

_~0.

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

Name of Lender Purpose Amount Date Due ~ ~~= ~ ~ `~

'a
~~~ i`

~s,=

~ ~ F ~Y'~

~
_

~~
~F

~. 
~h. _ _ _ _ _ .-- -

~~

~ t

4. Accrued Payro[i (Exclusive of Owners andlor Stockholders only) $ 502,359

5. Accrued Payroll (Owners andlor Stockholders only) $

6. Accrued Payroll Taxes Payable $ 23,056

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

10. Interest Payable (Exclusive of Owner and/or Related Parties) $

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 397,345

Garnishee Payable 2,211 Accrued Pension 16 623 ,~:, 1
~— ~~

401K Payable (1,285) Patient Fund Liability 56 385
- --- -- --

~~~,

~'~ `'.
'

Child Support Payable 5,523

Accrued Expenses 317,889
a

~

A-13. Total Current Liabilities (Lines Al thru 12) ~$ ],882,412 ~

* Business Income Ta~c (not that withheld from employees). Attach copy of owner's Federal Income (Curry Tolal forward [o nes! page)

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Norwalk Acquisition I, LLC, d/b/a Cassena 2391 9/30/2017 34 ~ 37

Account Amount

Total Brought Forward: l ,882,412

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

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due ~ ̀ ?'

2. Mortgages Payable $

3. Loans from Owners or Related Parties (itemize) $ 5,046,056

Name and Address of Lender Amount Loan Date atè

Norwalk SNF Acquisition ~ 5,046,056 ~N/A
~~:-.~~.~.-: .
'" `' i-

-_ - }s-

4. Other Long-Term Liabilities (itemize) ~$ 5~~~ ~ ~ ~~ ~~ ~
, -~- _. _.

Line of Credit 500,000 ~- ~,
~ ̀ F:. ~~

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 5,546,056
C. Total All Liabilities (Lines A-13 + B-5) $ 7,428,467



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
Norwalk Acquisition I, LLC, d/b/a Ca

License No.
2391

Report for Year Ended

9/30/2017

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 depreciation value of leased personal property (Equity) $

4. Reserve for leasehold real properties on which fair rental value is based $ 1,327,507

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 1,327,507

B. Net Worth

1. Owner's Capital $

1,. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (2,481,820)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ 48,035

7. Total Net Worth $ (2,433,785)

C. Tolal Reserves and Net Worth $ (1,10f ,278)

D. Total Liabilities, Reserves, and Net Worth $ 6,322,189



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Norwalk Acquisition I, LLC, d/b/a Cass

License No.

2391

Report for Year Ended

9/30/2017

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ (2,418.63?)

B. Total Revenue (From Statement of Revenue Page 30) $ l 5,557,421

C. Total Expenditures (From Statement of Expenditures Page 27) $ ] 5,509,386

D. Net Income or Deficit $ 48,035

E. Balance $ (2.370,597)

F. Additions

1. Additional Capital Contributed (itemize)

Total Expenses per Pg 27 $15,659,223

F/S vs C/R Dep. (149,837)

Toial Expenses $15,509,386

Y - _—
F - ~~';~~~ ~~:.
'~ .

.~
~ ~

2. Other (itemize )

Member Draw (63,192)

Rounding 4 w~ f'r t ~ a

F-3. Total Additions $ (63,188)

G. Deductions

] . Drawings of Owners/Operators/Partners (Specify) $

Name and Address (No., City, State, Zip) Title Amount ~ ~'' ;,--,~
t ~~ ~_- ~,

~~ °
-=_

~,
~-

2. Other Withdrawings (Specify) $

Purpose Amount ~ - - ~{~ ~
~ ~

~I, , P.~ -

- ~ ~ r ~ _

»~~ ~-

3. Total Deductions $
~ H, Balance ai End ofreriod Uy%.iU%1'/ ~~ (1,4 .5,%$J j



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
Norwalk Acquisition I, LLC, d/b/a 2391 9/30/2017 37 37

Check appropriate category

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

PreparerJReviewer Certification

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

r —~
Si re ofi Prep e Title Date Signed

-- -
~~i d ~I l ~O~ ~~v ~ i-Pf~-c.._

Printed Name of Preparer

Matthew S. Bavolack
Address

Phone Number

555 Long Wharf Drive, New Haven, CT 06511 203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
A DVISORY G R O U P

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
ReporY') for Cassena Care at Norwalk, LLC for the year ended September 30, 2017, 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 Socia]
Services (DSS) from data provided to us by the management of Cassena Care at Norwalk, LLC. We did
not audit or review the Cost Report included in the accompanying prescribed form, nor were we required
to perform any procedures to verify the accuracy or completeness of the information provided by
managemen#. 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 Cassena Care at Norwalk,
LLC and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUMLLP

New Haven, CT
February 14, 2018

0
MARCUMGROUP

M EMBER

Marcum ur 555 Long Wharf Drive 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 marCumllp.Com



Annual Report of Long-Term Care Facility
Cost Year 2017 Checklist

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

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

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, l 1, 12, 14, ] 7 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2016? 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

nn 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
u u ll, Line 6e'! if not, state where these costs are included in the Annual Keport.

Explanation:

Yes No

Page 1 of 4



❑ 5.

Explanation:

Do accounting and legal fees reported on Page 7 agree with Page I5, Lines ld and
] e, respectively?

Yes

Explanation:

No
❑ 6. During cost year 2017, 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?

Yes

Explanation:

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?

Yes

Explanation:

No
❑ 8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.

Yes

Explanation:

No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

YPc Nn

❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detailed on Page 2 ] ?

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:

Yes No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from cost year 2016?

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:

vr~ N~

❑ 16. 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:

Yes 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
❑ 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 lvo
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:
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Clien4:
Engagement:

Period Ending

Trial Balance:

Cassena Care -Norwalk Acquisition Group

Medicaid - Cassena Care 2077 Medicaid-Cost Report

9/30/2017
A.01 - TB-CCNH - . .

2!14/2018
11:01 AM

1011.000 Cash -Operating Account 415,582.77 415,582.77 281,657.00

1012.000 Cash -Payroll Checking (162.85) (162.85) (3,640.Od)

1014.000 Petty Cash 2,000.00 2,000.00 2,000.00

1031.000 AlR Medicare Part A 146,411.50 146,411.50 277,451.00

1031.200 A/R Medicare Part B Snf 141,200.96 141,200.96 107,992.00

1032.000 A/R Medicaid Snf 2,031,024.24 2,031,024.24 1,672,381.00

1032.300 A/R Nami 192,150.48 192,150.48 121,603.00

1032.400 A/R Pending Medicaid 419,000.72 419,000.72 186,764.00

1033.000 A/R Private 883,138.88 883,138.88 694,028.00

1034.000 A/R Hospice 116,138.68 116,138.68 35,945.00

1034.500 A/R-3Rd Party Ins/Co-Ins 744,105.06 744,105.06 542,967.00

1034.501 A!R MANAGED MEDICARE 172,320.08 172,320.08 65,130.00

1061.000 Allowance For Bad Debts (650,000.00) (650,000.00) {650,000.00)

1083.200 Patient Refund Exchange (12,652.84) (12,652.84) 10,104.00

1083.300 Exchange -Other (180.00) (180.00) (140,872.00)

1083.400 Exchanges -Patient Funds (180.00) (180.00) 0.00

1120.000 Prepaid Expenses 4,555.68 4,555.68 6,385.00

1121.000 Prepaid Insurance 2,781.13 2,781.13 2,925.00

1125.000 Prepaid R/E Taxes 32,198.21 32,198.21 30,517.00

1127.000 Prepaid Insurance - W.C. 55,212.54 55,212.54 258,029.00

1127.100 Escrow -Insurance And Taxes 37,731.11 37,731.11 32,693.00

1128.000 Deposits 500.00 500.00 1,000.00

1170.000 Leasehold Imp. - 15 Year 80,995.04 80,995.04 44,972.00

1190.100 Mme - 5 Year 88,532.33 88,532.33 34,504.00

1190.110 Mme 10 Year 39,352.81 39,352.81 0.00
1290.000 Mme - Accum Dep -General (28,459.00) (28,459.00) (43.00)

1320.000 Patient Savings Account 56,384.75 56,384.75 31,365.00
1320.100 Patients Petty Cash Acct 0.00 0.00 13,703.00
1361.000 Goodwill 25,000.00 25,000.00 25,000.00
2012.040 Line Of Credit (500,000.00) (500,000.00) 0.00
2021.000 Accounts Payable -Trade (959,651.53) {959,651.53) (851,862.00)
2031.000 Accrued Payroll (119,480.00) (119,480.00) (225,711.00)
2032.000 Accrued Sick And Vacation (382,879.11) (382,879.11) (361,390.00)
2036.000 Fica Payable (9,740.00) (9,140.00} !6,521.Q0)

2041.010 Sui Payable (13,183.03) (13,183.03) (5,778.00)

2041.020 Futa Payable (732.93) (732.93) (294.00)
2049.000 Garnishee Payable (2,210.53) (2,210.53) 0.00
2049.010 401K Payable 1,285.31 1,285.31 (944.00)
2049.030 Child Support Payable (5,523.00) (5,523.D0) 0.00
2056.000 Accrued Expenses (317,889.00) (317,889.00) (266,916.00)
2056.020 Accrued Pension (16,623.00) {16,623.00) 0.00

2116.000 Due To Related Party -Landlord (5,046,055.60) (5;046,055.60) (4,335,748.00)
2161.000 Patient Fund Liability (56,384.75) (56,384.75) (45:068.00)
2362.000 Member Draw 63,192.00 63,192.00 306,455.00
2363.000 Retained Earnings 2,418,628.30 2,418,628.30 1,754,856.35

3020.000 Room and Board -Private {641,702.00) (641,702.00) (755,326.00}

3020.100 R 8 B -Medicare Part A (2;166,820.00) (2,166,820.00) (2,728,421.00)

3020.300 R 8~ B -Medicaid (17,532,482.00) (17,532,482.00) (17,463,300.00)

3020.400 R 8~ B -Hospice (353,685.00) (353,685.00) (64,908.00)

3020.500 R & B - 3rd Party Insurance (178,869.00) (178,869.00) (429,231.00)

3020.501 Room and Board - Mgd Medicare (606,215.51} (646,215.51) (191,360.00)

4210.100 Laboratory-PartA (11,726.14) (11,726.14) (73,819.Op)
4210.300 Laboratory -Medicaid (77.03) (77.03) (1,084.00}

4210.500 Laboratory - 3rd Party Insuran 0.00 0.00 {1,914.00)

4240.100 Radiology -Diagnostic Part A (14,194.77) (14,194.77) (36,969.00)
4240.300 Radiology -Medicaid 0.00 0.00 (93.00)
4240.500 Radiology - 3rd Party Insuranc (5,673.48) (5,673.48) (6,930.00)
4270.000 Pharmacy -Private 0.00 0.00 (284.00)
4270.100 Pharmacy -Medicare Part A (163,907.29) (163,907.29) (264,609.00)
4270.300 Pharmacy -Medicaid (1,203.30) (1,203.30) (94,736.00)
4270.400 Pharmacy -Hospice 0.00 0.00 (629.00)
4270.500 Pharmacy -3rd Party Insurance (62,590.05} (62,590.05) (77,972.00)

4270.950 Pharmacy Income - Pneumoccal (2,551.54) (2,551.54) 0.00
4330.000 P.T.Income-Private (2,847.01) (2,847.01) (341.00)
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11:01 AM

4330.100 P.T. Income-MedicarePartA (491,144.OZ) (4yi,144.U'L) (ti~i,ti[~.uu)

4330.200 P.T. Income -Medicare Part B (132,786.00) (132,766.00) (190,845.00)

4330.300 P.T. Income -Medicaid (108,636.95) (108,636.95) (60,439.00)

4330.500 P.T. Income - 3rd Party Ins. (138,558.78) (138,558.78) (115,991.00)

4340.000 O.T. Income -Private (2,668.28) (2,668.28) (488.OQ)

4340.100 O.T. Income -Medicare Part A (383,052.37) (383,052.37) (480,294.0)

4340.200 O.T. Income -Medicare Part B (105,$12.62) (105,812.62) (152,176.00}

4340.300 O.T. Income -Medicaid (85,823.56) {85,823.56) (47;176.00)

4340.500 O.T. Income - 3rd Party Ins. (117,298.63) (117,298.63) (92,112.00)

4350.100 S.T. -Medicare Part A {76,091.21) (76,091.21) {122,583.00)

4350.200 S.T. -Medicare Part B (35,805.71) (35,805.71) (59,379.00)

4350.300 S.T.Income-Medicaid (20,366.71) (20,366.71) ~ (25,051.00)

4350.500 S.T. Income - 3rd Party Ins. (11,566.12) (11,566.12) (22,250.00)

5085.000 Medical Records Income (165.75) (165.75) (149.00)

5171.000 Cash Discounts On Purchases (14,178.02) (14,178.02) (11,751.00)

5175.000 Rebates and Refunds (116,132.49) (116,132.49) (1,027.00)

5177.000 Interest Income (51.67) (51.67) (172.00)
5179.000 Other Miscellaneous Income 0.00 0.00 158.00

5515.000 Recovery Of Bad Debts (22,007.30 (22,007.30) 0.00

5521.000 R & B Allowance -Private 240.00 240.00 810.00

5521.100 R 8~ B Allowance - Medicare A (870,688.48) (870,688.A8) (1,386,932.00)

5521.101 Medicare 2% Reduction 52,357.94 52,357.94 71,084.00

5521.300 R & B Allowance -Medicaid 6,962,228.94 6,962,228.94 6,726,259.00

5521.398 Medicaid Bedhold Allowance 182.45 182.45 45.00

5521.400 R & B Allowance- Hospice 139,536.04 139,536.04 24,688.00

5521.500 R & B Allowance -3rd Party Ins 66,814.88 66,814.88 (126,432.00)

5521.501 I~ 8 B Allowance - Mgd Medicare 135,591.99 135,591.99 34,935.00

5521.505 Capitation Revenue (148,423.32) (148,423.32) (51,775.00)

5525.300 Medicaid Retros -Prior Year 1,110.00 1,110.00 (160,710.00)

5527.100 Ancillary Allowance - Part A 1,140,115.80 1,140,115.80 1,604,425.00

5527.127 AA -Pharmacy Part A 0.00 0.00 21.00

5527.133 AA - PT Part A 0.00 0.00 887.00

5527.134 AA - OT Part A 0.00 0.00 377.00

5527.135 AA - ST Part A 0.00 0.00 186.00

5527.200 Ancillary Allowance - Part B 22,386.87 22,386.87 50,088.00

5527.300 Ancillary Allowance -Medicaid 214,827.22 214,827.22 132,666.00

5527.321 AA -Lab Medicaid 31.50 31.50 1,084,00

5527.324 AA -radiology Medicaid 0.00 O.QO 93.00

5527.327 AA -Pharmacy Medicaid 1,203.30 1,203.30 94,736.00
5527.421 AA -Lab Hospice 45.53 45.53 0.00
5527.427 AA -Pharmacy Hospice 0.00 0.00 629.00

5527.500 Ancilary Allowance - 3rd Party 1,965.66 1,965.66 40,451.00

5527.521 AA -Lab 3rd Party 0.00 0.00 1,725.00

5527.524 AA -Radiology 3rd Party 5,673.48 5,673.48 4,186.00

5527.527 AA -Pharmacy 3rd Party ins 61,245.15 61,245.15 75,015.00

5527.533 AA - PT 3rd Party Ins 136,219.82 136,219.82 97,831.00

5527.534 AA - OT 3rd Party Ins 115,039.34 115,039.34 79,908.00

5527.535 AA - ST 3rd Party Ins 11,566.12 11,566.12 14,747.00

5535.010 Bad Debt Expense 123,557.96 123,557.96 674,147.00

6011.010 Nsg Admin- Supervisor Wages 144,017.64 144,017.64 167,661.00

6011.011 Nsg Admin - ADON Wages 172,789.86 172,789.86 163,351.00

6011.014 Nsg Admin - Insvc Coord Wages 24,283.64 24,283.64 0.00

6011.030 Nsg Admin- RN Wages 207,033.87 207,033.87 336,465.00
6011.060 Nsg Admin-Clerical Wages 52,022.23 51,UL1.13 34,i I4.UU

6011.160 Nsg Admin- FICA 43,727.19 43,727.19 52,947.00

6011.170 Nsg Admin- SUI 9,369.68 9,369.68 10,976.00
6011.171 Nsg Admin- FUI 749.48 749.48 560.00
6011.280 Nsg Admin- Nursing Sup Agency 195,466.75 195,466.75 150,700.00

6011.285 Msg Admin -Recruiting Fees 10,635.00 10,635.00 6,500.00

6011.290 Nsg Admin-Consulting Services 2,467.50 2,467.50 3,453.00
6011.299 Nsg Admin -Other Consulting 19,200.00 19,200.00 15,200.00

6011.590 Nsg Admin- Other Supplies 4.00 4.00 0.00
6011.680 Nsg Admin-Contracted Services 170.50 170.50 40,713.00
6011.882 Nsg Admin-Travel 0.00 0.00 1,001.00
6011.883 Nsg Admin-Conferences and Sem 10.00 10.00 3,379.00
6011.887 Nsg Admin-Phys Credential Fees (47.49) (47.49) (100.00)
6020.030 SNF- RN Wages 319,189.21 319,189.21 412,393.00
6020.040 SNF- LPN Wages 588,778.62 588,778.62 694,942.00
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6020.050 SNF-Aides Wages 1,996,756.25 1,996,756.25 2,100,815.00

6020.160 SNF- FICA 229,338.71 229,338.71 242,763.00

6020.170 SNF- SUI 28,476.16 28,476.16 62,057.00

6020.171 SNF- FUI 2,669.79 2,669.79 2,993.00

6020.340 SNF- Agency -RN's 687,271.78 687,271.78 770,096.00

6020.350 SNF- Agency - LPN's 278,403.03 278,403.03 231,643.00

6020.360 SNF- Agency - CNA's 435,520.62 435,520.62 312,542.00

7200.290 Central Supply- Consulting Se 4,874.55 (4,874.55] 0.00 0.00

7200.410 Central Supply- Oxygen 1,745.00 1,745.00 4,526.00

7200.430 Central Supply- Nutritional S 10,546.93 10,546.93 42,599.00

7200.435 Central Supply- IV Solutions 1,037.39 1,037.39 6,578.00

7200.460 Central Supply- Gloves 6,083.18 6,083.18 18,263.00

7200.490 Central Supply- Other Medical 51,782.85 51,782.85 81,613.00

7200.540 Central Supply- Cleaning Supp 0.00 0.00 421.00

7200.570 Central Supply- Wipes 867.28 867.28 6,234.00

7200.580 Central Supply- Minor Non Med 2,605.58 2,605.58 3,973.00

7200.590 Central Supply- Other Supplies 22,606.32 22,606.32 45,689.00
7200.680 Central Supply- Contracted Se 670.00 670.00 0.00

7200.730 Central Supply- Rental Expense 29,362.91 (6.500.37) 22,862.54 66,438.00

7210.680 Lab- Contracted Services 11,919.49 11,919.49 29,848.00

7220.680 EKG -Contracted Services 0.00 0.00 626.00
7240.680 X Ray- Contracted Services 17,652.91 17,652.91 39,485.00

7260.010 Activities- Supervisor Wages 64,355.00 64,355.00 60,930.00
7260.050 Activities-Aides Wages 71,994.52 71,994.52 63,475.00

7260.160 Activities- FICA 9,477.98 9,477.98 8,814.00
7260.170 Activities- SUI 2,12221 2,122.21 3,530.00
7260.171 Activities- FUI 192.04 192.04 168.00

7260.590 Activities- Other Supplies 2,637.23 2,637.23 2,691.00
7260.670 Activities- Purchased Services 10,474.65 10,474.65 7,325.00
7270.290 Pharmacy- Consulting Services 22,200.00 22,200.00 24,399.00
7270.440 Pharmacy- Drugs -Medicare Pa 151,555.07 151,555.07 214,178.00
7270.441 Pharmacy- Drugs -Medicaid 20,157.13 20,157.13 54,789.00
7270.444 Pharmacy- Drugs -HMO 62,342.22 62,342.22 77,341.00
7270.445 Pharmacy -Drugs -Hospice 1,085.89 1,085.89 12.00
7270.450 Pharmacy- Medicine Cabinet Dr 53,982.49 53,982.49 14,431.00
7290.290 Dental- Consulting Services 8,050.00 8,050.00 8,855.00
7330.010 PT- Supervisor Wages 72,817.39 (46,358.33) 26,459.06 49,280.00
7330.020 PT-Tech Wages 13,484.25 13,484.25 1,740.00
7330.050 PT- Aides Wages 177,951.00 177,951.00 141,143.00
7330.160 PT- FICA 20,318.28 20,318.28 21,613.00
7330.170 PT- SUI 1,672.37 1,672.37 4,758.00
7330.171 PT- FUI 231.15 231.15 220.00
7330.280 PT-Agency 248,132.75 248,132.75 290,217.00
7330299 PT -Other Consulting 9,600.00 9,600.00 9,600.00
7330.490 PT -Medical Supplies 104.95 104.95 47.00
7330.590 PT- Other Supplies 15,205.24 15,205.24 6,808.00
7330.680 PT -Contracted Services 5,792.50 5,792.50 14,403.00
7340.020 OT-Tech Wages 175,165.11 36,874.64 212,039.75 257,950.00
7340.050 OT-Aides Wages 91,629.27 91,629.27 68,058.00
7340.160 OT-FICA 19,851.01 19,851.01 17,949.00

7340.170 OT- SUI 1,947.22 1,947.22 4,288.00

7340.171 OT- FUI 210.78 210.78 226.00

7340.280 OT-Agency 698.75 698.75 91,464.00

7350.020 ST -Wages 68,615.50 9,483.69 78,099.19 81,797.00

7350.160 ST -FICA 5,170.77 5,170.77 4,685.00

7350.170 ST - SUI 348.28 348.28 967.00

7350.171 ST - FUI 42.00 42.00 42.00

7381.010 Social Services- Supervisor 1N 55,624.87 55,624.87 74,226.00

7381.020 Social Services- Tech Wages 48,028.46 48,028.46 61,391.00

7381.160 Social Services- FICA 8,208.08 8,208.08 10,293.00

7381.170 Social Services- SUI 1,081.22 1,081.22 1,887.00

7381.171 Social Services- FUI 136.19 136.19 87.00

7381.299 Social Services -Other Consul 9,400.00 9,400.00 4,700.00

7381.590 Social Services- Other Suppli 101.50 101.50 0.00

7390.060 Medical Records- Clerical Wag 0.00 0.00 3,799.00

7390.160 Medical Records- FICA 0.00 0.00 100.00

7390.170 Medical Records- SUI 0.00 0.00 81.00

3of6



2/14/2018
11:01 AM

7390.171 Medical Records- FUI 0.00 0.00 8.00

7420.270 Physician Fees 0.00 0.00 191.00

7420.290 Medical Director- Consulting 46,000.00 46,000.00 48,000.00

7430.012 Utilization Review- QA Wages 3,171.00 3,171.00 26,133.00

7430.020 Utilization Review- Tech Wages 127,813.05 127,813.05 110,035.00

7430.160 Utilization Review- FICA 9,807.58 9,807.58 10,543.00

7430.170 Utilization Review- SUI 3,287.13 3,287.13 3,945.00

7430.171 Utilization Review- FUI 200.76 200.76 221.00

7430.290 Utilization Review- Consultin 97,010.25 97,010.25 15,389.00

8212.010 Dietary- Dept Head Wages 30,009.40 30,009.40 0.00

8212.020 Dietary- Tech Wages 134,397.74 134,397.74 63,278.00

8212.070 Dietary- Environamental Wages 407,604.03 407,604.03 117,132.00

8212.160 Dietary- FICA 39,983.04 39,983.04 18,088.00

8212.170 Dietary- SUI 15,400.38 15,400.38 5,516.00

8212.171 Dietary- FUI 897.65 897.65 493.00

8212.290 Dietary- Consulting Services 347,319.96 347,319.96 994,196.00.
8212.299 Dietary -Other Consulting 1,500.00 1,500.00 1,700.00
8212.430 Dietary- Nutritional Supplemen 204.51 204.51 585.00
8212.460 Dietary -Gloves 665.23 665.23 0.00
8212.501 Dietary- Groceries 77,021.66 77,021.66 . 153,762.00

8212.502 Dietary- Dairy 25,794.65 25,794.65 0.00
8212.503 Dietary- Meat and Fish 23,384.43 23,384.43 0.00

8212.504 Dietary- Bakery 11,404.06 11,404.06 0.00
8212.505 Dietary- Produce 2,776.25 2,776.25 0.00
8212.510 Dietary- Tabeware 2,685.33 2,685.33 84.00
8212.540 Dietary- Cleaning Supplies 4,023.78 4,023.78 0.00
8212.590 Dietary- Other Supplies 9,553.00 9,553.00 3,518.00
8212.630 Dietary- Repairs and Maintena 5,039.36 5,039.36 9,044.00
8212.670 Dietary- Purchased Services 77.10 77.10 0.00
8212.680 Dietary-Contracted Services 8,116.37 8,116.37 1,290.00
8212.730 Dietary- Rental Expense 474.19 474.19 185.00
8212.890 Dietary- Books and Periodicals 1,470.00 1,470.00 2,730.00
8220.010 Plant- Supervisor Wages 33,757.65 33,757.65 24,282.00
8220.070 Plant- Environamental Wages 44,013.32 44,013.32. 47,661.00
8220.160 Plant- FICA 5,921.14 5,921.14 6,048.00
8220.170 Plant- SUI 1,265.92 1,265.92 1,881.00
8220.171 Plant- FUI 84.00 84.00 98.00
8220.290 Plant- Consulting Services 18,582.70 9,749.10 28,331.80 30,230.00
8220.580 Plant- Minor Non Medical Equi 621.18 621.18 116.00
8220.590 Plant- Other Supplies 56,703.99 56,703.99 44,074.00
8220.630 Plant- Repairs and Maintenance 43,895.13 43,895.13 25,455.00
8220.670 Plant- Purchased Services 37,588.48 37,588.48 23,156.00
8220.680 Plant-Contracted Services 51,999.46 (4,874.55) 47,124.91 75,675.00
8220.690 Plant - Amort. Leasehold Imp. 28,416.00 28,416.00 0.00
8220.691 Plant -Depreciation -MME ~ 0.00 0.00 43.00

8220.710 Plant -Building Rent 252,041.66 252,041.66 265,931.00
8220.713 Plant- Building Rent Escalator 750,000.00 750,000.00 697,750.00
8220.730 Plant-Rental Expense 9,158.88 9,158.88 0.00
8220.740 Plant - Electricity 183,921.95 183,921.95 185,881.00
8220.750 Plant -Gas 66,168.43 66,168.43 50,605.00
25LLU.%bV riani -'vvaier ana Sewer LL,U44.ti4 LL,U44.ti4 1;i,:i:fU.UU

8220.770 Plant -Oil 0.00 0.00 449.00
8220.810 Plant -Property Insurance 14,087.82 14,087.82 16,082.00
8220.815 Plant -Auto Insurance 0.00 0.00 (540.00)
8220.830 Plant -Real Estate Taxes 136,535.71 136,535.71 139,031.00
8240.070 Housekeeping- Environamental 396,652.08 396,652.08 418,134.00
8240.160 Housekeeping-FICA 31,867.94 31,867.94 31.,477.00
8240.170 Housekeeping- SUI 4,819.22 4,819.22 9,509.00
8240.171 Housekeeping- FUI 420.00 420.00 439.00
8240.290 Housekeeping- Consulting Sery 13,525.05 13,525.05 30,530.00
8240.460 Housekeeping-Gloves 6,181.40 6,181.40 0.00
8240.540 Housekeeping- Cleaning Suppli 6,828.66 6,828.66 4,764.00
8240.570 Housekeeping- Wipes 1,257.09 1,257.09 0.00
8240.590 Housekeeping- Other Supplies 12,819.75 12,819.75 21,952.00
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8240.630 Housekeeping- Repairs and Mai 0.00 0.00 95.00

8240.680 Housekeeping- Contracted Sery 38,873.41 38,873.41 35,770.00

8250.070 Laundry- Environamental Wages 41,797.64 41,797.64 44,062.00

8250.160 Laundry- FICA 3,338.79 3,338.79 3,175.00

8250.170 Laundry- SUI 516.18 516.18 930.00

8250.171 Laundry- FUI 42.00 42.00 42.00

8250.290 Laundry-Consulting Services 18,850.60 3,733.50 22,584.10 24,794.00

8250.380 Laundry -Diapers 18,792.00 18,792.00 57,712.00

8250.381 Laundry -Undergarments 5,518.80 5,518.80 13,744.00

8250.530 Laundry -Linen and Bedding 6,247.51 6,247.51 9,475.00

8250.540 Laundry- Cleaning Supplies 5,664.56 5,664.56 5,803.00

8250.570 Laundry- Wipes 1,94125 1,941.25 0.00

8250.590 Laundry- Other Supplies 372.94 372.94 2,785.00

8250.630 Laundry- Repairs and Maintena 0.00 0.00 2,734.00

8250.680 Laundry-Contracted Services 81,373.73 (3,733.50) 77,640.23 70,689.00

8250.681 Laundry- Contracted Services 0.00 0.00 919.00

8270.670 Ambulance (1,461.91) {1,461.91} 1,582.00

8311.010 Fiscal- Supervisor Wages 77,996.76 77,996.76 76,315.00

8311.060 Fiscal- Clerical Wages 106,706.06 (106,706.06) 0.00 4,724.00

8311.160 Fiscal- FICA 5,807.21 5,807.21 5,950.00

8311.170 Fiscal- SUI 804.09 804.09 1,115.00

8311.171 Fiscal- FUI 67.39 67.39 59.00

8311.290 Fiscal- Consulting Services 0.00 0.00 1,133.00

8311.299 Fiscal -Other Consulting 238,056.81 238,056.81 242,811.00

8311:310 Fiscal- Audit Fees 50,791.04 (9,869.79) 40,921.25 70,380.00

8311.550 Fiscal- Office Supplies 0.00 0.00 542.00

8311.590 Fiscal- Other Supplies 2,396.00 2,396.00 591.00

8311.680 Fiscal- Contracted Services 3,820.19 3,820.19 9,097.00

8311.730 Fiscal- Rental Expense 39,829.18 (39,867.18) (38.00) 33,720.00

8321.010 Admissions -Dept Head Wages 69,283.16 69,283.16 41,078.00

8321.060 Admissions -Clerk Wages 53,359.00 53,359.00 74,388.00

8321.160 Admissions -FICA Expense 8,798.40 8,798.40 8,692.00

8321.170 Admissions - SUI 2,475.19 2,475.19 4,049.00

8321.171 Admissions ~ FUI 168.00 168.00 200.00

8321.299 Admissions -Other Consulting 3,900.00 3,900.00 9,900.00

8321.670 Admissions- Purchased Services 0.00 0.00 3,200.00

8351.010 Admin- Supervisor Wages 32,155.20 106,706.06 138,861.26 126,218.00

8351.011 Admin -Executive Directors 25,269.13 25,269.13 0.00

8351.012 Admin -Human Resources 50,776.59 50,776.59 100,790.00

8351.060 Admin- Clerical Wages (2,621.00) (2,621.00) 3,524.00

8351.160 Admin- FICA 15,976.55 15,976.55 15,790.00

8351.170 Admin- SUI 1,519.58 1,519.58 4,355.00

8351.171 Admin- FUI 143.00 143.00 210.00

8351.285 Admin -Recruiting Fees 8,000.00 5,000.00 40,296.00

8351.290 Admin- Consulting Services 4,825.00 4,825.00 6,559.00

8351.293 Admin -Legal Consulting 27,100.00 27,100.00 26,300.00

8351.295 Admin -Member Fees 88,792.15 88,792.15 100,558.00

8351.299 Admin -Other Consulting 38,300.00 38,300.00 38,600.00

8351.300 Admin- Legal Fees 44,863.06 9,869.79 54,732.85 214,785.00

8351.550 Admin- Office Supplies 8,149.82 8,149.82 6,622.00

~5~~.55~ Hdmin-raper 1~/0~.~~ 1~l VJ.Jj J~JJJ.VV

8351.590 Admin- Other Supplies 26,350.65 26,350.65 6,341.00

8351.591 Admin -Other Supp. Residents 80.00 80.00 487.00

8351.670 Admin- Purchased Services 6,110.66 6,110.66 1,520.00

8351.680 Admin- Contracted Services 14,054.26 14,054.26 7,726.00

8351.695 Admin -Amort of Start Up Costs 0.00 0.00 55,693.00

8351.730 Admin- Rental Expense 26,282.28 (19,448.31 } 6,833.97 14,180.00

8351.810 Admin -General Insurance 102,465.65 102,465.65 130,718.00

8351.820 Admin -Working Capital Int. 15,348.58 15,348.58 0.00

8351.830 Admin -Licenses and Taxes 2,931.00 2,931.00 685.00

8351.835 Admin -Sales Tax 198,237.13 198,237.13 145,766.00

8351.841 Admin -Telephone 43,670.12 (32,210.96) 11,459.16 41,776.00

8351.842 Admin - LLC Tax 25,273.50 25,273.50 600.00

8351.850 Admin- Dues and Subscriptions 10,904.53 (8,129.77) 2,774.76 0.00
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8351.860 Admin- Printing and Duplicati 0.00 0.00 184.00

8351.880 Admin -Travel 10,974.79 10,974.79 12,156.00

8351.881 Admin -Auto Expense 5,206.67 5,206.67 2,781.00

8351.882 Admin- Bank Charges 13,679.66 13,679.66 18,088.65

8351.883 Admin- Conferences and Worksh 36.87 36.87 393.00

8351.890 Admin- Books and Periodicals 897.00 ~ 897.00 1,956.00

8351.911 Admin -Postage 10,588.39 10,588.39 20,527.00

8351.912 Admin -Marketing 18,656.10 18,656.10 30,164.00

8351.914 Admin - Chariiable Contrib 5,000.00 5,000.00 6,000.00

8351.916 Admin -Advertising Yellow Pgs 6,195.50 6,195.50 4,194.00

8351.917 Admin -Meals and Entertain 11,971.94 11,971.94 27,291.00

8351.919 Admin -Parties and Gifts 322.10 322.10 16,393.00

8351.920 Admin -Penalties 5,095.95 5,095.95 28,663.00

8381.060 Reception- Clerical Wages 16,758.75 16,758.75 33,940.00

8381.160 Reception- FICA 1,267.26 1,267.26 2,744.00

8381.170 Reception- SUI 627.92 627.92 1,944.00

8381.171 Reception- FUI 42.00 42..00 94.00

8381.680 Reception- Contracted Services 25,545.42 25,545.42 27,452.00

8460.160 FICA Expense (5,460.69) (5,460.69) (664.00)

8460.170 SUI Expense 47,181.77 47,181.77 10,629.00

8460.171 FUI Expense 371.71 371.71 24,497.00

8460.180 Health Insurance 88,357.14 88,357.14 76,285.00

8460.190 Non Union Pension Expense 33,273.66 33,273.66 23,717.00

8460.200 Workers Compensation Expense 483,917.73 483,917.73 408,772.00

8460.210 Union Pension Expense 299,026.52 299,026.52 255,030.00

8460.230 Tuition Expense 0.00 0.00 2,500.00

8460.232 Rewards and Incentives 0.00 0.00 433.00

8460.240 Union Welare and Legal 869,504.53 869,504.53 722,643.00

8460.245 Union Education 35,844.81 35,844.81 33,813.00

8460.246 Dental lnsurance 3,624.18 3,624.18 9,555.00

8460.249 Employee Fingerprinting 7,138.15 7,138.15 4,275.00

9009.000 NYS Assessment 876,787.00 876,787.00 893,982.00

9021.834 Guaranteed Payments to Members 0.00 0.00 120,000.00

9027.000 Unincorporated Business Tax 0.00 0.00 54,660.00

Marcum 101 Chamber of Commerce Dues 0.00 150.00 150.00 875.00

Marcum 102 CAHCF Dues 0.00 7,979.77 7,979.77 10,524.00

Marcum 105 Cable TV 0.00 29,889.17 29,889.17 14,612.00

Marcum 110 Management Fee Expenses 0.00 0.00 0.00

Marcum 111 Cell Phahe Expense 0.00 2,321.79 2,321.79 3,522.00

Marcum 112 Leases 0.00 65,815.86 65,815.86 3,925.00

.. ~ ~i ~ ~~

Net (Income) Loss 0.00 0.00 0.00 0.00
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Client: Cassena Cere -Norwalk Aequlsltlon Group

Engagement: Medicaid - Cassena Care 2017 Medieald Cant Repoli
Period Ending: 9/30/Y017
Trial Balance: A.Of - TB-CCNH
Workpapec AA7 - TB Canbined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/3012017 913012077

Group:[10.4] Salaries and Wages
Subgroup:[1] OperetorslOwnere
8351.295 Admin -Member Fees 88,792.15 0.00 88,792.15
Subtotal [t] OperatorslOwners 88,792.75 0.00 88,792.15

5ubgroup:[2] Administrslors
8351.010 Admin-Supervisor Wages 32,155.20 106,706.06 138,86726

RJE - 7 106,706.06
Subtotal [2] Administrators 32,755.20 708,706.06 138,861.26

Subgroup : [4] Other Administrative Salaries
8311.070 FiscaF Supervisor Wages 77,996.76 0.00 77,996.76
8311.060 Fiscal-Clerical Wages 106,706.06 (106,706.06) 0.00

RJE-7 (106,706.06)
8351.011 Admin -Executive Directors 25,269.13 0.00 25,269.73
8351.012 Admin -Human Resources 50,776.59 O.pO 50,776.59
8351.060 Admin-Clerical Wages (2,621.00) 0.00 (2,627.00)
8381.060 Reception- Clerical Wages 76,758.75 0.00 16,758.75
Subtotal [4] Other Administra5ve Salaries 274,886.29 (106,706.06) 168,160.23

Subgroup : [SC] Dietary Workers
8212.010 Dietary- Dept Head Wages 30,009.40 0.00 30,009.40
8212.020 Dietary-Tech Wages 134,397.74 0.00 134,397.74
8212.070 Dietary- Environamental Wages 407,604.03 0.00 407,604.03
SubroTal [SC] Dietary Workers 572,071.17 0.00 572,011.77

Subgroup : [6B] Other Housekeeping Workers
8240.070 Housekeeping- Environamental 396,652.08 0.00 396,652.08
Subtotal [6B] Other Housekeeping Workers 396,652.08 0.00 396,652.08

Subgroup : [/B] Other Maintenance Workers
8220.010 Plant- Supervisor Wages 33,757.65 0.00 33,757.65
8220.070 Plant- Envifonamental Wages 44,013.32 0.00 44,013.32
Subtotal [7B] Other Maintenance Workers 77,770.97 0.00 77,770.97

Subgroup: [BB] Other Laundry Workers
8250.070 Laundry-Environamental Wages 41,797.64 0.00 41,797.64
SubWfal [8B] Other Laundry Workers 47,797.64 0.00 41,797.64

Subgroup: [12A] Director of NurseslAssistanl Director
6011.010 Nsg Admin- Supervisor Wages 144,Ot7.64 0.00 144,017.64
6011.011 Nsg Admin - ADON Wages 172,789.86 0.00 172,789.86
Subtotal [12A] Director of NurseslAssistant Direetor 316,807.50 0.00 316,807.50

Subgroup : [1281] RNs -Direct Care
6020.030 SNF-RN Wages 379,189.21 0.00 319,189.21
Subtotal [1281] RNs -Direct Care 319,189.21 0.00 319,189.21

Subgroup:[1282] RNs-Administrative
6011.014 Nsg Admin • Insvc Coord Wages 24,283.64 0.00 24,283.64
6011.030 Nsg Admin- RN Wages 207,033.87 0.00 207,033.87
6011.060 Nsg Admin- Clerical Wages 52,022.23 0.00 52,022.23
7430.012 Utilization Review- ~P. Wages 3,171.00 0.00 3,177.00
743U.020 Utilization Review- Tech Wages 127,813.05 0.00 127,813.05
Subtotal [12B2j RNs -Administrative 414,323.79 0.00 474,323.79

Subgroup: ~12C1] LPNs-Direct Care
6020.040 SNF- LPN Wages 588,778.62 0.00 588,778.62
Subtotal [12C1] LPNs -Direct Care 588,778.62 0.00 588,778.62

Subgroup : (12D] Aides and Attendants
6020.050 SNF-Aides Wages 1,996,756.25 0.00 1,996,756.25
Subtotal [72D] Aides and Attendants .1,996,756.25 O.OD 1,996,756.25

Subgroup : [12Ej Physieal Therapists
7330.010 PT-Supervisor Wages 72,877.39 (46,358.33) 26,459.06

RJE-6 (46,358.33)
7330.020 PT-Tech Waoes 73.484.25 D.00 13484.25
7330.050 PT-Aides Wages 177,951.00 0.00 177,951.00
Subtotal [72E] Physical Therapists 264,252.60 (46.358.33) 277,894.31

Subgroup : [72F] Speech Therapists
7350.020 ST-Wages 68,675.50 9,483.69 78,099.19

RJE - 6 9,483.69
Subtotal [72F] Speech Therapists 68,675.50 9,483.69 78,099.19

Subgroup : [12G] Occupational Therapists
7340.020 OT• Tech Wages 175,165.11 36,874.64 212,039.75

RJE - 6 36,874.64
7340.050 OT-Aides Wages 97,62927 0.00 91,629.27
Subtotal [72G] Occupational Therepists 266,794.38 36,874.64 303,669.02

Subgroup : [12Hj Ree2ation Workers
7260.070 Activities Supervisor Wages 64,355.00 0.00 64,355.00
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Client Cassena Care - Nonva/k Aequisitlon Group
Engagement: Medlca7d - Cassena Care 2077 Medicaid Cost Repoli
Period Ending: 9/JO/2017
Trial Balance: A.01 -TB-CCNH
Workpaper: A.09 -TB Combined Dete7l LS

Account Description ADJ JE Ret# RJE FINAL

9/3012017 913012077
7260.050 Activities-Aides Wages 71,994.52 0.00 71,994.52
Subtotal [12H] Recreation Workers 136,349.52 0.00 736,349.52

Subgroup : [12M] Social WorkerslCase Management
7381.010 Social Services Supervisor W 55,624.87 0.00 55,624.87
7381.020 Social Services-Tech Wagas 48,028.46 0.00 48,028.46
Subtotal [12M] Social WorkerslCase Management 103,653.33 O.DO 103,653.33

Subgroup: [720] Other
8321.010 Admissions -Dept Head Wages 69,283.16 D.00 69,283.16
8321.060 Admissions-Clerk Wages 53,359.00 0.00 53,359.00
Subtotal [720] Other ~ 122,642.16 0.00 122,642.76
Total [10-A] Salaries antl Wages 6,082,228.40 0.00 6,082,228.40

Group : [73-B] Professional Fees
Subgroup: [2] Dentist
7290290 Dental-Consulting Services 8,050.00 0.00 8,050.00
Subtotal [2] Dentist 8,050.00 0.00 8,050.00

Subgroup: [3] Pharmacist
7270290 Phartnecy-ConsuNing SeNices 22,200.00 0.00 22,200.00
Subtotal [3] Pharmacist 22,200.00 0.00 22,200.00

Subgroup : [5A] PT •Resident Care
7330.280 PT-Agency 248,732.75 0.00 248,132.75
Subtotal [SA]PT-Resident Care 2d8,192.75 0.00 248,152.75

Subgroup : [BA] Medical Director
7420290 Medical Director- Consulting 46,000.00 0.00 46,000.00
Subtotal (8A] Medical Director 46,000.00 0.00 46,000.00

Subgroup ; [7 DAJ OT -Resident Care
7340280 OT-Agency 698.75 0.00 698.75
SubWtal [10A] OT -Resident Care 698.75 0.00 696.75

Subgroup:[11 A1] RN's -Direct Care
6020.340 SNF- Agenry -RN's 687,271.78 0.00 687,271.78
Subtotal [71A7~ RN's -Direct Care 687,271.78 0.00 687,271.78

Subgroup:[11A2] RN's -Administrative
6071.280 Nsg Admin- Nursing Sup Agenq 195,466.75 ~ 0.00 195,466.75
6011.290 Nsg Admin- Consulting Services 2,467.50 0.00 2,467.50
6011.680 Nsg Aamin- Cont2cted Services 170.50 0.00 170.50
7430.290 Utilization Review- Consullin 97,070.25 0.00 97,010.25
Subtotal [11A2] RMs -Administrative 295,715.00 0.00 295,115.00

Subgroup; [11@1] lPN's-pireet Care
6020.350 SNF-Agency-LPN's 278,403.03 0.00 278,403.03
Subtotal [1167] LPN's -Direct Care 278,403.03 0.00 278,403.03

Subgroup: [17C] Aides
8020.360 SNF-Agency-CNA's 435,520.62 O.DO 435,52U.62
SubtoUl [11 C] Aides 435,520.62 0.00 435,520.62
Total [13-B] Professional Fees 2,021,391.93 0.00 2,027,397.93

Group : X15] Expenditures Other than Salaries
Subgroup:[1 A1~ Workmen's Compensation
8460200 Workers Compensation Expense 483,917.73 0.00 483,977.73
Subtotal [1A1] Workmen's CompensaQon 483,9'17.7) 0.00 483,917.73

Subgroup : [1A3] Unemployment Insursnce
6011.770 Nsg Admin- SUI 9,369.68 0.00 9,369.68
6011.171 Nsg Admin- FUI 749.48 0.00 749.48
6020,770 SNF-SUI 28,476.16 D.00 28,476.78
6020.171 SNF- FUI 2,669.79 0.00 2,669.79
7260.170 Activities-SUI 2,12221 0.00 2,122.21
7260.171 Activities- FUI 192.04 0.00 192.04
7330.170 PT- SUI 7,672.37 0.00 1,672.37
7330.171 PT- FUI 231.15 0.00 231.15
7340.170 OT-SUI 1,94722 0.00 1,947.22
7340.171 OT- FUI 210.78 0.00 270.78
7350.170 ST-SUI 34828 0.00 34828
7350.171 ST-FUI 42.00 0.00 42.00
7381.170 Social Services-SUI 1,081.22 0.00 1.081.22
7387.171 Social Services-FUI 736.19 0.00 136.79
7430.170 Utilization Review- SUI 3,287,13 0.00 3,287.13
7430.171 Utilization Review- FUI 200.76 0.00 200.76
8212.170 Dietary-SUI 15,400.38 0.00 15,400.38
8212.177 Dietary-FUI 897.65 0.00 897.65
8220.170 Plant-SUI 1,265.92 0.00 1,265.92
8220.171 Plant- FUI 84.00 0.00 84.00
8240.170 Housekeeping-SUI 4,879.22 0.00 4,819.22
8240.171 Housekeeping- FUI 420.00 0.00 420.00
8250.170 Laundry-SUI 516.18 0.00 576.78
8250.171 Laundry- FUI 42.00 0.00 42.00
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Client: Cassene Care -Norwalk Acquisition Group
Engagement: Med7eald - Cassena Care 2017 Medicaid Cost Repoli
Period Entling: 9/30/Y017
Trial Balances A.01 - TB-CCNH
Workpaper: A.09 - TB Combined Detail LS

Account Description

8311.170 Fiscal- SUI
8311.171 Fiscal- FUI
8321.170 Admissions - SUI
8321.771 Admissions-FUI
8357.170 Admin-SUI
6351.171 Admin- FUI -
8381.170 Reception- SUI
8381.771 Reception-FUI
8460.170 SUI Expense
8460.177 FUI Expense
Subtotal [1 A3] Unemployment Insu2nce

Subgroup : [1 A4] Social Security (FICA)
6011.160 Nsg Admin- FICA
6020.160 SNF- FICA
7260.160 Activities- FICA
7330.160 PT-FICA
7340.160 OT-FICA
7350.160 ST -FICA
7387.160 Social Services- FICA
7430.160 Utilization Review- FICA
8212.760 Dietary- FICA
8220,160 Planl- FICA
8240.160 Housekeeping- FICA
8250.160 Laundry- FICA
8311.160 Fiscal-FICA
8321.160 Admissions -FICA Expense
8351.160 Admin- FICA
8381.160 Receplion- FICA
8460.160 FICA Expense
Subtotal (1A4] Social Security (FICA)

Subgroup : ~tAS] Heakh Insurenee
8460.180 Health Insurence
8460.240 Union Welare and Legal
8460.246 Dental Insurance
Subtotal [1A5] Health Insurance

Subgroup:[1 A7] Pensions
8460.190 Non Union Pension Expense
8460.210 Union Pension Expense
Subtotal [1A7] Pensions

Subgroup: [1 A9] Other
8460.245 Union Etlucation
Subtotal [7A9] Other

Subgroup: [9 C] Bad Debts
5535.010 Bad Debt Expense
Subtotal [1 C) Bad Debts

Subgroup : [7 D] Accounting and Auditing
8311.310 Fiscal-Audit Fees

Subtotal [1 D] Accounting and Auditing

Subgroup:[1 E] Legal
8351.300 Admin- Legal Fees

Subtotal [1 E] Legal

Subgroup: [1 G] Office Supplies
8311.590 Fiscal-Other Supplies
8351.550 Admin- Office Supplies
8351.552 Admin -Paper
8351.590 Admin- Other Supplies
8357.591 Admin -Other Supp. Residents
Subtotal [1 G] Office Supplies

Subgroup:[1H11 Telephone and Telegrsph
8357.841 Admin-Telephone

Subtotal [1 H7] Telephone and Telegraph

Subgroup : [1 H2] Cellular Phones and Beepers
Marcum 111 Cell Phone Expense

Subtotal [1 H2] Cellular Phones and Beepers

Subgroup:[1J] Corporation Business Taxes
8351.842 Admin - LLC Tax
Subtotal [1 J] Corporation Business Taxes

Subgroup:[1 K2] Other

ADJ JE Ref # RJE FINAL

913012017 913012077

804.09 O.DO 804.09
67.39 0.00 67.39

2,475.19 0.00 2,475.19
168.00 0.00 168.00

1,579.58 0.00 1,519.58
143.00 O.OD 143.00
627.92 0.00 627.92
42.00 0.00 42.00

47.181.77 0.00 47.181.77
371.77 0.00 371.71

129,582.46 0.00 729,582.46

43,727.19 0.00 43.727.19
229,338.71 0.00 229,338.71
9,477.98 0.00 9,477.98
20,37828 0.00 20,318.28
19,851.01 0.00 19,851.01
5,170.77 0.00 5,170.77
8,208.08 0.00 8,208.08
9,807.58 0.00 9,807.58
39,983.04 0.00 39,963.04
5,927.14 0.00 5,921.14
31,867.94 0.00 31,867.94
3,338.79 0.00 3,338.79
5,801.21 0.00 5,80721
8,798.40 ~ 0.00 8,798.40
15,976.55 0.00 75,976.55
1,267.26 0.00 7,267.26
(5,460.69) 0.00 (5,460.69)
453,399.24 0.00 453,399.24

88,357.14 0.00 88,357.14
869,504.53 0.00 869,504.53
3,624.18 0.00 3,624.18

961,485.85 0.00 961,465.85

33,273.66
299,026.52
X32,300.18

0.00
o.00

33,273.66
299,026.52
532,300.18

35,844.81
95,8dd.81

0.00 35,844.81
35,844.81

123,557.96 0.00 123,557.96
123,557.96 0.00 723,557.96

50,791.04 (9,869.79) 40,92125
RJE - 11 (9,869.79)

50,791.04 (9,869.79) 40,927.25

44,863.D6 9,869.79 54,732.85
RJE - 11 9,869.79

44,863.06 9,869.79 56,732.85

2,396.00 0.00 2,396.00
8,149.82 0.00 8,149.82
1,785.59 0.00 1,785.59
26,350.65 0.00 26,350.65

80.00 0.00 80.00
38,762.06 0.00 38,762.06

43,670.12 (32,210.96) 11,459.16
RJE-3 (29,889.17)
RJE - 4 (2,321.79)

43,870.12 (32,210.96) 11,459.78

0.00 2,321.79 2,321.79
RJE-4 2.321.79

0.00 2,321.79 2,321.79

25.273.50 0.00 25,273.50
25.273.50 0.00 25,273.50
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Client: Cassena Care -Norwalk Acqulsltion Group

Engagement: Medicaid - Cassene Cam 2017 Medieald Cwt Report

Period Ending: 9/70/2017
Trial Balance: A.01 -TB-CCNH
Workpaper. A.07 - TB Combined Detail LS

Account Description ADJ JE Ref i' RJE FINAL

913012077 913012017

8351.835 Atlmin-Sales Tax 198,237.73 0.00 798,237.73

Subtotal [7 K2] Other 198,237.13 0,00 198,237.13

Subgroup : [1K3~ Resident Day User Fee

9009.000 NYS Assessment 876,787.00 0.00 876,787.00

Subtotal [1 K3] Resident Day User Fee 876,787.OD 0.00 876,787.00

Total [15] Expenditures Other Wan SaWries 3,798,472.14 (29,889.17) 3,766,582.97

Group:[16] Expenditures Otherthan SaWries (coM'd)-Admin. and General

Subgroup : [2] Holiday Parties (or Staff

8351.919 Admin -Parties and GiNs - 322.10 0.00 322.10

Subtotal [2] Holiday Parties for Staff 322.10 0.00 322.70

Subgroup : [4] Employee Travel
8351.880 Admin -Travel 10,974.79 0.00 10,974.79
Subtotal [4] Employee Travel 10,974.78 0.00 10,974.79

Subgroup : [5] Education Expense

6011.883 Nsg Admin- Conferences and Sem 10.00 0.00 10.00

8357,883 Admin-Conferences and Worksh 36.87 0.00 36.87
Subtotal [5] Education Expense 46.87 0.00 46.87

Subgroup : [6] Autortwbile Expense

8351.881 Admin-Auto Expense 5,206.67 0.00 5,206.67
SubtoWl[6]Automobile Expense 5,206.67 D.00 5,206.67

Subgroup: p] Other
8357.977 Admin-Meals and EnteAain 77,971.94 0.00 11,971.94
Subtotal [7] Other 11,977.94 0.00 77.977.94

Subgroup : [M2] Advertising Telephone Direetory
8357.916 Admin-AdveM1ising Yellow Pgs 6,195.50 0.00 6,195.50

Subtotal [M2j Advertising Telephone Directory 6,195.50 0.00 8,195.50

Subgroup : [M3] Advertising Other

8351.912 Admin -Marketing 18,656.10 0.00 18,656.10
Subtotal [M3] Advertising Other 18,656.10 0.00 18,656.10

Subgroup:[M7] postage
8351.730 Admin- Rental Expense 26,282.28 (19,448.31) 6,833.97

RJE - 5 (19,448.31)
8351,917 Admin -Postage 10,588.39 0.00 10,588.39
Subtotal [M7] Postage 36,870.67 (19,448.31) 17,422.36

Subgroup : [MB] Dues and Membership Fees to Professional Associations

Marcum 102 CAHCF Dues 0.00 7,979.77 7,979.77
RJE - ? 7.979.77

Subtotal [M8] Dues and Membership Fees to Professional Associations D.00 7,979.77 7,979.77

Subgroup : [M8A] Dues to Chamber of Commeree
Marcum iDi Chamber of Commerce Dues 0.00 150.00 150.00

RJE - 1 150.00
Subtotal [MBAj Dues to Chamber of Cortunerce 0.00 750.00 150.00

Subgroup : [M9] Subscriptions
8351.850 Admin- Dues antl Subscriptions 10,904.53 (8,129.77) 2,774.76

RJE-t (8,129.77)
Subtotal [M9] Subscriptions 10,904.53 (8,129.77) 2,774.76

Subgroup: [M10] Contributions
8351.914 Admin -Charitable Conlrib 5,000.00 0.00 5,000.00
Subtotal [M70] Contributions 5,000.00 0.00 5,000.00

Subgroup : [M11] Services Provided by Contraet
8377.680 Fiscal-Contracted Serrices 3,820.79 0.00 3,820.19
8311.730 Fiscal- Rental Expense 39,829.18 (39,867.18) (38.00)

RJE-5 (39,867.18)

8351.290 Admin- ConsuNing Services 4,825.00 0.00 4,825.00
RJE - 2 (0.00)

8351.670 Admin-Purchased Services 6,710.66 0.00 6,110.66
8387.680 Reception-Contrected Services 25,545.42 0.00 25,545.42

SubWtal [M71] Services Provided by Contract 80,130.45 (39,867.18) 40,263.27

Subgroup : [M12] Administrative Management Services
6011299 Nsg Admin-Other Consulting 19,200.00 0.00 19,200.00 h

7200.290 Central Supply-Consulting Se 4,874.55 (4,874.55) 0.00
RJE-8 (4,874.55)

7330299 PT -Other Consulting 9,600.00 0.00 9,600.00

7387299 Social Services -Other Consul 9,400.00 0.00 9,400.00

8212299 Dietary -Other ConsuRing 1,500.00 0.00 1,500.00

8311.299 Fiscal -Other ConsuRing 238,056.81 0.00 238,056.81
8321.299 Atlmissions-Other Consulting 3,900.0 0.00 3,900.00
8357293 Admin-Legal Consulting 27,100.00 0.00 27,100.00
8351.299 Admin -Other Consulting 38,300.00 0.00 38,300.00
Marcum 110 Management Fee Expenses 0.00 0.00 0.00
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Clienl: Cassene Care • Norwalk Aequlsidon Group

Engagement: Medicaid • Cassena Care 2017 Medieald Cast Report

Period Ending: 9/3W2077

Trial Balance: A.01 -TB-CCNH
Workpaper, AA7 - T8 Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

913012017 9/3012017

RJE - 2 (0.00)

Subtotal [M12] Administrative Management Services 351,931.36 (4,874.55) 347,056.81

Subgroup:[M73] Other

6011.285 Msg Admin -Recruiting Fees 10,635.00 0.00 10,635.00

6071.887 Nsg Admin-Phys Credential Fees (47.49) 0.00 (47.49)

7381.590 Social Services-Other Suppli 101.50 0.00 107.50

8212.890 Dietary- Books and Periodicals 1,470.00 0.00 1,470.00

8351.285 Admin - RecruHing Fees 8,000.00 0.00 8,000.00

0351.830 Admin -Licenses and Taxes 2,931.00 0.00 2,931.00

RJE - 1 (0.00)

8351.882 Admin- Bank Charges 13,679.66 0.00 73,679.66

RJE - 7 (0.00)

8351.890 Admin- Books and Periodicals 897.00 ~ 0.00 897.00

8351.920 Admin -Penalties 5,095.95 D.00 5,095.95

8460249 Employee Fingerprinting 7,138.75 0.00 7,138.15

Subtotal [M13] Other 49,900.77 0.00 49,900.77

Total [16] Ezpendifures Other than Salaries (conYd) -Admin. and General 588,177.75 (64,790.04) 523,921.77

Group : [18] Dietary Basis (or Allocation of Costs

Subgroup : [2A1j Raw Food
8272.501 Dietary-Groceries 77,021.66 0.00 77,021.66

8212.502 Dietary- Dairy 25,794.65 0.00 25,794.65

8272.503 Dietary- Meat and Fish 23,384.43 0.00 23,384 43

8212.504 Dietary-Bakery 11,404.06 0.00 11,404.06

8212.505 Dietary- Produce 2,77625 0.00 2,776.25

Subtotal [2A1] Raw Food 140,387.05 0.00 740,381.05

Subgroup : [2A2] Non-Food Supplies -

7200.430 Cent21 Supply- Nutritional S 70,546.93 0.00 10,546.93

8212.430 Dietary- Nutritional Supplemen 204.51 0.00 204.57

8212.460 Dietary- Gloves 665.23 0.00 665.23

8212.510 Dietary- Tabeware 2,685.33 0.00 2,685.33

8212.540 Dietary-Cleaning Supplies 4,023.78 0.00 4,023.78

8272.590 Dietary-Other Supplies ~ 9,553.00 0.00 9,553.00

8212.730 Dietary- Rental Expense 474.19 0.00 474.19

Subtotal [2A2] NonFood Supplies 28,152.97 0.00 28,152.97

Subgroup:[2B] Purchased Services

8212.290 Dietary-Consulting Services 347,319.96 0.00 347,379.96

RJE-2 (0.00)

8212.670 Dietary- Purchased Services 77.10 O.DO 77.10

8212.680 Dietary-Cont2cted Services 8,716.37 0.00 8,116.37

Subtotal [26] Purchased Services 355,513.43 0.00 355,513.43

Total [78] Dietary Basis for Allocation of Costs 52d,047.45 0.00 524,047.45

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3B] Purchased Services

6250.290 Launtlry- Consulting Services 18,850.60 3,733.50 22,584.10

RJE-9 3,733.50

8250.680 Laundry- Coniracled Services ~ 81,373.73 (3,733.50) 77,640.23
RJE-9 (3,733.50)

Subtotal [36] Purchased Services ~ 700,224.33 0.00 100,224.33

Subgroup : [3D] Other

8250.380 Laundry -Diapers 18,792.00 0.00 18,792.00

8250.387 Laundry-Undergartnenfs 5,578.80 0.00 5,518.80

8250.530 Laundry -Linen and Bedding 6,247.51 0.00 6,247.51

8250.540 Laundry- Cleaning Supplies 5,664.56 0.00 5,664.56

8250.570 Laundry- Wipes 1.941.25 0.00 1,94125

8250.590 Laundry- Other Supplies 372.94 0.00 372.94

Subtotal [3D] Other 18,537.06 0.00 38,537.06

Total [79] Laundry-Basis for Allocation of Costs 138,761.39 0.00 136,761.39

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4B] Purchased Services

8240.290 Housekeeping-Consulting Sery 13,525.05 0.00 13,525.05

8240.680 Housekeeping- Contracletl Sery 38,873.41 0.00 38,873.41

Subtotal [4B] Purchased Services 52,398.46 0.00 52,398.46

Subgroup : [4D] Other
8240.460 Housekeeping-Gloves 6,181.40 0.00 6,181.40

8240.540 Housekeeping Cleaning Suppli 6,828.66
~ oc~ no

0.00
n nn

6,828.66
~ 9s7 n9

8240.590
~ ~Gu cj~i~iy- :ipaa
Housekeeping Other Supplies 12,819.75 0.00 12,819.75

Subtotal [4D] Other 27,086.90 0.00 27,086.90

Subgroup:[5A2] Purchased from

7270.440 Pharmacy- Drugs -Medicare Pa 151,555.07 0.00 151,555.07

7270.441 Phertnacy- Drugs -Medicaid 20,157.73 0.00 20,157.13

7270.444 Pharmacy- Drugs -HMO 62,342.22 0.00 62,34222

7270.445 Pharmacy-Drugs-Hospice 7,085.89 0.00 1,085.89

Subtotal [5A2]Purchased Trom 235,140.31 0.00 235,140.31

Subgroup : [58] Medicine Cabinet Drugs
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Client: Cassena Care -Norwalk Aequlsltion Group
Engagement: Medicaid - Cassena Care 2017 Meditefd Cost Report
Period Ending: 9/30/2017
Trial Balance: A.01 •TB-CCNH
Workpaper: A.OJ - TB Combined Detei7 LS

Account Description ADJ JE Rel p RJE FINAL

9130!2077 ~ 913 012 0 7 7

7270.450 Pharmacy- Medicine Cabinet Dr 53,982.49 0.00 53,982.49
Subtohl [58] Medicine Cabinet Drugs 53,982.49 0.00 53,982.49

Subgroup: [5D~ AmbulaneelLimousine
8270.670 Ambulance (1,467.91) 0.00 (1,467.91)
Subtotal [SDJAmbulancelLimousine (1,461.91) 0.00 (7,461.81)

Subgroup:[SE2] Oxygen -Other
7200.410 Central Supply-Oxygen 1,745.00 0.00 7,745.00
SubWtal [5E2] Oxygen -Other 7,745.00 0.00 7,745.00

Subgroup : ~5FJ X-Rays and related radiological
7240.680 X Ray- Contracted Services 17,652.91 0.00 17,652.91

Subtotal [SF] X-Rays and reWted radiological 17,652.91 0.00 77,652.97

Subgroup:[SH] Laboratory
7210.680 Lab Contracted Sen~ices 19,919.49 0.00 17,919.49
Subtotal [51Q Wboratory 11.919.49 0.00 17,919.49

Subgroup:[51] Recreation
7260.590 Activities- Other Supplies 2,637.23 0.00 2,637.23

7260.670 Activities- Purchased Services 10,474.65 0.00 10,474.65
8351.680 Admin-Contracted Services 14,05426 0.00 14,054.26
Marcum 105 Cable N 0.00 29,889.17 29,889.17

RJE - 3 29,889.17
Subtotal [Slj Recreation 27,766.74 29,889.17 57,055.31

Subgroup:[5J] Other
6011.590 Nsg Admin- Other Supplies 4.00 0.00 4.00
7200.435 Central Supply- IV Solutions 1,037.39 0.00 1,037.39
7200.460 Central Supply-Gloves 6,083.18 0.00 6,083.18
7200.490 Cenirel Supply-Other Medical 51,782.85 0.00 57,782.85
7200.570 Cenirel Supply- Wipes 86728 0.00 86728
7200.580 Central Supply- Minor Non Med 2,605.58 0.00 2,605.58
7200.590 Central Supply-Other Supplies 22,606.32 0.00 22,606.32
7200.680 Central Suppy-Contrected Se 670.00 D.00 670.00
7200.730 Central Suppy- Rental Expense 29,362.91 (6,500.37) 22,862.54

RJE-5 (6,500.37)
7330.490 PT -Medical Supplies 104.95 0.00 104.95
7330.590 PT-Other Supplies 15,20524 0.00 15,2D5.24
7330.680 PT -Contracted Services 5,792.50 0.00 5,792.50
Subtotal [SJ] Other 136,122.20 (6,500.37) 129,621.83
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 561,751.99 23,388.80 585,140.79

Group : [22] Maintenance and Property
Subgroup: [6A] Repairs and Maintenance
8272.630 Dietary- Repairs and Maintena 5,039.36 0.00 5,039.36
8220.590 Plant- Other Supplies 56,703.99 0.00 56,703.99
8220.630 Plant- Repairs end Maintenance 43,895.13 0.00 43,895.13
Subtotal [6A] Repairs and Maintenance 105,638.48 0.00 X05,638.48

Subgroup:[6B] Heat
8220.750 Plent-Gas 66,768.43 0.00 66,168.43
Subtotal [6B] Heat 66,768.43 0.00 66,168.43

Subgroup : [6C~ Light 8 Power
8220.740 Plant -Electricity 183,921.95 0.00 183,921.95
Subtohl [6CJ Light 8 Power 183,921.95 0.00 183,921.95

Subgroup : [6D] Water
8220.760 Plant - Water antl Sewer 22,044.64 0.00 22,044.64
Subtotal [6D] Water 22,044.64 0.00 22,044.64

Subgroup : [6E] Equipment Lease
Marcum 112 Leases 0.00 65,815.86 65,815.86

RJE - 5 65,815.86
Subtotal [6E) Equipment Lease 0.00 65,875.86 65,815.86

Subgroup: [6F] Other
8220290 PIan4 Consulting Services 18,582.70 9,749.1D 28,331.90

RJE - 8 4,874.55
RJE - 10 4,874.55

8220.580 Plant- Minor Non Medical Equi 621.18
-

0.00 621.18
.oiu Piuni- Purer aseG Snrviees

8220.680 Plant-Contracted Services 51,999.46 (4,874.55) 47,124.91
RJE - 10 (4,874.55)

8220.730 Plant- Rental Expense 9,158.88 0.00 9,158.88
SubtoW I [6F] Other 117,950.70 4,874.55 122,825.25

Subgroup : [7B] Building 8 Building Improvements
8220.690 Plant - Amort. Leasehold Imp. 28,416.00 0.00 28,416.00
Subtotal [7B] Building 8 Building Improvements 28,476.00 0.00 28,416.00

Subgroup : [9] Rental Payments
8220.710 Plant -Building Rent 252,041.66 0.00 252,041.68
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Client: Cassena Care -Norwalk AcquisMlon Group

Engagement: Medicaid- Cassena Care 2017 Medicaid Cost Repoli

Period Ending: 9/10/2017

Trial Balance: A.01 -7B-CCNH

Workpaper. A.OJ -TB Combined DeTall LS

Account ~ Description

8220.713 PIan4 Building Rent Escalator
Subtotal [9] Rental Payments

Subgroup :x'106] Real estate taxes paid by lessor

8220.830 Plant - Reat Estate Taxes
Subtotal [tOB] Real estate taxes paid by lessor
Total [22j Maintenance antl Propery

Group:[27] Interest and Insurance

Subgroup : [72D] Other Interest Expense

8357.820 Admin -Working Capital Int.
Subtotal [12D] Other Interest Expense

Subgroup : [14A] Insuronee on Property

8220.810 Plant -Property Insurance
Subtotal [74A] Insurance on Property

Subgroup : [74C1] Umbrella

8351.810 Admin-Generel lnsurance
Subtotal [14C1] Umbrella
Total [27] InMrest and Insurance

Group : [30] Statement of Revenue

Subgroup : [t A] Medicaid Residents (CT onty)

3020.300 R 8 B -Medicaid
Subtotal [1A] Medicaid Residents (CT only)

Subgroup : [t B] Medicaid room and board eondactual allowance

5527.300 R 8 B Allowance -Medicaid

5521.398 Medicaid Bedhold Allowance
5525.300 Medicaid Retros -Prior Year
Subtotal [18] Medicaid room and board contractual allowance

Subgroup : [3A] Medicare Residents (All inclusive)

3020.700 R 8 B -Medicare PaA A

3020.501 Room antl Board - Mgd Metliwre
Subtotal [3A] Medicare Residents (All inclusive)

Subgroup ; [3B~ Medicare room antl board contractual allovranee

5521.100 R 8 B Allowance -Medicare A
5527.501 R & B Allowance - Mgd Medicare

SUbWtal [3B] Medicare room and board contractual allowance

Subgroup : [4A] PrivaM~ay residents and other

3020.000 Room and Board -Private
3020.400 R 8 B -Hospice
3020.500 R 8 B - 3rd Party Insurance
5521.505 Capitation Revenue
Subtotal [4A] Private-pay residents and other

Subgroup : [4B] Private-pay room and board contractual allowance

5521.000 R 8 B Allowance -Private
5521.400 R 8 B PJlowance-Hospice
5521.500 R & B Allowance 3rd Party Ins
Subtotal (4B] Private-pay room and board contractual allowance

Subgroup: [7A] Physical Therapy -Medicare

4330.100 P.T. Income -Medicare PaA A

4330.200 P.T. Income -Medicare Part B

Subtotal [7A] Physical Therapy -Medicare -

Subgroup; [7C] Physical Therapy-Non~nedicare

4330.000 P.T. Income -Private

4330.300 P.T. Income - Medicaitl

4330.500 P.T. Income - 3rd PaAy Ins.
SubtoUl [7C] Physical Therspy-Non-medicare

Subgroup : pD] Physical Therapy -Non-medicare Contractual Allowance

5527.533 AA - PT 3rd Party Ins
Subtotal [7D] Physical Therapy -Nons-medicare Contractual Allowance

Subgroup : [BA] Speech Therapy -Medicare

4350.100 S.T. -Medicare PaA A
4350.200 S.T. -Medicare PaA B
Subtotal [8A] Speech Therapy-Medicare

Subgroup : [BC] Speech Therapy -Nons-medicare

4350.300 S.T. Income -Medicaid
4350.500 S.T. Income - 3b PaAy Ins.
Subtotal [BC] Speech Therapy-Non~nedicare

Subgroup : [BD] Speech Theapy -Nons-medicare Contractual Allowance

5527.535- AA - ST 3b Party Ins

Subtotal [BD] Speech Therapy -Nons-medicare Contrectual Allowance

ADJ JE Ref k RJE FINAL

913012077 9/3012017

750,000.00 0.00 750,000.00

7,002,041.66 0.00 7,002,047.66

136,535.71 0.00 136,535.71

136,535.71 0.00 136,535.77

7,662,777.57 70,690.41 7,733,407.98

15,348.58 0.00 15,348.58

15,348.58 0.00 75,948.58

14,087.82 0.00 14,087.82

74,087.82 0.00 74,087.82

702,465.65 0.00 102,465.65

102,465.65 0.00 702,465.65

731,902.05 O.OD X31,902.05

(77,532,482.00) 0.00 (17,532,482.00)

(17,532,482.00 0.00 (77,532,482.00)

6,962,228.94 0.00 6,962,228.94

782.45 0.00 182.45

7,770.00 0.00 7,110.00

6,963,521.39 0.00 6,963,527.19

(2,166,820.00) 0.00 (2,166,820.00)

(606,215.51) 0.00 (608,215.51)

(2,773,035.51) 0.00 (2,773,035.57)

(870,688.48) ~ O.DO (870,688.48)

135,597.99 O.OD 135,597.99

(735,096.49) 0.00 (735,096.49)

(641,702.00) D.00 (641,702.00)

(353,685.00) 0,00 (353,685.00)

(178,869.00) 0.00 (178,869.00)

(748,423.32) 0.0~ (148,423.32)

(1,322,679.32) 0.00 ~1,322,679.32~

240.00 0.00 240.00

139,536.04 0.00 139,536.D4

66,814.88 0.00 66,814.88

206,590.92 0.00 206,590.92

(491,144.02) 0.00 (491,144.02)

(132,786.00) 0.00 (732,786.00)

(623,970.02) 0.00 (623,930.02)

(2,847.01) 0.00 (2.847.07)

(108,636.95) 0.00 (108,636.95)

(738,558.78) 0.00 (138,558.78)

(250,042.74) 0.00 (250,042.74

136 219.82 0.00 136,279.82

136,219.82 0.00 736,219.82

(76,097.21) 0.00 (76,09121)

(35,805,71) U.uu 135,ou5.iij

(711,896.92) 0.00 (117.896.92)

(20,366.71) 0.00 (20,366.77)

(11,566.12) 0.00 (11.566.72)

(31,932.83) 0.00 (37,932.83)

17,566.12 0.00 11,566.12

71,566.12 0.00 11,566.12
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Client: Cassena Caro -Norwalk Acquisition Group

Engagement: Medicaid - Cessena Care 2017 Medicaid Cost Report

Period Ending: 9/30/Y017
Trial Balance: A.01 - TB-CCNH
Workpaper A.OJ - TB Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

913012017 913012077

Subgroup:[9A] Occupational Therapy-Medicare

4340.700 O.T. Inwme -Medicare PaA A (383,052.37) 0.00 (383,052.37)

4340.200 O.T. Income - Med'icare Part 8 (105,812.62) 0.00 (105,812.62)

Subtotal [9A] Occupational Therapy -Medicare (488,864.99) 0.00 (488,864.99)

Subgroup:[9C] Occupational Therepy-NorFmedicare

4340.000 O.T. Income -Private (2,66828) 0.00 (2,66828)

4340.300 O.T. Inwme -Medicaid (85,823.56) 0.00 (85,823.56)

4340.500 O.T. Income - 3rd Parry Ins. (177,298.63) 0.00 (717,298.63)

Subtotal [9C] Occupational Therapy- Non{nedleare (205,790.Q) 0.00 (205,790.47)

Subgroup : [9D] Occupational Therapy-Non-medicare Contractual Allowance

5527.534 AA-OT 3rd Party lns 115,039.34 0.00 775,039.34

Subtotal [9D] Occupational Therapy -Non-medicare Contractual Allovranee 115,039.94 0.00 715,039.34

Subgroup: [BOA] Other -Medicare

4210.100 Laboratory-PartA (11,726.14) 0.00 (11,726.74)

4240.100 Radiology-Diagnostic PartA (14,194.77) 0.00 (74,194.77)

4270.100 Pharmacy- Medicare PaA A (163,907.29) 0.00 (163.907.29)

4270.950 Pharmacy Income - Pneumoccal (2,551.54) 0.00 (2.551.54)

5527.101 Medicare 2% Reduction 52,357.94 0.00 52,357.94

5527.100 Ancillary Allowance-PartA 1,140,175.80 0.00 1,140,115.80

5527200 Ancillary Allowance - PaA B 22,386.87 0.00 22,386.87

SubtoUl [10A] Other -Medicare 1,022,460.87 0.00 1,U22,4B0.87

Subgroup: [10BJ Other-Non-medicare

4210.300 Labo2tory-Medicaid {77.03) 0.00 (77.03)

4240.500 Radiology -3rd PaAy lnsuranc (5,673.48) 0.00 (5,673.48)

4270.300 Pharmacy-Medicaid (1,203.30) 0.00 (1,203.30)

4270.5Q0 Pharmacy-3rd Party Insurance (62,590.05) 0.00 (62,590.05)

5527.300 Ancillary Allowance -Medicaid 274,827.22 0.00 214,827.22

5527.321 AA -Lab Medicaid 37.50 0.00 31.50

5$27.327 AA - Phartna~y Medicaid 1,203.30 0.00 1,203.30

5527.421 AA -Lab Hospice 45.53 0.00 45.53

5527.500 Ancilary Allowance - 3rd Party 1,965.66 O.DO 1,965.66

5527.524 AA -Radiology 3b Party 5,673.48 0.00 5,673.48

5527.527 AA -Pharmacy 3b Party ins 81,245.15 D.00 61,245.15

SubWtal [10B]Other-Non-medicare ~ 275,447.98 0.00 215,447.98

Subgroup: [75~ Interest Income

5177.000 Interest Income (51.67) 0.00 (51.67)

Subtotal [15] Interest Income (51.67) 0.00 (51.67)

Subgroup: (18] Other Revenue
5085.000 Medical Records Income (165.75) 0.00 (765.75)

5171.000 Cash Discounts On Purchases (14,178.02) 0.00 (14,178.02)

5175.OD0 Rebates and Refunds (116,132.49) 0.00 (176,132.49)

5515.000 Recovery Of Bad Debts (22,007.30) 0.00 (22,007.30)

Subtotal [78] Other Revenue (752,483.56) 0.00 (152,483.56)

Total [30] Statement of Revenue (15,557,420.08) 0.00 (75,557,420.08)

Group: [37J2] Assets

Subgroup:[A1] Cash

7071.000 Cash-Opereting Account 415,582.77 0.00 415,582,77

1072.000 Cash -Payroll Checking (162.85) 0.00 (162.85)

1014.000 Petty Cash - 2,000.00 0.00 2 000.00

1127.100 Escrow- Insurance Md Taxes 37,737.11 0.00 37,731.17

1128.000 Deposits 500.00 0.00 500.00

1320.000 Patient Savings Acwunl 56,384.75 0.00 56,384.75

Subtotal [At] Cash 512,035.78 0.00 512,035.78

Subgroup : [A2] Resident Accounts Receivable

1031.000 AIR Metlicare Part A 146,411.50 0.00 146,411.50

1031.200 AIR Medicare Part B Sn( 141,200.96 0.00 141,200.96

1032.000 AIR Medicaid Snf 2,031,02424 0.00 2.031,024.24

1032.300 A/R Nami 192,150.48 0.00 192,150.48

1032.400 A/R Pending Medicaid 419,000.72 0.00 419,000.72

7033.000 A/R Private 883,138.88 0.00 883,138.88

7034.000 AIR Hospice 116,138.68 0.00 116,738.68

iG34Suu iJic-3rtd rSriy insiCo-in3
1034.501 AIR MANAGED MEpICARE 172,320.08 0.00 772,320.08

1061.000 Allowance For Batl Debts (650,000.00) 0.00 (650,000.00)

Subtotal ~A2] Resident Accoun4s Receivable 4,195,990.60 0.00 4,195,490.60

Subgroup : [AS] Prepaitl Expenses
7120.000 Prepaid Expenses 4,555.68 0.00 4,555.68

1 121.000 Prepaid Insurance 2,781.13 0.00 2,787.13

1 125.000 Prepaid R/E Taxes 32,198.21 0.00 32,198.21

1 127.000 Prepaid Insurance - W.C. 55,212.54 0.00 55,212.54

Subtotal [A5] Prepaid Expenses 94,747.56 0.00 94,747.56

Subgroup : [A8] Other Curtent Assets

1083200 Patient Refund Exchange (12,652.84) 0.00 (12,652.84)

1083.300 Exchange-Other (780.00) o.00 (180.00)

1083.400 Exchanges -Patient Funds (780.00) 0.00 (180.00)
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2/14!2018
1 1:02 AM

Client: Cassena Cam •Norwalk Acquisition Group
Engagement: Med(eaid - Cassena Care 2017 Medicaid Cost Report
Period Ending: 9/JW2017
Trial Balance: A.07 - TB-CCNH
Workpaper: A.03 - TB Combined Defail LS

Account Description ADJ JE Ref # RJE FINAL

913012017 9!3012017

Subtotal [A8] Other Current Assets (13,072.84) 0.00 (73,072.84)

Subgroup: [B3] Buildings
1170.000 Leasehold Imp. - 15 Year 80,995.04 D.00 80,995.04

Subtotal [B3] Buildings 80,995.04 0.00 80,995.04

Subgroup:[B6] Movable Equipment
7190.100 Mme - 5 Year 88,532.33 0.00 BB,532.33

1190.110 Mme tO Year 39,352.81 0.00 39,352.81

1290.000 Mme - Accum Dep - Generel (28,459.00) 0.00 (28,459.00)

Subtotal [B6] Movable Equipment 99,426.14 0.00 99,426.14

Subgroup:[D4] Goodwill
1361.000 Goodwill 25,000.00 0.00 25,000.00

Subtotal [D4] Goodwill 25,000.00 0.00 25,000.00

Total [91J2] Assets ~ 4,994,682.28 0.00 4,994,682.28

Group : [33J4] Liabilities
Subgroup: [A1] Trode Accounts Payable
2021.000 Accounts Payable -Trade (959,651.53) 0.00 (959,651.53)

Subtotal [A1] Trsde Accounts Payable (959,651.53) 0.00 (959,657.53)

Subgroup:[A4] Accrued Payroll
2037,000 Accrued Payroll (119,480.00) 0.00 (119,480.00)

2032.000 Accrued Sick And Vacation (382,879.11) 0.00 (382,679.71)

Subtotal [A4] Accrued Payroll (502,359.11) 0.00 (502,359.11)

Subgroup : [A6] Accrued Payroll Tazes Payable
2036.000 Fica Payable (9,140.00) 0.00 (9,740.00)

2041.010 Sui Payable (13,183.03) 0,00 (13,183.03)

2041.020 FuW Payable (732.93) 0.00 (732.93)
Subtotal [A6] Accrued Payroll Taxes Payable (23,055.96) 0.00 (23,055.96)

Subgroup:[At2J Other Current Liabilities
2049.000 Garnishee Payable (2,210.53) 0.00 (2,210.53)

2049.010 401K Payable 1,285.31 0.00 1,285.31

2049.030 Child Support Payable ~ (5,523.00) 0.00 (5,523.00)

2056.000 Accrued Expenses (377,889.00) D.00 (317,889.00)

. 2056.020 Accnied Pension ~ (16,623.00) 0.00 (16,623.00)

2161.000 Patient Fund Liability (56,384.75) 0.00 (56,384.75)

Subtotal [Al2] Other Current Liabilities X397,344.97) 0.00 (397.3M.97)

Subgroup : [B3] Loans from Owners or Related Parties
2116.000 Due To Related Party -Landlord (5,046,055.60) 0.00 (5,046,055.60)

Subtotal [B3~ Loans from Owners or ReWted Parties (5,046,055.60) 0.00 (5,046,055.60)

Subgroup : [B4] Other Long-Term Liabilkies
2012.040 Line Oi Credit (500,000.00) 0.00 (500,000.00)

Subtotal [B4] Other Long-Term Liabilities (500,000.00) 0.00 (500,000.00)

Total [3334] Liabilities (7,428,467.17) 0.00 (7,428,467.17)

Group:[35] Equity
Subgroup : [85] Cumulated Earnings
2362.000 Membe~Draw 63,192.00 0.00 63,192.00

2363.000 Retained Earnings 2,418,628.30 0.00 2,478,628.30

Subtotal [BS] Cumulated Earnings 2,487,820.30 0,00 2,487,820.30

Total [35] Equity - 2.481,820.30 0.00 2,481,820.30

Sum of Account Groups 0.00 0.00 0.00

Net (Income) Loss 0.00 0.00 0.00
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2/14/2018
11:00 AM

Client: Cassena Care -Norwalk Acquisition Group
Engagement: Medicaid - Cassena Care 2017 Medicaid Cosi Report
Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH
Workpaper: H.02 -Reclassifying Journal Entries Report

Account Description WIP Ref

Reclassifying Journal Entries JE # 7
To reclass dues/other from subscriptions

Marcum 701 Chamber of Commerce Dues
Marcum 102 CAHCF Dues
s351.83o Admin -Licenses and Taxes
8351.850 Admin- Dues and Subscriptions
8351.882 Admin- Bank Charges

Total

Reclassifying Journal Entries JE # 2
To reclass Management Fees to the appropriate line of the cost report

8272.290 Dietary- Consulting Services
8351.290 Admin- Consulting Services
Marcum 110 Management Fee Expenses

Total

Reclassifying Journal Entries JE # 3
To reclass cable television

Marcum 105 Cable N
8351.8a~ Admin -Telephone

Total

Reclassifying Journal Entries JE # 4
To reclass cell phone expense to the appropriate line

Marcum 111 Cell Phone Expense
8351.841 Admin -Telephone

Total

ReGassifying Journal Erstries JE # 5
To recalss leases

Marcum 112 Leases
7200.730 Central Supply- Rental Expense
8311.730 Fiscal- Rental Expense
8351.730 Admin- Rental Expense

Total

Reclassifying Journal Entries JE # 6
To reclass DOR

7340.020 OT- Tech Wages
7350.020 ST -Wages
7330.010 PT-Supervisor Wages

Total

Reclassifying Journal Entries JE # 7
Reclass Administrator's Salary

8s51.oio Admin- Supervisor Wages
8311.060 Fiscal- Clerical Wages

Total

Reclassifying Journal Entries JE # S
Per Client Call

8220.290 Plant- Consulting Services
7200.290 Central Supply- Consulting Se

E.04

Debit Credit

150.00
7,979.77

G.01

E.06a

E.06

8,129.77

8,129.77 8,129.77

0.00 0.00

29,889.17

29, 889.17
29,889.17 29,889.17

2, 321.79
2, 321.79

2,321.79 2,321.79

F.O7

65, 815.86

6,500.37

39,867.18
19, 448.31

65,815.86 65,815.86

1.07

36, 874.64
9,483.69

46,358.33

106,706.06

106,706.06

4,874.55

46,358.33
46,358.33

106,706.06
106,706.06

4,874.55

1 of 2



2/14/2018
11:00 AM

Client: Cassena Care -Norwalk Acquisition Group
Engagement: Medicaid - Cassena Care 2017 Medicaid Cosf Report
Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH
Workpaper: H.02 -Reclassifying Journal Entries Report

Account Description W/P Ref Debit Credit

Total

Reclassifying Journal Entries JE # 9
Per Client:

8250290 Laundry- Consulting Services
8250.680 Laundry- Contracted Services

Total

Reclassifying Journal Entries JE # 10
Per Client

8220.290 Plant- Consulting Services
8220.660 Plant- Contracted Services

Total

Reclassifying Journal Entries JE # 11
Reclassify Legal Expenses from Accounting to Legal

8351.300 Admin- Legal Fees
8311.310 Fiscal- Audit Fees

Total

4,874.55 4,874.55

3,733.50
3,733.50

3,733.50 3,733.50

4,874.55
4,874.55

4,874.55 4,874.55

9, 869.79
9,869.79

9,869.79 9,869.79
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i ~~J Workpaper Index: 4002

STAU FFER., Prepared By:

Reviewed By:
Workpaper Date: 2/14/2018

Provider Name: Norwalk Acquisition I, LC,C, d/b/a Cassena Care at Norwalk Run Date: 2/14/2018

Provider Number: 20016
Period Ended: 9/30/17 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 Su ort Filed at? Findin 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:


