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
55 Kondracki Lane Operations LLC 2415 9/30/2017 |

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.

[ HEREBY CERTIFY that I have read the above statement and that [ have examined the accompanying
Cost Report and supporting schedules prepared for 55 Kondracki Lane Operations LLC [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.

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. 1also 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.
Signed (Administrator) Date Signed (Owner) / Date
//// : 2 ; S 20s57

Printed Name (Administrator) Printed Name (Owner)
Jeffrey E. Turner Keith Davis, V.P. of Reimb., Genesis Healthcare
Subscribed and Sworn State of Date Signed (Notary Public) Comm, Expires
to before me: D o (A/ % _

Gretehen A. Jeannette PA [-39-2cl8 1lA, ,/07 /}Z(wa 09 133 1dea)

Address of Notary Public (01 E. Statfe Stcee ¥
Kenne t Sg,uave, PA (1348

(Notary Seal) COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
GretchenA. Jeannette, Notary Public
Kennett Square Boro, Chester County
My Commission Expires Sept. 23, 2021
MEMBER, PENNSYLVANIAASSOCIATION OF NOTARIES




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
55 Kondracki Lane Operations LLC 2415 9/30/2017 28 | 37
Total
Item|Page|Line Amount of
No. [ No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages I I I E—
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
Page 13 Professional Fees I I R R
5. 13 |B-8-c|Resident Care Physicians ** $
6. B-10 [Occupational Therapy $
7 Other - See attached Schedule $ 391,309 391,309

Pages 15 & 16

Administrative and General

8. Discriminatory Benefits $
9.| 15 |1-c [Bad Debts $ 219,242 219,242
10. Accounting & Legal $
11. Telephone $
12. Cellular Telephone $
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) $
18.] 16 |m-2 §Unallowable Advertising * $ 11,683 11,683
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $ 2,261 2,261
21 Unallowable Management Fees $ (60,219) (60,219)
22. Barber and Beauty $
23. Other - See attached Schedule $ 11,827 11,827
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) $

576,102

576,102

* 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.




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
55 Kondracki Lane Operations LLC 2415 9/30/2017 29 | 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 576,102 576,102

Page 20 - Resident Care Supplies***

27.| 20 [5-a-2|Prescription Drugs $ 111,517 111,517
28.] 20 [5-d [Ambulance/Limousine $ 7,525 7,525
29. 20 [5-f |[X-rays, etc $ 4,438 4,438
30.| 20 |5-h [Laboratory $ 14,639 14,639
3L Medical Supplies $

32.| 20 |5-e-2|Oxygen (non emergency) $ 16,278 16,278
33. Occupational Therapy $

34, Other - See Attached Schedule $ 38,062 38,062

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $
36. Depreciation on Unallowable

Motor Vehicles $
37. Unallowable Property and Real

Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $

Page 27 - Insurance

40. Mortgage Insurance $
41. Property Insurance $

Other - Miscellaneous

i

42. Research or Experimental Activities $
43, Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule $| 187250] 187259 | |
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule

$

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

$ 955,821

955,821

*** |tems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated on Page 20.
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