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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.5/2002

‘ General Information

Name of Facility {as licensed) License No. Report for Year Ended  Page
JACC Healtheare Center of Danielson 383940364 9/30/2015 1

Administrator's/Owner's Certification

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

FEDERAL LAW.

[ HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for JACC Healthcare Center of Danielson [facility name],
for the cost report period beginning December 15, 2014 and ending September 30, 2015, 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 aftached 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. {&)

¥ 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. Ialso 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

r

Signed (Administrator) . Date Signed (Owner) Date
et ¢ * Ty iy “"‘\\ ,
R A e Y i 224 %{3
Printed Nam;: (Administrator) Printed Name (Owner)
Steven Barrett
Subscribed and Sworn State of Date igned (Nota lic) Comm. Expires

Address of Notary Public

to before me: c 7 A «/5/6 IFIL&{ 0/5{{_ // 1 301 /&

{(Notary Seal) STIRINES



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1A Rev. 6/95

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
JACC Healthcare Center of Danielson BRI 9/30/2015
Address of Facility
111 Westcott Road, Danielson, CT (6239
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/20/2016
Ttem Total CCNH RHNS | (Specify)

}. 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 3
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate,

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended]  Page of
(860) 774-9540 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
JACC Healthcare Center of Danielson 111 Westcott Road, Danielson, CT 06239
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 383940364 05423
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RENS)
Type of Ownership (Check appropriate box)
QO Proprietorship O LLC ® Parinership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? ® Yes O No If "Yes," explain fully.
Change of Ownership/Purchase of Facility on December 15, 2014 : :

Administrator

Name of Administrator Nursing Home

Steven Barrett Administrator's 00141
License No.:

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

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
JACC Healthcare Center of Danielson 383940364 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
JACC Healthcare Center of Danielson 111 Westcott Road, Connecticut
Danielson, CT 06239

Name of Partners/Members Business Address Title % Owned
JACC Healthcare Group LLC |177 Whitewood Road, Waterbury, CT [Member 0.25
' 06708-1545
Shimshon Fisher 111 Westcott Road, Danielson, CT Member 0.75

06239




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

General Information and Questionnaire

Corporate Owners

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364  [9/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A

i : . No. Shares

Name of Directors, Officers Business Address Title Held by Bach

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/20035

General Information and Questionnaire
Individual Proprietorship

Name of Facility
JACC Healthcare Center of Danielson

License No,
383940364

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
JACC Healthcare Center of Danielson

License No.
383940364

Report for Year Ended Page of
9/30/2015 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

liem Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13 )

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Seuare feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all

®Y
costs allocated as required? ©

1f "No," explain fully why such allocation was nof

O
No made,

N/A - One Level of Care

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

N/A

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

C Yes

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

® No

N/A - One Level of Care
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Phase It Bishmachine Lease Agreatient

THES AGHEEMENT i belwean Eootab no. {"Goolub"} and

e |
111 WESTOOTT 8D
DANIELBON, CT (82990928
Phane: (860 7/4-9540 Fax:
Tradi dbeatndrony@jacoheslioare.com

1. ECUHPMENT EBoolab will provide:

{a} Dishmanhins Fgulpment.
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{b} Dpiienal Equipment.

(c) Parts angd Bentleo. Palle and servics 1o mainlain the Bouipment In gond sondition.

2, PAYMENT. in enmderation of Ecolab leasing fo Guatemer e warewnshing and othet squipment identifted above {the
"Equipment’}, Sustorer agrees 1o make the following payments end pumhasam

{& Deltvery, Instaliafion & Program Starbup Fae, USD 000 (payrbls upen Cusiomer signature); and

{b) Base Rate. Thie base leage rats noted for each unit of Equipment shawn atove in Seation (&) and b} {he
"Base Haia") for caek tronthily service perdod (payable in advanes); and

() Minimum Produst Purcheses. Customer also agress 1@ purchase & manihly minimum far aach monhihly minkruam
noled above In Seation 1 (4,5) (the “Monihly Minimum™} of Bcolab Institutionsl ohemionl produsty (“Protducts®) from
Heolsb of sn wpproved dlettibcrtor and that emount ie due and payable upen meeeipt of Invoiew, The start=up fae (i any) nor
Hees Bala, any maintennnct agreement, or any Habum and Eguipmont sales da nol apply tovrands thly reguirement. if
Custhmer dags ot purchagsy the Monitily ffininum for twe eonsscutiva manths, than Guatamer imugt pay the shonfal:
frnBLIL

(d) Broduct Brives, The price for the Products and payment terms will ke as ngresd and stated &m 2ach nvolse
{€) Vaymants. Payments ridevred foin Bustivn 2 {a} through (g} hereof shall be made Inwecordance with the oplion Indicated

hajowe
{Options Instude Morihily el ar Aufemalle Withdrassh

Moosthlylnvoize
Lustymer hus reatd and understood PAYRENT terms

w%‘;’ .'l}\"fm Py
2

3. TERM, Ths Agraement witl continue for sach tam aatad above 1n Bootion 1 {a, b} beginning on tha day the Equipmentia dellvarad
£ihe itz Tt und vl continug fror yeae-io-year therealter {eash year being 2 “Ranoval Term™) uhiasg aither pary provides
the ather with 80 déays wilien notice priorte tha end of the Inftral Term o7 ke then-curent Renavel Totr,



& TERMINATION; EARLY TERMINATION DAMASES, A pary may only faminate this Agrsinent hetors the end of th [eitial Tamn
or & Rengwat Torm (il any) 0) puracant to Sqotian & halow, or {) if the ather parly fiss matarially trmached this Agraurmant f.o., fallad
1o raat it Sbhigations under hia Agresmant) and faile 1 oure (L., correct) thal resoh withip 50 oy of reeelving wition rotioe. I ihis
Agrserett it tarminaled for any reasun bilure e and vl he then-currant term fexeapt I Gustomel iminales pureuant 1o this Senilon
4 for Beolalys hraach of this Agreemant) Custornes musl proreply pay to Boofsb en amount gaual 1o (1) he sum of tha brss luase wio
and Morithy Minimuns, rouftipiied by () M [asger of 8 6rthe number ot months retainting In the thier-ourren tatm folkwng he
sitgetive date of the termination, Duatamer ond Boslnh agres thit this Is equal to or less than he reawdng bia aximate of the dareagos
suffame by Eovlal tor the gady termination i this Agremment,

Customer hes rewd and understond TERMIRATION; EARLY TERAMINATION [TAMAGES temrs

Ecofab may
increhan thy Uase fease rle and any additienal charges ¥nd axtandad sonvioe pices al any time upon notics 1o Custémer, In the event
of & price Icrages, Custasner may ferminms this Sgreement by giving 80 days' wilten notice 16 Euufal. To be alfexiive, nolice must be
Kecoivod by Bralab within 30 drys after the proe incrsheo tikae eflsct. Whoro applicablo, Gusiome? smus! pay BNy sales i and &ny
Peraonal propery twxes levied upon the Fotderaent,

5, NOTICE OF CHANGES. Tha prices under thls Agreataet will ramin In effect lor a minimurm of ang year. Thetaofis

&, YANES, ! spplicatite, Customer must pay aby sales [ox and any pursaral propery taxes taviad upon the Produgts or Radlarent,

7. LOSH AND DAMAGE. Cuslomer |s respansihie for sty osy, darmnge, il br destructlon of thes Eqipmont whils on Cuskarist
pramises ang beyond Ecolab’s sontrel. tn addilon, Sustamer is responsibla for any thamage nt destriohon caused by the removal of
e Equipmsnt by anvther parson or arilify miay than Eeclab,

8, DELIVERY AND UTILITIES. Delivery will be gt Gusiomol’s request ut &6 seon thoratier g i practicatie. Cuslomer mist provide

pistmbing and slectical hookups and any and &1 raqulred grvernments] penmite, Custmer will pravide all aitfitles (nclusag, without

{;i;mltmtlan, eleotficity, 140 dayres F hot walér and maintsin waler hargneas n highet than 5 gralng per galion) necessary (0 operata tho
stndprnetd, )

8. DEFAULT, Customer wit be in defatdt under this Agreement i Guslomorialis 1o camysy with any larrus of this Agracmsnl {limo
balrg ol Ve eusence}, if the Equipmert is movad, substasially damaged or enoumbered, Gustomor dias, ta disanlvect ar ieohines
Insoivent, of any actian for tha beneilt of aryditors is taken with raspeat to Customar, Upor datault, Esolaly rray disablo the Squipment
and Guslumar's fghts undar this Agreament wil,, at the option of Eeatab and without notiea to Custornar, by o imineted
Customar's outstanding obigations 1mder this Agresment will survive any taminaiton) ant Foolab will have (e slghd fo ke Immadiate
posvassion ot the Equipment and exercisa any ather rometies avaiable o it in taw o In equily. §f Guetomer Talls to eurrender tho
Equipment Wilhls 30 days tram the effoctive date at terminatian, Ecnlah will nvales Gustorrer for the Estimated Valun of Leasad
Bquipment snd any other suistatding payments dus lo Ecolah. Gustomos must pay all reasonable cogly ncisred by Eoddab, Including,
withoust fmitation, sellestion tuss and easonable attomays’ fees, to oolleot ahy armounis dus Eoalab, or to eafares any Eeolab fght,
under thiz Agraament.

10, OWNERSHIP AND DAMAGE TO EQUIPMENT. The Bguipment (intloding but not fimsited fo dispansing squinment) vill at off imes
be the sale and axnluslva properly of Ecolab. Cusiemer will have no Jight of ownarehil of such propery, but only the fight o ugs tha
Equipmard stbjeet o this Agreamant. The Equipmant vl sarvadn poanal propeily and not badome 8 iivture of any Duliing. Qualomer
wilf et removes the Baulpehent without prisr wilten approval of Eaalah, Customer agrees Hat Eealab mey o and the Cistomar wi]
exoouts dosumertation az Bsolah desfrg nuoessuty 10 evidento foalub’s awnarstin. Usan terminatinn of {hle Agreemert, Customer
must Fatns the Fatpment in o good # vondition as whon retalved, ranpnantly wesr and ek aveepted, Oustomar may sat chiange,
alat, or rapal the Bauipment, or uss any datérgents or sanlticem in the aperation of the Bquipment excapt these provides by Eoofab or
approved by Beolub |rt wiling. Upon termination of this Agreement of Upon Customar delault, Beslab may onter Cualome's promlses
for remaovat of e EQUipHen

11. GERERAL. Gusiomar i solely fable for aif olalma iheluding, hut nol fmitad 1o, Works s Sumponaalon claims, hesiting (ore Ee
sheration ar usa of the Baqulpment g Work therdon by Customer's smployets or RERS. Gustansr Mty not ansln thig Agroerment
vithout Foolub's prior wiltan epnsent. This Agracment will ke hinding upon gach of T rasties heroto and thelr reprasaatative helis,
utcaskors, and agsigns. Boolab will hot be [iable for corsequential or any other damagss which may result from any oaves bayoml
iy raasonahte contral of Sealab including, bt not fmited o, acte of Ged or govemment, supply or lahor shonagas, of AsSportaLion
deluys,



THIS AGREEMENT AEPRESENTS THE ENTIRE AGRESMENT OF THE PARTIEE. THIE AGREEMENT MAY NOT 8E YODHIED
EXCEPT BY A WRITTEN AMENDMENYT BIANED BY 80TH PARTIES,

'"‘.Mﬂ—{ (: hf"‘“‘ :W}‘:;;‘I;\?
Rl S
Auhofzed Signalg
s 2 . '
g{fﬁfﬁmﬁ‘ﬂm“‘“d stgriat; Darink ; Henlah Aotoo, Fiaymnd Aose ; Emplot,rna #: 48904 %
Dﬁ;f*“?Fé;:Uw 09 2015 fﬁ.grcamant Cor!a Lamoamgaaq ;; ' 1l

Vo B b e R s e T AL Bt T et AAL S1a kBT bt e e ] e kbt b nd ALY RE B2 PR T

Py Olee tlee Only - Phase il Lersa Agrastnent

This Agreement will ne ba Binditg upon Eeolid Ino. uniess and wuit tis soumerataned balow by v propst offltlal o
Feoolubs ufficas in Bagar, Mirthoanis,

- T et
Aocupted by (Title): 47, R e f?é“’?w Dat: :ﬁ?/gév Aceount: B10457008



o KYOCERD

Documant Solutions

Equipment Lease Agreement #

EEOURMENT R e
Equipment MFG Modsl & Dascriplion Sardal Number Accesgonias
C5-6500 DP=711.0F 770, PF 240, AK.Z30

D Sen altached sehaduls for zdditional Equipment / Acceesorles

Billing Addresa: 111, Westcoit Road, Danielson €T, 062342929
Equipment Lacation: Same .I

B

B e g
Purchase Opilon: Fale Markaet Value
Name Leasa Pagment: 5 281,00 (plus appiicable axes)
2231 Cole Street _ Tomy: 39 . ¢honihs}  Billing Pesiod: Manthly
Addrass The faliowing suditionst payments are dus ot the dale (s Leaase s slgnad by you:
&Em’mghnm Mi 480049 Advence Payment: 5 _ (Ptus Appticable Taxes) Applied ro; 7] First [7]kast
Clly State Zip Dotumant Fee: $75.00 (includead on first Invelce)

YOU HAVE SELECTED THE EQUIPMENT. THE SUPPLIER AND iTS REFRESENTATIVES ARE NOT QUR AGEHTS AND AHE NOT AUTHORIZED TO MUDIFY THE TERMS OF THID
LEASE, YOU ARE AWARE OF THE NAME OF THE MANUFACTURER OF EACH ITEM OF EQUIPMERT AND YOU WILL CONTACT BACH MANUBACTURER FOR A DEBCRIPTION
OF YOUR WARRANTY RIGHTE, WE MAKE NO WARRANTIES TO YOU, EXPRESE Ot IMPLIED, A¥ TQ THE MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE,
SUITARILITY OR QTHERWISE. WE PROVIDE THE EQUIPMENT TO YOU AS-E. YOU AGRER TO USE THE EGUIPMENT ONLY IN THE LAWFUL CONOUGT OF YOUR BUSINESS,
AND NOT FOIt PERSONAL, HOUSEHOLD OR FAMILY PURPOSES. WE SHALL NOT BE VABLE FOR CONZEQUENTIAL OR SPECIAL DAMAGES. WE MAKE NO REPREGENTATION
1 WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, WITH RESPEQT TO THE LEGAL, TAX OR ACCOUNTING TREATMENT OF THIS LEASE AND YOU ACKNOWLEDGE THAT
WE ARE AN INDEPGNDENT CONTRACTOR AND NOT A FIDUCIARY OF LESSCR. YOU WILL OBTAIN YOUR OWN LEGAL, TAX AN ACCOUNTING ABVICE RELATED TO THIS
LEABE AND WILL MAKE YOUR QWN DETERMINATION OF THE PROPER LEASE TERM FOR ACGOUNTING PURPOSES,
YOUR PAYMENT OBLIGATIONS ARE ABSDLUTE AND UNGONDITIONAL AND ARE NOY SUBIELY TO CANCELLATION, REQUGTION OR SETOFF FOR ANY REASON
WHATSCEVER. BOTH PARTIES AGREE TO WANVE ALL RIGHTS TO A JURY TRIAL, THIS LEASE SHALL BE GOVERNED BY THE LAWS OF 1OWA. YOU CONSENT TO THE
JURISDICRON AND VENUE OF FEDERAL AND STATE COURTS IN IOWA,
10 HELP THE GOVERMMENT FIGHT THE FUNDING OF TERAORISM AND MONEY LAUNDERING ACTIVITIES, FEDERAL LAW REQUIRES ALL PINANCIAL INSTITUTIONS TO
OBTAIN, VERIEY AND RECORD INFORMATIGN THAT IDENTIFIES EACH PERSCH WHO OPENS AR ACCOUNT, WHAT THIS MEANS TO YOU: WHEN YOU OPEN AN ACCOUNT,
WE WILL ASK FOR YOUR MAME, ADDRESS AND OTHER INFORMATION THAT WILL ALLOW US TO MENTIEY YOUL WE MAY ALSQ ASK TO SEE IDENTIFYING OOCUMENTS,
GY SIGNING THIS LEASE, YOU ACKNCGWLEDGE RECEIPT OF PAGES 1 AND 2 OF THIS LEARE, AND AGREE TO THE TERMS ON BOTH PAGES 1 AND 2, URAL AGREEMENTS
OR COMMITMENTS TO LOAN MONEY, EXTEND GREDNT OR TO FORBEAR FROM EN FORDING REPAYMENT OF A DEBT INCLUBING PROMISES TQ SXTEND OR RENEW SUCH
BEEY ARE NOT ENFORCEABLE, TO PROTECT YOU AND U3 FROM MIZUNOERSTANDING OR DISAPPOINTMENT, ANY AGREEMENTS WE REACH COVERING SUCH MATTERS
ARE CONTAINED IN THIE WRITING, WHIGH IS THE GOMPLETE AND EXCLUSWE STATEMENT OF THE ACREEMENT AETWEEN U5, TXCEPT AZ WE MAY LATER AGREE.IN:
WRITING TO MOMFY 1T,
TERMS AND CONDITIONS
1, COMMENGEMENT OF LEASE, Cammtenzeoniol ¢ s Leade anil o358y of (i Faquipinent sholl socur upon delivary of e Bquinment 12 You (Cexuteneein it To 0 gvdant
thal the Equipment inclides inlangiole property or B3E0ciame Survices such of pinivdic sofwate licenses and prapaid dalabass subsarption Aakls. 3u0h inRGIDN2 popeny shall bo refared 1o
A - Siyalts", You understend and agnee that we havs no dghl, tille ar intsfest in (e Soitware and you wil gomply (ropghout M Todrm Of {his LOOSH with any Jictnso andior IR Apreament
{*Snlsrar: Lizansa®) enterad inta with the suppler of the Joflraard T Safvaans Supplisr™), You are (sapensivta for enlerisg into any Sofyvara Licanse wilh the Software Suppliar oo ialer (haa tha
Commaazamant Dafe of his Lease. You agree to inspact the Equipnien! pan delivary antd venfy by telaphont Or i waling seth INOIMNLOR S wa may requira. If you slgned a purchasa cider
or simllar agroasmant for tha purchase of the Rquipment, Ty sighing 13 L8ase you 33090 1 w6 Wi of yout dghes, tut uonz of your obligalions under it All achments, AGCEIE0AES.
raplagements, replacement parts, subslittions, additions and rapalrs ¢ ihs Equipment shalferm part of 1he Eouipment usder (his Legse,
A d You aqree lo remit lo ug e Lease Payneal and all ahar sume whin aué and paysble cach Eiling Pariod at the address we piovids ta yint {rn e 10 tme, You
agfee that yau wil remit paymants o va i ho foon of company chacks tor perzonal Chichs in te cass of sole proprstorsiipe), diregr Jald of wire only, You 950 agra cash and Cosh
aguiviionts are nol acceptable forms of payment {or hig £.9a30 gazt Bat you will A0t rends Such forms of PAYMEn 10 us. Fayment i 2ay other form may dsfay procazsing o DE 78lUrS 10 You.
Futtharmote, anly you or yous sulhorized Baoat as approved thy ub wilt Tomit CaynHS [0 ub, Loste Payirams will inchda any Traight, dativary, instaifation aod ciRer axpenges we fimbindd b4 you!
Ehalf a1 your requosl. Laase Paymenis 218 dus whellier of nol you seceka an inuplse. You authorize us 9 adjeal e L2ast Paymants by nol inore than 15% la reflect any reconligurmtian ofthe
Equipment of adjatnants to elecr applicabis aales 1axes thes Gozt of the Edaipnsent by e tanufcludr andfor Suppliar.
3, LGAAE You agree to; {3) pay ail CO2IE 3nd BYPBNAES AREOTIRIET Wil 1ha 1134, MBQABANG, SAMVICINY, (ORI of repiacemant of the Equipmant; {b) poy 26 {63, 2R3683MENLE,
{ax%es and ehargas Jovernmeataly IMposed wpon Lessurs DUREhASE, Ownership, nossession, kating, ntivyg, opurstion, confrol of usa of the Equipment and pay all peMivAs and OME! SON5
of inguring e Equipment; (o} relmburse us for aR cosls and expanses incusred in eninsging s Lease: o () pay ol lher COIS and explnses for wideh you are obligalag ugier this Lease
((8) through () colleclivaly valzmed 10 33 *i&5ye Charges™), You agieg, 3 ouf disceetion. 16 githoer: (1) reimbursa us for ol porsonat propaily dd other Smiar taxes and fovitamental chalges
associsted with (e owaeravp. poasession of us of he FUinment when billed by he furiadiciont; or {2} famit Yo us each Bitfny Perad our eefimaie of tha pro-ried auulvaiin! of suoh taxes
Soninugd on page 2
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and govarnmental ghafges In the gveal that the Blling Perod Sums fcludos 8 $aparaiely stated eslimaty of personal pioperty and ather similzr laxas, you schnondedos snd agFae tivt such
amout fpALEnTs our Bslimale of such s hat wil be paydble with rezpact 1o the Equipment during tha Tarma, Ad Gompaneation for our iatemat und exterral coas i the 2dminiaration of
taxas felatad 16 pach wail of EQWinment, you 2R [© pay 43 & TTox Aditinisiclive Fae® oaqual to 312 par unil of Equigmeant par yasr during the Taem, 0! 1¢ oxoeAd I8 inadimen parmilted Ty
apeicabls v, The Tay Adninisicative o, &t our sole Giktrslion, may by increased by an amouni nol exceading 0% {haraof for aagh subsgauant vear of ne Tt 10 seflect our incraassd
sozt of acminiskation and wa vall notily you of aay SUCh increags Dy izicaling Suek lcreasad amount iA the rolevant fivvaice or in Such ofner marnar 53 wa may deem apPISRHAtE. We may
e on your bahat! any action requited undler s Leaso whish you fofl to teke, and upon receipl of our inugins you will promply pay ol G033 (including insurdngh pramivms and oltitd
paymeats lo aflliates), PIUS rwasonable processing ltua, Rasiriclive endarsemants o chaolts you seatl 16 ud witt hal reaues your abDRIKNG 10 t6, Wi iy GHarga you i (EIIm Cheek or Acn-
suthciant funds Shacge af 525 for any cheok whic i ralumad by the bhank fof oy season (nol to axpsed e MaximLm anounl pamileo by ),
4, 8. For any phvinont which is mat ceveivat willin ihrea (3) deys of is dus date, you 26 10 piy § Ml oh&/gs Squel 0 the Righor af 39 of the smouas gua pr 335 (10110
oxcend g Makimun) 2MOUAL PRrmited Dy 1w} 08 (a0 Solludlion Sosts,
5. QWNE] E, SMANGCE AND REPAIR. We own e Equipment and you hava the Hohl 1o ugs the Ecweipinient widar e 164003 OF nis Lehse, If Big Lagse i3 deemed 10 Do 9
rpcurad Fansackion, you grant ug a firgd priodty secudty intarast in the Eadpment @ sacuee alf af your obligakans under this Lease, Wa hergly assign @ you 8 our phis upder any
praneecturar $nofor supplior warantios, S0 1My 46 you g not in defawlt hereunder. You must keap the Gqupmant free of iens. You Mgy 0oL 7omova te Bauipren ffom the atldrasg
incieated on pane 1 of this Lease vithout fitet oblaining our approval. You agrag t9: () kaap e Ecuipmint in yous exglutive contéol and passession; (0) use ha Equpment in Goniarinty with
all inzuisnge requi tmentd, wanulacTud s inslucEans Snd manvals; (o) kesp tha Equipment repalied and maintaingd fa goad waiking ordar gng a5 raquired by ia manufaclur 81’s yraanty,
cestilicalion and standard fuf sanscs maintenance conback; end {o) giva u8 raasanable 806853 16 IARRSS! 1 EQuipment and is agintendne anl olhat woords,
6. |NDEMNITY, ‘oo are tegponsible for 38 Ketsss, danssyes, s, infiingement oluinis, injurias and vromayy fees uad cows, nchiding, without Bmiation, {1030 ingured in conneclion with
$43pONAIMY 1 Subposnas, (hird pary ar othsruise Claima’), incurad or actartd by iy pEisal, i auy manes ralating 19 U Equipmen, ins luding IS use, condilipn ¢r passassion. Yoy
agred 10 defond and indamnly us agalnst ali Claims, although wa reaarve the right 10 cgalrpl 1he Geleases 2 1 Sehecl or GEmovd dafensy counssl. This indemnily contisues Deyond he
satmlnation ol $his Lugse fof BCIS of oriissloas which aceurred during the Tarm of this Leage. ¥ou also 2gcee hal (s (a2 haz begr eateredintg ot ha 235uMm{Tio0 hat we are the ownar of
the Equipment for 118, fodaral income tax purpoges and wil e carilied 1 crutnin .5, foderal inctina tax baaafits availatle to the ownar of the Equipment, You sgren 1o indamaily us for e
1oss of ony 15,9, fedarpt incoma 193 benefia rasuning from te faluce of any sssumplives in this Lease 1o ba correct or causad by your acis or omizglons ina anskatent wilth such 3sswinplion or
1hia Lease. In the dvenl of iy such 1055, wit may introass he Lease Poyments and ctlier amounls dud ta oifaag any suah sidverss allegt,

8 . ¥ eay item of Equipmend i2 1081, s10lan o Jaataged you witl, al your aption and Sost, eithar: (a) repair the itom of rapl3ca the item with & canparbls §0M 3250103bly
aceaptabla o ug: of (B} pay 4B tha SumM oF: ) all pASgee B¢ Currant tedse Pavn énts dnd Laase Chaigas; (i) the preant valve of all remaining Leasa Paymentz and Loase Thergen for 12
offected tomis) of Equipment, discounted Al e rate of &% per annum o the lowast el permiged Ly tw, wiilchaver 18 Bgher), snd diiy e Foir #arkit Vatlua of the effected itams) of
Equipmant, Wa wili RIgn iran3far 1o you it gur Aol s 30d mterest i e offesied tae(s) of Equipmen] AS-t3 AND WH ERE-S, WITHOUT ANY WARRANTY AS TO CONDITION, TITLE OR
VALLIE, Insurance procaedn shall be upplind taward repain, replacuatent of payment heraunder, ks applivable, by his Leabe, “Fusie tasmmar alus® of s Bavipment means i3 (30 marker ixlig
at the end of the Tams, aseuming goce ardec &ang CoRdilon {(axcept for ordinydy wose and tar from normat use), a2 estmaled by us. No suth lpss or damage shail rolidva you of your
pagment obliaalions uader this Lensa.

8. . You agree, al your S5 100 {8) keap i Souipmant insurodd saainat dl Fisks of physical ke or damog for its full rapiacemont valia, aaming s as loss peyes: dnd ()
matntain putstic liability inguidace, Govedng parsonal tjury and Equipment damige for not tass [han $500,000 per occurencs, naming us ag eddilichal ineured. Toe polity must be issued
By an insulance caiier scceplable 1o 4, MUBL Povide U3 wilh ngf 1668 10aA 15 dule’ Aol willen rolicn of cancsliaton, nea-rnewal of amendnient, and mes) privide dedudlibie
amounie arceplabla th ug,

9, DEFAULT. You will ba i deloull urdor this Lesse i {a) you {od o remit o us any peyinenl within 1en {10) days of the du2 dele or bieach any olhet potigaton undet this Leass; {0 &
patition 15 Tileg by ve apRWSt you of any quarantor yadar any hankmpicy of inspweAy faw, of (o} yiu default under amy hor agraemant with us,

10, REMERIES. I you dofaull, yrd woy do sne or more &f the folloving: (2) recover from you, AS LIQUIDATED DAMNAGES FOR LOSS OF GARGAIN AND NOY AS A PENALTY, the
sum of. () all past cue and surfaal Leasa Payments and Leass Chargnd: () e poeson valuo of 9l remdining Lowst Paymants and Lease Charges, discountod 3t 1he 1010 of 6%
par annum (0f the 1wost /e panniltad by [Aw, whichtver & Highes) and (i} e Fair Manel Value of Ine Equipitent; {b) declara any othar sgrasments behveen us in default; (c)
6Guir you 10 7olur 3l of the Equipment in tie manner dullingd in Soction 11, or lake possassion of the Equipment in which gase we shail not ha held reapgasiila for any fosses
directly ar indirecily arising oul of, or Dy reason of 118 preaecce andior wag Af any and Bl propidtary iformalian fosiding on o wildn the Equipment, and to Ra3e oc self the
Equigmest & any portion (haraof, aat 1o apply Ihe procesds, tss easoaable seding snd sdminisiative expances, 10 e amounts dus Lereunder: (@} ghidy you intecest on all
amounis due us [rom the gue oata uall P3Id B[ Me (a2 M 1.12% DBV MOAM, Lol Ik 4D V3Rl mOre thar e 19wl padaum @le; and (&) clirds you [OF Gupdiises ICURY i
conngtrlon with (e anforsemont of ouf ramedias includling, whhout limiation, repdssassion, (0pnis and collection cosis, aidrmeys’ fazs and colit Gosis, Thase ramodies =13
sumulativa, ars in saciion o any oihae remadles provided far Ly Taw, and may be o¥eried Goncutrenlly or SepaiAely, Any fiure of doidy by ub [0 exeise sy dghr shall aol
operale a8 a walver af any ather right af fulurs right,

11, END.OF TERM OPTIONG: RETURN OF EOUIPMENT. Atlhe end of e Tarm and upsa 30 days prios willen notica ta Uy, you shall ekher {2) fetirra all, but agt 1235 1han sl of the
Equipment; ar (0} purchass all. bur nat 1asa than el of the Fguipment ASHS AND WHERES, WITHOUT ANY VEARRANTY A3 TQ CONDITION, TITLE OR VALUE, fur the Fair harker Valio,
plig Bpplicatde seiea and other iaves I you do ot provide 46 with such wiitler edlies and oithar rplurn 3l of the Equipmont or purchase all of the Equipmant =1 the end of the Tewm, then
this Laase will aulometically renew on 8 manthuamonth basls and ait of ke provisions of thls Leaze shall continua lo apply, indtring, without limration, yolt obgalisns io remil Leasa
Payments, Lease Ghatges Bod ather ehorgos, uald il of the Squipmand if silher faummed 1o us {aither Bocatise wa domand relum of the Bauipmual of vau declde to lur the Tquimen)
of pyrthased by vou for ke apnlicable Falr Market Valve, plus apsiivabie sales and oiher taxes, In accordanae with tha tema hatecf, It you aze in defaull, ar you do sol purchase the
Equipment at tha end of e Tarm {or any monthJdomonth canewal (8rm}, you ghatt () retum il of e Bquipment, freight 8nd iaaurancs prepaict o} vour GOSLand fis, 10 whareval wi
indicmg in 1 conlisenisl Uniled States, with all manusks and fogs, in good order and condilion {excepl for ordmary wear and tear frem normel use), packed per (he shipping
contpany's spacifications: ond (2) securaly remavs el dota frem any and alt disk drives of magnstic media prios 1o relurning tha Equipmant (and you are sblely resppnzibia for 3sleartng
an appropriata removs) slandard thal mesta yaur buin2az n2eds sad complias with applicabdly 12we), Yiou will pay 15 1o any (039 in valge rasuling Trom e feiro (0 maintain ik
CQuipmént in Aecordance wilh Ihis Ludse oF for damages incurred i shipping and handing.

1% ASSGIGNMENT You mby not assign o dispase of any right2 or oblightions uader (s Lersa or sublenze the Fauipment withoul our priof wdllah Cansant. Ws may, wilhiul
avlifyitg you: (4) assian ol of any poriion of thic Laasa or our interest in e Equipmant; and (1) rolease information wa hava about yau and this Leas? o the manufacluter, Supplier or any
prospactive investor, partictpaat or purchaser of this Leagn, H we do make an assignment under subseqlion 12{a} above, our assignas wilt hawe al of Our (g vaaeC i Leass, Tt
nons of our oLQations, You Spred NaLTO RS3GT AQAINML DUF RRdioNEE claing, offsets of Yelingns you msy Nave GQOSFINSL us.

13, MIBCEILANEDUS. Nolices mustba in waling and wi be daamad piven five (5) deys aiter maiilng to your {or bus) business addraze. Yau reprasent that: (3} you hsvd autharity 1o enter
it this Lease and by 50 d0ing you will adl vizlale any liw of agrepment; and (b) Wis Ludsa is sigatd by your aultharized officer or dgeal. This Leass it tho enlife njlecmant betwesn us, and
SanRlL Be iodified dxcept by anciher docement slgnied by us. This Lease |5 binding on you and vour suecessors and assigns. All fmanciat informatlon you have plovidrd is troe Bnd a
reasonable repragentaton of your fieancial canditon, Ve avikorize o3, ayr 2gent o pur 28310022 Lo; (B) obtgin credii r2pons andd make ciadh inquinas; {0) furnish vour infermation, including
cradit npplicalion, payment history and accouat Infarmalion, to aredit raporting ageacles ihd our assigneas, potantial purchasars ot investors and parkas having an aconereic (otereat in this
Lease of iy Equipment, including, wiihout imitation, the saliar, Supelisr oF any maatfacturer of lhe Fquipmant: and {0} you lirvosably grant Us 0@ DIvwar 1¢ prepare, sigh on your Bahal
spplicute. ang fily, elesutuically oF olrerise Ynions Conmurcial Cods {UCCT) Aronclig statsmutis g vy afendninly harsta ar cuinyation theceol refaling lo the Efuipment, and
containing any athar informanon raquoired by the apphioabls UCGC, Any claiit you hava 9galnst us must b Meda within twe (2) yeam after ihe svent whioh cavied it i & cour fintis any
pravision of this Laase 10 be upenfarcasble, il other tarma sholl ismain in Slfecl ang aakncesbie, You Authonize 08 10 isort of Sorrest missing informatiod od s Ledse, including yout praper
{eyml name, senal aemoars and any other informatlps ctegoribing e Equipment, I you 20 raquesl, aid wa premit tha aady tarminatud of thiz Leaga, vou agrae 10 pay a fag for Ja6n Piivileqp,
THE PARTIES INTEND THIS TO BE A “fINANCE LEASE® UNDER ARTIGLE 2A OF THE UCG, YOU WAIVE ALl RIGHTS AND REMEDIES CONPRRHEED UPON A LESSEE BY
ARTICLE 2A OF THE UGCO. YO FURTHER HERGBY ACKNOWLEDGE AND AGREE THAT WE ANDIOR SUBPUER MAY MAKE A PROFIT ON ANY AND ALL FEES
REEERENCED HEREIN AND, IN S0 DOING WAIVE ANY AND ALL GLAIM WHIGH YOU MAY HAVE FOR UNJUST ENRIGHMENT. W may recaive compeasation frima the
manufaturor andler Suppliar of the Equipment In ordel 10 epable us 1o reduce the cost af this Laase Laiow what we olhienvize would charga. Ifwe raoeived such compangation, e
reduction in the ¢oar of this Loasa i3 relactod o the Leqse Paymant,

14, FLEGTROMIC TRANSMISSION OF DORUMENTATION, This Lasé may bo exgtuted 1 countorphans. The OxGCUlSE COURIGIOME wRIGh Hab our OnGingl dignatwe anddr is in
aur possession shall constiute charal papar As thal tenm i3 dehned in e UGE and snall conatiivle e cnginst agreement for ol purposes, ncluding, wilhow limitesian: (1} any
hearing, ial &r PRIGESEING Wil resROLL 1 Ik Leass: snd () Ay SSEAENANON 08 10 whith verdion of iis Lanoo SORMKICS thy singlt trus original stem of <hatiet papar under the
UCC. i vou slgn and ransmh Ihig LeAzs © us by facsimite o¢ olhar elaglronic L@nsmission, ha transmined copy shall b binding upon the pariss. You sgree st th fansinilo o
olher SImiEr PRCTONIC MASMIESIon of W% Lense ManudAy Signae by us whon aKachod w Whe fagshnile or Olbdr Aueelionic Gopy Jgnad by you. ghanl constitute Wie oiiginal
agfaeman for all purposes. The parties furiher agrea that, for purposay of axecuting Iis Leasa, and subjoct t our privf approval and of our sele ciscralion: (i) a dosument signed and
transmiied Dy faasimite of ONAr EOOHGNIC TEansmission Al Lo Lealed 36 B onigingl dddumant; (U} e stonatra of 3ty pany o such dodument shall Bd ¢oasidared as an original
signatura; (o) tha doqument Hansmiltats enall have e same affact B2 @ counterparl thersal conisiniag ofginal slonetura; dnt (d) 81 our requast, you, who exeuled LIRS |Sese snd
tangmillen #5 Higanlard by Facsimile or other @ecioniy lanamizsion shall provide the courie/pan of Nip Lande CORIENING your Wginal MAanusl SARSurE te uk. HY pary may tise b
& delenas o Uha anfercamont of this Leass that 3 facsimile or other eleclioniz Wensimission was usad Lo wansmil sty sipratuR of & parly 2 lhis Leata,
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7231 Cole Avente FQUIPMENT PURCHASE

Rireningham, M1 48009

Phone: 248.647.4520 AGREEMENT

apf Fax: 248.647,6520
SYSTEMS  www.elitetimagingsystems.com

o

ELITE IMAGING

SEHTR

o
(BN To 7? Ship To: ™
L iy . . -
GENSY  [fziants OF  [igisen
ARention ' " Affontion
Pikh  WoHos.
Strael Address R‘? ] Sireet Address
W WesTeoTT RAD
Cit State Zip Gity State Zip
fD,‘q NiELSoN CT  ob239
Contagt Phone No: ) ! Contact Phone Mo;
DL WHITE Bbo 1T L GEHN )
QORDER TYPE ]:}@‘ New Ordfer [ JUpgrade {}Tradedn [ ] B Only [ Equipment move Form Attachad [ ) Mainteriance Agregrneht Attached
Customer 1.D.. No. Customer Drdaz. No. Terms Tox Exemp Date ]
P.O. Required [ INo
f1Yes[ INC [ 1 Yas Aliach Cettificate
(Gty.| Model | Product Goda Bascription Unit Price | Purchase Totat] = mpf:.f;‘f,fgf““—\
m} C5H- 8500
) “!)U(OL Orrnnod
J Finiehek ~
l AeT
| AEA
Addiﬁonzi lrafurmatton { install Date(s) / Dalivery Instrucifons ~ ' ( axcl.ﬁ%ﬁ:g tax)
. . & Equity |
Vloane. Wi neod 40 ekl AT o
] : Ant. Prepaid
- i Cradi
\ &',—3 l’\/] m/ Qther GCharges
Tunizl eny B Qs LGOI 3\&' . Tax
om || ToTAL B
Leasin =3 Tradedn Buyers Initials .
2 Compe?ny Mame Q Lo b y
5 IS‘D"NI& ht»;i!mtiei -
Bse erig etor
Payment CQ % j - 00 Terrn %Cz No. Read
- CUSTOMER ACCEPTANCE ‘
ELITE IMAGING SYSTEMS | have read and understand our obligations nder the terms
ELITE CTRGIHG TYSTEHS ACCEPTANCE and conditions stated hareln, and on the reverse side hereof,

1 5 as the only agresment perlaining to the equipment purchased
315 esparscn ate hersunder, No other agreaments apply unless axpressly
Signature noted on the face of this agreement..

EIS Management Date g{ﬂ;l:{zlzregd &_ | Date °

Appraval ¢ PPN s N 2.01%
Gompany il ANIS KM AN f

LLocizltu;m and Tille CF-o .




2231 Cole Avenue 1T PURCHASE

Biemingham, MI 48G09

, Phone: 248,647.4520 AGREEMENT
' Renga™” Fax: 248.647.6320

GING SYSTEMS  www.elieimagingsystems.com

ELITE IMA

(gl Ship To; A
_h ¢ D '
£ QN BI0ATs  oF DA ELSoN N
Aftention 1 Aftention
E) et P TE
Street Address Street Address
WESTLOIT__ KOAD o
Cﬁg) - Blats Zip City Stats Zip
AN €15 oN et 0bazg
Contast Phane No: o ! Contast Fhone No!
LB e Bbo- 7Tt~ A5 y
(™ Gustomer LD, No, Customer Qrden No. Terms Attachinants Toch. Murthar Dals
Net Due Upon Receipt [ 1Yes [ ]MNe
rE'rojezct Blesoription
[l "
‘f)[ 0. Lanmec f/
fom J
Project Objsclives \.‘f"\f‘\ 4 Scal)
thy. Proghugt Cade Beactiption tinit Prica F‘uﬁhﬂzse L Sgsggﬁgunt
L 1 CH- 58 BT |
1 Dual Saaned
f Einjgho {
| LeT
ReciGonal Information ¢ Inatal Dates / Dellvery Insbructions Total
. (exciuding tex) .
]
G SHoa
g
Other Charges
Tax
\ L TOTAL .
ING SYSTEM CUSTOMER ACCEPTANCE
ELITE ] MA(‘_; G SY 5 { have read and understand our obligations under the terms
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Daniei&l 383940364 9/30/2015 7 ! 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash QO Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firin Address (No. & Street, City, State, Zip Code)
| Harold Friedman 33 Riverside Avenue, Westport, CT 06880
2  Marcum LLP 555 Long Wharf Dr. New Haven, CT 06511
3 Cornerstone Accounting Group LLC Post Office Box 182, Plainville, Comnecticut 06062
4  CohnReznick LLP 320 Church Street, Hartford, CT 06103
Services Provided by This Firm (describe fully )
1 Bookkeeping and Accounting 3 4,000
2 CosiReport Preparation $ 1,569
3 Prepare Monthly Financial Statements $ 8,237
4 5 6,000

HUD Audit Preparation

$

Charge for Services Provided

19,806

Are These Charges Refiected in the Expenditure Portion of This Repert? 1f Yes, Specify Expense Classification and Line No,

® Yes O _No |Page 15, Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney
1 See Attachment

Telephone Number

2.

3

4

5

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

i

2

3

4

5

Services Provided by This Firm (describe fully}

1 $ 55,776
2 $
3 $
4 $
5 $

$

Charge for Services Provided

55,776

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

Page 15, Line le
® Yes O No age i
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information.
Place of Change Change in Beds Capacity After Change
Date of |CCNH|{RHNS| (Specify) Lost Gained
Change .
€ | @ (3) M| @ [ @] M) | @] (3 | CCNH| RHNS (Specify) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

ber of

Change in Resident Days CCNH RHNS {Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR

No. of Residenis

Per Diem Rate

238.46

a. One bed rm. 336,00
b. Two bed rms. Variaus 238,46 357.00
¢. Three or more

bed rms.

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

{Specify)

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 1,281 1,281
2. Restorative Treatments

C, Other 9,935

D. Total Physical Therapy Treatments 12,702

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

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

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 Freatments

C. Other

D. Total Occupational Therapy Treaiments




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

2.

Administrator(s) (Complete also Sec, I1I
of Schedule Al)

L

. Assistant Administrator (Complete alse Sec. IV

of Schedule AT)

. Other Administrative Salaries (telephone

operator, clerks, receptionists, stc.}

. Distary Service

Name of Facility License No. Report for Year Ended Page of
JACC Heatthcare Center of Danislson 383940364 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
Total Cost and Hours
Item CCNH Hours RHNS (Specify) Hours
A. Salaries and Wages* :
1. Operators/Owners (Complete also Sec. 1
of Schedule A1)

a. Head Dietitian 50,364 1,726
b. Food Service Supervisor 39,181 1,712
¢. Dietary Workers 25372

. Housekeeping Service

a. FHead Housekeeper

33,294

b. Other Housekeeping Workers

. Repairs & Maintenance Services

a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

o

. Laundry Service

a. Supervisor

b. Other Laundry Workers

. Barber and Beautician Services

i0.

Protective Services

1L

Accounting Services
a. Head Accountant

b. Other Accountants

12,

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

1. Direct Care 1,106,248 29,563

2. Administrative**

_24

c. LPN
1. Direct Care

1,068,105

2. Administrative**

Aides and Attendants

2,281,775

132,503

Physical Therapists

222,355

6,950

Speech Therapists

£3,303

£,844

Qccupational Therapists

225456

7.416

Recreation Workers

131,522

==t || e |

Physicians
1. Medical Director

7,083

2. Utilization Review

3. Resident Care***

4. Onher (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

72,405

3,356

Marketing

o= ja |~

Qther (Specify)
See Attached Schedule

43,765

2,757

A-13. Toial Salary Expenditures

7,245,776

318,137

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

#* Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*+* This item 1s not reimbursable to facility. For Title 19 residents, doctors should bilt DSS directly. Also, any costs for Title 18 andfor other

private pay residents must be removed on Page 28.



JACC Healtheare Center of Danielson
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RINS {Specify)
Position $ Hours Hours $ Hours
Transporiation 10,683 1,018
Ceniral Supply 33,082 1,735
‘Fotal 43,765 2,157 - 3 -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service 3 Hours Hours $ Hours
Healthdrive Audiology (self-disallow) 52in/a
Total 52 - $ - -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940304 9/30/2015 13 I 37
: Total Cost and Hours

Item CCNH Hours RHNS Hours {Specify) Hours
*B, Direct care consultants paid on a fee =
for service basis in lieu of salary
(For all such services complete Schedule B1)
Dietitian
Dentist 16,242 {Contract
Pharmacist 6,259 |Contract
Podiatrist
Physical Therapy S
a. Resident Care 100,126 1,076
b. Other
Social Worker 600 g
Recreation Worker
8. Physicians
a. Medical Director (entire facility)
b. Utilization Review
(Title 18 and 19 only) monthly meeting
¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
{Quarterly meetings)
2. Pharmaceutical Committee
{Quarterly meetings)
3. Staff Development Committee
(Once annually)

e. Other (Specify)

o | [ 10—

el

9. Speech Therapist e B
a. Resident Care 6,841 |Contract
b. Other

10. Occupational Therapist
a. Resident Care

b. Other
11, Nurses and aides and attendants
a, RN 3
1. Direct Care 32,601 220
2. Administrative®***
b. LPN

1. Direct Care
2. Administrative***

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 52
B-13 Total Fees Paid in Lieu of Salaries 211,996 1,836 )

* Do not include in this seclion management consultants o services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
*++ This jtem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS dizectly. Also, any costs for Title 18 andfor other private pay residents must

be removed on Page 28.
s¢+ Administrative « costs and hours associated with the following positions: MDS Coordinater, Inservice Training Coordinator and Infection Contral Nurse. Such

casts shall be included in the direct care category for the purposes of rate sefting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

02432

Name of Facility License No. Repori for Year Ended | Page of
JACC Healthearg Center of Danielson 383940364 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
HealthDrive, 888 Worcester St, Wellesley, MA Dental and Audiology Services o

Joseph Alessandro

Medical Director

Omnicare Pharmacy, 525 Knotter Dr, Cheshire, C] Pharmacist

06410

Diane Tyron RD Dietician

Swallowing Diagnostics, 21 Waterville Rd, Avon, ST Therapy

CT 06001

Synergy Therapy Services, LLC, 44 Bluff Point Rehab Therapy Wife of Scott Ziskin
Roead, South Glastonbury, CT 06703

Janet Williams Registered Nurse

Tami Reilly

Registered Nurse

Medpro Healtheare Staffing, 1580 Sawgrass
Corporate Pkwy, Suite 100, Sunrise, FL 33323

Physical Therapist

o|lo|lo|lolojOl0o|O|lO|lO|jO}lO|O|lO}O|(O|@®@jO|O|O|C

olo|lo|lo|lojoiOof|lQojOojOolOo|O|CleOjO|O|C|lOje|e|e]le

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility

JACC Healtheare Center of Danielson

License No.
383940364

Report for Year Ended

9/30/2015

Page
15

Item

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

1. Workmen's Compensation 3 585,867 585,867
2. Disability Insurance $

3. Unemployment Insurance h) 177,607 177,607
4, Social Security (F1C.A) $ 547,825 547,825
5, Health Insurance $

6.

Life Insurance (employees only)
{not-owners and not-operators)

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

8. Uniform Allowance

9. Other (Specify )
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

19,806

Legal (Services should be fully described on Page 7)

55,776

(e |ale

Insurance on Lives of Owners and
Operators (Specify }*

i Rl e

Office Supplies

= oo

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i, Appraisal (Specify purpose and
attach copy Y*

ot +

Corporation Business Taxes {fFanchise tax )

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

1. Income*

2. Other (Specify )
See Attached Schedule

3. Resident Day User Fee

o

876,009

876,009

Subtotal

&3

4,309,672

4,309,672

# Fagitity should self-disallow the sxpense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)




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

JACC Healthcare Center of Danielson
0/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Employee Food and Gifts (self-disallow) $ 4,052

Union Training = - Lo $. 58472

Tofal $ 62,524 | § “ -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Total $ - b - -




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

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

Name of Facility License No. Report for Year Ended| Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 16 37
ltem Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

. Travel and Entertainment
Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions

Automobile Expense @0t purchase or depreciation }

B BoAl Rl ol el Dl o

Other (Specify)
See Attached Schedule

90 |55 |50 | 162 |52 62
&
A%
(WS}
oo

m. Other Administrative and General Expenses

1. Advertising Help Wanted @ll such expenses )

2. Advertising Telephone Directory §ll such expenses )*¥**

3. Advertising Other Specify )***
See Attached Schedule

4, Fund-Raising***

Medical Records

w

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

7. Postage

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

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

0. Subscriptions

10. Contributions***
See Attached Scheduie

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

12. Administrative Management Services** 179,500
13. Other (Specify) $| 35893 | 35893
See Attached Schedule ‘W?ﬁ% -
C-14 Total Administrative & General Expenditures $| 4,674,474 | 4,674474

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




JACC Healtheare Center of Danielson
9/30/2015

Schedule of Other Travel and Entertainment

Attachment Page 16

Descripfion CCNH REINS {Specify)
Promotional Advertising

Total Other Travel and Entertai ] % - |3 - 3 -
Schedule of Other Advertising

Deseription CCNH RHNS (Specify)
Promotional Advertising 3 8,924

Business Devejopment 3 2,500

Total Other Advertising 5 11,424 | 8 - 1% -
Schedule of Dues

Description CCNH RHNS {Specify}
CT Assoc. of Health - Nursing Home Association 3 9,616

Total Dues 3 9,616F 3 - 5 -
Schedule of Contributiens

Description CCNH RHENS {Specify)
Total Contributions b - 3 - § -
Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
Bank Charges 3 7,621

Architect 5 500

Licenses & Permits $ 1,310

Finas & Penalties (self-disallow) $ 5,404

Strike Contingency § 10,282

Secusity § 378

Curaspan Health - UMass Software Program § 7,600

Allseripts - Hartford Hosp Software Program 3 2,727

Righteare Solutions - Backus Hosp Software Program 3 71

Total Other Administrative and General §- 35893( % - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services™

Name of Facility License No, Report for Year Ended Page of
JACC Healthcare Center of Danielson 383040364  19/30/2015 17 | 37
Cost of Indicaie Where Costs
Name & Address of Individual or Management | Full Description of Mgmt, Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

JACC Healthcare Group LLC, 177 142,500 |Assists with policy and procedures, [Page 16, Line m12

Whitewood Road, Waterbury, CT 06708- HR, Employee Relations, and

1545 Union. Clinical Assistance and

prep. for surveys

Sam Krohn 37,000 |Oversees day to day operations Page 16, Line m12

* {n 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, 5/2002

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

Note on Page 5) :
Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary .
a. In-House Preparation & Service SR e
1. Raw Food $ 348,715 348,715

2.  Non-Food Supplies
3. Other (Specify’)

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

¢. Management Services**

d. Other {Specify )

Dietary Supplies

9E. Total Dietary Expenditures (2a+b+c+d) 39g,8;13 I
2F. Dietary Questionnaire - Total CCNH RHNS (Specify)
(G. Resident Mea]s:lTota] no. of meals served per day:*
H. Is cost of employee meals included in 2E? O Yes ® No
1. Did you receive revenue from employees? O Yes ® No 22;63’ specify
J.  Where is the revemue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other I ccify
K. than employees or residents (i.e., Board O Yes ® No cojs(tes’ spee

Members, Guests) included in 2E?

If yes, specify

L. Is any revenue collected from these people? O Yes ® No At

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

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

If yes, specify

N. meetings) provided to employees included O Yes ® No cost,
in 2E?
- ;
0. TIs any revenue collected from employees? O Yes ® No inftes, specify

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed.##¥

Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.**¥ Amt. §
4,  Repair and/or purchase of linens, *** Lbs.
Amt. $ 9,268 9,268

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

¢. Management Services**

d. Other (Specify)

Laundry Supplies
3E. Total Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

. Ifyes,

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

H. Did you receive revenue from employees? O Yes ® No Ifye.s,
specify amt.

1.  Where is the revenue received reported in the Cost Report? (Page/Line [tem)

Is Cost of laundry provided to persons other If yes,
5 than employees or residents included in 3E? O Yes © No specify cost.

f

K. Did you receive revenue from these people? O Yes ® No fyes,
specify ami.

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

* Do not include sataries from page 10 as part of dollar values recorded in 1,2, 3, and 4.
All allocations should add to total recorded in 3E.
#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#*% Pounds of Laundry only required for multi-level facilities.



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

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

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

Name of Facility License No, |Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 20 37
[tem Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. b 47,064 47,064
pails, brooms, elc. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel ,
(Complete Schedule C-2 att. Amt, $ 9,541 9,541
Page 21)
¢. Management Services*
d. Other (Specify)

4E. Total Housekeeping Expenditures (4at+b+c+d)

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

2. Purchased from

Medicine Cabinet Drugs

20,793

21374 |

Medical and Therapeutic Supplies

h)
$ 173,712

173,712

Ambulance/Limousine***

¢ (e

Oxygen
i. For Emergency Use

b 14,637

14,637

2. Other*#**

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

g. Dental (Not dentists who should be included undler

salaries or fees)

h. Laboratory**#*

i. Recreation

j. Other (Specify)****
See Attached Schedule

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

722,593.

722,593

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

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

#x* Facility should self-disallow the expense on Page 29 of the Cost Report.
#xx% JCFMR's should provide a detailed schedule of all Day Program Costs.



JACC Healthcare Center of Danielson Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Description CCNH RHNS (Specify)
Tube Feeding (self-disallowed) 3 2,715
Med Equip Rental b 15,363
Patient Expenses (self-disallow) ; $ 159
Patient Consolidated Bill (self-disallow) 3 1,365
Physical Therapy Supplies $ 1,795
Occupational Therapy Supplies _$ 1,925
Total Other Resident Care ' ' 3 23322 | § - $ -




(77 10 07 ‘61 ‘81 ‘01 $o8eq) Hodey [enuwy ayy ur s5ed ayepdoidde o1 01 JUNOLUE SOUSISIRI-SSOID SB[ sux
“PeIRjRI JO UONIULSp 10] § aFed 01 1919 44
-KIe$$900U JI 53931S [EUOIHPPE 951 "000°0 1§ J9AO S3DIAISS PIIOBIUIOD [[B ISTT 4

O O
O O
O O
O o
O O
O @]
O O
&) O
O O
I9lzT 908°61 SOURUUIEIA SPUNOLD) ® O 6EZ90 21e)) UmMe] SUOS € AN
1D ‘uosporue ‘peoy
Iz 0ps'6l [EAOWISY YSeIL, ® O 79090 1D WdMD
“sljaueld 51y Xog O d
e 091°51 ADURUAUIIA] TPUNOLE ® O 19290 1D 2lIAfeq Aemy ooid ¥
e 10qdoIsLID ¥ES
Tiwfor 9E6'FT Buissaoord HoiAed ® Q 81601 AN ouy ‘fjoiked D&
1035900 ‘WLIAN OLTT
1wioy L8519 sealAlag Sur[ig ® o) LYETO VIN suonnjog smpe Ausmu]
DUE 3[qEALa09Y SINCO0Y DAL 1§ WBsEAld 61
sur]] 84 | (Aweds) | SNHY | HNOD | «POPIACL] 9OlAlag diysuope[ay ON $9K $SAIPPY Auedwo)
Jo uoneue[dxsy [ng Jo nonenedxy 10 [enpIAIpU] JO SN
e 39U 9TEISOD) [BIOL SIB0LIQ “sIojelad()
‘SISUMO) 03 4o PAIBISY
el 1z S10Z/0¢/6 YOL0P6E8E UOS[IUR(] JO ISJUa]) S1EOYIESH DOV
Jo 98y papuy Jes x 10y Hodoyg "ON] 9SUSIT] Anpioed 3o swreN

« 1PBIIUO)) Aq $IIAIIG SUIPIAOL STWILT 0 S[ENPIAIPU] - Z-D [NPAYIS

soanyipuadxy jo jrodoy

100Z/01 "A9Y 12-dSD

A1y aae)y WL ~su0 Jo Joday [enuny

MANHSUUCY) JO 1B




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev, 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 [9/30/2015 22 | 37
[tem Total CCNH RHNS {Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 17,901 17,901
b. Heat 3 137,905 137,905
c. Light & Power 3 525 525
d. Water $ 52,964 52,964
e. Equipment Lease (Provide detail on page 6 ) $ 3,252 3,252
f. Other (itemize ) $ 66,324 66,324
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 278,871 278,871
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $
c. Non-Movable Equipment $
d. Movable Equipment $ 1,411 1,411
*7e, Total Depreciation Costs (Ta+b-+c+d) $ 1,411 1,411
8. Amortization Complete ait. Schedule Page 24%*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c +d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 703,467 703,467
10. Property Taxes
a. Real estate taxes paid by owner $
b, Real estate taxes paid by lessor $ 126,174 126,174
¢. Personal property taxes $
11. Total Property Expenses (7¢-+8e+9 +10) 3 831,052 831,052

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




JACC Healthcare Center of Danielson Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description CCNI RHNS (Specify)
Contract Services 3 19,890
Minor Equipment 3 198
Pest Control 3 1,627
Groundskeeping / Snow 3 23,100
Trash Removal $ 19,806
Medical Waste 3 1,703

Total Other Repairs and Maintenance o $  ..766324 1% - s
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Aftachment Page 23 Attachment Pages 23 24
JACC Healtheare Center of Danielson
9/30/2015
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Deseription_of Ttem Cost Life Depreciation
Additions:

Total additions for Land Improvemeni

Deletions!

Total deletions for Land Improvement

#Tjes to Page 23, Line A3
#*Tjes to Page 23, Line A2

Sehedule of Building Improvements Acguired during this report period

Acquisition Date

Description_of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Building Improvement

Deletions:

Total deletions for Building Emprovement

3 _ **

*Ties to Page 23, Line B3
**Tjies to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report perit

Acquisition Date

Description of Tiem

Cost

Useful
Life

Depreciation

Additions;

Total additions for Non-Movable Equipmen

Deletions:

Total deletions for Non-Movable Equipmen

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




Scheilule of Movable Equipment Acquired during this report perii

Attachment Pages 23 24

*¥

Useful
Acguisition Date Description of Iiem Cost Life Depreciation
Additions:
7/31/2015]Grab Bars $ 5,151 15 |8 343
12/31/2014 |Time Clock § 1,952 10 (% 195
2/28/2015 |Server 3 2,825 58 565
9/30/2015 | Wireless Routers $ 1,535 518 307
Total additions for Movable Equipmcn $ 11,464 § 1,411
Deletions:
Total deletions for Movable Equipmen § - ] -
*Ties to Page 23, Line D2e
**Ties te Page 23, Line D2b
Schedule of Leaschold Improvements Acquired during this report perh
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improyemer 3 - $ -
Deletions:
Total deletions for Leasehold Improvemen 3 - $ -

=k

*Ties (o Page 24, Line C3
**Tjes fo Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
JACC Healtheare Cenier of Danielson 383940364 9/30/2015 25 | 37
11, Property Questionnaire

PartA

[s the property either owned by the Facility O Ves ® No If"Yes,"” complete Part B.

or leased from a Related Party 7+

*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

refated party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

hl ESN ol ol ol Lol o

Acquisition Cost
a. Land

b. Building

AR 2]

Part B - Owner and Related Parties

| 20d Morigge

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

L

e

e SRt

If"Ne," complete Part C.

4th Mrt gf:
=

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

mio |a|e |o

. _Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

g
h,
i,
J
k.
L.

Principal Quistanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease{ Term of Leasd Annual Amount of Lease
Rongalli Health Care Center - Danieison c/o 111 Westcott Road, 12/15/14142247 623,467
Medway Health Care Trust, LLC 1931 Danielson, CT 06239-2929
Danielson Senior Holdings, LLC, 13 Freedom {111 Westcott Road, 09/01/15|0On-Going 80,000

Drive, Lakewood, NJ 08701

Danielson, CT (6239-2929

Note: Be sure required copies of leases are altached 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
C8P-26 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 26 | 37
Item Total CCNH RHNS {Specify)

12, Interest

A. Building, Land Improvement & Non-Movable

Equipment
1. First Morigage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4, Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + BS5)

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
JACC Healihcare Center of Daniels) 383940364 0/30/2015 27 | 37
Itern Total CCNH RHNS {Specify)

Subtotals Brought Forward:

12. €. Movable Equipment
1. Automotive Equipment

$ o

A, Item

Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A. ltem

Raie

Amount

Lender

Address of Lender

B. Item

Rate

Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (Cl1 +2)

12. D. Other Interest Expense Specify)

Other Interest

13

Total All Interest Expense (12B7 + 12C3 + 12D)

14,

Insurance

a. Insurance on Properiy (buildings only)

b. Insurance on Automobiles

o9 {65

c. Insurance other than Property (as specified above}
|, Umbrella (Blanket Coverage )

2. Fire and Extended Coverage

3, Other (Specify)

EPLI and D&O Insurance

S 164 |2

14d. Total Insurance Expenditures (14a + b+ ¢)

96,177

96,177

15,

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

o9 | &

14,538,161

14,538,161




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 972002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364  |9/30/2015 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease
Page 10) - Salaries and Wages , e
1. Outpatient Service Costs §
2. Salaries not related to Resident Care $
3. 10 |A.12.i0ccupational Therapy $ 225,456 225,456
4 Other - See attached Schedule $

Page 13 - Professional Fees

5.1 13 |B.8.c/Resident Care Physicians ** $ 200 200
6. QOccupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits
9. Bad Debts
10.{ 15 |l.e. |Accounting & Legal
11 Telephone
12. Cellular Telephone
13. Life insurance premiums on the life
of Owners, Pariners, Operators
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees

16. Travel for purposes of attending
conferences or seminars outside the

pe
continental U.S, Other out-of-state b
travel in excess of one representative 3
17. Automobile Expense (e.g. personal use) $
18.] 16 |m.3. [Unallowable Advertising * $ 11,424 11,424
16. Income Tax / Corporate Business Tax 3
20, Fund Raising / Contributions $
21.1 16 |m.12 |{Unallowable Management Fees $ 26,551 26,551
22, Barber and Beauty $
23. Other - See attached Schedule 3
Page 18 - Dietary Expenditures '
24, Meals to employees, gnests and others
who are not residents
Page 19 - Laundry Expendifures

25, Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

26. Housekeeping services to employees, guests E
and others who are not residents b}
Subtotal (Ttems 1-26) § 302,450 302,450
* Al except “Help Wanted”. (Carry Subtotal forward to next page )

#* Physicians who provide services to Title 12 residents are required to bilf the Depariment of Secial Services directly for each individual resident.



FACC Healthcare Center of Danielson

9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Salaries Adjustment $ i $ -
Schedule of Fees Adjustments
Page Ref  Line Ref Description CCNH RIINS {Specify)
13|B.12.0.  |Healthdrive Audiology {self-disallow) $ 52
Total Other Fees Adjustments $ 5218 ¥ -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS {Specify)
15]1a9 Employee Food and Gifis $ 4,052
16im13 Fines & Penalties $ 5,404
Total Other A&G Adjustments $ 9456 1 % - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
JACC Healthcare Center of Danielson 383940364 [9/30/2015 29 | 37
Total
Item| Page|Line Amount of
No. | No. | No. Item Description Decrease REINS {Specify)
Subtotals Brought Forward § 302,450
Page 20 - Resident Care Supplies *** T SeaE
27.] 20 {5.a.2.|Prescription Drugs $ 421,374 421,374
28.] 201{5.d. jAmbulance/Limousine $ 14,637 14,637
29.1 20 |5.f [X-rays,etc § 4,904 4,904
30.| 20 |5.h. |Laboratory b 1,234 1,234
31, Medical Supplies 3
32,1 20 {5..2.|Oxygen (non emergency) $ 42,006 42,006
33, Occupational Therapy $
34, Other - See Attached Schedule $
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance
41. Property Insurance
Other - Miscellancous
42, Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46, Duplications of functions or services $
47, Expenditures made for the protection, s =
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Re¢
49, Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule
S1. Total Amount of Decrease (Items 1 - 50)

3|2

800,950 800,950

+++ [tems billed directty to Department of Social Services and/or Health Services in CT, or ather states, Medicare, and private-pay sesidents, identify
separately by category as indicated on Page 20.



JACC Healthcare Center of Danielson
973012015

Schedule of Other Ancillary Costs

Attachment Pafighment Page 29

Page Rel  Line Ref Description CCNH RHNS {Specify)
2051 Cable TV (see attached) $ 5,515
20|5§ ‘Tube Feeding (self-disallowed) 3 2,715
20(5 Patient Expenses (self-disallow) 3 159
20(5j Patient Consolidated Bill (self-disallow) 3 1,365
Total Other Ancillary Costs $ 9,754 | § - 13 -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - $ - 3 -
Schedute of Other Property Adjustments
Page Ref  Line Ref Deseription CCNH RHNS (Specify)

Total Other Property Adjustmen{s




Schedule of Other Adjustments Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
27|14.6.3. D& Insurance $ 4,561
Total Other Adjustments : 5 4,591 { 8 - |3 -

Schedule of Unallowabie Building Interest

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest 3 - 1% - 1% -




JACC Healtheare Center of Danielson
Disallowance Schedule for Cable TV
9/30/2015

Total Cable TV Expense acct #

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

Amount
9,115 TB Linked

300
12
3,600

5,515

Pg. 29b



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

F. Statement of Revenue

Name of Facility License No.
JACC Healtheare Center of Danielson | 383940364

Report for Year Ended Page

5/30/2015

30

of
| 37

Item

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

12,808,656

$
b. Medicaid Room and Board Contractual Allowance ¥¥ $| ©3,719.466)| (3,719,466}
2. a. Medicaid (4!l other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $i 1,219,090 1 1,219,090
b. Medicare Room and Board Contractual Allowance ** $ 787,790 787,750
4, a, Private-Pay Residents and Other $1 2,525218 | 2,525,218
b. Private-Pay Room and Board Contractual Allowance ** b 4,073 24,073

II, Other Resident Revenue

1. a, Prescription Drugs - Medicare | 304691 304,691
b. Prescription Drugs - Medicare Contractual Allowance ** $
c. Prescription Drugs - Non-Medicare 3 65,611 65,611
d. Prescription Drugs - Non-Medicare Confractual Allowance ** $

2. a Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** 3
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy - Medicare ${ 534,821 534,821
b. Physical Therapy - Medicare Conlraciual Allowance ** $
¢. Physical Therapy - Non-Medicare 3 76,370 76,370
d. Physical Therapy - Non-Medicare Contractual Allowance ** $

4, a. Speech Therapy - Medicare $ 181,935 181,935
b. Speech Therapy - Medicare Contractual Allowance ** $
¢. Speech Therapy - Non-Medicare $ 9,221 9,221
d. Speech Therapy - Non-Medicare Contractual Allowance ** $

5. a. Occupational Therapy - Medicare $] 573,180 573,180
b. Occupational Therapy - Medicare Contractnal Allowance ** $
¢. Occupational Therapy - Non-Medicare $ 78,465 78,465
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $

6. a Other (Specify) - Medicare $| {1.326,109)} (1,326,109}
b. Other (Specify} - Non-Medicare | (229.186)] (229,186)

Il. Total Resident Revenue (Section 1. thru Section I1.) $| 13914360 | 13,914,360

IV, Other Revenue*
Meals sold to guests, employees & others

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

. Interest Income (Specify)

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

V. Total Other Reverue {1 thru 8)

VI Total All Revenue (I1+V)

@y | ez e [0 (B2 99 |52 |65 |69 [65

13,914,360

13,914,360

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



JACC Heaitheare Center of Danielson
9/30/2015

Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp
Page Ref Description CCNH RHNS {Specify)

6 [Lab-MA 490

Tl6a |1V Therapy - MA 15,247

lifa  |X-Ray-MA 8,050

M§a  |Contractual Allow (Ancill} MA {1,326,96%)

II6a  |Contract Allow (Ancill) Med B {21,835)

H6a {Medicare B - Sequestration $ {1,092)
Total Other Resident Revenue - Medicare $(1,326,109) 3 -
Schedule of Other Non-Medicare Resident Revenue
Refated Exp
Pape Ref Description CCNH RHNS {Specify)

[6b |V Therapy - M § 1,994

I6b  {Coniractual Allow (Ancill) MDD $  (146,166)

Il6b |1V - Manaped Care H 354

116b  |X-Ray - Managed Care 3 1,235

1i6b  [Contract Allow(Ancill) MGD Care b {86,603)

&b [IV Therapy - M MA 3 26,557

6 [Contractual Allow (Ancill) M MA $ (26,557}
Total Other Resident Revenue §  (229,186) 5 -
Interest Income

Accounf

Page Ref Account Balance CCNH RHNS (Specify)
‘Total Interest Income $ - 3§ -
Schedule of Other Revenue
Page Ref Description CCNH RHNS {Specify)
Total Other Revenue - $ - £ -




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

G. Balance Sheet

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364  |9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ (49,053)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,234,661
3. Other Accounts Receivable (Excluding Owners or Related Parties) 8
4 Inventories $
5. Prepaid Expenses $
a. Prepaid Expenses 10,000
b. Prepaid Insurance 18,317
c.
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
Utilities Deposits 24,245
A-9. Total Current Assets (Lines Al thru 8)
B. Pixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost . $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 11,464 $ 10,053
Accum, Depreciation 1,411 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 788
FS to CR Variance 788
B-10.  Total Fixed Assets (Lines Bl thru 9) 3 10,841
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward o next page)

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 32 | 37
Account Amount
Total Brought Forward{$ 3,249,011
C. Leasehold or like property recorded for Equity Purposes, :
1. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4, Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net 3
7. Minor Equipment-Not Depreciable 3
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net
. Goodwill (Purchased Only)
5. Investments Related to Resident Care {femize )
6. 1.oansto Owners or Related Parties (femize )
Name and Address Amount Loan Date
7. Other Assets (ifemize ) $ 242 157
Due From Prior Owner 223,641 :
Lease Acquisition Costs 18,516
D-8. Total Investments and Other Assets (Lines D1 thru 7) 3 242,157
D-9. Total All Assets (Lines A9+ B10+ C8 + D8) 3 3,491,168

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable 1,177,215
2. Notes Payable (itemize )

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

Name of Lender

Purpose

Amount Date Due [

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 3 277,394
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable 3 21,187
9. Medicare Final Settlement Payable 3
8. Medicare Current Financing Payable $
9, Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* b
12. Other Current Liabilities (itemize ) b
Accrued Provider Tax Payable 814,271 ?“%ﬁ
Accrued Expense Other 15,000
Union Dues Witholding 75
Patient Refund (50,965)
A-13. Total Current Liabilities (Lines Al thru 12) |$ 2,254,177

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

Tax Return.

(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 License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,254,177

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

1. Loans Payable-Equipment (femize )

Name of Lender

Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties §temize )

Name and Address of Lender

Amount

Loan Date

Shimshon Fisher

1,860,000

On Going

1,860,000

4, Other Long-Term Liabilities {temize )

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

1,860,000

C.  Total All Liabilities (Lines A-13 + B-5)

4,114,177




State of Connecticut
Annual Report of Long-Term Care Facn[;ty
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Danielson 383940364 8/30/2015 35 | 37
Account Amount

A.  Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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 12/15/2014 thru 9/30/2015 $ (623,010)

7. Total Net Worth b (623,010)
C.  Total Reserves and Net Worth $ (623,010
D.  Total Liabilities, Reserves, and Net Worth $ 3,491,167




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.
JACC Healthcare Center of Danielson 383940364

Report for
9/30/2015

Year Ended

Page of
36 | 37

Account

Amount

Balance at End of Prior Period as shown on Report of 09/30/2014

Total Revenue (From Statement of Revenue Page 30)

13,914,360

Total Expenditures (From Statement of Expenditures Page 27)

14,537,370

Net [ncome or Deficit

(623,010)

Balance

Sl EISISIEIES

Additions

1, Additional Capital Contributed §femize )
Total Expenditures (PG 27) 14,538,160
Depreciation Adjustment (788)
Rounding (3)
Total Expenditures 14,537,369

2. Other (itemize)

& |62 16 oo | o5

. Total Additions

Deductions
1. Drawings of Owners/Operators/Partners (Specify )

Name and Address Wo., City, State, Zip )

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Bualance at End of Period 09/30/15

(623,010)




State of Connecticut

Annnal Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I, Preparer's/Reviewer's Certification

Home only (CCNH}

Supervision only (RHNS)

Name of Facility License No. Report for Year Ended | Page of
JACC Healthcare Center of Danielson 383940364 9/30/2015 37 I 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
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.

Title

o

g;’ [ 4 dive.

Date Signed

2 f ¢ [/ { 7

Matthew S. Bavolack

Addres Address

555 Long Whatf Drive, New Haven, CT 06511

Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 12.1




Account

100015
100020
100051
100070
100075
100080
100085
100080
100085
100175
100400
100410
100510
100530
100610
100630
100700
100710
200000
200015
200020
200022
200025
200030
200045
200069
200375
400000
400035
400040
400100
460120
400125
400135
400140
400145
400155
400160
400200
400215
400220
400225
400230
400235
400240
400245
400255
400260
400269
400276
400289
400400
400420
400425

ZBA - Cash Operating
Cash - Operating
Resident Trust - Petty
AR - Medicaid

A/R - Medicare A
AR - Managed Care
A/R - Private

AR - Medicare B
A/R Other

Due TofFrom Prior Owner
Prepaid Expenses

Prepaid Insurance

Furniture Fixtures & Equipment
Computer Equip & Software
Accum Depr- FF & E

Accum Depr - Comp Equip & Soft
Utilities Deposits

lL.ease Acquisition Costs
Accounts Payable

Accrued Provider Tax Payable
Accrued Payroll

Accrued PTO

Accrued Payroll Taxes

Accrued Expense Other

Union Dues Witholding

Patient Refund

Due Te/From Shimshon Fisher
Room & Board - PVT

Physical Therapy - PVT
Occupational Therapy - PVT
Room & Board - MD

Pharmacy - MD

IV Therapy - MD

Physical Therapy - MD
Occupational Therapy - MD
Speech Therapy - MD
Contractual Allow (R&B) - MD
Coniractual Allow (Ancill) MD
Room & Board - Med A

Lab - MA

Pharmacy - MA

IV Therapy - MA

X-Ray - MA

Physical Therapy - MA
Occupational Therapy MA
Speech Therapy - MA
Contractual Allow (R&B} - Med A
Contractual Allow (Ancill) MA
Sequester Med A

IV Therapy - M MA

Contractual Allow {(Ancill) M MA
Room & Board - Managed Care
Pharmacy - Managed Care

IV - Managed Care

9/30/2015

(3.00}
(50,150.35)
1,100.00
1,438,124.61
868,203.74
111,232.25
647,328.09
163,772.08
6,000.00
223,640.59
10,000.00
18,317.20
5,151.38
6,312.36
(57.24)
(564.93)
24,245.00
18,516.42
(1,177.215.30)
(814,270.66)
(172,308.71)
(105,085.44)
(21,187.10)
(15,000.00)
(75.00)
50,964.98
(1,860,000.00)
(1,195,509.00)
(248.31)
(232.52)
(12,808,656.00)
(42,376.99)
(1,994.78)
(51,009.13)
(48,382.04)
(2,403.20)
3,719,465.97
148,166.14
(1,256,149.00)
(489.71)
(304,690.50)
(15,246.98)
(8,049.86)
(432,263.57)
(465,314.36)
{99,914.34)
(787,790.45)
1,326,969.32
37,059.11
(26,557.40)
26,557.40
(1,329,709.00)
(23,233.66)
(353.74)

2011272016
3:06 PM

FINAL
9/30/2015
(3.00)

(50,150.35)
1,100.00
1,438,124.61
868,203.74
111,232.25
647,328.09
163,772.08
6,000.00
223,640.59
10,000.00
18,317.20
5,151.38
6,312.36
(57.24)
(564.93)
24,245.00
18,516.42
(1,177,215.30}
(814,270.66)
(172,308.71)
(105,085.44)
(21,187.10)
(15,000.00)
(75.00)
50,964.98
(1,860,000.00)
(1,195,509.00)
(248.31)
(232.52)
{12,808,656.00)
(42,376.99)
(1,094.78)
(51,009.13)
(48,382.04)
(2,403.20)
3,719,465.97
146,166.14
(1,256,149.00)
(489.71)
(304,690.50)
(15,246.98)
(8,049.86)
(432,263.57)
(466,314.36)
(99,914.34)
(787,790.45)
1,326,969.32
37,059.11
(26,557.40)
26,557.40
(1,329,709.00)
(23,233.66)
(353.74)

1of4



Account

400430
400435
400440
400445
400455
400460
400635
400640
400645
400660
400669
500100
500105
500110
500115
500150
500180
500200
500240
500280
500270
500280
500300
500310
500320
500330
500340
500350
500360
500370
500420
500440
500450
500460
500475
500480
500485
500480
500510
500530
500550
500810
500850
5009200
500950
501100
502150
502200
510000
510010
510020
510030
510040
510050
510080
510115
510120
510125

Description

X-Ray - Managed Care

Physical Therapy - Managed Care
Qccupational Therapy - Managed
Speech Therapy - Managed Care
Contract Allow (R&B) - MGD Care
Contract Allow(Ancill) MGD Care
Physical Therapy - Medicare B
Cccupational Therapy - Med B
Speech Therapy - Medicare B
Contract Allow (Ancil) Med B
Sequester Med B

Salaries Administrator

Salaries Executive Director

Rent - Offsite Office

Salaries Admissions

Salary Office

Travel & Mileage

Bank Charges

Dues & Subscriptions

Office Supplies

Software / Tech Support
Postage

Printing

Renta! of Equipment

Accounting Fees

Contract Services - Office

Legal Fees

Payroll Processing Fee
Consulting Other

Software Maintenance

Licenses & Permits

Telephone

Insurance Non-Property
Meetings & Seminars
Advertising Help Wanted
Advertising - Promotional
Business Development

Fines & Penalties

Taxes - Real Estate

insurance - Property

Provider Fee Expense

Business Consulting

Medical Director Fees

Rent Expense - Building
Management Fees

Deprec FF & E

interest - Other

Strike Contingency

Employee Benefits

Payroll Taxes FICA

Payroll Taxes FUTA

Payroll Taxes SUTA

Workers' Compensation

Group Health / Dental

Employee Benefits - Non Pr
Uniform Allowance

Union Health & Welfare

Union Health&Welfare Settlement

LN

9/30/2015
(1,234.84)
(25,112.98)
(29,850.48)
(6,817.66)
(24,073.00)
86,603.36
(102,557.12)
(108,865.21)
(82,020.60)
21,834.47
1,091.97
118,588.53
64,000.00
3,825.00
84,729.29
170,562.57
6,238.29
7,620.46
20,312.51
20,877.39
26,493.08
1,618.42
3,255.51
3,251.76
19,806.16
61,573.14
55,775.83
24,935.65
4,858.86
1,460.00
1,310.00
21,891.68
4,590.66
1,895.00
296.00
8,923.70
2,500.00
5,404.34
126,174.10
91,586.30
876,008.50
37,000.00
48,500.00
699,642.21
142,500.00
622.17
6,714.25
10,282.25
12,199.93
547,824.56
17,813.03
159,793.51
585,867.35
144,749.54
4,051.62
50,542.50
1,202,570.02
30,313.53

JERef#

21212016
3:06 PM

FINAL

9/30/2015
{1,234.84)
(25,112.98)
(29,850.48)
(6,817.66)
(24,073.00)
86,603.36
(102,5657.12)
(106,865.21)
(82,020.60)
21,834.47
1,091.97
118,588.53
64,000.00
3,825.00
84,729.29
170,562.57
6,238.29
7,620.46
(10,697.00) 9,615.51
20,877.39
26,493.08
1,618.42
3,255.51
3,251.76
19,806.16
61,573.14
56,775.83
24,935.65
(1,100.00) 3,758.86
1,460.00
1,310.00
20,891.68
4,590.66
1,895.00
296.00
8,923.70
2,500.00
5,404.34
126,174.10
91,588.30
876,008.50
37,000.00
48,500.00
699,642.21
142,500.00
622.17
6,714.25
10,282.25
12,199.93
547,824.56
17,813.03
159,793.51
585,867.35
144,749.54
4,051.62
50,542.50
1,222,570.02
30,313.53

(1,000.00)

20f4




Account

510130
510140
510145
520005
520100
520120
520140
520160
520165
520300
520350
520370
530120
530140
530400
530450
530550
540100
540120
540140
550005
550030
550100
550110
550120
550130
550140
550145
5560150
550160
550170
550180
550190
550195
550200
550250
562100
562110
562120
562140
562160
562180
564050
564100
564120
564140
566050
566060
566100
566140
566160
566180
566190
566200
566208
566210
570040
570080

Description

Union Training

Unicn Pension

Union Pension Settlement
Dietary Expense

Raw Food

Food Supplements

Dietary Supplies
Contracted Services
Contract Serv - Dietician
Salaries Dietary Supervisor
Salaries Dietician

Salaries Dietary
Housekeeping Supplies
Contracted Services
Saleries Housekeeping Super
Salarles Housekeeping
Salaries Laundry

Laundry Supplies

Contract Setvices - Laundry
Linen Purchases
Maintenance

Security

Maintenance Supplies
Repairs & Maintenance
Contract Services

Minor Equipment

Pest Control
Groundskeeping / Snow
Gas & Electric

Fuel Oil

Cable TV

Water & Sewer

Trash Removal

Medical Waste

Salaries Maintenance Supervisor
Salaries Maintenance
Medical Supplies

PPD Medical Supplies
Diapers / Disposables

Tube Feeding (Non Part
Oxygen Supplies

Contract Nursing
Contracted Services
Contracted Services - Pharmacy
Over The Counter Drugs
Prescription Drugs
Contracted Services - Physician
Contract Svcs - Dental
Medical Records

Patient Transportation

Med Equip Rental

Patient Expenses

Lab Fees

X-Ray Services

Inhalation Expense

Patient Consolidated Bil
Rehab Contracted Services
Physical Therapy Suppliies

" UNADJ

9/30/2015
58,472.04
466,854.19
11,202.80
703.66
329,478.69
19,235.91
44,823.65
2,601.35
575.00
39,181.22
50,364.16
445,324.31
47,063.66
9,541.18
33,293.59
286,768.37
165,414.87
1,308.09
6,484.44
9,268.44
515.21
377.95
13,802.55
3,583.20
19,890.33
198.30
1,627.17
23,100.01
137,904.77
526.42
9,114.84
52,063.61
19,806.28
1,701.62
44,659.91
56,479.05
40,640.00
119,756.31
13,315.23
2,714.95
40,314.97
32,601.00
7,179.58
2,500.12
20,793.23
421,374.29
200.00
16,241.50
3,560.86
14,637.14
15,362.95
159.51
1,234.13
4,904.37
1,690.68
1,365.07
92,998.00
1,795.16

JE Ref#

AJE

(7,128.00)

7,128.00

2/12/2016
3:06 PM

FINAL

9130/2015

58,472.04
466,654.19
11,202.80
703.66
329,478.69
19,235.91
44.823.65
2,601.35
575.00
39,181.22
50,364.16
445,324.31
47,063.66
9,041.18
33,293.59
286,768.37
165,414.87
1,308.09
6,484.44
9,268.44
515.21
377.95
13,802.85
3,583.20
19,850.33
198.30
1,627.17
23,100.01
137,904.77
525.42
9,114.84
52,963.61
19,806.28
1,701.62
44,659.91
56,479.05
40,640.00
118,756.31
13,315.23
2,714.95
40,314.97
32,601.00
51.58
2,500.12
20,793.23
421,374.29
200.00
16,241.50
3,5660.86
14,837.14
15,362.95
159.61
1,234.13
4,804.37
1,680.68
1,365.07
100,126.00
1,795.16
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" Account

570080
570110
580005
580100
580120
580000
580010
580050
580960
600600
600650
600700
600710
600720
600730
600740
600750
600755
600760
600762
800770
800780
600790
600792
600795
500800
800810
600830
600850
600860
600870
RO0DO1
RO002
RO00O3
RO004
RO005

'Description_ '

Speech Therapy Consultant

Occupational Therapy Supplies

Activities

Activities Supplies
Entertainment Contracted
Sataries Social Service Super
Salaries Social Service Staff

Salaries Recreation Supervisor

Salaries Recreation
Salaries Director of Nursing
Salaries Assistant DON
Salaries RN Supervisor
Salaries RN's

Salaries LPN's

Salaries CNA's

Salaries Infection Control
Salaries Staff Developement
Salaries Wound Care
Salaries MDS Supervisor
Salaries MDS

Salaries Unit Coordinator
Salaries Medical Records
Salaries Scheduler
Salaries Transportation
Salaries Central Supply
Salaries Director Rehab
Salaries PT

Salaries O7

Salaries ST

Salaires Rehab Aides
Salaries Restorative Aides
Subscripitions

Cell phone

Referral Software
Architect

Contracted Social Worker

. UNADJ

9/30/2015
6.,840.60
1,924.52
1,153.34
7,127.01
3,215.55

38,992.47
33,412.26
33,518.01
98,002.79
90,329.18
83,925.14
471,979.32
§34,268.61
1,068,104.71
2,178,693.79
24,445,09
50,881.54
17,4564.83
42,473.36
112,352.19
32,994.37
29,616.21
38,835.56
10,683.01
33,081.64
29,115.57
194,981.46
199,551.36
73,700.45
33,764,777
31,250.82
0.0

0.00

0.00

0.00

s

0.00

" JERef#

2/12/2016
3:06 PM

FINAL

9/30/2015
6,840.60
1,924.52
1,153.34
7,127.01
3,215.55
38,992.47

33,412.26

33,519.01

98,002.79

90,329.18

83,925.14

471,979.32

634,268.61

1,068,104.71

2,178,693.79

24,445.09

50,881.54

17,454.83

42,473.36

112,352.19

32,094.37

29,615.21

38,835.56

10,683.01

33,081.64

(29,115.57) 0.00
25,602.34 220,583.80
25,904.86 225,456.22

9,602.33 83,302.78
{31,993.96) 1,770.81
31,250.92

2098.00 209.00
1,000.00 1,000.00
10,398.00 10,398.00
500.00 500.00

600.00 600.00

Net {Income) Loss
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21132016

6:38 PM
Client: JACC Management, LLC
£ngagement: Medicald - JACC Healthcare Center of Danielson
Period Ending: 9/30/2015
Trial Balance: A.01- TB-CCNH
Waorkpaper: A.03 - TB Combined Detail LS
Account Bescription UNADJ JERef # AJE ADJ
/30,2016 930/2018
Group : {10-A) Salaries and Wages
Subgroup ; [2] Administrators
500100 Salaries Administrator 118,588.63 0.00 418,588.53
Subtotal [2] Administrators 118,588.63 0.00 116,688,563
Subgroup : [4] Other Admlinistrative Salarfes
500105 Salaries Execative Director 64,000.00 0.00 64,000.00
£00115 Salaries Admisslons 84,729.29 .00 84,729.29
500150 Salary Office 170,862.67 0.00 170,562.67
800780 Salaries Medical Records 20,616.21 0.00 29,615.21
Subtatal [4] Other Adminisfrative Salaries 3468,907.07 0.00 348,907.07
Subgroup : [6A]  Head Dielitian
§20350 Salaries Dieficlan 50,364.18 0.00 50,364.16
Subtotal [54] Head Dletitian 50,364,16 0.00 50,364.16
Subgroup : [6B]  Food Service Supervisor
§20300 Salerles Dielary Supsrvisor 39,181.22 €.00 39,181,22
Subtotal [6B] Food Service Suparvisor 39,181.22 0.00 39,181.22
Subgroup : [5C]  Dietary Workers
520370 Salaries Dietary 446,324.31 0.00 445,324.31
Subtotal [5C] Dietary Workers 445,324.31 9.90 445,324.31
Subgroup : [8A]  Head Housekeeper
530400 Saleries Housekeeplng Super 33,283.59 .00 33,203.59
Sublotal [6A] Head Housekeeper 33,293.58 0.00 33,293.68
Subgroup : [68]  Other Housekeeping Workers
630450 Salaries Housekasplng 286,768,37 0.00 286,768.37
Subfotal [6B] Other Housekeeping Workers 286,768,37 0.00 286,768,37
Subgroup : [7A]  Engineer or Chief of Maintenance
550200 Salaries Maintenance Supervisor 44,659.91 0.00 44,659.81
Subtotal {7A] Englnser or Chief of Maintenance 44,650.91 0.00 44,668.91
Subgroup : [7B]  Other Maintenance Workers
580250 Salares Maintenance 56,479,056 0.00 56,470.05
Subtotal [7B] Other Maintenance Workers 56,479.05 0.00 56,479.06
Subgroup : [8B]  Other Laundry Workers
530560 Salaries Laundry 166,414.87 0.00 165,414.87
Subtotal [8B] Other Laundry Workers 165,414.87 0.00 166,414.87
Subgroup : [12A]  Director of Nurses/Assistant Director
BOCEDO Salarias Director of Nursing §0,320.18 .00 90,328.18
600650 Salaries Assislant DON 83,925.14 ¢.00 83,925.14
Subtotal [12A} Director of Nurses/Assistant Director 174,264.32 0.00 174,264.32
Subgroup : [12B1] RNs - Diract Care
600700 Satarias RN Superviser 471,979.32 .00 471,979,232
600710 Salaries RN's 634,268.61 £.00 634,288.61
Subtotal {12B1] RNs - Direct Cars 1,106,247.93 0.00 4,106,247.93
Subgroup : [12B2] RNs - Administrative
600740 Salaries Infection Control 24,445.09 0.00 24,445,090
800750 Salaries Staff Developament £0,881.54 0,00 50,881.54
800755 Salaries Wound Care 17,454.83 0.00 17,454.83
800760 Salarles MDS Supsrvisor 42,473.36 0.00 A2.473.36
800762 Salarles MDS 142,352.19 0.08 112,352.18
Subtotal [12B2] RNs - Administrative 247,607.01 0.00 247,667.01
Subgroup : [12G1] LPNs . Direct Care
B0O072C Salaries LPN's 1,068,104.71 0.00 1,068,104.71
Subtotal [12C1] LPNs - Direct Care 1,068,104.71 0.00 1,068,104.71
Subgroup : [12D] Aldes and Attendants
600730 Salaries CNA's 2,178,683.78 0,00 2,178,683.79
600770 Salaries Unit Coordinator 32,984.37 000 3296427
630780 Salaries Schaduler 38,835.58 0.00 38,635,656
6COB70 Salarios Restosalive Aides §1,250.82 0.00 31,250.92
Subtotal [12D] Aides and Attendants 2,281,774.64 0.00 2,281,774.64

Subgroup : [12E] Physical Therapists
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21112016

6:38 PM

Clisnt: JACC Management, LLC

Engagement: Medicaid - JACC Healthcare Center of Danielson

Period Ending: 8/30/2015

Trigl Balance: A.07 - TB-CONH

Workpaper: A,03 - TB Combined Detail LS

Account Daoscription UNADJ JE Ref# AJE ADJ
9130/2016 9/30/12015

600810 Sataries PT 194,581.46 25,602.34 220,583.80
AJE-2 25,602.34

600860 Safaires Rehab Aides 33,764.77 (31,693.98) 1,770.81

i AJE-2 (31,893.95)

Subtotal [12E] Physlcal Therapists 228,746.23 {6,391.62) 222,354.61

Subgroup : {12F] Spesch Therapisis

600850 Sataries ST 73,700.46 9,802.33 83,302.78
AJE-2 £,602.33

Subtotal [12F] Speach Therapists 73,700.48 9,602,33 B3,302.78

Subgroup : [12G] Occupational Therapists

600830 Salaries OT 199,661.38 25,904.85 225,456.22
AJE-2 25,904.80

Subtatal [12G] Qccupational Theraplsts 189,651.36 25,904.86 226,456.22

Subgroup : [12H] Recreation Warkers

580950 Salaries Recreation Supervisor 33,519.0% o.00 33,510.0%

580960 Salaries Recreation 98,002.79 .00 98,002.78

Subtotal [12H] Recreation Workers 131,521.80 0,00 131,521.80

Subgroup ; [12M] Social WaorkersiCase Managemént

580900 Salaries Sacial Servica Super 38,892.47 .00 38,982.47

580910 Salaries Secial Service Staff 33,412,28 0.03 33,412,26

Subtotal [12M} Saoclal Workers/Case Management 72,404.73 0.00 72,404.73

Subgroup : [120] Other

600792 Salaries Transportation 10,6683.01 0,00 10,683.01

606795 Salaries Central Supply 33,081.64 0.0¢ 33,081.64

600800 Salariss Director Rehab 28,115.57 (29,115.57} G.00
AJE-2 (29,115.67)

Subtotal [120] Other 72,880,22 [28,115.67) 43,764.65

Total [10-A] Salaries and Wages 7,245,774.48 0,00 7,245,774.48

Group : [13-B} Professional Fees

Subgreup : [1] Riotitlan

520165 Confract Serv - Distician 575.00 0.00 575,00

Subtotal [1] Pietitian 575.00 0.00 575.00

Subgroup : [2] Dentist

565062 Contract Sves - Dentat 16,241.60 0.00 16,241.50

Subtotal [2] Dentist 16,241.50 0.00 16,241.50

Subgroup ! [3] Pharmacist

500380 Consulting Other 4,856.86 (1,100.00} 3,768.86
AJE-B {1,100.00}

6564100 Confracted Services - Pharmacy 2,500.12 0.00 2,500.12

Subtotal [3] Pharmacist 7,358.98 {1,100.00} 6,258.98

Subgroup : [5A]  PT- Resldent Care

570040 Rehab Contracled Sarvices 92,998.00 7,128.00 $00,126.00

- AJE-4 71,128.00

Subtotal [BA] PT - Resident Care $2,888.00 7,128.00 100,126.00

Subgroup : [6] Social Worker

ROC0S Confracted Soclal Worker 0.00 600.00 600.20
AJE-S 600,00

Subtotal [6] Sockal Worker 0.00 £00.00 600.00

Subgroup : [8A]  Medical Director

500856 Medical Director Faes 48,600,060 0.c0 48,500.00

Subtotal [8A] Medical Director 48,500.00 0.00 48,600.00

Subgroup ; [8C]  Resident Care )

568050 Contracted Services - Physiclan 200.00 0.60 20000

Subtotal [8C] Resident Care 200,00 6.00 260.00

Subgroup ; [94] ST - Resident Care

570080 Spaach Therapy Consultant 6,640.60 0.00 6.840.60

Subtotal [9A] ST - Resident Care 6,840.60 ¢.00 8,840,60

Subgroup : [11A1] RN's - Direct Care

562180 Cantract Nursing 32,601.00 0.00 32,601.00

Subtotal [11A1] RN's - Direct Care 32,601.00 0.90 32,601.00
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2/11/2018

6:38 P
Cliant: JACC Management, LLC
Engagement: Medicaid - JACC Healthcare Cenfor of Danlelson
Period Ending: 93072015
Trial Balance; A.07-TB-CCNH
Workpaper: A.B3 - TB Combined Detall LE
Agcount Dascription UNADJ JE Ref # AJE ABDJ
9/30/2015 B130/2016
Subgroup ; [12] Other
564050 Conlracted Services 1.179.88 {7,128.00) 51.58
AJE -4 {7,128.00)
Subtotal [12] Other 7,179.68 {7,128.00) 51,68
Total [13-B] Professional Fees 212,494.66 {500.00) 211,994.68
Group : [16] Expenditures Other than Safaries
Subgroup ; [1A1] Workmen's Compensation
510040 Workers' Compensation 585,867.35 0.60 585,867.35
Subtotal [1A1] Workmen's Compensation 585,867,356 0.00 585,867,358
Subgroup : [143]  Unemployment insurance
510020 Payroll Taxes FUTA 17,813,03 0.00 17,843.03
510030 Payroll Taxes SUTA 159,793.51 0.00 159,783.51
Subtotal [1A3] Unemployment insurance 177,606.54 .00 177,606,564
Subgroup : [1A4]  Soclal Security {FICA}
510010 Payroll Taxes FICA 547 ,824.56 C.00 547,824.56
Subtotal [1A4]} Soclal Security (FICA) 547,824.56 0.00 547,824.56
Subgroup : [1AS] Health Insurance
510000 Employee Benefits 12,199.93 0.00 %2,199.93
510050 Group Health / Dendal 144,748.54 0.06 144,749.54
510120 Union Health & Welfare 1,222,576,02 0.0¢ 1,222,570.02
610125 Union Health&Welfare Settlement 30,313.53 0.0 30,313.53
Subtotal [1A6] Health insurance 1,409,833.02 0.00 1,409,833.02
Subgroup : [1A7]  Pensions
510140 Union Pension 466,554,19 0.00 466,654,19
510145 Union Pensicn Setifement 11,202.80 0.00 11,202.80
Subtotal [1AT] Pensions 477,856.69 0.00 477,966.99
Subgroup : [1A8] Uniform Allowance
510115 iniform Allowance 50,542.60 0.00 50,542.50
Subtotal [1A8] Uniferm Allowance 50,642.60 0,00 50,642,650
Subgroup : [1A8] Other
510080 Employes Benefits - Non Pr 4,051.62 0.00 4,051.62
510130 Unien Training 58,472.04 0.00 58,472.04
Subtotal [1A9] Other 52,523.66 0.00 52,623,66
Subgroup : [1D}]  Accounting and Audlting
800320 Accounting Foes 18,806.16 0.00 19,806.16
Subtotal [1D] Accounting and Auditing 19,806.16 0.00 19,806.18
Subgroup : [1E]  Legal
500340 Lega! Faos 56,776.83 Q.00 655,775.83
Subtotal [1E] Legal 56,775.83 0,00 55,776.83
Subgroup: [1G]  Office Supplles
500260 Office Supplies . 20,871.39 2.00 20,877.39
500300 Printing 3,255.51 8,00 3,255.61
Subtotal [1G] Office Supplies 24,132.90 0.00 24,132.90
Subgroup : [1H1]  Telephone and Telegraph
500440 Telephone 21,891.68 (1,000.00) 20,891.68
AJE -3 (1.000.00)
Subtotal [1H1] Telephone and Telegraph 21,891.68 {1,000.80) 20,891.68
Subgroup : [1HZ] Cellular Phones and Beepers
ROGO2 Cell phene 0.00 1,900.00 1,800,00
e AJE-3 1,000.00
Subtotal [1H2] Cellular Phanes and Beepers 0.00 1,000.00 1,000.00
Subgroup : [1K3] Resldent Day User Fee
500850 Provider Fes Expense 876,008.50 0.00 £76,008.50
Subtatal [1K3] Resldent Day User Fee 875,008,860 0.00 876,008.50
Total [15) Expenditures Other than Salaries 4,309,669.60 0.00 4,308,665.69
Group : [16] Expenditures Other than Salaries {cont'd} - Admin. and Genaral
Subgroup : [4] Employee Travel
500180 Travsl & Mileage 6,238,29 0.00 6,238.29
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212016

638 PM
Client: JACC Management, LLC
Engagement: Medicaid - JACC Healthcara Center of Danlelson
Period Ending: 9/30/2015
Trial Balance: A01- TB-CCNH
Workpaper: A03 - TB Combined Detail LS
Account Description UNADJ JE Ref# AJE Al
9/30/2015 9/30/2015
Subtetal [4] Employee Travel 6,238.29 0.00 6,238.29
Subgroup : [5] Education Expense
500460 Moeelings & Seminars 4,885.00 0.00 1,835.00
Subtotal [5] Educatlon Expense 1,895.00 0.00 1,895.00
Subgroup : [M1]  Advertising Help Wanted
500475 Adverlising Help Wanted 206.00 0,00 296.00
Subtotal {M1] Advertising Help Wanted 296.00 0.00 296.00
Subgroup : [M3]  Advertising Other
500480 Advertising - Promotional 8,623.70 0.00 8,923.70
500485 Buginess Develepment 2,500.00 0.00 2,500.00
Subtotal [M3] Advertising Other 11,423.70¢ 0.00 11,423.70
Subgroup : [M5]  Msdical Records
566100 Medical Records 3,660.86 0.00 3,560.88
Subtotal [M5] Medlcal Records 3,560.86 0.60 3,560.86
Subgroup : [M7]  Postage
500280 Poslage 1,618.42 0.00 1,618.42
Subtotal [M7} Postage 1,618.42 g.00 1.818.42
Subgroup : [M8]  Dues and Membership Fees to Professlonal Assoclations
500240 Dues & Subscaplions 20,312.5% {10,687.00) 8,615,6%
AJE-1 (268.00)
AJE-& {10,398.00)
Subtotal [M8] Dues and Membership Fees to Professlonal Associations 20,312,861 {10,697.00} 9,615.51
Subgroup : [M8]  Subscriptions
ROCGOT Subscripilions 0.00 298.00 269.00
AJE-1 200,00
Subtotal [M9] Subscriptions 0,08 289.00 299.60
Subgroup : [M11] Services Provided by Conlract
500270 Software / Tech Support 26,493.08 0.00 26,493,08
500330 Contract Services - Office 61,673.14 0.00 61,673,14
500350 Payroll Processing Fee 2493565 .00 24,0935.65
500370 Software Maintenance 1,460.00 2.00 1,460.00
Subtetat [M11] Services Provided by Contract 114,461.87 000 114,461.87
Subgroup : {M12] Administratlve Managemant Services
500810 Business Consulling 37,000.00 .00 37,000.00
500950 Managemernt Feas 142,600.00 .00 142,500,800
Subtotal [M12] Administrative Management Services 179,600.00 0.00 179,500.00
Subgroup : [M13] Other
500200 Bank Charges 7.620.46 .00 7.620.46
500420 Licenses & Permits 1,310,00 .00 1,310.00
500400 Fines & Penaliias 5,404.24 .00 5,404.34
502200 Stike Conlingency 10,282.25 .00 10,282 25
550030 Security 377.86 .00 377.95
R0O03 Refarral Software 0.00 10,398.06 10,398.00
AJE-5 10,396.00
RO00C4 Architect 0.80 500.00 500.00
e AJE-8 500.00
Subtotal [M13] Other 24,895.00 10,888.00 A5,893.00
Total [16] Expenditures Other than Salarles (cont'd) - Admin. and General 364,301,665 E00.00 364,801,656
Group : [18] Dietary Basis for Allocation of Costs
Subgroup : [241] Raw Food '
520100 Raw Food 32947869 0.00 32947868
520120 Food Suppfemenis 18,235.91 0,00 15,235.01
Subtofal {241} Raw Food 348,714.60 .00 348,714.60
Subgroup : [2B]  Purchased Services
520160 Conlracied Services 280135 0.00 2,601.35
Subtotal [2B] Purchased Services 2,601.36 0.00 2,601.36
Subgroup : {20  Other
§20008 Distary Expense 703.66 0,00 703.66
620140 Distary Supplies 44,823.65 0.00 44,823.65
45,627.31 0.00 45,527.31

Subtotal [2D] Other
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2{11/2018

6:38 PM
Client: JACC Management, LLC
Engagemsnt. Medicaid - JACC Healthcare Center of Danielson
Peried Ending: 9/30/2016
Triel Batance: A01- TB-CCNH
Workpapar: A.03 - TB Combined Detail LS
Account Description UNADJ ADJ
9/30/2015 97302016

Total [18] Dletary Basls for Aliocation of Casts 386,843.26 0.00 396,843.28
Group : [19) Laundry-Basis for Allocation of Costs
Subgroup : [3A4] Repalr andfor purchased llnens
540140 Linen Purchases 8,268.44 G.00 9,7268.44
Subtotal [3A4] Repair andior purchased linens 8,268.44 0.00 8,266.44
Subgroup : [3B]  Purchased Services
540120 Contracl Services - Laundry 6.484.44 0.00 £,484.44
Subtotal [3B] Purchased Services 6,484.44 0,00 6,484,44
Subgroup : [3D}]  Other
540100 Laundry Supplies 1,308.09 .00 1,308.0&
Subtotal [3D] Other 1,308.09 0.00 1,308.09
Total [19] Laundry-Basis for Allocatlon of Costs 17,060.97 0.00 17,060.97
Group ; [20] Housekeeping and Resident Care Basls for Allocatlon of Costs
Subgroup : [4A1]  In-House Care Supplies
53020 Housekeeping Supplies 47,063.66 .00 A7,063.66
Subtotal [4A1] In-House Care Supplies 47,063.66 .00 47,063,66
Subgroup ; [4B]  Purchased Services
530140 Confractsd Services 9,641.18 0.00 £,541.18
Subtotal [4B] Purchased Services 9,541.18 9.00 9,541.18
Subgroup : [AZ] Purchased from
564140 Prescriplion Drugs 421,374.29 0.00 421,374.29
Subtotal [5A2] Purchased from 421,374.28 0.00 421,374.29
Subgroup ; [68]  Medicine Cabinet Drugs
564120 QOver The Counter Drugs 20,793.23 Q.00 20,793.23
Subtotal [58] Medlcine Cablnet Brugs 20,793.23 0.00 20,793.23
Subgroup : [5C]  Medical and Therapeutic Supplies
652100 Medical Supplies 40,640.00 0,06 40,640.00
562110 PPC Medical Supplies 119,756.31 .00 119,756.31
582120 Diapers ! Disposables $3,315.23 G.0G 13,3156.23
Subtotal [6C] Medical and Therapeutic Supplies 173,711.54 4.00 173,711.64
Subgroup : [§D]  Ambuiance/Limousine
566140 Patien! Transportalion 14,637.14 .08 14,637.14
Subtotal [5D] Ambulance/LImousine 14,637.14 0.00 14,837.14
Subgroup : [5E2Z] Oxygen - Other
562160 Cxygen Supplies 40,314,897 4.00 40,314.97
566205 jnhalation Expense 1,680.68 .00 1,680.68
Subtotal [E2) Cxygen - Other 42,005,656 0.00 42,008,65
Subgroup : [5F]  X-Rays and related radiological
566200 X-Ray Services 4,904.37 0.0¢ 4,904.37
Subtotal [6F] X-Rays and related radiojogical 4,904.37 0.00 4,304.37
Subgroup : [6H]  Laboratory
565190 iab Fees 1,234.13 .00 1,234.18
Subtotal [§H] Laboratory 1,234.13 0.00 1,234.13
Subgroup ; [6} Recreation
550170 Cable TV 9,114.84 4,00 9,114.84
£80005 Activittes 1,153.34 .00 1,463.34
580100 Activilles Supplies 7127.01 4.00 7.127.01
580120 Entertainmeant Contraclad 3,215.86 4.00 3,216.65
Subtatal {6]] Recreaticn 20,610.74 0,00 20,610.74
Subgroup : [6J] Other
562140 Tube Feeding (Non Part 2,714.85 .00 2,714.95
566160 Med Equip Rental 15,382.85 0.00 16,362.85
566180 Patient Expenses 169.61 4.00 169,51
566210 Pallent Consofidated Bill 1,365.07 0.00 1,386.07
570060 Physical Therapy Suppliles 1,785.16 .00 1,795.16
570110 Ceoupational Therapy Supplies 1,924.52 0.00 1,924.62
Subtotal [5.] Other 23,322.16 0,00 23,322,168

778,188.08 0.00 779,198.09

Total [20] Housekeeping and Resldent Care Basis for Allocation of Costs
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21172G16

6:38 PM
Client: JACC Management, LLC
Engagement; Medjcald - JACC Healthcare Center of Danielson
Periad Ending: 9/30/2015
Trial Balance: A01-TB-CCNH
Workpaper: A.03 « T8 Combinad Detall LS
Account Description UNADJ JE Ref # AJE ADJ
©/30/2015 9130/2015
Group : {22] Maintenance and Property
Subgroup : [6A]  Repalrs and Maintenance
550005 Maintenance §15.21 0.00 516,21
550100 Maintenance Supplies 13,8C2.55 0.00 13,802.55
550110 Repairs & Malnlenance 3,583.20 .00 3,683.20
Subtotal [6A] Repalrs and Maintenance 17,900.96 0.90 17,900.96
Subgroup : [6B]  Heat
550150 Gas & Electric 137,804.77 .06 137,804.77
Subtotal [6B] Hoat 137,904.77 0.0¢ 137,904.77
Subgroup ; [6C]  Light & Power
550160 Fust Cil 525.42 0,08 525.42
Subtotal [6C] Light & Power 526.42 0.00 b525.42
Subgroup : [ED]  Water
550180 Waier & Sewer 62,863.61 .08 52,563.61
Subtotal [} Water 52!953.51 0.00 52,963.61
Subgroup : [6E] Equipment Lease
500310 Rental of Equipment 3,2561.76 0.00 3,251.76
Subtotal [6E} Equipment Lease 3,261.76 .00 3,251.76
Subgroup : [6F]  Other
550120 Contract Services 18,800.33 0.00 19,860.33
550130 Minor Equipment 198.30 0.00 1688.30
550140 Pest Control 1,627.17 0.00 1,622,147
550145 Groundskeaping / Snow 2310001 0.00 23,100.01
550180 ‘Frash Removal 19,806.268 0.00 19,808.28
550195 Medical Waste 1,70t.62 0.00 1,701.62
Suhtotal [6F] Other 86,323.71 0.00 66,323.71
Subgroup: [fB]  Movable Equipment
501100 Deprec FF & £ 62217 0.00 62217
Subtotal {7D] Movable Equipment §22.17 0.00 §22.17
Subgroup : [9] Rental Payments
500110 Rent - Offsite Office 3,825,00 0.00 3,825.00
500900 Rent Expense - Building 698,642.21 0.00 699,642.21
Subtetal [9] Rental Payments T03.467.21 0.00 703,467.29
Subgroup : [10B] Real estafe taxes paid by lessor
600510 Taxes - Real Eslale 128,174.10 0.00 128,174.10
Subtotal [10B] Real estate taxes paid by lesser 128,174.10 0.00 126,174.10
Total [22] Makntenance and Property 1,109,133.71 0.0¢ 1,109,133.74
Group : [27] Interest and Insurance
Subgroup: [12D]  Other Interest Expense
502150 interest - Othar £,714.26 .00 $,714.256
Subtotak [12D] Other interest Expense 6,714.25 0.00 6,714.25
Subgroup : [14A]  Insurance on Preperty
508630 Insuranca - Propedy 91,586.3C .06 91,5665.30
Subtotal [14A] Insurance on Property 91,686,30 0.00 91,586,30
Subgroup : [14C3] Other
£00460 Insuranca Non-Praperty 4,590.66 .08 4,590.66
Subtotal [14C3] Other 4,690.66 .00 4,590.66
Total [27] Interest and Insurance 102,891.21 0.00 102,891.21
Group ; {30] Statement of Revenue
Subgroup : [1Al  Medicaid Resldents {CT only)
400100 Room & Board - MD (12,808,858.00} 0.00 (12,808,656.00}
Subtotal [1A] Medicald Rasldents (CT only} !12!803,555.001 0.00 (12,808,656.00}
Subgroup : [1B]  Medicaid reom and board contractual allowance
400155 Coniraciual Allow (R&B) - MD 3,719465.87 0.00 3,719,485.87
Subtotal [1B] Medlcald room and board contractual alowance 3,719,466.97 0,00 3,718,466.97
Subgroup : [3A]  Medicare Resldents (Al inclusive)
400200 Room & Board - Med A {1,266,149.00} 0.00 {1,266,149.00)
400268 Sequester Mad A 37,058.11 0.00 37,052.11
Subtotal [3A] Medlcare Residents (Al inclusive) {1,219,088.89) 0,00 {1,219,088.69)
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8:38 FM
Client: JACC Management, LLC
Engagement: Medicaid - JACC Healthcara Center of Danielson
Period Ending: 930/2015
Triat Balance: A.07 - TB-CCNH
Workpaper: A.03 - TB Combined Detalf LS
Account Description UNADJ JE Ref # AJE ADJ
9/30/2015 2/30i2018
Subgroup : [38] Medicare reom and board contractual aliowance
400255 Coniractual Allow (R&B) - Med A (787,790.45) .08 (787,790.45)
Subtotal [3B} Medicare room and board contractual allowance (787,780.45) 0.00 (787,790,46)
Subgroup : [4A] Private-pay resldents and other
400003 Room & Board - PVT {1,165,508.00} 0.00 (1,195,609.00)
400400 Room & Board - Managed Care {,329,709.00) 0.00 (1,329,708.00)
Subtotal [4A] Private.pay residents and other {2,525,218.00) 0.00 {2,625,218.00}
Subgroup : [4B] Piivaie-pay room and board contractual allowance
400455 Coniract Aliow {R8B) - MGD Care {24,073.00) 0,00 {24,073.00)
Subtotal [4B) Private-pay room and board contractual allowance {24,073.00) 0.00 {24,073.00)
Subgroup : [5A] Prescription Drugs - Medicare
400223 Pharmacy - MA (304,690,50) 0.00 {304,600.50)
Subtotal [6A] Prescription Drugs - Medicare (304,690.50) 0.00 {304,690.50}
Subgreup : [5C] Prescription Drugs - Non-medicare
400128 Pharmacy - MD (42,376.99) 0,00 {42,376.59)
400428 Pharmacy - Managed Care (23,233.66) 0.00 {23,233.66)
Subtotal [6C) Prescription Drugs - Non-medicare (65,610.66) 0.00 {66,610.65)
Subgroup; [TA]  Physical Therapy - Medicare
400235 Physical Therapy - MA (432,263.57) 0.00 (432,263.57}
400636 Physical Therapy - Madicare B (102,557.12) 0.00 (102,557.12}
Suhtotal [7A] Physical Therapy - Medicare (534,820.69) 0.00 {534,820.69}
Subgroup : [7C] Physical Therapy - Non-medIicare
400035 Physical Therapy - PVT (248.31) 0.00 [248.31}
400135 Physical Therapy - MD {61,008.13) 0.00 (61,008.13)
400435 Physical Therapy - Managed Care {25,112.98) 0,00 (25,112.98)
Subtotal [7C} Physical Therapy - Non-medicare {76,370.42) .00 (76,370.42)
Subgroup : [8A] Speech Therapy - Medlcare
400245 Spesch Therapy - MA {80,814.34) 0.00 (99,914.34)
400645 Spesch Therapy - Medicare B !B2,92{3.6(}} 0.00 (82,020.60)
Subtotal {8A] Speech Therapy - Medicare (181,934.94) 0.00 (181,934.94}
Subgroup : [8C] Speech Therapy - Non-medlcare
400145 Speech Tharapy - MD {2,403.20) 0.00 (2,403.20)
40044% Speech Therapy - Managed Care {6.817.66) 0.00 (6,817.68)
Subtotal {8C] Spoech Therapy - Non-madicare 19,220,86} 0.00 {9,220.86)
Subgreup : [9A] Ocoupational Therapy - Medlcare
40024C Cccupationat Therapy MA {466,314.36) 0.00 (466,314.36)
400640 Occupational Therapy - Med B {106,865.21) 0.00 {$06,865.21)
Subtotal [9A] Occupational Therapy - Medlcare {573,179,57) 0.00 (573,179.67)
Subgroup ; [§C] Occupational Therapy - Nen-medicare
400040 Gecupationat Therapy - PVE (232.52) 0.80 {232.52)
400140 Geeupational Therapy « MD (48,362.04) 0.00 {48,382.04)
400440 Geeupationat Therapy - Managed (20,850.48) 0.00 {29,850.48)
Subtotal [9C] Occupational Therapy - Non-medicare (78,466.04) 6.00 {78,465.04)
Subgroup : [10A]  Other - Medicare
400215 Lab - MA (489.71) 0.80 (489.71)
460225 IV Therapy - MA {15,246.98) 000 {15,246.98)
400230 X-Ray - MA (8,049.86) 0.00 (8,049.86)
400260 Contractual Allow (Ancill) MA 1,326,969.32 0.00 1,326,960.32
400860 Conilract Allow {Ancill) Med B 21,834.47 0.00 21,834.47
400869 Sequesier Med B 1.081.97 0.00 1,091.97
Subtotal [10A] Other - Medicare 1,326,108.21 0.00 1,326,108.21
Subgroup: [108] Other - Non-medicare
400126 IV Therapy - MD {1,594.78) 0.00 {1,994,78)
400160 GContractual Aliew (Ancill) MD 146,165.14 0.00 148,186.14
460276 IV Therapy - M MA (26,657.40) 0.00 {28,657.40)
400288 Contractual Aliow (Ancil}) M MA 26,657,400 0.00 26,557 .40
460425 IV - Managed Care {353.74) 0.00 (353.74)
400430 X-Ray - Managsd Care {1,234.84) 0.00 (1.234.84)
400460 Gontract Allow{Ancil) MGD Care 86,603.36 0.c0 86,603.36
Subtotal [108] Other - Men-medicare 229,186.14 0.00 229,186.14
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6:38 PM

Clieni: JACC Management, LLC

Engagement: Medicaid - JACC Healthcare Center of Danielson

Period Ending: 9/30/2015

Trial Balance: A.81- TB-CCNH

Workpager: A.03 - TB Combined Detail LS

Account Description UNADJ JE Ref# AJE ADJ
9{30/2016 302016

Total [30) Statement of Revenue [13,914,358.89) 0.00 !13.914!358.69!
Sum of Account Groups .00 0.00 0.00
Net {Incoeme) Loss 0.00 0,00 0.00
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3:09 PM
Client; JACC Management, LLC
Engagement: Medicaid - JACC Healthcare Center of Darnielson
Period Ending: 9/30/2015
Trial Balance: A.01-TB-CCNH
Workpaper: H.01 « Adjusting Journal Entries Report
Account Description WP Ref Debit Credit

Adjusting Journal Entries JE # 1 B.01
Reclass subscriptions out of dues

ROOO1 Subscripitions 299.00

500240 Dues & Subscriplions 289.00
Total 298.00 289,00
Adjusting Journal Entries JE# 2 Lo1c
Te allocate directer of rehab and rehab aides

600810 Salaries PT 25,602,34

800830 Salaries OT 25,604.86

600850 Salaries ST 9,602.33

600800 Salaries Director Rehab 29,116.57

600850 Salaires Rehab Aides 31,993.98
Total 61,109.53 61,108.63
Adjusting Journal Entries JE# 3 E.0b
Cell phone reciass

RoO02 Cell phone 1,000.00

500440 Telaphone 1,000.00
Total 1,000.00 1,000.00
Adjusting Journal Entries JE# 4 1.02
Reclass MedPro PT services from other to PT Line on page 13 of cost report

570040 Rehab Contracted Services 7,128.00

564050 °  Contracted Services 7.128.00
Total 7,128.00 7,128.00
Adjusting Journal Entries JE# & M.01
Reclass Sofiware to other A&G

R0Q03 Referral Software 10,388.00

500240 Dues & Subscriplions 10,388.00
Total 10,398.00 10,398,00
Adjusting Journal Entries JE# 6
To reclass contracis to correct line

RGO04 Architect 500.00

RGOOS5 Contracted Social Worker 600.00

500360 Consulting Gther 1,100.00
Total 1,100.00 4,100.00
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] MYERS Andutr otkpaper Index: 400.2

Reviewed By:
Warkpaper Date: 2{12/2016
Provider Name: JACC Hezlthcare Center of Danielson Run Date: 21122016
Provider Number: 20454
Pericd Ended: 930/15 Name of Workpaper: VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No__ Support Filed al? _Finding lssued?

Are all vehicles registered and insured in the facllity's name? Request insurance cards
and current vehicle registration.

Are all purchase and lease agreements made In the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoicas and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Ceonclusion:




