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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)

WV-Parkway Pavilion of Enfield, CT d/b/a Parkway H

License No.
2435

Report for Year Ended
9/30/2022

Page of
1l 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for WV-Parkway Pavilion of Enfield, CT d/b/a Parkway
Pavilion Health & Rehabilitation Center [facility name], for the cost report period beginning October 1,
2021 and ending September 30, 2022, 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 provider(s) in accordance
with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

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 Desk Audit review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Marisa Jones
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility [Period Covered: From To
WYV-Parkway Pavilion of Enfield, CT d/b/a Parkway Pavilion Health & Rehabilitation Center| 10/1/2021| 9/30/2022
Address of Facility
1157 Enfield Street, Enfield, CT 06082
Report Prepared By Phone Number Date
Marcum LLP (203) 781-9600 1/30/2023
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 $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
860-745-1641 9/30/2022 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
WV-Parkway Pavilion of Enfield, CT d/b/a Parkway Pavilion |1157 Enfield Street, Enfield, CT 06082
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2435 07-5195
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
. - O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
@© Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

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

N/A

Administrator

Name of Administrator Nursing Home

Marisa Jones Administrator's 001910
License No.:

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

Name License No.:

N/A




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
WYV-Parkway Pavilion of Enfield, CT d/b/a Parkway | 2435]9/30/2022 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Wachusett Ventures, LLC 11 Mayor Thomas J. MA, CT
McGrath Hwy, Quincy, MA
02169
Name of Partners/Members Business Address Title % Owned

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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a P4 2435 9/30/2022 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A

; . . No. Shares

Name of Directors, Officers Business Address Title Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
WV-Parkway Pavilion of Enfield, CT d/b/a Parkwz

License No.
2435

Report for Year Ended
9/30/2022

Page of
3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a Park 2435 9/30/2022 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
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
1. In the preparation of this Report, were all If "No," explain fully why such allocation was not
. ® Yes O No
costs allocated as required? made.
N/A

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Ves O No If "No," explain fully why such allocation was nof
made.

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis

Name of Facility License No.
WV-Parkway Pavilion of Enfield, ( 2435

Report for Year Ended Page of
9/30/2022 7 | 37

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

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes
previous period? O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1  Marcum LLP
2 CliftionLarsonAllen

Address (No. & Street, City, State, Zip Code)
555 Long Warf Drive, New Haven, CT 06511
4 Batterymarch Park Suite 100, Quincy, MA 02169

3
4
Services Provided by This Firm (describe fully)
1 Cost Report Preparation, Advisory Reimbursement Services, Tax 3 17,664
2 Assurance Services $ 8,574
3 3
4 3
Charge for Services Provided
3 26,238
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No [Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Ford Harrison 860-740-1355
2 CT Corporation
3 State Marshall - Grant Carragher 860-688-3468
4 Treasurer, State of CT Probate 860-253-6305
5
Address (No. & Street, City, State, Zip Code )
1 185 Asylum St., Ste 820, Hartford, CT
2 P.O.Box 4349, Carol Stream, IL
3 340 Broad St., Windsor, CT 06095
4 820 Enfield St., Enfield, CT 06511
Services Provided by This Firm (describe fully)
1 General Matters Relating to Employees / Union Representation N 14,009
2 Registered Agent S 300
3 Conservatorship S| 225
4 Collections / Probate Court/ Conservatorship 3 1,250
5 $
Charge for Services Provided
S 15,784

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

P 15, Line 1
@ Yes O No HES CRa e S
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
WYV-Parkway Pavilion of Enfield, CT d/b/a P4 2435 9/30/2022 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of [CCNH|RHNS| (Specify) Lost Gained

Change | ) | o) 3)

M| @ 3] @

@ | 3 | ccNH| RHNS

(Specify)

Reason for Change

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

RESIDENT DAYS for 90 days following the change.

ber of

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR
No. of Residents 12 26
Per Diem Rate ==t o) iz= S e [ e e | ] R
a. One bed rm. Various 25274 446.00
b. Two bed ms. Various 25274 420.00
c¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL

CCNH

RHNS (Specify)

103,875

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

103,875
e

TER S

|| Im
lpme

2. Restorative Treatments 4,979 4979
C. Other 197,828 197.828
D. Total Physical Therapy Treatments 306,682 306,682
8. Total Number of Speech Therapy Treatments e b Ny |_T= =
A. Medicare - Part B 21,795 21,795
B. Medicaid (Exclusive of Part B) R T teitel| e =l | P | =i
1. Maintenance Treatments
2. Restorative Treatments 1,161 1,161
C. Other 36.228 36.228
D. Total Speech Therapy Treatments 59,184 59,184
9. Total Number of Occupational Therapy Treatments e e o] o P e | [ - i
A. Medicare - Part B 67,464 67.464
B. Medicaid (Exclusive of Part B) = eyt = | [ = ] T S [y A
1. Maintenance Treatments
2. Restorative Treatments 1,598 1,598
C. Other 199,676 199.676
D. Total Occupational Therapy Treatments 268,738 268,738




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Item

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a Parkway Pavilioy 2435 9/30/2022 10 I 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

A. Salaries and Wages*

of Schedule A1)

1. Operators/Owners (Complete also Sec. 1

of Schedule Al)

2. Administrator(s) (Complete also Sec. III

_-

of Schedule A1)

. Assistant Administrator (Complete also Sec. IV

Other Administrative Salaries (telephone
operator, clerks, receptiomsts, elc.)

=il
|
|

|I' _'_"___'ll' __[

5. Dietary Service
a. Head Dietitian 31,270 809
b. Food Service Supervisor 54,424 1,840

c. Dietary Workers

Housekeeping Service
a. Head Housekeeper

361.149

b. Other Housekeeping Workers

Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

. Laundry Service

a. Supervisor

b. Other Laundry Workers

. Barber and Beautician Services

10.

Protective Services

11

Accounting Services
a. Head Accountant

b. Other Accountants

. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Administrative**

¢. LPN

1. Direct Care 910,803
2. Administrative** 27.243 532
d. Aides and Attendants 1,631,325 73,502
e. Physical Therapists
f. Speech Therapists
g Occupational Therapists
h. Recreation Workers 144 538 6,058
 Physicians T = | e e R el
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)
j.  Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 151,453 4,573
n. Marketing 24,463 536
0. Other (Specify) B L 1 [ =y
See Attached Schedule 22,644 1.311
A-13. Total Salary Expenditures 4,842,669 168,796

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

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

private pay residents must be removed on Page 28.



Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position $ Hours Hours Hours
0
Medical Records 3 17,704 1.076
Central Supply $ 4.940 235
Total $ 22.644 1.311 | § -
Schedule of Other Fees (Page 13)
CCNH RHNS (Specify)
Service $ Hours Hours Hours
0
Pulmonologist $ 22,550 | Monthly
Consultiung IV (Disallowed on Page 28) $ 17.026 | Monthly
Physician Services - Afterhours Coverage $ 3,000 | N/A
Total $ 42,576 - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a Parkwa 2435 9/30/2022 13 | 37
Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

1. Dietitian 7.584 117
2. Dentist 5,883 |Monthly
3. Pharmacist 17.633 |Monthly
4. Podiatrist
5. Physical Therapy
a. Resident Care 401,454 4,345
b. Other
6. Social Worker 7,560 101
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility) 21,850 |Monthl
b. Utilization Review

(Title 18 and 19 only) monthly meeting
c. Resident Care**
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care
b. Other

10. Occupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care 843,689 14,065
2. Administrative***
c. Aides 545,274 15,902
d. Other
12. Other (Specify)
See Attached Schedule 42,576
B-13 Total Fees Paid in Lieu of Salaries 2,396,741 39,815

* Do not include in this section management consultants or services wiich must be reported on Page 16 item M-12 and supported by required mformation, Page 17
** This item is not reimbursable to facility For Title 19 residents, doctors should bill DSS directly Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28
*** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse, Such

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield. CT d/b/a Parkway Pay 2435 9/30/2022 14 ‘ 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Synchrony Rehab, 303 N Hurstbourne Pkwy Ste. PT/OT/ST N/A
200, Louisville, K'Y 40222 &
Anderson Nutrition Services, 408 Lafayette Rd, Dietician N/A
Hampton, NH 03842
Healthdrive Dental Group, 888 Worcester Street, Dentist N/A
STE 130, Wellesley, MA 02482
Pharmerica, P.O. Box 409251, Atlanta, GA 30384 Pharmacist/ IV Consultant N/A
William H. Johnson, INC PO Box 1354, Social Services N/A
Belchertown
Darshan J. Shah, MD LLC, 139 Hazard Ave #4, Medical Director N/A
Enfield, CT 06082
Dr. Younis Masih, 15 Palomba Dr #7, Enfield, CT Pulmonologist N/A
06082
Intelycare, 1250 Hancick St #501N, Quincy, MA RN/ LPN/ Aides N/A
02169
Professional Nursing Services, 27 Siemon RN N/A
Company Dr Suite 228 W, Watertown, CT 06795
Worldwide Staffing, 175 Dwight Rd #202, Aides N/A
Longmeadow, MA 01106
Heaven's Hands Home Care, 30C Hebron Ave, Aides N/A
Glastonbury, CT 06033
Norton & Associates, 868 Ashley Blvd, New Aides N/A

Bedford, Ma 02745

elo|lo|lo|l0o|0|0|0|0|0|0|(0|l0|l0|0|0|0|G0|O|O®|6G|0G

ojfo|lo|lo|lOo|O0O|O|O|OC|J]O|O|O|O|O|OlO|O|]O|O|O]|O

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related,



State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Report for Year Ended Page of

Name of Facility License No. !
9/30/2022 15 37

WV-Parkway Pavilion of Enfield, CT d/b/a Parky 2435

Item
1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 119,274 119,274
2. Disability Insurance $

3. Unemployment Insurance $

4. Social Security (F.1.C.A.) $ 407,116 407,116
5. Health Insurance $ 238,689 238,689
6. Life Insurance (employees only)

2,162 2,162 \

&*

(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

&

8. Uniform Allowance $ I
9. Other (Specify) $
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and
Operators (Discriminatory)*

Bad Debts*

210,493 |

210,493

Accounting and Auditing

26,238

15,784

15,784

Legal (Services should be fully described on Page 7)
Insurance on Lives of Owners and

Operators (Specify )*

Office Supplies

Telephone and Cellular Phones

1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and

attach copy )*

e ale

$
$ 26,238
$
$

= o

Corporation Business Taxes (ranchise tax)
Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify )
See Attached Schedule
3. Resident Day User Fee
Subtotal
* Facility should self-disallow the expense on Page 28 of the Cost Report.

~ [

$ 761,344
1,949,335

761,344
1,949,335
(Carry Subtotals forward to next page)

&




*** DO NOT Include Holiday Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
0

Employee Background Check $ 7,810

Nurses/ CNA/ Nusring Home week expenses (Disallowed on Page | § 2,130

Employee Recognition (Disallowed on Page 28) $ 1,450

Total $ 11,390 -

Schedule of Other Taxes

Description CCNH RHNS (Specify)
0

Total $ I i




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 License No. Report for Year Ended| Page of
WV-Parkway Pavilion of Enfield, CT d/b/a Parkway H 2435 9/30/2022 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward:| 1949,335] 1,949,335
l. Travel and Entertainment
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 1,300 1,300
3. Gifts to Staff and Residents $
4. Employee Travel $ 4,109 4,109
5. Education Expenses Related to Seminars and Conventions $ 5,037 5,037
6. Automobile Expense @t purchase or depreciation) 3 12,375 12,375
7. $

Other (Specify)
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted @@/l such expenses ) $ 22,619 22,619
2. Advertising Telephone Directory @/l such expenses )*** $
3. Advertising Other (Specify )*** $ 1,408 1,408
See Attached Schedule
4. Fund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $ 298 298
directly and not by contract or fee for service)***
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule 5 d
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** $ 468 468
9. Subscriptions 8 10,980 10,980
10. Contributions*** $
See Attached Schedule L
11. Services Provided by Contract Specify and Complete $|
Schedule C-2, Page 21 for each firm or individual) _
12. Administrative Management Services** $ 707,196 707,196
13. Other (Specify) $| 93,952 93,952
See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 2,903,464 | 2,903,464

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.




Aulachment Page 16

Schedule of Other Travel and Entertainment

Deseription CCNH RHNS (Specify)

Total Other Travel and Enter(ainment 3 - L - s t

Schedule of Other Advertising

Description CCNH RHNS {Specify)

Marketing Supplies

Public Relations

$

$
Hotels - Marketing $ 265
Totnl Other Adveriising $

Schedule of Dues

Description CCNH RHNS (Specily)
0

CT Association of Healthcare Facilites s 10,407

American Health Care Association $ 279

Tolal Dues s 10,686 | § - $ -

Schedulce of Contributions

Description CCNH RHNS (Specify)
0

D ions - Other 3 2.500

Total Contributions 3 2,500 | § - 3 -

Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
0

Credit Card Fce (Disallowed on Pagc 28) $ 49519

Miscell Expense (Disallowed on Page 28) $ 22,672

Fines & Penalties (Disallowed on Page 28) s 13.000

Routine Bank Fees 3 3.934

Storape Fees s 1.624

Licenses & Permits - A&G s 1.566

Meal - Markeling (Disallowed on Pape 28) s 800

Minor Equipment Purchase - A&G $ 738

Enterainment - A&G (Disallowed on Page 28) $ 60

Finance Charge {Disallowed on Page 28) $ 39

Total Other Administrative nnd General $ 93952 |'$ - $




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b 2435 9/30/2022 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Wachusett Ventures, LLC 707,196 |Management Company Page 16 / Line m12

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




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

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
WV-Parkway Pavilion of Enfield, CT d/b/a Parkway P 2435 9/30/2022 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service

1. Raw Food $ 293,673 293,673

2. Non-Food Supplies $ 60,202 60,202

3. Other (Specify) $

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Other (Specify)

2D. Total Dietary Expenditures (2a+b+c+d) $ - 356,15 35661 ]

2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals:lTotal no. of meals served per day:*

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

H. Did you receive revenue from employees? O Yes ® No gn);es, specify

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

Is cost of meals provided to persons other

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

Members, Guests) included in 2D? cost.
K. Is any revenue collected from these people? O Yes ® No gn);es, specify

L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
snacks at monthly staff meetings, board

If yes, specify

M. meetings) provided to employees included O s SR cost.
in 2D?
N. Is any revenue collected from employees? O Yes ® No itl’:tes, Speeily

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) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
WV-Parkway Pavilion of Enfield, CT d/b/a Parkway Pay 2435 9/30/2022 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

processed.***

Amt. $
3. Personal clothing of residents Lbs.
hed, i d, and/ d. xE*
washed, ironed, and/or processe Amt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. $
b. Purchased Services (y contract other $ 201,378 201,378
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify ) $ 18 18
Laundry Supplies & Expenses
3D. Total Laundry Expenditures (3a+b+c) $ 201,396 201,396
3E. Laundry Questionnaire
. . If
F. Is cost of employee laundry included in 3D? O Yes ® No yes,
specify cost.
. . If
G. Did you receive revenue from employees? O Yes ® No yes,
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If
L. 1y pro b i O Yes ® No yes,
than employees or residents included in 3D? specify cost.
. . If
J. Did you receive revenue from these people? O Yes ® No yes,
specify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3D.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
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 License No. |Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a Par| 2435 9/30/2022 20 37
Item Total CCNH RHNS (Specitfy)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning Mops, Amt. $

pails, brooms, etc. )

b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt. $ 293,377 293,377
Page 21)

C. Other (Specify)

e | || |
AD. Total Housekeeping Expenditures (4a+b+c) | 293377] 293377 | |
l_‘""—— -T——— — :,:-I —————— -.;-_ = -—-l

5. Resident Care (Supplies)** l |

a. Prescription Drugs***
2. Purchased from 293,583 293,583

1. Own Pharmacy

Medicine Cabinet Drugs §
Medical and Therapeutic Supplies $ 165,392 165,392
Ambulance/Limousine***
Oxygen
1. For Emergency Use
2. Other*** $ 17,666 17,666
f. X-rays and Related Radiological
Procedures***
g. Dental (Not dentists who should be included under
salaries or fees)
Laboratory***
Recreation
Direct Management Services*
Indirect Management Services*
Other (Specify)**** 110,589
See Attached Schedule e e
5M. Total Resident Care Expenditures (5a - 5j) 716,158 716,15
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Tacility should self-disallow the expense on Page 29 of the Cost Report.

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

o |0

el ol el el =2




Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
0
Supplies - Wound Care (Disallowed on Page 29) $ 12,974
Supplies - Prosthetic Device (Disallowed on Page 29) $ 2,444
Supplies - Routine Hygiene $ 8.686
ME Lease (Disallowed on Page 29) $ (272)
ME Lease - Bariatric Equipment (Disallowed on Page 29) $ 4,824
ME Lease - Wound Vacs (Disallowed on Page 29) $ 13,331
ME Lease - Specialty Beds (Disallowed on Page 29) $ 2,935
ME Lease - Air Mattresses (Disallowed on Page 29) $ 6,916
ME Lease - Respiratory (Disallowed on Page 29) $ 12,839
Licenses & Permits - Nursing $ 888
Replace of Res. Personal Prop. (Disallowed on Page 29) $ 238
Pharmacy Purchases Discount (Disallowed on Page 29) $ (7.592)
Pharmacy Supplies - IV (Disallowed on Page 29) 5 4,352
Pharmacy Supplies - Forms (Disallowed on Page 29) $ 540
Rx Drugs - IV Medicare (Disallowed on Page 29) b 19,335
Rx Drugs - IV Medicaid (Disallowed on Page 29) $ 2.165
Rx Drugs - IV Managed (Disallowed on Page 29) $ 9,528
Rx Drugs - Medicaid Noncovered $ 1,285
ME Lease - Pharmacy (Disallowed on Page 29) $ 1.960
ME Lease - IV Pump (Disallowed on Page 29) $ 2,232
Resident Vaccination (Disallowed on Page 29) $ 4,848
Medical Records - Pharmacy (Disallowed on Page 29) $ 3,089
Supplies - PT $ 308
Supplies - Respiratory (Disallowed on Page 29) $ 2,736
Total Other Resident Care $ 110,589 | $ - $ -




(Zz 10 0T ‘61 ‘81 ‘91 so8e) Moday [enuuy ) ur oFed sjeridordde sy 01 JUNOWE SOUSIIJII-SSOID SB[ 4 44
"pajelal JO UOIULAp 10J ¢ 958 01 19JY sx
*AIess203u JI1 §]931S {BUOIIPPE 3] "000°01$ JOAO SIDIAISS PIIORIIUOD [[€ ISIT 4

(O] O
O] O
® O
O] @)
© O
ps|0c §20'TT uonepodsuely, V/N ® O 78090 1O J9jual) uonel|iqeyay paly
‘Ployjuy ‘Aepy uosiead ¢
39|TT Pr61 Sunured V/N ®© (@) 8L090 LO Bunuied WML
‘PIRYINS IQ vesng LS
J9|tc L10°891 §3J1ALSF SdUBUSUIBIA VIN ® O 6L¥90 LD “elliAsiue[d 11
231S UIBIA ISOM (7T ‘$301A10§ Sourl|dwo)) sani|oe,]
J9|te €ET°LE Mmold VIN ® O 68790 1O ‘uoysulpnos dno1n Arsaquajuip oy L
moug / Surdesspue] 1S 189M 0L0T
19lzz 09L° vt [eAoway] a3eqien V/N ® O 88090 1D “IoSpurp Bunokooy pue AseM VSN
1seq “pY Weyoys 91
NN SSL Y61 SIOIAIOG V/N 0] ) 02061 Vd ‘wojesuag dnoin) sa01A10g a1R0Y) RS
Surdaayesnoy /Aipune| ‘00£# 1q UBUWILL 0TZE
TTw|ol e8LTE Buissao0u{ [[o1heq VIN ® O 0€880 (N suonN[oS Xulpews
‘ULIS] OAY POOM 'S 1T
ICUER 159°LT voddng | YNl @ 0 paSeuB AlIng
I 60€°1¥ sullig VIN ® O L978% TN ‘NoxeQq SIBDPRLDILUIO]
Ayluol / aremyos ‘T08¥L9 X0g ‘O'd
our][ 34 | (10eds) | SNHY | HNDD | «PpIaoid 9o1a10g diysuonejoy ON saX SSaIppy Auedwio)
Jo uoneuejdxy [[ng Jo uoneuejdxyg 10 [BNPIAIPU] JO SWEN
sk % JOU 2884/150)) [€10], s1901JO ‘si0je1od()
‘SIOUMQ 03 44 PIIR[SY
LE _ ¥4 z07/0¢/6 SEve HY 2 Yi[esH uolfiaed Aeamdiied e/q/p LD ‘PIOYUF JO UOI[IARd ABMMIB]-AM
Jo 98y papuy Jes & 1o} podsy "ON 9SU21I'] A)1[1oB,] JO duweN,

» 19BIIUOD) AQ SIIAIIS SUIPIACLJ SULIL] J0 S[eNpPIAIPU] - 7-0) I[NPIYIS

saamipuadxy jo ja0day

[002/01 "A9d 12-dSD

Aey a1e) wad ] -3uo jo 3oday [enuuy

ndId3UUCY) JO 31eIS




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 License No.  |Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a P4 2435 9/30/2022 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 2,438 2,438

b. Heat ) 26,742 26,742

c. Light & Power $ 158,115 158,115

d. Water § 75,722 75,722

e. Equipment Lease (Provide detail on page 6) $ 32,933 32,933

f. Other (itemize) $ 462,955 462,955

See Attached Schedule ST RO

6g. Total Maint. & Operating Expense (6a - 61) $ 758,905 758,905
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $ 57,627 57,627

c. Non-Movable Equipment $

d. Movable Equipment $ 102,434 102,434
*7e. Total Depreciation Costs (7a+b+ c+ d) $ 160,061 160,061
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 44,662 44,662

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b + c +d) § 44,662 44,662
9. Rental payments on leased real property less

real estate taxes included in item 10b $| 1360225 | 1,360,225
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 116,506 116,506

c. Personal property taxes $ 7,617 7,617
11. Total Property Expenses (7e + 8e + 9 + 10) $| 1,689,072 | 1,689,072

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




Schedule of Other Repairs and Maintenance

Attachmeni Page 22

Description CCNH RHNS (Specify)
0

Purchased Srvc - Maintenance $ 168,017

Pro Fees - Maintenance $ 21,944

Supplies & Exp - Maintenance $ 106,835

R&M - Equipment $ 27.614

R&M - Building $ 35,973

Garbage $ 48,546

Hazardous Waste $ 778

Pest Control $ 1,967

Snow Removal $ 24,593

Maintenance Contracts $ 14.037

Groundskeeping $ 12,651

Total Other Repairs and Maintenance $ 462,955 | $ - $ -
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Schedule of Land Improvements Acquired during this report period

Acquisition Date

Description of Item

AttachnivitadypenGPages 23 24

Useful
Cost Life Deprecintion

Additions:

Total additions for

Land Improvement

Deletions:

Total deletions for Land Improvement(

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Descriptien of Item

Useful
Cost Life Depreciation

Additions:

Total additions for

Building Improvement

Deletions:

Total deletions for Building Improvement

*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peric

Acquisition Date

Deseription_of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Non-Movable Equipmen

Deletions:

Tota! deletions for Non-Movable Equipmen

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




Schedule of Movable Equipment Acquired during this report peric

Altachment Pages 23 24

Pick One Useful
Acquisition Date Description_of Item Movable Category Cost Life Depreciation
Additions:

10/1/2021 |Actuators (3) Standard Resident S 1,745 518 349
10/11/202] [Dryer Standard Resident S 7.551 518 1,510
10/26/2021 |PTAC Standard Resident 5 1,345 518 269
12/16/2021 |PTAC Standard Residenl 3 1,430 508 280

1/24/2022 | Desktop refresh Administrative $ 1,186 518 237

1/17/2022|PTACs (4) Standard Resident $ 5,929 518 1,186
2/28/2022 | Wheelchair scale Standard Resident 3 2.764 518 533

1/31/2022 [Bed motors, etc. Standard Resident $ 2,900 518 580
2/28/2022 [Bed molors. eic. Standard Resident $ 2.074 5% 415
3/31/2022 |Mattresses (8) Standard Resident $ 1,191 518 238
3/21/2022 |Circulator motor pump (hot water) Standard Resident $ 7421 518 1.484
9/28/202 | |Hardware Refresh Administrative $ 18,166 518 3,033

2/1/2022 [Phone System Administrative $ 8,300 518 1,660

2/1/2022 |Phone Syslem Administrative 3 12,000 5(S 2,400

2/1/2022|Phone System Upgrades Administrative $ 4.666 SIS 933

2/1/2022|Phone System Administrative 3 5,043 51% 1.009

A4/5/2022 [Laptop Administrative $ 1415 5|3 283
4/22/2022 [Laptops (8) Adminislralive $ 11,144 518 2229

5/1/2022 |Honevwell high limit switch Standard Resident $ 2,332 518 466
5/26/2022 |1ce Machine Repairs |Standard Resident S 1,210 518 242
5/18/2022 |Power lift (2), Scale Standard Resident 3 Sradi! 518 1,074

5/18/2022|CT Trusl Grant Standard Resident 3 (4.451) 518 (890)
6/30/2022|Bed Equipment Standard Resident 3 1,375 515 275
6/27/2022|PTACs (4) Standard Resident 3 4475 518 895
8/15/2022 |Laptops (2) Administrative 3 1,989 518 398
8/25/2022 |Exhaust fan repair Standard Resident 3 1,724 5158 345
8/31/2022 |Bed Boards Slandard Resident $ 910 518 182
8/31/2022|TVs (4) Standard Resident $ 896 518 179

8/8/2022 |Mattresses (8) Standard Resident $ 1,444 S|s 289
8/24/2022 |Portable air cleaner Standard Resident 3 1.562 518 312

Total additions for Movable Equipmen $ 115,107 S 23,021
Deletions:
Total deletions for Movable Equipmen $ - 3 -
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report peri
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
10/11/2021 {Plumbing repairs $ 1,904 108 190
11/29/2021 |[Plumbing repairs $ 2,377 1058 258

11/8/2021 |Plumbing repairs $ 2.213 108 221
11/22/2021 |Plumbiny repairs $ 2212 108 221
2/28/2022|Rear door keypad $ 1.139 10]S 114

1/12/2022 |Cooler door repairs $ 1.425 10|$ 143

2/1/2022 |Hair salon plumbing $ 3.723 108 372

3/4/2022 |Roof Repairs $ 1.522 10 ]S 152

3/7/2022 | Door replacements $ 2.163 10]5 216

4/7/2022|Door replacements $ 3,705 108§ 371

4/1/2022|Plumbing repairs $ 1,637 10 |3 164
4722/2022|Roof Exhaust Fan $ 5,428 10 | S 543
4/18/2022 |Flooring - kitchen N 4.800 10 |8 480
6/21/2022 |RTU Repairs $ 1.084 10| S 108
6/30/2022 |Generator $ 297.606 10| S 29,761
9/12/2022 |Plumbing repairs 3 4.045 10 ]S 405

Total additions lor Leasehold Improvemen S 337,183 5 33718

Deletions:




Total deletions for Leaschold Improvemen

*Ties to Page 24, Line C3
=*Ties to Page 24, Line C2




SSI'LI £5E°L 1SP'T 206y IsH'T ISK'T ISP'T
8209 £85°C 198 Ll 198 198 198
y16 £6€ 1€l 79T €1 1€l 1€l

950°c 80¢°1 9ep us (134 9€P 9
9€8 09€ 0zl 0ve (i741 0z1 0zt

¥9T°T 696 (43 919 €€ {343 343
6T8°T [kl 0y 808 014 1014 114
1€T1 149 9Ll (433 9L1 9L1 9L1

95p'S 0£5°'7 869 7€8'1 869 PET'T 869
PE8°1 98L 79t (£33 79T 79¢C 9T
€6E°1 €€6 £€T 00 €€T LYY (174
67T 4% €0z 609 £0T 90 £0T
L£0'91 SPO‘9L 607'¢ 9¢8T1 60T°€ L7196 60T°S
09¢ $9¢ £l 234 18] 6E€ €1l

8€T'T SsT'T [19% 7081 1% £5¢'l 1132
0sTT 0§2°C o5t 0081 ost 05¢€'T ost
9Ll 081t 9¢8 PrE'E 9¢8 80¢'C 9¢8
€6L°C S6L'E 6SL 9£0°€ 65L LLT'e 6SL
0SL°l osL'l 0s¢ 00¥'1 0s€ 0S0°T 05¢€
0sT'1 051 05T 000°T 05T 0SL (1194
9¢6' [ 878 8¢€1 069 8¢€1 T8¢ 8¢€1
068 8LE €9 SIg £9 (454 £9

9501 0S¥ SL SLE SL 00€ SL

o'y {Lz8'¢) (99¢%) (19¢'¢) (99p) ($68'7) (99p)
$S6 ¥88°¢ S8 G6E'E S8¥ PI6'T S8t
68% 986'1 8¥T 8€L' 8vT 06%°1 8¥T
43 LES L9 oLy L9 €0 L9

PEE 19¢°1 0Ll 161°1 0L1 120°1 oLI

AdN TEIUHIY  UoNrpeideq “Ido(q Wnidy UopeRaldeq “Ideq wnddy  UOPEeadaq
0T 7207 1202 1707 0707 0702

01
01
01
01
01
ol

o1
0l
Sl

01
]
ot

ST IS

1157
119'8
LOE'L
y9€'Y
961°1
££TE
170y
6SL1

986'L
079°C
STE'T
170'¢

780'7¢
STl
€ISy
005"y
95€'8
885°L
005°c
005'T

PIL'T
897°1
964°1

(6£8°p)

6E8'Y
[ 24
699

$69°1

Jumouy

070T/08/6  sed1atag dwing 29 |EIIURGIIIA
610T/6T/S Kojqy essy
610T/6T/S Ao|qy essy
6107/67/01 SWwa)sAS palIp SPS
610Z/67/01 swalsAS panp SHS
610¢/8/01 D771 ‘10jeA3|g piojuey
610Z/L/01 1] ‘4018A9|g projiEY
6107/1/8 SUONTAOUY 100
610¢/01/v suoneaoudy 100
610T/0E/v HOoM DVAH
8107/9/9 Ao yorq 2oe|doy
sloT/Ll/s S100p [RIO|A]
R10Z/€1/F (do) joor) afueyoxa 1eay soejday
810¢7/61/T Nioavaaflog
LI0T/1E/T1 FJiom iajiog
LTOT/E/TT 100(]
L10T/L/9 TTVLSNI T TANINGS
L10T/T1/1 $100(] 2[qUO M3N Pp2j[eIsu]
LIOZ/TI/I §100Q 3[qno(g maN p2][eIsu]
s|esodsi(q Jassy

S10T/8T/T 300y 01 sneday
ST0T/1¢/8 Jun) dwng 183y DV Ld
ST0T/1¢/L jue], Jjep JOH uojen (7]

ANeq :erﬂ_..omoﬂ

sjuswaroidwi poyasea - Idd
sjuswsaoidwy pjoyasea - 3dd
sjuswaacidwy] pjoyasea - 4dd
sjuawsAoidw] ployasea - 4dd
sjuswsaacidw] ployasea - 4dd
sjuawaacidu) ployases - gdd
sjuawaacsdur) ployasea - 4dd
SusHIpPY (cie

sjuawoAoidu) pjoyasesT - gdd
sjuawaAoidur] pjloyastar - gdd
sjuswdsAod) ployasear] - Idd

SUOHIPPY 610C

siuswaaoidul] pjoyasea - gdd
sjuswoanoidw] pjoyasea - 4dd
sjuaweAoidw] pjoyasear - 4dd
sjuswAodw] poyasear] - gdd
sjuawaaoiduw] pjoyases - 3dd
sjuawaAoidur] pjoyasesa - dd
sjuewaaoidwi] pjotjasear - 4dd
SUOIIpPY 810¢
LIOT SUORIPPY 1Mo ]
sjuawoAoIdwl] ployasear - Fdd $0Z91
sjuawsAosdut] piovesear - Jdd S0791
FHOTIPRT 70T

sjuawasoxdury pjoyases - gdd
SJSOdsiy 610

£1GZ suoyppy 1oL

sjuswiaaoidwi] pjoyases - 4dd = $998SE01

sjuawoAoidwy pjoyased T -gdd  0L619622

sjuawaroid] ployasesT-3dd  9PE0SEO]
swouippy <107

sjuswRAoadw] ployaseary

# IPN0OA

70T 0 Pquaydoeg
3npayds uonenaadag

1)U UOYEI[IqEYIY 7P Y[EIY uoijiaeg Keasjied



SUOTIPPY CC0C

SUOUIPPY [20C

Tr'6LE 06£'69 99°rp LTL'PT ¥r6'01 €8L'ET SIS*'9 (45844 Suatipaosdut] proyasnaT jof
S9b'E0E SILEE SIL'EE = = = > £8I°LEE

1#9°€ SO S0y = = = - 01 SP0'y TT0T/TI/6 siedar Juiquinyg - syuswaA0Idw] plotesea] - Hdd
SP8°LIT 15L°62 19L°67 - - = - or 909°L6T T20T/0€/9 fojeiauany  sjuswaAoidui] ployasea] - Idd
9L6 801 801 = = = 2 ol ¥80°1 e0/17/9 snedey (11 sjuawaaoadwy poyasea - Add
0zE'Y [12:14 08y = = < = ¢ 008y (44410 vy - Bupiooy - sjuewacsdwy ployasea’ - Fdd
[$::97 £vs 1349 - - - = ol 8TY'S [aavaradis uey JENCUXZ JOoy  SjudwaAosdw ployasea] - ddd
€LY ¥91 ¥91 E = = L 0l LEY'T [advraavid snedos fuiqumy  syuawasosdwif pjoyasea] - gdd
cee'e ILE T1LE - = - & o1 SoL's 0LV mEquunEE Joo(] sjuawasosduwp PIOY3seaT] - Jdld
L¥6'T 91T 917 = = - - 01 £91°C T0ULIE sjuawaae[dal J00Qg siuawaAoidw] Ployasea - 4dd
0LET (49 (49 - = = - ol 7281 e0TviE sueday jooy  sjuawaaosdu] pjoyssea - 44d
1s€'¢ e LE = = - - 01 £TL'e 720U 1/T fuiquinid vofes siey  sjuawasoidwy ployasea] - 4dd
£€8T°1 £l vl = = = - 01 STHI 720T/TIN satedai toop Jajoo)) sjuawaaoidwi] ployaseat - Jdd
SOl t11 140! - = - = ol 6€1°1 7T0T/8UT pedAay.oop.aeay  sjuawaacsduf pjoyasear - gld
166°1 17¢C 17C = = - - 01 rakard 120Z/TL11 siedas Ruigunig sjuawaoadif ployasea - 3dd
766°1 122 17¢ = - = — 0l €177 1207/8/11 saiedas Buiquumig sjuawaaosdul] ployasear - I d
61€°C 8¢T 86¢C = = = = 0l LLST 120T/6T/11 m.__mauh m:._n_EEn_ 2:0:.953:: Ployasea] - 4dd
pIL'l 061 061 = s & : 01 £06'1 120%/11/01 sifedas fuiquingg - suswecidw) pjoyasea - 3dd
8Tp'se 858'8 (1444 6T'y (1444 & = 98T'vH

988 (A%4 [ I 11 - - ol 301°| 120T/81/9 sitedor [eaino3|g  sjuawaaosdw ployasear] - 3dd
97Tl 90¢ €Sl €51 39 = - ol (411 120T/1/9 siedos Juiquinyd - sjuswanoidwy proyasea - Idd
L9T'T 9lc 851 8¢l 8¢S1 L = ol €861 120¢/1/9 siredar Buiquinyd  siuawidAoldw] ployasea] - 4dd
GEV'L 098°1 06 0t6 06 - - 01 667°6 120T/L/S siedol uiquing  sjuawascadwy pjoyasea] - gdd
SSLll 134 6lc 6lc 61T E = 01 €61°C 1T0T/6/¥ sttedsa fuiquinyg - sjuswaavidwy ployesea - gdd
6£€°1 9t 891 891 891 = - 01 SLYL 120¢/81/% Jiedas sapjulids aut - sjuaweAoidw] ployasea] - gdd
ILETLT FF8°T [44 8¢ (44 (4441 = = o1 SITYI 120T/Ty Jiedassopjunds auty  sjuowanoidw ployasear] - Gdd
0sv'T (4 90t 90¢ 90¢ - - ol 790°¢ 120Z/8/1 Jreday moppjoeg  sjuawasoidwy ployasea] - Add
$69°T ¥L9 (233 Lee LeS - = 01 39¢°€ 120t/6T/1 diedol apjunds o314 sjudwoA0idw] ployasea] - Add
100°s 0ST'1 ST9 €29 ST9 E = 0i 1529 0ToT/p/Tl pomadiy  swwowosoidwy ployasea] - Fdd

AN  TBqumsy WRepIideq TOQaney WHRmIh] Tequney WEEINRG BT[] jumomy meq G

Fopnop



8 6Ci 32 98 (34 34 134
661 00€ 001 00T 001 001 001
081 L9T 68 8L1 68 68 68
cTe'l 686'1 £59 9z£'l £99 £99 €99
3Ll ¥9T 88 9Ll 88 88 88
Sl 8Tz 9L [43 9L 9L 9L
9¢1 LT 6L 8¢1 6L 6L 6L
9¢! L0T 69 €1 69 69 69
L¥T 69€ 241 99T £71 £zl €Tl
CEL #01°1 89¢ 9¢L 89¢ 89¢ 89¢
iS4 878 9L1°1 T8E'T 9L1l 9L1°) 9L11
€6 ¥ Ly 76 Ly Ly Ly
€L 860'I 99¢ 472 99¢ 99¢ 99¢
1S 87L'l 9LS 33N 9LS 9LS 9LS
Pl $0T 89 9¢1 89 89 89
9L il 8¢ 9L 8¢ 3¢ 3¢
96 Lyt (34 86 6y 6t 04
£95°T 9¥8°'¢ 8T ¥9¢°C (4141 7821 2871
(89L°01) (9L1'L) (p6L'T) (z8¢'s) F6LT) (885'€) b6L'1)
£€£'6T 6PLST S60°F $$9°11 S60'y 6SS'L S60°F
'y €68°1 1£9 7921 1€9 1€9 1€9
€LY 086 (974 SEL (374 06+ SHT
0T 0021 00€ 006 00€ 009 00¢
80€°C 0¥s't S8€ [S98 $:19 0LL 113
LL8'E 2134 9%9 8€6°1 949 2671 9¥9
1691 P87°1 ILE €101 L Wi 1LE
LT6'Y ¥8T°€ 1z8 £91'T 128 o'l 128
9b8°[ [{xAl 80¢ ¥26 80¢ 919 80€
88¢ 7581 88¢ P91°1 88¢ 9LL 38¢
£ 687°0T LSO'P €791 850y FLI'TE 850'F
* 062°9 8671 TE0°S 8ST'1 pLL'E 8571
= 67T s0s ¥20°C 90§ RIS°T 90§
I osT'e 0€9 0Z8°C 0£9 068°1 0€9
4 028 $99°1 9599 ¥99°1 66y #99°1
998‘( [8€'y S79 9SL‘E $79 1€1e $79
1821 100°€ 8Tk £LS°T 8Th S¥1'T 8T
1z #0S [ (434 i 09€ 7w
vLE 9.8 (74| ISL [t 979 44
(bL9'T) EPE61L 699 PLY'ST L99°T L0091 L99T
€811 8Ly L6S S81'y L6S 88S°¢ L6S
61 9LS [ 0§ T (434 w
(cog1) L9L'Y - L9LY 189 980't 189
(9L L96 - L96 8¢l 678 8¢l
(0g6) pST'E = yST'E S9¥ 68L°T S9t
8z+'1) L6G'F = L66'Y yIL £8T% vIL
AdN Tqunooy  Wopepaidsq Id3q Wmdy  WONERSIdIQ Addq wimdhyy  LopEdaidaq

L e Al e s B a2 B a N s I B o R To N B A U B o B T e

o1
01
4!
0l
ol
o1
o1
01

o G

[

01
0l

"o

YT Inyas(]

glT 020%/¥1/T
66Y 020%/T1/Z
L¥b 0Z0Z/11/T
yle'e 0T0T/LIT
[4% 0T02/9/¢
8¢ 0T0Z/€/T
£6€ 020T/€T/1
[3%43 0Z0T/91/1
919 020T/01/1
6£8°1 6102/61/21
8.8°'¢C 610T/€1/T)
9€T 61079711
678°1 610T/F1/11
6L8°C 610T/vT/01
8€¢e 6102/6/01
061 610Z/€/01
£ve 610T/0T/6
60%'9 6102/9/6
(pp6'LT)
780°6€
yIE'9 6102/9/6
£SH°T 6107/LT/8
709'€ 610Z/€T/L
8¥8°c GLOTUGT/L
19%°9 6102/91/§
SLI'E 610Z/81/€
[1z's 6102/87/T
8L0°€¢ 8107/SI/11
0161 810Z/1¢/01
76707
067°9
67T
ST
fad]
LPT'9
8Ty S107/LT/01
SIL S107/92/01
05Tl S10T/6T/01
699°91
§96'S F10T/1€/21
SIL $10¢/0€/9
sov'e S10T/8T/T
169 YI0T/0E/1
yTe'T F10T/1€/21
695t rloT/1e/cl
junowy Aeq

AL

AL

AL

198ueyoxg JLOH

@ AL

N0 /AL

(@ AL

AL

(@ AL

:0:5.—0&.—00 ._U>an— Yooy
uonesodio)) 1Mo Jey|
AL

XIOMIIED)

XJOMIIE)

(© AL

AL

JUNOA / AL

1aysepm

61 A siesodsi jassy snoLiep

Jause
aunjoejy ofpeg
aossardwo)) aoejday
adnooqoyy/1exijg
SjajaoRIg/pIeny) Japutpy
sawretJ pag o1od[g
SHue ] 191 10
yooraeuny,

sdojder

juswdmbyg “asyA
Jredar Jaysep
SIOM JOJRIDUAN)
aurydRN J13ppRIg

Pa3) snounuos 10s52301d poo g
o[eds Yy [@Isiq
UBD JIBMIDA|IS 29 Avd],

Jo01D aw],

1009 - 2189S 2J17 [ESiqQ
15A|e18) 03810

Ajij19e ] 10} 13UUEBDS }I3YD)
s1aindwo)) ¢

siandwo))

uondnsaq

juswdinbg 79 amywun, - 4dd
wwswdinbg 7 aanuny - 3dd
juswdinby 7 amynung - 34d
Juswdinbg 7 aamnunyg - 3dd
uawdinby 79 amjiuny - 4d
wawdinbg % amnuny - Gdd
Juswdmbyg 2 amynunyg - 34d
Juawdinbyg 29 sumynunyg - 3dd
Juawdinbg 2 aamnuny - 3dd
juswdinby 79 aamnung - 944
juawdinbyg 79 aimnuny - 344
Juawdimby 7 miwn - 3dd
Juawdmbyg 29 amynuny - 3dd
Juawdmbyg 2 2mruny - 3dd
juawdinby 79 aamwung - 544
Juawudinby % samgnuny - 944
uawdmby 29 samnuny - 344
Juawdmby 2 amynwny - 344

SUCHpPY ()c0c

juswdinbg % amywng - 944

{O50dSIC(L 610

Juswdimbyg 2 amyuung - 3dd
juswdmby 7 amynuny - 944
Juswdinbyg 2 amnung - gdd
juawdinbyg 79 emyrwng - g4d
Juswdmby 2 amywng - 344
juawdmby 29 amyuinyg - gdd
Juawdmby % ampwny - gdd
Juarudmbyy 29 amypuun,f - g
Juaidinby 29 smyrung - 344

LINZ suouIppy (oL
juswdmby 79 aaynuny - 344
juawdmbyg % amywng - 444
Jawdmby 2 smymung - 344
wawdmby 7% ampuwng - 4dd

Saoippy §102
9107 SUOyppPy (Mo
juowdinby % 2yt -3dd  STIEGIET
yuawdinby 7 aminunyg - gdd 19L161¢€T
juawdinby 2 i - Jdd - 81€661€7
STOT Suoygppy (oL
juawdinby 79 amgnuny - 444 105L9T01
uawdinbyg 2 amwng - 344 €L8ES]TT
AJojouyda ], uoneunioyu] - 4dd T91L6T01
Ailojouyoa ], uonewLoyu] - dd 6696701
Afojouyda ], uoeuiop) - 94dd SYELLTOL
ASojouyda ] uoneuuoju) - 4dd SYELLTOI

juswdinby ajqeaoy

FOonoA



€9 oty (1] ¢4 01t 01T - -
876 43 9l¢ 9IE 91¢ = =
LSE 8€T 611 6l1 611 - ”
1og PEE L91 L91 L91 . .
9¢¢ 0LE $81 S81 S8l - -
LLY'S gl6’e 656'1 656°1 656°T = -
994 oLl ] <8 S8 = =
78T 881 6 6 ¥6 - -
99L 01§ §ST [94 $5T * m
£62 61 L6 L6 L6 - =
99L 01¢ $6T (174 (954 = =
908°L 7561 9L6 9L6 9L6 - =
116 809 $0€ y0€ ¥0€ - "
£59'07 066'0€ 0€€°0IL 09907 0£€°01 0£€°01 0£€°01
£9 96 I3 9 43 [43 €
w 0€9 01T (1147 012 012 01T
P81 9T 6 ¥81 26 26 6
oLi (14 S8 oLl S8 <8 8
oLl (44 c8 oLl S8 S8 S8
792 96€ TEl $92 43| 431 el
0s1 (414 pL 81 L L L
861 00¢ 201 00T 001 001 001
88C (434 24l 887 24l 24l 24l
6€T 09¢ ozl ore 021 0zt 0zl
<8l 6LT £6 981 €6 €6 £6
60T Sle S0l 01t 01 S01 S0l
9T 96¢ [43 $92 43| 431 43
9zZI 681 £9 9zl €9 €9 €9
344 w9 244 8t 44 244 244
8 (2] yeT 324 244 244 44
86T L8€ 621 85T 671 671 671
$0T 90¢ 01 $0T 701 zo1 201
pel 861 99 441 99 99 99
9L [N LE L LE LE LE
9¢1 LET 6L 8¢1 6L 6L 6L
9¢1 LET 6L 851 6L 6L 6L
ocl (Y44 SL o<1 SL SL SL
701 £61 Is 201 1s Is 15
781 €LT 16 281 16 16 16
8 6T1 34 98 34 (37 34
92l 261 ¥9 14l 9 9 9
96 Lyl 6 86 6 6 6%
961 167 L6 61 L6 L6 L6
S6 ¥t Ly 6 Ly Ly Ly
651 LET 6L 851 6L 6L 6L
oLl [S%4 S8 oLl 8 S8 S8
SII L1 LS $11 LS LS LS
0021 €08°[ 109 701 109 109 109
[ 9691 (439 $01°1 (499 (449 (435
L00°1 605'1 £0S 9001 €05 £0S £0S
oLl (494 s8 oLl 8 %} S8
261 167 L6 ¥61 L6 L6 L6
6 84t Ly 6 Lt Ly Ly
AdN AHRQEUWWOY  Wopepaideq MbQ wmydy  Topepeade( CIdoQ wmady  WonwReadaq

NS rnununm;mununn;mnnin

L T R BT S T S T T B P B T O BT T O P R R T

W W N a N A s

w

VY [NJIs[)

1S0'1
085°1
S65
SE8
926
S6L6
(344
oLy
9.2
L8Y
9LTT
85L'6
6151

££9'1S
[33
T50°1
09
(Y44
(444
859
(72
86t
0ZL
665
1414
e
099
Slg
ozr'r
0TIl
b9
159
433
L81
£6¢
£6€
SLE
(474
194
elc
8I¢
374
L8t
9€T
96€
(Y44
98¢
£00°e
19L°T
91S'T
STy
€3
SET
junowy

0T0T/1€/T1
0207/91/21
020c/9/01
020T/C1/01
0T0T/9/11
0T0T/81/11
0T0T/S1/01
020T/£1/01
0207T/L/01
0Z0T/1/01
020T/1/01
0zoz/1/01
020¢/1/01

120T7/17/6
0T0T/12/6
020T/1T/6
0T0T/11/6
0T0T/T/6

0207/1¢€/8
020T/1¢€/8
020Z/1¢€/8
0207/ 1€/L
0T0T/1¢/L
0T0T/T€/L
0T0T/TE/L
0T0T/1€/L
0T0Z/1¢/L
0T0Z/1t/L
0TOT/TE/L
0T0Z/1€/L
0T0Z/1E/L
020T/1¢/L
0Z0Z/1e/L
0TOZ/TE/L
0T0Z/1E/L
020Z/TE/L
0T0Z/TE/L
0T0T/0€/9
070T/0€/9
0207/0¢/9
0207/0¢/9
0T07/0€/9
020T/0¢/9
020c/0¢/9
0202/0¢€/9
0707/0¢/9
0T0T/1T/S
0T0T/1T/E
0T07/61/¢
02T0T/17/T
070Z/0T/T
0T07/81/T

aeq

doyde

BIqeL

paq [eidsoy

paq tepidsoy
doyde

s10)1uou1 10ds suBis [epp
C-ALl

paq [endsopy
ovid

SUONE)S [[BD 9SINN
Jvid

RIS AL CHY |
1010JA] 32A1

uosHE)S [[0 ASINN]
doyde

£-AL

T-AL

T-AL

£-AL

suonelg JuaNed AY
suoneIg juaned AY
siredoy Dy

sneday Dy

siedoy Dy

sireday] Dy

sneday Dy

siredoy Dy

sieday Dy

sireday Dy

sneday] Dy

sireday Dy

suofnei§ juaned Ay

] - SUONES [[B3 ASINN]
T-AL

T-AL

SUONEIS JUANRY A Y
sue,|

€ - Suoness [[eD) asunN
[-AL

auoyq

[ - suone)s j[es asinN
T - suope)s j[es asinn
[-AL

SIJOWIY AL

T-AL

I-AL

saieday] 100(] Juo01]
(€) spag

(@) speg

@ AL

@ AL

AL
UondarosaQq

Juswdinby % aumyruunyg - 944
juswdinby 79 sumypuany - gdd
Juswdinby 79 aimnuny - 944
Juawdmby 7 omyuun, - gdd
Juswdinbyg 7 amynuny - g4d
juswdinbg 79 asmywiny - 9dd
Juawdinbyg 79 omynunyg - gdd
juswdinbyg 79 simynuny - 944
Juawdinbyg 79 aimnuny - 944
juswdinbyg 29 sanuny - 3dd
juawudinbg 79 amynun - gdd
Juswdinby 79 amyuny - 944
Juswdmbyg 7% amynuny - 444

juawdmbyg 79 amjiun] - g4d
Juawdmby 29 sagnuny - 544
juawdmby 79 amyrwng - gdd
Juawdmby 79 amyrwny - g4d
Juawdmby 79 smuwn - gdd
juawdinbyg 79 amyiunj - 544
juawdinbyg 7 amyiun - 544
Juawdmby 79 amywn g - 344
Juawdimby 79 amynuny - 944
uawdinby 79 amyrwn{ - 344
Juawdimby 29 amyruny - 54d
wawdmbyg 29 amyuuny - gdd
awdmby 79 amanwn, - 344
jJuatudinby 3 smyrwng - 34d
Juatudinby 29 amgnung - 9dd
Juswdmby 79 amyung - g
justudinby 29 amynun,| - 344
juawdmby 79 amyuuny - 944
justudmby 29 amynuung - gdd
juatudinby 29 amyruun - 344
justudinby 29 amyruny - 944
juawdmby 29 amyrung - 944
Juswdmby %9 amyuing - g4q
juatudmby 79 amynung - 44
juawdinbyg 279 sangyuany - ggd
juawdinby 79 amynung - gdd
tuawdinbyg 79 amyiwuny - 944
juawdinbyg 7 asnjnuny - 9dd
juawdinbyg 79 sngiwn,f - Fdd
wawdinby 7 amjiuny - 344
Juswdinbg 7 amyywiny - 544
juswdinbyz 79 amywing - gad
Jswdinby 2 smuwin, - 944
wawdinby 2 amyuin, - 544
juwowdinbyg 7 amyung - 344
Juawdinby 79 sanqwin,g - gdd
juswdinby 79 amyung - 344
Juawdinby 2 amyumy - gdd
Juawdinby 79 omyung - 44

Saoiippy 170¢

FoyPnoy



781°9S1

86£'8¥

TL1'6T

L8561

0LT'T

L5691

17L°E

SUOHIppY CC0C

085'%0T JQuBLIEA

0£9'60¥ €07°091 108°TL wW0'L8 96'vy orvTy SLL'TT £€8'69S dduefeq el ], 14
718598 109°807 €L6°T01 679'901 TETLY L6E'6S 96p°9T SIP'PLL a0day 1500 aag
06£'981 ZI7'6€1 01€'LS 106'18 887'9F £19'sh 186'61 209'STE Juamdinbg apqpaopy (o
98026 170€T 170'€T = = = - LOT'SIT

0sT'1 [0 [13 - = = = 4 79¢°1 U8 Jouespo e d|qertod  Judwdinby 79 amjiwinf - dd
sSI’l 68T 681 = = - - S prrl T00T/3/8 (8) sessameyy  juswdinbg 7p asgpuny - gdd
LIL 6L1 6L1 - - - - S 968 TT0T/15/8 (1) sAL  juswdinby 29 srmyumy - 5dd
8TL 281 81 = E - = S 016 TT0T/1€/8 spieog pag  Juswdinby %9 amunun - 34d
6LE'T SPE SPE = = = = S PTLT TOTY/STY8 Jredos ugy jsneyxy  Juawdmby 79 smunwng - 9dd
165°1 86¢ 86¢ = - = - S 686°1 TTOTYS1/8 (7) sdoyde]  yuowdinby 7 amyumy - gdd
085 $68 $68 - - = - S SLY'Y TTOTU/LY9 () SOVLd  Iwdwdmby 3 omurwiny - 3dd
00l'[ SLT SLT - - - - S SLE'T TTOT/0E/9 wawdmby pag  uewdimby 7 ampuin - 5dd
(19¢°¢) (068) (068) - = - - 4 (Ist'y) TT0T81/S woi9 3snuy D udwdinby 29 amynuny - gdd
L6T'Y yLO' yLO1 - - - . 4 TLES TT0T/81/S 3[eag (z) Yy temog  juawdimby 7p ampywmy - add
896 we (474 = - . = S 01Z'1 TT0T/9TUS sireday auryoejy 23] juswdmby 79 amynuny - gdd
998°1 99% 99% = = - - S TEET ToTYV/s yanas | yBiy jamAsuoy  Juawdinby 7 amynuny - gdq
Si6'8 (3444 62T = B = = S PPITI TLOUTYY () sdoyde7  juswdmbyg 79 aminunyg - 3dd
TEI°l €87 €8¢ = S - - 4 STl (44141904 doyde]  Juawdinby 7 amywmy - 9dd
YEQ'Y 600°1 600°1 = - - - S £40°S oL/t wasAg auoyq  Juewdmby 7p amywny] - gdd
€ELE £€6 £€6 - E: - - S 999y T20T/1/T sopeaddp) wayshg avoyg  Juewdmbyg 2 amyrumy - Idd
0096 00+'T 00¥T - - < - s 000°T1 T20T/1/T walsAg auoyyd  Juawdmby 7 amyunyg - gdd
0v9'9 099 0991 m = 3 - 4 00£'8 7202172 wa)sAg auoyd  Juswidmby 79 smywmy - gdd
£ES YL £€9°¢ €€9°¢ * = - = S 991°81 1207/8T/6 Usayay aremprey  juawidinbyg % ammyumy - gdd
LEG'S P8Y°1 y8Y'1 " . . = S 1Z¥'L T20z/1ye  remoy) dwnd sojow sogeuony  uawdmby 29 amynun g - Ad
£56 €T 86T - . = - S 1611 0T/ ¢/E (8) sossamey  quawdmby 7 amynun g - Rd
659°1 Sl STy = - s = S yLOT T0Y”YT ")e ‘siojour pag  Justudimby % oMU - Hd
0T€'T 08¢ 08¢ = - = = S 006'C TL0Y1EN 012 ‘sjojow pag  Juswudmby 2 Amnun, - Gdd
17t 219 €55 = - = s S Y9L'T TT0/8TYT aleos qeyopaayy,  Jualudinby 7 amynung - 9dd
£pL'y 981°1 981°1 = = = - S 616°S TTOTYLIN (#)sOV.Ld  uswdinby 7 amyruiny - gdd
6¥6 LT LET - - = . S 981°1 UYL ysayos dopysaq  Juswdmbyg 79 2myruny - gdd
420 987 982 - - B = 4 0Er'l 1207/91/21 OV.ld juaudmbg % smuwn, - 3dd
9L0°1 69T 69T - = E . 4 SPE‘l 1202/92/01 OVLd Iuawdmbg % amyuwmy - 5dd
1%0°9 01 015°1 = = = = 4 16¢L 1202/11/01 1@ quawdmbyg 23 amypuny - 4d
96¢°1 6bt 6¥E = = - - S SpLI 1202/1/01 (€) sioremoy  yuawidimby 2 amuumy - gdd
70619 p19'7€ LOE'91 LOE'9Y LOE'91L = = 9IS'P6

oLyl 9%9'L £78'¢c £78°¢ £78°E = E S 911°61 120T/0¢/+ (5) s1onuopy sufig jenp  Judwdinbyg 9 armypuny - 3dd
8046 TSET 9LT'] 9LIT 9L1°] E - ol 09L°1 1 120T/LI6 auiyeyy Bumoeyy  Juewdinbyg 7 amwing - 5dd
L20°8 TSE'S 9L9'C 9L9'C 9L9'T £ = < 6LE'E] 0Z0T/01/2! (6) 530513 D0d  Juswdinby ¢ 2imnwny - §dd
00Z'1 008 00% 00+ 00t 3 - S 000°C 120T/6/6 (7) s1oindwo)  Juawdinby 7 amypuny - Fdd
0€£8 (493 9.7 9LT 9LT = - S 78€°1 120T/ve/s (g1)sueyy  uewdmbyg % anynung - 3dd
00¢'E TEE'T 991 991°1 991°1 - - S €8's 120T/v¢/9 (g suep jeapy  juowdinby 79 amynung - 3dd
L6L 433 997 99T 997 = - S 6TE'1 1T0T/0T/S 2143 JUSWAINSEIN WAISAG pog  Juswdmnby 29 smnuny - Add
799 ot 07T 0T 07T * - S zol°1 120T/1¢€/$ dojde ]  juowdinby 7 amynung - 34d
629 0Ty (114 olc 0lT # - S 6+0°1 120C/8T/S doyde  juowdinby 7 amynuny - Add
6£S°E 988 44 324 (32 = 3 [ STHY 120T/0¢/Y 19100 up[eA: - Jossardwo)  Juawdinby g amyumy - Fdd
69 8LE 681 681 681 = - S L¥6 1202/%1/1 dopysaq  juewdinby 7 amyiwin - 9dd
72 708 15T 15T 15T = < 4 €Tl 120T/E1/1 lowrem ajeld  Juswdinby % smywny - 3dd
69 8LE 681 681 681 = * 3 L¥6 0T07/1€/21 dopysaq  Juawdinbyg 7y amnuny - 4dd

TREQ UMY  Wpepsidsq  “Iq Wy  WopeRelleq d3Qq Wnooy  BonEmeadaq Sprimes))  jumomy 3req mogaInsq

FAPNOA



86£'71S pS0‘01p LT9'LS LTPTSE LTYLS 008°p67 LTY'LS
€II'ES 899°8C 680°t 6LSPT 680t 06%°0T 680t
8L0°T [z4 M| 091 796 091 708 091
€E0'El TEO'L £00°1 670'9 £00°1 920°s £00°1
880°C 106'% 669 0Ty 669 £0S°E 669
0LL'E 7€8'8 0921 PLSL 09Z°1 yI€9 0921
¥52°99 95L°SE 001°s 9£9°0€ 001°S 965°ST 001°s
$19°79 1S6¥S 8€8°L E11°LY 8€8°L SLT'6E 8€8°L
£08'9 $96'S1 LLT'T L89ET LLTT oI¥1I LLTT
889°C 1L0'E 1374 ££9°C g€y S61°T L1357
8€TT Tl gLl 650°1 £L1 998 €L1
$88'¢ 9607 662 L6LT 66T 8611 66T
019'C 60¥'1 107 807l 10T L00°T 10T
cTL'se L8T6T 1sL'T 9€5°91 15L°T S8L'E1 1SLT
87L'9 e9'c 8I¢ 2083 81§ 965°C 8IS
86€°L 966°¢ 0LS 9ZY'e 0LS 958°C 0LS
06L'L 90Z'¥ 009 909°€ 009 900°€ 009
0¢ £9 6 123 6 S 6
9y £15°L1 86¥°T ST0'ST 86V°T LISTl 864'T
€1 [l 91 96 91 08 91
£€6°C 016°€1 $86°1 9Z6°11 ¥86°1 6’6 ¥86°1
9pE'y 8¥E°T 433 £10°T 333 8L9°1 433
8L6°1 990°T 43 ¥16 43 9L (431
L92 vl i4 171 0T 101 07
LOT'6E L¥LTT 860°C 6v9°61 860°€ 15591 860°t
690°C L6IY €91 FEO°T €91 1.8 €91
906°| £06'9 0v6 £96'S 06 £20°S 0t6
119°ce SocT'le 126°C ¥87'81 126T €9¢°G1 1267
11%°s¢C 68579 0006 685°SS 060°6 685°9F 0006
9¢9°L 4344 $09 0€8°€ 709 97T'e $09
€20l 685°6 1ee't 897°8 12¢°1 L¥6"9 1Zel
§9¢°1 016 ¥l 98L 24! 799 iz4l
1Syl S8 9p1°] 69T°L 91l £21°9 9111
SLS Sl 8£0°6 1€T1 LOS'L 1€2°1 9L5'9 [fxall
8L6°L 929 0£9 966°€ 0€9 99€°¢ 0€9
0LL'9T 111°¢T 6st'E 859°'lC 65t°¢ £61°81 65¥'€
A4N TH@UOIY  WHTHAIdd[  Ileq Wndy  WoNERIIdq  Mdaq wmddy  uopEpaadaq

0t
0t
0T

0l
0c
St
0t
0t
0t
0t
€1

AT YISy

55726
18L°18
00T'€
€90°0T
6869
$09°C1
000°201
S9S°L11
LILTT
65L°8
0sP'e
186°S
610Y
z10°sS
09€'01
P6ETT
966°11
€6
656°6Y
£4C
£48°61
7699
vr0'e
80t

756°19
99T'¢

60881
918°cYy
000°06
0L0°C1
TI8'6l
SLY'T

976'CT
€194
$09°C1
188°1€

junowy

910T/0¢/6
910T/0¢/6
910T/0t/6
910T/0¢t/6
910T/0¢€/6
910Z/0E/6
910T/0t/6
9102/0¢/6
9102/0¢/6
9102/0¢/6
910T/0€/6
9107/0¢/6
9102/0€/6
9102/0t/6
9107/0¢/6
910T/0E/6
9107/0¢/6
910T/0¢/6
9102/0¢/6
910T/0¢/6
910Z/0¢/6
910T/0€E/6
910Z/0E/6

S10T/0t/6
S10¢/0/6
S10T/0¢/6
S10c/0t/6
S10T/0€/6
sl0t/0t/6
S10T/0¢/6
S10T/0t/6
§10T/0t/6
S10T/0t/6
$10¢/0t/6
S10T/0e/6

%81 394 1S
Asuafunuoy

suonipuo’y —ﬁ.—ucuo
affcuthg

SpIENY) J21L0Y) / [ITY PUBy
SHOM|[IA]

funoor

juteq

nedsy Jorayxyg

SWO0Y JAMOYS

sfuifay

SMOPUT M

%81 93418

F10M [e2192[] P3PPY € # 0D
0, RULI0O[] [RUCHIPPY T # OO
SUONIPUO)) JEIaUaL)
afeufig

MO

@uuoo],]

jureq

aredoy Joua)xy

1§ pag ¢ /Auiqumig
siune)

93, I019BUOD) - %8| 334 IS
SUONIpUOY) |RI3UIL)
SpJeny J2ul0]) /|1ey puey
fluncoyg

juieg

3500 1§
J10a39Nq/DVAH

1edory Jouaxy

SIS pag ¢ /Burqunyg
SWIO0Y 19A0YyS

SAOPUIM

JBApPIBYH 100(]/S100Q

SUOTIPPY 1010 L
sjuswaroidw) Juipjmg - Ajjeay YIN
sjuawsroidwy) Suipjing - Ajeay V/IN
sjuswasoidw Suipping - Kjeay v/N
siuswoaoidw] Suip|ng - Aeay V/N
siuswisaoidwy] Suipping - Ajeay VIN
sjuawasordwy fuipjmg - Heay v/N
swawoaAosdwy fuipying - Ajeay V/IN
syudwaaordwy Fuipjing - Aeay V/IN
syuawaaoxdw] fuipjing - Aeay V/N
syuawaaosdur] Suipjing - Areay VN
siawaaordwy Suipjng - Aeay V/IN
syuausAosdwy Surppng - Aeay Y/IN
slswoaosdi] fuipjmg - Aeay VIN
sjuawanosdwy Furpjing - Ajeay Y/IN
sjuswiaaosdiu] furpping - Ajjeay Y/IN
sjuawasordwy fuipping - Ajeay V/IN
syuatusAordw furppng - Kjjeay V/IN
sjuswaaoidu fuipymg - Ajjeay v/N
sjuswaaodur Furpymg - Ajjeay VIN
sjustaAosda] Suipping - Ajeay] Y/IN
siuswaaosdwy fuipjng - Ajeay VIN
sjuswisaasduf uipping - Ajeay VIN
syuawiaaodwy furpying - Ajjeay VIN
sjuawaaosdw] fuipjing - &eay V/IN
sjuawizaoydw] Juipping - Ajjeay V/IN
sjuawaaoidwy Buipjing - Ajeay VIN
sluswaaosdwy Buipping - Ajeay V/N
sjupuaaosdu] uipjing - Ajesy VN
sjuawaoadur) Fuipjing - Ajeay VIN
syuawaaoiduw Fuipjing - Aoy v/N

' sjuswsacsdw) Juip(ing - Ljeay VIN
sjuswaaordwy Juipjing - £jesy V/N
syuswaaoxdw) fuipping - §jesy VIN
siuswsaaoxduw fuipjing - ey VIN
sjuawasoidw] Fuipjing - Ajjeay VIN

swonippy 1o

sjuawaaoaduw] Suipjing - Hyuy Hjeoy

FIoyPnoA



“Auedwod Bunesado 3y uo Junowe ||ny auj 3sl| 03 31k am ‘Aysoyedor] sof Mad ‘Auedwod Ayeal auyy Aq pasnquulas Sem pBS'Y0Z$ UIIYM 4o ‘909°262$ S! UoyIppe JojelaulD) %

SUOPPY 0207

SUoLIpPY 6107

suouippy (107

suouIppy 910¢

Suouippy €10¢

LOI'8P9 pV duy] ‘Sg 988 - S3P19dody PlOYISEIT] 10, ISALISIY
(gz6'1€1) 14 3ur] ‘9¢ 3deq - uoyeaadaq Y sa §/9
(z81°951) 69 9ur] ‘1€ 9384 - AAN WO SA S/d
6IG'EIT'L  pS9'cE6 PTL'POT 1£6'87L £86'GFT BFG'SLS LYT'6T1 SLS'LYI'T S)ISSY [€)0,L
LO1'8F9 €50°STL 1SL‘T01 20€'779 ISL‘T01 1SS‘61S ISLT01 091'cLE'] spssy Apuy Leay w0,
GOL'SET G66'V1€ rzI'sy SL8°697 pTI'sy ISL'YTT PTISy 80L0SF SUOyIPPY 110 L
951 26 80¢ 919 80€ 30€ 80¢ 01 080°¢ 020T/TI/T Funmyopnuepy suil] [y juswdmbg 29 amwing - add
6E¥°1 €91 20V ¥zl 80¥ 918 80¥ 1L0°E 6107/1/T SN J0jRIBUID  Juawdinby 2 amyiuing - Idd
608 oS SET SO 13 0LT SET o0l 6ve'Q 610Y/1EN 97 ‘siisountay ] juswdmby 7 amytung - gJd
85T'8 #0S'S 9LET 8Ty 9LET T8LT 9LE'T o1 T9L°E] 610T/1€/1 Juowese|doy (LY UOL §  Juswdmby 79 axmiwiny - Jdd
= 96 z 96 = 96 - £ 96 L10T/TE/E uawdinby pasea] 350D 9SBIT PALRPQ VN
- 86 = 86 E 86 = £ 86 L102/8T/C tuawdinby pasea] 150D 95 PALRPQ VN
= [$.14 2 (%14 . S8T = € (314 910Z/1€/01 uawdinbyg pasea] 150D 95T PILYAQ  V/N
169°p1 19€°p€ 106 09t°'6C 106'% 6559C 1067 o1 TI0'6Y 910¢/0€/6 PPy s19ssaiq [ # 0D dmbg ojqesoiy - Mgy w/N
91L'8E TI806 £56°C1 658°LL €56°TI 906'Y9 £56°T1 ol 875621 910T/0€/6 qawdd dinbg sjqeaopy - Ajey  Y/N
08L°0T LLY'SY £76°9 YEL Y £¥6°9 16L°VE £96°9 01 LTH'69 910T/0E/6 IR dmbg s[qeaoiy - Ay V/N
S6E'6C S+6'89 €86 111°68 ¥E8'6 LLT'6Y $E8°6 01 0vE'86 910T/0¢/6 Spoon yog dinby ajqeaojy - Qe W/N
Tl6l 58y 9L9 9Ly 9L9 005°€ 9L9 o1 y9L'9 S10T/0€/6 $pooD yog dinbg ajqeaoiy - Aeay W/N
£29°L1 £LT'8S 065°'L £89°0S 065°L £60'€Y 065'L o1 968°SL S10Z/0%/6 A%44 dmby ajqesop - Aeay /N
Juswdinby a1qeaoly - Hinuy Ljvoy
AdN I wnooy  liopepedde( C1de( Wdy  UopeRalda(] Ada( WNady  uopensadaq 371 (jos[)  junowy IFEq Tonpdrosaq

FIOPTOA




60L°SEl SL8'69T ISy 15Lv2T L4834 80L°0SF s[qeroly
RGETIS LTYTSE LTY'LS 008762 LTYLS 5%°2T6 Aurppng

— 7§ 288y —
06£°981 106'18 887°9¢ €19°SY 18661 709°ST€E 9[qeAON|
TTH6LE LTLPE 601 €8L'El S156'0 T18'8h¥ ployasea]

— [£28ug _
TT6LE LTL'YT ¥r6°01 €8L'El SIS%9 T18'8Fr ployssea|
660°TCE 9LLISE [ACAE] P9E°0LT S01°59 01€'9LL 3[qeaoiy
968 TIE LT TSE LTT'LS 008 F6T LEW'LE TP Tin Tupg

| FL Y EL 9504 |

>mz .‘-NUA— E:uu< EQEN_UU.—NQH— ..-ﬁoﬁ— E=UQ< Ectﬁmu@hﬂun ..-ﬂvﬁ— E——uu{ =c_.._-«_uu.~ﬂua 0.:1— —:.—umD u==oE< u«uﬁ— ..—O_.ummhumva

PEETELIYY



799v¥

“Aited pateay Aq poumo Ji 35T [enjoy q

JO ‘esea Jo 917 Surureway D
MO ‘e8e3uow Jo 91 g
"SYIUOW ()9 JO SIBIA G JO WNWIUIA Y

'Pasn a1om s9seq JuIMO[[0] SY) JO YITYM AJ10adS 4,

"Pasn 2q Isnw poylawW sul[-ySreng

uoyvoOWY Wi (g
T99°t¥ [e01qng “y-o
81L°¢E €81°LEE STNOLIBA MOLIBA fNOLI A (s[npayoas yoene)

pousad podar sty Sunmp pazmboy ¢

SNOLIBA NOLIBA fNOLIB A (sInpayas yoeye) sresodsic] ¢

P6°01 l0L1e A TS| LTLYT 629111 SNOLIBA NOLBA fnOLIRA [ potied 3iodax sy 03 oud painbay |
19y} pue spudwRAoadw] pjoyaseda| )
[elong “y-g

e

T

1
osuadxy odeS)ioly g
[elong -y

¢

C

1
ssuadxy uoneziuesiy v

s[e1o . Te3A SIUL I0F| % |#4UOHRZIIOWY | suoneisd) | PIziowly |Uuoneznioury | Jeex UIUOIA] W
uoneziowy | oyey | Sunndwoy sJea x 9g 03150) | jo y1Sua
10y sisegq Jo SurumBag uonisinboy
0] ‘Uowry Jo o
pareMWNIoy

LE 144 2C07/0¢/6 Seve io1]1ARg Aem3jied 8/q/p 1D ‘PIoYUA JO UOI[IAB] RemNIed-A M
Jo 3Beq papuy Ies & Jo] uodoy "ON 9SU2901] A[19., JO sweN

*9[NPIaYIS uoyeZRIOWY

9002/01 "A9Y ¥2-dSO
Ayqoeg axe) urd 1 -3uory jo 1aodoy [enuuy
IND1I9UUOY) JO IBIS




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

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

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT 2435 9/30/2022 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?*

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

Description

Date Land Purchased

Date Structure Completed

IfNOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Al [ (ol ol ol [ f

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

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

If "No," complete Part C.

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

o ale o

. Principal balance outstanding as of

Com plete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

ol Fal el B P

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

Sabra, 18500 Von Karman Avenue, Suite 550, |Building & Equipment 03/01/16

Irvine, CA 92612

10

1,360,225

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 10b.



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
WV-Parkway Pavilion of Enfield,

License No.

2435

Report for Year Ended Page
9/30/2022 26 |

of
37

Item

Total CCNH

RHNS

(Specify)

12. Interest

A. Building, Land Improvement & Non-Movable

Equipment
1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Sl el 1

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + BS)

$

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, (] 2435 9/30/2022 27 | 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive 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
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12. D. Other Interest Expense (Specify ) $ 96,217 96,217
Interest Expense - DIP Loar/ PPL / PPR
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 96,217 96,217
14. Insurance
a. Insurance on Property (buildings only) $ 16,350 16,350
b. Insurance on Automobiles $ 88 38
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 145,833 145,833
2. Fire and Extended Coverage $
3. Other (Specify) $ 10,952 10,952
Insurance - D&O Liability/ Cyber/ Bond
14d. Total Insurance Expenditures (14a + b + c) $ 173,223 173,223
15.  Total All Expenditures (A-13 thru C-14) $| 14427837 | 14,427,837




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Pages 15 & 16 -

Administrative and General

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a Parkway Pavilion H 2435 9/30/2022 | 37
Total
Item | Page [ Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Qutpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4. Other - See attached Schedule $
Page 13 - Professional Fees |
3. Resident Care Physicians ** $
6.| 13 |B10a|Occupational Therapy $ 361,248 361,248
7 Other - See aftached Schedule $ 17,026 17,026

26.

and others who are not residents

Housekeeping services to employees, guests

,.

8. Discriminatory Benefits $
9.| 15 |lc [Bad Debts $ 210,493 210,493 .
10. Accounting $ )
10a. Legal $ 1475 1,475
11. Telephone $
12.| 15 |1h2 |Cellular Telephone $ 1,760 1,760
13. Life insurance premiums on the life _
of Owners, Partners, Operators $
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
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 $ 4,109 4,109
17.] 16 |L6 [Automobile Expense (e.g. personal use) $ 3,711 3,711
18.| 16 |m2/3|Unallowable Advertising * $ 1,408 1,408
19.| 15 |1kl |Income Tax / Corporate Business Tax $ 52,181 52,181
20.| 16 |m10 [Fund Raising / Contributions $ 2,500 2,500
21.| 16 |m12 |Unallowable Management Fees 3 348,797 348,797
22.| 16 |m6 |Barber and Beauty $ 298 298
23, Other - See attached Schedule $ 90,138 90,138
Page 18 - Dietary Expenditures ] =
24. Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

Subtotal (Items 1 -26) $

1,119,607

1,119,607

* All except "Help Wanted"

(Carry Subtotal forward to next page )

** Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident



Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS (Specity)
10]12n Marketing 3 24,463
Total Other Salaries Adjustment $ 24463 | $ 3 -
Schedule of Fees Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
15|B12 Consulting IV 3 17,026
Total Other Fees Adjustments $ 17,026 | $ 3 -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specily)
15129 Employee Recognition $ 1.450
15|1a9 Nurses/ CNA/ Nursing Ilome week expense 3 2,130
16(8a Chamber of Commerce Dues $ 468
16|m13 Credit Card Fee b 49,519
16|m13 Miscellaneous Expense $ 22,672
16(m13 Fines & Penalties 8 13,000
16|ml3 Meals - Marketing 3 800
16|ml13 Entcrtainment - A&G 3 60
16|{ml3 Finance Charge 3 39
Total Other A&G Adjustments 3 90,138 | $ $ -




Parkway Pavilion Health & Rehabilitation Center
Disallowance Schedule for Cell Phones
September 30, 2022

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity
Monthly Allowable amount per Cell Phone
Months in Cost Report Year

Total Allowable Cost

Days in Cost Report 365 / 365 Days
Revised Total Allowable Cost

Disallowed Cell Phone (Page 28, Line 12)

Amount
3,200

4
30
12
1,440

100.00%

1,440

1,760

Pg. 28b



Parkway Pavilion Health & Rehabilitation Center
Calculation of Allowable Management Fee
September 30, 2022

Descrption Amount

Management fees Charged 707,196

Patient Days 42,530

Imputed Days - 90% Occupancy 42,705

Amount Per Patient Day (Greater of 90% or Actual Days) S 16.56
PPD Allowance Per Rate Agreement 7.82
2022 CPI Increase - 7.32% 1.0732
PPD Allowance 9/30/2021 8.39
Amount over (Under) $ 8.1676
Total Days 42,705
Disallowed Management Fee $ 348,797

Pg. 28c



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

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

Name of Facility License No. Report for Year Ended | Page of
WV-Parkway Pavilion of Enfield, CT d/b/a Parkway Pavilio 2435 9/30/2022 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
_ Subtotals Brought Forward $ 1,123,271 | 1,123,271
| Page 20 - Resident Care Supplies***
217, Prescription Drugs $ 293,583 293,583
28. Ambulance/Limousine $ 26,966 26,966
29. X-rays, etc $ 32,928 32,928
30. Laboratory $ 37,894 37,894
31. Medical Supplies $
32, Oxygen (non emergency) $ 17,666 17,666
33. Occupational Therapy $
34. Other - See Attached Schedule $ 118,495 118.495
Page 22 - Maintenance and Property e e L
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles.
3% Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $
Page 27 - Insurance
40. Mortgage Insurance 3
41. Property Insurance
Other - Miscellaneous 15
42. Other - Indirect $
43. Interest Income on Account Rec. $
44. Other - Miscellaneous Administrative $
45. Management Fees Direct $
46. Management Fees Indirect $
47. Other - Direct $
Not For Profit Providers Only
48. Building/Non Movable Eq. Depreciation
Unallowable Building Interest - I
See Attached Schedule $
$

49, Total Amount of Decrease (Items 1 - 48) 1,658,187 | 1.658,187

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

separately by category as indicated on Page 20



Schedule of Other Ancillary Costs

Attachment Paiaghment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)

2015i Cable TV (See altached) 3 19.073

2015l Supplies - Wound Care 3 12,974

20151 Supplies - Prosthetic Device 3 2.444

20|51 ME Lease h) (272)

20151 ME Lease - Bariatric Equipment $ 4,824

20|51 ME Lease - Wound Vacs 3 13,331

20|51 ME Lease - Specialty Beds $ 2,935

20]5I ME Lease - Air Malttresses $ 6.916

20|51 ME Lease - Respiratory 3 12,839

20]5l Replace of Res. Personal Prop. $ 238

20|51 Pharmacy Purchases Discount $ (7,592)

20|51 Pharmacy Supplies - 1V $ 4.352

20|51 Pharmacy Supplies - Forms $ 540

20151 Rx Drugs - IV Medicare b 19.335

20|51 Rx Drugs - 1V Medicaid 3 2,165

20|51 Rx Drugs - IV Managed b 9.528

20151 ME Lease - Pharmacy $ 1,960

20|51 ME Lease - IV Pump 3 2.232

2051 Resident Vaccination $ 4,848

20151 Medical Records - Pharmacy 3 3.089

2051 Supplies - Respiratory b) 2,736
Total Other Ancillary Costs $ 118,495 | $ - $ -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation b - $ - b -
Schedule of Other Property Adjustments
Page Ref  Line Ref Deseription CCNH RHNS (Specify)
Total Other Property Adjustments $ - $ - $ -




Schedule of Other - Indirect Adjustments

Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Adjustments $ - - $ -
Schedule of Other - Miscellaneous Administrative Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Adjustments 5 - - $ -
Schedule of Other - Direct Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specily)
27114C3 D&O Insurance $ 6.294
30]1V8 Miscellaneous Revenue $ 173
30{I1V8 Medical Records Revenue 3 917
Total Other Adjustments 3 7.384 - 3 -
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest $ - - $ -




Parkway Pavilion Health & Rehabilitation Center
Disallowance Schedule for Cable TV
September 30, 2022

Total Cable TV Expense Account #
6950120000 & 6950120

Monthly Allowable amount

Months in Cost Report Year
Total Allowable Cost

Days in Cost Report 365 / 365 Days
Revised Total Allowable Cost

Disallowed Cable TV

$

Amount
22,673

300
12
3,600

100.00%

3,600

19,073

Pg. 29b



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility ILicense No. Report for Year Ended Page of
WYV-Parkway Pavilion of Enfield, CT d/b;2435 9/30/2022 30 | 37
Item Total CCNH
I. Resident Room, Board & Routine Care Revenue ﬁ'&‘é‘ilt'_.:. 'L;,JJ,:,_
1. a. Medicaid Residents (CT only) $| 6,706,152 | 6,706,152
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (A4 other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 3,490,459 | 3,490,459
b. Medicare Room and Board Contractual Allowance ** $
4. a. Private-Pay Residents and Other $| 3.673.,489 | 3,673,489
b. Private-Pay Room and Board Contractual Allowance ** $
II. Other Resident Revenue @5&?— 5 ’—';".3_._:[1'.5 17
1. a. Prescription Drugs - Medicare $ 123,577 123,577
b. Prescription Drugs - Medicare Contractual Allowance ** $| (123577  (123.577)
c. Prescription Drugs - Non-Medicare $ 176,100 176,100
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $| (174.830)] (174.830)
2. a. Medical Supplies - Medicare $ 281 281
b. Medical Supplies - Medicare Contractual Allowance ** $ (281) (281)
c. Medical Supplies - Non-Medicare $ 2,006 2,006
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (1.990) (1.990)
3. a. Physical Therapy - Medicare $ 280,804 280,804
b. Physical Therapy - Medicare Contractual Allowance ** $|  (196,606)] (196.606)
c. Physical Therapy - Non-Medicare $| 385431 385,431
d. Physical Therapy - Non-Medicare Contractual Allowance ** $|  (283.047)] (283.047)
4. a. Speech Therapy - Medicare $ 84,457 84,457
b. Speech Therapy - Medicare Contractual Allowance ** $ (55,033) (55.033)
c. Speech Therapy - Non-Medicare $ 92,050 92,050
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (82,473) (82,473)
5. a. Occupational Therapy - Medicare $ 273,329 273,329
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (213.683) (213.683)
c. Occupational Therapy - Non-Medicare $ 287,889 287,889
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $|  (263327)| (263,327)
6. a. Other (Specify) - Medicare $ (1.006) (1,006)
b. Other (Specify) - Non-Medicare $ 5,835 5,835
$

III. Total Resident Revenue (Section 1. thru Section II.)

IV. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

322

322

. Private Duty Nurses' Fees

S ON [ B0 N [

. Barber, Coffee, Beauty and Gift shops

8.

Other (Specify)

843,090

843,090

V. Total Other Revenue (1 thru 8)

843,412

843,412

VI. Total All Revenue (11 +V)

A | A |Aa|lA|A|AA|ln|R|n

15,029,418

15,029,418

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

** Fucility should report all contractual allowances and’or payer discounts.
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Schedule of Other Resident Revenue - Medicire
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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
WV-Parkway Pavilion of Enfield, CT d 2435 9/30/2022 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 1,089,346
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,208,817
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 4,451
4 Inventories $
5. Prepaid Expenses $ 118,342
a. Prepaid Insurance 74,684
b. Prepaid Expense 43,658 e
c. ide
d. See Schedule T ;.
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 2,420,956
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 448,812 $ 379,423
Accum. Depreciation 69,389 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 325,602 $ 186,390
Accum. Depreciation 139,212 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ (149,959)
F/S vs C/R NBV (156,182)
See Schedule 6,223
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 415,854

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

(Carry Total forward to next page)



Schedule of Prepaid Expenses Page 31 Line AS

Puge fef Line el Deseription

Altachiment Page 31-34

Tutal Prepaldl Expemses £ =
Schedule of Other Current Asscls (itemized) Page 31 Linc A8
PageRel _ Line Ref Deneription
Tutal Other Current Assets (Higmlee) 3 -
Schedule of Other Fixed Assets (ltemize) Page 31 Line BY
Pape Rel  Line Hel' Deseription
il Rl 3 il
3|H Crmnmaction In Hrogress 3 £
Total Otber Other Finesl Asscty (Hensize) 3 5,08
Schedule of Other Assets Page 32 Line D7
Page el Lino flef_Deseription
[ Tostal Qithrer Anneis 3 -
Schedule of Notes Puynble (Ttemizc) Page 33 Line A2
Page Rel _ Line RelDescription
[ Tootal Mares Fayable 3 -
Schedule of Other Current Liabilities (Tiemize) Page 33 Line A12
PageRef  Line Hel Deseriplion
B[ALR JAcomed Rent 5
a2 | Accruead Provickis ‘T Ll Foes [
| I3AL2 Rserve for Bind Debits 3
AL Deferred Rent - S L Portion S 1ss2a1
33|Al2 Acerved Manngemen Fees 3 53223
EX1 FNED |Acerued Evpenses $ s
A2 Eschiange s 15299
JiAi2 Poyroll W/H - AFLAC 3 18T
ot Other Corrent Liahilities (Tiemice) § LI
Schedule of Other Long-Term Liahilitics (Itemize) Page 34 Line B4
Page Hel  Line el Deseription
4]isd N - SAKRA - PIT 63,633
i NI SABRA T, ittty
MiHe Accrunl Inferea LT -Sabes TR 186754,
Acertied Titeren 1T -Siabva-PPL, LAIH
Lo hecicaid [
Total ey Carrent Liahiinies (| emiee) FENE IR



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d 2435 9/30/2022 32 | 37
Account Amount
Total Brought Forward{$ 2,836,810
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost 922,452
Accum. Depreciation 410,054 Net $ 512,398
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost 450,708
Accum. Depreciation 314,999 Net $ 135,709
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 648,107
D. Investment and Other Assets
1. Deferred Deposits $ 1,450
2. Escrow Deposits $ 78,958
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4, Goodwill (Purchased Only) $
5. Investments Related to Resident Care {femize) $
6. Loans to Owners or Related Parties (temize)
Name and Address Amount Loan Date
V'A% 950,282

7. Other Assets (itemize)

See Schedule

D-8. Total Investments and Other Assets (Lines D1 thru 7)

030,690

D-9. Total All Assets (Lines A9 + B10

+C8+D8)

4,515,607

* 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 JLicense No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a P 2435 9/30/2022 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 707,410
2. Notes Payable (jtemize) $
See Schedule
3. Loans Payable for Equipment Current portion) (itemize)
Name of Lender Purpose Amount Date Due

265,696 |

Accrued Payroll (Exclusive of Owners and/or Stockholders only )
Accrued Payroll (Owrers and/or Stockholders only )
Accrued Payroll Taxes Payable 14,600

Medicare Final Settlement Payable

Medicare Current Financing Payable

PN ES

. Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (zemize )

See Schedule

1,186,000 |48

A-13. Total Current Liabilities (Lines Al thru 12)

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income

Tax Return.

(Carry Tolal forward to next page)



State of Connecticut
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/b/a ] 2435 9/30/2022 34 | 37
Account Amount
Total Brought Forward: 2,173,706

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )
Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans from Owners or Related Parties (temize ) 8,701
|
55

Name and Address of Lender Amount Loan Date

Intercompany Exchange/ '
HVN/ QY/RP/ VM 8,701

4. Other Long-Term Liabilities (temize )

— ‘ 1,624,241

(]

|

|

il
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $

$

See Schedule 1,624,241 R
1,632,942
C. Total All Liabilities (Lines A-13 + B-5) 3,806,648




State of Connecticut
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CSP-35 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT g 2435 9/30/2022 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 648,107

5. Reserve for funds set aside as donor restricted

6. Total Reserves 648,107
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings (672,652)

6. Gain or Loss for Period 10/1/2021 thru 9/30/2022 733,504

7. Total Net Worth 60,852
C.  Total Reserves and Net Worth 708,959
D. Total Liabilities, Reserves, and Net Worth 4,515,607




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
WV-Parkway Pavilion of Enfield, CT d/ 2435 9/30/2022 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2021 $ (420,635)
B. Total Revenue (From Statement of Revenue Page 30) $ 15,029,418
C. Total Expenditures (From Statement of Expenditures Page 27) $ 14,295,914
D. Net Income or Deficit $ 733,504
E. Balance $ 312,869
F.  Additions | Ayl
1. Additional Capital Contributed Gtemize )

Expense per Page 27 $14,427,837

F/S vs C/R Depreciation $(131,923)

Expenses per F/S $14,295914

2. Other (itemize)
Prior Period Adjustment

(252,017)

. Total Additions

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

Name and Address Vo., City, State, Zip )

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/22




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
WV-Parkway Pavilion of Enfield, CT d/b/a 2435 9/30/2022 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Prgparer

Title

Date Signed

?(L;NC(C’M &’% 'a}
Printed Name of Preparer
Matthew S. Bavolack
Addres Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511

(203) 781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Steven Vera

Phone Number

(860) 564-3387

Contact Email Address

svera@ wachusetthe.com
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