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CUM
ACCOUNTANTS ~ ADVISORS

January 30, 2017

Russell Schwartz, COO
Avon Convalescent Home, Inc.
d/b/a Avon Health Center
652 West Avon Road
Avon, CT 06001

Dear Russell,

Enclosed is one copy of Avon Convalescent Home, Inc.'s Annual Report of Long-Term
Care Facility for the period ended September 30, 2016, one copy of the
administrator's/owner's certification page 1 and one copy of the vehicle compliance
checklist. The instructions below should be followed:

1. The copy of the administrator's/owner's certification page 1 should be dated,
signed and notarized by an officer or administrator. The signed page 1 must be
submitted through Myers &Stauffer LLC's web based submission portal no later
than Februaxy 15, 2017, See below for the web based portal login link.

https://ctltcreports.mslc.com/

2. The following is a list of information. required by the Department of Social
Services, which should be assembled by management and submitted no later than
February 15, 2017 through Myers and Stauffer, LLC's web based portal.

A. A copy of the completed Form W-411 (Resident Trust Fund) as of June 30 of
the cost report year, if applicable

B. A completed Vehicle Compliance Checklist (see attached), if applicable

C. For all newly acquired motor vehicle additions, please provide the following:
invoices, lease agreements, payment support, copies of the most current
registration and insurance cards, if applicable

D. Schedule of architectural and/ or engineering fees associated with current year
property additions reported in the cost report, if applicable

E. For newly acquired assets, please provide invoice and payment support for the
three highest movable equipment and three highest fixed asset additions.
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F. For related party property additions, please provide the invoices) and
payment support along with copies of any additional quotes received, if
applicable

G. A schedule of all television additions, indicating location, i.eo, resident rooms
or common areas. Please include the total cable TV expense and the line on
which these costs are reported. A copy of invoice and payment support for all
moveable equipment and fixed asset additions, if applicable.

3. The bound copy, along with the cast report grouping schedules, are for your files.
Please note, we have submitted on your behalf, an electronic version of this
document through Myers and Stauffer LLC's web based portal.

The enclosed cost report was prepared by information provided to us by you and your
staff, without complete verification. Therefore, we are unable to express an opinion on
such data. in terms of accuracy and reasonableness. We recommend that you review the
attached cost report prior to signature and submission to insure that it meets with your
general understanding and that all related party transactions have been properly disclosed.

Please note, based upon the information provided to prepare the as filed Annual Report
we have identified your per diem expenses by cost category and detailed them below,
please consider the following:

Direct Indirect A&G Capital
Cost PPD* $145.76 $84.69 $37.76 $26.31

*Costs PPD are based on expenses per each category. These amounts are not intended to
calculate a daily Medicaid rate, but are instead intended to be informative.

Should you have any questions regarding the above or enclosed, please do not hesitate to
contact me at (203) 781-9680.

Very truly yours,



AVON CONVALESCENT HOME, INC.
d/b/a AVON HEALTH CENTER

ANNUAL REPORT OF LONG TERM CARE FACILITY
FYE SEPTEMBER 30, 2016

CLIENT COPY
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Annual Report of Long-Term Care Facility
Cost Year 2016

Name of Facility (as licensed)

Avon Convalescent Home, Inc., d/b/a Avon Health Center

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

652 West Avon Road, Avon, CT 06001

Type of Facility

Chronic and Convalescent Rest Home with Nursing

D Nursing Home only D Supervision only ❑ (Specify)

(CCNH) (RHNS)

Report for Year Beginning Report for Year Ending

10/1 /2015 9/30/2016

License Numbers: CCNH RHNS (Specify) Medicare Provider

938-C 07-5244

Medicaid Provider Numbers: CCNH RHNS ICF-IID

9381

For Department Use Only

Sequence Number

Assi ned

Signed and

Notarized

Date

Received

Sequence Number

Assi ned
Signed and Notarized Date Received
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of
Avon Convalescent Home, Inc., d/b/a Avon Health Ce 938-C 9/30/2016 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Avon Convalescent Home, Inc., d/b/a Avon Health
Center [facility name], for the cost report period beginning October 1, 2015 and ending September 30,
2016, and that to the best of my knowledge and belief, it is a true, correct, and complete statement
prepared from the books and records of the providers) in accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon
request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Tina L. Richardson Russell Schwartz

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:

/ /
Address of Notary Public

(Notary Seal)



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

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Avon Convalescent Home, Inc., d/b/a Avon Health Center

Period Covered: From

10/1/2015

To

9/30/2016
Address of Facility
652 West Avon Road, Avon, CT 06001
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/12/2017

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laund wa es aid $

3. Housekee ing wages aid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

g, Total Wages and Salaries Paid (As per page 10 of Report) $

Wages -Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
860-673-3521

Report for Year Ended
9/30/2016

Page
2

of

37

Name of Facility (as shown on license)
Avon Convalescent Home, Inc., d/b/a Avon Health Center

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

652 West Avon Road, Avon, CT 06001

License Numbers:
CCNH

938-C
RHNS (Specify) Medicare Provider No.

07-5244
Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH) ~

Rest Home with Nursing P ~~

Supervision only (RHNS) ~ ~S eci

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

Administrator
Name of Administrator

Tina L. Richardson

Nursing Home

Administrator's

License No.:

1984

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

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Avon Convalescent Home, Inc., d/b/a Avon Health C

License No.

938-C

Report for Year Ended

9/30/2016

Page of

3 37

Le al Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Re istered

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

Avon Convalescent Home, Inc., d/b/a Avon 938-C 9/30/2016 3A ~ 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address States) in Which Incorporated

Avon Convalescent Home, Inc., 652 West Avon Road, Avon, CT CT

d/b/a Avon Health Center 06001

No. Shares
Name of Directors, Officers Business Address Title

Held by Each

Leonard Schwartz 652 West Avon Road, Avon, CT Stockholder ] 00

06001

Freda Schwartz 652 West Avon Road, Avon, CT Pres / Secreta

06001

Russell Schwartz 652 West Avon Road, Avon, CT VP /Treasurer

06001

Names of Stockholders Owning at Least

10% of Shares

Leonard Schwartz 652 West Avon Road, Avon, CT Stockholder 100

06001



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Avon Convalescent Home, Inc., d/b/a Avon Healt 938-C 9/30/2016 3B 37

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

Owners) of Facility

N/A
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Avon Health Care
Reconciliation of Related Party Rent
September 30, 2016

Portion Related to Taxes

Portion Related to Personal Property Taxes

Portion Related to Insurance

Portion Related to Mortgage Insurance

Actual Rent per Cost Report

Total

Actual Cost
Cost Reported to Provider

105,122 {a} 105,122

7,371 {a} 7,371

67,304 {a} 67,304

20,857 {a} 20,857

297, 961 297, 961

498,615 498,615

Page on
Cost Line on
Report Page

22 10b

22 10c

27 14a

22 9

22 9

Tickmarks
{a} Recorded on the books of the related realty and applicable to the operation of

the facility, as a result of HUD refinance.



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

Avon Convalescent Home, Inc., d/b/a Avon He
License No.

938-C
Report for Year Ended
9/30/2016

Page of

5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laund Number of ounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

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

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

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

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (de reciation) S uare feet

Employee health and welfare Gross salaries

Management services A pro riate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this re ort must answer the following uestions applicable to the cost information rovided.

1. In the preparation of this Report, were all 
O Yes O No 

If "No," explain fully why such allocation was

costs allocated as required? not made.

2. Ex lain the allocation of related company ex enses and attach co y of a ro riate su ortin data.

Russell Schwartz, Director of Operations, salary is allocated between West Hartford Health and Rehab Center and

Avon Health Center. The split is 57% and 43%respectively, based upon beds.

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

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

O Yes O No If "No," explain fully why such allocation was
not made.
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Payment Information
Billin Fre uenc uarterf Annuall
Number of Months:
63

Monthly Payment:
$82.00

Professional Installation Service
0

Included Promotions:

Online Expense M, anagement

gillina Information
Company Name (Full legal name):

AVON CONVALESCENT HOME INC

DBA:

Malling Address;

652 W Avon Rd
City:

AVON

State:

CT
Zlp Code:

06001

Contact Name: Email Address:

a pCa~vonhea Ithcenter.com
Phone Number:

(860) 673-2521
Fax Number:

Purchase Order ri:

Tax Exempt? (Exemption Certificate Is required If Yrs) Yes No

ACH Direct Debit (For lease payments only)

Bank Name:

Bank Contact Name: Bank Routing Number:

Services Provided
[~ Unlimited No Meter Reset Charges
~~ Meter Resets Only pay for what you

download!
NeoFundsp

~ 
Instant access up to $700

Postage postage -without having to
Payment prepay!

• Receive a monthly invoice for
postage
Online access to account
Information, statements, &
a ments

Rate Change USP50 Rate Updates included
Protection Accurate postage prevents

returned mail and wasted
money

• Online U dates - no chl s
Maintenance Service is provided by one of

our local offices

Installation Information ~~reure.e~cu,a~w~u~9~

Company Name (Full legal name):

DBA:

Installagon Address (No PO Boxes):

City: State: Zip Code + 4:

County:

Contact Name: Emall Address:

Phone Number: Fax Number:

Use my existlng POC Account Number:

249534
Posta e Pa ment 0 lion: ❑ NeoFunds~ ~ Pre a ❑ Posta eNowT~ ACH

For Internal Use Only

Previous Lease Number: New Lease Number: Customer Number (CSN):

*'Please attach a blank voided check. A deposit slip will N07 be 
N10121764 60542446

accepted.*~` Owning Branch/Dealer Number: Owning Branch/Dealer Name:

9390 - Neopost New England

Account Manager: Marketing Codes:

Please see attached worksheet

Date Submitted: Date Sent: ROplace5 MetE~ S/N

ii/i6/zois 10623018
This document consists of a Product Lease ("Lease") with Ma1lFlnance Inc.; Postage Meter Rental Agreement, Maintenance Agreement and an Online Services and Software Agreement wit
Neopost and a NeoFunds~ Account Agreement with Mailroom Flnance, Inc. Your signature constltutes an offer to enter Into the Lease and, If applicable, the other agreements, and
acknowledges that y eve received, read, nd gree to all applicable terms and condltlons (Version DlreRlsase-O6-13), which are also available at
http;//www.neop st ,com/terms/Dlr tL se -13.pdf, and a[ you are authorized to sign the agreements on behalf of the customer Identlfled above. The applicable agreementr will
become 6lndln e companies ti b only after auMorized IndlWdual acceptr your offer by signing below, or when the equipment Is shipped to you.
Customers r ding an em 11 ss r Ive Invitatl o our educatlonal webinars, product updates and NeoNews, our monthly email newsletter,

Customer a u r ewin nee t currently fund the POC Postage account by ACH Debl[ wiIll 'no~ be co vented to NeoFunds unless Inldaled here
/ Via _uth gn re Data cep

Ma1lFinance Authodzatlon Date Accepted 
Offer valid untll ~ 1-20-15

,., Michele Tessier ',

~ '°~~~ ~ Fax Completed Form To:~ ;,,~ ,, 478 Wheelers Farms Road
,,. „r, PH: 203-301-3657 Ext. 13657

i -` - ~` ~ ~ (203) X01- 2637 Fax: (203) 301-2637
Send.Reeelve.Conne~l. 

EfT181I: m.tessier@neopostcom

l U16/2015 Manager Approval Rev. 2015.03
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PRODUCT LEASE AGREEMENT

In this Product Lease (the "Lease"), the words "You" and
"Your" mean the lessee, which is the enrity that is identified as
the Customer on the Product Lease Agreement order form
("Order Form"). "We," "Us" and "Our" mean the lessor,
MailFinance Inc. "Supplier" refers to either Neopost USA
Inc., or any other third party that has manufactured, or is
providing services related to, the Products.
1. Lease of Products. THIS LEASE IS
UNCONDITIONAL AND NON-CANCELABLE during
the Initial Term (as defined below). You agree to lease from
Us the equipment, embedded software, Software, and other
products listed on the Order Form, together with all existing
and future accessories, embedded software programs,
attachments, replacements, updates, addirions and repairs,
(collecrively the "Products") upon the terms stated herein. For
the avoidance of doubt, postage meters for use in mailing
machines are excluded from the definition of Products. The
term "Software" means any sofiwaze that is subject to this
Lease, other than software programs that are embedded in the
hardware. Software is subject to the additional terms
contained in the Online Services and Software Agreement
with the Supplier.
2. Promise to Pay. You promise to pay to Us the lease
payment shown on the Order Form ("Lease Payment") in
accordance with the payment schedule set forth on that page,
plus all other amounts stated herein. Upon our request, at any
time during the term of this Lease, You agree to famish
current financial and other infornoation, including Your tax
identificarion number. This Lease is binding on You as of the
date You sign it. This Lease is not binding on Us until We
sign it or until the Products are shipped, whichever happens
first.
3. Initial Term; Renewal. The Initial Term of this Lease
will begin on the earlier of either the date the Products are
installed or five (5) days a8er the Products are shipped by the
Supplier and will conrinue for the number of months shown on
the Order Form ("Initial Term"). Unless You notify Us in
wriring at least ninety (90) days before the end of the Initial
Term that You intend to return the Products at the end of the

Q Initial Term, this Lease will automatically renew for~~~ ~ ~

~~,~t1S Ferm (each a "Renewal~etio~). The amount You pay for

~~
the Products will remain unchanged during each Renewal
Period We will not notify You that the Initial Term or any
Renewal Period is ending. You may terminate this Lease at
the conclusion of any Renewal Period by giving Us thirty (30)
days prior written notice of Your intent to do so. If You norify
Us in writing that You intend to terminate the Lease, as set
forth above, You shall return the Products pursuant to Secrion
l4 of this Lease.
4. Payments. PAYMENTS iJNDER THIS LEASE ARE
UNCONDITIONAL AND WILL CONTINUE FOR THE
ENTIRE TERM OF THIS LEASE, WITHOUT ANY RIGHT
TO REDUCTION OR SET-OFF. Lease Payments, plus
applicable taxes and other charges provided for herein, are
payable in advance periodically as stated on the Order Form
("Lease Payment'). You agree to make Lease Payments to Us
at the address specified on Ow invoices, or at any other place
designated by Us within thirty (30) days of the date of Ow
invoice. If We do not receive a payment in full on or before
its due date, You shall pay a fee equal to the greater of 5% of

the amount that is late, or twenty dollars ($20), but in no event
shall You pay more than the maximum amount allowed by
law. In addition, You agree to pay Us Our then-current fee for
checks returned unpaid and for ACH direct debit transactions
which are rejected. In addition to the Lease Payment, You
agree to pay Us a one-rime fee (not to exceed $100.00) to
cover the origination, documentation, processing and certain
other costs associated with this Lease.
5. Buy-Out of Another Obligation. In the event that We
have provided You with money to complete the remaining
stream of payments on a lease that You may have with a third
party, Your repayment of that amount shall be included as part
of Your Lease Payment. You remain solely responsible for
the full performance of any commitments that You have made
with such third party. You agFee that We are not responsible
for any difference between the amount that We have provided
and any amounts actually due, or claimed to be due, to the
third party. In the event that You fail to make all of the Lease
Payments set forth on the Order Form, in addition to eny other
remedies We may have, You agree to immediately pay Us the
unamortized remaining balance of the money given to You to
complete the remaining stream of payments on the third party
lease.
6. Delivery and Location of Products. The Products will
be delivered to You at the delivery address specified on the
Order Form ("Delivery Address") or, if no such location is
specified, to Your invoice address. Your acceptance of the
Products occurs upon delivery of the Products. You shall not
remove the Products from the Delivery Address unless You
first get Our written permission to do so.
7. Ownership, Use, and Maintenance of Products. We
will own and have title to the Products during the Lease. You
agree that the Products are and shall remain Our personal
property. You authorize Us to record (and amend, if
appropriate) a UCC financing statement to protect Our
interests. You represent khat the Products will be used solely
for commercial purposes and not for personal, family or
household purposes. At Your own cost, You agree to
maintain the Products in accordance with the applicable
operation manuals and to keep the Products in good working
order, ordinary wear and tear excepted.
8. Assignment of Supplier's Warranties. We hereby
assign to You any warranties relaring to the Products that We
may have received from the Supplier.
9. Relationship of the Parties. You agree that You, not
We, selected the Products and the Supplier, and that We are a
separate company from the Supplier and that the Supplier is
not Our agent. IF YOU ARE A PARTY TO ANY POSTAGE
METER RENTAL, MAINTENANCE, SERVICE, SUPPLIES
OR OTHER CONTRACT WITH ANY SUPPLIER, WE ARE
NOT A PARTY THERETO, AND SUCH CONTRACT IS
NOT PART OF THIS LEASE (EVEN THOUGH WE MAY,
AS A CONVENIENCE TO YOU AND THE SUPPLIER,
BILL AND COLLECT MOTTIES OWED BY YOU TO
THEIvn.
10. Default. You will be in default under this Lease if You
fail to pay any amount within ten (10) days of the due date or
fail to perform or observe any other obligation in this Lease.
If You default, We may, without notice to You, do any one or
more of the following, at Our oprion, concurrently or
separately: (A) cancel this Lease; (B) require You to return the
Products pursuant to Section 14 below; (C) take possession of
and/or render the Products unusable, and for such pwposes
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You hereby authorize Us and Our designees to enter Your
premises, with prior reasonable notice or other process of law;
and (D) require You to pay to Us, on demand as liquidated
damages and not as a penalty, an amount equal to the sum of:
(i) all Lease Payments and other amounts then due and past
due; (ii) all remaining Lease Payments for the then-current
term, together with any taxes due or to become due during
such term (which You agree is a reasonable estimate of Our
damages); and (iii) in the event that You failed to promptly
return the Products to Us, an amount equal to the remaining
value of the Products at the end of the then-current term, as
reasonably determined by Us. You shall also pay all Our costs
in enforcing Our rights under this Lease, including reasonable
attorneys' fees and expenses that We incur to take possession,
store, repair, or dispose of the Products, as well as any other
expenses that We may incur to collect amounts owed to Us.
We are not required to re-lease or sell the Products if We
repossess them. These remedies shall be cumulative and not
exclusive, and shall be in addition to any and all other
remedies available to Us.
11. Finance Lease. You agree that this Lease is a "finance
lease" as defined in Article 2A of the Uniform Commercial
Code ("UCC"). To the extent pernvtted by law, You hereby
waive any and all rights and remedies conferred upon You
under UCC Sections 2A-303 and 2A-508 through 2A-522, or
any similar laws.
12. Automated Clearinghouse Direct Debit ("ACH"). If,
You have elected ACH service, You hereby authorize Us to
initiate with the depository bank ("Bank") that You have
provided to Us a debit of any amounts that become due by
You to Us (and/or any of Our affiliates including, but not
limited to, Neopost USA Inc., and Mailroom Finance, Inc.)
from the specified account. ACH payments shall remain in
effect until terminated by the Bank, You, or Us. You must
give Us thirty (30) days prior written notice of Your intent to
terminate ACH services or any change in Bank account status
which would impair Our ability to debit such funds.

13. Loss; Damage; Insurance. You shall: (i) bear the risk
of loss and damage to the Products) for the Initial Term
and any Renewal Period; (ii) keep the Products) insured,
at Your expense, against all risks of loss and damage in an
amount at least equal to its full replacement cost, with Us
named as sole loss payee thereon ("Insurance"); and (iri)
provide Us with evidence of Insurance within thirty (30)
days of a request by Us, or a third party acting on our
behalf, to do so. You are required to provide Us with
sui'ficient evidence of Insurance within thirty (30) days of
the commencement of the Initial Term. If You fail to
provide such evidence of Insurance, then We may, at our
sole option, protect Our interest in any hardware
Products) by obtaining insurance on Your behalf via
inclusion of such Products) in Our MailProtect program.
If We obtain such coverage, then You agree that We may
charge You the premium for such insurance, as well as our
then-current fee for doing so. This charge will be added to
Your Lease invoice and You agree to pay this charge
according to the terms of this Lease. Refer to Section 13.1
of this Lease for more information regardjng Our
MailProtect program.

13.1 MailProtect Program. If We have included a
hardware Product in Our MailProtect program and any
covered loss, damage or destruction to such covered
Products) (a "Loss") occurs and the amount of the Loss is

greater than $100, then We shall (provided You are not in
default under this Lease) repair or replace such Products)
and Your obligations pursuant to this Lease will remain
unchanged. More information regarding Our MailProtect
program, including information on Losses that are not
covered, is available at
www.neopostusa.co m/products/solutions/mailprotect.aspx.
If there is a covered Loss and We fail to repair or replace
the affected hardware Products) within twenty (20) days
of receiving written notice of the covered Loss from You,
then You may terminate this Lease; provided that (i) You
give us written notice of Your intent to do so; and (ii) We
receive such notice within forty-five (45) days of the Loss.
The coverage offered through Our MailProtect program
may: (i) be more expensive than Insurance that You could
obtain on Your own; (ii) be obtained through companies
affiliated with Us; and (iii) involve a fee paid to such
affiliated companies (which will result in a profit by Us).
Once enrolled in the MailProtect program, You may
cancel the coverage at any time by providing Us with
evidence of Insurance. We reserve the right to discontinue
the MailProtect program at anytime.
14. Return of Products. You are required to return the
Products under this Lease. Upon the termination of this Lease
You shall, after receiving an Equipment Return Authorization
("ERA") number from Us, promptly send the Products, at
Yow expense, to any locations) that We designate, in
addition to paying Us Our then-applicable processing fee. The
Products must be properly packed for shipment with the ERA
number clearly visible, freight prepaid and fully inswed, and
must be received in good condirion, less normal wear and tear.
15. Indemnification. You shall indemnify and defend Us
against, and hold Us harmless for, any and all claims, actions,
damages, liabilities, losses, and costs (including reasonable
attorneys' fees) made against or incurred by Us relating to
Product Matters (as defined below). Your obligations
pursuant to this Section shall survive the termination or
expirarion of this Lease.
16. Assignment. YOU SHALL NOT SELL, TRANSFER,
ASSIGN, SUBLEASE, PLEDGE OR OTHERWISE
ENCiJMBER (COLLECTIVELY, "TRANSFER") TAE
PRODUCTS OR THIS LEASE IN WHOLE OR IN
PART. We may, without nonce to You, Transfer Ow
interests in the Products and/or this Lease, in whole or in part,
to a thud party. You agree not to assert against the new owner
any claim, defense or offset You may have against Us or any
predecessor in interest.
17. Taxes. You agree to pay for all applicable taxes related to
the Products, including taxes related to Yow acquisition,
possession, and/or use of the Products as well as all property
taxes on the Products. Furthermore, You agree to pay the
applicable fee to cover Our expenses associated with the
administration, billing and tracking of such charges and taxes.
In addition, in the event We detettnine it is reasonable to do
so, You hereby authorize Us w pay any such taxes and to
include such amount as part of the capitalized amount used to
compute Your payment pursuant to this Lease.
18. Disclaimer of Warranties. WE MAKE NO
REPRESENTATIONS OR WARRANTIES OF ANY KIND,
EXPRESS OR IMPLIED, REGARDING ANY MATTER
WHATSOEVER, INCLUDING, BUT NOT LIMTfED TO,
THE SUITABILITY OF THE PRODUCT(S), .ITS
CONDITION, ITS MERCHANTABILITY, ITS FITNESS
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FOR A PARTICULAR PURPOSE, ITS FREEDOM FROM
INFRINGEMENT, OR OTHERWISE. WE PROVIDE THE
PRODUCTS TO YOU "AS IS," "WHERE IS" AND "WITH
ALL FAULTS."
19. Limitation of Liability. WE SHALL NOT BE LIABLE
TO YOU AND YOU SHALL NOT MAKE A CLAIM
AGAINST US FOR ANY LOSS, DAMAGE (INCLUDING
INCIDENTAL, CONSEQUENTL~I, OR PUNITIVE
DAMAGES), OR EXPENSE OF ANY KIND ARISING
DIRECTLY OR INDIItECTLY FROM THE DELIVERY,
INSTALLATION, USE, RETURN, LOSS OF USE,
DEFECT, MALFUNCTION, OR ANY OTHER MATTER
RELATING TO THE PRODUCTS (COLLECTIVELY,
"PRODUCT MATTERS"). NOTWITHSTANDING ANY
OTHER PROVISION OF THIS LEASE, EXCEPT FOR
DIRECT DAMAGES RESULTING FROM PERSONAL
iNNRY OR DAMAGE TO TANGIBLE PROPERTY
CAUSED BY OUR GROSS NEGLIGENCE OR WILLFUL
MISCONDUCT, THE MAXIMUM OUR LIABILITY TO
YOU FOR DAMAGES HEREUNDER SHALL NOT
EXCEED THE TOTAL OF THB AMOUNTS PAID TO US
HEREUNDER BY YOU.
20. Notice. All notices, requests and other communications
hereunder shall be in writing, and shall be addressed to You or
Us, as applicable and shall be considered given when (i.)
delivered personally, or (ii.) sent by commercial overnight
courier with written confirmation of delivery.
21. Integration. The Lease represents the final and only
agreement between You and Us. There are no unwritten oral
agreements between You and Us. The Lease can be changed
only by a written agreement between You and Us.
22. Severability. In the event any provision of this Lease
shall be deemed to be invalid, illegal or unenforceable, the
validity, legality and enforceability of the remaining
provisions shall not in any way be affected or impaired
thereby. The parties agree to replace any invalid provision
with a valid provision, which most closely approximates the
intent and economic effect of the invalid provision.

23. Waiver or Delay. A waiver of any default hereunder or
of any term or condirion of this Lease shall not be deemed to
be a continuing waiver or a waiver of any other default or any
other term or condition, but shall apply solely to the instance
to which such waiver is directed. We may accept late
payments, partial payments, checks, or money orders marked
"payment in full," or with a similar notation, without
compromising any rights under this Lease.
24. Survival of Obligations. Any obligarions and duties
which by their nature extend beyond the expirarion or
termination of this Lease shall survive the expiration or
termination of this Lease.
25. Arbitration; Choice of Law; Venue; and Attorney's
Fees. Any controversy or claim arising out of or relating to
this Lease, or the breach thereof, shall be settled by arbitration
administered by the American Arbitration Association in
accordance with its Commercial Arbitration rules and
judgment upon the award rendered by the arbitrator may be
entered in airy court having jurisdiction thereof. There shall
be no class arbitxation. The place of arbitrarion shall be in
Hartford County in the State of Connecticut. This Lease shall
be governed by and interpreted in accordance with the laws of
the State of Connecticut, excluding its conflict of law
principles. All fees and expenses shall be borne by the parties
equally. However, each party shall bear the expense of its own
Page 3 of 6

counsel, experts, witnesses, and preparation of proofs. The
prevailing party shall be entitled to an award of reasonable
attorney's fees and costs and the arbitrators) shall be
authorized to award such amounts.

POSTAGE METER RENTAL AGREEMENT

1. Incorporation of Certain Terms. Customer
acknowledges that: (i) it has entered a Product Lease
Agreement with MailFinance Inc. (the "Lease"); and (ii) if the
Products that are subject to the Lease includes a mailing
machine, then the terms of this Postage Meter Rental
Agreement ("Rental Agreement") shall govern its rental of the
Postage Meter (as defined below) for such machine. Any
defined terms in the Lease shall have the same meanings in
this Renta] Agreement, except that "We," "Us," and "Our,"
refers to Neopost USA Inc., and any reference to "Products"
shall refer to the Postage Meter. Sections 13, 13.1, 14 and 17
through 25 of the Lease are hereby incorporated into this
Rental Agreement, except that any reference in those sections
to the "Lease" refer to this Rental Agreement.
2. Provisions as to Use. You aclmowledge that: (i) as
required by United States Postal Service ("LISPS")
regulations, the postage meters) identified on the Order Form
(the "Postage Meter") is being rented to You and that it is Our
property; (ii) the Postage Meter will be surrendered by You
upon demand by Us (iii) You are responsible for the control
and use of the Postage Meter; (iv) You will comply with all
applicable laws regazding Your use or possession of the
Postage Meter; (v) the use of the Postage Meter is subject to
the conditions established from time to time by the United
States Postal Service; and (vi) the Postage Meter is to be used
only for generating an indicia to evidence the prepayment of
postage and to account for postal funds, It is a violation of
Federal law to rrvsuse or tamper with the Postage Meter and, if
You do so, We may terminate this Rental Agreement upon
notice to You.

3. Rental Fee, Term, and Taxes. The rental fee for the
Postage Meter rental during the Initial Term is included in the
Lease Payment. For each Renewal Term, You agree to pay
Our then-current fee for the Postage Meter rental. The
Postage Meter rental fee does not include the cost of
conswnable supplies. The term of the rental shall be equal to
the term of the Lease and is NON-CANCELABLE. You
agree to pay all applicable taxes related to Your acquisition,
possession, and/or use of the Postage Meter including all
property taxes on the Postage Meter. Furthermore, You agree
to pay the applicable fee to cover Our expenses associated
with the administrarion, billing and tracking of such charges
and taxes. You agree that you will return the Postage Meter at
the end of the Lease term and that You will do so in the
manner set forth in Section 14 of the Lease. Furthermore, You
agree that if you fail to return a postage meter within thirty
(30) days of receipt of the ERA then You will pay a postage
meter replacement fee of $1,000.
4. Postage Meter Maintenance, Inspections, and
Locatlon. We will keep the Postage Meter in good working
condition during the term of this Rental Agreement The
United States Postal Service regulations may require Us to
periodically inspect the Postage Meter. You agree to
cooperate with Us regarding such inspections. We may, from
time to rime, access and download information from Your
Postage Meter to provide Us with information about Your
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postage usage and We may share that information with Our
distributors and other thud parties and You hereby authorize
Us to do so. You agree to promptly update Us whenever there
is any change in Your name, address, telephone number, the
licensing post office, or the location of the Postage Meter.

5. Postage Advances. We do not sell postage. In the event
You require an emergency advance for postage, We, at Our
sole discrerion, may advance You money to reset the Postage
Meter. If We do provide such an advance, You agree to repay
Us within five (5) days from the time of such advance: (i) the
amount of the emergency advance; and (ii) the then-current
advance fee.
6. Default In the event You fail to perform in accordance
with the terms set forth in this Rental Agreement, or any other
Agreement with Us or any of Our affiliates, including, but not
limited to, MailFinance Inc., and Mailroom Finance, Inc., then
We may, without notice: (i) repossess the Postage Meter(s);
(ii) disable the Postage Meter; (iii) immediately terminate this
Rental Agreement; and (iv) pursue any remedies available to
Us at law or in equity. Furthermore, upon the return of the
Postage Meter, You hereby authorize Us to offset any amount
of postage remaining in the Postage Meter, prior to any refund
to You, against any amount due to Us or any of Our affiliates.
You shall also pay all of Our costs in enforcing Our rights
under this Rental Agreement, including reasonabl'e~attorneys'
fees and expenses that We incur to take possession, store, or
repair, the Postage Meter, as well as any other expenses that
We may incur to collect amounts owed to Us. These remedies
shall be cumulative and not exclusive, and shall be in addition
to any and all other remedies available to Us.

7. Rate Updates.

A. MAINTENANCE OF POSTAL RATES. It is Your sole

responsibi]ity to ensure that correct amounts are
applied as payment for mailing and shipping
services. We shall not be responsible for returns for
delivery delays, refusals, or any other problems
caused by applying the incorrect rate to mail or
packages.

B. Rate Updates with Online Services. If the Order
Form indicates that You are enrolled in Our Online
Services program, then We will make available
periodic updates for Your covered Products and/or
Postage Meter, including updates to maintain
accurate USPS rates for the USPS services that are
comparible with such Products or Postage Meter.
The rate updates that are offered with Our Online
Services program are only available for products
that are Integrated (as defined below) into Your
mailing machine. For the purposes of this section,
"Integrated" means that the covered hardwaze cannot
properly operate on a stand-alone basis and it has
been incorporated into the mail machine. Products
that are not Integrated including, but not limited to,
all Software and scales with "ST-77," or "SE" in the
model number will not receive updated rates as part
of Our Online Services program (collectively
"Excluded Products").

C. Rate Updates with Rate Change Protection and
Software Advantage. If You have any of Our
Excluded Products, You may have elected to
purchase Rate Change Protection ("RCP") from Us
for Your hardware products or Software Advantage
for Your Software. If the Order Form indicates that

You have selected RCP or Software Advantage, We
will make available the following updates for Your
covered Products or Software: (i) updates to maintain
accurate rates for the services offered by the USPS
and other cowiers that are compatible with Your
covered Products or Software; and (ii) updates for
major zip or zone changes that are compahble with
Your covered Products or Software. If any
reprogramming is required because You have moved
the Products or Postage Meter to a new location,
none of the services described in this Section cover
the cost to do so. If You have not selected RCP or
Software Advantage, You agree that We may send
You periodic rate updates as needed and You agree to
either: (i) promptly pay the then-current price for
such update; or (ii) return the unused, update to Us
within ten (10) business days of receiving it
Customers with an outstanding Accounts Receivable
balance may not receive a rate update until the open
balance is resolved.

8. iJNITED STATES POSTAL SERVICE
ACKNOWLEDGEMENT OF DEPOSIT
REQUIREMENT. By signing this Postage Meter Rental
Agreement, You acknowledge and agree that You have read
the United States Postal Service Aclmowledgement ofDeposit
(the "Acknowledgement") and will comply with its terms and
condirions, as it maybe amended from time to time.
9. ADDITIONAL UNITED STATES POSTAL
SERVICE TERMS.

A. By signing this Postage Meter Rental Agreement, You
acknowledge that You are also entering into an
Agreement with the United States Posta] Service
("USPS") in accordance with the Domestic Mail
Manual ("DMM") 604.4, Postage Payment Methods,
Postage Meters and PC Postage Products
(collectively "Postage Evidencing Systems" or
P̀ES") and accept responsibility for control and use
of the PES contained therein.

B. You also acknowledge You have read the DMM
604.4, Postage Payment Methods, Postage Meters
and PC Postage Products (Postage Evidencing
Systems) and aa-ee to abide by all rules and
regulations governing its use.

C. Failure to comply with the rules and regulations
contained in the DMM or use of the PES in any
fraudulent or unlawful scheme or enterprise may
result in the revocation of this Rental Agreement.

D. You further acknowledge that any use of this PES that
fraudulently deprives the USPS of revenue can cause
You to be subject to civil and criminal penalties
applicable to fraud and/or false claims against the
United States. The submission of a false, fictitious or
fraudulent statement can result in imprisonment of up
to five (5) years and fines of up to $]0,000 (18
U.S.C. 1001). In addirion, a civil penalty of up to
$5,000 and an additional assessment of twice the
amount falsely claimed may be imposed (3 U.S.C.
3802).

E. You further understand that the rules and regulations
regarding use of this PES as documented in the USPS
Domestic Mail Manual may be updated from time to
rime by the USPS and it is Your obligation to comply
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with any current or
regarding its use.

~-- e _~~~~ ~~~~~~E
future rules and regulations

You are responsible for immediately reporting (within
seventy-two hours or less) the theft or loss of the
postage meter that is subject to this Rental
Agreement. Failure to comply with tlris notification
provision in a timely manner may result in the denial
of refund of funds remaining on the postage meter at
the rime of the loss or theft.

neoFundslTotalFunds ACCOUNT AGREEMENT

1. Incorporation of Certain Terms. You acknowledge that
You have entered a Product Lease Agreement with
MailFinance Inc. (the "Lease") and a Postage Meter Rental
Agreement with Neopost USA Inc. (the "Rental AgreemenP').
If you have an eligible postage meter, then you will have
access to a neoFunds~ postage funding account (for Neopost
POC accounts) or a TotalFunds~ postage funding account (for
Hasler TMS accounts) and this neoFunds/TotalFunds Account
Agreement ("Account Agreement') shall govern Your use of
such account. Any defined terms in the Lease or Rental
Agreement shall have the same meanings in this neoFunds
Agreement, except that "We," "Us," and "Our," refer to
Mailroom Finance, Inc,, an affiliate of Neopost USA Inc.
Sections 17 through 24 of the Lease are hereby incorporated
into this Account Agreement except that any reference in
those sections to the "Lease" refers to this Account
Agreement.
2. Establishment and Activation of Account. You hereby
authorize Us, to establish an account in Your name
("Account') for funding the purchase of postage from the
United State Postal Service ("LJSPS") for use in the postage
meter. Yow Account may also be used to purchase supplies,
pay for the Postage Meter rental, and obtain certain other
products and services from Neopost USA. The establishment
of Your Account shall be subject to Our approval of Your
creditworthiness. Any use of the Account shall constitute
Your acceptance of all the terms and conditions of this
Account Agreement and all other documents executed or
provided in connection with the Account. The Account may
not be used for personal, family, or household purposes.
3. Operation of Account. Each time an employee or agent
of Yours with the express, implied, or apparent authority to do
so (each an "Authorized User"} uses the Account to receive a
postage meter reset or obtain other products or services that
Neopost USA Inc. is authorized to provide, Neopost USA Inc.
will notify Us of the amount to be applied to Your Account
balance. If the Account is used to obtain postage, then We
will transfer the requested amount of postage to the USPS on
Your behalf and Your Account will be charged for the amount
of postage requested and any related fees, if applicable. You
can continue to pre-pay the USPS for postage and understand
that pre-paid postage funds will be used first to pay for my
postage meter resets. You further understand that
neoFunds/TotalFunds will provide additional available
postage funds when Your pre-paid account balance is zero
($0). When You request a postage meter reset, if You have the
funds on account with the USPS, those funds automatically
will be withdrawn first to pay for postage, and any additional
amounts due for postage and related fees will be billed
through the neoFunds/TotalFunds Account under the terms
and condirions of this Account Agreement. If the Account is

used to acquire products or services that Neopost USA is
authorized to provide, then We shall pay the applicable
amount to Neopost USA Inc, and add such amount to Your
Account balance.
4. Payment Terms. You will receive a billing statement for
each billing cycle in which You have any activity on Your
Account. Payments are due on the due date shown on Your
billing statement You may pay the entire balance due or a
portion of the balance, provided that You pay at least the
minimum payment amount shown on Your statement.
However, if You have exceeded the Account Li[nit, then You
must pay the enrire amount of any overage, as well as the
minimum payment amount shown on Your statement.
Whenever there is an unpaid balance outstanding on Yow
Account which is not paid in full by the due date shown on
Your billing statement, We will charge You, and You agree to
pay, interest on the unpaid balance of the Account for each
day from the date the transaction is posted to Your Account
until the date the unpaid balance is paid in full, at the Annual
Percentage Rate (as defined below). The Account balance that
is subject to a finance charge each day will include
outstanding balances, minus any payments and credits
received by Us on Your Account that day. The Annual
Percentage Rate applicable to Your Account will be equal to
the lesser of eighteen percent (18.00%) per annum or the
maximum permitted by law. Each payment will be applied to
reduce the outstanding balance of Your Account and replenish
the amount available to You. We may refuse to extend fiuther
credit if the amount of a requested charge plus Your exisring
balance exceeds Your Account Limit.
5. Account Limit and Account Fees, You agree that We
will establish a credit limit on Your Account (the "Account
Limit"). The exact amount of the Account Limit will be
indicated on Your invoice. We may, in Our sole discretion,
allow Your balance to exceed the Account Limit. In the event
We do so, You agree to pay Us an additional fee equal to one
percent (1%) of the amount by which the Account Limit is
exceeded for each transaction that You initiate after Your
Account has reached the Account Limit. Such amount will be
charged to Your Account on the date that the relevant
transactions) occurs. Unless prohibited by applicable law,
You agree to pay the amounts set forth in this Account
Agreement, which may include, without limitation, the
amounts specified above, a fee for a late payment, and a fee
for any checks that are returned as a result of insufficient
funds. Unless prohibited by applicable law, We may charge
You and You agree to pay Our fees then in effect for copies of
Your monthly statements. All such fees shall be added to Your
Account balance.
6. Cancellation and Suspension. We may at any dme close
or suspend Your Account or temporarily refuse to allow
further charges to Your Account. You can cancel Your
Account at any time by norifying Us in writing at the address
provided on Your Account statement of Your desire to do so.
No cancellation or suspension will affect Your obligation to
pay any amounts You then owe under this Account
Agreement. We will notify You of the Account balance in the
event of any terminarion and all outstanding obligations will
survive the termination of this Account Agreement by either
PAY•
7. Default. We may declare You in default if You: (i.) have
made any misrepresentations to Us; (ii.) at any time, have
done or allowed anything that indicates to Us that You may be
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unable or unwilling to repay the balance of Your Account as
required under this Account Agreement; or (iii.) are in default
under this Account Agzeement or any lease, rental, or other
agreement with Us, Neopost USA Inc., or then affiliates. If
You are in default, or upon any cancellation of Your Account,
We shall not be obligated to continue to provide the Account
service or extend further credit under this Account Agreement.
If We are required to take collection action or any other legal
acdion under this Account Agreement, You shall pay upon
demand by Us all court and collection costs, along with
reasonable attorney's fees. These remedies shall be
cumulative and not exclusive, and shall be in addition to any
and all other remedies available to Us.
8. Remedies. If We have declared that You are in default
under this Account Agreement, then We may: (i) declare all
agreements You have with Us in default and due and payable
at once without notice or demand; (ii) refuse to make further
advances on Your behalf to reset Your postage meter; and (iii)
exercise any other rights that We may have. In addition, You
agree that any default under this Account Agreement shall
constitute a default under any agreement You may have with
any of Our affiliates, including, but not limited to, Neopost
USA Inc., MailFinance Inc.
9. Amendments. We may amend this Account Agreement,
or any of its provisions, including without limitation any fees
and charges and/or the Annual Percentage Rate, at any time by
at least thirty (30) days written notice to You, and such
written notice maybe included in Your billing statement. Any
such amendment will become effective on the date stated in
the notice and will apply to any transactions after such date, as
well as to any outstanding balance on Your Account.
10. Notice: Any notice required to be given under this
Account Agreement by either party hereto shall be given if to
You, at the address shown on Yow Order Form, and if to Us
at P.O. Box 30193, Tampa, Florida 33630-3193.
11. Miscellaneous. You understand that We may obtain
credit reports in connection with Your Account now and in the
future. This Account Agreement shall be governed by and
construed in accordance with the laws of the State of Florida,
without reference to its conflict-of-laws rules, and any
applicable federal laws. The sole jurisdiction and venue for
actions related to the subject matter hereof shall be in a State
or Federal Court within the State of Florida.

MAINTENANCE AGREEMENT

1. Incorporation of Certain Terms. You aclrnowledge that
You have entered a Product Lease Agreement with
MailFinance Inc. (the "Lease"). Any defined terms in the
Lease shall have the same meanings in this Maintenance
Agreement, except that "We," "Us," and "Our," refer to
Neopost USA Inc. Sections 17 through 25 of the Lease are
hereby incorporated into this Maintenance Agreement, except
that any reference in those sections to the "Lease" refers to
this Maintenance Agreement.
2. Neopost's Terms and Conditions for Mafntenance
Services. If the Order Form indicates that You have
purchased maintenance services, then Neopost USA Inc., or
one of its affiliates, will provide maintenance services for the
Products in accordance with Neopost USA Inc.'s then-current
maintenance terms and pricing for the level of maintenance
services that You have purchased, Those services will be

provided for the entire term of the Lease and are NON-
CANCELABLE. The current version of those terms and
conditions are available at
www.neopostusa.com/maintenanceagreementV0613. You
agree that You have access to such terms and that they are
incorporated into this Maintenance Agreement by this
reference, and that You shall be bound by such terms as if they
were fully stated herein. Notwithstanding the foregoing,
maintenance services are not available on HD Office
Printer Series products.

ONLINE SERVICES AND SOFTWARE AGREEMENT

1. Incorporation of Certain Terms. You acknowledge that
You have entered a Product Lease Agreement with
MailFinance Inc (the "Lease"). Any defined terms in the
Lease shall have the same meanings in this Online Services
and Software Agreement ("OSS Agreement'), except that
"We," "Us," and "Our," refer to Neopost USA Inc. Sections
17 through 25 of the Lease are hereby incorporated into this
OSS Agreement, except that any reference in those sections to
the "Lease" refer to this OSS Agreement.
2. License Grant and Additional Terms. In exchange for
the license fees that are included in Your Lease Payment, We
hereby grant to You a nonexclusive, nontransferable license to
use the Software products, including related documentation,
described on the Order Form solely for Yow own use on or
with the Products. You warrant and represent that You will
not sell, transfer, disclose or otherwise make available such
Software products or copies thereof to thud parties; provided,
however, that the Software products maybe used by Your
employees or independent contractors using the Products. No
title or ownership of the Softwaze products or any portion
thereof is transferred to You. You acknowledge and agree that
there maybe additional terms and conditions that apply to
Your use of any Software provided by Us. Such teams may
be provided with the Software, or made available at
www.neopostusa.com/soflwareterms and maybe
supplemented by Us or thud party licensors, from time to
time, by notice to You. You aclmowledge and agree that You
have access to the appropriate versions) of the applicable
terms provided at the address above and corresponding to
Software described on the Order Form at the time you enter
this OSS Agreement. Such terms are incorporated herein by
this reference and You agree to be bound by such terms as if
they were fully stated herein.
3. Use of Websites. Neopost USA Inc. and/or any of Our
affiliates or suppliers, including, but not limited to,
MailFinance Inc. may, from time to time, make certain
websites available to You in order to provide You with certain
services ("Websites"). If You access any such Websites, You
aclrnowledge and agree that Your use of the Website is subject
to the terms of use and/or license terms in effect at the tune
You use the Website. Such terms are available on the
Websites for Your review. You acknowledge and agree that
such terms may be supplemented and modified from rime to
time ("Supplemental Terms'. Your use of a Website after
Supplemental Terms have been issued will signify Your
acceptance of those terms. In the event of a conflict between
the terms of this OSS Agreement and the Supplemental
Temps, the Supplemental Terms shall control.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Avon Convalescent Home, Inc., d 938-C 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the O Yes If "No," explain.

revious eriod? O No

Inde endent Accountin Firm
Name of Accounting Firm Address (No. &Street, Ciry, State, Zip Code)

1 Cohn Reznick 1780 Glastonbury Blvd, Glastonbury, CT06033

2 Cornerstone Accounting 525 Bridgeport Ave; Ste 1000, Shelton, CT 06484

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

4

Services Provided by This Firm (describe fully )

1 Tax Returns $ 11, ] 00

2 General Accounting $ 9,600

3 General Accounting, Financial Statements, Prepare Medicaid &Medicare Cost Reports, Reimbursement Consulting $ 24,797

4 $

Charge for Services Provided

$ 45,497

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

O Yes O No Pa e 15, Line 1 d

Le al Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 Healthcare Resources Intl, LLC 860-673-5593

2 Jackson Lewis 914-328-0404

3 Murtha Cullina 860-240-6000

4 Goff Wilson 603-228-1277

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

1 PO Box 1549, Burlington, CT 06013
2 1 North Broadway, White Plains, NY 10601

3 185 Asylum Street, Hartford, CT 06013
4 Two Capital Plaza, Concord, NH 03302-0347
5
Services Provided by This Firm (describe fully )

1 Foreign Nurse Recruitment $ 4,500

2 Employment/Consulting $ 13,364

3 Regulatory Compliance &Collections (Collections Disallowed Pg. 28) $ 10,877

4 Foreign Nurse Recruitment $ (2,060)

5 $

Charge for Services Provided

$ 26,681

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

O Yes O No 
Page 15, Line ] e
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Avon Convalescent Home, Inc., d/b/a Avon

License No.

938-C

Report for Year Ended

9/30/2016

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RNNS (Specify)(1) (2) (3) (1) (2) (3)

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st than e

CCNH RHNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RI-INS CCNH RHNS S eci R.C.H. ICF-MR
No. of Residents is ~6 zo
Per Diem Rate -- -
a. One bed rm. v~;o~s 233.40 a~a.00
b. Two bed rms. var~o~s 233.40 a6o.00

c. Three or more

bed rms. v~o~s 233.40 396.00

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

TOTAL CCNH RHNS (S ecif )
2,813 2,s13

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 30 30

2. Restorative Treatments
C. Other t t,39a 11,39a
D. Total Physical Therapy Treatments ia,23~ ~a,23~

8. Total Number of Speech Therapy Treatments
A. Medicare-PartB

~_
~~~

- ~~ ~
~ i~~

„-.

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

~ =' ~
6 a

~="~ -~=-~
~ a

~ ~'~

2. Restorative Treatments
C. Other 766 766

D. Total Speech Therapy Treatments 1,225 1,225

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

~ _:~, e,~
i ,.5~~ ~

_ ~- _
i ti~~

„~ y . - __

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

_ _
26

- _ ,
26

_ ~ ￼ _ --

2. Restorative Treatments
C. Other 9,325 9,325
D. Total Occupational Therapy Treatments > > , i 9 ~ t t , i 9 t



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wades
Name of Facility

Avon Convalescent Home, Inc., d/b/a Avon Health Center

License No.

938-C

Report for Year Ended

9/30/2016

Page of

] 0 37

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

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule Al
__ _ _ - _ _.

2. Administrators) (Complete also Sec. III

of Schedule Al)

~ =:=

~~~~ n I -

,_=

'. I u

_- -__ _=

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

r , _ _~_ . _ . _ _~ ~_ .,_ _ =r

4. Other Administrative Salazies (telephone
o erator,clerks,rece tionists,etc.

,--
33i i..1~a

_
In_3~~

_ ~_: ~•., , « ~,;. ; _ ~r

5. Dietary Service
a. Head Dietitian 41,348 1,1136

_ ,.

b. Food Service Su ervisor 63,665 2,027
c. Diet Workers 465.059 29.035

6. Housekeeping Service
a. Head Housekee er ~~ ~-"~+ i ~~~~

,_

b. Other Housekee in Workers ~ r ~,u~:; ~I,~aZ
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance 63,140 1,979
b. Other Maintenance Workers 53.980 2.247

8. Laundry Service
a. Su ervisor

~ _ .

b. Other Laun Workers 99,996 6,970
9. Bazber and Beautician Services
10. Protective Services
1 1. Accounting Services

a. Head Accountant
_ ,x _-

b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses ' ~ !~~ ! ~~> ; 1 ~ ~

__ __ __ „~ _ _,

b. RN
1. Direct Caze I.; ~, ~>U ,r x 1

2. Administrative** ~~ I .x'~ I ~. ~ 1 1
c. LPN

1. Direct Care 583,947 16,871
_ _ _ ~_ , -

2. Administrative**
d. Aides and Attendants 2,086,756 117,543
e. Ph sical Thera fists
£ S eech Thera fists
Occu ational Thera fists

h. Recreation Workers 147,904 7,054
i. Physicians

1. Medical Director
_ -,- _ ~ _-''

2. Utilization Review
3. Resident Care***
4. Other (Specify) -

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 176,235 6,083
n. Mazketin
o. Other (Specify)

See Attached Schedule
`ti „~'~ ._ . _ ~ _= -~__Y;'=- _:

A-13. Total Sala Ex enditures 6,527,087 282,980

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who aze 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 duect caze category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Avon Convalescent Home, Inc., d/b/a Avon Health Center
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS S ecif )
Position $ Hours $ Hours $ Hours

Total $ - - $ - -

Schedule of Other Fees (Page 13)

Service

CCNH RHNS (Saecifv)
$ Hours $ Hours $ Hours

$ 500 4

$ 22,075 120

$ 40,190 894

$ 57 1

$ 375 5

$ 63,197 1.;024 $ - - $ -



St
at

e 
o
f
 C
o
n
n
e
c
t
i
c
u
t

A
n
n
u
a
l
 R
e
p
o
r
t
 o
f
 L
o
n
g
-
T
e
r
m
 C
a
r
e
 F
ac

il
it

y

C
S
P
-
1
1
 R
e
v
.
 1
0
/
2
0
0
5

Sc
he

du
le

 A
l
 -
Sa

la
ry

 I
nf

or
ma

ti
on

 f
or

 O
pe

ra
to

rs
/O

wn
er

s;
 A
dm
in
is
tr
at
or
s,

A
ss
is
ta
nt
 A
dm
in
is
tr
at
or
s 
an
d 
Ot

he
r 
Re
la
te
d 
Pa
rt
ie
s*

N
a
m
e
 o
f 
Fa

ci
li

ty
Li
ce
ns
e 
N
o
.

Re
po

rt
 f
or

 Y
ea
r 
En

de
d

Pa
ge
 

of
A
vo

n 
Co
nv
al
es
ce
nt
 H
o
m
e
,
 In

c.
, d

/b
/a

 A
v
o
n
 H
ea

lt
h 
Ce
nt
er

93
8-
C

9/
30
/2
0]
6

I1
 

3
7

S
al

ar
y 
Pa

id
Fr

in
ge

 B
en
ef
it
s

an
d/

or
 O
th
er

To
ta
l

Li
ne
 W
h
e
r
e

To
ta

l
P
ay

me
nt

s
Fu

ll
 D
es

cr
ip

ti
on

 o
f

Ho
ur
s

Cl
ai
me
d 
on

N
a
m
e
 a
nd
 A
dd

re
ss

 o
f 
Al

l
Ho
ur
s

Co
mp

en
sa

ti
on

N
a
m
e

C
C
N
H

R
H
N
S

(S
pe

ci
fy

)
(d
es
cr
ib
e 
fu
ll
y)

Se
rv
ic
es
 R
en
de
re
d

Wo
rk
ed

Pa
ge
 1
0

Ot
he

r 
Em

pl
oy

me
nt

**
Wo
rk
ed

Re
ce
iv
ed

S
ec
ti
on
 I
 -
Op

er
at

or
s/

Ow
ne

rs
Br
oo
 v

ie
w 

or
p.
, 
1 
0

L
eo
na
rd
 J
. S

ch
wa

rt
z (
N
o
 s
al

ar
y

De
nt

al
 I
ns

ur
an

ce
Lo

om
is

 D
ri

ve
, 
We

st
pa

id
)

(S
ee

 p
ag

e 
28

a)
Pr

es
id

en
t

Ha
rt

fo
rd

, 
C
T

S
ec
ti
on
 I
I 
-
O
t
h
e
r
 r
el

at
ed

p a
rt

ie
s 
of
 O
pe
ra
to
rs
/O
wn
er
s

e m
pl

oy
ed

 i
n 
an
d 
pa
id
 b
y

fa
ci

li
ty

 (
E
X
C
E
P
T
 t
ho

se
 w
h
o

m
ay
 b
e 
th

e 
Ad

mi
ni

st
ra

to
r 
or

A
ss
is
ta
nt
 A
dm
in
is
tr
at
or
s 
w
h
o

a r
e 
id

en
ti

fi
ed

 o
n 
P
a
g
e
 1
2)
.

Di
re
ct
or
 o
f

R
us

se
ll

 S
ch

wa
rt

z
11

5,
03

9
N
o
n
 D
is
cr
im

Op
er

at
io

ns
8
9
4
A
4

* 
N
o
 a
ll
ow
an
ce
 f
or

 s
al

ar
ie

s 
wi

ll
 b
e 
co

ns
id

er
ed

 u
nl

es
s 
fu

ll
 i
nf
or
ma
ti
on
 i
s 
pr

ov
id

ed
. 
Us
e 
ad
di
ti
on
al
 s
he

et
s 
if
 re

qu
ir

ed
.

**
 I
nc

lu
de

 a
ll
 e
mp
lo
ym
en
t 
wo
rk
ed
 d
ur
in
g 
th
e 
co
st
 y
ea

r.



St
at
e 
o
f
 C
on
ne
ct
ic
ut

A
n
n
u
a
l
 R
e
p
o
r
t
 o
f
 L
o
n
g-
T
e
r
m
 C
a
r
e
 F
ac
il
it
y

C
S
P
-
1
2
 R
e
v
.
 1
0/

20
05

Sc
he

du
le

 A
l
 -
Sa

la
ry

 I
nf

or
ma

ti
on

 f
or
 O
pe
ra
to
rs
/O
wn
er
s;
 A
dm
in
is
tr
at
or
s,

A
ss

is
ta

nt
 A
dm
in
is
tr
at
or
s 
an
d 
Ot
he
r 
Re

la
te

d 
Pa

rt
ie

s*
N
a
m
e
 o
f
 Fa

ci
li

ty
 (
as
 l
ic

en
se

d)

A
v
o
n
 C
on
va
le
sc
en
t 
H
o
m
e
,
 In

c.
, d

/b
/a
 A
v
o
n
 H
ea
lt
h 
Ce
nt
er

Li
ce

ns
e 
N
o
.

9
3
8
-
C

Re
po

rt
 f
or

 Y
e
a
r
 E
n
d
e
d

9 /
30

/2
01

6

P
a
g
e
 

o
f

12
 

3
7

N
a
m
e

Sa
la

ry
 P
ai

d
Fr

in
ge

 B
en

ef
it

s

an
d/

or
 O
th
er

P
ay

me
nt

s

(
de
sc
ri
be
 f
ul
ly
)

Fu
ll

 D
es
cr
ip
ti
on
 o
f

S
er

vi
ce

s 
Re

nd
er

ed

To
ta

l

H
ou

rs

W
or

ke
d

Li
ne
 W
h
e
r
e

C
la
im
ed
 o
n

P
ag

e 
1
0

N
a
m
e
 a
nd

 A
dd
re
ss
 o
f
 A
ll

O
th

er
 E
m
p
l
o
y
m
e
n
t
*
*

To
ta

l

H
ou

rs

W
or
ke
d

Co
mp

en
sa

ti
on

R
ec

ei
ve

d
C
C
N
H

R
H
N
S

(S
pe

ci
fy

)

S
ec

ti
on

 I
II

 -
Ad
mi
ni
st
ra
to
rs
**
*

T
in

a 
L.
 R
ic
ha
rd
so
n

99
,0
12

N
o
n
 D
is

cr
im

Ad
mi
ni
st
ra
to
r

2,
10

1
A
2

S
ec

ti
on

 I
V
 -
As

si
st

an
t

A
dm

in
is

tr
at

or
s

*N
o
 a
ll

ow
an

ce
 f
or

 s
al

ar
ie

s 
wi

ll
 b
e 
co
ns
id
er
ed
 u
nl
es
s 
fu
ll
 i
nf
or
ma
ti
on
 i
s 
pr
ov
id
ed
. 
U
s
e
 a
dd
it
io
na
l 
sh
ee
ts
 i
f r

eq
ui

re
d.

**
 I
nc
lu
de
 a
ll

 o
th

er
 e
m
p
l
o
y
m
e
n
t
 w
or

ke
d 
du

ri
ng

 t
he

 c
os

t 
ye
ar
.

**
* 
If

 m
o
r
e
 t
ha

n 
o
n
e
 A
dm
in
is
tr
at
or
 i
s 
re
po
rt
ed
, 
in
cl
ud
e 
da

te
s 
o
f
 e
m
p
l
o
y
m
e
n
t
 f
or

 e
ac

h.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility

Avon Convalescent Home, Inc., d/b/a Avon Health

License No.

938-C

Report for Year Ended

9/30/2016

Page of

13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)

-

1. Dietitian

2. Dentist 6,508 171

3. Pharmacist 9,403 174

4. Podiatrist

-

242,667

_

4,163

F=5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility)
..

~~.~-t~
- -_ -

~»~
_... __ . _

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
~. Infection ConVol Committee

(Quarterly meetings)
2. Pharmaceutical Committee

(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)
Physiauist I ~ ~,i ~uu I a

9. Speech Therapist

a. Resident Care -In.,~~~ i~~5

b. Other

10. Occupational Therapist

a. Resident Care 185,060 3,873

b. Other

1 1. Nurses and aides and attendants

a. RN

1. Direct Care

_ _
~ ~ ~ ~ -°~',-a:

_ ~ _ ~ o'~
~ -z .

`-_
r~r,~,~::s z

2. Administrative***

b. LPN

1. Direct Care

- i

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule 63,197 1,024

_

B-13 Total Fees Paid in Lieu of Salaries 616,258 10,863
• Do no[ include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required infortna[ioq Page 17.

•" This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title l8 and/or other pnva[e pay residents must

be removed on Page 28.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

Avon Convalescent Home, Inc., d/b/a Avon Health Cent 938-C 9/30/2016 14 37

Related** to Owners,

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

Yes No
Gerident Solutions, PO Box 290539, Wethersfield, Dentist -Dental Consultant Service O O N/A

CT 06129

Value Health Care Services, PO Box 715268, Pharmacist -Pharmacy Consultant O O N/A

Columbus, OH 43271

ValueRX Pharmacy Services, 54 Tuttle Place, Pharmacist -Pharmacy Consultant O O N/A

Middletown, CT 06457

Hartford Hospital (Jeffrey Robbins, MD), 80 Medical Director O O N/A

Seymour Street, Hartford, CT 06102

Bloomfield Internists (Munish Shastri, MD), 6 Assistant Medical Director O O N/A

Northwestern Drive #201, Bloomfield, CT 06002

University Physicians (Dawn Murphy, MD), PO Assistant Medical Director O O N/A

Box 660, Hartford, CT 06143

St. Francis Medical Group (Raymond Chagnon), Physiatrist -Subacute consultant O O N/A

1 14 Woodland Street, Hartford, CT 06105

Alliance Rehab, 1520 Kensington Road, Oak Rehab -Physical Therapy O O N/A

Brook, IL 60523

Alliance Rehab, 1520 Kensington Road, Oak Rehab -Occupational Therapy O O N/A

Brook, IL 60523

Alliance Rehab, 1520 Kensington Road, Oak Rehab -Speech Therapy O O N/A

Brook,lL 60523

Celtic Consulting, Maureen McCarthy, RN, BS, Medical Records, Compliance Audits, O O N/A

507 East Main Street, Torrington, CT 06790 Education

Mary Alice Spratto Clinical Liaison O O West Hartford Health &Rehabilitation Center

Hearing Improvement Center, 28 North Main Audiology O O N/A

Street, West Hartford, CT 06107

Procaire, PO Box 801, Tolland, CT 06084 Respiratory Therapy O O N/A

Swallowing Diagnostics, 21 Waterville Road, Speech Therapy O O N/A

Avon, CT 06001

Valley Psychiatrists, 558 Hopmeadow Street, Psychiatrist O O N/A

Simsbury, CT 06070

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

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



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
Avon Convalescent Home, Inc., d/b/a Avon Hea

License No.
938-C

Report for Year Ended
9/30/2016

Page of
15 37

Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 164,114

=

164,114

- y~~

~ -

~'~ ~~' ~'

,

2. Disability Insurance $

3. Unemployment Insurance $ 113,297 113,297

4. Social Security (F.I.C.A.) $ 487,279 487,279

5. Health Insurance $ 808,263 808,263

6. Life Insurance (employees only)

(not-owners and not-operators) $

_ _ _ _

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

105,678 105,678

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

3,612 3,612

=

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)* _

c. Bad Debts* $ 142,266 142,266

d. Accounting and Auditing $ 45,497 45,497

e. Legal (Services should be fully described on Page 7) $ 26,681 26,681

£ Insurance on Lives of Owners and $
Operators (Specify )*

g. Office Supplies $ ~u. I S, ;0, I ;~~

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 9,230 9,230

2. Cellular Phones $ 554 554

i. Appraisal (Sped purpose and $

attach copy )* _~ y -~'.~~~ a

j. Corporation Business Taxes (franchise tax) $ ~ ~u ~ ~0

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

1. Income* $

__ — __ _ _ ~ `

2. Other (Specify) $

See Attached Schedule --

3. Resident Day User Fee $ 731,160 731,160

Subtotal $ 2,668,066 2,668,066

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



*X* DO NUT Include Holiday Parties /Awards /Gifts to Staff

Avon Convalescent Home, Inc., d/b/a Avon Health Center Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

New Hire Ex ense $ 2,640

Employee Physicals/Medication $ 972

Total $ 3,612 $ - $ -

Schedule of Other Taxes



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility
Avon Convalescent Home, Inc., d/b/a Avon Health C

License No.
938-C

Report for Year Ended
9/30/2016

Page of
16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 2,668,066 2,668,066

1. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 22,795 22,795

3. Gifts to Staff and Residents $

4. Employee Travel $ 4,672 4,672

S. Education Expenses Related to Seminars and Conventions $ 16,370 16,370

6. Automobile Expense (not purchase or depreciation) $

7. Other (Specify) $

See Attached Schedule = -

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $ 14,403 14,403

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

3. Advertising Other (Specify)*** $

See Attached Schedule

35,994 35,994

~̀

4. Fund-Raisin *** $

5. Medical Records $

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

directl and not by contract or fee for service)*** --

7. Postage $ 5,061 5,061

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

9,260 9,260

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 140 140

9. Subscriptions $ 1,941 1,941

10. Contributions*** $

See Attached Schedule

1,243

=

1,243

- '~ F ~ . ~_

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

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

b~t, I by

-

~~-~. I ~~y

- - r ~~~' ~ ~:°:'
12. Administrative Management Services** $

13. Other (Specify) $

See Attached Schedule

~n..~~ I ~~U,-~~

C-14 Total Administrative &General Expenditures $ 2,904,575 2,904,575

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



Avon Convalescent Home, Inc., d/b/a Avon Health Center Attachment Page 16

9/30/2016

Schedule of Olher Travel and Entertainment

Schedule o! Other Advertising

nec iorioo CCNH RHNS Boecifv)

Business Promotion $ 35 994

Total Other Advertisn $ 35,944 S S

Schedule of Dues

Description CCNH RHNS (Snecity)

ACHCA Dues 5 525

A1.TCFM Dues S 240

ST~FCB Dues S 470

CAHCF Dues - S 7,506

CLIA Laborato 5 I50

Parmin ton Exchan ~e Club S 170

Amazoacom $ 99

Total Dues S 9260 $ S

Schedule of Contributions

Description CCNH RHNS (SDecifV)

Donation E,x ense S 1,2A3

Total Contributions S 1,243 $ - S

Schedule o(Other Administrative and General

Ilrcrriniinn f('NH RNNR lSneci(vl

Licenses S 1 143

Purchased Services Office S 9,A74

Bin}: Chan es S 5 322

Com uter Sen~ces S 44,467

Volunteer Ex nse S 277

Owner Ex nses 5 222

Tutel Other Admioistretive and General $ 60,461 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Avon Convalescent Home, Inc., d/b/a Av
License No.

938-C

Report for Year Ended
9/30/2016

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

N/A

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of

Avon Convalescent Home, Inc., d/b/a Avon Health Ce 938-C 9/30/2016 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary = ''`

a. In-House Preparation &Service ~ ̀~ F - r~ ~ ~ _~ ~ -
~ 

,„ , ~.-
1. Raw Food $ 253,829 253,829

2. Non-Food Supplies $ 50,124 50,124

3. Other (Specify) $

b. Purchased Services (by contract other $

than through Management Services)

(Complete Schedule G2 att. Page 21)

c. Management Services** $

d. Other (Specify) $

~`

2E. Total Dietary Expenditures (2a + b + c + d) $ 303,953 303,953

2F. Dieta Questionnaire Total CCNH RHNS (Specify)

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

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

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

amt.

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

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

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

Members, Guests) included in 2E?
cost.

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

amt.

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

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

N snacks at monthly staff meetings, board 
O Yes

~
O No

If yes, specify

meetings) provided to employees included cost.

in 2E?

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

amt.

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

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

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

(See Note on Page 5)

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

Avon Convalescent Home, Inc., d/b/a Avon Health Cen 938-C 9/30/2016 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 9,093 9,093gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed andlor

Amt. $
processed.***

3. Personal clothing of residents Lbs.

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

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

Amt. $

b. Purchased Services (by contract other $

than through Management Services) _ _ tR̀
(Complete Schedule C-2 att. Page 21) ~~ ~ {

c. Management Services** $

d. Other (Specify) $ 7,697 7,697
Laundry Supplies '- -

3E. Total Laundry Expenditures (3a + b + c + d) $ 16,790 16,790

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? O Yes O No 
If yes,

specify cost.

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

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

J Is Cost of laundry provided to persons other 
O Yes O No 

If yes,

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

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

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

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

All allocations should add to total recorded in 3E.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

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

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

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

Avon Convalescent Home, Inc., d/b/a Avon He 938-C 9/30/2016 20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

1. Supplies -Cleaning (Mops, Amt. $ 45,616 45,616
pails, brooms, etc. )

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

than through Management Services) by Personnel

an,c. $(Complete Schedule C-2 att.
Page 21)

c. Management Services* $

d. Other (Specify) $

,~ ~,: - -
4E. Total Housekeeping Expenditures (4a + b + c + d) $ -1~.6 I r, ~~.6 I c~

5. Resident Care (Supplies)** =_ _ - y' . '~_ x
a. Prescription Drugs***

y -

_ ___
3

__
,

~~~,_' ~ ~~'~

1. Own Pharmacy $

2. Purchased from $ 240,851 240,851

Pharmacy

b. Medicine Cabinet Drugs $ 260,996 260,996

c. Medical and Therapeutic Supplies $ 10,971 10,971

d. Ambulance/Limousine* * * $ 3,423 3,423

e. Oxygen = _ _ - ~ 1 . .~~ - =
1. For Emergency Use $

2. Other* * * $ 18,247 18,247

£ X-rays and Related Radiological $ 10,029 10,029

Procedures*** = -~ _= ~ f
g. Dental (Not dentists who should be included under $

salaries or fees) - -

h. Laboratory* * * $ 37,598 37,598

i. Recreation $ 32,818 32,818

j. Other (Specify)**** $ 53,717 53,717

See Attached Schedule - = ~-
SK. Total Resident Care Expenditures (Sa - Sj) $ 668,650 668,650

* 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 on Page 29 of the Cost Report.

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



Avon Convalescent Home, Inc., d/b/a Avon Health Center

9/30/2016

Schedule of Other Resident Care

Description

Attachment Page 20

CCNH RHNS (Specify)

Thera y E ui ment Rental $ 14,668

Ph sical Thera Su lies $ 4,962

Sup lies Patient Personal $ 474

Nursin Equipment Rental $ 4,565

Ntrrsin E ui merit Med A $ 5,988

Medical Software Subscri tions $ 23,060

Total Other Resident Care $ 53,717 $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

Avon Convalescent Home, Inc., d/b/a Avon

License No.

938-C

Report for Year Ended

9/30/2016
Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 86,731 86,731

b. Heat $ 66,621 66,621

c. Light &Power $ 47,212 47,212

d. Water $ 33,322 33,322

e. Equipment Lease (Provide detail on page 6) $ 12,445 12,445

£ Other (itemize) $

See Attached Schedule

90,649 90,649

~ ~`

6g. Total Maint. &Operating Expense (6a - 6~ $ 336,980 336,980

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $

b. Buildin & Buildin Improvements $ 375 375

c. Non-Movable Equipment $

d. Movable Equipment $ 97,448 97,448

*7e. Total Depreciation Costs (7a + b + c + d) $ 97,823 97,823

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

a. Organization Expense $

b. Mortgage Ex ense $

c. Leasehold Improvements $ 240,204 240,204

d. Other (Specify) $

* 8e. Total Amortization Costs (8a + b + c + d) $ 240,204 240,204

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 318,818 318,818

10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 105,122 105,122

c. Personal property taxes $ 20,035 20,035

1 1. Total Property Expenses (7e + 8e + 9 + 10) $ 782,002 782,002

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



Avon Convalescent Home, Inc., d/b/a Avon Health Center

9/30/2016

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)

Groundskeeping $ 17,613

Rubbish Removal $ 18,118

Snow Removal $ 15,421

Purchased Maintenance Contract $ 39,497

Total Other Repairs and Maintenance $ 90,649 $ - $ -
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Avon Convalescent Home, Inc., d/b/a Avon Health Center
9/30/2016

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac wsrt~on Late llescrl tlon of Item Lost Late lle rec~at~on

Additions:

Total additions for Land Improvements $ $

Deletions:

Total deletions for Land Improvements $ - $ -

"Ties to Page 23, Line A3

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

Schedule of Building Improvements Acquired during this report period
Useful

nc u~smon Laze uescn non o~ i[em ~us~ Lne Le fCl'IU IIUfI

Additions:

Total ndditionsior Building Improvements $ - $ -

Deletiuns:

total deletions fur Building Improvements $ - $ -

Page 23, Line B3

Page 23, Line B2

of Non-Movable Equipment Acquired during this report period

Usetul

we ws~non uate uescn non of uem ~osi i.~ie ue rec~anon

Additions•

Total additions for Non-Movable Equipment $ - $ -

Delelions:

total deletions for Non-Movable Equipment $ - $ -

w.

ra

r

.+

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



Schedule of Movable Equipment Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

Various See attached $ 15119 Various $ 2,568

Total additions for Movablc Equipment $ I5,1 19 $ 2,568

Deletions•

Vazious See attached $ (57,238) Various $ -

Total deletions Tor Movable F,qupment $ (57,238) $

"Ties to Page 23, Line D2c
"*Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions:

Various See attached $ 12,691 Various $ 982

Various See attached (Related Partv) $ 105,756 Various $ 5,54$

'fatal adtiitiuns for Leasehold Improventcnt $ t 18,447 $ 6,530

Deletions•

Total deletions for Leasehold Improvement $ - $

Attachment Pages 23 24

*Ties to Page 24, Line C3

*"Ties to Paee 24. Line C2



AVON HEALTH CENTER
BUILDINGS

DATE HISTORICAL BASIS USEFUL NET

Vendor Dcuripuon OF COST FOR DEPR. LIFE MONTHLY Accum. Depreciation Accum VALUE

ACQUISITION DEPRECIA770N METHOD (YEARS) DEPREC 30-Sep15 30-Sep l6 30-Sep 16

10/5 AdJifiuns:

RC Resloratlon Storage Shcd 9/14/2015 7,495 7,495 5/L 20 - 375 775 750 6,745

2016 Balance Toluls S 7,495 $ 7,495 S J75 S )75 S 750 S 6,745



nATF HISTORICAL dA515 IItiF,FUL NtT

Vendor Ikuripiim OF COST h'Oft ~F.PR. 1.6F, MONTIILY Auvm. Depreuetim Auvm. VALUh:

A(:(ZUISRION DEPRECIATION METHOD (Yh:ARS) DtPNEC 10-$e~.15 10.5e~16 JbSeP ~6

H+I~n~e Forw~rJ ~rinrtWB 51,078,Y21 SI O'/9,551 SG 166 1002,J2J 10,1)7 1012,45fi 6],IIYS

Build TI Serve 2lapiops I I-ski-0J 4,]99 J.]Y9 5/L 5 80 4 ]99 - 4 799

Herbw Sales NoMingun Rmm Curwins 32-(ki-0] B2l 821 5/L 5 14 M23 - 82J

SMD Pin Hde Cemere 5-Oct-07 1 31 1021 S/I. 5 1] 204 3M aotl fill

~ipjiel Meide 2] IGD TV 29-Nov-07 B,SBY 8,589 S/I. 5 143 8,589 ~ X,59Y

BuildN Serve IIP laser Pnn~er ]IJen-OB I,f101 IU01 S/I. 5 1] 1,001 ~ I,001 -

Bro-im SMwcave RotaryTmster 10-Jan-0B 1012 1,032 S/L 10 9 R00 10] 90l 129

Gulf Sw~h Mediml Supply Metnz Bed Z-Jen-0B 2,)48 2,1J9 S/L 12 Ifi 1,516 196 1,'!12 6l6

Punlen Fumiwre Bmkcvw&invade 31Jen-0B I,ID] 1,107 S/L 20 5 429 55 984 62l

Di t Supply Vi~el Sites Mmilw 2B-Mer-0B 1,60] 1,607 S/L 8 I] 1523 84 1,60]

GullSwih Medifel Supply Munx Bd IB~Feb-0B 1,405 1 405 S/L 12 10 898 I I7 1,015 790

Heelih Care ingis~iu Emergaryrerl IY~Mer-08 849 ~ 909 S/L 10 7 6J9 85 ]29 120

Di~~el Meide 7ILO TV bFeb-08 J,17J 3,1]3 S/L 5 Sl 3,1'!3 - 1, l'!3 -

DirmSupply Moble Hydrmalle~w II~Apr-08 1,178 I,I]8 S/L 10 10 B89 IIB IU02 I]]

Gulf Swth Medical Supply Melnc Bed IbApr-08 1,499 Ip99 5/L 12 10 937 IIS 1,062 4l]

HPC Faadserviw Smen Them dexe Dines I6Apr-0B I,]19 1,719 5/L 5 29 I,]I9 - I,]19

MrAlina Vi1d 5i~rMmiun 2Z-Mey-OB I,J86 1,186 5/L a 14 1,284 101 I,J86 -

Subuhen S~e~mers Shreider 18-Apr-0B 1,J1A 1,324 5/L 5 22 I,IJA ~ 1,324 -

Ivja Peum~4fts l0-Apr-0e 16,072 16,072 S/L 10 U4 12,054 1,607 Il,bbl 3.411

Build Tl Serw 2Campulers IJwA9 1,571 1,571 5/I, 5 26 1,5]1 ~ 1,371 -

ToW Communicelim ~ig~bl Grd System 19-tun-08 1,635 1,655 5/L 5 28 I,fi55 ~ 1,655 -

'fiien Mechaniiel Replace trmwnimr 10-Jun-OB 1,166 I,Ibb 5/L 12 B ]IJ 97 B10 )56

Build'N Serve 2~oanpuars IJuI-08 2.490 2.490 5/L 7 02 2d90 - 2.990

bdusinel Time Time Clack Soflwve l I-Aug-0B 981 981 5/L 5 16 981 - 981

Dirac Supply 7 QT Siunlexr Seel Box1 31-Aug-08 834 8J4 S/L 5 14 8l9 - 814 -

HanfadP~ovisiai Smen Them Base Dinex JI-Aup-OB ]l92 J,)92 5/L 5 5] J,392 ],392

Prior Yev AJjuannan~ S6]3

20D8 Endin¢ S 1141 9JJ 5 1 142 571 S 5 BJi 5 1,056,560 S 1),035 S 1,069,595 5 13,Y86

Ammo Time Clock-4esd IA~a~08 S ],9]4 S ],979 S/L 10 S 66 S 5,583 S 797 S 6,J]9 S 1595

1CPcnney WindyarBrnches IQI-OB 52I 522 S/L IS 3 244 l5 2]8 24l

Build TJ Serve Deakiop&Mmilor-Kerai,+ 1-Nov-OB 1,541 I,SJI S/I. 5 26 1,541 ~ 1,541 -

Sewv Re(n'gereia 22-0raAB 61J 611 S/L 10 5 429 61 490 II3

1wmn HwliM1ure Queen Mne Chair 10-Nov-OB 884 B80 5/L IS 5 4DB 59 46fi 41]

Muzic Smre Piano 31-Dx-0B 3,175 7.1]5 S/L 20 Il LOBS 159 1,344 1,931

Chefs Equipmrn~ Lmp 1 Gellm Blrnder 31-Dea08 1,145 I,145 S/L 10 10 781 1 19 B9] I48

lin~ech SoOwere~Fr~ulle~m IJen-09 61,]8'1 bl,]8] 5/L IS 3JJ 2],BM J,1 19 J1921 29.B6q

Build'N Serve New Server 1-1en-09 ],I55 ],155 5/L 5 IIY 7,155 ~ ],I55 -

Jceme IIral Jirere B Ove~b~ Tablex 23~FebOH 956 856 SIL 5 14 856 - 856 -

Hn~bar Linen NanA Wing Wy Rmm Velenwx 9-Merv09 676 676 5/L 5 I I 676 - 6]6 -

Fncampass 3Churs Admisnim~0(fce 5-Mey-09 LOGS 1,045 5/L IS 6 447 ]0 51] 528

lwms HeelNcera 6 (herbed Teblee 12-Map09 ba] 647 5/L 5 I I 64] - 64] -

ND Supply Feali~iex E IJnm Cans 20-Mey-09 I,Ofii 1 Ufi3 5/L 10 9 bei IOfi 788 Zl4

Bexl Buy (AMEJ() 0]"LCD TV fw Rehab ll-Mey-09 1,13J 1,134 5/1. 5 19 1,124 ~ I.II4 -

Build 7J Serve Smer Rxk ll-May-09 1,6]2 1,632 5/L 5 2] I,bl2 - 1,632 -

BuiId7J5erve AdminiyVelar Compukr )0-Jun-09 1,166 I,Ififi 5/L 5 19 1,166 ~ I, Ifi6 -

OILm pepo~ l Refngeraiurs fw Rehab IS-Jul-09 6]6 6]6 5/L 10 6 422 68 J90 186

6uiId RJ Serve Dell lip~op fa MDS Cmrdinawr 71-Jul-09 100'1 I.00] 5/L 5 17 1,007 - I,00] -

Amex-Ace Hardware SlufBrnchea IS-lul-09 583 58) S/L IS J 3J7 79 282 l01

Oisposcly (18,]05) (18,]05) (251) - - - (IB,lUS)

2009 B~I~nce 5 IS19 5116 5 1 219 1J4 S 1,110.491 S IB.65] S 1,12Y,IM17 S B9,YY1

60verbd Tables 30~a-09 E fifi8 S 669 S/L 5 SII S G6k S - S G68 S -

Amexl3ur~13uy 4]"LCD HDTV II-UwfN tlA8 848 S/L 5 SIJ MOB - Sa8 -

DellforNuraing5ecreury IJun-10 (8( 686 S/L 5 SI I !8( - 686 (0)

fi lanye chnin 112fi 1,12( S/I. ID SII 61Y 113 ]51 5]5

7 11P 2015n Pn~~en 7J2 ]l2 S/I. 5 SI2 (rJ4 9B ]72 -

]UiningTebleTopv 927 92l SIL 5 SIS 81N1 II3 927 -

36inxuleiedberer 2,210 2,110 S/L 5 Sl7 I,YIS 295 2,210 -

60wrbed'1'ubles 665 665 S~. 5 bll 533 IJ) 665 (0)

60verbed Teller 665 663 S/f. S 511 488 IJ) 620 60

60verbeJ Teblen 658 658 5/L 5 511 Al9 1J2 570 88

2 Pe~ia Dining Se~v wNmbrellas 1,391 I,J91 S/L 10 SI2 417 139 556 835

SoNwye Training 04.391 G4.291 5/L 3 51 30 44.2Y1 04.191 (D)

Residm~Rooms A&.B Wings Blinds 2,398 2,598 5/L 5 S9l 1.38fi 520 1905 69)

Enemcl Shunpm Bowl 65J 653 5/L 20 Sl 76 )7 109 504

Adi.

2010 tl~l~nce 5 1,276,819 5 1,277 N7 S 1,16!,188 5 29,]89 5 I,IBi,678 S 93,7]p

TM TccMdogy IHP Mini Noreboaks-55 10-0ct-10 S 1,]01 5 1.]01 S/L l S 47 S 1,%01 S - S 1,]01 S

SMDInc. Keypad w~eide of Frmt Dame 28-0c1-10 I,]OS 1,708 S/L 5 3R I,/OB - 1,708 (0)

Oiren Supply Bledderrsnnar 12-Nw-10 1J,6J0 13,6]0 S/L 5 22] 13,958 682 11,690

U cwt Supply Viiel SigixMmilar (SmN Wing) 9-No.~-10 1,604 160a S/L B 17 952 200 I,ISJ 451

TM Techndogy 2Mini HP ~esktgw 17-Nov~10 1,813 1813 S/L 5 30 1,721 91 I,B 13 -

TMTechndogy Nalebwk&Prin4r 16Jen.11 1.1]7 I.I]7 S/L 5 20 1.000 17fi 1,17] -

TMTechnology Samsung lair Pnniw Admisvms 18~Feb 11 665 665 S/L 5 11 3J2 137 665 (0)

liniwh Care Plan library 28-Feb-I I I.]l4 1.730 S/L 3 d8 I ]J4 I.lJ4

Alfex Fumimre 7Square Tables I-Mu-II 1,18] 1,78] S/L IS 8 )47 92 4l9 YOtl

TM TaMdogy Rwpt Cola lsnepel&other ilemx 31-Mar-II 2,928 2,Y2B 5/L 5 49 2,196 586 2,]81 146

'1'M TecMdogy Wirelesx Rwier & Pnnler ]0-Apr-I I 900 900 S/L 5 IS 6)0 180 9111 'N~

!came DeFwi IB Blinds WS Wing Reaiden~Rms II-Apr-II 2.Ofil 2,0(1 5/L 5 W I,J42 412 1.X55 20fi

Bc~i l3uy (AM~~ 4"!"NIar PUB 13~Apr-II 954 95d 5.2 5 16 fi6fl IYI fl59 93

Inl'ro (;w~ Bed l'roiu~ars Ifi-Mev-II 2.980 2.980 5/L 5 47 1,9Y5 SYfi 3,491 4R9

WN Mewn ~~,ni r~r~~r cnn~~e~r,rn.,ou 1-Jun-I I IUII] 1007 5/L IS fi 2111 fi] 2fiR ]]9

TM Tcch~ol~y Admi:..im..~Rccpi Compuizrstl Mmimr 2U-lul-II 1.2Xfi 1.2xfi ti/I. 5 21 10] 25] 9fi4 J31

Pcrk~n.. Revk Tny lT.rcnvcr 25Ju1-I I 1.5211 1.5211 5/I. 5 25 X)fi )Oa 1.140 ]811

Amanm~Henlihurc 5up~ly 2Chair end Wblc (w PeyrdlORce 2]~lul-II ~JN '!Jtl 5/L IS J IJ] 50 IN] 561

Cnnlenv Mw1iul R~ord. Cn~ I]-Augl l 1.4fiX I.JfiX S.I. 10 17 36] 14'i 514 Y54

n~~a~s~~~iy ~~egm 20i Floor f3umi..Mr 26-Aug-I I 1.11] 1.11] $/I. 5 22 fi59 26) 922 ]YS

SigmeGNlin~ech eMar/eTar SoflwereALnplemrn~a~m )O~SePII II;Yl7 I I.lY3 S/L l J3l 8,995 2,Y98 11,991

Dispwels (19.7'M) (19.JY4) (10.90G) (IO.WW) (B.OY2)

3011 B~I~nre S 1,112,013 S 1,713,679 S 1,19i,]]I S 3],815 5 I,T32,SB6 S 90,051

30/3 Addtiwnf:

Perkins Clune S 40,840 S I,OIp S 1,000 5/L 7 S 11 S 571 S IA7 S ]14 S 286

TM Techndogy Mini Campu~er S. Punier ]I-On~ll I,O1J 1,034 5/L l ZB 1,024 - 1020 -

WBMesm OIGm Fumiwre fm Dieocien Odire 4Jem 12 1,22a 1,314 5/L IS 7 286 82 Jfi] BS]

ASD Cue BlJining Room Chun JJen-12 1953 1951 S/L IS 11 456 130 SBb Il6]

Fumingun Valley Fquipmrni Anrna Profeasimel Snow Throxer Iblen-12 2,126 I, 126 5/L 5 JS 1486 425 1,91] 21)

Life Syxtems 2Rnwbud Oieime4rs 2]Jen-12 3,594 J,59J S/L 10 l0 1258 759 1,61] 19]]

TM Techndopy HP GSJ01~pbp fm pie~icien JIJen-12 1,059 1,059 5/L l 29 1059 - 1059 -

Amex-Bex~Fluy 2]I'TV wilA mounb A/B Day Rooms 3J-Febll ]27 723 S/L 5 13 ae2 145 627 Y6

McKessm MWical Ul~rawnic Qeen<r 19-Mu-12 1061 Ip61 S2 10 9 736 10(. a4i 619

TM Twhndogy Oeskinp forMdirel Records 31-Mu-12 1,5]9 1,5'!9 S/L 5 2fi I,Ooo 71fi 1,71fi 2fiJ

Wd Masm OQire Fumiare fm Dicury OR~re 13-Apry 12 1,005 1,005 S/L IS fi 201 F] 269 ]1]

46]t6C23}]ggZ-dyJ+1F)}J845RC]F8iF01 *d



AVON HEALTH CENTER
FURNITME FI%TUBES

DATE HISTORICAL BA515 USEFUL NET

Vendor Dcsriptim OF COST FOR DEPR. Lff~ MONTHLY Auvm- Depreciaiim Amm. VALUE

ACQUISRION DEPRECWTION METHOD (YEARS) DEPREC ]0-Sop15 )0.5eµ16 )O~Sep 16

TM Txhndogy DesNap-Administrebr IbMey 12 798 ]9B S/I, 5 13 452 Ib0 bll 186

TM Technology lapbb-Die~iaan IbMey-11 875 B35 S/L ] 2l 788 4fi 835

l'M Twhnology Ep.m GTS805renner-Med Record I6Mey-12 956 956 S/L 5 16 542 191 "!ll 22l

Fire Equipment Hwdqueners Ge. Meter W ~er~ eir 23-Mey-12 850 850 sn, e 9 l01 106 40] 44J

'fM TwMdoyy Dexbop faA Wing d52a Jblun-12 BOl 903 S/1. 5 Il 428 161 SB9 214

TM TwMolagy Dexkiq~ la Payroll k526 ]OJun-12 Y3fi Y36 S/L 5 16 499 IB] 686 250

WB Masm STesk Chairs fm Nursing 10-Jul-12 6]5 6]5 S/L IS 4 IIl 45 158 518

TM Trchndagy 4 Minis-Therepy.2 NB end lablar 12~Aug-12 7,751 ],%51 S/L ] IOG 2,917 PJ4 7,]51 -

Oispoxels (7 B19) (7 819) (].8191 (] R197

2U12 BJ~ni~e TnTA1.5 S 1,]3J, 14J S I,JJ4,'I]1 5 1,285 I5J 5 11,]18 5 1,2J6,~'!1 S 9B,1U1

2x13 Addnio~v:

HD Supply Fecili~izv fi Overbed Teblcr 1-(h ~12 E fi2fi E !2( S/I. 5 S 10 S ]]fi S 125 S 501 S 135

TM Tahndogy HP IsPbP MDS Nun 21-(hi.l3 ]2H ]29 S/1. l 20 "!2Y - ]Z9

SipmeCere eMedcTer Sofhwrcd Mplcmrneiim llfkt~l2 12,)35 12.115 5/L l l4l 12,]]5 - 12.375

TM Techndopy Printer Nonh&ADNS IS-Nov-IZ 101) I,01J SIL 5 17 !08 20l 810 2f13

Fire Equipmwi Heedquenern Tripod, Winch&Hwnexz 14-~eo-ll 2,201 2,201 5/L 20 9 770 110 440 I,lfil

Parkins I Gellm Blinder 31-Uc12 1,225 1,225 5/L ID 10 76] 122 490 "!l5

Bemen hoc. Spiroda: & O~ti (comlw Rexp Eq) 25Jan-Il 1.]17 1.717 5/L 5 29 1 Ol0 l4l I.l]l J4)

TM TecMdogy Fax 10-Mu-13 5l2 Sl2 S/L l IS Sl2 - 532 -

TMTaMdogy Dietary Desktop Computer 10-Mar-Il 1,66A 1.660 5/L 5 1B 9YY 7i7 I,JJ2 Jl3

Perkins Hd Wemr Dispenser 5 gel 21-Mu-17 888 BBB 5/L 10 7 266 R9 755 533

Oumouchel Pepx Welt Behind Aura Snubber 4~AprlJ 4,841 4,BAI 5/L 5 BI 2.905 968 ],974 Y68

I]irrci Suppty Blind Pressure Unii ~. 0ume~er S~Aprl) 1,371 1,3'/l S/L 6 19 685 228 914 457

SuK ce Soluiim~ Keivec Omni DisprnreB Vac ]-Mey~l) Bfi2 Bfi2 5/I, 8 9 l2l 108 4l1 431

WI3 Marm ORw Pumimrc fa Staff Dewlopmrn~ 19Jum1) 1,177 I,I]] 5/L IS ] 275 ]8 314 96l

WB Muon OILce Fumiwre fw Sieff Development I IJuI-13 I, 1'!0 1,1]0 S/L IS ] 274 ]8 112 858

TM Tuhnolcg~ TM I]eaktop Mechinen M56) end SfiJ 13-lul-IJ 1,284 1,284 S/L ] lfi 1,284 - 1,28] -

"fM l'euhnnlagy Inwin Mini Ihskiop 13-lu1-17 1 95] 1,95] S/L l 54 1,957 ~ 1 95] -

WNMown 4 Crev "Tank Cheiry ~ Swih Unit 19Ju1-IJ 583 58] S/L 10 5 175 58 277 750

Pcrkinr Advolu~im 20 xp Flror l3umirher 22-lull) 1,272 1,272 S/L 5 21 ]67 254 1.019 254

TM Tuhnology Punier Nurxing Super&SieRDev JI-lul-1] YSfi 956 S/I. 5 16 5]9 191 ]65 191

TM Trn:Mology CamW~a NuninB Supervisor ll-Aug.11 I.fi37 I.fiJ'i S/L 5 2] 982 l2] I.J09 J2]

WB Meran OIIice Fumiwre DNS OFlim 4~Sep lJ 2,003 2,007 S/L IS II 701 IJ4 534 1,468

DixpouJs (716,18]) (J 16,19'!) (716,187) (J 16, IB'i) -

2017 B~I~nce Tot+la 5 1,059,999 S I,Y60,627 5 911,1156 S JS,U69 5 95i,IS5 5 IIIB,SU3

3014 A00Jiwu:

TM TcAndogy l<plopf BWing 10/31/2017 S 850 S 850 5/L J 5 34 S 566 S 2R1 S R50 S -

Arjo Sit ~o Stand Sue lift 12/112011 2,911 2,911 5/L 10 24 SB2 Z91 8]l 201tl

McKescm Madirel 2 Blind Presvu~e Mmiinrs 1/21/2014 1,870 1,830 5/I. fi 25 610 l05 915 YIS

TM Techndogy HP PmBmkend Repliuim 2/28/2014 1,070 1,070 5/L J 70 ]13 l5] 1,0'!0

TM TecMdogy HP PraBmk Sport I 3/11Y2014 914 914 S/L 7 25 609 JOS 914 -

1'MTuMdogy AP Bmkkxper PC 4/70/2014 1,0]3 1,07] S/L 5 18 419 SIS 607 429

TM TecMdagy QuickBooks Server 4/]0/2014 1,283 1,]83 Sh 5 21 517 256 ]69 Sll

SMD Paging Trensmine~ 5/202014 1,590 1,590 S/L 20 7 159 79 2l8 1]51

Gehem-Field Bwelnc Bed 3/30/2014 1, /9l 1.793 S/L 12 12 299 149 4A8 1,J4A

Space Tublen 7(Ak Tables Norihing~m Dining Room 5/71ROIG 1,950 1,950 S/L IS 11 260 IJO 390 1,560

l'M TwMdagy Cwnpu~e~MedicelRwad~ 5/JIRUI4 851 851 S/L 5 14 ]AO 170 510 JAO

TM Tuhndopy Sigmeure Server Herd Drive 5/71ROIG 690 690 S/L 5 12 276 IJB 414 2)6

TM Ta:hndogy 7 Color Printery and Windowv 8.l 6/]0/2U14 1,216 1,216 S/L 5 20 986 24] 729 48fi

"fM T~hnology Micmvoll ORce 2011 ]/IIRUIa ),191 1.191 S/L 5 5J 1,2]6 6l9 1,914 1,2]6

TM Technology Ruerell'. laptop 8/]12019 9Y4 994 S/L 1 3B 6(J l31 994

S~ww Tnblu: AWing l.aungc TuM1len 9/]112014 fiBU fiN0 S/I, IS 4 YI 45 Ilb 544

TM Txhndogy UNS fapia~ X/ll/3111] ]04 704 5~1. 1 21 4Y6 248 744

TMiMndag Die~ery Oesk~op Com~u~er tl/JI/201] 10111 1010 5/1. 5 1] 4W 202 fifM 4M

TM Techndogy Admi~ximn Uenkigi Computer tl/J 1/2019 1.21M 1,20(r S/I. 5 20 482 241 ]]A 4tl3

'fM TwhnNngy Nnnh Wing Prin~erM Windows] 9/3~/IOIC BW 804 5/L 5 IJ 122 161 GB2 l22

Ado 8/]IR001 (].581) (J.589J 511, 7 - (1.587) (1.597) -

3UIJ BSI+nee Toiob 5 l,@U,06J S I,OR1,691 S 937,050 S ]9,858 5 961,9YB S I3U,]81

IOlS AddYioiu:

WB Maem Fumiwre fa blwtim Canud Nurse 10/2]/2014 E 7fi] S ]63 S/L IS S 4 S 51 S 51 S 102 E fifil

TM TmMola~ 2 HP Iaverlei Pro Prinrorr 12/712014 596 SY6 5/L 5 111 1 19 119 2le l5]

TM TaMdo~ Civco Router wiN7 Yr G~licence 12/31/2010 2,95] 2,933 5/L 7 82 YX4 91ta I9fie 4tl5

TM Tahnolaey 3 Deaklopx, Punier end IT~eI Mmiimx 12/] 1201a 1,956 I,Y56 5/L 5 33 ]YI 791 ]82 1,1]a

TM TxMology Cisw 52 pen J/30/1013 1,442 IJA2 S/L 5 24 288 288 5lfi Xfi5

wB Maam 2 Desks f« Slid Serrires a/l0/2015 1,926 1926 S/L 20 8 96 Y6 IH2 1.734

TM TecMdagy No~ebmk end Punter A/30/2015 860 860 5/L 3 2d 28] 287 574 3fl'/

MCKesam Medical Def bulewr 9/8/2015 1,579 I SJ9 S/L 5 26 709 308 616 4IJ

Sure Rexpmxe Poneble Radio w/6 eeryixw 8208015 1 56] I,SM 5/L 5 26 317 317 626 9)e

TM TaMology New Server 9/308015 10651 IO,b51 S/L 5 178 2,110 2,1]0 ],260 6191

201 f Dirpwoh:

ACQUISITIONS 9/30/1990 S (7,817) S (2,813) S/L 5 S (47) (2,B Il) ~ (2,817) -

ACQUISITIONS Y/30/19Y0 (497) (497) S/L 10 (9) (a9]) ~ (9Y7)

ACQUISITIONS 9/30/19Y0 (1,013) (7013) 3/L IS (1]) (3,OIJ) ~ (1,01]1

ACQUISRIONS 9/30/1991 (1,510) (3,510) S/L 3 (98) (7,510) - (3,510) -

ACQUISITIONS 9/30/1991 (J 1.179) (71.779) S/L 5 (523) (71,779) - (l1.3J9)

ACQUISRIONS 9/]0/1991 (14.99]) (1].991) S/L 10 (125) (14.997) - (10 997)

ACQUISITIONS 9/]0/1991 (1.311) (1.771) S/L IS (7) (1,771) - - (1.331) -

IluildTJScrve 1/1/2009 (],1551 (],155) SIL 5 (119) (],1551 ~ (7,155) -

3U15 B~lon~e To~~la S 1,0!2,621 5 1,00.1,2]9 5 867,326 S 44,825 S 908,151 S IJS,Y98

2016 Addilwnr~

TM TsMdagy FiP Pro Bork/flP Rcuil Dcskbp. 11/70/2015 5 1,121 S 1,121 5/L l S ]I S - S 3]4 S l'/4 S 74]

W.~. Mexm Office Furiwre Admin O~im 7/31/2016 1,819 1,819 5/L IS 10 ~ 121 131 1/9]

W.O. Maven OfRce Furirvre Admin ORce 3/31/2016 /,BOB 1,808 S/L 3 SO - 607 bOJ 1,305
W.B. Masm ew fle fordmissiim ollice 3/31/2016 465 465 S/L IS l - 71 JI 417

Oirm Supply SClaysicJ Tow bmchea ]/31/2016 ],IBO 3,190 S/L IS IB - 212 212 2.yfiM

TM Tahndogy 17" Touch Computer 7/]1/2016 1,6U7 1,607 S/L 5 60 ~ "!21 "/21 2,Btlfi

TM Techndogy 2HP ProBaol:n Sperm 7/]1/2016 1.11] 1.117 5/L ] )1 - ]7Z l]2 ]iJ

Spe¢Tables 6Teblev Y/30/2016 2,001 2,001 5/L IS II ~ Ila Il4 I,BfiH

20/6 DuposW:

ACQUISRIONS Y/30/1991 S (tl2Y) S (829) 5/L Id S (4) - - (8291

ACQUISRIONS 9/70/IH91 (2,117fi) (1,0]fi) S/L 20 (9) - - (2.0]6) -

ACQUISff10N3 9/30/1993 (4 955) (4 955) S/I. 5 (al) - ~ (4 955) -

ACQUI3~1'IONS 9/10/1992 (6,7W) (fi ~f16) 5/L 10 (56) - - (b,]Ofi)

ACQUIS~1'IONS 9/70/1991 (x,370) (4,330) 5/L l (120) - - (4,730) -

ACQUISI'f10N5 9/70/1992 Q7,J28) (27,72X) 5/L IS (IJO) - - (23.J3B) -

ACQUISITIONS 9/]0/195) (9,020) (4,020) 3/L 5 (6]) - ~ (4,020) -

(6]16G131]B61.0.5FJ.~F]}~g45pC2F84F0~1b



nvon Hea~n~ cenr~rt
FURlNNRE Fl%TUBES

DATE HISTORICAL BASIS USEFUL NET

VenJur Ikvripiim OF CAST FOR DEPR. L6~'E MONTHLY Accum. nepecaetim Areum. VALUE

AC(?UISRI()N ~~PRfCI~T10N METHOD (YEARS) DEPREC JO~Sey15 J0.5ep 16 10-tie~.lfi

ACQUISITIONS 9/]0/194.1 (fi]14) (6,]IJ) S/L III (Sfi) ~ - (6,'!IJ) -

ACQUI51"fIONS Y/1011'JYJ (4,280) (4280) 3/L IS (24) - - (4.]Bfl)

3U16 BJ~nn Tofale 5 IUIIO SU3 S I,WI,I]U S B6),J36 S 4'I,39J 5 BSJ,~flI 5 I~],6JY

Par TB 1 058,769

gRerence S (5],339)

Pel~~ed P~rfi A.a~u

J863J fl98,871 159,4Y9

S B,'i]0 5 (45,790) 5 (I I,B49)

Mk

Aaael AcgWrcJ Cmt Accum Rpr Depre~i~tlm Accum Depr NF,T

No Auer pocriotim Melhod IJfe Y9/JO/IS 9/]0/1016 09/30/16 VALUE

Minable Equipment

25 56 Electric Beds 9-Feb-09 S 73,141 S 73,101 SCI. IZ S 40,581 S 6,095 S 46,676 S 26,965

17 56 Elac~ic Beds 9-Mv-09 70,346 70,346 S/L 12 18,550 S,Bb2 ]9,911 25,934

16 120 Churs, Cebine~s ~ Ihesscrs 12-Mey-09 166,Y79 166,979 SQL IS '!1,295 I I,Il2 82,417 84,552

21 Nm Cheers !Jun-10 6,JA7 6,2x7 S/I.

7 Rand Teble 4-Apry 10 2.041 2,OJ1 S/L

21w Meken 14Ju1-10 5 SBJ 5 58) 5/L

S~eum Corker la-Ik~:lll 5607 560] till

2 Wets S~m<c. For I~bby 27-tun-11 21W 204 till. 1

8 pm. Warming Trays 24-tun-1 1 I SXi I SRl S/L

Pleie Wertnin~ Syaicm 4-Mny-I I 12.Y14 12.91] 5.1.

I.oAby Chundcluirs 20.Aprvl l '1}~ y~'1 S'L ~

S~Nnly Cnmere 2P-Mnr-I I Y_Jfi'1 '1,J(~ tilL

I~itrbvA Admen 011i¢Fumilure PJuI-I I Il_(~16 I~fill ti'I.

4 -fill -I~uhlealw lLA I I-May-I I 2-Y14 2.JJJ ti'I.

Compuior t4uipmmi liw tMur l-Aup-I I 22 25I 22.251 ti;l-

IOFJoiauchasrcenwm~u~ers 12~Sa~r l2 12.Sfi0 12,560 S/L

Computer Equipmrn~EMAR/El'AR I{hi~ll 23,P35 21.815 SIL

Il Dining Roam Tables fm lawsr S~Apr-12 ],256 ] 35G 5/L

22 Alinds/fil Velencex 2J-Aug-I] 14.615 14,615 S/1.

Rxvmbmi Swpper Machine 2LLJun-13 4,694 a,69d 5/I.

Woad Blinds fw dining rown windows 14Ju1-14 ]72 772 5/L

4 timedmka&lime@Dine&enendence 2-Aix-14 1],022 17,022 5/L

New Arjo Sere 3000 pYm~fi~ 19~Mv-14 2,745 ]]45 S/L

Wood blinds fm A&B Wmglounge e-Ikc 10 439 459 S/L

Iiph1 Fimurex fm dining room & l0 24-Nw-14 940 940 S/L

J daw rucM1-in rebigentw io re la-Apr-IS 5,621 3,621 S/L

Reuphdamr ]A dining room chair 31-Mar-IS 16,]93 Ifi,]9J S/L

lavaeeet f«mmmmhell/sofa IUMar-IS 2,792 2,192 S/L

SemaungSmnty Cemcre 0.avL 27-Feb-IS 2,918 2,918 S/L

Naw unwk resident mrridan 37-Feb 15 8,418 8,418 S/L 1

PIuiN Velmce Nash Day Rm SJen~15 1075 Ip75 S/L 1

Square &rvp Ilaor finish mechive lOJun~15 3,717 l,]17 S/L

3 Pictures IJun-IS 61300 615 S/L 1

S 519,836 S !19,836

COMBINED TOTAIS S 1,520,956

S 2,61] 416 J,OSJ J,IY4

S 884 136 1020 1,011

l JBB 558 4 OJ'i 1 Slfi

2.6fi1 561 J,22] 2,]84

A] 20 Ilk 9fi

l fiAI ISA NJfI 704

5."!OX 1.241 7 0112 S.YII

1 420 'J4 SIJ d2~

R (JI Bi6 YJ('1 -

i NJ% 4(IR J 15) A.X59

~ '!IN Ifil Rfll I.in~

8.525 1 ]2G 22.251 -

],fi~Y ;512 IQ 191 2149

Y.Ufi2 J ]fi'/ 2].829 1

~ i 1,6YI i8J 2.175 SOBI

8.]69 2.92] 11.6Y2 3.Y2J

1 1,409 469 ~,a~s 2,816

1 84 71 161 613

1 I.B44 I ]02 ].SJ6 1).476

l 297 374 5]2 2.1]3

I 46 a6 92 367

6l 6l 126 814

562 562 1.124 4.49]

1 6]9 16]9 1.]58 I].4J5

199 199 J98 1,994

SBJ 580 1,168 1,]50

1 842 941 I.bB4 6.714

1 108 108 316 860

7a3 ]43 I A86 2.211

1 62 63 124 492

S 304,0.78 S 5!,855 S E94,i91 S SIl,)3l

S 1,10],161 S 9],IiB S 1,147,974 5 173,99]

Cup Hew ~jlp~

BWIJinp & BuilJing Imprwemenh S 1,495 S 3]5 E l'IS T 15f1 S / ]45

AOtlI[lorrc - - - - -

gaposels - ~ - - -

To[al S 7495 S )75 S TS 5 95U 5 6,]45

Noveble Equlpmant f 1,043,249 f 863,327 S 44.825 f e0B,152 f 135,098

Addlllom 15,119 - ? SBB 2,568 12,551

Dlaposals (57,238) - - (57,238) -

2elete0 Party Movable Equlpmant 519,826 258,772 SU,O55 306,427 715,333

Relahtl Party A~Gtloru - - ~ - -

Pr1or Yeer CIR Valance - -

To~al f 7,510,968 f 1.118,898 3 87,418 S 7,i5B,90B S 77P,BlR

_easaholtl Improvemantc S 3,107.397 $ 2.121,3% S 131,631 5 2,753,078 3 854.383

AdWtlonc 12,691 7,351 981 4,317 B,75B

Dlaposals - - - -

iNe[elVartyLeasMWtllmprovemmb 1,171,2fi1 0<0,779 102,042 542,371 828.828

Relale0 Perly Atltlltlona 1~5,75fi 8,263 S,SAB 17,811 91,946

Prior Ye9r C/R Variance - -

Totel { ~,JB7,09B S 2,57],]78 S 30.307 Z 2,877,6A4 1 7,683,667

Per Trial Belenw

Per Cosh Report Depreciatim

Related Peny

F/5 vs C/R Verianm

Rwnding Venenis

F/S vs CIR NBV -Pape J7, Llne 9B

FIS vs CIR DeD. -Pape 7B, Llne F2

Reserve fol Dep. -Pape ]5, LIMA]

I,U]5

(16],]31)

9]],135

4,IB5,94A 1111,]M

5.125,550 Jl9 0]5

1.]9fi.844

(1,])9.606) (I(7 '171)

F/ti .a (%Hlh~rrci~rim/hdV V~ri~ni~e (Ifi].731)

~fi31 fiC223]861.0.5F3~AF)}yq~SpCIFBCF%.rE



AVON HEALTH CENTER
LEASEHOLD IMPROVEMENTS

DATE HISTORICAL BASIS DEPR. USEFUL ACC'D Depreciation ACC'D NET
Vendor Descnplion OF COST FOR METHOD LIFE MONTHLY EXPENSE EXPENSE EXPENSE VALUE

ACQUISITION DEPRECIATION (M YEARS) DEPRECIATION az of9/70/IS FY 2016 as of 9/30/16

BALANCE FORWARD prior 2008 E 2,599,083 S 2,607,503 S IQ441 S 1,918,127 S 98,333 S 2,016,460 S 587,093
Titan Mechanical Hot water holding tank 27-Nov-07 4,770 q,770 S/L 10 40 3,776 477 4,251 5U
BuildN Serve Wiring I-Nov-07 1,968 1,968 S/L S 73 1,968 - 1,968 -
Tilan Mechanical Hoi water tank Motor 14-Dec-07 1,748 1,748 S/L 10 IS 1,369 175 1,544 2M
Tian Mechanical Insulniion 28-Feb-oA 4,235 4,235 S2 IS 29 2,164 282 2,047 1,788
Torel Building Scc Diah room Moor 23-May-OS 1,095 .1,095 S/L 10 9 110 110 219 876
RC Reslorefion Shed 30-JwAe 6,985 6,985 S/L 20 29 2,561 349 2,910 4,(175
W.B.Monison 7wood doors 31-lul-OS 3073 3,073 S/L IS 17 1,485 205 1,690 1,383
Titan Mechanical Compressor HVAC unit 31-1u1-08 S,OI4 5,014 S/L 12 35 3 029 416 3,447 I,SG7
The Bem Yard Smoking Shed 71-Jul-08 1 494 1494 S/L 20 6 542 75 616 R7R
Sexaur Grab Bars 31-Aug-OB 6,067 6,OG7 S/L IS 34 2,899 404 3 3f13 2.764
Sexaur Smoke Defectors 31-Aug-OB 1,209 1,2f19 S/L 10 10 B66 121 987 222
Sexaor Rammed Gab Bara ll-Aug-OS (4,119) (4,119) 5/L IS (23) (1,968) (275) (2,242) (I 876)

2008 Ending S 2,632,621 5 2,637,041 5 10,669 S 1,936,928 5 100,674 S 2,077,602 S 599A39

CL&P RetroFi[Lighnng IS-Oct-OB 5 43,457 S 47,457 S/L IS S 241 S 20,280 S 2,897 S 23,177 S 20,280
Best Welding Wrought Iron Railings 30-Oct-08 1,487 1,487 S/L IS 8 694 99 N7 694
WH Morrison Co 3Wooden Doors Nl4&Dietary B-Dec-OS 1,695 1,695 S/L IS 9 772 I13 R85 RIO
Then Mechanical Second Compressor 31-Du-OB 1,465 1,465 S/L 12 10 874 122 956 5(19
lay Lachance Ceiling Tiles 28-Feb-09 7 G00 3,600 S/L 8 38 3,000 450 3,450 150
Riley Plumbing 2 Utility Sinks 28-Feb-09 3,450 3,450 S/L 20 14 1,150 173 1,323 2,127
Fire Protecrion Permit &Sprinkler Heads over Dryers 31-Mar-09 1,276 1,236 S/L 25 4 325 49 375 861
Hunting~on Power Generator Remal on Replacement (Generator on Really 2 31-Mar-09 3,313 3,313 S/L 20 14 1,(190 166 1,256 2,057
Pedcctcmp Hea~in~Rcplace Compressor Walk-in Freezer 31-Mar-09 2,441 2,441 S/L IS 14 1 071 163 1,234 1,207
MPm Corporation Wall Covering 17-Apr-09 1,666 1,666 5/L 5 28 1,666 - 1,666 -
Saucicr Mechancia Air Conditioning System for new Server Room 21-Apr-(N) 3,740 3,740 S/L 10 ll 2,431 374 2,805 975
Collier Electrical CPrepare Gtttncal feed for new Server Room 30-Apr-09 2,955 2,955 S/L IS 16 1,280 197 1477 1,478
Collier Electric/Say 7.5 Ton Roof Top AC 29-May-IM) 19,149 19, I4Y 5/L III 160 12,28R 1,915 14,207 4,947
Ward Kipp Compumr wiring 31-May-09 9fH1 900 S/L 5 IS 900 - 9(10 -
Build NServe Server Wiring I-Jun-(I) 1 458 1458 S/L 5 24 1,45N - 145R -
Susaya Concrete Conere~e Walk al Rear Ennance/Dnveway RepairMew V I h-Jun-09 8.425 8,425 S/L IS 47 7,557 SG2 4, 119 4.3(16
SMD Flecnomsg Door Locks Back M. Service Envances 19-tun-09 7,J40 7,440 S/L 10 62 4,712 744 5.45G 1.')84
Fusl Am.ncan Pcrml~s for CuHGnam~fon System'. 22-Jm-09 2,183 2,187 S/L IS 12 922 146 1067 1.116
Jev Lachance tle.~nior Panels 30-Jun-119 5 (LAS S.ORS 5/L 10 42 },Zy~ 509 3.729 1 }56
First American Cogcncrat on ticstcm 2-1W-09 169,222 169,222 S/L 20 705 52.%N2 XA61 61,347 107.X7)
Courtesy Carpet Elevator Flooring 4-Aug-fl9 777 777 S/L 10 G 454 74 52R 209
Foumicrlrtigationi Lawn Sprinkler System 28-Aug-f~ 10,957 10,957 S/L IS 61 4,504 730 5,235 5,722
Michael Gervais Wallpaper Hallway and Nurses Station 28-Aug-09 1,651 1,651 S/L 5 2B I,G51 - 1651
Collier Electric Electrical upgrades ll-Aug-f~ 2,694 2,694 S/L IS IS 1,108 180 1,287 1,407
Jay LaCAance Rte Door Glass 2-Sep-09 8M 804 S/L 10 7 489 80 569 274
Ward Kipp Server Wiring 8-Sep-(Y9 6,173 6,173 5/L 5 103 6,173 - 6, U3 -
Cusmm Exterior L~Front Entrance Landscaping 10-Sep-09 8,787 8,787 S/L 10 77 5,146 879 6,224 2 567
Build'N Serve Network Upgrade Hardware&Labor 10-Sep-(19 6,189 6,189 S/L 5 107 6,189 - 6,189 -
Bmld NServe Network Wiring IS-Sep-09 3,751 7,751 S/L 5 67 3,751 - 3,751 -
WH Momson Co AummaGc Door Openers 30-Sep-09 9,986 9,986 S/L IS 55 4,050 66G 4,716 5,271
Riley Signs Front Sign 30-Sep-09 755 155 S/L S 13 755 755

Disposed Asaeis (4,666) (4,66

21X19 Balance TOTALS S 2,969,471 S 2,969,224 S 12,690 S 2,1185,932 S 120,421 S 2,206,353 S 762,872

Fmn1 Sign Ssles Tax 10/1/201Y9 S 45 S 45 S/L 5 S 1 S 45 T - S 45 5 -
Access Doors for Hai Water Coils 10/29/2009 936 936 S/L 20 4 281 47 728 608
Door Locks 10/2912010 1,009 1,0(19 5/L IS 6 4fM 67 471 53A
5 Morc Registers from Air Handier to Wings 11/30/20(19 3,700 3,7(Nl S/L 20 IS I,MB IBS 1,233 2,467
E~ausl Pot boiler room 11/30/2009 1,525 1,525 5/L 2U 6 472 7G 508 11117
Fiz doors not hengmg propcdy 1773/20(M) 1,914 1914 S/L IS 11 680 12R B~% 1,106
All 3 Nurses Stations Counters Refaced 12/1920(19 13 036 13 036 5/L IS 72 4,fi35 A69 3,504 7,532
Fran Mch Walkway IL17/2009 14,814 14,814 S/L IS 62 5,267 988 6.255 B.55J
Handrails 1/15/2010 S,OY9 5,499 S/L IS 31 I,R33 367 z,znn 3,300
Erzhaust Duo for Dishmechine 1@9/2010 1,245 1,245 S/L 20 5 J 11 62 774 871
Formica 2/19/2010 1,462 1,462 S/L IS 8 455 97 552 910
Ezhausl fan in Oxygen room 3@2/2010 1,095 1095 S/L 20 5 237 55 292 803
Install Wallpaper 4/9/2010 1,908 1,908 5/L 5 32 1,526 382 1,908 -
Concrete Walk Rear Envance 4/15/2010 2,133 2,133 S/L 15 12 569 142 711 1,422
Cobblestone along Envanceway 5/22/2010 2,438 2,438 S/L 5 41 1,788 488 2,275 163
Outlet m Maintenance Workshop 6/70/2010 1,362 1,362 S/L 15 8 303 91 394 969
Resident Bathroom Door Proleclors R/16/2010 8,890 8,890 S/L IS 49 1,580 593 2,173 6,717

2010 Balance TOTALS S 7,072,481 S 3,072,235 5 13,078 5 2,10727 $ 125,U56 5 2,232,384 S 79952

Walkway io Gaubo 1022/2010 S 4,686 S 4,688 S/L IS S 26 S 1,563 S 713 S 1,875 S 2,813
New outlets in Breakroom and Dietary Office 10/28/2010 I,IW6 104G S/L IS fi 349 70 418 628
2 Pressure Regulators AB Wings 11/10/2010 869 X69 S/L 20 4 214 43 257 612
Lines for insiallalion of Steamer 12/298010 1,301 1.301 S/L 10 11 629 UO 759 542
Waicr main Pressure Regulator N/5 Wing 1/31/2011 1,198 1,198 S/L 10 10 569 120 G%9 5(19
Elecvical lnsmllation of Steamer 1/71/2011 1,544 L544 S/L 10 13 734 154 eRR (Sh
Renovate "Pub" room 2/282011 1,570 1,570 S/L IS 9 488 105 597 'l77
Main Reception Coun~ers ~ Cabinets 1t/52011 3,998 7 9'JS S/L IS 22 1,111 267 1,777 2,621

2011 Beleoce TOTALS 5 3,UJA,697 5 J,OOA,450 S 17,178 S 2,112,987 S 126,258 S 2,239,2411 S X119,210

2011 Addilians:
Attic Lighting 3/23/2012 S 4,884 S 4,884 5/L 20 S 20 S 733 S 244 S 977 5 7,907
Cabinetry m Beauty Salon for Dentist 5/25/2012 1,487 1,487 S/L IS B 297 Y9 796 1090
Emergency Wafer Main Hook up 9/18/2012 2,340 2,740 S/L 25 8 281 94 374 1965
OuUels for ELO Touch Screens 9/27/2012 7,294 3,294 S/L 10 27 988 329 1,31 B 1,976

2012 Balance S 3,060,701 S 3,060,455 S 13,241 S 2,115,282 5 127,024 S 2,242,306 5 818,149

10/3 Addirions

(6318C227-7882-05F7-AF73-3945AC7FBCF0).xis



AVON HEALTH CENTER
LEASEHOLD IMPROVEMENTS

DATE HIS'LORICAL BASIS DEPR. USEFUL ACC'D Depreciation ACCD NET
Vendor Description OF COST FOR METHOD LIFE MONTHLY EXPENSE EXPENSE EXPENSE VALUE

ACQUISITION DEPRECIA770N pN YEARS) DEPRECIATION av of 9/30/15 FY 2016 as of 9/]0/16

Elear~cal Outlets for PT OBice 31-Ocbl2 S 1,026 S 1,026 S/L IS S 6 S 205 S 68 S 274 S 757

Water Main Repair IS-Och12 8911 890 S/L 10 7 267 R9 356 534

Wakr SoRener 13-Nov-12 2,6(16 2,6fM 5/L 10 22 782 261 1,042 1,563

Wall Guards 27-Dec-12 2420 2,420 S/L 5 40 1,452 484 1,936 484

Blower Moior for RTU N7 2-lam 13 2,2(10 2,2fN1 5/L 20 9 7J0 110 440 1,760

Roof Moumcd Enhausi Fan A Wing IN-Feb-13 L520 1.52D S/L 20 G 22% 76 J04 1,216
Dedicated Hoy Wager lines ro Laundry 12~Feb-13 9.243 A.293 5/L 25 14 51~ 170 67) 3,SG4

2U13 Balance S J,075,611fi S J,1175,35Y S IJJ46 S 2,119,IKa 1 128,282 S 2,247 16 S fl2A,U23

2014 Additions:
Replace Panel in Boiler Room 23-Oct-13 S 1,595 S 1,595 S/L IS S 9 S 213 5 IOG S 719 S 1,276

Outlets for De-icing Cables 8-Nov-13 1,638 163% S/L IS 9 218 109 328 1,310

Covebase Elevamr, Dining Room @Lower Lobby 3-Jan-14 1,079 1,079 S/L 5 IP 432 216 648 472
Wall Guerda ll-Jan-14 2.029 2.029 S/L 5 J4 B11 406 1.217 811
Krtchcn Coak Exhaust Fan JO-Jun-14 2,660 2,680 S/L 10 22 536 268 804 1876

Compressor in South Wing 31-Jul-14 6,522 6,522 S/L 10 54 1,304 G52 1,957 4,566

Compressor M3 over Cooks Linc 28-Aug-14 2,070 2,070 S/L 10 17 414 207 621 1,449
Vinyl Cave Base 31-Aug-14 1,888 1,888 S/L 5 31 755 378 1,133 755

2014 Balance S 3,095,IU7 S 3,094,861 S 2,123,778 S 130,624 S 2,254,362 S 840,499

Saucier Mechancia Erzhausl Fens Bathrooms A Wmg/B Lounge I I-Dec-14 5 1,745 S 1,745 S/L 10 S IS S 175 S 175 S 350 S 1,396

Saucier Mechancia Motor for Boilcr#3 7-Jan-IS 1,320 1,320 5/L IS 7 88 BB 176 1,194

Saucier Mechancia Motor for Boiler N2 12-Feb-IS I,OSU 1(150 S/L IS 6 70 70 140 910

Precision ElectncalOmleis in Nurus 007ce 2-Mar-IS 973 973 S/L IS 5 65 65 13(1 N43

SMD Electromagnetic Door lock II-Aug-IS 2, U2 2, U2 5/L IS 12 142 142 2114 I,R4N
Fire Proiec~ion R Sprinkler Hesds I I-Aug-IS Ip42 1,042 S/L 25 3 J2 42 84 'ISN
Prolinc Halco Walcr Boosicr 71-Aug-IS 4,26A 4,268 S/L 10 36 427 427 %54 3,J 14

21115 Balance S 3.107,637 S 3,IU7J91 S 2,124.747 S 171,631 S 2,256,77Y 5 NSI,U12

Joel Manin 2Mixing Valves 31-OcIdS S 1,776 S 1,776 S/L 7 S 2L14 S - S 254 S 254 S 1,522
Magnum Insutries :Noah and South Shower Room Remodel and Repair 1-Sep-I6 10,915 10,915 S/L IS 60.64 - 72R 728 10,188

2016 Balance S 3,1?A,328 S 3,120,082 S 2,124,747 S 132,617 S 2,25760 S 862,721

Per TB 7,120,080 131706 2,258,477 861,607

Difference S 2 S 1,307 S (1,113) S 1,]14

RELATED PARTY ASSETS

Axsel Date Accum Depr Depreciafiun Accum Depr

No. Asset Description AcuuireJ Cosl Method Life 9/31N2U15 9/30/2016 9/311/2016 NBV

BuilJing Impruvememe
20 Ceiling Tile Replacemem OL2R/D9 S 24,216 S 2V116 S/L R 5 20705 S 7.027 S 23.02 5 I 1)89

21 Laundry Room Upgrades 02/28/f19 6,430 G,9J(1 S/L 20 2.135 721 2.457 J 973

22 3 Washers M 4 Dryers 112/28/fH 75,71 I 7571 I S/L 10 511,287 7.571 57,858 RR53

13 Shower Renovation Projec~ X5/3 U(19 2R,282 2X,2%2 S/L 20 8,956 1,414 10,771 17 911

14 Ncw Windows OG/70/U9 4982(1 49,8211 S/L 20 IS,G76 2491 18,167 71,633

IS Levered Door Hardware ~6/30/09 4,198 4,198 S/L IS 1,749 280 2,029 2,168

19 Generator 06/30/(19 147,807 147,607 5/L 20 46,5(19 7,390 53,900 93,908

23 Wood Laminate Flooring 06p0/09 70,580 70,58(1 S/L 10 44,918 7,058 51,476 IQIIW

24 Doors ~6/30/09 79073 79,0]3 S/L IS 33,175 5,272 38,946 40,626

18 Boiler 07/71/09 86,425 86,425 5/L 20 26,797 4,121 31,119 55,306

Repai+Patio Ceiling I V6/2008 8,500 8,500 5/L 12 4,780 708 5,488 7,012
Erzterior Pemting 11/7/2008 16,000 16,000 5/L 5 16,000 3,21N1 19,200 (3,200)

Automated Doors 11/24/2008 17,850 17,850 S/L 10 12,045 1,785 17,830 4 020

Electric Upgrades 5/31/2008 28,631 28,631 5/L IS 10,971 1 909 12,880 15,751

Roof Repays 6/27/2010 9,910 9,910 5/L 10 5,696 991 6,687 3,223

Electrical Panel Upgrades 5/2W2010 3,800 3,800 5/L ]5 1 456 253 1,709 2,091

2 5 Ton A/C Roof Top Units 7/31/2010 ]2,965 32,965 S/L 10 18,948 3,296 22,244 10,72(1

Wander Control Sysum 10/29/2010 7,086 7,086 S/L 10 7 364 709 4,077 3,013

Repl Roof Top Exhaust 12/]0/2010 1,595 1,595 S/L 10 757 160 917 678

Baseboard 12/14/2010 1,568 1,568 S/L 10 744 157 901 66fi

Volumed Dampers Dwng &Rehab 11/308010 997 997 S/L 10 473 1110 573 424

Economi~xr Moors $Controls 11/1/2010 2,820 2,820 S/L 10 2,820 282 3.102 (282)

Lobby/ice Renovations 5/31/2011 24,011 24,011 S/L IS 7,013 1,601 9,hla 15,397

Phone System Upgrades 6/30/2011 7,696 7,696 S/L IU 3,304 77(1 ],073 1.622

Carpet of Lobby/Offices 5/31/2011 15,992 15,492 S/L S 13,575 3,f~8 16,674 (1,182)

Painting lobby/olTccs 5/16/2011 3,9(1(1 3,9(10 S/L 5 3,432 780 9,212 (712)

Wallpaper lobby & olTices 5/18/2011 3,053 3 053 S/L 5 2,685 611 3,296 (243)
Phone syskm upgrade wiring 7/6/2011 447 447 S/L ]0 190 45 234 212
Wving for phone system upgrade 5/10/2011 1,155 I,I55 S/L 20 255 58 112 843

Lower Level Emp Envance 628/2011 4,140 4,140 S/L IS 1,186 276 1,462 2,678
Wiring for Security Cameras 2/20/2011 2,477 2,477 S/L 5 2.299 495 2.794 (J2q
Deliver Entrance Doors 9/16/2011 4,850 4,850 S/L 10 1,963 485 2,448 2,402
Windows forty & S Wings 7/20/2012 25,577 25,577 S/L 20 ],837 1,279 5,115 20,462
Insrell pull-down stairs by N & S 6/7/2012 2,400 2,400 S/L 10 720 240 960 1,44U
New fire alarm panel & annunciai 7111/2012 ],403 3,903 S/L IU 1 021 340 1,361 2,042
Parking Lot Reports 1029/2011 14,3A4 14,384 S/L R 5 394 1,798 7,192 7,192
Oil Tank Removal 7/5/2012 2,800 2,800 S/L 20 420 140 560 2,240
7.S Ton AC RooFlop Unii NS 6/18/20ll 13,695 13,695 S/L 10 4,109 1,370 5,478 8,2U
EleveWr Upgrades 11/30/2012 95,544 95,544 S/L . 20 14,111 4,777 19,IfN 76,475
S~einless Slccl Door Buck Wraps 5/29/2013 2,355 2,755 S/L IS A71 157 628 1,727

(6716C223-7862-0SF3-AF73-39ASAC2F94 FO).xls



AVON HEALTH CENTER
LEASEHOLD IMPROVEMENTS

Vendor Description

Carpet for Rehab Gym

Rchab Crym Renovation

Elecvical PanelLonneclor Hall

Front Column Repairs

2.51on AC Unii for Lobby

Rooftop kiahen eir unit

North Wing AC Condesnor

Wallpaper Northmgton/Dininp/Ele

Cortidora &Lounges Wallpaper

Repair to rear parking lot

New ductless split A/C unit for Idl

Dining Room Ilkon AC rooftop

New cabinet¢/workslattionUcoumers

ModJy HVAC ducRvork nurse su

Relocate 2 Sprinklers Nurse Spr

Wall /pocict door Nurse Super

New Carpeting Social Service

Reseal/Insulale windows@wrap

New handrails far North &Sough

Exterior doors in lower hall way

1 sal Exterior doors in rehab

Two Doors Ex~erier

Sign & Posl Front of Building

New Shingled Roof

Parking lot repairs; drainage insta

LNI Combined Totals for Grit Rcporl

DA7E HISTORICAL BASIS DEPR. USEFUL ACC'D Deprecation ACCD NET

OF COST FOR METHOD LIFE MONTHLY EXPENSE EXPENSE EXPENSE VALUE

ACQUISITION DEPRECIATION (IN YEARS) DEPRECIATION es of 9/30/15 FY 2016 as of 9/30/16

4/232013 2,394 2,394 S/L 5 1,437 479 1,916 479

4/5/2013 1,850 1,850 S/L IS 370 123 497 1,357

9/24/200 2.840 2.840 S/L IU 852 284 I,U6 1.7(14

7/23/2013 ] 025 1,025 S/L 10 308 103 410 615

10/I5/2013 10,665 10,665 S/L 10 2,133 1067 1,200 7,466

3/31/2014 22.110 22,110 5/L IS 2.948 1.474 4,422 17,688

8/5/2014 15,225 ]5,225 5/L IS 2,030 1,015 3,045 12,180

12/172013 24,929 24,929 5/L 5 9,972 4,986 14,958 9,972

9/12/2014 59,293 59,29] 5/L 5 23,717 II,R59 35,576 23,717

7/1812014 11.029 11.029 5/L B 2.757 1,779 4.1}6 6.893

BY10/2015 9,085 9,085 S/L 10 9f19 9(19 1,818 7,2G8

W30@015 17.990 17.990 S/L 10 1,799 1.799 3.598 14 792

3/10/2015 5,271 3,271 S/L IS 751 l51 702 4,569

l/6@015 980 980 S/L 20 49 49 9R 882

2/23/2015 7fN) 7fN1 S/L 25 _ 28 26 56 644

2/10/2015 3,420 3,420 S/L IS 228 228 456 2,964

2/10/2015 3,415 ].415 S/L 5 623 683 1366 2,049

8/29/2015 12,299 12,29') S/L 5 2,460 2,460 4,920 7,379

9/28/2015 8,954 8,454 S/L 20 423 423 846 7,608

9/28@015 26,651 2G,651 S/L 20 1,373 1,333 2,666 23,925

12/102015 4,887 4 887 S/L 10 - 489 489 4.79A

1/1/2016 9.774 9.774 S/L 10 - 977 917 8,796

5/1/2016 1,026 3,026 S/L 10 - 703 303 2,723

9/70/2016 78.670 78.870 S/L JO - 2,629 2,629 76.241

11/2/2015 9,200 9,20O 5/L 8 - I,I50 1,150 8,050

S 1,277,017 S 1,277,017 5 448,855 S 107,590 S 556,445 S 720,571

S J'i97,}t5 S 4j97,099 5 2,577.602 S 240.210 S 2,817,805 S 1,5!{3,294

easehulJ lmpruvcmcnls E 1,107,391 2,121,396 01,631 2,253,02A S %54,36:

Additions 12,691 7,751 981 4 332 8 351

Disp~aals

elated Party Leasehold improvements 1,171,261 440,592 102,042 542,634 628,621

Related Pany Additlons 105,756 8,267 5,548 13,811 91,941

Prior Year C/R Verixnce (263) - (263) 26:

7ota1 S 4,397,1199 5 2,573,339 S 240,203 S 3,813,542 S 1,587'55'

{fiJ16C223-7B62d5F3-AF7&39GSAC2FBAF0~ xls



AVON HEALTH CENTER

FURNITURE FIXTURES

Vendor Description

DATE

OF

ACQUISITION

HISTORICAL ADJ.

WST

BASIS

FOR

DEPRECIATION

DEPR.

METHOD

USEFUL

LIFE

(YEARS)

MONTHLY

DEPREC

ACC'D

EXPENSE DEPRECIATION

YY 2016 9/30/2016

20] 6 Additions:

TM Technology HP Pro Book/HP Rereil Desktop. 11/30/2015 1,121 1,121 5/L 3 31 374 379

W.B. Mason OfFice Furinue Admin ice 3/31@016 1,819 1,819 5/L IS 10 121 121

W.B. Mason Office Furiture Admin Office 7/71/2016 1808 1,808 S/L 3 50 bOl 607

W.B.Muon new file for admissnon off ice 7/31/2016 4G5 465 S/L IS 7 31 JI

Direc15upply SClassic4 foo[benches 7/71/2016 3,180 7,180 S/L IS IR 212 212

TM Technology 17" Touch Computer 7/71/2016 3,607 1,607 5/L 5 60 721 721

TM Technology 2 HP ProBooks Spares 7/71/2016 I, 117 I, 117 S/L 3 7I 772 l72

Space Tables 6Tables 9/30/201G 2.007 2,003 S/L IS II 134 134

Tolelx Additions S 15,119 S 266 S 2,568

2U16 Difoosals:

ACQUISITIONS 9/30/1991 (829) (829) S/L B (4) - (829)

ACQUISITIONS 9/30/1991 (2,07 (2,076) S/L 20 (9) - (2,07b)

ACQUISITIONS 9/3N1992 (4,955) (4 955) S/L 5 (83) - (4,955)

ACQUISITIONS 9/30/1992 (6,706) (6,706) S/L 10 (56) - (6,706)

ACQUISITIONS 9/3(1/1992 (4,370) (4,330) S/L 3 Q20) - (4,330)

ACQUISITIONS 9/3N1992 (27,328) (23,328) S/L IS Q30) - (23,328)

ACQUISITIONS 9/30/1997 (9,020) (4,020) $/L 5 (6"~ - (4,020)

ACQUISITIONS 9/30/1993 (6,714) (6,714) S/L 10 (56) - (6,714)

ACQUISITIONS 9/30/1993 (4,280) (4,280) 5/L 15 (24) (4,280)

Totals Disposals S (57,278) 5 S (57,238)

2016 Related Parly Additions:

NONE

Totals S 5 S

Combined Totals S (72,119) S 2,.568 S (50,67U)



AVON HEALTH CENTER
LEASEHOLD IMPROVEMENTS

DATE HISTORICAL ADI. BASIS USEFUL ACC'D

Description OF COST FOR DEPR. LIFE MON77-ILY EXPENSE DEPRECIATION

ACQUISITION DEPRECIATTON METHOD (YEARS) DEPREC FY 2016 9/30/2016

2016 Additions:

2 M~wng Valves ]0/31@Ol5 1,776 - 1,776 S/L 7 21 254 254

North and South Shower Room Remodel and I 9/1/2016 1Q915 1Q915 S/L I S 61 728 728

To[als S 12,691 S 22 S 982 S 982

2016 Related Pariv Additions:

set Exterior doors in rehab 12/10/2015 4,NN7 - 4,RN7 S/L IU 41 4R9 489

Two Doors Ezterier 1/1/2016 9,774 - ),774 S/L 10 BI 977 977

Sign &Posh Front oC Building 5/1/2016 3,026 - 3,026 S/L 10 25 307 303

New Shingled Roof 9/30/2016 78,870 - 78,870 S/L 30 219 2,629 2,629

Parking bt repairs; drainage insta 12/2/2015 '),200 - 9,20U S/L S 96 1,150 I,I50

To[als S 105,756 5 462 S 5,548 S 5,548

Combined Tofels S 484 S 6,530 S 6,530S 118,447
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility
Avon Convalescent Home, Inc., d/b/a

License No.
938-C

Report for Year Ended
9/30/2016

Page of
25 ~ 37

1 1. Pro e Questionnaire

Part A
Is the property either owned by the Facility If "Yes," complete Part B.
or leased from a Related Party?* 

O Yes O No 
If "No," complete Part C.

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

Descri tion Total ~-

~'~ ._ '

_~ - ~ ~ ~ ~ ~_~
~ ~ ~~ ~~ - ~ ~ t ~, - _
~ ~~~ ~~'~ ~ ~ _- -

~~` " ~ _
i x f ~ { ̀_

~ -

^nd ~1~~rt~~~~~c ~~~d ~1~~~-t~~~~~c -lih ~1ort~a~,c

1. Date Land Purchased
2. Date Structure Com leted
3. If NOT Original Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Ca aci 120
6. S ware Foota e
7. Acquisition Cost

a. Land
=

b. Building

Part B -Owner and Related Parties 1st Mort a e
1. Financing

a. T e of Financin e. ., fixed, variable
_

Fixed
~ }.

b. Date Mort a e Obtained 08/26/13
c. Interest Rate for the Cost Year 4.05%
d. Term of Mort a e (number of ears) 30
e. Amount of Princi al Borrowed 3,903,200
£ Principal balance outstanding as of 9/30/2016 3,701,689

Complete if Mortgage was Refinanced
Durin Current Cost Year _ ~` ~ _

~~

T e of Financin e. ., fixed, variable)
h. Date of Refinancin
i. New Interest Rate

Term of Mort a e (number of ears)
k. Amount of Princi al Borrowed
1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Pro ert Leased Date of Lease Term of Lease Annual Amount of Lease

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility License No.

Avon Convalescent Home, Inc., d/b/a 938-C

Item

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA Interest Expense

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

Report for Year Ended Page of

9/30/2016 26 37

Total CCNH RHNS (Specify)

Rate = _ = -- ~' -

_~ ~ ~`~` s

Rate = - E "4~a: ~~_
-- - ~,~ z

--.

-- —

_,~

_ J

Rate - ~ ￼ ~ _~~:~`

$ ~

Rate t # ~ ~ ,.s ~.~ ~ ~,A.

~ y_ _ = ~~

~5
* ..t~ g ~ - ~'" ~-,-

~.~~~ '~
. -. 5.~ .~ . . u '~;

~i
(Carry Subtotals forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Faci]ity License No. Report for Year Ended Page of

Avon Convalescent Home, Inc., d/ 938-C 9/30/2016 27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment $

A. Item Rate Amount ~ ~ ~-~;
- r~ ~
; -=

-~. ~
~= F ~~
~ ~s~~Lender

-

-

-~._4 ~ _ _~-

~
yr- ~- s

;'s'
- . ~-~,- .

_ ____

Address of Lender

2. Other (Specify) $

A. Item Rate Amount

' ̀
,:

'̀,k -~.
a

k ~ ~ F~ ;
Lender

~' ~ ~~ "~~Address of Lender
~~

~ ~' ~ ~ ~_ -

~,~£~~.

B. Item Rate Amount
s

__
~~ ~~ _

Lender

_ =
~~ -

_

'-;;

~ ,~ -
-~

Address of Lender
__

12. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

12. D. Other Interest Expense (Specify) $
~~ =~

t.~ ~~_ _
_ ~~ ~~
~

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

14. Insurance

a. Insurance on Pro erty (buildin s only) $ 80,984 80,984

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Coverage $

3. Other (Specify) $
- :

_~ .

~a~._~ ~ ~-+. y. ~..~~' '~` ~

a

'mss r

14d. Total insurance Ex enditures (14a + b + c) $ 80,984 80,984
15. Total All Expenditures (A-13 thru C-14) $ 12,282,895 12,282,895



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Avon Convalescent Home, Inc., d/b/a Avon Health Center

License No.

938-C

Report for Year Ended

9/30/2016
Page of

28 ~ 37

Item

No.
Page
No.

Line
No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Page 10 -Salaries and Wages =_

1. Out atient Service Costs $
2. Salaries not related to Resident Care $

3. Occu ational Thera y $
4. Other -See attached Schedule $

Page 13 -Professional Fees - = ~ ~ ~- -~ ~Th

5. Resident Care Physicians ** $

6. 13 B l0a Occu ational Therapy $ 185,060 185,060

7. Other -See attached Schedule $

Pages 1 S & 16 -Administrative and General ~ -

8. Discriminatory Benefits $

9. 15 lc Bad Debts $ 142,266 142,266

10. 15 1 e Accounting &Legal $ 4,105 4,105

1 1. Tele hone $

12. Cellular Telephone $

13. Life insurance premiums on the life

of Owners, Partners, O erators $
_ _ , _ _ ~ F'~~

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

universities for tuition and related costs

for owners and em loyees $

-

y ~ _ gA

_~

~~ , , ,

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $

„

s

~~x
- y

__

s,

~

= ;_
~ y

,' ;?> ~,

17. Automobile Expense (e. ersonal use) $

18. 16 m3 Unallowable Advertisin * $ 35,994 35,994

19. Income Tax /Corporate Business Tax $

20. 16 m10 Fund Raisin /Contributions $ 1,243 1,243

21. Unallowable Management Fees $

22. Barber and Beauty $

23. Other -See attached Schedule $ 847 847

Page I S -Dietary Ex enditures a~ ~~ ~ = ~~ ~'=a ' ;; <.> ~'

24. Meals to employees, guests and others
who are not residents $

4 _ ~~ `="_ -~ °-

Page 19 - Laund Ex enditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 -Housekeeping Expenditures , z y
26. Housekeeping services to employees, guests

and others who are not residents $

=:ti _ -_y

Subtotal (Items 1 - 26) $ 369,515 369,515

• All except "Help Wanted". (Carry Subtotal forward to next page )
" Physicians who provide services to Title 19 residents aze requaed [o bill the Department of Social Services directly for each individual resident.



Avon Convalescent Home, Inc., d/b/a Avon Health Center
9/30/2016

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

Attachment Page 28

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

Total Other Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

Paee Ref Line Ref Description CCNH RHNS (Saecifv)

16 m8 Farmington Exchan e Club $ .170

15 1 a5 Owner's Hcalth Insuraricc (Dental) $ 899

16 m 13 Owner Ex enses $ (222)

Total Other A&G Adjustments $ 847 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

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

Avon Convalescent Home, Inc., d/b/a Avon Health Center
License No.

938-C

Report for Year Ended

9/30/2016

Page of

29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 369,515 369,515

Page 20 -Resident Care Su lies * * * _ _ ~ "T' - ~ `- = ~ ~~ :-

27. 20 Sat Prescri tion Drugs $ 240,851 240,851

28. 20 Sd Ambulance/Limousine $ 3,423 3,423

29. 20 Sf X-rays, etc $ 10,029 10,029

30. 20 Sh Laboratory $ 37,598 37,598

31. 20 Sc Medical Supplies $ 6,014 6,014

32. 20 Set Ox gen (non emer ency) $ 18,247 18,247

33. Occupational Therapy $

34. Other -See Attached Schedule $ 12,917 12,917

Page 22 -Maintenance and Property -

35. Excess Movable Equipment Depreciation

See Attached Schedule $

~ ~'~

36. Depreciation on Unallowable

Motor Vehicles $

-_ ,_ ,_

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance

40. Mortga e Insurance $

41. Pro erty Insurance $

Other -Miscellaneous ~ = _ ~ -= -~

42. Research or Ex erimental Activities $

43. Radio and Television Revenue $

44. Vending Machine Revenue $

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

providers interest $

_ ~_

- ~ n

__ _

= ~_ -" ~

~.

~ __ _=

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $

_

~ I ~ ~

_ =

~ , I ~ ~

r ~ ~.

_ . _

`~.~ ~=

A-

Not For Pro ~t Providers Only i = - = -.~~ _ ;, ; ~°

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

~~ ~` ~~

_ -

,~ _.;r

`~~'

~ ' ~$

~-

51. Total Amount of Decrease (Items 1- SO) $ 697,881 697,881

••• Items billed directly to Department of Social Services and/or Heal[h Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Page 29+ttachment Page 29

Avon Convalescent Home, Inc., d/b/a Avon Health Center

9/30/2016

Schedule of Other Ancillary Costs

PAQP RPf i.inP RPf l)perrintinn CCNH RNNS (Snecifvl

205' Su lies Patient Personal $ 474

20 Sj Nursin E ui ment Med A $ 5,988

20 5 ~ Thera ~ E ui ment Rental - OT Disallowance See Attached) $ 6,455

Total Other Ancillary Costs $ 12,917 $ - $

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion CCNH RHNS S ecif

Total Excess Muvable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Pa e Ref Line Ref Descri lion CCNH RHNS (S ecif )

Total Other Property .adjustments $ - $ - ' $ -



Schedule of Other Adjustments Attachment Page 29

Pa e Ref Line ReT Descri tion CCNH RHNS (S ecif )

30 IV 8 Bad Debt Recovery $ ('713)

Total Other Adjustments $ 713) $ - $ -

Schedule of Unallowable Building Interest

Ya e Ref Line Ket" Uescri lion l.'l.'lVri Kriiv~ ~ eCu

Total Unallowable Building Interest $ - ~ - $ -



Avon Health Care

OT Therapy Equipment Rental Disallowance

September 30, 2016

Physical Therapy

Occupational Therapy

Therapy Equipment Rental

# of Treatments Page 9 PercentaEe

14,237 55.99%

l l ,191 44.01 % {a}

25,428 100.00%

Pg. 20 /Line Sj 14,668 {b}

Pg. 29a

OT Equipment Rental Disallowed Pg. 29 attachment 6,455 {a} x {b}



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

Avon Convalescent Home, Inc., d/b/a Avg 938-C

Report for Year Ended

9/30/2016

Page of

30 ~ 37

Item Total CCNH RF~NS (Specify)

I. Resident Room, Board &Routine Care Revenue

I. a. Medicaid Residents (CT only) $ 11,388,674 11,388,674

b. Medicaid Room and Board Contractual Allowance ** $ i~,80~,R55) (4,3Q5,855)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,617,221 1,617,221

b. Medicare Room and Board Contractual Allowance ** $ 160,660 160,660

4. a. Private-Pa Residents and Other $ 3,352,803 3,352,803

b. Private-Pa Room and Board Contractual Allowance ** $

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 187,752 187,752

b. Prescri tion Dru s -Medicare Contractual Allowance ** $ (187,752) (187.752)

c. Prescri tion Dru s -Non-Medicare $ 63,858 63,858

d. Prescri tion Dru s -Non-Medicare Contractual Allowance ** $ [63,858) (63,858)

2. a. Medical Su lies -Medicare $

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

c. Medical Su lies -Non-Medicare $

d. Medical Su lies -Non-Medicaze Contractual Allowance ** $

3. a. Ph sical Thera -Medicare $ 129,949 129,949

b. Ph sical Thera -Medicare Contractual Allowance ** $ (47,026] (47,036)

c. Ph sical Thera -Non-Medicare $ 56,883 56,883

d. Ph sical Thera -Non-Medicare Contractual Allowance ** $ 65,857] (6 ,857)

4. a. S eech Thera -Medicare $ 121,681 121,681

b. S eech Thera -Medicare Contractual Allowance ** $ 74.76~j (74.765)

c. S eech Thera -Non-Medicare $ 35,787 35,787

d. S eech Thera -Non-Medicaze Contractual Allowance ** $ (27,09kj (?7.098)

5. a. Occu ational Thera -Medicare $ 207,414 207,414

b. Occu ational Thera -Medicare Contractual Allowance ** $ (132,713] (132,713)

c. Occu ational Thera -Non-Medicare $ 61,037 61,037

d. Occu ational Thera -Non-Medicare Contractual Allowance ** $ 59,948] (59.948)

6. a. Other (Specify) -Medicare $ (I x,414) (14,4141

b. Other (Specify) -Non-Medicare $ 12,145 12,145

III. Total Resident Revenue (Section I. thru Section II.) $ 11,916,578 11,916,578

IV. Other Revenue*

1. Meals sold to nests, em to ees &others $

- -=

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $

6. Private Du Nurses' Fees $

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

8. Other (Specify) $ 2,871 2,871

Y. Total Other Revenue (1 thru 8) $ 2,871 2,871

VI. Total All Revenue (III +V) $ 11,919,449 11,919,449

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

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



Avon Convalescent Home, Inc., d/b/a Avon Health Center
9/30/2016

Schedule of Other Resident Revenue -Medicare

Related Exp

D..ne Dnf Tnen.~:..1:nn

Attachment Page 30

rrnru RiINS rs~P~~r~~

30 I 16a Medicare Discounts $ 34,601

10 11 6a Lnb Medicare A $ 31,645

30 11 6a Allow Lab MCR A $ 31,645

30 I] 6a X-r Medicare A $ 8993

30 ll 6a Allow X-ra ~ MCR A $ 8,993

30 lI 6a Phannac MCR B $ 4,100

30 II 6a Lab Insura~ice B $ 4 884

30 II 6a Allow Lub Inswance ➢ $ 248

30 11 6a Shazed Savin s Pro am Revenue $ 10,955

Tutal Other Resident ReKenpe-Medicare ~ (14,414 $ $ ,

Schedule of Other Non-Medicare Resident Revenue

Related Exp

n....e nor nee~..:..~:.... rrNu RFiN.0 rs.,P~~r i

30116b Allow OT MCD $ 1,289)

30 11 Gb Allow Lab MCD $ 201

30 11 6b ]ruurance Other Dividends $ 13,635

30 II 6b Lab Insurance Other ~ 39,723

30 II 6b Allow Lab Insivance Other $ 39,723)

30 I 16b X-ra Insurance Other $ 2,568

30 II 6b Albw X-ra Inswance Other $ (2,568)

Total Other ResideotRevenue $ 12,145 $ - $ -

Interest Income

Account

Pa e Ref Account Balance CCNH RHNS 5 eciT

Total Interest Income $ $ - ~

Schedule of Other Revenue

Poon Rof Ilncrr: nf:nn ('('NH RHNS (Snecifvl

3U IV B Reho Mcilleries $ 2 158

30 I V 8 Rnd Debt Recove $ 7I3

Total Other Revenue $ 2,871 $ - $ -



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
Avon Convalescent Home, Inc., d/b/a 938-C 9/30/2016 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 685,005
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,677,823

3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 33,971

5. Prepaid Expenses $ 68,623
a. Prepaid Insurance 46,306
b. Prepaid Federal Taxes 11,822
c. Pre aid Real/Pro erty Taxes 1,217
d. Pre aid Other 9,278

6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 254.986

Due from West Hartford Rehab 254,986 ~~
,

~ 5 k ~`,};}
~. a .

'~ ar-_ ~`~'`

~ - s --_'

A-9. Tota! Current Assets (Lines A 1 thru 8) $ 2,720,408
B. Fixed Assets

1. Land $
2. Land Improvements *Historical Cost $

Accum. De reciation Net
3. Buildings *Historical Cost 7,495 $ 6,745

Accum. Depreciation 750 Net
4. Leasehold Improvements *Historical Cost 4,397,099 $ 1,583,557

Accum. Depreciation 2,813,542 Net
5. Non-Movable Equipment *Historical Cost $

Accum. Depreciation Net
6. Movable Equipment *Historical Cost 1,520,958 $ 361,049

Accum. Depreciation 1,159,909 Net
7. Motor Vehicles *Historical Cost $

Accum. De reciation Net
8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 11,075
F/S vs C/R NBV 11,075

B-10. Total Fixed Assets (Lines B1 thru 9) $ 1,962,426

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry To[al jonvard to nex! page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Avon Convalescent Home, Inc., d/b/a 938-C 9/30/2016 32 ~ 37

Account Amount

Total Brou ht Forward:$ 4,682,834

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. De reciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor E ui ment-Not De reciable $

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

D. Investment and Other Assets

1. Deferred De osits $

2. Escrow De osits $

3. Organization Expense *Historical Cost

Accum. De reciation Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize) 5

Name and Address Amount Loan Date ~ - = ~ ~*:
~ ~_:~~~ ~~~ ~_

Y - k

~~y .y L 2 ;4 ~~ ~

7. Other Assets (itemize) `~
. w

3~~ -~ ~~

D-8. Total invest►nents and Other Assets (Lines D1 thru 7) $
D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 4,682,834

* 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

Avon Convalescent Home, Inc., d/b/a Avon H 938-C 9/30/2016 33 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 169,941

2. Notes Payable (itemize) $
=.rte

~ ,
~r

~_f~,
~~_ ~ _:-'

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

Name of Lender Purpose Amount Date Due =

~ Y ~ ~ t f~~,'

.~E

`_<.`.

~ ~ ~

:~ b Ls. _ ~ y 
-.

~~ __~'F« -~- _

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 269,545

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

6. Accrued Payroll Taxes Payable $ 8,084

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

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

ll. Accrued Income Taaces* $
12. Other Current Liabilities (itemize) $ 968,710

Credit Balance Liabilities 608,702 Accrued User Fee 183,863
- ~ --

= ~ -_

Due to Cash Resident Funds 19,543 Accrued Property Taxes 1,720

Accrued Pension 111,434 Accrued Insurance Finam 28,398

Accrued Accounting 15,050

A-13. Total Current Liabilities (Lines Al thru 12) $ 1 416 280

* Business Income Tvc (not that withheld from employees). Attach copy of owner's Federal Income (Carry 7'o[a/ 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

Avon Convalescent Home, Inc., d/b/a Avo 938-C 9/30/2016 34 ~ 37

Account Amount

Total Brought Forward: 1,416,280

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Pu ose Amount Date Due
x~

``
~, 4

-. SJE ~5-~ F ~~ .

t;F ,'i c _
~ ~

7

} - .`.

Y

'[ ~~' y

~:_~j

,F__kc

i .

E

i.~ y {' _ r ~~~ ~~ f _

_-1 — i -

2. Mortgages Payable $

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

Name and Address of Lender Amount Loan Date -=

~~ ~'s~ ,
~p~ti~z r~~,~- ~;.

~.,

4. Other Long-Term Liabilities (itemize )

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $
C. Total All Liabilities (Lines A-13 + B-5) $ 1 416 280



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

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

Name of Facility
Avon Convalescent Home, Inc., d/b/a

License No.
938-C

Report for Year Ended
9/30/2016

Page of
35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $ 934,235

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 934,235

B. Net Worth

1. Owner's Capital $

2. Capital Stock $ 156,000

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 2,372,044

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ (1.95,725)

7. Total Net Worth $ 2,332,319

C. Total Reserves and Net Worth $ 3,266,554

D. Total Liabilities, Reserves, and Net Worth $ 4,682,834



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

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

Avon Convalescent Home, Inc., d/b/a A 938-C 9/30/2016 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ 2,688,695

B. Total Revenue From Statement o Revenue Pa e 30 $ 11,919,449

C. Total Ex enditures From Statement o Ex enditures Pa e 27 $ 12,115,174

D. Net Income or Deficit $ (19,725)

E. Balance $ 2,492,970

F. Additions : ~ # ~ 3

1. Additional Capital Contributed itemize) ~.~'~ ~~ ~_' t'

Expenses Per Page 27 $12,282,895 ~ -~

(Less) F/S vs C/R Depreciation (167,721)
t~ ,
^~ ̀

Total Expenses Per F/S $12,115,174 ; .~,~ ~,` ;~
' ~~.-

-J'

F ~ - - -2. Other (itemize)

F-3. Total Additions $

G. Deductions

1. Drawin s of Owners/O erators/Partners (S eci $ 160,651

Name and Address o., Ci ,State, Zi Title Amount

Leonard Schwartz Owner 160,651

fa}

2. Other Withdrawin s (S eci $

Pu ose Amount ;' _ F;;

,-~~ -~ --~~~
~~~~ -
.~-

_~ -=~-
- ~=

3. Total Deductions $ 160,651

H. Balance at End of Period 09/30/16 $ 2,332,319

{a} Includes portion relating to tax liability payment due to IRS



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

c

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

Avon Convalescent Home, Inc., d/b/a 938-C 9/30/2016 37 37

Check a ro riate cate o

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

Preparer/Reviewer Certification

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

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

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

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

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

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

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

me, by the Facility.

Sig~~t o parer Title Date Signed

~~(L. i nre, PI~z, l 3 a /~

Pr nted Name of Preparer

Matthew S. Bavolack

Addre~ Address Phone Number

555 Lon Wharf Drive, New Haven, CT 06511 203-781-9600

Subject to the attached accounts~nts' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



ACCOUNTANTS' CONSULTING REPORT

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

Report") for Avon Convalescent Home, Inc. for the year ended September 30, 2016, 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 Avon Convalescent Home, Inc.. We did

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

to perform any procedures to verify the accuracy or completeness of the information provided by

management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance

on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted in the United States of America and in accordance with reimbursement regulations set forth by

DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This report is intended solely for the information and use of the management of Avon Convalescent Home,

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

MARCUM LLP

New Haven, CT

January 30, 2017
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Annual Report of Long-Term Care Facility
Cost Year 2016 Checklist

Facility Name Avon Convalescent Home, Inc. d/b/a Avon Health Care Center

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

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 1 ], 12, 14, 17 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain

the reporting change.
Explanation:

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

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

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

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

Yes No

Page 1 of 4



a ❑ 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines ld and
le, respectively?

Explanation:

Yes No
❑ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

bed change dates agree to the license issued by the Department of Health?
Explanation:

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation:

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

actual rather than estimated.
Explanation:

Yes No
9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

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

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



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

Explanation:

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

depreciation, lease payments, insurance and taxes?
Explanation:

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

23 and 24 roll forward from cost year 2015?
Explanation:

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

net book value reported on Pages 31 and 32?
Explanation:

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

American Hospital Association guidelines?
Explanation:

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

the 2013 edition of the American Hospital Association guidelines?
Explanation:

Yes No

Page 3 of 4



❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.
Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted.
Explanation:

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

movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

Explanation:

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

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

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

audit contractor?
Explanation:

Page 4 of 4



1 /30/2017
3:33 PM

Client: Avon Healfh Care
Engagement: Medicaid -Avon Health Care 2016 Cost Report
Period Ending: 9/30/2016
Trial Balance: A.01- TB-CCNH

Account Description ADJ JE Ref # RJE FINAL 7st PP-FINAL

9130/2016 9130/2016 913012015

11020 Petty Cash 300.00 300.00 300.00
11140 Cash Operating Account 665,162.00 665,162.00 599,732.00
11620 Cash Resident Funds 19,543.00 19,543.00 17,359.00
13010 A/R Private 319,260.65 319,260.65 749,787.00
13020 A/R Medicaid 1,021,045.21 1,021,045.21 794,578.00
13040 AlRMedicareA 152,197.99 152,197.99 165,921.00
13050 A/R Medicare B 22,858.90 22,858.90 33,841.00
13060 A!R Coinsurance 55,910.44 55,910.44 63,077.00
13080 A/R Insurance Other 101,450.41 101,450.41 183,853.00
13290 Allowance for Doubtful Accounts 0.00 0.00 (25,000.00)
13300 A/R Refunds 5,535.00 5,535.00 5,535.00
13600 A/R Suspense (436.00) (436.00) 0.00
15300 Prepaid Insurance 46,306.00 46,306.00 43,833.00
15380 Inventory 33,971.00 33,971.00 31,560.00
15600 Prepaid Federal Taxes 11,822.00 11,822.00 26,282.00
15700 Prepaid Real/Property Taxes 1,217.00 1,217.00 0.00
15800 Prepaid Other 9,278.00 9,278.00 8,957.00
17700 Due from West Hartford Rehab 254,986.00 254,986.00 154,264.00
19220 Buildings 7,495.00 7,495.00 7,495.00
19290 Accum Depr Buildings (406.00) (406.00) (31.00)
19420 Leasehold Improvements 3,120,080.00 3,120,080.00 3,107,389.00
19490 Accum Depr Leasehold Impvmts (2,258,473.00) (2,258,473.00) (2,127,167.00)
19520 Furniture 8 Equipment 1,058,369.00 1,058,369.00 1,043,250.00
19590 Accum Depr Furniture 8 Equipmt (898,871.00) (898,871.00) (861,219.00)
21020 Accounts Payable Trade (169,941.00) (169,941.00) (216,364.00)
21300 Credit Balance Liabilities (608,702.60) (608,702.60) (513,588.00)
21310 Unearned Income 0.00 0.00 (24,643.00)
21610 Due to Cash Resident Funds (19,543.00) (19,543.00) (17,359.00)
25360 P/R Garnishment (33.00) (33.00) 0.00
25500 Accrued Payroll (106,590.00) (106,590.00) (67,176.00)
25600 Accrued FICA Taxes (7,690.00) (7,690.00) (14,147.00)
25610 Accrued SUITaxes (357.00) (357.00) (1,144.00)
25620 Accrued FUI Taxes (37.00) (37.00) (109.00)
25650 Accrued Vac Personal Sick (162,922.00) (162,922.00) (167,747.00)
25680 Accrued Pension (111,434.00) (111,434.00) (106,615.00)
26100 Accrued Accounting (15,050.00) (15,050.00) (10,350.00)
26110 Accrued User Fee (183,863.00) (183,863.00) (182,265.00)
26120 Accrued Property Taxes (1,720.00) (1,720.00) 0.00
26130 Accrued Insurance Financing (28,398.00) (28,398.00) (13,394.00)
26150 Accrued Expense Other 0.28 0.28 0.00
30100 Shareholder Distributions 160,651.00 160,651.00 305,135.00
30110 Capital Stock (156,000.00) (156,000.00) (156,000.00)
30120 Retained Earnings (2,532,695.00) (2,532,695.00) (2,668,481.00)
40100 Room &Board Private (2,870,701.00) (2,870,701.00) (3,335,081.00)
40110 Private Discounts 20,054.00 20,054.00 54,550.00
40240 ST Private (37.00) (37.00) 0.00
41100 Room &Board Medicaid (11,388,674.00) (11,388,674.00) (10,462,804.00)
41110 Allowance R8B Medicaid 4,998,942.00 4,998,942.00 4,605,943.00
41220 PT Medicaid (2,022.00) (2,022.00) (5,160.00)
41225 Allow PT MCD 2,022.00 2,022.00 5,160.00
41230 OT Medicaid (1,289.00) (1,289.00) (3,347.00)
41235 Allow OT MCD 1,289.00 1,289.00 3,347.00
41240 ST Medicaid (648.00) (648.00) (2,206.00)
41245 Allow ST MCD 648.00 648.00 2,206.00
41255 Allow Lab MCD 201.00 201.00 0.00
43100 Room &Board Medicare (1,620,841.00) (1,620,841.00) (1,599,892.00)
43110 Allowance R&B Medicare (160,660.00) (160,660.00) (207,873.00)
43120 Medicare Discounts 34,601.00 34,601.00 34,122.00
43210 Pharmacy Medicare A (187,752.00) (187,752.00) (222,108.00)
43215 Allow Phar MCR A 187,752.00 187,752.00 222,108.00
43220 PT Medicare A (131,493.00) (131,493.00) (124,082.00)
43225 Allow PT MCR A 131,493.00 131,493.00 124,082.00

1 of 4



1 /30/2017
3:33 PM

Account Description ADJ JE Ref # RJE FINAL 7st PP-FINAL

9130/2016 9130/2016 9130/2015

43230 OT Medicare A (110,601.00) (110,601.00) (113,288.00)
43235 Allow OT MCR A 110,601.00 110,601.00 113,288.00
43240 ST Medicare A (50,227.00) (50,227.00) (78,115.00)
43245 Allow ST MCR A 50,227.00 50,227.00 78,115.00
43250 Lab Medicare A (31,645.00) (31,645.00) (28,857.00)
43255 Allow Lab MCR A 31,845.00 31,645.00 28,857.00
43270 X-ray Medicare A (8,993.00) (8,993.00) (12,871.00)
43275 Allow X-ray MCR A 8,993.00 8,993.00 12,871.00
43310 Pharmacy MCR B (4,100.00) (4,100.00) (3,397.00)
43320 PT Medicare B (97,159.00) (97,159.00) (102,888.00)
43325 Allow PT MCR B 47,026.00 47,026.00 42,137.00
43330 OT Medicare B (71,356.00) (71,356.00) (95,764.00)
43335 Allow OT MCR B 22,915.00 22,915.00 40,564.00
43340 ST Medicare B (40,822.00) (40,822.00) (58,175.00)
43345 Allow ST MCR B 12,365.00 12,365.00 18,937.00
44100 Room 8 Board Insurance Other (823,828.00) (823,828.00) (724,648.00)
44110 Allowance R&B Insurance Other 56,612.00 56,612.00 20,491.00
44120 Insurance Other Dividends (13,635.00) (13,635.00) (14,670.00)
44510 Pharmacy Insurance Other (63,858.00) (63,858.00) (64,965.00)
44515 Allow Phar Insurance Other 63,858.00 63,858.00 64,965.00
44520 PT Insurance Other (54,861.00) (54,861.00) (53,041.00)
44525 Allow PT Insurance Other 63,835.00 63,835.00 53,041.00
44530 OT Insurance Other (59,748.00) (59,748.00) (46,439.00)
44535 Allow OT Insurance Other 59,948.00 59,948.00 46,439.00
44540 ST Insurance Other (35,102.00) (35,102.00) (37,112.00)
44545 Allow ST Insurance Other 26,450.00 26,450.00 37,112.00
44550 Lab Insurance Other (39,723.00) (39,723.00) (50,789.00)
44555 Allow Lab Insurance Other 39,723.00 39,723.00 40,989.00
44570 X-ray Insurance Other (2,568.00) (2,568.00) (4,596.00)
44575 Allow X-ray Insurance Other 2,568.00 2,568.00 4,596.00
44820 PT Insurance B (34,614.00) (34,614.00) (35,665.00)
44825 Allow PT Insurance B 1,824.00 1,824.00 1,097.00
44830 OT Insurance B (25,457.00) (25,457.00) (19,421.00)
44835 Allow OT Insurance B (803.00) (803.00) 1,945.00
44840 ST Insurance B (30,632.00) (30,632.00) (34,787.00)
44845 Allow ST Insurance B 12,173.00 12,173.00 17,865.00
44850 Lab Insurance B (4,884.00) (4,884.00) (3,015.00)
44855 Allow Lab Insurance B (248.00) (248.00) (173.00)
48000 Room &Board Retro Private 267,516.00 267,516.00 58,750.00
48100 Room &Board Retro Medicaid (193,087.00) (193,087.00) (113,777.00)
48300 Room &Board Retro Medicare 3,620.00 3,620.00 (6,419.00)
48400 Room &Board Retro Ins Other (2,456.00) (2,456.00) 10,272.00
48600 RetroAncillaries (2,158.00) (2,158.00) (8.00)
49170 Bad Debt Recovery (713.00) (713.00) (697.00)
49200 Miscellaneous Income (10,955.00) (10,955.00) 0.00
51010 P1R Administrator 99,012.00 99,012.00 97,539.00
51020 P/R Director of Operations 115,039.00 115,039.00 103,946.00
51150 P/R Office 215,385.00 215,385.00 220,821.00
51240 Legal Fees 26,681.00 26,681.00 38,640.00
51260 Accounting Fees 45,497.00 45,497.00 45,673.00
51280 Professional Fees 7,679.00 7,679.00 5,489.00
51290 Telephone 9,230.00 9,230.00 12,140.00
51300 Cellular Phones 554.00 554.00 554.00
51310 Advertising Help Wanted 14,403.00 14,403.00 4,332.00
51320 Advertising Telephone Dir 0.00 0.00 94.00
51330 Business Promotion 35,994.00 35,994.00 54,084.00
51340 Dues Chamber Of Commerce 140.00 140.00 0.00
51350 Dues /Association 9,038.00 222.00 9,260.00 9,926.00
51360 Subscriptions 1,941.00 1,941.00 1,632.00
51370 Licenses 1,143.00 1,143.00 2,386.00
51380 Office Supplies 30,185.00 30,185.00 26,379.00
51390 Purchased Services Office 43,627.00 (34,102.00) 9,525.00 2,765.00
51400 Courier &Postage 5,061.00 5,061.00 5,687.00
51410 Office Equipment Rental 12,445.00 12,445.00 11,866.00
51420 Employee Travel 4,672.00 4,672.00 6,527.00
51430 Professional Development 16,370.00 16,370.00 22,773.00
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51450 Bank Charges 5,322.00 5,322.00 5,075.00
51460 Payroll Processing 22,388.00 22,388.00 18,006.00
51470 Donation Expense 1,243.00 1,243.00 2,212.00
51480 Employee Relations 22,795.00 22,795.00 22,136.00
51500 Computer Services 44,467.00 44,467.00 47,766.00
51570 Bad Debt Expense 101,133.00 101,133.00 243,024.00
51580 Penalties 0.00 0.00 7,005.00
51700 Other Insurance 13,680.00 13,680.00 14,044.00
51950 State Provider Tax 731,160.00 731,160.00 723,929.00
53600 Fica Tax 487,279.00 487,279.00 460,111.00
53610 State Unemployment Taxes 104,864.00 104,864.00 83,214.00
53620 Federal Unemployment Taxes 8,433.00 8,433.00 33,680.00
53630 Workers Compensation Ins 164,114.00 164,114.00 157,533.00
53640 Employee Group Insurance 808,263.00 808,263.00 757,530.00
53660 Pension Expense 105,678.00 105,678.00 96,990.00
53770 Tuition Expense 0.00 0.00 500.00
53780 New Hire Expense 2,640.00 2,640.00 4,737.00
53790 Employee Physicals/Medication 972.00 972.00 4,252.00
55010 P/R Maintenance Supervisor 63,140.00 63,140.00 63,072.00
55150 P/R Maintenance Staff 53,980.00 53,980.00 50,788.00
55380 Maintenance Supplies 27,947.00 27,947.00 27,316.00
55390 Repair &Maintenance 58,784.00 58,784.00 39,651.00
55430 Groundskeeping 17,613.00 17,613.00 18,612.00
55470 Rubbish Removal 18,118.00 18,118.00 19,262.00
55480 Snow Removal 15,421.00 15,421.00 13,559.00
55490 Purchased Maintanence Contract 39,497.00 39,497.00 39,313.00

5566-010 PERSONAL PROPERTY TAX 0.00 7,371.00 7,371.00 7,820.00
55660 Personal Property Taxes 12,663.72 12,663.72 10,611.00
55710 Water &Sewer 33,322.00 33,322.00 35,083.00
55720 Gas 66,621.00 66,621.00 79,253.00
55740 Electricity 47,212.00 47,212.00 42,759.00
57150 P/R Laundry Staff 99,996.00 99,996.00 104,982.00
57380 Laundry Supplies 7,697.00 7,697.00 7,217.00
57400 Linen 8 Bedding 9,093.00 9,093.00 6,869.00
59010 P/R Housekeeping Supervisor 56,229.00 56,229.00 69,019.00
59150 P/R Housekeeping Staff 317,045.00 317,045.00 293,140.00
59380 Housekeeping Supplies 45,616.00 45,616.00 47,258.00
63010 P/R Food Supervisor 63,665.00 63,665.00 67,446.00
63030 P/R Dietician 41,348.00 41,348.00 39,142.00
63150 P/R Dietary Staff 465,059.00 465,059.00 430,327.00
63340 Raw Food 253,829.00 253,829.00 256,994.00
63380 Dietary Supplies 50,124.00 50,124.00 47,881.00
65010 P/R Recreation Director 65,076.00 65,076.00 65,384.00
65150 P/R Recreation Staff 82,828.00 82,828.00 79,997.00
65380 Recreation Supplies 5,970.00 5,970.00 4,702.00
65400 Resident 8 Family EnteRainment 17,480.00 17,480.00 19,417.00
65450 Cable N 9,368.00 9,368.00 10,865.00
65500 Volunteer Expense 277.00 277.00 260.00
66900 Reconciliation Discrepancies (51.00) (51.00) 0.00
67010 P/R Social Service Supervisor 69,290.00 69,290.00 67,888.00
67150 P/R Social Service Staff 106,945.00 106,945.00 100,443.00
70200 Medical Director 40,011.00 12,534.00 52,545.00 35,011.00
70210 Medical Director Program 22,534.00 (12,534.00) 10,000.00 10,000.00
70280 Consult Psychiatrist 500.00 500.00 0.00
70300 Consult Pharmacist 9,403.00 9,403.00 8,439.00
70920 Consult Dentist 6,508.00 6,508.00 6,947.00
73160 Therapy Equipment Rental 14,668.00 14,668.00 14,298.00
73170 Purchased Physical Therapy 242,667.00 242,667.00 220,769.00
73180 Physical Therapy Supplies 4,962.00 4,962.00 1,049.00
73190 Purchased Speech Therapy 46,878.00 46,878.00 72,395.00
73200 Purchased Occupational Therapy 185,060.00 185,060.00 187,992.00
76290 Pharmacy 6,765.00 6,765.00 6,266.00
76380 Oxygen Supplies 18,247.00 18,247.00 19,750.00
76400 Pharmacy Other 15,920.00 15,920.00 21,752.00
76500 Pharmacy Medicare 218,166.00 218,166.00 199,551.00
76700 Lab Expense 37,598.00 37,598.00 34,939.00
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76760 X-Ray Expense 10,029.00 10,029.00 13,002.00
76860 Resident Travel 3,423.00 3,423.00 11,642.00
76900 Supplies Patient Personal 474.00 474.00 1,629.00
83010 P/R Director Of Nursing 109,747.00 109,747.00 106,728.00
83030 P/R Asst Director Of Nursing 98,316.00 98,316.00 96,394.00
83050 P/R Nursing Support Staff 102,553.00 102,553.00 96,929.00
83070 P/R Nursing Support RN 252,490.00 252,490.00 271,828.00
83080 P/R Infection Control Nurse 26,782.00 26,782.00 0.00
83100 P/R Nursing Supervisors 453,907.00 453,907.00 454,591.00
83110 P/R RN 898,552.00 898,552.00 842,163.00
83120 P/R LPN 583,947.00 583,947.00 580,205.00
83130 P/R Aides 2,086,756.00 2,086,756.00 1,857,899.00
83370 Nursing Equipment Rental 4,565.00 4,565.00 7,139.00
83375 Nursing Equipment Med A 5,988.00 5,988.00 6,861.00
83380 Nursing Supplies 260,996.00 260,996.00 279,410.00
83385 Non Qual T19 PaR B Supplies 4,957.00 4,957.00 0.00
83395 Non Qual Other Part B Supplies 6,014.00 6,014.00 7,162.00
83400 Medical Software Subscriptions 23,060.00 23,060.00 24,852.00
83510 Nursing Dept Consultant 62,697.00 62,697.00 49,523.00
9608-010 BAD DEBTS 41,133.00 41,133.00 0.00
97700 Rent 498,615.00 (200,654.00) 297,961.00 303,165.00
9780-010 Related Taxes 0.00 105,122.00 105,122.00 100,827.00
9781-010 Related Insurance 0.00 67,304.00 67,304.00 76,698.00
9782-010 Related Mortgage Insurance 0.00 20,857.00 20,857.00 20,940.00
97900 State Corporate Taxes 250.00 250.00 0.00
98260 Depr Leasehold Improvement 131,306.00 131,306.00 133,294.00
98270 Depr Furniture 8~ Equipment 38,623.00 38,623.00 49,109.00
98290 Depr Buildings 375.00 375.00 31.00

Marcum 101 Purchased Service -LPN 0.00 0.00 312.00
Marcum 102 Purchased Service - CNA 0.00 0.00 114.00
Marcum 103 Contracted Purchased Services 0.00 34,102.00 34,102.00 0.00
Marcum 104 Owner Expenses 0.00 (222.00) (222.00) 0.00

Total 0.00 0.00 0.00 0.00
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Client: Avon Health Care

Engagement: Medicaid -Avon Health Care 2016 Cost Report

Period Ending: 9/30/2016

Trial Balance: A.01- TB-CCNH

Workpaper: A.03 -Grouping Report - P8L

Account Description FINAL 1st PP-FINAL

9/30/2076 9/30/2015

.Group : [10-A] Salaries and Wages

Subgroup : [2] Administrators

51010 PIR Administrator 99,012.00 97,539.00

Subtotal [2] Administrators 99,012.00 97,539.00

Subgroup : [4] Other Administrative Salaries

51020 P/R Director of Operations 115,039.00 103,946.00

51150 P/R Office 215,385.00 220,821.00

Subtotal [4] Other Administrative Salaries 330,424.00 324,767.00

Subgroup : [5A] Head Dietitian

63030 P/R Dietician 41,348.00 39,142.00

Subtotal [5A] Head Dietitian 41,348.00 39,142.00

Subgroup : [58] Food Service Supervisor

63010 P/R Food Supervisor 63,665.00 67,446.00

Subtotal [5B] Food Service Supervisor 63,665.00 67,446.00

Subgroup : [SC] Dietary Workers

63150 P/R Dietary Staff 465,059.00 430,327.00

Subtotal [5C] Dietary Workers 465,059.00 430,327.00

Subgroup:[6A] Head Housekeeper

59010 PIR Housekeeping Supervisor 56,229.00 69,019.00

Subtotal [6A] Head Housekeeper 56,229.00 69,019.00

Subgroup : [6B] Other Housekeeping Workers

59150 P/R Housekeeping Staff 317,045.00 293,140.00

Subtotal [6B] Other Housekeeping Workers 317,045.00 293,140.00

Subgroup : pA] Engineer or Chief of Maintenance

55010 P/R Maintenance Supervisor 63,140.00 63,072.00

Subtotal pA] Engineer or Chief of Maintenance 63,140.00 63,072.00

Subgroup : [7B] Other Maintenance Workers

55150 P/R Maintenance Staff 53,980.00 50,788.00

Subtotal[7B] Other Maintenance Workers 53,980.00 50,788.00

Subgroup : [88] Other Laundry Workers

57150 P/R Laundry Staff 99,996.00 104,982.00

Subtotal [86] Other Laundry Workers 99,996.00 104,982.00

Subgroup : [12A] Director of Nurses

83010 P/R Director Of Nursing 109,747.00 106,728.00

83030 P/R Asst Director Of Nursing 98,316.00 96,394.00

Subtotal [12A] Director of Nurses 208,063.00 203,122.00

Subgroup : [12B1] RNs -Direct Care

83100 P/R Nursing Supervisors 453,907.00 454,591.00

83110 P/R RN 898,552.00 842,163.00

Subtotal [1281] RNs -Direct Care 1,352,459.00 1,296,754.00

Subgroup : [12B2] RNs -Administrative

83050 P/R Nursing Support Staff 102,553.00 96,929.00

83070 P/R Nursing Support RN 252,490.00 271,828.00

83080 P/R Infection Control Nurse 26,782.00 0.00
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Subtotal [12B2] RNs -Administrative

Subgroup : [12C1] LPNs -Direct Care

83120 P/R LPN

Subtotal [72C1] LPNs -Direct Care

Subgroup : [72D] Aides and Attendants

83130 P/R Aides

Subtotal [12D] Aides and Attendants

Subgroup : [12H] Recreation Workers

65010 P/R Recreation Director

65150 P/R Recreation Staff

Subtotal [12H] Recreation Workers

Subgroup : [12M] Social Workers/Case Management

67010 P/R Social Service Supervisor

67150 P/R Social Service Staff

Subtotal [72M] Social Workers/Case Management

Total [10-A] Salaries and Wages

Group : [13-B] Professional Fees

Subgroup : [2] Dentist

70920 Consult Dentist

Subtotal [2] Dentist

Subgroup : [3] Pharmacist

70300 Consult Pharmacist

Subtotal [3] Pharmacist

Subgroup : [SA] PT -Resident Care

73170 Purchased Physical Therapy

Subtotal [5A] PT -Resident Care

Subgroup : [8A] Medical Director

70200 Medical Director

Subtotal [8A] Medical Director

Subgroup : [8E] Other

70210 Medical Director Program

Subtotal [SE] Other

Subgroup : [9A] ST -Resident Care

73190 Purchased Speech Therapy

Subtotal [9A] ST -Resident Care

Subgroup : [10A] OT -Resident Care

73200 Purchased Occupational Therapy

Subtotal [10A] OT -Resident Care

Subgroup : [71B1] LPN's -Direct Care

Marcum 101 Purchased Service -LPN

Subtotal [11B7] LPN's -Direct Care

Subgroup : [11C] Aides

Marcum 102 Purchased Service - CNA

Subtotal [11C] Aides

Subgroup : [72] Other

70280 Consult Psychiatrist

83510 Nursing Dept Consultant

Subtotal [12] Other

381,825.00 368,757.00

583,947.00 580,205.00

583,947.00 580,205.00

2,086,756.00 1, 857, 899.00

2,086,756.00 1,857,899.00

65,076.00 65,384.00

82,828.00 79,997.00

147,904.00 145,381.00

69,290.00 67,888.00

106,945.00 100,443.00

176,235.00 168,331.00

6,527,087.00 6,160,671.00

6,508.00 6,947.00

6,508.00 6,947.00

9,403.00 8,439.00

9,403.00 8,439.00

242,667.00 220,769.00

242,667.00 220,769.00

52,545.00 35,011.00

52,545.00 35,011.00

10,000.00 10,000.00

10,000.00 10,000.00

46,878.00 72,395.00

46,878.00 72,395.00

185,060.00 187,992.00

185,060.00 187,992.00

0.00 312.00

0.00 312.00

0.00 114.00

0.00 114.00

500.00 0.00

62,697.00 49,523.00

63,197.00 49,523.00
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Total [13-B] Professional Fees

Group : [15] Expenditures Other than Salaries

Subgroup : [1A1] Workmen's Compensation

53630 Workers Compensation Ins

Subtotal [1A1] Workmen's Compensation

Subgroup : [1A3] Unemployment Insurance

53610 State Unemployment Taxes

53620 Federal Unemployment Taxes

Subtotal [1A3] Unemployment Insurance

Subgroup : (1A4] Social Security (FICA)

53600 Fica Tax

Subtotal [1A4] Social Security (FICA)

Subgroup : [1A5] Health Insurance

53640 Employee Group Insurance

Subtotal [1A5] Health Insurance

Subgroup : [1A7] Pensions

53660 Pension Expense

Subtotal [1A7] Pensions

Subgroup : [1A9] Other

53770 Tuition Expense

53780 New Hire Expense

53790 Employee Physicals/Medication

Subtotal [1A9] Other

Subgroup : [1 C] Bad Debts

51570 Bad Debt Expense

9608-010 BAD DEBTS

Subtotal [7C] Bad Debts

Subgroup : [1 D] Accounting and Auditing

51260 Accounting Fees

Subtotal [1 D] Accounting and Auditing

Subgroup:[1E] Legal

51240 Legal Fees

Subtotal [1 E] Legal

Subgroup : [1G] Office Supplies

51380 Office Supplies

Subtotal [1G] Office Supplies

Subgroup : [1H1] Telephone and Telegraph

51290 Telephone

Subtotal [1H1] Telephone and Telegraph

Subgroup : [1 H2] Cellular Phones and Beepers

51300 Cellular Phones

Subtotal [1H2] Cellular Phones and Beepers

Subgroup : [1 K3] Resident Day User Fee

51950 State Provider Tax

Subtotal [1K3] Resident Day User Fee

Subgroup : [1J] Corporation Business Taxes

97900 State Corporate Taxes

Subtotal [1J] Corporation Business Taxes

616,258.00 591,502.00

164,114.00 157,533.00

164,114.00 157,533.00

104,864.00 83,214.00

8,433.00 33,680.00

113,297.00 176,894.00

487, 279.00 460,111.00

487,279.00 460,111.00

808,263.00 757,530.00

808,263.00 757,530.00

105,678.00 96,990.00

105,678.00 96,990.00

0.00 500.00

2,640.00 4,737.00

972.00 4,252.00

3,612.00 9,489.00

101,133.00

41,133.00

243,024.00

0.00

142,266.00 243,024.00

45,497.00 45,673.00

45,497.00 45,673.00

26,681.00 38,640.00

26,681.00 38,640.00

30,185.00 26, 379.00

30,185.00 26,379.00

9,230.00 12,140.00

9,230.00 12,140.00

554.00 554.00

554.00 554.00

731,160.00 723, 929.00

731,160.00 723,929.00

250.00 0.00

250.00

Total [15] Expenditures Other than Salaries

0.00

2,668,066.00 2,688,886.00
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Group : [16] Expenditures Other than Salaries (conYd) - Admin. and General

Subgroup : [2] Holiday Parties for Staff

51480 Employee Relations

Subtotal [2] Holiday Parties for Staff

Subgroup : [4] Employee Trevel

51420 Employee Travel

Subtotal [4] Employee Trevel

Subgroup : [5] Education Expense

51430 Professional Development

Subtotal [5] Education Expense

Subgroup : [M1] Advertising Help Wanted

51310 Advertising Help Wanted

Subtotal [M1] AdveRising Help Wanted

Subgroup : [M2] Advertising Telephone Directory

51320 Advertising Telephone Dir

Subtotal [M2] Advertising Telephone Directory

Subgroup : [M3] Advertising Other

51330 Business Promotion

Subtotal [M3] Advertising Other

Subgroup : [M7] Postage

51400 Courier 8 Postage

Subtotal [M7] Postage

Subgroup : [M8] Dues

51350 Dues /Association

Subtotal [M8] Dues

Subgroup : [M8A] Dues to Chamber of Commerce

51340 Dues Chamber Of Commerce

Subtotal [M8A] Dues to Chamber of Commerce

Subgroup : [M9] Subscriptions

51360 Subscriptions

Subtotal [M9] Subscriptions

Subgroup : [M10] Contributions

51470 Donation Expense

Subtotal [M10] Contributions

Subgroup : [M71] Services Provided by Contract

51280 Professional Fees

51460 Payroll Processing

Marcum 103 Contracted Purchased Services

Subtotal [M11] Services Provided by Contract

Subgroup : [M13] Other

51370 Licenses

51390 Purchased Services Once

51450 Bank Charges

51500 Computer Services

51580 Penalties

65500 Volunteer Expense

66900 Reconciliation Discrepancies

Marcum 104 Owner Expenses

Subtotal [M13] Other

Total [76] Expenditures Other than Salaries (conYd) - Admin. and General

22,795.00 22,136.00

22,795.00 22,136.00

4,672.00 6,527.00

4,672.00 6,527.00

16,370.00 22,773.00

16,370.00 22,773.00

14,403.00 4,332.00

14,403.00 4,332.00

0.00 94.00

0.00 94.00

35,994.00 54,084.00

35,994.00 54,084.00

5,061.00 5,687.00

5,061.00 5,687.00

9, 260.00 9, 926.00

9,260.00 9,926.00

140.00 0.00

140.00 0.00

1, 941.00 1,632.00

1,941.00 1,632.00

1, 243.00 2, 212.00

1,243.00 2,212.00

7,679.00 5,489.00

22, 388.00 18,006.00

34,102.00 0.00

64,169.00 23,495.00

1,143.00 2, 386.00

9,525.00 2,765.00

5,322.00 5,075.00

44,467.00 47,766.00

0.00 7,005.00

277.00 260.00

(51.00) 0.00

(222.00) 0.00

60,461.00 65,257.00

236,509.00 218,155.00
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Group : [18]

Subgroup : [2A1]

63340

Subtotal [2A7]

Subgroup : [2A2]

63380

Subtotal [2A2]

Total [18]

Group : [19]

Subgroup : [3A1]

57400

Subtotal [3A1]

Subgroup : [3D]

57380

Subtotal [3D]

Total [19]

Group : [20]

Subgroup : [4A1]

59380

Subtotal [4A1]

Subgroup : [SA2]

76290

76400

76500

Subtotal [5A2]

Subgroup : [58]

83380

Subtotal [58]

Subgroup : [SC]

83385

83395

Subtotal [5C]

Subgroup : [5D]

76860

Subtotal [5D]

Subgroup : [5E2]

76360

Subtotal [5E2]

Subgroup : [SF]

76760

Subtotal [SF]

Subgroup : [5H]

76700

Subtotal [5H]

Subgroup : [51]

65380

65400

65450

Subtotal [51]

Dietary Basis for Allocation of Costs

Raw Food

Raw Food

Raw Food

Non-Food Supplies

Dietary Supplies

Non-Food Supplies

Dietary Basis for Allocation of Costs

Laundry-Basis for Allocation of Costs

Bed Linens, etc...washed, ironed..

Linen &Bedding

Bed Linens, etc...washed, ironed..

Other

Laundry Supplies

Other

Laundry-Basis for Allocation of Costs

Housekeeping and Resident Care Basis for Allocation of Costs

In-Roue Care Supplies

Housekeeping Supplies

In-Roue Care Supplies

Purchased From

Pharmacy

Pharmacy Other

Pharmacy Medicare

Purchased From

Medicine Cabinet Drugs

Nursing Supplies

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Non Qual T19 Part B Supplies

Non Qual Other Part B Supplies

Medical and Therapeutic Supplies

Ambulance/Limousine

Resident Travel

Ambulance/Limousine

Oxygen -Other

Oxygen Supplies

Oxygen -Other

X-Rays and related radiological

X-Ray Expense

X-Rays and related radiological

Laboratory

Lab Expense

Laboratory

Recreation

Recreation Supplies

Resident &Family Entertainment

Cable N

Recreation

253,829.00 256,994.00

253,829.00 256,994.00

50,124.00 47, 881.00

50,124.00 47,881.00

303,953.00 304,875.00

9,093.00 6,869.00

9,093.00 6,869.00

7,697.00 7,217.00

7,697.00 7,217.00

16,790.00 14,086.00

45,616.00 47,258.00

45,616.00 47,258.00

6,765.00 6,266.00

15, 920.00 21, 752.00

218,166.00 199, 551.00

240,851.00 227,569.00

260,996.00 279,410.00

260,996.00 279,410.00

4,957.00 0.00

6, 014.00 7,162.00

10,971.00 7,162.00

3,423.00

3,423.00

11, 642.00

11,642.00

18,247.00

18,247.00

10,029.00

70,029.00

37,598.00

37,598.00

5,970.00

17,480.00

9,368.00

32,818.00

19,750.00

19,750.00

13,002.00

13,002.00

34, 939.00

34,939.00

4,702.00

19,417.00

10, 865.00

34,984.00
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Subgroup : [SJ] Other

73160 Therapy Equipment Rental 14,668.00 14,298.00

73180 Physical Therapy Supplies 4,962.00 1,049.00

76900 Supplies Patient Personal 474.00 1,629.00

83370 Nursing Equipment Rental 4,565.00 7,139.00

83375 Nursing Equipment Med A 5,988.00 6,861.00

83400 Medical Software Subscriptions 23,060.00 24,852.00

Subtotal [5J] Other 53,717.00 55,828.00

ToWI [20] Housekeeping and Resident Care Basis for Allocation of Costs 714,266.00 731,544.00

Group : [22] Maintenance and Property

Subgroup : [6A] Repairs and Maintenance

55380 Maintenance Supplies 27,947.00 27,316.00

55390 Repair &Maintenance 58,784.00 39,651.00

Subtotal [6A] Repairs and Maintenance 86,731.00 66,967.00

Subgroup : (6B] Heat

55720 Gas 66,621.00 79,253.00

Subtotal [6B] Heat 66,621.00 79,253.00

Subgroup : [6C] Light 8 Power

55740 Electricity 47,212.00 42,759.00

Subtotal [6C] Light 8 Power 47,212.00 42,759.00

Subgroup : [6D] Water

55710 Water &Sewer 33,322.00 35,083.00

Subtotal [6D] Water 33,322.00 35,083.00

Subgroup : [6E] Equipment Lease

51410 Office Equipment Rental 12,445.00 11,866.00

Subtotal [6E] Equipment Lease 12,445.00 11,866.00

Subgroup : [6F] Other

55430 Groundskeeping 17,613.00 18,612.00

55470 Rubbish Removal 18,118.00 19,262.00

55480 Snow Removal 15,421.00 13,559.00

55490 Purchased Maintanence Contract 39,497.00 39,313.00

Subtotal [6F] Other 90,649.00 90,746.00

Subgroup : pB] Building 8 Building Improvements

98290 Depr Buildings 375.00 31.00

Subtotal [78] Building 8 Building Improvements 375.00 37.00

Subgroup : [7D] Movable Equipment

98270 Depr Furniture 8 Equipment 38,623.00 49,109.00

Subtotal pD] Movable Equipment 38,623.00 49,109.00

Subgroup : [8C] Leasehold Improvements

98260 Depr Leasehold Improvement 131,306.00 133,294.00

Subtotal [8C] Leasehold Improvements 131,306.00 133,294.00

Subgroup : [9] Rental Payments

97700 Rent 297,961.00 303,165.00

9782-010 Related Mortgage Insurance 20,857.00 20,940.00

Subtotal [9] Rental Payments 318,818.00 324,105.00

Subgroup : [10B] Real estate taxes paid by lessor

9780-010 Related Taxes 105,122.00 100,827.00

Subtotal [108] Real estate taxes paid by lessor 105,122.00 100,827.00

Subgroup : [10C] Personal property taxes

5566-010 PERSONAL PROPERTY TAX 7,371.00 7,820.00
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55660 Personal Property Taxes 12,663.72 10,611.00

Subtotal [70C] Personal property taxes 20,034.72 18,431.00

Total [22] Maintenance and Property 951,258.72 952,471.00

Group : [27] Interest and Insurance

Subgroup : [14A] Insurance on Property

51700 Otherinsurance 1.3,680.00 14,044.00

9781-010 Related Insurance 67,304.00 76,698.00

Subtotal [14A] Insurance on Property 80,984.00 90,742.00

Total [27] Interest and Insurance 80,984.00 90,742.00

Group : [30] Statement of Revenue

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

41100 Room 8 Board Medicaid (11,388,674.00) (10,462,804.00)

Subtotal [1A] Medicaid Residents (CT only) (11,388,674.00) (10,462,804.00)

Subgroup : (1B] Medicaid room and board contrectual allowance

41110 Allowance R&B Medicaid 4,998,942.00 4,605,943.00

48100 Room 8 Board Retro Medicaid (193,087.00) (113,777.00)

Subtotal [78] Medicaid room and board contractual allowance 4,805,855.00 4,492,166.00

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

43100 Room 8 Board Medicare (1,620,841.00) (1,599,892.00)

48300 Room 8 Board Retro Medicare 3,620.00 (6,419.00)

Subtotal [3A] Medicare Residents (All inclusive) (7,677,221.00) (1,606,317.00)

Subgroup : [3B] Medicare room and board contractual allowance

43110 Allowance R&B Medicare (160,660.00) (207,873.00)

Subtotal [3B] Medicare room and board contractual allowance (160,660.00) (207,873.00)

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

40100 Room &Board Private (2,870,701.00) (3,335,081.00)

40110 Private Discounts 20,054.00 54,550.00

44100 Room &Board Insurance Other (823,828.00) (724,648.00)

44110 Allowance R&B Insurance Other 56,612.00 20,491.00

48000 Room &Board Retro Private 267,516.00 58,750.00

48400 Room &Board Retro Ins Other (2,456.00) 10,272.00

Subtotal [4A] Private-pay residents and other (3,352,803.00) (3,915,666.00)

Subgroup : [SA] Prescription Drugs -Medicare

43210 Pharmacy Medicare A (187,752.00) (222,108.00)

Subtotal [SA] Prescription Drugs -Medicare (187,752.00) (222,108.00)

Subgroup : [SB] Prescription Drugs -Medicare Contractual Allowance

43215 Allow Phar MCR A 187,752.00 222,108.00

Subtotal [5B] Prescription Drugs -Medicare Contractual Allowance 187,752.00 222,708.00

Subgroup : [SC] Prescription Drugs -Non-medicare

44510 Pharmacylnsurence Other (63,858.00) (64,965.00)

Subtotal [5C] Prescription Drugs -Non-medicare (63,858.00) (64,965.00)

Subgroup : [5D] Prescription Drugs -Non-medicare Contractual Allowance

44515 Allow Pharinsurance Other 63,858.00 64,965.00

Subtotal [5D] Prescription Drugs -Non-medicare Contractual Allowance 63,858.00 64,965.00

Subgroup : [7A] Physical Therapy -Medicare

43220 PT Medicare A (131,493.00) (124,082.00)

43225 Allow PT MCR A 131,493.00 124,082.00

43320 PT Medicare B (97,159.00) (102,888.00)

44820 PT Insurance B (34,614.00) (35,665.00)

44825 Allow PT Insurance B 1,824.00 1,097.00

Subtotal [7A] Physical Therapy -Medicare (129,949.00) (137,456.00)
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Subgroup : pB] Physical Therapy -Medicare Contractual Allowance

43325 Allow PT MCR B

Subtotal pB] Physical Therapy -Medicare Contractual Allowance

47,026.00

47,026.00

42,137.00

42,137.00

Subgroup : ~/C] Physical Therapy -Non-medicare

41220 PT Medicaid

44520 PT Insurance Other

Subtotal [/C] Physical Therapy -Non-medicare

Subgroup : [7D] Physical Therapy -Non-medicare Contractual Allowance

41225 Allow PT MCD

44525 Allow PT Insurance Other

Subtotal pD] Physical Therapy -Non-medicare Contractual Allowance

Subgroup : [8A] Speech Therapy -Medicare

43240 ST Medicare A

43340 ST Medicare B

44840 ST Insurance B

Subtotal [8A] Speech Therapy -Medicare

Subgroup : [8B] Speech Therapy -Medicare Contractual Allowance

43245 Allow ST MCR A

43345 Allow ST MCR B

44845 Allow ST Insurance B

Subtotal [8B] Speech Therapy -Medicare Contrectual Allowance

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

40240 ST Private

41240 ST Medicaid

44540 ST Insurance Other

Subtotal [8C] Speech Therapy -Non-medicare

Subgroup : [8D] Speech Therapy -Non-medicare Contrectual Allowance

41245 Allow ST MCD

44545 Allow STlnsurance Other

Subtotal [BD] Speech Therapy -Non-medicare Contrectual Allowance

Subgroup : [9A] Occupational Therapy -Medicare

43230 OT Medicare A

43330 OT Medicare 8

44830 OT Insurance B

Subtotal [9A] Occupational Therapy -Medicare

Subgroup : [9B] Occupational Therapy -Medicare Contrectual Allowance

43235 Allow OT MCR A

43335 Allow OT MCR B

44835 Allow OT Insurance B

Subtotal [98] Occupational Therapy -Medicare Contractual Allowance

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

41230 OT Medicaid

44530 OT Insurance Other

Subtotal [9C] Occupational Therapy -Non-medicare

Subgroup : [9D] Occupational Therapy -Non-medicare Contractual Allowance

44535 Allow OT Insurance Other

Subtotal [9D] Occupational Therapy -Non-medicare Contractual Allowance

(2, 022.00) (5,160.00)

(54,861.00) (53,041.00)

(56,883.00) (58,207.00)

2,022.00

63,835.00

65,857.00

5,160.00

53,041.00

58,201.00

(50,227.00)

(40,822.00)

(30,632.00)

(121,681.00)

50,227.00

12,365.00

12,173.00

74,765.00

(37.00)

(648.00)

(35,102.00)

(35,787.00)

648.00

26,450.00

27,098.00

(110,601.00)

(71, 356.00)

(25,457.00)

(207,414.00)

110,601.00

22,915.00

(803.00)

132,713.00

(1, 289.00)

(59,748.00)

(61,037.00)

59,948.00

59,948.00

(78,115.00)

(58,175.00)

(34,787.00)

(171,077.00)

78,115.00

18,937.00

17,865.00

114,917.00

0.00

(2,206.00)

(37,112.00)

(39,378.00)

2,206.00

37,112.00

39,318.00

(113,288.00)

(95,764.00)

(19,421.00)

(228,473.00)

113,288.00

40,564.00

1, 945.00

155,797.00

(3, 347.00)

(46,439.00)

(49,786.00)

46,439.00

46,439.00

Subgroup : [10A] Other -Medicare

43120 Medicare Discounts 34,601.00 34,122.00

43250 Lab Medicare A (31,645.00) (28,857.00)

43255 Allow Lab MCR A 31,645.00 28,857.00

43270 X-ray Medicare A (8,993.00) (12,871.00)
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43275 Allow X-ray MCR A 8,993.00 12,871.00

43310 Pharmacy MCR B (4,100.00) (3,397.00)

44850 Lab Insurance B (4,884.00) (3,015.00)

44855 Allow Lab Insurance B (248.00) (173.00)

49200 Miscellaneous Income (10,955.00) 0.00

Subtotal [70A] Other -Medicare 14,414.00 27,537.00

Subgroup : [10B] Other -Non-medicare

41235 Allow OT MCD 1,289.00 3,347.00

41255 Allow Lab MCD 201.00 0.00

44120 Insurance Other Dividends (13,635.00) (14,670.00)

44550 Lab Insurance Other (39,723.00) (50,789.00)

44555 Allow Lab Insurance Other 39,723.00 40,989.00

44570 X-ray Insurance Other (2,568.00) (4,596.00)

44575 Allow X-ray Insurance Other 2,568.00 4,596.00

Subtotal[10B] Other-Non-medicare (12,145.00) (21,123.00)

Subgroup : [78] Other Revenue

48600 RetroAncillaries (2,158.00) (8.00)

49170 Bad Debt Recovery (713.00) (697.00)

Subtotal [18] Other Revenue (2,871.00) (705.00)

Total [30] Statement of Revenue (11,919,449.00) (11,922,281.00)

NET (INCOME) LOSS 795,722.72 (169,349.00)
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Client Avon Health Care
Engagement: Medicaid - AvOn Health Care 2016 Cost Report
Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workoaoer: H.01 - Reclasslfvinn Journal Entries Report

To reclass taxes, insurance and mortgage insurance to correct cost
Centers from rent

556fi-010 PERSONAL PROPERTY TAX
9780-010 Related Taxes
9781-010 Relatedlnsurance
9782-010 Related Mortgage Insurance
97700 Rent

Total

G.01

D.01~ P9. 18

To reclass assistant medical director professional fees

70200 Medical Director
70200 Medical Director
70210 Medical Director Program

Total

N.04
To reclass contracted purchased services

Marcum 103 contracted Purchased Services
51390 Purchased Services Office

Total

N.04

To reclass owner expenses from dues

51350 Dues /Association
Marcum 104 Owner Expenses

Total

7,371.00
105,122.00
67,304.00
20,857.00

200,654.00

3,784.00
8,750.00

72,534.00

34,102.00

34,102.00

222.00

200,654.00
200,654.00

12,534.00
72,534.00

34,102.00
34,102.00

222.00
222.00 222.00
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■-, iw~++ Workpaper Index: 400.2
STj~1~ F~E R Prepared By:

Reviewed By:
Workpaper Date: 1/30/2017

Provider Name: Avon Health Care Center Run Date: 1/30/2017
Provider Number: 938-C
Period Ended: 9/30/16 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

Yes No Support Filed at? Finding Issued?
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration. N/A

2 Are all purchase and lease agreements made in the facility's name?

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion:


