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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 Jewish Home for the Elderly of Fairfield County, Inc. d/b/a
Mozaic Senior Life [facility name], for the cost report period beginning October 1, 2022 and ending September
30, 2023, 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. {a}

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} - Subjectto deskauditreivew

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Andrew Banoff

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. 3/2023

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
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Senior Life 10/1/2022| 9/30/2023
Address of Facility
4200 Park Ave, Bridgeport, CT 06604
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/2/2024
CCNH/
Item Total RHNS | (Specify) | (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. 3/2023

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Endeq Page of
860-561-4000 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a M0z44200 Park Ave, Bridgeport, CT 06604
CCNH /RHNS (Specity) (Specity) Medicare Provider No.
License Numbers: 923-C 07-5353
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & O (Specify) O (Specify)
RHNS Combined
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O  Profit Corp. ® 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.

Administrator

Name of Administrator Nursing Home

Andrew Banoff Administrator's| 001719
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

Jewish Home for the Elderly of Fairfield County, Inc.|923-C 9/30/2023 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
N/A
Name of Partners/Members Business Address Title % Owned

N/A




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
Jewish Home for the Elderly of Fairfield Couj 923-C 9/30/2023 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
Jewish Home for the Elderly of 4200 Park Ave, Bridgeport, CT Connecticut
Fairfield County, Inc. d/b/a 06604
Mozaic Senior Life

Name of Directors, Officers Business Address Title HI:;) d S;laézzh

See attached listing of Board of Directors

Names of Stockholders Owning at Least 10%
of Shares

N/A




Page 3A Attachment

Jewish Senior Services® — The Jewish Home

Board of Directors

2023

Jon August (Chairperson)

Andrew H. Banoff

Jim Bennett

Edward Burger

Moira Colangelo

Cindy Epstein (Women’s Auxiliary)

Michael Fleischer

Janet Freedman

Ed Friedland

Roy Friedman (Honorary Director for Life)
Roslyn Goldstein (Honorary Director for Life)
Eric Hendlin

Jennifer Kanfer

Eric Katz

Mark A. Lapine (Honorary Director for Life)
Marc Levey

Neil Lippman (Men’s Club)

Gerald Luterman (Treasurer)

Nancy Magida (Secretary)

Michael Marcus

Emil Meshberg (Vice Chairperson)

Brian Miles

Jerry Minsky

Renee Noren

Alan Phillips

Jeff Radler

Amy Rich

Hal Rosnick (Honorary Director for Life)
Philip Schaefer

Dr. Scott Serels

William Sims (Honorary Director for Life)
Art Spinner

Mandy Stanton

Milton Sutin (Honorary Director for Life)
Kenneth I. Wirfel

Martin F. Wolf (Honorary Director for Life)
Mike Wolfson



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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Jewish Home for the Elderly of Fairfield County, I}

License No.
923-C

Report for Year Ended
9/30/2023

Page
3B

of
37

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

Owner(s) of Facility




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d 923-C 9/30/2023 4 | 37
Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and
marriage, ability to control, ownership, family or business association? ® 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 ® Yes O No
association to any of the owners, operators, or officials of this facility? If "Yes," provide the following information:
Also Provides Indicate Where
Goods/Services to Costs are Included

Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page #/ Line # | Reported Related Party
Marty Wolf Cohen & Wolf, P.C. Legal Service 15/ 1e 21,546 21,546

O|O0O|O0O|OC|O|O|0O|® |6
ONNONNONNONNONNONNONNONNG

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




Mozaic Senior Life
Page 4 Related Party
FYE 9/30/2023

Name
Marty Wolf

Address
Cohen & Wolf, P.C.

Description
Legal service

Total Expense
32,480

ALLOCATED

Amount
21,546

Allocation Stat

Accum Cost

A.022
%

66.3373%



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
Jewish Home for the Elderly of Fairfield Countyj 923-C 9/30/2023 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 ® Yes O No If "No," explain fully why such allocation was nof
costs allocated as required? made.

The facility utilizes an allocation template and allocates costs for non-reimbursable programs out on the allocation templat¢
using appropriate methodologies, accumulated cost, or direct assignment. The non-reimbursable costs are not included in
the cost report. Please see cover letter included with the cost report.

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

See page 4 and page 4 attachment.

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.)

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




Mozaic Senior Life

ALLOCATION SECTION

Cost Year 2023 TOTAL

INPUT ALLOCATED AMOUNTS

ACCOUNT Total ALLOCATION Skilled Nursing A/L

NUMBER ACCOUNT NAME AMOUNT BASIS Facility Unit TOTAL
30]11A.10 Medicaid R&B SNF Only (24,550,033)  Nursing home (24,550,033) - (24,550,033)
30]13A.10 Medicare R&B - SNF Only (6,024,107)| Nursing home (6,024,107) - (6,024,107)
30|14A.10 Private pay R&B - SNF Only (17,118,538) Nursing home (17,118,538) - (17,118,538)
30|113A.10 PT Medicare PT Treatments (287,320) | Nursing home (287,320) - (287,320)
30(113C.10 PT Other - PT Treatments 290,780 @ Nursing home 290,780 - 290,780
30|114A.10 ST Medicare - ST Treatments (60,191)| Nursing home (60,191) - (60,191)
30| 114C.10 ST Other - ST Treatments (72,951)| Nursing home (72,951) - (72,951)
30|115A.10 OT Medicare - OT Treatments (156,821) Nursing home (156,821) - (156,821)
30|115C.10 OT - OT Treatments (204,526) Nursing home (204,526) - (204,526)
30|116A.10 Other Medicare - Patient Days (9,360)| Nursing home (9,360) - (9,360)
30|116B.10 Other - Patient Days (6,997)| Nursing home (6,997) - (6,997)
30|116B.22 Other - Patient Days (8,805)| Nursing home (8,805) - (8,805)
30]1v8.22 Other - Non Reimbursable (17,329,162) A/L - (17,329,162) (17,329,162)
30]1v8.10 Other - Patient Days (4,225,059) | Nursing home (4,225,059) - (4,225,059)

Total Revenue (69,763,090.00) (52,433,928)] (17,329,162)  (69,763,090)




Mozaic Senior Life

ALLOCATION SECTION
Cost Year 2023 TOTAL
INPUT ALLOCATED AMOUNTS
ACCOUNT Total ALLOCATION Skilled Nursing A/L
NUMBER ACCOUNT NAME AMOUNT BASIS Facility Unit TOTAL
10-A|2.16 Administrators 801,156 | Nursing Home 801,156 - 801,156
10-A|3.16 Assistant Administrator 313,559 Patient days 283,599 29,960 313,559
10-A|4.10 Other Admin - SNF Only 123,709 | Nursing Home 123,709 - 123,709
10-A|4.19 Other Admin - All Programs 2,016,863 | Accum Costs 1,337,932 678,931 2,016,863
10-A|4.34 Other Admin - SNF & A/L 148,213 Patient days 134,052 14,161 148,213
10-A|5C.3 Dietary Workers 2,215,842 Meals 1,816,425 399,417 2,215,842
10-A|6B.2 Other Housekeeping Workers 1,175,029 Sqft 827,900 347,129 1,175,029
10-A|78B.33 Other Maintenance Workers 297,173 Sqft 209,382 87,791 297,173
10-A|8B.5 Other Laundry Workers 294,564 Laundry 268,950 25,614 294,564
10-A|10.19 Protective Services 173,605 Sqft 122,318 51,287 173,605
10-A|11A Head Accountant 254,254 | Accum Costs 168,665 85,589 254,254
10-A|11B Other Accountants 400,490 | Accum Costs 265,674 134,816 400,490
10-A|12A.10 |Director of Nurses/Assistant Director 200,662 | Nursing Home 200,662 - 200,662
10-A|12B1.10 | RNs - Direct Care 2,729,091 | Nursing Home 2,729,091 - 2,729,091
10-A|12B2.10 | RNs - Administrative 925,488 | Nursing Home 925,488 - 925,488
10-A|12C1.10 |LPNs - Direct Care 3,750,465 | Nursing Home 3,750,465 - 3,750,465
10-A|12D.10 |Aides and Attendants 6,825,800 | Nursing Home 6,825,800 - 6,825,800
10-A|12E Physical Therapists 1,096,590 | Nursing Home 1,096,590 - 1,096,590
10-A|12F Speech Therapists 229,840 | Nursing Home 229,840 - 229,840
10-A|12G Occupational Therapists 714,934 ' Nursing Home 714,934 - 714,934
10-A|12H.10 |Recreation Workers 545,272 | Nursing Home 545,272 - 545,272
10-A|12M.33  |Social Workers/Case Management - Direct 292,328 @ Nursing Home 292,328 - 292,328
10-A|12N.22 | Marketing- Non-Reimb 132,390 A/L - 132,390 132,390
10-A|12N.25 Marketing- Accum Costs 33,098 | Accum Costs 21,956 11,142 33,098
10-A|120.25 |Other - Accum Costs 197,443 = Accum Costs 130,978 66,465 197,443
10-A|120.10 | Other - SNF 696,941 | Nursing Home 696,941 - 696,941
10-A|120.22 |Other - Non Reimbursible 7,886,760 A/L - 7,886,760 7,886,760
13-B|2.22 Dentist 25,821 | Nursing Home 25,821 - 25,821
13-B|3.03 Pharmacist 21,814 | Nursing Home 21,814 - 21,814
13-B|4 Podiatrist 700 | Nursing Home 700 - 700
13-B|5A.07 PT - Resident Care - PT 44,845 PT Treat 44,845 - 44,845
13-B|8A.10 Medical Director - Direct 18,000 | Nursing Home 18,000 - 18,000
13-B|8E Other - SNF 16,942 | Nursing Home 16,942 - 16,942
13-B|12.10 Other - SNF only 9,277 | Nursing Home 9,277 - 9,277
13-B|12.22 Other - Non Reimbursible 1,763,330 A/L - 1,763,330 1,763,330
13-B|11A1 RN's - Direct Care 128,366 Direct 128,366 - 128,366
13-B|11B1 LPN's - Direct Care 1,023,865 Direct 1,023,865 - 1,023,865
13-B|11C Aides 611,603 Direct 611,603 - 611,603
15|1A1.15 Workmen's Compensation - Salary% 1,291,211 Payroll 918,456 372,755 1,291,211




Mozaic Senior Life
ALLOCATION SECTION
Cost Year 2023 TOTAL
INPUT ALLOCATED AMOUNTS
ACCOUNT Total ALLOCATION Skilled Nursing A/L
NUMBER ACCOUNT NAME AMOUNT BASIS Facility Unit TOTAL
15|1A2.15 Disability Insurance - Salary % 95,736 Payroll 68,098 27,638 95,736
15|1A3.15 Unemployment Insurance - Nursing Home 36,447 Payroll 25,925 10,522 36,447
15|1A4.15 Social Security (FICA) - Salary % 2,318,263 Payroll 1,649,013 669,250 2,318,263
15|1A5.15 Health Insurance - Salary % 2,895,427 Payroll 2,059,558 835,869 2,895,427
15|1A6.15 Life Insurance - Salary % 132,074 Payroll 93,946 38,128 132,074
15|1A7.15 Pensions - Salary % 1,239,796 Payroll 881,884 357,912 1,239,796
15|1A9.10 Other - Salary % 7,190 Payroll 5,114 2,076 7,190
15]1C.42 Bad Debts 188,713 | Nursing Home 188,713 - 188,713
15|1D.42 Accounting and Auditing 117,651 = Accum Costs 78,046 39,605 117,651
15|1E.10 Legal - Expenses 222,590 | Accum Costs 147,660 74,930 222,590
15|1G.22 Office Supplies - Non Reimbursible 35,382 A/L - 35,382 35,382
15]1G.10 Office Supplies - SNF Only 15,161 | Nursing Home 15,161 - 15,161
15|1G.15 Office Supplies - Accum Costs 130,329 = Accum Costs 86,457 43,872 130,329
15|1H1.42 Telephone and Telegraph - Accum Costs 57,925 | Accum Costs 38,426 19,499 57,925
15|1H2.30 Cellular Phones and Beepers - Accum Costs 137,994 | Accum Costs 91,541 46,453 137,994
15]1K3.03 Resident Day User Fee 1,478,298 | Nursing Home 1,478,298 - 1,478,298
16|3 Gifts to Staff and Residents 113,230 = Accum Costs 75,114 38,116 113,230
16]4.10 Employee Travel -SNF Only 44,861 = Nursing Home 44,861 - 44,861
16]4.15 Employee Travel - Non Reimbursible 92,761 A/L - 92,761 92,761
16]4.42 Employee Travel - Accum Costs 14,502 | Accum Costs 9,620 4,882 14,502
16|5.10 Education Expense - Accum Costs 71,747 | Accum Costs 47,595 24,152 71,747
16]5.22 Education Expense - Non Reimbursible 4,869 A/L - 4,869 4,869
16]6.10 Automobile Expense - SNF Only 21,788 | Nursing Home 21,788 - 21,788
16|M1.15 Advertising Help Wanted - Accum Costs 5,186 | Accum Costs 3,440 1,746 5,186
16| M3.22 Advertising Other - Non Reimbursible 76,481 A/L - 76,481 76,481
16|M3.42 Advertising Other 277,323 | Accum Costs 183,969 93,354 277,323
16|M4.10 Fund Raising - SNF 2,620 | Nursing Home 2,620 - 2,620
16|M4.22 Fund Raising - Non Reimb 3,206 A/L - 3,206 3,206
16| M6.03 Barber & Beauty - SNF 57,026 | Nursing Home 57,026 - 57,026
16|M7.10 Postage 39,939 | Accum Costs 26,494 13,445 39,939
16|M7.42 Postage - Non Reimbursible 1,008 A/L - 1,008 1,008
16|M8.10 Dues and Membership Fees to Professional Associations - Accum Cost 38,462 = Accum Costs 25,515 12,947 38,462
16| M8.22 Dues and Membership Fees to Professional Associations - Non Reimb 7,754 A/L - 7,754 7,754
16|M9.10 Subscriptions - Accum Costs 150,140 | Accum Costs 99,599 50,541 150,140
16| M9.22 Subscriptions - Non Reimb 27,279 A/L - 27,279 27,279
16|M11.10 Services Provided by Contract - Accum Costs 270,671 | Accum Costs 179,556 91,115 270,671
16|M11.22 Administrative Management Services - Patient days 1,346,722 A/L - 1,346,722 1,346,722
16|M13.10 Other - SNF 50 | Nursing Home 50 - 50
16|M13.25 Other - Accum Costs 1,509,366 | Accum Costs 1,001,273 508,093 1,509,366
16|M13.22 Other - Non Reimbursible 3,558,673 A/L - 3,558,673 3,558,673




Mozaic Senior Life
ALLOCATION SECTION
Cost Year 2023 TOTAL
INPUT ALLOCATED AMOUNTS
ACCOUNT Total ALLOCATION Skilled Nursing A/L
NUMBER ACCOUNT NAME AMOUNT BASIS Facility Unit TOTAL
18|2A1.03 Raw Food - Meals 93,979 Meals 77,039 16,940 93,979
18]2A1.22 Raw Food - Non Reimb 18,925 A/L - 18,925 18,925
18|2A2.03 Non Food Supplies 18,602 Meals 15,249 3,353 18,602
18|2B.03 Purchased Service - Meals 2,957,047 Meals 2,424,024 533,023 2,957,047
18]2C.03 Other - Meals 151,800 Meals 124,437 27,363 151,800
19|3A1.10 Bed, Linens, Etc. 14,027 Laundry 12,807 1,220 14,027
19|3A4.10 Repair and/or purchased linens 15,379 Laundry 14,042 1,337 15,379
19|3B.10 Purchased Services - Pounds of Laundry 87,620 Laundry 80,001 7,619 87,620
19|3C.05 Other - Pounds of Laundry 24,634 Laundry 22,492 2,142 24,634
20|4A1.02 In-House Care Supplies - Sqft 41,274 Sqft 29,081 12,193 41,274
20|4A1.22 In-House Care Supplies - Non Reimb 8,892 A/L - 8,892 8,892
20|4B.02 Purchased Services - Sqft 87,619 Sqft 61,734 25,885 87,619
20|4C Other 24,634 Sqft 17,357 7,277 24,634
20|5A.03 Purchased From - Pharmacy - SNF Only 311,876 | Nursing Home 311,876 - 311,876
20|5B.10 Medicine Cabinet Drugs - SNF Only 5,821 | Nursing Home 5,821 - 5,821
20|5C.10 Medical and Therapeutic Supplies - SNF only 738,100 | Nursing Home 738,100 - 738,100
20|5C.22 Medical and Therapeutic Supplies - Non Reimb 83,047 A/L - 83,047 83,047
20|5D.03 Ambulance/Limousine - SNF Only 6,258 | Nursing Home 6,258 - 6,258
20|5E2.10 Oxygen - Other - SNF Only 49,174 | Nursing Home 49,174 - 49,174
20|5F.22 X-Rays and related radiological - SNF Only 43,930 = Nursing Home 43,930 - 43,930
20|5G Dental - SNF Only 9,059 ' Nursing Home 9,059 - 9,059
20|5H.10 Laboratory - SNF 125,098 | Nursing Home 125,098 - 125,098
20|51.10 Recreation - SNF 177,277 | Nursing Home 177,277 - 177,277
20|51.22 Recreation - Non Reimb 31,794 A/L - 31,794 31,794
20|5L.03 Other - SNF 97,640 | Nursing Home 97,640 - 97,640
20|5L.10 Other - Sqft 71,196 Sqft 50,163 21,033 71,196




Mozaic Senior Life
ALLOCATION SECTION
Cost Year 2023 TOTAL
INPUT ALLOCATED AMOUNTS
ACCOUNT Total ALLOCATION Skilled Nursing A/L
NUMBER ACCOUNT NAME AMOUNT BASIS Facility Unit TOTAL
20|5L.22 Other - Non Reimbursible 12,282 A/L - 12,282 12,282
22|6A.02 Repairs and Maintenance - Sqft 419,951 Sqft 295,888 124,063 419,951
22|6B.33 Heat - Sqft 234,041 Sqft 164,900 69,141 234,041
22]6C.33 Light & Power - Sqft 746,124 Sqft 525,703 220,421 746,124
22|6D.33 Water 38,999 Sqft 27,478 11,521 38,999
22|6E.33 Equipment Lease - Sqft 96,436 Sqft 67,947 28,489 96,436
22|6F.02 Other - Sqft 550,583 Sqft 387,929 162,654 550,583
22|7B.10 Building & Building Improvements - Sqft 3,337,292 Sqft 2,351,383 985,909 3,337,292
22|7C.10 Non-movable Equipment - Sqft 131,587 Sqft 92,713 38,874 131,587
22|7D.10 Movable Equipment - Sqft 208,935 Sqft 147,211 61,724 208,935
22|8B.22 Mortgage Expense - Non Reim 20,000 A/L - 20,000 20,000
22|8B.33 Mortgage Expense - Sqft 46,201 Sqft 32,552 13,649 46,201
2219.33 Rental Payments - Non Reimb - A/L - 3 3
22|10B Real estate taxes paid by lessor - Sgft 50,000 Sqft 35,229 14,771 50,000
26|12A1 First Mortgage 2,115,300 Sqft 1,490,394 624,906 2,115,300
27|14A.10 Insurance on Property - Sqft 103,546 Sqft 72,956 30,590 103,546
27|14A.22 Insurance on Property - Non Reimb 16,000 A/L - 16,000 16,000
27|14B Insurance of Automobiles 17,832 Sqft 12,564 5,268 17,832
27]14C1 Umbrella 448,463 Sqft 315,977 132,486 448,463
27|14C3.10 Other - SNF 11,866 | Nursing Home 11,866 - 11,866
27114C3.22 Other - Non Reimbursible 1,838 A/L - 1,838 1,838
27|14C3.42 Other - Accum Costs 34,203 | Accum Costs 22,689 11,514 34,203
* 70,208,154 46,574,196 23,633,961 70,208,154
(5,859,732) 6,304,799 445,064
Reconcilation to Cost Report 445,064.00 46,574,196 23,633,961
Cost Report Total (445,064.00) 46,574,196 23,633,961
- Immaterial - -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business

Name of Facility License No. Report for Year Ended  Page of
Jewish Home for the Elderly of Fairfi 923-C 9/30/2023 6 37
Square footage of entire facility. | 3 17,OOO|""‘< **Represents square footage entire campus
Outpatient Therapy

Does the Facility provide outpatient therapy services? |Yes

If yes, please complete the following:

1,636 - Overhead [Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? No

If yes, please complete the following:

Square footage of kitchen

Number of meals served per week

No Are meals included in meals served on page 18 of the Annual Report?
No Are direct costs included in the Annual Report?
If yes, please state where costs are reported.
No Are drivers for the program included in the facility's payroll?
If yes, please complete the following:
Amount Reported

Annual Report page and line

Please state the salary amounts of specific cooks and/or dietary aides

Please state where the cooks and/or dietary aides are reported in the Annual Report

Apartments, Independent Living, Assisted Living

Does the facility have apartments, independent living, and/or Yes
assisted living?
If yes, please complete the following:

0|Square footage of apartments

(=

Square footage of independent living

29,063 |Square footage of assisted living

Please identify the services provided:
Costs and revenues related to the ass|




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business (Continued)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the ] 923-C 9/30/2023 7 37
Child Day Care

Does the Facility provide Child Day Care? |Yes

If'yes, please complete the following:

7,047|Square footage of child day care space.

=)

Average number of daily participants.

=)

Number of meals per day provided to child day care.

Nature of services provided:
See self- disallowance filed with cost report.

Adult Day Care

Does the Facility provide Adult Day Care? |Yes

If'yes, please complete the following:

7,417|Square footage of adult day care space.

0|Please state where it is located in relation to the facility,

=)

Average number of daily participants.

=)

Number of meals per day provided to adult day care.

Nature of services provided:
Costs and revenues related to the adult day care
business are not included within the annual report of




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 3/2023

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Seni 923-C 9/30/2023 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total
CCNH/
Total All| RHNS Total CCNH/ CCNH/

Levels Level Total (Specify) Total RHNS | (Specify) | (Specify) | Total RHNS | (Specify) | (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 280 280 280 280

B. On last day of THIS report period 280 280 280 280
2. Number of Residents

A. As of midnight of PREVIOUS report period 272 272 272 272

B. As of midnight of THIS report period 274 274 274 274
3. Total Number of Days Care Provided During Period

A. Medicare 6,155 6,155 4,924 4,924 1,231 1,231

B. Medicaid (Conn.) 66,868 66,868 50,040 50,040 16,828 16,828

C. Medicaid (other states)

D. Private Pay 22,761 22,761 16,281 16,281 6,480 6,480

E. State SSI for RCH

F.  Other (Specify) 4,287 4,287 3,537 3,537 750 750

G. Total Care Days During Period (3A thru F) 100,071 100,071 74,782 74,782 25,289 25,289

4. Total Number of Days Not Included in Figures in 3G
for Which Revenue Was Received for Reserved Beds
A. Medicaid Bed Reserve Days 90 90 67 67 23 23

B. Other Bed Reserve Days 47 47 33 33 14 14

5. Total Resident Days (3G + 4A + 4B) 100,208 100,208 74,882 74,882 25,326 25,326




on both page 8 and page 9. See cover letter for further explanation.

Below represents the total amount of days for the full 294 beds (including 14 non-Medicaid certified beds) in the facility. Consistent with the
disallowances on page 28 and 29 which removed the percentage of net allowable expense for the Medicaid days related to the 14 non-Medicaid
beds, the days were removed from page 8. Additionally, these 14 beds were removed from the certified bed capacity and the number of residents|

Schedule of Resident Statistics

Name of Facility License No. |Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic
Senior Life 923-C 9/30/2023 8a 37
Total All Levels| Total CCNH Level Total RHNS Level | Total (Specify)
1. Certified Bed Capacity
A. On last day of PREVIOUS report period 294 294
B. On last day of THIS report period 294 294
2. Number of Residents
A. As of midnight of PREVIOUS report period 285 285
B. As of midnight of THIS report period 285 285
3. Total Number of Days Care Provided During Period
A. Medicare 8,508 8,508
B. Medicaid (Conn.) 67,042 67,042
C. Medicaid (other states) 0 0
D. Private Pay 23,351 23,351
E. State SSI for RCH
F. Other (Specify) 5,761 5,761
G. Total Care Days During Period (3A thru F) 104,662 104,662
4 Total Number of Days Not Included in Figures in 3G for
’ Which Revenue Was Received for Reserved Beds
A. Medicaid Bed Reserve Days 94 94
B. Other Bed Reserve Days 61 61
5. Total Resident Days (3G + 4A + 4B) 104,817 104,817




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 3/2023

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, If 923-C 9/30/2023 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
CCNH
/
Date of |RHNS| (Specify) (Specify) Lost Gained
CCNH
Change . .
(1) 2) 3) M| @ [BG] (M) |@] (3 |/RHNS| (Specify) (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 numbet
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH / RHNS (Specify’ (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
CCNH/ CCNH/
Item CCNH/RHNS| RHNS (Specify, | RHNS (Specify’ (Specify’ R.C.H. ICF-MR
No. of Residents 16 178 80
Per Diem Rate
a. One bed rm. Various 369.55 667.00
b. Two bed rms.
c. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH /RHNS (Specify’ Outpatient [ (Specify
A. Medicare - Part B 10,917 10,917

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

2. Restorative Treatments

C. Other 40,434 40,434

D. Total Physical Therapy Treatments 51,351 51,351
8. Total Number of Speech Therapy Treatments

A. Medicare - Part B 811 811

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

2. Restorative Treatments

C. Other 3,792 3,792

D. Total Speech Therapy Treatments 4,603 4,603
9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B 5,930 5,930

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

2. Restorative Treatments

C. Other 33,205 33,205

D. Total Occupational Therapy Treatments 39,135 39,135




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 3/2023

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a M| 923-C 9/30/2023 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

Item CCNH /RHNS| Adjustment Hours (Specify) Adjustment [ Hours (Specify) | Adjustment | Hours

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

of Schedule A1) ! 1 ] [ ! | |

2. Administrator(s) (Complete also Sec. 11

of Schedule A1) __sonise] _qeosnl 2080 | | ] | | |

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1) osssoo] | ues) | | ] | | |

4. Other Administrative Salaries (telephone

operator. clerks, receptionists, etc.) | 1sse3l | 49016 [ | [ | | |

5. Dietary Service
a. Head Dietitian

b. Food Service Supervisor

c. Dietary Workers 1,816,425 97,060

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers 827,900 44,596

7. Repairs & Maintenance Services
a._Engineer or Chief of Maintenance

b. Other Maintenance Workers 209,382 8,840

8. Laundry Service

a. Supervisor
b. Other Laundry Workers 268,950 15,610
9. Barber and Beautician Services
10. Protective Services 122,318 6,132
1. Accounting Services W
a. Head Accountant 168,665 1,380
b. Other Accountants 265,674 7,612
12. Professional Care of Residents
a._Dircctors and Assistant Director of Nurses | 200.662| | 3608 [ | | | |
b. RN
1. Direct Care 2,729,091 58,350
2. Administrative** 925,488 19,591
c. LPN
1. Direct Care 3,750,465 101,935
2. Administrative**
d. Aides and Attendants 6,825,800 306,120
e. Physical Therapists 1,096,590 27,341
f. _Speech Therapists 229,840 4,440
g. Occupational Therapists 714,934 (714,934) 15,516
h. Recreation Workers 545,272 22,848
i. Physicians

1. Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specify)

j. Dentists

k. Pharmacists

1. Podiatrists

m. Social Workers/Case Management 292,328 9,144

n. Marketing 21,956 (21,956) 419

0. Other (Specify) r 1 1 _—1 1 1 1 1 71" /|
See Attached Schedule 827,919 (530,870) 28,949
A-13. Total Salary Expenditures 24,520,107 (1,427,991) 832,558

* 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 in the Adjustment column.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH / RHNS (Specify) (Specify)
Position $ Adjustment Hours $ Adjustment Hours $ Adjustment Hours
Childcare services $ 415470 | §  (326,441) 19,444
Pastoral services 115,721 3,161
Outpatient therapy 165,750 (165,750) 3,356
Education 130,978 2,988
Unallowable (Non-Medicaid) beds disallowance - Salaries and wages (38,679)
Total $ 827919 [8 (530,870) 28,949 | $ - $ = = 3 = $ =
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specify) (Specify)
Service $ Adjustment Hours $ Adjustment Hours $ Adjustment Hours
Pastoral care $ 6,780 259
Medicare office visits 2,497 (2,497)| No hours
Unallowable (Non-Medicaid) beds disallowance - Professional fees (3,027)

Total $ 92778 (5.524) 259 '8 - s = - s - s -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-11 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties™

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Se 923-C 9/30/2023 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
CCNH/ Payments Full Description of | Hours | Claimed on| Name and Address of All | Hours | Compensation
Name RHNS | (Specify) | (Specify) | (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received

Section I - Operators/Owners

Section II - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page 12).

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

** Include all employment worked during the cost year.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-12 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties™

Name of Facility (as licensed) License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Se 923-C 9/30/2023 12 37
Salary Paid
Fringe Benefits
and/or Other Total Line Where Total
CCNH/ Payments Full Description of Hours | Claimed on | Name and Address of All] Hours | Compensation
Name RHNS | (Specify) | (Specify) | (describe fully) | Services Rendered | Worked Page 10 Other Employment** | Worked Received

Section III - Administrators***

Auto allowance |Administrator / CEO /
Andrew Banoff 801,156 included in salary [BOD 2,080 [A2
Section IV - Assistant
Administrators

Non-
Larry Condon 283,599 discriminatory  |Asst. Administrator 1,881 (A3

*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. 3/2023

B. Report of Expenditures - Professional Fees
License No. Report for Year Ended Page of
923-C 9/30/2023
Total Cost and Hours

Name of Facility
Jewish Home for the Elderly of Fairfield Coun

Item Adjustment Adjustment
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian
Dentist 25,821 (25,821) 132
Pharmacist 21,814 287
Podiatrist 700 (700)|Disallowed
Physical Therapy
a. Resident Care 44,845 (44,845) 1,001
b. Other
Social Worker
Recreation Worker
8. Physicians
a._Medical Director (entire facility) | _m8o0) | gl | | | | |
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)
Psychiatric
9. Speech Therapist
a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care

S Bl el N

=

=

b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care 128,366 1,906
2. Administrative***
b. LPN 1 1 1 91 71 7 "7 7 |
1. Direct Care 1,023,865 18,380
2. Administrative***
c. Aides 611,603 19,770
d. Other
12. Other (Specify) 1 1 1 91 71 "7 7 7 /|
See Attached Schedule 9,277 (5,524) 259
B-13 Total Fees Paid in Lieu of Salaries 1,901,233 (93,832) 42,365

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

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

Report of Expenditures

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d 923-C 9/30/2023 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Carla Monteiro, D.M.D., 1825 Barnum Ave, Suite Dentist N/A
303, Stratford, CT 06614 o
Partners Pharmacy, 6 Thompson Rd, East Windsor] Pharmacist N/A
CT 06088
Northeast Medical Group, 55 Holly Hill Ln, Podiatrist N/A
Greenwich, CT 06830
Sacred Heart University, 5150 Park Ave, Fairfield,| Inpatient physical therapy N/A
CT 06825
Summit Healthcare LLC, 24 Silver Ridge Medical Director N/A
Common, Weston, CT 06883
Joseph Fickes, M.D., 51 Merwins Ln, Fairfield, Psychiatric N/A
CT 06824
Father Churchhill Penn, Saint Charles Parish, 391 Pastoral care N/A
Ogden St, Bridgeport, CT 06608
Dr. Jeffrey Kerner, 95 Intrevale Rd, Stamford, CT Medicare office visits N/A

06905

cjojolo|lO0O]J]OjOfO|lO|J]O]J]O|O|O|J]O]J]O|J]O|O|J]O]|J0O|0O|O

(O IO IO IO IO IO IO IO IO BON IO O IO IO N BON EON ION ON BON MO NON IO]

* 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. 3/2023

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County 923-C 9/30/2023 15 37
CCNH/
Item Total RHNS | Adjustment| (Specify) | Adjustment| (Specify) | Adjustment

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

Health Insurance 2,059,558 2,059,558

1. Workmen's Compensation $ 872,417 918,456 (46,039)
2. Disability Insurance $ 68,098 68,098

3. Unemployment Insurance $ 24,626 25,925 (1,299)
4. Social Security (F.I.C.A.) $| 1,566,357 1,649,013 (82,656)
S. $

6.

Life Insurance (employees only) T 11 1T 1 7

(not-owners and not-operators) 93,946 93,946

&~

“*

7. Pensions (Non-Discriminatory) 881,884 881,884

(not-owners and not-operators) - r—rrr

8. Uniform Allowance $
9. Other (Specify) $ (4,203) 5,114 (9,317)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and
Operators (Discriminatory)*

c. Bad Debts* $ 188,713 (188,713)
d. Accounting and Auditing $ 78,046 78,046
e. Legal (Services should be fully described on Page 15b) $ 13,518 147,660 (134,142)
f. Insurance on Lives of Owners and $
Operators (Specify )*
g._Office Supplies s| _toie8] oo [ | | [ |
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 38,426 38,426
2. Cellular Phones $ 3,800 91,541 (87,741)
i.  Appraisal (Specify purpose and $
attach copy )*
j. _Corporation Business Taxes (franchise tax) $
k. Other Taxes (Not related to property - See Page 22)
1. Income* $
2. Other (Specify) $
See Attached Schedule - @[ [ ]
3. Resident Day User Fee $| 1,478,298 1,478,298
Subtotal $| 7,276,389 7,826,296 (549,907)

* Facility should self-disallow the expense in the Adjustment column. (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  Adjustment (Specify) Adjustment (Specify) Adjustment
Tuition reimbursement $ 5,114

Unallowable (Non-Medicaid) beds disallowance - Benefits (9,317)

Total $ 5114 | § 9,317 $ o $ o $ o $ o
Schedule of Other Taxes

Description CCNH/RHNS  Adjustment (Specify) Adjustment (Specify) Adjustment
Total $ - $ - $ $ = $ = $ =




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-15b Rev. 3/2023

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fai 923-C 9/30/2023 15b | 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 If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511
2
3
4
Services Provided by This Firm (describe fully )
1 Annual FS audit, Medicaid and Medicare cost reporting, 990 prep, benefit plan audits $ 78,046
2 $
3 $
4 $
Charge for Services Provided
$ 78,046

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
See attached

D AW~

Telephone Number
See attached

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

1 See attached
2
3
4
5
Services Provided by This Firm (describe fully )
1 See attached $ 147,660
2 $
3 $
4 $
5 $
Charge for Services Provided
$ 147,660

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

Page 15, line 1e
® Yes O No &




Mozaic Senior Life

Page 15b Attachment - Legal / Accounting Breakout

FYE 9/30/2023

Law Firm
Wiggin & Dana

Cohen and Wolf
Jackson Lewis

Goldman, Gruder & Woods, LLC

Russo & Rizzio
Sheriff

Pullman & Comley
Shipman & Goodwin
Lynch, Trembicki & Boynton
Updike, Kelly & Spellacy
Reid & Riege Attorneys

Law Offices of Jeffrey Hellman

Litchfield Cavo LLP

Accounting Firm

Marcum LLP

Address
One Century Tower, New Haven,
CT 06508
1115 Broad Street, Bridgeport,
CT 06604

200 Connecticut Avenue,
Norwalk, CT 06854

10 Sasco Hill Rd, Fairfield, CT
06824

850 Main St, Bridgeport, CT
06601

265 Church Street. New Haven,
CT 06510

63 Cherry St #1, Milford, CT
06460

265 Church St #1001, New
Haven, CT 06510

234 Church St, New Haven, CT
06510

195 Church St, New Haven, CT
06510

82 Hopmeadow Street #210,
Weatogue, CT 06089

Address

555 Long Wharf Drive, New
Haven, CT 06511

Phone Number
203-498-4384

203-368-0211

203-899-8900

203-254-7579

203-330-2000

203-836-2801

203-878-4669

203-786-8300

203-777-8008

203-691-8762

860-413-2800

203-781-9600

Total Expense

106,386

32,480
3,397

18,550

250
18,180
12,305
12,500
5475
3,762
1,500

7,805
222,590

7005-7250

117,651
117,651

Description
General legal / collections /
Miscellaneous

Attention to trademarks
Employee law

Collections

Parking garage
Probate

Refinancing
Bond financing
Employee settlement
Employee relations
Refinancing

Home related issues /
collections

Employee matters

Description
Annual FS audit, Medicaid and
Medicare cost reporting, 990
prep, benefit plan audits

A.022
66.3373%
ALLOCATED
Allowable Disallowed Amount Allowable Disallowed
3,700 102,686 70,574 2,455 68,119
- 32,480 21,546 - 21,546
3,397 - 2,253 2,253 -
18,550 12,306 - 12,306
250 165 - 165
18,180 12,060 - 12,060
12,305 8,163 - 8,163
12,500 8,292 - 8,292
5,475 3,632 3,632 -
3,762 2,496 - 2,496
1,500 995 - 995
7,805 - 5,178 5,178 -
20,377 202,213 147,660 13,518 134,142
ALLOCATED
Allowable Disallowed Amount Allowable Disallowed
117,651 - 78,046 78,046 -
117,651 - 78,046 78,046 -



Mozaic Senior Life
Cell Phone Disallowance
September 30, 2023

Beds
201-300

Cell Phone Expense

Amount Allowable

Disallowed Cell Phone Expense

Pg. 15¢

Total
Allowable
$ 3,800

$ 91,541 TB Linked

3,800

$ 87,741 Page 15, Line 1h2



Mozaic Senior Life
Benefits Disallowance for Salaries

FYE 9/30/2023

Pg. 15d

PURPOSE: To disallow costs related to child care services that do not relate to current employees of JSS as an employee benefit.

Line

A2

Al2g

12n

Al2o0

Description

20% of Administrator salary
oT
Marketing
Outpatient therapy

Total salaries per page 10
Total benefits (1al, 1a3 & 1a4)
% to total

Workmen's Compensation
Unemployment Insurance
Social Security (F.I.C.A.)

Salary Disallowed  Benefits Disallow %

160,231 10.5766%
714,934 10.5766%
21,956 10.5766%
165,750 10.5766%
24,520,107 TBlink
2,593,394 TB link
10.5766%

Expense Disallowance
918,456 33,811
25,925 954

1,649,013 60,703
2,593,394 95,468

Benefits Disallowed

16,947
75,616

2,322
17,531

95,469

Pg. / Line
Pg. 15/ line 1al
Pg. 15/ line 1a3
Pg. 15/ line 1a4



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. 923-C 9/30/2023 16 37
CCNH/
Item Total RHNS | Adjustment | (Specify) | Adjustment | (Specify) | Adjustment
Sub Is Brought Forward: 7,276,389 7,826,296 (549,907)

I.  Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 36,169 75,114 (38,945)
4. Employee Travel $ 54,481 54,481

5. Education Expenses Related to Seminars and Conventions $ 47,595 47,595

6. Automobile Expense (ot purchase or depreciation ) $ 16,379 21,788 (5,409)
7. $

Other (Specify)
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted @// such expenses ) $ 3,440 3,440
2. Advertising Telephone Directory @/l such expenses )*** $
3. Advertising Other Specify)*** $ 183,969 (183,969)
See Attached Schedule R N S A SN A S
4. Fund-Raising*** $ 2,620 (2,620)
5. Medical Records N
6. Barber and Beauty Supplies (if this service is supplied $ 57,026 (57,026)
directly and not by contract or fee for service)***
7. Postage 26,494 26,494
* 8. Dues and Membership Fees to Professional 25,515 25,515
Associations Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. *** $
9. Subscriptions $ 99,402 99,599 (197)
10. Contributions*** $
See Attached Schedule
I1. Services Provided by Contract pecify and Complete $|__179ss6l arossel [ | | [ |
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services**
13. Other (Specify) 694,343 | 1,001,323
See Attached Schedule

C-14 Total Administrative & General Expenditures

8,459,763 | 9,604,816 | (1,145,053)

* 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 expensein the Adjustment column.



Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH/RHNS _ Adji (Specify) Adj (Specify) Adj

Total Other Travel and Enter $ - 3 - 3 = 3 =

Schedule of Other Advertising

Description CCNH/RHNS _ Adji (Specify) Adj (Specify) Ad

Marketing expenses (Disallowed) $ 183,969 | $ (183,969)

Total Other Advertising $ 183,969 | § (183.969)| $ - $ = 3

Schedule of Dues

Description CCNH/RHNS _ Adji (Specify) Adj (Specify) Ad

Leading Age $ 20,266

AJAS 4,950

Pastoral dues 299

Total Dues $ 25515 8 = 3 = 3 = $

Schedule of Contributions

Description CCNH/RHNS _ Adji (Specify) Adj (Specify) Ad

Total Contributions $ - $ - 3 - 3 = 3
chedule of Other Administrative and General

Description CCNH/RHNS _ Adji (Specify) Adj (Specify) Ad

Employee relations - P pl $ 58,650

I consultin 33,169

Lobbying consultin; 7,960 (7,960),

Zoning & surveyong 10,037 (10,037)]

Misc. administration (3,266)| 3,266

Medical insurance consulting 19,901

Compensation study and consultin 23,791 (23,791)]

Executive job search consulting 35,325

Human resources consulting 40,149

Information Technology - Support Expense 210,365

Finance-Bank/Credit Card Fees 209,934 (209,934)|

Employee relations - Miscell expense 5,539 (5,539),

License fee 418

Administration meeting expense 159 (159)]

Information technology - Hardware 5,248

Information technology - Network expense 25,608

Inpatient therapy - Software 7,272 (7,272),

Admissions - Software 2,847

Employee relations - Software 97,999

Finance - Software 6,413

Information technology - Software 155,412

D&O Insurance 48,343

Child care center - Misc. expenses (See disallowance 50 (50)]

Other operating - OH allocation (15,245)|

Commnity events (23,655)|

Medical records (1,621)]

Unallowable (Non-Medicaid) beds disallowance - A&G (4,983)|

Total Other Administrative and General $ 1,001,323 |8 (306.980)| $ - $ = $




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
Jewish Home for the Elderly of Fairfield ( 923-C 9/30/2023 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 #

Morrison Mgmt. Specialists, Inc. - 400 124,437 |Management Services - Dietary Page 18/ Line 2¢

Northridge Rd. Suite 600, Atlanta, GA

30350

Morrison Mgmt. Specialists, Inc. - 400 80,001 |Management Services - Laundry  |Page 19/ Line 3¢

Northridge Rd. Suite 600, Atlanta, GA

30350

Morrison Mgmt. Specialists, Inc. - 400 61,734 |Management Services - Page 20/ Line 4c

Northridge Rd. Suite 600, Atlanta, GA Housekeeping

30350

* 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. 3/2023

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
Jewish Home for the Elderly of Fairfield County, Inc. d/{ 923-C 9/30/2023 18 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
2. Dietary
a. In-House Preparation & Service

1.  Raw Food $ 73,782 77,039 (3,257)

2. Non-Food Supplies $ 15,249 15,249

3. Other (Specify )

b. Purchased Services (by contract other $| 2,319,983 | 2,424,024 ao404n| [ {1 ]

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

c. Other (Specify ) ) IEZREXA IEZE 7 I N A A

Management services

2D. Total Dietary Expenditures (2a+b+c+d) $ 2,533,451 2,640,749 (107,298)
2E. Dietary Questionnaire Total CCNH / RHNS (Specify) (Specify)
F. Resident Meals: |Total no. of meals served per day:*
G. Is cost of employee meals included in 2D? O Yes ® No
. . If i
H. Did you receive revenue from employees? ® Yes O No ani’teS, specify
1. Where is the revenue received reported in the Cost Report? (Page/Line Item) Not reported
Is cost of meals provided to persons other than If yes, specify
J.  employees or residents (i.e., Board Members, O Yes ® No coZt » SP
Guests) included in 2D? )
If i
K. Isany revenue collected from these people?  © Yes O No ani’teS, specify
Where is the revenue received reported in the Cost Report? (Page/Line Item) Not reported
Is cost of food (other than meals, e.g., snacks If yes, specify
M. at monthly staff meetings, board meetings) O Yes ® No coZt » SP
provided to employees included in 2D? ’
If i
N. Is any revenue collected from employees? O Yes ® No ani’teS, specify
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. 3/2023

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
Jewish Home for the Elderly of Fairfield County, Inc. d/| 923-C 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment | (Specity) Adjustment (Specify) Adjustment
3.  Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 12,807 12,807
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
®kk
processed. Amt. $
3. Personal clothing of residents Lbs.
1 ok k
washed, ironed, and/or processed. Amt. §
4.  Repair and/or purchase of linens.*** Lbs.
Amt. § 14,042 14,042
b. Purchased Services ¢y contract other $ 79,785 80,001 (216)
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specify) $ 22,492 22,492
Management services
3D. Total Laundry Expenditures (3a+b+c) $ 129,126 129,342 (216)
3E. Laundry Questionnaire
F. Is cost of employee laundry included in 3D? O Yes ® No g)ztes’ specify
G. Did you receive revenue from employees? O Yes ® No ;iies’ specify
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes, specify
L than employees or residents included in 3D? O Yes © No cost.
J.  Did you receive revenue from these people? O Yes ® No ;iies’ specify
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

*

All allocations should add to total recorded in 3D.

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

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 3/2023

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
Jewish Home for the Elderly of Fairfield Count]  923-C 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment | (Specify) | Adjustment
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning Mops, Amt. $ 29,081 29,081
pails, brooms, etc.)
b. Purchased Services Gy contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $ 61,553 61,734 (181)
Page 21)
C. Other (Specify)

Management services

4D. Total Housekeeping Expenditures (4a+b+c) 107,991 108,172 aspl ]

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from $ 311,876 (311,876)
Partners Pharmacy
b. Medicine Cabinet Drugs $ 5,821 5,821
c. Medical and Therapeutic Supplies $ 738,100 738,100
d. Ambulance/Limousine*** $ 6,258 (6,258)
e. Oxygen
1. For Emergency Use $
2. Other*** $ 49,174 (49,174)
f. X-rays and Related Radiological $ 43,930 (43,930),
Procedures®**

g. Dental (Not dentists who should be included under
salaries or fees)

h. Laboratory*** $ 125,098 (125,098)
i. Recreation $ 171,038 177,277 (6,239)
j. Direct Management Services* $
k. Indirect Management Services* $
1. Cable TV $ 7,200 50,163 (42,963)
m. Other (Specify)**** $ 21,499 97,640 (76,141),
See Attached Schedule

n. Physical Therapy Expense $
0. Speech Therapy Expense $

5P. Total Resident Care Expenditures (5a - 50) $ 943,658 1,614,396 (670,738)

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
**% Facility should self-disallow the expense in the Adjustment column.
*#*#%* JCFMR's should provide a detailed schedule of all Day Program Costs.



Schedule of Other Resident Care

Attachment Page 20

Description CCNH /RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
Inpatient therapy expense $ 432§ (432)

Inpatient therapy consulting 5,040 (5,040)

Medicare consulting 26,898 (26,898)

Inpatient therapy equipment 6,770 (6,770)

Nursing patient lost articles 1,659 (1,659)

Inpatient therapy - Minor equipment 145 (145)

Nursing support - Minor equipment 2,331

Child care center supplies (See disallowance schedule) 1,142 (897)

Inpatient therapy supplies 31,314 (31,314)

Outpatient therapy supplies (Disallowed) 1,368 (1,368)

Clinical support services supplies 37 (37

Clinic supplies 377

Nursing supplies 19,140

Pastoral services supplies 987

Unallowable (Non-Medicaid) beds disallowance - Resident Care (1,581)

Total Other Resident Care $ 97,640 | § (76,141)| $ - $ - - $ -




Mozaic Senior Life
Disallowance Schedule for Cable TV
FY 9/30/2023

Total Cable TV Expense acct #7275-7425

Sq/ft allocation
Allocated to SNF

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

Amount
71,196 Pg. 20, line 5L

70.4578%
50,163

600
12
7,200

42,963

Pg. 20b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 3/2023

Report of Expenditures

Schedule C-2 - Individuals or Firms Providing Services by Contract *

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Senior | 923-C 9/30/2023 21 | 37
Related ** to Owners,
Operators, Officers Total Cost/Page Ref.***
Name of Individual or Explanation of Full Explanation of | CCNH /
Company Address Yes No Relationship Service Provided* | RHNS (Specify) | (Specify) | Pg |Line

Avenue, Suite 4E03,

Marsh & McLennan Agency LLC [Norwalk, CT 06854 O O] N/A Insurance Consulting 33,169 16|m13

Pereira Engineering LLC O ® N/A Zoning & Surveying 10,137 16|m13
2150 Post Rd, Fairfield, Compensation Study &

Gallagher Benefit Services CT 06824 O ® N/A Consulting 23,791 16|m13

Weston Benefit Cards of Naples, Suite 200, Naples, FL Medical Insurance

LLC 34103-3108 O ® N/A Consulting 19,901 16|m13

Executive Job Search

ZurickDavis, Inc. O ® N/A Consulting 35,325 16|m13
84 Senior Place, Supervision &

Peretz Robinson Fairfield, CT 06825 O ® N/A Consulting 11,954 18(2b
73 West Rock Ave, New Supervision &

Evan Rogol Haven, CT 06515 O ® N/A Consulting 17,334 18]2b
430 Boston St #403,

Harmony Healthcare International |Topsfield, MA 01983 O ® N/A Medicare Consulting 26,398 20|5L
America, One Canon Copier Lease &

Canon Financial Services Park, Melville, NY O ® N/A Maintenance 81,735 Var Var
65 Riverview Pl,

MBS Lawn & Tree Stratford, CT 06615 O ® N/A Landscaping 35,509 22|6f
55 Robinson Blvd,

ADT Commercial/Red Hawk Orange, CT 06477 O ® N/A Fire Alarm Maintenance 15,165 22|6a
388 Knowlton St,

Nick's Carting, Inc. Bridgeport, CT 06608 O ® N/A Waste Removal 79,740 22|6f
10 Grammar Avenue,

Bioserv Prospect, CT 06712 O O] N/A Waste Removal 37,642 22|6f

Facilities Compliance Fire 201 Christian Ln, Berlin,

Protection CT 06037 O ® N/A Fire Alarm Maintenance | 28,187 22|6a

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 10/2001

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

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Senior Life 923-C 9/30/2023 2la | 37

Related ** to Total Cost/Page Ref.***

Explanation of Full Explanation of Service
Name of Individual or Company Address Yes No Relationship Provided* CCNH | RHNS |(Specify) Pg Line

Flagship Networks, Inc. 100 Beard SawmillRd, Suite 340, Shelton, CT 06484 (@) ® N/A IT support 210,365 16|m13
Morrison Mgmt. Specialists Inc. 400 Northridge Rd. Suite 600, Atlanta, GA 30350 O ®© N/A Dietary services 2,493,787 18]2b/c
Morrison Mgmt. Specialists Inc. 400 Northridge Rd. Suite 600, Atlanta, GA 30350 (@) ® N/A Laundry services 102,493 19|Var
Morrison Mgmt. Specialists Inc. 400 Northridge Rd. Suite 600, Atlanta, GA 30350 (@) ® N/A Housekeeping services 79,091 20|Var
Hartford Elevator LLC (@) ® N/A Elevator maintenance 51,108 22|6a

o ® N/A

o ® N/A

o ® N/A

o ® N/A

o ® N/A

o ® N/A

o ® N/A

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 3/2023

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Propert)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield Count) 923-C 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) | Adjustment

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 295,888 295,888

b. Heat $ 164,900 164,900

c. Light & Power $ 525,703 525,703

d. Water $ 27,478 27,478

e. Equipment Lease (Provide detail on page 22b ) $ 67,947 67,947

f. Other (itemize ) $ 385,471 387,929 (2,458)

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f) $ 1,467,387 1,469,845 (2,458)
7. Depreciation (complete schedule page 23* )

a. Land Improvements $

b. Building & Building Improvements $ 2,721,595 2,351,383 370,212

¢. Non-Movable Equipment $ 92,536 92,713 (177)

d. Movable Equipment $ 146,929 147,211 (282)
*7e. Total Depreciation Costs (7a+b+c+d) $ 2,961,060 2,591,307 369,753
8. Amortization (Complete att. Schedule Page 24* )

a. Organization Expense $

b. Mortgage Expense $ 32,552 (32,552)

c. Leasehold Improvements $

d. Other (Specify ) $
*8e. Total Amortization Costs (8a+b+c+d) $ 32,552 (32,552)
9. Rental payments on leased real property less

real estate taxes included in item 10b $
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 35,229 35,229

c. Personal property taxes $
11. Total Property Expenses (7e + 8¢+ 9+ 10) $ 2,996,289 2,659,088 337,201

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 2




Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH /RHNS  Adjustment (Specify) Adjustment (Specify) Adjustment
Purchased services $ 93,289

Landscaping 35,509

Sewage 62,750

Snow removal 3,485

Solid waste removal 117,382

Linen & bedding 380

Minor equipment 72,836

Supplies expense 292

Security supplies 766

Plant uniform expense 183

Security uniform expense 1,057

Unallowable (Non-Medicaid) beds disallowance - Maint. and operating (2,458)

Total Other Repairs and Maintenance $ 387,929 | § (2,458)| $ - $ - - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22b Rev. 3/2023

General Information and Questionnaire

Leases (Excluding Real Property)

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

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a 923-C 9/30/2023 22b 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed

Paul Miller Nissan, LLC, 930 Kings Highway East, o) ® Automobile See attached See attached
Fairfield, CT 06825 detail detail 2,910 2,910
Canon Solutions America, One Canon Park, Melville, NY o) ® Copiers (See attached detail) See attached See attached
11747 detail detail 61,672 61,672
Pitney Bowes Global, 27 Waterview Dr, Shelton, CT 0O ® Mail machine
06484 03/18/20 63 months 3,365 3,365

O ®

O ®

O ®

O ®

O ®

O ®

O ®

. .. . oY O N

Is a Mileage Log Book Maintained for All Leased Vehicles ? s 0 Total ***| 67,947

* 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.




Mozaic Senior Life
Page 22b Leases Breakout

FYE 9/30/2023
A.022
70.4578%
Name and Address of Lessor Description Dateof Lease Term Total Expense Amount

Paul Miller Nissan, LLC, 930 Kings Highway East, Fairfield, CT 0682% Automobile 1/22/2020 36 months 946 667

Paul Miller Nissan, LLC, 930 Kings Highway East, Fairfield, CT 0682% Automobile 1/13/2023 36 months 3,183 2,243 New in FY2023
Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 7/1/2017 63 months 9,844 6,936

Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 1/2/2018 60 months 1,920 1,353

Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 7/17/2019 60 months 864 609

Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 7/26/2019 60 months 1,152 812

Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 3/2/2020 60 months 576 406

Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 5/27/2021 60 months 21,576 15,202

Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 10/7/2021 60 months 6,924 4,878 New in FY2023
Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 5/2/2022 60 months 960 676 New in FY2023
Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 8/30/2022 60 months 15,301 10,781 New in FY2023
Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 8/30/2022 60 months 26,335 18,555 New in FY2023
Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 1/9/2023 60 months 1,008 710 New in FY2023
Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 2/14/2023 60 months 1,024 721 New in FY2023
Canon Solutions America, One Canon Park, Melville, NY 11747 Copiers 8/28/2023 60 months 47 33 New in FY2023
Pitney Bowes Global, 27 Waterview Dr, Shelton, CT 06484 Mail machine 3/18/2020 63 months 4,776 3,365

96,436 67,947



This is not the Authoritative Copy.

Signature! EASE® NISSAN MOTOR ACCEPTANCE COMPANY LLC

“NISSAN
“ Motor Vehicle Lease Agreement With Arbitration Clause — Connecticut
LESSOR
PAUL MILLER NISSAN, L.L.C (203} 367-5050 01/19/2023
NAME OF LESSOR (DEALER) LESSOR TELEPFHIONE NUMBER LEASE DATE
930 KINGS HWY E FAIRFIELD, CT 06825 02413
STREET ADDRESS CITY, STATE, ZIP CODE NMAC DEALER NUMBER
LESSEE & CO-LESSEE
THE JEWISH HOME FOR THE E N/A JUSTIN M THOMAS
NAME OF LESSEE INAME OF CO-LESSEE NAME OF DRIVER (IF LESSEE IS A BUSINESS)
4200 PARK AVENUE BRIDGEPORT, CT, FAIRFIELD 06604
LESSEE STREET ADDRESS CITY, STATE, COUNTY ZIP CODE
4200 PARK AVENUE BRIDGEPORT, CT, FAIRFIELD 06604
LESSEE MAILING ADDRESS (IF DIFFERENT FROM AROVE) CITY, STATE, COUNTY ZIP CODE
4200 PARK AVENUE BRIDGEPORT, CT, FAIRFIELD 06604
VEHICLE GARAGING ADDRESS (IF DIFFERENT FROM ABOVE) CITY, STATE, COUNTY ZIP CODE

“You” and “your” refer equally to the Lessee and Co-Lessee (if any) signing this Lease. “We”, “us” and “our” refer to the Dealer, or if this Lease is assigned, to Nissan-
Infiniti LT LLC (“NILT”) and/or any other assignee. “Vehicle” refers to the Motor Vehicle described below, including attachments equipment, the battery and
accessories, including any charging accessories included with the vehicle. You agree to lease this Vehicle from us under the terms in this Lease. You understand that this
is 4 Lease. You do not own this Vehicle, unless and until you exercise your option to purchase this Vehicle.

2. DESCRIPTION OF LEASED PROPERTY
YEAR MAKE —==_N MODEL BODY STYLE VENICLE IDENTIFICATION NUMBER (VIN)

2023 NgSAN ] ROGUE AWD S 5N1BT3ABXPCT68851

X New 9 [ | va N1 N m . ‘ Smifereidl
O Used ONOMETFR READING COLOR/KEY CANF = Chg 0“ - Prinayy Us

-1' Pe n 11[ Famlly or Household

3. CONSUMER LEASING ACT DISCLOSURE BOX
e —— ~— e R A ——
Amount Due At Monthly Payments Other 8!1331& (Not part of your monthly payment) Tolal of Payments
Lease Signing or Your first monthly payment of a) Disposition Fee (if you do not purchase (The amount you will
Delivery 3%—(“)15 due on the Vehicle) $395.00 have paid by the end of
'(Fran Section 4, ;lf;;l[;%tsoof? 839;@15— due ) _N/A + §N/A the Lease.)
itemized below) on the 18TH _of each month, o NA + $N/A
beginning on 02/18/2023 . °

$4,500.00 The total of your monthly ) Total = $39500 $ 18,822.55

- payments is $14,325.48 v \ 'n addition, ition, you may l have lo 2 L0,ay exces wear :md use and miteage, if any. -

4. ITEMIZATION OF AMOUNT DUE AT LEASE SIGNING OR DELIVERY

N/A
N/A
N/A
N/A

Amount Due At Lease Signing or Delivery
a) Capitalized Cost Reduction including any k) N
net trade-in allowance 4, 10 i [N
b) First Monthly Payment 397.93
¢) Refundable Security Deposit N/A n) NA N/A
N/A 0) Total 4,500.00
N/A__ How The Amount Due al Lease Signing ar Delivery Will be Paid
N/A I) Net Trade-In Allowance $ N/A
N/A I) Rebates and Non-Cash Credits § 500.00
N/A 111) Amount To Be Paid in Cash $ 4,000.00
NA V) Total $ 4,500.00

5. YOUR MONTHLY PAYMENT IS DETERMINED AS SHOWN BELOW

o+ + + + +

Title Fees
Registration Fees
Tax on Capitalized Cost Reduction

Sales Tax Paid in Advance
N/A

N/A

o+ o+

+

a) GROSS CAPITALIZED GOST. The agreed upon value of the DEPRECIATION AND ANY AMORTIZED AMOUNTS.
Vehicle (§_32.275.00 ) and any items you pay over the The amount charged for the Vehicle’s decline in
lease term such as taxes, fees, service contracts, insurance value through normal use and for other items
and any outstanding prior credit or lease balance. If you paid over the lease term. 8,571.83
want an itemization of this amount, please see Section 7. 33,919.00 RENT CHARGE. The amount charged in addition

CAPITALIZED COST REDUGTION. The amount of any net to the depreciation and any amortized amouns.

+

5,753.65
trade-in allowance, rebate, non-cash credit or cash TOTAL OF BASE MONTHLY PAYMENTS. The depreciation

you pay that reduces the gross capitalized cost. - 4,102.07 and any amortized amounts plus the rent charge.

, THE NUMBER OF PAYMENTS IN YOUR LEASE

calculating your base monthly payment. 29.816.93 ) MONTHLY SALES, USE OR LEASE TAX

RESIDUAL VALUE. The value of the Vehicle at the end of MONTHLY LUXURY TAX
the Lease used in calculating your base monthly payment. 2124500 TOTAL MONTHLY PAYMENT

14,325.48
36

397.93
N/A

N/A
397.93

n+ + -
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6. IMPORTANT TERMS

EARLY TERMINATION. You may have to pay a substantial charge if you end
this Lease early. The charge may be up to several thousand dollars. The
actual charge will depend on when the Lease is terminated. The earlier you
end the Lease, the greater this charge is likely to be. See Section 14.

EXCESSIVE WEAR AND USE. You may be charged for excessive wear based
on our standards for normal use and for mileage in excess of 10000
miles per year at the rate of _ 25 cents per mile. See Section 20.

Q If this box is checked, this mileage includes N/A miles over
the term of the Lease purchased at __ 10 cents per mile, which is included
in your monthly payment. There will be no refund for unused miles,
including any additional miles purchased by you.

7. ITEMIZATION OF GROSS CAPITALIZED COST

The following items you will pay over the lease term and are in your monthly
payment:

) Agreed upon value of the Vehicle $ 32,275.00
b) Up-Front Sales Tax, if applicable + N/A
¢) Title, License and Registration + 250.00
d) Acquisition Fee + 695.00

¢) Service Contract(s) and/or
Contract(s) (See Section

+ NIA

f) Credit Life and/or Disability/Insurance @
(See Section 10) /A
¢) Prior Credit or Lease Bal SO\ NA
h) DOCUMENTATION FEE [N_kdo.oh s
) NA H N/A
D NA 3 N/A
k) N/A + N/A
D NA + N/A
m) Total Gross Capitalized Cost e 33,919.00

8. VEHICLE WARRANTIES

This Vehicle is covered by any warranty, extended wafrafity
maintenance contract indicated below:
Standard New Vehicle Limited Warranty provid

distributor of this Vehicle.

U Service Contract, 2 contract for the repairs of cefts
breakdowns of this Vehicle and related expenses.

0O Maintenance Contract, a contract for regularly scheduled care and
maintenance of this Vehicle.

) Used Vehicle Limited Warranty
a NA

EXCEPT AS EXPRESSLY PROVIDED UNDER THIS LEASE, WE OFFER NO
EXPRESS WARRANTIES WITH RESPECGT T0 THIS VEHICLE.
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PURCHASE QPTION

X If this box is checked, you have an option to purchase the Vehicle
at the end of the Lease for $21,245.10 , and a Purchase
Option Fee of $300. The purchase option price does not include
official fees such as those for taxes, tags, licenses and registration.

L1 If this box is checked, you DO NOT have an option to purchase the
Vehicle at the end of the lease term.

OTHER IMPORTANT TERMS. This Lease contains additional information

on early termination, purchase options and maintenance responsibilities,

warranties, late and default charges, insurance, and any security interest,

if applicable.

9. ESTIMATED FEES AND TAXES

The estimated total amount you will pay for official and license fees, registration,
title and taxes, including personal property taxes, over the term of your Lease,
whether included with your monthly payments or assessed otherwise is
$ 4.059.28 . The actual total of fees and taxes may be higher or lower
depending on the tax rates in effect or the value of the leased property at the time
a fee or tax is assessed.

10. OPTIONAL INSURANCE, COVERAGES, AND WARRANTIES
ase and will not be provided

S ¥ - warranties are purchased
byy n this date. These products may
not

dit, § N/A
PREMIUM
N/A $N/A
IXSLRER INITIAL CIRTRAGE AMOUNT
NiA IR N
SRR TESSER, INITIIS "CO-TESSFR INTIALS
b) Credit Disability Insurance $ N/A
PREMIUM
NA SNA_
ISURER Ma: WI’.‘KH\'ERAGE,L\XOUM‘N/A
INSURED(S) LESSEE INITIALS CO-LESSEE INTTIALS
ce-Lon $ N/A
CIARGE
(overs parts of Vehicle fp to sooner of _N/A_months or N/A miles.)
A N/A N/A
aintenance Coplract $ N/A
CHARGE,
N/A N/A
IHONIDER LESSEE INITIALS CO-LESSEE INITIALS
e) NIA $ N/A
CHARGE
NIA N/A N/A
PROVIDER LESSEE INITIALS CO-LESSEE INITIALS
f) NIA $ N/A
CHARGE
N/A N/A N/A
PROVIDER LESSEE INITIALS CO-LESSER INITIALS
g) NIA § NIA
CHARGE
N/A N/A N/A
PROVIDER LESSEEINITIALS  CO-LGSSEE [NITIALS
Total Premiums/Charges § /A
11. TRADE-IN VEHICLE
Year_ N/A  Make N/A Model N/A
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- Additional Terms and Conditions

12. Vehicle Return

When your Lease terminates, whether early or as scheduled, you will veturn the Vehicle to a
Nissan dealer or other location we specify. You will compfete a statement of this Vehicle's
mileage at termination as required by l'edernl law. 1f you keep possession of this Vehicle past the
end of the lease term, you will continue to pay the monthly payments, but you agree that ?'au
have no right to keep this Vehicle unless you enter into a written agreement with us extending
the lease term. You will pay us for any damages we suffer because you failed to return this
Vehicle to a Nissan dealer or other location we specify or because you failed to return this
vehicle at the end of the lease term. We may determine our damages in one of the following two
ways at our election and in our sole discretion: a) by charging you the Total Monthly Payment
for each month the Vehicle is not returmed as required plus any other amounts due under
Sections 13 and 25; or b) by charging you for amounts due under the formula provided in
Section 14 and any amounts due under Sections 13 and 25.

13. Scheduvled Termination

The scheduled term of your Lease is the number of months corresponding to the number of

monthly payments identified in Sections 3 and 5. At the end of the lease term, vou will return

this Vehicle and pay us immediately:

a) a Disposition Fee equal to the amount disclosed in Section 3 which we will waive if this Lease is
not in default and rou concurrently enter a new lease or retail contract financed by NMAG; plus

b) all past-due monthly payments, and other charges under this Lease; plus

¢) any amounts owed as 1 result of excessive wear and use, as disclosed in Section 20; plus

d) any Excess Mileage Charge at lease maturity, or an Excess Mileage Charge for the period for
which this Lease was in effect pro-rated monthly, as disclosed in Section & plus

e) any taxes related to the termination.

14. Early Termination
a) Conditions for YOUR early termination, You maT terminiite this Lease before the end of the
lease term, effective on the due date of a2 monthly lease payment, if you return the Vehicle,
you are not in default, you have paid.atleast 12ymonthly payments, you give us al least 30
days prior written notice and you iy apunt disclosed in Section 14.¢).
b) tions for OUR early termination. We ma jerminate this Lease before the engd/ qf the
lease term under Section 26 orfif ypu are in defaull sylescribedmSectiarZ
c) Amounts you will owe at Early ¢
lease term, under Section 14.2)
) the amounts disclosed in 3
1) an Early Termination Charge ¢
Balance and this Velicle's athie 1
Lease under Section 14.0), an Early Termination Charge é
Monthly Payments not yet due, if less; plus

i ENDING YOUR LEASE

IT1) if you are in default, the amounts disclosed in Section 25.

d) For an electric vehicle, il we abandon our interest in the charging accessories, we may
exclude the value of the charging accessories from the determination of Fair Markel
Wholesale Value.

“Adjusted Lease Balance” is a charge in loday's dollars (“today" being the date the Lease is
terminated) for Base Monthly Payments not yel due and the Residual Value of the Vehicle. Our
method of caleulating "today’s dollars” is the Constant Yield Methad, a generally accepted
accounting formula.

“Fair Market Wholesale Value” is the wholesale value assigned by us in a commercially
reasonable manner in accordance with accepted practices in the automebile industry for
valuation of used vehicles, or by a written agreement as to the Vehicle's value signed by you and
us. Il you disagree with the value we assign to the Vehicle, you may obtain, at your own expense,
within 10 days after you return the Vehicle, & pmfn:'ssicma}I appraisal of this Vehicle's wholesale
value or comparable value made by an independent third party agreeable to both you and us
(the “Professional Appraisal™). If a Professional :\pprais:l? is used to value the Vehicle, no
amounts disclosed in Section 20 will be due from you.

In the event early termination of this Lease occurs at your election pursuant to Section 14.a),
you hereby agree that the Fair Market Wholesale Value is the wholesale value, loan value or
compambre value listed for the Vehicle, at the time of the early termination, in one of the
following used vehicle valuation guides, at our election: National Automobile Dealers
Association (NADA), Kelley or Black Book.

15. Purchase Oplion
You do not have the option to |In|rchase the Vehicle under this lease at either the end of the lease
term of before the end of the lease term, unless Section § provides that you have ruu have an
option to purchase the Vehicle at the end of the Lease by the first box being checked. If Section
6 provides you an option to purchase at the end of the lease term, then you also have an aption
to purchase the vehicle before the end of the lease term and the remaining sentences in this
Section 15 apply to your lease. You have the option to purchase this Vehicle from the originating
deal her location we specify, in cash Option Price, plus any official fees
I spetLE 1§ ¥ 0 the purchase, and a4 Purchase
1ot included in the Purchase Option
¢le at the end of the lease term, the
in Section 5.d). If you purchase the
tion Price will be the Adjusted Lease
ustiizo pay other amounts due under this

ariC)
Lease

VEHICLE INSURANCE, MAINTENANCE, PAYMENTS AND USE

16. Insurance

You are responsible for the following minimum types and amounts of coverage (“Required
Insurance™) during the lease torm: a) Comprehensive, including fire and theft insurance if this
Vehicle is a car, o fire, theft and combined additional coverage if this Vehicle is a truck, with a
maximum deductible of §1,000; b) Collision insurance with a deductible of
$1 ,g[lﬁ: ¢) Property damage liability of $50,000 per occurrenceyaidd) Boun i
of $100,000 per person and 333'0.000 per occurrence. Yo

insurance from an insurer of your choice, subject to our
reasonable cause. Your insurance policy must name us as losy
and provide us with primary coverage 4s an additional insurg
will provide us with proof of insurance at our request. Your i
with at least 30 days notice of any cancellation, reduction or oth
You appoint us as i'uurm:umey-in—fact to arrange for and procutepaymen
[lm'cee directly with your insurance carrier(s) and to endorse, present and
0ss proceeds checks,

NO INSURANGE COVERAGE FOR PHVSICAL DAMAGE TO THE LEASED GOODS, OR LOSS OF
THE LEASED GOODS, IS PROVIDED UNDER THIS LEASE.

17. Late Charge, Returned Check Charge, Fines, and Fees

If any monthly payment is nat received in full by us within 10 days after its due date, you will
pay 4 late charge of 5% of the unpaid portion of the monthly payment due or §1 0.00,
whichever is less or as allowed h?' state law, plus any applicable taxes, Payments shall be applied
to the most past-due raymem ist. If any payment (including any electronic funds transfer)
you make Lo us is nol honored, or is charged back to us, in addition to any late charge, you will
pay us & $10.00 service charge, or such other charge as allowed by law, plus any applicable
taxes. You will pay when due any official fee or fine imposed on this Vehicle, such as a toll
charge, parking ticket, traffic or toll violation. Should we have &o Eﬂﬁ any such fee or fine on
your behalf, you will pay us the amount of the fine or fee plus a §20.00 administrative charge,
or such other charge as allowed by faw, plus any applicable taxes.

18. Official Fees and Taxes

You will pay when due all official fees and taxes, including registration, title and license fees,
and personal property taxes related to this Vehicle or this Lease, which are incurred during the
lease term, even if lﬁey are assessed after this Lease terminates. Should we have to pay any
official fee or tax on your behalf, you will pay vs the amount of the official fee or tax, and any
interest or penalties assessed, You may also agree (o pay personal property taxes in advance of
the npplica!:le due date, by mutual settlement of an estimated amount with us,

19. Vehicle Maintenance and Use
You agree o maintain this Vehicle at your own e:ﬁme You agree 1o follow the owner's
manual and maintenance schedule and to make all necessary repalrs and replacement of

parts, which includes maintaining adequate records of vehicle maintenance. Failure to
properly maintain this vehicle in accordance with the owner’s manual and/or maintenance
schedule may result in in addition to excessive wear and use charges, This Vehicle
may not be used for any illegal purpose or to transport people or goods for hire. Except for
oceasional and incidental use (not to exceed 4 total of 3 days in any month) by other licensed,
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qualified, insured operators with your permission, you shall retain possession of this Vehicle.
Except as allowed in this Section, you will not alter or install any equipment upon this Vehicle
and will pay the amount it would cost to restare this Vehicle to its original condition. You may
elect to have an airbag on/off switch installed in the Vehicle, at your expense, if you have
received prior written approval from the National Highway Transportation Salety Administration
(“NHTSA™) and you provide us written notice (including a copy of the NHTSA approval and the

aleT s-wiltten canfirmatio 1e installation) within 30 days after installation. The switch

authgtjzed Nissan dealer using Nissan pans. If an aitbag on/off switch
release s frph any claims, losses or damages resulting from such installation,
use or improper use of the switch. For an electric vehicle, you
» and that you may replace it only with our permission and only
attery specified for use with the vehicle. Any such replacement battery
eésion 1o the vehicle and our property. We may elect to abandon any
jging accessories. You agree to indemnify us for any loss, liability or
ExpH 1¢ use or condition of this Vehicle. You agree to keep this Vehicle free
from liens and encumbrances. 1f you leased this Vehicle in the 48 contiguous United States, you
will not remove this Vehicle from these 48 states without our prior consent. If you leased this
Vehicle in Alaska, Hawaii, or Guam, you will not remove this Vehicle from that state or territory
without our prior consent. If you remove this Vehicle from your state of residence or the
garaging address identified in this Lease such that new registration or licensing will be required,
you will notify us immediately in writing and will bear all related erfpenscs, You will provide
and complete any document necessary to comply with any applicable federal, state or local law
regarding this Vehicle or this Lease.

20. Excessive Wear and Use

You are responsible for all tepairs to this Vehicle that are not the result of normal wear and use.
At the end of the lease term or al early termination, you will pay us the amount it would cost for
the repairs (except in the case when a Professional Appraisal as set forth in Section 14 is used to
value the Vehicle). These repairs include, but ave not limited to, the costs necessary (o:

2) REPAIR: inaperative mechanical parts including power accessories; dents, scratches, chips or
rusted areas on the body; mismatched paint; broken windows or inoperative window
mechanisms; broken he::d?;ght lenses or sealed beams; dents, cuts, scratches or gouges in the
bumper; broken grilles or dents in the grilles; single dents or a series of small dents on other
trim parts, including headlight and taillight bezels; or seats, seat belts, head lining, door
szme cii or carpeting that are tom or are damaged beyond ordinary wear and use or are

umned.

b) REPLACE: any windshield damaged with chips, cracks or bull's-eyes; any tire not part of a
matching sel of 5 tires (or four with an emergency spare), or tires with less than 1/8" of
tread remaining at the shallowest point, or tires which are not a matching set of tires of
comparable type and quality to the tires furnished with this Vehicle upon commencement of
this Lease; missing parts, accessories and adornments, including bumpers, ornamentation,
aerials, hubcaps, chrome stripping, rearview mirrors, radio and stereo components, or
emergency spare.
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. availa

_You agree that upon notice from us and as allowed by State law, you will muke the Vehicle
Ele 10 us prior to the scheduled termination of this Lease, at a reasonable time and place

1o be designated by us, so that we may inspect the Vehicle for purposes of determining excessive
wear and use. You ai;ree that any assignee of (his Lease is not bound by any statements or
representations made by any dealer regarding excess wear and use or the vehicle condition upon
return. You agree that for the purposes of determining excess wear and use the only

inspection(s) that will be used isare) the inspection(s) made by the assignee or ils designated
inspection contractor. If you fail to adhere to manufacturer maintenance and inspection
requirements, we may charge you for any resulting excessive wear and use or damages to the
vehicle, including, but not limited to, any loss in value attributable to any manufacturer
cancellation or reduction of warranties.

ADDITIONAL INFORMATION

21. Notices and Communications

Unless you give prior notice of a change in an address, we may send any nolices to one or more
of the [essee’s addresses shown an this Lease. Any notice will be deemed sufficiently given to a
Co-Lessee if sent to the Lessee's address, unless you give us wrilten notice of & separate address.
You will notify us within 30 days of any address change. To the extent permitted by law, you
consent that we, our assignees, and our agents may contact {ou for servicing and collection
purgm. at any telephone number or cell phone number you have provided or may provide to
us, by any means we select, including an automatic telephone dialing system, text messaging,
and/or an artificial or pre-recorded voice. To the extent permitted by law, you consent that we
may monitor and we may record telecommunications between us for quality control purposes.

22. Securily Deposit (if collected)

We may use the security deposit to offset any amounts that you owe under this Lease. If you
perform all of your obligations under this Lease, the security deposit will be returned to you
after lease termination, No interest, increase or profits will accrue or be due to you. We have no
duty to segregate the security deposit and do not have a fiduciary duty to you in regaxds to the
security deposit.

23. Securily Interest

Untless otherwise Iprccluded by applicable law, you give us a security interest in this Vehicle or in
proceeds, cancellation refunds or ather riFh'ts under any contract issued with respect to this
Vehicle, this Lease or any addendum to this Lease, including, without limitation, insurance
conlracts, maintenance contracts, repair contracts and extended warranty or service contragls.

24. Assignment
We may assign our interest in this Le
Lease is assigned to NILT, Nissan Mo

rripr notice and without your consent.
prance §pmpany LLC ("NMAC") acts as seri

YOU AGREE THAT YOU HAVE NO RIGHT TO ASSIGN, TRANSF

ANY OF YOUR RIGHTS UNDER THIS LEASE WIT] UR OR' W
CONSENT. YOUR RIGHT TO N, TRANSFER ( SE SUBJECT
TO A REASONABLE FEE.

25. Default and Payments

You will be in default if ) you do not make a payment when due; b) any information on your
or 4 guarantor’s credil application is false; ¢) you do not maintain insurance coverage required
by this Lease; d) you da not timely or properly pesform any promise under this Lease; €) vou or
2 guarantor become subject to bankruptey or insolvency proceedings; f) you die; g) you commit
any other act constituting default under applicable law. In the event of default, we may
terminate this Lease and, after giving any Egﬁl]y required notice: (i) charge you for early
termination liability pursuant to Section 14; (ii) repossess this Vehicle as allowed by law; (iit)
charge you for our costs of such repossession, storing, transporting and disposing of this
Vehicle; (iv) charge you for our costs of collection, any court cosjs-ghd-atiamefls’ fees to the
extent permitted by alﬂmﬁcable law; (v) sue you for damages a Itis|Vehicle; (vi

pursue any other legally permitted remedy; and/or (vii) chargg [y R0/
per annum or such other rate as mar he allowed by applicable, A
owed under Sections 13 and 14. Unless otherwise required by{law] we are not requirgd

you prior notice of our termination of this Lease pursuant to\thi§ section and your re
early termination liability as determined in Section 14. To thi eNent permitted?b
agree that if we accept moneys in sums less than those due, accephpaymeniswisi

ter their scheduled due dates, or make extensions of due dates of payme "

doing so will not be a waiver of our right to enforce the lease terms as written as to any
amounts due thereafter. We may accept payments with "Payment in Full,” similar language or
other restrictive endorsements without being bound by such language or waiving any of our rights.

26. Damage, Loss or Potential Loss of This Vehicle

You are responsible for the risk of loss, damage or destruction of this Vehicle during the lease
term and until you return this Vehicle to us as required above, If this Vehicle is damaged or
destroyed in an accident or other occurrence or confiscated by any governmental authority or is
stolen or abandoned or subjected to potential loss, you will immediately notify us and we may
terminate this Lease pursuant to the terms of this Lease. 1f the insurance loss proceeds exceed
your early lermination obligations, we will agree to refund you only the pro-rated value of the
capitalized cost reduction amount you paid at lease inception, if any, up to the amount of the
excess insurance proceeds. This pro-rated amount is calculated by the ratio of the number of
full calendar months remaining in the lease after the date of the total lass to the total number
of months in the lease times the eligible capitalized cost reduction. The eligible capitalized cost
reduction amount will consist of actual cash paid by you, exclusive of manufacturer or dealer
incentives, positive equity from a trade-in vehicle, or any other credits from other sources
applied to reduce your capitalized cost. IF this Vehicle is stolen (and not recovered) or destroyed,
we will accept insurance loss proceeds in full satisfaction of your early termination liability it
you are in compliance with the follnwin? 1) your insurance obligations under this Lease are
satisfied; 2) your policy covers he casua and you have paid the deductible required by the
policy; and 3) T_our Lease is not in default. I the insurance loss proceeds exceed your early
termination obligations, then the excess will not be refunded to you. Any capitalized cost
reduction made by you will not be refunded in the event of a total loss. IF the Vehicle is a total
loss, there is no Purchase Option, and you have no right to retain the Vehicle for salvage. If you
owe any past due payments or other amounts under this Lease, we mair use your security
deposit to offset such amounts. All damages which do not result in a total loss of the Veliicle
must be repaired. We may require proof of satisfactory repairs before agreeing to or endorsing
the payment of insurance proceads to you. This may include requiring an inspection of the
vehicle. Repairs which involve severing the Vehicle into two or more parts are not permitted.
Only Genuine Nissan parts may be used to repair the Vehicle. Repairing the Vehicle with used
parls may void the manufacturer's warranty or any additional warranties, service contracts or
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maintenance contracts covering the Vehicle, If used parts are installed to repair the Vehicle, the
used parts must be Genuine Nissan Remanufactured parts, be of the same model year or newer
than the parts being replaced and, if applicable, the mileage of the used part must be the same
or less than the mileage of the \'chiclle irior 1o its damage, Used parts must not have heen
previously damaged or defective. Used body panels cannot replace damaged body panels,

27. Indemnity

You to indemnify us from, and to pay on our behalf, any claim, loss or liabili
(including damages, costs, ]g ol fees) which arlsesrfmm or is related to 1]:12'.r
use, maintenance or o on of the Vehicle, This Section will survive termination of this

RI.:;ase and/or re on of the Vehicle. Any insurance we provide is secondary to the

28. Notices Regarding Assignments

If this Lease and the Vehicle are assigned by the Dealer to NILT, the Dealer and Lessee are
hereby notified that NILT's rights (but not its obligations) in the sale of the Vehicle, if the
Vehicle is sul:sequenll}' purchased from NILT, will be assigned to NISC immediately prior to the
purchase of the Vehicle. If the Lessee is purchasing the Vehicle, the Lease and the Vehicle are
sold to a dealer, who will then sell the Vehicle to the Lessee.

29. ARBITRATION CLAUSE —IMPORTANT —PLEASE
REVIEW —AFFECTS YOUR LEGAL RIGHTS

1. EITHER YOU OR WE MAY CHOOSE TO HAVE ANY DISPUTE, EXCEPT AS STATED BELOW,
T IN COURT OR BY JURY TRIAL.

Except as otherwise stated below, any claim or dispute, whether in contract, tort, statute or
otherwise (including the interpretation and scope of this clause and the arbitrability of the
claim or riisrpuie). between you and us or our employees, agents, successors or assigns, which
arises out of or relates to your credit application, lease or condition of this vehicle, this Lease
agreement or any resulting transaction or refationship (including any such relationship with
third parties who do not sign this Lease) shall, at your or our election, be resolved by neutral,
binding arbitration and not by a court action. If federal law provides that a claim or dispute is
not subject to binding arbitration, this Arbitration Clause shall not apply to such claim or
dispute. THE CLAIM OR DISPUTE IS TO BE ARBITRATED BY A SINGLE ARBITRATOR ON AN
INDIVIDUAL BASIS A TAS,A CLASS ACTION. YOU EXPRESSLY WAIVE ANY RIGHT YOU
WA [HAVE ATE A CEASS ACTION. You may choose one of the following arbitration
ppidable rules, to conduct the arbitration: JAMS (800 352-5267,
\medican Arbitration Association (800 778-7879, www.adr.org), or any
2 ect fo our approval. You may get a copy of the rules of an arbitration
by contactihg the organization or visiting its website.

eys or retired judges and shall be selected pursuant to the applicable
sules shall apply governing substantive law and the applicable statutes of
limitation. Unless applicable law provides otherwise, the arbitration hearing shall be conducted
in the federal district in which you reside unless the Dealer originating this Lease is a parly to
the claim or dispute, in which case the hearing will be held in the federal district where this
contract was executed. We will pay your filing, administration, service and case management
fee, your arbitrator and hearing fee and any arbitration appeal fees you incur all up to a
maximum of §5,000, unless the law requires us to pay more. The amount we pay may be
reimbursed in whole or in part by decision of the arbitrator if the arbitrator finds that any of
your claims are frivolous under applicable faw. Each party shall be responsible for its own
attorney, expert and other fees, unless awarded by the arbitrator under applicable law. If the
chosen arbitration organization's rules conflict with this clause, then the provisions of this
clause shall control. The arbitrator's award shall be final and binding on all parties, except
that you may appeal any arbitrator's award pursuant to the rules of the arbitration
organization, and we may only appeal an award against us exceeding $100,000. Any
arbitration under this Arbitration Clause shall be governed by the Federal Arbitration Act (9
US.C. § 1et. seq.) and not by any state law concerning asbitration.

You retain the right to seek remedies in small claims court for disputes or claims within that
court’s jurisdiction, and we ageee to reimburse your filing fees for such proceedings. You and
we retain any rights to self-help remedies, such as repossession, You also retain the right to seek
individual injunctive relief in court, Neither you nor we waive the right to arbitrate by using
self-help remedies or filing suit. Any court having jurisdiction may enter judgment on the
arbitrator's award. This Arbitration Clause does not apply 1o any claim or dispute relating to
excessive wear and use, including collection or payment disputes. This Acbitration Clause shall
survive any termination, payoff or transfer of this Lease. If any part of this Arbitration Clause,
other than waivers of class action rights, is deemed or found to be unenforceable for any
reason, the remainder shall remain enforceable. If a waiver of class action rights is deemed or
found to be unenforceable for any reason in a case in which class action allegations have been
made, the remainder of this Arbitration Clause shall be unenforceable.
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Electronic Contracting and Signature Acknowledgment

You agree that (i) this contract is an electronic contract executed by you using your electronic signature; (if) your electronic signature signifies your intent to enter into
this contract and that this contract be legally valid and enforceable in accordance with its terms to the same extent as if you had executed this contract using your
written signature; and (iii) the authoritative copy of this contract (“Authoritative Copy™) shall be that electronic copy that resides in a document management system
designated by us for the storage of authorilative copies of electronic records, which shall be deemed held by us in the ordinary course of business. Notwithstanding the
foregoing, if the Authoritative Copy is converted by printing a paper copy which is marked by us as the original (the “Paper Contract"), then you acknowledge and agree
that (1) your signing of this contract with your electronic signature also constitutes issuance and delivery of such Paper Contract; (2) your electronic signature
associated with this contract, when affixed to the Paper Contract, constitutes your legally valid and binding signature on the Paper Contract; and (3) subsequent to such
conversion, your obligations will be evidenced by the Paper Contract alone.

SignatureDIRECTPAY AUTHORIZATION AGREEMENT (Not required. Please complete and sign if you want this option.)

You agree to let us debit the payments shown in this contract from your account electronically when they are due. The payments will be debited from the Bank or other
financial institution listed below. You also agree to let your Bank honor the debit requests. You agree to continue to make your payments until you are notified by us that
the debit payment process is engaged. This agreement will be in effect until all the payments have been made. You can stop the debits at any time by giving us and your
Bank written notice to cancel that allows a reasonable period of time for us to act. You acknowledge that we will not send you paper monthly billing statements. You will
be able to view your monthly billing statement electronically by logging in and registering at www.nissanfinance.com. You agtee to provide us with a voided check that
has your Bank name, branch address and account number so we can arrange the debits.

llo
N/A N/A Q- 01/19/2023 NISSAN INFINITI LT

SIGNATURE/DATE (LESSEE OR CO-LESSEE) SIGNATURE/DATE (BANK ACCOUNT OWNER OR JOINT OWNER IF BANK NAME
OTHER THAN LESSEE OR CO-LESSEE)

Lessee

ARBITRATION CLAU ION 29 BEFORE SIGNING HERE.

\
Lessee signature: G\w/i’ R RN ﬂ @\ig Wil ) //F?\\ //\)

1 L SR EE==

/
This Lease is the entire agreeluelt and can gply be|chanpefl bywritten ‘pgreement\beiween jhe Legse, Co-lessee (if hpplicable) apd Dedler, NILT, or any other assignee,
if this Lease is assigned. There rittel Orvefha nents. At isiomnof thid Leage \hichi isdnvalidille enfgrckgble shall be ineffective without
andseverally li

affecting in any way the remaining provisions. All léssees and guaraniors are jointly Ily Tiable.

Notice regarding Arb;;yt'_on:.ﬂgy ming below, you acknowledge that this Lease contains an Arbitration Clause and that you have read it. READ THE
SE!

[=

NOTICE TO THE LESSEE: This is a lease. You are not buying the Vehicle. Do not sign this lease before you read it. You are entitled to a completed copy of this lease when you sign it.
By signing below, you acknowledge that:

® This Lease is completely filled out;

® You have read this entire Lease carefully and agree to all of its terms.

® You have received a completed copy of this lease.

N/A JEWISPRHOME FOR THE E JUSTIN M THOMAS
LESSEE SIGNATURE [ iElT:‘&SNAME \ ? (PLEASE PRINT)
v, A NI M{Ecmﬂ
\AIVAVS

N/A
CO-LESSEE SIGNATURE IV ISIGNATURE)

Guarantor
For purposes of this section, I/we/my/our/me/us refers solely to Guarantor. I/We jointlyl sgverally nditionally guarantee the performance of all payment and
other obligations of the Lessee, under this Lease. Upon any default by Lessee, Lessor mé, 7 f, proceed immediately against me/us without first proceeding
against Lessee, any other guarantor or taking possession of and disposing of this Vehicle. My/Our liability is primary and will be unaffected by any settlement,
compromise, extension, renewal or modification of this Lease or by any release or discharge of Lessee or other guarantor. I/We waive all notices and all rights to
demands and presentments. This guarantee inures to the benefit of Lessor’s successors and assigns.

N/A N/A N/A
GUARANTOR SIGNATURE GUARANTOR SIGNATURE GUARANTOR SIGNATURE
N/A N/A N/A

PRINT NAME PRINT NAME PRINT NAME
Lessor

a) Lessor accepls the terms of this Lease; and

b) Lessor assigns and transfers to Nissan-Infiniti LT LLC (“NILT") all of Lessor’s rights, title and interest in and to this Vehicle and this Lease including all amounts
payable thereunder, pursuant to the terms of the applicable written Retailer Agreement between Lessor and Nissan Motor Acceptance Company LLC (“NMAC”), the
benefits of which have been assigned by NMAC to NILT for purposes of leases assigned to NILT. Any guaranty by Retailer is made notwithstanding the terms of the
Retailer Agreement.

By signing below, the Lessor accepts the terms and conditions of this Lease.

) L
PAUL MILLER NISSAN, L.L.C Wy MANAGER
LESSOR (PRINT NAME) LESSOR SIGNATURE TITLE
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Signaturel EASE® NISSAN MOTOR ACCEPTANCE COMPANY LLC

TNISSAN
- Motor Vehicle Lease Agreement With Arbitration Clause — Connecticut
LESSOR
PAUL MILLER NISSAN, LL.C (203) 367-5050 01/19/2023
NAME OF LESSOR (DEALER) LESSOR TELEPHONE NUMBER LEASE DATE
930 KINGS HWY E FAIRFIELD, CT 06825 02413
STREET ADDRESS CITY, STATE, 2(P CODE NMAC DEALER NUMBER
LESSEE & CO-LESSEE
THE JEWISH HOME FOR THE E N/A JUSTIN M THOMAS
NAME OF LESSEE RAME OF CO-LESSEE TOME OF DRIVER (IF LESSEE 15 A BUSINESS)
4200 PARK AVENUE BRIDGEPORT, CT, FAIRFIELD 06604
LESSEE STREET ADDRESS CITY, STATE, COUNTY P CODE
4200 PARK AVENUE BRIDGEPQRT, CT, FAIRFIELD 06604
TESSEE MAILING ADDRESS (IF DIFFERENT FRIOM ADOYE) CITY, STATE, COUNTY 2P CODE
4200 PARK AVENUE BRIDGEPORT, CT, FAIRFIELD 06604
TEIICLE GARAGING ADDRESS (IF DIFFERENT FROM ADOVE) CATY, STATE, COUNTY 1P COLE

“You and “your” refer equally to the Lessee and Co-Lessee (if any) signing this Lease, “We", “us" and “our” refer to the Dealer, or if this Lease is assigned, to Nissan-
Infiniti LT ILG (“NILT”) and/or any other assignee. “Vehicle” refers to the Motor Vehicle described below, including attachments, equipment, the battery and
accessories, including any charging accessories included with the vehicle, You agree to lease this Vehicle from us under the terms in this Lease, You understand that this
is a Lease. You do not own this Vehicle, unless and until you exercise your option to purchase this Vehicle.

PTION OF LEASED PROP

YEAR ﬁﬂ:w MODEL BODY STYLE VENICLE IDENTIFICATION NUMBER (VIN)
2023 ngd | ROGUE /] AWD S 5N1BT3ABXPC768851
& New 9 {1 NA Y] /A il , & O reidl
0 Used OPOMFTER READNG COLOR/REY CQNF = 1 Chy !@' S§0TiY . . mayy &se—5a peicohal, Family or Household
3. CONSUMER LEASING ACT DISCLOSUR )
—_— S T S gy ——
Amount Due Al Monthly Payments Dther Charges* (Not part of your monibly payment) Tolal of Payments
Lease Signing or Your first monthly payment of a) Disposition Fee (if you do not purchase (The amount you will
Delivery s%_bls due on the Vehicle) $395.00 have paid by the end of
. signing, followed by __ 35 the Lease.)
.(tFro[n ietc)ulou 4 payments of §_397.93 due by N/A + $N/A
itemized below) on the 18TH_ of each month, 0 NA + ¢NA
beginning on 02/18/2023 ,
$4.500.00 The total of your monthly - ) Total = §3%00 ¢ 18,822.55
payments is §14:325.48 ag i addition, you may bave lo pay excess wear and use and mileage, if any.

4. ITEMIZATION OF AMOUNT DUE AT LEASE SIGNING OR DELIVERY

Amount Dug At Lease Signing or Delivery ' + 3 N/A
a) Capitalized Cost Reduction including any k) + 8 N/A
net trade-in allowance 0 I) | N // + 4 N/A
b) First Monthly Payment + 3§ 397.93 m\’ﬂ — + 8 N/A
¢) Refundable Security Deposit +§ NA _ n) NI + § N/A
d) Title Fees + 8 N/A 0) Total =3 4,500.00
) Registration Fees + § N/A_ How The Amount Due at Lease Signing or Delivery Will be Paid
f) Tax on Capitalized Cost Reduction + 8 N/A 1) NetTrade-In Allowance 3
) Sales Tax Paid in Advance + 3 NA 1) Rebates and Non-Cash Credits $ 500.00
hy NA +§ N/A__ 11T) Amount To Be Paid in Cash $ 4,000.00
) NA +§ NA V) Total $ 4,500.00

5. YOUR MONTHLY PAYMENT IS DETERMINED AS SHOWN BELOW

) GROSS CAPITALIZED COST, The agreed upon value of the ¢) DEPRECIATION AND ANY AMORTIZED AMOUNTS.
Vehicle (§.32.275.00 Y and any items you pay over the The amount charged for the Vehicle's decline in
lease term such as taxes, fees, service contracts, insurance value through normal use and for other items
and any outstanding prior credit or lease balance, If you paid over the lease term, = 8,671.83
want an itemization of this amount, please see Section 7. § 33.919.00 f) RENT CHARGE. The amount charged in addition iy
b) CAPITALIZED GOST REDUGTION. The amount of any net to the depreciation and any amortized amounls. =~ 4+ 2ot
) trade-In allowance, rebate, non-cash credit or <:ashy g) TOTAL OF BASE MONTHLY PAVMENTS. The depreciation
you pay that reduces the gross capitalized cost. - 4,02.07 and any amortized amounis plus the rent charge, = 143228 4:325.48
h) THE NUMBER DF PAVMENTS IN YOUR LEASE < 36
¢) ADJUSTED CAPITALIZED COST. The amount used In i = 397.93
lculati b bl _ 29.816.93 i) BASE MONTHLY PAYMENT ;
caleulating your base monthly payment. =_£2807° _ |) MONTHLY SALES, USE OR LEASE TAX + NIA
d) RESIDUAL VALUE. The value of the Vehicle at the end of k) MONTHLY LUXURY TAX + NIA
the Lease used in calculating your base monthly payment, — ___21.245.10 I) TOTAL MONTHLY PAYMENT = § 397.93

NILT/N 3001-CT-E 10/22 Page 1 of 5
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6. IMPORTANT TERMS

EARLY TERMINATION. You may have to pay a substantial charge if you end
this Lease early. The charge may be up to-several thousand dollars. The
actual charge will depend on when the Lease is terminated. The earlier you
end the Lease, the greater this charge is likely to be. See Section 14.

EXCESSIVE WEAR AND USE. You may be charged for excessive wear based
on our standards for normal use and for mileage in excess of 10000
miles per year at the rate of _ 25 cents per mile, See Section 20.

Q If this box is checked, this mileage includes N/A miles over
the term of the Lease purchased at __10__ cents per mile, which is included
in your monthly payment. There will be no refund for unused miles,
including any additional miles purchased by you.

7. ITEMIZATION OF GROSS CAPITALIZED COST

The following items you will pay over the lease term and are in your monthly
payment:

a) Agreed upon value of the Vehicle 8 32,275.00

b) Up-Front Sales Tax, if applicable + N/A
+
+

¢) Title, License and Registration
d) Acquisition Fee

e) Service Contract(s) and/or
Contract(s) (See Section + Y|
f) CreditIife and/or Disabllity/Insurance
(See Section 10)
g) Prior Credit or Lease Bal \
h) DOCUMENTATION FEE b9

i)y NIA +
) NA +
k) N/A n

+

) NA
m) Total Gross Capitalized Cost

This Vehicle is covered by any warranty, extended
maintenance contract indicated below:

distributor of this Vehicle,

O Service Conteact, a contract for the repairs of celtsid-majt
breakdowns of this Vehicle and related expenses.

O Maintenance Contract, 4 contract for regularly scheduled care and
maintenance of this Vehicle.

Q) Used Vehicle Limited Warranty
O _NA

EXCEPT AS EXPRESSLY PROVIDED UNDER THIS LEASE, WE OFFER NO
EXPRESS WARRANTIES WITH RESPECT T0 THIS VEHICLE.

NILT/N 3001-CT-E 10/22

PURCHASE OPTION

If this box is checked, you have an option to purchase the Vehicle
at the end of the Lease for $21.245.10 , and a Purchase
Option Fee of $300. The purchase option price does not include
official fees such as those for taxes, tags, licenses and registration.

O I this box is checked, you DO NOT have an option o purchase the
Vehicle at the end of the lease term.

OTHER IMPORTANT TERMS. This Lease contains additional information
on early termination, purchase options and maintenance responsibilities,
warranties, late and default charges, insurance, and any security interest,
if applicable.

9. ESTIMATED FEES AND TAXES

The estimated total amount you will pay for official and license fees, registration,
title and taxes, including pessonal property taxes, over the term of your Lease,
whether included with your monﬂzf; payments or assessed otherwise is
$ 4.059.28 . The actual total of fees and taxes may be higher or lower
depending on the tax rates in effect or the value of the leased property at the lime
a fee or tax is assessed.

10. OPTIONAL INSURANCE, COVERAGES, AND WARRANTIES
ot required to enter into this Lease and will not be provided

W, sural a warranties are purchased
re shoyn in\a hotjc you ¢ This date. These products may
. § /A

FREMIY
$NIA
TRAGE AM
l?-mﬁm ANUNT NfA
TEmTE - COUSTAS
b) Credit Disability Insurance $ NIA
PREMIUM
NIA $N/A_
‘ﬁ}“aﬂ "O:WF\ERMI“WUNTNIA
INSURED(S) LESSEE [RITIALS CO-LESSEY |MITLALS
E;v!s onlgac S NIA
5 CIARGE
(Govers of Vehicle A to sooner of _N/A_months or N/A miles.)
A N/A N/A
TR0 TESeEWITILS  CO-URSSER ITILS
amienam@éct §NIA_
“Rin N/A
R TESSEE NS CO-LESEER TWTIALS
e) N/A N/A
NIA A N/A
FROVDER TRENTAS O IGEENmIL
f) N/A $ N/A
CHARGE
N/A N/A N/A
PROVIDER LESSEE FMUTIALS 0 LESIEE INITIALS
g) NIA § N/A
CHARGE
N/A N/A N/A
PROVIDER TESEEINTAS  CO-ESEETINS
Tolal Premiums/Charges $ /A
11. TRADE-IN VEHICLE
Year N/A _ Make N/A Model. N/A
Page 2 of 5
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. Additional Terms and Gonditions
S D1 GY OUR|E EASE i s ioies iy et e 0 S el LB L= e i Tt e e
12. Vehicle Return

Whn your Lease terminates, whether early or 4s sehieduled, you will retum the Vehicle to.a I1I) if you are in default, the amounts disclosed in Section 25.
Nissan dealer or other location we :'Tecify. You will complete a statement of this Vehicle's  d) For an electric vehicle, if we abandon our interest in the charging accessories, we may
mileage at teemination as required by federal Taw. If you keep possession of this Vehicle past the exclude the valve of the charging accessories. from the determination of Fair Market

end of the lease lerm, {uu will continue to pay the monthly payments, but you agree that you Wholesale Value.
1

have no right to keep this Vehicle unless you enter into a written agreement with us extending — + ’ " vi “oday® ;
the lease term. You will pay us for any damages we suffer because you (ailed to retum this ,;“n’,'}‘,ﬁ‘:ﬁd'ﬁ;‘f 121:' l}:f;-‘"“']-‘iyﬂpf;_;;&:t;"“L‘:"}g{”j\i"!}:&s Iﬁcl?t‘lua%{dugfl:}n uuemn!dﬁif &ﬁiﬁi%tﬁ
Vehicle to & Nissan dealer or other lacation we specify or because you failed to reurn this  method of calculating “loday’s dallars” is the Constant Yield Method, 2 gencrally accepled
vehicle at the end of the lease term, We may determine our damages in one of the following W0 a0countin formula 7 | R S
ways at our clection and in our sole discretion: ) by charging you the Total Monthly Payment 8 : S ;
T e month the vehicle i not retumed 4. required plus any other amounts due under  Fait Market Wholesale Value® Is the wholesale value assigned by us In a commercially
Sections 13 and 25; or b) by charging you for amounts due under the formula provided in reasonable mannec in accordance with accepted practices in the automobile fndustey for
Section 14 and any amounts due u:ﬁfrmmm 13 and 25. valuation of used vehicles, or by a-written agreement as 1o the Vehicle's value signed by you and
AR us. Il you disagree with the valie we assign to the Vehicle, you may oblain, al your own expense,

13. Scheduled Termination within 10 days afier you retuen the Vehicle, a professional appraisal of this Vehicle's wholesale
Thie scheduled tem of your Lease 1§ thie number of months _ourrcs_‘wonding 1o the humber of  value or-comparable value made by an independent third party agreeable to both o and us
monthly payments identified in Sections 3 and 5. At the end of the lease term, you will return (the “Professional Appraisal™). If a Professional Appraisal is used 1o value the ‘chicle, no
this Vehicle and pay us immediately: amotnts disclosed in Section 20 will be due from you.
4) a Disposition Fee equal (o the amount disclosed in Section 3 which we will waive if dils lease s [y the event early termination of this Lease oceurs al your election pursuant to Section 14.4),

ot in default and you concurrently enter a new lease or retall contract financed by NMAGi plus—— you hembr' agree that the Fair Market Wholesale Valie is the wholesale value, loan value ot
b) all past-due monthly payments, and other charges under this Lease; plus comparable value listed for the Vehicle, at the Ume of the early termination, in one of the
¢) any amounts owd as a result of excessive wear and use, as disclosed in Section 20; plus following used vehicle valuation guides, at our election: National Automobile Dealers
d) any Excess Mileage Charge at lease maturity, or an Excess Milea Charge for the period for  \ssociation (NADA), Kelley or Black Book.

which this Lease was in effecl pro-rated monthly, as disclosed in Section 6; plus

€) any taxes related to the lerminaion. 15. Purchase 3ﬂﬁﬂﬂ
rndl You do ot have the option to pucchase the Vehicle under this lease ut efther the end of the lease
14. Early Termination tecn or before the end of te lease teem, unless Section 6 provides that you have tou have an

a) Conditions for YOUR eacly lermination, You mnr terminate this Lease before the end of the  gpiion to purchase the Vehicle at the end of the Lease by the first box being checked. If Section
lease tecm, effective on the due date of 2 monthly lease payment, if you return the Vehicle, 6 provides you an option 1o purchase at the end of the lease term, then you also have 4n option
you are not in default, you have pajg-acleas 1 2ymonthly payments, you 5"‘“ usalleast30 o purchase the vehicle biefore the end of the lease term and the remaining sentences in this

dﬂmiﬂﬂf wrillen notice and you s the amipuint disclosed in Section 14.c). Section 15 all'lply to your lease. You have the aptt[?; o purchase this Vehicle from the originating

I
Purc!

b) Conditions for QUR early lermihation. We maj\{erminile this Lease before the & 1¢r Jocation we specily, in cash lion Price, plus any official fees
lease term under Section 26 orfif yhu are in defull ssylescribetmSec ARSpoY § reqyi the purchase, .111{‘. a Purchase
c) Amounts you will owe at Barly Termination. If this Least 15 frefot ncluded in the Purchase Option

ection 14.0), then Tase the Vahigle at the end of the lease term, the
showr| in Section 5.4). 1f Kou ,\Emhw the
Obtion Price will be the Adjusted Lease

pay other amounts due under this

lease term, under Section 14.a} 0
1)  the amounis disclosed in Sect
1) an Early Termination Chatge &
Ralance and this Vehicle's Fiie iz
Lease under Section 14.), an F.‘pr
Monthly Payments not yet due, if less; plus

VEHICLE INSURANCE, MAINTENANCE, PAYMENTS AND USE

16. Insurance
You are responsible for the following minimum Lypes and amounts of coverage ("R uired  qualified, insured operators with your permission, you-shall retain possession of this Vehicle,
Insurance™ during the lease term: a) Comprehensive, including fire and theft insurance fihis  Lxcept as allowed in this Section, you will not alter or install any equipment upon this Vehicle
Vehicle Is 4 car, or fire, theft and combined additional coverage if this Vehicle isa wuck, witha  and will pay the amount it would cost to restare this vehicle to ils original condition. You may
maximum deductible of $1,000; b) Collision lisurance with dmumadeductible-of elect to have an airbag on/off switch installed in the Vehicle, at your expense, if you have
$1,000: ¢) Property damage [lah'lia' of $50,000 per occurcence; received prior wrilten approval from the National Highway Transportatian Salely Administration
of '$1 00,000 per person and éﬂ 0,000 j “NITSA™) a written notice (including a cn(fy of the NHTSA approval and the
insuradce from an insurer of your choice, subject to our fi 2eT s e installation) within 30 days after instaltation. ‘Ihe switch
reasonable eause. Your insurance policy must name us as'| [i/edl Nissan dealer using Nissan parss. If an airbag on/off switch
and provide us with primary coverage 35 an additional insu any claims, losses or damages resulting from such installation,
will provide us with praof of insurance at-our request. Your ifisu use or improper use of the switch, For-an electric vehicle, you
with.at least 30 days notice of any cancellation, reduction or oth 3 and that You may replace it only with our permission and only
You appioint us as your attomey-in-fict to arrange for and procu sengfide Nissan byytery specified for use with the vehicle. Any such replacement hattery
|1 directly with your insurance carrier(s) and 1o endorse, presen deemed an accedston to the vehicle and our property. We may elect to abandon any
ass proceeds checks: ingerdgt we have i Tharging accessories. You agree to indemnify us for any loss, liability or
NO INSURANGE COVERAGE FOR PHYSICAL DAMAGE TO THE LEASED GOODS, OR LOSS OF ense arising {romhe use or condition of this Vehicle. You agree to keep this Vehicle free
THE LEASED GOODS, IS PROVIDED UNDER THIS LEASE. from liens and encumbrances. If you leased this Vehicle in the 48 contiguous United States, you
' will not remove this Velicle from these 48 states without our prior consent. If you leased this
17. Llate Charge, Returned Check Charge, Fines, and Fees Vehicle in Alaska, Hawali, or Guam, you will not remose this Vehicle from that state or territory
If any monthly payment is not received in full by us within 10 days alter its die date, you will without our prior consent. If you remove this Vehicle from your state of residence or the
pay 2 late charge of 5% of the unpaid portion of the mbmi_\l’:pay:mm due or ﬁu.ou, garaging address identified in this Lease such that new registeation or licensing will be required,
Whichever fs less or as allowed by state Jaw, plus any applicable taxes, Payments shall be applied you will notify us Immediately In writing and will bear all related expenses. You will provide
to the most past-duic payment list If any payment (including any electronic {unds transfer) and complete oy document niecessary to comply with any applicable federal, state or local law
you make sl.l|l [llﬁﬂltsl nol mng]red. otls &ggafnﬂl to s, in iﬁduitt:ln I:O ay Ialm charge, sou vltjill{ regarding this Vehicle or this Lease.
pay us & $10.00 service charge, or such oltier charge as oW aw, plus any applicable 5
taxes. You will pay when duE:lny official fee or I'irrz%eimpused on this \'elﬂc!e. suchglg a toll ,20' EXGE_SSWB Wear and H'?e
charge, parking ticket, traffic or oll violation. Should we have to pay any <uich fee or fincon  You are responsible for all repairs o this Vehicle that are not the result of normal wear and use.
your bebalf, you will pay us the amount of the fine ar fee plusa ZEIH[I administrative chiage, AL the end of the lease term or at early termination, you will pay us the.amount it would cost for

r th a ] (5. the repairs (except In the case when 2 Professional J praisal as set forth in Section 14 is used lo
E'Isgh g ae;;h:t;ge;s Howed by fav, plus any applicable tases value the \'ehiclcg. These repalrs include, but are not limited to, the costs necessary to:
e icial Fees and Taxes : 4) REPAIR: inoperative mechanical parts including power accessorics; dents, scratches, chips or
You will pay when due all official fees and taxes, including reglstration, title and license fees, rusted areas on the body; mismatched paint; broken windows or inoperative window
and personal pmp_enr taxes related Lo this Vehicle or this Lease, which are incurred during the mechanisms; broken headrlght lenses or sealed beams; dents, culs, scratches or gouges in the
lease term, even if they dre assessad alter Whis Lease ferminales, Should we have o pay any bumper; broken grilles or dents in the grilles; single dents or a series of small dents on other
official fee or tax on your behalf, you will pay us the amount of the official fee or lax, and any trim parts, including headlight and taillight bezels; or seats, seat belts, head lining, door
interest o penaltes assessed. You “.“‘% also agree 1o pay personal praperty taxes in advance of anels or carpeting that are tom or are damaged beyond ardinary wear and use or are
the applicable due date, by mutual settlement af an estimated amount with us. umed.
19. Vehicle Maintenance and Use b) REPLACE: any windshleld damaged with chips, cracks or bull's-eyes; any tire not part of 4
You agree to malntan this Vahicle agreo 1o follow Lhe owner's matching set of 5 tires (or four with an emergency spare), or lires with less than 1/8" of

at your own e, You il ; ; :
manual and malntenance schedole ms lo make :B necessary repalrs and replacement of tread remaining at the shallowest point, or tires which are not a malching set of tires of
paris, which Includes maintaining adequate records of vehicle malntenance. Fallure lo comparsble type and quality to the tires furnished with this Vehlcle upon commencement of
properly maintain this vehicle ln accordance with the owner's manual and/or malnlenance this Lease; missing parts, accessories and adomments, including bumpers, ornamentation,
suhzdufc may result in charges In addition to excessive wear and use charges. This Vehicle acrials, hubcaps, chrome steipping, rearview mirrors, radio and stereo camponents, oF
may nol be used for any illegal purpase or to transport people or goods for hire. Except for emergency spare.

occasional and Incldental nse (not 1o exceed 2 total of 3 days inany month) by other licensed,
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. _avail

JYou :‘llgroc that upon notice from us andas allowed by State law, you will mike the Vehicle
ahle to us prior to the scheduled termination of this Lease, at a reasonable time and place

™10 be designated by us, so that we may inspect the Vehicle for puroses of determining excessive
wear and use. You aﬁm that any assignee of this Lease is not hound hy any statements or
representations made by any dealer regarding excess wear and use or the vehicle condition upon
relurn. You agree that for the purposes of delermining excess wear and use the only

inspection(s) that will be used isfare) the inspection(s) made by the assignee or ils designated
inspection conteacior, Il you fail to adhere to manufactarer maintenance and inspection
requirements, we may charge you for any resulting excessive wear and use or damages to the
vehicle, including. but nol limited 1o, any loss in salue attributable to any manufactures
cancellation or reduction of warranties.

ADDITIONAL INFORMATION

21. Notices and Communications

Unless you give prior natice of & change in an address, we may send any natices lo one or inore
of the Lessee’s addresses shown on this Lease. Any notice willliw deemed sufficienily given toa
Co-Lessee if sent to'the Lessee's sddress, unless you give us written notice of & separate addeess.
You will notify us within 30 days of any address change. To the extent permitted by law, you
consent that we, our assignees, and our agents may confact rnu for servicing and collection
purposes, at any telephone number or cell phone number you have provided or may provide 1o
us, by any means we select, including an aulomatic-telephone dialing system, lext messaging,
and/or an artificial or pre-recorded voice. To the extent permitted by Taw, you consent that we
miay monilor dnd we may record telecommunications between us forquality cantrol purposes.

22. Security Deposit (if collected)

We may use the securily iL to offset any amounts that you owe under this Lease. If you
pecform all of your ebligations under this Lease, the security deposit will be returned to you
after lease termination. No interest, increase or profils will accrue or be due to you. We have no
duty 1o segregate the security deposit and do nol have a fiduciary duty to you in regards to the
security deposit.

23. Securily Inferest

Unless otherwise precluded by applicable law, you give us 2 securily Interest in this Vehicle or in
proceeds, cancellation refunds or ather rights under any contract issued with respect to this
Vehicle, this Lease or any addendum to this Lease, including, without limitation, insurnce
conlracts, maintenance contracts, repair contracts and extended warranty or seevice contracls,

24. Assignment
e may assign our interest in this r notice and without your consent.
Lease is assigned to NILT, Nissan Acceptance Sbmpany LLC (“NMAC") acts as seryd
YOU AGREE THAT YOU HAVE NO RIGHT TO A SF U

ANV OF YOUR RIGHTS UNDER THIS LEASE UR\ PRIOR' W N
CONSENT. YOUR RIGHT TO R SE @SH T

TO A REASONABLE FEE,
25. Default and Payments

You will be in default if 1) you do nol make a payment when due; b) 4ny.information on your
or a guarantor’s credit application is false; ¢) you do not maintain insurance coverage required
by this Lease; d) vou do not timely or properly perform any promise under this lease; €) you or
a guarantor become suhlecl to banknuplcy or insolvency proceedings; f) you die; ;'),) you commit
any other act consiituting defaull under nrpllc:lble faw. In the event of default, we may
terminate this Lease and, after giving any legally required notice: (i) charge you for earl

termination liability pursuant to Section 14; (if) repossess this Vehicle as allowed by law; (iil§
charge you for our costs of such repossession, storing, transporling and disposing of this
Vehicle; (iv) chacge you for our costs of collection, any courl cogjs-gnd-aliameys fees to the
extent permitted by a\'l;rlimhlu aw; (v) sue you for damages apd 14 recover UHs|Vehicle; (\'?
pursue any other legally permitied remedy; and/or (vif) chargd yol interest at { il

per annum or such other rate as may be allowed by applicable
owed under Sections 13 and 14, Unless otherwise required by
you prior notice of our termination of this Lease pursuant (o
early termination liabllity as determined In Section 14. To thy
aFme that if we accept moneys in sums less than these due, acceply
alter their scheduled due dates, or make extensions of due dales ol paymu PISe,
doing so will not be a waiver of our right to enforce the lease lerms as writlen a5 Lo any
amounts due theceafter. We may L payments with “Payment in Full,” similar language or
other restrictive endorsements without being bound by such language or waiving any of our rights.

26. Damage, Loss or Potential Loss of This Vehicle

You are responsible for the risk of loss, damage or destruction of this Vehicle during the Tease
term and until you return this Vehicle to us as reguired above. If this Vehicle is damaged or
destroyed in an accident or other occurrence or con iscated by a;ﬁmnununtal authority or is
stolen or abandoned or subjected to potential loss, you will immediately notify us and we ma
terminate this Lease pursuant to the terms of this Lease. 1f the insurance loss proceeds ex
your-carly lermination obligations, we will agree to refund you only the pro-raled value of the
capitalized cost reduction amount you paid at lease inception, if any, up to the amount of the
excess insurance proceeds, This pro-rated amaunt is calculated by the ratio of the number of
full calendar months remaining in the lease after the date of the total loss to the total number
of months in the lease times the eligible capitalized cost reduction, The eligible caplialized cost
reduction amount will consist of setial cash paid by you, exclusive of manufacturer or dealer
iricentives, positive equity from a trade-In vehicle, or any ather credits from other sources
applied to reduce your capitalized cost. IF this Vehicle is stofen (and not recovered) or destroyed
we will accepl insurance loss ]pmcmis in full satisfaction of your early termination liability if
you are in compliance with the following: 1) your insurance abligations under this Lease are
satisfied; 2) your policy covers the casualty and [yuu Tiave pald the deductible required by the
policy; and 3) ruur Lease is nol in default. 1f the insurance loss proceeds exceed your early
termination obligations, then the excess will not be refunded ta you: Any capltalized cost
recuction made by you will not be refunded in the event of a total lass. If the Vehicle is a total
lass, there is 1o Purchase Option, and you liave no right to retain the Vehicle for salvage. I you
owe any past due payments ar other amounts under Lhis Lease, we mar use your securily
deposit 1o offset such amounts. All damages which do not result in 2 total loss of the Vehicle
must be repaired. We may require proof of satisfactory repairs before agreeing to or endorsing
the payment of insurance proceeds to you. This may include requiring an insprection of the
vehicle. Repairs which involve severing the Vehicle into two or more parts are not permilted.
Only Genuine Nissan parts may be used to vepair the Velicle. Repairing the Vehicle with used
parts may void the manufacturer’s warranty or any addhiional warranties, service conlracts or

this
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mainténance contracts covering the Velicle. If used parts are installed to repair the Vehicle, the
used parts must be Genuine Nissan Remanufactured parts, be of the same madel year or newer
than the parts being replaced and, if applicable, the mileage of the used part must be the same
or less than the mileage of the Vehic bgcrrior to its damage. Used parts must not have heen
previously damaged or defective. Used body panels cannot replace damaged body panels.

27. Indemnity i b
You agree to in us from, and (o pay on our , any clalm, loss or llabl
(mcluﬁlng damages%, expeasum' and lg A fees) which arlses{”rum or is related to mtg
use, malntenance or operation of the Vehicle. This Section will suryive termination of this
Lease and/or repossession of the Vehicle. Any insurance we provide 1s secondary to the
Requlred Insurance.

28. Notices Regarding Assignments

IF thiis Lease and the Vehicle are assigned by the Dealer t NILT, the Dealer and Lessee are
lieceby notified that NILT"s rights (bul not its obligations) in the sale of the vehicle, if the
Vehicle is subs‘cquenllT purchased from NILT, will be assigned to NISC immediately prior to the
purchase of the Vehicle. If the Lessoe is purchasing the Vehicle, the Lease and the Vehicle are
sold to a dealer, who will then sell the Vehicle to the Lessee.

29. ARBITRATION CLAUSE —IMPORTANT —PLEASE

REVIEW —AFFECTS YOUR LEGAL RIGHTS
1. EITHER YOU OR WE MAY CHOOSE TO HAVE ANY DISPUTE, EXCEPT AS STATED BELOV,
BETWEEN US DECIDED BY ARBITRATION AND NOT IN COURT OR BY JURY TRIAL.

RIGHT TO PARTICIPATE AS A
CLAIM YOU MAY HAVE
CONSOLIDATION OF INDIVIDUAL

ARE GENERALLY MORE LIMITED
5AND WE WOULD HAVE IN COURT

§ 48

N READRY N R T
MAY NOT BE AVATLABLE IN ARBITRATION.

Tixcept 25 otherwise stated below, any claim or dispute, whether in contracl, tort, stawute ov
otherwise (including the interpretation and scope of this clause and the arbitrability of the
claim or (Iis?uw]. between you and us or our emplojees, agents, stccessors or assigns, which
arises out of or relates to your credit application, lease or condition of this vehicle, this Lease
agreement or any resulting transaction or relationship (including any'such relationship with
third parties who do not sign this Lease) shall, at your or our election, be resolved by neutral,
binding arbitration and nol by a court action. If fedecal law provides that a claim or dispute is
nat subject to binding arbiteation, this Arbitration Clause shall not apply lo such claim or
OR DISPUTR IS TO BE ARBITRATED BY A SINGLE ARBITRATOR ON AN
A AS A CLASS ACTION. YOU EXPRESSLY WAIVE ANY RIGHT YOU
ACTION. You may choose ane of the following arbltration
le rules, to conduct the acbitration; JAMS (800 352-5267,
Gfican Arbitration Assoclation (800 778-7879, www.adr.org), or any
oot fo our approval. You may get a copy of the rules of an arbitration:
o the organization or visiting its website,

eys of retired judges and shall be selected pursuant to the applicable
rles orshall apply governing substantive law and the applicable statutes of
limitation. Unless applicable law provides otherwise, the arbitration hearing shall be canducted
in the federal disteict in which you reside unless the Dealer originating this Lease s a parly o
the claiin or dispute, in which case the hearing will be held in the federal district where this
contract was executed. We will pay your filing, administration, service and case management
fee, your arbitrator and hearing fez and any arbitration appeal fees you incur all up to a
maximum of $5,000, unless the law requires us to pay more. The amount we pay may be
reimbursed (n whole or i part by decision of the arbitcator If the arbitatar finds that any of
youe elaims are frivolous under applicable faw. Each party shall be responsible for ils own
attomey, expert andl other fees, unless awarded by the arbitrator under applicable law. If the
chosen asbitralion organization's rules conflict with this clause, then the provisions of this
clause shall control. ‘The arbitrator's award shall be final and binding on all parties, except
that you may appeal any arbiteator's award pursuant lo the rules of the arbilration
organization, and we may only appeal an award agalnst us exceeding $100,000. Any
atbitration under this Asbiteation Clause shall be governed by the Federal Arbitration Act (9
U.5.C. & 1 et. seq.) and not by any state law conceming asbitration,

You retnin the right to seek remedies in small claims court for disputes or claims within that
court’s jurisdiction, and we ageee to reimburse-your (iling fees for such proceedings. You and
we retain any rights to self-help remedies, such as repossession. You also retain the right lo seek
individual injunctive relief incourt. Neither you nor we waive the right to arbitrate by using
sell-help remedies or Riling sull. Any court having jurisdiction may enter judgment on the
arbitrator’s award. This Arbitration Clause dozs nat apph' to any claim or dispute relating to
excessive wear and use, including collection or payment disputes. This Arbitration Clause shall
survive any termination, payoll or transfer of this Lease. 1f any part of this Arbitration Clause,
other than walvers of class action rights, is deemed or found to be unenforceable for any
reason, the remainder shall remain enforceable. If a waiver of class action rights s deemed or
found to be unenforceable for any reason in a case in which class action allegations have been
made, the remainder of this Arbiteation Clause shall be unenforceable.
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This is not the Authorilative Copy.

Electronic Contracting and Signature Acknowledgment

You agree that (i) this contract is an electronic contract executed by you using your electronic signature; (if) your electronic signature signifies your intent to enter into
this contract and that this contract be legally valid and enforceable in accordance with its terms to the same extent as if you had executed this contracl using your
writlen signature; and (iii) the authoritative copy of this contract (“Authoritative Copy™) shall be that electronic copy that resides in-a document management system
designated by us for the storage of authoritative copies of electronic records, which shall be deemed held by us in the ordinary course of business. Notwithstanding the
foregoing, if the Authoritative Copy is converted by printing a paper copy Which is marked by us as the original (the “Paper Contract"), then you acknowledge and agree
that (1) your signing of this contract with your electronic signature also constitutes issuance and delivery of such Paper Contract; (2) your electronic signature
associated with this contract, when affixed to the Paper Contract, constitutes your legally valid and binding signature on the Paper Contract; and (3) subsequent to such
conversion, your cbligations will be evidenced by the Paper Contract alone.

SignatureDIRECTPAY AUTHORIZATION AGREEMENT (Not required. Please complete and sign if you want this option.)

You agree to let us debit the payments shown in this contract from your account electronically when they are due. The payments will be debited from the Bank or other
financial institution listed below. You also agree to let your Bank honor the debit requests. You agree to continue to make your payments until you are notified by us that
the debit payment process is engaged. This agreement will be in effect until all the payments have been made. You can stap the debits at any time by giving us-and your
Bank written notice to cancel tvat allows a reasonable period of time for us to act. You acknowledge that we will not send you paper monthly billing statements. You will
be able to view your monthly billing stalement electronically by logging in and registering at www.nissanfinance.com. You agree to provide us with a voided check that
lhas your Bank name, branch address and account number so we can arrange the debits.

N/A N/A Q- 01/19/2023 NISSAN INFINITI LT

SIGNATURE/DATE (LESSEE OR CO-LESSEE) SIGNATURE/DATE (BANK ACCOUNT OWNER OR JOINT OWNER IF BANK NAME
OTHER THAN LESSEE OR CO-LESSEE)

Lessee

Notice regarding Arbitéa/tin : By sjuning below, you acknowledge that this Lease contains an Arbitration Clause and that you have read it. READ THE
ARBITRATION CLAU /l SECTION 29 BEFORE SIGNIN@G HERE.

2
|

T AP ek aNTAS)
o

Lessee signature:
e i e

l
11 11
This Lease is the entire agreelgelt and can gply be chanjell bywritten Zereientbetween Jhy Legsee, Colessee {if pp i&ﬁ, d Hedler, NILT, or any other assignee,
if this Lease is assigned. There rittely Orvefhaka . Aty hegvisional higli isdinvalidid]leg i) ble shall be ineffective without
affecting in any way the remaining provisions. All léssees and goarantors are ointly andseverally Tiable,
NOTICE TO THE LESSEE: This is a lease. You are not buying the Vehicle, Do not siga this lease before you read it. You are entitled to 2 completed copy of this lease when you sign it.
By signing below, you acknowledge that:

@ This Lease is completely filled out;

@ You have read this entire Lease carefully and agree to all of its terms.

@ You have received a completed copy of this lease.

N/A 7 JEWISPHOME FOR THE E JUSTIN M THOMAS
LESSEE SIGNATURE ig \ | (PLEASE PRINT)

NIA ANTANNE Hhvecron
CO-LESSEC SIGNATURE U U TITLE
Guarantor :

For purposes of this section, I/we/my/our/me/us refers solely to Guarantor. 1/We jointly} severally a nditionally guarantee the performance of all payment and
other obligations of the Lessee, under this Lease. Upon any default by Lessee, Lessor méy; ssor's option, proceed lmrnedlalei{r against me/us without first proceeding
against Lessee, any other guarantor or taking possession of and disposing of this Vehicle. My/Our liability is primary and will be unaffected by any settlement,

compromise, extension, renewal or modification of this Lease or by any release or discharge of Lessee or other guarantor. 1/We waive all notices and all rights to
demands and presentments. This guarantee inures to the benefit of Lessor’s successors and assigns.

N/A N/A N/A
GUARANTOR SIGNATURE GUARANTOR SIGNATURE GUARANTOR SIGNATURE
N/A N/A N/A

PRINT NAME PRINT NAME PRINT NAME
Lessor

a) Lessor accepls the terms of this Lease; and
b) Lessor assigns and transfers to Nissan-Infiniti LT LLC (“NILT?) all of Lessor's rights, title and interest in and to this Vehicle and this Lease including all amounts

payable thereunder, pursuant to the terms of the applicablewritlen Retailer Agreement between Lessor and Nissan Motor Acceptance Company LLC ("NMAC”), the
benefits of which have been assigned by NMAC to NILT for purposes of leases assigned to NILT. Any guaranty by Retailer is made notwithstanding the terms of the
Retailer Agreement.

By signing below, the Lessor accepts the terms and conditions of this Lease.

MANAGER
TITLE

PAUL MILLER NISSAN, LLC WAy
LESSOR (PRINT NAME) LESSOR SIGNATURE

NILT/N 3001-CT-E 10/22 Page 5 of 5
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Canorn

CANON SOLUTICNS AMERICA

Canon Solutlons America, Inc. ("CSA")
One Canon Park, Melvllle, NY 11747
(800)-613-2228

UNIFIED LEASE AGREEMENT
#ULS s0775030.01

Salesperson:  Lawrence C Lewls Order Date: 1/2/2018

Cuslumer Accounl: 1604200 Org oh|Info 0
Company Loga Neme: The Jewish Home for the Elderly of Fairfleld County Inc. Fuderal Tex Identificatlon Numbar (TIN):
Polng Buslnaas As: [ corporation [ Limited Liabliity Company
Bliling Address: 4200 PARK AVE [ partnership [] Umited Liabllity Partnership
Clly: BRIDGEPORT Counly: FAIRFIELD (%) Non-Profit Corporation (] state or Local Government
Stato: CT '}Hp: 065604-1049 Phone; 203,356.1063 [ sole Proprietorship If selected, complete Data of Birth
|Contact: Paul Visnlcky Fax: Chlef Exacuilve Office and address for notlose:
E-Mall; pvisnlcky@)senlors,org Address;

0 0 eil; T [stater ip:

Loaso Torm Paymont ¢ Amount Due st Signing

¥ of Payments In

60 Month X TOTAL DUE AT SIGNING *

—_— s s 384.00 {* Plus applicablo taxes) o Advance: § 0.00

Paymont Frequoncy Chack must accompany agreement
(¥ Monthly End of Loase Torm Purchaso Option * Tax Exompt

[ Quarterly (¥ Falr Market Value ] $1.00 [ Other (estimated) | (/] Yes (Attach certificate)

Equipmont , — Includog Tor all Tnclidod, oxcopt Tar Equlpmont Uindor soparaio
S 2ot Sption; D Equlpmont D axcludod on Schedule A E] DSEieed D afjroomont
EXCG‘S Par lmana c“"r“o B"""U Cycln Covnrn;]o Plan I adding to an exsting Agaredate, provice
O Monthly [] Quarterly (] Other [ perunit [ Fleet !1ddnatoeisting flect, spulicable” [7] Aggregate  althera sontract o seral ¥ under
— contr Avmingnie,

Consumoblos Inclusive PO Roquired Chargos
[C] other [Jyes poit One See Schedule A

Personal/Guaranty

The unllomqnw [ullollm e Of Moa ata gpealid, * wnnlw(sn‘ hu.mwcmllnil of CARON BOLUTIONS MERIFJ\. THC. l c:m erdadng Inla ¢ uheil 1hnie agioeiion (logllss will aiy \ehodulos or
7} willy o cus) Tdoniifiol] abiovo |G Uy mnd W 1 leindly arul fAwu 10 Lossor (ns duflned In (o Aproaniont) ond (s sucearsuls
il oasigns, Iho uwrmu ik du of oll BmOUNIS owed undor live Agteomonl [mnllm ol uw.ull\r af wgal 1o wa.mom of an ovenl n! dofinl o olhurwiae) and lhe pulermanca Ly Custamar of Wi (v of
i Agroament end ity other banyacllon ketvoon Custumar wd Losses (or CSA ne aesigned 1o Luseor] (ool ‘Llnuluhn ) I Cutornar slonll fail o poy of proitol any Lintdinfos wiwdit duo, Quarkrlors

Ahall, upon demand, pay ary mravnls whien my bo ey I-‘mncullumnl ont! {oka any n:ﬂon qulted ol G undor Mo A Thie s an Ay and ol Gl ! laldity undu
Il"lll Guiianty a privaty emd wit net bia affeclod by any ol llis Ay i\ or tiny dincliniga of (aloass of Custorvars BhUGEHNNS, whsihiar Ly DOro0MONt o DRAILON
\ravu ol

i l"# peryivant oppliddd Ly Lowsor an tho Liakstlios s 1 10| DElYD, 10coy or 1 ko bie 1uturned far vy rmtmunm.“ -ilhnul I tio Unnispt | vu ul o
Gustomay er sy ether porson), Ue Linkdilies o whieh suds prymaid wos ojipiiod shall fue he miirposua of fule Guas oy bo 1in U F Ml
Guntanly offa!l be onforconbio us lo such Liabli s as ffly o Il sish u,|||ﬂLnII=n Ivad nover baon magde Tk Guarnly iy bo !mmllwm nulr wnon sialy (0H) dup pelor willlon nour.n In CSA d0d Losso, drd
auch Wnrindnakon dliot e ouueuw wp okl Ll-mlunn aaslig vntlud schodulos, slipplomatite, of o mnnrad nto aier in eileslivo tnta of tervinaliogn ond shall et alecl Lessod's rights undos it

{7 Toner

Guntanly bthving o o Ihe Ay uf ol i iitacad bila pelor w such dinla, walve smants and nolicos of evoary Mnd wid nihlro, eny fighls ul wlell, e
iy loa {othor Ilmn Uy volinao ol payiont snd perfonnance b (ull) widor npplcuuutnn buwrﬂm finilior walve any (i) mateo of la fneunlity ol pioldediost by Ciistumar sng
W nécaptineo of ik Gusionly, {Ul} wfuhit f@ roquiro sull ngolind Coxlomer o nm umm naity lmlm anloiclivg (s mmw.; nivl (1n) Aght of subiogatio) fa Liswsods ighie ayalonl Cuntemer wild (o Listdbus
are pallalied in Wl Any (o) tonewals ond lona ol tmo of p ) roluo oty upon Hie Eyul ‘olner yuarantias of any collatero| socdnly snd {n) uieelva
of any tiber righ undnf s of any uln) oginenin bulwaan Losor (ur C3A a8 nniun utl by tmnu wiwl f‘u-lurlel ‘of oy {hind piorty, may bo oo, grantod ond ulfecto by LoaRAT witiall notes 1a Gupraiiton
ulul \NIKM Ill ml\r mnmur nlueting Guaranturd® Haiily Unter Iy Crmanty

oxponsas (Inchidling nlloinoys’ foes wvd weporas] pali i lnewred Ly Loksor 1 afiil Ty ciact M Linbiitios of oy gl horoof mid nerdorcing o Guaraniy, 1104

logal

amw\uw SHALI. lyim ALL PUItPOSES DG DERMED A CONTRACT ENTERED INTO I THE STATE OF IIEW JEHEI:'Ir THE RIGHI G OF TIHE PAIRTIES UNGEIT THIS GUARANIY S1ALL RE GO\!KIIHEIJ
1Y THIE LAWS OF THE STATE OF NEW JERSEY WITHOUY REFEHENCE YO CONFLICT OF LAW PRINCIPLES, ANY AGION BETWEEH QUARANTOIS AND LESSOR SIIALL OE DROUOHT 1N ANY
STATE OR FEDERAL COURT LOCATED IN THR COUNTY OF CAMDEN Ot ULALINGTON, NEW JERBEY, O AT LESSOR'S BOLE QITION; IN THE STATE WHEE ANY GUAIAHTONR, GUSTOMER

Ot EQUIPMENT 19 LOCATED, GUARANTORS, OY THEIR EXCGUTION AND DELIVERY HERROF, INREVOCALLY WAIVE ORJECTIONS TO JURISDICTION QF SUCH COURYS ARD QIIUCTIONS T
T0O VENUE AND CONVENTENGE OF FORUM GUARANSORE, DY THEIN EXECUTION AND DULIVERY IIEREOF, AND CSA AND LESSCILEY 1) IEIR ACCEPTARCE | EREQF, | IFREGY IRIEVOCAULY
WAIVE ANY.UGHT TO A JUIRY TRIAL 1N AHY SUCH NIOGERIINGS.
Guuruniprs agroo Dal CSA und Legsor moy occopl o faceinilo or olhar aloakeonte tranamission of thia Guuranty as an origina!, and Ihal facaimile or eluglronically kansmillod coples of Guarantors’
sipnaluras will be traatod aw an odginal for all purpooos,
Printud Nama: Signalure; {no Wllle) Date:
Atlidross Phone:
Palrtod Nama: Slgnatura: (no e} Dals:
Phona:
t H H - o . ‘ Ho Y
ACKNOWLEDGE REGEIPT OF A CQ IS AGREEMENT, INCLUDING THE GENERAL TERMS AND CONDITIONS, \KfHICH ARE INCORPORATED HEREIN BY
REFERENCE. The underaigned gy vo 6ach caused this Agisoment to ba executed ae of the data first written below.
Cuslomer' nAullluﬁd A Dals: |\ l z.[1©
|printod Name: _Fdasonyvo 1~ (AAaDEE The: ___(FO 4+ N2\ ST
C8A Authorlzed Bip Date:
Printed Name: _ Thie:
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Canon

CANOH SOLUTKONS AMERICA
Canon Sclutlons America, Inc. {"CSA")

Qne €3

[B00)-613-2228

mmmumm Accounl: 1504200

Company Lage! Name: The Jewlsh Homa for the Eldurly of Falrfield County Injradaral Tex Idenifiealian Numbar (TIN):

MarkView Print Preview - AA NUMBER: 50887756 Jewish Home for Elderly BRANCH: WHITE PLAINS DOCUMENT ID: 36353883

UNIFIED LEASE AGREEMENT

non Park, Melvlle, NY 11747
#ULS 50087758.01

Salesperson:  Lawrence C Lewls Order Date: 7/16/2018

Crganization/intonination

Doy Business As {J corporation [ Uimited Uabliity Company

anling Address: 4200 PARK AVE [ partnership [ uimitad Uabllity Partnership

iy BRIDBEPORT [counsy: FAIRFIELD [7] Non-Profit Corporation [ state or Local Governmant

Stals CT

[m 06604-1048 Phono; 203.396.1053 ([0 sole Proprietorship If selectad, complete Date of Blrth

[cunmu Paul Vianicky Fax CHisl Execullve OHfice and addrass far rolicas:

60

Leass Torm | # of Paymonte Paymeonl * Amount Due at Signing

Addrars:
cliy [otate; 2p:

# of Peyments In i
Ndvinon: TOTAL DUE AT SIGHING

Months | 60 __ 80,00
b P i {* Plus appiicable texev) [} ¢ 0.00

Paymant Frequoney Check must uccompory agresmant

[ Monthly £nd of Laasa Yerm Purchase Opfion * Tax Exempt
3 Quarterty [7] Falr Market value [ $1.00 [JOther_____ (estimated) | [7]Yes (Attach cetincate)

Excess Por Imago Chargo Bliling Cyclo Covorage Plan U adding 10 an adliting Aggragats, grovids
[Owmonthy [ Quarterly  [[] Other

Tneludod Tor ol Tneludad, oxcapl far Eguipniont Unifor soporato
c (7) Doctined

Saloct 1 option: [ Equlpmon oxclutiod on Schodule A ajjreamont

Ol perunit [ Fieat Jumeeim st [] ggregate st oot

W g

ol Lo

DTOHG' {onetudas clave D Other

Mgilomments e, “Agee bmanl ') Win 1ha Suramas ianited sbo e [Ualomar | keoctly i y!
108, U0 Brpmiord nivus im of &1 srraunis et sitlid (b Agtoamiad (whalsad af maliily 02 Lon (he sotuiiencs of s el of Joleul| o /] f I

U g semani il Fld 4 g of paatoun ey Lisbbivios when dus, Busisiion

3nal, LUpon deman,

that Guiaranty |1 pladny und wél ned & a¥ealad by any valdnmcl, sxtent|on, fenevwal v oodlication of fis Agaamini 6 8y

W iy pipirend Bpnfiod iy Loveldr o dye LIS s (s Bursibiel sel aiidn_ radovgrail o anatall ba i iptutand tur Beg imanin 1 L4
Cornioriaar 04 aiey Gar IREIUNS, 500 Loatubha b fu wherly sastis papraanl iah Bppkaa Wil far g paipesdh o il Gusly ba deyimad I Tave Lenbimey U bl g
(Cutntanly 11l b uniorceants i 1o v Liblaldkas ut bify 34 1 u‘:‘hn‘vmm Pt Asyen Pt e Thet Guatwily riay Lo laruitod only eeon vty (6] dins o wilis notica 19 CBA sed Lawter, 3ng
b {4 ol rop J
: 4

Consumablos Inclusive Tonor Fulliimont Mothod — 0 Requirad Ghargou

Cuslomer om:; \;;:‘;; ;‘;'.'&1 I(cr Equlpment E]' Yo POY _ D No| See Schedute A
Personal Guaranly
| whakrive 060 OF maso soew ool “Guaianian(s] ] ko gamidniiven sl G0N BELUTKING ANMERICA, | [ i & wnbed lousa ‘{Iuwmndhuq [

| I {
y. olmls K vevorany, to Lesarf (un W ) ared iy
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g amn o G ) obllg! whalhe o ol

. o ol
ol

nle, 1 ) b wdorgd sty BN W 040 HTEelva dale of Iptrasson el Wl ool ANBE L0NT Y nghts weddl Gas

Aucobe

Cupreily mnseng ool ol i Ag uihw ity R WU
vy dolensay mestisble 1o 2 uamnior [iner han he deivnie of poymend and gerlormance 'n ) i 1
8 acrootencd B 1 Gunanly. (4] nihd 18 et sl o/jmil Cubloingr of iy G vy oot sntblting ve s niy nd (i) i ol shiogen Lo Loviar s nglile mea] Ly demet unkl e Laidpel
nta vellahed w Ao e (0] rvirwnal§ Oral raleniang o kg of nginent, () celusre, bbb o cespeomva of woraaigation bpae Lo EgupErwid, otlie) pamwibos of wip colalaln brcunly sni 15l| CUUT ]
G gy aihver nght wndler 1R O Ly Qiiher apirugren Lntwean | ossor [or CRA g asmgiatl by | o] wnd Gundomad of Bivy thend pasly, sy e insda. praied and olfocion by Lekvor winbul ides 10 Chabianisin
wid sathoul i gy saiisr Giogtng Guas sy’ wabiily il g Sasmaly,

Chuaranmi shid ﬂ? o) gy [; Ul Iy wnid g | A
GUATANTY. SUALL FOR ALL PURINSSTN I DRRUEC A CONTRACT EHTRICD MO0 DL STALD OF HIW JARIEY TUE (GQITE OF (ME PATITIES UHUER THIS GUARMILY SHALL OF GUVERHLD

(07 THE LAWE OF 11 STATE OF HERY JERSEY WiTHDUT MEFCHENGE [0 0ORTLIGTH OF LAY FINCIPLES  ANY AGTHON GETWEEN GUAANTOHS AN LESHOM T WLL BE NROVONT I Al
61 ATE OR FEDERAL COLINT LOCATILD Id THE COUNTY OF CAMGIN ON INMILINGTON. NEW JEREEY OILAT LESSOIS SOLE QRTON, 1 THE 91ATE WHERE ANY CUARANTON, GUBTUMER
O COUIPMENT 5 LOCATED GUATANMTONS, LY TIEULELECU TICN ANO DELIVENY UEREDE STREVCCAILY WAIVE QUG UOND TO AIACHCH OF SUDH COUNTS AND QIUEC1INHS 10

TOVENUD AND EMINCE OF Fi

WAV ANY RIOKT TO A JURY TREAL il ANY SUCH NROCEEDINGG - .

Qi aikdnn agive Uyel cmuwl.mwmg loﬂlﬂ“l Tacaimide of olhar electronic Ienimisslon of this Guarariy 88 an odgindl, and Inal taceirils or of . coples of Guannion’
HpoAnR

bt i ba Uoaled &) e orighual lar
Prinlug Nuane: Sigralure: {ro e} Date:

Sy e b Lialidtjmn siniag

! wdw ol danages Aumand s, pratenlmants fale Rt al Ivuly kond el idlete, mmrm ol valud, sne
d L line 13 Tatline widsa g (1) Dode o ol b Incuning of nwlottalinat s by Quiinaes sl

007 LIV by L0 1A0r A G Aol 40 CORALT e LIOTMINNT BT g gl Wi eol iwul i wivorony T Cusdity Ting

CONVEN, DU GUAIAIT GG, NY THFIR EXCEUTION AND DELVERY HIAEOT, AHD CBA AND LERSOH AY TIHEIN AUCENTANGE HENEQF, HERLOY GHEVOCALLY

Phane:

| Petate Mot s e v v HIGAR

'\ 1aLE. i ;G : 1H L) M i ll =
ACKNOWLEDGE RECEIPT OF ACOPY, M\‘?HEEMEHT. INCLUDING THE OENERAL TERMS AND CONDITIONS, WHICH AHE INCORPORATED HEREIN BY
REFERENGE The undersignod wi "3 gwth causad this Agreamani lo be executed as of (o date fret writlen below.

Paniey Name: :; (W 2 Y £ 4 Te __¢"FO

Ino Gda) Care:

“herie:

/ - ous:___ 2013 115

faed Blg q & S pate: _J{19/19

|Printad Nama: Sean Sinimnns N - T _ 00 ADMIN

HLEA118 CFSARAE Juty 2019 Mg |

Canon Financlal Services, Inc.
as authorized agent on behalf of
Canon Solutions America, Inc.

markview,cusa.canon .com/mvasvuelultrallle/PrintPreview?eld=36353884:1&elype=MVDOCS&parentsesslonld=17534
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Canon

CANON SOWUTIONS AMERICA

Canon Solutlons Amarics, Inc. (°CSA™)
One Canon Park, Meiville, NY 11747
{800)-618-2228

UNIFIED LEASE AGREEMENT
HULS s50801347.01

Sulgspergon:  Lewrence C Lewls Order Date: 712412018

Cuslomal Account; 1504200 Organizalionintormation
Company Lig

@ Name: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD |Fadml Tox |dentfiaation Numbar (TIN):
TY IN

[Doing Businoas Av: COUN [ corporation [ Umited Liabiity Company
| Biting Address: 4200 PARK AVE [ partnership (] Limited Liability Partnership
[c#y: BRIDGEPORT |county: FAIRFIELD [#] Non-Profit Carporation ([ state or Lol Government
Siaje; CT [zvu 068041040 Phone; 203,396,1063 {7 sole Progrictorship Tf selected, complete Date of Birth
|Contaci: Pewl Visnloky Fax Chiof Exaculive Cffloo and addresn lermﬂou
— b N PO R TIA
' ’ suw; ]ﬂp‘ o
Lowea Yorm | ¥ of Peymaents Paymont * Amount Due at 8lgning
0 Montha | 60 Ao P TOTAL DUE AT SIONING *
§ 00.00 {* Plus applicabin taxes} 0 A 5000
Paymant Frequency Check must accompany sgreement
(] Monthly End of Loaso Torm Purchane Option * Yox Exompt
[ Quarterty &) Fair Market vaive ] 51,00 (] other {estimated) | [¥] Yes  (Attach cutnificate)

Enulpnient Dogarptidiy: See Schedulo A

I:._q_l.npuwul 3y P
Ssleotitjopfion: D Egulpmont glglugnd on s!haau ﬂ

Mnintenanco
Excoon Por Image Chargo Dilling Cyclo

[ Monthy [JQuatedy [JOther ___

Undor sapurate
L) agrogmont
vorago Plan e
D Per Unit D Fleet W adding 10 aslsbtag funy, an*ulnu DAggregale !ll:::‘lltlollu::l:lrf.l:l.hllunlll e

[ﬂ Daclined

Amnirail 0
Consumavios inciusive Tonor Fulilitmant Malhod PO Rogulrod Ghargan
Cualomar order unfess adled for Equipmant See Schedule A

[ Toner fsomensy [JOther ] Yes PO#

Nuwwww-m'wnu--lu alwil, | p] ], W Conuideruiln [} | mAlping wuia d Bgrew wih ity el

Mot sl alagwn [ ] hin-l- w sevolaly, ] ulufrn ddlnul Illl"u Aumuwl-m\llll WAL

w-ammmnmnmmwoummu Wi LN o Agybemunt mu; gt (g peevrvancy ol an evenl of delalil of ol 8d (prras ol
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IJ\W. Lipon e, pw Y STV ni\khm ba nan fom Curionial ki (ade any Bclon el Cusoms undes i Aprssnmnt  TIE i8 A0 ebsoivie mltmwhn wnﬂu s Dt mrdors’ skl wedal
muu-wfunnmmnmuuum-o E3n, Taaewal o podd ol e Agranman &f sy dind o tolenss of Cuak whistihar Uy sgreermant o oot st
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lr-rm: atson, P Lisntinas w whith IM‘I&M Wl apd thad for thy Dudpatds of s Mmrhc deomad (0 i e
|Guatery uhail Do anfoveasbla we lo wweh Llabliver a Ay syl ation Fad maver bean nudde Thiv Quarealy may ba lenninaled ordy win uaf_r 1647) gy palor tof dhen natien 19 C5A mewl l.-luc nﬂ
fuch feniing o shall b .ﬂuh- oy mn i Ligbij il -wrgqmu pehat i, wupplsimanty, W agronwode sl vl aor Ve wifvedve dite o lmatian sd 1 ool BYRCELRRRErS iy whaddd i
Cluntenity bitg ot of o Agrentmant of thar agisemonls erdgiod ko pres lu soch gala Guminadery walva al o cEmands, 3 nokcan of orbvy ke wnd alire, Jiig m-h |.tul-na1 il
(wny defeiies wrtiadld bo IMu\lu mtnm e Gdl'nwul'nmlm iwtarnance bkt yrafer appilestds lew Ourranion luoimvlwq wny 1) netee o e el
M0 pcceplants of ihis Guni sy, i wiad myab il o any galey ) Wy Guaraniy wmmmu Rabaogion 13 Lesia | righty loJm cmmnw Ve Lm.mu
ore pasifind n Al "Aury | wm\nm and salsnsions of v ol | paymenl. (b takgase, upen Win Frndrunent, cur guarasdles of my cotaml ssaull avl () muce
ol wmmw winger 9 o lrur wdhur sgrenmonl Letasen Lowtdd (9¢ CRA o suslgadd by Lesssi) nnd CUlemer of xay U pany, iy be made, pianiad end eiocted by Lpiwd wihewl redlza s Quassiday
aod withatd by oLty wnded Uis Guaaniy
nwlumllu(n UI- P and 6N (Inchading pilormayy lams wind log sl i el d by Lasnt in #o costocy thin Liahiupe of sny pet inrsl wmmmawm. TS
GUAHANTY BHALL FCA M MURPOGEY Ok DEGVEN A CONT l‘l&ﬁ‘l ENTCRED WI0 I Tl GIATE OF NEW .EMCY Hlli TNCH D OF 1 MAMTILY UNDZI TInG BiwLL OE
Y 7182 LAWS OF TiiE S‘I'Al't OF NEW JERIEY WITHOUT MEFERENCE 1O CONFUCT UF LAW PHIRCILES, ANY ACTIDH DETWWEKHN BUAYANTORS AU LESETN BHALL l.l!. Llllc\il.llll ANy
ﬂ’lh‘ll O FEDEIAL COUNT LOCATRO IN THE COUNTY OF CAMOEN ﬂl DJIUNU'[ UM, NFW JENSEY, OX AT LESSON'R SOLE OPTION. IN THE STATE Wi ERE ANY OUAIANTOR CLSTOUFR
(OR EQUINMENT 18 LOCATEU  OUARANTGRE, hY DLin /D OELIVERY HEACOF, IRAGYVTCAULY WAVE OOJCRTIONA 10 JURISDIONON OF SLOHICOUNTE AliD on:m NG 7o
10 VEKLE AXD CONVEMERGE OF FORUM OUAKAN IO BY 1101 bRECUTION AND BOLIVERY HERLO, ANGCIA AND LERIUMGY 1NEN AGURH IANGE HENEOF, HEARDT DIHEVOCADLY
WAV ANY IUOHT YO A JUAY THIAL IN AlY BUCH MIOCEE
COA and Leansr imay astapd o facebille o eifer ehoslonlc trenamision of Uds Ounjenly ue o8 sngins, lmll\lllunlmu ot mazuonealty bansadted copind of Quasnian’

Guarsales | gproa hal
Agnniugn will b4 Yeaiad o an eogiag fur gl pwpoing

Prgud Mo Sig (ro ide) Drele:
Addig I Phstie

Prinied Narrs! Fonatrn {na Upe) Oste;

LECTITS Fraes,
] TYOU A EnET . ATIE

ACKNOWLEDGE REQEIPT OF A CORY, EEMENT, INCLUDING THE GENERAL TERMS AND CONDITIOND, WHIOH ARE |NOORPORATED HEREIN BY
REFERENCE. Tha undersigned and cuured this Agreament fo be exiveutod ae of tha date firal wrillen below, -
X [Customuss Auld neture: = Oala; 7)2’0 ,!'q

priniod Name:____ (Kl 2L Tl 2 Y5 T : e, B =

GHA Avthodzed Sig (== === Dale; ___7, |
Prniug Namo: CHAIS SHUTTER ve:__ DOCADMININ

L3111 CF3-1200 July 2018 Paga 1

Canon Flnanclal Services, Inc.
as authorized agent on behalf of
Canon Solutions Amerlca, Inc,
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MarkVlew Print Preview - APP 1636705 JEWISH HOME

Canon SOFTWARE
ARSI s ANEN A ACQUISITION AGREEMENT LEASE OR PURCHASE
#51051656.01

Canon Solutlone America, Ino, ("CSA")
One Canon Park, Melville, NY 11747
(800) 613-2228

Satenparson Lawrenoe G Lewls OrderDate; 2 18 /2020
Customer (“you"): | Customer Accounl: 1564208 8hip To: | Cuslomer Account; 1564208
Company: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD C%l_{ﬂ ompany: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNTY INC
Addrese:4200 PARK AVE Address: 4200 PARK AVE
Clty: BRIDGEPORT | counyFARFIELD clly, BRIDGEPORT [ County: FAIRFIELD
Stale:CT | ztp: 08804-1049 | Phone #: 203.39.1052 State; CT | 21p: 08804-1049 | Phone #: 203.300.1083
Contaol; Psul Visnlcky | Fax ¥ Contact: Peul Visnicky | Fax#:
Emall: pvisnicky@]senlors.org Emalli pvisnicky@lsenlara.org
r Loase or Purchuse: g ]

2] You sgrea to lease the Items fisled below or In any addendum(s) to this Agreament fram the Leasing Company Identifiad below, st the fixed perlodic
laags paymania Indicalad balow or In eny sddandum(s) to this Agraoment and for the fixed term spogiliad In the lesse agraemant batwuon you and
Ihe Lesing Company. Dellvery to you of tho liems specified Is conlingent on you signing 8 loaso agraamant with the Leasing Company.

@ Canon Financle! Services, Ino, [ Other {Name of Leasing Company):
3 You agrea to purchasa the ltema Nsted belaw or In any addendumn(s) lo this Agreement, for the purchase price specified.
The *blli to* for the ltems listad is the Leasing Company or you, depending on which box I8 checked above.

LEASE PRINT

itom ’ g 3 = Potlodlo Loass
Code Product Desgription Qty uni¢Price - Paymafitor
. . : . Purchasd Prige.
083658016  |EFI PRINTME MEAP V2 6 YR SUBSCRIFTION 1 48,00
2150V778 |EP) PRINTME IMPLEMENTATION SERVICES BY LOCAL SYSTEMS ANALYST 1 Included
Paymont Terms Other Requirernunts wﬂmumg."‘ﬂf;:' Iy 0.00
[J Chack withOrder  Check # O P.0. Requirad . 48.00
O Net 30 PO # Dellvary/install 0,00
) Lease @ Tax Exempt Sulax Tex
0J Other {Altach CerliNcate} Tolal
O credii Card: Deposit 0.00
Raqulres submisslon of secure credit card aulhorlzation form. Balance Dus
‘Cubtomor Dollvary Informalion i i e ﬁul}ﬁrﬂ!l‘[‘ﬁﬁﬁ{qbﬂn@nmﬂu@_, "
This Individual may be contaolad for sny IT relaled
Nams Emal lssuas,
Phone Earlowt Dale for Delivery: 2___ /25 /2020 Neme
Spoclal Dailvery/inmalintion Instrucl Phone
Emall

TERMS AND CONDITIONS ON PAG) EDF AND IN ANY ADDENBUN({S) HERETO ARE INCORPORATED AND MADE PART OF THIS AGREEMENT,
Cuslomer’s Autharizad Sig

Prnted Name [i, é’\r}?\ t)L ) 'ﬂ)k7 Tills C ﬁj oate__ 3~ {2020

8L8:122 March 2018

BY YOUR BIGNATURE BELOW, YOU AGREE JO LEASE OR PURCHASE, AS SPECIFIED ABOVE, THE ITEMS LISTED ABOVE OR IN ANY ADDENDUM(8) TO THIS
AGREEMENT, YOU AGWIOWI.ED% I A GOPY OF THIS AGREEMENT, CONSISTING OF TWO PAGES INCLUDING THIS FACE PAGE. THE ADDITIONAL
El

markvlew,cusa.canon,com/mvasvue/ultralite/PrintPreview?eld=37963107:1 &etype=MVDQC&parentsessionid=103140
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(D)

Lease Schedule (“Schedule”) - Blended (SER-800) Page 1 of 4
Canoii

Customer: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNTY CFS App #: 1818830 Salesperson: Lawrence C Lewis
Canon Solutions America, Inc. ("CSA™) Agreement #: MA2072 Transaction #: 51172276 Order Date: 05/26/21
One Canon Park, Melville, NY 11747 Payment Information Equipment Maintenance Information
(800)-613-2228 Listed items Lease Term # of Lease Payments Maintenance included, except as indicated excluded
Billing Information |Customer Account 1564206 60 Months - Excess Per Image Charge invoiced Quarterly by CFS
Company: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COQUNTY )
DBA: Payment ("Plus Applicable Taxes) | CFS Invoicing | & Unit Coverage Plan
Address: 4200 PARK AVE Total Lease Payment Standard Price Plan
Address 2: $1.798.00 m_z.w__._%m . Other Transaction Details
City: BRIDGEPORT County: FAIRFIELD Purchase Option: Fair Market Value
State: CT Zip: 06604-1049 Phone #: 203.396.1053 Due at Signing Tax Exempt (Certificate Attached)
Contact: Paul Visnicky Fax #: # of Payments in Advance Total Due at Signing
Emaik pvisnicky@jseniors.org 0 8000
Covered Device - Rider A (Office Equip/Cut Sheet Production) Covered Images Included in Payment Excess Per Image Charge(s) |
B&W: 52,500 B&W: $0.004200 |
tem Code Listed Items Description Qty Ship To & Maintenance Billing Information |
4083C016 | IRADVDX8795! 1 |Shipping: 4200 PARK AVE PRINT SHOP Delivery Date: _
0165C001 UTILITY TRAY-B1 1 |Address 2; i
0103C001 | PAPER FOLDING UNIT-J1 1 |City: BRIDGEPORT County: FAIRFIELD State: CT Zip: 066041043
0100C002 | BOOKLET FINISHER-X1 1 |Primary Customer Contact Paul Visnicky
28958002 | PUNCHER UNIT-BF1 1 |Phone #: 203.396.1053 Email: pvisnicky@jseniors.org
0166C007 | SUPER G3 FAX BOARD-AS2 1 |Meter Contact
1972v073 ESP NEXT GEN PCS POWER FILTER (120V/20A) XG-PCS-20D 1 |Phone# Email:
3792V679 | IR ADV DX 8786/95/05 INSTALL PAK 1 |T Contact: Paul Visnicky
2368V118 | HIGH VOLUME CONNECTIVITY OVER 80PPM 1 |Phone #: 203.396.1053 Email: D&m:mnxw@mmamu_db@
Billing:
Address 2:
City: County: State: Zip:
Billing Contact:
| Phone #: Email:
|
| Elevator: No  Loading Cock:- No  # of Steps: 0 Hrs of Operation: 9-5
Additional Requirements: Consumables: Toner Only
Meter Method: imageWare Remote Corporate Advantage
For CSA USE ONLY:
Config: A| 59312134
THIS SCHEDULE 1S ENTERED INTO PURSUANT TO, AND INCORPORATES THE TEAMS OF, THE WAS 55 SALES AND SEAV.CES AGREEMENT REFERCNCED AS THE AGRESMENT # A50VE [AGREEMENTT), INCLLDING THE MASTER LEASE TERME SE7 FORTHAS
RIDE= G THERETO WHICH SHALL CONTROL (THE "LEASE TERMS') TO THE EXTENT THE TERMS OF AN EXISTING CFS MASTER AGREEMENT ARE REFERENCED ON THIS SCHEDULE (THE"EXISTING MASTER CFS LEASE") AND ARE APPLICABLE TO THIS
SCHEDUALS. THEY SHALL CONTROL OVER THE MASTER LEASE TERMS SET FORTH AS RIDER G TO THE AGREEMENT FOR SO LONG AS THE EXISTING MASTER CFS LEASE REMAINS IN EFFECT. STANDARD TERMS AND CONDITIONS AND APPLICABLE RIDERS
INCORPORATED HEREIN ARE AVAILABLE AT ESS CSA CANON.COMICUSTOMERDOCUMENTS , AND SHALL APPLY TO THE EXTENT NOT MODIFIED 8Y THE AGREEMENT, THIS SCHEDULE CONSTITUTES A LEASE OF THE LISTED ITEMS, AND IS BINDING ON
CLUSTOMER UPON SIGNING BY CUSTOMER, AND IS BINDING ON CSA AND LESSOR AS PROVIDED IN THE LEASE TERMS. THIS SCHEDULE IS NON-CANCELABLE BY CUSTOMER CUSTOMER REPRESENTS THATEXECUTION OF THIS SCHEDULE HAS BEEN DULY
AUTHORZZES, BY YOUR SIGNATURE, CUSTO ~REES TO LEASE THE LISTED [TEMS AND, IF SELECTED, TO PURCHASE THE MAINTENANCE SERVICES DESCRIBED HEREIN, YOU ACKNOWLEDGE RECEIPT OF A COPY OF THIS SCHEDULE
Customer Authosized Signature: \ Printed Name: _m“r\f.ﬂw\ﬁ IWP mu\..v /l_ Tife: m. a Date: $-~2)~ 290 4
s S ACCEPTANCE CERTIFICATE
To: CSA and Lessor: Customer certifies that (a) the Listed tems refermed (o in the above Schedule have been received, (b) i ion has been completed, {c) the Listed fems have been examined by Customer and are in good operting order
and condition and are, in all respects, satisfactory 1o the Customer, and (d) the Listed ttems are urevocably accepted by the Customer for all purposes under the Agreement. Accordingly, Customer hereby autharizes billing under this Schedule.
Authorized Signature: Printed Name: Tile: Date:
For Internal Purposes Only:
CFS Authorized Signature: Printed Name: Title: Date:

! Lo fires Ir WARE Rerr
SER-800 Blended Lease March 2020 Requires ImageWARE Remon




Lease Schedule ("Schedule") - Blended (SER-800) Page 1 of 2

ﬁgﬂm @._.m Customer: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNTY INC. The  CFS App #: 1847322 Salesperson: Lawrence C Lewis
Canon Salutions America, Inc. ("CSA") Agreement #: MA2072 Transaction #: $S1219634 Order Date: 09/29/21
One Canon Park, Melville, NY 11747 Payment Information Equipment Maintenance Information
(800)-613-2228 Listed Items Lease Term # of Lease Payments Maintenance included, except as indicated excluded
Billing Information |Customer Account: 1564206 60 Months 60 Excess Per Image Charge invoiced Quarterty by CFS
Company: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNTY - ]
DBA: INC. The|  payment* (*Plus Applicable Taxes) | CFS Invoicing ASHiEEo C @0 an
Address: 4200 PARK AVE Total Lease Payment Standard Price Plan
Address 2: $577.00 U__.”_,_ %_w . Other Transaction Details
City: BRIDGEPORT County: FAIRFIELD - Purchase Option: Fair Market Value
State: CT Zip: 06604-1049 Phone #: 203.396.1053 Due at Signing Tax Exempt (Certificate Attached)
Contact: Paul Visnicky Fax #: # of Payments in Advance Total Due at Signing
Email: pvisnicky@jseniors.org 0 ___80.00
Maintenance covered under separate MPS agreement Covered Images Included in Payment Excess Per Image Charge(s)
1
Item Code Listed Items Description Qty Ship To & Maintenance Billing Information .
_ 3893C0038 IRADVDX5271F 1 | Shipping: 4200 PARK AVE P-222 MEZZANINE EMPL RELATIONS o Delivery Date:
_ 2368V120 | MID VOLUME CONNECTIVITY 30+PPM UP TO 79PPM 1 |Address 2: |
_ 3826v923 | INSTALL PAK IRA DX 717IF / 617IF / 5271F 1 |City: BRIDGEPORT County: FAIRFIELD State: CT Zip: ommo»._nzwm,
| IntSupplies | Pre-Installed Supplies Installed in Machine 1 |Primary Customer Contact: Paul Visnicky |
ﬁ Phone #: 203.396.1053 Email: pvisnicky@jseniors.org
“ Meter Contact:
_ Phone #: Email:
i IT Contact: Paul Visnicky
_ Phone #: 203.396.1053 Email: pvisnicky@jseniors.org
Billing:
| Address 2:
[ City: County: State:  Zip:
Billing Contact:
Phone #: Email:
Elevator: No Loading Dock: No  # of Steps: 0 Hrs of Operation: 9-5
Additional Requirements:
|
For CSA USE ONLY:
Config: A-2| 61923512

THIS SCHEDULE IS ENTERED INTO PURSUANT TO, AND INCORPORATES THE TERMS GF, THE MASTER SALES AND SERVICES AGREEMENT REFERENGED AS THE AGREEMENT # ABOVE ["AGREEMENT™), INCLUDING THE MASTER LEASE TERMS SET FORTHAS
RIDER G THERETO WHICH SHALL CONTROL (THE “LEASE TERMS"). TO THE EXTENT THE TERMS OF AN EXISTING CFS MASTER AGREEMENT ARE REFERENCED ON THIS SCHEDULE (THE “EXISTING MASTER CFS LEASE") AND ARE APPLICABLE TO THIS
SCHEDULE, THEY SHALL CONTROL OVER THE MASTER LEASE TERMS SET FORTH AS RIDER G TO THE AGREEMENT FOR SO LONG AS THE EXISTING MASTER CFS LEASE REMAINS IN EFFECT. STANDARD TERMS AND CONDITIONS AND APPLICABLE RIDERS
INCORPORATED HEREIN ARE AVAILABLE AT ESS.CSA CANON COM/CUSTOMERDOCUMENTS, AND SHALL APPLY TO THE EXTENT NOT MODIFIED BY THE AGREEMENT. THIS SCHEDULE CONSTITUTES A LEASE OF THE LISTED ITEMS, AND IS BINDING ON
CUSTOMER UPON SIGNING BY CUSTOMER, AND 1S BINDING ON CSA AND LESSOR AS PROVIDED IN THE LEASE TERMS. THIS SCHEDULE IS NON-CANCELABLE BY CUSTOMER. CUSTOMER REPRESENTS THATEXECUTION OF THIS SCHEDULE HAS BEEN DULY
AUTHORIZED. BY YOUR SIGNATURE, CUSTOME] EES TO LEASE THE LISTED ITEMS AND, |F SELECTED, TO PURCHASE THE MAINTENANCE SERVICES DESCRIBED HEREIN. YOU ACKNOWLEDGE RECEIPT OF A COPY OF THIS SCHEDULE.

\Q Printed Name: morhﬁ.\m. mr. BNy tite: V€ Rladx2 C& Date: & "D -7

— ACCEPTANCE CERTIFICATE
To: CSA and Lessor. Customer certifies that (a) the Listed ltems referred to in the above Schedule have been received, (b) installation has been completed, (c) the Listed llems have been examined by Customer and are in good operating order
and condition and are, in all respects, satisfactory to the Customer, and (d) the Listed ltems are irevocably accepted by the Customer for all purposes under the Agreement. Accordingly, Customer hereby authorizes billing under this Schedule.

X |Customer Authorized mﬁ:mE_‘m,vn

Authorized Signature: Printed Name: Title: Date:
For Internal Purposes Only:
CFS Authorized Signature: Printed Name: Title: Date: |

: .
SER-800 Blended Lease March 2020 Requires ImageWARE Remole



Lease Schedule ("Schedule") - Blended (SER-800) Page 1 of 1
og.-.- °= Customer: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNTY CFS App #: 1879217 Salesperson: Lawrence C Lewis
Canon Solutions America, Inc. {"CSA") Agreement #: MA2072 Transaction #: $1274844 Order Date: 04/29/22
One Canon Park, Melville, NY 11747 . Payment Information ~  EquipmentMalntenance liiformation.
(800)-613-2228 Listed items Lease Term # of Lease Payments Maintenance included, except as indicated excluded
Billing Information |Customer Account: 1564206 60 Months 60
Company: JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNTY
DBA: INC, THE Payment* (*Plus Applicable Taxes) CFS Invoicing
Address: 4200 PARK AVE Total Lease Payment
Address 2: $96.00 Uﬁ___ %_w iigicst Other Transaction Details
City: BRIDGEPORT County: FAIRFIELD Purchase Option: Fair Market Value
State: CT Zip: 06604-1049 Phone #: 203.396.1053 Due at Signing Tax Exempt (Cerificate Attached)
Contact: Scott Feda Fax #: # of Payments in Advance Total Due at Signing
Email: sfeda@jseniors.org 0 30.00
Maintenance covered urder separate MPS agreement Covered Images Included in Payment Excess Per Image Charge(s)
Item Code Listed ltems Description Qty Ship To & Maintenance Billing Information
3893C008 | IRADVDXS527IF 1 |Shipping: 4200 PARK AVE Gershon House, Nurses station,P207 Delivery Date:
2368v120 | MID VOLUME CONNECTIVITY 30+PPM UP TO 79PPM 1 |Address 2:
3826V923 | INSTALL PAK IRA DX 717IF / 617IF / 527IF 1 |City: BRIDGEPORT County: FAIRFIELD State: CT Zip: 06604-1049
IntSupplies | Pre-Installed Supplies Installed in Machine 1 |Primary Customer Contact: Scott Feda
Phone #: 203.396.1053 Emait:
Meter Contact:
Phone #: Email:
IT Contact: Scoit Feda
Phone #: 203.396.1053 Email: sfeda@jseniors.org
Billing:
Address 2:
City: County: State: Zip:
Billing Contact:
Phone #: Email:
Elevator: No  Loading Dock: No  # of Steps: 0 Hrs of Operation: 9-5
Additional Requirements:
For CSA USE ONLY:
Config: A | 66022963

THIS SCHEDULE 1S ENTERED INTO PURSUANT TO, AND NCORPORATES THE TERMS OF, THE MASTER SALES AND SERVICES AGREEMENT REFERENCED AS THE AGREEMENT # ABOVE A.._Zwmmlmz__m NT"), INCLUDING THE MASTER LEASE TERMS SET FORTH AS
RIDER G THERETO WHICH SHALL CONTROL (THE “LEASE TERMS"). TO THE EXTENT THE TERMS OF AN EXISTING CFS MASTER AGREEMENT ARE REFERENCED ON THIS SCHEDULE (THE “EXISTING MASTER CFS LEASE") AND ARE APPLICABLE TO THIS
SCHEDULE, THEY SHALL CONTROL OVER THE MASTER LEASE TERMS SET FORTH AS RIDER G TO THE AGREEMENT FOR SO LONG AS THE EXISTING MASTER CFS LEASE REMAINS IN EFFECT. STANDARD TERMS AND CONDITIONS AND APPLICABLE RIDERS
INCORPORATED HEREIN ARE AVAILABLE AT ESS.C N.COM/CUSTOMER UMENTS, AND SHALL APPLY TO THE EXTENT NOT MODIFIED BY THE AGREEMENT. THIS SCHEDULE CONSTITUTES A LEASE OF THE LISTED ITEMS, AND IS BINDING ON
CUSTOMER UPON SIGNING BY CUSTOMER, AND 1S BINDING ON LESSOR AS PROVIDED iN THE LEASE TERMS. THIS SCHEDULE 1S NON-CANCELABLE BY CUSTOMER. CUSTOMER REPRESENTS THATEXECUTION OF THIS SCHEDULE HAS BEEN DULY
AUTHORIZED, BY YOUR SIGNATURE; CUJTOMER >OmmmMn% LISTED ITEMS AND, if SELECTED, TQ PURCHASE THE MAI .&m SERVICES DESCRIBED HEREIN. YOU ACKNOWLEDGE RECEIPT OF A COPY OF THIS SCHEDULE.
r ‘
-

Prirted Name: P&W{@Mﬂﬁﬂdmx:mmam qaw_,ruwﬂﬂn_ﬂON Q_HHIﬂ _umﬁ GM\ Qw, ‘ ,..PW!

To: CSA and Lessor. Customer cerfifies that (a) the Listed ltems referred to in the above Schedule have been received, (b) installation has been completed, (c) the Listed Items have been examined by Customer and are in good cperating order
and condition and are, in all respects, satisfactory fo the Customer, and (d) the Listed Items are imevocably accepted by the Customer for all purpases under the Agreement. Accordingly, Customer hereby authorizes billing under this Schedule.

X|Customer Authorized Signature: -

Authorized Signature: Printed Name: Tile: Date:
For Internal Purposes Only:
CFS Authorized Signature: Printed Name: Title: Date:

SER-800 Blended Lease March 2020 **Requires ImageWARE Remote



Canon

Customer: THE JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNTY, INC,

Lease Schedule ("Schedule") - Blended (SER-800) of 1

Salesperson: Lawrence C Lewls

Page 1
CFS App #: 1918346

Canon Solutions Amerlca, inc. ("CSA")

Agreement #; MA2072

Transaction #: $1340228 Order Date: 01/06/23

One Canon Park, Melville, NY 11747 Paymontinformation Equipmont Maintenanca Information
(800)-613-2228 Listed ltems Lease Tarm # of Lease Payment: [ Includad, except as Indicated excluded
[Biliing Information _|Cuslomar Account; 1564206 5 i -
Company: THE JEWISH HOME FOR THE ELDERLY 'OF FAIRFIELD COUNTY, IN enthe T
DBA: Paymen!’ {*Plus Applicable Taxes) CFS Invoicing
Addross: 4200 PARK AVE Total Leaso Paymom
Address 2: $144.00 :;::"u';l: Invoiced Other Trat Detalls
Clty: BRIDGEPORT County: FAIRFIELD Purchase Optlon: Fair Market Value
Stato:CT  Zip: 06604-1043  Phone #: 203.396.1053 Due at Signing Tax Exempt (Certificate Attached)
Contact; SCOTT FEDA Fax #: # of Payments In Advance Total Due at Signing
Emall: sleda@jseniors.org 0 ____§0.00 _
Rider E applies (Managed Print Services) Covered Images Included in Pay t Excess Per Image Charge(s)
Item Code Listed |toms Doscription aty | Ship To & Mal Billing Inf
3883C008 | IRADVDXS27IFZ 1 |Shipping: 4200 PARK AVE - Employes Relations Dellvery Date: 01/11/23
2917C001 | CASSETTE MODULE-AG1 1 |Address 2:
29180001 | ENVELOPE CASSETTE MODULE-A1 1 |City: BRIDGEPORT County: FAIRFIELD State: CT Zlp: 06604-1048
3791C001 | CABINET TYPE-U 1 |Primary Customer Contact: SCOTT FEDA
2368120 | MID VOLUME CONNECTIVITY 30+PPM UP TO 7SPPM y |Phone #: 203,396,1053 Email: sfeda@jsenlors.org
3826V923 | INSTALL PAK IRA DX 717IF / 817IF / 5271F 1 [Meter Contact:
PP P led Supp d In Machine 1 |Phoned: Email:
IT Contact: SCOTT FEDA
|Phone #: 203.396.1053 Emall: sfeda@jseniors.org
Billing:
Address 2:
City: County: State:  Zip:
Billing Contact:
Phone #: Emall:
[Elevator: No  Loading Dock; No  # of Steps: 0 Hrs of Operation: 95
Additiona! Requirements:
For CSA USE ONLY:
Config: A | 71554823
TT95 SCHEDULE 15 ENTERED INTO PURSUANT 1O, AND INCORPORATES THE mmoﬁ.mmﬁnmmm\ﬁﬁsmmr REFERENCED AS THE ABREEMENT 8 ABOVE (' G THE MASTER LEASE TERMS SET FORTHAS
RIDER G THERETO WHICH SHALL CONTROL (THELEASE TERMS'), TO THE EXTENT THE TERMS OF AN EXISTING CFS MASTER AGREEMENT ARE REFERENCED ON THIS SCHEDULE (THE "EXISTING MASTER CFS LEASE") AND ARE APPLICABLE TO THIS
SCHEDULE THEY SHALL CONTROL OVER THE JMASTER LEASE TERMS SET FORTH AS RIDER 6 TO THE AGREEMENT FOR 50 LONG AS THE EXISTING MASTER CFS LEASE REMAINS IN EFFECT, STANDARD TERMS AND CONDITIONS AND APPLICABLE RIDERS
\NCORPORATED HEREIN ARE AVAILABLEAMESS G § AND SHALL APPLY TO THE EXTENT NOT MOOIFIED BY THE AGREEMENT. THIS BCHEDULE CONSTITUTES ALEASE OF THE LISTED [TEMS, AND 18 BIROING ON
(CUSTOMER UPON SIGNING BY CUBTEHIER 5 BINDING ON CSA AND LESSOR VIDED (N THE LEASE TERMS. THIS SCHEDULE IS NON-CANCELABLE BY CUSTOMER, CUSTOMER REFRESENTS THATEXECUTICH OF THIS BCHEDULE HAS BEEN DULY
L BY YOUR i [ THE LISTED ITEMS AND, IF szmmo.?mmmwu SERVICES DESCRIBED HEREIN, YOU ACKNOWLEDGE RECEIPT OF A COPY OF THIS SCHECULE.
¥« Authorized ure: Prirted Nama: O[""(-Q 9"' &\7 Title: \}P {:‘Mc\i‘-‘a Date: i /cl / L’L
| mé —— ACCEPTANCE CERTIFICATE 2
To-CoA and Lossor. Gustamer cartifics tha! (a) the Listed ltams rafacred lo In the above i¢ have been recalved, () has boen comp ¢} e Listed Nams have boen examined by Customer and are In good opuraling otder
and condition and are, in all resp ytoths C , and (d) the Listed ltems ate by pted by the C for all purposes under ihe Ag i, A dingly, C hereby billng under thiz Schedule,
Authorized Signature: Prinied Nams: Tille: Dale:
For Internal Purposes Only:
CFS Autharized Sigi Piinled Name: Title: Date:
guires Remale Roporting Agenl

SER-800 Blended Lease Mey 2022




Lease Schedule ("Schedule") - ltemized (SER-700) Page 1 of 1

ca“““ Customer: THE JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUNT CFS App #: 1964435 Salesperson: Lawrence C Lewls
Canon Solutions Amerlca, Inc. ("CSA") Agreement #: MA2072 Transaction #: $21031814 Order Date: 10/08/23
One Canon Park, Melvilie, NY 11747 Payment Information Equipment Mal Information
(800)-613-2228 Listed Items Lease Term | # of Lease Payments |Malntenance Declined
Billing Information___|Cuslomer Account: 1564206 60 P 60
Company: THE JEWISH HOME FOR THE ELDERLY OF FAIRFIELD COUN
DBA: Pay v [*Plus Applicable Taxes)
Address: 4200 PARK AVE Lease Payment $47.00 Involced by CFS Other Transaction Detalls
|Address 2: Total Malntenance Lease Payment shall be Involced Monthly
City: BRIDGEPORT County: FAIRFIELD Base Charge Invoiced by CFS| purchase Option: Fair Market Value
State: CT  Zip: 06604-1049 Phane #: 203-396-1053 Due at Signing Tax Exernpt (Certificate Attachsd)
Contact: Scolt Feda # of Payments In Advance Total Due at Signing
Email: sfedadiimozalcs.org
Device Excluded from Malnlenance Maint Base Charge Section A Covered Images Included in Maint Base Chargo Excess Per Image Charge(s)
Itern Code Listed ltems Description Qty| Unit Pmt Total Ship To & Maintenance Billing Information
5644C002  |mwozciass susnie 1 Included Included | Shipping: 4200 PARK AVE Dellvery Date:
3792V243 | INSTALL PAK LEPIMAGECLASS - INTANGIBLE 1 included Included |Address 2: M Level - Senior Choice al Home
2388V991 | PRINTER CONNECTIVITY { Included Included | Gity: BRIDGEPORT County: FAIRFIELD  State: CT Zip: 06604-1049
Primary Customer Contact: Scott Feda
Phone #: 203-396-1053 Email: sfeda@mozaicsl.org
Meter Contact:
Phone #: Email:
IT Contact: Scott Feda
Phone #:203-396-1053 Email: sfeda@ icslorg
Billing:
Address 2:
Clty: County: State: Zip:
Bllling Contact:
Phone #: Emall:
Elevator: Yes Loading Dock: No  #of Steps: o Hrs of Operation: 9-5
Addiional Requirements:
For CSA USE ONLY:
Config: A | 57054708

THIG SCHECULE I5 ENTERED INTO PURSUANT 10, AND INGORPORATES THE TERMS OF, THE MASTER SALES AND SERVICES AGREEMENT REFERENGED AS THE AGREEMENT # ASOVE (AGREEMENT ), INCLUDING THE MASTER LEASE TERMSE SET FORTHAS
RICER G THERETD WHICH SHALL CONTROL {THE "LEASE TERMS"), TO THE EXTENT THE TERMS OF AN EXISTING CFS MASTER AGREEMENT ARE REFERENCED ON THIS SCHEDULE (THE "EXISTING MASTER CFS LEASE") AND ARE APPLICASLE TO THIS
SCHEDULE, THEY SHALL CONTROL OVER THE MASTER 65 TERME SET FORTH AS RIDER G TO THE AGREEMENT FOR SO LONG AS THE EXISTING MASTER CFS LEASE REMAINS IN EFFECT. STANDARD TERMS AND CONDITIONS AND APPLICABLE RIDERS
INCORPORATED HEREIN ARE AVALABLE AT E3 WCUSTOUEADOCUMERTS. AND SHALL APPLY TO THE EXTENT NOT MODIFIED BY THE AGREEMENT, THIS SCHEDULE CONSTITUTES A LEASE OF THE LISTED ITEMS, AND IS BINDING ON
CUSTOMER UPON SIGNING BY CUSTOMER D 15 BINDILHE ON CSA AND LESSOR AS PROVIDED IN THE LEASE TERMS, THIS SCHEDULE IS NON-CANCELABLE BY CUSTOMER, CUSTOMER REPRESENTS THATEXECUTION OF THIS SCHEDULE HAS BEEN DULY
(AUTHORIZED. BY YOUR SIGNATURE, CU&T 226 TO LEASE THE LISTED ITEMS AND, IF SELECTED, TQ THE MAINTENANCE SERVICES DESCRIBED HEREIN, YOU ACKNOWLEDGE RECEIPT OF A COPY OF THIS SCHEDULE.

L A Signature: Pilnled Name: Cé_,—m s(-/ ‘3\” Tille: C_ R:) pate. W22 L"S
" ACCEPTANCE CERTIFICATE
To. CSA ond Lossor Gustemer cerifies that (o) the Listed Rems referred Lo In tho obove Schedule have boen ived, () tiafion has been pleled, () the Lisled loms have been examined by Cutlomar and are In good aperating oider
ond condition and are, in all respects, ali ytoihe Cusi , and (d) the Listed llems are It bly pted by the G for all purp under the Agre Accordingly, Customer hereby atthorizes billing under this Schedula,

Printad Name: Tille: Date:

For Intemnal Purposes Only:
CFS Auth d Signalure: Prinled Nams: Tille: Dato:

SER-700 Itemized Leese June 2023 **Requires Remole Reporting Agent



pitney bowes @@ Account number: 0012764302

18-March-2020

Contract number: 0040909120
JEWISH HOME FOR THE ELDERLY

ValueMAX was designed specifically to give you maximum flexibility in deciding how to best provide for
protection of this leased equipment. The benefits of ValueMax include:

* Total coverage, including delivery and installation, with no excess charges
* No depreciation, no deductible and no additional paperwork

* Prompt repair or replacement with no middle men

* Price guarantee for the life of your lease

With ValueMAX, we will replace or repair the equipment if lost, stolen, damaged or destrayed for any reason
including fire, flood, or theft, all for a low quarterly fee of $48.00. For your convenience, we will include the

fee on your lease invoice.*

There is nothing further you have to do to take advantage of ValueMAX. The fee Will be included on our
invoices to you and ValueMax will take effect for this lease upon receipt of your first fee payment.

insurance Coverage for your leased equipment, which may be available under your insurance policy,
the instructions below:

www_.pitneybqwes,_cq.m/u.s/_valLgemaz_qp_t_qu_t.
3. We need to receive verification of your property coverage within 30 da

prevent
the billing of a ValueMAX fee,

We value your business and appreciate the privilege of serving you. Please feel free to call us at 800-732-7222
if you have any questions.

ys of the date of this letter to

Sincerely,
PITNEY BOWES GLOBAL FINANCIAL SERVICES

PITNEY BOWES GLOBAL FINANCIAL SERVICES

27 WATERVIEW DR
SHELTON, CT, 06484

03010100009100007001 03182020

0012764302

JEWISH HOME FoR THE ELDERLY
4200 Park Ave
Bridgeport CT 06604- 1049



vy
pitney bowes @@

Lease Agreement

I_IIIIII,!I—I

Agresment Number

Your Business Information

Full Logal Name of Lessce / DBA Nama of Lesseo

JEWISH HOME FOR THE ELDERLY

Tax ID # (FEINITIN)
60846991

Sold-To: Address

4200 Park Ave, Bridgsport, CT, 06604-1048, US

Sold-To: Contact Name
ROGER SLIBY

Sold-To: Contact Phone #
(203) 398-1008

Sold-To: Account #
0012764302

Blll<To: Address

4200 Park Ave, Bridgeport, CT, 06604-1049, US

Blll-To: Contact Name

Joshua Garcla

Blli-To: Contact Phone #
(203) 396-1008

BlllsTo: Account #
0010285082

BliisTo: Emall
juurdn@jsaniars.ur.g

Ship-To: Address

4200 Park Ave, Bridgeport, CT, 06604-1049, US

Ship-To: Contact Name
Joshua Garcla

Ship-To; Contact Phone #
(203) 396-1008

Ship-To: Account #
0012764302

PO#

Your Business Needs

Qty Item Buslness Solution Description
SENDPROPSERIES
2 SendPro P Serles
1 1FWW
10Ib Interfaced Welghing Feature
1 4W00
Connect+ /SendPro P Series Meter
APA1
1 50 Dept Analylics
APAS
Sendpro P2000/500W GCS Identifier
1 APK2
SendPro P Serles Basic Label Printer Pkg
1 APKE
SendPro P Recsiving Feature
1 APKF
SendPro P Shipping Fealure Access
1 AZBE
SendPro P Series Mono Print Module
1 AZCG
SendPro P2000 Basic (145/70LPN)
1 Moss
Mallstream Intelllink Services
1 ME1C
Meter Equipment - P Series, LY
1 MSD2
15" Color Touch Display
1 MWs0007
SendPro P Serles Drop Stacker
UB154404.8 220 Page 103 Y101773049

©2020 Pliney Bowes Ine. Al tighta reasrved,

Pltney Bowes Confidentlal Information

Baa Pliney Bowes Terms for udditlonal terma and conditions



1 MWo6000
Welghing Platform
1 NV10
Inview TMR Web Acct Bundle Single only
1 NV90
InView Subscription
NVWE
InView Dashboard Set up & Tralning
1 PTN
SendPro Online
1 PTJN
Single User Access
1 PTJR
50 User Access with Hardware or Meter
1 PTK1
Wab Browser integration
1 PTK3
SendPro P Serles Meter Integration
1 SJMS
SoftGuard for Sendpro P2000 Basic/500W
1 STDSLA
Standard SLA-Equipment Service Agreement (for SendPro P Serles)
T6CS
1 Recselving - Standard

Your Payment Plan

Initial Term: 63 months

Initlal Payment Amount:

Number of Months

Monthly Amount Bllled Quarterly at*

63

$ 398.00 $1,194.00

*Does nal includs any spplicabis sales, use, or properly laxes which will be blifad separaiely.

UB164404.5 2120
©2020 Plinay Bowos inc. ANl rights raserved.

Page 20/

P!tney Bowes Confldentlal Information

( ) Tax Exempt Certificate Attached
( ) Tax Exempt Certlficate Not Requlred

(X) Purchase Power® transactlon fees Included
( ) Purchase Power® transaction fess extra

Y101773048
Seo0 Plinoy Bowos Torms for addltional (erms and conditlons



b |
Your Signature Below jag

By slgning below, you egree to be bound by all the terms of this Agraement Including the Pitney Bowes Terms (Verslon 2/20), which are avallable at hitp:lwww, pb.comitermsgondilions
and are Incorporated by referenca. You acknowladge that you may not cancel the leass for any reason and that all payment abligations ara unconditional, The [ease will be binding on us
after we have complelad our credll and documentation approval process and have signed below. The lease requires you either to provide proof of Insurance or pariicipale In the
ValueMAX® equipment protection program (sse Section 15 of the Pllney Bowes Terms) for an additional fes. If software Is Included In the Order, additional terms apply which are avallable
by clicking on the hyperiink for that software located at i, plinoybowes.comiusicense-terms-of-use/softwarg-and-subscription-lerme-and-condilions.himl. These additlonal terms
gre Incorporated by reference,

Nj\cah/

Stal (g Golfvracy
Lognd K 'I-MQA)\’){L O H. Wr_@ Piiney Bowes Signalura
Print Nnmoms\ '0 M .t (_I/E o Print Name
Tula Srlé'ulo Title
Data

Data

Emall Address

Sales Informatlon
Jacquellne Ahern

Account Rep Name Emall Address PBGFS Acceptance

Jacqueline.ahern@pb.com

Y101773049
Baw Pitney Bowes Terme for addillonal terms and condillons

US154404.5 220 Page3dofd
©2020 Plinsy Bowos Inc. All righla rosorvod.
Pitney Bowes Confldentlal Information



JEWISH HOME FOR THE ELDERLY . ™
3/10/2020 pitneyboes @b/

CURRENT LEASE Monthly Quarterly

Connect+2000 Mail Machine

15 In. Display/15 Ib. Scale
50 dept Accountmg & INVIEW WEB REPORTS

T $114.25 $34275
| $486.58  $1,459.74

Monthly Quarterly,

SendProPZOOO Ma|I Machlne with USPS shipping label

15 in. Display/ 10 Ib. Integrated Scale
50 dept Accountlng & INVIEW WEB REPORTS & USPS SHIPPING APP PACKAGE TRACKING
- : i ! ) $398.00 $1,194.00

$86.83 $260.49
$484 83 _ $_1,454.f19

OVERALL ESTIMATED SAVINGS

pitney bowes ()

Potential Savings Statement

JEWISH HOME FOR THE ELDERLY
4200 Park ave
Bridgapoart CT 06604-1049
ap12784302

Mail Volumes from 02/19-01/20 Total Picces Total Postage| Average Pmce

Mail Class Price !

FirsClass MalkD Letters | 1§21,662.90 sos2:
First-Class Mail® Flats 2,089 $2,837.95 $1.36
(Fltst:Class Packagie:Service - Retall 28 $139.80 14182
{Prlorlly Mall® 114 $051.80 $8.35
[Pdmlly MilllExpress® - 40 §279.35 | S27.64
Package Services ;
Intemational 15 $33.35 $2.22
Certified Mall® Service 195 i $2,018.04 , $10.35
!th-Clus Malk® Adtomation Leiters.and Fiats '
| First-Class Mall® Presert Letters and Flats
USPS Markeling Mall-Automatlon < Incl, Non Profit If Applicable 842 $247.77 $0.29
USPS Marketing Mail Presort - Incl. Non Profit If Applicable 9,892 $1,042.34 ' $0.20
|Key In Postnge Not run through a class or category 502 $1,792.1 $3.57
Zerq Postage - Usually for seal only or permlt projects.
]Olhers |
Total for Perlod 02/19-01/20 55,710 | $31,006.02 | $0.57
| 12 Month Estimated Permit Spend |




Mozaic Senior Life

Adjust depreciation to 30 year useful life

FYE 9/30/2023

Pg. 22¢

PURPOSE: The below claculation is to adjust depreciation expense on all 40 fixed assets placed into service with 40 year useful life to 30 year useful ife. See below for

Place in Service Date

7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
12/31/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
7/1/2016
11/18/2016
12/31/2016
4/30/2018
4/30/2018
4/30/2018
4/30/2018
4/30/2018

add-back on cost report.

Description
Civil Engineer Monitoring & reporting
PROPERTY APPRAISAL-175 Jefferson Street
Architect Fees for Park Avenue Site
Legal services for Park Avenue site
Legal-Zoning & Acquisition JCC
Mangament Consulting for new site
Certificate of Need-Advisory Services
Preconstruction design for Park Ave site
Title search-JCC Park Avenue
Certificate of need filing
Video inspection of storm drains-Park Av
Appraisal and market study-Park Ave
Legal costs for new campus
Asbestos survey, lead and pcp analyses
Geotechnical consulting service
Legal for design & construction agreemts
Peer review of construction
Purchase property at 4200 Park Avenue, B
DEEP permit for Park Ave
Legal services for Park Ave
Pre construction document review
Builders risk insurance
Title insurance-additional fees
Construction/Retainage
Construction Costs
Construction Agreement-Ui-Electricity
Soil and construction material testing
Building permit fee-Park Avenue
Sewer Use
Capitlaized Interest
Southern Conn Gas
Thermal Consulting and inspecting
Soil sample, PH sample
Electricity
Structural Engineer
Courtyard Renderings
Bridgeport Dept of Health-Inspections
Demolition and Abatement
Fire Protection-Sprinkler
General construction appl 33,34,35
General construction appl 36, 37 & 38
Building Permits-Adult Day
Project Management-Adult Day
Construction Cost-Adult Day
Architect fee for Adult Day
Performance bond for adult day

Amount

584,134
8,500
3,737,323
160,495
70,939
1,082,141
20,164
151,976
682
42,636
2,400
15,750
45,520
98,570
46,123
16,312
23,897
53,927
625

972
29,634
82,954
1,888
57,486
48,854,470
14,280
148,342
1,591,875
2,410
932,498
92,488
25,800
441
88,035
7,000
3,030
3,135
881,042
961,651
1,732,330
1,816,998
20,485
50,000
232,161
4,585
20,597

Life (Yrs)

40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40
40

Adj Life

30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30
30

Actual Adj. Depreciation
Depreciation  Depreciation Add-back

14,603 19,471 (4,868)
213 283 (70)
93,433 124,577 (31,144)
4,012 5,350 (1,338)
1,773 2,365 (592)
27,054 36,071 9,017)
504 672 (168)
3,799 5,066 (1,267)
17 23 6)
1,066 1,421 (355)
60 80 (20)
394 525 (131)
1,138 1,517 (379)
2,464 3,286 (822)
1,153 1,537 (384)
408 544 (136)
597 797 (200)
1,348 1,798 (450)
16 21 %)
24 32 ®)
741 988 (247)
2,074 2,765 (691)
47 63 (16)
1,437 1,916 (479)
1,221,362 1,628,482 (407,120)
357 476 (119)
3,709 4,945 (1,236)
39,797 53,063 (13,266)
60 80 (20)
23,312 31,083 (7,771)
2,312 3,083 (771)
645 860 (215)
11 15 4)
2,201 2,935 (734)
175 233 (58)
76 101 (25)
78 105 27)
22,026 29,368 (7,342)
24,041 32,055 (8,014)
43,308 57,744 (14,436)
45,425 60,567 (15,142)
512 683 (171)
1,250 1,667 (417)
5,804 7,739 (1,935)
115 153 (38)
515 687 (172)
Total Add-back (531,826)

SNF 70.4578% (374,713) **

** Ties to page 22, line 7b



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-23 Rev. 10/2022

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Seni 923-C 9/30/2023 23 | 37
Accumulated
Historical Cost Depreciation to Method of
Exclusive of |Less Salvage| Costto Be |Beginning of Year's Computing | Useful | Depreciation
Property Item Land Value Depreciated Operations Depreciation | Life for This Year
A. Land Improvements
1. Acquired prior to this report period
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule)
A-4. Subtotal ]
B. Building and Building Improvements
1. Acquired prior to this report period 92,566,507 92,566,507 20,500,275 |S/L Various 3,327,405
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule) 271,672 271,672 S/L Various 9,887
B-4. Subtotal
C. Non-Movable Equipment
1. Acquired prior to this report period 1,299,965 1,299,965 977,612 |S/L Various 131,587

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage
logbook

maintained? | Date of Acquisition|

Yes | No | Month | Year

D. Movable Equipment
1. Motor Vehicles (Specify name, model
and year of each vehicle)
a. Fully Depreciated

Historical Cost

Exclusive of
Land

249,051

Less

Salvage
Value

Cost to Be
Depreciated

249,051

Accumulated
Depreciation to

Beginning of
Year's Operations

249,051

Method of
Computing
Depreciation

Useful
Life

Depreciation
for This Year

131,587

b. Replace Engine on 2011 Ford (Disall

9,808

9,808

9,808

c. 2016 Dodge Caravan

16,500

16,500

11,688

d. 2009 GMC Sierra Dump Truck

2. Movable Equipment
a. Acquired prior to this report period

19,156

4,547,803

19,156

4,547,803

11,151

3,188,029

Various

176,564

b. Disposals (attach schedule)

Acquired during this report period
(attach schedule):

. Administrative

o

(56,243)

93,934

(56,243)

93,934

(34,679)

Various

Various

8,885

d. Standard Resident

321,593

321,593

Various

15,644

e. Specialized Resident

Total Acquired during this report
period

D-3. Subtotal

E.  Total Depreciation

415,527

415,527

24,529

208,935
3,677,814




Schedule of Land Improvements Acquired during this report period

Attachment Page 28ttachment Pages 23 24

Useful
Acquisition Date Description of Item Cost Life Depreciation
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

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
See attached Various - see attached $ 271,672 | Various $ 9,887
Total additions for Building Improvement: $ 271,672 $ 9,887
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 perio«

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Non-Movable Equipmen: $ - $ -
Deletions:
Total deletions for Non-Movable Equipmen' $ - $ -

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

ek

ek

ek



Schedule of Movable Equipment Acquired during this report perio:

Attachment Pages 23 24

Pick One Useful

Acquisition Date Description of Item Movable Category Cost Life Depreciation
Additions:
See attached Various - see attached Administrative 93,934 | Various $ 8,885
See attached Various - see attached Standard Resident 321,593 | Various 15,644

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY
Total additions for Movable Equipmen: 415,527 $ 24,529 |*
Deletions:
See attached Gym-treadmill,bikes,benches,arm/leg,row Standard Resident (56,243)| Various $ -
Total deletions for Movable Equipmen: (56,243) $ EE

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report perio
Useful

Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improvemen - $ - |*
Deletions:
Total deletions for Leasehold Improvemen - $ - *F

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




Asset ID Asset Class ID
BUILDING IMPROVEMENTS
Various Various
001251 BLDG
001256 BLDG
001262 BLDG
001259 BLDG
001263 BLDG
001274 BLDG
001281 BLDG
001282 BLDG
001283 BLDG
001289 BLDG
001288 BLDG
001290 BLDG
001292 BLDG
001299 BLDG
001300 BLDG
001308 BLDG
001312 BLDG
001315 BLDG

Non-Movable Equipment

Various Various
Movable Equipment
Various Various
001253 COMP
001252 FURN
001255 FURN
001257 FURN
001258 FURN
001261 FURN
001264 FURN
001265 FURN
001272 COMP
001276 COMP
001280 COMP
001285 COMP
001286 COMP
001266 FURN
001267 FURN
001268 FURN
001270 FURN
001271 FURN
001275 FURN
001277 FURN
001278 FURN
001284 FURN
001287 FURN

Asset Description

Roll Forward from FY2020

sliding glass door enclosure for lobby
30 Wall scones for lobby area
200 Smoke head replacements for building

Install 2 roam alert systems-50 % deposi
Replace condersor coil & drier on Rtul0
Turf courtyard project

Awning-Seasonal frame & full cover-AL
Replace compressor-RTU#4

Replace compressor-RTU#8

Replace tandem compressors

Courtyard project-install stonework
Replace loading dock door

Remove island and pave-fitness center ar
Fitness-Epoxy flooring,painting

Potable water connection

Replace indoor fan assembly-RTU 3
312-Smoke detectors-replace all

Replace damaged Pole light-parking lot

Roll Forward from FY2020

Roll Forward from FY2020

155-TC M720Q tiny 15-9500, 5-TP T14
2-Temperature screening systems
Convection gas oven & mixer

BLOOD PRESSURE MONITOR

3 Hoyer lifts with smart monitor
4-Hoyers lifts & accessories

3-electric beds, head/foot boards, rails
Recumbent Cross trainer T4r-P

4-Servers and subscribtions

2-Dell Latitude 3520 desktop computers
15-HP 24mh FHD monitor 23.8i" display
20 Dell Latitude 3420 CTO intel processo
16 Dell optiplex 3090 Micro IS

3 Mobile stands for BP machines

3 BP Monitors

3 hoyer lifts with smart monitors
Dishwasher-u/c booster hi temp
Treadmill--medical- sports art

T4r Recumbent cross trainer

2-Desktop temperature kiosk w/ scanner
Cubicle system for Homcare space
3-Hoyer lifts & accesories

Ekg machine-Burdick

Place in Service

Date

Various

8/27/2020
3/3/2021
7/7/2021

10/21/2021
3/22/2022
3/2/2022
6/28/2022
7/26/2022
7/28/2022
9/30/2022

4/30/2023
2/28/2023
11/3/2022
9/16/2022
7/31/2023
8/9/2023
7/26/2023
7/30/2023

Various

Various

11/9/2020
10/1/2020
2/17/2021
3/24/2021
4/13/2021
6/21/2021
8/26/2021
9/17/2021

1/14/2022
5/20/2022
6/14/2022
7/15/2022
5/10/2022
10/27/2021
10/24/2021
10/25/2021
1/3/2022
12/14/2021
4/6/2022
5/3/2022
3/18/2022
6/30/2022
9/15/2022

Mozaic Senior Life
Depreciation Schedule

9/30/23
2022 2023 2023
Orig L];f:y:{ears ! Cost Basis Accum Dep. Depreciation Accum Dep. NBV

Various 92,422,666 20,488,795 3,309,220 23,798,015 68,624,651
10-000 8,525 1,706 853 2,559 5,966
10-000 12,567 1,885 1,257 3,142 9,425
10-000 16,906 1,973 1,691 3,664 13,242
10-000 12,964 1,188 1,296 2,484 10,480
10-000 9,550 478 955 1,433 8,117
05-000 38,000 3,800 7,600 11,400 26,600
10-000 7,050 176 705 881 6,169
10-000 8,210 137 821 958 7,252
10-000 8,210 137 821 958 7,252
10-000 21,859 - 2,186 2,186 19,673
20-000 86,269 1,797 1,797 84,472
20-000 5,691 166 166 5,525
8-000 7,750 807 807 6,943
10-000 58,600 5,860 5,860 52,740
20-000 57,890 482 482 57,408
10-000 17,999 150 150 17,849
10-000 30,348 506 506 29,842
10-000 7,125 119 119 7,006
92,838,179 20,500,275 3,337,292 23,837,567 69,000,612

Various 1,299,965 977,612 131,587 1,109,199 190,766
Various 4,253,152 3,179,951 116,952 3,296,903 956,249
03-000 9,480 5,793 3,160 8,953 527
05-000 6,838 2,622 1,368 3,990 2,848
10-000 10,873 1,721 1,087 2,808 8,065
10-000 3,795 570 380 950 2,845
10-000 15,765 2,234 1,577 3,811 11,954
10-000 21,012 2,626 2,101 4,727 16,285
12-000 5,041 455 420 875 4,166
10-000 4,689 469 469 938 3,751
05-000 122,957 16,394 24,591 40,985 81,972
03-000 1,425 158 475 633 792
03-000 2,400 200 800 1,000 1,400
03-000 26,830 1,491 8,943 10,434 16,396
03-000 17,928 1,992 5,976 7,968 9,960
10-000 1,057 97 106 203 854
10-000 11,364 1,042 1,136 2,178 9,186
10-000 21,651 1,985 2,165 4,150 17,501
10-000 5,404 360 540 900 4,504
08-000 4,816 452 602 1,054 3,762
10-000 4,959 207 496 703 4,256
10-000 8,088 270 809 1,079 7,009
10-000 10,376 519 1,038 1,557 8,819
10-000 9,727 243 973 1,216 8,511
05-000 1,998 - 400 400 1,598



Asset ID

001273
001297
001298
001302
001310
001311
001279
001291
001293
001294
001295
001296
001301
001304
001305
001306
001307
001313
001314

001028

Vehicles
Various
000593

Asset Class ID

COMP
COMP
COMP
COMP
COMP
COMP
FURN
FURN
FURN
FURN
FURN
FURN
FURN
FURN
FURN
FURN
FURN
FURN
FURN

FURN

Various
AUTO

TOTAL

Financial Statement
Immaterial Variance
F/S vs C/R

Asset Description

Smartlinx-Payroll System/timeclocks
Fortinet firewalls-2

Upgrade servers and storage

7-HP 24mh FHD Monitors

27-HP 24mh Monitors

22-Lenovo Thinkpad 14" laptops
Pergola for courtyard-Purchase & Install
Electrotherapy syytem

Bladder scanner & workstation

50 Mattresses-Geo matt ultra bariatric
Reclining shower chair

Fitness-cross train, climber, bikes, tre
4-Dishwashers-UC high temp
5-Wheelchair scales

4-BP monitors & stands
6-Recliners/lift chairs

5 Hoyer Lifts w/scale & monitors
12-Atwood lounge chairs & freight

43-Dining chairs, Maxwell Thomas & freig

Gym-treadmill,bikes,benches,arm/leg,row

Roll Forward from FY2020
2008 Chevy Truck & Snow Plow

Depreciation Expense Allocation
Building & Building Improvement

Non-movable
Movable
Total

Mozaic Senior Life
Depreciation Schedule

9/30/23
2022 2023 2023
Place in Service Orig Life Years / Cost Basis Accum Dep. Depreciation Accum Dep. NBV
Date Days
1/1/2023 10-000 47,687 3,179 3,179 44,508
12/22/2022 05-000 18,797 2,820 2,820 15,977
12/28/2022 05-000 18,240 2,736 2,736 15,504
4/25/2023 03-000 1,082 150 150 932
9/12/2023 03-000 3,398 - - 3,398
9/13/2023 03-000 4,730 - - 4,730
4/1/2023 10-000 69,215 2,884 2,884 66,331
10/7/2022 10-000 4,223 387 387 3,836
10/26/2022 10-000 11,375 1,043 1,043 10,332
11/18/2022 10-000 22,123 1,844 1,844 20,279
11/29/2022 10-000 2,062 172 172 1,890
5/1/2023 05-000 104,289 6,953 6,953 97,336
3/30/2023 10-000 16,920 846 846 16,074
6/19/2023 10-000 8,752 219 219 8,533
6/28/2023 10-000 18,938 473 473 18,465
6/6/2023 15-000 9,624 160 160 9,464
7/7/2023 10-000 25,483 425 425 25,058
8/11/2023 10-000 12,992 108 108 12,884
8/7/2023 10-000 15,597 130 130 15,467
(56,243) (34,679) (21,564)
4,940,909 3,221,851 201,093 3,388,265 1,552,644
Various 294,515 281,698 7,842 289,540 4,975
Prior Period (33,822) (33,822) - (33,822) -
260,693 247,876 7,842 255,718 4,975
99,339,746 24,947,614 3,677,814 28,590,749 70,748,997
99,339,746 24,947,614 3,677,814 28,587,469 70,752,277
- - - 3,280 (3,280)
A.022 A.022
70.4578% 29.5422%
CCNH Other
2,351,383 985,909 - Check
92,713 38,874 - Check
147,211 61,724 - Check
2,591,307 1,086,507



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

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a M 923-C 9/30/2023 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization**| % |for This Year| Totals

A. Organization Expense
1. Debt issuance cost - bonds

4] 2014

25

1,053,768

354,622

S/L

46,201

2. Decrease due to allocation

(13,649)

3

A-4. Subtotal

B. Mortgage Expense
1.

2.

3

B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.




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

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

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfig 923-C 9/30/2023 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

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

Description

Date Land Purchased
Date Structure Completed

If NOT Original Owner, Date of Purchase
Date of Initial Licensure

Total Licensed Bed Capacity
Square Footage

il At Bl Pl el Ead o

Acquisition Cost
a. Land 5,000,000

b. Building

Part B - Owner and Related Parties 1st Mortgage [2nd Mortgage | 3rd Mortgage 4th Mortgage

1. Financing

a. Type of Financing (e.g., fixed, variable) Var. Tax - Exempt
b. Date Mortgage Obtained 04/29/14
c. Interest Rate for the Cost Year 2.38%-2.67%

d. Term of Mortgage (number of years) 25
e. Amount of Principal Borrowed 62,000,000
f. Principal balance outstanding as of 9/30/2023 48,014,067

Complete 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

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

 Fal e B B

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. 3/2023

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

Name of Facility License No.
Jewish Home for the Elderly of Fairfie! 923-C

Report for Year Ended

9/30/2023

Page
26

of
37

Item

Total

CCNH/
RHNS

Adjustment (Specify) Adjustment

(Specity)

Adjustment

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

Name of Lender
M&T Bank

Rate
2.38%-2.

Address of Lender
850 Main Street, Bridgeport, CT 06604

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

1487902

. Loan Origination Date

. Interest Rate %

(L (o

Term

5. CHEFA Interest Expense

1,490,394

(2,492)

12 B7. Total Building Interest Expense (Al - A4 + B5)

1,490,394

1,490,394

(2,492)

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fail 923-C 9/30/2023 27 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
Subtotals Brought Forward| 1,490,394 1,490,394 (2,492)
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)
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 1,487,902 1,490,394 (2,492)
14. Insurance
a. Insurance on Property (buildings only) $ 72,956 72,956
b. Insurance on Automobiles $ 12,564 12,564
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 315,977 315977
2. Fire and Extended Coverage $
3. Other (Specify) S 24,518 34,555 (10,037)
Crime, Fiduciary & Cyber / Child care insurance
14d. Total Insurance Expenditures (14a +b + ¢) $ 426,015 436,052 (10,037)
15.  Total All Expenditures (A-13 thru C-14) $| 43,451,099 | 46,574,194 (3,123,095)




Mozaic Senior Life
Child Care Disallowance

FYE 9/30/2023

PURPOSE: To disallow costs related to child care services that do not relate to current employees of JSS as an employee benefit.

Page Line
10 Al20
15 lg
15 1h2
16 L6
16 m3
16 m7
16 m10
16 ml3
18 2al
20 5¢
20 5i
20 5m
27 14¢3

Description

Child care salaries / wages
Office supplies
Cell phone
Education
Marketing supplies
Postage
Subscriptions
Misc. Expenses
Raw food
Medical supplies
Recreation
Other
Day care insurance

Disallowance Summary
Salaries
Benefits

Pg. 16
Pg. 18
Pg. 20 - Med Supplies
Pg. 20 - Other
Pg. - Other 27

TB Linked
Unallocated Amt Allocation Basis Allocation Stat
415,470 Direct 100.0000%
2,015 Direct 100.0000%
- Direct 100.0000%
1,501 Direct 100.0000%
- Accum cost 66.3373%
- Accum cost 66.3373%
379 Accum cost 66.3373%
50 Direct 100.0000%
4,538 Meals 81.9745%
- Direct 100.0000%
7,941 Direct 100.0000%
1,142 Direct 100.0000%
11,866 Direct 100.0000%
Amount
326,441 Ties to page 10, line A120
34,526 Ties to page 15, lines 1al, 1a3 and la4
1,426 Ties to page 16, lines m3, m7, m10, m13
2,923 Ties to page 18, line 2al
- Ties to page 20, line 5¢
7,136 Ties to page 20, line m
9,323 Ties to page 27, line 14c3

Allocated Amt

415,470
2,015
1,501

251
50
3,720

7,941
1,142
11,866

% Disallowed

78.57%
78.57%
0.00%
78.57%
0.00%
78.57%
78.57%
100.00%
78.57%
78.57%
78.57%
78.57%
78.57%

Pg. 28

Disallowed Amt

326,441
1,583
1,179

197
50
2,923

6,239
897
9,323

NOTE: Marcum included the sqg/ft for the child care services within non-reimbursable. Therefore, the sq/ft statistics have already disallowed expenses on pages 22, 26 and 27. Furthermore, the
cell phone and marketing expense is fully disallowed within their respective sections.

Children of employees enrolled
Other children enrolled
Total children enrolled

Accumulated cost basis stat
Meals basis stat

Total salaries per page 10
Total benefits (1al, 1a3 & 1a4)
% to total

Total benefits disallowed

# of Children
6 21.43% N.01a
22 78.57% N.01a
28

66.3373% A.022
81.9745% A.022

24,520,107 TB link
2,593,394 TB link
10.5766%

34,526 Linked to the above

Benefits Description
Workman's Comp

Unemployment Ins
FICA
Total Benefits Disallowed

Disallow Amt
12,228
345
21,953
34,526

See NOTE

See NOTE



Mozaic Senior Life Pg. 28a

Non-Medicaid Bed Disallowance
FYE 9/30/2023

PURPOSE: |From 7/1/15-6/30/17 JHE was granted temporary bed license for 14 beds, since 6/30/17 the facility continues to
use these beds for non-Medicaid patients. In 2020 based off of the guidance from Myers, the actual bed days were
used during FY to calculate unallowable expenses for the 14 beds. As such, Marcum received "Temporary Bed
Census" report and performed the calculation below to disallow a % of expenses by Cost Center for the
percentage of temporary of bed days from the gross total. The following is an addition to the disallowances on the
"Disallowances" tab. CLA did not perform this calculation of the revenues included on page 30 of the CR.

Total Temporary Days 4,609 D.03

Total Medicaid days per Temporary Census 178 D.03

Total Days per the 2022 Annual Report 104,817 D.03
Percentage of Unallowable Days 0.17%

Total Expenses for Cost Year 2021 46,574,194

Total Disallowances Prior to Temp Days Disallowance 3,641,303
Total Allowable Expenses for Cost Year 2022 42,932,891

Total Unallowable Expenses 72,910

Page # Cost Center Disallowance
10 Salary 1,389,312 Total Pg 10 Disallowances

24,520,107 Total Salary Expenses on Pg 10
(1,389,312) Less: Total Pg 10 Disallowances
23,130,795 Net Allowable Expenses

38,679 Temp Bed Days Disallowance

13 Professional Fees 90,805 Total Pg 13 Disallowances

1,901,233 Total Professional Fees Expenses on page 13
(90,805) Total Pg 13 Disallowances
1,810,428 Net Allowable Expenses
3,027 Temp Bed Days Disallowance

15 Emp Benefits 129,994 Total Pg 15 Benefits Disallowances

5,701,994 Total Emp Benefits Expenses on page 15
(129,994) Total Pg 15 Benefits Disallowances
5,572,000 Net Allowable Expenses
9,317 Temp Bed Days Disallowance

15/16 A/G 1,000,759 Total Pg 15/16 Disallowances

2,124,302 Total A&G Expenses on Pg 15
1,856,566 Total A&G Expenses on Pg 16
(1,000,759) Total Pg 15/16 A&G Disallowances
2,980,109 Net Allowable Expenses
4,983 Temp Bed Days Disallowance

18 Dietary 103,055 Total Pg 18 Disallowances

2,640,749 Total Dietary Expenses on Pg 18
(103,055) Total Pg 18 Disallowances




19 Laundry

20 Housekeeping

20 Resident Care Exp

22 Maint & Operating Exp
22 Amortization

22 Depreciation

22 Property Exp

26/27 Interest Expense

27 Insurance Expense

Total Temp Bed Days Disallowance
Total Net Allowable Expenses

Total Disallowances prior to Temp Bed
Total Disallowances Per CR

Variance

Total Temp Bed Days Disallowance

2,537,694
4,243

129,342
216

108,172
181

669,157

1,614,396

945,239
1,581

1,469,845

2,458

32,552

32,552

Net Allowable Expenses
Temp Bed Days Disallowance

Total Laundry Expenses on Pg 19
Temp Bed Days Disallowance

Total Housekeeping Expenses on Pg 20
Temp Bed Days Disallowance

Total Pg 20 Resident Expense Disallowances

Total Resident Care Expenses on Pg 20

(669,157) Total Pg 20 Resident Expense Disallowances

Net Allowable Expenses
Temp Bed Days Disallowance

Total Maint & Oper Expenses on Pg 22
Temp Bed Days Disallowance

Total Pg 22 Disallowances

Total Amortization Expenses on Pg 22

(32,552) Total Pg 22 Disallowances

Net Allowable Expenses
Temp Bed Days Disallowance

(374,713) Total Pg 22 Disallowances

2,591,307

_ s

2,966,020
4,960

35,229
59

1,490,394

1,490,394

2,492

9,323

436,052

Total Depreciation expenses on Pg 22
Total Pg 22 Disallowances

Net Allowable Expenses

Temp Bed Days Disallowance

Total Property Expenses on Pg 22
Temp Bed Days Disallowance

Total Pg 27 Disallowances

Total Interest Expense on Pg 26 &27
Total Pg 27 Disallowances

Net Allowable Expenses

Temp Bed Days Disallowance

Pg 27 Disallowances

Total Insurance Exp on Pg 27

(9,323) Pg 27 Disallowances

426,729
714

72,910
43,601,996

(3,050,244)
(3,123,154) Check

72,910
72,910

Net Allowable Expenses
Temp Bed Days Disallowance

Check



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 3/2023

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield (923-C 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specity) (Specity)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 24,550,033 | 24,550,033
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (4!l other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 6,024,107 6,024,107
b. Medicare Room and Board Contractual Allowance ** $
4. a. Private-Pay Residents and Other $| 17,118,538 | 17,118,538
b. Private-Pay Room and Board Contractual Allowance ** $

II. Other Resident Revenue

1. a.

Prescription Drugs - Medicare

b.

Prescription Drugs - Medicare Contractual Allowance **

Prescription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

Medical Supplies - Non-Medicare

8,805

8,805

. Medical Supplies - Non-Medicare Contractual Allowance **

Physical Therapy - Medicare

287,320

287,320

. Physical Therapy - Medicare Contractual Allowance **

Physical Therapy - Non-Medicare

(290,780)

(290,780)

. Physical Therapy - Non-Medicare Contractual Allowance **

Speech Therapy - Medicare

60,191

60,191

. Speech Therapy - Medicare Contractual Allowance **

Speech Therapy - Non-Medicare

72,951

72,951

. Speech Therapy - Non-Medicare Contractual Allowance **

Occupational Therapy - Medicare

156,821

156,821

. Occupational Therapy - Medicare Contractual Allowance **

Occupational Therapy - Non-Medicare

204,526

204,526

. Occupational Therapy - Non-Medicare Contractual Allowance **

o lale oo [ale o [e]e |o|® [&]o |=]|® & |

Other (Specify) - Medicare

9,360

9,360

b.

Other (Specify) - Non-Medicare

6,997

6,997

II1. Total Resident Revenue (Section I. thru Section II.)

48,208,869

48,208,869

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)

Private Duty Nurses' Fees

Rl FAl Rl Fall Badl Il o

Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

4,225,059

4,225,059

V. Total Other Revenue (1 thru 8)

4,225,059

4,225,059

VI. Total All Revenue (111 +V)

P | A|A|A|A|A|A AR |A

52,433,928

52,433,928

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

**  Facility should report all contractual allowances and/or payer discounts.




Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH /RHNS  (Specify) (Specify)
301 6a |Long term care-X-RAY-Medicare A $ 39,001
301 6a |Long term care-X-RAY Allow-Medicare A (39,001)
301 6a |Long term care-Laboratory-Medicare A 135,654
301 6a |Long term care-Laboratory Allow-Medicare A (135,654)
301 6a |Long term care-Laboratory-Medicare B 10,256
301 6a |Long term care-Laboratory Allow-Medicare B (896)
Total Other Resident Revenue - Medicare $ 9,360 | $ - $ =
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Description CCNH /RHNS  (Specify) (Specify)
3011 6b |Long term care-X-RAY-Medicaid $ 461
3011 6b |Long term care-X-RAY Allow-Medicaid (461)
3011 6b |Long term care-Laboratory-Medicaid 648
3011 6b |Long term care-Laboratory Allow-Medicaid (648)
301I6b |Long term care-Laboratory-Medicare Managed Care 334
3011 6b |Long term care-Laboratory Allow-Medicare Mgd Care (141)
301I6b |Long term care-X-RAY-Commercial 2,918
3011 6b |Long term care-X-RAY Allow-Commercial (1,523)
3011 6b |Long term care-Laboratory-Commercial 5,130
3011 6b |Long term care-Laboratory Allow-Commercial (5,130)
30116b  |Long term care-Laboratory-Evercare 6,256
3011 6b |Long term care-Laboratory-Contractual-Evercare (847)
Total Other Resident Revenue $ 6,997 [ $ - $ =
Interest Income
Account
Page Ref Account Balance CCNH /RHNS  (Specify) (Specify)
Total Interest Income $ - 3 = 3 =
Schedule of Other Revenue
Page Ref Description CCNH /RHNS  (Specify) (Specify)
301V 8 |HHS PRF (No disallowance necessary) $ 840,000
301V 8 |Child care center revenue (related expenses disallowed) 520,642
301V 8 |Foundation contributions (Related expenses removed as non-reimb.) 3,707,972
301V 8  |Other operating - Café (Related expenses disallowed) 245,401
301V 8 |Foundation - Men's club / Women's Auxilliary (All foundation accounts grouped to non-reimb.) 320,648
301V 8 |Catering (Disallowed) 99,798
301V 8 |Community events (Disallowed) 23,655
301V 8 |Vending machine (Disallowed) 334
301V 8 |Congregate food program (Disallowed based on statistics for number of meals) 12,100
301V 8 |Television (Allocated expense disallowed) 73,670
301V 8 |Physician practice office rent (Expenses removed through sqg/ft statistic) 26,500
301V 8 |Net investment activity (expenses are netted) 1,321,733
301V 8 |Unrealized gain on interest rate swap agreements (No disallowance necessary) 872,505
301V 8 Interest income 142,178
301V 8 |Loss on disposal of assets (No disallowance necessary) (18,283)
301V 8 |Transfer to affiliates (No disallowance necessary) (4,000,372)
301V 8 |Miscellaneous income - UHC quarterly dividend (Prior period - not disallowed and no expenses) 16,555
301V 8 |Miscellaneous income - Medical records (Disallowed) 1,621
301V 8 |Late fee (Late fee expenses disallowed) 3,157
301V 8 |Other operating - OH Allocation (disallowed) 15,245
Total Other Revenue $ 4225059 |$ - $ -




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
Jewish Home for the Elderly of Fairfiel 923-C 9/30/2023 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 5,148,130
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 6,232,924
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 40,556
4 Inventories $ 116,114
5. Prepaid Expenses $ 29,875
a. Prepaid expenses 29,875
b.
c.
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 607,030
Agency assets - residents' trust funds 170,286
Current portion of contributions receivable, ne 305,786
Due from GPG 735
See Schedule 130,223
A-9. Total Current Assets (Lines Al thru 8) $ 12,174,629
B. Fixed Assets
1. Land $ 5,000,000
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 92,838,179 $ 69,000,612
Accum. Depreciation 23,837,567 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 1,299,965 $ 190,766
Accum. Depreciation 1,109,199 Net
6. Movable Equipment *Historical Cost 4,907,087 $ 1,552,644
Accum. Depreciation 3,354,443 Net
7. Motor Vehicles *Historical Cost 294,515 $ 4975
Accum. Depreciation 289,540 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 40,399
FS vs CR NBV 3,280
See Schedule 37,119
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 75,789,396

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

(Carry Total forward to next page)




Attachment Page 31-34

Schedule of Prepaid Expenses Page 31 Line A5

Page Ref Line Ref Description

Total Prepaid Expenses $ -

Schedule of Other Current Assets (itemized) Page 31 Line A8

Page Ref Line Ref Description

31|A8 Due from TJH Senior Living $ (1,232)|

31|A8 Due from gift shop 64

31|A8 457B Pension plan 131,391
Total Other Current Assets (Itemize) $ 130,223

Schedule of Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref Line Ref Description

31B9 Construction in progress $ 37,119

Total Other Other Fixed Assets (Itemize) $ 37,119

Schedule of Other Assets Page 32 Line D7

Page Ref Line Ref Description

32|D7 Interest rate swap $ 837,202

Total Other Assets $ 837,202

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Ref Line Ref Description

Total Notes Payable $ -

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page Ref Line Ref Description

33|A12 Employee giving fund $ 46,024
33|A12 Deferred revenue 950,700
33|A12 Deferred revenue 154,516
33|A12 Deferred revenue 30,662
33|A12 Deferred revenue 73,545
33|A12 Deferred revenue 8,855
33|A12 Deposits - Assisted living 298,852
33]A12 Resident Bank - Equity 170,286
Total Other Current Liabilities (Itemize) $  1,733.440

Schedule of Other Long-Term Liabilities (Itemize) Page 34 Line B4

Page Ref Line Ref Description

34|B4 Gift annuity liability $ 137,799

Total Other Current Liabilities (Itemize) $ 137,799




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
Jewish Home for the Elderly of Fairfiel 923-C 9/30/2023 32 | 37
Account Amount
Total Brought Forward:{$ 87,964,025
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 (C1 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 §femize) $ 12,837,117
Morgan Stanley 11,703,960
Merrill Lynch 1,133,157
6. Loans to Owners or Related Parties (temize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ 2,062,923
Contributions receivable, net 845,721
Intangible asset 380,000
See Schedule 837,202
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 14,900,040
D-9. Total All Assets (Lines A9 + B10 + C8 + Dg8) $ 102,864,065

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield Coun 923-C 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,131,668
2. Notes Payable (itemize)

See Schedule

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

Name of Lender

Purpose

Amount

Date Due

Accrued Payroll (Exclusive of Owners and/or Stockholders only )

703,126

Accrued Payroll (Owners and/or Stockholders only)

47,250

Medicare Final Settlement Payable

Medicare Current Financing Payable

4
5.
6. Accrued Payroll Taxes Payable
7
8
9

Mortgage Payable (Current Portion)

2,446,667

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

11. Accrued Income Taxes*

12. Other Current Liabilities (temize )

Al ||| |||

4,242,039

Accrued expenses 782,413 Paid family leave 4,286
Accrued vacation 1,251,658 Health savings account 4,543
457B Pension plan Voluntary choice care wi 49,625
Hospice pass thru 283,894 See Schedule 1,733,440
A-13. Total Current Liabilities (Lines Al thru 12) $ 8,570,750
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)

Tax Return.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield Coy 923-C 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 8,570,750
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (itemize )
Name of Lender Purpose Amount Date Due
2. Mortgages Payable $ 45,567,500
3. Loans from Owners or Related Parties (femize )
Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (temize )
Prepaid pension expense 367,927
Deferred bond cost (656,850)
Deferred revenue - Senior Choice at Home 4,862,636
See Schedule 137,799
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 50,279,012
C. Total All Liabilities (Lines A-13 + B-5) $ 58,849,762
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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
Jewish Home for the Elderly of Fairfiel 923-C 9/30/2023 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for depreciation value of leased personal property (Equity)

4. Reserve for leasehold real properties on which fair rental value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 44,459,367

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 (445,064)

7. Total Net Worth 44,014,303
C.  Total Reserves and Net Worth 44,014,303
D. Total Liabilities, Reserves, and Net Worth 102,864,065




State of Connecticut
Annual Report of Long-Term Care Facility
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Jewish Home for the Elderly of Fairfield 923-C 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ 44,459,365
B.  Total Revenue (From Statement of Revenue Page 30) $ 52,433,928
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 52,878,993
D. Net Income or Deficit $ (445,065)
E. Balance $ 44,014,300
F.  Additions
1. Additional Capital Contributed (itemize )
Total expenses per page 27 $46,574,194
Net loss on nonreimb. Programs * (6,304,79¢
Total expenses per FS $52,878,993
*Includes net activity (revenues & expenses)
2. Other (itemize)
Immaterial variance 3
F-3. Total Additions $ 3
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify ) $
Name and Address (No., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount
3. Total Deductions $
H. Balance at End of Period 09/30/23 $ 44,014,303
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CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility
Jewish Home for the Elderly of Fairfield

License No.
923-C

Report for Year Ended | Page of
9/30/2023 37 | 37

Check appropriate category

Chronic and Convalescent Nursing
M Home (CCNH) & RHNS
Combined

O (Specify)

O (Specify)

Preparer/Reviewer Certification

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

me, by the Facility.

Signature of Preparer Title Date Signed
Watthew S Bavelack Principal 02/02/2024

Printed Name of Preparer

Matthew S. Bavolack

Addres Address Phone Number

555 Long Wharf Drive, 8th Floor, New Haven, CT 06511

203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Roger F. Sliby

Phone Number

203-365-6405

Contact Email Address

RSLIBY @MOZAICSL.ORG

State of Connecticut 2023 Annual Cost Report

Version 13.1




MARCUM

ACCOUNTANTS 4 ADVISCORS

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report”) for Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Senior Life for the year
ended September 30, 2022, included in the accompanying prescribed form. We have prepared the Cost
Report in accordance with the American Institute of Certified Public Accountants’ Statements on Standards
for Consulting Services. The Cost Report was prepared in conformity with regulations prescribed by The
State of CT Department of Social Services (DSS) from data provided to us by the management of Jewish
Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Senior Life. 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 amended report is intended solely for the information and use of the management of Jewish Home for

the Elderly of Fairfield County, Inc. d/b/a Mozaic Senior Life 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 2, 2024

MARCUMGROUP
MEMBER

Marcum LLp = 555 Long Wharf Drive = 8th Floor = New Haven, Connecticut 06511 = Phone 203.781.9600 = Fax 203.781.9601 = www.marcumllp.com



Annual Report of Long-Term Care Facility

Cost Year 2023 Checklist

This checklist is not required to be submitted with the Annual Report

Facil ity Name JewishHomefor the Elderly of Fairfield Countv.Inc. d/b/aMozaic SeniorLife

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

Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

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

2. Are the methods of allocating costs consistent with prior year? If not, explain the
reporting change.

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.

4. Do equipment leases listed on Page 22b agree with equipment leases reported on Page
22, Line 6e? If not, state where these costs are included in the Annual Report.

Page 1 of 4


tmikita
Text Box
Jewish Home for the Elderly of Fairfield County, Inc. d/b/a Mozaic Senior Life


Yes No
v 5. Do accounting and legal fees reported on Page 15b agree with Page 15, Lines 1d and
le, respectively?

Explanation:
Yes No
v 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 Department of Health?
Explanation:
Yes No
v 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
v 8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.
Explanation:
Yes No
v 9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?
Explanation:
Yes No
v 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
v

Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

11.

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

12.

Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from the prior cost year?

14.

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 32?

15.

Has asset useful life been reported in accordance with the 2018 edition of the
American Hospital Association guidelines?

16.

Have all assets been categorized between movable and fixed in accordance with
the 2018 edition of the American Hospital Association guidelines?

Page 3 of 4



Yes No

V. 17. Have all contractual allowances been properly reported on Page 30?
Explanation:

Yes No

v 18. Were all discrepancies on the Error Page addressed?
Explanation:

Yes No

Vv 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted.

Explanation:

Yes No  20. Have detailed schedules been provided for all “other” line items, fixed asset and

v movable equipment additions (ensure that the Movable Equipment Category is
select for all movable equipment additions.)? If detail is not provided, appropriate
disallowances will be made.

Explanation:

Yes No 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

V4 Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on the
applicable expense lines of the Annual Report? If applicable, have pages 6 and 7
been completed for the non-nursing home businesses?

Explanation:

Yes No  22. Has all required documentation, including the working trial balance, crosswalk,

Form W-411, movable/fixed asset additions support, and the Nursing Facility

4 Narrative Summary of Expenditures form been submitted to the Annual Report
review and audit contractor?

Explanation:

Page 4 of 4



2/2/2024
2:06 PM

Client: Jewish Senior Services
Engagement: Medicaid - Mozaic Senior Life
Period Ending: 9/30/2023
Trial Balance: A.010- TB
Account Description ADJ JE Ref # FINAL 1st PP-FINAL
9/30/2023 9/30/2023 9/30/2022
1003 People's Bank-Operating 2,439,034.00 2,439,034.00 6,404,900.00
1006 Checking Clearing Account 5,411.00 5,411.00 6,095.00
1016 PEOPLE'S BANK - PAYROLL 3,130.00 3,130.00 3,363.00
1018 CASH-SENIOR CHOICE AT HOME 1,812,063.00 1,812,063.00 1,352,788.00
1020 PETTY CASH JHE 600.00 600.00 600.00
1022 Petty Cash - ADHC 200.00 200.00 200.00
1025 PETTY CASH DINING SERVICES 1,500.00 1,500.00 500.00
1026 PETTY CASH-FITNESS 300.00 300.00 0.00
1030 RESIDENT BANK - CHECKING 169,550.00 169,550.00 176,579.00
1035 RESIDENT BANK - CASH ON HAND 736.00 736.00 894.00
1044 PEOPLE'S BANK - FOUNDATION 884,892.00 884,892.00 423,569.00
1046 PEOPLE'S BANK - FOUNDATION - CREDIT CARDS 1,000.00 1,000.00 3,646.00
1101 MORGAN STANLEY - UNRESTRICTED 855,417.00 855,417.00 630,283.00
1103 MORGAN STANLEY - ENDOWMENT 9,644,907.00 9,644,907.00 9,524,505.00
1104 MORGAN STANLEY - TEMPORARILY RESTRICTED 1,203,636.00 1,203,636.00 357,347.00
1123 MERRILL LYNCH - HW 1,133,157.00 1,133,157.00 1,031,040.00
1131 ISRAEL BONDS 0.00 0.00 100,000.00
1210 AR - PRIVATE 474,482.00 474,482.00 820,519.00
1212 A/R - Private Pending Medicaid 346,150.00 346,150.00 367,976.00
1220 A/R - MEDICAID 1,934,881.00 1,934,881.00 1,705,958.00
1230 A/R MEDICARE Fee for Service 709,224.00 709,224.00 436,493.00
1235 A/R MEDICARE PT B 47,644.00 47,644.00 57,095.00
1240 A/R MEDICARE A SECONDARY 91,207.00 91,207.00 218,388.00
1245 A/R MEDICARE B SECONDARY 11,899.00 11,899.00 9,331.00
1250 A/R COMMERCIAL 109,287.00 109,287.00 141,675.00
1255 A/R COMMERCIAL COINSURANCE 4,696.00 4,696.00 10,695.00
1260 A/R MEDICARE EVERCARE 63,140.00 63,140.00 103,057.00
1265 A/R MEDICARE MANAGED 405,846.00 405,846.00 391,607.00
1270 ALLOWANCE FOR DOUBTFUL ACCOUNT (378,593.00) (378,593.00) (655,235.00)
1280 A/R-Assisted Living Private 45,083.00 45,083.00 29,675.00
1320 A/R - ADHC - GRASMERE - VETERANS ADMINISTRATION 1,174.00 1,174.00 2,842.00
1350 A/R - ADHC - GRASMERE - PRIVATE PAY 37,778.00 37,778.00 31,966.00
1355 A/R - ADHC - GRASMERE - SWCAA STATE 5,691.00 5,691.00 11,280.00
1360 A/R - ADHC - GRASMERE - RESPITE 4,697.00 4,697.00 3,272.00
1370 BSC Current portion of pledges receivable 305,786.00 305,786.00 214,838.00
1371 Pledges Receivable - Federation 25,000.00 25,000.00 14,000.00
1371 BSC Reclass portion of pledges receivable (305,786.00) (305,786.00) (214,838.00)
1373 PLEDGES RECEIVABLE - ENDOWMENT 21,000.00 21,000.00 23,000.00
1374 PLEDGES RECEIVABLE - SPECIAL 4,617.00 4,617.00 13,202.00
1375 PLEDGES RECEIVABLE DISCOUNT - ENDOWMENT (4,460.00) (4,460.00) (5,540.00)
1381 ANNUAL CAMPAIGN RECEIVABLE 6,750.00 6,750.00 8,072.00
1383 CONTRIBUTIONS RECEIVABLE 268,090.00 268,090.00 268,090.00
1383-BSC CONTRIBUTIONS RECEIVABLE ALLOWANCE (142,894.00) (142,894.00) (142,894.00)
1384 PLEDGES RECEIVABLE - VISION 2031 1,069,675.00 1,069,675.00 710,256.00
1385 PLEDGES DISCOUNT/ALLOWANCE (96,271.00) (96,271.00) (65,544.00)
1405 HOME TOGETHER AR 143,805.00 143,805.00 137,262.00
1410 AR - FRIEDMAN HOME CARE 777,512.00 777,512.00 604,049.00
1412 A/R - MEDICAL HOME CARE 823,515.00 823,515.00 507,078.00
1413 A/R-Hospice 750,599.00 750,599.00 378,313.00
1414 MHC & HOSPICE-ALLOWANCE FOR DOUBTFUL ACCOUNTS (102,700.00) (102,700.00) (13,076.00)
1415 FHC - ALLOWANCE FOR DOUBTFUL ACCT (76,132.00) (76,132.00) (71,694.00)
1420 ENTRANCE FEE RECEIVABLE-SCAH 40,556.00 40,556.00 141,020.00
1435 A/R - CONGREGATE MEALS 2,039.00 2,039.00 1,944.00
1445 PREPAID EXPENSE - AGREEMENTS 29,875.00 29,875.00 29,369.00
1450 DUE FROM GPG 735.00 735.00 1,055.00
1460 DUE FROM MEN'S CLUB 0.00 0.00 1,791.00
1462 DUE FROM TJH SENIOR LIVING (1,232.00) (1,232.00) 746,000.00
1464 DUE FROM AUXILIARY 0.00 0.00 6,349.00
1466 DUE FROM GIFT SHOP 64.00 64.00 3,408.00
1510 FOOD INVENTORY 84,397.00 84,397.00 88,619.00
1520 MED SURG INVENTORY 31,717.00 31,717.00 43,013.00
1610 LAND 5,000,000.00 5,000,000.00 5,000,000.00
1620 BUILDING 92,838,179.00 92,838,179.00  92,566,507.00
1630 FURNITURE & EQUIPMENT 4,451,483.00 4,451,483.00  4,186,132.00
1635 COMPUTERS AND SOFTWARE 1,673,083.00 1,673,083.00 1,579,150.00
1645 AUTOMOBILES 377,001.00 377,001.00 377,001.00
1650 CONSTRUCTION IN PROGRESS 37,119.00 37,119.00 155,477.00
1720 ACCUM.DEP-BUILDING (23,837,567.00) (23,837,567.00) (20,500,275.00)
1730 ACCUM.DEP-FURNITURE & EQUIPMEN (2,926,103.00) (2,926,103.00) (2,731,936.00)
1735 ACCUM.DEP-COMPUTERS & SOFTWARE (1,448,088.00) (1,448,088.00) (1,355,683.00)
1745 ACCUM.DEP-AUTOMOBILES (375,711.00) (375,711.00) (359,720.00)
1800 PREPAID PENSION EXPENSE (367,927.00) (367,927.00) (759,431.00)
1825 457B PENSION PLAN 131,391.00 131,391.00 73,581.00
1930 DEFERRED BOND COST 656,850.00 656,850.00 699,000.00
1960 Other Intangible Assets 380,000.00 380,000.00 0.00
2105 ACCOUNTS PAYABLE (1,131,668.00) (1,131,668.00) (1,109,642.00)
2110 ACCRUED EXPENSES (782,413.00) (782,413.00) (973,880.00)
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Account

Description

ADJ
9/30/2023

JE Ref #

FINAL
9/30/2023

2/2/2024
2:06 PM

1st PP-FINAL
9/30/2022

4100-1000
4100-2040
4103-1000
4120-1000
4120-2040
4130-1000
4140-1000
4140-2040
4190-1000
4200-1000
4200-2040
4200-2040-Marcum
4201-1000
4201-2040
4220-1000
4221-1000
4230-1000
4231-1000
4240-1000
4241-1000
4250-1000
4251-1000
4260-1000
4261-1000
4270-1000
4271-1000
4280-1000
4281-1000
4320-1000
4320-5220
4321-1000
4321-5220
4330-1000
4330-5220
4331-5220
4340-5220
4341-5220
4350-1000
4351-1000
4400-1000
4400-2040
4401-1000
4401-2040
4405-7550
4430-1000
4440-1000
4441-1000
4450-1000
4451-1000
4460-1000
4461-1000
4470-1000

PATIENT REFUND CLEARING
ACCRUED PAYROLL

ACCRUED VACATION

457B PENSION PLAN

FICA PAYABLE

HOSPICE PASS THRU

Hospice- Contracted Services Pass Thru
PAID FAMILY LEAVE

HEALTH SAVINGS ACCOUNT
VOLUNTARY CHOICE CARE W/H
EMPLOYEE GIVING FUND

DEFERRED EXPENSES

DEFERRED REVENUE - STIMULUS
DEFERRED REVENUE - RECEIVABLES
DEFERRED REVENUE-ADHC

Deferred Revenue-Grants

Deferred Revenue-Senior Choice at Home

DEFERRED REVENUE - SENIOR CHOICE - CARE COORDINATI
Deposits-Assisted Living

RESIDENT BANK - EQUITY

GIFT ANNUITY LIABILITY

Current portion of equipment loan

BOND LIABILITY - S/T

BOND LIABILITY - L/IT

Swap Liability

FUND BALANCE

NET ASSETS - ENDOWMENT-PERM RESTRICTED

NET ASSETS - TEMP RESRTICTED

Long term care-Room and Board-Private
Post-acute/Rehab-Room and Board-Private

Long term care-Private Pending Medicaid

Long term care-PT (in patient)-Private

Post-acute/Rehab-PT (in patient)-Private

Long term care-OT (in patient)-Private

Long term care-ST (in patient)-Private

Post-acute/Bennett 4-ST (in patient)-Private

Long term care-Dental-Private

Long term care-Room and Board-Medicare A
Post-acute/Rehab-Room and Board-Medicare A

CARES Medicare Monies

Long term care-Room & Board Allow-Medicare A
Post-acute/Rehab-Room & Board Allow-Medicare A

Long term care-PT (in patient)-Medicare A

Long term care-PT (in patient) Allow-Medicare A

Long term care-OT (in patient)-Medicare A

Long term care-OT (in patient) Allow-Medicare A

Long term care-ST (in patient)-Medicare A

Long term care-ST (in patient) Allow-Medicare A
Long term care-X-RAY-Medicare A

Long term care-X-RAY Allow-Medicare A

Long term care-Medical/Surgical-Medicare A
Long term care-Medical/Surgical Allow-Medicare A
Long term care-Pharmacy-Medicare A

Long term care-Pharmacy Allow-Medicare A
Long term care-Laboratory-Medicare A

Long term care-Laboratory Allow-Medicare A
Long term care-PT (in patient)-Medicare B
Inpatient Therapy-PT (in patient)-Medicare B
Long term care-PT (in patient) Allow-Medicare B
Inpatient Therapy-PT (inpatient) Allow-Medicare B
Long term care-OT (in patient)-Medicare B
Inpatient Therapy-OT (in patient)-Medicare B
Inpatient Therapy-OT-(inpatient) Allow-Medicare B
Inpatient Therapy-ST (in patient)-Medicare B
Inpatient Therapy-ST (inpatient)-Allow-Medicare B
Long term care-Laboratory-Medicare B

Long term care-Laboratory Allow-Medicare B
Long term care-Room and Board-Medicaid
Post-acute/Rehab-Room and Board-Medicaid
Long term care-Room & Board Allow-Medicaid
Post-acute/Rehab-Room & Board Allow-Medicaid
Work Activity Center-WAC Medicaid Recoupment
Long term care-OT (in patient)-Medicaid

Long term care-ST (in patient)-Medicaid

Long term care-ST (in patient) Allow-Medicaid
Long term care-X-RAY-Medicaid

Long term care-X-RAY Allow-Medicaid

Long term care-Medical/Surgical-Medicaid

Long term care-Medical/Surgical Allow-Medicaid
Long term care-Pharmacy-Medicaid

0.00
(703,126.00)
(1,251,658.00)
(132,180.00)
(47,250.00)
(283,894.00)
0.00
(4,286.00)
(4,543.00)
(49,625.00)
(46,024.00)
0.00
(950,700.00)
(154,516.00)
(30,662.00)
)

)

(4, 746 636 00

(8,855.00)
(298,852.00)
(170,286.00)
(137,799.00)

0.00
(2,446,667.00)
(45,567,500.00)
837,202.00
(31,293,775.00)
(11,117,101.00)
(2,048,491.00)
(12,196,122.00)
(1,364,365.00)
53,060.00
(4,187.00)

0.00
(4,205.00)
(6,207. 00)

)

(973 764.00)
(6,992,191.00)
(840,000.00)
(91,853.00)
2,033,701.00
(699,936.00)
699,936.00
(726,349.00)
726,510.00
(127,285.00)
132,771.00
(39,001.00)
39,001.00
0.00

0.00
(278,991.00)
278,991.00
(135,654.00)
135,654.00
24,626.00
(372,868.00)
7,791.00
53,131.00
(5,812.00)
(182,603.00)
31,433.00
(67,665.00)
1,988.00
(10,256.00)
896.00
(44,885,816.00)
(866,176.00)
20,604,043.00
544,856.00
361.00
0.00
(117.00)
117.00
(461.00)
461.00
0.00

0.00
(6,897.00)

RJE - 1002

0.00

(703,126.00)

(1,251,658.00)

(132,180.00)

(47,250.00)

(283,894.00)

0.00

(4,286.00)

(4,543.00)

(49,625.00)

(46,024.00)

0.00

(950,700.00)

(154,516.00)

(30,662.00)

(73,545.00)

(116,000.00)  (4,862,636.00)
(116,000.00)

(8,855.00

(298,852.00

(170,286.00

(137,799.00

0.00

(2,446,667.00)

(45,567,500.00)

837,202.00

(31,293,775.00)

(11,117,101.00)

(2,048,491.00)

)

)

(12,196,122.00
(1,364,365.00
53,060.00
(4,187.00)
0.00
(4,205.00)
(6,207.00)
0.00
(8,805.00)
(973,764.00)
(6,992,191.00)
(840,000.00)
(91,853.00)
2,033,701.00
(699,936.00)
699,936.00
(726,349.00)
726,510.00
(127,285.00)
132,771.00
(39,001.00)
39,001.00
0.00
0.00
(278,991.00)
278,991.00
(135,654.00)
135,654.00
24,626.00
(372,868.00)
7,791.00
53,131.00
(5,812.00)
(182,603.00)
31,433.00
(67,665.00)
1,988.00
(10,256.00)
896.00
(44,885,816.00)
(866,176.00)
20,604,043.00
544,856.00
361.00
0.00
(117.00)
117.00
(461.00)
461.00
0.00
0.00
(6,897.00)

4,731.00

(38,402.00)
(46,045.00)
(159,049.00)
(1,100,700.00)
(191,943.00)
(26,250.00)
(51,412.00)
(4,486,777.00)

(3,220.00
(287,767.00
(177,473.00
(146 833.00

)
)
)
)
)
@, 343 333.00)
(48,014,167.00)
(35,302.00)
(32,158,068.00)
(11,007,594.00)
(1,182,821.00)
(11,958,432.00)
(727,249.00)
(195,732.00)
(11,292.00)
325.00
(10,156.00)
1,796.00
(1,100.00)

(10 476.00)
(805,926.00)
(7,027,791.00)
0.00
(97,146.00)
1,814,121.00
(739,214.00)
736,617.00
(753,262.00)
753,719.00
(106,901.00)
110,534.00
(45,368.00)
45,368.00
(2,840.00)
2,840.00
(253,935.00)
253,935.00
(88,080.00)
88,080.00
6,303.00
(574,673.00)
5,316.00
301,260.00
(3,085.00)
(135,010.00)
21,090.00
(72,265.00)
829.00
(4,773.00)
481.00
(43,047,094.00)
(378,944.00)
18,627,459.00
231,609.00
116.00
(440.00)
(93.00)

(5.00)

(655.00)
655.00
(142.00)
143.00
(2,939.00)

20f14



Account

Description

ADJ
9/30/2023

JE Ref #

FINAL
9/30/2023

2/2/2024
2:06 PM

1st PP-FINAL
9/30/2022

4471-1000
4480-1000
4481-1000
4500-1000
4500-2000
4500-2040
4501-1000
4501-2040
4521-1000
4550-1000
4551-1000
4560-1000
4561-1000
4570-1000
4571-1000
4580-1000
4581-1000
4600-1000
4600-2040
4601-1000
4601-2040
4620-5220
4621-1000
4621-5220
4630-5220
4631-5220
4640-1000
4640-5220
4641-5220
4650-1000
4651-1000
4660-1000
4670-1000
4671-1000
4680-1000
4681-1000
4700-1000
4701-1000
4720-1000
4720-5220
4721-1000
4721-5220
4730-1000
4730-5220
4731-1000
4731-5220
4740-1000
4740-5220
4741-1000
4741-5220
4760-1000
4761-1000
4770-1000
4771-1000
4780-1000
4781-1000
4800-2510
4800-2520
4803-2510
4803-2520
4805-2510
4805-2520
4807-2510
5000-5025
5000-5030
5000-5050
5000-5060
5000-5070
5000-5075
5000-5125
5000-5150
5000-5160
5000-6000
5000-7550
5000-7600
50011.00

5002-5025
5002-5050
5002-7600
5003-5155

Long term care-Pharmacy Allow-Medicaid

Long term care-Laboratory-Medicaid

Long term care-Laboratory Allow-Medicaid

Long term care-Room and Board-Medicare Mgd Care

Post-Acute/Rehab-Room & Board-Medicare Managed Car

Post-acute/Rehab-Room & Board-Mdcare Mgd Care

Long term care-Room & Board Allow-Mdcare Mgd Care

Post-acute/Rehab-Room & Board Allow-Mdcare Mgd
Long term care-PT (in pat) Allow-Medicare Mgd Care
Long term care-X-RAY-Medicare Managed Care
Long term care-X-RAY Allow-Medicare Managed Care
Long term care-Medical/Surgical-Medicare Mgd Care
Long term care-Med/Surg Allow-Medicare Mgd Care
Long term care-Pharmacy-Medicare Managed Care
Long term care-Pharmacy Allow-Medicare Mgd Care
Long term care-Laboratory-Medicare Managed Care
Long term care-Laboratory Allow-Medicare Mgd Care
Long term care-Room and Board-Commercial
Post-acute/Rehab-Room and Board-Commercial
Long term care-Room & Board Allow-Commercial
Post-acute/Rehab-Room & Board Allow-Commercial
Inpatient Therapy-PT (in patient)-Commercial

Long term care-PT Inpatient Comm Allowance
Inpatient Therapy-PT (in patient) Allow-Commercial
Inpatient Therapy-OT (in patient)-Commercial
Inpatient Therapy-OT (in patient) Allow-Commercial
Long term care-ST (in patient)-Commercial

Inpatient Therapy-ST (in patient)-Commercial
Inpatient Therapy-ST (in patient) Allow-Commercial
Long term care-X-RAY-Commercial

Long term care-X-RAY Allow-Commercial

Long term care-Medical/Surgical-Commercial

Long term care-Pharmacy-Commercial

Long term care-Pharmacy Allow-Commercial

Long term care-Laboratory-Commercial

Long term care-Laboratory Allow-Commercial

Long term care-Room and Board-Evercare

Long term care-Room & Board Allow-Evercare

Long term care-PT (in patient)-Evercare

Inpatient Therapy- PT(inpatient)-Evercare B

Long term care-PT (in patient) Allow-Evercare
Inpatient Therapy- PT(inpatient)-Allow-Evercare B
Long term care-OT (in patient)-Evercare

Inpatient Therapy-OT (inpatient)-Evercare B

Long term care-OT (in patient) Allow-Evercare
Inpatient Therapy-OT (inpatient)-Evercare B

Long term care-ST (in patient)-Evercare

Inpatient Therapy-ST(inpatient)-Evercare B

Long term care-ST (in patient) Allow-Evercare
Inpatient Therapy-ST(inpatient)-Allow-Evercare B
Long term care-Medical/Surgical-Evercare

Long term care-Medical/Surgical Allow-Evercare
Long term care-Pharmacy-Evercare

Long term care-Pharmacy Allow-Evercare

Long term care-Laboratory-Evercare

Long term care-Laboratory-Contractual-Evercare
Assisted Living - Private

Assisted Living/Memory Care - Private

Assisted Living-Levels of Care

Assisted Living/Memory Care-Levels of Care
Assisted Living-Medication Packages

Assisted Living/Memory Care-Medicatin Packages
Assisted Living-Other Services

Child Care Center-Revenue

Senior Choice at Home-Revenue

Friedman Home Care-Revenue

Friedman Homecare-Stamford-Revenue

Home Together - Revenue

Elder Abuse Prevention-Revenue

Institute on Aging-Revenue

Medical Home Care-Revenue

Friedman Med Homecare-Stamford - Revenue
Other Operating- Dental Revenue

Work Activity Center-Revenue

Fitness Center - Revenue - Dues

VP OF OPERATIONS/BUSINESS

Child Care Center-Revenue - Other
Friedman Home Care-Revenue-Other
Fitness Center - Revenue - Personal Trainer
Hospice Revenue

6,897.00
(648.00)
648.00
(709,324.00)
(3,208,121.00)
(41,220.00)
836,274.00
63,284.00
77,704.00
0.00

0.00

0.00

0.00

0.00

0.00
(334.00)
141.00
(586,526.00)
(194,324.00)
228,334.00
93,937.00
(29,875.00)
547,374.00
13,682.00
(105,900.00)
27,976.00
(805.00)
(31,536.00)
784.00
(2,918.00)
1,523.00
0.00
(29,983.00)
29,983.00
(5,130.00)
5,130.00
(57,060.00)
16,695.00
(741.00)
(136,690.00)
741.00
16,565.00
(263.00)
(57,081.00)
263.00
(4,129.00)
0.00
(30,739.00)
0.00

139.00

0.00

0.00

0.00

0.00
(6,256.00)
847.00
(1,309,106.00
(1,422,259.00
(130 058.00

(73 780 00
(11 468.00

)

)

)

)

)

)

)

(520 642.00)
(534,000.00)
(4,354,453.00)
(494,753.00)
(1, 563 707. 00)
)

)

)

)

)

)

)

(2, 197 983 00
(379 534.00

(630 164 00
0.00

0.00
(27,717.00)
(73,054.00)

(1,192,843.00)

RJE - 1003

6,897.00
(648.00)
648.00
(709,324.00)
(3,208,121.00)
(41,220.00)
836,274.00
63,284.00
77,704.00
0.00
0.00
0.00
0.00
0.00
0.00
(334.00)
141.00
(586,526.00)
(194,324.00)
228,334.00
93,937.00
(29,875.00)
547,374.00
13,682.00
(105,900.00)
27,976.00
(805.00)
(31,536.00)
784.00
(2,918.00)
1,523.00
0.00
(29,983.00)
29,983.00
(5,130.00)
5,130.00
(57,060.00)
16,695.00
(741.00)
(136,690.00)
741.00
16,565.00
(263.00)
(57,081.00)
263.00
(4,129.00)
0.00
(30,739.00)
0.00
139.00
0.00
0.00
0.00
0.00
(6,256.00)
847.00
(1,309,106.00)
(1,422,259.00)
(130,058.00)
(7,256.00)
(73,780.00)
(11,468.00)
(6,547.00)
(520,642.00)
(534,000.00)
(4,354,453.00)
(494,753.00)
(1,563,707.00)
(4,000.00)
(8,398.00)
(2,197,983.00)
(379,534.00)
(48,814.00)
(8,415.00)
(630,164.00)
313,559.00 313,559.00
313,559.00
0.00
(27,717.00)
(73,054.00)
(1,192,843.00)

2,939.00
(2,000.00)
2,000.00
(385,411.00)
(926,159.00)
(2,858,724.00)
780,636.00
978,843.00
23,511.00
(17,924.00)
17,924.00
(207.00)
207.00
(81,181.00)
81,181.00
(37,033.00)
37,033.00
(535,029.00)
(555,069.00)
187,721.00
258,929.00
(45,398.00)
256,536.00
32,463.00
(398,847.00)
303,315.00
0.00
(57,066.00)
31,183.00
(4,116.00)
1,706.00
(69.00)
(27,809.00)
27,809.00
(13,200.00)
13,200.00
(453,942.00)
155,528.00
(15,273.00)
(142,525.00)
15,273.00
12,565.00
(11,715.00)
(62,879.00)
11,715.00
(6,487.00)
(4,868.00)
(40,013.00)
4,868.00
(2,347.00)
(760.00)
760.00
(9,728.00)
9,728.00
(8,291.00)
5,641.00
(1,368,603.00)
(1,052,469.00)
(118,624.00)
(16,489.00)
(65,730.00)
(15,383.00)
(3,391.00)
(406,770.0