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Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISI-TABLE 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 Middlebury Convalescent Home, Inc. [facility name],

for the cost report period beginning October 1, 2016 and ending September 30, 2017, and that to the best of

my ]cnowledge 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 Repoirting Requirements of the State of Connecticut for the year ended as

specified above. {a}

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

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

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

incurred to provide resident care in this Facility. All supporting records for the expenses recorded have

been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Jeanine Hammitt Various, see page 3A

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

to before me:
/ /

Address of Notary Public

(Notary Seal)
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Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Middlebury Convalescent Home, Inc.

Period Covered: From

] 0/1 /2016

To

9/30/20] 7
Address of Facility
778 Middlebury Road, Middlebury, CT 06762
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1 1/27/2017

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 ] 0 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.
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General Information and Questionnaire

Type of Facility -Organization Structure

Phone No, of Facility

(203) 758-2471

Report for Year Ended

9/30/2017

Page
2

of

37

Name of Facility (as shown on license)

Middlebury Convalescent Home, Inc.

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

778 Middlebury Road, Middlebury, CT 06762

License Numbers:
CCNH
207047

RI-INS (Specify) Medicare Provider No.

07-5146

Type of Facility (Check appropriate box(es))

~ Chronic and Convalescent ~

Nursing Home only (CCNH)
Rest Home with Nursing p (Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

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

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

Has there been any change in ownership

or operation during this report year? O Yes O No If "Yes," explain fully,

Administrator

Name of Administrator

Jeanine Hammitt

Nursing Home

Administrator's

License No.:

001761

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

Name

N/A
License No.:
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CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended

9/30/2017

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut
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CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

Middlebury Convalescent Home, Inc.

License No.

207047

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

Middlebury Convalescent Home,

Inc.

778 Middlebury Road, Middlebury,

CT 06762

CT

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

See attached page 3A1

Names of Stockholders Owning at Least 10%

of Shares

See attached page 3A1



Middlebury Convalescent Home, Inc.

Total Retained Earnings

ShareHolders

Grace Nardiello

Carol Horan

Harold Horan III

The Estate of Jean White

Bryna Potsdam

Linda Kaplan

Elaine Dabbo

Estate of Helaine Doherty

Helen Fassett

Jeanine Flammitt

Garin Peterson

Owned Equity

Shares Ratio of

160 11.68%

84 6.13%

83 6.06%

84 6.13%

285 20.80%

164 11.97%

69 5.04%

l 14 8.32%

1 71 12.48%

30 2.19%

Schedule 3A1

1370 100.00%
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CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Middlebury Convalescent Home, Inc. 207047 9/30/2017 3B 37

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

Owners) of Facility

N/A



State of Connecticut
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CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties'

Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended
9/30/2017

Page of
4 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and
marriage, ability to control, ownership, family or business association? O Yes O No complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,
related through family association, common ownership, control, or business O Yes O No

association to any of the owners, operators, or officials of this facility? If "Yes," provide the following information:

Name of Related
Individual or Company

Business
Address

Also Provides
Goods/Services to
Non-Related Parties Description of Goods/Services

Provided

Indicate Where
Costs are Included
in Annual Report

Pa e # /Line #

Cost

Re orted

Actual Cost to the
Related PartyYes No %**

O O

O O

O O

O O

O O

O O

O O

O O

O O

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/30/2017

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

costs allocated as required?
Yes O No 

If "No," explain fully why such allocation was

not made.

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

N/A -Only one level of care

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

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

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

not made.



State of Connecticut

Annual Report of Long-Term Care FaciliTy

CSP-6 Rev. 9/2002

General Information and Questionnaire
Leases (Excluding Real Property)

Operating Leases -Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals
should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 207047 9/30/2017 6 37

Related * to

Owners,

Operators, Annual
Officers Date of Term of Amount Amount
Yes NoName and Address of Lessor Description of Items Leased Lease** Lease of Lease Claimed

Paylocity - 115 West 29th Street, Ste #809 New York, NY O O Time Clock
10001 02/01/14 Open Ended 1,080 1,080

Crreat American O O Copier
10/01/14 60 months 1,484 1,484

Great American (See attached) O O Copier
04/01/17 36 months 1,354 1,354

Hanger - 10910 Domain Drive, Suite 300 Austui, TX
~ ~

Therapy Equipment
78758 08/14/13 Open Ended 6,971 6,971

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes O No Total *** to,ss9

* Refer to Page 4 for definition of related_ If "Yes," transaction should be reported on Page 4 also.
** Attach copies of newly acquired leases.
*** Amount should agree to Page 22, Line 6e.



Grea~tAmer~cap
AGREEMENT GRFATAMERICAFINANCIALSERVIQE3QORPORATION

B25 FIRST STRHET S~, CEDAR RAYI0.S IA 62401
• PO BOX BOU, CEDAR I~APiDS to 62406-ge4B

and you agree W pay us Use nnwunts poya0la under she i~mis of U~ts aCreAmnM ~AgreemenC} each
period by the dua dato. 7hts Aqroemenl vAI begin un tha Aale~ihc Equpment Is dei'Nered W Ytw or
any lelor date we dasignato, Wo may charge you a reasonable foe m covor doamenmtinn and
ImosUpaGon msls, If soy enwunt payable to us la not pal4 when duo, you w81 pay e isle charge equal
lo; i) Use greaser d ton {10) cents for egd~ do0er overdue ar iwenty•slx do9ars {526.00}; orb the
hfgha~llewful e,Kbss.
NET AGREEMEN , THIS A4REEkIF.M IS NON~CANCELAeLE FOR THH ENTIRH AOR~fMENT
TERM, YOU UN[1ERgTANn 1Y6 ARE PAYlNO fOR THE EQUIPMENT eA6ED ON YOUii
UNCONDITIONAL ACCEP7ANC~ OF fT ANd YOUR PRaMI&E TO PAY US UNDER TH6 TEEtMB
nF TNIS AoREEM~tif, W{THOUT SET•AFPS ~qR ANY fiEASON, ~N IF THE EpUIPM~NT
OOHS NpT WORK iii IS ~,4MAOED, EVAN If ff 19 NOT YQUR FAULT.
~4U1FM~NT USE, You vx71 keep me Equlpmmt In poai workirg order, uea U fa business {exposes
ony,•and eat rtwdiry a move h hum ~S t~d~ ~ncadon whhout our conserrf. You must rasoNe any
dispute yw may have concerning Use Equbrnenl wHh the manufacturor or Vendor. Payments under
i~la Agraemenl may Indude amanis you owo your Vendor under a separate ananyement (for
mainlenanca, seMcq supplies, etc.}, which eunWr~.s may Qo tnvniced by us an ywr Vendofa behalf
for~your comenionca
SOFTWAREI[7ATp. Except as provided h Nfs perograph, releren~s Iv •EqulpmenC Include arty
wihvaro 1¢torenced e6aa or Inslaaed on the Ftaulpmant, We do eat am the software and mnnot
hanafor'any tntomsl Nt M to you. Wa era not respansi6la for fhe adhvare a the obEpadms of you or
Use Ikeneor under wry Uixnea aproemon6 You are sally responslhle for protecling and removing airy
conOdenVei dakanmagat shred an the Equ~menf p~lorty Ib return for any ~eazuL
NU WARRANTY IM1~ HAKE NO WARRAMIFS, EXPR~S6 OR Ik1PL~D INCLUDING
WARRANTIES 4F MERCW~NiAEILfTY OR FITNESS FOR A PAKTtCULAH ptJRN09~, YOU
NAVE ACC~R7ED THE EQllIPMEP([""A&15", YOU CHOSE THE EQUIPMENT, THE VENoOR
AND ANYlAIL SERVICE PfiOVtoER~s~ BASEa ON YOUR JUDGMENT, YOU MAY CONTACT
YOUR VENDOR FORA 3TATEM~NT Op ~}{g WARRAltTIE3, ff AttY, THAT• THE
NANUFACTUR~R OR VENDOR 15 pR0Y10fNG, we AssloN TO YOU pxYwaRwarrries cNeN
TOU&.
ASSIGNMENT. You may not see, ussf~n ar auWease the Equlpmenl ar Ihls Agreement utlhoul ow
vniuen caruen4 We mpy set a assgn Ihis Agreomenl a our t(ghls h me ~qulpmen4 h whole a to
part, m a third party witiwut notce In you. Yau apiea Ihat II we do so, the assignee wit have ourrighls
butwq rot besurileet la any delm, dofsnsa or sat•o~ essertable ag~+nst us ar anyone dsa
I.AWIFORUM, This Aproomenl and ary darn related 1~ this Agr~eeimentwiu be ywemed by {a+m lave.
My dtspum w~~ be ad~ud(catod M e smie artaderal court bca~d in unn County, Iowa You consent ~o
personal Jurkdktlon en~i va,ue b such oowt~ and vreNa trenslar al venue. Each parry waNes any
rr~ht M a f ury Ural,
1835 OR DAMAGE, You are responslhle for any damage io a~ toss of the Equlpmenl, No seen los's
or de,nape wn reAeva yw kern youparme nt ah~gedons herwnder. We ors not responsbi9la, and
you wD hdemn'rfy us apalnsl, anY cselms, lasses or dmnege~, bcN~dlnq at~mey feed, in anY way
relalfng tp he Equlpmeiu. to no eveolwll vro ba Cable fwnrry crosaqumtld orindtretl Qmieges.

INsuRnNc~. You agree m marm~ com{,renenarre ~annry insurenar aoepgoa w ua, YoU elso
agree to;1) kelp Iho Equipment Nay utsurad epalrei bst al Its repleccrtient cost, ~ilh u9 named
es Iris payee; and 2) prm+ide proof of Ir~suumnce aeUsfaryay io us na Ater than 50 days tdlardng
rho commonament of fhts'Aareeroent, and ihareatler upon our u~i~m request K you fall to
maiNah properly loss Insurance saUslactory b us andla you ail In Umety provide proof o(such
Insurance, vre have the oplbn, but not the abSQaUan, to seaara property bss inswanca on iha

' 9qufpment from e artier of our dioaafty In such forme and emounls os wa deem re0.soneble to
promo our (ntaosts, Ifwe secure Insurance on the Equipme~4 vte wIN nit name ynu ea an insured
pad,yo+r tpleroats rtwy not ba ful~+prohw~d, and y~ vfJi relm6utse us Niep~ mfum which may
bo highs than Uw premium you would pay I{ you aDta)nad hsu~enoa, and whldl may result In a
ptofit to w h h andnvastmenl In ralnet,rgnoe, If You aro current In eU o►your obUgeNatta under
Ute AgreCmCnt s the 1Lne M toss, any G~wtance proceeds mceNed vrill be eppVal, at our opVan,

' to repair w replace the Equlpment, or to Pey us the remafning paymeets duo a to become due
undorihlsApreemant,piusuurboofcedreslduel,bo~htlL9counfedat39G~ rorv►um,
TAXES, We cum iha EqulpmanG You wl~ pay when date, dtherdlroct~or by'rolrri~urolng'u9, aft
taxes and fees relath8 td me Equlprr~mt and lhls hgreoment Sales or use tax due up6mt wit ba
Peya6le ever UW larm x~th a finance ch8tpo,
END 0~ TERM. At Uw and of the term of this Ayreemaot (or nrry ronewel Wrm) (uur'End Dale'1,
this Agreement will renew manih to monU~ unless a yew prvAde us HriUen nv~ce, el mast 60 daYs
~dor io the end pbl~, of your Inbent ~n retam O,Equipmen4 end b) you ~mmety ret~m Use

qulpnont ~ the k~cedon doslgnatnd by us, at your e~anse.•If a Purchase Option Is indicated
• eCare and you are not In defaWt on the EnG dale, you mey purchase the Equlpmet~ from us'AS
IS" for iha PurUtasa OQdon pace. K Uw resumed Equipnenl Is not Immedietey avaiablu for ush by
onoVwr wiitwut need a! repa'r, you wp fdmburas us (or NI rspaY oosla, You canno! pay oft thfc
Agrecunait of rewm rho Fquprtxx~l prior to the Lryd Data wipwul our wnsanl. Y we consont, we
may cherya you, to addltlon to otl~er enwunta mred, an ea~1y IemJnaUm fee equal'b 5% of Ihn
amaxltWe D9ldiotgQEqulpmenl '
.oE~AULT AND REM~ril~B, If you do not pay ohy sum WGhln 10 deya slier fis duo dale, a If yvu
breads any other lortn at I~b Agreement w anp other epreementKlUi us, you wW ha in deteufk wx1
we may require thus you roean the F~utpment W uo at yar ~pance and pay us; !) eU past due
8mounls and 2y ap 1emaYling peymanla for Zhu unaxplled letm, pk~s W~ hooked residual, bosh
dkcuunted it 456 por annum. We may also ttsa an olhor Icga! romedies avallahh b us, h~dudlnpto
dtmbling ar repossesafnp the ~qulpmonL You ogres to pay aM our vests and expenses, tndudhig
re6sormblo auomay•lase, hpured in snkroYtg fhl~ AgreefienC Ynu a!w agrAa to pay hter{St an
a0 past duo sntotmb; from the due date, at 1b46per marsh, '
UCC, You eGree That this Agreoment is (andlor shill be treated as} e'Flnervo Lease• ss that teem
Is de6nad b Miele ?A of U1e Unifam Commeld8) Coda {9JGG7 Yoe ~Be a r«~o ma gnu ene ,
romedles provided under aecUons 60T-S22 of ArticJe?A of Na UGG,
M19CELlAN~OUS Thb Apreamer~ is Uw enH[e agreement 6ahvean ydu end u~ end eupe(sedes
anypttor ~epresenhadona a agreemenfa, including arty purdiase otdas. Nnounls payable under
this Ag~eernmt msy 1nduQa a profit t0 us. 7rie Odglnei of ihls Apreemant chat bQ Thai copy uiddi
hoar your facspn!!e arorkllned s~gnafuro, and whtd~ bears ouraig6iel slgneb~te. My change must

7HISAGREEMENT IS NO ANCELABL~ FOR THE FULL AOfi~EhipNT TFp)d. THIS AGRk'EMENT 18 BIN~INf34YHEN WE FUND VENA~R FORTHE EQUIPMENT.
awHEa: fireatAmerica Flit a~ I S CpfpOY8tI011 OUSTQMERr As Stated AbOvB ~ '

IGNATURHf dA~~ I NA RE. X ATE:
pRiNTNAMEbTI'RE; ~ PRINYNAME8TIT : ,~Qn r y),Q /`}Qyy~%y~ r1~ ,,~ ~ A . ..

The undeRi~tied uncondluonaily guarenteas the! Ne Cuslnner wn1 tlmay parloim ell oNiga6uns udar use abovo AUreement The unaerelgned abo wet~e., airy nomlcauon if dw customer ~s In default and
consents.m my e~Aensions or modHfcatlons 9tanted b the Cu4brner, In the avant al default, the unde~sfgned tWl Immedlatey Pay 611 sums ilea under the terms of he Ayreamant wtUiout requkinp ua W
proceed aAalnst Cusmmer of any oU~ar party or exercise any tlgMs In she Equipment the uncls~dpnod, es m his 9~~Y, 0preos ~n the des~nated 4~n~m erxf consents In personaiJu~.W;cUan, venue, end
didca of law as slated In iho Ag~eemen~ egrea~ 6c pay ay co56+ and expanses, indudirq n@ome~ tees, d~cumed by us related tv the puererity end the Aq~eemcn4 waives a juN bet end Irenslerot4enua,
and aVUwrizes o6ta(ning credit deports,
SICNATURE'X ~ INDNIDUAL• ' UA'TE' '

The Custwnerh des that aU h~ E ui 1) has haon race d, insinlled, aril Inspected, aril 2) fs fuly opera40nei end uncandlBonaty accepted.
SIdNATURE: X j' ~~l ~~ ,( NAMQ AND Tfn.E~ ~P~~ ~~~ ~~~~ UAiE;. ~ ~ .~ ~ ~ / ~'7r-~

voo~~ri.>_o5ta oansn~ ~ ~ ~ ~ i~o
~QQJL4Q'd 596ZVLZ088(Xt►~) Ad0~N011~tl ~SE~ZI LtOZlLZ1U0

~xh 1S

~~
.
~

EgUIPMEN'( LOCATION: @6 9. f7f0d Ak14VQ
TERM IN MONTH6; 36 MONT}a-Y PAYM6NYAMdUNT'; $125,00 {'PLUS TA%j PURCHASE DPTION: Petr Market Value



AGR~EIV{ENT GRPJ~7AMERIGAFINANCIALSERVICESGORPOftATION

G r e a ~ A m e r~~i c a~ ~ 8?S FIR6T STRHET SE, CEDAfi WwIDS IA 62A01
p0 Bt7X 809, CEDAR ttAPIDS IA 62406-neOB

F INAt~CFAL SBRVIGSS, p(;RBKb1ENTNO.t12A7173

AaREEHENi. YoU Went Us to pay ytluf VCf1tl0f tOf UFB EgUlproent f01P1Eticed 118teg1 ('Equ~ pn1W1C)
and you agree W pay us tl~e emount~ payahla undo tho farms of Ihts agreemnn► ('Apreament~ each

IN9URANaE, You agree W malnten aompreheneNe ~ab11ry insivailco acceptab7a W ue, YoU also
eyree to; i) keep Ute ~quipmant fully Insured ayal~t loss al ids reWacenicnt call, wish us named

perbd by tha duo data 7hts AQmoment vAI 6epin on Ue rta~a Ne Equpment is delivered W You a ns loss pa~+ee; end 2) pmvlda proof of freumnce 6aUs(ectay tp US tw later Ihm 90 deyi fdiowk~g
eny lala data we destgiwtp, Wo may charge you a re~nzble (ae to coVor doar+~mBon and
ImesllpaGan costs, If erry amo~mt payable in us ib tbt pnld when duo, you x91 pay a Isle ehaige equal
lo; i) the d fan (10~ tut daher overdue or lwentysbt do9ets (S28,OUj; ate

Iho cammoncement of this'Apreament, erd thereafter upon our NH~en Im{uest M you fa0 to
maintan praporty loss Insurance satlstactory b us endla you fail (u Emery pmvide proof of such
fnsufance, we hove iha option, but th9 ab5pallnn, to lose insurance thegtaater cents etch o(2j

h(~ gh_wt lawful charg a abss. ~ ~
not saaite property on

' Equipment from s cater of nur rhaosl~q In ouch fame end amounts oe we doom reasmeble la
HE7 AGREEMENT. PHIS AQREEMEM' IS NaN~CANO~LAeLE FOR THE ENTIRE AOgF.~MENi promo our Inldesfs, if we secure Imvrance an the C~utpmenl, w9e vdll not name you ae an t~uured
TeRM, YOU UNOp25TANb VY~ AEA PAYtNO FOR THE EQUIPMENT BA6ED AN YOUR
UNCONotTI0NA1. ACc~PTANC~ OF R AND YOUR PRoMISH TO PAY US UNd~R THE TERMS

patty, qar interests rt~y not bo fuly pmficted, and You vAI relmhursa us Usepremfum wh~h may
be Ngha U~an the premium you would pay It you abbt~ed heuren~e, and whidi may rosul~ 1n e

pF THI5 AaREeMENI', WRHOUT SETOFFS FGR hNY REA9oN EY~N IF THE ~pUIPM~NI'
NOT

~,aro~ttou~ t~ra~hdnhvoshnenlinrepteuronce, Ityoutwcwienllnallotyaurobl~aBa~undar
D0~3 N9T iMURK Ott IS OAMAOE~, EVF,N IF R 13 YOUR PAI~LT, fne Agroemmt et the ~ma of toss, ary I~uronce prmeeds rocaNed v,;ll be eppVod, ei our op0an,
~4UIPMF.NT USE. You K+11 keep tl~9 Equlpmonl In good wwid~g odor, use N fa buslnes~ proposes
vny,•and not modlry a move fl hom fts tdU~7 lacatlon whhoW our eonsank Yau must rasoNe any

' to report or replace the C-~ulpment, or to pay us the remehing payments due a fo becomo due
undor IhIsA9reamer~t, plus uurbooked residual, Uoyr dtscountai eta9~ veremum,

dbpute yw may have concamfig Use Equipment wNh Iha manufacNrer or Venda, Payment under
ills Agraama~l may ladude amoun~aYn U awd yotq VctldOf IlndB~ B 9epaatdtA 8rtartgetllPpfllt (10f

taxes, we ~ u,a ~~~ 4 You wnl pay v~hen dun, elfher dt~ocfy or Ey'rel~u~lr~g'us, aA
t~ces and (eea relatbg !a QIB EQUIJJRlFflt B~Id UI~6 AQf80Ii1Blll. SB~89 Of W 0 G771 DUB l~ff011 VIII bE

mainianance, sarvkq suppP~es, eta.}, which sr~wur~s may be Invoiced by us on your Vendors hehaif
(oryour wm~tenai.

peyeble over Una lam wilfi a fence ch8ro9,
END OF TERM. At Uio and at the loan al Ih~ Agreement (or arty ronewal la m) (~e'End pala`~,

SOFTWARF1DaTA. Fxcapt as prov(dsd in Uls paragraph, references fo •EgtdpmenP (neNda any
safNraro rarorenced ahwe or bcstebed on Ne fqulpmenG Wa do nai am the snThvana and rmnol
tranalai any fnlaresl b p b We aze not te9ponsiblp fa the sdtWefo a the obEpaGan9

VdsAg~nentwlhranawmonihlnmonlhuntesaa}youptvAdeuswr~iennvUce, stteast60days
prior (o the end ~aU, of }tour intent m telum tfie Equipment, and 6) you Umety ret~m Uia
Equlpmonl ba the bcatlon ~y a~anse,.if Option is lndlcetedyou. of you or

the ~Cansor odor arty Yeense apreanont You are solely rospunslhle for protecting uid remov(n9 airy
con~dentlet dataAma9e~ abred an the Equbmanf Ik return (ar

rksipnated us, at your a Pufehas~
~ above and you ere rwt In defeNt on the Enrt De e, you mey purchase the Equlpmant ham us'AS
I5' for the gpBon h Ne tar byVdorto any reason.

NO WARRHNTY. 4YH LW(E NO WARR,1NftE.6, OWR~SS OR u1Pl ~o INCI.UDINa
PurUiese pdog. returned EquTpmentls notlrtunediefely ava7a6b us6

, enoltwr wHhnul need of report you wp idmburae us (or eIl repot costs. You cannot pay di tri(s
WARRANilEB OF NFRCNANiA90.fTY OR F(TNE55 FOR A PAKTICUI.AR ptjRp09E~ YOU AA~e~unent or realm die Equarnmt prbr b tl~e Eqd Qata vAUioul our cronnsani. K wa consort we
HAVL ACC~P.7~ THE EQUIPMENT'"A&15", YOU CHOP TNB EQuIpMENI', THE VE~OR may ctwrpe you, to addltlon to oU~er snaunts m+~d, an early temJnaUm tee cquai'b 596 of Iho
AND ANYlALL SfiRVIC~ pti0VloER(s} BASED 4N YOUR JUOGMF.NI', YOU MAY CQNTACT amau~itYre geld tw Ih~ EqulpmanG '
YOUR Y~NOpR FOR A STATEMENT Op i'H~ WAftltAllT7ES, [F ANY, THAT• THE , .D~'AUI.TANo RPMEUI~S, If yai do not pay any sum within 10 days aAer ila duo date, a II you
NANUFAC7UN~R OR VENDOR IS PROVIDWG, YVE A5SION TO YOU ANY WANFtANTlES GIVEN ~ bmadi eay other tocm of Nb Agreement of any other epraementhUh us, you wtl be b deteu~, sn~l
TO Us.
ASSfGNM~NT. You mss na1 sou, assign ar aubseasa the Equlpmant ar this Agreement v,tlhoul our

4Ye asspn Ihls Agreement a our ~ghis h lie Equipment, h In
vro may tequ6e that you roWm iha F.gd(pmenl W us atyar arpsnse and pay us:1) ~1 pest due
ertaunla and 2F eA teme5ling peymenln ip~ the unaxpfted term, plus W~ booked rostdu~el~b~~Q
d~cuunted 4Sb We kgelwrluan consen4 may sal a wh~e or

part, to a Ihi~d psrtywlthoul nafice m you, You apnea il~a1 II we do sv, the asalgnee Wit have our rights
bulwll rot bes~ act to any dekn, defense ar set•aR esaadabie ae~nst us or arryane d~a, ~

at par annum, may also use etl olhnr romedles svailabb b us,
dlsablinp ar repos esrJng the Equlprwnt You ogres to peY eM our wsk anda~e~ues, indudtng
raacn~ble att~mey •fees, incurted in enforehg this Agreement You also aprea f~ pay fntetal an

tAWIFORUM, This Aemumant andart~ darn related to this Agreement wiu be governed by Iowa few.
dispum In Linn

aq past due ernotmts; from bra due dote, at 1.SYoper month. ~ ,
•FlnancuMy wla be adfud(calud fi e smie ortederal court tented County, lovro, You cottsenl to

pcw„onad udsdk~ion eird venue h suds caxk and weNe transfer of venue. Eadt ptuty vraNes any
ht ro oU aial, ~

UCC, Yvu e0~ jai thk Aflreemant is {andfar sh~ll6e Uealed as} a Leaso as tltet temt
is de9nai in ANcla 7A of Uta UNform GAmmatdel Cods 1 UGG") You agree Io (uyo the tghla end

5pT~S22 AtticJe 2A No UCC,rtp ry
L09$ 0 DAMAt3E, You ace responsible for any damage io ar toss of the Equipment No such toss

urunedies pmvlded under cecUons of oT
MISCELLANEOUS. ThN Aprmment Is Uw enNte apreanent 6etWean you end us end supersedes

w damage wn reaevo you kam youp~m nt ohrgetlona herwnder. We are not responstble fa, end
w➢ t~demn'~1 u3 pgalnsl, any cfalms, losses at dmilaffe~, Includlnp akomey fees, k1 any way

any p~tw representalbn~ u apraements, h~cbd4g any purchase odors, Nmunis pey~bW under
thb Agt4em~nl ~y indude a to u9, Thp od8~nal of hln Apregment shad bo that copy whidiyou

relellng ~ he equlpmont, to no avmt wl1 wa be tlabla for airy cnnsoquadid arLxdrect damegea,
profit

teas you fatspnlfe araiginef eianeturo, and whtdl bean axaiyhtel algnebJre.luryci~nge moat

THiB AGREEMENT IS
owNeR: OreafAmeriea F

FOR TN6 Fl1L~ AQR~Eh1~NT tERI~. THIS AGt2~EME
~Ss GorpoYatloll oUSTOM6R:
IA

raiNr wu~t~ a Tms: V `+ ~ ~ ~ PRINT NAME B.TITI~ . R~t7l7 ! N rJ J~OIr~ M 1 ̂N_ A.l~u f e .

The undersl~ned uncmdluonalty guerenteas that the Cus~mer+Nu tlmety perrorm alb oagaeu~ u~d~ ~atiove nproamenc me unaereignea obo wawa, gry nomlcauan if nw customer ~s m aeteu¢ ana
consents,tn crry exlendais or modlEcatlons granted b the Cuslorner, !n ~ha avant of d~auU; tlia unde~sfgnad ~1p Mmedietey pay 911 ourrw due dndar the temps of fie Agreamant wiUrou► raquktnp us to
proceeQ agaf~si cusbuner or any other partp ar azercisa any Agh~ In me ~qulpmen4 Tfia unde+elpned, as m Isis guaranty, eereos m the daslgneted bonxn and consema in y~rsnnal J~rlscucUon, vanus, and
chdw cAlaw as slnled In rho Agreement, egrew to pay aY eoste end aHpansea, indudlrg etMmay teas, Inwtred by us releiad to this guaranty and the IW+eanenl, WBivC+e }pry Mel and Uansfer o(Vsnue,
and auUwri:es o6~tning aedtteports~

The CuatanerhergC~b~Ai~es that aI~ fi~ has ham+ucnlupd, (nstulied, 2JIsCuly~peraGonai end unoandlUanaty eocepled. .
~~~

V001(TL)_0510 0426117
EOOI L00'd 598ZtiLZ098~Xb~)

110

Ad0~N011~11 ~S£:Zt LIOZlLZ1ti0

~~.~

Enh ~ .5

EpUIPMBN'f ~ocATION: As Mated Above
TEIiMlNMONTN6; 38 MONT}1l.YPAYMHNI'MiQUNT"; $12&,06 ('PLUS7AX) PURCHASEDPTION: F81fMat'k@tV81119



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

Middlebury Convalescent Home, Ir 207047 9/30/2017 7 37

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

p Aperual O Cash O Modified Cash

Is the accounting basis for this

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

previous period? O No

Independent Accounting Firm

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

1 Marcum LLP 555 Long Wharf Drive, New Haven, CT06511

2

3

4

Services Provided by This Firm (desc~•ibe fully )

1 Compilation, tax prepazations, cost report preparation, reimbursement consulting, month end review $ 32,879
z $

3 $

4 $

Charge for Services Provided

$ 32,879

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

O Yes O No Page 15, Line ld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

l Murtha Cullina LLP 860-240-6000

2 Goldman Gruder Woods 203-983-6767

3 Clerk of The Superior Court /State Marshall Various

4

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

1 l85 Asylum Street, Hartford, CT 06103

2 105 Technology Drive, Trumbull, CT 06611

3 Various

4

5

Services Provided by This Firm (desc~•ibe firlly)

1 Bylaw changes, personnel/patienUresident issues, stock transfer (Disallowed $135) $ 6,961

2 Collections (Disallowed on Pg. 28) $ 1,398

3 Court Proceedings (Disallowed on Pg. 28) $ 148

4 $

5 $

Charge for Services Provided

$ 8,507

Are These Charges Reflected in the Expenditure Portion of This Report? IFYes, 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-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/0/2017

Page of

8 37

Total All

Levels

Total

CCNH

Level

Total

RHNS

Level

Total

(Specify)

Period 10/1 Thru 6/~0 Period 7/1 Thru 9/30

Total CCNH RHNS (Specify) Total CCNH RHNS (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 58 58 58 58 58 58

B. On last day of THIS report period 58 58 58 58 58 58

2. Number of Residents

A. As of midnight of PREVIOUS report period 55 55 55 55 57 57

B. As of midnight of THIS report period 53 53 57 57 53 53

3. Total Number of Days Care Provided During Period

A. Medicare 2,444 2,444 1,903 1,903 541 541

B. Medicaid (Conn.) 12,033 12,033 9,300 9,300 2,733 2,733

C. Medicaid (other states)

D. Private Pay 4,893 4,893 3,295 3,295 1,598 1,598

E. State SSI for RCH

F. Other (Specify) Hospice/Commercial 419 419 297 297 122 122

G. Total Care Days During Period (3A thru F) 19,789 19,789 14,795 14,795 4,994 4,994

4. Total Number of Days Not Included in Figures in 3G

for Which Revenue Was Received for Reserved Beds

A. Medicaid Bed Reserve Days 84 84 48 48 36 36

B. Other Bed Reserve Days 50 50 38 38 12 ~2

5. Total Resident Days (3G + 4A + 4B) 19,923 19,923 ]4,881 14,881 5,042 5,042



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Middlebury Convalescent Home, Inc.

License No.

207047

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 of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1~

RUNS

~2~

(Specify)

~3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (1) (2) (3)

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
] st than e

CCNH RHNS (Specify)

2nd than e
3rd than e
4th than e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RUNS CCNH RI-INS (S eci ~) R.C.H. ICF-MR

No. of Residents s s2 ~s
Per Diem Rate
a. One bed rm, various zis.» sss.00
b. Two bed ems, vaT;ous zis.i~ s6o.00

a Three or more

bed rms.

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

TOTAL CCNH RHNS (S eci )
5,633 5,633

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

C. Other 4,t3~ ~+,i3a
D. Total Pllysica! Tlzerapy Treatments 9,~6~ 9,767

8. Total Number of Speech Therapy Treatments
A. Medicare - Pa~~t B i~ i z i ,
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments

C. Other 738 ass
D. Total Speech Ther~cpy Treatments l,9so 1,9so

9. Total Number• of Occupational Therapy Treatments
A. Medicare - Part B s,s Iv s,a i~
B. Medicaid (Exclusive of Pairt B)

1. Maintenance Treatments
2. Restorative Treatments

C. Other 3,95 3,9~s
D. Total Occupational Therapy Treatments 9,~s5 9,7ss



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of FaciliTy

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/30/2017

Page of

10 37

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

Total Cost and Hours

Item CCNH Hours 2HNS Hours (Specify) Hours

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

of Schedule A 1)
2. Admuiistrator(s) (Complete also Sec. III

of Schedule A1) 87,71 I 2, I v0

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc.) I 14.750 5, 62

5. Dietary Service
a. Head Dietitian
b. Food Service Su ervisor 63,660 2,037
c. Dieta Workers 191,562 14,801

6. Housekeeping Service
a. Head Housekee er
b. Other Housekee in Workers ~ ~ ~ ~ I

__
1 _

G ~ ~ ~~ ~

__

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance
b. OtherMainYenance Workers 1~I7,074

8. Laundry Service
a. Su ervisor
b. Other Laund Workers

9. Barber and Beautician Services
10. Protective Services , _ -
] 1. Accounting Services

a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses 90,36 2J2~ ~I

b. RN
1. Direct Care 347,533 9,337

_~

2. Administrative** 243,537 7,024
c. LPN

1, Direct Care 440,301 16,823

2. Administrative**
d. Aides and Attendants 946,095 58,063
e. Ph sical Thera fists
f. S eech Thera fists
g. Occu ational Thera fists
li. Recreation Workers 129,274 6,663
i. Physicians

1. Medical Director
2. Utilization Review
3. Resident Care***

-- - - - -j4. Other (Specify) - — -

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 11 ],726 3,719
n. Marketin
o. Other (Specify)

Sae Attached Schedule
A-13. TotalSa(ar Ex enditures 3,164,253 150,439

* 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, luservice 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 costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Middlebury Convalescent Home, Inc.

9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specif )

Position $ Hours $ Hours $ Hours

Total $ - - $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)

Service $ Hours $ Hours $ Hours

Medical Librarian Consulturt $ 2,322 27

Total $ 2,322 27 $ - - $ -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

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

Name of Facility

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/30~201~

Page of

I 1 37

Name

Salary Paid
r7inge tienehts

and/or Other

Payments

(describe fully)

Full Description of

Services Rendered

Total

Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours

Worked

Compensation

ReceivedCCNH RHNS (Specify)

Section I -Operators/Owners

Section II -Other related

parties of Operators/Owners

employed in and paid by

facility (EXCEPT those who

may be the Administrator or

Assistant Administrators who

are identified on Page 12).

Althea Stilson 20,931 Non Discrim Recreation Staff 962 Al2h

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

** Include all employment worked during the cost year.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2005

Schedule Al -Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility (as licensed)

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/30/2017

Page of

12 37

Name

Salary Paid
Yrmge t3enerits

and/or Other

Payments

(describe fully)

Full Description of

Services Rendered

Total Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours

Worked

Compensation

ReceivedCCNH RHNS (Specify)

Section III - Administratorsx"*

Jeanine Hammitt 87,711 Non Discrim Administrator 2,160 A2

Section IV -Assistant

Administrators

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended

9/30/2017

Page of

13 37

Total Cost and Hours

Item CCNH

16,213

Hours RIINS 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)

324

C

1. Dietitian

2. Dentist 600 4

3. Pharmacist 7,500 75

4. Podiatrist

223,670 2,708
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

~ ~ . ~ ~~ ~

8. Physicians

a. Medical Director (entire facility) ;22

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
~. Infection Control Committee

(Quarterly meetings)
Z, Pharmaceutical Committee

(Quarterly meetings)
3, Staff Development Committee

(Once annually)

e, Other (Specify)

9. Speech Therapist

a. Resident Care 101,560 908

b. Other

10. Occupational Therapist

a. Resident Care 221.278 2,961

b. Other

1 1. Nurses and aides and attendants

a. RN

1. Direct Care 47,600 744

2, Administrative***

-b. LPN

1, Direct Care 5,370 117

2, Administrative***

c. Aides 28,688 1,148

d. Other

12. Other (Specify)
See Attached Schedule 2,322 27

B-13 Total Fees Paid in Lieu of Salaries 722,151 9,338
* Do not include in this section mu~agement consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

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

be removed on Page 28.

*** Administrative -costs and hours associated with the following positions: MDS Coordinaror, Inservice'Praining Coordinaror and Infection Control Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended
9/30/2017

Page of
14 37

Name &Address of Individual Full Explanation of Service
Related** to Owners,

Operatoj•s, Officers Explanation of Relationship

Yes No
Christine Riley, 587 Breakneck Hill Road,

Middlebury, CT

Dietician O O N/A

Marcia Cohen, 806 North Lake View Drive,

Orange, CT

Pharmacist O O N/A

Health Pro Physical, Occupational and Speech

Therapy

O O N/A

Dr. Deluca, Middlebury, CT Medical Director O O N/A

Maxim Staffing Solutions RNs, LPNs, CNAs O O N/A

Ready Nurse Staffing Services RNs & LPNs O O N/A

World Wide Staffing LPNs & CNAs O O N/A

Caring Nurses Medical Librarian Consultant O O N/A

Badrigian Dentist O O N/A

0 ~

~ ~

~ ~

0 ~

~ ~

~ 0

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

~ ~

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Middlebury Convalescent Home, Inc.

License No.

207047

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 $ 120,909 120,909

2. Disability Insurance $

3. Unemployment Insurance $ 45,069 45,069

4. Social Security (F.I.C.A.) $ 235,548 235,548

5. Health Insurance $ 58,295 58,295

6, Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

1,654 1,654

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

c. Bad Debts* $ 3,406 3,406

d. Accounting and Auditing $ 32,879 32,879

e. Legal (Services should be fully described on Page 7) $ 8,507 8,507

£ Insurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies $ ?4,736 24,736

h. Telephone and Cellular Phones

1. Telephone &Pagers $ l 1,041 11,041

2. Cellular Phones $

i. Appraisal (Specify purpose and $

attach copy )*

j, Corporation Business Taxes (franchise tax) $ '~~~ 25(~

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

1. Income* $

2. Other (Specify) $

See Attached Schedule

3. Resident Day User Fee $ 368,252 368,252

Subtotal $ 9]0,546 910,546

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Cart'y Subtotals tol'W21'd to next plge)



~~''r" (~ ICI 'I' Include olicl~~y Parties /Awards /Gifts to Staff

Middlebury Convalescent Home, Inc. Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Dental Insurance $ 1,654

Total $ 1,654 $ - $ -

Schedule of Other Taxes



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

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 910,546 910,546

1. Travel and Entertainment

1. Resident Travel and Entertairunent $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 12,576 12,576

4. Employee Travel $ 961 961

5. Education Expenses Related to Seminars and Conventions $ 2,897 2,897

6. Automobile Expense (not purchase or depreciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

l . Advertising Help Wanted (all such expenses) $ 10,826 10,826

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

3. Advertising Other (Specify)*** $

See Attached Schedule

13,321 13,321

4. Fund-Raising*** $

5, Medical Records $

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

directly and not by contract or fee for service)***

7. Postage $

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

5,158 5,158

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 1,006 1,006

9. Subscriptions $

10. Contributions*** $

See Attached Schedule

500 500

11. Services Provided by Contract (Specify and Complete $

Schedule C-2, Page 21 for each firm or individual)

36,766 36,766

12. Administrative Management Services** $

13. Other (Specify) $

See Attached Schedule

21.099 21.099

C-14 Total Administrative &General Expenditures $ 1,015,656 1,015,656

* 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.



Middlebury Convalescent Home, Inc.

9/30/2017

Schedule of Other Travel and entertainment

Attachment Page 16

i.~, ivn rcniv~

Total Other Travel and Entertainment $ $- $

Schedule of Other Advertising

ne .....:...:.... rrnru nun~c rc.,a~~f.,i

Promotional Advertisn~ $ 13 321

Total Other Advertising $ 13 321 $

Schedule of Dues

~ruu ARNC rc.,a~~s.,~

Connecticut Association of Health Cue Facilities $ 4,958

Infecrion Control Nurses of CT ' $ 200

Total Dues $ 5 158 $ $

Schedule of Contributions

nom,. .... ~rn~u RFiNC ~c..a~~an

Donations $ 500

TotulGontributions.-. $ 500 $ $

Schedule of Ofher Administrative and General

nay ..~~~ rrNu uuNc rc.,P~~r~i

Professional Consultin Fees $ 4J43

Celebration Team Ex ense 3,053

Bank Chu es 30

Directors Fees 12,770

Licenses &Fees - Torrin on Area Health District 450

Mort 'e Release Fee 53

Total Other Administrative and General $ 21 099 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/30/2017

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

N/A

* In addition to management fees reported on page 16, line ml2 include any additional management company

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-]8 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

Middlebury Convalescent Home, Inc. 207047 9/30/2017 18 37

Item Total CCNH RHNS (Specify)

2. Dietary -- — - -

a. In-House Preparation &Service

1. Raw Food $ 108,390 108,390

2. Non-Food Supplies $ 11,982 11,982

3. Other (Specify) $

i
b. Purchased Services (by contract other $ I ,704 I ,704

than tlz~~ough Managemend Services)

(Complete Schedule G2 att. Page 21)

c. Management Services** $

d. Other (Spec) $

2E. Total Dietary Expenditures (2a + b + c + d) $ 122,076 122,076

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

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

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

I. Did you receive revenue from employees? O Yes O No
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

K. than employees or residents (i.e., Board O Yes O No
If yes, specify

Members, Guests) included in 2E?
cost.

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

amt.

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

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

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

provided to employees included in 2E?
cost.

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

amt.

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

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

Middlebury Convalescent Home, Inc. 207047 9/30/2017 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 1,477 1,477gowns 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.

Amt. $
washed, ironed, and/or processed.***

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

Amt. $
b. Purchased Services (by contract other $ 35.476 35.476

than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Management Services** $

d. Other (Specify) $

3E. Total Laundry Expenditures (3a + b + c + d) $ 36,953 36,953

3F. Laundry Questionnaire
If yes,

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

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

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

Is Cost of laundry provided to persons other Ifyes,
J' 

Yes No
than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
Ifyes,
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 10 as pact of dollar values recorded in I, 2, 3, and 4.

All allocations should add to total recorded in 3E.

** Schedule C-1, Page 17 must be fully completed or this expenditw~e 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

Middlebury Convalescent Home, Inc.

License No,

207047

Report for Year Ended

9/30/2017

Page of

20 37

Item Total CCNH RUNS (Specify)

4. Housekeeping

a. In-House Care

1, Supplies -Cleaning (Mops,

pails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

amc. $ 42,333 42,333

b. Purchased Services (by contract other

than through Management Services)

(ConZplete Schedule G2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

Amt. $

c. Management Services* $

d. Other (Spec) $

4E. Total Housekeeping Expenditures (4a + b + c + d) $ I , _= = .~ I .,._~ _~ _;

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $

2. Purchased from $

Stoll's Pharmacy

83,5 l 9 83,519

b. Medicine Cabinet Drugs $ 170,313 170,313

c. Medical and Therapeutic Supplies $

d, Ambulance/Limousine*** $

e. Oxygen

1, For Emergency Use $

2. Other*** $

£ X-rays and Related Radiological $

Procedures***

7,594 7,594

g, Dental (Not dentists who should be inclZrded under $

salaries or fees)

h. Laboratory*** $ 8,014 8,014

i. Recreation $ 27,775 27,775

j. Other (Specify)**** $

See Attached Schedule

6,340 6,340

SK. Total Resident Care Expenditures (Sa - Sj) $ 303,555 303,555

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

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

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

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



Middlebury Convalescent Home, Inc.

9/30/2017

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)

Medicare Related Ex enses $ 3,287

Personal Health Items $ 3,053

Total Other Resident Care $ 6,340 $ - $ -



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

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

Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended
9/30/2017

Page of
21 37

Name of Individual or
Company Address

Related ** to Owners,
Operators, Officers

Explanation of
Relationship

Full Explanation of
Service Provided*

Total Cost/Page Ref.***

Yes No CCNH RI-INS (Specify) Pg Line

USA Hauling
15 Mullen Road, Enfield,
CT 06082 O O N/A Trash Removal 13,368 22 6f

Paylocity
115 West 29th Street Ste
#809, New York, NY O O N/A Payroll Processing 14,042 16 ml 1

Wescom Solutions, Inc.
PO Box 674802, Detroit,
MI 48267-4802 O O N/A PointClickCare So$ware 13,728 16 ml l

Rinaldi Linen
47 Commons Court,
Waterbury, CT 06704 O O N/A Washing Services 35,144 19 3b

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Annua] Report (Pages 16, 18, 19, 20 or 22).



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

Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RI1NS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 24,823 24,823

b. Heat $ 26,582 26,582

c. Light &Power $ 46,860 46,860

d. Water $ 45,308 45,308

e. Equipment Lease (Provide detail on page 6) $ 10,889 10,889

f. Other (itemize) $

See Attached Schedule

30.474 30.474

6g. Total Maint. &Operating Expense (6a - 6 fl $ ] 84,936 184,936

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $ 6,865 6,865

b. Building &Building Improvements $ 60,095 60,095

c. Non-Movable Equipment $ 6,435 6,435

d. Movable Equipment $ 35,647 35,647

*7e. Total Depreciation Costs (7a + b + c + d) $ 109,042 109,042

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

a. Organization Expense $ 8,240 8,240

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Spec) $

*8e. Totul Amortization Costs (8a + b + c + d) $ 8,240 8,240

9. Rental payments on leased real property less

real estate taxes included in item l Ob $

10. Property Taxes

a. Real estate taxes paid by owner $ 68,135 68,135

b. Real estate taxes paid by lessor $

c. Personal property taxes $

11. Total Property Expenses (7e + 8e + 9 + 10) $ 185,417 185,417

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



Middlebury Convalescent Home, Inc.

9/30/2017

Schedule of Other Repairs and Maintenance

lles~rintinn

Attachment Page 22

CCNH RHNS (Specify)

DALY MJ $ 2,437

Stanley ~ 519

Master Securi $ 954

Raintech $ 4~0

USA Hauling $ 13,368

Family Pest $ 550

Stericycle $ 3,096

Croker Fire Drill Co. $ 1,802

BioCaire $ 1,329

Goodhill Contractors $ 2,264

Huntington $ 2,181

Arctic Air $ 1,524

Carpet Plus.

Total Other Repairs and Maintenance $ 30,474 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility

Middlebury Convalescent Home, Inc.
License No.

207047

Report for Year Ended

9/30/2017

Page of

23 37

Property Item

Historical

Cost

Exclusive of
Land

Less

Salvage
Value

Cost to Be
Depreciated

Accumulated

Depreciation to
Beg'nn'ng of

Year's Operations

Method of

Computing

Depreciation
Useful
Life

Depreciation
for This Year Totals

A. Land Improvements

1. Acquired prior to this report period 250,940 250,940 213,647 S2 Various 6,365
2. Disposals (attach schedule) i

3. Acquired during this report period (attach schedule) 9,997 9,997 S/L 20 Years 50(1
~. ,g ~~A-4. Subtotal _

B. Building and Building Improvements

1. Acquired prior to this report period 2,451,279 2,451,279 1,463,366 S/L Various 60,095
2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal
-- —

~,~ ~_~~ ~~~5

C. Non-Movable Equipment

1. Acquired prior to this report period 242,291 242,291 200,342 S/I, Various 6,435
2. Disposals (attach schedule) ',

3. Acquired during this report period (attach schedule) I
C-4. Subtotal 6,435

Is a mileage
logbook
maintained?

Date of
Acq~isirion

Historical
Cost

Exclusive of
Land

Less

Salvage
Value

Cost to Be
Depreciated

Accumulated
Depreciation to

Beginning of
Year's Operations

Method of

Computing
Depreciation

Useful
Life

Depreciation
for This Year TotalsYes No Month Year

D. Movable Equipment

1. Motor Vehicles (Specify name, mode]

and year of each vehicle)
a.

~

b.
c.
d.

2. Movable Equipment

a. Acquired prior to this report period Vaz Var 375,672 375,672 244,805 SIL Various 26,2
b. Disposals (attach schedule) Var Var (1,138) (2,152) (1,138) (1,138) S/L Various

---

VariutL, 9.X92

a Acquired dwing this report period

(attach schedule)

i

~ ~ __~ Var ,?_7 % 1

I

~~ ' -- I S'I.
D-3. Subtotal ~ 35,647
E. Total Depreciation 109,042



Attachment Page 23 Attachment Pages 23 24

Middlebury Convalescent Home, Inc.

9/30/2017

Schedule of Land Improvements Acquired during this report period
Useful

T .......:...:.... ..e l4,,,.. !`ne4 l:fa Pan iafin

Additions:

4/30/2017 Front Sidewalk-American Herita e $ 9,997 20 $ 500

Total additions for Land Improvements $ 9,997 $ 500

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 Uate Uescr~ Lon of 1[em cos[ i,ue ve rec~anun

Additions:

Total additions for Building Improvements $ - $

Deletions:

Total deletions for Building Improvements $ - $ -

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful

Ae uisition llate Ueseri tion of item cost bite ue ree~anon

Additions:

Total additions for Non-Movable Equipment $ - $

peletions;

Total deletions for Non-Movable Equipment $ - $ -

x

«*

**

**

*Ties to Page 23, Line C3
**Ties to Page 23, Line C2 
----------------------------------



Attachment Pages 23 24

Schedule of Movable Equipment Acquired during this report period

Useful
Arn nicitinn Datr Ilrsrrintinn nS Item Cnat i.iTe Denrrriatinn

Additions:

1 113 0/201 6 SAFE LITE Footste Metal Ass - ARJO $ 1,331 5 $ 266

11/30/2016 Me Walker- Cor . 1,012 5 202

12J31/2016 Me Walker- Cor . 1,012 5 202

12/31/2016 O timum Chair #P-1610011637 - LPA 2,131 5 426

]2/31/2016 DYN-Er oScootChair#5-1610008387 LPA 1.,579 S 316

12/31/2016 Evolution Chaire #E-1610002232 LPA 1,877 5 375

12/31/2016 Thera-Glide Chaire #W-1607010213 LPA 973 5 195

12/31/2016 Ice Ivlachine Prodi -Direct Su 1 2,180 10 218

12/31(2016 Neuro m sit to stand T E ui Duect Su 5,765 ]0 577

12/31(2016 Neuro m mobifi bun ee ( t E ui Du Su 6,253 10 625

4/30/2017 Trainer, Active Passive, Kinevia Duo (Medline 7,666 S ' 1,533

4/30/2017 Ste er, Recumbent Medline 5,158 5 1;032

4/30/2017 E-Stun, Genis s edline 2,695 5 539

4/30/2017 Cart, Vectra Genis s - Medline 422 5 84

4/30/2017 Diatherm Shortv✓ave Medline 7,725 5 1,545

4/30/2017 Vitastim Plus Electrothera Medline 3054 5 611

11/30/2016'. Chris Com uter - Asantino 1,938 3 646
Total additions forMovnbleEquipment $ 52,771 $ 9,392

Deletions:

5/31/2017 AcctCom uter $ (1,138 5 $

Total deletions for Movable Equipment $ (1,138) $ -

*Ties to Page 23, Line D2c

**Ties to Page 23, Line D2b
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Schedule of Leasehold Improvements Acquired during this report period

Useful

k

F*

roc ms~non ua[e uescn non of item cost i,ue lie reciatio❑
Additions:

Total additions for Leasehold Improvement $ - $ -

Deletions:

Total deletions for Leasehold Improvement $ - $

*Ties to Page 24, Line C3

**Ties to 1'aee 24. Line C2



Middlebury Cony, Home
Depreciation Schedule
September 30, 2017
Property Pv P5' I~1 1~1

Date Hist. Cost to Be 2016 2016 2017 2017

Acquired Costs Deurec Method Life""' Oeurc Accum ~eprc Accum NBV

Lalld IlflpfOV0f11ff1~5
Acquired prior Various 212,257 212,251 Sl Var 3,854 198,783 3,854 202,637 9,614

2009 Acqukftlon
Landscape Design &New Plenty 6130/2008 3,256 3256 Sl 5 - 3,258 - 3,256 -

2010 AcgWslUon
Cheln Link Fence w/Gate 9/20/2010 686 - - - - - -

Paving 9/2412010 6,927 6,927 SL 8 886 6,061 866 8,927 -

2012Acquisition
Drainage Improvements 11/1812011 4,786 4,786 Sl 15 319 1,569 319 1,888 2,898

2014 Acquisitions
Parking Improvements 7131!2014 15,332 15,332 SL 20 767 2,300 787 3,067 12,265

Dreinage Improvements 7/3112014 8,388 8,388 SL 15 558 1,877 559 2,236 6,152

Y017 Acquisitions
Front Sidewalk-Amerfcen Heritage 4/3012017 9,897 9,997 Sl 20 - - 500 500 9,497

Total 261,822 260,9J7 8 386 213 648 8 865 220 511 40 428

Building and Buii~ina Imarovements -
Agqulredprlof(Buildinglmpra) Various h52,863 452,883 SL. Vai - -. 452,863.- - g52,883 -

Door~eplacement 9/3012006 16,556 16,566 SL 15 7,ioq 11,479 .1,104 12,683. 3,973

Spdnklef.Inslallatlon 919012006 94825 74&,235 SL 5 - 348,235 - 348,235 -

2007Acquisifion
'.;Pipe. repldoemenl 212x12007 4,798 4,798 SL 25 192 1,919 192 2,111 2,887

Fife alafm 81212007 3,425 3,425 SL IO 3h~ 3,425 - 3,425

DOOR. 019112007 66,9A2 66,942 SL 15 4,M163 A4,628 4,463 49,091 17,851 .

Qelll~gs UI9112007 84,067 84,867 SL 8 - 8h,D67 - 64,Do7 -

Wal)Buafds 8 Handrails 8/91/2007 50,464 SII,46h SL 15 3,898 38 976 3.898 42,II7A 15,$yQ..

Electrical Upgrades 813112007 66,065 66,065 SL 20 3,303 33 032 3.303 36,335 2J,730

COffIdOf FIPo~ln9 DIJ112007 17.777 17.777 SL 10 1,778 17777 - 17.777 -

CBIpBtlflgFfontLoppy g~7112~07 8,957 6,957 SL 5 - 8,557 - 8,957 -.

WaIIGOVe~IFlgs&P81q~in~ 8/91/2007 41,030 41,030 SL 5 - 41,090 - 41,030 -

3Sprinklers&Extension of llnFs 613112007 10,646 ig646 SL 25 426 4,259 A26 4,685 5,982

Askestos(jetiloval(Durin~Sprinklcr lnslall) 01 312007 142.781 142,7II1 SL 5 - ~42,78i - 142,781 -

Y007CurzentYcarDisposal
'. Dlsposslof Assots (1,491) (1.491) , - (1,491.) - (1,491) -..

X008 Acqulsiiion
':Glass sl dlny front door 1117312007 11,287 11,287 SL. 10 7,129 10, 59 1,128 17,287 -

Credit forpaviny stre~3t for sprinkler ~1~~l2oou (11,206) (11,206) SL 5 - 4;482 (11,206) (2,241) (13,447) 2,241

Potlion of ~ecfeaGon fool» placed Into serylce 9/30/2Q08 208,758 2D8,758 SL 2S 8,350 75,153 8,350 63,503 125,255

2009 OJsposal
CarpeUn9 Office 8 Storage 61'1011989. (507) (507) - (507) - (5D7) -

2oo9Acquisition
Recreatlon Room ' 9I30/2D08 26,814 26,814 SL 25 1,065 6,517 1,065 9,582 77,032

PT Room Renoveiions 10151/2008 10,478 10,478 SL 25 419 3,353 419 3,772 6,706

DNS Office Renovations 12131/2008 13,747 13,747 SL 25 550 4,399 SSD 4,949 . 8,798

Eleciricel Upgrades 9/37/2008 20,309 20,308 SL 20 1,015 8,123 1,015 8,138 11,771
Door Hardware Dining Room 5/29/2009 3,078 3,076 SL 15 205 1,640 205 1,845 1,231
Resident Room Flooring 7/3112008 ..13,755 . 13,755 SL W 1,375 71,003 1,375 12,378 - .1,378

Accounting office Flooring 7131/2009 1,125. - NA NA - - - -
AccumulatedDeprecinfiongr/jusfinent /rom Prtor Year - - 19,447 - 19,447-.. (19,447)
20fogcqufs)fton
POH Acqulsltton -

Awnln95 Bl2/2011 9,810 9,810- SL 15 654 3;924 654 4,578 5.232
Sprinkler Heads Boiler Hoom 6/30/2011 1,776 1,776 9L '15 71 426 71 A97 1,279

WIFl 9/30/2011 :3.788' 3,768 S~ 1 U 377 2:261 377 2,638 1.130.

2011 Dispositions
'Front Entrance Canopy (3.286) (3,286) - (3,286) (3,288)

'Pa4o Avmin~AddlYion (4.839) (d,839) -. (4.839) - (4,839) -

Y01T Additions
Shed 9/3012072 4,401 4.015 SL 20 20 i .877 201 1,078. 2.938

Kitchen Hood Sprinklers 1Is~i2ot2 2,ios 2,ios 5L 25 84 4~0 ~ 84 -084 _ 1,822

Electrical Upgrades 2/1/2012 3,n90 3,A90 SL 2U 1"ia 814. 174 988 . 2,502.

NeW Soffift 9/90/2012 2,435 2,435 SL 15 162 703 162 865 . -1,570

Unidenfi~ed Variance 387 387 - - - :367
201J Additions

Front Rellin8 improvement 510112013 2,s5s 2,656 SL 15 177 sas 177 782 1,876

Unidenfi/Ied Variance (387) (387) - - - - (387).
2014 Addtffons

ElecMcal Tor Resident Li3lits A Ou 1219012011 4,A86 4,A96 SL 20 225 675 225 80U 3,588
BuIdInB Add~GoD - 7/9V2014 516,455 51 Q455 SL 40 12,911 98,794 12,911 51,645 4~A,81P
Carpet mal~F~~~~ance 3/J1/2D74 2,978 2,978 SL 5H6 1,787 596 2,38J 595

InlefCotn Sysfeln 71J1/2014 1,955 1,555 SL 10 195 586 195 781 1,174

Nurse's 3laYions 717112014 201,661 201,661 SL 15 13,444 44,33 13,4x4 59,778 147,885
-`Therapy Room Conversion 7/9112014 B~,C75 41.076 3L 16 5,406 i&215 5,405 21,620 69,455

Y015 Addisions
-. Move NC Nurse s station Project 717112014 ,.2,500 2,500 S/L 15 167 334 - 187 601 1,989

Total 2,452,790 2,451,279 88,940 1,463,366 60,095 1,523,482 927 817

Non-Movable Equipment
gcquiied prior 170,839 170,838 SL Var - 170,839 - 170,838

Current Year Acqu7sltlons
Hot water Heater 61312007 2,550 2,550 SL 10 255 2,550 - 2,550 -

Nurses Station Counter 8131/2007 2,68U 2,680 SL 15 179 1,787 179 1,966 714

Lighting Fia~ures 41912007 4,414 4,414 SL 10 441 3,972 442 4,474 -

40L6 Speed Queen Washer 7725/2007 6,355 6,355 SL 10 635 5,719 636 6,355 -

2007CunentYearDlsposal
Disposal (8,284) (8,284) SL var - (8,284) - (8,284) -

2008 AcqulsllJon
Elecrtic box upgrade 6/1612008 9,300 9,300 SL 20 465 4,185 465 4,650 4,65D

2009 Acqu(s(1lan
12 Resident Room Electric Healers 11/3012008 9,990 9,990 SL 10 999 7,992 999 8,991 999

Nurse Call System West 12/31/2008 6,370 6,370 SL 10 637 5,096 637 5,733 637

Goodhill Mechancial-Boiler#1 8/3112009 12,490 12,490 SL 20 825 4,997 625 5,622 6,869



2009 Disposal
Nurse Call System West 4A 5N 899 (8,055) {8,055} - (8,055) {8,055) -

Ad/ustmanf /or Prior Period - 589 589 (589)

2010 Acquisition
E Panel for Generator tON 9/2009 1,541 - - - - -

Endurance 6 Burner2 Oven Stove 1211712009 4,144 4,144 SL 10 414 - 2,9W ' 414 3,314 - 830

2011 Acquisition

Telephone Wiring to Resident Rooms . . 12!2212010 ; 7,200 7,200 SL ~0 360 2,160 360 2,520 .4,880

570ver the Bed Lighl Fi~1ures 3(1112011 12,131 12,131 SL 10 1,213 7,279 9,213 8,492 3,640

Ductless AC In Emp Breakroom 4/1412011 -3,850 3,650 SL 5 ., 730 3,650 - 3,650 -

2014AcqulsJ(lon
Fire System improvements - 413012014 3,387 3,367 SL 10 337 1,010 337 1,347 2,019

2014 Disposals _
Lighting Flutures 4/9/2007 (4,414) (4,414) SL 10 (447) (3,972) (442) (4,414) -

40LB Speed queen Washer 7/2512007 (6,355) (6,355) SL 10 (635) (5,719) (836) (6,355) -

2015Addifions -

RooftopA/CUnlWursesClose[ 6N6@015 1,702 1,702 SL 5 340 680 340 1,020 881

PT-372'H WeII Mirrors Install 8/8/2015 1,515 1,515 SL 15 101 202 101 303 1,272

2016 Additions

Transfer Swilch Schmidt Electric 2/2112076 6,113 8,113 SL 20 306 306 306 612 5,507

INfne Nr Conditioner-Goof. Room 8/1b@016 4,590 4,590 SL 10 459 459 459 918 3,672

Total 249,BJ2 242,291 7 420 200,42 6 43b 206 777 36,b14

Movable Eauiament
Acquired prior - 178,464 176,854 SL Var - 778,454 - 176,454 -

Less: Salvage value

2007 AcaWslUons

Hamilton Beach Blender HAM 990 4/912007 6W Sl 10 - -

Palient Ll(e `. -12/1M2006 4.272 4272 SL 10 427 4Q72 - 4272 '.

Pellet/Plate Heater with cart 4!23/2007: 12,794 12,794 SL 10 1,279 12,794 - - 12,784 - -

2007CunentDisposal
Disposal (1,145) (1,45) ~ - (1,145) - (1,145)

2008 Agcuisit(ons -
40 stacking w/arm chairs 1 V23/2007 70,762 10,762 SC 15 717 6,457 717 7,174 3,588

5 electrical beds 12!1712007 6,801 8,607 SL 12 550 4,951 550 5,501 1,100

Low elecfricel beds 1/1512008 7,787 - - - - - -

Residentfumiture - 111 512 0 0 8. 1,494 - - - - -

2fletscreenitis - 313112008 611 - - - - - -

Osygenconcen~rator d/3/2008 . ..:.728 - - - - -

2flatsc~eentvs 4/1112008 785 - - - - - -

Whirlpaol dryer 4/24@008 649 - - -

Slicef 12i knife 4/28@008 1,Q30 - - - - -

Manual0owerbedw/gate- 6N 212008. x,520 - - - - -

1 l teak ~owe~boxes 6N 212008 3,q&6 3,OE6 SL 10. 309 .2,778 309 - 3,087 (1)

2 tJs 6130@008 784 - - - - -

'6 overbed tables 7/10@006 750 - - - - - -

8 over6ed tablos vd mirror 0/5/200D 1,141 - - - - - -

6over6edlablesvrlvenity el25l2aoa 1,141 - - - - - -

Chal~s,79~eseal,eo/a 8 /3 112 0 0 6 J996 3,996 SL 15 266 2,397 266 2,E63 1,393..
2008 Disposah
6 new beds 0 /1 811 9 9 5 (2,800) (2,800) - (2,800) - (2 ¢00) -

Pictures 612)1882. (1,468) (1.468) - (1,488) - (1,488),

Pictaros 61211982 (1,028) (1,028)- - (1,026) - (1,D28) - -

Piclures 6/211983 (77B) (778) - (778) (778) - -. .

Pictures 615N 985 (622) (622) - (622) (622)

Chandelier 6/1711885 (524) (524) - (524) - (524) -

Pictufes 1/15/1986 (770) (770) - Q70) - (770) -

Pictures 217N 986 (321) (321) - (321) - (321) -

Pictures 2/11N986 (449) (449) - (449) - (449) -

PictUres 2/2011889 (897) (897) - (987) - (897) -

11 hiback chairs 4N 8/1989 (1,838) (1,838) - (1,838) - (1,838) -

Telephone equipment 412611988 (410) (410) - (410) - (410) -

2 chairs, gray, oKce 21511990 (282) (282) - (282) - (282) -

Three pedestalAvorkstaUon 1Z(4l1880 (589) (589) - (589) - (589) -

Two workstationslnUrsing 12/4/1890 (562) (582) - (562) - (562) -

One PM3103 shredder 1217111991 (635) (635) - (835) - (635) -

Networkequipment - 9l9N 992 (998) (998) - (998) - (998) -

One fijitsu DL4600 printer -. 8f9N 982 (1,050) (1,050) - (7,050) - (1,050)

One AT19600 baud moden 9/9N 992 (599) (699) _ (599) - (599) -

SYstem peripherals 819/1991. (1.898) (1.898) - (1.898) - (1,888)

One postagescale-. 2I1f1994 - - (949) ,(949) . - - (949) - (949) -.

Sears fridge - 2/111984 (698) (698). - (688) - _ (898) -

Graylargechalreastwing 8It 611995 (1,054) {1,054) ` - .(7,054) - (1,064) ': -

4blackleatherchelrs 1211@000 . (575) (515) - j515) - - (515) -

One 6lsseli 16991 rug cleaning SN7/2o01 (279) (279) - (279) - (279) -

17 'JGA monitor 3191199U (498) , (498) - (488) (496) -

17 VGAmonilo~ 31 /1998 (G13) (613) - (613) - (613) -

321giginternaltapedrive ~124/199u (392) (392) - .(392) (382) -

2009AcgWslftons

19".LCD N . ..9 01512 0 0 8 .403 - - -

Vizio B(g Flat Screen N wNCR Comb '10/112008 1,574 - - - - -

5 Overbed TableNenity 1018!2008 868 - - - - -

Livin9 RoomFumitore 11117!2008 , 608 - - - -

16 Electric Beds wlreils 1113012008 ', 24,413 24,41& 12 2,034 16,275 2,034 78,309 6,104

Ice Machine Scotsman Prod18Y 1211812008 - ". 2,152 - - - - -

UltrasoUnd 1/2012009 1,651 - - - - -

Concentrator 1/2812009 - - 1,006 - - - - -

Office Fumilure 2IUl2009 - ' :..1.773

6 Overbed Tables 814/2009 ` 1,080 - - -

BoilerPaceControlUnit 3117/2009 5,500 5,500 15 367 2,934 387 a,3ot 2,799

Concentrator 516@009 755 - - -

5HDNs 7!3712009 1,733 - - - -

10 Overbed Tables ' 713112009 2,!29 - - - - - -

4 Elec~dc Beds w/rolls 9/21!2008 4,835 4,435. 12 403 3,224 403 3,627 1,208

Y009 Disposals

60verbed TebVes 1!28!2000 (488) (488) - (488) - (488)

1 5cotsmanSCE:Icemachinc 4/1412000 (2,014) (2,014) - (2,014) -. - (2,014)

46eds,MenUalCrenk SN 4!1986 (2,068) (2,068) - (2,068) - (2,068)

6 New Beds and slderails` 10@5N 996 (3,048) (3,048) - (3,048) - (3,048) -

6 New Beds and siderails 11/20/1895 (3,048) (3,048) - (3,048) - (3,048)

6 New Beds and siderails 118N 996 (3,048) (3,048) - (3,Og8) - (3,048) -

20f0Acquisifions - -

Lawn Mower 41J0/2010 3,211 3,2N SL 3 (1,070) 3,211 - 32N

Ns 5/S1/2010 721 - - -



Llft Chalr 6/30/2010 1,222 - - - -

t0 Electric Beds . 711212010 13,018 - 13,018 SL 12 - 1,085 7,584 1,085 8,879. .4,339

Bedroom FUmRure ` 9/3 0120 7 0. . 678. . - _ _, _

20fODisposals
'SearsLawntrector 5/9h005 (1,346) (1,346) - (1,346) (1,346) '.- -

Y011 Acquisitions
2 Recliners 1011 D12010 :2,445 2,445 SL 10 20.6 7,468 245 1,713 733

tO Electric Beds '10/2612010. ..17,289 17,28~J SL 12 1,441 8,645 - 1,441 10,086.. 7,203

Wing Chair - 911112010 688 fi88 SL -15 46 275 46 321 . 367

- . 'Resident furnRure 17N8/2010 7,027 7,027 SL ' 15 488 2,810 - 468 3,278 ' 3,749

7 Oak DlnlnB Rootp Tables 1212/2010 8,110 8,110 SL 15 407 2,444 :407 2,851 3,259

lounge Cheir '121712010 624 624 SL 15 42 `.. 250 -. 42 282 332

Lift w/Scale 1219/2010 1,2W 1,200 SL 10 920 ' 720 120 840 - 360

2 Med Carts 5/2012011 4,470 :4,470 SL 'IO 447 2,682 :447 3,129 1,341

3 T1/'s 6120@011 1,470 :1,470 SL 5 294 1,764 (294) 1,g70

Oulslde tent 711112011 4,148 '4J48 SL 70 415 2,489 - 415 2,904 ..1,244

71 Electric Beds 7116/2011 75,224 15,224 SL 12 1269 7,812 :1,269 8,881 6,343

7 N - 712212011 St0 '510 SL 5 - 510 - 510 -

2Ns 8/512011 1,338 1,338 SL 5 - 1.338 - 1.338 -

3 N's and brackets 913012071 1,608 'l,608 SC 1,608 - .1,608

Insulated MuOs/Bowls 9/J012011 2,614 2,814 SL 10 261 1,568 261 1,829 - 785

Resident room furniture - 813012011 11,597 1t,s97 SL 15 773 4,639 773 5,412 6,185

2011 Disposals 
-Ariomich International 6l24H 985 (1,1 N8) (1,89) - (1;169} _ (1,188) -

AdroWick Ino Med Cabinet 91911986. (2,555) (2,555) - (2,555) (2,555) -

6 New Beds 7/2611995 (2,800) (2,800) - (2,800) - (2,800)

6 NeW Beds 8/1811996 (2,800) (2,800) - (2,800) - (2,800)

6 New Beds and sidereils 9(1511885. - < . (3,048) (3,048) - (3,048) - (3,048) -

6 Beds Manual crank 1126N 996 - (3,048) (3,048) - (3,048) - (3,048)

Outside tent BN 6(1886 (1,729) (1,729) - (1,729) - (1,729) -

Twod~ugcaps 612011999 (5,617) (5,617) - (5,617) - (5,617) -

2SunriseMedicalBeds 411312000 (1,300) (1,300) - (1,300) - (1,300) -

One Electric Bed - 1/9/2001 (900) (900) - (900) - (900) -

ManualbedwithGete. 6/1212008 (1,520) (1,520). - (1,520) - (1,520) -

2012 Additions
Snow Blower - 11N612011 986 988 SL 5 198 972 16 988

Oas Dryer - 12N 572011 823 823 SL 5 165 786 27 823
5 Air Conditioners 2129/2012 - .1,165. 1,165 SL 5 233 1,087 78 1,165 -
RasidentRoomFumitura 1011/20N 1,668, '-.1,668 SL 75 itt 702 _ 111 813 856

2012 Disposals
Snout Blower {530) (530) - - (530) - (530) -

Whiripool Dryer (849) (848) - - -(649) - (649) -

NrConditlone~-Freddch (45~j (450) - (450) - (450) -

Air Conditloner 7500 BTU (485) (485) - (485) - (485) -
NrConditioner Two 7500 BTU - (636) (636) - (636) - (636) -
Nr Conditioner Two 7500 6TU (636) (636) - (636) - (636) -
NrCondilioner6008TU. . - (301) (301) - (301) - (301) -
Air Conditioner Roper (257) (257) - (257) - (257)

2013 Additions
PaUant Wheelchair Scale- -312612013 1,185 1,185 Sl 10 119 425 179 544 641
9 Air Conditloners-Lowe's 5/26/2013 1,887 7,887 SL 5 377 1289 377 1,866 221
S Air Conditioners-Sears 613112013 936 938 SL 5 187 639 187 . 826 1t0
Nr Conditioning and Washer 6/30/1ot3 1,422 1,422 SL 5 284 948 - 284 1,232 190

2013 D(sposals
File Seryer Con6nenla1488R4 919/1992 :.(4,899) (4,899) - (4,899) - (4,099)
2 Workstafio~s 38626;2 Pfinlefs - 91911992 (3,996) (3,98D) (3,998) - (3,99II} -

PenUum Computer, Two Wo[kstadons 312 2 11 9 9 5 (S,M1oo) (5,400) - (5,400) - (5,400) -.

HP LaserJet 6P MO5 Printer 6161 998 (843) (043) - (843) - (843) -
AlrCondlgpqfnBDlnlnBRoom 612JI~990 (443) (443) - (4h3) - (443) -
WhidpoolAirAonditioninBDlningRoani 31517999 (689) (689) - (809) - (689) -
LasarJet 6PSE: OKcO 61111999 (868) (668) - (688) - {668) -
6AirCondi6onersWhirlpool 511 612 0 0 0 (1,909) (1,909) - (1,908) - (1,909) -
3Aj~CondiNonln~7Units 712912004 , (636) (636) - (636) - .:.(636) -

2014 Add(tlons-
Adjustmentpr(orto2007assets 2,150 2,150 Sl N/A - 2,150 - 2,150 -

LlghUng FI~Aures 41912007 - 4,474 4,414 SL 10 441 1,324 441 1,785 2,649

401b Speed Queen Washer 4/2412007 8,355 8,355 SL 70 836 1,907 638 2,543 3,812
Water Booster 6/J0/2014 1,431 1,431 SL 5 286 858 286 1,144 287
Nurse Call Parts 6/30/2014 3,489 3,489 SL 5 698 2,094 698 2,792 697
Desks 7/3112014 5,984 5,984 SL 20 299 897 299 1,796 4,787
TrMerk Chairs 715112014 5,758 5,758 SL 15 384 1,152 384 1,536 4,223
Phone System 6I30M014 11,125 11,125 SL 10 1,113 3,338 1,113 4,451 6,674
Tables 8/SO/2014 2,723 2,723 SL 10 272 817 272 1,089 1,634
Vanity Table 9/S0/2014 1,481 1,481 SL 10 148 444 148 592 889

2014 Disposals
Whidpooldryer. - 4124/2008 (649) - - - - - - -

2016Addilions
Ns fof Rec and Dlning Areas t/J1@015 1,519 1,519 52 5 304 - 608 - . 304 912 607
50ver6ed Tables 9151/2015 - 1,056 1,058 52 15 71 142: 77 213 846

Reclinef Chairs 413012016 5,432 . . 5,432 S/~ 10 543 1,086 543 1,629 3,803

RefrigeratodFreezer 4130/2015 859 859 5!L 10 86 172- 86 258 601
SAFE LITE Patient Lifter (6214 Asset) 612!2014 3,047 3,047 SR 10 305 810 305. 915 .2,132

Mitsubishi 7.5 ton Ductless A/C for Med Room 613012015. d,840 4,840 S2 5 968 1,936 .968 2,904 1,936

6 Deluxe Hampers 9130/2015 1,673 `1,673 8/L 10 167 334 167' 501 1,172

'-Meiromax Kitchen Shelves 9/3 012 0 7 5 : 1,768 1,768 S7L 20 BB 176 88 264 - - 7;501

2016 Disposals.:
2FIa4 Screen:Ns-tej 313112008. (611) S/L - - - - -
2 Flat Scteeit Ns - (~J M1112008 p85) - S/L - - -
19" LCD N -1~l 8/112010 (403) - _ S/L _ _ _

2018 AddtOons
2 Zenith Electric Beds 2/11/2016 2,939 2,939 S/L 12 -245 245 245 490 2,449

100verbed Tables 5/16/2018 1J84 1,784 S/L 15 119 119 119 238 1,546

Pafient Wheelchair Scale 71612016 -3,078 3,018 S/L 5 803 ' :603 803 1,206 1,810

2016 Disposals
Patient Wheelchair Scale 11512006 (1,185) (1,185) S/L 10 - (1,185) - (1,185) . -

2017Add(flons
SAFE LITE Footstep Metal Assy-ARJO NIS0/2016- 1.331- 1,331 SL 5 - - - 266 266 1,065

Merry Walkery Corp. 11/90/2016 1.412 1,012 SL 5 - - .202 202 810

Merry Walker- Corp. 12!31/2016 1,012 7,012 ` SL 5 - - 202 202 810

Opllmum Choir#P-1610011637--LPA 12131/2016 2,131 2,131.' SL 5 - - - -026 426 1,705



DYN-Ergo Scoot Chair#5-1610008387 SPA '1213112016 1,579 1,579 SL 5 - - 318 316 1,283
EvoNtlon Chalre #E-1610002235lPA 12/3712016 1,877 1,877 SL 5 - - 375 375 1,502
Thera-GIIde Chelre#W-1607010273..LPA. 1213112016 873 873 SL 5 - - 795 195. 778
Ice Machine Prodigy-Direct Supply .. 12131@Ot6 2,180 2,180 SL 10 - - 218 - 218 1,962
Neurogym sft to stand (PT Equip Direct Sup 12/31/2016 3,765 5,765 SL 10 - - 577 577 5,186
NeuroBYm mobility bungee (pt Equip) Dir Sup 12/31/2016 6,253 6,253 SL 10 - 625 625 5,628
Trainer, Active PessNe, Kinevia Duo (Medllne) 4/3012017 7,688 7,888 SL 5 - - 7,533 1,533 8,133
Stepper, Recumbent (Medllne) 4/3012017 5,158 5,158 SL 5 - - 1,032 1,032 4,126
E-Stlm, Genisys (Medline) 4190/2017 2,895 2,895 Sl 5 - - 538 539 2,156

Ced, Vectra Genisys-(Medline) 4/SO/2017 422 422 SL 5 - - 84 84 338
Diathermy 5hortweve(Medline) 4/SW2017 7,725 7,725 SL 5 - - 1,545 7,545. 8,180
Ylastlm PIUs Electrotherapy.(Medline). 413012017 . 3,054 3,054 SL 5 - - 611 611 2,443

2017 Disposals.
Ice Machine Scotsman Prodigy 1 2/3112 01 6: (2,152) - : - -- - - -

Total 416,200 390,119 22,045: .221,096 29,092 250,188 139,931

Comuuters
Acquired prior 30,497 30.491 SL Vef - 30,491 - 30,491 -
2009Acquisllions.
20ffice Comp4ters 1/112009 2,358 - - - - _ . - - -
'Staples-Gerry'sDell 013712009 530 - - - - - -

AdjusfinenUorPriorPeriod - 12,587 12,587 (12,567)
2010 Acqulslttons
Computerfor nitnea nnlzoio 5zy - - - - - - -

20f00Jsposals. . _ -
200mhzPeflN4ffl.SefVlCe 311 211 9 9 8 (1,II97) (1,897) -. (~,$yn ..(7,887) . - .
200 mhz Maln Boards MDS Project 917 711 9 9 0 (4,881) (4,881) - (4,881) (4,881) -

20HAcgUls7lions
DNS Gompuier 7012112010 1,158 1.1 8 SL 5 - 1,13d - 1138.
ACCt Co~IlpUtef 71X17/2010 1,138 1,138 SL 5 - 1,73fl - 1,138

2011 Disposals
A D N Otfice computer t212~12p~1 (l,aa6) (7,x06) . - (1,006) - (1,00s)

2012 Addiftons
Jeanine PC 3/29/2012 1,143 1,143 <: SL 5 229 t o4a 95 7,143

2013 Additions - - -
SeNef Upgrade 413012013 9,837 9,837 SL 5 1,987 8,888 .1,987 8,853 985
Recreation Computer 6/30/2013 1,262 1,262 SL 5 252 - 841 .'252 1,093 769
Social Servlcas Laptop 81911201) 1,082 1,062 SL 3 354 1,121 (59) 1,062
Admissions Laptop 913012013 917 917 Sl 3 306 943 (26) 917 -

201) Disposals
New Computer: Jve's Once 2QI2003 (1,070) (1,070) - (1,070) - (1,070) -
HP Laserjet Printer: Joe's OKce 8/6/2002 (1,960) (1;160) - (1,180) - (1,160) -
1RONComputerSyslem:Lorene's 112112 0 0 3 (1,08 . (1,087) - (1,087) - (1,087)
File Server and Network Upgrades 10/28/2004 (9,371) (9,371) - (8,371) - (9,371) -

2014 Additions
2 Computers Dietary t0/b/2071 1,808 1,BD8 SL - 5 362 1,085 362 1,447 361

2014 Disposals
Unldantlfted Variance Wj~h assets prior io 2009 (1,504) - SL N/A - - -

2015 Additions.
2 HP Pavilllon 15" Refurb Laptops 1 W29/2014 .645 645 SL 3 215 - 430 215 645
Cisco Wireless / Sonicwall Secure Router .3/9112015 1,227 1,227 SL 5 245 490 245 735 492
1 HP Pavlllion 23-M Laptop 6723/2015 645 645 SL 3 215 - 430 215 645 -
2 HP Pevillion 15" Refurbished Laptops 8120/2015 -- 540 540 SL 3 180: .380 180 540 -

2018 Addlt(ons
1 Dell Optlplex 3020 Computer w! printer 12715!2015 910 910 SL 3 303 303 303 606 304
Weight Scale-Wall Mount Kiosk - _ 4A 612016 890 890 SL 3 297. 297 297 594 288
HP-File Server SNI2016 5,736 5,736 SL 5 1,147 -.1,147 7,147 2294 3,442
Computer BESA '8N/2016. 1,105 1,105 SL 3 388 ..368 368 738 369
Computer -Julia 8/112016 1,045 1,045 SL -.3 34a 348 348 696 349

2016 Disposals
Office Computef Chris 5/5/Z001 - (1,1 6) (1,784) 5L ~ - .(1,188) - (1,188). .
20Kce Computers 118/2001 (2,358) (2,359) SL - (2,355) ' - (2,358) ' - _
Compaq Computer for Althea-Mary B. 7111@010 (529) - S~ 3 - - _
DNS CompUier - 7U/2112010 (1, 38) (~,tse) SL 5 - (1,138) - (1,138) -

C/R Adjustment - (12,567) - (12,587) 12,587

2017 Additions
Chris Computer-(Asanlino) 1113 a201s 1,93a 1,938 SL 3 - - s4s s46 1,292

2017 Disposals -
AcctCottiputef 513112 0 1 7 (1,1311) `. (1,138) SL 5 - - - (1,138)

Total 38,569 37,186 6,788 2),710 6,555 29,127 8,058
Total Computer& Moveable 454,769 427,305 28,63) 244,807 35,647 279,)15 147,888

Grand To[a~ 7,413,019 3,381,811 111,558 2,122,161 109,042 2,2)0,065 1,751,746

Asses pef Trial balance 3,413,014 x,413,014 150,926 1,996,682 1,417,332

Variance (1) (31,203) (Uj (21,884) 24,983 (265,586)

!~1 Crl

Page 91,Line B9 265,586 (cJ
Page 31, Line 810 (2) Rounding Variance from Cost RepoA Schedule

Page 36, Line F1 21,884 ~dj

(aJ Amounts tie to page 23 of the cost repod Without exception.
(hJ Variance is due to asses below the $2,500 ~hfeshold fof depreciatlon
jcj F/S vs C/R NBV
(dj F/S Vs C/R Depreciation Expense
J'uJ Disposals are not part of cost to be depreciated column and will not be listed on the cosh report as a disposal in order to die to the schedule
~~y Amounts die to prior year cost repod.



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

Amortization Scheduler

Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended

9/30/2017
Page of
24 37

Item

Date of

Acquisition
Length of

Amortization

Cost to Be

Amortized

Accumulated
Amort. to

Beginning of
Year's

Operations

Basis for

Computing

Amortization**

Rate

%

Amortization

for This Year TotalsMonth Year

A. Organization Expense
1. Loan Fees 10,663 2,423 S/L 8,240
2.
3.

A-4. Subtotal 5,240
B. Mortgage Expense

1 _

2.

3.
B-4. Subtotal
C. Leasehold Improvements and Other

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

(attach schedule)

C-4. Subtotal
D. Total Amortization 8,240

* Straight-line method must be used.

** Specify which of the following bases were used:
A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR

C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.



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

Middlebury Convalescent Home, Inc.

License No.

2Q7047

Report for Year Ended

9/3012017

Page of

25 ~ 37

1 1. Property Questionnaire

Part A

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

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

If "No," complete Part C.

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

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

related party transaction.

Description Total

~n~i \1~ ~r<<~a~~~ ;~r~l ~1~ ~r~_.~_~ l~h ~I ~ ~r~_a~~~

1. Date Land Purchased 06/01!61

2. Date Structure Completed 06/01/61

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure 06/01/61

5. Total Licensed Bed Capacity 58

6. Square Footage 6,2~i

7. Acquisition Cost

a. Land

b. Building 223,7~~~

PartB-Owner and Related Parties 1stMortg~~~-~~

1. Financing

a. Type of Financing (e.g., fixed, variable) Fixed

b. Date Mortgage pbtained 04/04/14

c. Interest Rate for the Cost Year 5.00%

d. Term of Mortgage (number of years) 10

e. Amount of Principal Borrowed 500,000

f, Principal balance outstanding as of _9/30/2017

Complete if Mortgage was Refinanced

During Current Cost Year

r

i

g. Type of Financing (e.g., fixed, variable)

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

It. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

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



State of Connecticut
Annual Report of Long-Term Care FaciliTy

CSP-26 Rev. 6/95

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

Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended
9/30/2017

Page of
26 ~ 37

Item Total CCNH RI1NS (Specify)
l2. Interest

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

Name of Lender Rate

Address of Lender

2. Second Mo►-tgage $
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
4. Term
5. CHEFA Interest Expense

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

Middlebury Convalescent Home, In

License No.

207047

Report for Year Ended

9/30!2017

Page of

27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

l 2. C. Movable Equipment

1. Automotive Equipment $

A. Item Rate Amount

Lender

Address of Lender

2. Other (Spec) $

A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

12. D. Other Interest Expense (Specify) $

Bank Loan Interest

200 200

13. Total AZI Interest Expense (12B7 + 12C3 + 12D) $ 200 200

14. Insurance

a. Insurance on Property (buildings only) $ 55,897 55,897

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

l . Umbrella (Blanket Coverage) $

2. Fire and Extended Coverage $

3. Other (Specify) $

14d. Total Insurance Expenditures (19a + b + c) $ 55,897 55,897

l 5. Total All Expenditures (A-13 tlzru C-14) $ 5,833,427 5,833,427



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended
9/30/2017

Page of
28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RI-INS (Specify)

Page 10 - SaCaries and Wages

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Therapy $

4. Other -See attached Schedule $

Pnge 13 -Professional Fees

5. Resident Care Physicians ** $

6. 13 B l0a Occupational Therapy $ 224,278 224,278

7. Other -See attached Schedule $

Pages IS & 16 -Administrative and General

8. Discriminatory Benefits $

9. 15 lc Bad Debts $ 3,406 3,406

10. 15 le Accounting &Legal $ 1,681 1,681

1 1. Telephone $

12. Cellular Telephone $

1 ~. Life insurance premiums on the life

of Owners, Partners, Operators $

14. 16 L3 Gifts, flowers and coffee shops $ 9,384 9,384
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees $

l 6. 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. personal use) $

18. 16 m2/3 Unallowable Advertising * $ 13,321 13,321

19. Income Tax /Corporate Business Tax $

20. 16 m10 Fund Raising /Contributions $ 500 500

2l . Unallowable Management Fees $

22, Barber and Beauty $
23. Other -See attached Schedule $ 16,912 16,912

Page 18 -Dietary Expenditures

24. Meals to employees, guests and others

who are not residents $

j

Page 19 -Laundry Expenditures
25, Laundry services to employees, guests

and others who are not residents $

Page 20 -Housekeeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $
Subtotal (Items 1 - 26) $ 269,482 269,482

* All except "Help Wanted". (Carry Subtotal forward to next page )

** Physicians who provide services to Title 19 residents are required to bill the Department of Social Sen~ces directly for each indi~~dual resident



Middlebury Convalescent Home, Inc.

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH KHiVS (~pec~ty)

Total Other Salaries Adjustment $ - $ - $ -

Schedule of Fees Adjustments

Schedule of Other A&G Adjustments

Pace Ref Line Ref Description CCNH RHNS (Saecifv)

16 m8a Chambar of Commerce Dues $ 1,006

16 m13 Celebration Team Expense 3,053

16 m13 Directors Fees 12,770

16 m13 Bank Charges 30

16 m13 Mortgage Release Fee 53

Total Other A&G Adjustments $ 16,912 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

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

Middlebury Convalescent Home, Inc.

License No.

207047

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 $ 269,482 269,482

Page 20 -Resident Care Supplies

27. 20 Sat Prescription Drugs $ 83,519 83,519

28. Ambulance/Limousine $

29. 20 Sf X-rays, etc $ 7,594 7,594

30. 20 Sh Laboratory $ 8,014 8,014

31. Medical Supplies $

32. Oxygen (non emergency) $

33. Occupational Therapy $

34. Other -See Attached Schedule $ 6,340 6,340

Page 22 -Maintenance and Property

35, Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taaces $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $ 8.240 8,240

Page 27 -Insurance

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Research or Experimental Activities $

43. Radio and Television Revenue $

44. Vending Machine Revenue $

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

providers interest $

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $

Not For Profit Providers Only

50. Building/Non Movable Eq, Depreciation

Unallowable Building Interest -

See Attached Schedule $

51. Total Amount of Decrease (Items 1 - SO) $ 383,189 383,189

*** Items billed directly to Department o£ 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 2~ttachment Page 29

Middlebury Convalescent Home, Inc.

9/30/2017

Schedule of Other Ancillary Costs

Paee Ref Line Ref Description CCNH RHNS (Specify)

20 Sj Medicare Related Expenses $ 3,287

20 S Personal Health Items $ 3,053

Total Other Ancillary Costs $ 6 340 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Paue Ref i,ine Ref Description ~C'NH RHNC (Snecifvl

22 8a Loan Amortization $ 8,240

Total Other Property Adjustments $ 8,240 $ - $ -



Schedule of Other Adjustments Attachment Page 29

Page Ref Line Ref Description CCNH IiHNS (~pec~ty)

Total Other Adjustments $ - $ - $ -

Schedule of Unallowable Building Interest

Page ReY' Line lief llescription l:LivH KHIV~ ~apec~iy~

Total Unallowable Building Interest '$ - $ - $ -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended
9130/2017

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

L Resident Room, Board &Routine Care Revenue

1, a. Medicaid Residents (CT only) $ 4,391,147 4,391,147

i ~

b. Medicaid Room and Board Conh~actual Allowance ** $ (1,5~)2,9~t8) (I,~a2,9=18)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 855,860 855,860

b. Medicare Room and Board Conh•actual Allowance * * $ 552,482 552,482

4. a. Private-Pay Residents and Other $ 1,621,870 1,621,870

b. Private-Pay Room and Board Contractual Allowance ** $ (7,4b~) (7,435)

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $ 83,399 83,399

b. Prescription Drugs -Medicare Contractual Allowance ** $

c. Prescription Drugs -Non-Medicare $

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

2, a. Medical Supplies -Medicare $

b. Medical Supplies - Medica~•e Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

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

3. a. Physical Therapy -Medicare $ 1,150,025 1,150,025

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $

d. Physical Therapy -Non-Medicare Contractual Allowance ** $

4. a. Speech Therapy -Medicare $ 287,650 287,650

b. Speech Therapy -Medicare Contractual Allowance ** $

c. Speech Therapy -Non-Medicare $

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

5. a. Occupational The~•apy-Medicare $ 1,133,700 1,133,700

b. Occupational Therapy -Medicare Contractual Allowance ** $

c. Occupational Therapy -Non-Medicare $

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

6, a. Other (Specify) -Medicare $ (2,3t)U,08~) (2,30O,085)

b. Other (Specify) -Non-Medicare $ 3,906 3,906

III. Total Resident Revenue (Section I, thru Section II.) $ 6.179.521 6.179.521

IV. Other Revenue*

L Meals sold to guests, employees &others $

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest income (Specify) $

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $

!! Total Ot/ter Revenue (1 thru 8) $

VI. Total All Revenue (III+V) $ 6,179,521 6,179,521

* Fncrlity shotdd off-set the appr•opriale expense on Page 28 or Page 29 of die Cost Repor[.

* * Facility should repor7 al! conh•actua! allotirances and/m' payer discounts.



Middlebury Convalescent Home, Inc.
9/30(2017

Schedule of Other Resident Revenue -Medicare

Related Exp

PROP Ref Drcrrintinn

Attachment Page 30

CCNA RANS (Snecifvl

30II6a X-ra Medicare $ 751

30 II 6a Discounts Medicare 1,567

30 II 6a Allowance Ancillaries Med B 860,112

30 II 6a Allowance Ancillaries Med A 1,441,970

30 II 6a Lab Char es Medicare A 10,224

30 II 6a N Medicare 7>411

Total Other Resident Revenue -Medicare $ (2,300,085) $ - $ -

Schedule of Other Non-Medicare Resident Revenue

Related ~xp

Paan Rnf ilacrrintinn rrnru RiiNC lCnrrifvl

30 R 6b FIu Vaccine $ 3,906.

Total Other Resident Revenue $ 3,906 $ - $ -

Interest Income

Account

Schedule of Other Revenue

Pa e Ref Descri tion CCNA RI~NS (Specify)

Total Other Revenue $ - $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended
9/30/2017

Page of

31 ~ 37

Account Amount
Assets
A. Current Assets

1. Cash (on hand and in banks) $ 966,652
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 434,052

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

5. Prepaid Expenses

a. Prepaid Insurance 89,439

$ 124,978

b. Prepaid Sewer 19,575
c. Prepaid RE Taxes 12,900
d. Prepaid Property Taxes 3,064

6. Interest Receivable $

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

A-9. Total Current Assets (Lines Al thru 8) $ 1 525 682
B. Fixed Assets

1. Land $ 20,950
2. Land Improvements *Historical Cost

Accum. Depreciation
260,937
220,512 Net

$ 40,425

3. Buildings *Historical Cost
Accum. Depreciation

2,451,279
1,523,461 Net

$ 927,818

4. Leasehold Improvements *Historical Cost
Accum. Depreciation Net

$

5. Non-Movable Equipment *Historical Cost
Accum. Depreciation

242,291

206,777 Net

$ 35,514

6. Movable Equipment *Historical Cost
Accum. Depreciation

427,305
279,314 Net

$ 147,991

7. Motor Vehicles *Historical Cost
Accum. Depreciation Net

$

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

F/S vs C/R NBV 265,586

$ 265,584

Rounding Variance (2)
B-10. Total Fixed Assets (Lines B 1 thru 9) $ 1 43 8 282

* Historical Costs must agree with Historical Cost reported in Schedules on (ca,~,y Tor~,~fonnard ro next page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended

9/30/2017

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 2,963,964

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) $

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

Name and Address Amount Loan Date

7. Other Assets (itemize) $

D-8. Totallnvestments and Otlzer Assets (Lines D 1 thru 7) $

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 2,963,964

* Historical Costs must ag~•ee 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
Middlebury Convalescent Home, Inc.

License No.
207047

Report for Year Ended

9/30/2017

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 147,511

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 and/or Stockholders only) $ 183,361

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

6. Accrued Payroll Taxes Payable $

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Cori°ent Portion) $

10, Interest Payable (Exclusive of Owner and/or Related Parties) $

1 1, Accrued Income Taxes* $

12, Other Current Liabilities (itemize)

Due to Resident Trust Fund 30,803 Accrued Expense Insurar 53,897

Accrued User Fee 94,621 Accrued Expenses Other 1,857

$ 215,484

Sewer Assessment Payable 21,355 Current Liabilities Tempc (609)

AFLAC 30 AR Exchange 13,530

A-13. Total Current Liabilities (Lines Al thru 12) $ 546,356

* Business Income Tax (not that withheld fiom employees). Attach copy of owner's Federal Income (Cary Tonalf~,•wa,•d m „exi pa~~)
Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/30/2017

Page of

34 ~ 37

Account Amount

Total Brought Forward: 546,356

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itenazze) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans from Owners or Related Parties (itemize) $

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (itemize) ~

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $
C. Total All Liabilities (Lines A-13 + B-5) $ 546,356



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

Middlebury Convalescent Home, Inc.

License No.
207047

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 Stocic $ 136,500

3. Paid-in Surplus $ 10,000

4. Treasury Stock $

5. Cumulated Earnings $ 1,946,898

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ 324,210

7. Total Net Worth $ 2,417,608

C. Total Reserves and Net Worth $ 2,417,608

D. Total Liabilities, Reserves, and Net Worth $ 2,963,964



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Middlebury Convalescent Home, Inc.

License No.

207047

Report for Year Ended

9/30/2017

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ 2,328,398

B. Total Revenue (From Statement of Revenue Page 30) $ 6,179,521

C. Total Expenditures (From Statement of Expenditures Page 27) $ 5,855,311

D. Net Income or Deficit $ 324,210

E. Balance $ 2,652,608

F. Additions

1. Additional Capital Contributed (itemize )

Expenses Per Pg. 27 $5,833,427

ADD: GR vs F/S Depreciation 21,884

Expenses Per F/S $5,855,311

2. Other (itemize )

F-3. Total Additions $

G. Deductions

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

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

2. Other Withdrawings (Specify) $ ,>>,0O0

Purpose Amount

Dividends Distributed 235,000

3. Total Deductions $ 235,000

H, Balance at End of Period 09/30/17 $ 2,417,608



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

Middlebury Convalescent Home, Inc. 207047 9/30/2017 37 37

Check app~•opriate category

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

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.

S.i at ~ o e ~ Title Date Signed~" 
,.o _ t

~12t N ~ i ~'~" < r Z~ ~2- J'?

rinted 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



" tL ~ ~<

A DVISORY G R O U P

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Middlebury Convalescent Home, Inc. for the year ended September 30, 2017, included in the

accompanying prescribed form. We have prepared the Cost Report in accordance with the American

Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost

Report was prepared in conformity with regulations prescribed by The State of CT Department of Social

Services (DSS) from data provided to us by the management of Middlebury Convalescent Home, Inc. 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 Middlebury Convalescent

Home, Inc. and DSS and is not intended to be, and should not be, used by anyone other than these specified

parties.

MARCUMLLP

New Haven, CT
December 11, 2017

M~RCUMGROUP
M EMBER

Marcum ur ~ 555 Long Wharf Drive ~ 12th Floor ~ New Haven, Connecticut 06511 ~ Phone 203.781.9600 ~ Fax 203.781.9601 ~ wWNu.m~YCumllp.co'tt



Annual Report of Long-Term Care Facility

Cost Year 2017 Checklist

Facility Name Middlebury Convalescent Home, Inc.

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

Yes No
1. Have all related parties been properly disclosed on Pages 4, 11, 12, l4, 17 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 20l 6? If not, explain

the reporting change.
Explanation:

Yes No
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

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

Yes No
❑ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Yes No
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❑ 5. Do accounting and legal fees reported on Page 7 agree with Page l5, Lines 1d and

1 e, respectively?
Explanation:

Yes No
a 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 12?

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
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

Yes No
❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21 ?
Explanation:

Yes No

Page 2 of 4



❑

Explanation:

i l . Have the dietary and laundry questionnaires on Pages 18 and l 9 been completed?

Yes No

Explanation:

12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?

Yes No
❑

Explanation:

13, Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward froth cost year 2016?

Yes No
❑

Explanation:

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?

Yes No
❑

Explanation:

15. Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

Yes No
❑

Explanation:

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

the 2013 edition of the American Hospital Association guidelines?

Yes No
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❑ 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 wztlzout 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



12/5/2017
8:21 AM

Client: Middlebury Convalescent Home
Engagement: Medicaid -Middlebury Convalescent Home 2017

Period Ending: 9/30/20T7
Trial Balance: A.01 - TB-GCNH

101-10 Cash Checking BankNorth 935,279.00 935,279.00

101-20 Cash Savings BankNorth 0.00 0.00

101-21 Cash Bancnorth Investment 0.00 D.00

101-25 Cash Recreation Checking 470.00 470.00

101-30 Cash on Hand 100.00 100.00

101-35 Resident Funds Account 30,803.00 30,803.00

101-40 Merrill Lynch Cash Account 0.00 0.00

102-10 A/R Private 49,022.00 49,022.00

102-15 A/R Hospice Private 0.00 0.00

102-17 A/R Hospice MCD 37,994.00 37,994.00

102-20 A/R Medicaid 269,223.00 269,223.00

102-25 A/R Applied Income (26,612.00) (26,612.00)

102-30 A/R Medicare A 98,824.00 98,824.00

102-35 A!R Medicare B 31,101.00 31,101.00

102-40 A/R Other 10,500.00 10,500.00

102-45 Provision for Doubtful Account (36,000.00) (36,000.00}

103-10 Inventories Oxygen Supplies 0.00 0.00

104-10 Prepaid Insurance 89,439.00 89,439.00

104-15 Prepaid Expense 35,539.00 35,539.00

104-40 DEFERRED CHARGES 0.00 0.00

106-10 Land 20,950.00 20,950.00

106-20 Land Improvements 261,622.00 261,622.00

106-30 Building 744,434.00 744,434.00

106-40 Building Improvements 1,708,359.00 1,708,359.00

106-45 Construction in Progress 0.00 0.00

106-50 Equipment Non Moveable 243,832.00 243,832.00

106-60 Equipment Moveable 416,198.00 416,198.00

106-90 Computer Equipment 38,569.00 38,569.00
107-10 Accum Depr Land Improvements (228,411.00} (228,411.00}

107-20 Accum Depr Building (266;659.00} (266,659.00}

10730 Accum Deprec Bldg Improvements (1,004,701.00} (1,Q04,701.00}

107-40 Accum Depr Non Moveable (201,448.00} (201,448.00}

107-50 Accum Depr Equipment (265,744.00} (265,744.00)
107-90 Accum Depr Computer (28,719.00} (28,719.00}

108-10 Loan Fees 0.00 0.00

109-10 Accum Amort Loan Fees 0.00 0.00

179 Section 179 0.00 0.00
201-10 Accounts Payable (149,884.00} (149,884.Op)

201-20 Due to Resident Trust Fund (30,803.00} (30,803.Qp)

201-30 Accrued User Fee (94,621.00} {94,621,Qp)

202-20 Nettco Note Payable 0.00 O.00

202-50 Line of credit Banknorth 0.00 0.00

212-30 Sewer Assessment Payable (18,982.00) (18,982.Op)

213-10 Accrued Payroll (6Q:765.00) (60,765.00)
213-20 Accrued Vacation (122,596.00) (122,596.00)
214-20 FUTA Federal Payroll Tax 0.00 0.00

214-30 State Unemployment tax DC-2 0.00 0.00

214-40 Group Life Insurance Withheld 0.00 0.00

214-45 Pension 401 K 0.00 0.00

214-50 AFLAC (30.00} (30.00}

215-10 Property Tax Payable 0.00 0.00

217-00 Garnishment payable 0.00 0.00

217-20 Garnishments Payable 0.00 0.00

218-10 Accrued Expenselnsurance (53,897.00} (53,897.00j
218-15 Accrued Expenses Other (1,857.Q0} (1,857.00)
218-20 Employee Savings WH 0.00 0.00
218-25 Current Liabilities Temporary 609.00 609.00

218-30 Reserve Retroactive Settlements 0.00 0.00

218-40 AR Exchange (13,530.g0) (13,530.00)

231-20 LT Note 0.00 0.00

231-25 LT Note Banknorth 0.00 0.00

231-40 Longterm Lease 0.00 0.00

301-10 Common Stock Outstanding (13G,5Q0.00) (136,500.Q0)

301-20 Additional Paid in Capital (1Q:U00.00) (10,000.00)

302-10 Retained Earnings (2,181,898.00) (2,181,89II.00)

302-20 Dividends Distributed 235,000.00 235,000.00

302-30 Treasury Stock 0.00 0.00
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12(5/2017
8:21 AM

303-10 Net Profit [Loss] 0.00 0.00

501-10 Room &Board Private (1,605,860.00) (1,6Q5,860.00)

501-15 Room &Board Hospice Private 0.00 0.00

501-17 Room &Board Hospice MCD (103,650.00} (103,650.Oq)

501-20 Room &Board Medicaid (4,287,497.00} (4,287,497.00)

501-30 Room &Board Medicare (855;II6Q.00) (855,II60.00)

501-40 Room &Board Managed Care {13.435.00) (13,435.00)

501-50 Room &Board Insurance (2,10p.00} (2,100.00)

502-30 Drugs Medicare (83,399.00} (£33,399.00)

502-40 Flu Vaccine (3:906.00} (3,9p6.00}

502-60 X-ray Medicare (751.OQ) (751.00)

503-10 Physical Therapy Private 0.00 0.00

503-30 PT Medicare A (62£3:700.00} (628,700.Qp)

503-35 PT Medicare B (521,325.p0} (521,325.Q0)

504-10 Med.Supply Private 0.00 0.00
504-15 Med. Supply Hospice 0.00 0.00

504-20 Med.Supply Welfare 0.00 0.00

504-30 Med.Supply Medicare 0.00 0.00

504-40 Med Supply Medicare 0892 0.00 0.00

504-45 Medicare Transportation 0.00 0.00

505-10 Occup.Therapy Private 0.00 D.00

505-20 Occup.Therapy Welfare 0.00 0.00

505-30 OT Medicare A (603;300.00) (603,30Q.00)

505-35 OT Medicare B (530,400.00} (530,400.00)

506-10 Speech Therapy Private 0.00 0.00

506-20 Speech Therapy Welfare 0.00 0.00

506-30 ST Medicare A (110,850.00) (110,850.00}

506-35 ST Medicare B (176,IIpQ.00) (176,800.00)

507-10 Contract Allowance Private 8,935.00 8,935.00

507-15 Contract Allowance Hospice 0.00 0.00

507-17 Contract Allowance Hospice 57,178.00 57,178.00

507-20 Contract Allowance Medicaid 1,535,770.00 1,535,770.00

507-20A Allowance Welfare 0.00 0.00

507-30 Contract Allowance Medicare (552,482.00) (552,482.Q0)

507-32 Discounts Medicare 1,567.00 1,567.00

507-33 Contract Allowance Managed Car (700.Q0) (70~.Qp)

507-34 Contract Allowance Insurance (75Q_00) (75q.00)

507-35 Allowance Ancillaries Med B 860,112.00 860,112.00

507-40 Allowance Ancillaries Med A 1,441,970.00 1,441,970.00

507-45 Allow Ancillaries Welfare 0.00 0.00

508-30 Lab Charges Medicare A (1Q,224.00) (14,224.00)

509-30 Liquid Oxygen Medicare A 0.00 0.00

510-10 Retro Private 0.00 0.00

510-15 Retro Hospice 0.00 0.00

510-20 Retro Medicaid 0.00 0.00

510-30 Retro Medicare 0.00 0.00

521-10 Interest Income Savings 0.00 0.00

521-15 Dividend Income 0.00 0.00

521-40 Purchase Discounts Taken 0.00 0.00

521-50 Retroactive Reimbursement 0.00 0.00

521-50. Retractive Reimbursements 0.00 D.00

521-55 Donations 500.00 500.00

521-60 Miscellaneous Income (475.00) (475.00)

521-80 Bad Debt Recovery 99.00 99.00

601-10 Director of Nursing Salary 90,366.00 90,366.00

601-11 Resident Care Planner 83,857.00 83,857.00

601-12 Staff Development 48,542.00 48,542.00

601-13 Other RN Admin Staff 111,138.00 111,138.00

601-20 RN Payroll 326,004.00 326,004.00

601-21 Contract RN 47,600.00 47,600.00

601-25 RN Payroll Vac/Sick 21,529.00 21,529.00

601-30 LPN Payroll 411,083.00 411,083.00

601-31 Contract LPN 5,370.00 5,370.00

601-35 LPN Payroll Vac/Sick 29,218.00 29,218.00

601-40 CNA Payroll 845,103.00 845,103.00

601-41 Contract CNA 28,688.00 28,688.00

601-42 CNA Coordinator 49,447.00 49,447.00

601-43 CNA Payroll Vac/Sick 51,545.00 51,545.00

601-45 Medicare Related Expenses 3,287.00 3,287.00

601-50 Routine Medical Supplies 101,577.00 101,577.00

601-51 Incontinent Supplies 42,317.00 42,317.00
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12/5/2017
8:21 AM

601-52 Medium Attends Brief 0.00 0.00

601-53 Inconteniency Pads 0.00 0.00

601-60 Medical Records RN wage 0.00 0.00

601-70 Social Service Payroll 111,726.00 111,726.00

601-75 MDS New Software 0.00 0.00

601-80 Catherters Sets 0.00 0.00

601-81 Personal Health Items 3,053.00 3,053.00

601-83 Irrigation Sets 0.00 0.00

601-84 Latex Gloves 14,299.00 14,299.00

601-85 B Medical Supplies 0.00 0.00

601.40 Nursing Aids Payroll 0.00 0.00

610-00 Medical Director Fees 64,350.00 64,350.00

610-20 Medical Board Meeting Fees 0.00 0.00

610-30 Infection Control Consultant 0.00 0.00

610-40 Medical Librarian Consultant 2,322.00 2,322.00

610-50 Dental Consultant 0.00 600.00 600.00
RJ E - 1 600.00

610-60 Consult Dietitian 16,213.00 16,213.00

610-70 Social Services Consultant O.DO 0,00

610-75 Pharmacy Consultant 7,500.00 7,500.00

610-80 Other Consultants 600.00 (6g0.00) 0.00
RJE - 1 (60Q.Op)

620-10 Recreation Payroll 129,274.00 129,274.00

620-15 Recreation Payroll Shareholder 0.00 0.00

620-20 Recreation Supplies 27,775.00 27,775.00

620-30 Physical Therapy Payroll 0.00 0.00

620-31 Physical Therapy Contract 223,670.00 223,670.00

620-32 Physical Therapy Supplies 0.00 0.00

620-35 Occupational Therapy Contract 224,278.00 224,278.00

620-36 Occup.Therapy Wages 0.00 0.00

620-40 Speech Therapy Contract 101,560.00 101,560.00

620-45 Leased Therapy Equipment 6,971.00 6,971.00
620-50 Drug Medications Medicare 83,519.00 83,519.00
620-51 House Drugs 12,069.00 12,069.00

620-52 Drugs Private 0.00 0.00
620-53 Drugs Hospice 0.00 0.00
620-54 IV Medicare 7,411.00 7,411.00
620-55 Drugs Welfare 0.00 0.00
620-60 Oxygen Concentrator Private 0.00 0.00
620-61 O~rygen Concentrator T19 0.00 0.00
620-62 O~rygen Concentrator Hospice 0.00 0.00
620-63 Oxygen Concentrator Medicare 0.00 0.00
620-70 Liquid Oxygen Private 0.00 0.00
620-71 Liquid Oxygen T19 0.00 0.00
620-72 Liquid Oxygen Hospice 0.00 0.00
620-73 Liquid Oxygen Medicare 0.00 0.00

620-91 Nebulizer Private 0.00 0.00
620-92 Nebulizer Welfare 0.00 0.00
620-93 Nebulizer 0.00 0.00
621-10 Lab Service PPS Cost 8,014.00 8,014.00
621-20 XRay Services PPS Costs 7,594.00 7,594.00
621-30 Transportation PPS costs 0.00 0.00
630-10 Dietary Payroll 0.00 0.00
630-11 Dietary Payroll Cooks 78,020.00 78,020.00

630-12 Dietary Payroll Aides 100,831.00 100,831.00

630-13 Dietary Cook PTO 9,177.00 9,177.00

630-14 Dietary Aides PTO 3,534.00 3,534.00

630-15 Dietary Supervisor 63,660.00 63,660.00

630-20 Food Purchases 108,390.00 108,390.00

630-3p Dietary Supplies 11,982.00 11,982.00

630-31 Gloves Powder Free 51.00 51.00

630-40 Dietary Services 1,704.00 1,704.00

630-50 Dietary Equipment Repairs 0.00 0.00

640-10 Housekeeping Payroll 220,664.00 220,664.00
640-15 Environmental Supervisor 42,756.00 42,756.00

640-20 Housekeeping Supplies 41,630.00 703.00 42,333.00
RJE - 3 703.00

640-21 Gloves Vinyl 0.00 0.00
640-30 Housekeeping Purch Services 36,179.00 (703.00} 35,476.00

RJE - 3 (703.00}
640-50 Purchased Linen Service 0.00 0.00
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12!5/2017
821 AM

640-60 Linen Supplies 1,477.00 1,477.00

640-61 Disposal Linen Supply 0.00 0.00

650-10 Maintenance Payroll 104,318.00 104,318.00

650-20 Maintenance Supplies 9,639.00 9,639.00

650-30 Repairs to Building 0.00 0.00

650-40 Repairs to Equipment 0.00 0.00

650-50 Grounds Maintenance 15,184.00 15,184.00

650-55 Other Property Costs 0.00 0.00

650-60 Gas Heat 26,582.00 26,582.00

650-70 Electricity 46,860.00 46,860.00

650-SO Water Service 19,208.00 19,208.00

650-85 Sewer Service 26,100.00 26,100.00

650-90 Maintenance Purchased Services 30,474.00 30,474.00

650-95 Capital Maintenance Costs 0.00 0.00

660-10 FICA Expense 235,548.00 235,548.00

660-20 Federal Unemployment Expense 4,606.00 4,606.00

660-30 State Unemployment Expense 40,463.00 40,463.00

660-40 Workers Comp Insurance 120,909.00 120,909.00

660-50 Medical lnsurance 58,295.00 58,295.00

660-60 Dental insurance 1.654.00 1,654.00

660-65 Life insurance 0.00 0.00

660-70 Employee Goodwill 12,576.00 12,576.00

670-10 Other Interest 0.00 0.00

670-12 Interest Leases 0.00 0.00

670-15 Interest Banknorth LOC 0.00 0.00

670-17 Interest Bank Loan 200.00 200.00

670-2o Depreciation Land Improvements 6,911.00 6,911.00

670-30 Depreciation Building 13,131.00 13,131.00

670-40 Depreciation Improvements 67,593.00 67,593.00

670-50 Depreciation Equipment 7,392.00 7,392.00

670-55 Depreciation Computers 6,117.00 6,117.00

670-60 Depreciation Moveable Equip 29,782.00 29,782.00

670-65 Amort Capital Equipment 0.00 0.00

670-70 Property Taxes 68,135.00 68,135.00

670-75 Sales tax 0.00 0.00

670-80 Casualty Insurance Costs 0.00 0.00

670-90 Amortized Loan Fees 8,240.00 8,240.00

680-10 Administration Salaries 0.00 0.00

680-15 Administrator Salary 87,711.00 87,711.00

680-20 Office Wages 144,750.00 144,750.00

680-21 Part Time Office Wages 0.00 0.00

680-22 Professional Consulting Fees 4,743.00 4,743.00

680-30 Business Office Supplies 24,736.00 24,736.00

680-35 Office Equipment Rental 3,918.00 3,918.00

680-40 Telephone Service 11,041.00 11,041.00

680-44 Promotional Advertising 13,321.00 13,321.00

680-45 Directory Advertising 0.00 0.00

680-50 Dues and Membership Fees 6,217.00 (1,Q59.00) 5,158.00
RJE-2 (1,059.00)

680-55 Subscriptions 0.00 0.00

680-60 Employee Staff Advertising 10,826.00 10,826.00

680-70 Employee Travel Reimbursement 961.00 961.00

680-75 Officer Travel Costs 0.00 0.00

680-80 Education Seminar Fees 2,897.00 2,897.00

680-90 Data Processing Costs 36,766.00 36,766.00

681-10 Contributions to Charities 0.00 0.00

681-12 Fundraising Expense 0.00 0.00

681-15 Customer Goodwill Gratuties 0.00 0.00

681-20 Celebration Team Expense 3,053.00 3,053.00

681-25 Doubtful Accounts 3,307.00 3,307.D0

681-30 Accounting fees 32,879.00 32,879.00

681-40 Legal Fees 8,507.00 8,507.00

681-50 Loss on Dispoal of Asset 0.00 0.00

681-60 User Fee Expense 368,252.00 368,252.00

681-70 Bank Charges 30.00 30.00

681-75 Finance Charges 0.00 0.00

681-80 Other Insurance Premiums 55,897.00 55,897.00

681-90 OtherAdmin. Expenses 0.00 0.00

681-95 Directors Fees 12,770.00 12,770.00

682-95 Patient Fund Exchange 0.00 0.00

683-20 Licenses and Fees 450.00 450.00
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12/5/2017
8:21 AM

690-90 Entity Tax 250.00

Marcum 101 Health Pro Reclass 0.00

Marcum 102 Chamber of Commerce Dues 0.00

250.00

0.00

1, 006.00 1,006.00

RJE - 2 1,006.00

Marcum 103 Nurse Consultant 0.00 0.00

Marcum 104 Fees 0.00 53.00 53.00

RJE - 2 53.00

~ ~i ~ ~~

5of5



12/5/2017
621 AM

Client: Middlebury Convalescent Home

Engagement: Medicaid -Middlebury Convalescent Home 2017

Period Ending: 9/90/2017

Trial Balance: A.OI - TB-CCNH

Workpaper: A.09 -Grouping Report

Account gescription UNADJ

913 012 01 7

Group : [10-A] Salaries and Wages

Subgroup:[2] Administrators

680-15 Administrator Salary 87,711.00

Subtotal [2] Administrators 87,711.00

Subgroup:[4] Other Administrative Salaries

680-20 Office Wages 144,750.00

Subtotal [4] Other Administrative Salaries 144,750.00

Subgroup : [SBj Food Service Supervisor

630-15 Dietary Supervisor 63,660.00

Subtotal [5B) Food Service Supervisor 63,660.00

Subgroup: [5C] Dietary Workers

630-11 Dietary Payroll Cooks 78,020.00

630-12 Dietary Payroll Aides 100,831.00

630-13 Dietary Cook PTO 9,177.00

630-14 Dietary Aides PTO 3,534.00

Subtotal [SC] Dietary Workers 191,562.00

Subgroup : [6Bj Other Housekeeping Workers

640-10 Housekeeping Payroll 220,664.00

Subtotal [68] Other Housekeeping Workers 220,664.00

Subgroup : [7B] Other Maintenance Workers

640-15 Environmental Supervisor 42,756.00

650-10 Maintenance Payroll 104,318.00

Subtotal [78] Other Maintenance Workers 147,074.00

Subgroup : [12A] Director of NurseslAssistant Director

601-10 Director of Nursing Salary 90,366.00

Subtotal [12Aj Director of NurseslAssistant Director 90,366.00

Subgroup : [1261] RNs -Direct Care

601-20 RN Payroll 326,004.00

601-25 RN Payroll VaGSick 21,529.00

Subtotal [1261] RNs-Direct Care 347,533.00

Subgroup:[12B2] RNs-Administrative

601-it Resident Care Planner 83,857.00

601-12 Staff Development 48,542.00

601-13 Other RN Admin Staff 111,138.00

Subtotal [1282] RNs -Administrative 243,537.00

Subgroup:[12C1] LPNs-Direct Care

601-30 LPN Payroll 411,083.00

601-35 LPN Payroll VaGSick 29,218.00

Subtotal [12C1] LPNs -Direct Care 440,301.00

Subgroup : [12D] Aides and Attendants

601-40 CNA Payroll 845,103.00

601-42 CNA Coordinator 49,447.00

601-43 CNA Payroll VaGSick 51,545.00

Subtotal [12O] Aides and Attendants 946,095.00

Subgroup : [12H~ Recreation Workers

620-10 Recreation Payroll 729,274.00

Subtotal ['12H] Recreation Workers 129,274.00

Subgroup : [12MJ Social WorkerslCase Management

601-70 Social Service Payroll 111,726.00

Subtotal [12M] Social Workers/Case Management 111,726.00

Total [10-A] Salaries and Wages 3,164,253.00

Group : [13-B] Professional Fees

Subgroup:[1] Dietitian

610-60 Consult Dietitian 16,213.00

Subtotal [t] Dietitian 76,213.00

Subgroup : [2] Dentist

610-50 Dental Consultant 0.00

Subtotal [2] Dentist 0.00

Subgroup : [3] Pharmacist

JE Ref # AJE JE Ref # RJE FINAL

913012017 9130/2017 913012017

0.00 0.00 87,711.00

0.00 ~ 0.00 87,711.00

o.o0 0.00 144,750.00

0.00 0.00 144,750.00

0.00 0.00 63,660.00

0.00 D.00 63,660.00

o.00 o.00 ~a,o2o.00
0.00 0.00 100,631.00

o.00 o.00 s,nzoo
o.00 o.00 s,esa.00
0,00 0.00 191,562.00

0.00 0.00 220,664.00

0.00 0.00 220,664.00

0.00 0.00 42,756.00

0.00 0.00 104,318.00

0.00 0.00 147,074.00

0.00 O.OD 90,366.00

0.00 0.00 90,366.00

0.00 0.00 326,004.00

0.00 0.00 21,529.00

0.00 0.00 347,533.00

0.00 0.00 83,857.00

0.00 0.00 48,542.00

0.00 0.00 111,138.00

0.00 0.00 243,537.00

0.00 0.00 411,083.00

0.00 0.00 29,218.00

0.00 0.00 440,301.00

0.00 0.00 845,103.00

0.00 0.00 49,447.00

0.00 0.00 51,545.00

0.00 0,00 946,095.00

0.00 0.00 129,274.00

0.00 0.00 129,274.00

0.00 0.00 111,726.00

0,00 0.00 111,726.00

0.00 0.00 3,164,253.00

0.00 0.00 16,213.00

0.00 0.00 16,213.00

0.00 6D0.00 600.00

RJE - 1 600.00

o.00 soo.00 soo.00
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610-75 Pharmacy Consultant 7,500.00 0.00 0.00 7,500.00

Subtotal [3] Pharmacist 7,500.00 0.00 0.00 7,500.00

Subgroup : [5A] PT -Resident Care

620-31 Physical Therapy Contract 223,670.00 0.00 0.00 223,670.00

Subtotal [5A] PT -Resident Care 223,670.00 0.00 0.00 223,670.00

Subgroup : [BA] Medical Director

610-00 Medical Director Fees 64,350.00 0.00 0.00 64,350.00

Subtotal [8A] Medical Director 64,350.00 0.00 0.00 64,350.00

Subgroup : [9A] ST -Resident Care

620-40 Speech Therapy Contract 101,560.00 0.00 ~ 0.00 101,560.00

Subtotal ~9A] ST -Resident Care 101,560.00 0.00 0.00 101,560,00

Subgroup : [10A] OT -Resident Care

620-35 Occupational Therapy CoMrac~ 224,278.00 0.00 0.00 224,278.00

Subtotal [10AJ OT-Resident Care 224,278.00 0.00 0.00 224,278.00

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

601-21 Contract RN 47,600.00 0.00 0.00 47,600.00

Subtotal [11A1] RN's -Direct Care 47,800.00 0.00 0.00 47,600.00

Subgroup : [1181] LPN's -Direct Care

601-31 Conlrac~ LPN 5,370.0 0.00 0.00 5,370.00

Subtotal [1161] LPN's -Direct Care 5,370.00 0.00 0.00 5,370.00

Subgroup:[11C] Aides

601-41 Con~raci CNA 28,688.00 0.00 0.00 28,688.00

Subtotal [11C] Aides 26,688.00 0.00 0.00 28,688.00

Subgroup:[12J Other

610-40 Medical Librarian Consultant 2,322.OD 0.00 0.00 2,322.00

610-80 O(her Consultants 600.00 0.00 (600.00) 0.00

RJE - 1 (600.00)

Subtotal [12] Other 2,922.00 0.00 (600.00) 2,322.00

Total [13-B] Professional Fees 722,151,00 0,00 0.00 722,151.00

Group : [15] Expenditures Other than Salaries

Subgroup : [1A'1] Workmen's Compensation

660-40 Workers Comp Insurance 120,909.00 0.00 0.00 120,909.00

Subtotal [1A1] Workmen's Compensation 120,909.00 0.00 0.00 120,909.00

Subgroup:['IA3] Unemployment Insurance

660-20 Federal Unemployment Expense 4,606.00 0.00 0.00 4,606.00

66030 State Unemployment Expense 40,463.00 0.00 0.00 40,463.00

Subtotal [1A3] Unemployment Insurance 45,069.00 0.00 0.00 45,069.00

Subgroup : [1A4] Social Security (FICA)

660-10 FICA Expense 235,548.00 0.00 0.00 235,548.00

Subtotal [1A4] Social Security (FICA) 235,548.00 0.00 0.00 235,548,00

Subgroup : [1A5] Health Insurance

660-50 Medical lnsufance 58,295,00 0.00 0.00 58,295.00

Subtotal [1A5~ Health Insurance 58,295.00 0.00 0.00 58,295.00

Subgroup:[1 A9] Other

660-60 Dental Insurance 1,654.00 0.00 0.00 1,654.00

Subtotal [1A9] Other 1,654.00 0.00 0.00 1,654.00

Subgroup : [1 C] Bad Debts

521-80 Bad Debl Recovery 99.00 0.00 0.00 99.00

681-25 Doubtful Accounts 3,307.00 0.00 0.00 3,307.00

Subtotal (1C] Bad Debts 3,406.00 0.00 0.00 3,406.00

Subgroup : [1 D] Accounting and Auditing

68130 Accounting (ees 32,879.00 0.00 0.00 32,879.00

Subtotal [1 D] Accounting and Auditing 32,879.00 0.00 0.00 32,879.00

Subgroup : [t E] Legal

681-40 Legal Fees 8,507.00 0.00 0.00 8,507.00

Subtotal [1 E] Legal 8,507.00 0.00 0.00 8,501.00

Subgroup:[1 G] Office Supplies

68030 Business Offce Supplies 24,736.00 0.00 0.00 24,736.00

Subtotal [1G] Office Supplies 24,736.00 0.00 0.00 24,736.00

Subgroup : [1 H1] Telephone and Telegraph

680-40 Telephone Service 11,041.00 0.00 0.00 11,041.00

Subtotal [1H1] Telephone and Telegraph 11,041.00 0.00 0.00 11,041.00

Subgroup : [1J] Corporation Business Taxes

690-90 Entity Tax 250,00 0.00 0.00 250.00
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Subtotal [1J] Corporation Business Taxes 250.00

Subgroup : [1 K3] Resident Day User Fee

681-60 User Fee Expense 368,252.00

Subtotal [1K3] Resident Day User Fee 368,252.00

Total [15] Expenditures Other than Salafies 910,546.00

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

Subgroup : (3] Gifts to Staff and Residents

660-70 Employee Goodwill 12,576.00

Subtotal [3] Gifts to Staff and Residents 12,576.00

Subgroup : [4] Employee Travel

680-70 Employee Travel Reimbursement 961.00

Subtotal [4] Employee Travel 961.00

Subgroup:[5] Education Expense

680-80 Education Seminar Fees 2,897.00

Subtotal [5] Education Expense 2,897.00

Subgroup : [M1~ Advertising Help Wanted

680-60 Employee Staff Advertising 10,826.00

Subtotal [M1j Advert(sing Help Wanted 10,826.00

Subgroup : [M3] Advertising Other

680-44 Promotional AdveAising 13,321.00

Subtotal [M3] Advertising Other 13,321.00

Subgroup : [M8j Dues and Membership Fees to Professional Associations

680-50 Dues and Membership Fees 6,217.00

Subtotal [MB] Dues and Membership Fees to Profess 6,217.00

Subgroup : [MSA] Dues to Chamber of Commerce

Marcum 102 Chamber of Commerce Dues 0.00

Subtotal [MSA] Dues to Chamber of Commerce 0.00

Subgroup : [M10] Contributions

521-55 Donations 500.00

Subtotal [M10] Contributions 500.00

Subgroup : [M11] Services Provided by Contract

680-90 Dala Processing Costs 36,766.00

Subtotal [M11] Services Provided by Contract 36,766.00

Subgroup:[M13] Other

680-22 Professional Consulting Fees 4,743.00

681-20 Celebration Team Expense 3,053,00

681-70 Bank Charges 30.00

681-95 Directors Fees 12,770.00

683-20 Licenses and Fees 450.00

Marcum 104 Fees 0.00

Subtotal [M13] Other 21,046.00

Total [16] Expenditures Other than Salaries (coot 105,110,00

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [2A1] Raw Food

630-20 Food Purchases 108,390.00

Subtotal [2A1j Raw Food 108,390.00

Subgroup : [2A2~ Non-Food Supplies

630-30 Dietary Supplies 11,982.00

Subtotal [2A2] Non-Food Supplies 11,982.00

Subgroup : [26] Purchased Services

630-40 Dietary Services 1,704.00

Subtotal [2B) Purchased Services 1,704,00

Total [16] Dietary Basis for Allocation of Costs 122,076.00

Group : [18] Laundry-Basis for Allocation of Costs

Subgroup : [3A1] Bed Linens, etc...washed, ironed..

640-60 Linen Supplies 1,477.00

Subtotal [3A1] Bed Linens, etc,.,washed, ironed.. 1,477.00

Subgroup : [38] Purchased Services

640-30 Housekeeping Purch Services 36,179.00

Subtotal [38] Purchased Services 36,179.00

0.00 0.00 250.00

0.00 0.00 368,252.00

0.00 0.00 368,252.00

0.00 0.00 910,546.00

0.00 0.00 12,576.00

0.00 0.00 12,576.00

0.00 0.00 961.00

o.00 o.00 ssi.00

0.00 0.00 2,897.00

0.00 0.00 2,897.00

0.00 0.00 10,826.00

0.00 0.00 10,826,00

0.00 0.00 13,321.00

0.00 0.00 13,321.00

0.00 (1,059.00) 5,158.00

RJE-2 (1,059.00)

0.00 (1,059.00) 5,158.00

0.00 1,006.00 1,006.00

RJE - 2 1,006.00

0.00 1,006.00 1,06.00

0.00 0.00 500.00

0.00 0.00 500.00

0.00 0.00 36,766.00

0.00 0,00 36,766,00

0.00 0.00 4,743.00

0.00 0.00 3,053.00

0.00 0.00 30.00

o.00 o.00 i2,no.00
0.00 0.00 450.00

0.00 53.00 53.00

RJE-2 53.00

0.00 53.00 21,089.00

0.00 0,00 105,110.00

0.00 0.00 708,390.00

0.00 0.00 108,390.00

0.00 D.00 11,982.00

0,00 0.00 11,982.00

0.00 0.00 1,704.00

0.00 0.00 1,704.00

0.00 0.00 122,076.00

0.00 0.00 1,477.00

0.00 0.00 1,477.00

0.00 (703.00) 35,476.00

RJ E - 3 (703.00)

0.00 (703.00) 35,476.00
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Total [19] Laundry-Basis for Allocation of Costs 37,656.00 0.00 (703.00) 36,953.00

Group : [20~ Housekeeping and Resident Care Basis for Allocation of Cosfs

Subgroup : [4A1] In-House Care Supplies

640-20 Housekeeping Supplies 41,630.00 0.00 703.00 42,333.00

RJE-3 703.00

Subtotal [4A1] In-House Care Supplies 41,630.00 0.00 703.00 42,333.00

Subgroup : [5A2] Purchased from

620-50 Drug Medications Medicare 83,519.00 0.00 0.00 83,519.00

Subtotal [5A2] Purchased from 83,519,00 0.00 0,00 83,519,00

Subgroup : [5B] Medicine Cabinet Drugs

601-50 Roufine Medical Supplies 101,577.00 0.00 0.00 101,577.00

601-51 Incontinent Supplies 42,317.00 0.00 0.00 42,317.00

6Q1-84 Latex Gloves 14,299.00 0.00 0.00 14,299.00

620-51 House Dfugs 12,069.00 0.00 0.00 12,069.00

63031 Gloves Powdef Free 51.00 0.00 0.00 51.00

Subtotal [58] Medicine Cabinet Drugs 170,313.00 0.00 0.00 170,313.00

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

621-20 XRay Services PPS Costs 7,594.00 0.00 0.00 7,594.00

Subtotal [5F] X-Rays and related radiological 7,594.00 0.00 0.00 7,594.00

Subgroup:[5H] Laboratory

621-10 Lab Service PPS Cost 8,014.00 0.00 0.00 8,074.00

Subtotal [SH] Laboratory 8,014.00 0.00 0.00 8,014.00

Subgroup : [51] Recreation

620-20 Recreation Supplies 27,775.00 0.00 0.00 27,775.00

Subtotal [51j Recreation 27,775,00 0.00 0.00 27,775.00

Subgroup : (5J] Other

601-45 Medicare Related Expenses 3,287.D0 0.00 0.00 3,267.00

601-81 Personal HeaBh Items 3,053.OD 0.00 0.00 3,053.00

Subtotal [5J] ~ Other 6,34D.00 0.00 0.00 6,340.00

Total [20] Housekeeping and Resident Care Basi 345,185.00 0.00 703,00 345,888.00

Group : [22J Maintenance and Property

Subgroup : [6A] Repairs and Maintenance

650-20 Maintenance Supplies 9,639.00 0.00 0.00 9,639.00

650-50 Grounds Maintenance 15,184.00 0.0~ 0.00 15,184.00

Subtotal [6A] Repairs and Maintenance 24,823,00 O.OD 0.00 24,823.00

Subgroup : [66] Heat

650-60 Gas Heai 26,582.00 0.00 0.00 26,582.00

Subtotal [68J Heat 26,562.00 0.00 0.00 26,582.00

Subgroup : [6C] Light 8 Power

650-70 Electricity 46,860.00 0.00 0.00 46,860.00

Subtotal [6C] Light &Power 46,860.00 0.00 0.00 46,660.00

Subgroup : [6~J Water

650-80 Water Service 19,208.00 0.00 0.00 19,208.00

650-85 Sewer Service 26,100.00 0.00 0.00 26,100.00

Subtotal [6D] Water 45,308.00 0.00 0.00 45,308.00

Subgroup : [6E] Equipment Lease

620-45 Leased Therapy Equipment 6,971.00 0.00 0.00 6,971.00

68035 Office Equipment Rental 3,818.00 0.00 0.00 3,918.00

Subtotal [6E] Equipment Lease 10,889.00 0.00 0.00 10,889.00

Subgroup; [6F~ Other

650-90 Maintenance Purchased Services 30,474.00 0.00 0.00 30,474.00

Subtotal [6F] Other 30,474.00 0.00 0.00 30,474.00

Subgroup : [7A] Land improvements

670-20 Depreciation Land Improvements 6,91 t.OD 0.00 0.00 6,911.00

Subtotal [7A~ Land Improvements 6,911.00 0.00 0.00 6,911.00

Subgroup : [76] Building &Building Improvements

670-30 Depreciation Building 13,131.00 0.00 0.00 13,131.00

670-40 Depreciation Improvements 67,593.00 0.00 0.00 67,593.00

Subtotal [78] Building $Building Improvements 80,724.00 0.00 0.00 80,724.00

Subgroup : [7C] Non-movable Equipment

670-50 Depreciation Equipment 7,392.00 0.00 0.00 7,392.00

Subtotal [7C] Non-movable Equipment 7,392,00 0.00 0.00 7,392.00

Subgroup : [7D] Movable Equipment

670-55 Depreciation Computers 6,117.00 0.00 0.00 6,117.00

670-60 Depreciation Moveable Equip 29,782.00 0.00 0.00 29,782.00
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Subtotal [7D] Movable Equipment 35,899.00 0.00

Subgroup : [8Aj Organization Expense

670-90 Amortized Loan Fees 6,240.00 0.00

Subtotal [BA] Organization Expense 8,240.00 0.00

Subgroup : [10A] Real estate faxes paid by owner

670-70 Property Taxes 68,135.00 0.00

Subtotal [10A] Real estate taxes paid by owner 68,135.00 0.00

Total [22] Maintenance and Property 392,237.00 0.00

Group : [27] Interest and Insurance

Subgroup : [12DJ Other Interest Expense

670-17 Interest Bank Loan 200.00 0.00

Subtotal [12D] Other Interest Expense 200.00 0.00

Subgroup : [14A] Insurance on Property

681-80 Ofher Insurance Premiums 55,897.00 0.00

Subtotal [14Aj Insurance on Property 55,897.00 O.OU

Tofal [27] Interest and Insurance 56,097.00 0.00

Group : [30] Statement of Revenue

Subgroup : [1A] Medicaid Residents ACT only)

501-17 Room &Board Hospice MCD (103,650.00) D.00

501-20 Room &Board Medicaid (4,287,497.00) 0.00

Subtotal [1 A] Medicaid Residents ACT only) (4,391,147.00) 0.00

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

507-17 Contract Allowance Hospice 57,178.00 0.00

507-20 Contract Allowance Medicaid 1,535,770.00 0.00

Subtotal [18] Medicaid room and board contractual ~ 1,592,948.00 0.00

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

50130 Room &Board Medicare (855,860.00) 0.00

Subtotal [3A] Medicare Residents (All inclusive) (855,860.00) 0.00

Subgroup : [38] Medicare room and board contractual allowance

507-30 Contract Allowance Medicare (552,482.00) 0.00

Subtotal [3B] Medicate room and board contractual: (552,482.00) 0.00

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

501-10 Room &Board Private (1,605,860.00) 0.00

501-40 Room &Board Managed Care (13,435.00) 0.00

501-50 Room &Board insurance (2,100.00) 0.00

521-60 Miscellaneous Income (475.00) 0.00

Subtotal [4A] Private-pay residents and other (1,621,870.00) 0.00

Subgroup : [48] Private-pay room and board contractual allowance

507-10 Contract Allowance Private 8,935.00 0.00

507-33 Contract Allowance Managed Car (700.00) 0.00

507-34 Contract Allowance Insurance (750,00) 0.00

Subtotal [48j Private-pay room and board contractu~ 7,485.00 0.00

Subgroup : [SA) Prescription Drugs -Medicare

502-30 Drugs Medicare (83,399.00) 0.00

Subtotal [5A] Prescription Drugs -Medicare (83,399.00) 0.00

Subgroup : [7Aj Phys(cal Therapy -Medicare

503-30 PT Medicare A (628,700.00) 0.00

503-35 PT Medicare B (521,325.00) 0.00

Subtotal [7A] Physical Therapy -Medicare X1,150,025.00) 0.00

Subgroup : [8Aj Speech Therapy -Medicare

506-30 ST Medicare A (710,850.00) 0.00

506-35 ST Medicare B (776,800.00) 0.00

Subtotal [8A] Speech Therapy -Medicare (287,650.00) 0.00

Subgroup : [9A] Occupational Therapy -Medicare

50530 OT Medicare A (603,300.00) 0.00

505-35 OT Medicare B (530,400.00) 0.00

Subtotal [9A) Occupational Therapy -Medicare (1,133,700.00) 0.00

Subgroup:[10A] Other-Medicare

502-60 X-ray Medicare (751.00) 0.00

507-32 Discounts Medicare 1,567.00 0.00

507-35 Allowance Ancillaries Med B 860,712.00 0.00

507-40 Allowance Ancillaries Med A 1,441,970.00 0.00

508-30 Lab Charges Medicare A (10,224.00) 0.00

620-54 IV Medicare 7,411.00 0.00

Subtotal [10A] Other-Medicare 2,300,085.00 0.00

Subgroup:['IOB] Other-Non-medicare

0.00 8,240.00

0.00 8,240.00

0.00 68,135.00

0.00 68,135.00

0.00 392,237.00

o.00 zoo.00
0.00 200.00

0.00 55,897.00

0.00 55.897.00

0.00 56,097.00

0.00 (103,650.00)

0.00 (4,287,497.00)

0.00 (4,391,147,00)

D.00 57,178.00

0.00 1,535,770.00

0.00 1,592,948.00

0.00 (855,860.00)

0.00 (855,860,00)

0.00

0.00

(552,482.00)

(552,482.00)

0.00 (1,605,860.00)

0.00 (13,435.00)

0.00 (2,100.00)

0.00 (475.00)

0.00 (1,621,870.00)

0.00 8,935.00

o.00 poo.00~
0.00 (750.00)

0.00 7,485.00

0.00 (83,399.00}

0.00 (83,399.00)

0.00 (628,700.00)

0.00 (521,325.00)

0.00 (1,150,025.00)

o.00 ~~io,aso.00~
0,00 (176,800.00)

0.00 (287,650.00)

o.00 (603,300.00)

0.00 (530,40D.00)

0.00 (1,133,700.00)

0.00 (751.00)

0.00 1,567.00

0.00 860,112.00

0.00 1,441,970.00

0.00 (10,224.00)

0.00 7,411.00

0.00 2,300,085.00
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502-40 Flu Vaccine (3,906.00) 0.00 0.00 (3,906.00)

Subtotal [108) Other-Non-medicare (3,906.00) 0.00 0.00 (3,908.00)

Total [30] Statement of Revenue (6,179,521.00) 0.00 0.00 (6,179,521.00)

Group:[31 -32] Assets

Subgroup:[A1] Cash

101-10 Cash Checking BankNorth 935,279.00 0.00 0.00 935,279.00

101-25 Cash Recreation Checking 470.00 0.00 0.00 470.00

101-30 Cash on Hand 100.00 0.00 0.00 100.00

101-35 Resident Funds Account 30,803.00 0.00 0.00 30,803.00

Subtotal [A1] Cash 966,652.00 0.00 0.00 966,652.00

Subgroup:[A2] Resident AlR

102-10 A/R Private 49,022.00 0.00 D.00 49,022.00

102-17 FVR Hospice MCD 37,994.00 0.00 0.00 37,994.00

102-20 AIR Medicaid 269,223.00 0.00 0.~0 269,223.00

102-25 A/R Applied Income (26,612.00) 0.00 0.00 (26,612.00)

102-30 A/R Medicare A 98,824.00 0.00 0.00 98,824.00

102-35 A/R Medicare B 31,101.00 0.00 0.00 31,101.00

102-40 A/R Other 10,500.00 0.00 0.00 10,500.00

102-45 Provision for Doubtful Account (36,000.00) 0.00 0.00 (36,000.00)

Subtotal [A2] Resident A/R 434,052.00 0.00 0.00 434,052.00

Subgroup:[A5] Prepaid Expenses

104-10 Prepaid Insurance 89,439.00 0.00 0.00 89,439.00

104-15 Prepaid Expense 35,539.00 0.00 0.00 35,539.00

Subtotal [A5] Prepaid Expenses 124,978.00 0.00 0.00 124,978.00

Subgroup:[B1] Land

106-10 Land 20,950.00 O.OD 0.00 20,950.00

Subtotal [B1] Land 20,950.00 0.00 0.00 20,950.00

Subgroup:[B2] Land Improvements

106-20 Land Improvements 261,622.00 0.00 0.00 261,622.00

107-10 Accum Depr Land Improvements (228,411.00) 0.00 0.00 (228,411.00)

Subtotal [82] Land Improvements 33,211.00 0.00 0.00 33,211.00

Subgroup : [83] Buildings

106-30 Building 744,434.00 0.00 0.00 744,434.00

106-40 Building Improvements 1,708,359.00 0.00 0.00 1,708,359.00

107-20 Accum Depr Building (266,659.00) 0.00 0.00 (266,659.00)

10730 Accum Deprec Bidg Improvements (1,004,701.00) 0.00 0.00 (1,004,701.00)

Subtotal [83] Buildings 1,161,433.00 0.00 0.00 1,181,433.00

Subgroup : [65] Non-movable Equipment

106-50 Equipment Non Moveable 243,832.00 0.00 0.00 243,832.00

107-40 Accum Depr Non Moveable (201,448.00) 0.00 0.00 (201,448.00)

Subtotal [85~ Non-movable Equipment 42,384.00 0.00 0.00 42,384.00

Subgroup : [B6] Movable Equipment

106-60 Equipment Moveable 416,198.00 0.00 0.00 416,198.00

106-90 Computer Equipment 38,569.00 0.00 0.00 38,569.00

107-50 Accum Depr Equipment (265,744.00) 0.00 0.00 (265,744.00)

107-90 Accum Depr Computer (28,719.00) 0.00 0.00 (28,719.00)

Subtotal [86] Movable Equipment 160,304.00 0.00 0.00 160,304.00

Total [31 -32] Assets 2,963,964.00 0.00 0.00 2,863,964.00

Group:[33-34] Liabilities

Subgroup:[A1] Trade AIP

201-10 Accounts Payable (149,884.00) 0.00 0.00 (149,884.00)

Subtotal [At] Trade AIP (149,884.00) 0.00 0.00 (149,884.00)

Subgroup : [A4] Accrued Payroll

213-10 Accrued Payroll (60,765.00) 0.00 0.00 (60,765.00)

213-20 Accrued Vacation (122,596.00) 0.00 0.00 (122,596.00)

Subtotal [A4] Accrued Payroll (183,361.00) 0.00 0.00 (183,361,00)

Subgroup : [Al2] Other Current Liabilities

201-20 Due to Resident Trust Fund (30,803.00) 0.00 0.00 (30,803.00)

201-30 Accrued User Fee (94,621.00) 0.00 0.00 (94,621.00)

212-30 Sewer Assessment Payable (18,982.00) 0.00 0.00 (18,982.00)

214-50 AFLAC (30.00) 0.00 0.00 (30.00)

218-10 Accrued Expense Insurance (53,897.00) 0.00 0.00 (53,897.00)

216-15 Accrued Expenses Other (1,857.00) 0.00 0.00 (7,857.00)

218-25 Current Liabilities Temporary 609.00 0.00 0.00 609.00

218-40 AR Exchange (73,530.00) 0.00 0.00 (13,530.00)

Subtotal [Al2] Other Current L(abilities (213,111.00) 0.00 0.00 (213,111.00)

Total [33 -34] Liabilities (546,356.00) 0.00 0.00 (546,356,00)

Group : (35] Equity
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Subgroup : [82] Capital Stock

301-10 Common Stock Outstanding (136,500.00) 0.00 0.00 (136,500.00)

Subtotal [B2~ Capital Stock (136,500.00) 0.00 0,00 (136,500.00)

Subgroup : [83] Paid-in Surplus

301-20 Additional Paid in Capital (10,000.00) 0.00 0.00 (10,000.00)

Subtotal [B3] Paid-in Surplus (10,000.00) 0.00 0,00 (10,000.00)

Subgroup ; [85J Cumulated Earnings

302-10 Retained Earnings (2,181,898.00) D.00 0.00 (2,181,898.00)

302-20 Dividends Disiribuled 235,000.00 0.00 0.00 235,000.00

Subtotal [B5] Cumulated Earnings (1,946,898.00) 0.00 0.00 (1,946,898.00)

Total [35~ Equity (2,093,398.00) 0.00 0.00 (2,093,398.00)

NET (INCOME) LOSS X324,210.00) 0.00 0.00 (324,210.D0)

Sum of Account Groups 0.00 0.00 0.00 0.00
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Client Middlebury Convalescent Home

Engagement: Medicaid -Middlebury Convalescent Home 2017

Period Ending: 9/30/2017

Trial Balance: A.01 - TB-CCNH

Workpaper: H.01 -Reclassifying Journal Entries Report

Account Description WIP Ref Debit Credit

Reclassifying Journal Entries

Reclassifying Journal Entries JE # 1 D,01 -Other Consultants
To reclass dental and social services from other consultants

610-50 Dental Consultant 600.00

610-80 Other Consultants 600.00

Total 600.00 600.00

Reclassifying Journal Entries JE q 2 D.01 -Dues 8 Memberships
To reclass chamber dues appropriately

Marcum 102 Chamber of Commerce Dues 1,006.00

Marcum 104 Fees 53.00

680-50 Dues and Membership Fees 1,059.00

Total 1,059.00 1,059.00

Reclassifying Journal Entries JE N 3 E.02
To reclass miscoded expenses from housekeeping PIS

640-20 Housekeeping Supplies 703.00

640-30 Housekeeping Purch Services 703.00

Total 703.00 703.00

Total Reclassifying Journal Entries 2,362.00 2,362.00

Total All Journal Entries 2,362.00 2,362.00
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~~~~~~''•~'~ Workpaperindex: 400.2

STj~~ F F E R „- Prepared By:
s _-~ , Reviewed By:

Workpaper Date: 12/11/2017

Provider Name: Middlebury Convalescent Home, Inc. Run Date: 12/11/2017

Provider Number: 7047
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. N/A

2 Are all purchase and lease agreements made in the facility's name?

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion:


