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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Waveny Cate Center, Inc. 942-C 9/30/2019 1 37

Administrator's/Owner's Certification

MISREPRESENTAT[ON OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THtS

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

FEDERAL LAW.

I HEREBY CERT]FY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Waveny Care Center, Inc. [facility name], for the cost

report period beginning October l , 2018 and ending Septeir~ber 30, 2019, and that to the best of my

knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of

the providers) in accordance with applicable instructions.

hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule

of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of

this Facility in accordance with the Reporting Requirements of the State oi'Connecticut for the year ended as

specified above. {a}

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

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

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

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

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

{a} Subject to Deslc Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administeator) Printed Name (Owner)

Lynn Iverson Russell R. Barksdale, Jr.

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
t.. hPf~~•P mP•

Address of Notary Public

(Notary Seal)
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CSP-1 A Rev. 6/95

State of Connecticut
Department of Social services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of

lA 37

Name of Facility

Waveny Care Center, Inc.

Period Covered: From

10/1/2018

To

9/30/2019
Address of Facility
3 Farm Road, New Canaan, CT 06840
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
2/2/2020

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 P~cid (As per page 10 of Report) $

Wages -Compensation computed on an hourly wage rate.

Salaries -Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked,

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. l0/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No, of Facility

203-594-5200

Report for Year Ended

9/30/2019

Page

2

of

37

Name of Facility (as shown on license)

Waveny Care Center, Inc.

Address (No. & Sh°eet, Ciry, State, Zip )

3 Fai~rn Road, New Canaan, CT 06840

License Numbers:

CCNH

942-C

RHNS (Specify) Medicare Provider No.

07-5361

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

Q Nursing Home only (CCNH) ~

Rest Home with Nursing ~~

Supervision only (RHNS) ~ ~Speci

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Pa~~tnership O Protit Corp. O Non-Protit 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.

N/A

Administrator

Name of Administrator

Lynn Iverson

Nursing Hoine

Administrator's

License No.:

1428

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

Name

N/A

License No.:



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3 Rev. l0/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Pa►-tners/Members Business Address Title %Owned

N/A

I



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

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

Waveny Care Center, Inc. 3 Farm Road, New Canaan, CT

06840

CT

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

See attached

Names of Stocld~olders Owning at Least 10%

of Shares



2019 OFFICERS AND BOARD OF DIRECTORS

OFFICERS
Thomas S. Ferguson, Chairman
Kathleen Corbet, Vice Chairman
Richard Bierman, Secretary
Richard J. Townsend, Treasurer

DIRECTORS
Barb Achenbaum
Julius Alexander
Tiffany Begoon
Richard Croarkin
Richard (Dick) J. DePatie
Douglas Gillespie
Mrs. Tracey Hamill
I)r. Peter I~asapis
Mr. Leo Karl, III
First Selectman Kevin Moynihan
Dr. David M. iZeed*
Jill Sauticulis*
Rev. Peter Walsh*

*ex officio

zisi2o



State of Connecticut

Annual ~2e~ort of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Waveny Care Center, Inc. 942-C 9/30/2019 3B 37

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

Owners) of Facility



State of Connecticut

annual Report of Long-Tercrn Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

Page of

4 37

Are any individuals receiving rompe-n,~ation 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

1Business
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 %**

aveny Care 'enter eat

Services, Inc. (WCCHS)

asm oa .New 'anaan, L

06840 ~ ~ Shared Expenses with Waveny Care Center, Various

Waveny Home Health Care,

Inc. (WHHC)

3 Farm Road Tiew Canaan, CT

06840 ~ ~ Shared Expenses with Waveny Care Center, Various

Waveny at Home, Inc.

(WAH)

3 Fann Road, New Canaan, CT

0684o~ ~ ~ Shared Expenses with Waveny Care Center, Various

~ ~

~ ~

~ ~

Q ~

~ ~

~ ~

* 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

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

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 Ntn•ses, Aides and

Attendants

Direct Resident Care Consultants Number of hotu•s 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 Adminish•ative expenses Total of Direct a»d Allocated Costs

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

l . In the pi•epa►•ation of this Report, were all p
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

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

(e.~., Assisied Living, Home Health, Out~atieni ~ervic~s; Adult L ay Cary Services, eta)

O Yes O No If "No," explain fully wiry such allocation was
not made.



State of Connecticut

Annual Report of Long-'I'~rm C"are 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 ~imounts.

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

Waveny Care Center, Inc. 942-C 9/30/2019 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
Pitney Bowes Global Financial Services, PO Box 856460. O O Postage meter &mail folding machine ugoing

Louisville, KY 40285 10/11/07 Lease 2,906 2,906

Ford Motor Credit Company LLC, 1 American Rd, O O 2018 Ford Super Duty F-350 SRW

Dearborn, MI 48126 See attached 11/20/18 5 Years 3,891 3,891

De Laoe Landen Financial Services, Inc. (See attached) O O Various copiers (See attached) Vanous ( ee Vanous (See

attached) attached) 7,821 7,821

0 ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? 
O Yes O No 

Total nix ta,51s

* 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.
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SUPPLEMENT TO
COMMERCIALEASE MASTER LEASE AGREEMENT ("I'RAC)

THIS fS A SUPPLEMENT (this "SuppiemenY'} to the CommerciaLease Master Lease Agreement (TRAC) dated
11/20/2018 (the "Lease Agr~ernent") between Ford Motor Credit Company LLC, and in certain cases

including its former subsidiaries GML fast LLC and CML West LLC, (each a "Lessor" wifh respect to those Leased
Vehicles titled in the name of and specifically allocated to such entity in a Supplement) and
WAVENY CARE CENTER INC ("Lessee").

Capitalized terms used in this Supplement have the same meaning as in the Lease Agreement, unless otherwise
defined herein. Subject to the .terms and conditions of the tease Agreement, which are incorpgrated herein by
reference, Lessor and Lessee agree as follows:

1. Effective Date. Lessor and Lessee.agree this Supplement is effective as of 19/2Q/2018
("Supplement Date"),

2. Leased Vehicles. The Leased Vehicles described in this Supplement have been delivered to and accepted
by Lessee in good condition with the indicated mileage. The terms and conditions of this Supplement apply solely to
the Lease Vehicles described herein. Lessee hereby cer#ifies, under penalty of perjury, that Lessee intends that more
than fifty percent (50°/o) of the use of each i~eased Vehicle is to be used in a trade or business of Lessee. Lessee is
hereby advised that Lessee will not be tree#ed as the owner of the Leased Vehicles for Federal income tax purposes.

3. Lease Terms and Charges. Beginning on the Commencement Date indicated for each Leased Vehicle,
Lessee will pay Lessor the Lease Charge on the Payment Due Day of each month of the specified Lease. interim
Lease Charges will be assessed for the period between the Supplement Date and the Commencement Date (the
"Interim Lease Term") and will be shown on the billing statement.

4. Assi nment. Lessor notifies Lessee that it intends t4 assign to QI Exchange, L~.0 Lessor's rights (but not
its abiigatians) with respect to the purchase of the Leased Vehicles end the sale of the Leased Vehicles upon
termination.

5. Reaffirmation of Lessee's Warranties. Lessee reaffirms that its representations and warranties set forth in
the Lease Agreement are true and correct an the Supplement Date.

6. Capital9zed Cost of Leased Vehicles. This Supplement includes a total of 1 .eased Vehicles with a
combined capitalized cost of $ 39,271.96 as detailed in the following .eased Vehic{e Description and Lease
Terms.

7. Gaunterearts. This Supplement may be execu#ed in any number of counterparts, each of which, when sq
executed will be deemed to be an original, and ail of which taken together will constitute one and the same
agreement. Execution and delivery by facsimile signature will constitute valid and sufficient delivery.

~lOTICE: The valid and ac~lieefiible liability insurance and personal injury protection

insurance of any authorized r~r~~al ~r ieasi~g, driver i~ p~im~ey fir the limits of liability any►
perspnal injury protection coverage required by Section 324.021(7) and 627.736, Florida Statutes.

~r ~~nan anon nrar~ Pin~ra..+har ~n~~ i...4,.c.,~,~ o,~~r~„„~ mom.. nn4 ho ,~~o,~~ na_a_~nn~a~zan a~..a + ..fz



!,~$~~7 VEHICLE D~SCM~IPTl4N ANb LE~L TERMS

VEHICLE #1
LESSOR: fiord Motor Credit Company L.LC

L~t11~%1~~ 11~IF~?R ATI41V ANQ PEFtIflDIC LEASE GyBRC„E$

Description:
Age: NSW
Year: 2018
Malce: Ford
Model: Super Duty F-350 SRW
VIN: IFTRF3B61JEB67447
Style: XL 4WQ Reg Cab 8' Box
Capitalized Cost: $39,271,96
Assumed Residual: X7,854.39 (20%)
Mileage at Delivery; 0

Garaging l Tax Location:
f~ddress: 3 FARM RD
City: New Canaan
County: FAiRFIELI~
State: CT
ZIP: 06840

Billing /Invoice Address:
Address: 3 FARM RD
City: New Canaan
County: FAIRFIELD
S#ate: CT
ZIP; 06$40

Lease Program Type: Tf-2AC
FS Offering Number: 11-96-2050
Lease Term: Interim Lease Term + 60 Monfhs
Commencement pate: 11/20/2018
Payment Due Day: 20 day of the month
Periodic Payment Method: Monthly
Payment Timing' Arrears
Security Due: $0.00
60 lease Charges) @ $675.20
Above excludes all faxes disclosed below and other Charges.

.̀G~ 'NBC ► •:►IG •►

Tax Type, Present Rate

[Ciry7 Rental Tax, 0.000%
[County] Rental Tax, 0.000%
[State] Rsntal Tax, 0.000%
[Other] Tax, 0.000%

Tax Amount, $

(City] Rental T'ax, $0.00
[County] Rental lax, $0.00
[State] Rental Tax, $O.QO
[other] Tax, $0.00

[X] Verify GaraginglTax Location and Billing/Invoice Address

G~ ~7non ~~nan app ~ln~~c+mhar ~n+F ~...4„~~~~~ o.+~r~,.,,a .,,~„ n..r ho ~~~o,~~ na_G_anmazFn o~„o ~ .,fz



Lessor and Lessee have duly executed this Supplement as.af t1~e Sugple►r~nt Date intending to be ~ga~y ~+~ca
hereby.

LESSOR:

FORD MOTQR CREDIT COMPANY L1C

L.ESS~~:

ShfAV~NY CAFZE CENTER INC ~~C.

~y:

Name:

Tale:

Name:

rte: __....

[StGNA'T'URE PAGE 'i"O SUPPtEMEPt7
fi0 COMMERGIALEAS~ MA87ER LEASE A~~~f8N7 (7~tA~)]

F(` 07!10!1 ! 7fl~fl ADD Nn~~aranhav 9f~i , fawauw~ro nd'Ainna mnu carob hn ~wodl t~9 ~.9M79'lGf1 Bann Z of Z



Cf ;• ; ~ ~ ~

COMMERCIALEASE
MASTEf2 LEA5E AGREEMENT (TRAC)

'HIS MASTER LEASE AGR~~M~Nl" ('1'RAC) dated 11!20/2018 (this "Lease Agreement"), is between
WAVENY CARE GENT~R INC ("Lessee") of 3 FARM RD

New Canaan ,C"C , 06844
Corporation organized und~rthe laws of ~onneCtlCut ,and Ford Motor

Credit Company I.LC {"Lessor"). in consideration of the mutuai promises and undertakings set forth herein, the receipt and
sufficiency thereof are hereby acknowledged, Lessor and Lessee agree as follows:

7. LEASED VEHICLES, Lessor agrees #o purchase and lease to Lessee, and lessee agrees to lease from Lessor, the
vehicles, including al( modifications, alterations or additions thereto (the °Leased Vehicles"), described in one or
more Supplements ("Supplement(s)") attached hereto, subject to the terms and cnnditians of this Lease Agreement
and the applicable Supplement. Lessee will reimburse Lessor for any costs incurred by Lessor in connection with any
vehicfes ordered by Lessee for lease hereunder, but not accepted by Lessee upon delivery for any reason,

2. CHARGES. (a) Charges. In accordance with this Lease Agreement, Lessee will pay to Lessor all charges,
reimbursements, administration fees or payments {collectively, the "Charge(s)"} for the lease of each Leased Vehicle, including
the lease charge (the "Lease Charge") set forth in the applicable Supplement. Lessee may retain any and all volume
discounts, fleet rebates and dealer incentives it receives from manufacturers or vendors for leasing the leased Vehicles, with
no obligation to account to Lassor for such incentive payments, excEpf as otherwise set forth in this Lease Agreement or
otherwise agreed in writing by Lessor and Lessee.

(b) ~illinq and Payments. During the Lease Term, Lessor will bill Lessee for the Lease Charge and aft ether Charges
when due and payable. All Lease Charges will be due on the Payment Due Day for the applicable period, as specified in the
applicable Supplement. If Lessee fails to pay any Charge when due, Lessee will pay to Lessor, as an additional Charge, a late
charge equal to the lesser of (i} 2.50% of such overdue Charge for each month or parfial month the Charge is past due, or {ii) the
maximum rate perrnitted by applicable law. Lessee will pay to Lessor or its assignee, as directed by Lessor, all Charges payable
under this Lease Agreement without further notice or demand. L.essee's obligations to Lessor or its assignee under this Lease
Agreement, including without limitation payment of all Charges, wit! not be subject to any reduc#~ori, abat~rnent, defense,
counterclaim, sat off or recoupment which ~.essee may now or hereafter have against Lessor or such assignee.

3. TERM AND TERMINA710N. (a) Lease Term. The lease term (°Lease Term") for each Leased Vehicle will
commence on the Supplement Date specified in the Supplement for the applicable Leased Vehicle, and unless terminated under
Paragraphs 11 or 13, will expire an the later of (i) the last day of the Term spacifisd in the applicable Supplement, or (ii) the day
such Leased Vehicle is returned to Lessor in accordance with Paragraph 10. Lessor and Lessee may extend the Lease Term for
a Leased Vehicle at the applicable Lease Charge by mutual written agreement.

(b) Termination of Lease Agreement. The tern of this (..ease Agreement will commence on the date of this Lease
Agreement and will continue until terminated by either party upon ten days prior written notice to the other of the effective date of
such termination (the 'Termination f7ate"); provided, hgwever, the terms and conditions of this Lease Agreement and the
obligations of ~.essee hereunder and any Supplements) with rospect to !.eased Vehicles leased prior to the Termination Date
will remain in full force and effect until all such obligations have been fuifged. At any time and in its sale discretion, Lessor will
have the right to terminate, rescind or suspend this Lease Agreement with respect to the tease of any additional vehicles, to
require the satisfaction of any additional or modified conditions precedent to any lease of any addi~inna) vehicles, and to
.+~+„ ~ ,rto„+ ~f a„y +~ ;_, ,r t actor ~aiill (aaca atI(~litiAllAl VP_.hICIP.S t0 LESSBQ LltlCje( t}11S LBBS@ ACJrE@I1l8flt.~~«r~; ~;; ~~ the ",,.,, ,., , h:.,h

NC1TfC~: The valid and co{lectible [iabi(ity insurance and personal injury protection insurance of any

authorized rental or leasing driver is primary for the limits of liability and personal injury protection

coverage required by Section 324.021(7) and 627.736, Florida Statutes.

FC 17938 November 2Q15 (previous editions may not be used) Page 1 of 11



(c) Termination of Leased Vehicle. The termination or expiration of the tease of a Leased Vehicle will apply solely to that
leased Vehicle and will not resutt in the termination of this Lease P,greement or the lease of any other Leased Vehicles
hereunder, and the rights and obligations of Lessor and Lessee under this Lease Agreement and the Suppiement(s) hereto will
continue in full force and effect with respect to the remaining Leased Vehicles subject to this Lease Agreement.

4, REGISTRATION, TAXES AND GtTA710WS, (a) Registration of Leased Vehicles. Lessee will, at its expense, register,
title and license each Leased Vehicle in the manner prescribed by Lessor from time to time sa as to maintain Lessor's ownership
and insurable interest in the Leased Vehicle and forward such title to Lessor as directed by Lessor from time to time.

(b) Taxes. 1'he Lease Charge excludes all sales and use taxes. Lessee will be liable for all taxes, levies, duties,
assassments and other governmental charges (including any interest and penalties, and any fees for titles or registration) levied
or assessed against Lessee, Lessor or the Leased Vehicles, upon or with respect to the lease or the purchase, use, operation,
ownership, value, return or other disposition of the Leased Vehicles, or the rent, earnings ar receipts arising therefrom, exclusive,
however, of any faxes based on Lessors net income. Unless Lessor notifies Lessee in writing othernrise, Lessor will file a!I
returns and remit all personal property taxes applicable to the Leased Vehicles. Lessee agrees to reimburse Lessor for all such
personal property taxes, as an additional charge under the Lease, immediately upon receipt of l.essoPs invoice including without
limitation such taxes assessed or arising during the term of the Lease but remitted by Lessor after the termination of the Lease.
At Lessor's option, Lessee agrees to remit, along with ~.essee's Lease Charges under the Lease, an amount equal to a
percentage of L.essor's reasonaY~le estimate of the persona! property taxes that will be assessable against the Leased Vehicles
during the succeeding tax year. Any such amounts remitted to Lessor will be credited by Lessor against Lessee's obligations
under this Paragraph. Lessee will remain obligated in the event that such amounts are insufficient to fully reimburse Lassor for
the actual amount of such taxes and any surplus will be either credited to Lesses's other obligations to Lessor or returned to
Lessee. If requested by Lessor, Lessee agraes to file promptly on behalf of Lessor on or befora the due date thereof, all
requested tax returns and reports concerning the Leased Vehicles in form satisfactory to Lessor, with ail appropriate
governmental agenaes and to mail a copy thereof to Lessor concurrently with the filing thereof. Lessee further agrees to keep or
cause to be kept and made available to Lessor any and all necessary records relative to the use of the Leased Vehicles and/or
pertaining to the aforesaid taxes, levies, duties, assessments and other governmental charges. lessee's obligations arising
under this Paragraph will survive payment of a{I other obligations under the Lease and the expiration or termination of the Lease.
Lessee wil( be responsible for the filing and prompt payment of the Federal Highway Use Tax ("FHUI'") relating to the Leased
Vehicles, and Lessee will retain all related receipts including Federal Highway Use Ta~c form 2290 and Schedule 1 and make
such receipts available to Lessor upon request,

(c) Citations. Lessee is responsible far promptly paying ail fines, tickets, citations or other penalties, including parking
tickets, in each case assessed against fhe Leased Vehicle andbr the driver of the Leased Vehicle during the Lease Term far
such Leased Vehicle. If the Lessee fails to pay any fine, ticket, citation or penalty, and the amounts are paid by Lessor on behalf
of the Lessee, the Lessee will reimburse Lessor for such amounts and may be required to pay an administration fee, except as
prohibited by law, in an amount established by Lessor from time to time, for each such fine, ticket, citation or penalty that is paid
on Lessee's behalf. Ali fines, tickets, citations or penalties paid by Lessor on Lessee's behalf, together with any administration
fee assessed by Lessor, constitute a Charge under this Lease Agreement.

5. OPEi2ATlQN OF LEASED VEHICLES. (a) Alterations. Lessee will equip all Leased Vehicles in a manner approved
by Lessor. Lessee may not make any additions, alterations or modifications to the Leased Vehicles during the lease Term;
except for additions to a Leased Vehicle which are approved in writing by Lessor and are readily removable without any damage
to the Leased Vehicle,

(b) Use of Leased Vehicles. Lessee will use all Leased Vehicles in its business and in accordance with the terms and
conditions of this Lease Agreement and all applicable governmental and insurer requirements and limitations. Each leased
Vehicle will be operated by a properly licensed employee or agent of 1..esses subject to Lessee's exclusive direction and control.
Lessee will not allow the Leased Vehicles to be operated (i) by a driver in possession or under #ha influence of alcohol ar any
drug which may impair his ability to operate the Leased Vehicle, (ii) in a reckless or abusive manner, (iii) on a flat tire, (iv)
improperly loaded, or loaded beyond the licensed weight recommend by the manufacturer of the Leased Vehicle, ar (v) to
transport Hazardous Materials as defined in 49 CFR 171.8, unless otherwise approved by Lessor in writing. Lessee will not
remove the Leased Vehicle from the United States without the prior written cpnsent of Lessor except for less than thirty {30} days
i~ Canada and Mexico. Upon Lessor's reques!, Lessee will provide Lesser with a I'rst of all states in which the Leased Vehicles
are located,

(c) Repair and Maintenance, Lessee will maintain, repair arrd service the Leased Vehicles at its own expense in
accordance rrvith the rrlanufactur~r requirements and recommendatEons, ~n~1 wip be resp~nsibie for aU operating expenses of
each Leased Vehicle, includ'mg, without (imitation, gasoline, oil, grease, antifreeze, maintenance, adjuskments and repairs and
storage, fines, towing and servicing of the Leased Vehicles. Lessee will use, or authorize the use af, only manufacturer-approved
replacement parts in the repair or mainkenance of the Leased Vehicles.
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(d) Additional Equipment Required b~l.aw. In the event that subsequent to the Supplement Date of any Leased Vehicle
any federal, state or local law, ordinance, rude or regulation requires the installation of any additional equipment or accessories,
including, but not limited to, an#i-pollution and/or safety devices, or in the Event that any other modifications of the Leased
Vehicles are required by such law, ordinance, rule or regulation, then and in any of Such events, Lasses will pay the full cost
thereof, including installation expense. Lessor may, at its option, arrange for the installation of such equipmen# or the
performance of such modifications, and Lessee agrees to pay the full cast thereof as en additional Charge, immediately upon
receipt of an invoice far same.

6. INSURANCE, (a) Insurance Coverage. Lessae will provide, or cause to be provided, on each Leased Vehicle during
the Leasa Term thereof insurance with coverage and amounts not less than the following:

Cars and Light Trucks

• A minimum of $100,000 bodily injury per person

• $300,000 bodily injury per accident, $50,000 property damage

• Collision and Comprehensive Coverage with deductible not to exceed $1,000

Medium and Heaw Truck

• A minimum of $500,0 0 Combined Single Limit Liability psi occurrence

• Collision and Comprehensive Coverage with deductible not to exceed $2,500

Tractors over 33 001 LBS Gross Vehicle Wei ht

• A minimum of $1,R04,Q~Q Combined Single Limit Liability coverage per occurrence

• Collision and Comprehensive coverage with deductible not to exceed $2,500

Lessee, at its awn expense, wiU provide, or cause #o be provided, any other insurance and past any bonds required by any
governmental authority with respect to the operation of any Leased Vehicle and will (nc[ude Lessor as a named insured in any
and all cargo, transportation or floater insurance policies covering any loss or damage to any goods or other property transported
by any Leased Vehicle, and Lessee releases Lessor for any loss or damage to such goods and properky, Notwithstanding
anything also in this Lease Agreement to the contrary, in the event that LesseE fails to procure or maintain insurance as provided
in this Paragraph 6 or fails to perform any ofiher of l.~ssee's duties or obligations as set forth in this Lease Agreement, Lessor
may, but will have no obligation to, obtain such insurance at Lessee's expense and perform such other duties and obligations of
Lessee and any amounts expended therefore will be due and payable immediately as additional Charges. Lessee will not use or
permit the use of any Leased Vehicle at any time when the insurance described in this Paragraph 6 is not in effect.

(b) Insurance Policy Terms. Each insurance policy provided by Lessee pursuant to this Paragraph must (i) insure Lessor,
as owner and lessor of the Leased Vehicles, lessee, and any person leasing or driving the Leased Vehicle with valid permission,
(ii) designate Lessor as both lass payee and additional insured on such policy without regard to any breach of warranty or other
act or omission of Lessee and will include a loss payable endorsement for the benefit of Lessor, and (iii) require the insurer to
notify Lessor promptly of any cancellation or material change to the policy for any reason and provide that such cancellation ar
change will not be effective as to Lessor for 20 days after receipt by Lessor a~ sueh ho~ice. All insurance policies far Lea~~d
Vehicles operated or {orated in the State of Florida shall comply with the requirements of Florida Statute 324.021(9)(b)
and must be endorsed to eta#e that they provide at least the minimum split liability coverage limits of such statute.
Pursuant to Florida Statute, Section 627.7263, Lessor and Lessee agree that the liability insurance and personal injury
protection insurance of Lessee or other permitted operator of the Leased Vehicles will be primary for the limits of liability and
personal injury protection coverage required by Sections 324.021(7) and 627.736, F{orida Statutes. Lessor does not assume
any liability for loss of ar damage to the conten4s or personal property contained any Leased Vehicles, and Lessee hereby
releases and saves Lessor free from any and all liability for lass of ar damage to any contents ar personal property contained in
said Leased Vehicles •regardless of the circumstances under wh+ch such loss or damage may occur.

(c) Evidence of Insurance, Lessee will deliver fo Lessor certificates of insurance issued by its insurer evidencing the
insurance coverage required by this Paragraph upon execution of this Lease Agr~ament and evidencing each renewal of such
coverage not less than thirty {3d) days prior to the expiration of the original policy or preceding renewal policy. In addition, at the
request cf Leaser, lessee wl!! provide copies of each such insurance policy and receipts or other evidence that the premiums
Thereon nave peen paid.

(d) Insurance Claims. it any claim is made or action commenced for personal injury or death or property damage in
connection with any Leased Vehicle, Lessee till promptly notify ~~ssor and the insurer and furnish each with a copy of each
process and pleading received in connection therewith and diligently defend against such claim ar action andlor cooperate in the
defense thereof. Lessee will promptly furnish to the insurer a report of any accident involving a Leased Vehicle on the form
acceptable to such insurer.

7. LOSS OF LEASED VEHiCL~, (a) Risk of Lvss. Lessee will bear the entire risk of the l..eased Vehicles) being
lost, stolen, destroyed, damaged or otherwise rendered permanently unfit or unavailable for use. lessee will reimburse Lessor
for any loss of fools, tarpaulins, accessoriEs, spare tires or any other equipment furnished by Lessor and far damage to a Leased
Vehicle caused by any goods or property transported by such Leased Vehicle.
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(b) Total Loss of Leased Vehicle. In the event that a Leased Vehicle suffers a total loss or is stolen prior to the end of its
Lease Term, Lessee will pay Lessor an amount equal to (i) the Lease Charge for the period in which such loss or theft occurs, (ii)
any other Charges then due and owing, and {iii) the Early Termination Valus, as defined in Paragraph 11(a), for such ~.easad
Vehicle as calculated by Lessor for the period in which such loss or theft occurs. Any insurance proceeds, wii! be for the accounf
of Lessee to the extent of Lessee's payment pursuant to this Paragraph 7.

(c) Partial loss of Leased Vehicle. Lessee will immediately repair any damage to a .eased Vehicle. Lessor will make
the proceeds of any insurance coverage available to Lessee for such repairs.

8. PERFORMANCE BY I..ESSOR. If Lessee fails far any reason to perform any of its obligations under this Lease
Agreement, Lessor may (but will not be obligated to) perform such obligations, without relieving ~assee of its obligation to do so.
Lessee will reimburse Lessor upon demand for any costs and expenses incurred by Lessor in connection with such performance
as an additional Charge under this Lease Agreement.

9. SALE O~ LEASES VEHECLE. (a) Conditions of Sale. Any sale of a Leased Vehicle by Lessor pursuant to
I~aragraphs 17, 12 or 13 will be at wholesale and may be public or private and with only such no#Ices as required by the
governing Uniform Commercial Coda in accordance with Paragraph 21(k). Any such sale by Lessar and any sale by Lessee
pursuant to Paragraphs 11 and 12 and wilt be only far cash payable in fu0 upon delivery of the Leased Vehicle and its title papers
to the purchaser, and will bs on an "AS fS, WNERE IS, BASIS" WITH NO RECOURSE ̀f0 OR WARRANTY BY LESSOR,
Lessee will not be entitled to any compensation for serving as Lessor's agent in connection with such saie~.

(b) definitions of Net Proceeds. Assumed Residual and Capitalized Cosf. For purposes of this Lease Agreement, the
term "Net Proceeds" means the amount received by Lessor from the sa[e of fhe Leased Vehicle, less alt expenses incurred by
t~essor in selling the Leased Vehicle and all debts of Lessee which, if not paid, might constitute a lien on the Leased Vehicle or a
liability of Lessor_ The term "Assumed Residual" means the assumed residual for such Leased Vehicle expressed as a
percentage of Capitalized Cost as set forth in the applicable Supplement. The "Capitalized Cost" of a Leased Vehicle means
the amount advanced by Lessor to purchase such Leased Vehicle, including all modifications, alterations or additions and
capitalized taxes.

1 p. RETURN OF LEASED VEHICLE. Upon the expiration ortermination oPthe Lease Term of any Leased~Vehicle, Lessee
will return, at its own expense, such Leased Vehicle to a reasonable location designated by lessor. Lessee will return all
unexpired license plates with each Leased Vehicle. At Lessor's request and on behalf of Lessor, ~.essee wi{i store any Leased
Vehicle for a period not to exceed thirty (30) days at Lessee's expense, other than far insurance coverage, which will be
provided by Lessor. If (i) Lessor has not received title documents for the Leased Vehicle in order to permit sate of such
Leased Vehicle, (ti) such Leased Vehicle is not returned to Lessor in accordance with this Paragraph 10, or (iii) Lessee
has elected to purchase and retain the leased Vehicle pursuant to Section 11(d}, then Lessee wil! pay Lessor the then
applicable early Termination Value and Lessor will transfer all of its rights and title and interest in such Leased Vehicle to
Lessee.

11. EARLY TERMINATION. (a) Calculation of Early Terming#ion Value. The Early Termination Value for a Leased
Vehicle for any particular period during the Lease Term will be equal to {i) the Capitalized Cost of such Leased Vehicle, plus (ii)
any Charges due and payable under the Lease Agreement with respect fo the Leased Vehicle, less (iii) that part of the Lease
Charges paid by Lessee with respect to the Leased Vehicle, which has been earned by Lessor on an actuarial basis.

(b) Sale,,,,_.,,,, ~b Lessee. Lessee may terminate the lease of any Leased Vehicle prior to the expiration of the Lease Term
thereof by giving Lessor at least thirty {30) days prior wrikten notice of its election to terminate such lease. After giving such notice
of termination, at Lessor's option, Lessee must attempt to sell such Leased Vehicle, as agent for Lessor, in an arm's length
transaction to an unrelated purchaser in accordance with Paragraph 9, Upon such sale, the lease of such Leased Vehicles will
terminate and Lessee wiA promptly notify l..essor and remit to Lessor the proceeds of such sale, any Lease Charges and other
Charges due and owing through the date of termination and any additional Charges calculated in accordance with this
Paragraph 11(b}. If the Net Proceeds of such sale are less than the applicable early Termination Value for such Leased Vehicle
on the date of termination, Lessee will pay to Lessor the deficiency as an additional Charge. If the Net Proceeds of such sale
exceed the applicable Early Termination Value for such Leased Vehicle on the date of termination, ~.essor wi11 pay or credit the
excess to Lessee as a refund of Charges.

(c) Sale bx Lessor. if Lessee is unable to sell the Leased Vehicle on behalf of Lessor within thirty (30) days of the date of
such notice of terrnination, L.essae will promptly deliver the Leased Vehicle to Lessor as provided in Paragraph 10, and Lessor
will attempt to sell such Leased Vehicle in aecar~anee with Paragraph ~. Thee lease of such Lased Vehicle will terminate upon
the earlier to occur of (i) the date of such sale by Lessor, or (ii) the date that is thirty (30) days after the date of delivery of the
Leased Vehicle to Lessor. Upon the date of termination, Lessee will pay Lessor an amount equal to any tease Charges and
other Charges then due and awing hereunder to the date of termination, and either (x) the excess, if any, of the applicable Ear(y
Termination Value fnr such Leased Vehicle over the Net Proceeds of any sale, if Lessor was able to sell the Leased Vehicle prior
to the termination date, or (y) the applicable Early Termination Value, if Lessor was unable to sell such Leased Vehicle prior to
the termination date.

(d) Other Di~ositian of Leased Vehicle. In lieu of attempting to sell the Leased Vehicle pursuant to Paragraph 11(b)

ar returning the Leased Vehicle to Lessor pursuant to Paragraph 11(c), lessee, with the consent of Lessor, may dispose
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of or purchase and retain such Leased Vehicle far its own account, and the lease of such Leased Vehicle will terminate
upon Lessee paying to Lessor the applicable Early Termination Value far such leased Vehicle, plus any Lease Charges and
other Charges then due and owing to the date of termination.

92, EXPIRATION OF LEASE. Upon the expiration of the Lease Term of a Leased Vehicle, at its option, Lessor may sell
such Leased Vehicle in an arm's length transaction within thirty (36) days after expiration of its ~eas~ Term or may appoint
Lessee as l..essor's agent to sell such Leased Vehicle on Lessor's behalf in accordance with Paragraph 9. If Lessee, as Lessor's
agent, sells the Leased Vehicle, Lessee will remit to Lessor the proceeds from such sale, any Lease Charges and other Charges
then due and owing, and any additional Charges determined in accordance with this Paragraph. If the Net i~roceeds of such sale
are less than the Assumed Residual for such Leased Vehicle, Lessee will pay to Lessor the deficiency as an additional Charge.
If the Net Proceeds of such sale exceed the Assumed F2esidual for such Leased Vehicle, Lessor will pay or credit the excess to
Lessee as a refund of Charges.

13, DEFAULT AND F2EMEDIES. (a} Events of Default. Lessor may terminate this Lease Agreement at any time with
fespect to any or all of the Leased Vehicles by written notice to lessee upon the occurr~nc~ of any of the following events of
default ("Event of Default'): (i) failure to pay any Charge or any other sum payable to Lessor or any affiliate, successor ar
assignee of Lessor hereunder or under any other document, agreement or instrument and such failure continues far ten (1 Q)
days after written notice thereof to Lessee, (ii) failure or refusal by Lessee to operate the Leased Vehicles in accordance with this
Lease Agreement and the appEicable Supplement, {iii) failure or refusal by Lessee to perform any other obligation or covenant of
Lessee hereunder and such failure or refusal continues for thirty (3d) days after written notice thereof to Lessee, (iv) any
representation ar warranty made by Lessee proves to be false or misleading in any material respect as of the date on which the
same was made, (v) the filing of any petition by or against Lessee under any bankruptcy or insolvency law or the assignment by
Lessee of its assets, far the benefit of creditors or the appointment of any trustee or receiver for a!! or any part of Lessee's
business or assets or the assignment (voluntary or involuntary) of Lessee's interest in any Leased Vehicle or the attachment of
any lien or levy on any Leased Vehicle (unless such petition, assignment, appointment, or attachment is withdrawn or nullified
within fifteen days thereafter) (vi) Lessee defaults under any other agreement with Lessor, Ford Motor Company (including its
affiliates, subsidiaries, divisions, successors and assigns ("Ford") or any of their affiliates, subsidiaries, successors or assigns,
{vii) if anyone in the control, custody or possession of the .eased Vehicles or the Lessee is accused or alleged or charged
(whether or net subsequently arraigned, indicted or convicted by any governmental authority) to have used the leased Vehicles
in connection with the commission of any crime (other than a misdemeanor moving violation}, (viii) if an appropriation,
confiscation, retention, or seizure of controt, custody or possession of any Leased Vehicles occurs by any govemment.~l
authority, (ix) there is a material change in the management, ownership or control of Lessee, or (x) there is a material adverse
change in any of the (A) condition {financial ar otherwise), business performance, prospects, operations or properties of the
Lessee, (B) legality, validity or enforceability of the Lease, {C) ability of the l.essas to repay the indebtedness or perform its
obligations under the Lease or {D) the rights and remedies of the Lessor under the Lease are impaired, {xi) any instrument or
agreement which supports or is related to the lease, including, but not limited to, any guaran#y or letter of credit, is breached,
revoked, canc~lied or terminated (unless consent to, irr advance, by Lessor i+i writing) or (xii) any lien, claim ar encumbrance is
placed on any of the leased Vehicles hereunder.

(b} emedies of Lessor. Upon terminafinn by ~.essoe pursuant to Paragraph 13(a), (i) L.essor may declare all gum§ dui
and to become due hereunder end all other sums then owing by Lessee to Lessor to be immediately due and payable and (ii)
Lessee will deliver the Leased Vehicles) to Lessor in the manner end cpndition required by Paragraph 10. If Lessee fails to
return the Leased Vehicle(s), Lessor may, without notice to Lessee, repossess the same (with or without legal process) at any
time wherever the Leased Vehicles may be loco#ed and Lessee hereby authorizes Lessor to enter uppn the premises of Lessee
for the purpose of repossessing the Leased Vehicle(s). Lessor wiU dispose of such returned or repossessed Leased Vehicle in
accordance with Paragraph 9, and Lessee will pay to Lessor an additional Charge calculated in accordance with Paragraph
11(c). l..essor will hold and dispose of any repossessed Leased Vehicles) free and clear of this Lease Agreement and any rights
of Lessee in the leased Vehicle(s). Subject to applicable law, Lessee agrees to pay to Lessor reasonable attorney fees if this
Lease Agreement is placad with an attorney other than an employee of Lessor for collection. in addition, ~.essor may exercise its
remedies under Paragraph 19(b).

(c) Remedies Cumulative and Concurrent. The rights and remedies of Lessor under this Lease Agreement are cumulative
and in addition tc~ any o#her right; remedy or power herein specifically granted or now ar hereaf#er existing in equity, in law, by
'~+"~ +--+ s^ +~^w ~+ ..~ ~~ .r vo ~r~ o' ~,~~~ gg~~!a v rnnr~irrantiv inrianant~P tiv nr fionefhPr againstv~~ w~ of s,a~u« or o~„~~.~~s~ p ;u , ay pursue pu t.,l,+, e ..!„ .. „ . n-.-r-"__ r

Lessee or any other party, at the sole discretion of Lessor, and may be exercised as often as occasion therefore will arise. The
fai3ure to exercise any such right or remedy will in na event tae construed as a waiver car release thereof, nor will the choice of one
remedy b~ deemed an election of remedies #o the exclusion of other remedies. Acceptance of Charges in arrears wiU not waive
or affect any right of Lessor to declare an Event of befault and ~xercisa any remedies hereunder,

14, iNDEMN~TY. Lessee will indemnify and hold Lessor, its agents and employees, harmless against any and al{ losses,
claims, damages or expenses (including attorney's fees) (the "Liabilities") connected with or arising out of the ownership,
management, control, use, storage, condition (including, without limitation, defects, whether or not discoverable by Lessor or
Lessee), maintenance or operation of any Leased Vehicle, or any default by Lessee in the performance of any of its obligations
hereunder, including without limitation, (i) any Liabilities incurred by Lessor as a result of Lessee's failure to obtain and maintain
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insurance as required by Paragraph 6, (ii) any Liabilities incurred by Lessor in excess of the limits of any insurance coverage
provided by Lessee, (iii) any Liabilities relating to the lass or damage to the Leased Vehicles, (iv) any Liabilities incurred by
Lessor as a result of the failure of Lessee #o operate the Leased Vehicles in accordance with the terms of this Lease Agreement
and the applicable Supplement, (v) any Liabilities with respect to any goods or other property transparfed by a Leased Vehicle,
{vi) any fines, tickets, citations or other penalties assessed against the Lessee and/ar the Leased Vehicle, and (vii) any Liabilities
which Lessor would npt othenr✓ise be required to pay under tha terms of this Lease Agreement. Lessee will promptly notify
Lessor of any such Liability. The indemnities set forth herein will survive the termination or expiration of this Lease Agreement
and any Supplement.

15. LESSEE'S TAX RELATED INDEMNITIES. Lessee's tax related indemnities to Lessor are as follows:

{a) General fndemnit .Lessee agrees to pay and to indemnify and hold Lessor harmEess, on an after-tax basis, from and
against aN sales, use, personal property, leasing, leasing use, stamp or other taxes, levies, imposts, duties, charges, or
withholdings of any nature (together with any penalties, fines, or interest thereon) now or hereafter imposed against Lessor,
Lessee or the Vehicles or any part thereof or upon the purchase, ownership, delivery, leasing, possession, use, operation, return
or other disposition thereof, or upon the rentals, receipts or earnings arising therefrom, or upon or with respect to the Lease
(excluding, however, Federal and State taxes on, or measured by, the net income of Lessor). Lessee agrees to file, on behalf of
Lessor, ail required tax returns concerning the Vehicles with all ~ppropria#e governmental agencies and to furnish to Lessor a
copy of each such return, including evidence of payment, promptly after the due date of each such filing; provided, that, in the
event Lessee is not permitted to fife any such return on behalf of Lessor, then Lessee agrees to prepare and forward each such
return to lessor in a timely manner with instructions to Lessor with respect to the filing thereof.

(b} income Tax Indemnity. lessee and Lessor agree tha# Lessor will be entitled to accelerated cost recovery or
depreciation deductions with respect to the Leased Vehicles, and should, under any circumstances whatsoever, except as
specifically below set forth, either the United States government or any state tax authority disallow, eliminate, reduce, recapture,
or disqualify, in whale or in part, any benefits consisting of accelerated cast recovery {or depreciation) deductions with respect to
any Leased Vehicle, lessee will then indemnify Lessor by payment to lessor, upon demand, of a sum which will be equal to the
amount necessary to permit Lessor to receive (an an after-ta~c basis over the full term of the Lease) the same afEer-tax cash flow
and after-tax yield assumed by lessor in evaluating the transactions contemplated by this Lease (referred to hereafter ~s
"Economic Return") that Lessor would have realized had there not been a loss or disallowance of such benefits, together with, on
an after-tax basis, any interest or penalties which may ba assessed by the governmental authority with respect to such loss or
disallowance. in addition, if Lessee makes any addition or improvement to any .eased Vehicle, and as a result thereof, Lessor is
required to include an additional amount in its taxable income, Lessee will also pay to Lessor, upon demand, an amount which
will be equal to the amount necessary to permit Lessor to receive (on an after-tax basis over the full term of the Lease) the same
Economic Return that Lessor would have realized had such addition or improvement not been made. Lessee will not be
obligated to pay any sums required in this Paragraph 15(b) with respect to any l..eased Vehicle in the event the cause of the loss
of the deductions results solely from one or more of the following events: (i) a failure of Lessor to timely claim accelerated cost
recovery (or depreciation) deductions fpr the Leased Vehicle in Lessor's tax return, other than a failure resulting from the
I~~ssor's determination based upon opinion of counsel or otherwise, that no reasonable basis exists for claiming accelerated cost
recovery (or deprecation) deductions, or (ii) a failure of Lessor to have sufficient gross income to benefit from accelerated cost
recovery (or depreciation) deductions. Lessor agrees to promptly notify Lessee of any claim made by any federal or state tax
authority against the Lessor with respect to the disallowance of such accelerated cost recovery {or depreciation) deductions.

(c) Pyment and Enforceability. Ali amounts payable by Lessee pursuant to Paragraph 15(a) or 15(b) will continue in full
force and effect notwithstanding the expiration or other termination of the Lease in whole or in part and are expressly made for
the benefit of, and will be enforceable by, Lessor. Lessee's obligations under Paragraph 15(a) will be tha# of primary obligor
irrespective of whether Lessor will also be indemnified with respect to the same matter under same other agreement by another
party.

(d) Duration. The obligations of Lessee under this Paragraph 15 are expressly made for the benefit of, and are enforceable
by, Lessor without necessity of declaring the Lease in default and Lessor may initially proceed directly against Lessee under this
Paragraph 15 without first resorting to any other rights of indemnification it may have. In the event that, during the continuance of
this Lease, an event occurs which gives rise to liability pursuant to this Paragraph 15, such liability will continue, notwithstanding
the expiration or termination of the Lease, until ail payments or reimbursements with respect to such liability are made.

(e) Survival. Ali of Lessee's obligations, indemnities and liabilities under fhis Paragraph 15 will survive the expiration or
tarminatj~n of tha I coca,

16. L~SSE~`S VNl~RRAiVTfES ~iFlt~ C~i/~Fi~.N`fiS. (a) i~essea repres~nfs aid warrants to L~ss~ir that: (i} L~~see is
and will at all times hereafter be duly organized, validly existing and in good standing under the laws of the jurisdiction under
which it is organized, registered or incorporated and it has duly authorized the execution, delivery and performance of this Lease
Agreement; (ii) this Lease Agreement has been duty and validly executed and delivered by Lessee and constitutes the valid and
binding obligation of Lessee; (iii) aN financial statements presented to lessor have been prepared in conformity with generally
accepted accounting principles consistently applied, and fairly and accurately present Lessee's financial condition and income
as of the date given, and since the date of such financial statements, there has been no material adverse change in the financial
condition of Lessee or any guarantor of L.essee's obligation hereunder; and (iv) Lessee has read this l.easa Agreement prior to
signing,
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(b) Lessee covenants that it will provide Lessor with at least 30 days prior written notice of a change to Lessee's (i) legal
name, (ii) state of incorporation, registration or organization, (iii) social security number ar tax identification number, (iv) location
of its chief executive office, or (v) type of business organization (such as, Corporation, partnership, etc.).

(c) Without l..essor's written approval, Lessee covenants that it will not (i) sell, transfer or otherwise dispose of any of
Lessee's interest in this entity in the ordinary course of business, (ii) sell, transfer or otherwise dispose of any of Lessee's interest
in this Lease Agreement, the Leased Vehicles or any Supplement, (iii) consolidate with or merge into any other business entity or
p~rmii any other business entity to consolidate with or merge into Lessee, or (iv} allow the sale, pledge, assignment,
encumbrance or transfer to a third party of more than 20% of the voting stock, parknership interests or ownership interests (as the
case may ba) of Lessee.

(d) Lessee covenants that it will notify Lessorwithin thirty (30) days of a change to the garaging/ tax location of any Leased
Vehicle and/or the Lessee's billing/invoice location,

17. DISCLAIMER OF WARRANTIES ANI~ CONSEQUENTIAL I7AMA~ES; FORCE MAJ~URE. (a) LESSEE
ACKNOWLEDGES THAT LESSOR IS NOT THE MANUFACTUF2ER, DESIGNER, PRODUCER OR DISTRISUTOf2 (OR
AGENT OF ANY OF FORECOWG) OF THE LEASED VEWICLES.

(b) LESSOR MAKES NO WRRRANTY OR REPRESENTATION, EXPRESS OR lMPUED, (i) AS TO THE FITNESS,
SAFENESS, D~SI~N, MERCHFlNl'ABILI7Y, CONDITION, QUALi~fY, CAPACITY OR WORKMANSWlP OF THE LASED
VEHICLES, QR (ii) THAT THE L.EAS~D V~H(CLES WILL SATISFY THE REQUIREMENTS OF ANY LAW OR ANY
CONTRACT SPECIFICATION. AS BETWEEN LESSOR AND LESSEE, LESSEE AGREES 70 BEAR AI.L SUCH RI$KS AT
ITS SOLE RISK AND EXPENSE.

(c) LESSEE SPECIFICALLY WAlV~S ALL RIGHT TO MAKE CLAIM AGAINST LESSOR AND ANY L.EAS~D VEHICLES
FOR BREACH OF ANY WARRANTY OF ANY KIND WHATSOEVER, ANb AS TO LESSOR, LESSEE LEASES THE LEASED
VEHICLES "AS !S." CAUFpRNIA LESSEES WAIVE THE PROVISIONS QF SECTIONS 1955 AND 1957 OF THE CIVlL CODE
O~ THE S7A7E OF CALIFORNIA.

(d) IN NO EVENT Wll.l. L~SSpR BE LIABLE FOR ANY INCONVENIENCES, LOSS OF PROFITS aR ANY ~7NER
CONSEQUENTIAL, fNCIDENI~AL OF2 SPECIAL AAMAGES WHATSOEVER pR HOWSOEVER CAUSED, INCLUDING
WITHOUT LIMIJf"ATION, DAMAGES RESULTING FROM ANY DEFECT IN ANY ~~ASED VEHICLE, OR ANY THEFT,
DAMAGE, LOSS OR FAILURE OF ANY LEASED VEHICLE. THERE Wli.l. BE NO ABATEMENT OR SETOFF OF LEAST
CHARGES BEGAUSE OF THE SAME.

(e) LESSOR WILL NOT BE LIABI..E FOR ANY FAILURE OR DEL4Y IN bELiVERING ANY LEASEQ VEWICLE
ORDERED FqR LEASE PURSUANT TO T}-IIS LEASE AGREEMENT OR FOR ANY FAILURE 70 PERFORM /~1NY
PROVISlQN, RESULTING FROM FIRE QR OTHER CASUALTY, RIOT, STRIKE OR QTHER LABOR DIFFICULTY,
GpVERNMEN7AL REGULATION OR RESTRICTIQN, OR ANY CAUSE BEYOND LESSOR'S CONTRQL.

18. V~HICL~ WARRANTIES. Lessor assigns to Lessee for the Lease Term of each Leased Vehicle the warranties
provided to the Le4sor by any dealer, manufacturer, distributor or vendor selling the .eased Vehicles to Lessor: and Lessee may
communicate with such dealer, manufacturer, distributor or vendor and receive an accurate and complete sta#ement of those
promises and warranties, including any disclaimers and limitations of them or of remedies. Lessee wil! resolve any claims under
such warranties directly with the appropriate dealer, manufacturer, distributor, vendor or third party. Any such claim will not affect
in any manner the unconditional obligation of Lessee to pay any Charge or perform its obligations hereunder.

99. LEASEHOLD INTE~tEST; SECURITY INTEREST. (a) Leasehold Interesf. Lessor is the owner of the Leased
Vehicles, inctuding all modifications, alterations and additions thereto which are included in the Capitalized Cost thereof.
Lessor and Lessee acknowledge and agree that this Lease Agreement is a lease of personal property for commercial and
federal income fax purposes, and that Lessee does not acquire any right, title or interest in the Lased Vehicles or any proceeds
thereof, except the right to possess and use the Leased Vehicles in accordance with fhe terms of this Lease Agreement and the
applicable Supplement. Lessor and Lessee agree that Lessor is the only party entitled to claim income tax deductions for asset
cost recovery, depreciation or investment tax credits (if any) with respect to the Leased Vehicles under the Internal Revenue
Code of 1986 and applicable state laws.

(b) Assigr~meni of Leases and Subleases; Repurchase Rights. To secure the full and punctual payment and performance
of its obligations under this Lease, Lessee assigns to Lessor ail i.essee`s rigor, tills anp inieresi, wneiner rrow ~zisu~,y u.
hereafter acquired, in any lease ar sublease of a !.eased Vehicle, including the right to collect any rental, tease or other payments
which may come due #h~r~under (the "l~ssignec~ Payments"), So long as no Evens ~f Default t~a~ c~e~urrad and is continuing,
Lessee may collect the Assigned Payments, If an Event of Qefault occurs, then Lessor may require Lessee to endorse and remit
to Lessor all Assigned Payments in the same form as received by Lessee, or may direct any lessee or sublessee to pay the
Assigned payments directly to ~.essor. Lessee will obtain the consent of any sublessee or lessee to assignment of the sublease
or lease set forth in this Paragraph 19 (b), and will furnish such other documents to perfect this assignment as Lessor may
require. In addition, Lessee assigns and pledges to Lessor, and grants to Lessor a security interest in, all amounts that may
now or hereafter be payable to Lessee by Ford or any other manufacturer or distributor of motor vehicles, including, but oat
limited to, any amounts owing to Lessee or rights of Lessee under any Ford, or other manufacturer or distribu#or, repurchase
program applicable to the Leased Vehicle.
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(c) Security Interest. in the event any court determines that this Lease is not a true lease, then I..essee hereby grants
Lessor a security interest in the Leased Vehicles, together with all accessions, replacements and substitutions therefore or
thereto and proceeds thereof, including without limitation any Charges, proceeds of sale, exchange or other disposition of the
Leased Vehicles, proceeds of any damage claim or insurance covering the Leased Vehicles, and the proceeds due ar to become
due from Lessee, any sublessee or third party with respect to the Leased Vehicles. At the written request of Lessor, Lessee will
execute and deliver to Lessor any financing statement or other instrument required to perfect the foregoing security interest, and
agrees to pay ar reimburse L.essar far anysearches, filings, recordings or stamp fees or taxes arising from the filing or recording
of any such instrument ar statement. Lessee authorizes Lessor to manually or electronically file this Lease Agreement or any
financing statements with respect to this Lease Agreement or the Leased Vehicles and to execute Lessee's name to any such
financing statement. Any such filing will not ba deemed evidence of any intent to create a security interest under the Uniform
Commercial Code,

20. INSPECTION; FlhlANCIAL STATEME~N7S. During normal business hours, Lessor and its authorized representatives
may inspect each Leased Vehicle and the books and records of Lessee relative thereto, including without limitation, any leases,
subleases and insurance records. Lessor will have no duty to make any such inspection and will not incur any liability or
obligation by reason of making or not making any such inspection. In addition, at the request of Lessor, l..essee will furnish Lessor
any financial statements 4f Lessee, including, without limitation, balance sheets and income statements. Lessee will provide
Lessor with any information requested by Lessor with respect to the Leased Vehicles and L.essee's use and operafian of any
leased Vehicle.

27. MISCELLANEOUS TERMS AND CONDITIONS. (a) Assignment and Sublease. Lessee may not assign this Lease
Agreement or any right hereunder, in whole or in part, or sublease or otherwise deliver, transfer ar relinquish possession of a
Leased Vehicle, without the prior written consent of Lessor. Any consent by Lessor to such transactions will be subject to
safisfactian by Lessee and the sublessee or assignee (as the case may be) with the requirements of Lessor. Lessor may, at any
time, without notice to Lessee, mortgage, grant a security interest in or otherwise transfer, sell or assign all or any part of its
interest in this Lease Agreement, any Supplement, any Leased Vehicle or any Charges or other sums due or to become due
hereunder, subject to ~.esses's right to possess and the use the Leased Vehicles in accordance with the terms and conditions of
this Lase Agreement and any applicable Supplement.

(b) Authorization to Share Infarma#ion. Lessor or any assignee of this Lease or any Supplement may receive from and
disclose to any affiliate of Lessor, the seller ar manufacturer of any Vehicle nr any affiliate thereof, any Guarantor or other party
having a disclosed or undisclosed obligation related to the Liabilities or Leased Vehicles, or any potential purchaser, participant
or investor in Lessee's obligations to Lessor, Lessor's successors or assigns and any affiliate of any of them, whether under this
Lease, any Schedule or otherwise or any assignee or affiliate of any of them (collectively, an "Entity') and any credit reporting
agency, or any purpose, information about Lessee's accounts, credit application and credit experience with Lessor or any Entity.
Lessee authorizes any Entity to release to Lessor any information related to lessee's accounts or credit experience. This is
continuing authorization for all present and future disclosures of Lessee's account information, credit application and credit
experience made by Lessor or any entity requested to release such information to Lessor.

{c) Returned Insurance Premiums and Service Contracts. This Lease Agreement may contain charges for insurance,
service contracts, or other contracts. Lessee agrees that Lessor can claim benefits under these contracts. lJnless prohibited
by law, Lessor may upon default or termination cancel these contracts to obtain refunds of unearne~J charges. Lessee
authorizes Lessor fo subtract any refund from the amount lessee owes under this Lease Agreement. If Lessee receives a
refund, L.esses must pay the entire amount of the refund to Lessor.

(d) Servicing and Collection. Lessee agrees that Lesser, Lessor's a~liates, agents and service providers may monitor and
record telephone calls regarding your account to assure the quality of our service or for other reasons. Lessee also expressly
consents and agrees that i.essor, Lessor's affiliates, agents and service providers may use written, electronic or verbal means to
contact you, This consent includes, but is not limited to, con#act by manual calling methods, prerecorded or artificial voice mail
messages, tent messages, emai{s and/or automatic telephone dialing systems. lessee agrees that Lessor, Lessor's affiliates,
agents and service providers may use any email address or any telephone number you provide, now or in the future, including a
number for a cellular phone or other wireless device, regardless of whether you incur charges as a result.

(e) Power of Attomev. LESSEE HEREBY APPOfNTS LESSOR OR ANY OFFICER, EMPLOYEE OR DESIGNEE OF
LESS~FZ, OR AI~'Y ASSIGNEE OF LESSOR (OR ANA' DESIGNEE OF SUCH ASS{GN~E) AS LESSEE'S
ATTORNEY-IN-FACT 70, IN LESSEE'S OR f~ESSQR'S NAME: (i) PR~NAK~, EXt~;u i E i~ivu Sii~Uii i i-~iJY iJv i iCc vi
PROOF O~ LOSS IN ORDER TO REALIZE THE BENEFITS OF ANY INSURANCE PpLICY INSURING THE LEASED
VEHICLES; {ii) PREP~,RE, EXECUTEAN~ ~ILEA~IYA~REEMENT, DC~ClJN1Ei~T; FIfVANCING STATEMENT, WSTRUMENT
(OR ANY OTHEf2 WRITING QR RECORq) THAT, IN LESSOR'S OPINION, (S NECESSARY 70 PERFECT AND(OR GIVE
PUBLIC NOTICE OF THE INTERESTS OF LESSOR IN ANY LEASED VEHICLES THAT SEGURE OR THAT MAY SECURE
ANY OBLIGATIONS OR INQEB7~DNESS OF LESSEE TO LESSOR; AND (iii) ~NDQRSE LESSEE'S NAME ON ANY
REMITTANCE REPRESENTING PROCEEQS OF ANY lNSURANGE RELATING ~'O THE LEASED VEHICLES OR THE
PROCE~QS OF THE SALE, LASE Ofd OTHER DISPOSITION OF THE LEASED VEHICLES (WHETHER QR NOT THE
SAME IS A D~~AULT HEREUNDER}.This power is coupled with an [nterest and is irrevocable so long as indebtedness remains
unpaid from Lessee to Lessor. lessee agrees to execute and deliver to Lessor, upon Lessor's request, such documents,
writings, records and assurances as lessor deems necessary or advisable for the confirmation or perfection of the security
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interest in the Leased Vehicles and Lessor's rights hereunder, including such documents, writings, records and assurances as
Lessar may require for filing or recording.

(f} Notices, Any notice required or permitted by this Lease Agroemeni must be in writing and given by personal delivery or
sent by United States Mail, postage prepaid, addressed to Lessee at the Lessee's current billing address and addressed to
Lessor at the address set forth on the most recant billing statement.
(g) Aaencv. Except as specifically provided in Paragraphs 11 and 12 with respect to a sale of the Leased Vehicle, Lessee
will never ~t any time during the term of this Lease Agreement be or become the agent of Lessor fnr any purpose whatsoever.
Lessor will not b~ responsible far the acts or emissions of Lessee or its agents.

(h} No Implied Waivers. The waiver by either party of, or failure to claim, a breach of any provision of this Lase Agreement
will not be deemed to be a waiver of any subsequent breach or to affect in any way the effectiveness of such provision.

(i) Entire Agreement. 'his Lease Agreement will constitute the entire agreement between the parties and may not be
changed except by an instrument in writing, signed by the party against whom the change is to be snforced.

Q) Non Substantive Da#a. Lessee authorizes Lessor to insert in this Lease Agreement serial numbers, other identification
data of the Leased Vehicles when determined by Lessor and dates or other unintentionally omitted non-substantive items to
render this Lease Agreement complete. Lessee agrees that at any time and from time to time, after the execution and delivery
of the Lease, i# will, upon request of Lessor, execute and deliver such further documents and da such further acts and things as
Lessor may reasonably request in order to fu11y effect the purposes of the Lease and to protect Lessor's interest in the Leased
Vehicles, including, but not limited to, furnishing any and al! information necessary to enable lessor or its insurer to defend i#self
in any litigation arising in connection herewith.

(k) Governing Law. This Lease Agreement is governed by and construed in accordance with the laws of the state where
Lessee's chief executive office is located, as indicated below.

(I) QI Exchange, LLC. Lessor notifies lessee that it intsnds to assign to QI Exchange, LLC Lessor's rights (but not its
obligations) with respect to the purchase of the Leased Vehicles and sale of the Leased Vehicles upon ferminafian,

(m) Counterparts. This Lease Agreement may be executed in any number of counterparts, each of which, when so
executed will be deemed to be an original, and all of which taken together will constitute one and the same agreement.
Execution and delivery by facsimile signature will constitute valid and sufficient delivery.
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The parties have duly executed this Lease Agreement as of the date set forth above intending to be legally bound hereby.

LESSOF2
FpRD MOTOF2 CREnIT COMPANY LLC

LESSEE

WAVENY CARE CENTER INC

By:

Title:

By:

Title:

Lessee's Social Security or Tax ID Number:

060$59588

Lessee's Ghief Executive Once:

Connecticut

Lessee's State of Organization:

Connecticut

MODIFICATION: This Lease Agreement and the Supplements hereto set forth all of the agreements of the Lessor
and Lessee for the lease of tha Leased Vehicles. There are no other agreements. Any change in this Lease
Agreement must be in writing and signed by the Lessee and Lessor.

Lessee: WAVENY CAaE CENTER INC

By: Title:

LESSEE CERTIFfCA710N: Lessee hereby certifies under penalty of perjury that Lessee infends that more than
fifty percent (50%) of the use of each Leased Vehicle is to be used in a trade or business of Lessee.

N0710E OF TAX OWNERSHIP: Lessee is hereby advised that Lessee will not be treated as the owner of the
Leased Vehicles for Fedarai Income Tax purposes.

Lessee: WAV~NY CARE CENTER INC

By: Title:
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GUARANTEE

In consideration of the Lessor leasing to Lessee and other good and valuable consideration, the receipt of which is hereby
acknowledged by the undersigned, the undersigned guaranfar unconditionally guarantees payment of all amounts due 4r to
become due to the Lessor, as such agreement may be amended, restated, extended, modified or otherwise supplemented from
time to time, including without limitation, a(t Iease charges and any amounts owing following surrender and sale of a Leased
Vehicle,

{Guarantor) (Guarantor)

Name Nama

Address Address

CEty City

State State

Zip Zip

Guarantor Signature Guarantor Signature

(Guarantor) (Guarantor)

Name Name

Address Address

Gity City

State State

Zip Zip

Guarantor Signature Guarantor Signature

(Guarantor) (Guarantor)

Name Name

Address Address _.,,

City Gity

Stag State

Zip Zip

Guarantor Signature

(Guarantor)

Name

Address

C sty

State

Zip

Guarantor Signature

Guarantor Signature

(Guarantor)

Name

Address _,.,,,

City

Stag

Zip

Guarantor Signature



CORPORATE CERTIFICATE
{Commercial/Retail/RCL/"f~AC)

The undersigned Secretary/Assistan# Secretary of WAV~NY CARE CENTER INC ,
(Company Legal Name)

a corparatian with a principal place of business located at
(State of Incorporation)

3 FARM RD, New Canaan. GT 06840 (the "Company") does hereby certify;
(Address of principal place of business)

The following are true, correct and complete resolutions duly apprav~d by the board of directors
or other governing body of the Company and that said resolutions are unchanged and are now
in full force and effecfi

"RESOLVED, That the officers of the Company are, and each of them is, hereby
authorized on behalf of the Company to finance or lease from Ford Motor Credit
Company, including any of its affiliates and subsidiaries {"Ford Credit"), such items of
property, in such amounts end upon such terms and condifians as the officer or officers,
in their discretion, may deem necessary or advisable; and

FURTHER RESOLVED, That the o~cers of the Company, and each of the following
parties:

(print Name &Title) (Print Name &Title)

(Print Name &Title) (Print Name &Title)

~r~ authorized, directed and empowered tQ execute and ~~li~~r t~ hard Credit; on behalf
of the Company, such contracts, leases, powers of attorney and other documents as
may be required by Ford Credit in connection with such finance or lease of property; and

FURTHER RESQLV~D, That any actions taken by any officer of the Company or any
party specifically identified in the foregoing resolutions acting an behalf of the Company
before the date of these resolutions that are within the authority conferred by the
foregoing resolutions are ratified and approved in all respects.

IN WITN~,SS WM~REO~ I have hereunto set my hand as the Secretary/Assistant Secretary of
the Company this day of , 20

{Day) (Month) (Year)

WAVENY CARE CENTER !NC
(Company Legal Name)

Secretary/Assistant Secretary
(Signature)

(Print Signer Name}
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D~ Lage Landen Financial Services, lnc. lease Agreement
# FTtv727sss-r_nn~

W WAVENY CARE CEPI(ER, INC. 2035944891
w

W 3FAR)d ROAD, NEW CANAAN, CT, 06840
J

a ,...
gwpmen e e um er ena um er uen i estop ion sepaa e c e e ecessary

~ W ~~y~ cGR ~ ~- s~~ - s~ r~ c~ ~ ;~
W ~

z Lease Payments ~QasePaymant P~usApppcableTa~ces ermo easem
p Months

3 ~ ~ ~ '~ + ~, °-!-C7 PlusApplfcableTaxesz r= 51 Farr Market Value Nbn(hW d
~ ~ n o ase uc sa m ess ai ro an rs i

~' ~ 48 5
3> ~

PlusAppficableTa~ces ~~ eno er o a ay men
0. 0 • .-~ Payment Enclosed
$ ase ayment includes tnc u maintenanc servicelsu ies c eck one
'Lease Il" v + ~ ~{'payment may beadjusiedforupfrontsal¢sfau.

U

1. Lease: You (the"Lessee') agree fo lease hom us (the"Lesso~'j the above Equipment and
on an atlached schedule (fhe lease. Yau authorize us to adjust tl~e Lease pa~ ymenu by up
1015°~if the costofthe E~wpmentorta~ces diBers from thesuppllers estimate. This Lease fs
efiectiv e on the date Thal i is accepted and signed by us, and the term of this Lease begins m
that date or any lefer date that we des~gnate (Ihe "Commencement Date') and contln~es
(hereafter for the number of months indicated abov e Lease paymend are due as invoiced by
us. As you wiilhave possession ofthe Equipment from the date of iLs delivery, if we accept
and sign this Lease youwill pad us intenmrent for the period from the dale the Equipment is
delivered to y ou until the Commencement Date, as reasonady c~cul led by us based on the
Lease payment the number of days in that period, and a month o(30 days. Your Lease
obligations.are absolute, unconditional and are notsubjed to cancellation, reduction, selofi or
counterclakn. You agree to pay us a (ee of $75 to reimburse our ex perases for preparing
financing statements, otherdocumentaboncostsaod all ongoing admfnistrabon costs during
the Lease term. Ifa payment is notmadewhendue, youwdl fo pay us a late charge of 10% of
fhepaymentorS10,wHche✓erisgrealer.Wewilichargeyouafeeot$25foranychecklhats
returned, We may increase tl~e Lease Payment on an annual basis, in an amount not to
exceed ten pevent(10%ofiheLeasePaymerfineftectattl~eendofthepriorannual period,
YOU AGREETHAT NO NE IS AU7HORIZEO TO WANE OR CHANGE ANY TERM OR
CONDITION OF THE LEASE,
2Titla:Unlessyouhavea$1,00 purctgseopUon,wewilhavetitletotheEquipment ((you
haveaS1,00purchaseop6onandlortl~e lease is deemed to be a security agreement, you
g~rant us a security interestin the Equipmentand all proeeedsthereot You authorize us to file
Uniform Commercial Code ('UCC") financing statements on the E uipment
3. Eauioment Use. Maidenance and Warranties We are leastna the ~nuinman~ m v n. ~ •ac.ic~

mcrc~nnNit+niuiT~rtriinr~~rvnnrHnii~ut.Arcrurtt~u5twepanstertoyQuery
manuhacturer wartantles. You are required at,y ourcosl b keep the Equipment in good woikiig
con~6on and to pay forall supplies and repairs. The above Lease Payments do not include
the costofmaintenance, seroice,and/orsupplfes (Semite"), unless indicated fn the above
P̀ay rr~entln(ortnatlon' bar, NohviNutandirg anyIhinp Wfhe contrary, you agree ihatwe are
not responsible (or providing such 5ery ice for the Equipment and you will make all claims
related W Sery ice to the Service provber('Prwiderj, No Praidermar alter the terms o(tl~is
Lease ormake any promisesorarrangements that alter our righb or y our obligations under
this Lease. You agree thatyou are expressy assuming any rtsks arising from such Prov(ders
Inabili(v todeliversuchSemice,undera c(rcumshance, including, wilhouUimita6on, such
Provides financialcondition orits inabili~y to repalror service the Equipment You aBree that
any Service claims wiu not Impactyour obligatlon to pay alt Lease payments when due.
A. Assignment You agree notto transfer, sell, sublease, ass(gn, pledge or encumber either
Use E~wpmentorany righL~ underthi~ LeasewithoutourprlarwnUenconsent You agree Iha1
w e may sell, asstgn, or transfer the Lease and the new owner will hav e the same rights and
benefits vie now ha✓e and w~i nothave to perform any ofouroblfgatlons and Use rights o! the
new ow na will not be subJeci to any claims, defenses, or seloHs Ihatyou may have against ~s

and Insurance: You are
any loss occurs Vou are n

not the obi
trance fee
~onsible for

us agalnsCany such daims
You will obhafn and main~aG

ble for ~(sks of loss or damage to the
saSsiyaliofyourleaseobl'~ga6ons.You
>s ordamage br an amount equal to its
ee for the insurance and giv e us w ntlen
trance, youagreei~atweha~ethenght,
heft and phys~al damage, and add an
fch we may make a profit We are not
qu(pment and y w will reimburse us and
v iii continue after the termination of this
ublic liabi~iy insurance naming us as an

gal insured with coverages
>s;Youagreetop when
ng, wifhouUim' sae use
hio, le5se a use f Ihe.

merit to us, all taxes
s in connection with
a orocessina fee for

adminislering property tax fi~ings.You will indgnnifj us on an a8er-{arc basis against the loss
orunavalabliryofanytaxbenefitsan6cfp~edattheCommencementDatearismg outofyour
acts or omissions. This indemnity w~l continue even after the termination o(Ihis Lease,
7. End ofLease, Retum, Purchase Option, and Rerewat You w~tgive us atleast 60 days but
not more than 120 days wriflen notice (to ouraddress below) before the ex piratlon ofthe Initial
Lease term (orany renewal term) ofyourintention to Purchase or return the EquiPment With
propernotice you may: a) purch~e ail the Equipmaitas indicated abae under"End of lease
Option"(fairmarketval~: purchase option amounts w716e determined by us based on the
Equipments In place value)• or b) reh~m aii the Equipmentin good w orking conditlon at your
costma6melymanner,en~toaloca6onwedes~gnate.lfyoufailtonotifyus,orifyoudonot
(i) purchase or (ii) return the Equipment as provided herein, this Lease will automatically
renew al the same pay ment amount for consecutive 60-day periods. If the Equipmenl is
returned to us, y ou shat remae all confidential in(ortnatlon from the Equipment priorto reNrn
H any Software license ("License') included hereunder passes title to you, such title shall
automatically vest and remain in us.
& Default and Remedies: You are in dekult on this Lease iF. a) you fa7 to pay a Lease
payment or any oU~er amountwhen due; orb) you breach any other obligation under the
(.ease or any otherlease with us.lty ou are in default on the Lease w e may: (i) declare the
entire balance of unpaid Lease pay menls for the full Lease term immediatey due and payable
to us; (ill sue you (or and receive the total amount due on the Lease plus Ute EquipmenCs
anticipated end of Lease fairmaricetvalue or fixed price pu~chaseopUon (i~e'Residual') with
future Lease pay menLs and the Residial discounted to the date of default at 6%per annum,
plus reasonable coilec6on and legal cosh; (iii charge you interest on all monies due at the
rate ot18°,b peryearorthe high~estrafe perm' d by law tom the date of dekul~ (iv j charge
youaretum-checkornon-su(~cientfundscha~ge(NSFChaye')of$25.QOforacheckthatis
returned; and (v) require that you immediately return the Equipment to us or we may
peaceably repossessiL An~yreturn or repossession w71 not be considered a terrnination or
cancellation ofihe Lease. tithe Equipment is reWmed or repossessed we will sell or re-rent
the Equipmentattermswedetermin~ atoneormore Publicorprirate sales, with orwilhout
notice to you, and appsy, the net proceeds (after deducting any related expenses) to yo~ur
obliga6ons,.You ramainliablelorany defidency with ary excess being retained by us, You
agree That rf notice of sale is required by law to be given, 10 days notice wlli cons6Wte
reasonable notice. You are also required to pa (i) all expenses incurcai by us in connection
wiihen(orcemenlotany remedies,indudin a~expens~o(repossess(ng, storing, shipp(ng,
repairing, and selling Use Equipment, and ~ii) reasonable aUomey's fees:
~ Miscellaneous; You agree the Lease is a Finance lease as defined m Article 2A of the
UCC, You asknavledge we have gives you the name ofU~e Equipmentsuppl(er and Ihafy ou
may have rig~his under the contract with the suppIfer and may conmet the supplier for a
descriptlonoflhesenghb,7hisLeasewasmadeinPennsyMania("PA),~stobeperiormedin
PA and shall be gov erred arxi consWed in accordance ~r+ilh the laws of PA, You consent to
unsdictlon, personal or(othenr~ise, in ayny site or federal Courtin PA and irrev ocahy w aiv e a

SecUon~ ~-508 ~9ough~ 2A 522 a(f1 tl~etaUie9Equipmerit 
wdf~ oglra 

be use far business
purposes and not for personal, famTy or household use, and wfil not be moved from the
above location wifhoutourconsenb and (iii) (his Lease may be executed fn couplerparts and
any (acslmile,photographicorotherelecUonicbansmissian andiprelectronic signing of (his
Lease by you when manually countersigned by us or aUac6ed fo our original signature
counterpartand/or inourpossessionshallconstiiutethesoleodginalchattelpaperas defined
in the UCC forall purposes and will be admissible as legal evfder~e thereof. Atouroptlon, we
may require a manual signah~re. We mad inspect the Equipment during (fie Lease teem. We
shall not be liable to you torindirect, specl~, or consequential damages, No fauure to act shall
be deemed a w aiver of any rights hereunder. You autl~orize us and our agents to contact y ou
aboutall of your accounts ~nlfi us in any war, such ascalling, ~xting, or us~a en automeled
dialer, at any number or email address you have provided to us, from vihich you have
contacted us, oralwhichwe believe we can reach you, even if you are charged (or such
contact by a provider,

(.ease Proeess~ng Cnc 1111 Old Eagle SChod Road, Wayne, PA 19087.8608
p Phono:(8D0} 755273 •Far: (800) 776.4319
s ncemen a. ripe .im__

L J ccep y:
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w
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State of Connecticut
Annual Report of Long-Te~•m Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Waveny Care Center, Inc. 942-C 9/30/2019 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

previous period? O No

N/A

Independent Accounting Firm

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

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

2
3
4

Services Provided by This Firm (describe filly )

1 Audit, Tax return, Medicaid &Medicare cost report $ 58,337

2 $

3 $

4 $

Charge for Services Provided

$ 58,337

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

CU Yes ~ No Page 15, Line ld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Robinson &Cole LLP 860-275-8200

2 Wiggin &Dana LLP 203-498-4400

3 Donahue, Durham &Noonan, P.C. 203-458-4424

4
5
Address (No. &Street, City, Slate, Zip Code )

1 280 Trumbull Street, Hartford, CT 06103-3597

2 PO Boti 1832, New Haven, CT 06508-1832

3 741 Boston Post Rd., Guilford, CT 06437

4
c

Services Provided by This Firm (describe~rlly)

1 Employee matters, 403b, self-insurance, EBS litigation settlement (Disallowed $7,532 on Pg. 28) $ 33,164

2 Resident/employeelgeneral matters, collections (Disallowed $9,140 on Pg. 28) $ 10,920

3 Employee matters $ 1,861

a $
5 $

Charge for Services Provided

$ 45,945

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

Page 15, Line le
O Yes O No



State of Connecticut

Aranuai deport of Long-'I'er►rn Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended
9/30/2019

Page of
8 37

Total All
Levels

Total
CCNH
Level

Total
RHNS
Level

Total
(Specify) Total

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

CCNH RHNS (Specify) Total CCNH RHNS (Specify)

1. Certified Bed Capacity
A. On last day of PREVIOUS repo~~ period 76 i6 76 76 76 76

B. On last day of THIS report period 76 76 76 76 76 76

2. Number of Residents
A. As of midnight of PREVIOUS report period 68 68 68 68 70 70

B. As of midnight of THIS report period 69 69 70 70 69 69

3. Total Number of Days Care Provided. During Period

A. Medicare 7,605 7,605 5,635 5,635 1,970 1,970

B. Medicaid (Conn.) 14,067 14,067 10,414 10,4]4 3,653 3,653

C. Medicaid (other states)

D. Private Pay 4,323 4,323 3,327 3,327 996 996

E. State SSI for RCH

F. Other (Specify) Insurance 373 373 328 328 45 45

G. Total Care Days During Period (3A thru F) 26,368 26,368 19,704 19,704 6,664 6,664

4. Total Number of Days Not Included in Figures in 3G
for Which Revenue Was Received for Reserved Beds
A. Medicaid Bed Reserve Days
B. Other Bed Reserve Days

5. Tota! Resident Days (3G + 4pe + 4I$) 26,368 26,368 19,704 19,704 6,664 6,664



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

Page of

9 37

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

If "YES", provide the following information:

Place of Change Change in Beds Capacity After Change

Date of

Change

CCNH

~1)

RUNS

(2)

(Specify)

(3)

Lost Gained

CCNH RI1NS (Specify) Reason for Change(1) (2) (3) (1) (2) (3)

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days

1st chan e

CCNH RHNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

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

No. of Residents iy az 8

Per Diem Rate
a. One bed rm. vflt;o~~s z~o.7~ ~~z.00

b. Two bed rms. va~~a~s 260.79 565.00

a Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RUNS (S eci )

cos 7os

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments

C. Other 2t,003 2t,ao3

D. Total P/zysical Therapy Treatments 21,~os_ zt,~os_ ____--
8. Total Number of Speech Therapy Treatments

A. Medicare -Part B
~ ~

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

C. Other 1,529 1,529

D. Total Speech Tl¢erapy Treatme~~ts 2,009 2,009

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments

C. Otltel' 21,393 21,393

D. Total Occupational Therapy Treatments 21,674 21,674



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Waveny Carc Center, [ne.

License No.

942-C

Report for Year Ended

9/30/2019

Page of

10 37

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

Total Cost and Hours

Item CCNN Ho~irs RHNS Hottrs (Specify) Hours

A. Salaries and Wages*

I, Operators/Owners (Complete also Scc. 1

of Schedule A I) 28 x.86 I I.3'0

2. Administrators) (Complete also Sec, 111

of Schedule Al) 17~,~31 2, I -l5

3. Assistant Administrator (Complete also Sea [V

of Schedule A I )

4. Other Administrative Salaries (telephone

o erator, clerks, rece tionists, etc.) 1~IZ60 ~ 13.~IOr,

5, Dietary Service

a. Head Dietitian

b. Food Service Su ervisor

c. Dietary Workers 443,434 2S,F~FS

6. housekeeping Service

a. Head Housekee cr

b. Other Housekeeping Workers 172,yb7 1 1,663

7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance 36,763 1,023

b. Other Maintenance Workers 80.783 3.599

8. Laundry Sc;rvice

a. Su ervisor

b. Other Laundry Workers

9. Barber and Beautician Services

I U. Protective Services

1 1. Accounting Services

a. IieadAccountant I~~-~~`) `~Kti

b. Other Accountants '~~ ~ ."~'- ~-~a~>

1 2. Professional Care of Residents

a. Directors and Assistant Director of Nurses I J?, I ~6 '_ I a7

b. RN

1. Direct Care BOI ,U2~b 2(i.~~-1~1

2. Administrative** l31,S73 I I ,-4-1~1

c. LPN

1. Direct Care 795,9y9 24,343

2. Administrative**

d. Aides and Attendants 1,456,582 82,624

e. Ph sical Thera fists 42,778 2,142

f. Speech Thera fists

g. Oecu ational Therapists

h. Recreation Workers 199,140 9.697

i. Physicians

I. Medical Director

2. Utilization Revie~~v

3. Kesident Care***

~l. Other (Speeif}~)

j. Dentists

k. Pharmacists

I. Podiatrists

m. Social Worl<erslCase Management 119,500 3,741

n. Marketing 9L719 1,697

o. Other (Specify)

Sce Attached Schedule ~ 13,037 13,622

A-t 3. Total Sa1nr~~ Expenditures 6,626,443 237,659

* Do not include in this section any expenditures paid to persons ~-vho receive a tee for services rendered or who arc paid on a contract basis.

** Administrative -costs and hours associated ~~~ith the follo~~ving positions: MDS Coordinator, Inscrvice 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.



Attachment Page IO113

Schedule of Other Salaries and ~~1'agcs (Page 10)

CCNII RHNS (Specify)

Position $ Hours $ Hours $ Hours

Wages -Scheduling $ 29,576 1,393

Wages -Medical Records 1,305 45

Wages -Director of Volunteers 49,333 1,479

Wages - VP of Development 119,279 1,593

Wages -Director of Development 81,694 2,203

Wages -Other Development 12,216 570

Wages - Director of S iritual Services 32,267 962

Wages -Admissions 187,367 5,377

Total $ 513,037 13,622 $ - - $ -

- Schedule of Other Pees (Page 13)

CCNH RHNS (Specify)

Service $ Hours $ Hoin~s $ Ilours

Outpatient Therapies (See page 28a) $ 271,032 4,204

Post Acute Cardiology 7,850 39

Rehab MD 5,000 80

Total $ 283,882 4,323 $ - - ~ -



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 License No. Report for Year Ended Page of

Waveny Care Center, Inc. 942-C 9/30/2019 11 37

Salary Paid
rrinQe tsenetits

and/or Other Total Line Where Total

Payments Full Description of Hours Claimed on Name and Address of All Hours Compensation

Name CCNH RIINS (Specify) (describe fully) Services Rendered Worked Page 10 Other Employment** Worked Received

Section I -Operators/Owners
i iam iper ( -

12/31/2018 &Severance Presdient and CEO of

1/1/2019 - 2/28/2019) 1:10,340 Non Discrim WLCN 409 Al

Russell R. Barksdale, Jr. Presdient and CEO of

(11/1/2018 -Present) 155,521 Non Discrim WLCN 911 Al

Section II -Other related

parties of Operators/Owners

employed en and paid by

facility (EXCEPT those who

may be the Administrator or

f4ssistant Administrators who

are identified on Page 12).

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

** Include all employment worb:ed during the cost year.



State of Connecticut

Annual Report of Long-'d'erm Care Facility

CSP-12 Rev. 10/2005

~~chedule Al -Salary Information for Operators/Owners; Administrators,

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

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/3o~3ot9

Page of

12 37

Name

Salary Paid
1-ringe tienet~ts

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)

Seetion III - Administrators'""

Lynn Iverson 175,531 Non Discrim Administrator 2,148 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

Waveny Care Center, Inc.

License No.

942-C

Report for• Year Ended

9/30/2019

Page of

13 37

Total Cost and Hours

Item CCNH Hours RUNS 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)

31,131 6621. Dietitian

2. Dentist 10,086 104

3. Pharmacist 11,557 152

4. Podiatrist

394,425 6,675
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) - __ ~ I ,~,

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
1, Iufectiou Control Coimnittee

(Quarterly meetings)

2, Pharmaceutical Coimnittee

(Quarterly meetings)

3, Staff Development Coimnittee

(Once annually) -- _ __

e. Other (Specify)

9. Speech Therapist

a. Resident Care 93,341 1,298

b. Other — ---
10. Occupational Therapist

a. Resident Care 399,495 7,310

b. Other

1 1. Nurses and aides and attendants

a. RN
j, uireci mare

2, Administ~•ative*** i . , i ~ ~ ~_ _ ~ I

I

~

I

i

I

i

b. LPN _

1. Direct Care
~~

2. Administrative***

c. Aides 3,686 134

d. Other __ _ _- —
12. Other (Specify)

See Attached Schedule 283,882 4,323

B-13 Tolal Fees Paid its Lieu of Salaries 1,265,322 20,915

* Do not include in this section management considtants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

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

be removed on Page 28.

*** Administrative -costs and Uours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Conh'ol Nurse. Such

costs shall be included iu the direct care category For the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, [nc. 942-C 9/30/2019 14 37

Related** to Owners,
Name &Address ofi Individual Full Explanation of Service Operators, Officers explanation of Relationship

Yes No
Joan Danford, New Canaan, CT Dietitian O O N/A

Lynn Holmberg, MS Rd, 148 East Ave, Norwalk, Dietitian O O N/A

CT 06851

HealthDrive Dental Group, 25 Needham SL, Dental Services O O N/A

Newton, MA 02461

Hancocks Pharmacy, 840 G Main Street, Meridan, Pharmacist O O N!A

CT 06450

Pirocare I.TC Pharmacy CT, 1492 Highland Ave, Pharmacist O O N/A

Cheshire, CT 06410

Soundview Medical Associates, 761 Main ave, Medical Director O O N/A

Norwalk, CT 06851

Post Acute Consulting MDS O O N/A

Waveny at Home, Inc., 3 Farm Road, New CNAs O O Part of Waveny LifeCare Nehvork, Inc.

Canaan, CT 06840

Post Acute Cardiology Care, LLC, I S Half Mile Cardiology O O N/A

Road, Darien, CT 06820

Preferred'I~herapy, 850 Silas Deane H~~y, Physical, Occupational &Speech O O N/A

Wethersfield, CT 06109 Therapy

SDX, 21 Waterville Road, Avon, CT 06840 Speech Therapy O O N/A

Claudio R_ Petrillo M.D, Rehabilitation Rehab MD O O N/A

Consultants, P.O. Boy 3150, Westport, CT O6A80

~ ~

~ ~

O O

O O

O O

O O

O O

U ~

O O

O O

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related,



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Waveny Care Center, Inc.

License Na

942-C

Report for Year Ended

9/30/2019

Page of

15 37

Item Total CCNH RHNS (Specify)
1 , Administrative and General

a. Employee Health &Welfare Benefits

1. Worla~en's Compensation $ 172,269 172,269

2. Disability Insurance $ 69,439 69,439

3. Unemployment Insurance $ 73,258 73,258

4. Social Security (F.I.C.A.) $ 502,455 502,455

5. Health Insurance $ 1,109,880 1,109,880

6. Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

210,875 210,875

8. Uniform Allowance $ 8,741 8,741

9. Other (Specify) $

See Attached Schedule

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

c. Bad Debts* $ 131,659 131,659

d. Accounting and Auditing $ 58,337 58,337

e. Legal (Services should be filly desc~°ibed on Page 7) $ 45,945 45,945

f. Insurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies $ 90, 132 )0,132

h. Telephone and Cellular Phones

1. Telephone & Page~~s $ 7,130 7,130

2. Cellular Phones $ 6,538 6,538

i. Appraisal (Specify pzrrpos~ and $

attach copy )*

j. Corporation Business Taxes ~~anc77ise tax) $
r1thP,• TaxPc (Nnr r^vintP~ to n~•nper°h~ -See Page 22).. ~-
1. Income* $

( ~

2. Other° ~Specif ~) $

See Attached Schedule

_~

3. Resident Day User Fee $ 388,365 388,365

SuGtota! $ 2,875,023 2,875,023

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)



*** dude ~l~ ~~ rti~s / ~r~ ~ /lifts t~ t

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Total $ - $ - $

-----------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Other Taxes

Description CC1~1I~ It~I1~tS (Speeify)

Total $ - ~ - $



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) -Administrative and General

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for• Year Ended

9/30/2019

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 2,875,023 2,875,023

1. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 6,416 6,416

4. Employee Travel $ 6,473 6,473

5. Education Expenses Related to Seminars and Conventions $ 12,410 12,410

6. Automobile Expense (not puf•chase or depreciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $ 83,473 83,473

2. Advertising Telephone Directory (all such ex eases )*** $ 632 632

3. Advertising Other (Specify)*** $

See Attached Schedule

153,529 153.529

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)***

26.988 26,988

7. Postage $ 11,609 11,609

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

15,394 15,394

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 420 420

9. Subscriptions $ 2,753 2,753

1 0, Contributions*** $

See Attached Schedule

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

Schedule C-2, Page 21 for each firm o~° i~~dividual)

100,~~~~ I OO,d~15

2 Ad,,,~ni~~,•atiyP Management Services** $

V1 3. Other (Specify) $

See attached schedule

250,834 I 250,834

~ ,

C-14 Total Administrative &General Expenditures $ 3,546,399 3,546,399

* Do not include Subscriptions, which should go in item 9.

** Schedule C-1, Page 17 must be fully completed or this expendit~u•e will not be allowed.

*** Facility should self-disallow the expense on Page 28 of the Cost Report.



Attachmem Page I(

Sched~de of Other "ll~m~el and Gn~crtninment

and

Schedule of Other Advertising

n~a rrNH RHNR rso~~•~r i

Commwi Relations $ 3 248

Pu61ic Community Relations 4 477

Mnual A eal 12 831

Dedication/Reco ition/Si a e 4~

Crolf S ecial Events Offset 15 IGO

Communications/Donor Publication 895

Ca itat Cam ai ~ 2 274

Donor Reco ition Event 24 252

Adverlisin ~ 60 G34

Promotional Materials 7 242

Marketin>9'ete hone 53

W ebsite/SEOlSEM 22 423

Total Other Advertising $ 153 529 $ - $ -

Schedule of Dues

rrniu uunic rC~,,,~if~1

AANAC $ I, 110

Leadin A e Duos ~~.9Z2

CAHCF Dues 350

ACHE Dues 1.~4~

t~EADHVS Dues Disallowed on P ~. 2Rn 35

ALTCFM Dues 38

$F{RM Dues ~4

NGAHP Disallowed on P ~ 2Sa 125

Rota Club New Canaan Disallowed on P ~ 28a 975

Sacred Heart Universi[ Dues Disallowed on P . 28a 448

Chx lain Dues Disallowed on P ~. 28u 157

Told Daes $ 15,394 $ $

Schedule of Contributions

Totnl Contributions $ ~ $

Schedule of Otlier Administrative and Generfll

De artmental Guest Meals $ 1 468

Licenses &Permits 28 362

Com Rel -Volunteer Reco ~ 4 684

Bank Char yes ~ 833

Credit Cnrd Processin' Fees 38,886

Annual Re ort 2,3-03

Investment Mans er Fees 52 116

Food Em to ees '~~

Co-insurance Write-off Shy

Aemed Partners I l9 613

7'olnl Other Admittish'nHve and General $ 250 834 $ - S



State of Connecticut

Annual Report ofLong-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Waveny Care Center, Inc.

License No,

942-C

Report foi~ Year Ended

9/30/2019

Page of

17 ~ 37

Nair►e &Address of Individual or
Company Supplying Service

Cost of
Management

Service
Full Description of Mgint. Service

Provided

Indicate Where Costs
are Included in Annual
Report Page #/Line #

Morrison's Management Specialists, PO
Box 102289, Atlanta, GA 30368

149,997 Management of Dietary Services,
company provides as part of the
Director of Dining Services and an
Executive Chef

Page 20 /Line 51<

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

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

Waver Cai•e Center, Inc. 942-C 9/30/2019 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 335,662 335,662

2. Non-Food Supplies $ 49,808 49,808

3. Other (Specify) $

b, P~u~chased Services (by coi~h•act otlze~° $

Iharr through Managei~~e~~t Se~•vices)

(Co»aplete Schedule C-2 att. Page 21)

c. Other (Speczfy) $

2D. Total Dietary Expe~zditures (2a + b + c + d) $ 385,470 385,470

2E. Dietary Questionnaire Total CCNH RHNS (Specify)

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

G. Is cost of employee meals included in 2D? O Yes O No

H. Did you receive revenue from employees? O Yes O No 
~f yes, specify

amt.

I. Where is the revenue received reported in the Cost Report? (Page/Line Item) 30 IV 8

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

J, than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2D?
cost.

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

amt.

L. Where is the revenue received reported in the Cost Report? (Page/Line Item) 30 IV 8

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

M. at monthly staff meetings, board meetings) O Yes O No

provided to employees i~icluded in 2D?
cost.

N. is any revenue rolle~ted from employees? O Yes O
If yes, specify

No
amt.

O. 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,



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2018

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

(See Note on Page 5)

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

Waveny Care Center, Inc. 942-C 9/30/2019 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc, washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

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

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

Amt. $

b. Purchased Services (by coati°act other $ 119,319 119,319

than t7~roi~gh Manage»~ent Sep°vices)

(Complete Sc%edzrle G2 att. Page 21)

c. Other (Specify) $

3 D. Total Laa~ndry Expenditures (3 a + b + c) $ 1 19,319 1 l 9,319

3E. Laundry Questionnaire
If yes,

F, Is cost of employee laundry included in 3D? O Yes O No specify cost.

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

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

Is Cost of laundry provided to persons other ~ Ifyes,

I' 
O Yes O No

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

J, Did you t•ecei-ve revenue from these people? O Yes O No 
Ifyes,
cre~.ify amt,

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

* Dv not include salaries fi~om page i 0 as pa~~t of dollar values recorded in I, 2, 3, and 4.

All allocations should add to total recorded in 3D.

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



State of Com~ecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2018

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

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report foc Year Ended

9/30/2019

Page of

20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

an,t. $ 35,133 35,133

b. Purchased Services (by contract other"

than through Maf~agement Services)

(Complete Schedule C-2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

Amt. $

C. Other• (Specify) $

4D. Total Housekeeping Expenditures (4a + b + c) $ ; 5,1;3 >>, 133

5. Resident Care (Supplies)**

a, Presct•iption Drugs***

1. Own Pharmacy $

2. Purchased fi•om $

Hancock Pharmacy / Procare LTC

355,065 355,065

b. Medicine Cabinet Drugs $ 159,668 159,b68

c. Medical and Therapeutic Supplies $ 41 41

d, Ambulance/Limousine*** $ 1,433 1,433

e. Oxygen

1. For Emergency Use $

2. Other•*** $ 27,262 27,262

f, X-rays and Related Radiological $

Procedures***

29.580 29,580

g. Dental (Not dentists ~vho shoa~ld be included imde~° $

salaries or fees)

h. Laboratory*** $ 64,786 64,786

i. 1Zecreat~on $ ~~,7y4 52,7y4

j. Direst Management Services* $

k. Indirect Management Services* $ 149,997 149,997

1, Other (Specify)**** $

See Attached Schedule

43,907 43,907

SM. Total Resident Care Expe►z~fitures (Sa - Sj) $ 884,533 884,533
* Schedule C-1, Pagc 17 must he fully completed or this expenditure will not be allowed.

** Do not include any tees 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 oi'all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

Operational Supplies $ 4,247

Nursing E uipment 4,557

Purchased Services - IV Insertion (Disallowed on Pg. 29a) 8,501

Machine & E uip Rental (as needed, not leased) 10,426

Operational Supplies 3,501

Prosthetic/Orthotic 4,988

Other Diagnostic Svcs 6,419

Other Thera eutic Service 1,200

Misc Ancillary Chgs 6g

___

Total Other Resident Care $ 43,907 $ - $ -



State of Connecticut

Annual Report of Long-Terror Care facility

CSP-21 Rev. 10/2001

Report of Expenditures

~cec~ule C-2 -Individuals o~ Firms Providing Services by Contract

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

Waveny Care Center, Inc. 942-C 9/30/2019 21 37

Related ** to Owners,

Operators, Officers Total Cost/Page Ref.***

Name of Individual or Explanation of Full Explanation of

Company Address Yes No Relationship Service Provided* CCNH RHNS (Specify) Pg Lin
PO Box 9001006,

ADP Louisville,, KY 40290 O '0 N/A Payroll processing 41,627 16 ml 1

800 Connecticut Ave, Billing demonstration

Remedy Partners 1Vorwalk, CT 06854 O O N/A prob am 119,613 16 m13
53 Morgan Avenue, East

The Giving Collaborative LLC Maven, CT 06512 Q O N/A Fundraising 36,999 16/20 ml 1/_`

Suite 155, Bloomington,

Point Click Care Minnesota 554,1 O ~ N/A G/L and billing software 19;116 16 ml l

Pk~~y., Mt. Vernon, NY

Unitex 1050 ~ ~ N/A Laundry processing 79,442 19 4b
48 Division Ave,

Magic Touch Cleaners Levittown, NY 11756 O 0 N/A Laundry processing 14,378 19 4b

Kyocers Document Solutions of 225 San~3 Road, maintenance and usage

New England Fairfield, NJ 07004 O O N/A charges 14,547 22 6f

Brian Capone Landscaping Services Stamford, CT O 0 N/A Landscaping 14,342 22 6f

PO Box 102289, Dietary services

Morrison's Management Specialists Atlanta, GA 30368 O O N/A management 149,997 20 Sk
40 Hathaway Dr #2,

Coastal Mechanical Svcs, Inc. Stratford, CT 06615 Q O N/A HVAC maintenance 22,369 22 bf

O O

O O

O O

O O

* List all contracted services over $10,000. Use additional sheets ifnecs,ssary.

** Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Annual 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

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

Page of

22 ( 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 66,706 66,706

b. Heat $ 74,486 74,486

c. Light &Power $ 118,022 1 18,022

d. Water $ 23,587 23,587

e. Equipment Lease (P~~ovic~e detail on page 6) $ 14,618 14,618

f. Other (itemize) $

See Attached Schedule

132,113 132,1 l 3

6g. Total Muint. ~ Operating Expense (6a - 6~ $ 429,532 429,532

7. Dep~•eciation (complete schedZ~le page 23 * )

a. Land Improvements $ 33,064 33,064

b. Building &Building Improvements $ 170,817 170,817

c. Non-Movable Equipment $ 99,919 99,919

d. Movable Equipment $ 114,258 114,258

*7e. Total Depreciation Costs (7a + b + c + d) $ 418,058 4l 8,058

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

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Specify) $

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

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 4,718 4,718

l ll. Property Taxes

a. Real estate taxes paid by owner $

h. Real estate taxes paid by lessor $

c. Personal property taxes ~ ~

i l . 7'~tc~/ P~f~perty E~pen~e~ (7e + 8e + 9 + 10) $ 422,776 422,776

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

Description ~;~:ivn tcniv~ ~~ue~ily~

Contracted Mai~~tenance $ 1.32,113

__

Total Otlicr Repairs and Maintenance $ 132,1 l3 ~ - $ -



State of Connecticut

Annual Report of Long-Term dare Facnlity

CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility

Waveny Care Center. Inc.

License No.

942-C

Report for Year Ended

9/30/2019

Page of
23 37

Property Iterm

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 Totals

A. Land Improvements

1. Acquired prior to this report period 396,265 396,265 125,648 S/L Various 32,683

2. Disposals (attach schedule}

3. Acquired during this report period (attach schedule) 17;20 17.250 S2 Various 381

A-4. Subtotal ~~ -06 ~

B. Building and Building Impravements

1. Acquired prior to this repoat period 8,382,225 8,382,22 4,301,190 S/L Various 168,183

2. Disposals (attach schedule]

3. Acquired during this report period (attach schedule) 79,553 79.63 S/L Various 2.634

B-4. Subtotal 170-~1

C. Non-Movable Equipment

1. Acquired prior to this report perio3 2.894,849 2,894,849 2,163,129 S/L Various 99,61

2. Disposals (attach schedule]

3. Acquired during this report period (attach schedule) 8,152 8,12 S/L Various 304

C-4. Subtotal 99,919

Is a mileage

logbook

maintained?
Date of

acquisition
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 Monrh Year

D. Movable Equipment

1. Motor Vehicles (Specify name. model

and year of each vehicle)
a. Dodge Van /Ford Coach X Var Var 74,071 74,071 74,071 S/L Various

b. Snow Plow Equipment SNF Truck X 2 2001 2.383 2.383 2,383 S/L 5

a Sno~~~ Plow Blade X 9 2006 847 847 847 S2 ~

d. 2007 Ford Pickup X 7 2009 21,187 21.187 21,187 S/L 5

2. Movable Equipment

a. Acquired prior to this report period ~'~r V~ir
_

~_SU;_70-t
_

3,80 ~ "U~ '.-16~ _~81
_

ti L
_
~'ariou_

_
10~_~~~

b. Disposals (attach schedule)

c. Acquired during this report pe:riad

(attach schedule) ~"ar ~~ar
_

l 1~28h i l; 'RS S "L t"an~,u,
_
i Q(,y9

D-3. Subtotal 114.258

E. Total Depreciation 418.058



Attachment Page 23

Schedule of Land Improvements Acquired during this report period

n~„„~~~r;,,~, Harp n..~,.rt~,n,,., „e ua.»
Useful

Additions:

See attached See attached $ 17,250 Various $ 381

Total additions for Lind Improvements $ 17,250 $ 381

Deletions;

'total deletions i'or Land Improvements $ - $

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2 
------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Building Improvements acquired during this repoii period
Useful

Additions;

See attached See attached $ 79,653 Various $ 2,634

Total additions Tor Building Improvements $ 79,653 $ 2,634

Deletions:

Total deletions for Building Improvements ~ - $

*Ties to Page 23, Line I33

**Ties to Page 23, Line 132 
---------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule oYNon-bfovable Equipment Acquired dm•ing this report period

Useful
.. n...,. n.~~...a ~,rt.,~ .,r ~~a... ('~,c~ Life Dean reriatinn

**

Additions:

See attached See attached $ 8,152 Various $ 304

Total additions For Non-Movable Equipment $ 8,152 $ 304

Deletions:

Total deletions for Non-Movable Cquipment ~ - $ -

Attachment Pages 23 24

k

r.

k*

K'I'ies to Page 23, Line C3

**'ties to Page 23, Line C2



Schedule of 119ovable I?quipment Acquired during this report period

Useful

nc msinon uace uescri anon of item ~.ost rte ve ~recianon

Additions:

See attached See attached $ 113,288 Various $ 10,699

Total additions for Movable Equipment $ 113,288 $ 10,699

Deletions:

Total deletions for Movable Equipment $ - $ -

*'Pies to Page 23, Line D2c

**'ties to Page 23, Line Dlb 
----------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Leasehold Improvements Acquired during this report period

Useful

Attachment Pages 23 24

**

r\cc uisition Uate Uescri tion of Item Lost Lit'c Ue ~reciation

Additions:

Total additions for Leasehold Improvement $ - ~ - '"

Deletions:

Total deletions for Leasehold Improvement $ - $ - **

*'Gies to Page 2J, Line C3

**Ties_to Page 24,_Line C2



State of Connecticut

Annual Deport of Long-Term I~~re Facility

CSP-24 Rev. 10/2006

Amortization Scheduler

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

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 Expeifl~e

1.

2.

3.

A-4. Subtotal

B. 1VIortgage expense

1.

2.

3.

B-4. Subtotal

C. Leasehold Improveerflent; and Other

1 _ Acquired prior to this deport period

2. Disposals (attach schedule)

3. Acquired during this report period

(attach schedule)

C-4. Subtotal

D. Total Amortization

* 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.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility

Waveny Care Center, Inc.
License No.

942-C

Report for Year Ended
9/30/2019

Page of
25 ~ 37

1 1. Property Questionnaire

Part A

Is the prope~~ty 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 ol'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

related party transaction.

Description Total

?n~i R~lortgagc ~~rd \~lort~age -nth ~~iortgage

1. Date Land Purchased Leased:"Town ofNe~v Canaan

2. Date Structure Completed 04/01/75

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity 76

6. Square Footage 54,509

7. Acquisition Cost

a. Land Leased: Town ofNew t`anautt

b. Building 2,630,266

Part B -Owner and Related Parties 1st Mortgage

1 . Financing

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

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. "Teem of Mortgage (number of years)

e. Amount of Principal Borrowed

f. Principal balance outstanding as of

C:ompiete if IVlortgage was Refinanced

During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mo~~tgage (number of years)

I<. Amount of Principal Borrowed

I. Principal Outstanding on Note Paid-Off

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

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

Town ofNew Canaan Land Lease 04/01/75 4,718

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

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended
9/30/2019

Page of

26 ~ 37

Item Total CCNH RHNS (Specify)

1 2. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage $

Name of Lender Rate

Address of Lender

3. Third Mortgage $

Name of Lender• Rate

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

Address of Lender•

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA [nterest Expense

~ I 1 ki—/. 1 otai FsiriJ~iing ~nieresi expense (~i i - r"~4 + n; j $~ ~ i

(Ca~~iy Subtotals forward to »extpage



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

Waveny Care Center, Inc.

License No.

942-C
Report for Year Ended

9/30/2019

Page of

27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:
1 2. C. Movable Equipment

1. A~~tomotive Equipment $
A. Item Rate Amount

Lender

Address of Lender

2. Other (Specify) $

A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

1 2. C. 3. Total Movable Equipment Interest

Expense (C I + 2) $

1 2. D. Other Interest E;cpense (Specify) $

Bond, late payment and LOC interest

45,807 45,807

1 3. Total Alllnterest Expe~ase (12B7 + 12C3 + ] 2D) $ 45,807 45,807

14. Insurance

a. Insurance on Property (buildings only) $ 14,281 14,281

b. Insurance on Automobiles $ 4,962 4,962

c, Insurance other than Property (as specified above)

~ !. L~;;;hr~i~µ ~Rl~z~kU~ r'~„A~~n~Ul ~~ a ~ 37,148 37.148

2. fire and Extended Coverage $

3. Other (Specify) $

General liability /Fidelity bond insurance

24975 24,975

14d. Totall~2surance Expenditures (14a + b + c) $ 81,366 81,366

l 5. Total All Expenditures (A-13 thru G14) $ 13,842,100 13,842,100



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended
9/30/2019

Page of
28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Page 10 -Salaries and Wnges

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Therapy $

4. Other -See attached Schedule $ 425,980 425,980

Page 13 -Professional Fees

5. Resident Care Physicians ** $

6. 13 B l0a Occupational Therapy $ 399,495 399,495

7. Other -See attached Schedule $ 276,032 276,032

Pages 1 S & 16 - A~Iministrative and General

8. Discriminatory Benefits $

9. 15 I c Bad Debts $ l 31,659 131,659

10. Accounting $

I Oa. Legal $ 16,672 16,672

1 1. Telephone $

12. 15 lh2 Cellular Telephone $ 5.458 5.458

1 3. Life insurance premiums on the life

of Owners, Partners, Operators $

14. 16 L3 Gifts, flowers and coffee shops $ l20 120

I 5. 16 LS Education expenditures to colleges or

universities for tuition and related costs

for owners and employees $ ~~8 ~~+8

16. 16 L4 Travel for purposes of attending

conferences or seminars outside the

continental U,S. Other out-of-state

travel in excess of one representative $ 1,980 1,980

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

1 8. 16 m2/3 Unallowable Advertising * $ 154,161 154,161

19. Income Tax /Corporate Business Tax $

20. Fund Raising /Contributions $

21. Unallowable Management Fees $

22. 16 m6 Barber and Beauty $ 26,988 26,988

23. Other -See attached Schedule $ 423,801

~.-.

423,801

YU~L' %O - !~'lGl Q%`)~ G.~EIeI(C[iiGl ieJ I

24. See 29d Meals to employees, guests and others

why ar•e i~ot res~derts $ `~~.~~n~~ `>~,!~°h

Page 19 -Laundry Expendilu~•es

25. Laundry services to employees, guests

and others who are not residents $

Page 2U -Housekeeping Expenditcires

26. Housekeeping services to employees, guests

and others who are not residents $

Subtotal (Items 1 - 26) $ 1,954,982 1,954,982

* All except "Ilelp Wanted". (Carry Sz~blotal fo~~~~m~d to next page

** Physicians who pro~~de sei~~ces to Title 19 residents are required to bill the Deparnnenl of Social Ser~~ces directly I'or each indi~~dual resident.



Attachment Page 28

Schedule of 011~er Snlnries Adjuslmenl

Pane. Ref lint RrP Descrinfimi CCNH RHNS (Bocci fvl

10 12n Marketin ~ Wa es $ 91,719

10 Se Meals on Wheels Wa es See attached 37,877

IO 12o VP ofDevelo ment 119,279

10 12o Director of Develo ment Wa yes 81,694

10 12o Other Develo ment Wa es - 12,216

10 Ito Director oCS vitual Services Wages 32,267

l0 Al CEO Severance Pa 50,928

Totnl Other Salories Adjustment $ 425,980 $ $

Schedule of Rces Adjashnenls

P~~~w Raf i Boa Raf il..~ori..it~~ CCNH RHNR (Bocci fvl

13 BI2 Out atientThera ies ~ 271,32

13 612 Posl Acute Cardioto 5,000

Totnl Other Tees Adjustments $ 276,032 $ - $

Schedule of Other A&G Adjustments

n...,o aor ~ ; .. uor n,.~,..~.,r..~, CCNH RHNS (Bocci fv)

S Var Meals on Wheels Benefits Disallowances See attached $ 23,404

IS Var Non-Allowable Salaries Benefits Disallowances (See attached 108,797

I S Ia4 Severance Pa CEO Benefits Disallowances See attached 3,862

22 Var Meals on Wheels Overhead Disallowances {See attached 9,387

22 Var Out anent Thera ies Overhead Disallowances Sec attached 3,668

S t O erational Su lies -Meals on Wheels 11,491

S l O eretional Su lies - S vitual Services 1,457

15 1 O erational Su lies - Develo ment I,168

S 1 ~ O$ice Su lies - Develo menf 97

I S 1 ~ O erational Su lies - Marketin * 4,954

S 1 > Office Su lies - Marketin ~ 367

I6 m7 Posta e - Develo ment 744

16 m7 Posta>e - Marketin ~ 370

16 m8 NEADHVS Dues 35

16 m8 NEAHP Dues ~ZS

16 m8 Rota Club New Canaan Dues 975

16 m8 Sacred Heart Univarsi Dues 448

16 m8 Cha lain-Does 157

I6 m8a Chamber of Commerce Dues 420

16 m9 Books, Publications, Video - Develo meN }

I6 m9 Books, Publications, Video - Marketin = 129

I6 mil Purohased Services - WHH Expense 244

16 m l l PurohasedServices - Fundraisin ~ ~~ 371

t G m I 1 Purchased Services - Collab Givin Fundraisin ~ 36,409

16 ml3 De artment Guest Meals 1,468

16 m13 Non-Allowable Bank Char es 1,164

16 m 13 Credit Card Processin Fees 38,886

t6 m13 Mnual Re ort-Develo ment 2,343

16 ml3 Investment Mana er Fees 52, 116

16 ml3 Food (Em to ees 48

16 ml3 Co-insuranceWriteroH~ 519

l6 ml3 Remed Partners l 19,613

Totnl Other A&G Adjustments $ 423,801 $ $ -



Waveny Care Center, Inc.

Disallowance Schedule for Celt Phones

September• 30, 2019

Amount

Total Cell Phone Expense 6,538 ~1~~ ~~~,iz~a

Cell Phone Allowed Based on Bed Capacity 3

Monthly Allowable amount per Cell Phone $ 30

Months in Cost Report Year 12

Total Allowable Cost $ 1,080

Pg. 28b

Disallowed Cell Phone (Page 28, Line 12) $ 5,458



Waveny Cost Report

September 30, 2019

Benefits Disallowance

Non-Allowable Wades

Marketing Wages

VP of Development Wages

Director of Development Wages

Other Development Wages

Director of Spiritual Services Wages

Total Non-Allowable Wages

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line 1 al - 1 a7)

Pg. 28c

91,719 TB Linked

1 19,279 TB Linked

81,694 TB Linked

12,216 T[3 Linked

32,266 •ri3 ~,~nit~a

337,174

6,626,443 TB Linked

5.09%

2,13 8,176 TI3 Linked

Non-Allowable Benefits Disallowed 108,797 Page 28 attachment



Waveny Cost Report

September 30, 2019

Severance Pay Disallowance

Non-Allowable Wages

Actual Employment - 10/31/18 - 12/31/18

Severance Pay (1/112019 - 2/28/2019)

CEO Wages -Bill Piper

Total Non-Allowable Wages

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line la4)

Non-Allowable Benefits Disallowed

Pg. 28d

79,412 cai~

50,928 cAi~

130,340 N.oz

50~92g Page 28 attachment

6,626,443 '►'s ~in~ied
0.77%

502,455 TB Linked

3 862 Pxgc 28 attachment



State of Connecticut
Annual Repo~•t of Long-Term Care Facility
CSP-29 Rev. 9/2018

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

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

Page of

29 ~ 37

item

No,

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 1,954,982 1,954,982

Pnge 2U -Resident Care Supplies***

27. 20 Sat Prescription Drugs $ 355,065 355,065

28, 20 Sd Ambulance/Limousine $ 1,433 1,433

29. 20 Sf X-rays, etc $ 29,580 29,580

30, 20 Sh Laboratory $ 64,786 64,786

31. Medical Supplies $

32. 2U Se2 Oxygen (non emergency) $ 27,262 27,262

33. Occupational Therapy $

34. Other -See Attached Schedule $ 36,222 36,222

Page 22 -Maintenance and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $ 317 317

Puge 27-lnsurunce

40.
_.

Mortgage Insurance $

41. Pt•operty Insurance $ —_
Other -Miscellaneous

42. Other -Indirect $ 44,036 44,036

43. Interest Income on Account Rec. $

44. Other - Miscellaneous Administrative $ 36,586 36,586

45. Management Fees Direct $

46. Management Fees Indirect $

47. Other -Direct $

Not For Profit Provide~~s Only

48.

~

Building/Non Movable Eq. Depreciation

Unallowable Building Interest

See Attached Schedule $

49. ~'Jtal ,9mount of dlecrense (/tams 1 - 48) $ 2,550,269 2,550,269

*** Items billed directly to Dcpvtmenl of Social Services ancUor He~ilth Services in CT, or other states, Medica~'e, vid private-pay residents. Identify

sepa~alely by category as indicted on Page 20.



Attachment Page 2~ttachment Page 29

Schedule of Other Ancillary Casts

Pane Ref l,inc Ref i~ccrrintinn ('('NN RNN.0 /Sm~cifvl

20 Si Consulting Services - Develo ent Fundraising Costs $ 1,138

20 Si Consulting Services -Merger Discussions/Consulting 590

20 Si Satellite/Cable TV in Excess (See attached) 10,686

20 51 Machine & E ui ment Rental (as needed, not leased) 10,426

20 51 Prosthetic/Orthotic 4,988

20 51 Other Diagnostic Svcs 6,419

20 51 Other Thera eutic Service 1,200

20 51 Misc Ancillar Charges 68

20 51 O erational Sup lies: Outpatient Thera ies Disallowance (See attached) 707

Total Other Ancillary Costs $ 36,222 $ - $

Schedule of Execss Movable Equipment llepreciation

Pagc Ref Linc Ref Description CCNH RHNS (Specity)

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Page Nef Line Nef Description I:LNH KHIv~ l~peciry)

27 l4a Building Insurance: Meals on Wheels Disallowance (See attached) $ 317

27 14a Building Insurance: Outpatient Therapies Disallowance (See attached)

__
Total Other Property adjustments $ 317 $ - $ -

---------------------------------------------------~ ~=s_~--------------------------------~_~_~----------------------------------------------------------------------------------------

Schedule of Other -Indirect Adjushnents

Paa~~ Rrf i.inr Rif Ilrcrrintinn CCNH RHNS (SP¢CIfV)

30 IV 8 Meals -Nop-Patient $ 39,883

30 IV 8 Non-Patient Meals Private 4,153



age

Total Other Adjustments $ 44,036 $ - $

Schedule of Other - Miscellaneous Administrative Adjustments

n.,,.., n..4~ r : ., u.,~~ no~~,..~:..ro~.. CCNH RHNS (Specify)
-e- ----

27
— — - -

12d
- —. , _

Late Payment Interest $ 2,908

27 12d Line of Credit Interest 33,628

30 IV 8 Medical Record Fee 50

Total Other Adjustments $ 36,586 $ - $ -

29



Schedule of Other -Direct Adjustments attachment Paee 29

P~gc Ref Line Ref Description CCNH RHNS (Spccity)

Total Other Adjustments $ - $ $ -

----------------------------------------------------------

Schedule of Unallowable Building Interest

Page Ref Line Ref Description CCNH KHIvS ~apec~ty~

i i

Total ilnallowable Buildint Interest ~ $ ~



Waveny Care Center, Inc.

Cable TV Disallowance

September 30, 2019

Total Cable Tv Expense

Total Monthy Fee Allowed

Total Months

Total Allowable Expense

Disallowed Expense

Pg. 29b

$ 14,286 ~'B Linked

$ 300

12

$ 3,600

$ 10,686 {a}

Ticicmark

{a} Ties to page 29a



Waveny Care Center, Inc.

Out Patient Overhead Disallowance

September 30, 2019

Therapy Tv~e

PT

O"I'

ST

Total Therapies

A&G: Overhead Disallowance

Repairs and Maintenance

Heat

Light and Power

Wat~;r

Contracted Maintenance

'1'ota

Pg. 29c

Inpatient Treatments 45,391 page s

Outpatient Treatments 11,493 Not included on page 9

Building Sq. ft 54,509 'I'otal'Treatments 5G,88d

'lbtal In &Out Patient Out Patient Treatments "dotal Out Patient

Sa. Footage Percentaee Treatments PerentaQes ~. Footage

2,059 3.78°/n 10823 19.03°/n

98 0.18°/n 455 0.80"/0

184 0.34% 215 0.38%

2,341 4.29% 11,493 20.20% 0.87%

Amount Per TB Out Patient

66,706 0.87%

74,486 0.87%

1 18,022 0.87%

23,587 0.87%

1 32,113 0.87°~

414,914

Amount to

be Disallowed

579

6a~
1,024

205

1,146

3,600 See page 28a

Capital: Building* Insurance Disallowance

Property Insurance 14,281 0.87% 124

Total 14,281 124 Sec page 29a

Direct: Sunn~ies Related to Therapies

Operational Therapy Supplies 3,501 2020°/o 707

Total 3,501 707 See page 29a



VVaveny Care Center, inc.

Meals on Wheels (NIO~V) Disallowances

9 /3 012 01 9

D.12 D.12

Ninnber of MOtiV 'Ibtal n9exls

'i,vpe Nteals Served Served

Meals nn Wheels 14,988 94,052

Salaries Disallowances Amount uer TB

Dietary Salaries 37,877

Total 37,877 See page 28a

Cauenditures Disallowance

Dietary Expenses Per Pg. 18 385,470

Dietary Management Fee 236,430

Less: Rev Self Disallowed Pg. 29a (39,883)

Less: Rev Self Disallowed Pg. 29a (4,153)

Adjusted Dietary Expenditures 577,864

Tvi~e

Meals on Wheels

NiON' Salary

37,877

Benefits Disallowance

Workmen's Compensation

Disability hisurance

Unemployment fisurance

Social Secw'ity (PICA)

Flealth Insurance

Life Insurance

Pensions

Uniforni Allowance

Other

Total

Amount per TB

376,156

151,623

159,961

,097,127

1,824,874

0

460,453

10,463

1 3,816

4,094,473 23,404 See page 28~

Pg. 29d

Number of Total Meals Percentage Dietary Sq, Total Sq. Dietary Percentage of NIOW

Tvpe Meals Served Served of Nteals Footaec P'oota e Percentage Related to Dietary

Meals on Wheels t4,9R8 94,052 1594% 7,595 54,509 13.93% 2.22%

Percentage of NiOW NIOVV

A&G Overhead llisallowance Amount per'I'B Related to Uietary Disallowance

Repairs and Maintenance 66,706 222% 1,481

Heat 74,486 2.22% 1,654

Light and Power 11 A,022 222% 2,621

Water 23,587 2.22% 52q

Contracted Maintenance 132,113 222°/ 2,933

Total 362,249 9,213 See page 28a

I3uildine Insurance Disallowance

Propertylnsurance 14,281 ?.22% 317

Total 14,281 3l7 See page 29a

PercentAge

of Nleais

1594%

15,94'% 92,088 See page 28

Percentage of

Total Salaries Total Salaries

6,626,443 0.57'%.

Percentage of

Total Salaries Disallo~v~nce

O.S7% 2,150

0.57% 867

0.57% 914

0.57% 6,271

0.57% 10,431

0.57% 0

0.57% 2,632

0.57% 60

O.S7°/ 79



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019

Page of

30 ( 37

Item Total

8,055,590

CCNH RHNS

8,055,590

(Specify)

L Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

b. Medicaid Room and Board Contractual Allowance ** $ (4,443,300) (4,443,3001

2. a, Medicaid (Ald other• states) $

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

3. a. Medicare Residents (all ii2clusive) $ 4,443,384 4,443,384

b. Medicare Room and Board Contractual Allowance ** $

4. a. Private-Pay Residents and Other $ 2,883,798 2,883,798

b. Private-Pay Room and Board Contractual Allowance ** $ (1R4 X3.5) (154,935) _ _ _

II. Other Resident Revenue

1, a. Prescription Drugs -Medicare $

b. Prescription Drugs -Medicare Contractual Allowance ** $

c, Prescription Drugs -Non-Medicare $ 54,817 54,817

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

2. a. Medical Supplies -Medicare $ 18,319 18,319

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $ 7,298 7,298

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

3. a. Physical Therapy -Medicare $ 1,247,340 1,247,340

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 117,910 117,910

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

4. a. Speech Therapy -Medicare $ 244,194 244,194

b. Speech Therapy -Medicare Contractual Allowance ** $

c. Speech Therapy -Non-Medicare $ 7,530 7,530

d. Speech Therapy -Non-Medicare Conh•actual Allowance ** $

5, a. Occupational Therapy -Medicare $ 948,835 948,835

b. Occupational Therapy -Medicare Contractual Allowance ** $ 466,259 466,259

c. Occupational Therapy -Non-Medicare $ 42,482 42,482

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

6. a. Other (Specify) -Medicare $ (1,984,707) ~1,93~4,707)

b. Other (Specify) -Non-Medicare $ 2,569 2,569

III. Totnl Residei2t Revena~e (Section I. thru Section II.) 11.927.383

~

11.927.383

I ~ ~

IV. Other Revenue

l . Mealc ~nlcl to ui~ect~ em lnvee.c R ~ther~ R

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Speczfy) $ 39 39

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $ 20,416 20,416

8. Other (Specify) $ 1,443,900 1,443,900

V. TotnlOtherRevenue (1 thru 8) $ 1,464,355 1,464,355

VI. Total All Revenue (III +V) $ 13,391,738 13,391,738

* Facrliry shotdd off-seX the nppropriaKe expense on Page 28 or Page 29 of the Cost Report.

~* Facility shoa/d report all conh•actaal allowances a~~d/or payer discornvts.



Attachment Page 3U

Schedide of Other Resident Revenue - Me~icm~c

RelTted Csp

rc..e~~r i

3p If G;~ Phumincv ndcdlcsrc Parl A _ 12,531

3 ~i 116a IV'I'harapv-McJic.~rc -

1011 Gu X-Rny VIcdicure ?G.Sof '___

t01l Gu
___ ._ _.._ ._._

Lubi atow-'~-lcdicar

_ _"
52,G01

9u II 6❑ Oy, 'Ilicr2pti ~9cdiearo Pad 4 16,4'_5

7G 11 (u CuYdioloav' Medlc;ve 95U
_._
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`__..

3U II <a
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Sched~de of Other NmrMeiiicnre Resident Revenue

Relnted Ezp

r!`nrtl AUNc IRnnrifvl

3011 (ib Xrry ~L t_ub- Cammi lns.

3011 Gb O. r~en'Ihew~> Priv.ile

3011 fib Oxvgon - Comm lnsor.uxc _......

lO TI Gb 0 '¢cn'I'hcr;i~~ Mcdr,Gcl _

3a a <b rhl~d i~~ ti~ na i ~~i,:~v c~~~»~„ i~,~ ___

3 3,431

235)

~-'~
I 1 3Gl

n z.~a~~

._.____

I'u nil ether HesideuCltey~enuc 5 '-.~69 $ - ~'

Interest Income
Account

n~i~.,..., ~rivu eutvc lSnrrifvl

3U IV 5 Intercxt Incoma-Bank Aocounts S 2}

3r 1V S 1 i[crosL h~co~r Moray bJ ir_ct Accoont~ ~

oU IVti Lil y t ln ;ume.-A/R

Totel In~cr~st luu -c -- _ S ~~ $ - ~- _-

Schedule of Other Revem~e

IC., ~,.: f.,l

3U1V5 Mc~~l~-Non-~inticni 5 39,853

lU 1V D

__.__

loo ~-Patient hicals Pnvute `~ ~ -

30 1V R Annu21 Appal 3,I Oi

301V A .i~iamorii~l Cidm~; x,97;

301V 8 Pledee Rerenuc-Unres«iat -. 382.663 —,—

1 i\ K

--..— .--.,--

I lci I iue Di ..tit >_7500____.
~ n s i, sn ~ ~ i ~~ ~c „.,r~~~~d ,~~ ti i~

~u it ~ n, n, i t i~. ~~~ i ~i — —
3~ iso
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n o» ~~itnl C~ ,p
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748

70 IF' Y lm~cetineni h~comc PC 

_
___I 5.778

i01V 8 Unrealized Cr i u/Loss 1 19379

3011/4 Unrc!lizeJ Gun/I..oss-llnucr 
.—._ .__.__

?C 740

...~30IA/ H UmcaGzcd (lain/Loss-AnJcaon ~~~~ ~~~ I A.SOfi

301V 8 Unmulizcd (iuin/Loss-Ca ~'tlal 7~'1

3U IV S Uurenfized Ciali~/Loss t~C (1,820) _._

301V S Othcr fiicumr f13S sr~llement from priorvcin IOU ODU

301V H '~icdicul Rceord Cu ~v Pcc 50

l0 N R :Meals on ANhcels-:~deels I I U 372

>0 P/ H V': 'Is Releu ° I hes~rOL'_ 01,80-t _'—_

3U 1A' ~i 1. is Rulo.i- I nou op~: iGni~ )r,.593

't0 1A~ 3 k :d isl, icd to Pl' li~~ a vc, (Not d~ illo~vcd) 6.53h

301V.S 6BS M ~Jic<d .A~~.cu:il Rey,. .ol lur P},~.(Not disullo~vedl 13),245

'1;pUG) OthOr Revcnuc $ 1 433 900 ;' $



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility License No, Report for Year Ended Page of
Waveny Care Center•, Inc. 942-C 9J30/2019 31 ( 37

Account Amount
Assets

A. Current Assets
1 , Cash (on hand and in banks) $ 1,628,505
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,626,525
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 219,054

4 Inventories $
5, Prepaid Expenses $ 70,535

a. Prepaid Insurance 2,246

b. Prepaid Rent 5,255

c. Prepaid Expenses 63,034

d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 183,236
Exchange 3,364
~~change -Salaries 7,912
Workers Comp Recovery 171,960
See Schedule

A-9. Total Current Assets (Lines Al thru 8) $ 3,727,855

B. Fixed Assets

1. Land $
2. Land Improvements *Historical Cost 413,515 $ 254,803

Accum. Depreciation 158,712 Net

3. Buildings *Historical Cost 8,461,878 $ 3,989,871

Accum, Depreciation 4,472,007 Net

4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost 2,903,001 $ 639,953

Accum. Depreciation 2,263,048 Net

6. Movable Equipment *Historical Cost 2,916,992 $ 338,853

Accum. Depreciation 2,578,139 Net
l.4.~« [I..L.:,.I,.n - *l]~~tl.r~nol ~'v.~ii T ~

Accum. Depreciation Net

8. IV"linor ~,quipment-Not Uepreciabie $

9. Other Fixed Assets (itemize) $ (1,273,462)

F/S vs C/R NBV (1,399,967)

See Schedule 126,505

B-10. Totu! Fixed Assets (Lines B 1 thru 9) $ 3,950,018

* Historical Costs must agree with Historical Cost reported in Schedules on tcu~~„~rora~f~„~~a~~d,~nea~r~~ge>

Depreciation and Amortization (Pages 23 and 24).



AllOciuncnl P:I~'c i I-iJ

Schcilule of Pmpaid E~pensen Page JI Line AS

Schedule of Olher F'ice~l Axxils (Ilemii.~) P:i~;c JI Line I31

31 II'I CIP S I26 505

Tutxl Other Other ~i:ed Axsets picmice) S 126,505

SchcAule of Othcr Assuls Pa~c 32 Line D7

SchcAule of Olher Cunene Liabilities (I1emFi.~~) Pa~c 1J Line AI2

JJ AI2 Accrued C"i'SNF Uscr Tai $ »~~~

33 Al2 Norkcra Com Rcscrvc ~~~ y~~~

9'utul Olhcr CumN Lia6ilitics (Item'nx) S 26`),631

SchcAuk of Other Long;-Tenn Liabilities p~aniic) Page 7J Line U~

'Polul Othcr Cunene LiaAiGtics ptemiu) ~

ScheAule of OlherCmnnl Asxcls (itemiixA) Page 71 Line ~1N

SchcAuic o(Nales Pa)'abic (I(cm've) P:I~;c 33 Linc .~2



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2019
Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 7,677,873

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)

First County Investments 151,439

$ 12,291,217

CommonFund Investments 12,139,778

6. Loans to Owners or Related Parties (itemize) $ ?,837, 62

Name and Address Amount Loan Date

Duc to WCCHS / WHH ?,837,562

~7. Other Assets (itemize)

Fledges Receivable - I,T 176,825
~$ ~ ~~~,n

See Schedule

D-8. Totullnvestments and OtlzerAssets (Lines Dl thru 7) $ 15,305,604

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 22,983,477

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



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

G. Balance Sheet (cont'd)

Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended
9/30/2019

Page of
33 ~ 37

Account Amount
Liabilities

A. Current Liabilities
1 . Trade Accounts Payable $ 1,788,390
2. Notes Payable (iten2ize)

Note Payable Peoples Bank -Current 53,585

$ 53,585

See Schedule

3. Loans Payable for Equipment (Cz~~•rent portion) (itemize) $

Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Excursive ref Owners and/or Stockholders only) $ 502,312

5. Accrued Payroll (Chvne~°s a»d/o~° Stockholders only) $

6. Accrued Payroll Taxes Payable $ 47,987

7. Medicare Final Settlement Payable $

8, Medicare Current Financing Pa able $

9. Mortgage Payable (Current Portion) $

10. Interest Payable (Exclzr~siv~ of Owner a~~d/or Related Parties) $

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize)

Due to Pa[ient Trust 18,491 Supplemental Life Ins. 471

$ 1,021,283

Resident Council Fund 996 AFLAC Insurance Dedu~ (1,654)

Line of Credit Peoples Bank 700,000 FSA Deduction (5,760)

Tax Sheltered Annuity 39,100 See Schedule 269,639

A-13. Total ~'s~rreniTi~biliti~s (f Ines Al ihr•u 12} $ 3,413,557

* Business Income Tax (not that withhcid fi~om employees). Attach copy of o~~vner's Federal Income (Cu,~y T~~iut j>r,~~urd ~~, »~.,r page)

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Waveny Care Center, Inc.

License No,

942-C

Report for Year Ended

9/30/2019

Page of

34 ( 37

Account Amount

Total Brought Forward: 3,413,557

Liabilities (cont'd)

B. Long-Term Liabilities

1 , Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans from Owners or Related Parties (itemize) $ 4,775,878

Name and Address of Lender Amount Loan Date

Due to WLCN Affiliates 4,775,878

4. Other Long-Term Liabilities (itemize)

Loan Payable -People's Bank - LT 132,071

$ 132,07

See Sche~ul~

B-5. Total Lo~ig-Term Liabilities (Lines B 1 thru 4) $ 4,907,949

C, Total All Liabilities (Lines A-13 + B-5) $ 8,321,506



State of Connecticut

Annual Report of Long-'Perm Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth

Naive of Facility

Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended

9/30/2019

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 $

3. Paid-in Surplus $

4. Treasury Stocic $

5. Cumulated Earnings $ 15,130,093

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 $ (4b8,122}

7. Total Net Worth $ 14,661,971

C. Total Reserves and Net Worth $ 14,661,971

D. Total Liabilities, Reserves, and Net Worth $ 22,983,477



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30J2019

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ 15,068,167

B. Total Revenue (Front Statement of Revenue Page 30) $ 13,391,738

C. Total Expenditures (Ff•on2 State»~ent of Expenditures Page 27) $ 13,859,860

D. Net Income or Deficit $ (468,122)

E. Balance $ 14,600,045

F. Additions

1. Additional Capital Contributed (itemize )

Total Expenses Page 27 $13,842,100

F/S vs C/R Depreciation 17,760

Total Expenses Per F/S $13,859,860

2. Other (itemize )

Change in Donor Restricted Net Assets 61,926

F-3. Total Additions . ... . . . . . . . . . ..._..
G. Deductions

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

$ 61,926

$

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

__ - -_
2. Other Withdrawings (Spec) $

Purpose Amount

3. Total Deductions ~
g, Balance at E~td of Period 09/30/19 $ 14,661,971





~~
ADVISORY ~-  CONSULTING

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Waveny Care Center, Inc. for the year ended September 30, 2019, included in the
accompanying prescribed form. We lave prepared the Cost Report in accordance with the American
Institute of Certifted 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 Waveny Care Center, 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 ofthe management of Waveny Care Center, Inc.
and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 5, 2020

M/~RCUM~~a~ ;s~~EJo-'
M EMBER

M~i'Clllll LLP ~a 555 Long Wharf Drive ~_= 8th Floor ~ New Haven, Connecticut 06511 ~a Phone 203.781.9600 F~ Fax 203.781.9601 -= ww~.ntarcuntllp.Co
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This checklist is not required to be submitted with the Annual Report

FaCillty Name Waveny Care Center, Inc.

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

additional sheets to explain further, if necessary.

Yes No
1.

Explanation:

Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Yes No
2.

Explanation:

Are the methods of allocating costs consistent with prior year? If not, explain the

reporting change,

Yep 110
3.

explanation:

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

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

Yes No
4.

explanation:

Do equipment leases listed on Page 6 agree with equipment leases reported on Page
~~ i ;,,P ~P9 if „mot ~ratP w1,P.i•P thP~e ~.nsts are incluclecl in the Annual Report.

Page l of 4



Yes No
5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and

1 e, respectively?
Explanation:

Yes No
❑ 6. During cost year, did you report all certified bed changes on Page 9? Do the bed

change dates agree to the license issued by the Depa~~tment 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 repo~~ted for all expenses claimed on Page 13? Hours must be

actual rather than estimated.
Explanation:

Yes No
9, Has resident day user fee expense beets properly reported on Page 15, Line l lc3?

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:

Page 2 of 4



Yes No
1 1. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Explanation:

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

depreciation, lease payments, insurance and taxes?
Explanation:

Yes No
a ❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from the prior cost year?
Explanation:

Yes No
14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value cepoi-ted on Pages 31 and 32?
Explanation:

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

American Hospital Association guidelines?
Explanation:

Yes No
16. Have all assets been categorized between movable and fixed in accordance wit11

the 2013 edition or the American Hospital i~ssociati~f~ gu~del~r~es?

Explanation:

Page 3 of 4



Yes No
~ 17. Have all cont~•actual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. Were all discrepancies on_the Error Page addressed?

Explanation:

Yes No
19. Have Pages 1 and 37 been signed? Cost reports witlioict 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

disnllowcc~7ces will be mode.

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




