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

General Information 
Name of Facility (as licensed) License No. 
Twin Maples Home, Inc., d/b/a Twin Maples Health C 23 I 5 !

Report for Year Ended 
9/30/2018 

Administrator's/Owner's Certification 

Page 

1 I 

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 Twin Maples Home, Inc., d/b/a Twin Maples Health 
Care Facility [ facility name], for the cost report period beginning October 1, 2017 and ending September 
30, 2018, and that to the best of my knowledge and belief, it is a true, correct, and complete statement 
prepared from the books and records of the provider(s) in accordance with applicable instructions. 

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

Printed Name (Administrator) 
Amy Bentley 

Date Signed (Owner) 

Printed Name (Owner) 
Theodore E. Jackson 

Date 

of 
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Subscribed and Sworn 
to before me: 

State of Date Signed (Notary Public) Comm. Expires 

I I 
Address ofNotary Public 

(Notary Seal) 



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

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

Data Required for Real Wage Adjustment Page 
IA 

Name of Facility Period Covered: From 
Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 10/1/2017 
Address of Facility 
809-R New Haven Road, Durham, CT 06422 
Report Prepared By Phone Number Date 
Marcum LLP 203-781-9600 1/7/2019 

Item Total CCNH RHNS 

1. Dietary wages paid $ 

2. Laundry wages paid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages paid $ 

6. Total Wages Paid $ 

7. Total salaries paid $ 

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

Wages - Compensation computed on an hourly wage rate. 

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

DO NOT include Fringe Benefit Costs. 

of 
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To 
9/30/2018 

(Specify) 



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 
860-349-1041 9/30/2018 

Page 
2 

Name ofFacility (as shown on license) iJAddress (No. & Street, City, State, Zip) 
Twin Maples Home, Inc., d/b/a Twin Maples Health Care Faci 809-R New Haven Road, Durham, CT 06422 

of 
37 

I 
CCNH RHNS (Specify) Medicare Provider No. 

License Numbers: 2315 07-5431 
Type ofFacility (Check appropriate box(es)) 

0 
Chronic and Convalescent 

D 
Rest Home with Nursing 

D (Specify) 
Nursing Home only (CCNH) Supervision only (RHNS) 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Government 0 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? 0 Yes 0 No If"Yes," explain fully. 
NIA 

Administrator 
Name of Administrator Nursing Home 
Amy Bentley Administrator's 002013 

License No.: 
Other Operators/Owners who are assistant administrators (full or part time) of this facility. 
Name License No.: 
NIA 



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

General Information and Questionnaire 
Partners/Mem hers 

Name of Facility License No. Report for Year Ended Page of 
Twin Maples Home, Inc., d/b/a Twin Maples Health C 2315 9/30/2018 3 I 37 

State(s) and/or Town(s) in 
Legal Name of Partnership/LLC Business Address Which Registered 

NIA 

Name of Partners/Members Business Address Title %Owned 

NIA 



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

General Information and Questionnaire 
Corporate Owners 

Name of Facility License No. Report for Year Ended 
Twin Maples Home, Inc., d/b/a Twin Maples 2315 9/30/2018 

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

Page of 
3A I 37 

Legal Name of Corporation Business Address State(s) in Which Incorporated 
Twin Maples Home, Inc., d/b/a 809-R New Haven Road, Durham, CT 
Twin Maples Health Care CT 06422 
Facility 

Name of Directors, Officers Business Address Title 
No. Shares 

Held by Each 

Theodore E. Jackson 55 Blanks Blvd, Guilford, CT 06437 President 50 

Shelley L. Jackson 55 Blanks Blvd, Guilford, CT 06437 Sec/ Treas 50 

Names of Stockholders Owning at Least 10% 
of Shares 

Theodore E. Jackson 55 Blanks Blvd, Guilford, CT 06437 President 50 

Shelley L. Jackson 55 Blanks Blvd, Guilford, CT 06437 Sec/ Treas 50 



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

General Information and Questionnaire 
Individual Proprietorship 

Name of Facility License No. Report for Year Ended 
Twin Maples Home, Inc., d/b/a Twin Maples Heal 2315 9/30/2018 

Page 
3B I 

If this facility is owned or operated as an individual proprietorship, provide the following information: 
Owner(s) of Facility 

NIA 

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

General Information and Questionnaire 
Related Parties* 

Name of Facility License No. Report for Year Ended 
Twin Maples Home, Inc., d/b/a Twin Maples Health C 2315 19/30/2018 

Are any individuals receiving compensation from the facility related through 

marriage, ability to control, ownership, family or business association? 0 Yes 0 No 

Are any individuals or companies which provide goods or services, 

including the rental of property or the loaning of funds to this facility, 
related through family association, common ownership, control, or business 0 Yes 0 No 
association to any of the owners, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

Name of Related Business Non-Related Parties Description of Goods/Services 
Individual or Company Address Yes No %** Provided 

1908-R New Haven Road, Durham, 
0 0 Theodore E. Jackson CT 06422 Loaning of Funds 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

Page of 
4 I 37 

If "Yes," provide the Name/ Address and 
complete the information on Page 11 of the report. 

If "Yes," provide the following information: 

Indicate Where 
Costs are Included 
in Annual Report Cost Actual Cost to the 

Page # / Line # Reported Related Party 

Pg. 32 / Line D6 97,703 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-5 Rev. 912002 

General Information and Questionnaire 
Basis for Allocation of Costs 

Name of Facility License No. Report for Year Ended 
Twin Maples Home, Inc., d/bla Twin Maples H 2315 913012018 

Page 

s I 
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 

of 
37 

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. 

I. In the preparation of this Report, were all 
0 Yes 0 No 

If "No," explain fully why such allocation was 
costs allocated as required? not made. 

NIA 

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

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.) 

0 Yes 0 No If "No," explain fully why such allocation was 
not made. 

NIA 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-6 Rev. 9/2002 

General Information and Questionnaire 
Leases (Excluding Real Property) 

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

should not be included in these amounts. 
Name of Facility License No. 

Twin Maples Home, Inc., d/b/a Twin Maples Health Care Fa 2315 

Related* to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description of Items Leased 
CIT- 10201 Centurion Pkwy N. Suite 100, Jacksonville, 0 0 Copier 
FL 35526 
Sysco - 1390 Enclave Parkway, Houston, TX 77077-2099 0 0 Dishwasher 

Pitney Bowes - 1 Elrndraft Road, Stamford, CT 06926 0 0 Postage Meter 

Ascentiurn, 23970 Highway 59 N, Kingwood, TX 77339 0 0 Television/Direct TV 

M. Core Credit, 21 Par Road, Montebello, NY 10901 0 0 Lighting 

Tamco/Frontier 0 0 Phone System 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles ? 
0 Yes 

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also. 
** Attach copies of newly acquired leases. 

*** Amount should agree to Page 22, Line 6e. 

Report for Year Ended 

9/30/2018 

Annual 
Date of Term of Amount 
Lease** Lease of Lease 

lbUMonms-
07/03/08 Ongoing 3,968 

01/01/10 Monthly 760 
I :,4 Monms -

12/31/06 Ongoing 470 

12/28/16 60 Months 4,668 

12/01/16 24 Months 4,566 

04/19/18 60 Months 907 

0 No Total*** 

Page of 

6 I 37 

Amount 
Claimed 

3,968 

760 

470 

4,668 

4,566 

907 

15,339 



Regarding Your Agreement Number L27414t-ooo 

Dear Valued Customer, 

We would like to take this opportunity to Welcome and Thank You for your business. Our goal is to provide you with 
complete customer satisfaction. 

Enclosed for your records is a copy of the Agreement. 
Your first payment will be due 08/14/18 
In the interim period, you will receive an invoice for any ancillary charges due. 

To view your account and payment information log onto www.vendorservicescenter.com. 

Please contact us using the toll free number below should you have any questions regarding these charges. 

Best Regards, 

Frontier Communications Corporation 

Online Account Management 

We believe that excellent customer service means providing you with an easy and convenient 
way to manage your account. Our online customer service portal allows for total account 
management, safely and securely. To get started, go to www.vendorseryicescenter.com. 

• Submit Payments Online 
• Sign Up for Automatic 

Payments 
• Request an Address Change 

• View Your Invoices 
• Request Information Online 
• Apply for Additional Financing 

--------!!! --------------------
Have Questions? -----·------------------------------

Many of your questions can be answered by logging into your account. However we strive to give 
you the best customer service possible, so please feel free to contact us with any questions you 
may have regarding your account. 

Customer Service Your Account Executive 
(877) 553-9210 
customerservice@vendorservicescenter.com 

BCI 149A 



Equipment Lease Agreement 

Lease Number: L274141-000 THIS IS A NON-CANCELABLE, LEGALLY BINDING CONTRACT 

Le_•••• (Customer); Twin Maples H_ome, Inc, 

Equipment Supplier. leSBee'• Chief Executivo Office - Street Addreaa: Lessee's Federal Tax ID: 060672103 
Frontier Comr'nunlcallons 809 R New Haven Rd 

Durham, CT 064_22 Lessee's Tela phone: (860) 349-1041 

In· this agreement, as It may.be amended from time to time (the "Lease"), the v.-orda •Y<lu" IJJ\(J "You_r'' mean Iha Jessee l'IM\lld abQVe,- "Wo.'' "Us'' "Our• ·and 
"T AMCO" mean the lessor, TAMCO C!ipltal Corporation. "Supplier" means lhll ~ulprnent suppJfet' 11111ile(fat;eva, TIiis ~ase and Iha QthllF documonts ox~ad 
and/or delivered by Us In connect/on with. this Lease represent the "nal and only ag(®m:enl ,/J&tweorJ' Y-011 and·Us-f(l/11f,:d(ng t/ro $/Jb)fl!!I m11m1r hurem fffld 
supersode any other. oral or_ written agreements b11twean You and Us. This Lo;,sa o,n J,11 ,;hiirnj,d. 1,nty by a wrltfe.n ·0W"Ul!'ltil(ll b~ Yo.u ind Us. Other 
agreements not stilted.herein (lncludlng, wllhoiit 1/m/tat/on, those contained In any. puf@IIS(I agrettm1ntbetw'l'm YOII ind the-$Vpp{ler) arit nQf binding on U:,, 
1. 14,!\Sf! QFl!,OU/PMENT. Yo\1°11!11'.i/e to le$/il f«>/rlo\Ja 11\e~r~I p~a~ylisll!d bdlpw.{IOQ'Eilherwllh Ill! ellt$tlli911nd flllUj't~saoim, at18chments, 
~epl!!cemflols arid embedded sol!W11re, 1h11 «equipment") Ul)Ori .lti. ~ st11!8Jj 1i11re111 and.upon a11y te")1S-as 111afs!I In _arty t,,1odlfiool1~n:Agre~er,t now (!f hor.ealler 
flO!li tlmo m time e)(9Cutw by Yoo -l!"d \la and made a part liereof, 1'11 UJ)llfl t11e lorn)& and ,oondlUons. !:la~lmil\er iet fo.rlll as $Ulilll111TU111ted With~ to eafli Item QI 
Eqvlpmrmt by the terms and condll,ol'ls sol forth In this tease 11;nd ln erot ModlA;anon Agreemel}I entorQ!:J Into .now or lJoreafl\lr. Yqu pl'lii'n!so 11> p11y to UsAho Loi111& 
PayJT1en1S ehown beklW In acoordal>OO Vill1Uhe,p11ytn11nl schedule~ lorlh bftlow end It\ any ModiDll3llon Agroormml etll(l(ed Into now or hel'$ilt,r, plµs·liU other 
omouots ~ted h.llt'li.~. lhrolJIII) thcl. fuU Term. This. l11Jisl)_ and an~ Modlfiell_liofl Agfl>arnelit !lrilered into now.or,he~llei l9 llJr,dlnQ onYo" es of the dotu You algn 11. A 
pr<>t'll\1! po11itm of the !JQ!l,teu,ahld ava,<ago of u,e l,~sn l>ayinent based on acdaily chari;e of one..thftlielt, {1/liO) of (ha Lease Pay~ttrom th~ dal.e ttw Equipment has 
been oollverod and ecceptod by You e'Gommoncement pate") to 1'1.e li~t dl!Y !lf lhe tnls!l Jarm,sttall Ii& pa~.itile at th.e Coh1rneneement.O11te. TIIG Base TQflll or tills 
I.east> $hllil l'.l11gln,.al O!Jr solediscreUa11. on a4ale.not'mQre than 30 dli)'ll followlng the Commencen10ntOala-arid 1orminat!l ~j)on lhe' axpfr11tion 01.th:e numbor otmonths 
slate<! undor Bast;! 'ferm; above. Following the Commencatnenl Oate, lease Payments ai1d·olher0bllgliilon paymer'il$ at'!! dve on lhe·same·day or eaeh t!IOO!h os ltle 
first day i:Jf the Ba8e Toim, paya~lo lo a locaUon to b1rdcsignaled ln Y1tltin9, Mor You sign, We may lnSer1 any tnklrma.llon ml,,-stng In the bo~l>$ heroin and change the 
µay11w11I ainount by 111> to 15-t, clue to a change ln th11 E(luiJ?ll1&nl or ltHO$I or ll hlx or payment mlsca1cµlaUon. If the Equipment lncludOS 8")' &0flwara. You agree 11ml 
(I) You are respor,sll)lo for unter1119 lnlo any nC!C!,Issary (\(/llw,,re license 11gr01Jmonts with !he ownors or llemwors of su.ch $01lwme, (II) You shall comply with tho terms.of 
ail s11cll·agreemenls. l1,dl'ly, 4n<1 (Iii) any defaufi·by You .11ridor any iuch agroomanJs 'Shan Bl$0 conslllula a .i4tr~u11 by You under1hl& Lo_aae. • Th'i& loa,e and any 
obllg!lllon ID I\Jnd i$ not btnofog on Us unlil $lgnod JJY \JI;, W~ may reruse to sign tor My rooao11 In Otlf ·&ille dlscre\iori, lncludliig without nmlt11\!on ChaI1Qfi Ill Your eredil 
0f condlllon, lhe·valuo of 1he equipment. g-enorlll oCOl'IOmic conditions or O1Ir poffclos and ptooeduros. In 1he evontlhal lhiS ·Lit.1se dl)t)& . .nol ~oi11rnonce for a·ny.reason. 
aIw-Adva,,oa PDime!}!_ « Securttv D""""-I1 You han 11,acie Is not refundable. 
En1llnmo11t Ooser1nt1oti: See Ath,ctied Scihedule A 
Term: 60 months t I Svcurlty Deposit (if any):~ 

Advance Payment (If any): ~ applied as FIRST and LAST payment. 

Lease Payment: ~ par Month. Plus applicable sates/use_ taxes. 

i. r..t1F:H PR/CF• TIME PRICE. You agree that prior to entering Into this Lease. You coold have p~rchasod the SQ\llpm_!!flt from lha S11pp-~r ror a ipei;Ulc ciisfi 
amount, bul lnslead You horoby-CtlOOSEI and agree ta pay o higher amount (lhe "Time Price") lo Us In mstalimenls over the Term. The Time Price equals the Lease 
Payme_nl amount shown above mulliplled by the lotal number of Lease Paynumts lo be paid over the Term, es shown above, You agree. that the Time Price does not 
include Interest. However, If the Time Prlce sho.uld be determined to include Interest, then you agree that (I) each Lease Payment Includes an amount of pre-computed 
interest, (ii) the total pre-computed lnlere.st scheduled to be paid eyer the T!'fm Is to be calculated by subtracting the amount we pay the Supplier ("Our Investment") 
from the Time Price, (IH) the annual Interest rate deemed applicable to lhfs transaction Is the rate that will amortize Our Investment dOWft lo zero by applying all periodic 
Lease Payments as payments (and this rate calculation melhod assumes that each periodic Lease Payment is received by Us on the due date). and (IV) none of the fees 
or costs we may charge You pursuant to this Lease (including but not limited to check-dlshooor lees, UCC filing foes, late fees, documenlallon or processing fees) shall 
be deemed to be Interest. 
3. U;AS[ PAYllfF.fJTS. Lease Payments. µJos. applicable taxes and olher charges provided for heraln, are pay!ible pariodfcaUy a, slated. herein. Resllictivo 
endorsornanfs .oh checks will not be binding on Vs. All paymBlllS rocolved wlll bo appllod 10 past due iimounts and to Iha <;\lrrenLarlloUnl due in $\Jell order as We 
determine. Nty seeulity dcp1Wil or 8$1tn,1tted future Governmental Charge (as deOned In Sac!fon 1 O) !hat You pay is non-Interest bearl"IJ, may be commlnoJ,i.l With Our 
funds, may bo i!pplied by Us at anyli(ne lo Pll&Hluo amounts. 11nd the un~e!I portion Will b& rotumed to You Wflhin 90 days 11fter the end of ltus Laallo, If We do not 
receive a payment In full on or before Its due d.ite, You shall pay (I) a fee equal to the greater ,;,f 10% of the amount that Is late or $35.00, plus (11) Interest on the part of 
the payment lhal Is late in the amount of 1.5% per month ('Time-Value Interest") from the due date lo lhe date paid. If any check Is dish1>nored, You shall pay Us a fee of 
$26.00. 
4, . UNCONDITIONAL OSU~A~. This Lease Is non-cancelable during tho Term. You agree _that: (a) You, not We,. seh1cted the Equipment and the 
Supplier, I~) Wo.are. a sop11rate company from Iha SuppUor, m11Iwfacturer ancl any other vimdor(eoUectlvqly, "VendOfll~), lhct Vend0111 are J!:IOT Our agents, 
and no statement, r11prasentatlon or warr,nty by any Vendor Is binding on Us, (ill Your dury to. perform Your obllg,Uons h~11ndor .IJ abai:>luto · and 
unconditional clesp\te·any Equipment fallura, the existence of any law restrlctln1rth11 use or the.f,qulpm11nt, qr any <lthor a~l'.ife OQl'ldlllon wh.usoover, jd) If 
You ar_e a party to 1my maintenance, service, supplies or other contract with anyVendor, Wo 11nt NDT & J)llrly-lhi,reto, sooh oonmj<;Oa NOT part,ofthla· lea$l> 
(even inol!9h We may,•• a e<>1"1enlence to You •n(I a Vendor, blll and collect monlell owed by You to such Vendor), 11nd no br1111oh by any v,mdor Wiil lll<C1Jse 
You from fully p~rtormlng Y9iir obllgatlona to Vs horeunder, and (ii) if the Equipment Jf UMatlstactory or If any Vendor fails to provide 1111y Hrvlce or 
malnttl'IIU'I® or fulnn any othorobllgatlon to You, You.shall not 111ake any claim against Us and shall continua to perform under this Lease. 
5. INDEMNIFICATION. You shall Indemnify and dafvnd Us against, and hold Us harml11Ss for, any and all clalms (Including but nol llmitad to claims for personal Injury 
end death), actions. damages, liabllitles, losses and cos1s (Including but not limited to reasonable attorneys fees) made against Us. or suffered or Incurred by Us, arising 
directly or Indirectly out of, or otherwise relating to, the delivery, Installation, possession, ownership, use, loss of use, defect in or malfunction of the Equipment This 
obligation shall su1Vlve the termination or canceUatlon of this Lease, 
THIS AGREEMENT IS NON-CANCEI.Af;Jt;E. THE TERMS OF THIS AGREEMENT ARE CONTINUED ON THE REVERSE SIDE I NEXT PAGE. 00 NOT SIGN THIS 

AGREEMENT BEFORE YOU REAO AND UNDERSTAND IT. PLEASE SEEK LEGAL COUNSEL BEFORE SIGNING IF YOU HAVE QUESTIONS. , ____ ;.;.;. .... ;;;.....;. .............. --------..;..-.;.;.....,;.;.;...;..;;;;;.. __ .;....;......,;. _____ ...,....., __________________ _ 
Customer: Twin Maples Home, Inc. 

By: X 7L,..,f, .___ p r C4.,.,,.... :~ 081e: .~bJ9.,IB_ 
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7. . ~llf;.~~~:r- If he~ PlJVJWI ID U$, 11n11 priority 
11011 .•lid. ,11~Jiur)ly tillete,s,lilp i,.,l!rj\llf\i!'i .. lirit. 1111/1',. . . . . . o11J1, tr_ l!PI"' a tJillfo!nl C.\IIIW.1$1 Qodu ("lJJ:C'') 
~c.111!1 ·lot>•lf•tt-.wow · ,, 1110:wwlllvl,~-dli. oil'oc11011~ ~lhto.uJlhfflotlllol-!ce. Af 
V111:,9<1d.~r lt:J':;~t{J~~~ .. _ ~OI/Mi).\IIO' . __ •hall11o~)'llll>o,1Qur;pl!fi1Wlllle11.»i'4tn1,_po~Ololl'!qlil,:tll)~nl 
lot.-• . . . , -Jl!'Y 10n,or11JIOJlffl ~ \l/1111i0t•ar. Yq11 rqprqsOi¢llllt llilf.~qUlpm.an111ll lw t>Ucl.sJ:llolyfot,~o,r.nwtlol 
P~· :not l'!lfspmollll, lillnBy . .,, IJO~l\old, pO(IIO.... VQV . . mal/lllll11it101:; '(~ sl\1111 tiOll'~c lllu Jl!luliirfi$ffl-fll)ln t\li Equlp,j\llol 
t;~tJAIGH /f.llll lit$l t'Qilr ~•km-t\l ~ ~- ''(o!i.ali~o/v& U& a.~.lo tM ll!'llllllil'wfigfl! lite Eqv!Pfl\unllo·k>ca!ud.., tl\aiWo fn!ifJ~llJOJ~uJpmi,111. ~I\I VOii 
IIJI_ i_-..ti, poy Ojlr · · .. · !Wil.11\i·'Ml.~_ ·i'·'lJl'! ~_: , _m4UJ)llor tooral.llr I~ ~j,le)1Ct'1'at«_. You,Ju!h use tho E~fn~dllllQlf Wllh;J., 111Wt;\ll!Ollillo\l ---•~!Vk*. ri:,~~-~'lilq,d~, •~ ah11_fl nQtmokuny ,~~""' otletali<>M -· At'fol;, own ,;,,,it, Y@ ihllll---llit--a!~PMOnl Ill llO(ltl 
wo/klng.Qrdar-.l!od- iffil0l1, Oi'(l•IJRY ~ntl lm 1t~\od l"<Jood Condlllon•i 
,. ~S§:IM~·<®ff~'. Yo,u, ·~:II!. ~q,ll'Ur .. ~-~-ll)l~l.eli!•, Q) llo4r•lhq (fiol '°"'l·alld </0'""90. to lh<l'·aQIJlpMO,. rot u!ldel11/ll,tontl11110 J!l)l[Qi11ing pjl Yo..-

.lo' l>'ien ,Ufi,i,arn;,t d.-m,!1811,o_ r illtf. ,,.., -lfu>·l'!fflll111nt111$!.l™I 411$1nat all Iii. .k• Pl dtll)80_ 8Md b~ ("Ptol)lt ·. . . *".'il™?V"l etJUllf 10 ,i. 
·. -.•to~G,~~·"9Vll_it: · ()(lb11_ cl.lJIJ>llty~-_·.c:ovlllrio~k.llPIYi! damage, Slll'ilitto")illMlllrlO(ml a tis "addillomll !~ii/11>1!!' o IJa ll'lll!$lllf$fa!ilar~ IIVi<lllnl:$ Qf f'rilllelty 1)11 ·· · - oor•1 with"' 3(1 dill"' 01 

'urt,n~11Rrool 1nu.t-p,ovk\4 fol \II loom 00 <!ny,tWl!>f wtft\;/it J!Qllofi to 1J11:-ll'l6:ml 11 ma:, . \llll conta&t 01her l<>f<1,,;, 
,aa1isf11i:fwy1o Us', llyov d<i _~ ,l'."'Vldo Us '!'1~1h1~an.~,-Pr<>ot..y11.111~_l,'IJ):daya or tho ~J)llo~ Do\Q:, <Ir tt.uclt lneuro~oo ,te,mlnp!Cla f~ ""f maon,.1hnn ·1i11 You 
aiitoflhnl W• n•~ 1llo tiQl•t. but not fl1• obllb,ntlofl! lo obt,,ln a\lch l"toJioify lnt1111111w nnll(or U1offlly 1....u,1111.0, It, .HQ\\ -lotms ll!lll Dlllmmta tw>m nn &»ru!Or ol Out 
o:h"""l"ll:ln ord.t<·lo pr~t our llllilr,~~- ('Q11,9r l•1'!'~1'il~iw"t and (b) '(ou oUl'<!l> lhat W• lil•Y chorgo you n l!')riodlc, oll•i110 tor •u•h o.1hor l11tHifll1'/,0,_ 'lll!li \l*_rlo<llo 
tjl'.Jl'fl• -.I~ ibtluM tftlmbui•o,oont tor prpmlv,m ·ai111,11tc11cn,y I.ls 10 purwm111 OOlor lr,,ofentt>, bfliln!/ und 1mc!<lng li,o_._ 4'1•!1t"ll for Cll!t P~¥1!i~ :a~ tll1J>ltd ~ ...,_~,~ wiu, 
111a 01/l•r inw_'-11_ ne<i, •. nd,a,_m1.,n# 0ri.rgu or "JI w .1 O'\I,. pot aim.um- (or 111,0 moidiuum rtol<> ellowed:by iaw; _11 I<>"},;., 11_;,y ll<Wan~s-Wa makil loq,tonilutna. , (eolla_ ctlile!y, 11'io 
"'"""""'"" _Ch!'l'l!O'~ Wo...-.d/or·--«·m= oJ;our qfOllAtoi ,wt/or a1Wnt•:r»oy ""'•l'l't o ~\kil, of'lfi6 h1•111- C]l!itj/n, whlol1 111ay tnctlfclf a.pro!II, Wu 111e 111lttlblfUilwd 10 
Qbloln •. ond,moyoal)OCI. OU10, bltiUr4flQQ 01 ony.Jlrt,o ,,.;0101n nollce lOYdli. AclyOU101 msuro111ilf' n$tid ~01 MiM Yo"·,w on lnooo•d orpro1oorYou1 lnllltcst,. Th 1"""""'19'>Cl'",jj~ 
•n.o)' be higl)i>f li>on ii Youobtolne~ F'r.op_et\y and µol;ll1\y lnoumn<JO~i Y<>Ur own, aru, to) A\our<ll,,cllor,, In lfo\l 01·ol>rolr\\frg .OU,01 lnstimncn,We 1rray "IQ~:O YO\i 10 l"'Y-·Urnil'JU~y 
odil!Uonol 1011 QI 2'Yo<>I lho oqulpmont C<>o~ Thi~ foo 1$. not ooleU\alo~ Wllh rur•ro•c6 lo nddl~onlli rlllk ••d con.Ul!ltc&.•ddlllo"!fl P/oltt lo, lJ'1,·WI rcp',¢sw11, fM lia.t• n,1 wr,id, Wr, 
.,. wlllill_g lo [orboor fffllll ~ea0,19 rdmodl~R 11no ,;ont_(nuo· tlilil /\91<10111,ont .,;111ou1 Rllqutro~ ln1Ma0¢0, You Wlfl ,~o\)lv.i ,.., klll111an.., wvoro114 Md will not bo toJeo,,1>q frpm sny 
Oll11\l1>llont .. l'/1>111(1 not oolllng lm>lltnnw, Wo--wrn coaso c!\of'!llng ttlo tlddllll>n•l·t.w er bllltng lot Lt!a•o 11\Sul_.., 30 t!A)'I) af\<1f Vo\J µ,~'Jilli> ~.,.,,;a,l!lO Proof ond ho,o •ompllod "'"" 
1tiio aeollon. · 
9, • YOU SHAU. NOY sm,t,, TRANfll'l!ll.. Ml81C,N M OTHERW1$2 l?NGUldlllHl (QOllocll\toly, "TftMS:Fl!R") 1'HIS LEAStt, OR TIV,NSPfR _OR 
sue \JIP,1111:N_T,r Ill W!IOLE OR 11-l ,J>MT, We·m~-wlthool Al)\ICl) lo Yoo~ 'rm~l<I/ 0111,li\l1oo,;1'! In lh61'11,Ulpn,o·~, onJl(o, 'llio, Loaoo, In-· or In pa(l. LO D lhlrd 
~llflY _ Ill WlllC\l t<l$o_Oie l'low __ O_iWlil, lo thO ~lelll ohutl\ T,anofor, hilvil ult ol Qurrlgl\tum<l'~onollllt·bul .it11 not hevo lo po1forn1.0Ur--o~bg0Uono r,r ony). You 
1191<1<:iMl w -1 J!1! ~ltho N$1 C/wm1r •~ <lllliti. dul(lnilt Qr o/1,et You f'l1IY lmv& oti•l~t l:loor ••Y prcdoo=r In itit.w.i. 
10. T~:JIND ri'f<IM FEE§, ~ W4 r9sp0rtoJlll11 lo; eit «1/\etl Clndll<lng, Yrll_l)OOt I~ .. mt, v11nud potGOl\ljl JllopPny Ill•••, ood '1¢111<111,'l! .:11,1~. en~ b<>sed· on Our 
h\oc,nn,\.iehliWl!Mttn\fl; lf<M;~~ on<l roQIQln,Uoh !IIU A\'ih O!IIOJ 9_0Y~mMOnlill 'cllri1.IJ09 roU!Uog lo lhi• \.u- or Ibo £q,,,l\1f11Uhl (\ldl,;otivrJy, 1'11111 &\1<11. l#l«!~; ",G<>vonm1•nl~I 
c_ h<lr11••·~ ,Y.cu il(!rM ID pr()jl\pl. _ty;~- 1~. OIi. d.c.;mf\11, oslln\01cd luwro (1o"'lt/t/11<3nl. ~I Chlllg01; You .aulhorizo IJa lo PIIY 11ny-GC111MM1e~ an_ ni!)<lll. ui; tlll!y ~-,liie,.qnd You 
0911>0 to nilmbut;<> II& P/l!Mpll)' up•• d<l!M!td 1<>1 1110 run ~"'®111 Qo .. ~ny oatlrnnl<ld amow,ts-orev!OU/!1Y p1id lJ,f Y01),. Yoo beroby opfl(llnl .IJ$ 111· ¥!ii.- 8l!Omlfy-lr>fllr~ Ill eJon Y /WI 
llll/l>Q {(! 't\l'IY doo/li»o.•t 1W 1110.9V1pos,.e,1 nttn~ 1ox.·l'01u1n11,- Yau Ollflffl to 11oy. Us Jl'foo rm fl'O!l"dnu 1111d nnn9 P."l'°nel 1ll!lf""IY. 111" "~~-nm! You flliloe 11<>! 14 ritt any pi:r~ 
ploporly Ill'~ not"""- Vcu.al<o •oruo,IO l'!IY Us own don1•nd (0 !or 1111 c,~ or tiling, •~•ll! •nd ~a•s!nll uce ..,.,!1Gl~g sl'llol'1qnt,, a,-:1 l!iJ • pr"""""1og Joe of !i2SO.OO tor oo 
oUia!Wlict·il'i!loi>d) IQ - Oijtl/11100~11<,11, ~\flllo1t ~fl!! o01\:1 adrftlttllll~ 00$tt;ln or!UlnnllJlo lhl• ~Ol•O- Vo~ <>14o ~'"" l<>JmY ~ • lo<1, In ~OfdD1100 ,yjlh Ow currqnl 
fuo ochodulo, v.ti1<11 IJ\!,Y.c;ltnl'l)Q r~ htn& lo Urt\o. for ou<lllkltjol lll>l'Vli!o Wo rttl/y pt0111t1;> to '1/'<i\J 01 Your roq\l®.l.durino-\hls LO<IS!t. You. 1111140 lh•flha lao, zol lMh It> tl\l• 
Lvo.so.mnyln~l9do a 11.106~ 
11, S;'j\/lNSS CtA!!*EI• If nny ~mo11n1 chutg#d yr-<iolloolfld, UMar thla ~•o· I• 9ronlor lhllfl IM mno1tt1t \lf!QWod l>y , • .,, l11ol~dlng, wl_lht>ul llrrillolloro,_ ••v ""'"""' 11,~1 
uxc- •i>PUHbl• usury llmllo ,tm "EKoo•• /\m(>l>l1t"l, lhon (I) 01<y El!w•• Amouulellargod t>Ut not yot po1,1-.,111 bo wat'i'lld by Us. on<l-(lll uny l!,cost 11n1ount oonoo1nd 
wlll bo rolun,ciod 10 Y-0u uropplloiflo 11ny.othor on1ounlllia11 duo ho111undor, 
1:i. ~. You...U.b!lln duf;,Llll !l910vl14erll (I) YQU I~ lo f!8Y ~ onl<!Ull due hart11u•d•t.vMttln-10 duyor lhbduo lllrJo, {2) You bro<Jd! rn: ~ll""'IJI Ill bfead> ~,,y~IIW llllm, 
"'?•COllllllillt>il ot,,~_nl cttrot)ll'.horo,ltl or In arfy olhq<1IQl'll•J11onlt1,01Waon Ycu-nllll I,)~, 111,iJJbf {3)You ;,ndfor ll"Y ~r,Mtolt or ovrdr,i,·orY<OUt oliipfipM hoNIUli<loc tt) dlo, (hi 
go w1 ~r bu~nflll•, (Ill) ~n!lrulJlCo dl~~uU,on !)IOCtedlllbS; (lv)' nJorJl(t or co~\>Hdal& tn\U 11nuthot eitil1y, (v) &oll aU 01 f!Ji)sllloflllly !ill oi Your orlhllfr eue1~;or lhen>,b # "10~ or 
contrQI wl\ti m~OOl lo You,or llt'!lr \\WMlffliP,, (vi) boccn\n: 1ni0M1nt. odm" Yoµr or 1\101<' lnllbllily1o p~r v,..,, or th'ulr doil>ls. (vA) rnaki! •it ~~nm~lll fll,I' lhli llenoflto(Y.,,,,, or thei1 
Cf8d"ors (or l\hlO'r illto. a &IMllot Gml\1'9etnonl). ('-"lf) tlle1 or l\•lllll ls Jllod aaaIosI Vw~r lh<lm, <l blllll<Wpll;\I. ,,"'IJM>l~ll!il>or olmllilf oroco<ldlng or o P<~Ol!Odln!I n,r lllo1ll'tClltltinen1 of 
11-rece~r. Wllll!o oilfq.lklator, or {1<).•ullet,a 1m1!091>1,pd•,er111> ctianii11 In Your or Ul\i11111111ncl"l 04"~ ori~, nc ¥ ie~ij_l n,oteor, or /or 1111y olhur ,_,.,, Wo ®OM Ovrsel••• 
tnihrwro, n vou ~-1{1~ W~ lll_ll)'do MY ooo !If more of lhll loll&Mng, st Our op~an.-'""'"°iilint\v-M•'P""'tely: ()\}'Ollrlll<ll !hi$ l.0tm0, ($) roqui;o You tooOll~D u,,f/19 IM 1:au,!)lrimll 
irod rotlJln l!purtuM\ lo Socllon 13 ~w. (C) lol«t pt,t™,;lo,1 of ar.d}ot 1a!tlf~U10 E~ulJ)tllont (~ MY wtllWIT•I -b1'! •. urid (or,oucli pu,1111soa '(ou horoby ol,ll~ L'> 
nn<I Our dcsltn<!ol to e/llot YoL1r ptvtnl~, """' "' wt\t,c,11 ~riot nollco or olll•t pto(,lln o/ low, (0) rQ!JU!ie Y<>U lo poy I~ 1Jg, oo dom31id, _M nmout\! o~ual to lf,o t\l.1\ of (ij •ff 
PqrlQdQ Pilffl!'n&1911<1 cilhdt~lll llion_dvo •nd pl,.I dU(I, Mall rumolninOP>riodfeP-"l'ff'"'1"1 r,,,1ho Pf'111!9111 TOhlt ploa Our~,l<luot Jo\,iJ:o,11 In H10 e<i~t,ii ln<!l<nto~ 1>1· 
O..r ,a..,,(!s, <119<:otil\lo<J ,i • 1a10 or 4.9¾ .J!Cr annum (l>r-.tho. loW<>Jl tnlO i,c,mll\\,o 11y h!\>', wl1toh4'tor Is htghet}, (Ul).11>t.~1>tr i>l tho r:11<r:01'111M-\loruo lnlOTOlll <111 0m··•motmto 
"!""'·""" lo cle\Ji6W'l" and "Ir .. 1'bOYO trom llJo tllllo ol dlll1!4oc1Ja lli• 00111 pol.ti; ~'QVl_ 1111-<MorutnO\lllb Pm\ 111ay,tho1113ftorb4oorl\O,du$ 111ff<IUll<lnno..1ho Ol<lonllhal w_ o w;1H,\' 
0lillilnled lo.~l andpoy t\lt:lt ~ntaJQ a lttlrd ptir\Y-(8~ GIJIO\fllil\ •p;,cil',4!11n sub-Qlflw1can i· ttrr(lvgn *Ill" rofeml<I iii llorow .a, lbO "8;,1•11<:o OU4"), &Mlot lll'l o><on:lllt """ 
oiimt ,1)/liedf ·'1Vll¥a)!lo lo µ~ undll(. law. YQII o~!I A9fllil lo roimbll(a!i Us on demand lot oil "'"""""~lb "'POPS"' ol (:di~ 11tld · o~f(,/t,)lj\~01 {ln<hidlnl!, wl~i\AA litnliallim, 
...asf)lkJ)Jltj otlilmoyS' 194s ond ~!Wt lll_!llll i:o6tlsl, and fiiil'!'Qllabla ~iwo ohopo~~. holtJna, pre~ofing flit dllipo;lt\Oll. .~nd.d~lllori ("Reiliurketlnf'l ol ll\0,1':qulrifiliml, 
pl~~ Tt~1J111u4 _li>l~lill ~l 'luft fiiteQOIM .embl/!llll fi1/m ,lhl) da~ Ol dcOIMd to.tho aote- lll)ld. In lb• bVttit Wt GIO suc.eossllitn1 Remi~Ollrltl tho Eq.olpmcnt, Wo •haO Ofv<! You-• 
cr~t ~"'1 ~$a!ft./ie• t\lm lii o~ OIJl~llnl ,qulllw U)t> "'°"'"' val\fjl oilhe pr<1CQed~ h\J:~ ~ 10 ~~<¢celvid'lloin ):l,11111tko11rt9 rn"1uJl.·o..~io,,o,1.i;oo1$:(lho "i'I"-' 
Pl'QCll.dJ"). lfUt• Nol o.~~ 0\111. W<f .i,ul'par YpUfl!cll -~(plus. II lho Ill.it P,oonda 011> iwa IIIOll lhb D•lunto 0110. YQU ,oh\\Uhll ~-U,n11e11 
def id~. My delay ot t~ l.®$l1,&,11attn011;enlslllil10.;a WDivor lhtlil«. if wo. ffll lld<l1119 ""Y-tnOl'leY bolong'lno lo Y9u Ill any lime ming ,!hi$ 
Lo~oo.You Or/i'001llDIW .. _ . c;<jl~dJ'ollt<lrM$'1,liowial1)tdi!lftOlll,}'Y®hQ"'1111dR<. 

t3. RE1URJl. or- ~<2011'-MENJ'. I( Yop Ml rt111uwe~ 10 tell.lui n111 eiiulpmont uildur Uib L~~. You ;,:t,av, al Your o,q,onso, promppy lll)(ltl de"1.lllld, ®,:,d._ tho. l:q\llpl!ltPI to pny 
looalftn(•)t'ba1W& m<1Y..i..tgnat•,:rtl\l Eq<1I~ 11111111 Ila J>ll>l'O'IY ~-•~od 141111lpt11on1,,ftef\lht pliip&kl &11d f\,l1y h\!lur«d, and must t:>e ,ooetvo~ In Goi!d ~dii(l (111;~nuil I« 
S®IJon 7- oij..,,.),. II \lltt 1:!q~lpll18<11· Is o\U,or (~ JIOI _r.cotvod 1,, Go.O<I ~~"'°" o, (i) nol /0<;<!1\/od v,4\hlto 15 ~ of 1110 dolu of <111111nn<1, You 1'!J'll0 lo r,onllnuo puyl119 Lou.so 
i'4iy1nool& (Ill¢ ,,n lllti\lJ' IIM<>Ullls du• hom\Jlldcr U/1!11'tl1o' E<tulpmoriOs roeoi""d eml ur.ce~l.od (or ~u1) byVs "1 $1,W CoMIU/!n. · 
1-t l)PPl,/~1\/!lli I A~,Jt,li;,,1~11{,§Q1§1{0N, ThlHall,ul,nil bq oovornotl by th~,~,,,.. of1ll~ Ulatti ot'Caflromkl Onlllu(lh~. wiU,~ut llmita~pn; llto l•w of-au,:h Stuh, 
relaU119 lo••f-ch0/110$ apd foos prov ~o_d for har•to), bu\ wflhuul rogord to'"'"" Stal•'~ ~h<ilco,oJ'.law 1,wJ, YOl/.Al<lD Wg Hl!RE!l\l WAIVE YOUR,\IJO· oUR RESPECTIV!l 
Rl<.HTS TO A TRIAL llY JVRY· IN ANY Ll!_GAI. ACTIOII. E<ich prwll\Jo!l 61.lhls l,i;it;\) •ll'oll b.t lnlo,ptu!ad, W 11>\I ll1tt'Cll1ut'o d>Clonl s,ostlbW; ~9 8li 1o bo .:nl""'C>!lblo und<lr 
"!'pllclll>lo low. -11 rtl'I Jlf,oWclon•lt C<!fl&lruotl 10 bo un~nfu"""'11\1•, such p,Qvi,lon >111811 bu IMl(ocUvo only .JO lho extent otavet> Ul\Orifon:••l>lllly Wllh""I lhYl>lldallnt lbe tlffl'loih(IOI or 
11m L••••· 
15. ~-_ . · Yoo_ chat1Jurnto1J u_ •_·_\!illn.w_ . rrfl.nt ~""nc., !Bl ,_ 1n1omentt v. p9n OU!. _ ro1uot1, Thi• Lt1UU0.n1n\' w<»1oc11l«d In ctllloW!>brts,- ooeb o1 l'h!klh !'!)~~ ~u. <l•amw_ a_,, 
OJ!QIO!lf,bli1 oW<>I wl\li;li l<!ilfll~'•1'illl ~nttlM• \ho 5omfl. doouM.Dnl, Yaµ 41:knowlc,:lgo 1hul You- 1\o.11<! r~l"'!d a copy of~ Leese Md u91oe lbet J:($t&llr1l)I; ,OI. ow,, c,,py 
"""'lll!lililg', Y()U!' /ilt~-or-1-t>PIO~.olll_1t11JV(-o $hell ~o •• erclcu;ub!Q.11$ \Iii>, flliglnoi ••~ L~8'1<!, Yo4 l'lcttabyro~ to _IJ•.lh•t this t.011/iQ.ff_/,tJlll/y bfncfl11u 11m1 
onfor~ •fl•)nal l'o~ Jrr.,.,,df-4•JI.D.<> with Ito Nntlf, and Yo_u_ac,kllowlodg,rthtl 11>1•_rop,osot1tellon .,,.,._n rnalorlol lnduc,ffllflll to 1)11.ro-fJlfV I/Ni'll0Mof(s)a11111mltr Into w,,... . ~ .... , 
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TAMCO Capital Corporation 
28100 US Hv,y 19 North, STE 300 
Clearwater, FL, 33781 

Lease Schedule A 

(868) 350-1B42 FAX: (727) 281,4041 

Equipme.nt Leas11 Agreement#: L274141-D0D (the "Lease") 

This Schedule A Is part of the above referenced Lease. The referenced Lease Is Incorporated herein by reference, 
This Schedule A supersedes only the Equipment Description section contained in the Lease. 

Customer: 

Equipment Addr!3ss: 

Twin Maples Home, Inc. 

809 RNewHaven Rd 

Durham, CT 06422 

SYSTEM ITEMIZATION 

2 852B Tele~hone (NA) 
11 8568 To.lephone (NA) 

l 2GB Digital Exp:ress Compact nash Mitel 5000 NA - F:rontier f..lnly 
1 MiVoice Office Digital Base Pack (Frontier Only) 
1 50006271 PWR CRD Cl3 10A 125V - NA Plug 
1 50006552 MT5000 CBL DDM-16 JM ·ro AMP SOP 3METR 
1 54005357 MT5000 Lie UVM g-mai:. Synchroniza.ti.on 
1 54005359 MT5000 Lie Meet-Me Conf 
1 54005399 M'l'5000 Lie Hot Desking System-Wide 
l 580.1003 MT5000 HX Controller Chassis Only 
1 580.2202 MT5000 DDM-16b CCA for HX (no cbl 
1 580.3000 MT5000 HX Processor Mdl (HPM) 
1 580.9126 MT5000 HX Ctrl Pwr Sup 120W 24VDC 5A 
4 840.0411 LICENSE IN'l.'L5000 BVM SINGLE PT 
1 840.0416 MT5000 Lie IP Phone Category D 

16 840.0417 MT5000 Lie Digital Phone Category E 
1 840. 0844 M'I'5000 Lie Dyn Ext Expr System 
.1 MTSOOO Loop Start Mdl (LSM-4) for CS/HX 
1 Kl'l' BRK'l'S HX CONT AND PS WALL MOUNT 
l STD SWAS 5000 Base up to 32 Ports 
1 Prem SW Assur MiVOFFICE 32ext w/Monitor 
1 BAR BUS MULTIPLE GROUND 
7 ULTRALINX 66 BLOCK PROTECTOR -235V CLAM 
1 Su:rgate Plus MBKSU-60 B outlet 
:L (i) View Micro Appliance 
1 UPS 750VA TOWER 
1 1405-SG Swch 
1 Mitel 8568/8528 Labels 50pk 
1 DRIVE USB 8GB 3.0 DATATRAVLER 
l Ir1stalla tion Materials 

Labor 

X Customer's Signature 

Schedule A - Page 1 of 1 
Rovt./2013 



AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED PAYMENTS 

To facilhatetmnsactions assoqiated·with Lease Agreement Number 1,22:4141-Q,OQ between TAM CO, (hereinafter referred to as 
"Lessor")and :UV~ (hereinafter referred to as 111&:lsee") l&:lsee hereby authorizes Lessor to initiate debit 
entries to the checking account indicated below and Lessee hereby authoriws the depositing financial institution named below 
(hereinafter referred to as "the Depository'), to enter such debits or credit to such account. 

W fL,bs:!ev ?xudL Name ofFinandal Institution 

Ac.count Number 

ABANmnber 

_SSN/Tax ID# 

d" I l I ] (:) l O l 19 Digit number on bottom of check) 

.Do ,a(]d-lD~ 

PI.ease. attach <i cQRv ofa voided check for the ,,hove accmmt 
It is understood that Lessor will process debit entries to the above-refere11ced account on or after the 1st day of each month in 
an amount not to exceed any amounts outstanding at any time, except as otherwise provided herein. 

Lessee represent.5 to Lessor that all persons whose signatures aic required to withdraw fonds from the above-referenced account 
have executed this Authori;,.ation Agreement. 

Lessee hereby acknowledges that Lessor may process debit entries for scheduled Lease rentals or any other sum due and payable 
to Lessor pursuant to the referenced Lease between Lessor and Lessee. Lessee also acknowledges that Lessor may assign lease 
to a third party financing source and that assignee may then initiate debit entries per this authorization. 

This authorization shall remain in effect until such further written notification is received from the undersigned 14 business days 
before the due date. 

Lessee hereby acknowledi,,.-es that,it has received a copy of this Authorization Agreement for its records. 

"Delivery of this document bearing a facsimile signature or signatures shall have the s11me force and 
effect as if the document bore an original signature." 

Additional signatories, if any required to withdraw funds frorn the above-referenced account: 

(Signature) (Signature) 
Name: _______________ _ 

Name: ---------'---------
Title: Title: 

SL 175 



TAMc·o capital Corporation 
_28100 US Hwy 19.Ncirlh, STE 300 
Clearwater, FL 33761 
TollFre.• (888).35.Q-1842 
Fax (727) 281-4041 

CERTIFICATE OF ACKNOWLEDGMENT AND ACCEPTANCE 

I LEASE#: L274141-000 

Lessee hereby acknowledges receipt of the equipment described in its Lease with Lessor (the. "Equipment") and accepts 
the l;quipment.after full inspection thereof as satisfactory for all purposes of the Lease. Lessee acknowledges that Lessor 
has fully and satisfactorily performed all covenants and conditions to be performed by Lessor. 

If Lessee tr~msmits tl'\ls doeument to Lessor- by fax, the fax version, as received by Lessor, shall constitute the original 
Certificate of. Acceptance and shall be binding on Lessee as If It were manually signed. Lessor may treat and rely upon 
any fax version of this es the signed original. 

t~-tC::.:-JF' Twin Maples Home, Inc. 

DATE OF DELIVERY LESSEE 

X 7~~ [::J ,;-:::~~~~--?-.-
SIGNATURE 

-Tht00lcve.. £. _J6lc~c:~l1~S:\cl<lA,C\-
PRINT NAME dF SlGNER;P.ND TITLE 

Rev 9-20 I 6 BCC 



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 
Twin Maples Home, Inc., d/b/a Tw 2315 9/30/2018 

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

0 Accrual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
period the same as for the 0 Yes If ''No," explain. 
!previous period? 0 No 
NIA 

Independent Accounting Firm 
Name of Accounting Firm Address (No. & Street, City, State, Zip Code) 

I Page of 
7 I 37 

I Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511 
2 
3 
4 

Services Provided by This Firm (describe fully) 

I Audited financial statements, tax returns, cost reports and advisory reimbursement consulting $ 31,657 

2 $ 

3 $ 

4 $ 

Charge for Services Provided 

$ 31,657 

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

0 Yes O No !Page 15, Line Id 

Legal Services Information 
Name of Legal Firm or Independent Attorney Telephone Number 
I Murtha Cullina 860-240-6000 
2 Middletown Probate Court & State Marshall 860-347-7424 
3 
4 
5 
Address (No. & Street, City, State, Zip Code) 
I 185 Asylum Street, Hartford, CT 06103 
2 94 Court Street, Middletown, CT 06457 
3 
4 
5 
Services Provided by This Firm (describe fully) 

I Representation Survey !DR Interdisciplinary Review $ 238 

2 Conservatorship Fees (Disallowed on Pg 28) $ 325 

3 $ 

4 $ 

5 $ 

Charge for Services Provided 

$ 563 

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

0 Yes 0 No 
Page 15, Line le 



State of Connecticut 

Annual Report of Long-Term Care Facility 
CSP-8 Rev. 9/2002 

Name ofFacility 

Schedule of Resident Statistics 

License No. Report for Year Ended 

Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 2315 9/30/2018 

Period 10/1 Thru 6/30 

Total Total 
Total All CCNH RHNS Total 

Levels Level Level (Specify) Total CCNH RHNS (Specify) 

1. Certified Bed Capacity 

A. On last day of PREVIOUS report period 44 44 44 44 

B. On last day ofTI-IIS report period 44 44 44 44 

2. Number of Residents 

A. As of midnight of PREVIOUS report period 41 41 41 41 

B. As ofmidnicllt of THIS report period 38 38 36 36 

3. Total Number of Days Care Provided During Period 

A. Medicare 714 714 448 448 

B. Medicaid (Conn.) 12,774 12,774 9,780 9,780 

C. Medicaid (other states) 

D. Private Pay 66 66 45 45 

E. State SSI for RCH 

F. Other (Specify) Managed Care 14 14 14 14 

G. Total Care Days During Period (3A thru F) 13,568 13,568 10,287 10,287 

4. Total Number of Days Not Included in Figures in 30 
for Which Revenue Was Received for Reserved Beds 
A. Medicaid Bed Reserve Days 21 21 21 21 

B. Other Bed Reserve Days 

5. Total Resident Days (3G + 4A + 4B) 13,589 13,589 10,308 10,308 

Page of 

s I 37 

Period 7 /1 Thru 9/30 

Total CCNH RHNS (Specify) 

44 44 

44 44 

36 36 

38 38 

266 266 

2,994 2,994 

21 21 

3,281 3,281 

3,281 3,281 



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. 

Twin Maples Home, Inc., d/b/a Twin Maples 2315 

Report for Year Ended 

9/30/2018 

4. Were there any changes in the certified bed capacity during the report year? 0 Yes 

If"YES", provide the following information: 

Place of Change Change in Beds Capacity After Change 

Date of CCNH RHNS (Specify) Lost Gained 

0 No 

Page 

9 

of 

37 

Change 
(1) (2) (3) (1) (2) (3) (1) (2) (3) CCNH RHNS (Specify) Reason for Change 

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

RESIDENT DAYS for 90 days following the change. 

Change in Resident Days 

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

Item CCNH CCNH 
No. of Residents 5 33 

Per Diem Rate 
a. One bed rm. 
b. Two bed rms. Various 185.17 

C. Three or more 
bed rms. 

7. Total Number of Physical Therapy Treatments 
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 
D. Total Occupational Therapy Treatments 

RHNS 

CCNH RHNS (Specify) 

Self-Pa Other State Assisted 

CCNH RHNS R.C.H. ICF-MR 

350.00 

1,264 1,264 

2,027 2,027 
. . . . . . ...... ----

83 83 

243 243 

3 3 

1,885 1,885 

3,636 3,636 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-10 Rev. 9/2002 

R eport o fE 
Name of Facility 

:,en X] d' 1tures -
License No. 

Twin Maples Home, Inc., d/b/a Twin Maples Health Care Fi 2315 

Are time records maintained by all individuals receiving compensation? 

S 1 a anes &W ages 
Report for Year Ended Page of 

9/30/2018 10 I 37 

0 Yes 0 No 

Total Cost and Hours 

Item CCNH Hours RHNS Hours (Specify) Hours 
A. Salaries and Wages• 

I. Operators/Owners (Complete also Sec. I 
of Schedule Al) 

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

of Schedule Al) 90,406 2,044 
3. Assistant Administrator (Complete also Sec. IV 

of Schedule Al) 
4. Other Administrative Salaries (telephone 

operator, clerks, receptionists, etc.) 65,898 3,604 
5. Dietary Service 

a. Head Dietitian 
b. Food Service Supervisor 10,200 510 
C. Dietarv Workers 146,829 11,523 

6. Housekeeping Service 
a. Head Housekeeper 
b. Other Housekeeping Workers 52,737 3,265 

7. Repairs & Maintenance Services 
a. Engineer or Chief of Maintenance 
b. Other Maintenance Workers 53,648 2,205 

8. Laundry Service 
a. Supervisor 
b. Other Laundrv Workers 6,778 616 

9. Barber and Beautician Services 
10. Protective Services 
11. Accounting Services 

a. Head Accountant 
b. Other Accountants 

12. Professional Care of Residents 

a. Directors and Assistant Director of Nurses 85,010 2,080 

b. RN 
1. Direct Care 357,171 9,507 
2. Administrative•• 41,425 1,053 

C. LPN 
1. Direct Care 100,845 3 899 
2. Administrative•• 

d. Aides and Attendants 364,332 25,954 
e. Physical Therapists 
f Speech Therapists 
g, Occupational Therapists 
h. Recreation Workers 50,106 2,628 
i. Physicians 

1. Medical Director 
2. Utilization Review 
3. Resident Care••• 
4. Other (Specify) 

j, Dentists 
k. Pharmacists 
I. Podiatrists 
m. Social Workers/Case Management 51,054 2,183 
n. Marketing 
0. Other (Specify) 

See Attached Schedule 
A-13. Total Salary Expenditures 1,596,039 73,151 

* 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 ofrate 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. 

I 
I 

I 



Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Schedule of Other Salaries and Wages (Page 10) 

Position 
" 

" ",; _: . "· w" , ,, ~·" ... 

; . 
:"- : ' .: .. 

:·: •. 

L • .. :::t . : •· . ."-""· . \:0 ... . :.: ., ,:\'. 

. --:.: ; . ·.;c.• ;;"::•· , ... •-::;,:,:dt'·.: .. .,_.,cr···" ... : . . , ... ... "l/l"C-"'". 

.. . .\.·:'"' .jl.?'""" ;-.. J"" ·.: •• ·;i:;}:: 

CCNH RUNS 
$ Hours $ Hours 

0 

I 
.. ,:- :·. 

·. .. 
•:+":: ·; ·: _.: .. .. 

. :: ... -.. 1.E" . ... · .. .:.: .. · .. :;:.-·:: 
l;t('f":;· ,. " ··":: ': . .-J/"i'· : .;,.;, ·.,;·,: ·. ·, . . ;.{'.li'.j : __ . -;iF 

.. :<: : ,;? . <,-.• ::: 1.·.,J; .,1, . .. 
·.,·: -.:'"":"' ··•· •: ,1· ·:. ; _;:,:"• I;'."""" ·;",. ._;;,'· . :_ . 

• y .· 
·.-• 

. . . . · ... ?:_ . .. · . .. , . . .. 
")'; :;:.- ·"· :._ . ; i" :· 

. .. 
.. 

. 
: .; 

.. · ) 

.. · 

; 

.. 

. ,: .· .. 
.-.· ; : . 

: 

: ; ·. . 
. : . 

· .. 

Total 
. ; $ - - $ -

Attachment Page 10/13 

(Soecifv) 
$ Hours 

: < j: 7: . :< 
.· 

.. .. 

::•) 1-, .. 
:"> 

.•. .: 

.· . ,, .. ; ,i.; :·•·• ... 
. ;; 

. ·., 

. . .· 

I> '"". 
> 

: 

- $ - -

--------------------------------------------------------------------- -------------------------------------------------------------------· 

Schedule of Other Fees (Page 13) 

CCNH RUNS (Soecifv) 
Service $ Hours $ Hours $ Hours 

•• : 0 : 
; .: ·.:" "" 

:. 
; I : 

,: ., -\;: 
-· : .:.'. .. ,... : :;· i :,: .. ,. .. · 

: ·.+·-· ~ "T .. -. ':" " )(, .. .:· :; ): >· : 
: : 

··/ . •· 
i . ,: . ',:"· : ; ;·:;' :'. : :,., ... :- : ;, 

" .· 
b : .... •;: .:: ,'i> •. .,.-;" : ; ;"( . :·.:•": .. -:: t•· •.· : . .. •.•,;·· ··. : : . :-.' ... 

-·: . "\ . ·"· ......... " . ·'. .: . . : . . · ... . ;:':'- _; .. I .. • .· ·:: . ,i .•'."" ;).:> •.. :i:'' -:• . : . . ··•· ... .. 
: . ••: . : .· ·. ·: ··: l:i-" ,. . .. :,· 

: . . 

, . 

. .. . : 

: . 

" 

' "' .,· .. :· . -
:i i"• i .. '.· ---~ Ii" ;:• .-.-·: . 1- . 

... .. .; :· .. ; .. . _;,_•. . . l. ·: . - .... /'·I• ' .. ,.• ... . ··· . .. . .. . , .... " .•., ... . .. 
·< i . ,. . 

" 
,1,:1· . •-/" ' .. .. I',. r::' : ·,::• 

' 
1, •. ,. . . .... ..· .. . · . 

·-;.· : 
""· 

.. . : .. -· . -: . ·· ,· ..•.. . ,:·-, .·· .· .. :' .· . ; . .. .. .. . . . . · .. , . 

Total. .: $. 
... 

$ . ' .. ·. : $ .. :· . - . . . -

-------------------------------------------------------------------------------------------------------------------------------------------------------------· 



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

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

Name of Facility License No. Report for Year Ended 

Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 2315 9/30/2018 

Salary Paid 
Frmge tlenehts 

and/or Other Total 
Payments Full Description of Hours 

Name CCNH RHNS (Specify) ( describe fully) Services Rendered Worked 

Section I - Operators/Owners 

Theodore E. Jackson 119,600 Non Discrim Owner 2,080 

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

Infection Control 

Shelley Jackson 28,780 NonDiscrim Nurse 720 

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

** Include all employment worked during the cost year. 

Line Where 
Claimed on 

Page 10 

Al 

Al2b2 

Name and Address of All 
Other Employment** 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 



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

Schedule A 1 - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name of Facility (as licensed) License No. Report for Year Ended 

Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 2315 9/30/2018 

Salary Paid 
l'rmge tlenet1ts 

and/or Other 
Payments Full Description of Total Hours 

Name CCNH RHNS (Specify) (describe fully) Services Rendered Worked 

Section III - Administrators*** 

Amy Bentley 90,406 Non Discrim Administrator 2,044 

Section IV - Assistant 
Administrators 

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

** Include all other employment worked during the cost year. 

* * * If more than one Administrator is reported, include dates of employment for each. 

Line Where 

Claimed on 

Page 10 

A2 

Name and Address of All 
Other Employment** 

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-13 Rev. 9/2002 

Item 
*B. Direct care consultants paid on a fee 

for service basis in lieu of salary 
(For all such services complete Schedule Bl) 
1. Dietitian 
2. Dentist 
3. Pharmacist 
4. Podiatrist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director (entire facility) 
b. Utilization Review 

(Title 18 and 19 only) monthl meetin 
c. Resident Care** 
d. Administrative Services facility 

1. Infection Control Committee 
(Quarterly meetings) 

2. Pharmaceutical Committee 
(Quarterly meetings) 

3. Sta Development Committee 
(Once annually) 

e. Other (Specify) 

9. Speech Therapist 
a. Resident Care 
b. Other 

10. Occupational Therapist 
a. Resident Care 
b. Other 

11. Nurses and aides and attendants 
a. RN 

1 . Direct Care 
2. Administrative*** 

b. LPN 
1. Direct Care 
2. Administrative*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid in Lieu o Salaries 

enditures - Professional Fees 
Report for Year Ended 
9/30/2018 

Total Cost and Hours 

Page 
13 

•• This item is not reimbursable to facility. For Title I 9 residents, doctors should bill DSS directly. Also, any costs for Title I 8 and/or other private pay residents must 

be removed on Page 28. 

••• Administrative· costs and hours associated with the following positions: MDS Coordinator, lnservice Training Coordinator and Infection Control Nurse. Such 

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

of 
37 



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

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

Name of Facility rlLicense No. Report for Year Ended I Page 
Twin Maoles Home, lnc., d/b/a Twin Maples Health Car 2315 9/30/2018 14 I 

Related** to Owners, 

of 
37 

Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship 
Yes No 

Catherine Leone, Rocky Hill, CT Dietician 
0 0 

NIA 

Sheree Lafrate, 462 Briarwood Drive, Guilford, Dietician 
0 0 

NIA 
CT 06437 

L TC Dental, LLP, 174 Scott Road, Prospect, CT Dentist 
0 0 

NIA 
06712 

Partners Pharmacy, 70 Jackson Drive, Cranford, Pharmacy Consultant 
0 0 

NIA 
NJ07016 

Massage Fusion, 291 Main Street, Niantic, CT Physcial, Occupational and Speech 
0 0 

NIA 
06357 Therapy 

Dr. Walaliyadda, 687 Campbell Ave, Ste 2, West Medical Director 
0 0 

NIA 
Haven, CT 06516 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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



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. 
Twin Maples Home, Inc., d/b/a Twin Maples Hea 2315 

Item 
1. Administrative and General 

a. Employee Health & Welfare Benefits 
1. Workmen's Com ensation 
2. 

5. Health Insurance 
6. Life Insurance (employees only) 

(not-owners and not-o erators) 
7. Pensions (Non-Discriminatory) 

(not-owners and not-o erators 
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* 

e. Le al (Services should be ult described on Pa e 7 
f. 

h. 

i. Appraisal (Specify purpose and 
attach copy)* 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 

Co oration Business Taxes ranchise tax) $ 

k. Other Taxes (Not related to property - See Page 22) 
1. Income* $ 

2. Other (Specify) $ 
See Attached Schedule 

3. Resident Da User Fee $ 

Subtotal $ 

Report for Year Ended 
9/30/2018 

38,762 38,762 

25,658 25,658 

120,533 120,533 

94,957 94,957 

1,150 1,150 

31,657 31,657 

563 563 

Page 
15 

of 
37 

* 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 

Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Attachment Page 15 

Schedule of Other Employee Benefits 

CCNH RHNS (Specify) 

Schedule of Other Taxes 

CCNH RHNS (Specify) 

Total $ 242 $ $ 



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 
Twin Maples Home, Inc., d/b/a Twin Maples Health C 

Item 

License No. 
2315 

Subtotals Brou ht Forward: 
1. Travel and Entertainment 

1. Resident Travel and Entertainment $ 
2. Holida Parties for Staff $ 
3. Gifts to Staff and Residents $ 
4. $ 
5. Education Ex enses Related to Seminars and Conventions $ 
6. Automobile Ex ense (not urchase or de reciation ) $ 
7. Other (Specify) $ 

See Attached Schedule 
m. Other Administrative and General Expenses 

1. Advertisin Hel Wanted (all such ex enses $ 
2. Advertisin Tele hone Directo $ 
3. Advertising Other (Specify)*** $ 

See Attached Schedule 
4. Fund-Raisin *** $ 
5. Medical Records $ 
6. Barber and Beauty Supplies (if this service is supplied $ 

directl and not b contract or fee for service)*** 
7. Posta e $ 

* 8. Dues and Membership Fees to Professional $ 
Associations (Specify) 
See Attached Schedule 

8a. Dues to Chamber of Commerce & Other Non-Allowable Org. *** $ 
9. Subscri tions $ 
10. Contributions*** $ 

See Attached Schedule 
11. Services Provided by Contract (Specify and Complete $ 

Schedule C-2, Pa e 21 or each zrm or individual 
12. Administrative Mana ement Services** $ 
13. Other (Specify) $ 

See Attached Schedule 
C-14 Total Administrative & General Expenditures $ 

* Do not include Subscriptions, which should go in item 9. 

Report for Year Ended 
9/30/2018 

451 451 
471 471 
978 978 

** 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. 

Page 
16 

of 
37 



Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Schedule of Other Travel and Entertainment 

Descriotion . ,·.·: .. 

Total Other Travel and Entertainment · 

Schedule of Other Advertising 

Descriotion 
. . 

·.· . 
.. 

Total Other Advertising 

Schedule of Dues 

Descriotion 
: : 

... . 
CAHCF ,'• ..... ' .. . 
CAHCFMutualAid Dues • .. ... ··-·: 

.. 

CBJADues . • •. :; .. • .. ·.::· .· .. . <<•· ... ·· 
.. .. ·.:.· : .. 

·• 
. .. 

Total Dues 

Schedule of Contributions 

Schedule of Other Administrative and General 

Description 

Late Cliarties 
... 

Licenses .. •· .. .. .· 

. . ·: ..... . . 
: ....... > ... 

. .. .· .... 

. . 
; 

... .. 
····· ... 

·.- ·:----
:· 

Total Other Administrative and General 

·. 

. . : 

.· .. : ··: .. 

.. 

. . . 
·,:• · .. 

Attachment Page 16 

CCNH RUNS /Soecifv) 

-

$ . $ - $ -

CCNU RUNS (Specifv\ 

- .. 

s - $ - $ 

CCNH RUNS (Specify) 

. 
.. $ ... 3003 .. . .. .:700· : .•·- . 

. :::, : 1,064 : .. :_.: .... . 
: ..... 

• 
. . 

$ 4 767 $ - $ -

CCNU RUNS 

$ $ 

CCNU RUNS ISoecifv) 

$ 1404 
. 895 ..· 

: ·. 
· . ,,','·'". 

.1:· .. 
:· 

•. .. 
.. 

$ 2299 $ - $ -



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 
Twin Maples Home, Inc., d/b/a Twin Mai 2315 9/30/2018 

Cost of 
Name & Address of Individual or Management Full Description of Mgmt. Service 

Company Supplying Service Service Provided 
NIA 

Page of 
17 I 37 

Indicate Where Costs 
are Included in Annual 
Report Page #/Line # 

* 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 Pa e 5 

Name of Facility 
Twin Ma les Home, Inc., d/b/a Twin Ma les Health C 

License No. 
2315 

Report for Year Ended 
9/30/2018 

Item 
2. Dietary 

a. In-House Preparation & Service 
1. RawFood 
2. Non-Food Supplies 
3. Other (Specify) _______ _ 

b. Purchased Services (by contract other 
than through Management Services) 
(Com lete Schedule C-2 aft. Page 21) 

c. Other (Specify) _________ _ 

2D. Total Dietary Expenditures (2a + b + c + d) 

$ 
$ 

$ 

$ 

$ 

$ 110,598 110,598 

2F. Dietary Questionnaire Total CCNH 

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

H. Is cost of employee meals included in 2E? 0 Yes 0 No 

I. Did you receive revenue from employees? 0 Yes 0 No 

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

Is cost of meals provided to persons other 
K. than employees or residents (i.e., Board O Yes 0 No 

Members, Guests) included in 2E? 

L. Is any revenue collected from these people? 0 Yes 0 No 

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

Is cost of food ( other than meals, e.g., snacks 
N. at monthly staff meetings, board meetings) 0 Yes 

provided to employees included in 2E? 

0. Is any revenue collected from employees? 0 Yes 

0 No 

0 No 

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

RHNS 

Ifyes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

Page 
18 

of 
37 

(Specify) 

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



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

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs 
(See Note on Page 5) 

Name of Facility License No. Report for Year Ended Page of 
Twin Maples Home, Inc., d/b/a Twin Maples Health Car 2315 9/30/2018 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 rocessed. *** 

2. Employee items including uniforms, Lbs. 
gowns, etc. washed, ironed and/or 
processed.*** 

Amt.$ 

3. Personal clothing of residents Lbs. 
washed, ironed, and/or processed.*** 

Amt.$ 

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

Amt.$ 31,942 31,942 
b. Purchased Services ( by contract other $ 16,957 16,957 

than through Management Services) 
Com lete Schedule C-2 att. Pa e 21 

C. Other (Specify) $ 

3D. Total Laundry Expenditures (3a + b + c ) $ 

3F. Laund Questionnaire 

G. Is cost of employee laundry included in 3E? 0 Yes 0 No 
If yes, 
specify cost. 

H. Did you receive revenue from employees? 0 Yes 0 No 
If yes, 
s eci amt. 

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

J. 
Is Cost of laundry provided to persons other 

0 Yes 0 No 
If yes, 

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

K. Did you receive revenue from these people? 0 Yes 0 No 
If yes, 
s eci amt. 

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

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

All allocations should add to total recorded in 3E. 

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



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

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care 
Basis for Allocation of Costs (See Note on Page 5) 

Name of Facility License No. Report for Year Ended 
Twin Maples Home, Inc., d/b/a Twin Maples H 2315 9/30/2018 

Item Total CCNH 
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. $ 
Page 21) 

C. Other (Specify) $ 11,128 11,128 

Housekeeping Supplies 
4D. Total Housekeeping Expenditures ( 4a + b + c ) $ 
5. Resident Care (Supplies)** 

a. Prescription Drugs*** 
1. Own Pharmac $ 
2. Purchased from $ 

Prescription Drugs 

b. Medicine Cabinet Drugs $ 
C. Medical and Thera eutic Supplies $ 
d. Ambulance/Limousine*** $ 
e. Oxygen 

1. For Emergency Use $ 
2. Other*** $ 

f. X-rays and Related Radiological $ 
Procedures*** 

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

h. Laborato *** $ 
I. Recreation $ 3,251 3,251 

Direct Mana ement Services* $ 
k. Indirect Management Services* $ 
I. Other (Specify)**** $ 10,416 10,416 

See Attached Schedule 
5M. Total Resident Care Expenditures (5a - 5j) $ 

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

Page 
20 

RHNS 

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10. 

*** Facility should self-disallow the expense on Page 29 of the Cost Report. 

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

of 
37 

(Specify) 



Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Schedule of Other Resident Care 

-----------------

Attachment Page 20 

CCNH RHNS (Specify) 

---------------------------



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-21 Rev. 10/2001 

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

Name ofFacility License No. 
Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 2315 

Related** to Owners, 
Operators, Officers 

Name of Individual or Explanation of 
Company Address Yes No Relationship 

47 Common CT, 

Rinaldi Linen Waterbury, CT 06704 0 0 NIA 
4 7 Common CT, 

Rinaldi Linen Waterbury, CT 06704 0 0 NIA 
800 Connecticut Ave #1, 

Paychex Norwalk, CT 06854 0 0 NIA 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

Report for Year Ended 
9/30/2018 

Full Explanation of 
Service Provided* 

Patient Laundry 

Linens 

Payroll Processing 

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

CCNH 

16,957 

31,942 

18,236 

Page of 
21 I 37 

Total Cost/Page Ref*** 

RHNS (Specify) Pg Line 

19 3b 

19 3a4 

16 mll 



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 
Twin Maples Home, Inc., d/b/a Twin Maples 1 2315 9/30/2018 22 I 

of 
37 

Item Total CCNH RHNS (Specify) 

6. Maintenance & Operation of Plant 

a. Repairs & Maintenance $ 15,613 15,613 

b. Heat $ 24,605 24,605 

C. Light & Power $ 31,720 31,720 

d. Water $ 
e. Equipment Lease (Provide detail on page 6) $ 15,339 15,339 

f. Other (itemize) $ 59,480 59,480 

See Attached Schedule 

6g. Total Maint. & Operating Expense (6a - 6f) $ 146,757 146,757 

7. Depreciation ( complete schedule page 2 3 *) 

a. Land Improvements $ 
b. Building & Building Improvements $ 17,287 17,287 

C. Non-Movable Equipment $ 11,505 11,505 

d. Movable Equipment $ 2,550 2,550 

*7e. Total Depreciation Costs (7a + b + c + d) $ 31,342 31,342 

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 1 Ob $ 
10. Property Taxes 

a. Real estate taxes paid by owner $ 30,074 30,074 

b. Real estate taxes paid by lessor $ 
c. Personal property taxes $ 3,176 3,176 

11. Total Property Expenses (7e + 8e + 9 + 10) $ 64,592 64,592 

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



Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Schedule of Other Repairs and Maintenance 

Purchased Services 

Total Other Repairs and Maintenance $ 

Attachment Page 22 

CCNH RHNS (Specify) 

59,480 $ $ 



State of Connecticut 

Annual Report of Long-Term Care Facility 
CSP-23 Rev. 10/2006 

Name offacility 
Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facili 

Property Item 

A. Land Improvements 

1. Acquired prior to this report period 

2. Disposals ( attach schedule) 

3. Acquired during this report period (attach schedull!)_ 

A-4. Subtotal 

B. Building and Building Improvements 
I. Acquired prior to this report period 

2. Disposals (attach schedule)_ 

3. Acquired during this report period (attach schedule) 

B-4. Subtotal 

C. Non-Movable Equipment 

I. Acquired prior to this report period 

2. Disposals (attach schedule) 

3. Acquired during this report period ( attach schedule)_ 
C-4. Subtotal 

D. Movable Equipment 

1. Motor Vehicles (Specify name, model 

and year of each vehicle) 
a. 
b. 
C. 

d. 
2. Movable Equipment 

a. Acquired prior to this report period 

b. Disposals (attach schedule) 

c. Acquired during this report period 

_{attach schedule) 

D-3. Subtotal 

E. Total Depreciation 

Is a mileage 
logbook 

maintained? 
Date of 

Depreciation Schedule 
License No. 

2315 

Historical 
Cost 

Exclusive of 
Land 

Historical 
Cost 

Less 
Salvage Cost to Be 
Value Depreciated 

Less 

Report for Year Ended Page 
9/30/2018 23 I 

Accumulated 

!Jepre<;,tion to I Method of 
Beginning of Computing Useful Depreciation 

Year's Operations Depreciation I Life I for This Year I 

Accumulated 

Depreciation to I Method of 

Cost to Be I Beginning of Computing 

of 
37 

Totals 



Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Schedule of Land Improvements Acquired during this report period 

Acquisition Date Description of Item 
Additions: 

·., 

. ····· 
. ' . ·. 

. ':. ,' 
,">,'':", 

.. : ', 

.•. :,-:·· 
:, " .. ,:r; ··. .i.?'' 

.. ,:<•. "'} .,· ,,,,t;<.:i;' :·., . ·.;\.'./ ." ,, .i,: '",.,. 

'•,, 

' . 

·,t· . 

.•. ,~:t:, 
Tota.1 addltlops for Land lmpl'l>yemepts ··.·, . J,,;:-,. . ,.,iJ.i,i.:, >-

Deletions: 
... . '· ,: < ' ·-. 
. 

. ., 

Total deletions for Land Improvements 

*Ties to Page 23, Line A3 

Attachment Page 23 

Useful 
Cost Life Depreciation 

. . • ,, .,:;.; . 
:,i ·:•·_..O" • 
.. 

· . .: ·.· 
,,.·,. :,.. . ·,::· : . . : . .. . , . ., :; . . 

: ';/;;_:•<c: u!'.- ·•·"'' ··.· e' :;:•• 

- .;: ·: ,, $ .· '. ,:,: :.u,• •'$··· . -
. 

' : . 

. •· 

$ - $ . 

_ **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: 

3/9/2018 UoJU'ade to 4-Lou .. , ..... : ·' ... :• $. . 27385 •: lS $ .· '. l,l!26 
.3/22/2018 Fire boors .. . ,, .. i." .. . ·. 

,., . ...... 
.;5,849 I' 15· 

· ..... 
390 

5/15/2018 J Beecher Construction·· 
. 

. ··. 
. 

3,800 15 .. . 
153 )· .. 

Total additions for Building Improvements $ 37,034 $ 2,469 

Deletions: 
,, 

'· 
,.. ,. : : 

,' ,: 
... . _, .. · . . :: , .. , : .. , 

: ·.· '. ·• .. ,·. . 
1: '. ', ), ' . .. ... 

. :•:;:- :,.::;: . ·'''' . •,,<··· .:: .•· ., . 
: : : . ::/-, ,·. ,. . ::,:z.::. . . . . · . . . , .. 

' :.,.:,. ·.· ·;, . ,: ... .• 

I 
.... 

·. . ,. . 
Total deletio~for Building Improvements . ·. .,. 

$ . ..... ', ·. $ ., .. 
*Ties to Page 23, Line BJ 

_ **Ties to Page 23, Line B2 -------------------------------------------------------------------------------------------------------------------------------------------------· 

Schedule of Non-Movable Equipment Acquired during this report period 

Ac uisition Date Descri lion of Item 
Additions: 

Deletions: 

Total deletions for !'i'_on-Movable Eq1lip,ment 

*Ties to Page 23, Line CJ 

Cost 

$ 

Useful 
Life De reciation 

_ **Ties_ to Page 23, Line C2 ________________________________________________________________________________________________________________________________________________ __ 

Attachment Pages 23 24 

•• 

•• 

.. 



Schedule of Movable Equipment Acquired during this report period 

Ac uisition Date 
Additions: 

*Ties to Page 23, Line D2c 
**Ties to Page 23, Line D2h 

Descri tion of Item 

Schedule of Leasehold Improvements Acquired during this report period 

A ,cquis1tion D ate D escnnt10n o fl tern 
Additions: 
l+,fi ,,,,,,, ,r ,, 

' i/' ,,,,,, (' ''' '"' /: :,,,:::> : ',/': 

: ,' ,,, ,,,: ',t 
,, 

/,,'' ' : 
'' 

' 

<f' '' ' ' 
,', 

,: 'i ', ,, 
,, 

' ,,, ,,,, i 

: 
,': 

Total additions for Leasehold Improvement 

Deletions: 

: ' ,' 

,:'' ' 
:, 

( \',;::': : i'( ',' ,,,::,,,> 
' 

Total deletions for Leasehold Improvement : ,, 

*Ties to Page 24, Line CJ 

' ::'' 

:, 

\,, 
i 

,, :, ,' ' 
: ,, 

_ **Ties to Pa_ge 24, Line C2 ------------------------------------------------------------

Cost 

C ost 

'i, 
,'' 

' 

,,,,,, 
,:' I ;, 

,' 

$ -

: ,,:'' 

$ -

' 

,, 
' 

Useful 
Life 

Useful 
'i L, e 

: 

" ,: 
: : 

,i: : 

,' ,' ( 

: ', 

De reciation 

Denrec1ation 

: 

,/ 

i 

,' 

', 

$ -

' 

s:, -

------------------------------------------------------· 

Attachment Pages 23 24 

•• 



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

Amortization Schedule* 

Name of Facility JLicense No. 
Twin Maples Home,_ Inc., d/b/a Twin Ma_IJ_les Health Care Fa 2315 

Date of 
Acquisition 

Item 
Length of I Cost to Be 

Month I Year I Amortization Amortized 
A. Organization Expense 

1. Ao_IJ_raisal 
2. 
3. 

A-4. Subtotal 
B. Mortgage Expense 

1. Closing Costs 
2. 
3. 

B-4. Subtotal 
C. Leasehold Improvements and Other 

1. Acquired prior to this report period 
2. Disposals (attach schedule) 
3. Acquired during this report period 

( attach schedule) 
C-4. Subtotal 
D. Tota/Amortization 

* Straight-line method must be used. 

5 

** Specify which of the following bases were used: 
A. Minimum of 5 years or 60 months. 
B. Life of mortgage; OR 
C. Remaining Life of Lease; OR 
D. Actual Life if owned by Related Party. 

9715 Years 6,000 

Report for Year Ended 
9/30/2018 

Accumulated 
Amort. to 

Beginning of 
Year's 

O_IJ_erations 

Basis for 
Computing 

Amortization** 

6,000 IS/L 

Page 
24 

Rate I Amortization 
% for This Year 

20 

of 
37 

Totals 



Twin Maples Health Care 
Medicaid Cost Report Template 
September 30, 2018 

Depreciation Schedule 
Acquisition Historical Cost to be Useful Depreciation 2017 2017 2018 2018 

Description Date Cost Depreciated !!ru Method DeRreclatlon Accum DeRreclatlon Accum NBV 
Building Improvements 
Various Various 704,705 704,705 Var Var 704,705 704,705 
(Less) Closing Costs' N/A (54,390) (54,390) N/A N/A (54,390) (54,390) 
Closet Doors 9/30/2003 2,700 2,700 10 5/L 2,700 2,700 
Phone System 9/30/2003 5,277 5,277 5 S/L 5,277 5,277 
Hydrolic Lift 9/30/2003 720 720 1 S/L 720 720 
Septic 9/30/2003 16,100 16,100 15 S/L 1,073 16,097 16,100 
Oxygen Cabinet 9/30/2003 978 978 S/L 978 978 
Well System Repair 9/30/2003 3,631 3,631 10 5/L 3,631 3,631 
Floorcoverings 9/30/2003 1,062 1,062 1 5/L 1,062 1,062 
Metal Doors 6/22/2005 1,696 1,696 5/L 1,696 1,696 
Heating and Air Conditioning Unit 1/26/2005 7,689 7,689 10 S/L 7,689 7,689 
Locking/ Security System 5/11/2006 1,574 1,574 10 S/L 1,574 1,574 
Compressor for A/C 8/1/2006 1,775 1,775 10 S/L 1,77S 1,775 
Water valve - sprinkler system 9/26/2006 3,205 3,20S 10 5/L 3,20S 3,205 
Sprinkler lnstal. Patio/85MT Pump Rm 5/15/2007 5,051 5,051 5 S/L 5,051 5,051 
To reconcile to T /B 264 264 N/A N/A 264 
Fire Door 3/17/2008 1,986 s N/A 1,986 
Septic Pump 11/17/2008 14,880 14,880 10 S/L 1,488 13,392 1,488 14,880 
Well Pump 4/15/2009 2,398 N/A N/A 2,398 
Chlorine Feed System 6/30/2009 17,490 17,490 10 S/L 1,749 lS,741 1,749 17,490 
Air Conditioner Replacement 6/30/2009 12,204 12,204 10 S/L 1,220 10,982 1,220 12,202 
Washing Machine and window air conditioner 6/30/2009 1,748 N/A N/A 1,748 
Siding Project 6/30/2009 11,960 11,960 15 5/L 797 7,175 797 7,972 3,988 
Circulator Pump 8/31/2009 1,927 N/A N/A 1,927 
Septic Repairs 11/15/2010 2,718 2,718 10 5/L 272 1,903 272 2,175 543 
Septic Vent 12/10/2010 1,325 1,325 10 S/L 133 907 133 1,040 286 
Septic Repaids 3/29/2011 2,940 2,940 10 S/L 294 1,911 294 2,205 735 
Well Pump (replacement) 10/11/2010 4,770 4,770 10 S/L 477 3,339 477 3,816 954 
Septic Piping From Kitchen 9/29/2011 2,877 2,877 10 S/L 288 1,727 288 2,0lS 862 
Septic Grinder Pump 3/9/2012 7,440 7,440 10 S/L 744 4,464 744 5,208 2,232 
Lobby Carpeting 3/21/2012 1,200 1,200 S/L 1,200 1,200 
Dutch Colonial Storage Unit 6/5/2012 4,972 4,972 10 S/L 497 2,982 497 3,479 1,492 
Wall Removal 12/3/1918 6,913 6,913 10 S/L 691 4,147 691 4,838 2,075 
Toilet/Sink 10/1/2011 975 975 10 5/L 98 587 98 685 290 
Septic Filter Upgrade 3/2/2012 781 781 10 5/L 78 468 78 546 235 
Boiler Service 4/6/2012 2,175 2,175 10 5/L 218 1,307 218 1,525 650 
Portable On-Site Generator 10/17/2013 4,001 4,001 15 5/L 267 1,068 267 1,335 2,666 
Treatment Room Upgrades (Cabinets) 11/10/2013 1,270 1,270 15 5/L 85 340 85 425 846 
Breaker for Transfer Switch 11/19/2013 11,333 11,333 15 5/L 756 3,024 756 3,780 7,553 
Transfer Switch - Energency Generator 11/22/2013 5,371 5,371 15 5/L 358 1,432 358 1,790 3,581 
1-Well Water Chlorination System 4/8/2014 9,753 9,753 15 5/L 650 2,600 650 3,250 6,503 
Tile Flooring 8/5/2014 2,350 2,350 15 5/L 157 628 157 785 1,565 

Electrical Transfer Switch 10/1/2014 720 720 15 5/L 48 144 48 192 528 
Water Softener System 7/27/2015 16,431 16,431 15 5/L 1,095 3,285 1,095 4,380 12,051 

Aqua Compliance Spec 10/27/2015 1,053 1,053 15 5/L 70 140 70 210 843 

Generator Remote Enunciator 11/25/2015 4,679 4,679 15 5/L 312 624 312 936 3,743 

Generator E-Stop Button 11/25/2015 1,815 1,815 15 5/L 121 242 121 363 1,452 

AC Unit 12/10/2015 6,275 6,275 15 5/L 418 836 418 1,254 5,021 

Shower Room Renovation/Replacement 12/22/2015 6,210 6,210 15 5/L 414 828 414 1,242 4,968 

Shower Room Renovation/Replacement 1/11/2016 2,500 2,500 15 5/L 167 334 167 501 1,999 

Installation of touch screen 9/21/2016 385 385 15 5/L 26 52 26 78 307 

Installation of emergency generator 11/6/2015 3,500 3,500 15 5/L 233 466 233 699 2,801 

AC Unit 7/18/2016 5,525 5,525 15 5/L 368 736 368 1,104 4,421 

Patio 6/22/2017 3,400 3,400 15 5/L 227 227 227 454 2,946 

Upgrade to 4-Log 3/9/2018 27,385 27,385 15 5/L 1,826 1,826 25,559 

Fire Doors 3/22/2018 5,849 5,849 15 5/L 390 390 5,459 

J Beecher Construction 5/15/2018 3,800 3,800 15 5/L 253 253 3,547 

Total Bulldlng/lmprov 929!321 921,261 15,889 791,007 17,288 808,295 121,026 

Nonmovable Equipment 
Various Various 244,309 244,309 Var 5/L 5,303 207,904 5,303 213,207 31,102 
Well Pump 10/30/2001 1,367 1,367 15 5/L 8 1,367 1,367 
Replace Circulator Heating Sys. 10/29/2001 1,589 1,589 10 5/L 1,589 1,589 
Pump 1/23/2002 1,358 1,358 15 5/L 27 1,358 1,358 
Water Softener 1/23/2002 2,507 2,507 10 5/L 2,507 2,507 
Steam Table 10/1/2005 l,70S 1,705 10 5/L 1,705 1,705 
Furnace 10/4/2006 23,675 23,675 25 5/L 947 10,417 947 11,364 12,311 

2 Office Desks 5/30/2007 1,226 N/A N/A 1,226 

Hoyer Lift 8/28/2009 500 N/A N/A 500 
Freezer 11/9/2009 3,584 3,584 5 5/L 3,584 3,584 
Generator Work 5/11/2010 2,136 5 N/A 2,136 

Refridgerator 5/18/2010 3,135 3,135 5 5/L 3,135 3,135 
Driveway Paving 6/8/2010 2,160 10 N/A 2,160 
AC Unit 6/8/2010 1,197 5 N/A 1,197 
NJF Electric - Generator 6/23/2010 2,745 2,745 10 5/L 275 1,923 275 2,198 547 
Dining Room Sink and Cabinet 5/19/2015 630 630 7 5/L 90 270 90 360 270 



Refridgerator 3/18/2015 666 666 S/L 95 285 95 380 286 
Freezer 6/16/2015 807 807 7 S/L 115 345 115 460 347 
Steam Table 7/7/2015 850 850 7 S/L 121 363 121 484 365 
Wanderguard Unit 3/26/2015 4,819 4,819 7 5/L 688 2,064 688 2,752 2,066 
Dining Room AC Unit 6/15/2015 7,860 7,860 7 S/L 1,123 3,369 l,123 4,492 3,368 
Toilet 10/5/2015 219 219 15 S/L 15 30 15 45 174 
Toilet 2/1/2016 219 219 lS S/L 1S 30 15 45 174 
Electric Drain Cleaner 3/6/2017 497 497 10 S/L so so so 100 397 
AC Unit 5/18/2017 488 488 s S/L 98 98 98 196 292 
Generator Tank 8/2/2017 ll,306 ll,306 5 S/L 2,261 2,261 2,261 4,522 6,784 
Stainless Steel Kitchen cabinets 7/10/2017 4,265 4,265 15 S/L 284 284 284 568 3,697 
Kitchen Faucets 5/24/2017 175 17S 7 S/L 25 25 25 so 125 

Total Nonmovable Equip. 325,993 318,774 ll,540 244,964 11,505 256,469 69~24 

Movable Equipment 
Patient Life/Mattress 5/30/2007 7,080 7,080 10 S/L 7,080 7,080 
Various Various 202,027 202,027 Var S/L 202,027 202,027 
(Less) Appraisal Cost• N/A (6,000) (6,000) N/A N/A (6,000) (6,000) 
Oxygen Concentrator 4/12/2004 3,535 3,535 5 S/L 3,535 3,535 
Gas Range 10/20/2004 4,016 4,016 5 S/L 4,016 4,016 
Computer ll/13/2005 934 N/A N/A 934 
Electric Bed 8/25/2006 200 N/A N/A 200 
Office Chairs 8/28/2006 104 N/A N/A 104 
Medline Equipment - Capital lease 6/15/2006 3,041 3,041 5 S/L 3,041 3,041 
Computer 1/20/2007 882 N/A N/A 882 
Supression System Gas Range 5/7/2007 8,055 8,05S 5 S/L 8,055 8,055 
Computer 4/21/2007 l,368 N/A N/A 1,368 

Computer 6/5/2008 l,343 N/A N/A l,343 

Maytag Dryer 9/ll/2012 S93 S93 10 59 355 59 414 180 
Computer 9/27/2013 1,170 1,170 5 S/L 234 1,170 1,170 

Mattresses & Bedspreads 5/24/2013 9,007 9,007 7 S/L 1,287 6,434 1,287 7,721 1,286 

Patio Furniture 6/26/2013 2S6 256 5 S/L 51 255 l 2S6 
Chairs 4/10/2013 25 25 5 S/L 5 25 25 
Freezer & Milk Cooler 9/5/2013 400 400 7 S/L 57 285 57 342 58 
45 Armoire Units 4/16/2014 2,665 2,665 7 S/L 381 l,524 381 1,905 761 
Furniture {Disposal} 10/1/1997 (9,648) (9,648) 7 S/L (9,648) (9,648) 

Dining Room Chairs 10/23/2014 426 426 7 S/L 61 183 61 244 182 
Conveyor Toaster 12/3/2015 410 410 7 S/L 59 118 S9 177 233 
Electrolux JetMaxx Bag Canister Vac 12/18/201S 389 389 7 S/L S6 112 56 168 221 
Wet/dry Vacuum and Floor Machine 3/29/2017 1,150 l,150 5 S/L 230 230 230 460 690 
Office Computer and Printer l/16/2017 275 275 S/L 55 55 ss 110 165 
Laptop Computer 5/25/2017 100 100 3 S/L 33 33 33 66 34 
Laptop Computer 9/1/2017 295 295 3 S/L 98 98 98 196 99 
Wireless Network 1/31/2017 689 689 S/L 138 138 138 276 413 
Bed and Bed Frame 10/3/2016 532 532 15 S/L 3S 35 35 70 462 

Total Movable Equipment 235,319 230,489 2,839 223,156 2,sso 225,706 9,614 

C/R Assets & Depreciation Total (Land Included) 1,507,932 30,268 1,259,127 31,342 1,290,470 217,462 

F/S Assets & Depreciation per TB 1,698,966 37,947 1,403,047 295,919 

Rounding 

Variance 161,031) 130,268) jl,259,127! 6,605 112,577 78,457 

{bl {al 
Rollforward Adjustment From Audit Binder 641 

Variance from Prior Year C/R (60,390) 
Tlckmarks 

Variance from Insurance Claim 130,003 {cl {a} Ties to Page 31, Line B9 of the cot report 

{bl Ties to Page 36, Line Fl of cost report 

F/S vs C/R NBV · Page 31, Une B9 78457 {a} {c) This amount relates to the portion of the insurance claim 
used to replace damaged assets. 

F/5 vs C/R Depreciation - Page 36, Une Fl 6,605 (bl 



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 
Twin Ma les Home, Inc., d/b/a Twin 

11. Property Questionnaire 
Part A 

License No. 
2315 

Is the property either owned by the Facility 
or leased from a Related Party?* 

Report for Year Ended 
9/30/2018 

0 Yes 0 No 

*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 Total 
1. Date Land Purchased 
2. Date Structure Completed 
3. IfNOT Original Owner, Date of Purchase 
4. Date oflnitial Licensure 
5. Total Licensed Bed Capacity 
6. Square Footage 
7. Acquisition Cost 

a. Land 
b. Buildin 

Part B - Owner and Related Parties 
1. Financing 

a. Type ofFinancing (e.g., fixed, variable) 
b. Date Mortgage Obtained 
c. Interest Rate for the Cost Year 
d. Term of Mortgage (number of years) 
e. Amount of Principal Borrowed 
f. Princi al balance outstandin as of9/30/18 

Complete if Mortgage was Refinanced 
During Current Cost Year 

g. Type of Financing (e.g., fixed, variable) 
h. Date ofRefinancing 
i. New Interest Rate 
j. Term of Mortgage (number of years) 
k. Amount of Principal Borrowed 
I. Princi al Outstandin on Note Paid-Off 

HUD Financing 
05/29/97 

3.90% 
35 

1,275,000 
870,179 

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

Page 
25 

of 
37 

If "Yes," complete Part B. 
If ''No," complete Part C. 

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 
Twin Maples Home, Inc., d/b/a Twin 2315 9/30/2018 26 

Item Total CCNH RHNS 
12. Interest 

A. Building, Land Improvement & Non-Movable 
Equipment 
1. First Mort a e $ 34934 34,934 

Name of Lender Rate 

Address of Lender 

2. Second Mort a e $ 
Name of Lender Rate 

Address of Lender 

3. Third Mort a e $ 
Name of Lender Rate 

Address of Lender 

4. Fourth Mort a e $ 
Name of Lender Rate 

Address of Lender 

B. CHEF A Loan Information 

1. Ori inal Loan Amount $ 

2. Loan Ori ination Date 

3. Interest Rate % 

4. Term 

5. CHEF A Interest Ex ense 

12 B7. Total Buildin Interest Ex ense (A I - A4 + BS $ 34,934 34,934 
( Carry Subtotals forward to next page) 

of 
37 



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 
Twin Ma les Home, Inc., d/b/a Tw' 2315 9/30/2018 27 37 

Item Total CCNH RHNS (Specify) 
Subtotals Brou t Forward: 34,934 34,934 

12. C. Movable Equipment 
1. Automotive E ui ment $ 

A. Item Rate Amount 

Lender 

Address of Lender 

2. Other (Specify) $ 
A. Item Rate Amount 

Lender 

Address of Lender 

B. Item Rate Amount 

Lender 

Address of Lender 

12. C. 3. Total Movable Equipment Interest 
Ex ense (Cl + 2) 

12. D. Other Interest Expense (Specify) 

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 34,934 34,934 
14. Insurance 

a. Insurance on Pro e $ 46,338 46,338 

b. Insurance on Automobiles $ 499 499 

C. Insurance other than Property (as specified above) 
1. Umbrella (Blanket Coverage) $ 359 359 
2. Fire and Extended Covera e $ 
3. Other (Specify) $ 

Mortgage Insurance 

14d. Total Insurance Ex enditures (14a + b + c) $ 
15. Total All Ex enditures (A-13 thru C-14) $ 



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

D. Adjustments to Statement of Expenditures 

Name ofFacility License No. Report for Year Ended 
Twin Maples Home, Inc., d/b/a Twin Maples Health Care Faci 2315 9/30/2018 

Total 
Item Page Line Amount of 
No. No. No. Item Description Decrease CCNH RHNS 

Out atient Service Costs $ 
2. Salaries not related to Resident Care $ 
3. Occupational Therapy $ 
4. Other - See attached Schedule $ 

Page 13 - Professional Fees 
5. Resident Care Physicians ** $ 
6. Occupational Therapy $ 
7. Other - See attached Schedule $ 

Pa es 15 & 16 - Administrative and General 
8. Discriminatory Benefits $ 
9. 15 le Bad Debts $ 1,150 1,150 

10. $ 
10a. $ 325 325 

11. $ 
12. $ 
13. Life insurance premiums on the life 

of Owners, Partners, Operators $ 
14. 16 L3 Gifts, flowers and coffee shops $ 
15. Education expenditures to colleges or 

universities for tuition and related costs 
for owners and em lo ees $ 

16. Travel for purposes of attending 
conferences or seminars outside the 
continental U.S. Other out-of-state 
travel in excess of one re resentative $ 

17. Automobile Expense (e.g. personal use) $ 
18. Unallowable Advertising * $ 
19. 15 ]kl Income Tax / Co orate Business Tax $ 22,500 22,500 

20. Fund Raising / Contributions $ 
21. Unallowable Management Fees $ 
22. Barber and Beauty $ 
23. Other - See attached Schedule $ 13,798 

Pa e 18 - Dietary Ex enditures 
24. Meals to employees, guests and others 

who are not residents $ 
Page 19 - Laundry Ex enditures 

25. Laundry services to employees, guests 
and others who are not residents $ 

Page 20 - Housekee in Ex enditures 
26. Housekeeping services to employees, guests 

and others who are not residents $ 
Subtotal (Items 1 - 26) $ 

• All except "Help Wanted". 

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

Page of 
28 37 



Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Schedule of Other Salaries Adjustment 

Attachment Page 28 

(Specify) 

·-------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Fees Adjustments 

Page Ref Line Ref Description CCNH RHNS (Specify) 
.: 

. 

: ... , .. : .. 

: '·· 
.. :: •Y: . 

:·• :· ... ; / 

.. : .,·:,· .. 
: . ·:·· .. . . 

>' •• ... 
•. :(' :., .. :.::,. . 

: ..• < : : : : ,.:;: : 

• .: .· ·.·. ... i . : 

TotafOther Fees Adjustments :·· : .. j Cc .:: :': \.•:,L . .. $ * $ * $ .. , -. : :. 

·------------------ --------------------------

Schedule of Other A&G Adjustments 

Pa e Ref Line Ref Descri tion CCNH RHNS (Specify) 

16 m8a Chamber of Commerce Dues $ 319 

16 ml3 Late Char es 
15 Var Owners Benefits (Theodore E. Jackson 

·------------------------------------------------------------------- -----------------------------



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-29 Rev. 10/2006 

D. Ad"ustments to Statement of Ex enditures cont'd 
Name of Facility 
Twin Ma les Home, Inc., d/b/a Twin Ma les Health Care F 

License No. 
2315 

Total 
Amount of 

Report for Year Ended 
9/30/2018 

Item Page Line 
No. No. No. Item Description Decrease CCNH RHNS 

Subtotals Brou ht Forward $ 157,824 157,824 
Pa e 20- Resident Care Su tplies*** 

27. 20 5a2 Prescription Drugs $ 
28. 20 Sd Ambulance/Limousine $ 

29. $ 

30. 20 Sh $ 
$ 

$ 

$ 

34. Other - See Attached Schedule $ 

Pa e 22 - Maintenance and Prope 
35. Excess Movable Equipment Depreciation 

See Attached Schedule $ 

36. 

37. 

38. 
39. 

Depreciation on Unallowable 
Motor Vehicles 
Unallowable Property and Real 
Estate Taxes 
Rental of Buildin S ace or Rooms 
Other - See Attached Schedule 

Page 27 - Insurance 
40. 27 14c3 Mortgage Insurance 
41. Pro e Insurance 

Other - Miscellaneous 
42. Other - Indirect 
43. Interest Income on Account Rec. 
44. Other - Miscellaneous Administrative 
45. Mana ement Fees Direct 
46. Management Fees Indirect 
47. Other - Direct 

Not For Profit Providers Only 
48. Building/Non Movable Eq. Depreciation 

Unallowable Building Interest -
See Attached Schedule 

49. Total Amount o Decrease (Items 1 - 48) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

29,009 29,009 
2,650 2,650 

1,345 1,345 

3,495 3,495 

9,926 9,926 

2,697 2,697 

••• Items billed directly to Department of Social Seivices and/or Health Seivices in CT, or other states, Medicare. and private-pay residents. Identify 

separately by category as indicated on Page 20. 

Page 
29 

of 
37 

(Specify) 



Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Schedule of Other Ancillary Costs 

Pa e Ref Line Ref Descri tion 

Attachment Page ~ttachment Page 29 

RHNS 

·----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Schedule of Excess Movable Equipment Depreciation 

P Rf L' Rf D aie e me e 'f escr1p ton CCNH RHNS (S 'fy) pect . " : . . 
/. ., . :, · . 

·. : . 
· .. ., .. '. . . :. 

. . · .. • ·· . 
•• !•.•, .. 

: ... . • :, ·. . ...... 
• 

'::.' ,:I:•·• : 
•: . . .·· . . .. 

·. 

······· 

.. . ·:··· . 
" 

. 
: 

; .· 
: 

: 

Total Excess Movable Equipment Depreciation .. • $ $ 
. - .$ : -. ,. 

·---------------------------- ------------------------------------- -------------------------------

Schedule of Other Property Adjustments 

P Rf L' Rf D a2e e me e escript1on CCNH RHNS (S 'fy) pec1 
: .. .I·• .; . . .. . · . .. .. . . 

•:X •· .• . · . . ·• <' .. . . · . . 
.· 

.. 
.. 

' 
. 

' . 

. .· :. . .• : 
: 

, .•.. 
: ·:. •··. ,it . :::: . ;,• . ,.: . . ·., .. ·•· .. . ; 

. · .. .. . .. 
Total Other Property Adjustments >: . ·,.:;::•. ·. $''. ,' ,'< $ $: .. •:, .",'' - -
---------------------------------------------- --------------------



Schedule of Other Adjustments Attachment Page 29 

Pa e Ref Line Ref Descri tion 

30 IV 4 Television Revenue $ 

a---------------••••-••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••-------------•••••-••••••••••••••••••••••OO•••••••••••••• 

Schedule ofUnallowable Building Interest 

CCNH RHNS (Specify) 

To.tat Unallowable Building Interest $ 

---------------------------------------------------------------------------------



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-30 Rev. I 0/2005 

F. Statement of Revenue 
Name of Facility !License No. 
Twin Maples Home, Inc., d/b/a Twin Ma 2315 

Item 

I. Resident Room, Board & Routine Care Revenue 

1. a. Medicaid Residents ( CT only) 

b. Medicaid Room and Board Contractual Allowance** 

2. a. Medicaid (All other states) 

b. Other States Room and Board Contractual Allowance** 

3. a. Medicare Residents (all inclusive) 

b. Medicare Room and Board Contractual Allowance** 

4. a. Private-Pay Residents and Other 

b. Private-Pay Room and Board Contractual Allowance** 

II. Other Resident Revenue 

1. a. Prescription Drugs - Medicare 

b. Prescription Drugs - Medicare Contractual Allowance * * 

c. Prescription Drugs - Non-Medicare 

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

2. a. Medical Supplies - Medicare 

b. Medical Supplies - Medicare Contractual Allowance** 

c. Medical Supplies - Non-Medicare 

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

3. a. Physical Therapy - Medicare 

b. Physical Therapy- Medicare Contractual Allowance** 

C. Physical Therapy - Non-Medicare 

d. Physical Therapy - Non-Medicare Contractual Allowance** 

4. a. Speech Therapy - Medicare 

b. Speech Therapy - Medicare Contractual Allowance** 

C. Speech Therapy - Non-Medicare 

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

5. a. Occupational Therapy - Medicare 

b. Occupational Therapy- Medicare Contractual Allowance** 

C. Occupational Therapy - Non-Medicare 

d. Occupational Therapy - Non-Medicare Contractual Allowance** 

6. a. Other (Specify) - Medicare 

b. Other (Specify) - Non-Medicare 

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

IV. Other Revenue* 

1. Meals sold to guests, employees & others 

2. Rental of rooms to non-residents 

3. Telephone 

4. Rental of Television and Cable Services 

5. Interest Income (Specify) 

6. Private Duty Nurses' Fees 

7. Barber, Coffee, Beauty and Gift shops 

8. Other (Specify) 

V. Total Other Revenue (1 thru 8) 

VI. Total All Revenue (ID +V) 

• 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. 

Report for Year Ended Page of 
9/30/2018 30 I 37 

~ 
$ 2,361,503 2,361,503 

$ 

$ 

$ 

$ 329,935 329,935 

$ 

$ 24,500 24,500 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 38,809 38,809 

$ 

$ 6,063 6,063 

$ 

$ 69,615 69,615 

$ 

$ 

$ 

$ 4,653 4,653 

$ 

$ 

$ 

$ 1,575 1,575 

$ 

$ 2,836,653 2,836,653 

$ 

$ 

$ 

$ 2,697 2,697 

$ 17 17 

$ 
$ 

$ 44,680 44,680 

$ 47,394 47,394 

$ 2,884,047 2,884,047 



Twin Maples Home, Inc., d/b/a Twin Maples Health Care Facility 
9/30/2018 

Schedule of Other Resident Revenue - Medicare 

Related Exp 

P Rf De ae:e e scnption 

--- .. 

30Il6a Manaaed Medicare B Anthem 

Total Other Resident Revenue- - Medicare 

--

$ 

$ 

Attachment Page 30 

CCNH RUNS (S "fy) pec1 

0 

1,575 --

1,575 $ - $ -
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Schedule of Other Non-Medicare Resident Revenue 

Related Exp 

P Rf De ae:e e scnphon CCNH RUNS (S c"fy) pe I 

0 
.· 

-· 

... : 

Total Other Resident Revenue $ - $ - $ -

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Interest Income 
Account 

P Rf A ae:e e ccount B la a nee CCNH RUNS (S "fy) pec1 

. 0 

30 IV 5 Mortgage Interest Income NIA $ 17 . 

Total Interest Income $ 17 $ - $ . 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Schedule of Other Revenue 

P Rf De ae:e e scnption CCNH RUNS (S "fy) pee, 
.,_ -- : .- 0 

301V 8 Prooertv Insurance Claim (No Fixed asset or exoense associated) $ 44,680 

' i 
.-

•:•-. -- / c 
. ·-

' . -- .- . ·-
'".· ·- .· .. ·- -· 

------ ·. 
-·- . ·. 

,.-

. .-

- . .-

Total Other Revenue . -,--. -- $ 44,680 $ $ --



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-31 Rev. 6/95 

G. Balance Sheet 

Name of Facility 
Twin Maples Home, Inc., d/b/a Twin 

License No. 
2315 

Report for Year Ended 
9/30/2018 

Account 
Assets 
A. Current Assets 

1. Cash ( on hand and in banks) 
2. Resident Accounts Receivable (Less Allowance for Bad Debts) 
3. Other Accounts Receivable (Excludin Owners or Related Parties) 
4 Inventories 
5. Prepaid Expenses 

a. Prepaid Ex enses 
b. 
C. 

580 

---------------------------d. See Schedule 
6. Interest Receivable 
7. Medicare Final Settlement Receivable 
8. Other Current Assets (itemize) 

See Schedule 

A-9. Total Current Assets (Lines Al thru 8) 
B. Fixed Assets 

I. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation Net 
3. Buildings *Historical Cost 929,321 

Accum. Depreciation 808,294 Net 
4. Leasehold Improvements *Historical Cost 

Accum. Depreciation Net 
5. Non-Movable Equipment *Historical Cost 325,993 

Accum. De reciation 256,469 Net 
6. Movable Equipment *Historical Cost 235,319 

Accum. Depreciation 225,706 Net 
7. Motor Vehicles *Historical Cost 

Accum. De reciation Net 
8. Minor Equipment-Not Depreciable 

9. Other Fixed Assets (itemize) 
F/S vs CIR NBV 78,456 
See Schedule 1 

B-10. Total Fixed Assets (Lines Bl thru 9) 

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

$ 
$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
31 

Amount 

of 
37 

124,392 
239,451 

700 
580 

365,123 

17,298 

121,027 

69,524 

9,613 

78,457 

295,919 

( 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 
Twin Ma !es Home, Inc., d/b/a Twin M 2315 9/30/2018 

Account 
Total Brou ht Forward: 

C. Leasehold or like property recorded for Equity Purposes. 
I. Land 
2. Land Improvements *Historical Cost 

Accum. De reciation Net 
3. Buildings *Historical Cost 

Accum. De reciation Net 
4. Non-Movable Equipment *Historical Cost 

Accum. De reciation Net 
5. Movable Equipment *Historical Cost 

Accum. De reciation Net 
6. Motor Vehicles *Historical Cost 

Accum. De reciation Net 
7. Minor E ui ment-Not De reciable 

C-8 Total Leasehold or Like Properties (CI thru 7) 
D. Investment and Other Assets 

I. Deferred De osits 
2. 
3. Organization Expense *Historical Cost 

Accum. De reciation Net 
4. Goodwill (Purchased On! ) 
5. Investments Related to Resident Care (itemize) 

6. Loans to Owners or Related Parties (itemize) 
Name and Address Amount Loan Date 

Owner 97,703 
7. Other Assets (itemize) 

See Schedule 
D-8. Total Investments and Other Assets (Lines D 1 thru 7) 
D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) 

Page of 
32 37 

Amount 
$ 661,042 

$ 

$ 

$ 

$ 

$ 

$ 
$ 
$ 

$ 
$ 88,643 

$ 
$ 
$ 

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



Twin Maples Home, In::., dtb/a Twin Maples Health Care Facility 
9/30/2018 

Scllcdule of Pn:paid Ei:peues Page 31 Liae A5 

Pa2eRef Linc Rd Description 
.· .· 

. 
. 

Total Pno-na.id E1ueme1 

Selle dale or OtherCun-ent Assets (itemized) Page 31 Line AS 

Schedule of 01berFiled Assets (Itemize) Page 31 Line 89 

Paue Ref Line Ref De1Crintion 

31 B~ Roumiru! 
I 

.;1· .. 1 

.. .. 
.. ·' •1.· 

... •1 /I .. 
' 

Totol 0111U011ierllhe4Amlell(lte...,.) 

Schedule of Oll1er Assets Page 32 Lllle D7 

Pae:eRef Linc Ref DcKriotion 

I· I 

I 

Total Otber Asletl 

Schedule of Notes Payable (Itemize) Page 33 Line Al 

Scbedale ofOtberCun-ent Liabilities(Itemize) Page 33 Lloe All 

Pae:eRef Line Ref Descriotion 

Totol OtllerC•m:•t U.biitiea (ltemiu) 

Schedule or Other Long-Term Liabilities (itemize) Page 34 Line B4 

AnachmemPage 31-34 

I 
.. 

. 

. 

. 
$ . 

s I 

.· 
.. I ··.· '1 

.. 
. 

$ I 

' 
.· . 
••• ·1 

•. ···. 

$ 

$ 



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

G. Balance Sheet (cont'd) 

Name of Facility 
Twin Maples Home, Inc., d/b/a Twin Maples 

Liabilities 
A. Current Liabilities 

1. Trade Accounts Pa able 
2. Notes Payable (itemize) 

See Schedule 

3. 

License No. 
2315 

Account 

Report for Year Ended 
9/30/2018 

ortion) (itemize) 
Amount Date Due 

4. Accrued Pa roll (Exclusive o Owners and/or Stockholders on/ ) 
5. Accrued Pa roll Owners and/or Stockholders on/ ) 
6. Accrued Pa roll Taxes Pa able 

7. 

10. Interest Pa able Exclusive o Owner and/or Related Parties) 
11. Accrued Income Taxes* 
12. Other Current Liabilities (itemize) 

Resident Fund Account 21,532 Due to State (Recoupme1 

Accrued Expenses 19,175 

401k Deductions Payable 825 

401k Payable Employee Match (1,324) See Schedule 

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

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

48,550 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

Page 
33 

Amount 

of 
37 

235,178 

92,970 

2,357 

48,793 

88,758 

(Carry Total forward to next page) 



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

G. Balance Sheet (cont'd) 

Name of Facility 
Twin Ma les Home, Inc., d/b/a Twin Ma 1 

Liabilities (cont'd) 
B. Long-Term Liabilities 

License No. 
2315 

Account 

Report for Year Ended 
9/30/2018 

Total Brou t Forward: 

1------l._L_o_a_n_s _P--'ay'--a_b_le_-_E_.,qu_i_,_p_m_e_nt_(,...it_em_iz_e-'-) ____ --r-_____ ~--- $ 
Name of Lender Purpose Amount Date Due 

2. Mort a es Payable 

3. Loans from Owners or Related Parties (itemize ) 
Name and Address of Lender Amount Loan Date 

4. Other Long-Term Liabilities (itemize) 

See Schedule 
B-5. Total Long-Term Liabilities (Lines Bl thru 4) 
C. Total All Liabilities (Lines A-13 + B-5) 

Page 
34 

Amount 

of 
37 

468,056 



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 
Twin Maples Home, Inc., d/b/a Twin JI 2315 9/30/2018 

Account 
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 ofleased personal property (Equity) 

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

5. Reserve for funds set aside as donor restricted 

6. Total Reserves 

B. Net Worth 
1. Owner's Capital 

2. Capital Stock 

3. Paid-in Surplus 

4. Treasury Stock 

5. Cumulated Earnings 

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 

7. Total Net Worth 

C. Total Reserves and Net Worth 

D. Total Liabilities, Reserves, and Net Worth 

Page of 
35 I 37 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 3,000 

$ (15,227) 

$ 

$ (338,474) 

$ (91,353) 

$ (442,054) 

$ (442,054) 

$ 847,388 



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

H. Changes in Total Net Worth 

Name of Facility License No. 
Twin Maples Home, Inc., d/b/a Twin Ma 2315 

Account 

Report for Year Ended 
9/30/2018 

A. Balance at End of Prior Period as shown on Re ort of 09/30/2017 $ 
B. Total Revenue (From Statement of Revenue Page 30) $ 
C. Total Expenditures (From Statement of Expenditures Page 27) $ 
D. Net Income or Deficit $ 
E. Balance $ 1-------------------------------F. Additions 

1. Additional Capital Contributed (itemize ) 
Expenses Per Page 27 $2,968,795 
F/S Vs CIR Depreciation $6,605 
Expenses Per F/S $2,975,400 

2. Other (itemize) 

F-3. Total Additions 
G. Deductions 

1. Drawings of Owners/Operators/Partners (Specify) 
Name and Address (No., City, State, Zip) Title Amount 

2. Other Withdrawings (Specify) 

Purpose Amount 

3. Total Deductions 
H. Balance at End of Period 09/30/18 

Page 
36 

Amount 

of 
37 

(350, 70 I) 
2,884,047 
2,975,400 

(91,353) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-37 Rev. 9/2002 

I. Preparer's/Reviewer's Certification 

Name of Facility License No. Report for Year Ended I Page 
Twin Maples Home, Inc., d/b/a Twin 2315 9;3012018 31 I 

Check avvropriate catef!orv 

0 
Chronic and Convalescent Nursing 

D 
Rest Home with Nursing 

D (Specify) 
Home only (CCNH) Supervision only (RHNS) 

Preparer/Reviewer Certification 

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

s;gr ····:V Title Date Signed }z, t)~·. i!J ? iz'__,1 rJC IP flrL._ t/ 17 I I~ 
- ,-:-L-· )~ 

Prfoted Name of Preparer 

Matthew S. Bavolack 
Addrei Address Phone Number 

555 Long Wharf Drive, New Haven, CT 06511 203-781-9600 

Annual Report Contact Phone Number 

Michele D'Amato 860-349-1041 
Annual Report Contact Email Address 

twinmaples.hlthcr(a?snet.net 

of 
37 

State of Connecticut 2018 Annual Cost Report Version 12.1 



MARCUM 
ADVISORY~ CONSUL TING 

ACCOUNTANTS' CONSULTING REPORT 

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost 
Report") for Twin Maples Home, Inc. for the year ended September 3 0, 2018, 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 Twin Maples Home, Inc. We did not audit or review the Cost Report 
included in the accompanying prescribed form, nor were we required to perform any procedures to verify 
the accuracy or completeness of the information provided by management. Accordingly, we do not express 
an opinion, a conclusion, nor provide any form of assurance on the Cost Report included in the 
accompanying prescribed form. 

Management is responsible for maintaining its records in accordance with accounting principles generally 
accepted in the United States of America and in accordance with reimbursement regulations set forth by 
DSS. Management is also responsible for designing, implementing, and maintaining internal control 
relevant to the preparation and fair presentation of the financial data and supplemental information included 
in the Cost Report. 

This report is intended solely for the information and use of the management of Twin Maples Home, Inc. 
and DSS and is not intended to be, and should not be, used by anyone other than these specified parties. 

MARCUMLLP 

New Haven, CT 
January 16, 2019 

MARCUM GROUP 
MEMBER 

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



Annual Report of Long-Term Care Facility 
Cost Year 2018 Checklist 

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

Facility Name Twin Maples Home, Inc 

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

Yes No 0 D 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21? 

Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

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

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

4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page 
22, Line 6e? If not, state where these costs are included in the Annual Report. 
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Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines ld and 
1 e, respectively? 

6. During cost year, did you report all certified bed changes on Page 9? Do the bed 
change dates agree to the license issued by the Department of Health? 

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. 

0 D 9. Has resident day user fee expense been properly reported on Page 15, Line lk3? 

Explanation: 

Yes No 

0D 
Explanation: 

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20 
and 22 been detailed on Page 21? 
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Yes No 0 D 11. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed? 

Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

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

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

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

15. Has asset useful life been reported in accordance with the 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? 
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Yes No 0 D 17. Have all contractual allowances been properly reported on Page 30? 

Explanation: 

Yes No 

0D 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Were all discrepancies on the Error Page addressed? 

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?// 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? 
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10000 Petty Cash 
10200 Regular Checking Account 
10800 MORTGAGE ESCROW 
11000 Accounts Receivable-PRIVATE 
11001 Accounts Receivable-MEDICAID 
11002 AR MEDICARE PART A 
11003 AR MEDICARE PART B 
11004 MEDICARE B COINSURANCE 
11005 AR ANTHEM MEDICARE 
11100 ALLOWANCE FOR BAD DEBT 
11120 ACCOUNTS RECEIVABLE PPO 
11450 LOAN RECEIVABLE 
12000 Supplies-Inventory 
14000 Prepaid Expenses 
15000 Furniture and Fixtures 
15100 Equipment 
15400 Leasehold Improvements 
15500 Buildings 
15600 Building Improvements 
16900 Land 
17300 Accum. Depreciation-Other 
20000 Accounts Payable 
20001 RESIDENT FUND ACCOUNT 
23000 Accrued Expenses 
23200 Wages Payable 
23210 ACCRUED PAYROLL TAXES 
23300 401 K Deductions Payable 
23302 401K PAYABLE EMP MATCH 
24000 Other Taxes Payable 
24100 Current Portion Long-Term Debt 
24300 Resident Fund Account 
26000 Due to State (Recoupements) 
27000 Notes Payable-Noncurrent 
39003 Common Stock 
39004 Paid-in Capital 
39005 Retained Earnings 
40201 MEDICAID -SNF 
40300 Private Pay 
40400 MEDICARE PT A REVENUE 
40401 MEDICARE PT B REVENUE 

40403 AR AETNA PT B MANAGED 
40404 MANAGED MEDICARE B ANTHEM 
40405 MANAGED MEDICARE PT A AETNA 
40450 MEDICARE A COINSURANCE 
43200 Interest Income 
58101 Payroll Administrator 
58102 Payroll Office 
58103 Payroll Dietary 
58104 Payroll Laundry 
58105 Payroll Housekeeping 

50.00 
102,734.00 
88,643.00 

5,950.00 
149,936.00 
72,424.00 
12,772.00 

329.00 
11,698.00 

(14,500.00) 
842.00 

97,703.00 
700.00 
580.00 

52,563.00 
245,155.00 
256,324.00 
704,705.00 
422,921.00 

17,298.00 
(1,403,047.00) 

(171,803.00) 
(21,532.00) 
(19,175.00) 
(92,970.00) 

(2,357.00) 
(825.00) 

1,324.00 
(63,375.00) 
(48,793.00) 
21,608.00 

(48,550.00) 
(821,386.00) 

(3,000.00) 
15,227.00 

338,474.00 
(2,361,503.00) 

(24,500.00) 
(270,589.00) 
(113,077.00) 74,268.00 

RJE-4 74,268.00 
(2,773.00) 
(1,575.00) 
(3,290.00) 

(59,346.00) 
(17.00) 

90,406.00 
65,898.00 

146,829.00 
6,778.00 

52,737.00 

1/16/2019 
10:59AM 

50.00 
102,734.00 

88,643.00 
5,950.00 

149,936.00 
72,424.00 
12,772.00 

329.00 
11,698.00 

(14,500.00) 
842.00 

97,703.00 
700.00 
580.00 

52,563.00 
245,155.00 
256,324.00 
704,705.00 
422,921.00 

17,298.00 
(1,403,047.00) 

(171,803.00) 
(21,532.00) 
(19,175.00) 
(92,970.00) 

(2,357.00) 
(825.00) 

1,324.00 
(63,375.00) 
(48,793.00) 
21,608.00 

(48,550.00) 
(821,386.00) 

(3,000.00) 
15,227.00 

338,474.00 
(2,361,503.00) 

(24,500.00) 
(270,589.00) 
(38,809.00) 

(2,773.00) 
(1,575.00) 
(3,290.00) 

(59,346.00) 
(17.00) 

90,406.00 
65,898.00 

146,829.00 
6,778.00 

52,737.00 
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1/16/2019 
10:59AM 

Account Description ADJ JE Ref# RJE FINAL 

9i30/2018 9/30/2018 

58106 Payroll Maintenance 173,248.00 (119,600.00) 53,648.00 
RJE-1 (119,600.00) 

58107 Payroll Aides 364,332.00 364,332.00 
58108 Payroll Recreation 50,106.00 50,106.00 
58109 Salaries FSS 10,200.00 10,200.00 
58110 Salaries Dir. Nurses 85,010.00 85,010.00 
58111 Salaries LPN's 100,845.00 100,845.00 
58112 Salaries RN's 357,171.00 357,171.00 
58114 Salaries Social Worker 51,054.00 51,054.00 
58115 Salaries MOS INFECTION CONTROL 12,407.00 238.00 12,645.00 

RJE-3 238.00 
58116 SALARIES INFECTION CONTROL 29,018.00 (238.00) 28,780.00 

RJE-3 (238.00) 
58201 Payroll FICA 120,533.00 120,533.00 
58202 Payroll FUTA 2,622.00 2,622.00 
58203 Payroll SUTA 23,036.00 23,036.00 
59000 Accounting 31,657.00 31,657.00 
60501 Advertising - Help Wanted 50.00 50.00 
63104 Consultants - Dietician 6,381.00 6,381.00 
63106 Consultants - Medical Dir. 9,600.00 9,600.00 
63108 Consultants - Pharmacist 2,640.00 2,640.00 
63112 Consultants - PT Part A 138,000.00 (90,637.00) 47,363.00 

RJE-6 (90,637.00) 
63118 Consultants - ST PART A 0.00 5,678.00 5,678.00 

RJE-6 5,678.00 
63120 Consultants - OT PART A 0.00 84,959.00 84,959.00 

RJE-6 84,959.00 
63500 Dairy Products Expense 13,407.00 13,407.00 
64500 Depreciation Expense 37,947.00 37,947.00 
65500 Dues and Subscriptions Expense 5,086.00 (319.00) 4,767.00 

RJE-2 (319.00) 
65501 Dues to Chamber of Commerce 0.00 319.00 319.00 

RJE-2 319.00 
65600 EDUCATION EXPENSE 978.00 978.00 
66500 Food - Raw (484.00) (484.00) 
67000 Groceries Expense 86,990.00 86,990.00 
68500 Insurance Expense 359.00 359.00 
68501 401 K PLAN FEES 2,121.00 2,121.00 
68510 Insurance Expense - Auto 499.00 499.00 
68514 Insurance Expense - Health 94,957.00 94,957.00 
68516 Insurance Expense - Life (108.00) (108.00) 
68517 PROPERTY INSURANCE CLAIM (44,680.00) (44,680.00) 
68518 Insurance Expense - Property 46,338.00 46,338.00 
68522 Insurance Expense - Wkrs. Com 38,762.00 38,762.00 
68526 Insurance - Mortgage 4,280.00 4,280.00 
69000 Interest Expense 34,934.00 34,934.00 
69020 Interest Expense - Other 80.00 (80.00) 0.00 

RJE-8 (80.00) 
69200 LATE CHARGES 1,324.00 80.00 1,404.00 

RJE-8 80.00 
69500 Laundry - Linens 31,942.00 31,942.00 
69720 Leases - Copier 3,968.00 3,968.00 
69730 Leases - Dish Washer 760.00 760.00 
69735 LEASE-TELEPHONE 907.00 907.00 
69737 LEASE-TELEVISION 4,668.00 4,668.00 
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1/16/2019 

10:59AM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 

69740 Leases - Postage Meter 470.00 470.00 
69747 LEASE-LIGHING 4,566.00 4,566.00 
70000 Legal 238.00 325.00 563.00 

RJE-5 325.00 
70200 Licenses 895.00 895.00 
70300 MILAGE REIMBURSEMENT 471.00 471.00 
71000 Maintenance and Repairs Exp 11,118.00 11,118.00 
73000 Office Supplies Expense 2,564.00 2,564.00 
74001 EMPLOYEE CRIMINAL BACK CHECK 1,104.00 1,104.00 
75500 Payroll Processing 18,236.00 18,236.00 
76500 PATIENT SUPPLIES 88.00 88.00 
77000 Postage Expense 664.00 664.00 
78199 PURCHASED SVCS-MED A CNSL BILL 5,315.00 5,315.00 
78200 Purchased Services 957.00 957.00 
78201 PURCHASED SVCS-MEDICAL WASTE (135.00) (135.00) 
78202 Purchased Services - Dietary 468.00 468.00 
78203 PURCHASED SERVICES OXYGEN 3,495.00 3,495.00 
78204 Purchased Services - Laundry 16,957.00 16,957.00 
78205 Purchased Services- Office 1,576.00 1,576.00 
78207 PURCHASED SERVICES-NURSING 640.00 (640.00) 0.00 

RJE-9 (640.00) 
78208 Purchased Services - Maint. 53,462.00 53,462.00 
78210 PURCHASED SVCS-LABS MEDICARE 1,195.00 1,195.00 
78212 PURCH SVCS-TRANSPORTATION MEDA 2,552.00 98.00 2,650.00 

RJE-7 98.00 
78216 PURCHASED SERVICES DENTAL 2,400.00 2,400.00 
78217 PURCHASED SERVICES-MEDICARE A 3,421.00 3,421.00 
78218 PURCHASED SERVICES AUDIOLOGY 98.00 (98.00) 0.00 

RJE-7 (98.00) 
78500 Recreation Expenses 1,195.00 1,195.00 
79500 Repairs & Maintenance 17.00 17.00 
80000 Rent-Equipment 4,817.00 4,817.00 
80100 Staff Appreciation 451.00 451.00 
81001 Supplies - Office 1,423.00 1,423.00 
81002 Supplies - Dietary 10,217.00 10,217.00 
81004 Supplies - Housekeeping 11,128.00 11,128.00 
81005 Supplies - Maintenance 4,478.00 4,478.00 
81006 Supplies - Nursing (MCD) OTC 132.00 132.00 
81007 Supplies - Recreation 2,056.00 2,056.00 
81009 Supplies - Patient Personal 1,190.00 1,190.00 
81010 SUPPLIES-MEDICAL 45,917.00 45,917.00 
81013 MEDICINE-MEDICARE PART A 22,438.00 22,438.00 
81015 OTC MEDICINE(MEDICINE CABINET) 142.00 142.00 
81019 OTC SUPPLIES 17.00 17.00 
81022 MED A MEDICAL EQUIPMENT 33.00 33.00 
81023 MEDICINE T19/0TC T19 697.00 697.00 
81024 FLU SHOT VACCINE/PNEUMOVAX 3,210.00 3,210.00 
81025 EBOX PRESCRIPTIONS 2,609.00 2,609.00 
81026 PRESC & T19 COPAYS 22.00 22.00 
81027 UNALLOWABLE MED B SUPPLIES 513.00 513.00 
81028 TELEVISION (2,697.00) (2,697.00) 
81701 CORP BUSINESS TAX EXTENSION 7,650.00 14,850.00 22,500.00 

RJE-10 14,850.00 
81702 CORP BUSINESS TAXES 15,100.00 (14,850.00) 250.00 

RJE - 10 (14,850.00) 
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1/16/2019 
10:59AM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 

81709 TAXES-SALES & USE 242.00 242.00 
81711 Taxes - Property 30,074.00 30,074.00 
81712 PERSONAL PROPERTY TAXES 3,176.00 3,176.00 
81716 Taxes - Nursing Home Provider 270,716.00 270,716.00 
82010 Utilities - Electricity 31,720.00 31,720.00 
82015 Utilities - Gas 3,803.00 3,803.00 
82016 UTILITIES GAS-LABOR 234.00 234.00 
82019 DIESEL-GENERATOR 379.00 379.00 
82020 Utilities - Oil 20,568.00 20,568.00 
82025 Utilities - Telephone 4,473.00 4,473.00 
88000 Bad Debt Expense 1,150.00 1,150.00 
89000 Other Expense 325.00 (325.00) 0.00 

RJE-5 (325.00) 
Marcum 101 Owners Salary 0.00 119,600.00 119,600.00 

RJE-1 119,600.00 
Marcum 102 ST Revenue Medicare Part B 0.00 (69,615.00) (69,615.00) 

RJE-4 (69,615.00) 
Marcum 103 OT Revenue Medicare Part B 0.00 (4,653.00) (4,653.00) 

RJE-4 (4,653.00) 
Marcum 106 CUA Lab Fees 0.00 150.00 150.00 

RJE-9 150.00 
Marcum 107 Medical Equipment Inspection 0.00 490.00 490.00 

RJE-9 490.00 
Total 0.00 0.00 0.00 

Net (Income) Loss 91,353.00 0.00 91,353.00 
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1/16/2019 
10:59AM 

Client: Twin Maples Home, Inc. 
Engagement: Medicaid - Twin Maples 2018 Cost Report 
Period Ending: 9130/2018 
Trial Balance: A.01 - TB-CCNH 
Workpaper: A.03 - Grouping Report 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 

Group : [10-A) Salaries and Wages 
Subgroup : [1) Operators/Owners 
Marcum 101 Owners Salary 0.00 119,600.00 119,600.00 

RJE-1 119,600.00 
Subtotal [1) Operators/Owners 0.00 119,600.00 119,600.00 

Subgroup : [2] Administrators 
58101 Payroll Administrator 90,406.00 0.00 90,406.00 
Subtotal [2] Administrators 90,406.00 0.00 90,406.00 

Subgroup : (4) Other Administrative Salaries 
58102 Payroll Office 65,898.00 0.00 65,898.00 
Subtotal (4) Other Administrative Salaries 65,898.00 0.00 65,898.00 

Subgroup : [5B] Food Service Supervisor 
58109 Salaries FSS 10,200.00 0.00 10,200.00 
Subtotal [5B] Food Service Supervisor 10,200.00 0.00 10,200.00 

Subgroup : [5C] Dietary Workers 
58103 Payroll Dietary 146,829.00 0.00 146,829.00 
Subtotal [5C) Dietary Workers 146,829.00 0.00 146,829.00 

Subgroup : [6B) Other Housekeeping Workers 
58105 Payroll Housekeeping 52,737.00 0.00 52,737.00 
Subtotal [6B] Other Housekeeping Workers 52,737.00 0.00 52,737.00 

Subgroup : [7B) Other Maintenance Workers 
58106 Payroll Maintenance 173,248.00 (119,600.00) 53,648.00 

RJE-1 (119,600.00) 
Subtotal [7B) Other Maintenance Workers 173,248.00 !119,600.00) 53,648.00 

Subgroup : [BB] Other Laundry Workers 
58104 Payroll Laundry 6,778.00 0.00 6,778.00 
Subtotal [BB) Other Laundry Workers 6,778.00 0.00 6,778.00 

Subgroup : [12A] Director of Nurses/Assistant Director 
58110 Salaries Dir. Nurses 85,010.00 0.00 85,010.00 
Subtotal [12A) Director of Nurses/Assistant Director 85,010.00 0.00 85,010.00 

Subgroup : [12B1] RNs - Direct Care 
58112 Salaries RN's 357,171.00 0.00 357,171.00 
Subtotal [12B1] RNs - Direct Care 357,171.00 0.00 357,171.00 

Subgroup: [12B2] RNs - Administrative 
58115 Salaries MOS INFECTION CONTROL 12,407.00 238.00 12,645.00 

RJE-3 238.00 
58116 SALARIES INFECTION CONTROL 29,018.00 (238.00) 28,780.00 

RJE-3 (238.00) 
Subtotal [12B2] RNs - Administrative 41,425.00 0.00 41,425.00 

Subgroup: [12C1) LPNs - Direct Care 
58111 Salaries LPN's 100,845.00 0.00 100,845.00 
Subtotal [12C1] LPNs - Direct Care 100,845.00 0.00 100,845.00 

Subgroup : (120) Aides and Attendants 
58107 Payroll Aides 364,332.00 0.00 364,332.00 
Subtotal [12D] Aides and Attendants 364,332.00 0.00 364,332.00 

Subgroup : [12H) Recreation Workers 
58108 Payroll Recreation 50,106.00 0.00 50,106.00 
Subtotal [12H) Recreation Workers 50,106.00 0.00 50,106.00 

Subgroup: [12M) Social Workers/Case Management 
58114 Salaries Social Worker 51,054.00 0.00 51,054.00 
Subtotal [12M) Social Workers/Case Management 51,054.00 0.00 51,054.00 
Total (10-A] Salaries and Wages 1,596,039.00 0.00 1,596,039.00 

Group : (13-B) Professional Fees 
Subgroup : (1) Dietitian 
63104 Consultants - Dietician 6,381.00 0.00 6,381.00 
Subtotal (1) Dietitian 6,381.00 0.00 6,381.00 

Subgroup : (2) Dentist 
78216 PURCHASED SERVICES DENTAL 2,400.00 0.00 2.400.00 
Subtotal (2) Dentist 2,400.00 0.00 ~400.00 
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1/16/2019 
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Client: Twin Maples Home, Inc. 
Engagement: Medicaid - Twin Map/es 2018 Cost Report 
Period Ending: 9130/2018 
Trial Balance: A.01 - TB-CCNH 
Workpaper: A.03 - Grouping Report 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 
Subgroup : [3) Pharmacist 
63108 Consultants - Pharmacist 2,640.00 0.00 2,640.00 
Subtotal [3) Pharmacist 2,640.00 0.00 2,640.00 

Subgroup : [SA) PT - Resident Care 
63112 Consultants - PT Part A 138,000.00 (90,637.00) 47,363.00 

RJE-6 !90,637.00) 
Subtotal [SA] PT - Resident Care 138,000.00 !90,637.00) 47,363.00 

Subgroup : [BAJ Medical Director 
63106 Consultants - Medical Dir. 9,600.00 0.00 9,600.00 
Subtotal [BAJ Medical Director 9,600.00 0.00 9,600.00 

Subgroup : [9A) ST - Resident Care 
63118 Consultants- ST PART A 5,678.00 5,678.00 

RJE-6 5,678.00 
Subtotal [9A) ST - Resident Care 5,878.00 5,678.00 

Subgroup : [10A) OT - Resident Care 
63120 Consultants - OT PART A 84,959.00 84,959.00 

RJE-6 84,959.00 
Subtotal [10A] OT - Resident Care 84 959.00 84,959.00 

Subgroup: [11A1] RN's - Direct Care 
78207 PURCHASED SERVICES-NURSING 640.00 (640.00) 0.00 

RJE-9 !640.00) 
Subtotal [11A1) RN's - Direct Care 640.00 (640.00! 0.00 

Subgroup: [12) Other 
78218 PURCHASED SERVICES AUDIOLOGY 98.00 (98.00) 0.00 

RJE-7 !98.00) 
Subtotal [12) Other 98.00 (98.00) 0.00 
Total [13-B] Professional Fees 159,759.00 (738.00! 159,021.00 

Group: [15] Expenditures Other than Salaries 
Subgroup : [1A1) Workmen's Compensation 
68522 Insurance Expense - Wkrs. Com 38,762.00 0.00 38,762.00 
Subtotal [1A1) Workmen's Compensation 38782 0.00 38,782.00 

Subgroup : [1 A3] Unemployment Insurance 
58202 Payroll FUTA 2,622.00 0.00 2,622.00 
58203 Payroll SUTA 23,036.00 0.00 23,036.00 
Subtotal [1A3) Unemployment Insurance 25,658 0.00 25,658.00 

Subgroup : [1A4) Social Security (FICA) 
58201 Payroll FICA 120,533.00 0.00 120,533.00 
Subtotal [1A4) Social Security (FICA) 120,533 0.00 120,533.00 

Subgroup: [1A5) Health Insurance 
68514 Insurance Expense - Health 94,957.00 0.00 94,957.00 
Subtotal [1A5) Health Insurance 94957 0.00 94,957.00 

Subgroup: [1A6) Life Insurance 
68516 Insurance Expense - Life (108.00) 0.00 (108.00) 
Subtotal [1A6) Life Insurance (108.00! 0.00 (108.00! 

Subgroup : [1A9) Other 
68501 401K PLAN FEES 2,121.00 0.00 2,121.00 
74001 EMPLOYEE CRIMINAL BACK CHECK 1,104.00 0.00 1,104.00 
Subtotal [1 A9) Other 3,225 0.00 3,225.00 

Subgroup: [1C] Bad Debts 
88000 Bad Debt Expense 1,150.00 0.00 1,150.00 
Subtotal [1C] Bad Debts 1150.00 0.00 1,150.00 

Subgroup : [1 DJ Accounting and Auditing 
59000 Accounting 31,657.00 0.00 31,657.00 
Subtotal [1 DJ Accounting and Auditing 31 857 0.00 31,657.00 

Subgroup : [1 E] Legal 
70000 Legal 238.00 325.00 563.00 

RJE-5 325.00 
Subtotal [1 El Legal 238 325.00 563.00 

Subgroup : [1G] Office Supplies 
73000 Office Supplies Expense 2,564.00 0.00 2,564.00 
81001 Supplies - Office 1,423.00 0.00 1,423.00 
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Client: Twin Maples Home, Inc. 
Engagement: Medicaid - Twin Maples 2018 Cost Report 
Period Ending: 9/30/2018 
Trial Balance: A.01 - TB-CCNH 
Workpaper: A.03 - Grouping Report 

Account Description 

Subtotal [1G] Office Supplies 

Subgroup : (1 H1] Telephone and Telegraph 
82025 Utilities - Telephone 
Subtotal [1H1] Telephone and Telegraph 

Subgroup : [1J] Corporation Business Taxes 
81702 CORP BUSINESS TAXES 

Subtotal [1J] Corporation Business Taxes 

Subgroup : (1 K1] Other Taxes - Income 
81701 CORP BUSINESS TAX EXTENSION 

Subtotal (1 K1] Other Taxes - Income 

Subgroup : (1 K2] Other 
81709 TAXES-SALES & USE 
Subtotal (1 K2] Other 

Subgroup : (1 K3] Resident Day User Fee 
81716 Taxes - Nursing Home Provider 
Subtotal (1 K3] Resident Day User Fee 
Total (15] Expenditures Other than Salaries 

Group: (16] Expenditures Other than Salaries (cont'd) - Admin. and General 
Subgroup : [3] Gifts to Staff and Residents 
80100 Staff Appreciation 
Subtotal [3] Gifts to Staff and Residents 

Subgroup : [4] Employee Travel 
70300 MILAGE REIMBURSEMENT 
Subtotal [4] Employee Travel 

Subgroup : (5] Education Expense 
65600 EDUCATION EXPENSE 
Subtotal [5] Education Expense 

Subgroup : [M1] Advertising Help Wanted 
60501 Advertising - Help Wanted 
Subtotal [M1] Advertising Help Wanted 

Subgroup : [M7] Postage 
77000 Postage Expense 
Subtotal [M7] Postage 

Subgroup : [MBA] Dues to Chamber of Commerce 
65501 Dues to Chamber of Commerce 

Subtotal [MBA] Dues to Chamber of Commerce 

Subgroup : [M11] Services Provided by Contract 
75500 Payroll Processing 
78205 Purchased Services- Office 
Subtotal [M11] Services Provided by Contract 

Subgroup : [M13] Other 
69200 LATE CHARGES 

70200 Licenses 
89000 Other Expense 

Subtotal [M13] Other 

Subgroup : [MS] Dues 
65500 Dues and Subscriptions Expense 

Subtotal [MS] Dues 
Total (16] Expenditures Other than Salaries (cont'd) -Admin. and General 

Group: (18] Dietary Basis for Allocation of Costs 
Subgroup: [2A1] Raw Food 
63500 Dairy Products Expense 
66500 Food- Raw 
67000 Groceries Expense 
Subtotal [2A1] Raw Food 

ADJ JE Ref# 

9/30/2018 
3987 

4,473.00 
4,473.00 

15,100.00 
RJE-10 

15,100.00 

7,650.00 
RJE-10 

7,650.00 

242.00 
242.00 

270,716.00 
270,716 

618,240.00 

451.00 
451.00 

471.00 
471.00 

978.00 
978 

50.00 
50 

664.00 
664 

0.00 
RJE-2 

18,236.00 
1,576.00 

19,812.00 

1,324.00 
RJE-8 

895.00 
325.00 

RJE-5 
2,544.00 

5,086.00 
RJE-2 

5 086 
30,056.00 

13,407.00 
(484.00) 

86,990.00 
99913 

RJE 

0.00 

0.00 
0.00 

(14,850.00) 
!14,850.00) 
{14,850.001 

14,850.00 
14,850.00 
14,850.00 

0.00 
0.00 

0.00 
0.00 

325.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

319.00 
319.00 
319.00 

0.00 
0.00 
0.00 

80.00 
80.00 
0.00 

(325.00) 
(325.00) 
I245.ool 

(319.00) 
!319.00) 
I319.00I 
!245.00I 

0.00 
0.00 
0,00 
0.00 

FINAL 

9/30/2018 
3,987.00 

4,473.00 
4,473.00 

250.00 

250.00 

22,500.00 

22,500.00 

242.00 
242.00 

270,716.00 
270,716.00 
618,565.00 

451.00 
451.00 

471.00 
471.00 

978.00 
978.00 

50.00 
50.00 

664.00 
664.00 

319.00 

319.00 

18,236.00 
1,576.00 

19,812.00 

1,404.00 

895.00 
0.00 

2,299.00 

4,767.00 

4,767.00 
29,811.00 

13.407.00 
(484.00) 

86,990.00 
99,913.00 

1/16/2019 
10:59AM 
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1/16/2019 
10:59 AM 

Client: Twin Maples Home, Inc. 
Engagement: Medicaid· Twin Maples 2018 Cost Report 
Period Ending: 9/3012018 
Trial Balance: A.01 · TB-CCNH 
Workpaper: A.03 - Grouping Report 

Account Description ADJ JE Ref# RJE FINAL 

913012018 9/30/2018 
Subgroup : [2A2] Non-Food Supplies 
81002 Supplies - Dietary 10,217.00 0.00 10,217.00 
Subtotal (2A2] Non-Food Supplies 10 217 0.00 10,217.00 

Subgroup : (28] Purchased Services 
78202 Purchased Services - Dietary 468.00 0.00 468.00 
Subtotal (28] Purchased Services 488 0.00 488.00 
Total (18] Dietary Basis for Allocation of Costs 110,598.00 0.00 110,598.00 

Group: (19] Laundry-Basis for Allocation of Costs 
Subgroup : [3A4] Repair and/or purchased linens 
69500 Laundry - Linens 31,942.00 0.00 31,942.00 
Subtotal [3A4] Repair and/or purchased linens 31,942.00 0.00 31,942.00 

Subgroup : (38] Purchased Services 
78204 Purchased Services - Laundry 16,957.00 0.00 16,957.00 
Subtotal (38] Purchased Services 16,957.00 0.00 16,957.00 
Total (19] Laundry-Basis for Allocation of Costs 48,899.00 0.00 48,899.00 

Group: (20] Housekeeping and Resident Care Basis for Allocation of Costs 
Subgroup : [4C] Other 
81004 Supplies - Housekeeping 11,128.00 0.00 11,128.00 
Subtotal [4CJ Other 11,128.00 0.00 11,128.00 

Subgroup : [5A2] Purchased from 
81013 MEDICINE-MEDICARE PART A 22.438.00 0.00 22.438.00 
81022 MED A MEDICAL EQUIPMENT 33.00 0.00 33.00 
81023 MEDICINE T19/OTC T19 697.00 0.00 697.00 
81024 FLU SHOT VACCINE/PNEUMOVAX 3,210.00 0.00 3,210.00 
81025 EBOX PRESCRIPTIONS 2,609.00 0.00 2,609.00 
81026 PRESC & T19 COPAYS 22.00 0.00 22.00 
Subtotal [5A2] Purchased from 29,009.00 0.00 29,009.00 

Subgroup : (58] Medicine Cabinet Drugs 
76500 PATIENT SUPPLIES 88.00 0.00 88.00 
81006 Supplies - Nursing (MCD} OTC 132.00 0.00 132.00 
81015 OTC MEDICINE(MEDICINE CABINEn 142.00 0.00 142.00 
81019 OTC SUPPLIES 17.00 0.00 17.00 
Subtotal (58] Medicine Cabinet Drugs 379.00 0.00 379.00 

Subgroup : [SC] Medical and Therapeutic Supplies 
81010 SUPPLIES-MEDICAL 45,917.00 0.00 45,917.00 
81027 UNALLOWABLE MED B SUPPLIES 513.00 0.00 513.00 
Subtotal [SC] Medical and Therapeutic Supplies 46,430.00 0.00 46,430.00 

Subgroup : [SD] Ambulance/Limousine 
78212 PURCH SVCS-TRANSPORTATION MEDA 2,552.00 98.00 2,650.00 

RJE - 7 98.00 
Subtotal [SD] Ambulance/Limousine 2,552.00 98.00 2,650.00 

Subgroup : [5E2] Oxygen - Other 
78203 PURCHASED SERVICES OXYGEN 3,495.00 0.00 3,495.00 
Subtotal [5E2] Oxygen - Other 3,495.00 0.00 3,495.00 

Subgroup : [SH] Laboratory 
78210 PURCHASED SVCS-LABS MEDICARE 1,195.00 0.00 1,195.00 
Marcum 106 CLIA Lab Fees 0.00 150.00 150.00 

RJE- 9 150.00 
Subtotal [SH] Laboratory 1195.00 150.00 1,345.00 

Subgroup : [SQ Recreation 
78500 Recreation Expenses 1,195.00 0.00 1,195.00 
81007 Supplies - Recreation 2,056.00 0.00 2,056.00 
Subtotal [SQ Recreation 3,251.00 0.00 3,251.00 

Subgroup : [SL] Other 
78199 PURCHASED SVCS-MED A CNSL BILL 5,315.00 0.00 5,315.00 
78217 PURCHASED SERVICES-MEDICARE A 3,421.00 0.00 3.421.00 
81009 Supplies - Patient Personal 1,190.00 0.00 1,190.00 
Marcum 107 Medical Equipment Inspection 0.00 490.00 490.00 

RJE -9 490.00 
Subtotal [SL] Other 9 926.00 490.00 10,416.00 
Total (20] Housekeeping and Resident Care Basis for Allocation of Costs 107,365.00 738.00 108,103.00 

Group: (22] Maintenance and Property 
Subgroup : [6A) Repairs and Maintenance 
71000 Maintenance and Repairs Exp 11,118.00 0.00 11,118.00 
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1/16/2019 
10:59 AM 

Client: Twin Maples Home, Inc. 
Engagement: Medicaid - Twin Maples 2018 Cost Report 
Period Ending: 9/30/2018 
Trial Balance: A.01 . TB-CCNH 
Workpaper: A.03 - Grouping Report 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 
79500 Repairs & Maintenance 17.00 0.00 17.00 
81005 Supplies - Maintenance 4,478.00 0.00 4,478.00 
Subtotal [6A] Repairs and Maintenance 15,613.00 0.00 15,613.00 

Subgroup : [6B] Heat 
82015 Utilities - Gas 3,803.00 0.00 3,803.00 
82016 UTILITIES GAS-LABOR 234.00 0.00 234.00 
82020 Utilities-Oil 20,568.00 0.00 20,568.00 
Subtotal [6B] Heat 24,605.00 0.00 24,605.00 

Subgroup : [6C] Utilities 
82010 Utilities - Electricity 31,720.00 0.00 31,720.00 
Subtotal [6C] Utilities 31,720.00 0.00 31,720.00 

Subgroup : [6E] Equipment Lease 
69720 Leases - Copier 3,968.00 0.00 3,968.00 
69730 Leases - Dish Washer 760.00 0.00 760.00 
69735 LEASE-TELEPHONE 907.00 0.00 907.00 
69737 LEASE-TELEVISION 4,668.00 0.00 4,668.00 
69740 Leases - Postage Meter 470.00 0.00 470.00 
69747 LEASE-UGH ING 4,566.00 0.00 4,566.00 
Subtotal [6E] Equipment Lease 15,339.00 0.00 15,339.00 

Subgroup : [6F] Other 
78200 Purchased Services 957.00 0.00 957.00 
78201 PURCHASED SVCS-MEDICAL WASTE (135.00) 0.00 (135.00) 
78208 Purchased Services - Main!. 53,462.00 0.00 53,462.00 
80000 Rent-Equipment 4,817.00 0.00 4,817.00 
82019 DIESEL-GENERATOR 379.00 0.00 379.00 
Subtotal [6F] Other 59,480.00 0.00 59,480.00 

Subgroup : [7B] Building & Building Improvements 
64500 Depreciation Expense 37,947.00 0.00 37,947.00 
Subtotal [7B] Building & Building Improvements 37,947.00 0.00 37,947.00 

Subgroup : [10A] Real estate taxes paid by owner 
81711 Taxes - Property 30,074.00 0.00 30,074.00 
Subtotal [10A] Real estate taxes paid by owner 30,074.00 0.00 30,074.00 

Subgroup : [10C] Personal property taxes 
81712 PERSONAL PROPERTY TAXES 3,176.00 0.00 3,176.00 
Subtotal [10C] Personal property taxes 3,176.00 0.00 3,176.00 
Total [22] Maintenance and Property 217,954.00 0.00 217,954.00 

Group: [26] Interest 
Subgroup: [12A1] First Mortgage 
69000 Interest Expense 34,934.00 0.00 34,934.00 
Subtotal [12A1] First Mortgage 34,934.00 0.00 34,934.00 
Total [26] Interest 34,934.00 0.00 34,934.00 

Group: [27] Interest and Insurance 
Subgroup: [12D] Other Interest Expense 
69020 Interest Expense - Other 80.00 (80.00) 0.00 

RJE-8 (80.00) 
Subtotal [12D] Other Interest Expense 80.00 {80,001 0.00 

Subgroup : [14A] Insurance on Property 
68518 Insurance Expense - Property 46,338.00 0.00 46,338.00 
Subtotal [14A] Insurance on Property 46,338.00 0.00 46,338.00 

Subgroup: [14B] Insurance of Automobiles 
68510 Insurance Expense - Auto 499.00 0.00 499.00 
Subtotal [14B] Insurance of Automobiles 499.00 0.00 499.00 

Subgroup: [14C1] Umbrella 
68500 Insurance Expense 359.00 0.00 359.00 
Subtotal [14C1] Umbrella 359.00 0.00 359.00 

Subgroup : [14C3] Other 
68526 Insurance - Mortgage 4,280.00 0.00 4,280.00 
Subtotal [14C3] Other 4,280.00 0.00 4,280.00 
Total [27] Interest and Insurance 51,556.00 {80,001 51,476.00 

Group: [30] Statement of Revenue 
Subgroup : [1A] Medicaid Residents (CT only) 
40201 MEDICAID -SNF (2,361,503.00! 0.00 (2,361,503.00) 
Subtotal [1A] Medicaid Residents (CT only) !2,361,503.001 0.00 !2,361,503.001 
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1/16/2019 
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Client: Twin Maples Home, Inc. 
Engagement: Medicaid· Twin Maples 2018 Cost Report 
Period Ending: 9130/2018 
Trial Balance: A.01 • TB-CCNH 
Workpaper: A.03 - Grouping Report 

Account Description ADJ JE Ref# RJE FINAL 

9130/2018 9/30/2018 

Subgroup : [3A) Medicare Residents (All inclusive) 
40400 MEDICARE PT A REVENUE (270.589.00) 0.00 (270,589.00) 
40450 MEDICARE A COINSURANCE (59,346.00) 0.00 (59,346.00) 
Subtotal [3A] Medicare Residents (All inclusive) {329,935.00) 0.00 {329,935.00) 

Subgroup : [4A) Private-pay residents and other 
40300 Private Pay (24,500.00) 0.00 (24.500.00) 
Subtotal (4A] Private-pay residents and other {24,500.00) 0.00 {24,500.00) 

Subgroup : (7 A] Physical Therapy - Medicare 
40401 MEDICARE PT B REVENUE (113,077.00) 74.268.00 (38,809.00) 

RJE-4 74,268.00 
Subtotal (7 A) Physical Therapy - Medicare {113,077.00) 74,268.00 !38,809.00) 

Subgroup : [7C] Physical Therapy - Non-medlcare 
40403 AR AETNA PT B MANAGED (2,773.00) 0.00 (2.773.00) 
40405 MANAGED MEDICARE PT A AETNA (3,290.00) 0.00 p,290.00) 
Subtotal [7C] Physical Therapy - Non-medicare (6,063.00) 0.00 (6,063.00) 

Subgroup : [BA) Speech Therapy - Medicare 
Marcum 102 ST Revenue Medicare Part B 0.00 (69,615.00) (69,615.00) 

RJE • 4 (69.615.00) 
Subtotal [BAJ Speech Therapy - Medicare 0.00 (69,615.00) {69,615.00) 

Subgroup : [9A) Occupational Therapy - Medicare 
Marcum 103 OT Revenue Medicare Part B 0.00 (4,653.00) (4,653.00) 

RJE-4 (4.653.00) 
Subtotal [9A] Occupational Therapy - Medicare 0.00 {4,653.00) {4,653.00) 

Subgroup: [10A] Other - Medicare 
40404 MANAGED MEDICARE B ANTHEM (1,575.00) 0.00 (1.575.00) 
Subtotal [10A) Other - Medicare (1,575.00) 0.00 {1,575.00) 

Subgroup: (14) Rental of Televisions and Cable Services 
81028 TELEVISION (2,697.00) 0.00 {2,697.00) 
Subtotal (14] Rental of Televisions and Cable Services {2,697.00) 0.00 {2,697.00) 

Subgroup : (15) Interest Income 
43200 Interest Income (17.00) 0.00 {17.00) 
Subtotal (15] Interest Income {17.00) 0.00 {17.00) 

Subgroup : (18) Other Revenue 
68517 PROPERTY INSURANCE CLAIM {44,680.00) 0.00 {44,680.00) 
Subtotal (18) Other Revenue {44,680.00) 0.00 {44,680.00) 
Total (30) Statement of Revenue {2,884,047.00) 0.00 {2,884,047.00) 

Group: (99) Balance Sheet 
Subgroup : None 
10000 Petty Cash 50.00 0.00 50.00 
10200 Regular Checking Account 102.734.00 0.00 102,734.00 
10800 MORTGAGE ESCROW 88,643.00 0.00 88,643.00 
11000 Accounts Receivable-PRIVATE 5,950.00 0.00 5,950.00 
11001 Accounts Receivable-MEDICAID 149.936.00 0.00 149,936.00 
11002 AR MEDICARE PART A 72.424.00 0.00 72.424.00 
11003 AR MEDICARE PART B 12,772.00 0.00 12,772.00 
11004 MEDICARE B COINSURANCE 329.00 0.00 329.00 
11005 AR ANTHEM MEDICARE 11,698.00 0.00 11,698.00 
11100 ALLOWANCE FOR BAD DEBT (14.500.00) 0.00 (14.500.00) 
11120 ACCOUNTS RECEIVABLE PPO 842.00 0.00 842.00 
11450 LOAN RECEIVABLE 97,703.00 0.00 97,703.00 
12000 Supplies-Inventory 700.00 0.00 700.00 
14000 Prepaid Expenses 580.00 0.00 580.00 
15000 Furniture and Fixtures 52,563.00 0.00 52,563.00 
15100 Equipment 245,155.00 0.00 245,155.00 
15400 Leasehold Improvements 256,324.00 0.00 256,324.00 
15500 Buildings 704,705.00 0.00 704,705.00 
15600 Building Improvements 422.921.00 0.00 422.921.00 
16900 Land 17.298.00 0.00 17,298.00 
17300 Accum. Depreciation-Other (1.403,047.00) 0.00 (1,403,047.00) 
20000 Accounts Payable (171,803.00) 0.00 (171,803.00) 
20001 RESIDENT FUND ACCOUNT (21,532.00) 0.00 (21,532.00) 
23000 Accrued Expenses (19,175.00) 0.00 (19.175.00) 
23200 Wages Payable (92,970.00) 0.00 (92.970.00) 
23210 ACCRUED PAYROLL TAXES (2.357.00) 0.00 (2,357.00) 
23300 401 K Deductions Payable (825.00) 0.00 (825.00) 
23302 401K PAYABLE EMP MATCH 1,324.00 0.00 1,324.00 
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Client: 
Engagement: 
Period Ending: 
Trial Balance: 
Workpaper: 

Account 

24000 
24100 
24300 
26000 
27000 
39003 
39004 
39005 
Subtotal : None 

Twin Maples Home, Inc. 
Medicaid· Twin Maples 2018 Cost Report 
9/30/2018 
A.01 • TB-CCNH 
A.03 • Grouping Report 

Description 

Other Taxes Payable 
Current Portion Long-Term Debt 
Resident Fund Account 
Due to State (Recoupements) 
Notes Payable-Noncurrent 
Common Stock 
Paid-in Capital 
Retained Earnings 

Total (99) Balance Sheet 

Sum of Account Groups 

Net (Income) Loss 

ADJ 

9/30/2018 
(63,375.00) 
(48,793.00) 
21,608.00 

(48,550.00) 
(821,386.00) 

(3,000.00) 
15,227.00 

338,474.00 
(91,353.00) 
(91,353.00) 

91,353.00 

91,353.00 

JE Ref# RJE 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

0.00 

FINAL 

9/30/2018 
(63,375.00) 
(48,793.00) 
21,608.00 

(48,550.00) 
(821,386.00) 

(3,000.00) 
15,227.00 

338,474.00 
(91,353.00) 
(91,353.00) 

91,353.00 

91,353.00 

1/16/2019 
10:59 AM 
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Client: Twin Maples Home, Inc. 
Engagement: Medicaid- Twin Maples 2018 Cost Report 
Period Ending: 9/30/2018 
Trial Balance: A.01 - TB-CCNH 
Work paper: H.01 - Reclassifying Journal Entries Report 

Account Description 

Reclassifying Journal Entries JE # 1 
To reclass owner salaryfrom Payroll Maintenance account 

Marcum 101 Owners Salary 
58106 Payroll Maintenance 

Total 

Reclassifying Journal Entries JE # 2 
To reclass chamber of commerce dues from the dues line 

65501 Dues to Chamber of Commerce 
65500 Dues and Subscriptions Expense 

Total 

Reclassifying Journal Entries JE # 3 
To reclass salaries in order to report related party salary 

58115 Salaries MDS INFECTION CONTROL 
58116 SALARIES INFECTION CONTROL 

Total 

Reclassifying Journal Entries JE # 4 
To reclass Med B therapy revenue based on treatements 

40401 MEDICARE PT B REVENUE 
Marcum 102 ST Revenue Medicare Part B 
Marcum 103 OT Revenue Medicare Part B 

Total 

Reclassifying Journal Entries JE # 5 
To reclass legal fees into correct line of cost report 

70000 LeQal 
89000 Other Expense 

Total 

Reclassifying Journal Entries JE # 6 
To Reclass ST & OT therapy Charges out of PT 

63118 Consultants - ST PART A 
63120 Consultants - OT PART A 
63112 Consultants - PT Part A 

Total 

Reclassifying Journal Entries JE # 7 
To Reclass Med A Transport Expense to Correct line of Cost Report 

78212 PURCH SVCS-TRANSPORTATION MEDA 
78218 PURCHASED SERVICES AUDIOLOGY 

Total 

Reclassifying Journal Entries JE # 8 
To reclass Late charges into correct line of cost report 

69200 LA TE CHARGES 
69020 Interest Expense - Other 

Total 

W/P Ref Debit 

D.03 

119,600.00 

119,600.00 

D.01 

319.00 

319.00 

Phone Call 

238.00 

238.00 

F.01 

74,268.00 

74,268.00 

D.05 

325.00 

325.00 

E.02 

5,678.00 
84,959.00 

90,637.00 

N.01a 

98.00 

98.00 

N.01a 

80.00 

80.00 

1/16/2019 
11:00AM 

Credit 

119,600.00 
119,600.00 

319.00 
319.00 

238.00 
238.00 

69,615.00 
4,653.00 

74,268.00 

325.00 
325.00 

90,637.00 
90,637.00 

98.00 
98.00 

80.00 
80.00 

1 of 2 



Client: 
Engagement: 
Period Ending: 
Trial Balance: 
Workpaper: 

Account 

Twin Maples Home, Inc. 
Medicaid- Twin Maples 2018 Cost Report 
9/30/2018 
A.01 - TB-CCNH 
H.01 - Reclassifying Journal Entries Report 

Description 

Reclassifying Journal Entries JE # 9 
To Reclass Items not relating to Purchased service Nursing into correct 
line of cost report 

Marcum 106 CUA Lab Fees 
Marcum 107 

78207 
Total 

Medical Equipment Inspection 
PURCHASED SERVICES-NURSING 

Reclassifying Journal Entries JE # 10 
To reclass all business taxes into the income tax line 

Total 

81701 
81702 

CORP BUSINESS TAX EXTENSION 
CORP BUSINESS TAXES 

W/P Ref Debit 

D.05 

150.00 
490.00 

640.00 

M.01 

14,850.00 

14,850.00 

1/16/2019 
11:00AM 

Credit 

640.00 
640.00 

14,850.00 
14,850.00 

2 of 2 
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MYERSAND 
STAUFFER," 

Provider Name: Twin Maples 
Provider Number: 23151 
Period Ended: 9/30/18 

VEHICLE COMPLIANCE CHECKLIST 

Workpaper Index: 
Prepared By: 

Reviewed By: 
Workpaper Date: 

Run Date: 

Name ofWorkpaper: 

1/15/2019 
1/15/2019 

VHCLCKLST 

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. 

y es N 0 s uppo Ie a. m mg ssue rt Fl d t? F d" d? 
Are all vehicles registered and insured in the facility's name? Request insurance cards 
and current vehicle registration. NIA 

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: 




