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

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page
Norwalk Acquisition I, LLC, d/b/a Cassena Care of N 2391 . 9/30/2017 1

of
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 Norwalk Acquisition I, LLC, d/b/a Cassena Care of
Norwalk [facility name], for the cost report period beginning October 1, 2016 and ending September 30,
2017, and that to the best of my knowledge and belief, it is a true, correct, and complete statement
prepared from the books and records of the provider(s) in accordance with applicable instructions.

I hereby certify that | 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)
Nicotra Redd Pasquale DeBenedictis

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

to before me:

(92w 80§ o)

/

/

Address of Notary Public

(Notary Seal)




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk 10/1/2016| 9/30/2017
Address of Facility
23 Prospect Street, Norwalk, CT 06850-3705
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/17/2018
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

ol Pl BT A Falll Rl

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

$
$
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203-853-0010 9/30/2017 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk |23 Prospect Street, Norwalk, CT 06850-3705
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2391 07-5159
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) : Supervision only (RHNS) P
Type of Ownership (Check appropriate box) ‘
O Proprietorship ® LLC O Partnership O ProfitCorp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Nicotra Redd Administrator's 002037
License No.:

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

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Care of N 2391(9/30/2017 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Name of Partners/Members Business Address Title % Owned
Greg Seidner 23 Prospect Street, Norwalk, CT 06850 Managing Member 10
3705
Pasquale DeBenedictis 23 Prospect Street, Norwalk, CT 06850]Member 35
3705
Alexander Solovey 23 Prospect Street, Norwalk, CT 06850]Member 35
3705
Soloman Rutenberg 23 Prospect Street, Norwalk, CT 06850{Member 15
3705
Yong Lee 23 Prospect Street, Norwalk, CT 06850{Member 5

3705




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena (

License No.
2391

Report for Year Ended
9/30/2017

Page  of
3A | 37

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

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

N/A

Name of Directors, Officers

Business Address

Title

No. Shares
Held by Each

N/A

Names of Stockholders Owning at Least
10% of Shares




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.
Norwalk Acquisition I, LLC, d/b/a Cassena Care o 2391

Report for Year Ended
9/30/2017

Page of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Cayf 2391 9/30/2017 5 | 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
) ® Yes O No
costs allocated as required? not made.

N/A

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

N/A

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

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

N/A
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Agreement Number — Internal Use Only

IllllllllJ

Bl PitheyBowes

Enginaering the How of communlcation=

Your Business Information ST
CASSENA CARE OF NORWALK

Full legal name of lessee DBA name of lessee

23 PROSPECT AVE NORWALK cT 06850-3705

Billing address City State ZIP+4
22085019861

Billing contact name Billing contact phone # Bllling CAN #

23 PROSPECT AVE NORWALK CcT 06850-3705

Installation address (if different from billing address) City State ZIP+4

AL MISLOW (203)-853-0010 22085019861

Installation contact name : Installation contact phone # Installation CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

New Address (please Indicate billing (1 and/or install{]) City State . ZIP+4

Please note any speclal bllling requirements here Invoice attention of Customer PO #

Your Business Needs o L T T B Ny S S o L S TETI sy L B LR £ L N e
Quantity Business Solution Description Items to be Incitided:

1 G900 Postage Meter Tler 1 Service Level Agreement Included

1 SBTA DM400C DIGITAL METER SYST Includes Unlimited Postage by Phone Meter Resets
1 1FAE_ACGOUNTING (50 DEFT) SOFT Sotguard Incuded "

1 1GW9 10 LB INTEGRATED WEIGHING

1 MP9G INTEGRATED WEIGHING PLATF

1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan  exessesmeeecrememmmmmn
Number of Quasters Quarterly Amount

Initlal Lease Term: 63 Months
21 - $648 [0 Tax exempt certificate attached
SR #: 3-3948437284
C1XG900SBTAX1IXXX
Payment plens begln after any applicable Prorated Usage Period.
Your Acknowledgment e

You agree to be bound by all the terms and conditions of this Agreement, Including those contalned on page 2 and those located in the Pitney Bowes
Terms (Version 1/11), which are available at www.pl.com/terms and are Incorporated by reference. The Lease will be binding on PBGFS only after
PBGFS has completed its credit and documentation approval process and an authorized PBGFS employee signs below. The Lease requires you either
to provide proof of Insurance or instead participate in the Pitney Bowes ValueMAX™ equipment protection program {see paragraph L9 on page 2) for an

additional fee. Please Initlal here, indicaling that you accept the terms and conditions outiined on page 2. [ E"ffgne ]
E-Signed ¢ 07/03/2013 03154 PN CST
Anthony DeRosa 462237835
aderosa@ennrc.com Date Tax ID # (FEIN/TIN)
kil 5 1 Efect onvc Signature CFO

DociD: 2013070310543148. ‘

Customer name Signer's Title Emalf address

Michael Campbell 112203 0046

Account rep Dlstrict office PBGFS acceplance

Doc ID: 20130703105431481
seRBBERJS dmasedgreament Verslon 01/11 Page 1 of 2




¥l PitneyBowes

Englreering tha flaw of communication™

Pitney Bowes Global Financial Services LLC - LEASE TERMS AND CONDITIONS

{

his Is & lease with Pitney Bowes Global Financlal Services LLC {PBGFS), Pitney Bowes' leasing company. PBGFS provides leasing options to our customers, PBGFS
~es not warrant, service or otherwise support the equipment. These services are provided by Pitney Bowes Inc. (PB!) as stated in the Pitney Bowes Terms. Due to
leral reguiations, only PBI can own an Intellilink Control Center or Meter. Therefore, those ltems are rented to you, rather than leased. Unllke the other equipment

I you may lease from us, you cannot purchase an Intellilink Contro! Center or Meter at the end of the Agreement.

L1

L2.

L3.

L4.

LS

L6.

L7.

DEFINITIONS
L1.1 All capitalized terms that are net defined in this document are defined in
the “Definitians” section of the Pitney Bowes Terms.

AGREEMENT

L2.1 You are leasing the Equipment Jisted on the Order. You will make each
Quarterly Payment by the due date shown on our invoice,

L2.2 You may not cancel this Lense for any reason. All payment
obligations arc unconditional.

2.3 Our.remedics for your filure to pay on time or other defaults nre set
forth in the “Défault and Remedies” section of the Pitney- Bowes Terms,

L2.4 You authorize us to file a Uniform Commercial Code financin
statement naming you as debtor/lessee with respect to the Equipment,

PAYMENT TERMS AND OBLIGATIONS

13.1 We will invoice you in advance each quarter for all payments on the
Order (each, a “Quarterly Payment™), execpt as provided in iy SOW
atached to this Agreement.

132 Your Quarterly Payment may include 2 one-time origination fez,
amounts caried over fram a previous unexpired lease, and other cests.

13.3 If you request, your InteliLink™ Contro] Center/Meter Rental fees,
‘Service Level Agrecment fees, and Soft-Guard™ payments (*PBI
Payments™) will be included with your Quarterly Payment-and begin
with the start of the Lease Term, Your Quarterly Payment will increase
if your PBI Payments increase.

EQUIPMENT OWNERSHIP

L4.1 We own the Equipment. PBT owns any IntelliLink* Contro} Center or
Meter, Except as stated in Scetion L6.1, you will not have the right to
beceme the owner al the end of this Agrecment

LEASE TERM AND INTERIM USAGE PERIOD

L5.1 The Lease term is the number of months stated on the Order, plus any
Intedim Usage Period (“Lease Term™). The Interim Usage Period is the
period betwesn the date your Equipment is delivered and the first month
of the subscquent calendar quarter.

L5.2 1f you use the Equipment during the Interim Usage Period, you agree to
pay the prorated portion of your Quartery Payment.

END OF LEASE OPTIONS

L6.1 Dusing the 90 days priar to the end of your Lease, you may, if not in
default, select one of the following options:

(n; enter into o new lease with i, )

(b) purchase the Fquipment “as is, where is™ for fuir market value; or
{¢) retum the Eguipment, Infellilink Comrol Center andfor Meter in

its original condition, reasonable wear and tear excepted. 1T you
retum the Equipmeny, IntelliLink Control Center and/or Meter, at
our option you will either (i) properly pack them and {nsure them
for their full replacement value {unless you are €nrolled in the
ValueMAX® program) and deliver thern aboard a common carrier,
freight prepnid, to 8 destination within the United States that we
speclfy, or (if) properly pack and retum themn in the return box and
with the shipping label provided by us and, in either case, pay us
our then applicable processing fee.

162 3f you do nol sefect one of the options in Section L6.1, you shall be
deemed 1o have agreed to enter into successive 12-month annual
extensions of the term of this Agreement. You may opt to cease the
automatic extensions by providing us with written nolice within 120
days (but no less than 30 days or such shorter period as may be
contemplated by law) prior to the expiration of the then-current term of
this Agreement.  Upon cancellation, you agree to cither return all jiems
pursuant 1o Section L6.1(¢) or purchase the Equipment.

WARRANTY AND LIMITATION OF LIABILITY

L7.1 WE (PBGFS) MAKE NO WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING ANY WARRANTY OF MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE, OR FREEDOM FROM
INTERFERENCE OR INFRINGEMENT.

L7.2 PBI provides you with (and we assign 1o you our rights in) the limited
warranty in the Pitney Bowes Terms.

L7.3 WE ARE NOT LIABLE FOR ANY LOSS, DAMAGE (INCLUDING
INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES), OR
EXPENSE CAUSED DIRECTLY OR INDIRECTLY BY THE
EQUIPMENT.

PBGFS Lease Agreement {Rev. 1/11)

Doc ID: 20130703105431481
Sertifl Electronic Signature

L8, EQUIPMENT OBLIGATIONS

L8.1 Condition and Repairs, You will keep the Equipment free from liens and

encumbrances and in good repair, condition, and working order.
182 Lgsggciénn. We may inspect the Equipment and any related maintenance
records.

L8.3 Location, You may not move the Equipment from the location specified .

on the Order without our prior written consent.

L9. RISK OF LOSS AND VALUEMAX® PROGRAM

Because we own the equipment while you lease it from us, we need to make
sure it is protected while it Is In your possesslon. You can demonstrate to
us that the equipment will be protected either by showing us that your
Insurance will cover the equlpment or by envolling In our fee-based
ValueMAX program. The terms of that program are listed in Section L9.2,

Page 2 of 2

L9.1 Risk of Loss.

(2) You bear the entire risk of loss to the Equipment from the date of
shipment by PBI unti} the end of the Lease Term (including any
gx{ensic;m), regardless of eauss, ordinary wear and tear excepted

"Loss™),

(b) Mo Loss will relicve you of any of your obligations under this
Lease. You must immediately notify us in writing of the
octumence of any Lass.

(c) You will keep the Equipment insured against Loss for its fidl
rt:gim:'emtm valie under 8 comprehensive policy of insurance or
ather arrangemont with an insurer of your choice, provided that it
is rensonably satisfactory to us (“Insurance™). YOU MUST CALL
US AT 1-800-243-9506 AND PROVIDE US WITH EVIDENCE
OF INSURANCE.

L9.2 ValueMAX Program.

{a} T youdo not pravide evidence of insurance and have not enrolled
in our own program (VelueMAX), we may include the Equipment
in the ValueMAX program and charge you a fee, which we will
include as an additional charge on your invoice.

(b) We will provide written notification reminding you of your
insurance obligations deseribed above in Section L9.1(c),

(c) [fyou do not respand with evidence of instirance within the time
frame specified in the natification we may immediately include the
Equipmenl in the ValoeMAX program.

(d) If the Equipment is included in the ValueMAX program and any
damage or destruction ta the Equipment occurs (other than from
your gross negligence or willful misconduet, which is not covered
by ValueMAX), we will (unless you are in default) repair or
replace the Equipment.

{e) 1f we are required-to tepair or rcf)lacc thie Equipment under the
ValueMAX program and we fail te do so within 20 days of
recaiving your written notice of toss or damage, you may terminate
this Lease.

(f) Weare not liable to you if we terminate the ValueMAX program.
By providiag the ValueMAX program we are not offering or
selling you insurance; accordingly, regulatory apencies have not
reviewed this Lease, this program or ils associated fees, nor are
they overseeing our financial condition.

L10. MISCELLANEOQUS

LI01 If morclthan one lessee is named in this Lease, liability is joint and
severnal,

L10.2 You, and any principal, evmer, offtcer or gusrantor signing the Order
or ainy documents oxecutéd in.corinection with this Lease, agree to
furnish us finsncial information. Each of these persons authorizes us
10 obiain credii reports on them now and in the fuiure,

L10.3  YOU MAY NOT ASSIGN OR SUBLET THE EQUIPMENT OR
THIS LEASE WITHOUT OUR PRIOR WRITTEN CONSENT,
WHICH CONSENT WILL NOT BE UNREASONABLY
WITHHELD.

L10.4 We may sell, assign, or transfer all or any part of this Lease or the
Equipment. Any sale, assignment, or transfer will not affect your
rights or obligations under this Agreement.
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(\, JSTOMER CHECKLIST
Welcome To Pitney Bowes
THANK YOU for your business. Below are some frequently asked questions about your new lease. Also, you will receive a Lease

Welcome Letter outlining your account details including your new payment and lease term. We value you as a customer and look
forward to continuing to serve your needs. '

[o]

o]

How are taxes billed? State-required sales tax will be added to your lease invoice. Property tax will be billed separately
by Pitney Bowes on an annual basis. If you are tax exempt, please provide us with a record of your tax exemption
certificate. The tax exempt certificate must be for the same location where your Pitney Bowes equipment will be located.

How often will 1 be invoiced? You will be invoiced quarterly. If you are a new leasing customer, you may see a charge
for "interim rent” on your first invoice. This is for usage of the equipment from the date of installation until your lease
officially commences. After the interim rent period, you will receive a standard lease invoice showing your new quarterly

lease payment.

How do | pay for postage? You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or USPS Pre-Paid account) or you can pay later by accessing Pitney Bowes Purchase Power®
account. You'll need to decide how you will be funding postage prior to setting up your meter. You can set up your
postage payment method by visiting www.pb.com/support/postageoptions or calling the toll free number below.

When will my product be delivered and installed? Your product will be delivered within 7-10 business days. Your sales
representative and contract will indicate if your product includes installation. If your product includes installation, a service
technician will contact you to set up a time that:works for you to install the equipment. If your product does not come with
installation, it is self installable. For assistance transitioning frem your old produet to your new one, visit us online at
www.pb com/directreturns.

How does ValueMax® work? Pitney Bowes must ensure that any leased equipment is protected while in your
possession. You must provide Proof of Insurance within 30 days or you will be automaticaily enrolied in our ValueMax®
program. You will see a charge on your quarterly lease invoice for this service as described in your agreement.

How do | receive service and support? Your current package provides Tier 1 level support. This includes telephcne
technical support, on-site service calls when nesded, iabor, parts and preventative maintenance. We also provide oniine

support through pb.com.

‘What is my Taxpayer ID (FEIN/TIN) needed for? Pitney Bowes is required to have a valid Taxpayer 1D (FEIN/TIN) on

file for all our customers. Your taxpayer ID (TIN) is your employer identification number (FEIN) if you are a partnership,
Corporation, Bank, State or Government agency or Non Profit arganization, or your Social Security Number if you are a
Sole Proprietor. Federal law requires financial institutions to obtain, verify and records information that identifies each
person who opens an account according to the USA PATRIOT Act.

What supplies come with my new equipment? Your new equipment comes with a starter ink cartridge and 25 tape
sheets (to use when shipping packages). This will be encugh to gat you started with your new equipment. Your order also
specifies if you ordered additional supplies. Should you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them,

n ! view and pay my bills? If you have not done so already, you can set up your account online. Visit us at

www.pb.com/myaccount to view and pay bills, find product support, place a service call as well as take advantage of
many other online features.

If you need assistance during your transition please visit us at online at www.pb:com/support or you can call us:

Product Support 1-800-522-0020

[0}

o New Billing Support  1-800-732-7222
o Postage Assistance 1-888-638-3779
o Supplies 1-800-243-7824

Doc ID; 20130703105431481
Sertifi Electronic Signature




Agreement Number ~ Internal Use Only

*Pitneysowes TN

Enginsering Ha flow of communication

. Your Business Information e
CASSENA CARE OF NORWALK

Full legal name of lessee ' DBA name of lessee

23 PROSPECT AVE _ NORWALK CcT 06850-3705

Billing address Clty State P+
22085019861

Billing contact name ' Bllling contact phone # Blling CAN #

23 PROSPECT AVE , NORWALK CT 06850-3705

Installation address (i diflerent from biling address) City State ZIP+4

AL MISLOW - {203)-853-0010 22085019861

Instaliation contact name v installation contact phone # . Installation CAN #

23 PROSPECT AVE NORWALK CcT 06850-3705

New Address (please indlcate biling [ and/or install [1) _ City State ZIP+4

Please ndte ar'ly'special biliing requirements here Invoice attention of Customer PO #

items to be Included:

Your Business Needs wwesrerecsecmessws
Quantity - Busliness Solutlon Description

1 G900 Postage Meter Tler 1 Service Level Agreement Included

1 SBTA DM400C DIGITAL METER SYST Includes Unlimited Postage by Phone Meter Resets
1 1FAE_ACCOUNTING (50 DEPT) SOFT i it

1 1GWS 10 LB INTEGRATED WEIGHING

1 MP9G INTEGRATED WEIGHING PLATF

1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan o
Number of Quarters Quarterly Amount

21 $648

Initlal Lease Term: 63 Months
[0 Tax exempt certificate attached

SR #: 3-3948437284
C1XG900SBTAX1XXX

Paymant plans begin efler any applicabla Prorated Usage Period.

Your Acknowledgment pem==e

You agrae to be bound by all the terms and conditions of this Agreement, including those-contained on page 2 and those located in the Pitney Bowes
Terms (Version 1/11), which are available at www.pb comiterms and are incarporated by reference. The Lease will be binding on PBGFS only after
PBGFS has completed its credit and documentation approval process and an authorized PBGFS employes signs below. The Lease requires you elther
1o pravide proof of insurance or instead participate in the Pitney Bowes ValueMAX® equipment protection program {see paragraph L9 on page 2) for an
additional fee. Please Initial here, indicating that you accept the terms and conditions outlined on page 2. g E-Signed
l ad l

E-Signed : 07/03/2013 03:54 PM CST

Anthony DeRosa 462237835
aderosa@ennrc.com Date Tax {D # (FEIN/TIN)
IP: 63.51.167.178 ‘Sartifi; Electronic Signaturs CFO
DeelID; 201307031054531451
Customer name - Signer's Title Emall address
Michael Campbell 112203 0046
Account rep Distric! office PBGFS acceptance

Doc ID: 20130703105431481
seRBBEGdSpasa Agreement Verston 01/11 Page 1 of 2
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Enginasgring the flow of communication™

Pitney Bowes Global Financlal Services LLC - LEASE TERMS AND CONDITIONS

I _This Is a lease with Pitney Bowes Global Financlal Services LLC (PBGFS), Pitney Bowes' leasing company. PBGFS provides leasing options to our customers. PBGFS
{ pes not warrant, service or otherwlse support the equipment. Those services are provided by Pitney Bowes Inc. (PBI) as stated In the Pitney Bowes Terms. Due to
. aderal regulations, only PBl can own an Intellllink Gontrol Center or Meter. Therefore, those items are rented to you, rather than leased. Unlike the other equipment

I you may lease from us, you cannot purchase an Intellilink Control Center or Mater at the end of the Agreement.

L1. DEFINITIONS
L1.1 All capitslized terms that are not defined in this document are defined in
the “Pefinitions™ section of the Pitney Bowes Terms.,

L2. AGREEMENT

L2.1 Youare leasing the Equipment listed on the Order. You will make each
Quarterly Payment by the due date shown on our invoice.

L2.2 You may not cancel this Lease for any reason. Afl payment
obligations arc unconditional,

L2.3 Qur remedics for your fafiure to pay on time or other defaults are set
forth in the “Default and Remedies” section of the Pitiey Bowes Terms.

L2.4 You aitthorize us to file a Uniform Commercial Code financin
statement naming you as debtor/lessee with respect to the Equipment.

L3. PAYMENT TERMS AND OBLIGATIONS

L3.1 We will invoice you in advance each quarter for ail payments on the
Order (each, a “Quarterly Paymeni™), except as provided in any SOW
aftachid to this Agreement.

L3.2 Your Quarterly Payment may include a one-time origination fee,
amounts carricd over from a previous unexpired fease, and other costs.

L3.3 If you request, your itelliLink™ Control Center/Meter Rental fees,
Service Level Agrecment fees, and SoN-Guard® payments (“PB1
Payments™) will b included with your Quanerly Payment and begin
with the start of tho Lease Term.  Your Quarterly Payment will increase
if your PBI Payments increase.

L4, EQUIPMENT OWNERSHIP
L4.1 We own the Equipment. PBI owns any IntelliLink™ Control Center or
Meter. Except as stated in Section L6.1, you will not have the right to
become the owner at the end of this Agreement.

L5. LEASE TERM AND INTERIM USAGE PERIOD
L5.1 The Lease term is the number of months stated on the Order, plus any
Interim Usage Period (“Lease Term™), The Interim Usage Peried is the
period between the dale your Equipment is delivered and the first month
of the subsequent calendar quarter.
L5.2 If you wse the Equipment during the Interim Usage Period, you agree to
pay the prorated portion of your Quarterly Payment.

L6. END OF LEASE OPTIONS )

L6.1 During the 90 days prior to the end of your Lease, you may, if not in

default, select one of the following options:

(a} enter into'a new Jease with us,

{(b) purchase the Equipmient “os is, where is™ for fair market vitlue, or

(¢} rewm the Equipment, IniclliLink Control Center and/or Meter in
its originn) condition, reascneble wear and tear excepted. If you
return the Equipment, IntelliLink Conteol Center and/or Meter, at
our option you will either (i) properly pack them and insure them
for their Al replacement value (unless you are crrolled in the
ValusMAX® program) and deliver them aboard a common carrier,
freight prcpnit?, to a destination within the United Siates that we
specify, or (i) praperly pack and retuen them in the return box and
wilh the shipping label provided by us and, in either case, pay us
aur then appli¢able processing fee.

LA.2 IF you de not select one of the oplions in Section 16.1, you shall be
de¢med 1o have agreed o enter inlo successive 12-momth annual
extensions of the ierm of this Agreemenl.  You may opt 1o cease the
altomatic extensions by providing us with written nofice within 120
days (but no less than 30 days or such shorter period as may be
contemplited by faw) prior to the expiration of the then-current term of
this Agreement. Upon cancellation, you agree lo either return all items

pursuant to-Sectioa L6.1{c) or purchase the Equipment,

L7. WARRANTY AND LIMITATION OF LIABILITY

L7.1 WE (PBGFS) MAKE NG WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING ANY WARRANTY OF MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE, OR FREEDOM FROM
INTERFERENCE OR INFRINGEMENT

L7.2 PBI provides you with (and we assign to you our rights in} the limited
warranty in the Piiney Bowes Terms,

L7.3 WE ARE NOT LIABLE FOR ANY LOSS. DAMAGE (INCLUDING
INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES), OR
EXPENSE CAUSED DIRECTLY OR INDIRECTLY BY THE
EQUIPMENT,

PBGFS Lease Agreement (Rev. 1/11)

Doc ID: 20130703105431481
Sertlfi Electronic Signature

L8. EQUIPMENT OBLIGATIONS
L8.1 Condition and Repairs. You will keep the Bquipment free from liens and
encurabranees and in good repair, condition, and working order. .
L82 lmcgﬁm. We may inspect the Equipment and any relaled maintenance
records,
L8.3 Location, You may not move the Equipment from the location specified
on the Order without our prior written consent.

LY. RISK OF LOSS AND VALUEMAX® PROGRAM

Because we own the equipment while you lease it from us, we need to make
sure It Is protected while it Is In your possession. You can demonstrate to
us that the equlpment will be protected either by showing us that your
Insurance will cover the equipment or by enrolling In our fee-based
ValueMAX program. The terms of that program are listed In Section L9.2.

L9.1 Risk of Loss.
{a) You bear the entire risk of loss to the Equipment from the date of
shipment by PB1 until the end of the Lease Torm (inctuding any
e.xtensi‘(‘ms). regardless of cause, ordinary wear and tear oxcepted

(b) No Loss will relieve you of any of your obligations under this
Lease. You must immediately notify us in writing of the
occwrence of any Loss,

(c) You will keep the Equipment insurcd againsi Loss for its full

rﬁ]awméﬂi value under 2 comprehensive policy of insurance or

ather arrangement with an insurer of your choice, provided that it
is reasonably satisfactory 1o us (“Insurance™). YOU MUST CALL
US AT 1-800-243-9506 AND PROVIDE US WITH EVIDENCE
OF INSURANCE.

192 ValueMAX Prosram,

{a) " If you do not provide evidence of insurance and have not enrolled
in our own program (VajueMAX%. we may include the Equipment
in the ValueMAX program and charge you a fee, which we will
include as an additional r:.harFe on your invoice.

{b) We will provide written notification reminding you of your

insurance obligations deseribed above in Section L9.1(¢).

(e) 1f you do not respond with evidence of insurance within the time
frame specified In the nolification we may immediately include the
Equipment in the ValuecMAX program.

(d) 1If the Equipment is included in the ValueMAX program and any
damage or distruction to the Equipment oceurs {ather than from
ﬁour gross negligence of willful misconduct, which is nol covered

y ValueMAX), we will (imless you are in default) repair or
replace the Equipment.

() If we are required [o repair o replace the Eguipment ander the
ValueMAX program and we fail 10 do so within 20 days of
recciving your written notice of loss or damage, you may terminale
this Lease.

(0 We are not Hable to you if we terminate the ValueMAX program.

- By providing the ValueMAX program we are not offering or
sefling you insurance; accordingly, regulatory agencics have not
reviewed this Lease, this program or its associated fees, nor are
they overseeing our financial condition.

L10. MISCELLANEOUS

Lol i mor?11 than one lessee is named in this Lease, liability is joint and
several,

L10.2 You, and any principal, owner, officer of guaranior signing the Order
or any documents executed in connection with this Lease, agree to
frnish us financial information. Bach of these persons authorizes us
to ghtain credit reports on them now and in the future,

L10.3 YOU MAY NOT ASSIGN OR SUBLET THE EQUIPMENT OR
THIS LEASE WITHOUT QUR PRIOR WRITTEN CONSENT,
WHICH CONSENT WILL NOT BE UNREASONABLY
WITHHELD.

L10.4 We may sell, sssign, or transfer afl or any part of this Lease or the
Equipment. Any sale, assignment, or transfer will not affect your
rights or obligations uncler this Agreement.

Page 2 of 2




2k pPitney Bowes

~USTOMER CHECKLIST
Welcome To Pitney Bowes

THANK YOU for your business. Below are some frequently asked questions about your new lease. Also, you will receive a Lease
Welcome Letter outlining your account details including your new payment and lease term. We value you as a customer and look
forward to continuing to serve your needs.

(o}

How are taxes billed? State-required sales tax will be added to your lease invoice. Proberty tax will be billed separately
by Pitney Bowes on an annual basis. If you are tax exempt, please provide us with a record of your tax exemption
certificate. The tax exempt certificate must be for the same location where your Pitney Bowes equipment will be located.

How often will | be invoiced? You will be invoiced quarterly. If you are a new leasing customer, you may see a charge
for “interim rent” on your first invoice. This is for usage of the equipment from the date of installation until your lease
officially commences. After the interim rent period, you will receive a standard lease invoice showing your new quarterly

lease payment.

How do I pay for postage? You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or USPS Pre-Paid account) or you can pay later by accessing Pitney Bowes Purchase Power®
account. You'll need to decide how you will be funding postage prior to setting up your meter. You can set up your
postage payment method by visiting www.pb.com/support/postageoptions or calling the toll free number below.

When will my product be delivered and installed? Your product will be delivered within 7-10 business days. Your sales
representative and contract will indicate if your product includes installation. If your product includes installation, a service
technician will contact you to set up a time that works for you to install the equipment. If your product does not come with
installation, it is self installable. For assistance transitioning from your old product to your new one, visit us onfine at
wwew.pb.com/directreturns.

How does ValueMax® work? Pitney Bowes must ensure that any leased equipment is protected while in your
possession. You must provide Proof of Insurance within 30 days or you will be automatically enrolled in our ValueMax®
program. You will see a charge on your quarterly lease invoice for this service as described in your agreement.

How do | receive service and support? Your current package provides Tier 1 level support. This includes telephone
technical support, on-site service calls when needed, labor, parts and preventative maintenance. We also provide online
support through ph.com.

What is my Taxpayer ID (FEIN/TIN) needed for? Pitney Bowes is required to have a valid Taxpayer ID (FEIN/TIN) on
file for all our customers. Your taxpayer ID (TIN) is your employer identification number (FEIN}) if you are a partnership,
Corporation, Bank, State or Government agency or Non Profit organization, or your Social Security Number if you are a
Sole Proprietor. Federal law requires financial institutions to obtain, verify and records information that identifies each
person who opens an account according to the USA PATRIOT Act.

What supplies come with my new equipment? Your new equipment comes with a starter ink cartridge and 25 tape
sheets (to use when shipping packages). This will be enough to get you started with your new equipment. Your order also
specifies if you ordered additional supplies. Should you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them.

How can I view and pay my bills? If you have not done so already, you can set up your account online. Visit us at
www pb. com/myaccount to view and pay bills, find product support, place a service call as well as take advantage of
many other online features.

If you need assistance during your transition please visit us at online at www.ph.com/support or you can call us:

Product Support 1-800-522-0020
New Billing Support  1-800-732-7222
Postage Assistance 1-888-638-3779
Supplies 1-800-243-7824

0O 000
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Quotation

The Clmwal Advmm,gt

KCIUSA, Inc, I BO?J Vantage Drive B San Antomo, TX 78230 = l-SW‘ ‘ ki

Date: 05/06/11
. @,50@‘-) ; Quote Number:  40644-3732
m o Customer #: Multiple

Expiration Date: -~ 06/24/11

Bill To: Paredigm Healthcare Development 4 " Ship To: NAME OF VDC
99 East River 8th Floor tif diffrren than Bl T
East Hartford, CT 06108

VACASSTMGTFEE/ZYR.S Asset Mmagement Fea (Year Two) (Option)

a er_m-,,s T

PRl n-;“-t«

*Frice does nt include tax unless othm:‘lse specified. Pleaseinclude Tax Exonpt Na. whurey;

Nudice: Thigquotation may reflect a discount off regular price. Federal imd Stite iaus may require the eustomey Jo riyory ) . Shipping -

these disovunts when submittlng a cloiim in o Federad or State program.

Units (12 monthly payments® in year one) $ 6,581.25
Asset Management Year One (12 monthly payments" im year one) $ 520.83
Asset Management Year Two (12 monthly payments*® in'year two) ’ $ 1,041.67
Asset Management Year Three (12 monthly payments® in year three) [ 1,041.67
N Any installment payment not recefved within the terms (net 30} of the mumh!y involes shall be subject 1o 1até Siterest fees at the

rate allowsd by law, Any applicable sales tux will be added to the invoice,

This Quatation constitutes an offer tasell the sbove tdentifiid products (Praducts™) and services which offer shall be govermed only by the Terms and
Cordition stated herein, together with any terms mutually agroed t0 in writing hereafier by KCI USA, inc. {KCE) and Customer (collectively, the

"Agreement). KCl objects to and shall not be bound by any additional, different or inconsistent terms.or conditions contained in any other communications,
including but not limited to any Inconsistent Purchase Order terms, bet ‘ ¥Cl and Custo and. -any such- communteations andfor prior courses of dealing
and trade usage shall be of na force or effect whatsoever unless specifically agreed to in a separate written Instrument signed by an autharized representative of
each KCl and Cust This Ag; t shall be for the benefit of both KCI and Customner and not for the benefit of any other person. No statements or
recommendations by either party have been retied upon by either party or shall constitute walver by elther party of the pruovisions of this Ag t
ACCEFTANCE OF QUOTATION, This is strictly a QUOTE. Ta ACCEPT this Quotation, a PURCHASE ORDER must be submitted. Purchase Orders must
snitially be complete and reference the above QUOTE NUMBER: giving specifications, type and cost. Please sign below of your acceptance and email to
cmdummmmmsln g T

_ " KClI Signature; Pﬁbﬁ D
SHN KCI Name:_Yefef~ Pivtm_

Authorized Signatixe:.
Name:_"D¢o i

Date, 3 lrﬂhj : , Date: ‘;’M 2‘9”
Purchase Order Number:___jp-$7 4
(please attach Purchase Onder to this Quotation) e

VAL Sale Agreement fPregram Uct 2009 AR rademarhe gnd service murks heecls ate property of KC? Liconsing, Ins ity -lﬂlhm and liceraor. . ?“'«(-. V@g_g_he Tapy .,




%KC l | Quotation
The Clinical Advantage* |

KCIUSA, Inc, %8023 Vantage Drive # San Antonio, TX 76230 @ 1-500-27545124 A wwwkdlcom *

TERMS AND CONDITIONS ; ..

VACHDISPOSABLE PRODUCTS. KCI hamby agrees iosad Lo ¢ wid Cuivar bersby sgrssato puichase fum KO, 5 VAG/S Syslam Gaparabies raquisd for uto of e Pradiucts. Pactsaxs (yms o 8t
Damab!u.hd\(dnmmﬁt_imnpddni.mrmwnmm.xhluhmmwimbﬁunwmbwmhmdum‘ﬁwdwdmMwhmmw;m,mmumﬂmw
oa»llqvmmmn(mkmm.lﬂhMﬂmwmmulummbﬁwwhumm_wanmmmummmmdwHnduucmmd-dlurmqhwwm;w-m
Tiended loruse ety with the KCI VAC. D Product e mystaim. Any componsil ummumumimmwufgmumw . drapas or droseings) tul st riol inlswwdad e usa

mﬂ\hﬂpﬁhm&ldVACD_ThmpyHﬂ.er.WnM-upumywmbyKCl.ud.oruuu!lho ip n Inandud, 18 protidEsd wnd wif cansihute o matsrtal boesch of fus
Agmement, i sy vald iy axiskng Foduel wamsnly, .
ASSET MAKAGEMENT SERVITES: KCY and Cusiomer sz i i ting of the Akt Msmagienoat Stwvicos Proguam (Progrant) olisched 1o ¥ disogumA. ALC i fsekig patcgating iy

vs Proggroztary Extac o Addendam A-1: Guriamer Facly Lisl cmtummmwRcsmmmwdwwhummmm.mﬂmmhmrmbwnuummrmwmww' )
$3000.00 par Unh Per Year,

FUTURE FINANCING: Should KT in Sha Juture fish & thlrd party lanship for its CAP Sale Program, Customar may apply ‘with such Third-Party Institution for extendad fiezncing an
condition thyt Custamer meets the oredit qualfcatlon:requiramenty sipuiated by sald Third:Party Ingtitutian

TAXES. The amouni of any prasent of fulyre tax, Fadenl, Stata orgeal, appicubie b v Products 10 hereunder shat be edded to e pricas conisined berain and shad ba paks by Cusiomer n the same mannee and wih
the sama effert as # criginaly sdded herelo,

SHIPHENTSIDELAYS, A¥ivipmants aroF.0B, KCTy m;y.mmmunqm:amﬁn«mmmmmmmummmmwwﬂnumummmmmm
&smm st b anisioad fom mmmn.mmmmummmmumuwuha.mmmmmwm-mmmmrmwmmhmmmwbudawh

in v ovent St KCliy proonitad £ stming s Ag jy ol ;a6 buyon mmmmﬁmmﬁbﬂﬁw,hW.M.%d%%dm.uﬁmvw
thummmmwmwmu,umMmmwwmmﬁ-MhWMMrmwmwnnmmwswmuammmmmwwm
I KGEX prodiuctson echduta, and Bmn In ool of Bus estimce. ’
SMLE. Tho b ot shal rnstse & Costomir e stipment i VA Distibutin Cantar.Any dateidl by Ousormer sholl i K i immaifute und uncandTiors passassion o e Procdusts), wibedd davund,
nokics, Gotsrt arder of ot prosess of lw, and without labiy St sty damag: fonad by taking lon, By sccapling ds undef this A Customer granis b ¥CEa ey lilerestin G goody 2
seaure paymend of the price sid ¥ ooy i g ki Ui paiony by € o KL, Thia provtsion grenty b KAt sighls and remedies proveied o @ secued pady watlbe thie Undloom Comaecisl Gode.
CLATES AND RETURMS. ASrwschundise stuid b camhuly sxaniined upon oaipt lo assariah Lsat lhe Sroparamount, sttn; otc. of Produci{s} hay baan racohead, Ay ik for covtit ahonag st by made withn §
mmruwatmcwmmwmb«mmwmmm@aumw" y jaresitbo insp ) tma gl dafivery, bad ard ipt o ipor delivary end e claim smadie b the

A . i

py nannas shal constivie Cusiomer's

ACCEPTANCE OF PRODUCTS. Tho eadirsd of § doys ahar delvry, O £ confiemation by KC) of anrapianca of oktvery, &/ | e F
seknoudasgamant ol iy raockptol B Pradiicts b quod warking candition and Cuslmor's nepection of v 7 ducls and Snding (hom{o be solistctoryin oF mspacts.
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mindSHIFT Work Order

PJA Consulting Services LLC

" 'RDER DETAILS

Customer Name:  PJA Consulting Services LLC Primary Contact Information:
Biling Address; 225 Crossways Park Drive Name: Pat DeBenedictls
Billing Address2: Posttion:
City: Woodbury Phone: 631-422-4800
State: NY E-mail: pasd18@verizon.net
Zip: 11797
Phone: Pricing valid from: 7/18/2013
Total Locations: Pricing valid until: 7/31/2013
Tax Exempt: No . Prepared By: Deepak Kohli
Tax Exempti;
A copy.of Customer’s tax exempt certificate is required.
Non-Recurring Charges
Shared Hosting Services Quantity Unit Price Total Fees
Hosted Exchange 2010 - Setup 265 $10.00 $0.00
+ Active Directory setup
» Emall account setup
» Servar-side Spam and AV service setup
+ PST Migration not included
e-mail-Hosted Exchange Active Sync Setup 1 $250.00 $0.00
Setup of domain: for Active Sync on mindSHIFT Hosted Exchange platform
v Total Shared Hosting Services: $0.00
Total Non-Recurring Charges: $0.00

Shared Hosting Services

Monthly Recurring Charges

Quantity Unit Price Total Fees

Hosted Exchange 2010 — Standard Full Exchange Functionality (per user)

* MS Exchangs CAL included

+ MAPI acpess (Outfook & Entoursge License Included)

+ 5GB storage per mailbox

+ 50MB attachment size

« 24 x 7 customer support

* Server-side Spam and AV service

Accounts subsequantly added wil be billable to the Customer.

SharePoint 2 GB site for ali users
e-mall - Hosted Exchange Active Sync Access
Per user cost for Aclive Sync to Customer's Windows OS PDA (Customer must have date plan)

e-mail - Routing
Premium McAfee Spam and AV service including Message Continufty

IDSync - Active Directory Synchronization for Hosted Exchange

265 $9.00 $2,385.00

Bundled Above

265 $3.00

265 $1.00 Bundled Above

265 $1.00

Total Shared Hosting Services:

Total Monthly Recurring Charges:

mindSHIFT Work Order 20f4

Version 8.2
Last Ravised 01/23/2012

mindSHIFT Proprietary and Confidential
Generated on 7/18/2013




mindSHIFT Work Order

PJA Consulting Services LLC

Customer Name: PJA Consulting Service LLC
Term of Service (number of months): Thirty-Six{36
Summary of Estimated Fees J
Amount Due

Non-Recurring Charges

Shared Hosting Services $0.00

$0.00

Total Non-Recurring Charges:

Amount Due
$2,650.00

$2,650.00

Monthly Recurring Chargss
Shared Hosting Services

Total Monthly Recurring Charges:

Customer acknowledges that this Work OrdJer is subject to the previously signed (effective date 3-31-2008) Remote Managed Services General
Terms & Condition Agreement and (effective date 5-29-2009) Additional Terms & Conditions for Managed Hosting Services and includes the

following exhibits, which Customer has received, reviewed and accepted:

I indSHIFT Technologies, Inc. IPJA Consulting Service LLC

Signature: Signature:

Name: Name: . w \\ D&'\ b4

Title: Title: CFo

Date: Date: 28 / 13

mindSHIFT Work Order 10f4 mindSHIFT Proprietary and Confidential
Version 9.2 Generated on 7/18/2013

Last Revised 01/23/2012




mindSHIFT Work Order

PJA Consulting Services LLC

Additional Contract Terms Specific to Work Order

General Provisions

CUSTOMER RESPONSIBILITIES

-

The proposed solution is based upon mindSHIFT's understanding of Customer's requirements. Bejow is a list of Customer's responsibilities.
- Customer will maintain an Interne! connection or private network service that provides adequate throughput to afiow Ihe delivery of mindSHIFT services.
- Customer will be responsible for end user local desktop and handheld configuration settings.

- Customer will be responsible for the migration of the data and sefup of user accounts on the mindSHIFT infrastructure.

- Exchange Services will be governed with the following rules:

0 50 MB file attachment size timit

0 500 recipients within one email

o Propagation me when making a change In the control panel can take up io two hours

o Manthly maintenance Is the secend Friday following the first Monday of the month do not schedule migrations for that night

o0 15 GB }imit on a mallbox. (This is 2 hard fimit.) '

o Strict mass ¢-mail policy - 500 emails per day.

o Users must login lo the.control panel to change passwerd
o Customer will have a firewall capable of handling a site lo site VPN tunnel for the Active Directory replication compenent.

o mindSHIFET will have an account which has Domain Admin, Schema Admin and Enterprise Admin |avel permission.
0 WebDav Is no longer supported by Exchange 2010 and this protocal is not required by customer clients or applications.
0 SSL SAN certificate will be provided by Customer.
o Exmerge import and export produce about 4 GB an hour 50 you need-plan appropriate amount of time for the export to complete and the import of data.
o PST files need to be renamed to the-appropriale SAM name for impart. (This information can be pulled from the PLAD, under the User List screen.)

- Customer will assign a Project Sponsor who will psrform the following duties:

. Ensure adequste Customer resources are available to the rindSHIFT team.

. Resolve project Issues escalated for resolution.

. Make decislons on major issues or changes thal may arise.

- Customer will assign a Project Manager who will perfarm the following duties:

. Act as tha focal poirit for all project and support related communications.

. Werk with mindSHIFT's Praject Manager lo farmalize a schedule for the project.

. Represent management in any quastion of policy brought to its attention by mindSHIFT.

. Review/approve requested changes to project scope and/or praject work plan.

. Manage periormance of Customer's resaurces assigned to the project.

. Expedite resolution of projeci-related issues.

. Ensure adequate Customer resources are avsilable.

. Assist with mindSHIFT on-site visits.

. Provide, on an as-needed basis, reasonable and mutually agreed upon access to technical staff for participation in
discussions on business or technical affairs.

. Provide feedback and/or approval on mindSHIFT proposals within two (2) business days.

- Customer will ensure all third party contracts (when applicable} are signed in a timely manner, so as not to cause a delay

in project schedule. [MST#179)

CHANGE MANAGEMENT PROCEDURE
In order to maintain a clear line of communization througheut the engagement, mindSHIFT will employ s process whereby any changes to the scope of

services to be provided to Customer that may impact project direction, deliverables, schedule andior costs will be decumented and approved belore being
implerented. The steps In mindSHIFT's Change Management Procedure are listed below.

- A Change Control Form (CCF) will be utillzed for communicating change. This form must describe the change, the reason for the change, and the effect
the change will have on the key project variables (Scope, Schedule and Cosl). .

- Each CCF will be created by mindSHIFT and sént to-Customer's designated Project Manager. Al CCFs will be dated and sequentially numbered.

- Customer will have the opportunity to review-the CEF, or a joint review will be scheduled if nacessary. If extensive review is required, or if the review

has the potential to further impact the project, this will also'be documenrtted in a CCF.

- Customer will approve or reject the CCF.

- If Cystomer approves a CCF, it will automaficaily amend this Work.Order.

- f the GCF calls for an investigation to determine the impact of a change event, the investigation will commence upan authorization of the CCF. The
findings of the investigation will ba presented to Customer as deemed appropriate by mindSHIFT (or as Indicated in the CCF) along with a new CCF to

implement the findings, if necessary.
- Extansiva revisions to a CCF, or a delay in acceptance of a CCF, has the potential to further impact the project, which will also be documented in a CCF.
- If, after revisions, a CCF is still not accepted by Customer, the parties’ Project Managers will meet to determine an acceptable work-around or resolution

to the issue that first initiated the CCF. [MST#180]

3IADDITIONAL TERMS
- The monetary charges In the Work Order are estimates based on tachnical information provided by Customer. mindSHIFT will conduct a system review
foliowing execution of the Wark Order to verify the accuracy of this information. mindSHIFT will invoice based on technical facls determined during the

system review, which may or reay not correspond lo the information Initially provided by Custerar, Customer agrees to the monetary charges as updated
following the system raview. Depending on the nature of those difierences, the Deployment Date may change, subject to the availability of additional

mindSHIET resources. mindSHIFT may decline Customer requests for services that are not listed In the Work Order. If mindSHIFT discovers

compalibility issues, Customer will sither obtain compatible equipment or pay mindSHIFT fo resalve the conflict.

- Customer Is also Invdited for taxes, shipping and other fees as described in Master Service Agreement.

- Total Setup Fees are due upon Wark Order signature. Monthiy Recurring Fees are invoiced after deployment.

- Customer acknowledges that this Work Order is subject to the previously or concurrently signed Agreement and the Service Level Agreement.

[MST#181)
- There will be one contract for PJA, but we will receive ten bills (one per each facility at the allocation below).

N

30f4 mindSHIFT Proprietary and Confidential

mindSHIFT Work Order
Genarated on 7/18/2013

Verslon 9.2
Last Revised 01/23/2012




mindSHIFT Work Order

PJA Consulting Services LLC

Facility Name Allocation

Bamwell 11.28%

Carillon 15.06%

East Neck 14.34%

LI Seript 1.00%

Mills Pond 11.95%

Norwalk 717%

Petite Fleur 8.60%

Sea Crest 15.30%

Shore View 15.30%

TOTAL 100.00%
mindSHIFT Work Order 40of 4 mindSHIFT Proprietary and Confidential
Version 9.2 Generated on 7/18/2013

Last Revised 01/23/2012




LPpntclicie

Waescom Solutions Inc.

Monthly Quote

Printed Name

Printed Tite

5570 Explorer Driva Page 2 of 3
Mississauga ON L4W 0CA
Canada Date 12/8/2015
"""" Quote # 45878
o * . 0 B [N

Practilloner Prittihencr Engugoment; Secure 150 $0.1600 $4.880 47 0% $0.0040 $307.98
Engagement Full Corvarsatlun, Mubite Gt |, Mubils Ordor
Feawry Set Signalures Fealury Sels, ePrescribing ond

Procutionar Xocumnpniation.

Millls:"_l'-‘ond Nursing and Rehabililalion Conler

- SNF;
Proglitioner Praclithoner Engugement. Secute 252 $0.1600 $4.000 47.0% $0.0048 $681 77
Enguyentent Full Convisraalion, Moblly Charl, Mabile Order .
Fealure Set Signotras Featwo Sals, ePreseriding and

Fracitienes: Documoniation,

New Britain - SNF:
Practilloner Practitioner Engagemont: Sacure 80 $0.1600 $4.000 47.0% 50.0848 $232.78
Engagament Full Conversation, Mobile Chur, Mobils Ordor
Fanture Set Signaures Fealure Sg13, ePrascribing ond

Practiioner Documariation,

Norwalk - SNF:
Practiloner Praclilipnar Engagerment Secve 150 $0 1600 $4.880 A7.0% $0.0848 $387.98
Engagemant Fuli Convagation, Mobile Churt, lMotile Drdar
Feature Sat Signaturns Fealure §elu, ePresenblng and

Praclitaner Dovumenlstion.

Scecresi Healthcure Cenler - SNF:
Practiticner Praetivonut Enpgagement. Secure 320 $0 1600 $4.080 41.0% $0.0848 $827.85
Engagement Fult Convgustion, tAobile Chart, Molie Order
Featurs Sel Signalures Fealyrs Sels, aPreserlbing and

Proclilonas Docurnunialion

Shore View Nursing Home - SNF:
Practilonsr Pragtillonar Engagomant. Steure 320 $0.1600 $4,880 41.0% $0 0048 $827.85
Engagemeni Full Conveisation, Moblle Chart, Mobsie Qrdar
Foature Sat Signatures Foaluro Sots, uPrescribing and

Praciifioner Documentation.

Slamford - SNF!
Practitioner Practitionar Engagerngnt. Secure 156 $0.1800 $4.880 47.0% $0.0848 $403.48
Engagement Full Conversation, Mobila Chart, Moblle Order
Feature Sel Signatures Fealuro Soty, uPrestriblag and

Practilionet Documentation,

workmen's Gircla MulliCare Canler - SNF:
Praclitioner Practitlionar Engagamant, Secure 524 $0.1600 $4.880 47.0% $0.0848 §1,355.27
Engagement Full Convarsation, iahile Chart, Mobile Order
Signature Date




Wescom Solutions Inc
5570 Explorer Drive
Mississauga ON L4W 0C4
Canada

Prepared for:

P.J.A. Consulting Services, LLC
225 Crossways Park Drive
Woodbury NY 11797

United States

Monthly Quote

Quote Title
Praciilioner Engagement

Page 1 of 3

Date 12/8/2015
Quote # 45878
Explres 1/31/12016
Sales Rep Richard Price

Shipping Code (2}

s R A s o D NI BT T PR

Discount will be Increased for 1his Practllioner

Engagemaent module only, from 45% to 47%

Barnwell Nursing & Rehabllilation Center -

SNF:
Praclitioner Practilioner Engagement: Secure 236 $0.1600 §4.980 47.0% $0.0848 $610.38
Engagerment Full Conversalion, Mobile Chart, Moblle Order
Feslure Set Signatures Feature Sals, ePrescribing and

Practitaner Documentation.

Carillon Nursing & Rehab Center - SNF:
Praclitioner Practitioner Engagemani. Secure 315 $0.1600 $4.080 47.0% $0.0848 $814.72
Engagement Full Conversation, Maolile Charl, Moblle Order
Fealure Set Signaturps Fealure Sets, aPrescribing and

Praciitioner Cocumentation,

DeWitt Rehabililation and Nursing Center -

SNF:
Practitioner Practitioner Erngragement: Secure 499 §0.1600 $4.880 47.0% $0.0848 $1.290.61
Engagement Full Conversation, Moblle Chart, Moblle Order
Fealure Set Signaturas Fealura Sols, ePrescribing and

Practitioner Documentation.

East Neck Nursing & Rehab Center - SNF:
Praclilioner Praclitioner Engagsmant: Secure 300 $0.1600 $4.880 47.0% $0.0848 $775.92
Engagemen] Full Conversation, Meblie Chart, Moblle Order
Faature Sat Signaiuros Feature Sats, eProscribing and

Practiiones Dogumentation.

Pstita Fisur Nursing Home - SNF:
Practitioner Practitioner Engagement. Secure 180 $0.1600 $4.880 47.0% $0.0848 $465,55
Engagament Fuil Conversation, Mobile Chart, Mobile Order
Feature Set Signatures Faawre Sets, ePrescribing and

Practit:oner Dugumentation, ’

Komanoff Cenler for Geriatrics & Rehab

Medicine - SNF:

¥ S5 .

1 - - - - i
Sighature £) 2.0, - R | pate:___ 7/ /;: /.»{a"-}-f/ @
7 77

Printed Namz __

fo A Ay

Printed Title: MI‘,f{m’(_( _
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Wescom Solutions Inc.

Monthly Quote

5570 Explorer Drive Page 2 of 3
Mississauga ON L4W 0C4
Canada Date 12/8/2015
Quote # 45878

e i W RN
Practitioner Praclitioner Erigagement. Secure - 150 $0.1600 $4.880 67.0% $0.0848 $367.96
Engagement Full Conversalion, Mobiie Chart, Mobile Order
Feawre Set Signatures Fealure Sols, sPrescribing and

Practitianer Dogumeniation,

Mi)lsFPond Nursing and Rehabilitalion Cenler

- SNF:
Praclilioner Practiioner Engagement: Seour 252 $0.1600 $4.880 47.0% $0.0848 $661.77
Engagement Full Conversation, Mobile Charl, Mobite Order
Fealure Sel Signatures Foalure Sels, ePrastribing and

Praestioner Documantation.

New Britaln - SNF:
Praclilioner Praclifioner Engagement: Securg 90 $0.1600 54.880 47.0% $0.00648 $232.78
Engagement Full Corversation, Mobile Charl, Mobile Order
Feaiure Set Signatures Fealure Sats, ePrascribing and

Praghidorner Documeniation.

Norwalk < SNF:
Practitioner Practitioner Engagemenl: Secure 150 $0.1600 $4.880 41.0% $0.0848 $387.96
Engagement Fuli Conversalion, Mobile Charl, Mobile Order
Fealure Set Signatdrea Fedlure Sela, ePreseibing and

Prachitioner Docurmuaniation.

Seacrest Healthcare Cenler - SNF:
Practitioner Practitionsr Engagement: Securé 320 30.1800 34.680 47.0% $0.0848 $827.65
Engagement Full Conversallon, Mobile Chart, Mobile Order
Feature Sel Signatures Feature Sels, ePrescribing and

Practilioner Documantalion.

Shore View Nursing Home - SNF:
Practitloner Practidoner Engegement, Securo 320 '$0.1600 §4.880 47.0% $0.0848 $827.66
Engagement Full Conversation, Mobila Charl, Mabile Order
Feature Sel Signalures Feafure Sels, ePreseribing and

Proctilioner Documeniatipn.

Stamlord - SNF:
Practitioner Practitioner Enganement: Secura 156 $0,1600 $4.880 47.0% $0.0848 $403.48
Engagement Full Comwarsation, Mobile Charl, Mobile Order
Feature Set Signalures Fealure Sels, ePrescribing and

Practifioner Decumenlation,

Workmen's Circle MultiCare Cantsr - SNF:
Practitioner Practitioner Engagement: Secure 524 $0.1600 $4.880 47.0% §0.0848 $1,355.27
Engagement Full Conversation, Moblle Chart, Mobile Order

v 4

Signature A Nt ek E RS .
Printed Name s Printed Title: .




e i Monthly Quote

Wescom Solutions Inc.

5570 Explorer Drive Page 3 of 3
Mississauga ON L4W 0C4
Canada
Date 12/8/2015
Quaote # 45878
L Ve RIS Sy, RN RN B RN
Feature Set Signatures Fealura Sels, vPrescribing and
Prectitioner Documentation.
MorningSide- SNF
Praclilioner Practitioner Engagemant. Secufe 314 $0.16800 $4.880 47.0% $0.0848 §812.13
Engagement Full Conversation, Mobile Chari, Mobile Order
Featurs Set Signalures Festure Ssts, ePrascribing and

Practitioner Documentation.

Terrace Healthcare Center - SNF  has been
removed from thls quote, We will do a
saparate quots for this facility once they are
live with PGC.

Terms:

t Application License Ligunse t use the selected PeimClickCare applicalion modules for the term of the subscription.
2. Maintensnce; Apglication erhancements and coraclions

2 Hesting: Providing a secuse and rebable servor patiorm tor the application and management of the applicallon.

I, Urless athersse stated, all prowect coordinalion, implementation and dala services are provided by consultants online and over the telephone.
Ondine servicas are available and guoted separately

§ Canceliaton Policy. Al ralning sessions sehatuled win o PaniChexCare consultant require al feas! 24 hours nofice when canc Any
sessions cancelled with fess than 24 hours natice will be ehasged @l their full rate. This policy also applies o fixed raie customers.

6. Subscriion services are subjest o this PointGlickCarn, Subusiplior Service Terms.
7 Pocos are sebject o all rpelicside axes
b. Implementalion fess are due wilin 30 days of sigrirg.

Please fax signed quotes o 1-800-7 16-0995 or scan and email to sales@nointclickcare.com.

Signature: ___

Date: //b" A
/

Printed Title 2747 £ it 2 &r

Printed Name. ..




Professional Services Quote

Quote Title

Practitioner Engagement
Wescom Solutions Inc.
5570 Explorer Drive
Mississauga ON L4W 0C4

Canada Date 12/8/2015
Quote # 45883
Prepared for: gxrlre; ;/.3:1/2%13 '
i i aies nep ichard Price
P.J.A, Consulting Services, LLC Shipping Code (2)

226 Crossways Park Drive
Woodbury NY 11797
Uniled States

LIprED

. - o e Sy T UV AR
Secure 11 Enable & provide training for use of Securs Conversations $1,200.00
Conversations to send secure, résident-specific text messages from
Implementation PointClickCare to the TigerText mobile app to conduct a
Fee conversation that is visible to care team members within

PointClickCare.
***Practitioner Engagement
Project 1 | Fixed Rate Project Coordinatlon $500.00 $500.00
Management
Term Total $1,700.00
e .

1 Applicanon License Licerse o use the selecied PoimClickCate application modiles for the term of the subscription

2 Maintenance Apphcation enhancaments and correclions ]

3 Hasting: Praviding 3 secure and reliable server platform iof the application and management of Ik application.

4 Unlees othersse stated, all project coprdination, inplementlion. and data services are provided by consultarts online and over the telephone
Ciriling services are avallable and quoted separately, -~
& Canceflation Policy: Al iraining sessions scheduled with a PaintClickCare consultant require at ieast 24 hours nofice when cancalli
: qns cancelled with less than 24 haurs rolice will ba charged at their full rate This policy also spplies to fixed rate customers.

6. Subscnption services we subject (o the PointClickCore Sutsseriptior Service Terms

7 Pr pplicable ares

& due within 30 days of signing

(Yot I) " 4 or 3
ices are subect 1o

= arQ GUD)

8 Implemeniation feas

Please fax signed quotes to 1-800-716-0995 or scan ard email lo sales@pointclickcare.com.

Signature: ~ Dale:

Printed Name:_ _ Printed Title:




§d g ULl sl Addendum to Service Agreement: Secure Conversations™

This Secure Conversations Addendum {the “Addendum”} is entered inta between Wescom Solutions, Inc. d/b/a
PointClickCare (“PointClickCare”) and P.1.A. Consulting Services, LLC, {"Customer”) and becomes effective as of the
date it has been signed by both parties, below (the "Effective Date”). This Addendum medifies the existing Service
Agreement between the parties, relating to the heaith information technology (“HIT") services provided by
PointClickCare to Customer {the “Service Agreement”), All terms and conditions of the Service Agreement and any
related agreements remain in effect, unless modified by the provisions set forth in this Addendum. By signing this
addendum, the Customer may subscribe for the use of the secure conversations services powered by the TigerText
platform (the “Secure Conversations Services”}, which are provided by a third party platform that is owned and
operated by TigerText, Inc. (a third party software vendor) and licensed to PointClickCare for the purpose of sub-
jicensing the Secure Conversations Services to our customers. This Addendum is solély in respect of Customer’s use
of the Secure Conversatlons Services. Capitalized tarms not defined in this Addendum shall have the same
meanings as in the Service Agreement,

Terms of Use of the Secure Conversations Services

1. Customer’s Acknowledzments and Agreements. in respect of the use of the Secure Conversations Services,
Customer understands, acknowledges, and agrees:

{a) the Secure Conversations Services are wireless services intended to deliver non-critical, non-
ermergency messages between users,

(%] the Secure Conversations Services are dependent upan a number of factors beyond PointClickCare’s
control, including, but not limited to, the operation of kardware and network services provided by
third parties;

(c)  the Secure Conversations Services are not a substilute for any medical facifity’s current systems of
administering and safeguarding medical treatment and/or medicine;

{d)  there may be occasional communication failures or delays in the delivery or receipt of properly sent
text communications that are beyond PointClickCare’s control;

{¢)  the Secure Conversations Services are not expected to perform at the same level of performance
and/or reliability expected of medical devices used In the defivery of critical medical care
environments;

{fi  as acondition of using the Secure Conversations Services, Customer accepts all risk (whether known
or unknown) associated with the foregoing and with Customer’s use of the Secure Communication
Services; and

{g)  with regard to any third party asserted claims or actions, including for personal injury, tort, medical
malpractice, or for other acts, errors, or omissions in the delivery of medical care or rredical
information, or that otherwise arise out of or are in any way connected with Customer’s access to or
use of the Secure Conversations Services or any of Customer’s affiliates’ delivery of medical care {a
“Medical Claim®), Customer shall indemnily and hold harmless PointClickCare and its officers,
directors, employees, agerts, and subtontrartors, incuding but not limited to, parties retained by
fointClickCare to provide services or products dnectly to Customer from and against any such claims,
including but not hmited te Medica® Oaime, and aganst any and el losses, damages, expenses

spes sunds, o actions resulting therelrom, whether

f s ot ine etfective date hereof, UNLESS SUCH

SSICHS &Y PointClickCare,

fimcluding reasonable attorneys fees), dlanms b
or ne: sweh claims or Medical Clavms arg 'oris e
CLAIMS RESULT FA0M THE NEGLIGEN ATIS O O
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p Q[ﬂiﬁttil(kca r ew Addendum to Service Agreement: Secure Conversations™

{h)  [Applicable to Alberia Customers Only.] Customer hereby confirms that the Service Agreement
meets all the legal requirements set forth in Section 8{4} of the Health Information Regulation
(Alberta Regulation 70/2001) with respect to the provisions which must be included in a written
agreement before a custodian (the Customer) may share health information with a person
{PolntClickCare) who will be storing, using or disclosing the lnformation outslde of Alberta,

(i) {Applicable to British Columbia Public Sector Customers Only.] Customer hereby confirms that it is
in compliance with Section 30.1 of the Freedom of Information and Protection of Privacy Act (RSBC
1996, ¢. 165), because its standard resident consent form expressly Informs individuals that their
personal information, which wilf be-collected by Customer in the course of providing health care
services, may be stored in and/or accessed from a jurisdiction outside of Canada,

IN WITNESS WHEREOF the Parties have agreed to the terms of this Addendum.

WESCOM SOLUTIONS INC, P.J.A. CONSULTING s VICES LLC.
Signature: Slgnature: ’,{vq
Print ) Print
Name: Name: /{J/«j ] & /wy
Title: Title; {// &1 /( L firt? ..:./2/,5‘,7/*“'/"—.5(“
Date: Date: // /M e
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PointClickCare'

Professional Services Quote

Quote Title
: add norwalk facility -services
Wescom Solutions Inc. :

6975 Credltview Road
Unit4
Misslssauga ON L5N 8ES Date 5/2/2013
Quote # 17342
. Expires 6/1/2013
Prepared for:
N . Sales Rep Richard Price
J.A. Consulting S , LLC
:FE)ZSA Cmsggzuayg%ar?g‘r:i?/z Shipping Code (2) '
Woodbury NY 11797 :
United States

23 Prospect Ave Norwalk CT 06850
Anticipated go live June 1 2013

$750.00
$1,250.00
$1,750.00

$125.00
$125,00
$1,750.00

Consultant 6 | clinical set up assistance
Consultant 10 | admin/ffinancial set up and end user training (CT specific)

Gold Data import 1} Gold Data import Package - includes linitial MDS Import,
Package Gap MDS Import, Common Codes and Configuration
Setup, Resident Import, Contact Impaort, Census lmport,
AR Balance Forward Import

VIS Work
Consultant

Vendor Integration Services Work
POC and eMAR sst up/activation.Does not include end

$150.00
$1,000,00

$150.00
$1,000.00

user tralning, Just activation, .

TermTotal|  $4,900.00

Torms:
1. Application License: License to use the selected PointClickCare application modules for the term of the subscription.

2, Maintenance: Application enhahcements and corrections, N

3. Hosting: Providing a secure and refiable server platiorm for the application and management of the application,

4, Untess otherwise stated, all project coordination, implementation and data services are provided by consultants onlina and over the telephone.
Oniine services are avallahla and quoted separately. )

5, Canwellation Policy: All training sessions scheduled with a PolntClickCare censuitant require al least 24 hours notice when cancefling, Any
sasslons cancelled with less than 24 hours notice will be charged at thelr full rate, This policy alsc applies to fixed rate customers.

6. Subscription services are subject to the PointClickCare Subscripion Service Terms.

7.Prices ara subject to gll applicable taxes.

8. Implementation fees are due within 30 days of signing. .

8. Tho Term Total reflects the amount of all subseriptions amounts Including applicable taxes for the term of he quota.

Please fax signed quotes to 1-800-716-0995 or sean and emall to sales@polntclickcare.com.

] o s e

Approved By:

Signature:

Date: 5 o ] 1




PointClickCare'

Wescom Solutions Inc,
6975 Creditvlew Road

Unit 4
Mississauga ON L5N 8E9

Monthly Quote

Quote Title
add norwalk facility

Date 5/2/2013
Quote # 17340
Prepared for: Explres 6/112013
Sales Rep Richard Price
PJ.A. Consulting Services, LLC
225 Crossways Park Drive Shipping Code (2)
Woodbury NY 11797
United States

Norwalk
23 Prospact Ave Norwalk CT 06850
Anticlpated go five June 1 2013
PCC EHR Advantage | ADT, MDS, User Defined Assessments, Care 150 $0.4800 $14.640 35.0% $0.2976 $1,361.52
for SNFATTC Plans, mag'r)wsl , Physiclan Orders,
MARfTAR.__ rogress Neles, Communication
Board, Weights and Vitel Signs, Immunization,
eQIA, Paint of Care; Censuss, Billing,
Accounts Recalvable, Callections, Trust
Accounts, IRM
General General Ledger, Accounts Payable 180 $0.1000 $3.050 43.0% $0.0570 $260.78
Ledger/Accounts
Payable .
Third Party ADT HLY Weh service provides resident 150 $0.0700 $2.135 50.0% $0.0350 $160.13
interface (HLY Web informafion (o feed ancillary syslems such as
Service, § Pack) dietafy management sofiwara, axcludes
- Pharmacy, {5 Pack)
Terms; ’

1. Application License; License to use the selected PointClickCare applicstion modules for the term of the subseription.

2. Maintenance; Application enhancements and comections.

3.Hosting: Providing a sacure and rellable server platform for the application end managemient of the application.

4, Unless otherwise stated, all project coordination, implementation and data services are provided by consultants online and over the telephone.
Online services are avallable and quoted separataly. o ‘ o o .

5. Canceliation Policy: Al treining sessions scheduled with & PeintClickCare consuitant require at least 24 hours notice when cancelling. Any
sessions cancelied with less than 24 hours notice will be charged at their full rate. This policy also applies to fixed rate custorers.

8. Subscription services ara subject 30 the PointClickCare Subscription Service Terms. - .

7.Prices are sublect to all applicable tsxes.

8. implementation fees are due within 30 days of signing.
9. The Term Total reflects the amount ef all subscriptions amounts inciuiding applicable taxes for the term of the quote,

Please fax slgned quotes to 1-800-716-0995 or scan and email to sales@pointclickcare.com.

pproved By: e —— "

Date; (/]‘i l U

Signature:

e e L b n s, s it i 15 S R




PointClickCare’ Monthly Quote

Quote Title
subscrlptions for two new facllities
Wescom Solutlons Ing,

6975 Creditview Road

Unit4

Mississauga ON L5N 8E9 Date 2/26/2013
Quote # 16249

Prepared for: Explres 3/28/2013 ]

PJ.A. Cansulting Services, LLC Sales Rep Richard Price

225 Crossways Park Drive

Woodbury NY 11797
United States

i Monthiy/Raté "

FVoE Dice. | NGt CRR

Seacrest Healthcare Center

3035 Wast 24th Street

Brooklyn NY 11224
PCC EHR Advantage | ADT, MDS, User Defined Assessments, Care 32¢ $0.4600 $14.640 3B.0% $0.2976 $2,004.68
for SNFILTC P{aréaﬁ_ﬁlagmls. Physigian Orders,

MARITAR, Progress holas, Communication

Bourd, Welghts and Vital Signs, Immunization,

eQIA, Point of Care; Census, Blqu.

Actounls Recolvable, Collactions, Trust

Accounts, IRM
General | General Ledger, Accounts Fayable 320 $0.1000 $3.050 43.0% $0.0570 $556.32
LedgeriAccounts
Payable
Third Party ADT HL7 Wsh servica provides resident 320 $0.0700 $2,135 50.0% $0.0350 $341.60
Interface (HLY Web Infarmation to fead ancillary systems such as
Service, 9 Paclk) dielgry managemoend software, excludes

Fharmacy. (5 Pack)

Shore View Nursing Home

2855 Brighton 3rd Streal

Braohiyn NY 11235
3CC EHR Advantage | ADT, MDS, User Defined Assessmenis, Care 3201 $0.4800 $14.640 38.0% §0.2976 $2,904.58
for SNFALTC Plans, Dizgnosts, fofan Qrders, ©

ARITAR, Brogress Notes, Commtinication

Board, Weights and Vital Signs, Immunization,

eQIA, Paint of Cara; Census, Billing,

Accounis Recelvable, Collections, Trust

Accounts, IRM
Gaoneral General Ledger, Accounts Payable 320 $0.1000 $3.050 43.0% $0.0570 $566.32
Ledger/Accounts
Peyable )
Third Paety ADT . | HL7 Web sorvice provides resident 320 $0.0700 $2.135 50.0% $0.0350 $341.60
interface {HLY Web information to faed anciiary systems such as :
Bervics, 5 Pack) dislary management software, excludes

Fharmacy. (5 Pack)

Terms:

1. ﬁppllcaﬁan Licanse: License to use the salected PointClickCare application modules for the term of the subscription,

2. Maintenance: Application enhancemanls and comections. .

3. Hosting: Providing a securs and reliable server platform for the applicafion and management of the application.

§ 4. Unless otharwise stated, all project coordination, Implementation and data services sre provided by consultants online and over the telephone.
Cinfine services are avalfable and quoted separately.

5. Cancellatlon Palley; Al training sessions scheduled with a PointClickCare consuitant rec?ulre at least 24 hours natice when cancelling. Any

sesslons cancelled with lass than 24 heurs notice will be charged at thelr full rate. This policy also applies ta fixed rate customers,

6. Subscription services are subject to the PoinlClickCare Subscription Service Terms.

7. Prices are subject to all applicable taxes.

8. Implementation fees are dus within 30 days of signing.
9, The Term Total reflects the amount of all subscriptions amounts including applicable taxes for the term of the quote.

Please fax slgned quo}@f to 1-800-716-0995 or scan and emall to sales@pointclickcare.com.

“pproved By: /\@YMM@}Q&‘
el

Signature:




PointClickCare’ Monthly Quote
Quote Title

add norwalk facility

Wescom Solutions Ing.,
6975 Creditview Road

Unit 4
Misslssauga ON L5N 8E9 Date 5/2/2013
Quote # 17340

Prepared for: Expires 6/1/2013

(s : ; Sales Rep Richard Price
PJ.A. Consulting Services, LLC
225 Crossways Park Drive Shipping Code (2)
Woodbury NY 11797

Unltad States

xg"‘*:’-"‘

Norwsik
23 Prospect Ava Norwalk CT 06850
Anticlpated go live June 12013

for SNFATC Plans, Diagnosis, ctan Orders,
MAR/TAR, Progress Notes, Communication
Board, Welghts and Vital Stgna, Immunization,
eQIA, Polnt of Care; Census, Billing,
Accounts Recelvable, Collections, Trust

Accounts, IRM
Gengral General Ledger, Accounts Payable 150 $0.1000 $3.050 43.0% $0.0570 $260.78
LedgertAccounts
Payable
Third Parly ADT HLY Web sarvice provides resident 150 $0.0700 $2.135 50.0% $0.0350 $160.13

Interface-(HLY Web information to feed anclilary systems such as
Servics, § Pack) dislary managoment soflwars, excludes
Pharmacy. (5 Pack)

Manthly ]

PCC EHR Advantage | ADT, MDS, User Defined Assessments, Cere 160 $0.4800 $14.640 38,0% $0.2078 $1,361.52

Terms:

1, #upilcatlon Licenss: License fo use the selected FolntClickCare application modules for the term of the subseription.

2. Malntenance: Application enhancements and corrections,

3. Hosting: Providing a secure and reliable server platform for the applicetion and management of the application.

4. Unless otherwise stated, all project coordination, implementation and data services are provided by consultants online and over the telephone.
Cnline sarvices are available and quoied separately, ‘ : )

5. Ganceflation Palicy: Al training sessions scheduled with a PointClickCare consultant isquire at least 2
sasslons cancelled with less than 24 hours notlea will be charged af their full rate. This policy also applie
6, Subscriplion services are subject to the PointClickCare Subscription Service Terms, - :
7. Prices are subject to all applicable laxes, .

&, implementation fees are due within 30 days of signing.

4. The Term Total reflects the amount of all subscriptions amounts Including applicable taxes for the term of the quote.

hours notice when cancalling. Any
to fixed rate custorners.

AL
SEL
S

Please fax slgned quotes to 1-800-716-0995 or scan and email to sales@pointclickcars.cam.

Approved By: e

o

Date: GIC\ ‘} (]

Signature:




PointClickCare Professional Services Quote
Quote Title
add norwalk facility -services

Wescom Solutions [nc.

6975 Creditvlew Road

Unit4

Mississauga ON L5N 8EQ Date 5212013
Quote # 17342

Prepared for: : Explres 6/1/2013 ,

PJ.A. Consulting Services, LLC . Sales Rep Richard Price

225 Crossways Park Drive Shipping Code (2)

Waodbury NY 11797

United States

23 Prospect Ave Norwalk CT 06850
Anticipated go live June 1 2013

Consultant 6 | clinical set up assistance $125.00 $750.00
Consuitant 10 | admin/financial set up and end user tralning (CT spacific) $125.00 $1,250.00
Gold Data import 1 | Gold Data import Package - Includes linitlal MDS Import, $1,750.00 $1,750.00
Package Gap MDS Impart, Common Codes and Configuration

Setup, Resident Impori, Contact Import, Census [mport,
AR Balance Forward Import

VIS Work 1| Vendor Integration Services Work $150.00 $150.00

Consultant 1 | POC and eMAR set up/activation.Does not include end $1,000.00 $1,000.00
user tralning, just activation. .

Term Total $4,900.00

Terms:

1. Application License: License to use the selected PointClickCare application modules for the term of the subscription.

2. Maintenance: Application enhancements and comeclions,

3. Hosting: Providing a securs and refiable server platform for the application and management of the application.

4. Unless otherwise siated, all project coordination, implementation and data services are provided by consultants online and over the telephone.
Ornline services are avallable and quoted separately. ) _

5. Cancellation Policy: All tralning sesslons scheduled with a PointClickCare consultant require at least 24 hours notice when cancelling. Any
sessions cancelled with less than 24 hours notice will be charged al thelr full rate. This policy also applies to fixed rate customers,

6. Subscription services are subject to the PointClickCare Subscriptlan Service Terms, ) :

7. Prices are subject to all applicable taxes.

8. Implementation fees are due within 30 days of signing.

8. The Term Total reflects the amount of all subscriptions amounts Including applicable taxes for the term of the quote.

Please fax signed quotes to 1-800-716-0995 or scan and emall to sales@pointcilckcare.com,

Approved By:

Date:, {”i ! J

" Signature;




Order Schedule

&1 SmartLinx

FOEE N AR
, : Smartlinx Solutlons, LLC
‘ 333 Thornall Street, 4th floor

Edison, New Jersey 08837
October 30,2015
Customer: Cassena Care Norwalk healthcare Facility Name: N/A
Street Address: 23 Prospect Street Facllity Address: N/A
City: Norwatk
State: Connecticut Sales Representatlve: Finance
Zlp: 06850 ' Contract #: 102361

This Order Schedule Is entered into pursuant to the Master License and Services Agreement by and between SmartLinx Solutions, LLC {"SmartLinx"), and Norwalk Heaith Care (“Customer”)
dated 10.30.15, (the “Agreement”), the terms of which are hereby Incorporated Into this Order Schedule.

By signing this Order Schedule, the Customer and SmartLinx agree to the purchase and sale or license of the following In accordance with the terms and conditlons of thls Order Schedule
and the Agreement. All capltalized terms shall have the meaning set forth In the Agreement unless otherwise deflned hereln.

Software Substriptidn

Quantity Itemn Description Price/License/ | One-Time Purchase Monthly Fees
Month Fees
195 licenses  jSchedule Optimizer 50.64 $124.80
195 licenses {Time and Attendance $0.70 $137.28
165 licenses  |Attest s045 $29.64
195 licenses |Mobile Enabled Employee Self Service 50.15 $29.64
- Mobile - add on for exlsting ESS clients - .
195 licenses  {Accruals ’ $D.10 $19.50
195 licenses  {Payroll ) $0.80 $156.00
195 licenses {Human Resources $0.30 $59.28
195 licenses |ACA Dlrector $0.24 $46.80
195 licenses  {Business Analytics $0.11 . $21.06
Total Software Subscription Fees $624

Other Subscription Services "~~~

Quantity ’ Item Descrlption Price/Month One-ﬂr::e:urchase Monthly Fees

SMS Notifications . .

- SmartLinx Phone Punch . -

ITotal Other Subscription Services Fees $0.00

tup

One-Time Purchase

Quantity Item Description Price Fees Monthly Fees
25licenses  |Hosting Fee Included in price of subscription $0.00 $0.00

. initial Setup Fee - -

- Hardware Host Platform . . .

Total Hosting and Setup Sﬂ 52.22

Hairdware

One-Time Purchase

Quantity ftem Description Price per Unlt Fees Monthly Fees
- 5500 Series Clock - - .
- 3000 Serles Clock - - .
. in-Service Clock . - -
. Other - . - $125.00
Tatai Hardware . $0.00 $125.00

mplementation & Training Services ___ " ...

Quantity Item Description Rate per Unit Note
Fees
a0 hours  |Implementation $75 $3,000 *ESTIMATE
3sessions  |Web Tralning $400 $1,200 *ESTIMATE
Total Professional Services $4,200

Total One-Time
Purchase Fees

Total $4,200 $749

Total Monthly Fees

* These are estimates only. Professional services will be provided, Invoiced, and payoble in full as provided In the applicable Statement of Work.




Mdigmg_gl Terms.
A Fees.
1 Subscrigftion Services Feas

(a) The Subscription Services Fees are based on the number of Licenses warranted by Authorized Employees. The number of Licenses set forth In the table above is the minimum based on Information

provided by Customer (“Estimated Authorized Employees®). Customer will be billed for actual amount of licenses over the minimum of purchased licenses defined in this order schedule at alf times,
~ stomer is responsible to pay the fees applicable to the number of confirmed Authorized Employees as of first billing cycle beginning 30 days from order effective date and throughout the Subscription

| ces License Term,
\s IF Customer adds Ucenses or Autharized Employees during the Subscription Services License Term, Customer shall purchase such additional licenses at SmartLinx's then-current fees, unless

otherwise mutually agreed by the parties. Such licenses may be packaged in volume Incr . Monthly fees for additional Authorized Employees shall be payable for the remainder of the License
Term, Customers purchasing Subscription Services will be bllled for the same number of ficanses per product based on the highest number of Authorized Employees at any given time for any

Subscription Services purchased pursuant to the Agreement.
¢} Other Fees: Mardware Purchase Fees are due upon signed order schedule and recelpt of Invoice. Hardware is shipped to a customer upon a receipt of payment. Hardware is subject to 20% monthly

malntenance fees. Hardware shipping charges remain a full responsibllity of a customer.Hosting and Subscription Fees are involced to a customer on monthiy basis one month ahead and In accordance
with price set in this schedule, The billing commencement date Is 30 days following effective date of this order schedule. Professional Service Fees are based on the scope of work and agreed rate. This
! the product/products.Professional services are involced manthly based on Time and Materials. /nltial Setup Fee : one-time fee per

order represents an esti of work required to imp
Customer to set up Customer's initial environment with SmartLinx's hosting provider.

In the event that Customer selfs or otherwise transfers the Facility to a third party (*Facility Purchaser”}, subject to fulfillment of the following conditions, Customer shall have the right to transfer to
such Facliity Purchaser the subscription to use the Subscription Services that Custormer purchased under this Order Schedule for such Facllity:(a) Purchaser and Smarttinx shali have entered Into
Smartling’ then-current Master SAAS Agreement; {b) Customer shall prior to the effective date of assignment paid to SmartLinx all fees associated with such subscription as described in this Order
Schedule for the perfod prior to and up to the effective date of assignment; and {¢) Purchaser, Customer and SmarLinx shall have executed an Assignment Agreement under which:

i. Purchaser assumes all rights and obligations associated with such subscription as described in this Order Schedule (including without tion the obligation to pay all fees) for and with regard to
the period from and after the effective date of assignment; and

. Customer reaffirms its obligations for 2ll matters assoclated with such subscription as described In this Order Schedule {inciuding without limitation the obligation to pay all fees and liabllity for all
breaches of the Order Schedule and the Agreement) for or which accur during the period prior to and up to the effective date of assignment.

Pavment. All involces shali be due and payable within thirty (30) days from the date of Invaice, which wili be Issued one month prior to subscription start. The payment Is due via ACH on the flrstof
each month in order to guarantee the level of discount provided to you. SmartLinx reserves the right to charge list price if your payment is not set up for scheduled ACH, SmartLinx shall have the right to
assess a late payment charge on any overdue amounts. A minfmurm Iate fee of 1.5% a month and $45 late fee will be assessed for past due payments. Smartlinx Solutions LLC reserves the right to
suspend all services if payment s past due 15 days from the date of the invoice. All payments are non-refundable except as otherwise expressly provided In the Agreement. Please list the name and

contact information for CFO/ Head of Finance.

Name Title Emall address Tel

Taxes, Customer is responsiblefor all taxes, charges and duties applicable to the transaction, Including without limitation, sales, use, value added, or withholding taxes Imposed by any federal, state,
provinclal, local or other government entity, excluding taxes based on the net income of Smartlinx. if Smartlnx Is obligated to collect taxes, then the appropriate amount will be added to Customner’s

invoice,

Support Serylces. Subscription Services include Baslc Support Services as set forth in the attached Support Exhibit, incorporated herein by reference.

INTENDING to be legally bound, the parties, through their authorized representatives, have executed this Order Schedule, effective as of the later date of the two signatures below {the “Order Schedule

Date”).

Cassena Care Norwalk Healthear Smarttinx Solutions LLC

Sig et % Signature: W /%ﬂ"v

Name: Name: Marina Aslanyan

Title Title fe L 2

Date: Date: ]/ 0// 2/05
/




Supnort Extithit to Order Scheduls for Subscription Services

1. Genenl Smartlinx shall provide Support Services to assist Customer with resolving technical issues relating ta the Subscription Services. Subscription Services (and the Subscription Services Fees)
ln:lui, iupport Services at the Premium Support Level, as defined below, during the License Term at no additional charge.

2, Definitians. Except as otherwise defined In this Exhibit or Order Schedule, all capitalized terms shall have the meaning set forth In the Agreemenf.

“Buslness Hours” or 'Busir.1ess Days” means Monday - Friday 8AM —8PM (EST), excluding Smarttinx holldays.

“Release” shall mean any release, update, service release or patch characterized by a change in a number in any position to the right of the first decimal point in the version
name, which Smartlinx makes generally avallable without additional charge to customers of the applicable Subscription Services. “Releases” do not include new Verslons or new

features or modules which Smartlinx makes generally available as separate or add-on products.

“Yersion” means a verslon of the Subscription Services characterlzed by a change In a number to the left of the first decimal polnt in the version name. {For example, following
Release 7.4, 8.0 would be a new Version, but 7.5 would not.)

Level. The Premium Sy ‘Level provides;

3. Basle Sus

{a} Help Desk support (emall, telephone and website} for problem resolution during Business Hours;
{b) 24x7 telephone support for URGENT Priority Issues {as deflned In the tabie below); and
{c) Releases and new Versions made generally avallable during the Subscription Services License Term,

4. flesponse Times. Response times will be as follows. A “Response” is SmartLink’s Initial cc;nﬁrmation via phone, Job ticket, emall ar otherwise of recelpt of Custoimer’s support request. Except for
URGENT Pricrlty Issues, calls or emails received by Smartlinx after Business Hours shall be deemed received at the start of the next Business Day.

Priority IDeﬁnltlon - Response Tim: |
An URGENT Priofity case is reporting a problem, which occurs in a live

URGENT

production environment, that: (a) results in the continual unavalliability
of the application or date; {b) constitutes an intolerable degradation of 4 Hours '
application performance; or {c} Is causing or Is likely to cause data

integrity Issues,

£
[
x

A MIGH Priority cose i rapoiting a problem that: (3} degrades
production environment significantly impacted to an extent but does
not prevent Customer from continuing to use the application, (b) results
in a shiort availability outage but for which a work-around exists; (c} may
affect futurs performance but an immedlate response is not required to
continue use of the application; or (d) any calls which ara not urgent
oriority calls.

2 Buslness Days

IA MEDIUM Priority case Is reporting a problem that: (3] limited Impact
to production environment (b} minor disruption to business (c) lssues

with easily implemented, known workarounds. 3 Business Days

LOW

A LOWPriorlty case Is reporting the following; (a) general inquiry (-I':)
information request {c) enhancement request (d} document requast. |5 Buslness Days

l

¥

5. Quof Scope, The following are out of scope of Support Services: (i} any hardware, hardware-related microcode or any software or Interfaces not provided by SmartLinx; {}l) any probiems caused by
Customer’s failure to adhere to applicable technical restrictions and requirements contained In applicable Documentation; and (iii) Professional Services.

6. Supported Versions. Support Services are available only for the current Version and the prior two Verslons of the applicable Subscription Services,

7. Support Center, Support Center contact Information s as set forth below (and subject to change on prior written notice):

Cust

ar Support

Telephone: 800-307-8535
Email: support@smartlinxsolutions.com
Waeb: http://qms.smartiinxsolutions.com

presentatives, All support Inqulsies and communleations from or to Customer shall be conducted through Customer’s support representatives who (i) have completed the

applicable SmartLinx training at Customer's expense; (i} have been identified as support representatives in writing to Smartlinx; and {lii) have, as reasonably determined by SmartLinx, an appropriate

level of technical skifls and experlence generally, and in the use and

dministration of the applicable Subscription Services. Customer shall have three {3) months from the beglnning of the initial

Subscription Services License Term to ensure that its support representatives complete the training requirement specified In (1) above; thereafter any Customer support representatives who have not
met this requirerent wil be removed from the support contact list and will no longer be entitied to receive helpdesk support,

9. Availabllity Cormmitmeant for Subsce|ption Sérvices. Subject to the terms hereln, SmartLinx agrees that the Subscription Services will be Avallable {as defined below) to the Customer at least 99.5% of
each calendar quarter during the applicable Ucense Term (“Avallability Commitment”).

If Smartlinx falls to meet the 99.5% Availability Commi t for two

"Avallable” means that, following commencement of Subscription Services after completion of implementation services by SmartLinx, the Subscription Services are avallable 24
hours per day, 7 days a week, measured over a calendar quarter, ekcluding downtime or unavailability caused by the following:

(a) scheduled maintenance performed during the regular planned maintenance window as SmartLink may reasonably designate from time to time;
{b) emergency malntenance, of which SmartLinx will notify Customer as scon as Is practicable but will first endeavor to remedy the emergency

(¢} acts or omisslons of Customer or anyone galning access through Ci r's p ds or equlp t
{d) Customer’s use of hardware, network services or components thereof which are controiled by Customer or third parties (other than SmartLinx contractors or agents) which Impair
Customer’s connections to the Subscription Services ar the operation or performance of the Subscription Services and/or the transmission of data;

(e} the flow of data to or from the SmartUnx System and the Internet, cellular, telecommunications or other communications facilities provided or controfied by third partles other the

Smartlinx data center facility; or )
() a service interruption caused by a security threat until such time as the security threat has been ellminated.

lendar quarters, then Customer will be entitled, as its sole remedy, to a credit equal to 10% of the pro-rated,

quarterly portion of the annual Subscription Services Fee {l.2., the annual Subscription Services Fee + 4} {a “Service Credit®). Claims under this provislon must be made In good faith and by submitting a
wrltten request to SmartLnx within sixty (60) days after the end of the relevant month.

The maximum armount of Service Credits for any calendar quarter shall not exceed 10% of the pro-rated, quarterly portion of the annual Subscription Services Fee for that calendar quarter. The
maximum amount of all Service Credits each year to Customer shall not exceed 10% of the annual Subscription Services Fees for that year.
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. Master License and Services Agreement

This Master Agreement is made as of the 30th day of October, 2015, (the “Effective Date™) by and between
SmartLinx Solutions, LLC, a Delaware corporation having its principal place of business at 333 Thornall 4" Floor,
Edison, NJ 08837 (“SmartLinx") and Norwalk Health Care a corporation having its principal place of business at 23

Prospect Street Norwalk, CT 06850 (“Customer”).

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree

as follows:

1. Definitions.

“Apreement” means this Master Agreement,
including any Exhibits hereto and any Order
Schedules and Statements of Work executed pursuant
to this Master Agreement,

“Authorized Users” means employees, agents and
contractors of Customer who are authorized or
permitted by Customer to access or use the
Subscription Services or Licensed Software, as
applicable, in one or more Facilities including without
limitation, by viewing information, managing or
accessing records or schedules, or having a profile
therein. With respect to particular Subscription
Services or Licensed Software which are sold or
licensed on the basis of Manager Users rather than
Authorized Users (as indicated on the applicable Order
Schedule), references herein to Authorized Users shall
be deemed to mean Manager Users.

“Business Purposes” means Customer’s internal
business purposes as conducted at the.Facility.

“Content” means data, text, images, software,
documents, materials, and other forms of information
or communication which are a part of, or contributed
or made available through the Subscription Services or
Licensed Software. Content originating with
Customer or its Authorized Users is referenced herein
as “Customer Content.” Content originating with
SmartLinx, its licensors or contractors is referenced
herein as “SmartLinx Content.”

"Documentation” means end-user documentation
which SmartLinx generally makes available to
customers of the applicable Subscription Services or
Licensed Software, and which is provided to Customer
hereunder, including without limitation, service or
product descriptions, specifications, user guides and
manuals. “Documentation” does not include training

materials.

“Facility” means the Customer’s office, facility or
location specified in any Order Schedule.

SmartLinx Confidential
Version 3 (11-10-15)

“Hardware” means any hardware product sold by
SmartLinx for use in connection with Subscription
Services or Licensed Software which is identified in
an Order Schedule, ‘

“Licensed Software” means software, in object code
form only, developed by SmartLinx and/or its
licensors and licensed to Customer under the terms of
this Agreement on a stand-alone basis (not as part of
Subscription Services), as identified in an Order
Schedule, including any modifications, updates or
upgrades thereto which may be provided by
SmartLinx pursuant to this Agreement.

“License Term” shall mean a perpetual license term
for Licensed Software, commencing on the applicable
Order Schedule Effective Date.

“Manager Users” means, with respect to any particular
Subscription Services or Licensed Software which are
sold or licensed on the basis of Manager Users rather
than Authorized Users (as indicated on the applicable
Order Schedule), the employees, agents and
contractors of Customer who are authorized or
permitted by Customer (o access or use such
Subscription Services or such Licensed Software, as
applicable, in one or more Facilities.

“Order Schedule” means an ordering document signed
by both parties which references this Agreement,
identifies the Services and/or Licensed Software
licenses purchased by Customer hereunder, and the
pricing, usage limits, and other applicable terms with
respect thereto. As of the Effective Date, the attached
Order Schedule is made part of this Agreement.
Additional Services and/or Licensed Software may be
ordered during the Term of this Agreement through
one or more Order Schedules.

“Order Schedule Effective Date™ means the later date
of execution by both parties of such Order Schedule.

“Professional  Services” means implementation,
configuration, training, consulting and/or other
services as described in a Statement of Work.




. “Services” means Subscription Services, Support
Services and Professional Services.

“SmartLinx System” means the software, hardware,
networks, processes, and interfaces used by and under
control of SmartLinx or its contractors to provide
Subscription Services to its customers.

“Statement of Work” means a statement of work
(which may be in the form of an Order Schedule) for
Professional  Services which references  this
Agreement and is signed by both parties.

"Subscription Services” means a subscription service
through which SmartLinx provides, pursuant to an
applicable  Order Schedule, certain software
application(s) on a Software-as-a-Service (SaaS)
basis, including any SmartLinx Content therein, as the
foregoing may be modified by SmartLinx from time to
time as set forth herein. :

“Subscription Services Term” means the initial term
of the Subscription Services and any renewals thereof
as set forth in Section 2.2.

“Support__ Services” means the support and
maintenance services as described in Section 4 and the
applicable Order Schedule.

“Term” means the initial term of this Agreement and
any renewals thereof as set forth in Section 12.1.

“Work  Product” means _any deliverables,
configurations, code, reports, analyses, results,
materials, documentation or other work product
produced by SmartLinx in connection with providing
Services to Customer, specifically excluding
Customer Content and Customer Confidential

Information.

2. Licensed Software, Subscription Services, Term;

Restrictions.

2.1 Licensed Software: Subscription Services.

Subject to the terms of this Agreement and Customer’s
falfillment of its payment obligations with respect

sisisiliviain AL

thereto:

(@) Upon execution of an Order Schedule for
Licensed Software, SmartLinx grants to Customer
a non-exclusive, non-transferable (except as set
forth in Section 15.7 below) right and license to
use, and allow Authorized Users to use, such
Licensed Software and related Documentation
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solely for Customer’s Business Purposes during
the License Term;

(b) Upon execution of an Order Schedule for
Subscription Services, SmartLinx shall provide
Subscription Services during: the applicable
Subscription Services Term to be used by
Customer and its Authorized Users, along with
related Documentation, solely for Customer’s
Business Purposes.

2.2 Subscription Services Term; Renewals. Unless
otherwise provided in the applicable Order Schedule,

the initial Subscription Services term shall be for a
period of five (5) years from the Order Schedule
Effective Date, and shall automatically renew for
successive twelve (12) month periods unless either
party gives the other written notice of non-renewal at
least sixty (60) days prior to the expiration of the then-
current term. SmartLinx reserves the right to modify
pricing applicable to any Subscription Services
renewal term provided that it gives Customer at least
ninety (90) days advance written notice of such
change.

2.3 Modifications to_ Subscriptign _ Services.
SmartLinx may from time to time improve, enhance,
miodify and update the Subscription Services, and the
Subscription Services as provided to Customer shall
include any such changes which SmartLinx makes
generally available to customers of such Subscription
Services, at no additional charge. SmartLinx may
update the Documentation to reflect material changes
to the Subscription Services and technical
requirements for Customer’s use thereof, as
applicable, and will provide such updated
Documentation to Customer, Customer acknowledges
that its purchase of Subscription Services hereunder is
not contingent or relying on the availability of any
future functionality.

2.4 Resirictions. Except as otherwise expressly
permitted herein, Customer shall not, and shall not
permit its Authorized Users to do any of the following
with respect to Subscription Services, Licensed
Software or Documentation, as applicable: (i)
distribute, market, license, sublicense, sell, rent, lease,
transfer, or otherwise make same available to third

parties through the operation of a service bureau, time-
sharing service, or otherwise; (i) copy, translate,
disassemble, decompile, reverse-engineer  or
otherwise modify any portion thereof; (iii) transmit
any Content that is unlawful, harmful, malicious,
abusive, tortious, defamatory, vulgar, obscene,

libelous, invasive of another’s privacy or right of




publicity, infringing of another party’s proprietary
. rights, or racially, ethnically or otherwise
objectionable; (iv) interfere with, impair or disrupt the
Subscription Services or SmartLinx System; v)
circumvent the user authentication or security thereof
or any host, network, or account related thereto; (vi)
use any application programming interface to access
same other than those made available by SmartLinx;
(vii) use, export, provide or disclose same in violation
of any laws, ordinances or regulations; (viii) introduce
any virus or programming routine whichi is intended to
or does disrupt, damage or interrupt the use of the
Licensed Software, Subscription Services or the
SmartLinx System; (ix) allow any third party to use
any user password(s), codes, or keys for access
thereto; (x) release, publish or otherwise make
available to any third party the results of any
performance or functional evaluation thereof; or (xi)
remove any legal or proprietary notices therein,
including without limitation relating to copyrights,
trademarks, patents or other intellectual property
rights. Without limiting any other rights or remedies,
SmartLinx shall have a right to restrict or suspend
Customer’s or any Authorized User's access to the
Subscription Services for violation of the service terms
or restrictions herein or if SmartLinx determines in its
reasonable discretion that such access has an adverse
effect on SmartLinx, the Subscription Services, other
customers of the Subscription Services, or the

SmartLinx System. Customer is responsible” for

compliance by Authorized Users with the terms of this
Agreement and applicable laws relating to access to
and use of the Subscription Services and Licensed
Software. All rights not expressly granted o
Customer and Authorized Users in this Agreement are
reserved.

3. Subscription Services— Requirements,
Content and Security,

3.1 Requirements. Customer is responsible for
its connection to the Subscription Services and shall
comply with any technical requirements applicable to
Customer for the Subscription Services as set forth in
the applicable Documentation.

and integrity of Customer Content, examining and
confirming results prior to use and adopting
procedures to identify and correct errors and omissions
therein. Customer is the owner and controller of all
data in Customer Content, including without limitation
all information about Authorized Users used in
connection with the Subscription Services or
otherwise made available to SmartLinx under this

3.2 Content. Customer is responsible for the accuracy
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Agreement. Customer shall obtain all consents with
respect to any personally identifiable information or
other types of data in Customer Content as required by
applicable laws and regulations. Each party shall
comply with all applicable laws with respect to its
collection, storage, processing and transmission of
personally identifiable information in Customer
Content in connection with this Agreement.

3.3 Security. Each party will use commercially
reasonable measures to maintain and enforce physical
and logical security procedures to prevent
unauthorized access to and/or use of the Subscription
Services, the Content therein and the SmartLinx
System. SmartLinx will use commercially reasonable
measures to secure and defend the SmartLinx System
against “hackers™ and others who may seek to modify
or access the Subscription Services or the Content
therein without authorization. Customer agrees that
SmartLinx does not control the transfer of data,
including but not limited to Customer Content, over
telecommunications, cellular or other communications
facilities, including the Internet, and SmartLinx does
not warrant secure operation of the Subscription
Service or SmartLinx System or that any security
technologies will be able to prevent third party
disruptions of the foregoing. SmartLinx will use
commercially reasonable efforts to remedy any breach
of security or unauthorized access.  SmartLinx
reserves the right to suspend access to the Subscription
Services in the event of a suspected or actual security
breach. SmartLinx shall not be responsible or liable
for the disclosure of or unauthorized access to Content
caused by Customer, Authorized Users, Customer’s
affiliates, or the employees, agents or contractors of
any of the foregoing.

3.4 Viruses. Each party shall use commercially
reasonable efforts to ensure that its Content is free of
all viruses and other malicious code which could harm
the Licensed Software, Subscription Services or
SmartLinx System, or any third party.

4. Suppori Services.

4,1 Subseription Services. Subscription Services shall
include Support Services as defined in the applicable
Order Schedule during the Subscription Services Term
at no additional charge.

42 Licensed Software. Customers purchasing
Licensed Software may purchase Support Services at’
the Basic or Premium Support Level, as defined in and
pursuant to the terms of the applicable Order Schedule.
During any period when Customer has not purchased




Suppost Services for Licensed Software, Customer
. shall not be entitled to support, releases, patches, bug-
fixes or other corrections or enhancements, except to
the extent provided under any applicable warranty.

43 Support Services Term. The initial Support
Services term for Licensed Software shall be as set
forth in the applicable Order Schedule, and shall
automatically renew for successive twelve (12) month
periods unless Customer gives SmartLinx written
notice of non-renewal at least sixty (60) days prior to
the expiration of the then-current term. To reinstate
Support Services following a lapse in coverage,
Customer shall pay, in addition to applicable fees for
the current purchased period, Support Services fees for
the period of such lapse at SmartLinx’s then-current
rates at the time of reinstatement. SmartLinx may
modify the Support Services terms, including prices,
applicable to renewal of any Support Services term
upon at least ninety (90) days written notice to
Customer prior to the expiration of the then-current
term. Coe : : .

5. Professiona] Services. Customer may purchase
Professional Services hereunder at any time during the
Term as described in a Statement of Work. Each
Statement of Work shall incorporate the terms of this
Agreement and in the case of conflict, the terms of this
Agreement shall prevail unless the Statement of Work
expressly supersedes any specified provisions of this
Agreement.  Unless otherwise specified in the
Statement of Work, Professional Services shall be
performed on a time and materials basis at
SmartLinx’s then-current standard rates. Customer
shall reimburse SmartLinx for actual and verifiable
out-of-pocket expenses (including travel and travel-
related expenses) reasonably incurred by SmartLinx in
connection with any Statement of Work. SmartLinx
shall not be responsible for any delay caused by
Customer or any third party under contract with
Customer. = Customer shall nof delay or cancel
~ Professional Services without at least two (2) weeks
prior written notice. SmartLinx shall invoice
Customer for any Professional Services which are
delayed or cancelled by Customer without such notice,
at a rate of 50% of the applicable daily rate for such
delayed or cancelled Services.

6. Fees, Invoices, Payment, Audit

6.1 Fees. The fees payable by Customer for the
Subscription Services, Licensed Software, Support
Services and/or Hardware, as applicable, shall be as
set forth in the applicable Order Schedule. Fees for
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Professional Services are as set forth in the applicable
Statement of Work.

6.2 Invoices. SmartLinx shall invoice Customer for
all applicable fees as set forth in the applicable Order
Schedule.

6.3 Payment. Unless otherwise expressly provided in
the applicable Order Schedule or Statement of Work,
all invoices shall be due and payable within thirty (30)
days from the date of invoice. SmartLinx shall have
the right to assess a late payment charge on any
overdue amounts equal to the lesser of one and one-
half percent (1 1/2%) per month, or the highest rate
allowed by law. In addition to any other rights and
remedies, SmartLinx shall have a right to immediately
suspend or terminate Subscription Services for
overdue monthly Subscription Services fees, provided
that Customer has not cured such non-payment within
fifteen (15) days of written notice from SmartLinx.
All payments are non-refundable except as otherwise
expressly provided herein.

6.4 Taxes, Customer is responsible for all taxes,
charges and duties applicable to the transaction,
including without limitation, sales, use, value added,
or withholding taxes imposed by any federal, state,
provincial, local or other government entity, excluding
taxes based on the net income of SmartLinx. If
SmartLinx is obligated to collect taxes, then the
appropriate amount will be added to Customer’s
invoice.

6.5 Audit. Upon request by SmartLinx, no more
frequently than once in any calendar quarter,
Customer shall certify to SmartLinx the number of
Authorized Users. In the event that SmartLinx
determines through such certification or otherwise that
the number of Authorized Users exceeds the number
of Authorized Users for which Customer has
purchased licenses, Customer agrees to immediately
purchase licenses at SmartLinx’s then-current
standard fees applicable to such number of actual
Authorized Users. Upon at least thirty (30) days prior
written notice, SmartLinx shall have a right to conduct
an on-site audit of Customer’s records to determine the
number of Authorized Users. Such audit shall be
conducted during normal business hours and with
minimal disruption to Customer’s business, Customer
shall pay all costs of such audit upon a finding that the

Customer has not purchased licenses for 10% or more
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7. Hardware. Additional terms applicable to the
purchase and sale of Hardware shall be as set forth in
the applicable Order Schedule.




8. Limited Warranties.

" 8.1 Warranty. SmartLinx warrants to Customer as
follows (the period for each such warranty shall be the
applicable “Warranty Period”): (i) Subseription
Services will substantially conform to the applicable
Documentation during the Subscription Services
Term; (ii) the Licensed Software will substantially
conform to the applicable Documentation for a period
of one hundred twenty (120) days from the date of
delivery of such Licensed Software (or the license
key) to Customer; (iii) Support Services and
Professional Services will be performed in a good and
workmanlike manner in accordance with applicable
industry standards during the period of performance
thereof and for a period of thirty (30) days thereafter.
Warranty terms applicable to Hardware shall be as set
forth in the applicable Order Schedule.

8.2 Remedy. At no additional cost, and as Customer’s
sole and exclusive remedy for failure to meet the
limited warranties set forth in Section 8.1, SmartLinx
will use commercially reasonable efforts to correct any
failure of the Subscription Services or Licensed
Software, or- re-perform eor- correct any non-
conforming Support Services or Professional Services,
as applicable, to conform-to the applicable warranty,
provided Customer notifies SmartLinx in writing
during the applicable Warranty Period outlining the
specific details of such non-conformance.

8.3 Exclusions. The limited warranties set forth in
Section 8.1 with respect to Subscription Services or
Licensed Services shall not apply if (a) such
Subscription Services or Licensed Software, as
applicable, are not used in accordance with this
Agreement; or (b) if the non-conformity is caused by
use or operation of or access to Subscription Services
or the Licensed Sofiware with an application, in
manner or in an environment outside of that specified
in this Agreement or the applicable Documentation.

8.4 DISCLAIMER. EXCEPT AS EXPRESSLY SET
FORTH IN THIS SECTION 8 (OK, WITH RESPECT
TO HARDWARE, IN THE WARRANTY SECTION
OF THE APPLICABLE ORDER SCHEDULE)
NEITHER SMARTLINX NOR ITS THIRD PARTY
LICENSORS MAKES ANY REPRESENTATIONS
OR WARRANTIES OF ANY KIND, WHETHER
EXPRESS OR IMPLIED, INCLUDING ANY
WARRANTIES OF  MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE OR
NON-INFRINGEMENT. SMARTLINX DOES NOT

REPRESENT THAT CUSTOMER’S USE OF THE
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LICENSED SOFTWARE OR SERVICES WILL BE
SECURE, UNINTERRUPTED OR ERROR FREE.

9. Qwnership.

9.1 Ownership. As between the parties, SmartLinx
owns all right, title and interest, including without
limitation, all patent, copyright, trade secret,
trademark and any other intellectual property and
other proprietary rights in and to (i) the Subscription
Services and Licensed Software, including all
software therein in object code and source code, (i)
Services, (iii) SmartLinx System, @iv),
Documentation, (v) Work Product, and (vi) any
modifications or derivatives of the foregoing created
by either party, as well as all methodologies,
techniques, know-how and processes as they relate to
the foregoing, Each party owns its Content and grants
to the other party a non-exclusive right to use it for the
purposes set forth in, or to perform its obligations
under, this Agreement.

9.2 License. Subject to Customer’s compliance with
its payment obligations under the applicable Statement
of Work, SmartLinx grants Customer a non-exclusive,’
non-transferable {except as set forth in Section 15.7
below), royalty-free license to use, and allow its
Authorized Users to use, in connection with the
applicable Licensed Software or Subscription Services -
and for the Business Purpose, any deliverables
provided by SmartLinx pursuant to such Statement of
Work.

9.3 Feedback, Data. Notwithstanding any contrary
provisions, Customer acknowledges and agrees that
SmartLinx may, in its discretion and without
remuneration of any kind, (i) use or implement any
suggestions, feedback or input from Customer relating
to Services, Licensed Software, SmartLinx System or
Hardware; and (ii) use information learned from ali of
its customers regarding their navigation and use of the
Subscription Services to enhance or improve its
Subscription Services, other product or service
offerings or otherwise, provided that such use does not
disclose the identity or any Confidential Information
of Customer. To the extent that any of the foregoing
is used in Services, Licensed Software, or any other
producis and services, all intellectual property rights
to the Services, Licensed Software and other products
and services, inclusive of same, shall be owned by
SmartLinx. SmartLinx owns all aggregate statistical
data collected by SmartLinx in connection with
performance of its Services.

10. Confidentiality.




. 10.1 Responsibilities. Each party agrees that, during
the Term and for a period of three (3) years thereafter,
it shall: (a) use Confidential Information only for the
purposes for which it was provided by the disclosing
party or allowed pursuant to this Agreement
(“Purpose”); . (b) maintain the Confidential
Information in confidence and not disclose it to any
third party, except to its affiliates, contractors or
consultants who have a need to know such
Confidential  Information for the Purpose
(“Representatives™), provided that such
Representatives are bound by obligations of
confidentiality consistent with the provisions of this
Section; and (c) use the same degree of care as it uses
to protect its own confidential information of a similar
nature, but not less than a reasonable standard of care.
The term “Confidential Information™ shall mean any
technical, business, sales, customer, supplier,
financial, ‘pricing or other information or plans
disclosed hereunder in any form, which is either (i)
marked or identified as confidential at the time of
disclosure, or (ii) is of a nature generally understood
to be confidential, provided that the disclosing party
generally treats it as confidential. The parties agree
that this Section supersedes and replaces any prior
confidentiality or non-disclosure agreement between
the parties with respect to Confidential Information
disclosed or received pursuant to and during the Term
of this Agreement.

10.2 Exceptions. The obligations under Section 10.1
will not apply with respect to information that the
receiving party can demonstrate (a) was in its
possession at the time of receipt hereunder, without
any obligation of confidentiality with respect thereto;
(b) is or becomes generally available to the public
through no breach of Section 10.1 by the receiving
party or its Representatives; (c) following receipt of
such information hereunder, is received from a third
party under no duty of confidentiality; or (d) is
independently developed by or for the receiving party
without use of or resort to the Confidential
Information of the disclosing party. The receiving
party may disclose Confidential Information as
required to comply with applicable law or any Jjudicial
or governmental order or process, provided that the
receiving party shall, to the extent legally permitted,
promptly notify the disclosing party of such required
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disclosurs and reasonably cooperate with the
disclosing party in its efforts to limit such disclosure
or obtain a protective order or other confidential
treatment with respect thereto.

11. Indemnification.
SmartLinx Confidential
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1.} SmartLinx Indemnification. SmartLinx
shall defend Customer and its affiliates against any
third party claim that the Subscription Services or
Licensed Software (in each case excluding third party
software) infringes a United States patent or copyright,
and shall pay any resulting damages finally awarded
to such claimant or any settlement agreed to by
SmartLinx, and any related costs and expenses
reasonably incurred by Customer. Should the
Subscription Services or Licensed Software become,
or in SmartLinx’ opinion be likely to become, the
subject of any such claim of infringement or
injunction, SmartLinx shall have the right, at its option
and expense, to: (i)procure for Customer the
applicable rights to the Subscription Services or
Licensed Software as applicable; (ii) replace or
modify the Subscription Services or Licensed
Software, as applicable so that they become non-
infringing; or (iii) terminate Customer’s rights with
respect to such Subscription Services or Licensed
Software, as applicable, and refund to Customer, as
applicable, (x) any pre-paid fees attributable to the
terminated portion of the applicable Subscription
Services Term, or (y) the unamortized portion of the
license fees paid for such terminated Licensed
Sofiware, based upon a five year straight-line
depreciation from the Order Form Effective Date,

() SmartLinx and its licensors shall have no liability
under this Agreement for any claim which arises
out of or relates to: (i) the use or combination of
Subscription Services or Licensed Software with
products or services not provided or specified for
such use by SmartLinx; (ii)use of the
Subscription Services or Licensed Software in a
manner that does not comply with this
Agreement, applicable law, or for which it was
not designed; or (iii) any modification not made
by SmartLinx, its contractors or agents.

112 Customer Indemnification. Customer shall
defend SmartLinx and its affiliates against any third
party claim that the Customer Content infringes a
United States patent or copyright, or any privacy rights
or other legal rights of a third party, and shall pay any
resulting damages finally awarded to such claimant or
any settlement agreed to by Customer, and any related
costs and expenses reasonably incurred by SmartLinx.

113 Indemnification Procedure. The foregoing
indemnification obligations of each party are subject

to the indemnified party promptly notifying the
indemnifying party in writing of such claim, provided
that the indemnifying party shall be relieved of its




obligations under this Section 11 only to the extent it
. is prejudiced by any delay in notification. The
indemnifying party shall have sole control over the
defense and settlement of such ciaim, provided, that
any settlement containing any binding obligations,
admissions or liability of any indemnified party shall
require such party’s prior written consent. The
indemnified party shall have the right, at its own
expense, to participate in such litigation and settlement
discussions without unreasonably interfering with the
indemnifying party’s ability to perform its obligations
under this Section. The indemnified party shall
provide all information and assistance reasonably
requested by the indemnifying party, at the
indemnifying party’s expense.

11.4 THIS SECTION 11 STATES EACH PARTY’S
SOLE AND EXCLUSIVE LIABILITY,
REGARDING INFRINGEMENT OR VIOLATION
OF ANY INTELLECTUAL PROPERTY RIGHTS
OF A THIRD PARTY.

12. Term and Termination.

12.1 Termm. The initial term of this Agreement
shall be for a period of five (5) years from the Effective
Date, and shall automatically renew for successive
twelve (12) month periods unless either party notifies
the other in writing of non-renewal at least sixty (60)
days prior to the end of the then-current term.
Notwithstanding the foregoing, the terms of this
Agreement shall survive with respect to any Order
Schedule or Statement of Work commenced during the
" Term until the termination or expiration thereof.

122  Termination_of Agreement for Breach or
Banlouptcy.  Either party may terminate this
Agreement or any Order Schedule or Statement of
Work hereunder for material breach thereof by the
other party upon thirty (30) days prior written notice
of such breach which is not cured during such notice
period. Termination of this Agreement for material
breach, as set forth herein, shall terminate all Order
Schedules and Statements of Work hereunder, but
termination of any Order Schedule or Statement of
Work for material breach thereof shall not terminate
this Agreement or ady other Ordér Schedule or
Staternent of Work. Either party may terminate this
Agreement and all Order Schedules and Statements of
Work hereunder immediately upon written notice if
the other party (i) becomes insolvent; (ii)files a
petition, or has a petitien filed against it, under any
laws relating to insolvency which is not abandoned or
dismissed within ninety (90) days; or (iii) ceases to
carry on business in the ordinary course.
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12.3  Effect of Expiration or Termination. Upon

termination or expiration of this Agreement and/or any
Order Schedule or Statement of Work hereunder, all
payment obligations incurred by Customer prior to the
effective date of such expiration or termination shall
survive and be payable in accordance with the
applicable payment terms herein, provided that upon
termination by Customer in accordance with its rights
in Section 12.2, Customer shall have no payment
obligations arising out of the terminated portion of the
Agreement, Order Schedule or Statement of Work, as
applicable. Each party shall, upon request, return or
destroy all Confidential Information of the other party.
Upon Customer’s request received within thirty (30)
days following the termination or expiration of any
Subscription Services Term, SmartLinx shall return
Customer data in a format determined by SmartLinx.

13. Limitation of Liability. IN NOEVENT SHALL
SMARTLINX OR ITS AFFILIATES BE LIABLE
FOR ANY INDIRECT, INCIDENTAL,
CONSEQUENTIAL, SPECIAL OR PUNITIVE
DAMAGES OF ANY KIND EVEN IF IT HAS BEEN
ADVISED OF THE POSSIBILITY OF SUCH
DAMAGES. IN NO EVENT SHALL
SMARTLINX'S AND ITS  AFFILIATES’
AGGREGATE LIABILITY ARISING UNDER THIS
AGREEMENT EXCEED THE TOTAL AMOUNT
OF FEES PAID BY CUSTOMER TO SMARTLINX
HEREUNDER DURING THE TWELVE (12)
MONTH PERIOD PRIOR TO THE DATE THE
CAUSE OF ACTION AROSE.

THE FOREGOING LIMITATION OF LIABILITY
SHALL APPLY REGARDLESS OF THE FORM OF
CLAIM, WHETHER IN CONTRACT, TORT OR
OTHERWISE, AND NOTWITHSTANDING ANY
FAILURE OF ESSENTIAL PURPOSE OF ANY
WARRANTY OR REMEDY. THE PARTIES
AGREE TO THE ALLOCATION OF RISKS
HEREIN AND THAT THE FEES REFLECT SUCH
ALLOCATION OF RISK.

14, Non-Solicitation. Customer agrees that during
the Term and for a period of twelve (12) months
thereafter, Customer shall not, and shall not in any way
assist another party to, hire or engage as an employee,
consultant, independent contractor or in any other
capacity, any employee of SmartLinx, or any
individual employed by SmartLinx during the prior six
(6) month period, without the prior written consent of
SmartLinx. In the event that Customer violates the
foregoing, it shall pay liquidated damages to
SmartLinx in an amount equal to the first year's
compensation to such individual following such hire




orengagement in violation of this pravision. Hiring or
. engagement which resuits from general recruitment
activities which are in no way targeted at the
employees or former employees of SmartLinx shall
not be deemed a violation of this Section.

15. General.

15.1 Independent Contractors. The parties are
independent contractors and not agents or partners of,
or joint venturers with, the other party. Neither party
shall have any authority to act or create any obllgatlon
on behalf of the other party.

15.2 Notices. Any notices hereunder shall be in
writing and shall be delivered personally, or sent by
certified or registered mail, postage prepaid and return
receipt requested, or sent by Federal Express or other
nationally recognized overnight courier service which
tracks delivery, and shall be deemed given upon
personal, confirmed or documented delivery. Notices
shall be sent to the addresses above, to the attention of
the Chief Executive Officer, or such other address and
addressees as such. party notifies the other party in
writing.

15.3 Force Majeure. Except for Customer’s payment
obligations hereunder, either party shall be excused if
such party is prevented from performing any of its
obligations -hereunder, -in whole or -in part, due to
causes beyond its reasonable control, including but not
limited to, delays caused by the other party, acts of
God, war, terrorism, civil disturbance, court order,
third party performance or non-performance, strikes or
work stoppages (“Force Majeure Event”). The party
experiencing the Force Majeure Event shall give
prompt written notice to the other party of such event.
The time for performance will be extended for a period
equal to the duration of the Force Majeure Event.

15.4 Entire_Agreement. This Agreement constitutes
the complete and exclusive statement of the parties’
agreement and supersedes all proposals and prior
agreements, oral or written, between the parties
relating to the subject matter hereof. If any of the
terms or conditions of this Agreement conflict with
any of the terms or conditions of any Order Schedule,
the terms of the Order Schiedule will control. The titles
and headings used in this Agreement are for
convenience only and shall not be used to interpret the
provisions hereof. Any purchase orders issued by
Customer, including any terms therein, shall be
deemed to be for Customer’s convenience only and
shall in no way change or add to the terms and

conditions of this Agreement.

SmartLinx Confidential
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15.5 Waivers, Any waiver under this Agreement is
effective only if in writing and signed by the party
against whom it is to be enforced, and any waiver in
one instance shall not constitute a waiver of any other
provision, breach or default.

15.6 Severability. [f any court of competent
jurisdiction determines that any provision of this
Agreement is unenforceable, the remainder will
continue in full force and effect and the offending
provisions shall be enforced to the greatest extent
possible to give effect to its original intent,

15.7  Assignment. Neither party may assign this
Agreement, in whole or in part, without the prior
written consent of the other. However, either party
may assign this Agreement to any majority-owned or
majority-controlled affiliate (or to an affiliate which
owns a majority of or has th¢ power to control such
assigning party), or to an entity into which it has
merged or which has acquired all or substantially all
of its securities or assets, and which in each case has
assumed in writing or by operation of law its
obligations under this Agreement, provided that in no
event may Customer assign this Agreement to a
competitor of SmartLinx without its prior written
consent. Any assignment or attempted assignment in
breach of this Section shall be void. This Agreement
shall be binding upon and shall inure to the benefit of
the parties’ respective successors and assigns.

15.8 Export. The Subscription Services, Licensed
Software and Documentation may be subject to the
export control laws of various countries, including
without limitation the laws of the United States.
Customer shall not, and shall not permit its Authorized
Users or other parties to export or use the services in
violation of applicable export laws, Customer agrees
that it will not submit the Subscription Services,
Licensed Sofiware or Documentation to any
government agency for licensing consideration or
other regulatory approval without the prior written
consent of SmartLinx.

159  Goveming Lawand Venue. This Agreement
will be governed by the laws of the State of New

Jersey applicable to agreements made and to be

performed wholly within New Jersey, without regard
to its conflicts of laws principles. Any claims or
litigation arising out of or related to this Agreement
shall be brought in the federal or state courts located
in New Jersey and the parties irrevocably consent to

the exclusive jurisdiction of such courts. The United
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Nations Convention on Contracts for the International
. Sale of Goods shall not apply to this Agreement.

15.10 Survival, Provisions of this Agreement
reasonably intended to survive termination or
expiration thereof shall survive, including Sections 2

(“Licensed Software, Subscription Services, Term;
Restrictions,”, 6 (“Fees, Invoices and Payment
Terms™), 9 (“Ownership™), 10 (“Confidentiality™), 11
(“Indemnification™), 12 (“Term and Termination,”
excluding 12.1), 13 (“Limitation of Liability”), 14
(“Non-Solicitation™) and 15 (*General™).

INTENDING to be legally bound, the parties, through their authorized representatives, have executed this

Agreement as of the Effective Date.

Customer: Norwalk Health Care

425

By:
Name: _ 4 /ﬂv/" 4/’&/‘7

Title: V / &7(’ %«ﬁi Title:
Date: '/ﬂ// ,_30// / \/—

Date: / // /)2?// I
7] 7
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SmartLinx Solutions, LLC

774
By: /{ﬁaﬂw /%VL/KJ

Name: mgffﬁﬂ
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ﬂs/éﬁ/yﬁ@

CEO




SmariLinx Solutions, LLC
7271-A Investment Dr.
North Charleston, SC 28418

. 6/3/2013
Client: Norwalk Heaith Care Center (CT)
Install Address: 23 Prospect Street
Install City: Norwalk
Install State: cT
Install ZIp: 6850

Attachment A: Subscription Option
Investment Schedule for Software Subscription / Hardware purchase

Qty Jtem Description One Time Cost Monthly Subscription/Maintenance
Software
180 |Sehedule Optimizer $ 115.50
180 {Time and Attendance 115.50
- Jin-service .
- |eEmployee Self Service Kiosk -
180 |Payroll 115.50
180 |Human Resources 11550
. |CorpPlanning & Control System .
Total Sofiware 462.00
Hardware
6 {3000 Series Clock 690.00
- {5000 Series Clock - -
- |Master -
6 {Mounting Brkt for 5K Series -
Inservice Clock . .
-~ |Telepunch 1-2 lines
- |Telepunch 3-4 lines
- {Telepunch 5-8 lines - .
Total Hardware - 690,00
Hosting
Implementation & Tralning Services
2 {implementation Estimate 2,000,00
- |Tralning Estimate -
Tota} Implementation & Training Services’ 2,000.00
Proposal Total ) : $ 2,000.00 | § 1,152.00
Payment Terms
25 % Implementation, Traini'ng Services and hardware due at contract signing/ 2 month subscription $ 2,804.00
25% Implementation, Training Services and hardware due at 60 days $ 500.00
25% Implementation, Tralning Services and hardware due at 180 days S $00.00
25% Implementation, Training Services and hardware due at GO LIVE of center and by module : $ 500.00

S basze o mirlmaaran ENO chinning natnt

deliverables, excluding taxes on our incame, FOB snlpping peint.

will be billed monthly based on the previous month's activity.

Travel and living expenses associated with training, implementation and onsite meetings are extra. Client will be responslible for and pay all
applicable sales, use, exclse, value added and other taxes assoclated with the provision or recelpt of hardware, software, services and

Schedule optimizer texting and web calling capebilitfes: We offer texting and auto volce caling through Cdyne, There is 2 maximum of $.01 per
reansaction for texting. Auto volce calling Is $.09 per transaction. Client can also choose web calling through Skype and will need to get their own

contract with Skype. The fees for these features are over and above the monthly subscription fee and is based on the amount of activity, This

— < = Y

% i Smartlinx J 5 /

Client Initials: initlals: /
/




SmartLinx Solutions, LLC
7271-A Investment Dr.
North Charleston, SC 29418

T

‘ . 5/3/2013
Client: Norwalk Health Care Center (CT)

Install Address: 23 Prospect Street

Install City: Norwalk

Install State: CT

Install Zip: 6850

Attachment A: Subscription Option

Investment Schedule for Software Subscription / Hardware purchase

Qty Item Description . One Time Cost Monthly Subscription/Maintenance
Software
180 |Schedule Optimizer S 115.50
180 [Time and Attendance 115.50
- In-service -
- jEmployee Self Service Kiosk -
180 {Payroll 115.50
180 |Human Resources 115.50
- Corp Planning & Control System -
Tota! Software 462.00
Hardware
6 |3000 Series Clock 690.00
- }5000 Series Clock - -
Master -
6 |Mounting Brkt for 5K Series -
Inservice Clock - -
- |Telepunch 1-2 lines
- |Telepunch 3-4 lines - -
- |Telepunch 5-8 lines -
Total Hardware - 690.00
Hosting
Implementation & Training Services
2 |Implementation Estimate 2,000.00
- Training Estimate -
Total Implementation & Training Services 2,000.00
Proposal Total . 18 2,000.00 | $ 1,152.00
Payment Terms
25 % Implementation, Training Services and hardware due at contract signing/ 2 month subscription S 2,804.00
25% Implementation, Training Services and hardware due at 60 days S 500.00
25% Implementation, Training Services and hardware due at 180 days S 500.00
25% Implementation, Training Services and hardware due at GO LIVE of center and by module S 500.00

Travel and living expenses associated with training, implementation and onsite meeting

deliverables, excluding taxes on our income. FOB shipping point.

will be billed monthly based on the previous month's activity.

s are extra. Client wili be responsibie for and pay ali
applicable sales, use, excise, value added and other taxes associated with the provision or receipt of hardware, software, services and

Schedule optimizer texting and web calling capabilities: We offer texting and auto voice calling through Cdyne. There is a maximum of $.01 per
ansaction for texting. Auto vaice calling is $.09 per transaction. Client can also choose web calting through Skype and will need to get their own
«ontract with Skype. The fees for these features are over and above the monthly subscription fee and is based on the amount of activity. This

SmartLinx

Client Initials: Initials:
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SOFTWARE LEASE AGREEMENT

This agreement is entered into on October 01, 2015 (the "Effective Date") between
Oncare services Inc (“Lessor”) with its principal place of business located at 7 Lois
Lane Monsey, NY 10952 and Cassenacare @ Norwalk ("Lessee”) with its
principal place of business located at 23 Prospect St, Norwalk, CT 08850, (Lessor
and Lessee shall each Individually be referred to as a “Party” and together
constitute the “Parties”)

RECITALS

WHEREAS, Lessor has developed and created software as more particularly
described on Exhibit A annexed hereto.

WHEREAS, Lessor desires to convey, and Lessee desires to receive services and
certain limited rights in said software pursuant to the terms and conditions contained
in this agreement.

NOW THEREFORE, LESSOR AND LESSEE AGREE AS FOLLOWS: -

1. Definitiohs

A. “Software” means the computer programs and documentation listed and
described in Exhibit A attached to this Agreement as well as any archival
coples of such computer programs and documentation permitted by this
agreement. As well as any related further enhancements listed in Exhibit
A

B. “Install’ means placing the Software on a computer’s server or any web
based server.

C. "Use” means using the software installed on the computer’s server by the
Lessee, its employees, agents or its clients for any purpose.

D. "Facilities” shall mean the Lessee’s nursing home facility, which
individually shall be referred to as “Facility”.

0-5




2.

Grant of Rights.

A

Subject to the terms and conditions of this Agreement, Lessor
hereby grants Lessee the non-exclusive leass, right and authority to
access and use (and permit the Facility to access and use) the
software,

The Lessor shall install the Software on a working server owned by
Lessor and provide the Lessee access to such Software through a
website or client based desktop to be created, hosted and
maintained by Lessor for Lessee (the “Website”). The Software shall
permit Lessee to issue passwords, and user accounts to its Facilities
to provide access to the Software to such Facility and enable each
Facllity to create a database accessible and usable only by such
Facility and Lessee. The Lessee shall also have the right to use the
Software to provide consulting services to entities and/or persons
other than the Facilities free of any additional charge, provided that,
Lessee is not the full service purchasing agent for such person
and/or entity.

Lessee's access to the Software through the Website is unlimited.
Lessor shall place no restriction on the number of users allowed
access to the Software, the number of facilities allowed access to the
software (provided that monthly fee increases by the number of
facilities added), the number of reports that may be generated by the
Software, or the frequency with which the Software may be used by
Lessee, or the availability of the Software, Lessor shall provide
Lessee with any and all software and other materials necessary to
enable Lessee to provide such Facility access and use of the
Software through the Website with the use of a password and user
account. The Software shall permit Lessee to issue passwords and
user accounts to such Facility to provide access to the Software to
such Facllity and enable such Facility to create a database
accessible and usable only by such Facility and Lessee.

This Agreement shall commence as of the Effective Date and
continue in force unless earlier terminated as provided for herein.

. Notwithstanding anything contained herein to the contrary including,

but not limited to, Section 2D, Lessee may terminate this agreement
at any time and for any reason (including no reason) by providing
Lessor thirty (30) days prior written notice.

(s




This Lease shall be binding upon the LESSOR and LESSEE and
their respective legal representatives, and permitted successors and
permitted assigns and shall inure to the benefit of the LESSOR and
{ ESSEE, and their respective permitted successors, legal
representatives and permitted assigns.

If Lessor or Lessee breaches any provision of this agreement, Lessor
or Lessee may terminate this agreement, provided, however, that
either part has provided the other party at least thirty (30) days of
advance written notice of the breach and the opportunity to cure the
breach. Termination for breach shall not alter or affect Lessor's or
Lessee's right to exercise any other remedies for breach.

This Agreement shall commence as of the Effective Date and
continue in force for a period of three (3) years therefrom (the “Initial
Term™), unless earlier terminated as provided for herein. Upon
expiration of the Initial Term and subject to Section 2G, this
Agreement shall automatically renew for increments of Three (3)
year each (the “Renewal Term(s)").

3. Availability, Support. And Maintenance.

A

System Availability. (i) Lessor agrees to provide Lessee
continuous access to the Software 24 hours a day, 7 days a week for
the entire term of this Agreement, Lessor may, with prior notice to
Lessee, suspend access to the Software only for the following
circumstances and for the stated times and durations: (a) on any day
between the hours of 12:00 a.m, and 5:00 a.m. EST in order to perform
regular system maintenance; and (b) at any time Lessor becomes
aware of a critical security vulnerability that needs immediate
attention.

(i)  The Lessor warrants Software uptime at 99%, 24 hours a day,
7 days a week throughout the term of this Agreement. In the event
Lessor fails to meet such uptime commitment, the Lessee shall be
entitled, without limiting its other legal or equitable rights, to a
proportionate credit of the monthly fee.

Support and Maintenance, Lessor agrees to fespgnd to
requests for support and to perform maintenance services as
necessary to provide the Lessee with uninterrupted use of the

-1
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Software and as otherwise reasonably requested by Lessee. Lessor's
maintenance and support shall consist of the following: (a) new
standard releases of the Software and updates; (b) client helpline
services, and (¢) general problem solving. Lessor will use all
reasonable efforts to correct material defects. Any software, bug fixes,
documentation or other items provided as part of maintenance wili
autornatically be leased to Lessee and the Facilities under this
Agreement. In addition, Lessor will provide Lessee with such
assistance as may reasonably be requested by Lessee. Support, and
maintenance does not increase the monthly fee provided that the
Lessor is not requesting additional features as outlined in 3C.

C.  Training & Professional Services, Lessor shall provide Lessee
the following (the “Implementation Services”): All documentation as is
necessary for Lessor's and the Facillties’ proper use and access to the
Software. Lessor shall provide Lessee the following in connection with
the implementation of the Software: training, consulting and/or
implementation assistance in support of Lessor's use of the Software
as set forth; and modifying the software with features that were
requested by the public use of the sofiware {the “public updates™),
and/or revising the Software to provide certain additional features,
changes and/or functions requested by Lessee (the “Additional
Features”). Provided that the additional features are not a feature
added along with the public update of features then Lessor shall
provide Additional features specifically requested by the Lessor for a
customization fee mutually agreed upon before the commencement of
each customization project. The general standard fee for such
customizations is $100/hour.

Fees for services.

In conslderation for the installation and implementation of the Software, the
Implementation Services, training and other services to be provided
hereunder by Lessor, Lessee shall pay Lessor a one-time Nonrefundable
implementation fee in the amount of $1000 starting zero (0) months after the
execution of this agreement or starting from 10/01/2015. During the Tem of
this Agreement, Lessee shall also pay Lessor a monthly fee of $100 starting
zero (0) months after the execution of this agreement or starting from
10/01/2015. The $1000 Implementation fee and the monthly fee is required
for each Facility that has access to the Software, The implementation fee and

0




the monthly fee is also required for each additional facility that will be added
at a future date from the execution of this agreement, if any. No
implementation fees or monthly fees are due for the first 0 months of the
agreement. Any and all custom programming requested by Lessee will be
billed by Lessor at $100/hour.

Limitation on Use

A, Lessee agrees that it will use the Software for its internal operations
and the operation of the Facilities and its own business and the
businesses of the Facilties and only pursuant to the scope of the grant
of the Lease set forth herein.

B. Lessee will not decode, alter, decompile, reverse engineer, perform
reverse analysis on or disassemble the Software without express
written permission from the Lessor.

Limitations on Transfer

This lease is personal to Lessee and may not be conveyed in any way other
than as provided in this agreement, without the prior written consent of
Lessor. Any purported sale, assignment, transfer or sublease without such
consent and without payment of lease and hosting fee will be null and vold,
and will automatically terminate this agreement,

Confidentiality

Lessee and Lessor agree to observe complete confidentiality with respect to
the Software or any data transferred between, Lessee and Lessor and will
not copy, reproduce, publicize or otherwise disseminate it to third parties.
Lessee and Lessor agres to observe complete confidentiality with respect to
the Lessee's Customer Data, and will not copy, reproduce, publicize or
otherwise disseminate it to third parties. Lessee and Lessor agree that the
other party’s remedies at law for breach of confidentiality are inadequate and
that Lessor or Lessee, as the case may be, will be entitled to equitable relief,
including without limitation, injunction relief, specific performance and/or
other remedies in addition to remedies provided by law. The Lessor also
agrees to maintain confidentiality with regard to the said software. Lessee
agrees to observe complete confidentiality with respect to the amount and
rate of fees set forth in paragraph 4, and will not disclose the amount and/or
rate of the fees set forth in Section 4 to third parties (other than its
accountants, attorneys and/or the Fagilities and their respective accountants
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and/or attorneys). The confidentiality provisions set forth herein above shall
apply to Lessor, Lessee, and their respective employees, agents and
representatives.

Indemnification.

A. Lessor will defend, indemnify and hold Lessee harmless from any and
all claims, liabilities, damages, costs, fees and expenses (including
reasonable attorneys' fees) brought or asserted by any third party
against Lessor resulting from, arising out of or retated to: (i) any claim
that the Software or services provided by Lessor infringe any patent,
trademark, trade secret or violate any copyright or other intellectual
property; (ii) any claim due to personal bodily injury, property damage
or death of a person arising out of, or asserted to arise out of, or related
to the conduct of the Lessor in the petformance of its duties; or {ifi)
breach by Lessor of this Agreement and/or negligence of
recklessness of Lessor. Lessee shall promptly notify Lessor inwriting
of any such claim and promptly tender the control of the defense and
settiement of any such claim to Lessor at Lessor's expense and with
Lessor's choice of counsel. Lessee shall cooperate with Lessor, at
Lessor's expense, in defending or settling such claim and Lessee may
join in defense with counsel of its choice at its own expense.

Lessee will defend, indemnify and hold Lessor harmless from any and
all claims, liabilities, damages, costs, fees and expenses (including
reasonable attorneys' fees) brought or asserted by any third party
against Lessee resulting from, arising out of or related to: (i) any claim
due to personal bodily injury, property damage or death of a person
arising out of, or asserted to arise out of, or retated to the conduct of
the Lessee in the performance of its duties; or (iii) breach by Lessee
of this Agreement and/or negligence or recklessness of Lessee.
Lessor shall promptly notify Lessee in writing of any such claim and
promptly tender the control of the defense and settlement of any such
claim to Lessee at Lessee's expense and with Lessee's choice of
counsel. Lessor shall cooperate with Lesses, at Lessee's expense, in
defending or settling such claim and Lessor may join in defense with
counsel of its choice at its own expense.

B. if the Software is, or in the opinion of Lesscr may become, the subject
of any claim for infringement then Lessor may, or if it is adjudicatively
determined that the Software infringes in the manner described above

¢




10.

1.

12.

then Lessor shall, at its option and expense, either (i) procure for
Lessee the right to use the Software or (ii) replace or modify the
Software with other suitable and reasonably equivalent products so
that the Software becomes noninfringing or (iii) if (i) and (i) are not
practicable, as determined In Lessor's reasonable discretion,
terminate Lessor's lease with Lessee with respect to such Software
and refund the lease and monthly fees paid therefore.

Warranty

Lessor represents and warrants that: (a) the Software will perform in
substantial accordance with the documentation and the specifications
provided to Lessee; (D) services will be performed in a professional and
workmanlike manner by qualified personnel and will be performed in
accordance with all applicable laws and regulations; (c) Lessor shall comply
with all applicable laws, rules and regulations in effect and as amended from
time to time, (d) that Lessor has the authority to enter into this Agreement
with Lessee; (e) the Software does not include maliclous or hidden
mechanisms or cade; and (f) the services and Software do not infringe or
misappropriate the patent, trademark, trade secret, copyright or other
intellectual property or other rights of any third party; and (f) Lessor is the
lawful owner of the Software and for that It has the authority to grant the
Lease and other rights specified herein.

Jurisdiction

This Agreement shall be governed and construed in accordance with the laws
of the State of New York applicable to agreements made and to be performed
in New York, without giving effect to any rules regarding conflicts or choice
of laws, or to the laws of state of Lessee or country.

Severability
If for any reason a court of competent jurisdiction finds any provision or

portion of the Terms of Service to be unenforceable, the remainder of the
Terms of Service will continue in full force and effect.

Entire Agreement

The Terms of Service constitute the entire agresment between the parties
with respect to the subject matter hereof, and supersede and replace all prior

DS




or contemporaneous understandings or agreements regarding such subject
matter, whether written, oral or electronic.

13. Assignment.

Neither Party may assign any of its rights or delegate any of its obligations
under this Agreement, whether by operation of |aw or otherwise, without the
prior express written consent of the other Party. Lessor may assign this
Agreement without Lessor’s consent to (a) an acquirer of Lessee’s assets, or
{b) a successor by merger or consolidation. :

14. Independent Contractors.

The Parties are independent contractors. Neither party shall be deemed to
be an employee, agent, pariner joint venturer, co-owner or otherwise as
participants in a joint or common undertaking or legal representative of the
other for any purpose and neither shall have any right, power or authority to
create any obligation or responsibility on behalf of the other.

15, Counterparis

This Agreement may be executed in one or more counterparts, each of which
when executed shall be deemed to be an original but all of which taken
together shall constitute one and the same agreement. This Agreement may
be delivered by facsimile transmission or in PDF format via email, and
facsimile copies or PDF format transmission of executed signature pages
shall be as binding as originals.

16. Walver and Amendment,

No modification, amendment or waiver of any provision of this Agreement
shall be effective unless in writing and signed by both parties. No failure or
delay by either party in exercising any right, power, or remedy under this
Agresment, except as specifically provided herein, shall operate as a waiver
of any such right, power or remedy. Without limiting the foregoing, terms and
conditions on any purchase orders or similar materials submitted by any
Party to the other Party shall be of no force or effect.

17. Notices.

Any notice, consent, approval or disapproval, required or permitted under this
Agreement shall not be valid unless in writing and shall be given addressed
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fo the addresses set forth above by certified mail, return receipt requested,
or by recognized overnight courier.

18. Survival. Al covenants and agreements of the Parties contained in this
Agreement, that by the nature or context of such covenants and agreements
is reasonably construed to be performed after the termination or expiration of
this Agreement, shall survive such termination or expiration.

IN WITNESS WHEREOF, each of the Parties has executed this Agreement, in
duplicate originals, the day and year first above written.

Oncare service INC., Cassenacare @ Norwalk
By: 2 //I By: (W

- ]
Print Name: 20V SCHYALtTZ-  print Name: Aﬁ"(ﬂw\\‘ S

Title: ceo Tite: VurBec.ce
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Exhibit A

Web based software to manage the ordering of items and goods for nursing

homes. The software will include the following functionality and an
enhancements.

- Security login and rights

- Category and department management
- Facility management

- Vendor management

- Product management

- Pricing management

- Product and pricing uploads

- Internal Purchase order management

- Remote purchase order management

- Auto Faxing and emailing.

- Facility login

- Facility login report including fiat sheet ordering
- Recongiliation and invoice audits

- Accounting uploads to quickbooks

- Basic Reporting

- Budgeting

y other related
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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
Norwalk Acquisition I, LLC, d/b/a 2391 9/30/2017 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ©® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511
2 Jackson Lewis P.C. 90 State House Sq Ste 8, Hartford, CT 06103
3  POVOL & Company, CPA, PC 1981 Marcus Ave, New Hyde Park, NY 11042
4 .
Services Provided by This Firm (describe fully )
1 Cost Reports, Annual Financial Statements $ 32,932
2 General Accounting Services $ 7,990
3 3
4 3
Charge for Services Provided
$ 40,921
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
©® Yes O No |Page 15, Line 1d
Legal Services Information
(Name of Legal Firm or Independent Attorney Telephone Number
1 See Attachment See Attachment
2
3
4
5
Address (No. & Street, City, State, Zip Code )
1 See Attachment
2
3
4
5
Services Provided by This Firm (describe fully)
1 See Attachment (Any Disallowments Located on Pg 28) $ 54,733
2 $
3 3
4 3
5 $

Charge for Services Provided
$ 54,733

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

Page 15, Line le
® Yes O No




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

General Information and Questionnaire
Legal Firm Continued

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk 2391 9/30/2017 7a | 37
Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 American Arbitration Association (401) 431-4700

2 Corporation Service Company (212) 299-9100

3 Garfunkel Wild P.C. Attorneys At Law (516) 393-2200

4 Goldman Gruder & Woods LLC (203) 983-6767

5 Michelman & Robinson, Lip (212) 730-7700

6 Murtha Cullina LLP (860) 240-6000

7 Nair & Levin, P.C. (860) 242-7585

8 Thomas A Kaelin Attorney at Law (203) 263-6432

9 Jackson Lewis (860) 522-0404

10 Treasurer, State of Connecticut

11

12

13

14

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

950 Warren Ave, East Providence, RI 02914

1160 6th Ave #210, New York, NY 10036

111 Great Neck Rd, Great Neck, NY 11021

165 West Putnam Ave, Greenwich, CT 06830

800 3rd Avenue, 24th FL, New York, NY 10022

185 Asylum St, 29th Floor, Hartford, CT 06103

707 Bloomfield Ave, Bloomfield, CT 06002

295 Main St S, Woodbury, CT 06798

90 State House Square, 8th Floor, Hartford, CT 06103

GO~ AN A WN -

O

10
11
12
13

Services Provided by This Firm (describe fully )

1 Union Matters (Disallowed $550 (2016 Cost) on Pg 28) 1,375
2 Representation 712
3 General Employee Matters 4,651
4 Gen Emp Métters, v. R.Dunn, v. L. Williams, v. Daphine Pierre-Louis, James Gravante (Disaliow $2,382 on Pg 28) 12,002
5 Acquisition of Marathon Center of Norwalk 896
6 Hartford Healthcare Laboratories v, , Health Care/Regulatory Retainer (Disallowed $644 50 on Pg 28) 12,325
7  Settlement (Disallowed on Pg 28) 8,854
8 General Legal 13,870
9 General Employee Matters - 273
10 Conservatorship Fees (225)
1 '

12

13

Charge for Services Provided
$ 54,733
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena (J 2391 9/30/2017 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change .
) 2) 3) M @ 3] M @) 3) |CCNH| RHNS (Specity) Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR
No. of Residents 4 114
Per Diemn Rate e 'i Ea= = SEel = = ,"{j =
a. One bed rm. Various 274.55 505.00
b. Two bed rms. Various 274,50 442.00
¢. Three or more
bed rms. /A N/A N/A
7. Total Number of Physical Therapy Treatments (Specify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments

C. Other 4302 4,302

D. Total Occupational Therapy Treatments 6,303 6,303




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 972002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk! 2391 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Item

Total Cost and Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule Al)

2. Administrator(s) (Complete also Sec. Il
of Schedule A1)

. Assistant Administrator (Complete also Sec. IV
of Schedule Al)

w

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

5. Dietary Service
a. Head Dietitian

b. Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

~J

. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants .

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

316,808

b. RN
1. Direct Care

319,189

5426

11,150

2. Administrative**

414,324

¢. LPN
1. Direct Care

588,779

25,609

2. Administrative**

Physicians
1. Medical Director

136,350

d. Aides and Attendants 1,996,756 146,232
¢. Physical Therapists 217,894 4,504
f. Speech Therapists - 78,099 1,571
g. Occupational Therapists 303,669 7,009
h. Recreation Workers

1.

6,789

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

bl o ol

Podiatrists

m._Social Workers/Case Management

103,653

3,320

B

Marketing

o. Other (Specify)
See Attached Schedule

122,642

3,398

A-13. Total Salary Expenditures

6,082,228

295,848

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

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

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

private pay residents must be removed on Page 28.




Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position $ Hours Hours $ Hours
0y
Admissions - Dept Head Wages $ 69,283 1,226
Admissions - Clerk Wages $ 53,359 2,172
Total $ 122,642 3,398 - $ - -
Schedule of Other Fees (Page 13)
CCNH RHNS (Specify)
Service $ Hours Hours $ Hours
0
Total $ - - - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena Care of

License No.
2391

Report for Year Ended
9/30/2017

Page of
13 | 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) | ~ Hours

*B. Direct care consultants paid on a fee = — i '

for service basis in lieu of salary

(For all such services complete Schedule B1) =

1. Dietitian

2. Dentist 8,050 |Monthly

3. Pharmacist 22,200 |Monthly

4. Podiatrist

5. Physical Therapy

a. Resident Care 248,133 4,691

b.

Other

6. Social Worker

~

Recreation Worker

8. Physicians
a.

Medical Director (entire facility)

b.

Utilization Review

(Title 18 and 19 only) monthly meeting

2t

Resident Care**

Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee

(Quarterly meetings)

3. Staff Development Committee

(Once annually)

Other (Specity)

9. Speech Therapist

12. Other (Specify)

See Attached Schedule

a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care
b, Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care 278,403 6,872
2. Administrative***
¢c. Aides 435,521 25,284
d. Other

B-13 Total Fees Paid in Lieu of Salaries

2,021,393

60,269

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

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

be removed on Page 28.

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

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Care of Nory 2391 9/30/2017 14 l 37

' ' Related** to Owners,

Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes No

AAA Nursing Care, LLC, 3303 Main St, Stratford, RNs/LLPNs o None
CT 06614
Triton Staffing Group, LLC, 330 Boston Rd, Northf ~ RNs/Nursing Admin/LPNs/CNAs None

Billerica, MA 01862

CV Staffing, P.O. Box 419621, Boston, MA,
02241

RNs/Nursing Admin/LPNs/C.N.A.s

Related Organization

Grandison Management, 1413 38th St, Brooklyn, Physical Therapy None
NY 11218

Post Acute Cardiology Care, LLC, 15 Half Mile Nursing Admin None
Road, Darien, CT 06820

Guardian Consulting Services, LLC, 1979 Marcus Pharmacist None
Ave, New Hyde Park, NY 11042

HealthCare Service Group, 3220 Tillman Drive, Dietary/Maintenance/Laundry None
Bensalem, PA 19020

LTC Management, 174 Scott Rd, Prospect, CT Dental Consuitant None
06712

RIV Consulting Services, Inc., 6 Ridge CT., RN Admin None
Hauppage, NY 11788

The Norwalk Medical Group, P.C., 30 Belden Medical Director None
Ave, Norwalk, CT 06850-3319

The Nurse Network, LL.C, 405 Park Ave, New RNs/Nursing Admin/LPNs None

York, NY 10022

o|lo|lo]J]o|]Oo|O|]O|O|]O}jO|O|O|JO|]O]|O|]OC|[O|®|0O|®]O

o|lo|lojo|O0o|J]O|]O|O|O}O|]O|O|@|lO|O®|G|OG®|(O0C|lO®|(0O|O®|0O®

* 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 . |License No. Report for Year Ended Page of
Norwalk Acquisition I, LL.C, d/b/a Cassena Care 2391 9/30/2017 15 37
Item Total . ‘CCNH RHNS (Specify)
1. Administrative and General
a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 483,918 483,918
2. Disability Insurance 3
3. Unemployment Insurance 3 129,582 129,582
4. Social Security (F.1.C.A.) $ 453,399 453,399
5. Health Insurance $ 961,486 961,486
6. Life Insurance (employees only)
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
c. Bad Debts* $ 123,558 123,558
d. Accounting and Auditing $ 40,921 40,921
e. Legal (Services should be fully described on Page 7) $ 54,733 54,733
f. Insurance on Lives of Owners and $
Operators (Specify )*
Office Supplies | 38762]  38762] | |

h. Telephone and Cellular Phones
1. Telephone & Pagers

11,459

2. Cellular Phones

2,322

i. Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise tax)

AT, o

1. Income*

Ve V5 N Ly o y ) k ) 2 o D - lo X9 B
UILNCT 1aXCS (VoI reidied 1o properiy - oee rage <<,

2. Other (Specify )

See Attached Schedule

3. Resident Day User Fee

876,787

876,787

Subtotal

@~

3,768,583

3,768,583

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

(Carry Subtotals forward to next page)




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

Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
0

Un_ion Education $ 35,845

Total $ 35,845 | $ - -

Schedule of Other Taxes

Description CCNH RHNS (Specify)
()

Admin - Sales Tax $ 198,237

Total $ 198237 | $ -




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

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

Name of Facility License No. Report for Year Ended| Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Care of N 2391 9/30/2017 16 37
Item (Specify)

Subtotals Brought Forward: |

. Travel and Entertainment

Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions’

Automobile Expense (not purchase or depreciation )

el Bl Nl Eol Bl 1 b

Other (Specify)
See Attached Schedule

A|A ||| |n s

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) b
2. Advertising Telephone Directory (all such expenses )*** $ 6,196 6,196
3. Advertising Other (Specify )*** h 18,656 18,656

See Afttached Schedule

4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied

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

Postage

$ ’ 17,422 17,422

* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  § 150 150
9. Subscriptions $ 2,775 2,775
10. Contributions***

See Attached Schedule

11.

Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12,

Administrative Management Services**

347,057 | 347,057 |

13.

Other (Specify)
See Attached Scheduie

49,901

C-14 Total Administrative & General Expenditures

$| 4,292,506 | 4,292,506

* 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.




Norwalk Acquisition 1, LLC, d/b/a Cassena Care of Norwalk
9/30/2017

Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS (Specify)
0

Admin - Meals and Entertain (Disallowed Pg 28a) $ 11,972

Total Other Travel and Entertainment 3 11972 | 8 - $ -

Schedule of Other Advertising

Description CCNH RHNS (Specify)

()]

Admin - Marketing (Disallowed Pg 28) $ 18,656

Total Other Advertising $ 18,656 | § - $ -

Schedule of Dues

Description CCNH RHNS (Specify)
0

CAHCF $ 7,980

Total Dues $ 7980 | § - $ -

Schedule of Contributions

Description CCNH RHNS (Specify)
0

Admin - Charitable Contributions (Disallowed Pg 28) $ 5,000

Total Contributions 3 5,000] 3 - 3 -

Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
0

Msg Admin - Recruting Fees $ 10,635

Nsg Admin - Phys Credential Fees $ (47)]

Social Services - Other Supp $ 102

Dietary - Books and Periodicals $ 1,470.

Admin - Recruting Fees $ 8,000

Admin - Licenses and Taxes $ 2,931

Admin - Bank Charges $ 13,680

Admin - Books and Periodicals 3 897

Admin - Penalties (Disallowed Pg 28a) 3 5,096

Employee Fingerprinting 3 7,138

Total Other Administrative and General $ 45901 | $ - $ -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassen 2391 9/30/2017 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Cassena Care Consulting Services, 225 347,057 |Management Fees Page 16/ Line m12

Crossways Park Drive, Woodbury, NY
11797 '

* 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
Norwalk Acquisition I, LLC, d/b/a Cassena Care of Nd 2391 9/30/2017 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary : - ’ "
a. In-House Preparation & Service ‘

1. Raw Food $ 140,381 140,381

2. Non-Food Supplies $ 28,153 28,153

3. Other (Specify)

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

¢. Management Services**
d. Other (Specify)
2E. Total Dietary Expenditures (2a+Db + ¢ + d) 8 524,047 524,047
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Mea]s:lTotal no. of meals served per day:*
H. Is cost of employee meals included in 2E? O Yes ® No
fyea o 3
1. Did you receive revenue from employees? O Yes ® No ;i{t%’ specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If .
K. than employees or residents (i.e., Board O Yes ® No y::s, specify
Members, Guests) included in 2E? | cost
L. Is any revenue collected from these people? O Yes ® No gnyteS, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g,.,
k ff i i
N, sacks dmonbly sl mesingsboard ., ono ey
Hivtilligs ) proviacu 1o Cinpioyceds inciuaca COSL.
in 2E?
If yes, specify
O. Is any revenue collected from employees? O Yes ® No 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 S5)
Name of Facility License No. Report for Year Ended | Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Care of Nor} 2391 9/30/2017 19 | 37
Item Total CCNH RHNS | (Specify)
3.  Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
%k
_processed. Amt.
3. Personal clothing of residents Lbs.
hed, ironed, and/ d ¥ **
washed, ironed, and/or processe Amt. $
4.  Repair and/or purchase of linens. ¥** Lbs.
Amt. §
b. Purchased Services (by contract other b 100,224 100,224

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

¢. Management Services** $
d. Other (Specify) $
Diapers, Undergarments, Linen, Cleaning & Office Sup

3E. Total Laundry Expenditures (3a+b+c+d) | $ 138,761 138,761
3F. Laundry Questionnaire
: If yes,
G. Is cost of employee laundry included in 3E? O Yes ® No schify cost.
H. Did you receive revenue from employees? O Yes ® No Ify °
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
e than employees or residents included in 3E? O Yes ® No specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifye§,
specify amt.
L. Where is the revenue received reported in the Cost Report? {Page/Line ftem)

*

All allocations should add to total recorded in 3E.

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

** 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 S)

Name of Facility License No. [Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Cai 2391 9/30/2017 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt,
pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. 52,398 52,398
Page 21)
c. Management Services*
d. Other (Specify)

Gloves, Cleaning Supplies, Wipes

4E.

Total Housekeeping Expenditures (4a+b+c+d)

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

 oas5|  7o485] | |

2. Purchased from
ProCare LTC Pharmacy & Specialty RX, Inc.

Medicine Cabinet Drugs

235,14

235,140

Medical and Therapeutic Supplies

Ambulance/Limousine***

o (=]le e

Oxygen
1. For Emergency Use

2. Other***

1,745

1,745

X-rays and Related Radiological
Procedures***

Dental (Not dentists who should be inciuded under
salaries or fees)

Laboratory***

11,919

11,919

Recreation

57,055

57,055

Other (Specify)****
See Attached Schedule

SK. Total Resident Care Expenditures (5a - 5j)

505,654

505,654 |

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




Norwalk Acquisition 1, LLC, d/b/a Cassena Care of Norwalk
9/30/2017

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
0
Nsg Admin - Other Supplies $ 4
Central Supply - IV Solutions (Disallowed) $ 1,037
Central Supply - Gloves $ 6,083
Central Supply - Other Medical $ 51,783
Central Supply - Wipes $ 867
Central Supply - Minor Non Med $ 2,606
Central Supply - Other Supplies $ 22,606
Central Supply - Contracted Se $ 670
Contral Supply - Rental Expense $ 22,863
PT - Medical Supplies 5 105
PT - Other Services 5 15,205
PT - Contracted Services $ 5,793

Total Other Resident Care

$ 129622 ] %
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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 License No.  |Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena C 2391 9/30/2017 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 105,638 105,638
b. Heat $ 66,168 66,168
c. Light & Power $ 183,922 183,922
d. Water $ 22,045 22,045
e. Equipment Lease (Provide detail on page 6) $ 65,816 65,816
f. Other (itemize) ' $ 122,825 122,825
See Attached Schedule &
6g. Total Maint. & Operating Expense (6a - 6f) $ 566,414 566,414
7. Depreciation (complete schedule page 23* )
a. Land Improvements $ 744 744
b. Building & Building Improvements $ 39,975 39,975
c¢. Non-Movable Equipment $ 25,959 25,959
d. Movable Equipment $ 111,575 111,575
*Te. Total Depreciation Costs (7a+b+c+d) $ 178,253 178,253
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c +d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 1,002,042 1,002,042
10. Property Taxes -
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 136,536 136,536
c. Personal property taxes $
11. Total Property Expenses (7e + 8¢+ 9 + 10) $1 13168311 1,316,831

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




Norwaik Acquisition I, LLC, d/b/a Cassena Care of Norwalk
9/30/2017

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
0

Plant- Consulting Services $ 28,332

Plant- Minor Non Medical Equipment $ 621

Plant- Purchased Services $ 37,588

Plant- Contracted Services $ 47,125

Plant- Rental Expense $ 9,159

Total Other Repairs and Maintenance 3 122,825 1 $ -
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Attachment Page 23 Attachment Pages 23 24

Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwaltk
9/30/2017

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions for Land Improvements 3 - 3 -

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
Acquisition Date Description of Item Cost Life Depreciation
Additions:

See Attached See Attached $ 36,023 | Various $ 1,067

Total additions for Building Improvements $ 36,023 1% 1,067 |*
Deletions:

Total deletions for Building Improvements 3 - $ L
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description _of Item Cost Life Depreciation
Additions:

Total additions for Non-Movable Equipment $ - 3 - |
Deletions:

Total deletions for Non-Movable Equipment $ - $ N L

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




Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
See Attached See Attached 93,381 | Various $ 6,684
Total additions for Movable Equipment 93,381 $ 6,684
Deletion's_:
Total deletions for Movable Equipment - 3 -

*Ties to Page 23, Line D2¢

**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:
Total additions for Leasehold Improvement - 3 -
Deletions:
Total deletions for Leasehold Improvement - 3 -

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

Attachment Pages 23 24

*%

*¥




Norwalk Acquisition SNFF

Depreciation Schedule
9/30/17
Date of Historical Costto be  Useful Life (in Net Book
Vendor Description Classification Acquisition Cost Depreciated months) 2017 Depr 2017 Acum Value

Land )
Land Land Land @ - -

Total - - - -
Laad Emprovements
2014 Acguisitipns
T & D Tree Service New landscaping Building Improvements 107302013 3.137 3,137 463.00 8] 324 2,813
Matiera & Sons Trimming and mulching of new landscaping Building Improvemenis 11/6R2013 3242 3,242 462.00 84 336 2,906
M&T Bank Credjl Card Landscaping Building Improvemenis 1113022013 3348 3,348 462.00 87 348 3,000
Driveway Sealing Call Frank Driveway .work Building Improvements 8/142014 3403 3403 453.00 90 360 3.043
Total 2014 Acquisitions 13,131 13,131 342 1,368 11,762
2015 Acquisitiony
Drenckhahn Excavating Parking lot renovation Building Improvements 23015 4,200 4,200 443 114 342 3,858
Total 2015 Acquisitions 4.200 4,200 1i4 342 3,858
2016 Acguisitions
Onange Fence & Supply Fence Building Improvements 117302015 10,635 10,635 443 288 552 10.083
Total 2016 Acquisitions 10,635 10,635 288 552 10,083

TOTAL LAND IMPROYEMENTS 27,966 27,966 74 2,262 25,703

Building Building s - .

Building Improvements
2013 Acquisitions
Pikon Group Exterior front entrance renovations - new door, awning, cona Building Improvements 1173072013 33.800 33,800 462.00 878 3512 30.288
MA Nationwide Construction New roof installation Building Improvements 107312013 65,000 65.000 461.00 1.692 6.768 58.232
Pikon Group Renovation of cenler wing - see contract Building Improvements 11/3072013 240,000 240,000 462.00 6,234 24.936 215,064
Brother Corp Front lobby renovation Building Improvements 113072013 11,881 11881 462.00 309 1.236 10,645
M&T Credit Card (Inpro, etc) Ci supplies, fimess for rehab Building Improvements 1173072013 9111 9111 462.00 237 948 8.163
Mila Renovation Basement, resident room, shower renovation Building Improvemenls 1173022013 6,487 6,487 462.00 168 672 5.815
Mila Renovation Renovation of day room, conference room, and corridor Building Improvements 1143072013 37.500 37,500 462.00 974 3,896 33.604
MA Nalionwide Construction Parking lot renovation Building Improvements 1173022013 23,000 23,000 462.00 597 2,388 20,612
Industrial Glass & Mirror Fronl entrance door Building Improvements 11/30/2013 6,750 6,750 462.00 175 700 6,050
Wings Tesling & Balancing Required testing of wing renovation Building Improvements 9/42013 8,721 8,72) 464.00 226 904 7817
Fellner Associates Archilects LLC Center wing plans, loundry & dietary flow plan Building Improvements 982013 4,921 4.9 464.00 127 508 4,413
Fellner Associates Architects LLC New entry design Building Improvements 9182013 300 300 464,00 8 32 268
Fellner Associales Architects LLC Studies for ADA compliance and health code compliance  Building Improvements 912212013 15,000 15,000 464.00 388 1,552 13,448
Fellner Associates Architects LLC Structural engineer report Building Improvements 912212013 575 575 464.00 15 60 515
Daniel Turek New pipes in elevator oil tank and mechanical rom Building Improvements 91222013 3,400 3,400 464.00 88 352 3,048
BV&G Mechanical Ductless a/c sysiem instailation Building Improvements 9126/2013 14,154 14,154 464.00 366 1,464 12,690
BV&G Mechanical Electrical work for ductless a/c installation Building Improvements 92712013 631 631 464.00 16 64 567
City of Norwalk Construction permit Building Improvements 6/19/2013 3,596 3.59% 467.00 92 391 3.205
Hygenix Inc. Asbestos survey Building Improvements 71472013 1127 1027 466.00 29 121 1.006
Fellner Associales Architects LLC Plan for center wing renovation Building Tmprovements 7312013 5,932 5932 466.00 153 637 5.295
Fellner Associales Architects LLC Plan for new enlry of cenler wing Building Improvements 312013 3,208 3,208 466.00 83 346 2.862
Fellner Associates Architects LLC Design modificalions for entry and east wing Building Improvements 8/512013 3,426 3.426 465.00 88 359 3,066
Mila Renovation Concrete and gravel work in palio ara Building linprovements 8102013 12,551 12,551 465.00 324 1323 11.228
Mila Renovation Demo of rec office and insiallation of new tile and walls Building Improvements 8/1072013 4,283 4,283 465.00 1t 453 3.830
Mila Renovation Remove old lights and instal] new Building Improvements /1072013 2,%67 2,967 465.00 7 Kt 2.653
Fellner Associates Architects LLC CAD drewings Building Improvements 87132013 3,000 3,000 465.00 77 34 2.686
Mila Renovation Install new outlets, patio work, tile installation, drop ceiling, Building Improvements 8/192013 H,347 11,347 465.00 293 1196 10.151
Mila Renovalion Remove glass wall, new wall instatlation, first floor demo, pt Building Improvements 812622013 8,087 8,087 465.00 209 853 7.234
All American Waste, LLC Dumpster rental Jor renovation Building Improvements 8312013 L1101 Lo 465.00 28 114 987
Total 2013 Acquisitions 541.857 541.857 14,062 56416 485.441
2014 Acquisitions
Al American Waste, LLC Dumpstier Building Improvements 101172013 32 32 463.00 1 4 28
All American Wasie, LLC Dumpster Building Improvements 101172013 37 37 463.00 1 4 33
All American Wasie, LLC Dumpster Building Improvements 1012003 3,797 5797 463.00 150 600 5197
Tyco Simplex Grinnell Cenler wing sprinkler repairs Building [mprovements 10/172013 2,257 2257 463.00 59 236 2,024
All American Waste, LL.C Dumpster Building lmprovenients 10/472013 43 43 463.00 ] 4 39
Maltern & Sons Tandscaping Building Improvenients 10/9/2013 11,167 1,167 463.00 289 1156 10.011
Tyco Simplex Grinnell Fire panel rewiring Building Improvements 10/1012013 776 776 463.00 20 80 696
All American Wasie, LLC Dumpster Buikding Improvements 10/112013 7 74 463.00 2 8 66
RP Constiuction Aluminum panel leak repairs Building improvements 10/1412013 600 600 463.00 16 64 536
All American Waste, LLC Dumpster Building Improvemenls 10/18/2013 2,004 2,004 463.00 52 208 1.796
Al American Waste, LLC Dumpster Building Improvements 1012112013 2815 2815 463.00 kxl 292 2.523
K & R Renovation Door hardware Building lmprovements 1072172013 986 986 463.00 26 104 882
Tyco Simplex Grinnell Piping replacement in middie wing Building [mprovements 107242013 835 835 463.00 22 88 47
Tyco Simplex Grinnell Sprinkler work in middle wing Building Improvements 10/24/2013 4,964 4.964 463.00 129 516 4.448
Lagalta Electric Services Front entrance heating/cooling Building Improvements 10/302013 1,750 1,750 463.00 45 180 1.570
Albert Mislow Paint Building Improvements 111112013 457 457 462.00 12 48 409
All American Waste, LLC Dumpster Building Improvements 11172053 1,050 1.050 462.00 27 108 942
All American Waste, LLC Dumpster Building Improvements 112013 1,336 1.336 462.00 35 140 1,196
All American Waste, LLC Dumpster Building Improvements 11712013 767 767 462 00 20 RO 687
Fellner Associales Architects LLC Design Phase 2 Building Improvements 117172013 6,500 6,500 462.00 169 676 5824
Archigrafika Signage for exterior and reception Building Improvements L1/6/2013 6,914 6,914 462.00 180 120 6,154
Tyco Simplex Grinnell Fire panel rewiring Building Improvements 117672013 4,768 4,768 462.00 124 496 4,272
Al American Waste, LLC Dumpster Building lmprovements 117822013 52 152 462.00 20 80 672
M&T Bank Credit Card .Lighting, paint, construction supplies Building Improvements 1173072013 3,233 3,233 462.00 84 336 2,897
Industrial Glass & Mirmror Double door installations, counter top instaliation, thermo un Building Improvements 1173072013 6,533 6,533 462.00 170 680 5,853
Lagatia Electric Services Qutlets throughout center wing unil, parking lot lights Building Improvements 1173012013 5625 5625 462.00 146 584 5,04)
MA Nationwide Construction Stuceo work on exterier of building Building Improvemenis 1173072013 43,000 43,000 462.00 L7 4,468 38.532
MA Nationwide Construction Stucco work on exterier of building Building Improvements 1173072013 8,750 8,750 462.00 227 908 7842
MA Nationwide Construction Stuceo work on exterier of building Building lmprovements 1173072013 17,729 17,729 462.00 460 1,840 15,889
Mila Renovation Renovation of rehab Building Improvements 1173072013 48,700 48,700 462.00 1,265 5,060 43,640
Mila Renovation North wing and twe patient room renovalion Building Improvements 1173022013 79,700 79.700 462.00 2,070 8.280 71.420
Mila Renovation Renew cenler wing corridor, patient rooms, outside Building Improvements 11/30/2013 56,100 56,100 462.00 1,457 5.828 50.272
Mila Renovation Renovation of day reom in basement Building Improvements 1173012013 41,600 41,600 462.00 1,081 4324 37276
Mila Renovation Basement corridor renovation, patient room & bathroom renc Building lmprovements 11/30/2013 44,800 44,800 462.00 1164 4.656 40,144
Pikon Group Renovation ol center wing - see contract Building Improvements 1173072013 400 400 462.00 10 40 360




Norwalk Acquisition SNFF

Depreciation Schedule
9/30/17
Date of Historical ~ Cost tobe  Useful Life (in Net Book
Vendor Description Classification Acquisition Cost Depreciated months) 2017 Depr 2017 Acum Value

All American Waste, LLC Dumpster Building Improvements 1271220013 21 21 461.00 1 4 17
BV&G Mechonical Heated air cunains for front door Building Improvements 127172013 3,389 5.389 461.00 140 560 4.829
Point RF Solutions Elopement Prevention System Building lmprovemenis 127172013 31,481 31,481 461.00 819 3,276 28.205
Point RF Solutions Resident Tags Building Improvemnents 1212013 2,585 2,585 461.00 67 268 2,317
Al American Waste, LLC Dumpster Building Improvements 12/6/2013 32 32 461.00 1 4 28
Lagatta Electric Services Electrical lines for blower unit above front door Building Improvements 121172013 1870 1.870 461.00 49 196 1.674
Lagatta Illectric Serviees Install breakers, install outlet for waler pump and fridge, inst Building Improvanents 12/112013 1220 1,220 461.00 32 128 1.092
Daniel Turek Install new circulalor pump Building Improvements 121122013 300 800 461.00 2] 84 716
All American Waste, LLC Dumpster Building Improvements 121132013 1,604 1,604 461.00 42 168 1436
Fellner Associates Archilects LLC Phase 1 balance Building Improvements 1211422013 13712 1,372 461.00 36 144 1,228
Fellner Associates Archilects LLC Additional Phase | charges Building Improvements 1211412013 1,520 1,520 461.00 40 160 1,360
Fellner Associates Archilects LLC Phase 2 design and prints Building lmprovemenls 1211412013 3.630 3,630 461.00 9 376 3,254
Fellner Associates Architects LLC Phase 2 construction document and prinis Building Limprovemenis 121472013 817 8.171 461.00 213 852 7319
All American Wasle, LLC Dumpster Building Improvements 1212072013 37 37 461.00 1 4 33
All American Waste, LLC Dumpster Bhilding Improvements 12312013 396 396 461.00 10 10 356
All American Waste, LLC Dumpster Building Improvements 123112013 2,39 2,39 461.00 62 248 2,148
Al American Waste, LLC Dumpster Building Improvements 121312013 1,930 1,930 461.00 50 200 1.730
Al American Waste, LLC Dumpster Building Improvements 12/312013 2285 2,285 461.00 59 236 2,049
All American Waste, LLC Dumpsler Building Improvements 1213172013 1,531 1,531 461.00 40 - 160 1371
AN American Waste, LLC Dumpster Building Improvements 12/3172013 2,406 2,406 461.00 63 252 2,154
Big East Enviroamental Asbeslos survey Building lmprovements 121312013 1714 1,714 461.00 45 180 1,534
CT Telecommunications Phone cable installation Building Improvements 121312013 1,305 1,305 461.00 34 136 1,169
CT Telecommunications Phone cable installation Building Improvemenls 12312013 936 936 461.00 24 96 840
CT Telecommunications Fax cable installation Building Improvements 12/31/2013 436 436 461.00 1 44 392
CT Telecommunications Phone cable installation Building Improvements 12312013 3,359 3,359 461.00 87 348 3.011
Daniel Turek Install new recirculaling pump Building Improvements 12/3112013 1200 1,200 461.00 3 124 1,076
Domack Restoralion Roof inspection Building Improvements 12/31/2013 2,500 2,500 461.00 65 260 2.240
Precision Electrical Electricat inspection Building Improvements 1213172013 1,489 1,489 461.00 39 156 1,333
Raintech Nurse call syslem installation Building tmprovements 1213112013 881 881 461.00 23 92 789
Raintech Nurse call system installation Building Improvements 12/31/2013 909 909 461,00 24 96 813
Raintech Nurse call system installation Building Improvements 123112013 57 57 461.00 20 80 677
Raintech Nurse caf] system insta]lation Building Improvements 1213172013 1,125 1,125 461.00 29 116 1,009
S&S Wired Fire alarm system release on 1st and 4th floors Building Improvements 12312013 1,531 1,531 461.00 40 160 1371
Trademen of New England HVAC inspection Building Improvements 1273172003 1234 1,234 461.00 32 128 1.106
Tyco Simplex Grinnell Relocate Pull Station Building Improvements 12312013 807 807 461.00 21 84 723
Tyco Simplex Grinnell Fire system rewiring Building Improvements 12/312013 39 39 461.00 10 40 356
Tyeo Simplex Grinncll Fire sprinkler sysiem reset Building Improvements 12/312013 %1 761 461.00 20 80 681
Tyco Simplex Grinnell Close [ire panel, remount two A/V's Building Improvements 12/3172013 812 812 461 .00 21 84 728
Tyco Simplex Grinnell Fire sysiem rewinng Building Improvements 12/3112013 803 803 461.00 21 84 719
Tyco Simplex Grinnell Fire alarm inspection Building Improvements 23203 3335 3335 461.00 87 348 2.987
Al American Waste, LLC Dumpster Building Improvements 1122014 574 514 460.00 15 60 514
All American Wasle, LLC Dumpster Building Improvements 12014 27 2717 460.00 n 284 2433
All American Wasle, LLC Dumpster Building Improvements 1112014 2259 2.259 460.00 59 236 2023
Rainlech Cal) bell system installation Building Improvements 17112014 9.350 9,350 460.00 244 976 8374
TO Design LLC Wetlands review Building Improvements 17172014 8,425 8.825 460.00 230 920 1,905
Tyco Simplex Grinnell Fire detecions Building Improvements 112014 9,157 9,157 460.00 219 956 8201
ACL Electric Services L1.C Multiple insiallations throughout building Building Improvements 1/6/12014 1.940 1.940 460.00 5l 204 1.736
All Americon Waste, LLC Dumipsier Building Improvements 11072014 2 2] 460.00 1 4 17
Fellner Associates Architects LLC Phase 2 completion Building Improvements 111322014 12,876 12,876 460.00 336 1344 11.532
Al American Waste, LLC Dunipsier Building Improvements 12472014 884 884 460.00 23 92 792
Point RF Solutions No Wander Basic Swandalone System Building Improvemenls 112772014 18813 18,813 460.00 491 1.964 16,849
Fairfield County Sprinkler Sprinkler installation Building Improvements 11282014 2,728 2728 460.00 n 284 2444
All American Waste, LLC Dumpsier Building Improvements 1312014 852 852 460.00 22 88 764
M&T Bank Credit Card Pain, construction supplies Building improvements 113172014 2246 2246 460.00 59 236 2010
All American Wasie, LLC Dumpster Building improvements 2/12014 229 2.2% 439.00 60 240 2,054
Fellner Associales Architects LLC CON work Building Improvements 2/182014 2,140 2,140 459.00 56 224 1.916
K&R Renovation Paint Building Improvements 2/192014 356 356 459.00 9 36 320
Mila Renovation 4th floor construction, new walls, vinyl boards, handrails, bai Building Improvements 272812014 64,700 64,700 459.00 1.692 6,768 57.932
All American Wasle, LLC Dumpster Building lmprovements 3112014 2,286 2,286 458.00 60 240 2.046
John J Brennan Construction Repaired water main Building Improvements 3/13/2014 10,069 10,069 458.00 264 1,056 9.013
Feliner Associates Architects LLC Print charges for plans Building fmprovements 31150014 345 345 458.00 9 36 309
Treasurer State of CT State fee for constniction approval Building Improvements 3non0l4 3,188 3,188 458.00 84 336 2,852
ACL Electric Services LLC Electrical wiring and pane] instatiation Building Improvements 372512014 900 900 458.00 24 96 804
All American Wasle, LLC Fuel surcharges on prier bills Building Improvements 37312014 1,059 1,059 458.00 28 12 947
All American Waste, LLC Dumpster Building Improvemnents 4/172014 2,387 2,387 457.00 63 252 2,135
Brother Corp Corridor boards Building Improvements 411412014 500 900 457.00 24 96 804
United Hebrew Redesign of dementia care space Building improvements 41142014 4,800 4,800 457.00 126 504 4,296
M&T Bank Credit Card Misc construction ilems Building Improvements 4/302014 2,909 2.909 457.00 7 304 2,605
ACL Electric Services LLC Dining room and rehab wire installation Building Improvements 5/112014 1,860 1.860 456.00 49 196 1,664
All American Waste, LLC Dumpsler Building Improvemenls 5/12014 2,862 2,862 456.00 75 300 2,562
FPoint RF Solutions Addition doors [or wander sysiem Building Improvemenis 5/132014 3,183 3,183 456.00 84 336 2,847
Mila Renovation Floor installation in kitchen/elevalors, painting, fire stop inst: Building Improvemenis 513172014 34,500 34,500 456.00 908 3,632 30.868
Al American Waste, LLC Dumpster Building Improvements 6/172014 2,356 2,356 455.00 62 248 2,108
DM Masonry Palio work Building finprovements 6/412014 4%0 490 455.00 13 52 438
Paint RF Solutions Additional keypads for wander sysiem Building Improvements 6/12/2014 653 653 455.00 17 68 585
Astro Pow'r Painting of building and grounds Building Improvements - 6/25/2014 11,500 11,500 455.00 303 1.212 10,288
All American Wasle, LLC Dumpsier Building Inprovements 6/30/2014 125 125 455.00 3 12 13
M&T Bank Credit Card EKG machine, patient station, misc construction ilems Building Improvements 6/30/2014 3,870 3,870 455.00 102 408 3.462
Al American Waste, LLC Dumpster Building Improvements M12014 2313 2313 454.00 6l 244 2,069
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Danie] Turek Replace hot waler heater gauges Building fmprovements 7R014 600 600 454.00 16 64 536
Fellner Associaies Architects LLC 3rd and 4th floor mods Building lmprovements 2014 3260 3,260 454.00 86 344 2,916
All American Waste, LLC Dumpsler Building Improvements 7/412014 21 21 454.00 ] 4 17
All American Waste, LLC . Dumpster Building Improvements mMin04 37 37 454,00 1 4 13
All American Waste, LLC Dumpster Building Improvements 182014 37 37 454,00 1 4 k)
Fellner Associales Archilecls LLC Modificalions and CON Building Improvements 7202014 1,520 1,520 454.00 40 160 1,360
M&T Bank Credit Card Paint, construction supplies Building Improvements 13112014 1,191 1.191 454.00 31 124 1,067
All American Waste, LLC Dumpster Building Improvements 812014 2,785 2,785 453.00 4 296 2489
All American Waste, LLC Dumpster Building Improvements 8/172014 884 884 453.00 23 92 792
Astro Pow'r Exterior bridge and wall painting Building Improvements 8/12014 7,000 7.000 453.00 185 740 6,260
TO Design LLC Wetlands review Building fmprovements 8/1/2014 176 3,736 453.00 99 396 3340
ACL Electric Services LLC - 4th Moor electrical Building improvements 81372004 1,300 1.300 453.00 34 136 1.164
Al American Waste, LLC Dumpster Building hnprovements 9712014 872 872 452.00 23 92 780
Al American Waste, LLC Dumpster Building Improvements 9/112014 2338 2,338 452.00 62 248 2.090
All American Waste, LLC Dumpster Building Impmvements 9192014 173 1.731 452.00 46 184 1,547
All American Waste, LLC Dumpster Building [mprovements 913072034 37 37 452.00 1 4 kX]
All American Waste, LLC Dumpster Building Improvements 93012014 37 37 45200 i 3 33
BV&G Mechanical Ductless a/c system installation Building Improvements 912612013 (14,154) (14,154) 464.00 - - (14,154)
BV&G Mechanical Electrical work for ductless afe instalation Building improvements 92712013 (631) (631) 464.00 - - {630
Marcum LLP Costs associated with CON Building Imporvements 9/30/2014 22,446 22,446 360.00 748 2,992 19,454
Total 2014 Acquisitions 780,146 780,146 20,884 83.536 696,610
2015 Acquisitions
M&T Bank Credit Card Painl, constrction supplies Building Imporvements 1273172014 1419 La19 448.00 38 114 1,305
Mila Renovation Renew 3rd floor Building Imporvements 11312015 64,900 64,900 448.00 1,738 5214 59,686
ACL Eleciric Services LLC 3rd floor bathroom/closet electric Building Imporvements 173172015 2,650 2,650 448.00 71 213 2,437
ACL Electric Services LLC Food steam unit Building Imporvements 13172015 2,460 2,460 448.00 66 198 2.262
M&T Bank Credit Card Pain, construction supplies Building Imporvements 13122015 247 247 443.00 7 21 226
K&R Renovation Closets, sheetrock, door installation, paint. Building Imporvements 21232015 11,950 11,950 443.00 320 960 10.990
Fellner Associates Archilects LLC Site visit, final paperwork Building Imporvements 41151015 1,832 1,832 446.00 49 147 1.685
KT Electrical Electrical work Building Linporvements mnnols 6,781 6,78} 443.00 184 552 6.229
Total 2015 Acquisitions 92,240 92,240 2473 7419 84,&
2016 Acquisitions
X Accurate Commercial Door & Hardware  Door Repair Building Imporvements 302016 3392 3390 300.00 136 215 3177
X Accnrate Commercial Door & Hardware  Door Repair Building Imporvements nnme 1,680 1,680 300.00 67 106 1.574
X Accurate Commercial Door & Hardware  Door Repair Building Imporvements N6 3.392 339 300.00 136 215 3177
X Wind River Environmenlal LLC Water Healer Replacement / Plumbing Pipe & Filtings Building Imporvements 22212016 3,962 3,962 300.00 158 264 3.698
X Wind River Environmental LLC Water Heater Replacement / Plumbing Pipe & Filtings Building Imporvements 42016 24,026 24,026 300.00 961 1442 22.584
ME&T Bank Credit Card Glass Panels Building Imporvements 10772015 782 782.00 300.00 31 62 720
Total 2016 Acquisitions 32,234 37.234 1,489 2,304 34,930
2017 Acquisitions
X K&R Renovation Repair Leak / Ceramic Tiles / Paint Walls Building Imporvements 3/6/2017 8,500 8,500 180.00 331 331 8.169
X Life Safley Seyvices Firestop Installation Building Imporvements 2/32017 5,000 5,000 180.00 222 222 4,778
X Life Safiey Services . Firesiop Installalion Building Imporvements 2312017 5,000 5,000 180.00 222 222 4.778
X CT Telecommunications Services, LLC ~ Avaya Expansion Modules Building Imporvements mnro7 1573 1573 180.00 26 26 1,546
X K&R Renovation Paint Hallways/lnstall PVC, Ceramic Tiles, Fire Stop Materi. Building Imporvanents 7122017 15,950 15,950 180.00 266 266 15.684
Total 2017 Acquisitions 36.9=23 36:0_23 1,067 1,067 34,956
Total Building Improvements 1,487,499 1,487,499 39,975 150,742 1,336,757
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Non-moveable Fquipment
2013 Acquisitions
Ous Elevator Clean om sysiem, add new oil, new power unit, new packing Fixed Equipment 77232013 § 17827 ' § 17,827 60.00 3,565 14,854 2973
Grainger New food waste disposal and ducl fan Fixed Equipment 91222013 '3 925 925 60.00 185 40 185
Total 2013 Acquisitions 18,752 18,752 3.750 15,594 3.158
2014 Acquisitions
Bernard Badello Ca 6 cables, nelwork switches, firewall, vertical swilch rack: Fixed Equipment 6/1/2013 5239 5,239 60.00 1,048 4,192 1,047
BY&G Mechanical Ductless afc system installation Fixed Equipment 9R6/2013 14,154 14,154 60.00 2,831 11,324 2,830
BV&G Mechanical Electrical work for ductless a/c installation Fixed Equipment 912712013 631 631 60.00 126 504 127
M&T Bank Credit Card Fumiture, computes stations, rehab equipmen, heat pump ~ Fixed Equipment 10/31/2013 2,138 2,138 60.00 428 1,712 426
Otis Elevalor Clean oul systen, add new oil, new power unit, new packing Fixed Equipment 12172013 1,132 1,132 60.00 226 904 228
N-Tech Selutions Group LLC Phone work Fixed Equipment 1712014 15,442 15,442 60.00 3,088 12,352 3.09
N-Tech Solutions Group LLC Phone work Fixed Equipment 112014 21,759 21,759 60.00 4,352 17.408 4.351
Otis Elevator Elevator proteclion systems Fixed Equipment 31014 4,894 4,894 60.00 9279 3,916 978
M&T Bank Credit Card Tv's, painy, miscellaneous construction ilems Fixed Equipment 33112014 8,104 8,104 60.00 1621 6.484 1.620
N-Tech Solutions Group LLC Phane systems Fixed Equipment 4/912014 5.946 5,946 60.00 1,189 4,756 1190
Penevappliance Service Replaced condensing units in walk in cooler and freezer Fixed Equipment 6/16/2014 7,551 7.551 60.00 1,510 6.040 151
Penevappliance Service Replace evaporator ed Equipment mneo4 832 832 60.00 166 664 168
Penevappliance Service Replaced condensing units in walk in cooler and freezer Fixed Equipment nvia 9784 9.784 60.00 1,957 7.828 1,956
Peaevappliance Service Replace compressor and condenser Fixed Equipment 712512014 4.786 4.786 60.00 957 3828 938
Penevappliance Service Replace compressor in AC unil Fixed Equipment 8/H2014 4.04] 4.041 60.00 808 3.232 809
Tnl;!l 2014 Acquisitions 106.433 106 433 21,286 85.144 21,289
2015 Acquisitions
Otis Elevator Elevator protection systems Non-movable Equipment 104172014 155 155 60.00 3 93 62
Total 2015 Acquisitions 155 155 31 93 62
2016 Acquisitions
Penevappliance Service Heal Exchanger / Ice Machme Building Imporvements 41122016 4,692 4,692 120.00 469 704 3.988
Penevappliance Service Replace Heater Exchanger Building Imporvements 37112056 3829 3,829 120.00 383 606 3.223
Penevappliance Service install fce Machine Movable Equipment 511812016 404 404 120.00 40 57 347
Total 2016 Acquisttions 8,925 8925 892 1,367 7,558

Total Non-movable Equip 134,265 134,265 - 25,959 102,198 32,067
Moveable Equipment
2013 Acquisitions
Bemard Badello Cal 6 cables, network swilches, firewall, vertical switch rack: Compulers& Equipment 6/1/2013 § 15292 § 15292 8 36 5.097 20,388 (5.097)
M LLC PVC printer Cnmpulers.& Equipment 6/2812013 § 1,914 § 1914 % 36 638 2552 (638)
Bemnard Badello Computers and printers Computers& Equipment 6/3072013 § 11,750 3 1,750 § 36 1917 15,667 3917
Bemard Badello Printers Computers& Equipment 72013 § 124 3 124 3§ 36 411 1,645 [C))
Mila Renovation Install new 1v's - dining room Compuiers& Equipment 811072013 § 1856 § 1856 § 36 619 2,475 619)
Bernard Badello 5 compulers, ports, printer Computers& Equipment 8/31/2013 § 3787 % 3787 $ 36 1,262 5,050 (1.262)
N-Tech Solutions Group LLC Cal § cables, AC point, cisco controller, network switches  Compuiers& Equipment 871372013 § 29,033 § 29033 S 36 9.678 38,711 (9.678)
N-Tech Selutions Group LLC Cal 5 cables, cameras, network swilches Computers& Equipmenl 87132013 § 29720 § 29720 § 36 9,907 39,627 (9.907)
N-Tech Solutions Group LLC Cat 5 cables, phone jacks Computers& Equipment 81372013 § 5106 S 516§ 36 1,705 6.822 (1,705)
N-Tech Solutions Group LLC Thin clieni CLI-16 Computers& Equipment 6/112013 § 8246 8246 § 36 2,749 10,995 (2,749
iFum New farniture for lobby and offices Fumiture & Fixtures 9192013 ' § 13,791 3 13791 3 60 2,758 11.032 2.759
M&T Credil Card (Inpro, elc) Construction supplies, fitness equipment {or rehab Compulers& Equipment 8/13/2013 § 2021 § 2021 3 36 674 2695 (674)
Medline Industries Digital scales Computers& Equipment 83112013 § 1489 § 1489 3§ 36 496 1,985 {496)
Medline Industries Patient lifl and digita) scales Computers& Equipment 8/31/2013 3 5471 3§ 5471 § 36 1.824 2295 (1.824)
Medline Industries Specialty residen) bed Computers& Equipment 9/512013 3 14% $ 149 $ 36 499 1,995 499)
City Carting & Recycling Dumpster rental for center wing renovation Refunded 12/13 Per Client H 2,570 § 2,570 § - - - 2.570
Total 2013 Acquisitions 134,785 134,785 42,234 168,932 (34,148)
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2014 Acquisitions
Bernard Badello Computer kiosks and servers Computers& Equipment 1073122013 11,39 11,319 36.00 (0] 11,319 -
M&T Bank Credit Card Furniture, computer stations, rehab heat pump  Ci i 10/3172013 18,297 18,297 36.00 (0] 18,297 -
Bernard Badello Laptop, monitor, printer Computers® Equipment 112572013 965 965 36.00 ()] 965 -
Bemard Badello Desktop, backup. tape library Computers& Equipment 117302013 6,324 6,324 36.00 0y 6324 -
M&T Bank Credit Card Computer desks and chairs Compintersé Equipment 1113072013 6,131 6,131 36.00 {0y 6,131 -
Gerimedex " Wheelchairs Computers& Equipment 12/112013 2,552 2,552 36.00 0 2,552 -
M&T Bank Credit Card Concentrators [or refigerators Computers& Equipmenl 12/172013 4,39 4.394 36.00 [} 4,394 -
N-Tech Solutions Group LLC Camcra installation and wiring Computers& Equipment 127172013 8,814 8314 36.00 - 8.814 -
N-Tech Solntions Group LLC Computer wiring and installation Computers& Equipment 12/1/2013 2,119 2119 36.00 [ 2,119 -
N-Tech Solutions Group LLC Cable installation Computers& Equipment 121122013 2,014 2,014 3600 - 2,014 -
SPS Treadmill Computers& Equipment 1212013 2,000 2,000 36.00 - 2,000 -
Compulerized Inventory Specialisis POL Computers& Equipment 11172014 2,850 2.850 36.00 - 2.850 -
Gerimedex Oxygen concentrators Computers& Equipment 1122014 2,538 2538 36.00 (V)] 2,538 -
M&T Bank Credit Card Tv's and laplops Compulters& Equipment 11312014 2,984 2,984 36.00 0 2,984 -
M&T Bank Credit Card Tv's and brackets Computers& Equipment 212802014 2,005 2,005 36.00 ) 2,005 -
M&T Bank Credit Card Tv's, painl, miscellaneous construction items Compulers& Equipment 313112014 4,796 4,79 36.00 (O] 4,796 -
ArjoHuntleigh Slings for ift Computers& Equipment 5nno4 296 296 36.00 0 2% -
ArjoHunileigh Slings tor lift Computers& Equipment 5/12014 1,021 1,023 36.00 ©) 1,021 -
Gerimedex Matiresses Computers& Equipment 5172014 3338 3,338 36.00 0 3338 -
Genimedex Dressers Computers& Equipment 511014 3,206 3,206 36.00 1] 3,206 -
M&T Bank Credit Card Moveable equipment Computers& Equipment 5/3112014 3,002 3,002 36.00 © 3.002 -
Allstale Medical Blood presstre machine Computers& Equipment 6/12014 985 985 36.00 (U] 985 -
Gerimedex Head and fool boards Computers& Equipment 6/1/2014 1,264 1,264 36.00 {0) 1,264 -
Gerimedex Dressers Computers& Equipment 612014 3,206 3,206 36.00 [ 3,206 -
Gerimedex Bed mails, bed ends, bed extenders Compulers& Equipment 6122014 2,801 2,801 36.00 0 2,801 -
Gerimedex Maftresses Computers& Equipment 6112014 2,955 2,955 36.00 (V] 2955 -
Gerimedex Mattresses Computers& Equipment 6112014 1,489 1,489 36.00 © 1.489 -
ME&T Bank Credit Card EKG machine, patient station, misc items C i 6/302014 2,969 2,969 36.00 ©) 2.969 -
Comerstone Medical Services 3 beds and power lifi chair Computers& Equipment M 3.350 3,350 36.00 ] 3,350 -
 Arjoluntlcigh i Slings for lif Computers& Equipment 7102014 3,907 3,907 36.00 © 3,907 -
M&T Bank Credit Car Shredder Computers® Equipment 3112014 1,842 1,842 36.00 0 1,842 -
Creoh Care Industries Electronic bed Computers& Equipment 8/1/2014 800 800 36.00 - 800 -
Medline Industries Defibnlators Compulers& Equipment 8172014 3402 36.00 ] 3.402 -
M&T Bank Credit Card Paint, tv's, construclion supplies Computers& Equipment 83172014 1,302 36.00 [0 1.302 -
Comensione Medical Services Walkers, wheelchairs, manresses Computers& Equipment 943072014 449 36.00 ©) 449 -
Comerstone Medical Services Walkers. wheelchairs, matresses Computers& Equipment 9/30/2014 2,071 36.00 [0 2,074 -
Comerstone Medical Services Walkers, wheelchairs, matiresses Computers& Equipment 93072014 2,808 36.00 (O] 2,808 -
Comersione Medical Services Walkers, wheelchairs, matresses Compunersé Equipment 973012014 2393 36.00 {0y 2.393 -
Medline Industries Window shades Furniture & Fixtures 1071172003 1.393 .00 279 1.116 279
Medline Industries Window shades Fumniture & FiNtures 10112m3 1395 60.00 279 LI6 279
Murals, Inc. Decoralive piclures in center wing Furniture & Fixnres 1011672013 8372 60.00 1674 6,696 1.676
Brother Corp Conference Lable, kichen cabincis, conference room furniture Furniture & Fisres 1041772013 16,350 60.00 3.310 13.240 3310
Medline Industries Shelving Furniture & Fixtures 1072472013 1279 60.00 256 1.024 255
Murals, Inc. Pictures for center wing, day room, adimission & OT Furnirure & Fixtures 10/3022013 9,428 60.00 1.886 1,544 1,884
M&T Bank Credit Card Furniture, computer siations, rehab equipment, heal pump ~ Furniture & Fixtures 107312013 8,268 60.00 1,774 7,096 1,772
Medline Industries Flexshades Fumniture & Fixtures 117112013 3.552 60.00 710 2.840 712
Brother Corp Furniture & lixtures for conference room and rehab Furniture & Fixtures 117822013 10.950 60.00 2,190 8,760 2,190
Murals, Inc, Pictures on first floor, conference rooms, dining room, social Furniture & Fixtures 1110/2013 15,499 60.00 3,100 12,400 3.099
Tndustrial Glass & Mirror Double door installations, counter top installetion, thermo un Fumnjture & Fixtures 11112003 1,306 60.00 261 1.044 262
Murals, Inc. Office décor and fumilure for member office Furnitare & Fixtares 1171572013 5,728 60.00 1146 4,584 1144
M&T Bank Credit Card Lounge chair and coflec lable Furniture & Fixiures 1173012013 1916 60.00 383 1,532 384
Munls, Inc, Interior design fee for lobby, corridors, PT, OT, offices and & Furniture & Fixtures 1212012013 16,000 60.00 3,200 12.800 3,200
MAG Medical Enterprises Shelving Furniture & Fixtures 112014 916 60.00 183 32 184
C&H Signal Door holders Fumniture & Fixtures 2132014 1,000 60.00 200 800 200
Murals, Inc. Pictures and installation in corridor & dayroom on Ist and 4{ Fumiture & Fixtures 31022014 8,580 60.00 1.716 6.864 1.716
Bemard Badello Cat 6 cables, network switches, firewall, vertical swilch rack: Reclass to Fixed Equip 612013 (5239) 60.00 (1,048) (4.192) (1.047y
City Carting & Recycling Dumpster rental for center wing renovalion Refunded 12/13 Per Cliern 123172013 (2.570) - - - (2.570)
M&T Bank Credit Card Painl, tv's, construction supplies Building Improvements 212872014 1,978 459.00 52 208 1770
M&T Bank Credit Card Peint, tv's, construction supplies Building improvements 8/3172014 1,040 45300 28 112 928
Total 2014 Acquisitions 236.900 236,900 21,576 215274 2 l.62£.
2015 Acquisitions
M&T Bank Credit Card Tv's and wall mounts Movable Equipment 10172014 1,887 1,887 36.00 629 1.887 -
Glenn Goulel Prinlers . Movable Equipment 10/972014 192 192 36.00 64 192 -
Triple A Supplies Floor machine, glazer, vocuums Movable Equipment 1173012014 4373 4373 36.00 1457 4373 -
Gerimedex Mattresses Movable Equipment 1113072014 2217 2217 36.00 9 2,217 -
Medline Industries Blankets Movable Equipment 1173072014 2,051 2,051 36.00 683 2,051 -
Allsiaie Medical Scale and tmpeze Movable Equipment 11730/2014 1.344 1,344 36.00 448 1,344 -
Allstale Medical Lifi, iransfer boards Movable Equipment 1173022014 2,270 2,270 36.00 156 2270 -
Cormnersione Medical Services Walkers, wheelchairs, maniresses Movable Equipment 123172014 2,746 2,746 36.00 916 2.746 -
Comersione Medical Services Walkers, wheelchairs, mattresses Movable Equipment 121312014 2,943 2,943 36.00 981 2943 -
N-Tech Solutions Group LLC Securily camera and installation Movable Equipment 11312015 6,376 6,376 36.00 2,126 6.376 -
M&T Bank Credit Card Tv's Movable Equipment 13172015 1,000 1,000 36.00 334 1.000 -
Comersione Medical Services Walkers, wheelchairs, matiresses Movable Equipment 212812015 4,557 4,557 36.00 1.519 4,557 -
Medline industries Meal carts Movable Equipment 21282015 2,080 2,080 36.00 694 2,080 -
M&T Bank Credit Card Laptop, monitor, printer Movable Equipment 3nn01s 2,987 2,987 36.00 995 2,987 -
Gerimedex Mattresses Movable Equipmenl 3n2015 1,954 1,954 36.00 652 1954 -
Gerimedex Matiresses Movable Equipment 4172015 2217 2.217 36.00 739 2217 -
M&T Bank Credit Card Laptop, monilor, printer Movable Equipment 41112015 351 351 36.00 "7 351 -
M&T Bank Credii Card ier Movable Eg; it 4112018 8388 8,384 3600 2.79% %388 -
Gerimedex Movable Equipment 41812015 1.730 1,730 36.00 576 1.730 -
M&T Bunk Credit Card Tv's and wall mounts Movable Equipment 3n2ms 903 903 36.00 301 903 -
Gerimedex Mattresses Movable Equipment 6/172015 2,094 2.094 36.00 698 2.094 -
Gerimedex Whelchairs Mavabie Equipment 6172015 636 636 36.00 212 636 -
Gerimedex Wheelchairs Movable Equipment 6172015 302 302 36.00 00 302 -
Gerimedex Wheelchairs Mavable Equipment 6/112015 936 936 36.00 312 936 -
ME&T Bank Credit Cord Tv's, laptops and wall mounis 612015 5.042 5.042 36,00 1.680 5.042 -
M&T Bank Credit Card ).aptops 7142015 2,574 2,574 36.00 858 2574 -
Brother Comp Picture boards, counlertops Movable Equipment 412412015 1,100 1,100 60.00 220 660 440
Briggs Healthcare Desks Movable Equipment 42812015 1,351 1,351 60.00 270 810 541
HBPC Chairs Movable Equipment 413012015 1,259 1,259 60.00 252 756 503
Supreme Inlcriors Bedspreads Movable Equipment 512015 10,390 10,390 60.00 2,078 6.234 4,156
Gerimedex Chairs Movable Equipment 6112015 9,130 9,130 60.00 1826 5.478 3.652
Gerimedex Resident room furniture Movable Equipment 6/12015 3,660 3,660 60.00 32 2,196 1,464
Gerimedex Resident room furniture Movable Equipment 6/172015 3217 a7 60.00 643 1,929 1,288
Gerimedex Resident room furniture Movable Equipment 6/1/2015 3,206 3,206 60.00 64) 1923 1,283
Gerimedex Chairs Movable Equipment 6/1/2015 17.124 7,124 60.00 3.425 10,275 6,849
Murals, Inc. Piclures Movable Equipment 6/1/2015 4.962 4,962 60.00 992 2976 1.986
Total 2015 Acquisitions 119.548 119,548 32,460 97.386 22,163
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2016 Acquisitions
M&T Bank credit card Control Board / Drain Kit (2) / Thermal Air Conditioner (2)/ Movable Equipment 1262016 1,934 1,934 36.00 645 1.128 806
M&T Bank credil card LED Monilor Movable Equipment 212912016 480 480 36.00 160 267 213
M&T Bank credit card Apple iPad Air 2 Movable Equipment 21292016 542 542 36.00 18] 301 241
M&T Bank credit card APC UPS System Movable Equipment 22912016 1,077 1,077 36.00 359 598 479
M&T Bank credit card Brother Laser All in One Printer (5) Movable Equipment 27292016 1,914 1,914 60.00 383 638 1.276
M&T Bank credit card Brother Laser All in One Printer Movable Equipment 2292016 319 319 60.00 64 107 212
CT Telecommunications Service, LLC 110 Punch Panel 300pr Movable Equipment 2/112016 1,414 1,414 36.00 471 785 629
N-TECH SOLUTIONS GROUP LLC Replaced DVR for Camera Sysylem Movable Equipment 12/30R2015 1,138 1,138 36.00 379 695 443
M&T Bank credit card Dell OptiPlex 3020 PC Movable Equipmenl 47302016 72) 72) 36.00 240 360 361
Supply Access Center, Inc. Canon lmage Runner Movable Equipment 21472016 551 551 60.00 1o 165 386
ArjoHuntleigh Inc. Handset Movable Equipment 4192016 1389 1.389 36.00 463 694 695
Genimedix, Inc, Chair Scale Mechanical Movable Equipment 2232016 630 630 60.00 126 210 420
M&T Bank credil card HP Flexible Thin Client Monilor Movable Equipment 62712016 2,665 2,663 16.00 888 1.184 1,481
Gerimedix, Inc. ‘Theraputic Maturess (8) Movable Equipment 2BRO016 961 961 180.00 64 107 854
Gerimedix, Inc. Therapulic Matuess (15) Movable Equipiment 7202015 2217 2,237 180.00 148 296 1,921
Gerimedix, Tne. Drawes Chest (7} Mavable Equipment 8182015 2405 2,405 180.00 160 320 2,085
Tri-State Surgical Supply & Equipmenl  Bariatric Bed / Pressure Maniress Movable Equipment 6/112016 1,291 1,291 180.00 86 s LI76
Gerimedix, lnc Digismart AC/Heal Movable Equipment 672112016 1350 1,350 36.00 450 600 750
Supply Access Cenler, Inc. Cannon Image Runner Movahle Equipment 112016 1,102 1,102 60.00 220 275 827
N-TECH SOLUTIONS GROUP L.LC Compulers Movable Equipment 10/1972015 1,279 1,279 36.00 426 852 427
Gerimedix, Inc. Medical Equipment Movable Equipment 1211772015 2,321 2,321 60.00 464 851 1,470
CT Teleconununications Service, LLC ~ Computers Movable Equipment 12/29/2015 3,052 3,052 36.00 1.017 1.865 1.187
M&T Bank credit card Compulers Movable Equipment 12128/2015 704 704 36.00 235 430 274
M&T Bank credil card Computers Movable Equipment 12/28/2015 905 905 36.00 302 553 352
M&T Bank credit card Computers Movable Equipment 121282015 1,042 1,042 36.00 347 637 405
M&T Bank credil card Computers Movable Equipment 1212872015 698 698 36.00 233 427 n
Total 2016 Acquisitions 34,100 34,100 8621 14.460 19,640
2017 Acquisitions
Bemard Badello Open Item Movable Equipmient 114152016 4,260 4,260 60.00 781 781 3479
CT Telecommunications Service. LLC ~ Open Item Movable Equipment 9/30/2016 315 315 60,00 63 63 252
Supply Access Center, Inc. Cannon Image Runner Movable Equipment 9/30/2016 1,102 1,102 60.00 220 220 882
Bank Of America Credit Card Lenovo Think Pad Movable Equipment 12/972016 1,581 1,581 36.00 439 439 1,142
CT Telecommunications Service, LLC ~ (60)RCA SLI Phone w CID/(2)Expansion Moduals Movable Equipment 1725/2017 4,342 4,392 120.00 326 326 4,016
Medacure Inc. Bariatric Mattress Movable Equipment 1i/1512016 855 855 180.00 52 52 803
Supply Access Center, Inc Canon Image Runner Movable Equipment 20152017 1.653 1,653 60.00 220 220 1433
Northeast Generator Co. DEMCO 400kW Repair Movable Equipment 2172017 6,410 6,410 60.00 855 855 5,555
CT Telecommunications Service, LLC  (60)RCA SLI Phone w CID/(2)Expansion Moduals Movable Equipment 112512017 1236 7,236 120.00 543 543 6,693
Bank Of America Credil Card (4)HP Flexible Thin Client Tower Movable Equipment 41972017 2,206 2,206 60.00 221 221 1,985
Bank Of America Credit Card Snow Blower Movable Equipment 4192017 856 856 60.00 86 86 770
Bank Of America Credil Card HDTV Movable Equipment 492017 319 319 60.00 32 32 287
Bank Of America Credit Card Open Item Movable Equipment 792017 8,907 8.907 60.00 445 445 8.462
Benk Of America Credit Cord Brother Laser All-In-One Printer Movable Equipment 8972017 351 351 60,00 12 12 339
Genmedix. Inc, Dresser /Nightstand/Wardrob Movable Equipment 1312017 12,208 12,208 180.00 203 203 12.005
Bank Of America Credit Card (2)Flal Panel TV/(4)HDTV/DellOptiPlex/DisplayPort lo VG. Movable Equipment 97812017 1.427 1,427 60.00 24 pi] 1403
Sea Crest Heathcare Center Washer/Dryer Movable Equipment 12/3172016 17,497 17.497 180.00 972 972 16.525
Sca Crest Healhcare Center Washer/Dryer Movable Equipment 12/312016 17.497 17.497 180.00 972 972 16,525
Direct Machinery Service Corp Washes/Dryer Movable Equipment 1162017 4,359 4359 180.00 218 218 4.141
Totul 2017 Acquisitions 93.381 93,381 6.684 6,684 86.697

Total Movable Equipment 618,714 618,714 111,575 502!736 115,978




Norwalk Acquisition SNFF
Depreciation Schedule
9/30/17
Date of Historical Costtobe  Useful Life (in . Net Book
Vendor Description Classification Acquisition Cost Depreciated months) 2017 Depr 2017 Acum Value
Leascbold Properties
Land Improvements 27,966 27,966 744 2,262 25,703
Building Improvemenis 1,415,024 1,415,024 37419 147,371 1,267,654
Total Non-movable Equipmend 125,340 125,340 25,067 100,831 24,509
Total Movable Equipment 491,233 491,233 96,270 481,592 9,641
2,059,563 lL059£63 - 159,500 7321056 1 1317£7
Variauce Due to Rounding
Cost Report Valucs on Page 32 2,059.563 2,059,563 - 159.500 732,056 1.327.507
{a}

Facility Propertics
Land Improvements X - - -
Building Improvements X 72474 72,474 2,556 3371 69,103
Totat Non-movable Equipment X 8,925 8.925 892 1,367 7,558
Tolal Movable Equipment X 127,481 127,481 15,305 21,144 106,337
Cost Repori Values on Page 31 208,880 208,880 18,753 25.§§=2 182,998

Ties to coreresponding pages of Medicaid Cost Report 180,421

Reserve for Leasehold Properties (Page 35, Line A4) 1,327,507 {a! (2.577)

FIS vs C/R Depreciation (Page 36, Line F1)
FS vs C/R Basis (Poge 31, Line B9)

Represents purchase price of building/land. Recorded on
providor records for recorciliation only. DSS established
a rebased value for fair rent.

X Assets thal are facility property and will appear on
page 31 of the cosl report.

(149,837) {b}
@577
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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 License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Ca: 2391 9/30/2017 25 | 37
11. Property Questionnaire
Part A '
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

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

Description

Date Land Purchased

Date Structure Completed

1f NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

B R Bl Bad 1 fan

Acquisition Cost
a. Land

b. Building
Part B - Owner and Related Parties

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

b. Date Mortgage Obtained 03/04/15

c. Interest Rate for the Cost Year 2.25% above Libor

d. Term of Mortgage (number of years) 3

e. Amount of Principal Borrowed 8,000,000

f. Principal balance outstanding as of 9/30/2017 8, 000 000

Complete if Mortgage was Refinanced e e - .

During Current Cost Year

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

. Date of Refinancing

Term of Mortgage (number of years)

. Amount of Principal Borrowed

g
h
i. New Interest Rate
j
k
1

. Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

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

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition |, LLC, d/b/a C 2391 9/30/2017 26 | 37
Item Total CCNH RHNS (Specify)
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. _First Mortgage $
Name of Lender Rate |2
Address of Lender

2. Second Mortgage 5
Name of Lender Rate
Address of Lender

3. Third Mortgage 5
Name of Lender Rate
Address of Lender

4. Fourth Mortgage $|
Name of Lender Rate
Address of Lender V

B. CHEFA Loan Information e

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4+ B5 $

(Carry Subtotals forward to next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/g 2391 9/30/2017 27 | 37
Item Total CCNH | RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

$

A. Item Rate Amount
Lender
Address of Lender

2. Other (Specify) |

A.ltem Rate Amount
Lender
Address of Lender

B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest

Expense (C1 +2) $
12. D. Other Interest Expense (Specify ) $ 15,349 15,349
Working Capital Interest ‘ -
13. Total All Interest Expense (12B7 + 12C3 + 12D) p 15,349 15,349
14. Insurance
a. Insurance on Property (buildings only) $ 14,088 14,088
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) 3 102,466 102,466
2. Fire and Extended Coverage $
3. Other (Specify) $

14d. Total Insurance Expenditures (I14a + b + c)

116,554

116,554

15. Total All Expenditures (A-13 thru C-14)

A eH

15,659,222

15,659,222




State of Connecticut .
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Outpatient Service Costs

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

Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk 2391 9/30/2017 28 | 37
Total

Item [ Page|Line Amount of

No. | No. | No. [tem Description Decrease CCNH RHNS (Specify)

Page 10 - Salaries and Wages

)
2. - Salaries not related to Resident Care $
3. 10 [A12gjOccupational Therapy $ 303,669 303,669
4, Other - See attached Schedule $ 88,792 88,792
Page 13 - Professional Fees '
5. Resident Care Physicians **
6.| 13 |B10a|Occupational Therapy $ 699 699
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General = -
8. Discriminatory Benefits $
9. 15|1c |Bad Debts $ 123,558 123,558
10. 15|le [Accounting & Legal $ 12,431 12,431
11. Telephone $
12.| 15 [1h2 [Cellular Telephone $ 882 882
13. Life insurance premiums on the life
of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state -
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) 3
18.] 16 |m2/3|Unallowable Advertising * $ 24,852 24,852
19. Income Tax / Corporate Business Tax $
20.] 16 |[m10 {Fund Raising / Contributions $ 5,000 5,000
21.] 16 Jm12 {Unallowable Management Fees $ 44,462 44,462
22. Barber and Beauty $
23. Other - See attached Schedule $ 17,218 17,218
Page 18 - Dietary Expenditures
24. Meals to employees, guests and others
who are not residents
|Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests ,
and others who are not residents $

Subtotal (Items 1 -26) $

621,563

621,563

* All except "Help Wanted".

(Carry Subtotal forward to next page)

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




Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)
10]Al Greg Seidner Salary (No Recorded Hours) $ 88,792
Total Other Salaries Adjustment $ 88,792 | § - $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Fees Adjustments $ - $ - $ -
Schedule of Other A&G Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
16{m13 Penalties 3 5,096
16|L7 Meals & Entertainment 3 11,972
16|M8A Chamber Dues 3 150
Total Other A&G Adjustments $ 17,218 | $ - $ -




Cassena Care of Norwalk
Calculation of Allowable Management Fee
9/30/2017

Descrption

Management fees Charged (Pg. 16 / Line m12)
Patient Days
Amount Per Patient Day

PPD Allowance PY2015
2017 CPI Increase of 1.0245%

PPD Allowance 9/30/2017

Amount over (Under)

Total Days
Disallowed Management Fee

Amount

347,057 TB Linked
47,376 Page9 of C/R

$ 7.3256
6.33
2.45%
6.49
$ 0.8356
47,376 Page9of C/R
S 39,587

Pg. 28b




Cassena Care - Norwalk Acquisition Group
Cell Phone Disallowance

Pg. 28¢c

September 30, 2017
No.of Allowable Total
Beds Phones - Per Month Allowable
1-100 3 3 30 § 1,080
| 101-200 4 $ 30§ 1,440
201-300 5 $ 30 § 1,800
301-400 6 $ 30 § 2,160
Cell Phone Expense $ 2,322 TBLinked

Amount Allowable

Disallowed Cell Phone Expense

1,440

$ 882 Page 28, Line 12




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 License No. Report for Year Ended | Page of

Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk 2391 9/30/2017 29 | 37
Total

Item | Page | Line Amount of

No. | No. | No. Item Description Decrease RHNS (Specify)

Subtotals Brought Forward $

Page 20 - Resident Care Supplies***

providers interest

enhancement or promotion of the

27.] 20 |5a2 [Prescription Drugs $ 235,140 235,140
28.] 20 {5d |Ambulance/Limousine $ (1.462) (1,462)
29.] 20 |5f [X-rays, efc $ 17,653 17,653
30.] 20 [5h |Laboratory $ 11,919 11,919
31, Medical Supplies 3
32.] 20 |5¢2 [Oxygen (non emergency) b 1,745 1,745
33. Occupational Therapy $
34, Other - See Attached Schedule $ 27,326 27,326
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 2
40. Mortgage Insurance 3
41, Property Insurance $
Other - Miscellaneous ' :
42, Research or Experimental Activities 3
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,

48, Interest Income on Accounts Rec

Attached Schedule

V3 ey LNy IR ) [ L
4. ULUICT (INClude personnei amna owner
costs unrelated to resident care) - See

Not For Profit Providers Only

See Attached Schedule

50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -

51. Total Amount of Decrease (Items 1 - 50)

2|

1,066,368

1,066,368

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

separately by category as indicated on Page 20.




Norwalk Acquisition 1, LLC, d/b/a Cassena Care of Norwalk
9/30/2017

Schedule of Other Ancillary Costs

Attachment Page 20Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)
20151 Cable TV Disallowance $ 26,289
205j Central Supply - 1V Solutions $ 1,037
Total Other Ancillary Costs $ 27,326 -
Schedule of Excess Movable Equipment Depreciation
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - - -
Schedule of Other Property Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Property Adjustments 3 - -




Schedule of Other Adjustments

Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
30{1V 8 Medical Records Income $ 166
30(1V 8 Cash Discounts on Purchases $ 14,178
30]1IV 8 Rebates and Refunds $ 116,132
30(IV 8 Recovery of Bad Debts $ 22,007
Total Other Adjustments $ 152,484 -
Schedule of Unallowable Building Interest
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest 3 - -




Cassena care of Norwalk
Disallowance Schedule for Cable TV
9/30/2017

Total Cable TV Expense acct #8351.680
reclassed to Marcum 105

Monthly Allowable amount

Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

$

Amount
29,889 TB Linked

300
12
3,600

26,289

Pg. 29b




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

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page of
Norwalk Acquisition 1, LLC, d/b/a Casse12391 9/30/2017 30 | 37
Ttem CCNH

I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only)

17,532,482 | 17,532,482

4, a. Private-Pay Residents and Other
b. Private-Pay Room and Board Contractual Allowance **

1,322,679 | 1,322,679
(206,591)]  (206,591)

$
b. Medicaid Room and Board Contractual Allowance ** $| (6,963,521 (6,963,521)
2. a. Medicaid (4! other states) $
b. Other States Room and Board Contractual Allowance ** 3
3. a. Medicare Residents (all inclusive) “$| 2,773,036 | 2,773,036
b. Medicare Room and Board Contractual Allowance ** $ 735,096 735,096
3
$

I1. Other Resident Revenue
1.

Prescription Drugs - Medicare

. Prescription Drugs - Medicare Contractual Allowance **

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

Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

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

Physical Therapy - Medicare 623,930 623,930

. Physical Therapy - Medicare Contractual Allowance **

Physical Therapy - Non-Medicare 250,043 250,043

(136,220)] (136,220}

. Physical Therapy - Non-Medicare Contractual Allowance **

Speech Therapy - Medicare 111,897 111,897

. Speech Therapy - Medicare Contractual Allowance **

Speech Therapy - Non-Medicare
Speech Therapy - Non-Medicare Contractual Allowance **

31,933 31,933
(11.566) (11,566)
488,865 488,865

Occupational Therapy - Medicare

. Occupational Therapy - Medicare Contractual Allowance **

. Occupational Therapy - Non-Medicare 205,790 205,790

(115039)] (115,039

. Occupational Therapy - Non-Medicare Contractual Allowance **

olajelale|ale oo |l == [a]e (o= |=|e ||

. Other (Specify) - Medicare
b. Other (Specify) - Non-Medicare
II1. Total Resident Revenue (Section I. thru Section I1.)

(1,022,481 (1,022,481)
(215,448)]  (215,448)
15,404,885 | 15,404,885

aleljlr|r|v|ln ||| |AalAlA AR RN |IA|S|AAIA]A (A

IV. Other Revenue*

. Meals sold to puests, employees & others

. Rental of rooms to non-residents

. Telephone

&l N -

. Rental of Television and Cable Services

wr
[\
(%]
%)

. Interest Income (Specify)

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops
8. Other (Specify)

V. Total Other Revenue (1 thru 8)

VI. - Total All Revenue (111 +V)

el bl BV

152,484 152,484
152,536 152,536

A | A|ale |nln|an s |0 e

15,557,421 | 15,557,421

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.
** Facility should report all contractual allowances and/or payer discounts.




Norwalk Acquisition [, LLC, d/b/a Cassena Care of Norwalk Attachment Page 30

973012017

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify)
(0}

30T 6a |Laboratory - Part A $ 11,726

30I16a |Radiology - Diagnostic Part A § 14,195

301 6a  |Pharmacy - Medicare Part A § 163,907

300 6a  [Pharmacy Income - Pneumoccal $ 2,552

300 6a _|Medicare 2% Reduction 3 (52,358)

30N 6a |Ancillary Allowance - Part A $ (1,140,116)

300 6a |Ancillary Allowance - Part B 3 (22,387)

Total Other Resident R - Medicare $ (1,022.481) $ - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)
(0)

300 6b [Laboratory - Medicaid $ 77

30116b _|Radiology -3rd Party Insurance $ 5,673

300 6b  |Pharmacy - Medicaid $ 1,203

300 6b  !Phanmacy - 3rd Party Insurance 3 62,590

301 6b _!Ancillary Allowance - Medicaid $  (214,827)

300 6b _|AA - Lab Medicaid $ (32

300 6b |AA - Pharmacy Medicaid $ (1,203

30I6b [AA - Lab Hospice $ (46)

3011 6b_ |Ancillary Aliowance - 3rd Party $ (1,966)

30016b [AA - Radiology 3rd Party $ (5,673)

30116b |AA - Pharmacy 3rd Party Insurance 3 (61,245)

Total Other Resident Revenue $ (215448)| % - $ -

Interest Income

Account
Page Ref Account Balance CCNH RHNS (Specify)
0

301V 5 |Interest Income - Late Payment N/A $ 52

Total Interest Income $ 5218 - $ -

Schedule of Other Revenue

Page Ref Description CCNH RHNS (Specify)

[4]

30IV8 |Medical Records Income $ 166

30IV8 |Cash Discounts on Purchases $ 14,178

30IV8  |Rebates and Refunds $ 116,132

301V 8 [Recovery of Bad Debts $ 22,007

Total Other Revenue $ 15248418 - $ -




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
Norwalk Acquisition 1, LLC, d/b/a Cas{ 2391 9/30/2017 31 | 37
Account Amount
Assets
A. Current Assets .
1. Cash (on hand and in banks ) $ 512,036
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 4,195,491
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $
a. Prepaid Expense 4,556
b. Prepaid Insurance 2,781
c. Prepaid R/E Taxes 32,198
d. Prepaid Insurance - WC 55,213
6. Interest Receivable ,
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
Patient Refund Exchange (12.653)
Exchange - Other (180)
Exchanges - Patient Funds (180)
A-9. Total Current Assets (Lines Al thru 8) $ 4,789,261
B. Fixed Assets
1. Land $
2. Land Improvements “*Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost 72,474 $ 69,103
Accum. Depreciation 3,371 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 8,925 $ 7,558
Accum. Depreciation 1,367 Net
6. Movable Equipment *Historical Cost 127,481 $ 106,337
Accum. Depreciation 21,144 Net
7. Motor Vehicles *Historical Cost $
. Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (itemize ) $ (2.577)
Book to Cost Report NBV Diff (2,577)
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 180,421

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization (P

ages 23 and 24).

(Carry Total forward to next page )




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
Norwalk Acquisition I, LLC, d/b/a Cass 2391 9/30/2017 32 | 37
Account Amount
Total Brought Forward:|$ 4,969,682
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost 27,966
Accum. Depreciation 2,262 Net $ 25,704
3. Buildings *Historical Cost 1,415,024
Accum. Depreciation 147,371 Net $ 1,267,653
4. Non-Movable Equipment *Historical Cost 125,340 :
Accum. Depreciation 100,831 Net $ 24,509
5. Movable Equipment *Historical Cost 491,233
Accum. Depreciation 481,592 Net $ 9,641
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 1,327,507
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $ 25,000
5. Investments Related to Resident Care (itemize)
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date

7. Other Assets (itemize)

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

L

25,000

D-9. Total All Assets (Lines A9 +B10 + C8 + D8)

6,322,189

* 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
Norwalk Acquisition I, LLC, d/b/a Cassena C§ 2391 9/30/2017 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 959,652
2. Notes Payable (itemize) '

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

Name of Lender Purpose Amount

Date Due

4. Accrued Payroli (Exclusive of Owners and/or Stockholders only) 5 502,359
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $ 23,056
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 ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) $ 397,345
Garnishee Payable 2,211 Accrued Pension 16,623
401K Payable ~(1,285) Patient Fund Liability 56,385
Child Support Payable 5,523

Accrued Expenses 317,889

A-13. Total Current Liabilities (Lines A1 thru 12)

1,882,412 |

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

TaxReturn.

(Carry Total forward to next page}
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CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Norwalk Acquisition I, LLC, d/b/a Cassena 2391 9/30/2017 34 | 37
Account Amount
Total Brought Forward: 1,882,412

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

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize ) $ _ 5,046,056
Name and Address of Lender Amount Loan Date
Norwalk SNF Acquisition 5,046,056 |N/A
4. Other Long-Term Liabilities (ifemize ) $§ 500,000
Line of Credit 500,000 v
B.5. Total Long-Term Liabilities (Lines B1 thru 4) S 5,546,056 |

C.  Total All Liabilities (Lines A-13 + B-5) $ 7,428,467




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 License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Ca 2391 9/30/2017 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

4. Reserve for leasehold real properties on which fair rental value is based $ 1,327,507

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 1,327,507
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (2.481,820)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 |$ 48,035

7. Total Net Worth $ (2.433,785)
C. Total Reserves and Net Worth $ (1.106,278)
D. Total Liabilities, Reserves, and Net Worth $ 6,322,189




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

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize )
Total Expenses per Pg 27 $15,659,223
F/S vs C/R Dep. (149,837)
Total Expenses $15,509,386

2. Other (itemize)
Member Draw
Rounding

(63,192)
4

. Total Additions

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassé 2391 9/30/2017 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ (2,418.632)
B. Total Revenue (From Statement of Revenue Page 30) $ 15,557,421
C. Total Expenditures (From Statement of Expenditures Page 27) $ 15,509,386
D. Net Income or Deficit $ 48,035
E. Balance $ (2.370,597)
F.  Additions

(63,188)

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

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

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

&

T

Baiance ai End of Period 09/30/17

&




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

L. Preparer's/Reviewer's Certification

Home only (CCNH)

Supervision only (RHNS)

Name of Facility License No. Report for Year Ended | Page of
Norwalk Acquisition I, LLC, d/b/a 2391 9/30/2017 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)

me, by the Facility.

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

Title

?KINCI-PH'(_,

Date Signed

a8

Printed Name of Preparer

Matthew S. Bavolack

Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Subject to the attached accountants' consuiting report

State of Connecticut 2016 Annual Cost Report

Version 12.1




MARCUM

ADVISORY GROUP

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report”) for Cassena Care at Norwalk, LL.C for the year ended September 30, 2017, included in the
accompanying prescribed form. We have prepared the Cost Report in accordance with the American
Institute of Certified Public Accountants’ Statements on Standards for Consulting Services. The Cost
Report was prepared in conformity with regulations prescribed by The State of CT Department of Social
Services (DSS) from data provided to us by the management of Cassena Care at Norwalk, LLC. We did
not audit or review the Cost Report included in the accompanying prescribed form, nor were we required
fo 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 Cassena Care at Norwalk,
LLC and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 14, 2018

MARCUMGROUP

MEMBER

Marcum L = 555 Long Wharf Drive » 12th Floor = New Haven, Connecticut 06511 = Phene 203.781.9600 = marcumlip.com




Annual Report of Long-Term Care Facility

Cost Year 2017 ChecKklist

Facility Name Norwalk Acquisition I, LLC, d/b/a Cassena Care of Norwalk

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

Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No

1.

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

2. Are the methods of allocating costs consistent with cost year 20167 If not, explain
the reporting change.

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

4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

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

Page ! of 4




4
Explanation:
Yes No
4
Explanation:
Yes No
|4
Explanation:
Yes No
4
Explanation:
Yes No
4
Explanation:
Yes No
4
Explanation:
Yes No

5. Do éccounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
le, respectively?

6. During cost year 2017, did you report all certified bed changes on Page 9?7 Do the
bed change dates agree to the license issued by the Department of Health?

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?

8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?

Page 2 of 4




4
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No

11.

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

12.

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

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 2016?

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 327

15.

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

16.

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?

Page 3 of 4




4
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:

17. Have all contractual allowances been properly reported on Page 307

18. If the automated cost report was used, were all discrepancies on the Error Page
addressed? If not addressed, explain why.

19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37
will not be accepted.

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.

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?

22. Has all required documentation been submitted to the Annual Report review and

audit contractor?

Page 4 of 4




Client: ‘
Engagement:
Period Ending:
Trial-Balance;
Account

1011.000
1012.000
1014.000
1031.000
1031.200
1032.000
1032.300
1032.400
1033.000
1034.000
1034.500
1034.501
1061.000
1083.200
1083.300
1083.400
1120.000
1121.000
1125.000
1127.000
1127.100
1128.000
1170.000
1190.100
1190.110
1290.000 -
1320.000
1320.100
1361.000
2012.040
2021.000
2031.000
2032.000
2036.000
2041.010
2041.020
2049.000
2049.010
2049.030
2056.000
2056.020
2116.000
2161.000
2362.000
2363.000
3020.000
3020.100
3020.300
3020.400
3020.500
3020.501
4210.100
4210.300
4210.500
4240.100
4240.300
4240.500
4270.000
4270.100
4270.300
4270.400
4270.500
4270.950
4330.000

: Vorwalk Acqu
= Cassena Care 2017 M

Description

Cash - Operating Account
Cash - Payroll Checking

Petty Cash

A/R Medicare Part A

A/R Medicare Part B Snf

A/R Medicaid Snf

A/R Nami

AR Pending Medicaid

A/R Private

A/R Hospice

A/R-3Rd Party Ins/Co-Ins

AR MANAGED MEDICARE
Allowance For Bad Debts
Patient Refund Exchange
Exchange - Other

Exchanges - Patient Funds
Prepaid Expenses

Prepaid Insurance

Prepaid R/E Taxes

Prepaid Insurance - W.C.
Escrow - Insurance And Taxes
Deposits

Leasehold Imp. - 15 Year
Mme - 5 Year

Mme 10 Year

Mme - Accum Dep - General
Patient Savings Account
Patients Petty Cash Acct
Goodwill

Line Of Credit

Accounts Payable - Trade
Accrued Payroll

Accrued Sick And Vacation
Fica Payable

Sui Payable

Futa Payable

Garnishee Payable

401K Payable

Child Support Payable
Accrued Expenses

Accrued Pension

Due To Related Party -Landlord
Patient Fund Liability
Member Draw

Retained Earnings

Room and Board - Private

R & B - Medicare Part A

R & B - Medicaid

R & B - Hospice

R & B - 3rd Party Insurance
Room and Board - Mgd Medicare
Laboratory - Part A
Laboratory - Medicaid
Laboratory - 3rd Party Insuran
Radiology - Diagnostic Part A
Radiology - Medicaid
Radiology - 3rd Party Insuranc
Pharmacy - Private

Pharmacy - Medicare Part A
Pharmacy - Medicaid
Pharmacy - Hospice
Pharmacy -3rd Party Insurance
Pharmacy Income - Pneumoccal
P.T. Income - Private

ADJ

9/30/2017

415,582.77
(162.85)
2,000.00
146,411.50
141,200.96

. 2,031,024.24

192,150.48
419,000.72
883,138.88
116,138.68
744,105.06
172,320.08
(650,000.00)
(12,652.84)
(180.00)
(180.00)
4,555.68
2,781.13
32,198.21
55,212.54
37,731.11
500.00
80,995.04
88,532.33
39,352.81
(28,459.00)
56,384.75
0.00
25,000.00
(500,000.00)
(959,651.53)
(119,480.00)
(382,879.11)
(9,140.00)
(13,183.03)
(732.93)
(2,210.53)
1,285.31
(5.523.00)
(317.889.00)
(16.623.00)
(5,046,055.60)
(56,384.75)
63,192.00
2,418,628.30
(641,702.00)
(2,166,820.00)
(17,532,482.00)
(353,685.00)
(178,869.00)
(606,215.51)
(11.726.14)
(77.03)
0.00
(14,194.77)
0.00
(5,673.48)
~0.00
(163,907.29)
(1,203.30)
0.00
(62,590.05)
(2.551.54)
(2,847.01)

JE Ref #

2/14/2018

FINAL

9/30/2017

415,582.77
(162.85)
2,000.00
146,411.50
141,200.96
2,031,024.24
192,150.48
419,000.72
883,138.88
116,138.68
744,105.06
172,320.08
(650,000.00)
(12,652.84)
(180.00)
(180.00)
4,555.68
2,781.13
32,198.21
55,212.54
37,731.11
500.00
80,995.04
88,532.33
39,352.81
(28,459.00)
56,384.75
0.00
25,000.00
(500,000.00)
(959,651.53)
(119,480.00)
(382,879.11)
(9,140.00)
(13,183.03)
(732.93)
(2.210.53)
1,285.31
(5,523.00)
(317,889.00)
(16,623.00)
(5,046,055.60)
(56,384.75)
63,192.00
2,418,628.30
(641,702.00)
(2,166,820.00)
(17,532,482.00)
(353,685.00)
(178,869.00)
(606,215.51)
(11,726.14)
(77.03)
0.00
(14,194.77)
0.00
(5.673.48)
0.00
(163,907.29)
(1,203.30)
0.00
(62,590.05)
(2,551.54)
(2,847.01)

11:01 AM

1st PP-FINAL

9/30/2016

281,657.00
(3,640.00)
2,000.00
277,451.00
107,992.00
1,672,381.00
121,603.00
186,764.00
694,028.00
35,945.00
542,967.00
65,130.00
(650,000.00)
10,104.00
(140,872.00)
0.00
6,385.00
2,925.00
30,517.00
258,029.00
32,693.00
1,000.00
44,972.00
34,504.00
0.00
(43.00)
31,365.00
13,703.00
25,000.00
0.00
(851,862.00)
(225,711.00)
(361,390.00)
(6,521.00)
(8,778.00)
(294.00)
0.00
(944.00)
0.00
(266,916.00)
0.00
(4.335,708.00)
(45,068.00)
306,455.00
1,754,856.35
(755,326.00)
(2,728,421.00)
(17,463,300.00)
(64.908.00)
(429,231.00)
(191,360.00)
(73.819.00)
(1,084.00)
{1,914.00)
(36,969.00)
(93.00)
(6,930.00)
(284.00)
(264,609.00)
(94.736.00)
(629.00)
(77,972.00)
0.00
(341.00)

10f6




Account

4330.100
4330.200
4330.300
4330.500
4340.000
4340.100
4340.200
4340.300
4340.500
4350.100
4350.200
4350.300
4350.500
5085.000
5171.000
5175.000
5177.000
5179.000
5515.000
5521.000
5521.100
5521.101
5521.300
5521.398
5521.400
5521.500
5621.501
6521.505
5525.300
5527.100
5627.127
5527.133
5527.134
5527.135
5527.200
5527.300
5527.321
5527324
5627.327
5527.421
5527427
5527.500
5527.521
5527.524
5527.527
5627.533
5527.534
5527.535
6535.010
6011.010
6011.011
6011.014
6011.030
6011.060
6011.160
6011.170
6011.171
6011.280
6011.285
6011.290
6011.299
6011.590
6011.680
6011.882
6011.883
6011.887
6020.030
6020.040

Description

P.T. Income - Medicare Part A
P.T. Income - Medicare Part B
P.T. Income - Medicaid

P.T. Income - 3rd Party Ins.
O.T. Income - Private

O.T. Income - Medicare Part A
O.T. Income - Medicare Part B
Q.T. Income - Medicaid

O.T. Income - 3rd Party Ins.

S.T. - Medicare Part A

S.T. - Medicare Part B

S.T. Income - Medicaid

S.T. Income - 3rd Party Ins.
Medical Records Income

Cash Discounts On Purchases
Rebates and Refunds

Interest Income

Other Miscellaneous Income
Recovery Of Bad Debts

R & B Allowance - Private

R & B Allowance - Medicare A
Medicare 2% Reduction

R & B Allowance - Medicaid
Medicaid Bedhold Allowance

R & B Allowance- Hospice

R & B Allowance -3rd Party Ins
R & B Allowance - Mgd Medicare
Capitation Revenue

Medicaid Retros - Prior Year
Ancillary Allowance - Part A

AA - Pharmacy Part A

AA - PT Part A

AA - OT Part A

AA - ST Part A

Ancillary Allowance - Part B
Ancillary Allowance - Medicaid
AA -Lab Medicaid

AA - radiology Medicaid

AA - Pharmacy Medicaid

AA - Lab Hospice

AA - Pharmacy Hospice

Ancilary Allowance - 3rd Party
AA - Lab 3rd Party

AA - Radiology 3rd Party

AA - Pharmacy 3rd Party ins

AA - PT 3rd Party Ins

AA - OT 3rd Party Ins

AA - ST 3rd Party Ins

Bad Debt Expense

Nsg Admin- Supervisor Wages
Nsg Admin - ADON Wages

Nsg Admin - Insvc Coord Wages
Nsg Admin- RN Wages

Nsg Admin- Clerical Wages

Nsg Admin- FICA

Nsg Admin- SUI

Nsg Admin- FUI

Nsg Admin- Nursing Sup Agency
Msg Admin - Recruiting Fees
Nsg Admin- Consulting Services
Nsg Admin - Other Consulting
Nsg Admin- Other Supplies

Nsg Admin- Contracted Services
Nsg Admin- Travel

Nsg Admin- Conferences and Sem
Nsg Admin-Phys Credential Fees
SNF- RN Wages

SNF- LPN Wages

ADJ

9/30/2017

(491,144.02)
(132,786.00)
{108,636.95)
(138,558.78)
(2,668.28)
(383,052.37)
(105,812.62)
(85,823.56)
(117,298.63)
(76,091.21)
(35,805.71)
{20,366.71)
(11,566.12)
(165.75)
{14,178.02)
(116,132.49)
(51.67)
0.00
(22,007.30)
240.00
(870,688.48)
52,357.94
6,962,228.94
182.45
139,536.04
66,814.88
135,591.99
(148,423.32)
1,110.00
1,140,115.80
0.00
0.00
0.00
0.00
22,386.87
214,827.22
31.50
0.00
1,203.30
4553
0.00
1,965.66
0.00
5,673.48
61,245.15
136,219.82
115,039.34
11,566.12
123,557.96
144,017.64
172,789.86
24,283.64
207,033.87
52,022.23
43,727.19
9,369.68
749.48
195,466.75
10,635.00
2,467.50
19,200.00
4.00
170.50
0.00
10.00
(47.49)
319,189.21
588,778.62

JE Ref #

FINAL

9/30/2017

(491,144.02)
(132,786.00)
(108,636.95)
(138,558.78)
(2,668.28)
(383,052.37)
(105,812.62)
(85,823.56)
(117,298.63)
(76,091.21)
(35,805.71)
(20,366.71)
(11,566.12)
(165.75)
(14,178.02)
(116,132.49)
(51.67)

0.00
(22,007.30)
240.00
(870,668.48)
52,357.94
6,962,228.94
182.45
139,536.04
66,814.88
135,591.99
(148,423.32)
1,110.00
1,140,115.80
0.00

0.00

0.00

0.00
22,386.87
214,827.22
31.50

0.00
1,203.30
4553

0.00
1,965.66
0.00
5673.48
61,245.15
136,219.82
115,039.34
11,566.12
123,557.96
144,017.64
172,789.86
24,283.64
207,033.87
52,022.23
43727.19
9,369.68
749.48

* 195,466.75
10,635.00
2,467.50
19,200.00
4.00
170.50
0.00

10.00
(47.49)
319,189.21
588,778.62

2/14/2018
11:01 AM

1st PP-FINAL

9/30/2016

(627,622.00)
{190,845.00)
(60,439.00)
(115,991.00)
(488.00)
(480,294.00)
(162,176.00)
(47 176.00)
(92,112.00)
(122,583.00)
(59,379.00)
. (25,051.00)
(22,250.00)
(149.00)
(11,151.00)
(1,027.00)
(172.00)
158.00

0.00

810.00
(1,386,932.00)
71,084.00
6,726,259.00
45.00
24,688.00
(126.432.00)
34,935.00
(51,775.00)
(160,710.00)
1,604,425.00
21.00
887.00
377.00
186.00
50,088.00
132,666.00
1,084.00
93.00
94,736.00
0.00
629.00
40,451.00
1,725.00
4,186.00
75,015.00
97,831.00
79,908.00
14,747.00
674,147.00
167,661.00
163,351.00
0.00
336,465.00
34,174.00
52,947.00
10,976.00
560.00
150,700.00
6,500.00
3,453.00
15,200.00
0.00
40,713.00
1,001.00
3,379.00
(100.00)
412,393.00
694,942.00
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Account

6020.050
6020.160
6020.170
6020.171
6020.340
6020.350
6020.360
7200.290
7200.410

7200.430

7200.435
7200.460
7200.490
7200.540
7200.570
7200.580
7200.590
7200.680
7200.730
7210.680
7220.680
7240.680
7260.010
7260.050
7260.160
7260.170
7260.171
7260.590
7260.670
7270.290
7270.440
7270.441
7270.444
7270.445
7270.450
7290.290
7330.010
7330.020
7330.050
7330.160
7330.170
7330.171
7330.280
7330.299
7330.490
7330.590
7330.680
7340.020
7340.050
7340.160
7340.170
7340171
7340.280
7350.020
7350.160
7350.170
7350.171
7381.010
7381.020
7381.160
7381.170
7381.171
7381.299
7381.590
7390.060
7390.160
7390.170

Description

SNF- Aides Wages
SNF-FICA

SNF- Sul

SNE- FUI

SNF- Agency - RN's

SNF- Agency - LPN's

SNF- Agency - CNA's

Central Supply- Consulting Se
Central Supply- Oxygen
Central Supply- Nutritional S
Central Supply- 1V Solutions
Central Supply- Gloves

Central Supply- Other Medical
Central Supply- Cleaning Supp
Central Supply- Wipes

Central Supply- Minor Non Med
Central Supply- Other Supplies
Central Supply- Contracted Se
Central Supply- Rental Expense
Lab- Contracted Services

EKG - Contracted Services

X Ray- Contracted Services
Activities- Supervisor Wages
Activities- Aides Wages
Activities- FICA

Activities- SUI

Activities- FUI

Activities- Other Supplies
Activities- Purchased Services
Pharmacy- Consulting Services
Pharmacy- Drugs - Medicare Pa
Pharmacy- Drugs - Medicaid
Pharmacy- Drugs - HMO
Pharmacy - Drugs - Hospice
Pharmacy- Medicine Cabinet Dr
Dental- Consulting Services
PT- Supervisor Wages

PT- Tech Wages

PT- Aides Wages

PT- FICA

PT- SUI

PT- FUI

PT- Agency

PT - Other Consulting

PT - Medical Supplies

PT- Other Supplies

PT - Contracted Services

OT- Tech Wages

OT- Aides Wages

OT- FICA

OT- SUl

OT- FUI

OT- Agency

ST - Wages

ST -FICA

ST -SuUl

ST -FUI

Social Services- Supervisor W
Social Services- Tech Wages
Social Services- FICA

Social Services- SU!

Social Services- FUI

Social Services - Other Consul
Social Services- Other Suppli
Medical Records- Clerical Wag
Medical Records- FICA
Medical Records- SUi

ADJ

9/30/2017

1,996,756.25
229,338.71
28,476.16
2,669.79
687,271.78
278,403.03
435,520.62
4,874.55
1,745.00
10,546.93
1,037.39
6,083.18
51,782.85
0.00
867.28
2,605.58
22,606.32
670.00
29,362.91
11,919.49
0.00
17,652.91
64,355.00
71,994 52
9,477.98
2,122.21
192.04
2,637.23
10,474.65
22,200.00
151,555.07
20,157.13
62,342.22
1,085.89
53,982.49
8,050.00
72,817.39
13,484.25
177,951.00
20,318.28
1,672.37
231.15
248,132.75
9,600.00
104.95
15,205.24
5,792.50
175,165.11
91,629.27
19,851.01
1,047.22
210.78
698.75
68,615.50
5,170.77
348.28
42.00
55,624.87
48,028.46
8,208.08
1,081.22
136.19
9,400.00
101.50
0.00

0.00

0.00

JE Ref #

(4,874.55)

(6,500.37)

(46,358.33)

36,874.64

9,483.69

FINAL

9/30/2017

1,996,756.25
229,338.71
28,476.16
2,669.79
687,271.78
278,403.03
435,520.62
0.00
1,745.00
10,546.93
1,037.39
6,083.18
51,782.85
0.00
867.28
2,605.58
22,606.32
670.00
22,862.54
11,919.49
0.00
17,652.91
64,355.00
71,994.52
9,477.98
2,122.21
192.04
2,637.23
10,474.65
22,200.00
151,655.07
20,157.13
62,342.22
1,085.89
53,982.49
8,050.00
26,459.06
13,484.25
177,951.00
20,318.28
1,672.37
231.15
248,132.75
9,600.00
104.95
15,205.24
5,792.50
212,039.756
91,629.27
19,851.01
1,947.22
210.78
698.75
78,099.19
5,170.77
348.28
42.00
55,624.87
48,028.46
8,208.08
1,081.22
136.19
9,400.00
101.50
0.00

0.00

0.00

2/14/2018
11:01 AM

1st PP-FINAL

9/30/2016

2,100,815.00
242,763.00
62,057.00
2,993.00
770,096.00
231,643.00
312,542.00
0.00
4,526.00
42,599.00
6,578.00
18,263.00
81,613.00
421.00
6,234.00
3,973.00
45,689.00
0.00
66,438.00
29,848.00
626.00
39,485.00
60,930.00
63,475.00
8,814.00
3,5630.00
168.00
2,691.00
7,325.00
24,399.00
214,178.00
54,789.00
77,341.00
12.00
14,431.00
8,855.00
49,280.00
1,740.00
141,143.00
21,613.00
4,758.00
220.00
290,217.00
9,600.00
47.00
6,808.00
14,403.00
257,950.00
68,058.00
17,849.00
4,288.00
226.00 °
91,464.00
81,797.00
4,685.00
967.00
42.00
74,226.00
61,391.00
10,293.00
1,887.00
87.00
4,700.00
0.00
3,799.00
100.00
81.00
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2/14/2018
11:01 AM

Account Description ADJ JE Ref # FINAL 1st PP-FINAL

9/30/2017 9/30/2017 9/30/2016

7390.171  Medical Records- FUI 0.00 0.00 8.00
7420.270  Physician Fees 0.00 0.00 191.00
7420.290 Medical Director- Consulting 46,000.00 46,000.00 48,000.00
7430.012  Utilization Review - QA Wages 3,171.00 3,171.00 26,133.00
7430.020  Utilization Review- Tech Wages 127,813.05 127,813.056 110,035.00
7430.160  Utilization Review- FICA 9,807.58 9,807.58 10,543.00
7430.170  Utilization Review- SUI 3,287.13 3,287.13 3,845.00
7430.171  Utilization Review- FU! 200.76 200.76 221.00
7430.290  Utilization Review- Consultin 97,010.25 97,010.25 15,389.00
8212.010  Dietary- Dept Head Wages 30,009.40 30,009.40 0.00
8212.020 Dietary- Tech Wages 134,397.74 134,397.74 63,278.00
8212.070  Dietary- Environamental Wages 407,604.03 407,604.03 117,132.00
8212.160 Dietary- FICA 39,983.04 39,983.04 18,088.00
8212170  Dietary- SUI 15,400.38 15,400.38 5,516.00
8212.171  Dietary- FUI 897.65 897.65 493.00
8212.290  Dietary- Consulting Services 347,319.96 347,319.96 994,196.00.
8212.299  Dietary - Other Consulting 1,500.00 1,500.00 1,700.00
8212.430  Dietary- Nutritional Supplemen 204.51 204.51 585.00
8212.460 Dietary - Gloves 665.23 . 665.23 0.00
8212.501  Dietary- Groceries 77,021.66 77,021.66 .  153,762.00
8212.502 Dietary- Dairy 25,794.65 25,794.65 0.00
8212.503  Dietary- Meat and Fish 23,384.43 23,384.43 0.00
8212.504 Dietary- Bakery 11,404.06 11,404.06 0.00
8212.505 Dietary- Produce 2,776.25 2,776.25 ' 0.00
8212.510  Dietary- Tabeware 2,685.33 2,685.33 84.00
8212.540  Dietary- Cleaning Supplies 4,023.78 4,023.78 0.00
8212590  Dietary- Other Supplies ‘ 9,553.00 9,553.00 3,5618.00
8212.630 Dietary- Repairs and Maintena 5,039.36 5,039.36 9,044.00
8212.670  Dietary- Purchased Services 77.10 77.10 0.00
8212.680 Dietary- Contracted Services 8,116.37 8,116.37 1,290.00
8212.730  Dietary- Rental Expense 474.19 474.19 185.00
8212.890 Dietary- Books and Periodicals 1,470.00 1,470.00 2,730.00
8220.010  Plant- Supervisor Wages 33,757.65 33,757.65 24,282.00
8220.070  Plant- Environamental Wages 44,013.32 44,013.32 47,661.00
8220.160  Plant- FICA 5,921.14 5,921.14 6,048.00
8220.170  Plant- SUI 1,265.92 1,265.92 1,881.00
8220.171  Plant- FUI 84.00 84.00 98.00
8220.290  Plant- Consulting Services 18,582.70 9,749.10 28,331.80 30,230.00
8220.580  Plant- Minor Non Medical Equi 621.18 621.18 116.00
8220.590  Plant- Other Supplies 56,703.99 56,703.99 44,074.00
8220.630  Plant- Repairs and Maintenance 43,895.13 43,895.13 25,455.00
8220.670  Plant- Purchased Services 37,588.48 37,588.48 23,156.00
8220.680 Plant- Contracted Services 51,999.46 (4,874.55) 47,124.91 75,675.00
8220.690  Plant - Amort. Leasehold Imp. 28,416.00 28,416.00 0.00
8220.691  Plant - Depreciation -MME ) 0.00 0.00 43.00
8220.710  Plant - Building Rent 252,041.66 252,041.66 265,931.00
8220.713  Plant- Building Rent Escalator 750,000.00 750,000.00 697,750.00
8220.730  Plant- Rental Expense 9,158.88 9,158.88 0.00
8220.740  Plant - Electricity 183,921.95 183,921.95 185,881.00
8220.750  Plant - Gas 66,168.43 66,168.43 50,605.00
8220.760  Piant - Water and Sewer 22,044.64 22,044.64 23,330.00
8220.770  Plant - Qil 0.00 0.00 449.00
8220.810  Plant - Property Insurance 14,087.82 14,087.82 16,082.00
8220.815 Plant - Auto Insurance 0.00 0.00 (540.00)
8220.830 Plant - Real Estate Taxes 136,535.71 136,535.71 139,031.00
8240.070  Housekeeping- Environamental 396,652.08 396,652.08 418,134.00
8240.160 Housekeeping- FICA 31,867.94 31,867.94 31,477.00
8240.170  Housekeeping- SUI 4,819.22 4,819.22 9,509.00
8240.171  Housekeeping- FUI 420.00 420.00 439.00
8240.290 Housekeeping- Consulting Serv 13,5625.05 13,525.05 30,530.00
8240.460 Housekeeping- Gloves 6,181.40 6,181.40 0.00
8240.540 Housekeeping- Cleaning Suppli 6,828.66 6,828.66 4,764.00
8240.570  Housekeeping- Wipes 1,257.09 1,257.09 0.00

8240.590 Housekeeping- Other Supplies 12,819.75 12,819.75 21,952.00
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Account

8240.630
8240.680
8250.070
8250.160
8250.170
8250.171
8250.290
8250.380
8250.381
8250.530
8250.540
8250.570
8250.590
8250.630
8250.680
8250.681
8270.670
8311.010
8311.060
8311.160
8311.170
8311.171
8311.290
8311.299
8311.310
8311.550
8311.590
8311.680
8311.730
8321.010
8321.060
8321.160
8321.170
8321.171
8321.299
8321.670
8351.010
8351.011
8351.012
8351.060
8351.160
8351.170
8351.171
8351.285
8351.290
8351.293
8351.295
8351.299
8351.300
8351.550
8351.552
8351.590
8351.591
8351.670
8351.680
8351.695
8351.730
8351.810
8351.820
8351.830
8351.835
8351.841
8351.842
8351.850

Description

Housekeeping- Repairs and Mai
Housekeeping- Contracted Serv
Laundry- Environamental Wages
Laundry- FICA

Laundry- SUI

Laundry- FUI

Laundry- Consulting Services
Laundry - Diapers

Laundry - Undergarments
Laundry - Linen and Bedding
Laundry- Cleaning Supplies
Laundry- Wipes

Laundry- Other Supplies
Laundry- Repairs and Maintena
Laundry- Contracted Services
Laundry- Contracted Services
Ambulance

Fiscal- Supervisor Wages
Fiscal- Clerical Wages

Fiscal- FICA

Fiscal- SUI

Fiscal- FU!

Fiscal- Consulting Services
Fiscal - Other Consulting
Fiscal- Audit Fees

Fiscal- Office Supplies

Fiscal- Other Supplies

Fiscal- Contracted Services .
Fiscal- Rental Expense
Admissions - Dept Head Wages
Admissions - Clerk Wages
Admissions - FICA Expense
Admissions - SUI

Admissions - FUI

Admissions - Other Consulting
Admissions- Purchased Services
Admin- Supervisor Wages
Admin - Executive Directors
Admin - Human Resources
Admin- Clerical Wages

Admin- FICA

Admin- SUI

Admin- FUI

Admin - Recruiting Fees
Admin- Consulting Services
Admin - Legal Consuiting
Admin - Member Fees

Admin - Other Consulting
Admin- Legal Fees

Admin- Office Supplies

Admin - Paper

Admin- Other Supplies

Admin - Other Supp. Residents
Admin- Purchased Services
Admin- Contracted Services
Admin -Amort of Start Up Costs
Admin- Rental Expense

Admin - General Insurance
Admin - Working Capital Int.
Admin - Licenses and Taxes
Admin - Sales Tax

Admin - Telephone

Admin - LLC Tax

Admin- Dues and Subscriptions

ADJ

9/30/2017

0.00
38,873.41
41,797.64

3,338.79
516.18
42.00
18,850.60
18,792.00
5,518.80
6,247.51
5,664.56
1,941.25
372,94

0.00
81,373.73

0.00
(1,461.91)

77,996.76
106,706.06
5,807.21
804.09
67.39

0.00

238,056.81
50,791.04
0.00
2,396.00
3,820.19
39,829.18
69,283.16
53,359.00
8,798.40
2,47519
168.00
3,900.00

0.00
32,155.20
25,269.13
50,776.59
(2,621.00)
15,976.55

1,619.58
143.00
8,000.00
4,825.00
27,100.00
88,792.15
38,300.00
44.863.06
8,149.82

4 700 50O

1,785.58
26,350.65
80.00
6,110.66
14,054.26
0.00
26,282.28
102,465.65
15,348.58
2,931.00
198,237.13
43,670.12
25,273.50
10,904.53

JE Ref #

3,733.50

(3,733.50)

(106,706.06)

(9,869.79)

(39,867.18)

106,706.06

9,869.79

(19,448.31)

(32,210.96)

(8,129.77)

FINAL

9/30/2017

0.00
38,873.41
41,797.64
3,338.79
516.18
42.00
22,584.10
18,792.00
5,518.80
6,247.51
5,664.56
1,941.25
372.94
0.00
77,640.23
0.00
(1.461.91)
77,996.76
0.00
5,807.21
804.09
67.39
0.00
238,056.81
40,921.25
0.00
2,396.00
3,820.19
(38.00)
69,283.16
53,359.00
8,798.40
2,475.19
168.00
3,900.00
0.00
138,861.26
25,269.13
50,776.59
(2,621.00)
15,976.55
1,519.58
143.00
8,000.00
4,825.00
27,100.00
88,792.15
38,300.00
54,732.85
8,149.82

4 70C £O
1,/090.09

26,350.65
80.00
6,110.66
14,054.26
0.00
6,833.97
102,465.65
15,348.58
2,931.00
198,237.13
11,4590.16
25,273.50
2,774.76

2/14/2018

11:01 AM

1st PP-FINAL

9/30/2016

95.00
35,770.00
44,062.00

3,175.00
930.00

42.00
24,794.00
57,712.00
13,744.00

9,475.00
5,803.00
0.00
2,785.00
2,734.00
70,689.00
919.00
1,582.00
76,315.00
4,724.00
5,950.00
1,115.00
59.00
1,133.00
242,811.00
70,380.00
542.00
591.00
9,097.00
33,720.00
41,078.00
74,388.00
8,692.00
4,049.00
200.00
9,900.00
3,200.00
126,218.00
0.00
100,790.00
3,524.00
15,790.00
4,355.00
210.00
40,296.00
6,559.00
26,300.00
100,558.00
38,600.00
214,785.00
6,622.00

2 £22 00
2,000, UV

6,341.00
487.00
1,520.00
7,726.00
55,693.00
14,180.00
130,718.00
0.00
685.00
145,766.00
41,776.00
600.00
0.00
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Account

8351.860
8351.880
8351.881
8351.882
8351.883
8351.890
8351.911
8351.912
8351.914
8351.916
8351.917
8351.919
8351.920
8381.060
8381.160
8381.170
8381.171
8381.680
8460.160
8460.170
8460.171
8460.180
8460.190
8460.200
8460.210
8460.230
8460.232
8460.240
8460.245
8460.246
8460.249
9009.000
9021.834
9027.000
Marcum 101
Marcum 102
Marcum 105
Marcum 110
Marcum 111
Marcum 112
Total

Description

Admin- Printing and Duplicati
Admin - Travel

Admin - Auto Expense

Admin- Bank Charges

Admin- Conferences and Worksh
Admin- Books and Periodicals
Admin - Postage

Admin - Marketing

Admin - Charitable Contrib
Admin - Advertising Yellow Pgs
Admin - Meals and Entertain
Admin - Parties and Gifts
Admin - Penalties

Reception- Clerical Wages
Reception- FICA

Reception- SUI

Reception- FUI

Reception- Contracted Services
FICA Expense

SU!I Expense

FUI Expense

Health Insurance

Non Union Pension Expense
Workers Compensation Expense
Union Pension Expense

Tuition Expense

Rewards and Incentives

Union Welare and Legal

Union Education

Dental insurance

Employee Fingerprinting

NYS Assessment

Guaranteed Payments to Members
Unincorporated Business Tax
Chamber of Commerce Dues
CAHCF Dues

Cable TV

Management Fee Expenses
Cell Phonhe Expense

Leases

Net (Income) Loss

ADJ

9/30/2017

0.00
10,974.79
5,206.67
13,679.66
36.87
897.00
10,588.39
18,656.10
5,000.00
6,195.50
11,971.94
322.10
5,095.95
16,758.75
1,267.26
627.92
42.00
25,545 42
(5.460.69)
47,181.77
371.71
88,357.14
33,273.66
483,917.73
299,026.52
0.00
0.00
869,504.53
35,844.81
3,624.18
7,138.15
876,787.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

JE Ref # FINAL

9/30/2017

0.00

10,974.79

5,206.67

13,679.66

36.87

. 897.00

10,588.39

18,656.10

5,000.00

6,195.50

11,971.94

322.10

5,095.95

16,758.75

1,267.26

627.92

42.00

25,545.42

(5.460.69)

47,181.77

371.71

88,357.14

33,273.66

483,917.73

299,026.52

0.00

0.00

869,504.53

35,844.81

3,624.18

7.138.15

876,787.00

0.00

0.00

150.00 150.00
7,979.77 7.979.77
29,889.17 29,889.17
0.00
2,321.79
65,815.86

2,321.79
65,815.86
0.00

0.00 0.00

2/14/2018
11:01 AM

1st PP-FINAL

9/30/2016

184.00
12,156.00
2,781.00
18,088.65
393.00
1,956.00
20,527.00
30,164.00
6,000.00
4,194.00
27,291.00
16,393.00
28,663.00
33,940.00
2,744.00
1,944.00
94.00
27,452.00

(664.00)
10,629.00
24,497.00
76,285.00
23,717.00
408,772.00
255,030.00
2,500.00
433.00
722,643.00
33,813.00
9,555.00
4,275.00
893,982.00
120,000.00
54,660.00
875.00
10,524.00
14,612.00
0.00
3,522.00
3,925.00
0.00

0.00
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2/14/2018
11:02 AM

Client: Cassena Care - Norwalk Acquisition Group
Ei Medicaid - Cassena Care 2017 Medicald Cost Report
Period Ending: 9/30/2017
Tial Balance: A.01-TB-CCNH
Workpaper: A.03 - T8 Combined Detail L.S
Account Description ADJ JE Ref # RJE FINAL
9/30/12017 9/30/2017
Group : [10-A] Salaries and Wages
Subgroup : [1] Operators/Owners
8351.295 Admin - Member Fees 88,792.15 0.00 88,792.15
Subtotal [1] Operators/Qwners 88,792.15 0.00 88,792.15
Subgroup : [2] Administrators
8351.010 Admin- Supervisor Wages 32,155.20 106,706.06 138,861.26
RJE-7 106,706.06
Subtotal [2] Administrators 32,155.20 106,706.06 138,861.26
Subgroup : [4] Other Administrative Salaries
8311.010 Fiscal- Supervisor Wages 77,996.76 0.00 77,996.76
8311.060 Fiscal- Clerical Wages 106,706.06 (106,706.08) 0.00
RJE-7 (106,706.06)
8351.011 Admin - Executive Directors « 25,269.13 0.00 25,269.13
8351.012 Admin - Human Resources 50,776.59 0.00 50,776.59
8351.060 Admin- Clerical Wages (2,621.00) 0.00 (2,621.00)
8381.060 Receplion- Clerical Wages 16,758.75 0.00 16,758.75
| [4] Other A ative i 274,886.29 {106,706.06) 168,180.23
Subgroup : [5C) Dietary Workers
8212.010 Dietary- Dept Head Wages 30,009.40 0.00 30,009.40
8212.020 Dietary- Tech Wages 134,397.74 0.00 134,397.74
8212.070 Dietary- Environamental Wages 407,604.03 0.00 407,604.03
Subtotal [5C] Dietary Workers 2 0.00 572,011.17
Subgroup : [6B] Other Housekeeping Workers
8240.070 H: keeping- Envi 396,652.08 0.00 396,652.08
[6B] Other Hx ping Workers 396,652.08 0.00 396,652.08
Subgroup : [7B} Other Maintenance Workers
8220.010 Plant- Supervisor Wages 33,757.65 0.00 33,757.65
8220.070 Plant- Environamental Wages 44,013.32 0.00 44,013.32
b | [7B] Other Workers 77,770.97 0.00 77,770.97
Subgroup : [8B] Other Laundry Workers
8250.070 Laundry- Environamental Wages 41,797.64 0.00 41,797.64
Subtotal [8B] Other Laundry Workers 41,797.64 0.00 41,797.64
Subgroup : [12A) Director of Nurses/Assistant Director
6011.010 Nsg Admin- Supervisor Wages 144,017.64 0.00 144,017.64
6011,011 Nsg Admin - ADON Wages 172,789.86 0.00 172,789.86
Subtotat [12A] Director of Nurses/Assistant Director 316,807.50 0.00 316,807.50
Subgroup : [12B1]  RNs - Direct Care
6020.030 SNF- RN Wages 319,189.21 0.00 319,189.21
Subtotal [12B1] RNs - Direct Care 319,189.21 0.00 319,189.21
Subgroup : [12B2]  RNs - Administrative
6011.014 Nsg Admin - insvc Coord Wages 24,283.64 0.00 24,283.64
6011.030 Nsg Admin- RN Wages 207,033.87 0.00 207,033.87
6011.060 Nsg Admin- Clerical Wages 52,022.23 0.00 52,022.23
7430.012 Utilization Review - QA Wages 3,171.00 0.00 3,171.00
7430.020 Utilization Review- Tech Wages 127,813.05 0.00 127,813.05
[12B2] RNs - Admini i 414,323.79 0.00 414,323.79
Subgroup : [12C1]  LPNs - Direct Care
6020.040 SNF- 1PN Wages 588,778.62 0.00 588,778.62
Subtotal [12C1} LPNs - Direct Care 588,778.62 0.00 588,778.62
Subgroup : [12D] Aides and Attendants
6020.050 SNF- Aides Wages 1,996,756.25 0.00 1,896,756.25
Subtotal [12D] Aides and Attendants 1,996,756.25 0.00 1,996,756.25
Subgroup : [12E] Physical Therapists
7330.010 PT- Supervisor Wages 72,817.39 (46,358.33) 26,459.06
RJE-6 (46,358.33)
7330.020 PT- Tech Wages 13,484.25 0.00 13,484.25
7330.050 PT- Aides Wages 177,851.00 0.00 177,951.00
Subtotal [12E] Physical Therapists 264,252.64 (46,358.33)- 217,894.31
Subgroup : [12F] Speech Therapists
7350.020 ST - Wages 68,615.50 s 9,483.69 78,099.19
RJE -6 9,483.69
[12F] Speech Therap 68,615.50 9,483.69 78,099.19
Subgroup : {12G] Occupational Therapists
7340.020 OT- Tech Wages 175,165.11 36,874.64 212,039.75
RJE-6 36,874.64
7340.050 OT- Aides Wages 81,629.27 0.00 ©1,629.27
[12G] Occupati Therapi 266,794.38 36,874.64 303,669.02
Subgroup : [12H] Recreation Workers
7260.010 Activities- Supervisor Wages 64,355.00 0.00 64,355.00
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7260.050 Activities- Aides Wages 71,894.52 0.00 71,994.52
Subtotal [12H] Recreation Workers 136,349.52 0.00 136,349,52
Subgroup : [12M] Social WorkersiCase Management
7381.010 Social Services- Supervisor W 55,624.87 0.00 55,624.87
7381.020 Social Services- Tech Wages 48,028 46 0.00 48,028.46
Subtotal [12M] Social Workers/Case Management 103,653.33 0.00 103,653.33
Subgroup : [120] Other
8321.010 Admissions - Dept Head Wages 69,283.16 0.00 69,283.16
§321.060 Admissions - Clerk Wages 53,359.00 0.00 53,359.00
Subtotal [120) Other - 122,642.16 0.00 122,642.16
Total {10-A] Salaries and Wages 0.00 6,082,228.40
Group : [13-B) Professional Fees
Subgroup : [2] Dentist
7290.290 Dental- Consulting Services 8,050.00 0.00 8,050.00
Subtotal [2] Dentist 8,050.00 0.00 8,050.00
Subgroup : [3] Pharmacist
7270.290 Pharmacy- Consulting Services 22,200.00 0.00 22200.00
Subtotal [3] Pharmacist 22,200.00 0.00 22,200.00
Subgroup : [5A) PT - Resident Care
7330.280 PT- Agency 248,132.75 0.00 248,132.75
Subtotal [SA] PT - Resident Care 248,132.75 0.00 248,132.75
Subgroup : [8A] Medical Director
7420.290 Medical Director- Consulting 46,000.00 0.00 46,000.00
Subtotal {8A) Medical Director 46,000.00 0.00 46,000.00
Subgroup : [104] OT - Resident Care
7340.280 OT- Agency 698.75 0.00 698.75
Subtotal [10A] OT - Resident Care 698.75 0.00 698.75
Subgroup : [11A1]  RN's - Direct Care
6020.340 SNF- Agency - RN's 687,271.78 0.00 687,271.78
Subtotal [11A1] RN's - Direct Care 687,271.78 0.00 687,271.78
Subgroup : [11A2]  RN's - Administrative
6011.280 Nsg Admin- Nursing Sup Agency 195,466.75 0.00 195,466.75
6011.290 Nsg Admin- Consulting Services 2,467.50 0.00 2,467.50
6011.680 Nsg Admin- Contracted Services 170.50 0.00 170.50
7430.290 Utilization Review- Consuliin 97,010.25 0.00 97,010.25

[11A2] RN's - Administrati 295,115.00 0.00 295,115.00
Subgroup : [11B1]  LPN's - Direct Care
6020.350 SNF- Agency - LPN's 278,403.03 0.00 278,403.03
Subtotal [11B1] LPN's - Direct Care 278,403.03 0.00 278,403.03
Subgroup : [11C] Aides
6020.360 SNF- Agency - CNA's 435,520.62 0.00 435,520.62
Subtotal [11C] Aides 435,520.62 0.00 435,520.62
Total {13-B] Professional Fees 2,021,391.93 0.00 2,021,391.93
Group : [15] Expenditures Other than Salaries
Subgroup : [1A1) Workmen's Compensation
8460.200 Workers Compensation Expense 483,917.73 0.00 483,917.73
Subtotal [1A1] Workmen's Compensation 483,917.73 0.00 483,917.73
Subgroup : {1A3] Unemployment Insurance
6011.170 Nsg Admin- SUI 9,368 68 0.00 9,369.68
6011.171 Nsg Admin- FUI 74948 0.00 749.48
6020,170 SNF- SUI 28,476.16 0.00 28,476.18
6020.171 SNF- FUI 2,669.79 0.00 2,669.79
7260.170 Activities- SUI 2,122.21 0.00 2,122.21
7260.171 Activities- FU! 1982.04 0.00 192.04
7330.170 PT- sul 1672.37 0.00 1672.37
7330171 PT-FUl 231.15 0.00 231.15
7340.170 OT-sU 1,947.22 0.00 1,947.22
7340171 OT-FuI 210.78 0.00 210.78
7350.170 8T-suUl 348.28 0.00 348.28
7350171 ST-FUI 42.00 0.00 42.00
7381.170 Social Services- SUI 1.081.22 0.00 1,081.22
7381171 Social Services- FUI 136.19 0.00 136.19
7430.170 Utilization Review- SUI 3,287.13 0.00 3,287.13
7430.171 Utilization Review- FUI 200.76 0.00 200.78
8212.170 Dietary- SUI 15,400.38 0.00 15,400.38
8212.171 Dietary- FUI 897.65 0.00 897.65
8220.170 Plant- SUI 1,265.92 0.00 1,265.92
8220.171 Plant- FUI 84.00 0.00 84.00
8240.170 Housekeeping- SUI 4,819.22 0.00 4,819.22
8240171 Housekeeping- FU| 420.00 0.00 420.00
8250.170 Laundry- SUI 516.18 0.00 516.18
8250.171 Laundry- FUI 42.00 0.00 42.00
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8311.170 Fiscal- SUI 804.09 0.00 804.09
8311.171 Fiscal FUI 67.39 0.00 67.39
8321.170 Admissions - SUI 2,475.19 0.00 2,475.19
8321.171 Admissions - FUI 168.00 0.00 168.00
8351.170 Admin- SUI 1,519.58 0.00 1,519.58
8351.171 Admin- FU! 143.00 0.00 143.00
8381.170 Reception- SUI 627.92 0.00 627.92
8381.171 Reception- FUI 42.00 0.00 42.00
8460.170 SUI Expense 47,181.77 0.00 47,181.77
8460.171 FUI Expense 371.71 0.00 7.7
[1A3] Unemploy I 129,582.46 0.00 129,582.46
Subgroup : [1A4]) Social Security (FICA)
6011.160 Nsg Admin- FICA 43,727.19 0.00 43,727.19
6020.160 SNF- FICA 229,338.71 0.00 229,338.71
7260.160 Activities- FICA 9,477.98 0.00 9,477.98
7330.160 PT- FICA 20,318.28 0.00 20,318.28
7340.160 OT- FICA 19,851.01 0.00 19,851.01
7350.160 ST-FICA 5,170.77 0.00 5,170.77
7381.160 Social Services- FICA 8,208.08 0.00 8,208.08
7430.160 Utilization Review- FICA 9,807.58 0.00 9,807.58
8212.160 Dietary- FICA 39,983.04 0.00 39,983.04
8220.160 Plant- FICA 5,921.14 0.00 5,921.14
8240.160 Housekeeping- FICA 31,867.94 0.00 31,867.94
8250.160 {aundry- FICA 3,338.79 0.00 3,338.79
8311.160 Fiscal FICA 5,807.21 0.00 5,807.21
8321.160 Admissions - FICA Expense 8,798.40 0.00 8,798.40
8351.160 Admin- FICA 15,976.55 0.00 15,976.55
8381.160 Reception- FICA 1,.267.26 0.00 1,267.26
8460.160 FICA Expense (5,460.69) 0.00 (5,460.69)
Subtotal [1A4] Social Security {(FICA) 453,399.24 0.00 453,399.24
Subgroup : [1A5] Health Insurance
8460.180 Health Insurance 88,357.14 0.00 88,357.14
8460.240 Union Welare and Legal 869,504.53 0.00 869,504.53
8460.246 Dental insurance 3,624.18 0.00 3,624.18
Sub | [1A5] Health | 961,485.85 0.00 961,485.85
Subgroup : [1A7] Pensions
8460.190 Non Union Pension Expense 33,273.66 0.00 33,273.66
8460.210 Union Pension Expense 299,026.52 0.00 299,026.52
Subtotal [1A7] Pensions 332,300.18 0.00 332,300.18
Subgroup : [1A9] Other
8460.245 Union Education 35,844.81 0.00 35,844.81
Subtotal [1A8] Other 35,844.81 0.00 35,844.81
Subgroup : [1C} Bad Debts
5535.010 Bad Debt Expense 123,557.96 0.00 123,557.96
Subtotal [1C) Bad Debts 123,557.96 0.00 123,557.96
Subgroup : [1D] Accounting and Auditing
8311.310 Fiscal- Audit Fees 50,791.04 (9.869.79) 40,921.25
RJE- 11 (9,869.79)
Subtotal [1D] Accounting and Auditing 50,791.04 {9,869.79) 40,921.25
Subgroup : [1E] Legal
8351.300 Admin- Legal Fees 44 863.06 9,869.79 54,732.85
RJE- 11 9,869.79
Subtotal [1E] Legal 44,863.06 9,869.79 54,732.85
Subgroup : {1G] Office Supplies
8311.580 Fiscal- Other Supplies 2,396.00 0.00 2,396.00
8351.550 Admin- Office Supplies 8,149.82 0.00 8,149.82
8351.552 Admin - Paper 1,785.59 0.00 1,785.59
8351.590 Admin- Other Supplies 26,350.65 0.00 26,350.65
8351.591 Admin - Other Supp. Residents 80.00 0.00 80.00
| [1G] Office Supplit 38,762.08 0.00 38,762.06
Subgroup : [1H1] Telephone and Telearaph
8351.841 Admin - Telephone 43,670.12 (32,210.96) 11,459.16
RJE-3 (29,889.17)
RJE-4 (2,321.79)
[1H1] Telephone and Telegraph 43,670.12 132,210.96) 11,459.18
Subgroup : [1H2] Cellular Phones and Beepers
Marcum 111 Cell Phone Expense 0.00 2,321.79 2,321.79
RJE-4 2,321.79
Subtotal [1H2] Cellular Phones and Beepers 0.00 2,321.79% 2,321.79
Subgroup : [1J] Corporation Business Taxes
8351.842 Admin - LLC Tax 25,273.50 0.00 25273.50
1 [1J] Corp ion Busi Taxes 25,273.50 0.00 25,273.50

Subgroup : [1K2] Other
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8351.835 Admin - Sales Tax 198,237.13 0.00 198,237.13
Subtotal [1K2] Other 198,237.13 0.00 198,237.13
group : [1K3] Resident Day User Fee

9009.000 NYS Assessment 876,787.00 0.00 876,787.00

Subtotal [1K3] Resident Day User Fee 876,787.00 0.00 876,787.00

Total [15] Expenditures Other than Salaries (29,889.17) 3,768,582.97

Group : [16} Expenditures Other than Salaries {(cont'd) - Admin. and General

Subgroup : [2) Holiday Parties for Staff

8351.919 Admin - Parties and Gifts - 322.10 0.00 322.10

Subtotal [2] Holiday Parties for Staff 322.10 0.00 322.10

Subgroup : [4] Employee Travel

8351.880 Admin - Travel 10,974.79 0.00 10.974.79

Subtotal [4] Employee Travel 10,974.79 0.00 10,974.79

Subgroup : [5] Education Expense

6011.883 Nsg Admin- Conferences and Sem 10.00 0.00 10.00

8351,883 Admin- Conferences and Worksh 36.87 0.00 3687

Subtotal [5] Education Expense 46.87 0.00 46.87

Subgroup : [6] Automobile Expense

8351.881 Admin - Auto Expense 5,206.67 0.00 5,206.67

Subtotal [6] Automobile Expense 5,206.67 0.00 5,206.67

Subgroup : [7] Other .

8351.917 Admin - Meals and Entertain 11,971.94 0.00 11,971.94

Subtotal [7] Other 11,971.94 0.00 11,971.94

Subgroup : [M2] Advertising Telephone Directory

8351.918 Admin - Advertising Yellow Pgs 6,195.50 0.00 6,195.50

Subtotal [M2] Advertising Telephone Directory 6,195.50 0.00 6,195.50

Subgroup : [M3] Advertising Other

8351.912 Admin - Markefing 18,656.10 0.00 18,656.10

Subtotal [M3] Advertising Other 18,656.10 0.00 18,656.10

Subgroup : [M7] Postage

8351.730 Admin- Rental Expense 26,282.28 (19,448.31) 6,833.97
RJE-5 | (19,448.31)

8351.911 Admin - Postage 10,588.39 0.00 10,588.38

Subtotal [M7] Postage 36,870.67 (19,448.31) 17,422.36

Subgroup : [M8] Dues and ip Fees to Pr A

Marcum 102 CAHCF Dues 0.00 7.979.77 7.979.77
RJE-1 7.979.77

Subtotal [M8] Dues and M ip Fees to Professional A iati 0.00 7.979.77 7.979.77

Subgroup : [M8A] Dues to Chamber of Commerce

Marcum 101 Chamber of Commerce Dues 0.00 150.00 150.00
RJE-1 150.00

Subtotal [MBA] Dues to Chamber of Commerce 0.00 150.00 150.00

Subgroup : [M9] Subscriptions

8351.850 Admin- Dues and Subscriptions 10,904.53 (8,129.77) 2,774.76
RJE-1 (8,129.77)

Subtotal [M9] Subscriptions ; 10,904.53 (8,129.77) 2,774.76

Subgroup : [M10] Contributions

8351.914 Admin - Charitable Conirib 5,000.00 0.00 5,000.00

Subtotal [M10] Contributions 5,000.00 0.00 5,000.00

Subgroup : [M11] Services Provided by Contract

8311.680 Fiscal- Contracted Services 3,820.19 0.00 3.820.19

8311.730 Fiscal- Rental Expense 39,829.18 (39,867.18) (38.00)
RJE-5 (39,867.18)

8351.290 Admin- Consulting Services 4,825.00 0.00 4,825.00
RJE-2 (0.00)

8351.670 Admin- Purchased Services 6,110.66 0.00 6,110.66

8381.680 Reception- Contracted Services 2554542 0.00 25545.42

Subtotal [M11] Services Provided by Contract 80,130.45 (39,867.18) 40,283.27

Subgroup : [M12] Administrative Management Services

6011.299 Nsg Admin - Other Consulting 19,200.00 0.00 19,200.00 h

7200.290 Central Supply- Consulting Se 4,874.55 (4,874.55) 0.00
RJE-8 (4,874.55)

7330.299 PT - Other Consulting 9,600.00 0.00 9,600.00

7381.299 Social Services - Other Consul 9,400.00 0.00 9,400.00

B8212.299 Dietary - Other Consulting 1,500.00 0.00 1,500.00

8311.299 Fiscal - Other Consulting 238,056.81 0.00 238,056.81

8321.299 Admissions - Other Consuiting 3,800.00 0.00 3,900.00

8351.293 Admin - Legal Consulting 27,100.00 0.00 27,100.00

8351.299 Admin - Other Consulting 38,300.00 0.00 38,300.00

Marcum 110 Management Fee Expenses 0.00 0.00 0.00
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RJE-2 {0.00)
1 {M12] Admini i A Services 351,931.36 {4,874.55) 347,056.81
Subgroup : [M13] Other -
6011.285 Msg Admin - Recruiting Fees 10,635.00 0.00 10,635.00
6011.887 Nsg Admin-Phys Credential Fees (47.49) 0.00 (47.49)
7381.590 Social Services- Other Suppli 101.50 0.00 101.50
8212.890 Dietary- Books and Periodicals 1,470.00 0.00 1,470.00
8351.285 Admin - Recruiting Fees 8,000.00 0.00 8,000.00
8351.830 Admin - Licenses and Taxes 2,931.00 0.00 2,931.00
RJE-1 (0.00)
8351.882 Admin- Bank Charges 13,679.66 0.00 13,679.66
RJE-1 0.00)
8351.880 Admin- Bocks and Periodicals 897.00 ’ 0.00 897.00
8351.920 Admin - Penalties 5,095.95 0.00 5,095.95
8460.249 Employee Fingerprinting 7,138.15 0.00 7,138.15
Subtotal [M13] Other 49,900.77 0.00 49,900.77
Total [16] Expenditures Other than Salaries {cont'd) - Admin. and General 588,111.75 (64,190.04) 523,921.71
Group : [18] Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
8212.501 Dietary- Groceries 77,021.66 0.00 77,021.66
8212.502 Dietary- Dairy 25,794 .65 0.00 25,794.65
8212.503 Dietary- Meat and Fish 23,384.43 0.00 23,384.43
8212.504 Dietary- Bakery 11,404.06 0.00 11,404.06
8212.505 Dietary- Produce 2,776.25 0.00 2,776.25
Subtotal [2A1] Raw Food 140,381.05 0.00 140,381.05
Subgroup : [2A2] Non-Food Supplies -
7200.430 Central Supply- Nutritional S 10,546.93 0.00 10,546.93
8212.430 Dietary- Nutritional Supplemen 204.51 0.00 204.51
8212.460 Dietary - Gloves 665.23 0.00 665.23
8212.510 Dietary- Tabeware 2,685.33 0.00 2,685.33
8212.540 Dietary- Cleaning Supplies 4,023.78 0.00 4,023.78 !
8212.590 Dietary- Other Supplies 9,553.00 0.00 9,553.00
8212.730 Dietary- Rental Expense 474.19 0.00 474.19
Subtotal [2A2] Non-Food Supplies 28,152.97 0.00 28,152.97
Subgroup : [2B] Purchased Services
8212.290 Dietary- Consuliing Services 347,319.96 0.00 347,319.96
RJE-2 (0.00)
8212.670 Dietary- Purchased Services 77.10 0.00 77.10
8212.680 Dietary- Contracted Services 8,116.37 0.00 8,116.37
Subtotal [2B] Purchased Services 355,513.43 0.00 355,513.43
Total [18] Dietary Basis for Allocation of Costs 524,047.45 0.00 524,047 .45
Group: [19] Laundry-Basis for Allocation of Costs
bgroup : [3B] P d Services
8250.290 Laundry- Consulting Services 18,850.60 3,733.50 22,584.10
RVE-¢ 3,733.50
8250.680 Laundry- Contracled Services 81,373.73 {3,733.50) 77,640.23
RJE-9 (3,733.50)
Subtotai {3B] Purchased Services 100,224.33 0.00 100,224.33
Subgroup : [3D] Other
8250.380 Laundry - Diapers 18,792.00 0.00 18,792.00
8250.381 Laundry - Undergarments 5,518.80 0.00 5,518.80
8250.530 Laundry - Linen and Bedding 6,247.51 0.00 6,247.51
8250.540 Laundry- Cleaning Supplies 5,664.56 0.00 5,664.56
8250.570 Laundry- Wipes 1.941.25 0.00 1.941.25
8250.590 Laundry- Other Supplies 372.94 0.00 372.94
Subtotal [3D] Other 38,537.06 0.00 38,537.06
Total [19] Laundry-Basis for Allocation of Costs 138,761.39 0.00 138,761.39
Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs
group : [4B] Purchased Services
8240.290 Housekeeping- Consulting Serv 13,525.05 0.00 13,525.05
8240.680 Housekeeping- Contracled Serv 38,873.41 0.00 38,873.41
Subtotal [4B] Purchased Services 52,398.45 0.00 52,398.46
Subgroup : [4D] Other
8240.460 Housekeeping- Gloves 6,181.40 0.00 6,181.40
8240.540 Housekeeping- Cleaning Suppli 6,828.66 0.00 6,828.66
8240.570 ing 1,257.0¢ 0.00 1,257.09
8240.590 Housekeeping- Other Supplies 12,819.78 0.00 12,819.75
Subtotal [4D] Other 27,086.90 0.00 27,086.90
group : [5A2] Purchased from
7270.440 Pharmacy- Drugs - Medicare Pa 151,855.07 0.00 151,555.07
7270.441 Pharmacy- Drugs - Medicaid 20,157.13 0.00 20,157.13
7270.444 Phammacy- Drugs - HMO 62,342.22 0.00 62,342.22
7270.445 Pharmacy - Drugs - Hospice 1,085.89 0.00 1,085.89
Subtotal [§A2] Purchased from 235,140.31 0.00 235,140.31

Subgroup : [5B] Medicine Cabinet Drugs
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7270.450 Pharmacy- Medicine Cabinet Dr 53,982.49 0.00 53,982.49
Subtotal [$B] Medicine Cabinet Drugs 53,982.49 0.00 53,982.49
Subgroup : [5D] Ambulance/Limousine
8270.670 Ambulance (1,461.91) 0.00 1,461.91
btotal {50] Ambul iLi i (1,461.91) 0.00 {1,461.91)
Subgroup : [5E2) Oxygen - Other
7200410 Central Supply- Oxygen 1,745.00 0.00 1,745.00
Subtotal [5E2] Oxygen - Other 1,745.00 0.00 1,745.00
Subgroup : [5F] X-Rays and related radiological .
7240.680 X Ray- Contracied Services 17,652.91 0.00 17,652.91
Subtotal [5F] X-Rays and related radiologicai 17,652.41 0.00 17,652.91
group:[SH]  Laboratory
7210.680 Lab- Contracted Services 11,919.49 0.00 11,919.49
Subtotal [§H] Laboratory 11,919.49 0.00 11,919.49
bgroup : [1] R
7260.590 Activities- Other Supplies 2,637.23 0.00 2,637.23
7260.670 Activities- Purchased Services 10,474.65 0.00 10,474.65
8351.680 Admin- Contracted Services 14,064.26 0.00 14,054.26
Marcum 105 Cable TV 0.00 29,889.17 29,889.17
RJE-3 29,889.17
Subtotal [51) Recreation 27,166.14 29,889.17 57,055.31
Subgroup ; {5J] Other
6011.590 Nsg Admin- Other Supplies 4.00 0.00 4.00
7200.435 Central Supply- IV Solutions 1,037.38 0.00 1,037.39
7200.460 Central Supply- Gloves 6,083.18 0.00 6,083.18
7200.490 Central Supply- Other Medicat 51,782.85 0.00 51,762.85
7200.570 Central Supply- Wipes 867.28 0.00 867.28
7200.580 Central Supply- Minor Non Med 2,605.58 0.00 2,605.58
7200.590 Central Supply- Other Supplies 22,606.32 0.00 22,606.32
7200680 Central Supply- Contracted Se 670.00 0.00 670.00
7200.730 Central Supply- Rental Expense 29,362.91 (6,500.37) 22,862.54
RJE-5 (6,500.37)
7330.490 PT - Medical Supplies 104.95 0.00 104.95
7330.590 PT- Other Supplies 15,205.24 0.00 15,205.24
7330.680 PT - Contracted Services 5,792.50 0.00 5,792.50
Subtotal [5J] Other 136,122.20 (6,500.37) 129,621.83
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 5 23,388.80 585,140.79
Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
8212.630 Dietary- Repairs and Maintena 5,039.36 0.00 5,032.36
8220.590 Plant- Other Supplies 56,703.99 0.00 56,703.99
8220.630 Plant- Repairs and Maintenance 43,895.13 0.00 43,895.13
Subtotal [6A] Repairs and Maintenance 105,638.48 0.00 105,638.48
Subgroup : [6B] Heat
8220.750 Plant - Gas 66,168.43 0.00 66,168.43
Subtotat [6B] Heat 66,168.43 0.00 66,168.43
Subgroup : [6C] Light & Power
8220.740 Plant - Electricity 183,921.95 0.00 183,921.95
Subtotal [6C) Light & Power 183,921.95 0.00 183,921.95
Subgroup : [6D] Water
8220.760 Plant - Water and Sewer 22,044.64 0.00 22,044.64
Subtotal [6D] Water 22,044.64 0.00 22,044.64
Subgroup : [6E] Equipment Lease
Marcum 112 Leases 0.00 65,815.86 65,815.86
RJE- 5§ 65,815.86
Subtotal [6E] Equipment Lease 0.00 65,815.86 65,815.86
Subgroup : [6F) Other
8220.290 Plant- Consulting Services 18,582.70 9,749.10 28,331.80
RIE-8 4,874.55
RJE - 10 4,874.55
8220.580 Plant- Minor Non Medical Equi 621.18 0.00 621.18
8220870 Plant- Purchased Services 37,588.48 0.00 37,588.48
8220.680 Plant- Contracled Services 51,999.46 (4.874.55) 47,124.91
RJE - 10 (4,874.55)
8220.730 Plant- Rental Expense 9,158.88 0.00 9,158.88
Subtotal [6F] Other 117,950.70 4,874.55 122,825.25
Subgroup : [78] ilding & Building Impr
8220.690 Piant - Amort. Leasehold Imp. 28,416.00 0.00 28,416.00
[7B] Building & Buildi P 28,416.00 0.00 28,416.00
Subgroup : [9] Rental Payments
8220.710 Plant - Building Rent 252,041.66 0.00 252,041.66
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8220.713 Plant- Building Rent Escalator 750,000.00 0.00 750,000.00
Subtotal [9] Rental Payments 1,002,041.66 0.00 1,002,041.66
Subgroup : [10B] Real estate taxes paid by lessor
8220.830 Plant - Reat Estate Taxes 136,535.71 0.00 136,535.71
Subtotal {10B] Real estate taxes paid by lessor 136,535.71 0.00 136,535.71
Total [22] Maintenance and Property 1,662,717.57 70,690.41 1,733,407.98
Group : [27] interest and insurance
Subgroup : {120} Other Interest Expense
8351.820 Admin - Working Capital Int. 15,348.58 0.00 15,348.58
Subtotal [12D] Other Interest Expense 15,348.58 0.00 15,348.58
bgroup : [14A] [ on Property
8220.810 Plant - Property Insurance 14,087.82 0.00 14,087.82
Subtotal [14A] Insurance on Property 14,087.82 0.00 14,087.82
group : {14C1]  Umbrell
8351.810 Admin - General Insurance 102,465.65 0.00 102,465.65
Subtotal [14C1) Umbrella 102,465.65 0.00 102,465.65
Total [27] Interest and Insurance 0.00 131,802.05
Group : [30] Statement of Revenue
Subgroup : [1A) Medicaid Residents (CT only)
3020.300 R & B - Medicaid (17,532 ,482.00) 0.00 (17,532,482.00)
I [1A] Medicaid Residents (CT only) (17,532,482.00) 0.00 (17,532,482.00)
group : [1B] icaid room and board contractual allowance
5521.300 R & B Allowance - Medicaid 6,962,228.94 0.00 6,962,228.94
5521.308 Medicaid Bedhold Allowance 182.45 0.00 182.45
§525.300 Medicaid Retros - Prior Year 1,110.00 0.00 1,110.00
Subtotal [1B] Medicaid room and board contractual allowance 6,963,521.39 0.00 6,963,521.39
group : [3A} di i (Altinclusive)
3020.100 R & B - Medicare Part A (2,166,820.00) 0.00 {2,166,820.00)
3020.501 Room and Board - Mgd Medicare 606,215.51 0.00 (606,215.51)
[3A} Medi id (Al ive) (2,773,035.51) 0.00 (2,773,035.51)
Subgroup : {3B] Medicare room and board contractual allowance
5521.100 R & B Allowance - Medicare A (870,668.48) 0.00 (870,688.48)
5521.501 R & B Allowance - Mgd Medicare 135,591.99 0.00 135,591.9¢
Subtotal {3B] Medicare room and board contractual allowance (735,096.49) 0.00 {735,096.49)
Subgroup : [4A) Private-pay residents and other
3020.000 Room and Board - Private (641,702.00) 0.00 (641,702.00)
3020.400 R & B - Hospice (353,665.00) 0.00 (353,685.00)
3020.500 R & B - 3rd Party Insurance {178,869.00) 0.00 (178,869.00)
5521.505 Capitation Revenue (148,423.32) 0.00 (148,423.32)
Subtotal [4A] Private-pay residents and other (1,322,679.32) 0.00 11,322,679.32)
Subgroup : {4B] Private-pay room and board contractual allowance
5521.000 R & B Allowance - Private 240.00 0.00 240.00
5521.400 R & B Allowance- Hospice 139,536.04 0.00 139,536.04 !
5521.500 R & B Allowance -3rd Party Ins 66,814.88 0.00 66,814.88
Subtotal {4B}] Private-pay room and board contractual allowance 206,590.92 0.00 206,590.92
Subgroup : [7A] Physical Therapy - Medicare
4330.100 P.T. Income - Medicare Part A (491,144.02) 0.00 (491,144.02)
4330.200 P.T. Income - Medicare Part B (132,786.00) 0.00 (132,786.00)
Subtotal [7A] Physical Therapy - Medicare (623,930.02) 0.00 {623,930.02)
Subgroup : {7C] Physical Therapy - Non-medicare
4330.000 P.T. Income - Private (2,847.01) 0.00 (2,847.01)
4330.300 P.T. Income - Medicaid (108,636.95) 0.00 (108,636.95)
4330.500 P.T. Income - 3rd Parly Ins. (138,558.78) 0.00 (138,558.78)
Subtotal [7C] Physical Therapy - Non-medicare (250,042.74) 0.00 (250,042.74)
Subgroup : [7TD] Physical Therapy - Ni di C t All
5527.533 AA - PT 3rd Party Ins __ 136,219.82 0.00 136,219.82
Subtotal [7D] Physical Therapy - N dicare C: 1A 136,219.82 0.00 136,219.82
Subgroup : [8A] Speech Therapy - Medicare
4350.100 S.T. - Medicare Part A (76,091.21) 0.00 (76,091.21)
4350.200 S.T. - Medicare Part B 35,805.71 0.00 (35,805.71)
Subtotal [8A] Speech Therapy - Medicare (111,896.92) 0.00 (111,896.92)
Subgroup : [6C] Speech Therapy - Non-medicare
4350.300 S.T. Income - Medicaid (20,366.71) 0.00 (20,366.71)
4350.500 S.T. Income - 3rd Party Ins. 11,566.12) 0.00 {11,566.12)
Subtotal [8C] Speech Therapy - Non-medicare (31,932.83) 0.00 (31,932.83)
Subgroup : [8D] Speech Therapy - Ni di [ | .
5527.535 AA - ST 3rd Party Ins 11,566.12 0.00 11,566.12
Subtotal [8D] Speech Therapy - N di Contractual Al 11,566.12 0.00 11,566.12
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Subgroup : [9A]

[o/ ional Therapy -

4340.100 O.T. Income - Medicare Part A (383,052.37) 0.00 (383,052.37)
4340.200 O.T. Income - Medicare Part B 105,812.62 0.00 (105,812.62)
1[9A] O | Therapy - i (488,864.99) 0.00 {488,864.99)
group : [9C) Occupati Therapy - N
4340.000 O.T. Income - Private (2,668.28) 0.00 (2,668.28)
4340.300 O.T. Income - Medicaid (85,823.56) 0.00 (85,823.56)
4340.500 O.7. Income - 3rd Party Ins. (117,298.63) 0.00 (117,298.63)
[9C} O | Therapy - Ni di (205,790.47) 0.00 (205,790.47)
group:[9D]  Occupational Therapy - Non Contractual All
5527.534 AA - OT 3rd Party Ins 115,039.34 0.00 115,039.34
1 [9D] O Therapy - Ni di c ) 115,039.34 0.00 115,039.34
Subgroup : [10A] Other - Medicare
4210.100 Laboratory - Part A (11,726.14) 0.00 (11,726.14)
4240.100 Radiology - Diagnostic Part A (14,194.77) 0.00 (14,184.77)
4270.100 Pharmacy - Medicare Parl A {163,907.29) 0.00 {163,807.29)
4270.950 Pharmacy Income - Pneumoccal {2,551.54) 0.00 {2,551.54)
5521.101 Medicare 2% Reduction 62,357.94 0.00 5§2,357.94
5527.100 Ancillary Allowance - Part A 1,140,1156.80 0.00 1,140,115.80
§527.200 Ancillary Allowance - Part B 22,386.87 0.00 22,386.87
Subtotal [10A] Other - Medicare 1,022,480.87 0.00 1,022,480.87
Subgroup : [10B} Other - Non-medicare
4210.300 Laboratory - Medicaid (77.03) 0.00 . ({77.03)
4240.500 Radiology - 3rd Party Insuranc (5,673.48) 0.00 (5,673.48)
4270.300 Pharmacy - Medicaid (1,203.30) 0.00 (1,203.30)
4270.500 Pharmacy -3rd Party Insurance (62,590.05) 0.00 (62,590.05)
5527.300 Anciltary Allowance - Medicaid 214,827.22 0.00 214,827.22
5627.321 AA -Lab Medicaid 31.50 0.00 31.50
§527.327 AA - Pharmacy Medicaid 1,203.30 0.00 1,203.30
5527.421 AA - Lab Hospice 45.53 0.00 45.53
§527.500 Ancitary Allowance - 3rd Party 1,965.66 0.00 1,965.66
5527.524 AA - Radiology 3rd Party 5,673.48 0.00 5,673.48
5527.527 AA - Pharmacy 3rd Party ins 81,245.15 0.00 61,245.15
[10B] Other - N di 215,447.98 0.00 215,447.98
Subgroup : [15] Interest Income
5177.000 Interest Income 51.67) 0.00 (51.67)
Subtotal [15] Interest Income (51.67) 0.00 {51.67)
Subgroup : [18] Other Revenue
5085.000 Medical Records Income (165.75) 0.00 (165.75)
5171.000 Cash Discounts On Purchases (14,178.02) 0.00 (14,178.02)
5175.000 Rebates and Refunds (116,132.49) 0.00 (116,132.49)
5515.000 Recovery Of Bad Debts {22,007.30) 0.00 (22,007.30)
Subtotal [18] Other Revenue (152,483.56) 0.00 (152,483.56)
Total [30] Statement of Revenue {15,557,420.08) 0.00 (15,557,420.08)
Group : [31-32] Assets
Subgroup : [A1] Cash
1011.000 Cash - Operating Account 415,582.77 0.00 415,582.77
1012.000 Cash - Payrolt Checking (162.85) 0.00 162.85)
1014.000 Petty Cash 2,000.00 0.00 2,000.00
1127.100 Escrow - Insurance And Taxes 37,731.11 0.00 37.731.11
1128.000 Deposits 500.00 0.00 500.00
1320.000 Patient Savings Account 56,384.75 0.00 56,384.75
Subtotal [A1] Cash 512,035.78 0.00 512,035.78
group : [A2] ident A Receivabl
1031.000 AR Medicare Part A 146,411.50 0.00 146,411.50
1031.200 A/R Medicare Part B Snf 141,200.96 0.00 141,200.96
1032.000 AR Medicaid Snf 2,031,024.24 0.00 2.031,024.24
1032.300 A/R Nami 192,150.48 0.00 192,150.48
1032.400 AR Pending Medicaid 419,000.72 0.00 419,000.72
1033.000 A/R Private 883,138.88 0.00 883,138.88
1034.000 AR Hospice 116,138.68 0.00 116,138.68
1034.500 AIR-3Rd Party insiCo-ins 744,105.06 0.00 744,105.08
1034.501 AR MANAGED MEDICARE 172,320.08 0.00 172,320.08
1061.000 Allowance For Bad Debis 650,000.00 0.00 (650,000.00)
Sub | [A2] Resid: A Receivabl 4,195,480.60 0.00 4,195,490.60
Subgroup : [A5] Prepaid Expenses
1120.000 Prepaid Expenses 4,555.68 0.00 4,555 68
1121.000 Prepaid Insurance 2,781.13 0.00 2,781.13
1125.000 Prepaid R/E Taxes 32,198.21 0.00 32,198.21
1127.000 Prepaid Insurance - W.C. 55212.54 0.00 §5,212.54
[AS5] Prepaid E 94,747.56 0.00 94,747.56
Subgroup : [A8] Other Current Assets
1083.200 Patient Refund Exchange (12,652.84) 0.00 (12,652.84)
1083.300 Exchange - Other (180.00) 0.00 (180.00)
1083.400 Exchanges - Patient Funds (180.00) 0.00 (180.00)
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Subtotal [A8] Other Current Assets (13,012.84) 0.00 {13,012.84)
bgroup : {B3] Buildi
1170.000 Leasehold Imp. - 15 Year 80,995.04 0.00 80,995.04
Subtotal [B3] Buildings 80,995.04 0.00 80,995.04
Subgroup : [B6)] Movable Equipment
1190.100 Mme - 5 Year 88,532.33 0.00 88,532.33
1190.110 Mme 10 Year 39,352.81 0.00 39,352.81
1290.000 Mme - Accum Dep - General (28,459.00) 0.00 (28,459.00)
[B6] Movable Equip 99,426.14 0.00 99,426.14
Subgroup : [D4] Goodwill
1361.000 Goodwill 25,000.00 0.00 25,000.00
Subtotal [D4] Goodwill 25,000.00 0.00 25,000.00
Total [31-32] Assets © 4,994,682.28 0.00 4,994,682.28
Group : [33-34] Liabilities
Subgroup : {A1] Trade Accounts Payable
2021.000 Accounls Payable - Trade (859,651.53) 0.00 (959,651.53)
[A1] Trade A Payable {959,651.53) 0.00 {959,651.53)
Subgroup : [A4] Accrued Payroll
2031,000 Accrued Payrolt (119,480.00) 0.00 (119,480.00)
2032.000 Accrued Sick And Vacation (382,879.11) 0.00 (382,879.11)
Subtotal [A4] Accrued Payroll (502,359.11) 0.00 (502,359.11)
Subgroup : [A6] Accrued Payroll Taxes Payable .
2036.000 Fica Payable (9,140.00) 0.00 (9,140.00)
2041.010 Sui Payable (13,183.03} 0.00 (13,183.03)
2041.020 Futa Payable (732.93) 0.00 (732.93)
Subtotal [AB] Accrued Payroli Taxes Payable (23,055.96) 0.00 (23,055.96)
Subgroup : [A12] Other Current Liabilities
2049.000 Gamishee Payable . (2,210.53) 0.00 (2,210.53)
2049.010 401K Payable 1,285.31 0.00 1,285.31
2049.030 Child Support Payable . (5,523.00) 0.00 (5,523.00)
2056.000 Accrued Expenses , (317,889.00) 0.00 {317,889.00)
- 2056.020 Accrued Pension (16,623.00) 0.00 (16,623.00)
2161.000 Patient Fund Liability (56,384.75) 0.00 (56,384.75)
Subtotal [A12] Other Current Liabilities (397,344.97) 0.00 (397,344.97)
Subgroup : [B3] Loans from Owners or Related Parties
2116.000 Due To Related Party -Landiord (5,046,055.60) 0.00 (5.046,055.60)
Subtotal [B3] Loans from Owmers or Related Parties (5,046,055.60) 0.00 (5,046,055.60)
Subgroup : [B4] Other Long-Term Liabilities
2012.040 Line Of Credit (500,000.00) 0.00 (500,000.00)
Subtotal {B4] Other Long-Term Liabilities (500,000.00_ 0.00 {500,000.00,
Total [33-34] Liabilities (7,428,467.17) 0.00 {7,428,467.17
Group : [35] Equity
Subgroup : [B5] Cumulated Earnings
2362.000 Member Draw 63,192.00 0.00 63,192.00
2363.000 Retained Eamings 2,418,628.30 0.00 2,418,628.30
Subtotal [B5] Cumulated Eamnings 2,481,820.30 0,00 2,481,820.30
Total [35] Equity 2,481,820.30 0.00 2,481,820.30
Sum of Account Groups 0.00 0.00 0.00
Net {Income) Loss 0.00 0.00 0.00
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Reclassifying Journal Entries JE # 1 E.04
To reclass dues/other from subscriptions
Marcum 101 Chamber of Commerce Dues 150.00
Marcum 102 CAHCF Dues 7.979.77
8351.830 Admin - Licenses and Taxes
8351.850 Admin- Dues and Subscriptions 8,120.77
8351.882 Admin- Bank Charges
Total 8,129.77 8,129.77
Reclassifying Journal Entries JE # 2 G.01
To reclass Management Fees to the appropriate line of the cost report
8212.290 Dietary- Consulting Services
8351.290 Admin- Consulting Services
Marcum 110 Management Fee Expenses
Total 0.00 0.00
Reclassifying Journal Entries JE# 3 E.06a
To reclass cable television
Marcum 105 Cable TV 29,889.17
8351.841 Admin - Telephone 29,889.17
Total 29,889.17 29,889.17
" Reclassifying Journal Entries JE # 4 E.06
To reclass cell phone expense to the appropriate line
Marcum 111 Cell Phone Expense 2,321.79
8351.841 Admin - Telephone 2,321.79
Total 2,321.79 2,321.79
Reclassifying Joumal Entries JE#5 E.07
To recalss leases
Marcum 112 Leases 65,815.86
7200.730 Central Supply- Rental Expense 6,500.37
8311.730 Fiscal- Rental Expense 39,867.18
8351.730 Admin- Rental Expense 19,448.31
Total 65,815.86 65,815.86
Reclassifying Journal Entries JE # 6 1.01
To reclass DOR
7340.020 OT- Tech Wages 36,874.64
7350.020 ST - Wages 9,483.69
7330.010 PT- Supervisor Wages . 46,358.33
Total 46,358.33 46,358.33
Reclassifying Joumal Entries JE #7
Reclass Administrator's Salary
8351.010 Admin- Supervisor Wages 106,706.06
8311.060 Fiscal- Clerical Wages 106,706.06
Total 106,706.06 106,706.06
Reclassifying Journal Entries JE # 8
Per Client Call
8220.290 Piant- Consulting Services 4,874.55
7200.290 Central Supply- Consulting Se 4,874.55
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Account Description Debit Credit
Total 4,874.55 4,874.55
Reclassifying Journal Entries JE# 9
Per Client:

8250.290 Laundry- Consulting Services 3,733.50

8250.680 Laundry- Contracted Services 3,733.50
Total 3,733.50 3,733.50
Reclassifying Journal Entries JE# 10
Per Client
- 8220.290 Plant- Consuiting Services 4,874.55

8220.680 Plant- Contracted Services ) 4,874.55
Total 4,874.55 4,874.55
Reclassifying Journal Entries JE # 11
Reclassify Legal Expenses from Accounting to Legal

8351.300 Admin- Legal Fees 9,869.79

8311.310 Fiscal- Audit Fees 9,869.79
Total 9,869.79 9,869.79
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Reviewed By:
Workpaper Date: 2/14/2018
Provider Name: Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk . Run Date: 2/14/2018
Provider Number: 120016
Period Ended: 9/30/17 Name of Workpaper: VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at? _Finding Issued?

Are all vehicles registered and insured in the facility's name? Request insurance cards
and current vehicle registration.

Are all purchase and lease agreements made in the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Conclusion:




