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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

Stamford Acquisition III, d/b/a Cassena Care at Stamf 1084-C 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.

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

Cost Report and supporting schedules prepared for Stamford Acquisition III, d/b/a Cassena Care at

Stamford, LLC [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 I have directed the preparation of the attached General Information and Questionnaires,

Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the

year ended as specified above. {a}

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

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

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

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

f~iCi Vl \1~iU 1J~YV bey.^, 1 VLC~~l1V~1 t~cJ 1 V~ZIiiV~I Vy V~/,iiieiv~iv ui lu v~~ a~~iu vi~iL"vv iiiade ai~a311CZ~~v iv a~~i1lSZC~viv ~.DYO::

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Gregory Shahum Pasquale DeBenedictis

C„hccrihPri and Swnrn State of bate Signed (Notary Publicl Comm. Expires

to before me:

--
Address of Notary Public

(Notary Seal)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 A 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

Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC

Period Covered: From

10/1/2016

To

9/30/2017

Address of Facility

53 Courtland Avenue, Stamford, CT 06902

Report Prepared By

Marcum LLP

Phone Number

203-78]-9600

Date
1/18/2018

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. ] 0/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

203-853-0010
Report for Year Ende

9/30/2017

Page
2

of
37

Name of Facility (as shown on license)

Stamford Acquisition III, d/b/a Cassena Care at Stamford, LL

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

53 Courtland Avenue, Stamford, CT 06902

License Numbers:

CCNH

1084-C

RHNS (Specify) Medicare Provider No.

07-5061

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH) ~
Rest Home with Nwsing p ~~

Supervision only (RHNS) 
~ LS eci

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

Gregory Shahum

Nursing Home

Administrator's

License No.:

001929

Other O erators/Owners who are assistant administrators (full or part time) of this facili

Name
N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility

Stamford Acquisition III, d/b/a Cassena Car
License No.

1084-C
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

Names of Stockholders Owning at Least

l 0% of Shares

N/A

i
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02!0212017 10:13 BASE TECHNOLOGIES SERVICE ~A~203 830 2484 P.002f 003 
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Gustome~ BIII — t4 lnformatlon Customtr gilt — fnstallatlon Lvcat1o11

Parent Company Cassena Caro of Stamford Customer Name SAME

Dept. Name Dept. Name

Street~P,o. aox 53 Courtland P~venue straedp.o. sox

Bldg. Roam SuRe Bldg. Room Suite

Cfty Stamford State CT Zlp 069Q~~City: Siete: ~ zip:

Bil~►ng Contact Name; Grace Lenox Flight Shipplr~ Contact Name;

Bill •To Phona #: (203) ~~-~~~ Customer Phone #:

Bill Tb Fax ~: ( ~ ~~~~ Guetomer Fex #:

Bill To Eme~. Customer Email:

PLEASE CHECK ONE: ~ PetMachine Minimum Consolidated Minimum

1D# Equipment/Deecriptfon scAn
Chum

Copy
Cherye

~Mlnlmum~Q ,a„
Total CGst
Per Term

P~~Q°~
~~~~

23025 CS-5501 i BN.V MFP .01032 Per CIIck $ ,01032
{ncludes ell Q~ts I~bpr $~ t~n~r $
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r~ ~ b .`
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Tefm: ~2 Montha

moor rteaa~ng n~yuGr~yy~ ~rvwnuny u~ua~~enY ~,,,,J—.-.~.~~-
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Bflling preferenco: QEech unit InvcEcQd separately
All units on one irrvotae

C~AII units added to current contract

~(J No ❑Yes P.O.#

vv ui& ~iisstCniroi s Wiiiu~raSnS FegiiiFe a pii~c,~esa oioer~
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OWNER: BASE Teehna ogiss 2s f d. ca~~ cure, eeu~ei, cT oeao,

LSi W AuUtorf BEC3f~Ktel) p/

TITLE: ~,~ ~~ ~~~~J"1~lC~' f! .~c1~ f
~ ~nrn t,~m~s end talc!

DATA:
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CUSTOMER:
tuo~rN~m•~

BY: X
pnen~ra ai ALiU1a~~Q ClfidMq

TITLE:
(P Nina en

DATE: Fed Tax id#:

ey a1~nlnB fhla docvmenf you spree to the lama end eardroons an revere aide vrpape 2 • (kevleed sVr4/2o1s)



02!02!2017 10:14 BASE TECHNOLQGIES SERVICE ~AK}203 830 2484 P.003l003

Servlco Agroampnt •TERMS &CONDITIONS - paga 2 (Ravt9ad 9/1412013)

(Sustcmu ap►sea to provide the EUui~ment SK~A $A8E T~rdvrolople~» upon ihs ~rtn~ and eondilla~s o! ~t}6 t1G8t Per COPY
Agceart~ant ("A~~m~hC'}. ~nqe en a or#~d c~1c4w1 cf BASE Teahrro:opfea accepts lhlo Aar~ement; !fie Cusbmer may not canaQi !hie Rgtasmeht at df+y t~~e dur9nQ Ike
Term. Thb Ap~eemartl b with thn custbmrr menllnnad cn Rya front of tnta oantta~ end 11 can not ba iCld, aeslgnrd or tranchrtsd to arty atner cvmparry ar ou~torn~r w~ttout
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on t~l~ Agt6~iri9m. it~Glt~d~l~g G~rsl~a~~ cfi~i~at dame, aar~ai rtuMher~ ~~1Q 9ny other k~form~tbn d~scrlbinp the EqulpmnnL CiA&E 7nr,Npologico will osnd Cualomer c»pjee of
such ~ansee. gA6E Tach~?olopks wtll a a~tc~ty' ronevr 1Na twnttsci unless rroUAed !n wriUnq by the cuuomar within SD days ai tEtib ~ariawal. 0A8E TeGhnoioplba
re9ervea tie riphi to canal !his aen7ac~ a! e~s}t titre during llt~ c~UOctad per~sd upon 34 deya written noUce.'INis eareempnt ehmil npt ~epply to rapain mods necessary by
Ar~Gideni~ Mieue~: e6uaa, ►wflf~at, tir~fi, rn~nd~ifsm~ eleGViCaI pOrder failure, auryes and oplkos, iln, weler a other casually ar to repaht performed fit pusonnnl ap+b~ than
~Ao9E Teohfwloplea. Writtwt oomment~, sxc~tbna ar atl4itbne on tPos ~nUacS Aro nok au~halrad antl aro not cgnBlderad lag6ty bi~inp. ND MOD1FtCATYONS CAN 8E
MADE TO THl3 QONTRACT.
2 ~ ~ ~~ruRwr n~ en.w '~ytis s~n~ ipre~ment aa6uree fhelttfe sgWp~aM ~fatad on tt~(e Ca►trpo! will by g+~tV~sd at+~r tsqu . nr F d~t+lty ~i
apPllcaMa~pratluet ma~rRsnenae tequirenen~, 6A5H 7aahnolo~lss w111, wghout enY eddidonal chary,. make arelir s~rvfaR calla ~elerg regular puairtess fxrurs which
ays; srot7~m—S:G~~1 ~S"f Monday (t1i'Oi~jh Ftldey (apt n[Uor holidays). In addlt~n, SASE W71 teptaca panto, which ha►w 6oeome hmksn er worN througf~ nsumal usa and
v~}Vl m ks all edjuyfiltantr. ae naCea86ry. 600eptfxu nro m toNowr, aoln-op ana copy contra oyetomo, ~Iasa Rtat~na operatcr tetlur+s and demege-due to power
s Ike~lsur~F, a~aroe emiimnme~t~l ~vWema, ~u Iy prabhma which wens not pufChao6G through BABE Technoloplos Rnd open issues.
gp t~~, MA►Nr~NAt~CE AND ~A1R o~ ~~ip~ILN`f, Gustarner wlfl rwt move iha EqulpmaMwflha~ 9ASE 7echnolog~ee ativanoa warren co~~ni. It BASE
T6oMolagioe grants ~uatornetwrfttrn pumleabn to rotoc~le the Equfpm~nt to a new lowuon, arty rnelnlenants, ~nAcb and eup~ly costs whid~ mey bo Included In the
I~i~u~n P~yr~nk or sny EhtCepa ptT dopy Changes, mAy Its inC~e~aod by 6A8E Tachnoloptae at Its wh dla~rMlon Cuttomer+enQ give BA$ETechnglople# naaonable
8~cess ko the ~qul~m~nt+~s that BAfiE7echnolbpl9B can check. the Fq~ipmont"~ axistma. candlGon and proper maint~n~. Customer w111 use ih~ Equipment In ~o

etfiSPvrh~fi kw~s fntendsd, ea requked by all appgcable n~nuale and Inahuctlons wnd keep K al~Ibla for any manufacUuet'8 cerUGCaUan. At Cusfcmera own coat and
~Rei~9, Gxedonl~wNf ipi tti~ Equlpmersl In pR4C I~pair, ~1dfa4A Gnd working otd~, ordltrnry wear and teerexcepMd. /UI repl~c9m~t parts and r~pa(~a will bac~ntg
sASE Te~hnol~fa~ prop~~, Guswm~r wNl not make any permanent ~taraGons b the Bquipmsnt
4 ,~pY CHARGES, p~f8lQ~B(Hpreee to u~atldltlanallyramft to 8A&E TOChrldOpt88, when due, an amc~nt aqua to ~e Per CopyGharpe muetpiEad by Ihs Guararat~ec!
t~lydmum a (glue appllcal~~a taxeti) ipr each mactdne (ths "Minimum Peyment'~ end all oihef s~ttounm due under this P,~wamen~ wNhout any dpM of 801off or dadunllnn.
)n rs~um gar ins mm~imum vaymaM, Cuatcmer shoo ba sn1lU~ef to use th6 Guerantead Mt~ImUm Goplea each monih. Guatomar also aproes to retrbt 10 8d48@ Techrroloples
fh~ E~ttsea~ l~~ Copy Charge ror sash mo4ered ca~sy, whloh oxaards the Ousronteetl Minimum Copies (plus appil~a4le twxee), Bk3E Tsahnawgiae m@y QaUmale lire numtmr
of eopfbs t~Aed If CUsiomer daea no!provide BASE 7schnalc~a with-meter r~0ading~ wdliUn seven ~7} dayy o! nqusat BASS Technnlopise wsu ~uaf iha a4Um~~d ch~q~
for eccte6a cn~ upon receipt Ot ecWal meter rvadln~s. NaMllfh6mndinn any edJustm9nte, austmner shell Hewn r~mlilo BASE Tach~oioglea b68 ih2n the Mlnlmum
psymant sash rrzr+n}h. CusWmpr &grew that BRSE T9cFlnolopinx mey Inat~eeae Vfe Anln~nL~t1 P9YmeM dndlor rho Exam Par Copy Charge each yaer durirtp the Term of this
apraemar~ eta rase wh[ch I~ aommenourat~ with Inana~a far productprocured hom the marrufadurer, fit BASH Teohnnlopia option, Cueiemar ohall (g) provide BASE
7echnolgglnp by teiepitone cr I'~oelmlle the actual meter roadinge whgn regusBted by BASE 7'echnal~les, (b) allow ~A8E Tachnoloplee acxesa to 1~ Equlpm~rt! b obt~ln
rimier rl~0.4~sgs, or (sS~ E~I~uv 9A3~ TecNrologV~a kt anath an eutDmeUo met8f tea~Ap device is tine Fqulpmanf, &0.SE tet~rtologle8 moy aUd'it Ufe eutometic m~Mr wading
aeWc~ patoafemly. eAS6 Ted ylea will advl~ Cuataner s~ t4 (a~ tl~e tlUb dale of edGt Mfnimam Payment and (d) the a6dress ro whkh Cualomer must sand suefi
Minimum ~ymen~ t~4~num Fsrym~n4► u~ dw wnethar ac not cuatomar r~tves an InvolGe from BASE Ttohnotoplsa. Guatomerwlit pay aA~ Tochndopies any Aavam»
P~tym9[1t UpOtl 9xsoutlon of ails AQro4ment. IC &4SE TeCrinol4ple9 Co1laCte r~to~9 than one Advances Payment, SASE Technolaplae q'~ay 6ppiy such Advaera Prymrntto ~ha
pest Mi~lmurn R~ymor~ due under this Agreement Gug~Ome~ ovUlaizes BA3~ Technoloplra ~o changethe amowt o/each Mlnimurri Payment by not mon 1ha~ 1694 due to
chanB~+e 4+11w men! c~nfl9uretWn which may occur pflar in BASS 76chhoW~le9' ~coaFtanna olttde Agreer~en~ Rusatrlctiv~ an~e0m~ni9 on checlw Cvalamer sends
to SASE Techno~s w1H not rbduce Curtomer't trl~g~[ona m BmgE Technofogfa. Unla~ a proper w~mption certiricata is prvuided, appilcabk salsa end uds !ekes will Oa
a~G9d t0 98dt Mlnfmt~n Asymeflt arM each Exc~ae Pat CORY Ch8t0e. BRBE Teohnolvp{ea may charye Cuniomer a IoM ch8r96 b cover BASE Technotople~' catlecuon make
equal ;o the h~h~~t ~~ 1D'k aT any iota payment, bu► ~Pf n1Cre tltp0 the h1 i lep~l ial~, To 1h* exlanl sllawed by hut, any tats payment ariron-payma~ of any pa9t due
~mr~1~t X11) aaxu811~ereat et Iho bwar o11.6°Ya per mpntfl pr U18 fllghe0t 188a1 ate kvm the duo date untN pale. ff CuatomGr rbgU0019 do 88f1y tcrminaAa7 en0 BASE
Technota~lw paFrmiia q~s ~~rfy iarminadon of this Aprnemenj, Cuetwner ~prosa io pay a fn for such ynM~sga, eAs6 Te~nc+Ivpk~ has oalcplaScd tht CPC rsle based on
~te~ad~rd densllyy1e~ds of 6°~ an mono (~acfc Gwhit6~ pfntlnp and 3% per co3or (20 6 tolai~:ae color tfAta~g. !F at anY Orsini doting this contrast It Is Aalsrml~ed that the
ousts e derr~lty (covrraQey a~aads the ~tanp&rd yieltl9, BASE Yeserves the t{phlto Gtvease the CP~ rele sC~c9rCl~gly W t911@cl ~~us1 or estimated toner cpver9ge.
5 ~pAL1E3, p116uppltea {I'n~, b~velppe~, tran~t'er kkte, eta,) ate i~aluded In Ihs Gast Per Copy ~at~, bN mhlppingfhendilr~p noel ors ~s roaponnipllity of Ste custamec.
Gast ParCapy roles era Calculatetl uaTng cwrant pan and supply cost u vrall qo tho monuFeciurdrt augpesi~d ylel~q, Thm yield of twier la b~satl on iriduslry staoderd
~ecumenta, which ~arn~~n Sn~G Tt~tgr penui~y per paps. 9A&~ TeahnaWgles resbrues the ~ighfio nbilly the. customer if 1.hey have exceedee the maximum ~n~r cw,sumptb~
based on the 6% page densl~y and 8og~ of tiie manula~lurpr~ sn99eai I~r1ar yield. In such pver~t lha B{1S@ Technalcspie~ will avaiuefe the excessive lortet e0n9umpt~n xnd;
(a~ !t trio. machine is found (p Nava mscha~~Cal faults causCnq the excesMVa Coyer con6ump~lOn, atlJUaimanta wIN b~ made fo the motions ana tie cuetarrier will be naUAad of
the r~rroctive rcmetllea. (h) tf il» 7nap~ctipn r~v~~ls copy ~rqulnm~nle Choi have a greatm lbnar denelly raqulremanl thin 896, thi au~inma~ wnl be invoiced for all E~~r
cartridges In excega Of tl~e calculated enpectancy IhrouQh the dUratlah of tab teCm O(tD9 rnplMenance eonlreof.
d 8C0.MN1 Lbnlfecl a~antllny 1s caverad »!Ih 1hE COgI pet Copy ~IQfI. All 6CaltrlN1p dicks afl~I~ 2494 of the to~ptttitl~ ttGplg~6lptF1119 lire eubJeC410 Gast pef SC911
ch~ea. I.a., a cusivmer oanttaal+ to 10fl,ao0 ee~tea hay wuum be alfvtled 20,004 ar~n cUcKe defara the Gast per Scan ehargsa would apply. Unused scan cttaks eannat
ha c~rrled over to rer~Wal.
7 h1ETWORK COVERAGE. Network eup{~4tt la not coveted by any BASE Technnloylea capfatffaxlgrfl~ttg~ meirt{en~rtce c~nxacG EASE Tsehnoloples ep~g gPfer hourly
on~~lte rnetwork suppal as vwill as phahehernpfe support at Campakiffva ptice~. BASE 7echnal~sgfes taCt~nrb6 Ins tlAtdto CPlar~a for any on~sll~ auvloe wU 4t~E M A result of
a nelwo`ic !aeon or Rroblem.
8 1N8PE lONB. InepacNone m~Y ~ n~lseary if ~qy t~ th8 talloWln~ sp}~yt; (a) the t~gier is rest new, {b} Tho BASE T~eahnologl~s r~lntenenca ecoitact hao explror!
longer then 3o day4, 6eaauae of the tilgh standerd~ that 9ASE T r~lag gg f0pt~08; ~r wtll~ be ~eseary iw elC used copiers m he Iro9pgeted 4a anwre that meets The
atandarcf roqulremnnl8. In Ih9 eYe~lt tl~ rrtachhs Is Irrspscted oast Ii dotia rat ma0t the SiBRggtd ►equlrement~, the cusbmatwlA ba naUiled o(ttie rgpalr~ end coats
neeeaaary to be perWrmed befvrs a maintenance contract wIN be olferoa, The coal of tna tn~pgGtlon and repalB are the responsibtllEy or fie eustarner,
9 p~ Y~N~1~r7~+4M , BASE Tachnato9l~a otters monthly, quaAatly end annual paymenterp1lone. IT quart~riy Involdnp is taquired, the to1a1 amovalotthe eontraet moat
exceed 31,OD0 ands aubJoct to a b°h Inaeeae to eGminisbe~ llt6 dddilional Invoices and re~ans~tlallon, It monthly Invdctng is required, the total amount of the cor~tracf must
exce9d;1,9 0 and Is aubJect tv a 10% Incrsa6s to edmin~ete~ the adtlifiohsl InvWces and reCpns~IwRlan, 1111 invokes ors payabia n9! 3n days
10 "IATt~, HASE Techndogin~ r Alas ovataee a! each bl~lnq c~ycl~. It 1ht matrtenance conuad le fnvo~d quarterly, tAen th4 overa{+e wt~ lt@ te7onGlled
qu~atly, i fhs maCni~tx~nt~ cantre~t ~ Cnvrs'.c~4 mpnihlY~ ingn thv sv gs v~l b~ recondled monthly.
71 t1EFAlt~T. Cusk~mer w~16e In de►euh und8r this Aareamenl If env nFthe failoWlna haouena: ~aS BASE TetfinalaafQa deea rt~ xeCelVe env NGnirta,m R~evmenx: Fsccess
per Copy Charge er otl~er pgym0gl due hereunder within 24 days after 11s due dale, of (bj Customer becomze Insolvent, Is Ilquldaled ar dis~lvaff, merges, trenarars
s~:Calo,~ii~iy tl! et its eto~k of aaeals, slops doing bu9lnaaa, a axs4~ryne tights or ptapar~ toy the 4ene6t of creditors, yr tc) a pet)tton ~a mad try er a~einst Cuatarnor untier any
hankrupf~y a It~aoh~e~~y lees, ar {d) any nlpte4antoUoh Matla by Cuatom~r in lhln Apre~ment eh~lt prove to have !»~n faisr or ml~Yratlinp In say mslerlal raeper~, u err}
~~w~:~.~:;~ ̀8~B ::.:.38; Y~~ ~r i;s ..;~a@r;=~a ~;; ~~~ n~;r.~n~ s.;~t r~'r_ n~i l;rn~~ ;_~~d, ~,e~~ll wNh{n i A ~13~5 gh2f A~}:F Tu~hnnf~ten :9^L~8 Guw,a~;w r;ih~;; ..~~.c~ c~
~atcEf dalau~, or (t~ Guei~ler dafaulte on arty oShar ~yreement between GuatOtper ffnd 9A&E Technolaple~. 71me Is of the essence in tats AgraAment
12 ~ 0 E18 ,Urn the occurc~cnu of a d~feuH, BASE 7ecnnolvglea may, In SASE Techno{opfes' sole alacrollon, Ca any or gll of t1i9 f01bw1ny: (a) provl~e wrllten notice
to Cu~twner ctd~tasrl4; (h) as 14qufdaled damages ter Ioaa of e bargain end not as a pvn~lry, dselaro due ens payable, the preeenivaWe of (n ony and ad arrt~nts which may
he k~6n due r~srd peyebla by Cusmmer to BF+SE TegtnplG9iee under ibis Apreemenl, plus ph aU Minimum Payments rorr~tping Gu'ouRh the. end at the Tdtm of ibis
ApreemenG
1~ ~u57Dndl~t~g R~nEsl~7Arl~th~. Cuaipmer hereby represex~m and vr~rrancs mat (b) Cusiainar t~s th9 iswlul pativ€r Nrv] eutharlry m salon InID t~la Agreetr~nt, (bI
~q tncitvidunla algNng tale Agt~m~t h~u~ been duty Au#~nrlu~d to fla io on Cos~onier'~ bet~al►, i~} Cu~tflmer „~tl provide to BASE T~rhnolaptr~ auet~ ~+,anr,~al {ntanttatian
ns E Tech~miop}e~ ntay remsonably recFue~! hcm iltreo to ~mw f~I ~1{ flnanalei infore~tlOn prov~igtl (ai t~ be prvWcFed) Is (or wE€1 ke) uun and accurala, ts) Gugtomsr will
~amptly nary SASE Tactuxilngias in writing it Guat~mer rtwve~ Ira princlpai place of bu~inese, ahangae ire name, qr the+~+la a ehanpe !n ownarahip, ~~td (~ Custamar will
Gatlte a»y acdEat 9RS~'~ecfuwl~iea?aasenahly ~eques~ to protect EASE Tecnnologles' ~0ht91n the E IpmSYIL
td {,Zml'fCII WAH}~#AH 1E8. k~E~EPT A8 S£T FORTH IN TI1E MANUf-A(STIJRERS Pi;6LISHEC W~RANTY, BASE TECNNOLOOIES HAS NpT MADE AND DOE&
NO7 TAKE ANY EXPRESS OR IMPLIED REPRESEN7A710NS tlR WARRgNT1ES WHAT50EVER, NO INDIVIDUAL IS AUTHORIZED TO CHANGE ANY PROVISION of
TH15 AGREEMENT,
15 ski CE, i~LAi~ l~E~lt#7Ott~. vat 1"ar c7upy (GPI Qlane Include aU parts, k~or ar~d aupp~iea (ezcrpt at~plee, p6par ~ naiwark Support). Sanarard plane Include
~ Res and l~3 with the r~reep~an of dnana, ~ese~ developer, tun4r, staples.. Papa & naM~ark ouppart.
Pfaln Fapet F'a~epi~s'ineluda ap panto and IaborK~th the exception of conaurnat~te i~emg (maog uni19, fuser units, trans/er belts, waste toner
tanks, tonrr 8 network support Caot P.r 8can (CPS) wlu he charged aMrlhe customer hag Qxceeded the za9'o allotted usage ee de9Cribed In Gunranleed Mlnlmum Gopiea on iron
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Issued: 6/25/2017

ice( ~T 1~1
'';y~Y~~` Welcome to The Waypointe

~~n~,~~

Frances Ferraiolo, we are excited that you have decided to make The W
aypolnte your new home)

Pending approval o/your application,

your new address w!!1 be:

~ ~, j~' ~ ~ AparCmentNumber: 202

Mailbox Number: Mailroom 1 Box A82

Elevator Reserved For: Call to Reserve

Scheduled Lease Term {Months): 13 Scheduled Move-In Date: 7/1/2017

(Days): 0 lease Explretfon: 7/31/2018

The jollowing !s o breakdown of you► monthly rental charges, deposits, pnd move-)n jees:

ONT}{LY CH/~R6ES C1EP~5f75 FEE5

RENT $xA95.G0 SEEWR(ES` SSQ(1.U0 ADMEN N/Qc

TpASH FEE $25.00 OTHER M/A APPULATION (S) 5100.00

PARKING FEE $50.00 pL•T N/A

fwR'IENlTY FEE $sn.ou ~ IM5gE[TION N(A

PET RENT N/A O711ER N/A

011iER NJA i0Tk1 $St~i.OU OTHER M/A

TOTAL S 2,63Q.Ofl TtiTAf $ 300.00

su~n~na~Rv c~~ m~~v~ rr~ roraa: ~
pkQ&ATE FROM 7/1/2017 to 7/31/2017: $2.630.00

k70V~ IN AT/AFTER 20TH, NEXT MONTH RENT: N/A

TOTAL REFUNDABLE DEPOSITS DUE:
TOTAL NON REFUNDABLE FEES DUE:

5500.00
SiM600

~ ~ !
_ _. . _ ~

'OTA~ OF MOVE IN CHARGES:
RECURRING CONFESSION (IF APPLICABLE)
MOVE-IN UPFRONT CONCESSION (IF APPLICABLE) So,00

FORM OF CHECK. IVi(3NEi V~OER, ~~.EDiT, ~R D"cciT, .2,~3Q.nn 1 of .acs Make Checks Payable Ta:7T~e - ypoi is
~~INTHE Payments may also be made online at:

w!Asv.Thi. NnroLnifHac~m

The following items are to be paid by Frances Ferroiolo:

ELECTRICITY; EVersource 800-286-2000

GAS; EYersource 800-989.0900

CABLE/INTERNET/PHONE: Frontier •Kenneth 203.215-4925
~

RENTERS INSURANCE: eRenterPlan.com otcompany of your choice 888-906.5865

Pfeaselnitlal each Ilne:

If the Move-In Date Is adjusted, monthly rent amount is subject to change

Security deposit is refundable if notice is received within 46 hours. Money order refunds take up to 14 days.

Application fee Is non-refundable.

~ ,[~ Orlginat signatures of all responsible parties are required on leaze agreement prior to move•in.

~-f 1 have received and signed a wpy of the Qualification Acknowledgment.

!•i ~ Proof of electric &gas account numbers is due on movrin. n '

Proof of renters Insurance is due on move-In. ~ ~~

agree to

~1

Frarscas fensiroW ~ f ~ -- ~~v

Applicant Name
Appllwntslgnawn tt.m

NI/4
Apvlicant Narne

~PP~e'+n13'y^ature D~~s

fJflt
App~~~ant Namr

AopF;anl ~~'Is~~u+• ` Date

~«
Applycan; tia+~e

AFv~~can~ Slgwture oai~

Lf531~~ [OI15J~72~~ OBIS

~ c~"~ ~ —~ ~ ~.
~~ ~~ ~`

►~ '~C t J~ C~,,~ t I ~

Manign Dale

Q ~~~



Billing Inquiry Phone: 1-866-732-2556

Regency Heights of Stamford
Attn: Boris Gindin
53 Courtland Gardens
Stamford CT 06902

Service Period: 07/22/2016 - 08/18/2016

SUMMARY
TOTAL CHARGES $ 1,154.9T
TAX $ 70.71

INVOICE TOTAL $ 1,225.68

Premise ID# ,
Date FA# Cost Center PO# Dept Name Property

Mana er
Service Details Qty Unit

Price
Total
Price

Admin Compliance and Tech Fae

~~
~...

Invoice #: 8804084008

Invoice Date: 8/20!2016

Account No: 8804008787

Cust. Billing No: 10056900
3,aas Page Number: 1 of 2

$41.39

Service Charge $ 41.39

Tax $ 0.00

Sub-Total $ 41.39

Total of Fuel Surcharges $ Q.00

Total of Special Trip Charges $ 0.00

Total of Minimum Charges $ O.OQ

Total of Service Charges $ O.OU

Total Taxes $ 0,00

Grand Tota! -PREMISE ID# $ 41.39

REMITTANCE ADVICE
CERTIFICATION OF DESTRUCTION;
IRON MOUNTAIN CERTIFIES THAT THE MATERIALS REIATED TO SHREDDING SERVICES ON

THIS INVOICE HAVE ENTERED THE DESTRUCTION PROGESs' iiv niiut`cuAri~E i%ri i ri vUR

SECURE SHREDDING WORKFLOW SO THAT THE INFORMATION CANNOT BE RECONSTRUCTED.

Invoice No
8804084008

CUST. BILLING NO
10056900

Amount
$1,225.68

PAYMENT DUE BY
Payment Terms

Detach and return this section payable:

Iron Mountain
15311 Collection Center Drive
Chicago, IL 60693-0100

~~

t
~~~(~~



Invoice
Invoice #: 8804084008

Billing Inquiry Phone: 1-866-732-2556 Invoice Date: 8/20/2016 ~—

Account No: 8804008787 —~

Cust. Billing No: 10056900 ---

Page Number: 2 of 2

Service Charge S 1,113.58
Tax $ 70.71
Sub-Total $ 1,184.29

Total of Fuel Surcharges $ 4.50

Total of Special Trip Charges $ 0.00

Total of Minimum Charges $ 0.00

Total of Service Charges $ 1,109.08

Total Taxes $ 70.71

Grand Total - PREMISE ID# 1424008787 $ i,1E34.29

~; r

Total of Service Charges $1,113.58

COf!fIB(1IWIS8IBS T8K 
$~~.71



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

Stamford Ac uisition III, d/b/a Cas 1084-C 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.

re0ious eriod? 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

2 POVOL &COMPANY, CPA, PC 1981 Marcus Av, New Hyde Park, NY

3
4

Services Provided by This Firm (describe fully )

Auditing/Cost Report Preparation (Disallowed $1,063.50 (2016 Cost) on Pg 28) $ 32,203

2 2015 Tax Return $ 3,098

3 $

4 $

Charge for Services Provided

$ 35,300

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

O Yes O No Pa e l 5, Line 1 d

Legal Serveees Information
Name of Legal Firm or Independent Attorney Telephone Number

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

2 Goldman Gruder &Woods LLC 203-899-8900

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

4 Wilson, Elser, Moskowitz, Edelman &Dicker LLP 203-388-9100

5 See Attachment
Address (No. &Street, Ciry, State, Zip Code )
1 111 Great Neck Rd Ste 600, Great Neck, NY 11021

2 200 Connecticut Ave, Norwalk, CT 06854

3 90 State House Square, 8th Floor, Hartford, CT 06103

4 1010 Washington Blvd, Stamford, CT 06901
5
JN VWIiJ~ ~vr~uw vy aiu~. uu~~ww~r ~~~~~....Y/

1 General Employee Matters $ 1,306

L ~;enerai r,mpioyee iviatters ~ ~~~

3 General Employee Matters (Disallowed $217.44 on pg 28). $ 38,699

4 Cassena Care at Stamford v. Donna Palmer & C.C, at Stamford v. Mane Palmer $ I Q699

5 See Attachment 7a $ 14,349

Charge for Services Provided

$ 66,593

Are These Charges Reflected in the Expenditure Portion of This Report? Tf 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

Stamford Ac uisition I, LLC, d/b/a Cassena Care at Stamford 1084-C 9/30/2017 7a 37

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

Murtha Cullina LLP 203-240-6000

2 Colby Attorneys Service Co., Inc. 800-832-1220

3 Certilman Balin Alder &Hyman LLP 631-979-3000

4 Perfect Choice Staffing

5

6

7

8

9

10

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

1 185 Asylum Street, Hartford, CT 06103

2 111 Washington Ave Ste 703, Albany, NY 12210

3 90 Merrick Ave, East Meadow, NY 11554

4. 225 Crossways Park Drive Ste 2, Woodbury, NY 1 ] 797

5

6

7

8

9

10

Services Pruvided b ~ i~tis Fi,~n (deSCiiSa ̀ ull••)

1 General Legal Consulting 13,457

2 General Employee Matters ~ 52

3 General Employee Matters 706

4 Company Lawyer 34

5

6

7

8

9

10
Charge for Services Provided

$ 14,349
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

4chedule of Resident Statistics (Cont'dl

Name of Facility

Stamford Acquisition III, d/b/a Cassena Care

License No.

1084-C

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:

Date of

Change

Place ofChange Change in Beds Capacity After Change

Reason for Change

CCNH

~~~

RHNS

~Z~

(Specify)

~3~

Lost Gained

CCNH RHNS (Specify)~~~ ~z) (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

NG. of Rcsidcnis is ~~
~

Per Diem Rate
~'~ ~ . ..: , _ ~ ...

a. One bed rm. va~~o~5 z6z.ai sis.00

U. TWO bed i1T1S. Various 263.x] 480.00

c. Three or more

bed rms. wn N/A N/A

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RHNS (Specify)

s6o s6o

B. Medicaid (Exclusive of Part B)

I. Maintenance Treatments ass 453

2. Restorative Treatments
!̀ ~rl,o~v. uw~ R 15F R,15~

D. Total Physical Thesapy Treatereetts 9,469 9,469

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

'%,` • ~~~ a . ~r
goo

96 ', ~
soo

_ _a ~ -' ~`'

B. Medicaid (Exclusive of Part B) 
_

1. Maintenance Treatments
-~: ~: .

136
~- :' .~ ' w

136

, ,.

A ^

2. Restorative Treatments

C. Other z,o2~ 2,02.

D. Total Speech Therapy Treatments 2,463 2,463

9. Total Number of Occupational Therapy Treatrnents

A. Medicare - Part B

-
X30 X30

o ~"

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

~' ; ~ ~ - _
360

~ ̀ ~
360

~ ;'~ °.'

2. Restorative Treatments

C. Other ~,a6o ~,a6o

D. Total Occupational Therapy Treatments s,sso s,ss0



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility + License

Stamford Acquisition III, d/b/a Cassena Care at Stamford, L

No.

1084-C

Report for Year Ended

9/30/2017

Page of

10 37

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

~; f ~ F; r ~v; ', `' Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages*

l . Operators/Owners (Complete also Sec. I

of Schedule Al) 83,491

L
~ ~? _ ~, y

~'
^•

2. Administrators) (Complete also Sec. ID

of Schedule Al) ~

~

99,363 1,243

''

3. Assistant Administrator (Complete also Sec. N

of Schedule A1)

_ _ ~`

4. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

k
143,297 3,910

5. Dietary Service

a. Head Dietitian
~ ; _ ~ .,.~ ~., ~ ~."L~ _

~
__:

_.
- , - ,

b. Food Service Su rvisor

c. Dietary Workers 614 504 29,926

6. Housekeeping3ervice

a. Head Housekeeper
"-.~: ~ i,~~;'~,',' " ._. _. ~ ~=

b. Other Housekee in Workers 3]8,604 19,276

~7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
~;~, ~'. _`•~ y '~°'~'~ ~„ - ~ ~

b. Other Maintenance Workers 130,489 5,839

8. Laundry Service

a. Supervisor

b. Other Laundry Workers 113,493 7,316

9. Barber and Beautician Services

10. Protective Services

1 1. Accounting Services

a. Head Accountant
, _ y ~ ̀ _~~: ~~±': _ ~ - `t ' ~ _

b. Other Accountants

12. Professional Care ofResidenu

a. Directors and Assistant Director of Nurses

__ ~_

269, 121

~.~

~ 8„

,~`,t 4~ `~'•~ - _ / .`

1. Direct Care 342, 1 1-

2. Administrative** 687,68a lo,~i:i

c. LPN

1. Direct Care

T'ti
1 1,155,305

-
37,609

~~ ,. ,.. ;~:. ~-A

2. Administrative**
d. Aides and Attendants 2,187,639 123,625

e. Physical Therapists 456,517 10,876

f. Speech Therapists 120,236 2,224

g. Occupational Thera fists 430,483 9,798

h. Recreation Workers 163.495 6,906

i. Physicians

1. Medical Director
f~;_:~~ ~ — a

n , r.:,:.....:,.., ne.,:e.,.
<. vw~~auvu .wrw~ry

3. Resident Care**"

4. Other (Specify) , _ ~"„ ,._'x' ~., ' ~ ~~

Dentists

k. Pharmacisu

I. PodiaVists

m. Social Workers/Case Mana ement 119,432 3,452

n. Marketin

o. Other(SpecifY)
See Attached Schedule

_~.. ~'.~~
261,147 6,523

~ ~ . '~c.~~:::%~ ::v~}~;_ .. "~: ,

A-!3. Total Salary Expenditures 7,636,421 296,944

* 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 ] 8 and/or other

private pay residents must be removed on Page 28.



Stamford Acquisition iII, d/b/a Cassena Care at Stamford, LLC

9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

rrivu RHNS (Specify)

Position $ Hours $ Hours $ Hours

~~~

Medical Records -Clerical Wages $ ~1,~~

Admissions - De t Head Wages $ 190,099 4,137

Admissions -Clerk Wages $ 72,490 2,386-

Total $ 261,147 6,523 $ - - $

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

Stamford Acquisition III, d/b/a Cassena Care at Sta
License No.

1084-C

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 complete Schedule B1) , ,

q ~ ~ i

1. Dietitian

2. Dentist 6,137 Monthly

3. Pharmacist 30,529 Monthly

• 4. Podiatrist

Monthly
a.. ~ '{ _ .. .5. Physical TheraPY

a. Resident Care
~

567

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility)

- -
5],850

- ~
Monthly

~ ~ .~ ~ ~~- ~ ,~- "~ _~

b. Utiliza#ion Review

(Title 18 and 19 only) monthl meeting

~~- ~ ' ' `-`.. _. ~} ~~~ . „ ' ~ ~`,~

c. Resident Care**

d. Administrative Services facility
~ , Infection Control Committee

(Quarterly meetings)

~" ~ c '' '-~ ~: ;~ ` .

2, Pharmaceutical Committee

~Quar:erly meetings;

3, Staff Development Committee

(Once annually)

e. Other (Specify)
-: - ￼a_ - • ~:.,~ "'~

9. Speech Therapist
a. Resident Care

~~ .. _ ~ ~ ~ ~~~ ~ ~ _. ._- `~ ,. ~ . .. ._ .

b. Other
10. Occu ational Thera ist

a. Resident Care
- ~ '~

b. Other
l 1. Nurses and aides and attendants

1. Direct Care

~ '~~~

557,032

r

17,456 +

-

2. Administrative*** 349,174 6,021

1. Direct Caze 69,945
~~ ~ .

1,597

2. Administrative***

c. Aides 202,155 1,897
d. Other

12. Other (Specify)
See Attached Schedule

,..ti.. .~ ~~. ti _ ,r. _ - ~. ~ ._ ..,.~~ ~ ~` ..

8-13 Total Fees Paid in Lieu of Salaries 1,267,389 27,271
• Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required informatioq Page 17.

•~ This item is no[ reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Tile IS and/or other private pay residents mint

be removed on Page 28.

••* Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinaror and Infecrion Control Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

Stamford Acquisition III, d/b/a Cassena Care at Stamfor 1084-C 9/30/2017 14 37

Related** to Owners,

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

Yes No

CV Staffing Solutions, 330 Boston Rd, Billerica, RN Staffing O O N/A

MA 01821

Guardian Consulting Services, 263 Tresser Pharmacy Consulting O O N/A

Boulevazd 9th Floor, Stamford, CT 06901

Dr. Anna Shender, 66 Glenbrook Rd Ste 400, Medical Director O O N/A

Stamford, CT 06902

[PC The Hospitalist Company, 365 Montauk Ave, Medical Director O O N/A

New London, CT 06320

Jeffrey Cahn, D.M.D., 1435 Bedford St Ste ] P, Dentist O O N/A

Stamford, CT 06905

ProCare, LTC, 1492 Highland Ave, Cheshire, CT RN Stang O O N/A

06410

RJV Consulting, 3361 Maplewood Dr N RN/RN Admin Staffing O O NSA

Wantagh, NY 11793

Santi Neuberger M.D., 1290 Summer St Ste 2400, Medical Director O O N/A

Stamford, CT 06905

The Nurse Network, LLC, 653 Main St, RN/LPN/CAN Staffing O O N/A

Plantsville, CT 06479

Triton Staffing Group, LLC, 330 Boston Road Ste RN/RN Admin/LPN/CAN Staffing O O N/A

15, Billerica, MA 01862

Universal Medical Records, 22 The Cross Road, RN Staffing O O N/A

iu~iiandi ivi3i~vi, iJc~r York i~5`v7

Vertical Staffing Corporation, 708 3rd Avenue 5th RN/LPN Staffing O O N/A

Floor, New York, NY 10017

~ 0

~ ~

~ ~

~ ~

~ ~

O I O

n n

O O

O O

O O

* 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
Stamford Acquisition III, d/b/a Cassena Care at

License No.
1084-C

Report for Year Ended
9/30/2017

Page of
15 37

Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $

F .; . 3_
~ "~~

~ .
225,525 225,525

_ .- ra _r...

y

2. Disability Insurance $

3. Unemployment Insurance $ 87,240 87,240

4. Social Security (F.I.C.A.) $ 565,617 565,617

5. Health Insurance $ 994,911 994,9] ]

6. Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

333,616 333,616

- _ _

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

30.789 30,789

~ °~
b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

_ _ _
c. Bad Debts* $ 200,000 200,000

d. Accounting and Auditing ~ 35,300 35,300

e. Legal (Services should be fully described on Page 7) $ 66,593 66,593

f. Insurance on Lives of Owners and $
Operators (Spec )* ~., ~ ` Y ~ ~w~=

g. Office Supplies $ 39,050 39,O~u

h. Telephone and Cellular Phones
1. Telephone &Pagers $

,;~ y' ~
23,774 23,774

~ ~,".~

2. Cellular Phones $ 15,721 15,721

i. Appraisal (Specify purpose and $

attach copy )*
~:x ~ _ ~.

• /"~_____"__~_'___ T"_"~___ T._'_. /L"`_'_1'"__ ._.__\ N~. ~.urpura~iuii nu~iiic~s i axc~ Uruncncse cup. ~ ~ ran~ _~!~ ccn>>v

k. Other Taxes (Not related to property -See Page 22)
,..,.,....o* e

i. u~~vu~~. w

, t ~ ~- n Y~ , ~.` ~ - "`z,

2. Other (Specify) $

See Attached Schedule
27,374 27,974

~ ~'': { ̀= "~
~3. Resident Day User Fee $ 897,358 897,358

Subtotal $ 3,544,018 3,544,018

* Facility should self-disallow the expense on Page 28 of the Cost Report. (C1try SubtOt3ls fOrWaid t0 next page)



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

Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

0

Union Education $ 30,789

Total $ 30,789 $ - $ -

Schedule of Other Taxes

ilecrrintinn CCNH RHNS (SpCClfy)

~~)

Admin -Sales Tax $ 27,974

Total $ 27,974 $ - $ -



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
Stamford Ac uisition III, dJb/a Cassena Care at Stam

License No.
1084-C

Report for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 3,544,018 3,544,018

1. Travel and Entertainment

1. Resident Travel and Entertainment $

x:,
~.

2. Holiday Parties for Staff $ 2,610 2,610

3. Gifts to Staff and Residents $

4. Employee Travel $ 12,2'10 12,210

5. Education Expenses Related to Seminars and Conventions $

6. Automobile Expense (not purchase or depreciation) $ 8,470 8,470

7. Other (Specify) $

See Attached Schedule

8,052

'~r ~, ;..~;~,

8,052

,~, _ ~: Y ~ ~ ;;:~
~"~m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $
e _ ~'~~ ~y ~

2. Advertising Telephone Directory (all such expenses )*** $ 1,029 1,029

3. Advertising Other (Specify)*** $

See Attached Schedule

53,236 53,236
' ̀ "

4. Fund-Raising* * * $

S, Medical Records $

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

directly and not by contract or fee for service)*** -~ "~ ~ ,- ~' :~ ~ ' ~'~_ ~ ~ ~~.

7. Postage $ 24,346 24,346

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

11,203

~

1 ],203

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

9. Subscriptions $ 9,215 9,215

10. Contributions* * * $

See Attached Schedule

3,625 3,625
''~ ~~'

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

Schedule G2, Page 21 for each firm or individual)

167,178 167,178

=' ~~`~ =s~ ' ~;~ ,

l2. Administrative Management Services** $ 300,864 300,864

13. Other (Specify) $

See Attached Schedule

36,133 36,133
~~ ::

C-14 Total Administrative &General Expenditures $ 4,182,189 4, l 82,189

* 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.



Stamford Acquisition lll, d/b/a Cassena Care at Stamford LLC Attachment Page 16

9/30/2017

Schedule of Other Travel and Entertainment

Erwin ouNc ~c..~~~ ~

j0

Admin -Meals and EnteAainment S 8,052

Total Other Travel andEolertainment $ 8,052 $ $

Schedule of Other Advertising

!`f NA RHNC lCnerifvl

Admin - Marke[in $ 53,236

Total Other Advertising $ 53,236 $ - $ -

Schedule of Dues

Descri lion CCNH RHNS (Specify)

0

CAHCF Dues $ 11 203

Total Dues S 11,203 $ $

Schedule of Contributions

na ...o., CCNH RflNS lSnecifv)

0

Admin -Chartable Contributions $ 3 625

Total Contributions $ 3,625 $ $

Schedule of Other Administrative and General

rrniw runic rc..~:~ ~

(U)

Ns Admin - Ph s Credential Fees $ 12

Fiscal -Licenses $ 720

Admin - Wi es $ 604

Admin -Licenses and Taxes $ 4,938

Admin -Bank Char es $ 26,346

Admin -Books and Periodicals $ 49

Em ]o ee Fine ' tin $ 3,334

Misc. Ex arse -Bon Venture Services Disallowed P 28e $ 130

Total OtherAdmioistretiveandGeneral $ 36,133 S $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Stamford Acquisition III, d/b/a Cassena C
License No.

1084-C
Report for Year Ended

9/30/2017

Page of

l7 ~ 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 300,864 Managerial &Financial Oversight Line 16 / Line ml2

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

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

Stamford Acquisition IIl, d/b/a Cassena Care at Stamf 1084-C 9/30/2017 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary ~ ~, r ~~',.

a. In-House Preparation &Service . _ ~

~
~ - ~;~ ~ ~.

1. Raw Food $ 297,144 297,144

2. Non-Food Supplies $ 49,856 49,856

3 . Other (Spec ~) $
~~ ~,y ~ , ~~ r °~d-

..., ~ ~

b. Purchased Services (by contract other $ 125,614 125,614

than through Management Services)

(Complete Schedule G2 att. Page 21)

c. Management Services** $

d. Other (Specify) $

~~} ~ - ~
~~

~ ~

2E. Total Dietary Expenditures (2a + b + c + d) $ 472,614 472,614

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals:Total no. of meals served per day:*

ri. Is cost of employee nycais inci-u~ed in 2E? ^ Yes ~ ?:'~

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

amt,

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

Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2E?
cost.

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

amt.

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

Is cost of food (other than meals, e.g.,

N snacks at monthly staff meetings, board O Yes O No
If yes, specify

meetings) provided to employees included cost.

in 2E?

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

amt.

P. Where is the revenue received reported in the Cost Report? (Page/I.ine 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

Stamford Acquisition III, d/b/a Cassena Care at Stamfor 1084-C 9/30/2017 19 ~ 37

Item Total CCNH RI-INS (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 $ 96,650 96,650

than through Management Services)

(Complete Schedule C-2 att. Page 21) ;~ ~ ; "^

c. Management Services** $

d. Other (Specify) $ 102,966 102,966

Diapers, Undergarments, Linen, Wipes, Supplies ~ ~~.~ ; ~%

3E. Total Laundry Expenditures (3a + b + c + d) $ 199,616 199,616

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)

rg r~gt ~f I~,~nrlry „rnvirlPrl t~ nersnnS t►ther V If Yes,

than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people'! v Yes vivo 
If yes,
s eci amt.

L. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item)

* Do not include salaries from page ]0 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

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

Stamford Acquisition III, d/b/a Cassena Care a 1084-C 9/30/2017 20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

1. Supplies -Cleaning (Mops, Amt.

pails, brooms, etc. )

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

than through Management Services) by Personnel

Amt. $ 37,415 37,415(Complete Schedule C-2 att.

Page 21)

c. Management Services* $

d. Other (Specify) $ 67,516 67,516

Supplies, Gloves, Cleaning Supplies, Wipes
,.. s .s~

~ `` ~P
ti

",~`
_, .. a~ ''. 9 ~'y.

4E. Total Housekeeping Expenditures (4a + b + c + d) $ 104,931 104,931

5. Resident Care (Supplies)** -

a. Prescription Drugs***

1. Own Pharmacy $

2. Purchased from $ 502,492 502,492

Specialty RX, Inc & ProCaze LTC Pharmacy of CT, LLC
,~
;4._

b. Medicine Cabinet Drugs $ 21,161 21,161_

c. Medical and Therapeutic Su plies $

d. Ambulance/Limousine*** $ 18,343 ]8,343

e. Oxygen - N T ~- ~ ~. f., .

1. For Emergency Use $

2. Other*** $ 18,397 18,397

f. X-rays and Related Radiological $ 37,626 37,626

Procedures*** `~ ~ .-_ __ -

b, nPntal (IVnt dentists who should be included under $

salaries or fees) - ' y ~~
~

~~~

h, i.aboratorv*** $ 33,328 33,328

i. Recreation $ 44,018 44,0 ] 8

j. Other (Specify)**** $ 197,293 197,293

See Attached Schedule ~ ~~`, "`' ~ '~

SK. Total Resident Care Expenditures (Sa - Sj) $ 872,658 872,658

* Schedule C-], 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 s
alary 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.



Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC Attachment Page 20

9/30/2017

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

~0)

Central Supply - N Solutions $ 2,454

Central Supply -Gloves $ 4,949

Central Supply -Other Medical $ 101,667

Central Supply -Wipes $ 2,040

Central Supply -Other Supplies $ 35,144

Central Supply -Rental Expense $ 31,101

PT -Other Supplies $ 12,956

PT -Rental Expense $ 5,318

Medical Records -Office Supplies $ 1,664

Total Other Resident Care $ 197,293 $ - $
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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

Stamford Acquisition III, d/b/a Cassena Care

License No.

1084-C

Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 112,446 112,446

b. Heat $ 279,347 279,347

c. Light &Power $ 1 ] 7 117

d. Water $ 54,455 .54,455

e. Equipment Lease (Provide detail on page 6) $ 34,112 34,112

f. Other (itemize) $

See Attached Schedule

165,057

~ ~ `~<~

165,057

~ ~ ~ ~ ~ ;<

6g. Total Maint. &Operating Expense (6a - 6 fl $ 645,534 645,534

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Building &Building Improvements $ 17,929 17,929

c. Non-Movable Equipment $

d. Movable Equipment $ 81,882 81,882

*7e. Total Depreciation Costs (7a + b + c + d) $ 99,811 99,81 l

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

a. Or anization Expense $ 8,998 8,998

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Spec) $

*8e. Total Amortization Costs (8a + b + c + d) $ 8,998 8,998

9. Rental payments on leased real property less

real estate taxes included in item 1Ob $ ],262,501 1,262,501

l 0. Property Taxes

a. Real ?state t~ac~s n~id by owner $

b. Real estate taxes paid ~y lessor $ 126,500 126,500

c. Personal property tams $

1 1. i otal Property Expenses (7e + 8e + 9 + 10) $ 1,4G7,810 1,497,81t~

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



Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC Attachment Page 22

9/30/2017

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

~~)

Plant -Consulting Services $ 1,800

Plant -Purchased Services $ 71,452

Plant -Contracted Services $ 91,030

Plant =Rental Expense $ 775

Total Other Repairs and Maintenance $ 165,057 $ - $ -
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à
U

'o

~ ~

u

A

W
z~

os
ran N~

Q o
6 .?

o a~
E p
3

e- -~ g m a M=~~ - m~ - e ms ~$~ m=- N 
g N H m e a e ~~ r e a

g o 0 o S S g o g g g$ o g g o o g 8 g g g g$ g g g g o g g g g g g g g o g 8 g g g 8 g g g g g g

sP~g~~-"s~~sse~~sg~~~e ego ~s~osss~~"sg~~oss~
o ~~~<~~~o~ ~ ~~~

P g~~m_=a --ss~o~~~~,vs_ N rssryNg~s~~~g$_goo_os_ 
~~-

.~~~ ---
^~ C C C C~ '~~'' C C C '~~" C C C~ C C C ~ C ~~" C C C~~ 'cam' C C C~ ~ '~~' C C U C C C C~ A C C C mil'+ C

a, _ o c _ _ 
~ ~ ~ ~ ~ - _ _ 

~ ~ ~ - - _ _ = = ~ i i m :. e ~ 
n ~ ~ ~ e :~ o c ~ m m a a a a

5 6 E~ E G 6 6 6 5 6 6 6 E 6 6 S 6 S E E 6 6~~ 6 6 6 5 6 6 E 6 6 6 6 b 5 6 6 6 6

e eeeeeeeeeeeeeeeeea~eee eee~aeeeeeeeegeeeeeee~eeee
E E E~~ E~ E ,~' ~ ,~ E~ E E E~ E E E 2 E E~ ,~ ,~ E E E E ,~ E E~ E~ E ~F E E E E~ 2~ E E E E

a ~ a a a a~ a a a a~ a a a a` 9 ~a a a a~ a a a a - a a a a~ a~ a 'a a~ a a a 9---`----

m m' m m m m w m m w' m' m m' m' m m m m~m m' m' m m m m m m ~m m w m m m' m m m' m m' m m m' m m m m m m m m' m
~ ~~~,

m mm ~ ~~~ ~

a a ~c ~c ~~ .__ m u~ c u u ~

- - .~ t= i= ~' .~ c

9 W~ m ~` - ~ 8~ W m ~~ g ~ 6 6 6 ~ ~ ~ om ~ _ ~ ~ ~ m ~ _ ~ S °° 5 ~ ~ o o mH~ s8{ s8{ ~.~ ~ ~

~ 3 3 3 '~ ~ ~ 3~ u u ~ ~ ~V a —'~~ ~ ? ~ 2 
O O $ E ~j ~j ~j um ~~ ~' ~ 'c ~ a

~ ~ ~ ~ 6 E ' ~ g S 6 ~ ~ ~ ~ a ~ 0 3 ~ ~ ~ N ~ .a .= a d o' Z 9 E ,̀o .eD ~ ~
o 0 0~~~~ m= a g z? j $ z z ,y : a = s" ~ 9 d~ 6 F ~ 6~~ 9

3?~0̀ €~~ :~3 5d oE~`o€3 $€`o~Nao~~'~`o°o mom€3S3zann'a$ ,9 's~,~g
3 s~ 2 a ~ 3 c c 3 e$~ 3=~ 9 ` 2 z~ c~ ̀~ °O ~ ~~'. 2 2 .5 .O m E 2 2 v R ' 3 a4 S 3 -= ~~ x~ 'o

w 3 v u° u 3 ~3 ~a w m m' g i,' 3 u° v v u~ m' > r m a s v v -- v f v u x a i o 0 o a. z z> c a i z

0
'L
.g

a

r

r°

F

m
0ma
f
v
b0

m

S

F



Su
m[

or
d 
Ac
qu
is
it
io
n 
$
N
F
F

D
ep
rc
ci
at
io
n 
Sc
he
du
le

9
/3
0/
17

D
a
t
e
 o
f 

Hi
st

or
ic

al
 

C
o
s
t
 t
o 
be

 
Us
ef
ul
 L
if
e 

N
e
t
 B
o
o
k

D
es
cr
ip
ti
on
 

Cl
as
si
ti
ca
ti
on
 

Ac
qu

is
it

io
n 

C
o
s
t
 

De
pr
ec
ia
te
d 

(i
n 
m
o
n
t
h
s
)
 2
0
1
6
 A
c
u
m
 
2
0
1
7
 D
e
p
r
 
2
0
1
7
 A
a
u
m
 

Va
lu
e

M
ov
ea
bl
e 
E
o
u
i
o
m
e
n
~

20
16

 A
co
ul
ai
ti
oo
a

T
ot

a1
20

16
 A
cq

uB
lN

am

Te
le
ph
on
e 
Sy
st
em

Mo
va
bl
e 
Eq

ui
pm

an
~2
/I
rz
01
5

1,
26
0

1,
26

0
36
.0
0

31
5

42
U

73
5

52
5

l'
de
ph
on
e 
Sy
na
n

Mo
va
bl
e 
Eq

ui
pm

mi
17
!1
/2
01
5

1,
05
8

1,
05
8

36
.0
0

23
5

35
3

58
8

4
7
0

Te
le
pl
wn
e 
Sy

st
em

 
~

Mo
ve

bk
 E
qu

ip
ma

u
12

!1
/2

01
5

1,
09
5

~ 
1,
09
5

36
.0
0

2
4
3

36
5

60
8

4
8
?

V i
dw
 S
ur
ve
il
an
ce

Mo
va
bl
e 
Eq
ui
pm
en
t

12
/1

/2
01

5
10
,8
48

10
,8
48

36
.0
0

1,
80
8

3,
61

6
5,
42
4

1,
42
4

V
id
eo
 S
ur

ve
il

an
ce

Mo
va
bl
e 
Eq
ui
pm
rn
i

12
/1
20
15

10
,8
48

10
,8
48

36
.0
0

1,
80
8

3,
61

6
5,

42
4

1,
42
4

C
om
pu
te
rs

Mo
va
bl
e 
Eq

ui
pm

en
t

9/
20
/2
01
6

5,
85

0
5,

8 
0

36
.0
0

1,
46

2
1,
91
0

3,
41
2

2,
43
7

C
om
pw
er
s

Mo
va
bl
e 
Eq
ui
pm
a~
t

I/
21
R0
16

4,
31

7
4,
31
7

60
.0
0

6
4
8

86
3

1,
51

1
2,
80
6

C
mn
pu
ia
s

Mo
va
bl
e 
Eq

ui
pm

an
1/
25
/ 2
01

6
71
1

71
1

60
.0
0

9
5

]4
2

23
7

47
4

in
s~
al
la
li
an
 o
fc
ol
d 
wa
in
 fa

uc
et

Mo
va
bl
e 
Fg

wp
mr

ni
6/
Z7
/ 2
01
6

49
5

49
5

60
.0

0
8
3

9
9

18
2

31
4

In
si
al
le
i.
io
n o

f s
hu
t o
d
 en

d 
su

pp
ly

 li
ne
 fo

r l
at

ch
rn

 f
au
w

Mo
va
bl
e 
Eq
ui
pm
en
t

12
/3

80
15

38
5

38
5

60
.0
0

6
4

77
14
1

24
4

In
st
al
la
ti
on
 o
f b

oi
le
r 
m
o
m
 c
op
pe
r 
1i
M

Mo
va
bl
e 
Eq

ul
pm

an
12

/1
4/
20
15

6
5
0

65
U

60
.0
0

10
8

13
0

23
8

4
1
2

T
he
ra
p~
~ E

qu
ip
me
nt

Mo
va
bl
e 
Eq
ui
pm
en
t

12
/1

x2
01

5
3,
25
0

3,
25
0

60
.0

0
5
4

6
5
0

70
4

2,
~4
G

W
en
da
~g
er
d

Mo
va
bl
e 
Fq

ui
pm

au
9/
30
/2
01
6

85
7

85
7

60
.0
0

12
9

17
1

30
0

55
7

W
a~

a~
ga

rd
Mo
va
bl
e 
Eq
ui
pm
en
t

9/
30
/2
01
6

1,
41
4

1,
41
4

60
.0

0
2
1
2

28
3

49
5

9
1
9

g
ab
s

Mo
va
bl
e 
Eq
ui
pm
en
t

5/
61

20
16

9
2
8

9
2
8

60
.0
0

6
2

18
6

24
8

6
8
0

M
at

ve
es

ez
Mo
va
bl
e 
Fq

ui
pm

an
6/
20
20
16

2,
22
3

2,
22
3

60
.0
0

37
1

44
5

8
1
6

1,
40
8

B
ed
e

Mu
va
bl
e 
Fq
ui
pm
rn
i

8/
2!
20
16

97
4

97
4

60
.0

0
16
2

19
5

35
7

6
1
6

M
au

~s
es

Mo
va
bl
e 
Fq
ui
pm
mt

9/
8/

20
16

39
8

39
8

60
.0
0

6
6

8
0

14
6

25
1

C
on

sm
wi

io
n 
- o

pa
~i

ng
 w
it
h 
fa
ci
a 
fo
r d

in
in
g 
ro
om
s 
ha
ll
wa
y,
 r l
~e
b

Mo
va
bl
e 
Eq

ui
pm

an
I /
22

/2
01

6
3,

98
1

3,
98

1
60
.0
0

~ 
6
G

79
6

66
2

3,
11
 S

v a
ri
ou
s 
mu
ra
ls

Mo
va
bl
e.
 Eq

ui
pm
rn
t

3/
88
01
6

12
,7
49

12
,7
49

60
.0
0

2
1
2

2,
55
0

2,
76
2

9.
98
7

l~
~t
t 
bu
y 
-C
om
pu
te
s

Mo
va
bl
e.
 Eq

ui
pm
rn
l

3/
82
0
1
6

1,
61
8

1 6
1
8

60
.0
0

13
5

32
4

45
9

I,
15
9

H
D
i
V
I
 H
ip
p 
De
(1
6 
Ch
an
ne
lD
VR
he
rd
 d
ri

ve
 o
r 
ou
ts
id
e c

am
er
as

Mo
va
bl
e 
Eq
ui
pm
en
t

4q
/2
01
6

83
8

8
3
8

60
.0
0

5
6

16
8

22
4

61
4

40
' 
L
E
D
 tv

 w
it
h 
mo

un
t 
en
d 

in
st
al
l,
 v
an

an
it

te
dr

ew
iv

er
Mo
va
bl
e 
Eq
ui
pm
rn
t

9/
12
0
1
6

1,
38
4

1,
38

4
60
.0
0

4
6

27
7

32
3

1,
06
0

V
id
eo
 ;i

ur
ve
il
en
ce

Mo
ve

bl
r.

 Eq
ui
pm
rn
i

9/
12
0
1
6

22
5

22
5

60
.0
0

4
45

4
9

l7
7

A
ir
 C
un
ai
n 
He
at
a

Mo
ve
bl
c 
Eq

ui
pm

an
9/

12
01

6
1,

60
2

1,
60

2
60
.0
0

24
0

32
0

5
6
0

1,
04
2

W
ay
fa
ir

Mo
va
bl
y.
 Eq

ui
pm

em
9/

12
0
1
6

35
0

35
0

60
.0
0

41
7
0

11
1

2
3
9

C
om

pw
er

s
Mo
va
bl
e 
Eg

wp
mr

ni
9/

1/
20
16

11
,9
75

11
,9

75
60
.0
0

1,
39
7

2,
39
5

3,
79
2

8,
18
3

W
al
m:
u~
-e
qu
ip
mr
n~

Mo
va
bl
e 
Eq
ui
pm
rn
i

9/
12
0
1
6

3,
15
3

3,
15
3

60
.0
0

31
5

63
1

94
6

2,
20
6

C l
in
to
n 
v
a
m
m
g
 st

ai
rs

Mo
va

bl
y.

 E
qu

ip
me

m
9/
12
01
6

1,
28
6

1,
28
6

60
.0
0

21
25
7

27
8

1,
00
8

m
in
or
x

Mo
va
bl
e 
Eq
ui
pm
en
t

9/
12

01
6

4
6
7

4
6
7

60
.0
0

8
9
3

10
1

36
6

C
om

pm
er

s
Ma
ve
bl
e 
Eq

ui
pm

em
9/

12
01

6
9
9
2

99
2

60
.0
0

17
19
8

2
1
5

77
8

w
al
l d

~k
or

Mo
va
bl
y.
 E
qu

ip
ma

n
9/

12
0
1
6

26
6

2
6
6

C,
0.
00

4
5
3

i
7

20
8

14
 s
wi
ve
l 
we

ir
s

Mo
va
bl
~:
 Eq

ui
pm
rn
t

9/
12

01
6

1,
74
1

1,
74

1
60
.0
0

2
9

34
8

3
7
7

1,
36

4

M
av
eb
le
 E
qu

ip
me

m
Mo

ve
bL

a 
Eq

ui
pm

wi
9/
1/
20
16

1,
59
6

1,
39
6

60
.0
0

2
7

3
1
9

34
6

1,
25

0

12
 ch

ai
rs

Mo
ve
bl
c 
Eq
ui
pm
mt

9/
12
01
6

1,
49
0

1,
49
0

60
.0
0

25
29
8

32
3

1,
16
7

m
in

or
s

Mu
~~

e6
1c

 E
qu
ip
mr
ni

9/
1/
20
16

45
5

45
5

60
.0

0
8

91
9
9

35
6

p l
em
s

Mo
va

bl
z 
fq
ui
pm
rn
i

9/
V2
01
6

2,
53
1

2,
53
1

60
.0
0

4
2

5
0
6

SJ
8

1,
98
3

m
eg

en
i~

e f
lu
e a

nd
 s
to
ne
 c
an

va
s

Mo
va
bl
e 
Gq
ui
pm
mi

9/
12
0
1
6

3,
15

7
3,

15
7

60
.0
0

5
3

63
1

6
8
4

2,
47
3

Th
aa
py
 E
gm
pm
rn
t

Mo
va
bl
e 
C
y
w
p
m
e
m

9/
12
0
1
6

3
1
3

31
3

60
.0

0
5

6
3

6
8

24
5

M
ov
ab
le
 E
qu

ip
me

m
Mi
na
bl
e 
Eq

ui
pm

em
9/

12
0
1
6

(I
,J
73
)

(1
,5
73
)

60
.0
0

(2
6)

(3
15

)
(3

41
)

(1
,2
32
)

9
8,
15
7

98
,1

17
10

,6
50

23
,7
59

3
4
0
9

63
,7
47



St
am

fo
rd

 H
cq
ui
si
li
on
 S
N
F
F

D
ep
ro
ci
al
io
n 
Sc
he
du
le

!)
/3
0/
17

D
a
t
e
 o
f
 

Hi
st
or
ic
al
 

C
o
e
t
 t
o 
b
e
 

U
s
e
f
u
l
 L
if
e 

N
e
i
 B
o
o
k

D
es

cr
ip

ti
on
 

_
 

Cl
as
si
fi
ca
ti
on
 

_ 
Ac
qu
is
it
io
n 

C
o
s
t
 

D
e
p
r
e
c
i
a
t
e
d
 

(i
n 
m
o
n
t
h
s
)
 2
0
1
6
 A
c
u
m
 
2
0
1
7
 D
e
p
r
 
2
0
1
7
 A
c
u
m
 

V
a
l
u
e

20
1
7
 A
cq
ui
4t
io
ne

T
ot
at
 3
01
7 
Ac
qu
ls
iH
oo
a

Re
lo
ca
ti
on
 o
f 
mW

ii
pl

c 
ex
te
ns
io
ns
 -
 T
el
ep
lr
on
e 
sy
st
em

U
is
hw
as
hz
r/
Du
ll
y/
Be
va
eg
e 
Ca
rr
ie
dD
ls
pl
ay
 C
as
e

S
ie
am
ia
bl
e,
 S
m
i
n
R
 O
va
sh
el
f,
 F
oo
d 
Pe
n 
f
 en

D
ia
pn
a>
Gc
 S
ia
ti
on
/M
ob
il
e 
S
e
n
d

P
u
m
a
/
S
r
e
n
n
c
.
 La

pt
op

 C
e
n
s
 a
nd

 M
o
u
s
e
 f
or
 C
a
n
s

N
e
w
 T
el
ep
ho
ne
 S
ys
~a
n

N
e
w
 T
el
ep
ho
ne
 S
yr
ia
n

N
n
v
 T
el
ep
ho
ne
 S
ys
te
m

C
ef
du
ie
 T
re
y 
Ra
ck

R
eh

ab
 E
qu

ip
 -
Up
pe
r 
B
o
d
y
 E
rg
om
ei
tt

S
~e
pp
a~
-r
eh
ab
 e
qu

ip
me

nt

C
om
pu
te
rs
 &
 F
qu
i~
me
nt

C
om
pu
te
rs
 &
 E
qu

ip
mr

ni

C
op
ia
:J
l'
ri
nt
er
s 
- 
Si

ap
la

s,
 C
o
m
p
u
t
e
s
 -
 Q
ua

db
ri

dg
e

B
lu
e 
~e

oi
h 
an

d 
ta
bl
et
 -
 B
s
i
 B
u
y
/
C
o
m
p
u
t
e
 -
 Q
ue

db
nd

ge

P
ri
nt
er
 - 
St

ap
le

s,
 C
o
m
p
u
t
e
 -
 Q
ue

db
nd

ge

Q
ue
db
.i
dg
e-
 C
a
m
W
i
a
s
 a
nd

 F
qu
ip
mr
ni

Q
ua
db
~~
ri
dg
e -

Co
mp
ut
er
s 
an

d 
Eq
ui
pm
rn
t

T
el
ev
is
io
ns

W
or
k 
Ta
bl
e

C
eb
in
ee
s

C
eb
ir
e~
s

C
on
te
rn
ce
 T
ab
le
 s
nd
 N
 C
ab

in
a

C
o
w
e
s
 T
op

s/
l'

I~
+v

oo
d

C
an
fo
en
ce
 T
ab
le
 a
nd

 T
V
 C
ab

in
et

C
al
ri
n~
as
, R

af
nd

gc
ei

or
, 
C
l
o
t
 e
nd

 N
ig

ht
 S
w
~
d
s

C
ow
u~
x 
Ta

ps
/R

a~
cp

~o
n 
Dc

sk
/N

ur
su

 S
~e
~o
n/
Pi
au
re
 B
oa

rd
s

C
o
w
u
a
 T
op
s/
Pl
yw
oo
d

C
ab
in
ix
s

P
ic

tu
n:

 B
oa
rd

o
s
t
 E'

~u
y -

 T
el
wf
si
on
s

P
C
 R
ic
ha
rd
 8
i 
So
n 

- 
Td
~w
is
io
ns

B
ed

M
ur
al
s

M
we

ls
M

ur
al
s

M
ur

zl
s

D
es
As
 e
nd

 F
li
ng
 C
eb
in
as

S
ot
o (

;h
ai
r,
 D
in

in
g 
Ro

ue
n 
Ch
ai
r

B
ed

si
de

 T
ab
la
s.
 D
r
~
u
s

B
ed
si
de
 T
ab
le
t,
 D
r
e
m
m

Ic
e 
Ma
ch
in
HD
is
pa
is
a~

I n
s~
el
 le
d 
n
e
w
 k
ii

ch
ai

 e
yu

ip
mr

n~
 w
 g
e>

 a
nd

 S
in
t.

C-
le
~n
ca
l 
He

si
a?

ha
ma

+~
ei

rn
sn
 w
es
ne
~

1M
P
E
~
R
I
A
L
 B
A
G
 &
 P
N
'
E
R
 C
O
.

M
c5
1p
~

M
r 
S
g
n

Mo
va
bl
e 
Fq
ui
pm
ai
~

1
0
/
3
1
2
0
1
6

1,
58

0
1,

58
0

6
0
 

-
5
2
7

5
2
7

1,
05

3

M
ov
ab
le
 E
q
u
i
p
m
e
m

12
/3

1/
2
0
1
G

2
,
2
6

2,
27

6
6
V
 

-
6
3
2

6
3
2

1,
64

4

M
ov

ab
le

 E
q
u
i
p
m
m
i

1
2
/
3
1
2
0
1
6

2
8
,
0
9
0
 ~

2
8
,
0
9
0

6
U
 

-
7,
80
3

7,
80
3

20
,2

87

M
ov
ab
l<
Eq
ui
pm
rn
t

9
/
3
0
2
0
1
7

9,
30
6

~ 
9,
30
6

6
0
 

-
2
5
8

2
5
8

9,
04
7

M
ov

ab
le

 F
q
u
i
p
m
a
n

10
/4
/2
01
6

5,
56
5

5,
56
5

6
U
 

-
1,
85
5

I,
S5
5

3,
71

0

M
ov
ab
le
Eq
ui
pm
rn
t

11
!2
/ 2
0
1
6

9,
93
4

9,
93
4

6
U
 

-
3,

03
5

3,
03

5
6,
89
8

M
ov

ab
le

. 
Fq
ui
pm
rn
t

I I
/
2
@
0
1
6

9,
93

4
9,
93
4

G
O
 

-
3,

03
5

3,
03
5

6
,
8
9
9

M
ov
ab
le
 E
g
w
p
m
e
m

12
/1
/2
01
6

8,
33
8

8,
33
8

6
0
 

-
2,

31
6

2,
31

6
6,
02
2

M
wa
bl
c~
. E
q
u
i
p
m
a
n

II
/I
 (
/
2
0
1
6

4
,
0
0
2

4
,
0
0
2

G
O
 

-
1,
22
3

1,
22

3
2,
77
9

M
ov
ab
le
 E
q
u
i
p
m
a
n

1
1
/
2
8
2
0
1
6

4,
52
3

4,
52
3

6
0
 

-
1,

38
2

1,
38
2

3,
14
1

M
ov

ab
le

: E
qu
ip
me
nt

1/
20
/2
01
7

4,
42

0
4,

42
0

6
0
 

-
I,
IO
i

1,
10
5

3,
31
5

M
ov

ab
le

: E
qu
ip
me
nt

1
1
/
5
2
0
1
6

2,
41
5

2,
41
5

6
0
 

-
7
3
8

7
3
8

1,
67

7

M
ov
ab
le
 E
qu

ip
mr

ni
1
2
/
2
7
2
0
1
6

14
,1
28

14
,1
28

6
0

- 
4,
31
7

4,
31
7

9,
81
1

M
ov

ab
i<

; 
Eq
ui
pm
ar
t

10
/2
4/
2
0
1
6

9,
70
6

9,
70
G

6
0

- 
3,
23
5

3,
23

5
6,

47
1

M
ov

ab
le

. E
qu
ip
me
nt

1
/
6
2
0
1
7

1,
17
3

1,
17

3
6
0

- 
2
9
3

2
9
3

B
8
0

M
ov

ab
le

. E
qu
ip
me
nt

2/
6
2
0
1
7

1,
29

6
1,
29
6

6
0

- 
2
8
8

2
8
8

1,
00
8

M
o
v
e
b
k
 E
qu
ip
me
nt

6
/
2
7
2
0
1
7

5
5
1

5
5
1

G
O

-
 

- 
6
1

6
1

4
8
9

M
ov
ab
le
 E
q
u
i
p
m
w
t

9
/
7
8
0
1
7

2,
47

6
2,

47
G

6
0

- 
6
9

6
9

2,
40
7

M
ov

ab
le

. E
qu
ip
mr
n~

11
/2
9/
20
16

3,
19
0

3,
19
0

6
0

- 
5
8
5

5
8
5

2,
60
5

M
av
eb
l~
o 
Eq
ui
pm
rn
~

8
/
2
1
2
0
1
7

1,
06
1

1,
06
5

6
0

- 
3
6

3
6

1,
03

0

M
ov
ab
le
 E
qu
ip
mr
nt

3
/
2
7
2
0
1
7

8,
60
0

8
,
6
0
0

6
0

- 
1,

00
3

1,
00

3
7,
59
7

M
ov
ab
le
 E
qu
ip
ma
~i

3/
27

!2
01

7
4
,
7
9
0

4,
79

0
6
0

- 
5
5
9

5
5
9

4,
23

1

M
ov
a6
6e
 E
qu
ip
me
nt

1
0
/
1
5
2
0
1
6

5,
61

0
5,

61
0

6
0

1,
12

2
1,
12
2

4,
48

8

M
ov
a6
6e
 E
q
u
i
p
m
a
u
 

-
1
0
/
1
5
2
0
1
6

7,
48
5

7,
48
1

6
0

-
 

1,
49

7
1,

49
7

5,
98

8

M
ov
ab
le
 E
g
w
p
m
e
n
t

!
0
/
1
5
2
0
1
6

5,
61

0
1,
61
0

6
0

1.
12

2
1,
12
2

4,
48
8

M
ov
ab
le
 F
qu

ip
mr

ni
1
1
/
2
2
2
0
1
6

7,
65

0
7,
65
0

6
0

- 
1,

40
3

1,
40

3
6
,
2
4
8

M
ov
ab
le
 E
q
u
i
p
m
a
u

1
0
/
1
8
0
1
6

12
,3
90

12
,3
90

6
0

- 
2,
47
8

2,
47
8

9,
91

2

M
ov

ab
le
 E
qu

ip
ma

ii
!/

3/
20

17
7,
20
0

7,
20
0

6
0

- 
1,

08
0

1,
08

0
6
,
1
2
0

M
ov
ab
le
 E
qu
ip
mr
nt

3
/
2
7
2
0
1
7

8,
60
0

8
,
6
0
0

6
0

-
 

1,
00

3
1,

00
3

7,
59
7

M
ov

ab
le
 E
q
u
i
p
m
m
~

4/
IY
10
17

1,
85
2

1,
85
2

6
0

- 
18

5
1
8
5

1,
66

7

M
ov
ab
le
 E
g
w
p
m
a
~
i

6
/
2
8
8
0
1
7

6
9
1

6
9
1

G
O

- 
4
6

4
6

6
4
5

M
ov
ab
le
 E
qu
ip
mr
ni

1
0
/
1
1
2
0
1
6

2,
10
5

2,
10

5
6
0

- 
4
2
1

4
2
1

1,
68
4

M
ov
ab
le
 E
q
u
i
p
m
w
i

12
/1
3/
20
16

1,
19

0
1,

19
0

6
0

- 
1
9
8

1
9
8

9
9
2

M
ov

ab
le
 E
q
u
i
p
m
a
n

1/
20
/1
01
7

2,
81
5

2,
81
5

6
0

-
 

4
2
2

4
2
2

2,
39
3

M
ov
ab
le
 E
qu
ip
me
nt

3/
5
2
0
1
7

5
,
0
0
0

5,
00

0
G
U

-
 

5
8
3

5
8
3

4,
41
7

M
ov
ab
le
 E
qu
ip
mr
ni

4
/
1
8
2
0
1
7

13
,9
06

13
,9
06

G
O

- 
1,

39
1

1,
39

1
12
,5
15

M
ov
eb
l.
e 
E
q
u
i
p
m
e
m

i
/
1
0
2
0
1
7

16
,0
00

16
,0
00

6
U

- 
1,

33
3

1,
33

3
14
,6
67

M
ov
ab
',
le
 8
qu

ip
mr

ni
1
0
/
6
2
0
1
6

5,
46

8
5,
46
8

6
0

- 
1,
09
4

1,
09

4
4,

37
4

M
ov

eb
!I

e 
E
q
u
i
p
m
a
u

1
1
/
2
9
2
0
1
6

11
,9
86

11
,9
86

(
0

- 
2,
19
8

2,
19
8

9
,
7
8
9

M
ov
ab
le
 E
qu
ip
mr
nt

!
2
/
1
2
0
1
6

7,
35
2

7,
35
2

6
U

1,
22
5

1,
22
5

6
,
1
2
7

M
ov
et
il
e 
Eq
ui
pm
en
t

1
1
/
2
5
8
0
1
6

7,
35
2

7,
35
2

G
O

1,
34
8

1,
34
6

6
,
0
0
4

M
ov
ab
le
 E
qu
ip
me
nt

3
0
/
1
/
2
0
1
6

3,
66

3
3,

66
3

G
U

-
 

7
3
3

7
3
3

2,
93

1

M
ov
ab
le
 E
q
u
i
p
m
e
m

1
2
/
2
7
/
2
0
1
6

5
,
9
9
9

5,
99
9

G
U

- 
1,

00
0

1,
00

0
4
,
9
9
9

M
ov
ab
le
 E
g
w
p
m
r
n
i

1
2
/
3
1
/
2
0
1
6

5,
00
8

5,
00
8

G
O

- 
8
3
5

8
3
5

4,
17

4

M
ov
ab
le
 E
qu
ip
ma
it

5/
1/
Z
0
1
7

I,
OI
 1

1,
01

1
F
O

- 
8
4

8
4

9
2
6

M
ov
ab
le
 E
q
u
i
p
m
a
u

3
/
2
8
/
2
0
1
7

4,
59
6

4
,
5
9
6

6
U

- 
2
0
4

2
0
4

4
,
3
9
2

M
ov
ab
le
 E
qu
ip
mr
n~

2
/
1
6
/
2
0
1
7

1,
71
6

5,
71
6

6
0

-
 

3
8
1

3
8
1

5,
33
5

M
ov
ab
le
 F
qu
ip
mr
ni

2
/
1
6
/
2
0
1
7

5,
71
6

5,
71

6
(,
U

- 
3
8
1

3
8
1

5,
33
5

2
9
9
,
3
3
0

2
9
9
,
3
3
0

58
,1
23

5
8
,
1
2
3

2
4.
1 0
2
7



St
am
fo
rd
 A
cq

ui
si

ti
on

 S
N
F
F

-

De
pr
ec
ia
ci
on
 S
ch
ed
ul
e

9
13
0/
17

Da
te
 o
f

Hi
st
or
ic
al

Co
st
 t
o 
be

Us
ef
ul
 L
if

e
Ne

t 
B
o
o
k

D
es
cr
ip
ti
on

Cl
as
si
fi
ca
ti
on
 

Ac
qu
is
it
io
n

C
o
s
t

De
pr
ec
ia
te
d

(i
n 
m
o
n
t
h
s
)
 2
0
1
6
 A
c
u
m
 
2
0
1
7
 D
e
p
r
 
2
0
1
7
 A
c
u
m

Va
lu
e 

-~

T
ot
al
 M
ov
ab
le
 E
qu
ip
me
nt

39
7,
48
7

39
7,
48
7

10
,6

50
81

,8
82

92
,5
32

70
4,
95
5

B
ui
ld
in
g 
Im
pr
ov
em
en
ts

82
7,
32
5

82
7,
32
1

9
4
5

17
,9
29

18
,8
74

80
8,

41
1

M
ov

ab
le

 E
qu
ip
me
nt

39
7,
48
7

39
7,
48
7

10
,6

50
81

,8
82

92
,5

32
30

4,
95

5

T
O
T
A
L

1,
22
4,
81
2

1,
22

4,
81

2
11
,5
95

99
,8

10
11
1,
40
5

I,
1I
3,
40
6

F
in
an
ci
al
 S
ta
te
me
nt

C
os
t 
Re
po
rt
 V
al
ue
s

1,
22

4,
81

2
1,

22
4.

81
2

- 
11
,5
95

99
,8
10

_
 1

11
,4
05

1,
11
3,
40
G 

_

TB
 N
B
V

],
12
7,
77
5

(
14

,3
19

)

T
ie
s 
to
 c
or

er
es

oo
nd

in
e 
og
ee
s 
of
 M
ed
ic
ai
d 
Co

st
 R
eo
or
t

R B
 v
s G
R
 D
ep

re
el

at
io

u (
Pa
ge
 3
6.

 Li
oe
 F
ry

(2
9,
B I

0)

FB
 v
e 
i~
/R
 V
ar
la
oc
< (

Pa
ge
 3
1,
 Li

ve
 B
9)

1x
,3

19

R
ou
ud
lo
g 
Va

ri
an

ce
 (P
ag
e 
7I
, U
o
e
 B
9)

-

H
is

to
ri

c C
os

[ 
Pe
r 
Sc
he
du
le
 A
bo
ve

1,
22
4.
51
2

H
is
to
ri
c 
Co
st
 P
er
 T
ri
al
 B
al
an
ce

1,
22
4,
81
2
(
0
)



Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC

9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total additions for Land Improvements $ $

Deletions:

Total deletions for Land Improvements ~ $

"Ties to Page 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

:.

Ac uisition Date Descri lion otItem Cost Life De reciation

Additions:
Various See Attached $ 661,530 Various $ 12,399

Total aAditions for Building Improvements 
~ SE~,s3n g t?399

Beletions:

Total deletions for Building Improvements $ $ - **

"Ties to Page 23, Line 13J

~ "Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions'

Total additions for Nov-Movable Equipment $ $ - W

Deletions•

Total deletions for Non-Movable Equipment $ $ ~~

'Ties to Page 23, Line C3

"*Ties to Page 23, Line C2



Schedule oiMovable Equipment Acquired during this report period
Useful

Ac uisition Date Descri tiou otItem Lost Life De reciation

Additions:
Various Please see attached $ 299,330 Various $ 58,123

Total additions for Movable Equipment S 299,330 $ 58,123

Deletions:

Total deletions for Movable Equipment $ - $ - °*

*Ties to Page 23, Line D2c

*"Ties to Page 23, Line D2b

Schedule of Leasehold lmprovemenu Acquired during this report period
Useful

Ac uisition Date Descri lion otItem Cost Life De reciation

Additions:

Total additions for Leasehold Improvement $ - $ -

Deletions:

Total deletions for Leasehold Improvement $ - S - "`

*Ties to Page 24, Line C3

~"Ties to Pape 24, Line C2

Attachment Pages 23 24
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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 License No. Report for Year Ended Page of

Stamford Ac uisition III, d/b/a Casse 1084-C 9/30/2017 25 I 3~

T. Property Questionnaire

Part A

Is the property either owned by the Facility O Yes O No 
If "Yes," complete Part B.

or leased from a Related Party?* 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. .. _ _ ~ . -. .r- ,~,

Description Total

1 Date Land Purchased 11/16/15

2. Date Structure Completed -

3. If NOT Original Owner, Date of Purchase 1 t/lb/15

4. Date of Initial Licensure

5. Total Licensed Bed Ca acity l56

6, Square Footage 45,146

7. Acquisition Cost ?~ ~~~•

a. Land 9os,000

b. Building 8,1a5,00o ~~,'"w

Part B -Owner and Related Parties 1st Mortgage 2nd Mortgage 3rd Mortgage 4th Mortga~r

1. Financing ~ -_ ~. ~r.
a. Type of Financing (e.g., fixed, variable) Fixed Fixed

b. Date Mortgage Obtained 11/16/15 11/]6/15

c. Interest Rate for the Cost Year 4.00% 4.50%

d. Term of Mortgage (number of years) 10 7

e. Amount of Principal Borrowed 905,000 8,145,000

f. Principal balance outstanding as of 09/30/2017 905 000 6,844,800

Complete if Mortgage was Refinanced ~"F i , ;t .t a a. ~~ i

~~During Current Cost Year ~~ - _ ~~:,' ~ - ~~

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

I. 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

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

Stamford Acquisition III, d/b/a Cass 1084-C 9/30/2017 26 ~ 37

Item

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage ~ $

Name of Lender Rate

Address of Lender

3. Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate

Y. 1 Gl~lll

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (A1 - A4 + B5 $

Total I CCNH I RHNS

~~`;__~

-~:~. .1

(Carry Subtotals forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

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

Stamford Acquisition III, d/b/a C 1084-C 9/30/2017 27 ~ ~~

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment $

A. Item Rate Amount

Address of Lender

2. Other (Specify) $

A. Item Rate Amount y,

Lender

Address of Lender

B. Item Rate Amount

~~~ <. ~

~ -
~Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

12. D. Other Interest Expense (Specify) $ 86,619 86,619 -
Interest Expense (Disallowed) ~ ~~ ~ ~~~~~~ r'`

A~~.=~ ~x~ ~. ~-

~°

13. Tota[Alllnterest Expense (12B7 + 12C3 + 12D) 86,619 86,619

14. Insurance

a. Insurance on Property (buildings only) $ 19,673 19,673

n. Insurance on i~uiomvbi~es ~

c. Insurance other than Property (as specified above)

;. LTmb:el?a~R:~rke:C~ver~ge) $ 11?,R32 112;R32

2. Fire and Extended Coverage $

3. Other (Specify) $ _

}~~~ ~;: ~ ;~

.,

~~~ ~~ N --

.., .> _ i ~ ~,;.

14d. Total Insurance Expenditures (14a + b + c) $ 133,946 133,946

15. Total All Expenditures (A-13 thru C-14) ' $ 17,099,727 17,099,727



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Stamford Ac uisition III, d/b/a Cassena Care at Stamford, LL

License No.
1084-C

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 10 -Salaries and Wages : ~ ~`~°n . - , . :~ ~ `

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. 10 AG Occupational Thera y $ 430,483 430,483

4. Other -See attached Schedule $

Page I3 - Professional Fees ' _ ~~ 'r~r ~; ~~ ~ ~"~''
5. Resident Care Physicians ** $
6. Occupational Therap $

7. Other -See attached Schedule $
Pages IS & l6 -Administrative and General ~ '``' ^ '', ~~'~°~`. ~°k

8. Discriminatory Benefits $
9. 15 lc Bad Debts $ 200,000 200,000

10. 15 1 e Accounting &Legal $ 1,281 1,281

1 1. Telephone $
12. 15 1 H2 Cellular Telephone $ I5,001 15,001

13. Life insurance remiums on the life

of Owners, Partners, Operators $
~ ~ ~~ ^" ~ " "`

14. Gifts, flowers and coffee shops $
15. Education expenditures to colleges or

11:Z~~~Q~.~,:±sec. f~?' rl1lC:nn ~'1!j TP~'atP~ r.l~CtC

for owners and employees $

' ~ _~_ ~~
_ -~,.v.., . ,,

_
-;;.

l6. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $
- ..

17. Automobile Expense (e.g. ersonal use) $

18. 16 m2/3 Unallowable Advertising * $ 54,265 54,265

19. 15 1 j Income Tax /Corporate Business Tax $ 300 300

20. 16 m I 0 Fund Raising /Contributions $ 3,625 3,625

21. Unallowable Management Fees $
22. Barber and Beauty $
GJ. V~~IiI~~ JI~V 4LL4Ci1J\.Y uVii~LLui~ W +gin ~?n

Page 18 -Dietary Expenditures ~. __ __ .E
24. Meals to emnlovees, euests and others

who are not residents $
',: ~.. -

652
4. ,_ ~, .,:.T ~~'

652

Pa e I9 -Laundry Ex enditures - ~ ~ f :'` `
25. Laun services to em to ees uests

and others who are not residents $
~ ~ ~' ~ '' - ''` "

Page 20 -Housekeeping Expenditures _ ~~,` ~`~ ; ~''`~' ~;:'~ ' , ~,n~~=~_:
26. Housekeeping services to employees, guests

and others who are not residents $
_ ' ~ ~'` ~'~ ' ~-'.~ ~, ~> ~ F.: :.`,

Subtotal (Items 1 - 26) $ 705,737 705,737

* All except "Help Wanted". (C,'arry S'ubtota[ forward to next page )

*• Physicians who provide services to Title 19 residents are required to bill the Deparhnent of Social Services dvectly for each individual resident.



Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line ReT Descri tion CCNH 1tHNS (specity)

Total Other Salaries Adjustment $ - $ - $ -

Schedule of Fees Adjustments

Pa e Ref Line Ref Descri tion CCNH RHNS (Specify)

Total Other Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

P ao Raf i.ino Rof ilacrrintinn ccNu RNNS (Soecifvl

16 M13 Misc. Ex ense -Bon Venture Services (Disallowed P 28a) $ 130

Total Other A&G Adjustments $ ] 30 $ - $ -



Cassena Care of Stamford

Calculation of Allowable Management Fee

9/30/2017

Descrution

Management fees Charged (Pg. 16 / Line m 12)

Patient Days

AmounYPer Patient Day

PPD Allowance per CHOW Rate Agreement

20 ] 7 CPI Increase of 1.0245

PPD Allowance 9/30/2017

Amount-over (Under)

Total Days

Disallowed Management Fee

Amount

300,864 TB Linked

$1,239 Page 8 of C/R

$ 5.8718

7.10

0.02

7.27

(1.3982)

51,239 Page 8 of C/R

$ -

Pg. 28b



Cassena Care of Stamford

Cell Phone Disallowance

September 30, 2017

Pg. 28c

No. of Allowable Total

Beds Phones Per Month Allowable

1-100 3 $ 30 $ 1,080

101-200 2 $ 30 $ 720

201-300 5 $ 30 $ 1,800

301-400 6 $ 30 $ 2,160

Cell Phone Expense

Amount Allowable

15,~2~ TB Linked

720

Disallowed Cell Phone Expense $ 15,001 Page 28, Line 12



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

n_ A~inctments to Statement of Exuenditures (cont'd)

Name of Facility License No.

Stamford Acquisition III, d/b/a Cassena Care at Stamford, L 1084-C
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 $ 705,737 705,737

Page 20 -ResidentCare Sup lies *** ` ~~r,

27. 20 Sat Prescription Drugs $ 502,492 502,492

28. 20 Sd Ambulance/Limousine $ 18,343 18,343

29. 20 Sf X-rays, etc $ 37,626 37,626

30. 20 Sh Laboratory $ 33,328 33,328

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 18,397 18,397

33. Occupational Therapy $

34. Other -See Attached Schedule $ 54,973 54,973

Page 22 -Maintenanceand Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $

_ - _ _ __

36. Depreciation on Unallowable

Motor Vehicles $

W~'-
., ,d: ,.,..._,~

37. Unallowable Property and Real

Estate Taxes $

8 - -
_

—
- '~ "~

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $ 10,520 10,520

Page 27 -Insurance ~ ~ ''~'r °~ ~` i' :'' , '~"' -

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous - ~ ~r~ ~ - ~~ ~~

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 $

~, Y~ ' ~" ` .`~x

- _

~ p'

>~,

'' ~' ~~ .:

~,~.,,

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelateu iu rc~idciii Carej -wee

Attached Schedule $

_ = - -
~ ;.. . ..~,  __ -

139,862
r_- + -
1 39,862

~,:~~ ~,

Not For Profit Providers Only ~.. _ '~`~ ~ ~ '

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

~~ _ ~ ~ ;„; -

51. Total Amount ojDecrease (Items 1 - SO) $ 1,521,278 1,521,278

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

separately by category as indicated on Page 20.



Attachment Page 24R1ttachment Page 29

Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC

9/30/2017

Schedule of Other Ancillary Costs

rrrru RNNC (Soecifvl

20 SJ Central Su 1 - IV Solutions $ 2,454

20 SJ Central Su I -Rental Ex ense $ 31,101

20 SI Cable TV Disallowance $ 21,418

Total Other Ancillary Costs $ 54,973 $ - $ -

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

Pa e Ref Line Ref Descri lion CCNH RHNS (Specify)

22 6e A artment lease for nurse $ 10,520

Total Other Property Adjustments $ 10,520 $ - $ -



Schedule of Other Adjustments Attachment Page 29

n...._ u,.r i : .. D..f ne~,.~:..t:,... CCNH RHNS (SpCCi1'V)

30 IV 8 v Medical Records Income $ 374

30 IV 8 Cash Discounts on Purchases $ ] 9,339

30 IV 8 Rebates and Refunds $ 24,731

30 N 8 Other Miscellaneous Income $ 8,799

27 12D Interest Ex ense (Disallowed) $ 86,619

Total Other Adjustments $ 139,862 $ - $

Schedule of Unallowable Building Interest

Pa e Ref Line ReT Descri tion CCNH RHNS (Specify)

Total Unallowable Building Interest $ - $ _ - $



Cassena care of Stamford

Disallowance Schedule for Cable TV

9/30/2017

Total Cable TV Expense reclassed to

Marcum 105

Annual Allowable Amount

Days in Cost Report Year

Total Allowable Cost

Disallowed Cable TV

Pg. 29b

Amount

25,E 1 g C TB Linked

$ 3,600 .a

365

(A x B) $ 3,600 D

(c - u) $ 21,418



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005
F_ Ctatement of Revenue

Name of Facility License No.

Stamford Ac uisition III, d/b/a Cassena C 1084-C

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) $

~~

16,853,984

' ' ~;

16,853,984

~ ~~~ 1, n ̀ ~

b. Medicaid Room and Board Contractual Allowance ** $ (7,509,384) (7,509,38~~

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (al! inclusive) $ 5,429,994 5,429,994

b. Medicare Room and Board Contractual Allowance ** $ 945,066 945,066

4. a. Private-Pay Residents and Other $ 2,607,641 2,607,641

b. Private-Pa Room and Board Contractual Allowance ** $ (393,9A2) (393,980

II. Other Resident Revenue

1. a. Prescri tion Drugs -Medicare $

t _ ,~~„ .~:

b. Prescri tion Dru s -Medicare Contractual Allowance ** $

c. Prescri lion Drugs -Non-Medicare $

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

2, a. Medical Su lies -Medicare $

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

c. Medical Su lies -Non-Medicare $

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

3. a. Physical Therapy -Medicare $ 865,273 865,273

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Ph sical Thera -Non-Medicare $ 298,493 298,493

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

4. a. S eech Therapy -Medicare $ 218,090 218,090

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

c. Speech Therapy -Non-Medicare $ 92,654 92,654

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

5. a. Occu ational Therapy -Medicare $ 907,365 907,365

b. Occu ational Therapy -Medicare Convactual Allowance ** $

c. Occupational Therapy -Non-Medicare $ 279,853 279,853

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

6. a. Other (Specify) -Medicare $ (1,)27,441) (1,927,441)

b. Other (Specify) -Non-Medicaze $ (668,767) (668,767)

III. Total Resident Revenue (Section I. thru Section Il.) $ 17,998,839 17,998,839

IV. Other Revenue*

1. Meals sold to guests, employees &others $

}

652

~ ~

652

~ _ ,,

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 48 48

6. Private Duty Nurses' Fees $

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

8. Other (Specify) $ 53,243 53,243

Y. Tota[ Other Revenue (1 thru 8) $ 53,943 53,943

VI. Total Al! Revenue (III, +V) $ 18,052,782 18,052,782

* Facili[y should off-set the appropriate expense on Page 18 or Page 29 of the Cost Report.

** Facifity should repor! al! contractual allowances and/or payer discoun(s.



Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC

9/30/2017

Schedule of Other Resident Revenue -Medicare

Related Ezp

Attachment Page 30

rrNu RANG ls~ecifvl
_ - _ _ 0

30 D 6a Laborato - Part A S 427,143

30116a Radiolo - Dia ostic Part A S 41,037

30I16a Pharm - Medicare Part A S 335,206

30II 6a Medicare 2%Reducation S 90,610

30 II 6a Ancill Allowance - Pert A $ 2,615,376

30 I16e Mcill Allowance - Part B S 23,422

30116a Ancill Allowance - ISNIP Pert B $ 1,417

TotalOtl~erResidentRevenue-Medicare - $ 1,927,441 S S

Schedule of Other Non-Medicare Resident Revenue

Related Exp

rrnn~ RHNS rSnecitvl

0

301166 Laborato -Private 1,429

30 D 6b Laborato -Medicaid 7,616

301I 6b Laborato - 3rd P Inswance 1,239

30 II 66 Radiolo - 3rd P Insurance 680

30I] 6b Pharmac -Medicaid S 329

30 II 6b Phazmac - 3rd P Insurance $ 5,416

30 I16b Mcill Allowance -Medicaid S 179,027

30 II 6b Ancill Allowance - 3rd P S 506,451

Total Other Resident Revenue S 668,767 S $

Interest Income
Account

oo..o nor e~~......~ Ralanre fl'NH RHNC fSoecifv)

l~)

30 IV 5 Interest Income -Mon Market Account 6,548 S 48

Total Interest Income S 48 S S

Schedule of Other Revenue

~rniu uuNe rSo>ri~~1

(U)

301V 8 Medical Records Income S 374

301V S Cash Discounts on Purchases $ 19,339

301V 8 Rebates and Refunds S ' 24,731

30 N 8 Other Miscellaneous Income 5 8,799

Total Other Revenue S 53,243 S S



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility

Stamford Acquisition III, d/b/a Cassen
License No.

1084-C

Report for Year Ended

9/30/2017

Page of

31 ~ 37

Account - Amount

Assets

A. Current Assets

l . Cash (on hand and in banks) $ 6l 5,179

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 4,175,299

3. Other Accounts Receivable (Excluding Owners or Related Parties) $

4 Inventories $

5. Prepaid Expenses

a. Prepaid Expenses

b. Prepaid Insurance

c. Prepaid R/E Taxes

d. Prepaid Insurance - W.C.

28,995

5,366

34,497

~ 32,255

$ 101,113

- ~~ ~~~-

b
'~~

~

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize)
Patient Refund Exchange
Due From Dialysis

3,265
0,735

$ 84,000
'~

A-9. Total Current Assets (Lines Al thru 8) $ 4,975,591

T . r fixed Asseis

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net
$

3. Buildings *Historical Cost 827,325

Accum. Depreciation 18,874 Net

$ 808,451

4. Leasehold Improvements *Historical Cost

Accum. Depreciation Net
$

5. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net
$

6. Movable Equipment *Historical Cost 397,487

l-1CCUIII. LC[JI'Gl;1Q ll Vll ~~~.~i.~i~ 1̀Y V+1

$ 304,955

7. Motor Vehicles *Historical Cost

Hccurn. Bep;~ciatiar, ?aTet
$

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

F/S vs C/R Variance 14,319

$ 14,319

B-10. Total Fixed Assets (Lines B 1 thru 9) $ 1,127,725

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Tota! forward ro nexl 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

Stamford Acquisition III, dJb/a Cassen

License No.

1084-C

Report for Year Ended

9/30/2017

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 6, l 03,316

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

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

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $
- _- ,,,~~z - ~,~.

~~~ ~ , ~ ~

6. Loans to Owners or Related Parties (itemize) $ 74,436

Name and Address Amount Loan Date ~~
r Y'' ;

I ti 3

Bue from Prior Gwner 74,436 ~ ~"

7. Other Assets (itemize) $
_,

'~' ~~~_
c
~-

}D-8. Total investments and Other Assets (Lines D1 thru 7) $ 74,436

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 6,177,752

* 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

Stamford Acquisition III, d/b/a Cassena Care 1084-C 9/30/2017 33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 1,274,847

2. Notes Payable (itemize) $

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

Name of Lender Purpose Amount Date Due , „

4. Accrued Payroll (Exclusive of Owners andlor Stockholders only) $ 599,717

5. Accrued Payroll (Owners and/or Stockholders only) $

6. Accrued Payroll Taxes Payable $ 16,943

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

] 0. Interest Payable (Exclusive of Owner and/or Related Parties) $

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize)

Garnishee Payable (55) Accrued Expenses

401kPayable 1,648 Patien[ Fund Lability

Child Support Payable 784

Union Deductions Payable 15Q

586,150

38,838

$ 627,515
- =_

-

'a` ~_

F

' -~';'

A-13. Total CurrentLiabi[ities (Lines Al thru 12) $ 2,519,021

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Tola/ forward 1n nexl page)

Ta~c 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 Year Ended Page of

Stamford Acquisition III, d/b/a Cassena Ca 1084-C 9/30/2017 34 ~ 37

Account Amount

Total Brought Forward: 2,519,021

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due ~`' ~`

~ .~~. ~ .~

t t t • - t ' 1 1 . 1 . - - _ ''~eM>=••:_~'~~~.~::;r:=~.~~-=_,s~e.
...~xw;";:~~ez£ki

- - 
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth

Name of Facility

Stamford Acquisition III, d/b/a Casse
License No.

1084-C

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 $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 402,530

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ 981,080

? ToTw? ~?~~ WOI~~? $ 1,383,610

C. Total Reserves and Net Worth $ 1,383,610

D. Total Liabilities, Reserves, and Net Worth $ 6,177,752



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Stamford Acquisition III, d/b/a Cassena
License No.

1084-C

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 $ 402,530

B. Total Revenue (From Statement of Revenue Page 30) $ 18,052,782

C. Total Expenditures (From Statement of Expenditures Page 27) $ 17,071,702

D. Net Income or Deficit $ 981,080

E. Balance $ 1,383,610

F. Additions

1. Additional Capital Contributed (itemize)

Expenses Per Page 27 $17,099,727

F/S to C/R Variance (29,810)

F/S vs C/R Amort. &Rounding $1,785

Expenses Page 36 Ln C $17,071,702

r ' ' ~~
~ ~ '~

f{'
~a, ~ ~,:_-..
~ '̀ ̀:,

i -

,~ -

2. Other (itemize)

~F-3.

~_ ~~
~t _ ~

.,

Total Additions $~

G. Deductions

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

Name and Address (No., Ciry, State, Zip) Title Amount s .



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

Stamford Acquisition III, d/b/a Cassena 1084-C 9/30/2017 37 37

Check appropriate category

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

Preparer/Reviewer Certification

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

I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of

appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the

applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be

automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services

performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of

expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

me, by the Facility.

Sig. tu~o~'repare Title Date Signed
-~.. ~-~._

zl ~ yl I

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 D V I S O R Y 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 Stamford, 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 Standazds for Consulting Services. The Cost
Report was prepared in conformity with regulations prescribed by The State of CT Department of Social

Services (DSS) from data provided to us by the management of Cassena Care at Stamford, LLC. We did

not audit or review the Cost Report included in the accompanying prescribed form, nor were we required .

to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement 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 Stamford,
T T (' ».n(1 ACC 3T:L~ 1S ::4t intP.Tl(~e~ to }Je, .a.nd ~,-,~u~a not 1Je, i,~gar~ h~ anypna n~~r rho rl,Pse sre~.zfP~l rarties.

MARCUMLLP

New Haven, CT
February ] 3, 2018

0
M/~RCUMGROUP

M EMBER

Marcum «r 555 Long Wharf Drive 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 mal'CumIIp.COm



Annual Report of Long-Term Care Facility

Cost Year 2017 Checklist

Facility Name 
Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC

Complete the following check list. Provide an explanation for any "No"answers. Attach

additional sheets to explain further, if necessary.

Yes No

~~

Explanation:

Yes No

~~

Explanation:

Yes No

~~

Explanation:

ir'es Igo

Imo"

Explanation:

Yes No

Have all related parties been properly disclosed on Pages 4, 11, 12, 14, l7 and 21?

2. Are the methods of allocating costs consistent with cost year 2016? If not, explain

the reporting change.

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.

4. I?o equipment leases listed an Page 6 agree with equipment leases reported on Page

?7., Tine fez if not; state where these costs are included in the Annual Report.

Page l of 4



❑ 5. Do accounting~and legal fees reported on Page 7 agree with Page 15, Lines 1 d and

] e, respectively?

Explanation:

Yes 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?

Explanation:

Yes 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 ] 2?

Explanation:

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page 13?Hours must be

actual rather than estimated.

Explanation:

Yes No

a❑ 9. Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

Explanation:

Yes No
10. Have purchased services greaier roan ~ i v",~v"G r~p~~ red a~, Pages : ~, : 4, : 9, 2~

and 22 been detailed an Page 21?

Explanation:

Yes No

Page 2 of 4



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

Explanation:

Yes No
❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?

Explanation:

Yes No
❑ l3. 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?

ExQlan~tion:

Yes No
❑ ] 5. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?

Explanation:

Yes No
1 b. H3VC 31'l 3SS0iS DCCII GAtG~uii['.cu uciw~cTi iiivVat'i~~ c'~„u :~X~u :;: 

2.C.~.^1'~~n~P kith

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 No
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?

Explanation:

Page 4 of 4



10-A Salaries and Wages 7,636,421.84 (472.19) 7,636,421.8a

13-B Professional Fees 1,267,388.51 3,734.91 1,267,388.51

15 Expenditures Other than Salaries 3,544,019.16 125,611.15 3,544,019.16

16 Expenditures Other than Salaries (conYd) - Admin. and General 672,283.32 (34,112.00) (3,782.72) 638,171.32

18 Dietary Basis for Allocation of Costs 472,612.79 472,612.79

19 Laundry-Basis for Allocation of Costs 199,615.83 1,083.15 199,615.83

20 Housekeeping and Resident Care Basis for Allocation of Costs 950,224.29 27,363.42 977,587.71

22 Maintenance and Property 2,108,570.53 6,748.58 4,372.65 2,115,319.11

27 Interest and Insurance 220,564.99 31,816.84 220,564.99

30 Statement of Revenue (18,052,781.49) (18,052,781.49)

31-32 Assets 6,177,752.29 (4,372.65) 6,177,75229

33-34 Liabilities (4,794,141.92) (157.991.14) (4,794,141.92)

35 Equity {402.530.14) (402,530.14)

Net (Income) Loss 0.00 0.00 0.00 0.00 ~

Client Cassena Care of Stamford

Engagement: Medicaid - Cassena Care of Stamford

Period Ending: 9/30/2017



2/13/2018
5:36 PM

Client: Cassena Care of Stamford

Engagement: Medicaid - Cassena Care of Stamford

Period Ending: 9/30/2077

Trial Balance: A.01 - TB-CCNH

Workpaper: A.03 - TB-CCNH Combined Detail LS

Account Description FINAL

9/30/2017

Group : [10-A] Salaries and Wages

Subgroup : [1] Operators/Owners

8351.295 Admin -Member Fees 83,491.44

Subtotal [1] OperatorslOwners 83,491.44

Subgroup : [2] Administrators

8351.010 Admin-Supervisor Wages 99,363.42

Subtotal [2] Administrators 99,363.42

Subgroup : [4] Other Administrative Salaries

8311.060 Fiscal- Clerical Wages 84,534.60

8351.012 Admin -Human Resources 54,560.50

8351.060 Admin-Clerical Wages 4,202.00

Subtotal [4] Other Administrative Salaries 143,297.10

Subgroup : [5C] Dietary Workers

8212.010 Dietary- Dept Head Wages 66,466.00

8212.01'! Dietary -Supervisors Wages (1,573.71)

8212.020 Dietary- Tech Wages 164,055.30

8212.021 Dietary -Dietitian Wages 77,926.06

8212.050 Dietary- Aides Wages 403.86

8212.070 Dietary- Environamental Wages 307,226.80

Subtotal [5C] Dietary Workers 614,504.31

Subgroup : [66] Other Housekeeping Workers

8240.010 Housekeeping- Supervisor Wages 4,882.75

8240.070 Housekeeping- Environamental 313,721.44

Subtotal f6B1 Other Housekeeping Workers 318,604.19

Subgroup : f7B] Other Maintenance Workers

8220.010 Plant- Supervisor Wages 42,307.76

8220.070 Plant- Environamental Wages 88,181.01

Subtotal [7B] Other Maintenance Workers 130,488.77

Subgroup : [8B] Other Laundry Workers

8250.070 Laundry- Environamental Wages 113,493.16

1 of 17



2/13/2018
5:36 PM

Subtotal [8B] Other Laundry Workers

Subgroup : [12A] Director of NurseslAssistant Director

6011.010 Nsg Admin-Supervisor Wages

6011.011 Nsg Admin - ADON Wages

Subtotal [12A] Director of Nurses/Assistant Director

Subgroup : [12B1] RNs -Direct Care

6020.030 SNF- RN Wages

Subtotal [1281] RNs -Direct Care

Subgroup : [1262]

6011.014

6011.030

6011.060

7430.020

Subtotal [12B2]

Subgroup : [12C1]

6020.040

Subtotal [12C1]

Subgroup : [12D]

6020.050

Subtotal (12D] ,

Subgroup : [12E]

7330.010

7330.020

7330.050

Subtotal [12E]

Subgroup : [12F]

7350.020

Subtotal [12F]

Subgroup : [12G]

7340.020

7340.050

Subtotal [12G]

Subgroup : [12H]

7260.010

7260.020

RNs -Administrative

Nsg Admin - Insvc Coord Wages

Nsg Admin- RN Wages

Nsg Admin- Clerical Wages

Utilization Review- Tech Wages

RNs -Administrative

LPNs -Direct Care

SNF- LPN Wages

LPNs -Direct Care

Aides and Attendants

SNF-Aides Wages

Aides and Attendants

Physical Therapists

PT- Supervisor Wages

PT- Tech Wages

PT- Aides Wages

Physical Therapists

Speech Therapists

ST -Wages

Speech Therapists

Occupational Therapists

OT- Tech Wages

OT-Aides Wages

Occupational Therapists

Recreation Workers

Activities- Supervisor Wages

Activities- Tech Wages

113,493.16

166,821.96

42, 298.78

209,120.74

342,116.70

342,116.70

26, 351.00

284, 334.57

56,007.01

320, 994.97

687,687.55

1,155, 304.54

1,155,304.54

2,187,638.57

2,187,63$.57

26, 208.11

258,709.62

171, 599.62

456,517.35

120,236.21

120,236.21

965,187.~a

261,295.89

430,483.37

66, 869.00

47,379.90

2of17



2/13/2018
5:36 PM

7260.050

7260.070

Subtotal [12H]

Subgroup : [12M]

7381.010

7381.020

Subtotal [12M]

Subgroup : [120] Other

7390.060 Medical Records- Clerical Wag

8321.010 Admissions -Dept Head Wages

8321.060 Admissions -Clerk Wages

Subtotal [120] Other

Total [10-A] Salaries and Wages

Group : [13-B] Professional Fees

Subgroup : [2] Dentist

7290.290 Dental- Consulting Services

Subtotal [2] Dentist

Subgroup : [3] Pharmacist

7270.290 Pharmacy- Consulting Services

Subtotal [3j Pharmacist

Subgroup : [5A] PT -Resident Care

7330.680 PT -Contracted Services

Subtotal [5A] PT -Resident Care

Subgroup : [8A] Medical Director

7420.290 Medical Director- Consulting

Subtotal [8A] Medical Director

Subgroup : [11A1] RN's -Direct Care

6020.340 SNF-Agency -RN's

Subtotal (11A1] RN's -Direct Care

Subgroup : [11A2] RN's -Administrative

6011.280 Nsg Admin-Nursing Sup Agency

7420.270 Physician Fees

7430.290 Utilization Review- Consultin

Subtotal [11A2] RN's -Administrative

Activities- Aides Wages

Activities- Environamental Wa

Recreation Workers

Social Workers/Case Management

Social Services- Supervisor W

Social Services- Tech Wages

Social Workers/Case Management

50,954.01

(1,708.00)

163,494.91

78,358.17

41, 074.00

119,432.17

(1,441.00)

190,098.57

72,489.77

261,147.34

7,636,421.84

6,136.56

6,136.56

30, 529.00

3Q529,00

566.92

566.92

51,850.15

51,850.15

5~%,USL.GL

557,032.02

338,110.01

1,617.51

9,446.26

349,173.78
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5:36 PM

Subgroup : [1161] LPN's -Direct Care

6020.350 SNF-Agency - LPN's 69,945.06

Subtotal [1181] LPN's -Direct Care 69,945.06

Subgroup : [11C] Aides

6020.360 SNF-Agency - CNA's 202,155.02

Subtotal [11C] Aides 202,155.02

Total [13-B] Professional Fees 1,267,388.51

Group : [15] Expenditures Other than Salaries

Subgroup : [1A1] Workmen's Compensation

8460.200 Workers Compensation Expense 225,525.41

Subtotal [1A1] Workmen's Compensation 225,525.41

Subgroup : [1A3] Unemployment Insurance

6011.170 Nsg Admin- SUI 3,936.63

6011.171 Nsg Admin- FUI 480.15

6020.170 SNF- SUI 34,241.03

6020.171 SNF- FUI 4,058.45

7260.170 Activities- SUI 1,497.14

7260.171 Activities- FUI 168.01

7330.170 PT- SUI 3,400.84

7330.171 PT- FUI 423.24

?34~.?7~ nT_ ci ii 2.708.31

?340.171 OT- FUI 362.95

7350.170 ST - SUI 466.13

7350.171 ST - FUI 61.50

7381.170 Social Services- SUI 1,212.24

7381.171 Social Services- FUI 153.35

7430.170 Utilization Review- SUI 1,843.37

7430.171 Utilization Review- FUI 215.93

8212.170 Dietary- SUI 8,969.52

8212.171 Dietary- FUI 1,056.54

8220.170 Plant- SUI 1,365.40

8220.171 Plant- FUI ioo.~u

8240.170 Housekeeping- SUI 5,879.77

8240.171 Housekeeping- Ful 79~+.3~+

8250.170 Laundry- SUI 2,224.$6

8250.171 Laundry- FUI 283.97

8311.170 Fiscal- SUI 375.00

8311.171 Fiscal- FUI 42.00

8321.170 Admissions - SUI 2,184.58

8321.171 Admissions - FUI 274.62
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2/13/2018
5:36 PM

8351.170 Admin- SUI 750.00

8351.171 Admin- FUI 84.00

8460.170 SUI Expense 6,568.06

8460.171 FUI Expense 990.15

Subtotal [1A3] Unemployment Insurance 87,240.08

Subgroup : [1A4] Social Security (FICA)

6011.160 Nsg Admin-FICA 42,595.17

6020.160 SNF-FICA 286,567.33

7260.160 Activities- FICA 11,834.47

7330.160 PT- FICA 37,572.20

7340.160 OT- FICA 29,810.93

7350.160 ST -FICA 8,570.86 .

7381.160 Social Services- FICA 8,371.60

7430.160 Utilization Review- FICA 23,168.55

8212.160 Dietary- FICA 43,500.13

8220.160 Plant- FICA 9,681.22

8240.160 Housekeeping- FICA 23,004.13

8250.160 Laundry- FICA 8,654.86

8311.160 Fiscal- FICA 5,639.98

8321.160 Admissions -FICA Expense 18,958.66

8351.160 Admin-FICA 11,634.57

8460.160 FICA Expense (3,947.88)

Subtotal (1A4] Social Security (FICA) 565,616.78

Subgroup : ['!A5] Health Insurance

8460.180 Health Insurance 173,743.00

8460.240 Union Welare and Legal 807,014.99

8460.246 Dental Insurance 14,153.33

Subtotal [1A5] Health Insurance 994,911.32

Subgroup : [1A7] Pensions

8460.190 Non Union Pension Expense 50,427.37

8460.210 Union Pension Expense 283,188.74

Subtotal [1 A7] Pensions 333,616.11

Subgroup : [1la9] Other

8460.245 i.)nion Education 30,788.82

Subtotal [1~9] Other 30,788.82

Subgroup : [1 C] Bad Debts

5535.010 Bad Debt Expense 200,000.00

Subtotal [1 C] Bad Debts 200,000.00
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2/13/2018
5:36 PM

Subgroup : [1 D] Accounting and Auditing

8311.290 Fiscal- Consulting Services 1,698.50

8311.310 Fiscal- Audit Fees 33,601.96

Subtotal [1 D] Accounting and Auditing 35,300.46

Subgroup : [1 E] Legal

8351.300 Admin- Legal Fees 66,592.83

Subtotal [1 E] Legal 66,592.83

Subgroup : [1GJ Office Supplies

8311.590 Fiscal- Other Supplies 26.65

8351.550 Admin- Office Supplies 7,108.46

8351.552 Admin -Paper 2,399.95

8351.590 Admin- Other Supplies 26,871.70

8351.591 Admin -Other Supp. Residents 1,559.81

8351.860 Admin- Printing and Duplicati 1,083.48

Subtotal [1 G] Office Supplies 39,050.05

Subgroup : [1H1] Telephone and Telegraph

8351.841 Admin -Telephone 23,773.95

Subtotal [1H1] Telephone and Telegraph 23,773.95

Subgroup : [1H2] Cellular Phones and Beepers

Marcum 111 Cell Phone Expense 15,720.97

Subtotal [1 H2] cellular Phones and Beepers 15,720.97

Subgroup : [1J] Corporation Business Taxes

8351.842 Admin - LLC Tax 550.00

Subtotal [1J] Corporation Business Taxes 550.00

Subgroup : [1 K2] Other

8351.835 Admin -Sales Tax 27,974.44

Subtotal [1 K2] Other 27,974.44

Subgroup : [1 K3] Resident Day User Fee

9009.000 ivi'~ Hssessmeni RO7,35?.9d

Subtotal [1 K3] Resident Day User fee 897,357.94

Total [15] Expenditures Ether than Salaries 3,544,0 9.16

Group : [16] Expenditures Other than Salaries (cont'd) - Admin. and General

Subgroup : [2] Holiday Parties for Staff

8351.919 Admin -Parties and Gifts 2,609.90

Subtotal [2] Holiday Parties for Staff 2,609.90
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2/13/2018
5:36 PM

Subgroup : [4] Employee Travel

8220.882 Plant- Travel 120.00

8351.880 Admin -Travel 12,089.66

Subtotal [4] Employee Travel 12,209.66

Subgroup : [6] Automobile Expense

8351.881 Admin -Auto Expense 8,469.55

Subtotal [6] Automobile Expense 8,469.55

Subgroup : [7] Other

8351.917 Admin -Meals and Entertain 8,052.05

Subtotal [7] Other 8,052.05

Subgroup : [M2] Advertising Telephone Directory

8351.916 Admin -Advertising Yellow Pgs 1,029.48

Subtotal [M2] Advertising Telephone Directory 1,029.48

Subgroup : [M3] Advertising Other

8351.912 Admin -Marketing 53,235.87

Subtotal [M3] Advertising Other 53,235.87

Subgroup : [M7] Postage

8351.730 Admin- Rental Expense 16,294.55

Q35'.91? Admix, -postage ~,4F'!.63

Subtotal [M7] Postage - 24,3 6.18

Subgroup : [M8] Dues and Membership Fees to Professional Associations

Marcum 102 CAHCF Dues 11,202.95

Subtotal [M8] Dues and Membership Fees to Professional As: 11,202.95

Subgroup : [M9] Subscriptions

8351.850 Admin- Dues and Subscriptions 9,214.97

Subtotal [M9] Subscriptions 9,214.97

Subgroup : [M10] Contributions

8351.914 Admin -Charitable Contrib 3,625.00

Subtotal [M10] Contributions 3,625.00

Subgroup : [M11] Services Provided by Contract

8311.680 Fiscal- Contracted Services 7,364.75

8311.730 Fiscal- Rental Expense 21,860.04

8321.670 Admissions- Purchased Services 4,147.65

8351.290 Admin-Consulting Services 6,879.27

7of1Z



2/13/2018
5:36 PM

8351.670 Admin- Purchased Services 3,456.94

8381.680 Reception- Contracted Services 123,469.52

Subtotal [M11] Services Provided by Contract 167,178.17

Subgroup : [M12] Administrative Management Services

6011.299 Nsg Admin -Other Consulting 21,281.10

7330.299 PT -Other Consulting 10,422.30

7381.299 Social Services -Other Consul 10,422.30

8212.299 Dietary -Other Consulting 1,488.90

8311.299 Fiscal -Other Consulting 180,392.81

8321.299 Admissions -Other Consulting 4,679.40

8351293 Admin -Legal Consulting 29,990.70

8351.299 Admin -Other Consulting 42,186.55

Subtotal [M12] Administrative Management Services 300,864.06

Subgroup : [M13] Other

6011.887 Nsg Admin-Phys Credential Fees 12.00

8311.830 Fiscal -Licenses 720.00

8351.570 Admin-Wipes 604.10

8351.830 Admin -Licenses and Taxes 4,938.02

8351.882 Admin- Bank Charges 26,346.23

8351.890 Admin- Books and Periodicals 48.78

8460249 Employee Fingerprinting 3,334.35

Marcum 113 Misc. Expenses -Bon Venture Services 130.00

Subtotal ~M13; Other 36,133.48

Total [16] Expenditures Other than Salaries (cont'd) - Adn 638,171.32

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [2A1] Raw Food

8212.501 Dietary- Groceries 149,103.29

8212.502 Dietary- Dairy 53,452.15

8212.503 Dietary- Meat and Fish 62,981.01

8212.504 Dietary- Bakery 19,829.78

8212.505 Dietary- Produce 11,777.31

Subtotal [2A1] Raw Food 297,143.54

Subgroup : [2A2] Non-Food Supplies

7200.430 Central Supply- Nutritional S 17,732.6'i

8212.460 Dietary -Gloves 678.00

8212.509 Dietary -Cafe Food 274.46

8212.510 Dietary- Tabeware 7,363.47

8212.540 Dietary- Cleaning Supplies 913.05

8212.550 Dietary- Office Supplies 567.51
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8212.570 Dietary- Wipes 214.49

8212.590 Dietary- Other Supplies 20,734.46

8212.730 Dietary- Rental Expense 1,377.67

Subtotal [2A2] Non-Food Supplies 49,855.72

Subgroup : [2B] Purchased Services

8212.290 Dietary- Consulting Services 116,447.22

8212.670 Dietary- Purchased Services 599.89

8212.680 Dietary- Contracted Services ~ 8,566.42

Subtotal [2B] Purchased Services 125,613.53

Total [18] Dietary Basis for Allocation of Costs 472,612.79

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3B] Purchased Services

8250.290 Laundry- Consulting Services 29,029.96

8250.680 Laundry- Contracted Services 67,620.22

Subtotal [3B] Purchased Services 96,650.18

Subgroup : [3D] Other

8250.380 Laundry -Diapers 29,106.18

8250.381 Laundry -Undergarments 9,017.70

8250.530 Laundry -Linen and Bedding 47,108.23

8250.540 Laundry- Cleaning Supplies 7,424.51

~?5Q.F?n Laun~~y- UV~~?c 590.82

8250.590 Laundry- Other S~ppliss 8,166.68

8250.670 Laundry- Purchased Services 1,551.53

Subtotal [3D] Other 102,965.65

Total [19] Laundry-Basis for Allocation of Costs 199,615.83

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4B] Purchased Services

8240.290 Housekeeping- Consulting Sery 29,070.97

8240.670 Housekeeping- Purchased Servi 1,530.44

8240.680 Housekeeping- Contracted Sery b,~ti 3.34

Subtotal [46] Purchased Services ~~,414.75

Subgroup : (4D] ether

8220.540 Plant- Cleaning Supplies 328.03

8240.460 Housekeeping- Gloves 12,463.75

8240.540 Housekeeping- Cleaning Suppli 24,652.72

8240.570 Housekeeping- Wipes 7,628.47

8240.590 Housekeeping- Other Supplies 22,442.61
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Subtotal [4D] Other 67,515.58

Subgroup : [5A2] Purchased from

7270.440 Pharmacy- Drugs -Medicare Pa 346,642.17

7270.441 Pharmacy- Drugs -Medicaid 28,262.41

7270.444 Pharmacy- Drugs -HMO 126,404.13

7270.445 Pharmacy -Drugs -Hospice 1,183.02

Subtotal [5A2] Purchased from 502,491.73

Subgroup : [5B] Medicine Cabinet Drugs

7270.450 Pharmacy- Medicine Cabinet Dr 21,160.76

Subtotal [56J Medicine Cabinet Drugs 21,160.76

Subgroup : [5D] AmbulancelLimousine

8270.670 Ambulance 18,343.19

Subtotal [5D] Ambulance/Limousine 18,343.19

Subgroup : [5E2] Oxygen -Other

7200.410 Central Supply- Oxygen 18,396.63

Subtotal [5E2] Oxygen -Other 18,396.63

Subgroup : [5F] X-Rays and related radiological

7240.680 X Ray- Contracted Services 37,625.69

Subtotal [5F] X-Rays and related radiological 37,625.69

Ss~bgroup : [5H] Laboratory

7210.680 Lab- Contracted Services 33,328.04

Subtotal [5H] Laboratory 33,328.04

Subgroup : [51] Recreation

7260.590 Activities- Other Supplies 1,021.98

7260.670 Activities- Purchased Services 11,791.78

8351.680 Admin- Contracted Services 6,186.05

Marcum 105 Cable N 25,018.38

Subtotal [51] Recreation 44,018.19

Subgroup : [5J] Other

%LUU.43~ ~.cnuai ~uNNry- iv ~viuuv~w ~,~~~.~~

7200.460 Central Supply- Gloves 4,949.45

7200.490 Central Supply- Other Medical 101,666.53

7200.570 Central Supply- Wipes 2,040.24

7200.590 Central Supply- Other Supplies 35,143.94

7200.730 Central Supply- Rental Expense 31,101.09

7330.590 PT- Other Supplies 12,956.23

10 of 17



2/13/2018
5:36 PM

7330.730 PT- Rental Expense 5,317.50

7390.550 Medical Records- Office Suppl 1,663.77

Subtotal [5J] Other 197,293.15

Total [20] Housekeeping and Resident Care Basis for Allo 977,587.71

Group : [22] Maintenance and Property

Subgroup : [6A] Repairs and Maintenance

8212.630 Dietary- Repairs and Maintena 925.52

8220.590 Plant- Other Supplies 34,266.19

8220.630 Plant- Repairs and Maintenance 77,254.05

Subtotal [6A] Repairs and Maintenance 112,445.76

Subgroup : [66] Heat

8220.750 Plant -Gas 219,081.33

8220.770 Plant -Oil 60,266.06

Subtotal [6B] Heat 279,347.39

Subgroup : [6C] Light &Power

8220.740 Plant -Electricity 116.99

Subtotal [6C] Light 8 Power 116.99

Subgroup : [6D] Water

8220.760 Plant -Water and Sewer 54,455.06

Subtotal [6D] Water 54,455.06

Subgroup : [6E] Equipment Lease

Macum 112 Leases 34,112.00

Subtotal [6E] Equipment Lease 34,112.00

Subgroup : [6F] Other

8220.290 Plant- Consulting Services 1,800.00

8220.670 Plant- Purchased Services 71,451.99

8220.680 Plant- Contracted Services 91,030.44

8220.730 Plant- Rental Expense 774.77

Subtotal [6F] Other 165,057.20

Subgroup : [76] Building 8~ Building Improvements

8220.690 Plant - Amort. Leasehold Imp. 40,000.33

Subtotal [76] Building 8~ Building Improvements 40,000.33

Subgroup : [7D] Movable Equipment

8220.691 Plant -Depreciation -MME 30,000.00

Subtotal [7D] Movable Equipment 30,000.00

11 of 17



2/13/2018
5:36 PM

Subgroup : [8A] Organization Expense

8220.695 Plant -Mortgage Costs 10,783.00

Subtotal [8A] Organization Expense 10,783.00

Subgroup : [9] Rental Payments

8220.710 Plant -Building Rent 630,910.30

8220.713 Plant- Building Rent Escalator 631,590.70

Subtotal [9] Rental Payments 1,262,501.00

Subgroup : [106] Real estate taxes paid by lessor

8220.830 Plant -Real Estate Taxes 126,500.38

Subtotal [106] Real estate taxes paid by lessor 126,500.38

Total [22] Maintenance and Property 2,115,319.11

Group : [27] Interest and Insurance

Subgroup : [12D] Other Interest Expense

8351.820 Admin -Working Capital Int. 60,194.19

8351.824 Admin -Related Party Interest 26,425.00

Subtotal [12D] Other Interest Expense 86,619.19

Subgroup : [14A] Insurance on Property

8220.810 Plant -Property Insurance 19,673.11

Subtotal [14A] Insurance on Property 19,673.11

Subgroup : [14B] Insurance of Automobiles

8220.815 Plant -Auto Insurance 1,440.79

Subtotal [14B] Insurance of Automobiles 1,440.79

Subgroup : [14C1] Umbrella

8351.810 Admin -General Insurance 112,831.90

Subtotal [14C1] Umbrella 112,831.90

Total [27] Interest and Insurance 220,564.99

Group : [30] Statement of Revenue

Subgroup : [1A] Medicaid Residents (CT only)

3020.300 R & B -Medicaid (16,853,984.00)

Subtotal [1A] Medicaid Residents (CT only) (16,853,984.00)

Subgroup : [1 B] Medicaid room and board contractual allowance

5521.300 R & B Allowance -Medicaid 7,517,659.66

5525.300 Medicaid Retros -Prior Year (8,276.00)
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Subtotal [1 B] Medicaid room and board contractual allowano 7,509,383.66

Subgroup : [3A] Medicare Residents (All inclusive)

3020.100 R & B -Medicare Part A (4,160,990.00)

3020.501 Room and Board - Mgd Medicare (1,269,003.92)

Subtotal [3A] Medicare Residents (All inclusive) (5,429,993.92)

Subgroup : [36] Medicare room and board contractual allowance

5521.100 R & B Allowance - Medicare A (1,218,970.83)

5521.501 R & B Allowance - Mgd Medicare 273,905.00

Subtotal [3B] Medicare room and board contractual allowanc (945,065.83)

Subgroup : [4A] Private-pay residents and other

3020.000 Room and Board -Private (1,445,690.00)

3020.400 R & B -Hospice .(169,430.00)

3020.500 R & B - 3rd Party Insurance (172,015.00)

3020.600 R & B - VA (687,255.00)

5521.505 Capitation Revenue (133,251.00)

Subtotal [4A] Private-pay residents and other (2,607,641.00)

Subgroup : [4B]

5521.000

5521.400

5521.500

Subtotal [4B]

Subgroup : [7A]

4330.100

4330.200

Subtotal [7A]

Private-pay room and board contractual allowance

R & B Allowance -Private

R & B Allowance- Hospice

R & B Allowance -3rd Party Ins

R 8c R /~~~OWB!1~ B — ~!~!

Private-pay room and board contractual alloervai

Physical Therapy -Medicare

P.T. Income -Medicare Part A

P.T. Income -Medicare Part B

Physical Therapy -Medicare

Subgroup : [7C] Physical Therapy -Non-medicare

4330.300 P.T. Income -Medicaid

4330.500 P.T. Income - 3rd Party Ins.

Subtotal [7C] Physical Therapy -Non-medicare

Subgroup : [8A] Speech Therapy -Medicare

4350.100 S.T. -Medicare Part A

4350.200 S.T. -Medicare Part B

Subtotal [8A] Speech Therapy -Medicare

Subgroup : [8C] Speech Therapy -Non-medicare

4350.300 ~ S.T. Income -Medicaid

18,114.35

76,662.24

67,494.11
X31 ~711.1~

393,981.86

(791, 066.96)

(74,206.14)

(865,273.10)

(75,044.59)

(223,448.41)

(298,493.00)

{180,251.65)

(37,838.03)

(218,089.68)

(31,292.73)
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4350.500 S.T. Income - 3rd Party Ins. (61,361.56)

Subtotal [8C] Speech Therapy -Non-medicare (92,654.29)

Subgroup : [9A] Occupational Therapy.- Medicare

4340.100 O.T. Income -Medicare Part A (840,673.73)

4340.200 O.T. Income -Medicare Part B (66,716.33)

4340.501 O.T. Income - Mgd Medicare 25.54

Subtotal [9A] Occupational Therapy -Medicare (907,364.52)

Subgroup : [9C] Occupational Therapy -Non-medicare

4340.000 O.T. Income -Private (156.21)

4340.300 O.T. Income -Medicaid (64,743.56)

4340.500 O.T. Income - 3rd Party Ins. (214,953.13)

Subtotal [9C] Occupational Therapy -Non-medicare (279,852.90)

Subgroup : [10A] Other -Medicare

4210.100 Laboratory - Part A (427,143.00)

4240.100 Radiology -Diagnostic Part A (41,037.35)

4270.100 Pharmacy -Medicare Part A (335,205.54)

5521.101 Medicare 2% Reduction 90,610.30

5527.100 Ancillary Allowance - Part A 2,615,378.23

5527.200 Ancillary Allowance - Part B 23,421.50

5527.201 Ancillary Allow -ISNIP Pt B 1,417.24

Subtotal [10A] Other -Medicare 1,927,441.38

Subgroup : [10B] 9ther -Non-medicare

4210.000 Laboratory -Private (1,429.39)

4210.300 Laboratory -Medicaid (7,616.29)

4210.500 Laboratory - 3rd Party Insuran (1,238.77)

4240.500 Radiology - 3rd Party Insuranc (679.85)

4270.300 Pharmacy -Medicaid (329.35)

4270.500 Pharmacy -3rd Party Insurance (5,416.40)

5527.300 Ancillary Allowance -Medicaid 179,026.52

5527.500 Ancilary Allowance - 3rd Party 506,450.80

Subtotal [10B] Other -Non-medicare 668,767.27

Subgroup : [11] Nieals sold to guests, employees, and others

5061.000 Meals Income (652.00)

Subtotal [11] Bfieais soici io guests, employees, and others (652.00)

Subgroup : [15] Interest Income

5177.000 Interest Income

Subtotal [15] Interest Income

(48.35)

(48.35)
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Subgroup : [18] Other Revenue

5085.000 Medical Records Income (373.61)

5171.000 Cash Discounts On Purchases (19,339.23)

5175.000 Rebates and Refunds (24,731.02)

5179.000 Other Miscellaneous Income (8,799.21)

Subtotal [18] Other Revenue (53,243.07)

Total [30] Statement of Revenue (18,052,781.49)

Group : [31-32] Assets

Subgroup : [A1] Cash

1011.000 Cash -Operating Account 566,732.45

1012.000 Cash -Payroll Checking 60.77

1014.000 Petty Cash 3,000.00

1015.000 Cash -Money Market 6,548.35

1320.000 Patient Savings Account 38,837.59

Subtotal [A1] Cash 615,179.16

Subgroup : [A2] Resident Accounts Receivable

1031.000 A/R Medicare Part A 670,823.43

1031200 A/R Medicare Part B Snf 83,769.70

1032.000 A/R Medicaid Snf 1,616,261.30

1032.300 A/R Nami 12,096.97

1032.400 A/R Pending Medicaid 336,655.14

1033.000 A/R Private 376,599.78

1 Q34.000 A/R Hospice 49,626.53

1034.500 A/R-3Rd Party Ins/Co-Ins 1,155,171.08

1034.501 A/R MANAGED MEDICARE (4,050.00)

1034.600 A/R VA 78, 344.85

1061.000 Allowance For Bad Debts (200,000.00)

Subtotal [A2] Resident Accounts Receivable 4,175,298.78

Subgroup : [A5] Prepaid Expenses

1120.000 Prepaid Expenses 28,995.00

1121.000 Prepaid Insurance 5,365.97

1125.000 Prepaid R/E Taxes 34,497.24

1127.000 Prepaid Insurance - W.C. 32,255.17

Subtotal [A5] Prepaid Expenses 101,113.38

Subgroup : [A8] Other Current Assets

1083.200 Patient Refund Exchange 3,265.00

1085.000 Due From Dialysis 80,735.00

Subtotal [A8] Other Current Assets 84,000.00
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Subgroup : [B4] Leasehold Improvements

1170.000 Leasehold Imp. - 15 Year 999,591.06

1270.000 Leasehold Improv.-Acc Amort. (52,652.62)

Subtotal [64] Leasehold Improvements 946,938.44

Subgroup : [B6] Movable Equipment

1190.100 Mme - 5 Year 187,922.70

1190.110 Mme 10 Year 37,298.49

1290.000 Mme - Accum Dep -General - (44,434.49)

Subtotal [B6] Movable Equipment 180,786.70

Subgroup : [D6] Loans to Owners or Related Parties

1086.000 Due to/from Prior Operator 74,435.83

Subtotal [D6] Loans to Owners or Related Parties 74,435.83

Total [31-32] Assets 6,177,752.29

Group : [33-34] Liabilities

Subgroup : [A1] Trade Accounts Payable

2021.000 Accounts Payable -Trade (1,274,846.97)

Subtotal [A1] Trade Accounts Payable (1,274,846.97)

Subgroup : [A4] Accrued Payroll

2031.000 Accrued Payroll (154,432.99)

2032.000 Accrued Sick And Vacation (445,283.65)

~u~total [A4] Accrued Payroll (599,716.64)

Subgroup : [A6] Accrued Payroll Taxes Payable

2036.000 Fica Payable (11,814.00)

2041.010 Sui Payable (4,672.00)

2041.020 Futa Payable (456.76)

Subtotal [A6] Accrued Payroll Taxes Payable (16,942.76)

Subgroup : [Al2] Other Current Liabilities

2049.000 Garnishee Payable 55.44

2049.010 401K Payable (1,648.40)

2049.030 Child Support Payable (784.00)

2049.040 Union Deductions Payable (150.00)

2G56.000 Accrued Expenses (586,150.07)

2161.000 Patient Fund Liability (38,837.59)

Subtotal [Al2] Other Current Liabilities (627,514.62)

Subgroup : [B3] Loans from Owners or Related Parties

2116.000 Due To Related Party -Landlord (920,120.93)
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Subtotal [63] Loans from Owners or Related Parties

Subgroup : [B4] Other Long-Term Liabilities

2012.040 Line Of Credit

2116.020 Due to Members

Subtotal [B4] Other Long-Term Liabilities

Total [33-34] Liabilities

Group : [35] Equity

Subgroup : [65] Cumulated Earnings

2363.000 Retained Earnings

Subtotal [65] Cumulated Earnings

Total [35] Equity

NET (INCOME) LOSS

Sum of Account Groups

(920,120.93)

(855,000.00)

(500,000.00)

(1,355,000.00)

(4,794,141.92)

(402, 530.14)

(402,530.14)

(402,530.14)

0.00

0.00
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Client: Cassena Care o/StamfoN

Engagement: Metlieaid - Cassena Care of Siamfortl

periotl Entling: 9/30/2017

Trial Balance: A.O1 - TB-CCNH

Workpaper. H.O1 -Combined Journal Entries Repwi

Account Description

AdJusting Journal Entries

Atljusdng Journal E'rtrlee JE fl B
Per Cfent -To move wiled invoice -moved in January wiOeO in Feb

8220.680 Planl- Conhacletl Services

1170.000 Leaseholtl Imp. - 15 Year

Total

Atljusting Journal Enfriec JE M 70
AJE Der diem

8351.300 Atlmm-Legal Fees

8357.882 Admm-Bank Charges

Total

Adjustlng Journal Entriec JE M 12
Per Client -To move mispostetl Unrversel Medkal Invoice

6011280 Nsg AOmi~Nurertg Sup Agency

8020.010 SNF-Supervimr Wages

Total

Adjusting Journal Entries JE %19
Per Client -To reclass CV StaKng antl Specialty RX Invoke misposted

6020.360 SNF-Agency-CNA's

7270290 Pharmacy-Consulting Services

8381.680 Receptiory Contracted Services

7330.280 PT-Ageircy

Tobl

Atljusdiq Journal Entries JEW 14
Per ClienC To accrue ALPA Launtlry invoice for 9.77

8250.680 Laundry-CoMracleE Services

2056.000 Accruetl Expenses

Total

Atljustirp Journal EMriec JE 7l 15
Per Client Aarued invoke tlated 8/d 1117

7270.290 Pharmacy-Consoling Services

2056.000 Accruetl Expenses

Total

Adjustirq Journal Entries JE 3 77
To atljust benefRs Der client

8357.820 Admin-Working Cap~lal lM.

8460200 Workers Compensation E~ense

8460210 Union Pension Experee

846D.240 Union Welare and Legal

2056.Oo0 Accruetl Expenses

Total

Adjusting Journal ErMries JE M 78
Per CI'mnt: Mispostad payments torarOs line of cretltl interest.

8351.820 Admin-Working CapHaI lnL

8357.882 Aamin-Bank Charges

Total

Total AdJusting Jourml Efrtriea

Total All Journal Enhies

WIP Ref Debit Credit

O.o7

4,372.65

4,372.85

4,372.85 4,372.65

0.07

875.00

975.00

975.00 875.00

0.07

472.19

472.19

472.18 472.18

0.07

1,255.50

450.00

967.28

2.672.78

3.672.78 2.672.78

i,oea.~s
1.083.15

7,083.15 1.083.15

4,230.00

4.230.00

4.230.00 4.230.00

D.OB

28.041.84

9,193.10

31,500.49

- 88,9x2.56

152,677.99

152,877.99 152,877.89

3.775.00

3,775. 0

170,258.76 170,258.78

170,258.76 770,258.76
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Client: Cessena Care of Stamford

Engagement: Medicaid- Cassena Care oI StemPord

Period Entling: 9/3W20f7

Trial Balance: A.01 - TB-CCNH

Workpaper. H.00 - Reclasai/ying Joumel EMrles Report

Account Description

RecWssifying Journal Entries

Reclacsitying Journal Errtrles JE M 1
To reCkss Dues from Subscriptions

Marcum 102 CAHCF Duea

8351.850 Admu~ Dues aM Subscriptions

Total

Reelessirying Journal E~rtrfea JE # 2
To reclass cabl~nlernet horn 8220.670 to 8351.870 and then reclasa just caDk from accaurM1 8357.680 to Marcum 705

8351.680 Admin-Conlrodetl Services

Marcum 105 Cable N

8220.670 PIaM- Purchasetl Services

TMeI

Reclaeslryl~ Journal EMriec JE N 3
To reclass cell phone expenu to the appropriate line

Marcum 171 Cell Pnone E~ense

8351.841 Atlmm-Telepho~

Total

Reclasclying Journal E~nrlea JE N 1
To recess Legal from Accouirting

8371.310 Fiscal AuOil Fees

8351.300 Admin- Lagal Fees

Total

Reclasslfyi~q Journal Entries JE A S
To allocate Director of Rehab

7340.020 OT-Tech Wages

7350.020 ST-Wages

7330.010 P7-Supervisor Wages

Total

Reclassiying Journal Entries JE K 6
Reclass Bon Venture Servbes Irom Subscriptons to Misc. Ekpenses -Bon Venture Services

Marcum 113 Mrsc. Expenus -Bon Venture Servces

8351.650 Admin-Dues and Subscriptions

Total

Reelassi/ylnp Journal ErRries JE p 7
To Reclassiy unemployment insurance consuCing from subscriptbns antl tlues to Co~utling Services

8351290 Atlmin- Consutling Servkes

8351.850 Admm- Dues antl Subscriptions

Total

Reclasal(ying Journal Entries JE 48
Reciassily regular aMertising out of YP account

8357.972 Admin -Marketing

8351.916 Admin-Ativehisirg Yellow Pgs

Total

Reclacai/ying Journal Enhias JE N 76
Reclassify leases out of rental equipme~M1

Macum 112 Leases

8317.730 Fisal-Rental Ezpa~e ,

8357.730 Admin-Rental E~ense

Total

Total Reclassifying Journal ~rrtrles

7Mal All Journal EMrlea

WIP RM Debk Credit

E.OB

17.202.95

11.202.95

11,202.95 71.202.85

E.11

2.345.04

25,018.38

27,363.42

n,aea.az z~,wa.az

N.01

15,72.97

75.720.97

15.720.87 15,720.97

E.o1

0.00 0.00

H.01

24.774.00

8,903.00

31.617.00

71.677.00 ]7.617.00

D.O1 & E.00

130.00

i3G.AG i3C.00

D.07 8 E.00

564.00

$6q.00

564.00 584.00

E.01

70.858.54

10,858.59

10,858.60 70,BSB.SC

D.01

34,112.00

23,592.00

70,520.00

30,172.00 36.112.00

131,568.88 131,568.88
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Workpaperindex: 400.2
Prepared By:

Reviewed By:
Workpaper Date: 2/13/2018

Provider Name: Stamford Acquisition I, LLC, d/b/a Cassena Care at Stamford, LLC Run Date: 2/1 3120 1 8

Provider Number: 10843
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 Support Filed at? Finding Issued?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

2 Are alt 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:


