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RESIDENCY AGREEMENT

This Residency Apreement is made belween SL Briarcliff Manor Operator, Inc. doing business as The Ciub at
Briarcliff Mmgr(hﬂﬁmﬂar the “*Operator™) and ___ — (The “resident” or “You™), ¢+
“Resident’s Representative,” rfany)md __ [{the *“Resident’s Legal

Representative,” if any) who is the Residents (state relationship).

RECITALS

The Operator is licensed by the New York State Department of Health to operate at 25 Searborough

Road Briarcliff Manor NY 10510, an Assisted Living Residence known as The Club at Briarclifi Manor

(*The Residence™) as an Enriched Housing Program. The Operator is also certified to operale, at this location,
a Special Needs Assisted Living Residence and an Enhanced Assisted Living Residence.

You have requesied ® bscome 2 Resident at The Residence and the Operator has accepled Your
request.

The purpose of this Agreement is to provide a statement of the services that will be famished to You at
the Residence and the other legal obligations that the Residence will assume. This Agreement also sets forth
Your 1gal obligations to the Residence, both Bnancisl and non- financial,

FOR CONSIDERATION RECEIVED, the receipt and sufficiency of which is hereby acknowledged,
the parties agree as follows:

AGREEMENTS
I Housi ' Services
Beginuing on ___ (the "Effective Date™) the Operator shall provide fhe following housing

accommodations and services to You, subject fo the teans, imitations and condifions contained in this
Agreement. This Agresment will remain in effect until amended or ferminated by the parties in
accordance with the provisions of this Agreement.

A, Hoeusing Accommodations and Sexvices

L Your Aparément. You may occupy and use the apartment or room identified
ou Exhibit A1 (the "Apariment™), subject fo the terms of this Agrecment. Yon may amange the basic
fornishings provided by the Operator, as set forth in paragraph 1.A.3, in the Apartment to your liking. You or
Your estato will be responsible for removing all of Yonr furaishings when the Apartment is vacated.
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2. ___ Common Aveas. You will be provided with the opportunity to use the
general pampose rooms at the Residence, such as lounges, dining rooms and activity rooms.

3 Furnishings/AppHanees Provided By The Operator. Attached as
ExhibitLA.3 and made a part of this A greement is an inventory of furnishings, appliances and ofther
items supplied by the Operator in Your Apariment, . :

4 Furnishings/Appliances Provided by You. Attached as Exhibit
LA 4 and made a part of this agreement is an inventory of furnishings, applisnces and other items
sapplied by You in Your Apartment Exhibit LA.4 also containg any Hmitations or conditions
concerning appliances that are not permitted (e.g., due to amperage éoncems, etc.). You are free to
firrnish the Apartment as You wish provided that Yon comply with the Rukes of the Residence. Yon
may not mako any alterations or improvements to the Apartment wnless expressly approved in
writing by the Residence. Upon installation, any alferations or improvements shall become the
properiy of the Residence. You may not change any lock or add any lock or Jocking device to the
Apartment without the prior writlen consent of the Residence, The Residence must epprove, in
advance, any changes ar modifications to the Apartment that require the assistance of electricians,
condractars or similar professionals. If You obtain approval for any changes or modifications, You
will be responsible for restoring the original condition of the Apartment (including cosis associated
therewith) when the Apariment is vacated, unless the Residence specifically exempts You from this
Tequirement in writing.
B. Basie Services.

The following services (“Basic Services™) will be provided to Yo, in accordance with
Your Individnalized Sexvices Plan (see Section LB.10).

L Meals and Snacks. Thres meals per day, served at regulaly
scheduled times, and unlimited snacks are inolnded in the Basic Care Raie as set forth in Section
V.A. The following modified diets will be available to Yo, if ordered by Your primary physician
and included in Your Individustized Service Plan: Mechanicsl Soft, Puree, No Added Salt,
Reduced Concentrated Sweets, Thickened Liquids, and Finger Foods.

2, Activities. The Operator will provide a program of planned
activities, opportunities for commmmity participation and services designed to meet Your physical,
social and spiritual needs. The Operator will post a monthly schedule of activities in a readily
visible common area of the Residerice, snd will assist in arranging transportation to such activities.

3 Housekeeping. The Operator will provide weekly housekeeping
services, including roufine maintenance (changing light bulbs, plumbing/heating repairs, assistance
with hanging pictures, etc,) and cleaning of the common space and Your Apartment,

4 Linens. When not supplied by You, the Operator shall provide
towels and washeloths, pillow, pillowcase, and bed sheets, all clean and in good condition. These

items will be lanndered once 2 week and more often if needed. When not supplied by You, the
Operator also shall provide a blanket and a bedspread, all clean and in good condition.
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5. Lammdry of Personal Clothing. The Operator will launder Your
personal washable clothing as often as is necessary. Clothing that requires dry cleaning is af Your
€xpense.

6 Supervision on 2 24-hour Basis. The Operator will provide
appropriate staff on-site to provide supervision services in eccordance with law. Supervision will
include;

{® Case Knowledge of Your general whereabous;

o) Identification of abrupt or progressive changes in Your behavior or

health status;

© Assisting You with performing basic activities of daily living,
including appropriate nuiritional intake, personal hygiens, and participation in activities; and

()  Moniloring (a responss to urgent or emergency needs or requests for
assisiance on a 24-hour-a-day, seven-days-a-week basis) as well as other components of
sepervision as specified in law.

y A Case Management. The Operator will provide appropriate steffto
provide case management services in accordance with law, Such case management services will
include identification and assessment of Your needs and interests, information and referral, and
coordination with avaiteble resources to best address Your identified needs and interests.

8 Personal Care. The Operator will provide personal care services.
Personal care services include some assistance with bathing, grooming, dressing, toileting,
ambulation, transferring, feeding, medication acquisition, storage and disposal, and assistance with
sclf-administration of medication, as determined by Your Individualized Service Plan.

9, Assistance with Storage and Adminisiration of Medications. The
Residence’s staff will assist You with medication storage and with self-administration of
medication. If you are under the Enhanced Assisted Living level of care, staff can assist with the
administration of medication. All redication will be provided as ordered by Your physician and to
the extent allowed by New York law end regulations end to the extent set forth in Your
Individualized Service Plan.

10. Development of Individualized Sexvice Plan. The Operator will
develop an individuatized plan (“Individualized Service Plan”) for You. The Individualized Service
Plan wilt be reviewed and revised every six months or whenever there is a change in health status,

1L Additional Services. Exhibit L.C,, atiached to and made a part of
this Agreement, describes in detail, any additional services or amenifies available for an additional,
supplemental or community fee from the Operator directly or through amangements with the
Operator. Such exhibit states who would provide such services or amenities, if other than fhe

Operator,

1z Licensure/Certification Status. A listing of all providers offering
homs care or personsl care services under an arrangement with the Operator, and a description of
the licensure or cesiification status of each provider is set forth in Exhibit 1D. of this Agrecment.
Such Exhibit will be updated as frequently as necessary.
NY ALR Residency Agreement 6
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ML Access to Your Apartment

The Residence’s siaf{ may enter Your Apartment for any reasonable purpose, including, but
not limited to, inspecting Your Apariment, emergency call responss, and performing maintenance-
related tasks and other services described in this Agreement. Every effort will be made to notify
You that a Residence employee will enter or has entered the Apartment for non- rontine events. In
addition, the Residence is licensed to provide personal care services by the New York State
Depamnentofﬂealth.Any&Jl}'aumonmdagethhe New Yoik State Department of Health
may enter and inspect the entire Residence at any time without advance notice.

II. Resident Records

The Residence maintains a separate resident record on each of its residents that may contain
medical and ofher personal information. You have the right to review Your record or to authorize,
in writing, members of Your family to review Your resident record. All resident information and
tecords ate confidential and are not released withont Your written consent or the written consent
of Your Representative, The New York State Department of Health has the authority to examine
such medical records as part of its licensing and investigative activities without Your consent.

The Operator is disclosing information as required under Public Health Law section
4658(3) in Exhibit II, which is attached to and made part of this Agreement.

V. Fess

A.  Basic Rafe. The Resident, Resident’s Representafive and Resident’s Legal
Representative Candia Herman-Flaum agree that the Resident or other specified party will
pay, and the Operator agrees to accept, the following amount in foll payment for the Basic
Services described in Section LB of this Agreement (the “Basic Care Rate” or “Rent™), The Basic
Care Rate as of the date of this Agresment is based on Your Apartment, as follows:

Assisted Living

One Bedroom: Starting at $ 8,805.00 /month
Bedroom w/ Den; Stariing at $10,195.00 /month
Bedroom: Starting at $10,090.00 /raonth
Memory Care

Mermory Care Private Studio: Starting at $ 13,625.00/month
Semi Private Studio; Starting at $10,500/month

Additional fees ofig,zg.‘:;oa per month will apply for a second person residing in Your Assisted Llving Apartment
Additional fees 0£'$9,000.00 per month will spply for a second person residing in Your Memorv Care Apariment.

B. Tiered/Level of Care Fee Arrangements A “ticred” or “level of care” fec
amangement is one in which the amount of the fees charged to You depends upon the types of
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services provided, the mumber of hours of care provided per week for some type of service (ar, in
the case of medications, the mnmber of inedication passes per day). The fees for each “tier” or level
of care, are set forth in detail at Extibit IT1.A 2 and are mads a part of this Agreemerd. This Bxhibit
desceibes the types of services provided, the number of hours of care provided per weck for personal
care service, the number of medication passes per day, the fees for each level of service, and
describes who will be providing care, #f other than staff of the Operator.

Supplemental fees must be ai Resident’s option, except in those situations deseribed in Section
V.F. of this Agresment. Jn some cases, the faw permits the Operator to charge an addition=l fee
without the express writien approval of the Resident (se¢ Seetion V.F.4).

Any charges by the Operator, whether a pert of the Basic Rate, Supplemental, Additional or
Community fees, shall be made only for services and supplies that are actually supplied to the
Resident.

C. Supplemental, Additional, or Cemmunity Fees. A Supplemental or Additionsl
fee is a fee for service, care or amenities that is in addition to thoss fees included in the Basic
Rate,

L. Conmmmity Fee. Commmnity Fee, You shall pay, a one-time, non-refundable,
Community Fee equal to one month of rent, as stafed in Section V.A. above, (the
“Community Fes”) to the Operator concurrently with the execution of this Agreement
which covers the costs described in Exhibit I11.B. If You fenninate this Agreement at
any time or for any reason afier the execution of this Agreement, or if the Operator
terminates this Agreement at amy time or for any rcason after the execution of this
Agreement (in accordance with the terms of this Agresment), the Operator shall retain
the entire amount of the Community Fee. You may choose whether to accept the
Commumity fee a3 a condition of residency in the Residencs, or to reject the Community
fee and thereby teject residency at the Residence.

2. Additional Services. Additional ssrvics, care or amenifies are available to You only at
your option. Exhibit L.C., attached to and made a part of this Agreement, describes in
detail any edditional services or amenities available, for an additional fee, from the
Operaior directly or through arrangements with the Operator (the “Additional Service
Fee™). Exhibit 1.C. states who will provide such services or amenities, if other than the
Operator. Any charges by the Operator, whether a part of the Basic Rate, Supplementsl
Fee, or Additional Fees, shall be made only for services and supplies that are actually
supphied to You. In some cases, the lew permits the Operator to charge an Additional
fee without the express written approval of the Resident as described in Section F. 4.

NY ALR Residency Agreement 8
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2 Rate or Fee Schedule, Attached as Exhibits TILA.2 and IIL.C and made a part of
this Agreement are fee schedules, covering both the Basic Rate and any additional or
supplemental or Community fees, for services, supplies and amenities provided to You,
with 2 detailed explanation of which services, supplies and amenities are covered by
such rates, fees or charges.

D.  Repair of Properly. The Operalor reserves the right to charge You, Your
Representative and/or Your Legal Representative the cost to repair, or the replacement value of,
carpeting, fmmiture or fixtures in any property of the Residence damaged by You irtentionally,
willfully, malicionsly or unreasonably. Should you wish to contest the imposition of charges you
may do g0, and you will be finaacially responsible for any damages and costs for which yon have
been found responsible by a court of competent jurisdiction; provided, however, that nothing in
this Section V(D) shall be deemed to i the ability of any party to avail themselves of any legal
actions to contest or appeal the proposed fmposition of any such costs and fees.

E. Billing and Paymeat Terms, Payment is due by the 5% day of cach month and shall
be delivered to the Residence by dropping it off at the Concierge Desk; the Executive Director or
Business Office Manager in the Administrative Suite on the Temace Level (T1) of the main
building; or via the US Mail, by mailing it to: The Club at Briarcliff Manor, Attention: Executive
Director, 150 Lodge Road, Briarcliff Manor, NY 10510,

A late charge of $350.00 (Three Hundred Fifty and No/100 Dollars) will be charged
monthly for late rent, provided, however, that the Resident or Responsible Party, if any, shall have
the right to contest that there has been Iate payment or that such sums are actnafly due under this
Agreement, and that in the event of such dispute no late charges will be imposed unless ordered by
a court of competent jurisdiction, or unless otherwise agreed to by the parties. The late charge will
be based on the total monthly fee and will not be promted. In the event the Resident, Resident’s
Represeatative or Resident’s Legal Representative is no longer able to pay for services provided for
in this Agreement or additional services or care required by the Resident, the Operator will assist
You in locating an appropriate altemate placement, in accordance with Section XVI of this
Agreement,

F. Adjustments to Basic Rate or Additional or Supplemental Fees,

1. You have the right and the Operator will provide Yon with written notice of any
proposed increase of the Basic Care Rate, Level of Care Fees or Additional Service Fees not less
than forty-five (45) days prior to the effective date of the rate or fee increase, subject to the
exceptions stated in Paragraph 3, 4 and 5 below.

2. Since a Commuuity Fee is a one-time fee, there can be no subsequent increase
in a Commmumity Fee charged to You by the Opesator, once You have been admitted as a resident.

3. ¥ You, ar Your Resident Representative or Legal Representative, agree in writing
to a specific mte or fee increase through an amendment to this Agreement due to Your need for
additional care, services or supplies, the Operator may increase such rate or fee upon less than foriy-
five (45) days written notice.

4. If the Operator provides additional care, services or supplies upon the express
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written order of Your primary physician, the Opemfor may, through mn amendment o this
Agreement, increase the Basic Care Rate or Leve! of Care Fees upan less than forty-five (45) days
writien notice,

5, In the eventof any emergency that affects You, the Operator may assess additional
charges for services, material, equipment and food supplied for Your benefit as are reasonsble

and necessary during such emergency.
G. Bed Reservation

In the event of Your shsence from the Residence for short periods of time for vacation,
hmpiMhaﬁmmﬁ&al&e,ﬁ&GpemmagreﬁmmmeYomﬁmmhﬂeﬁnﬁely as long as
you have paid the Basic Care Rate in accordance with Section V.A ofthiz Agreement. This Section
V.G doss not superseds the requirements for terminetion as set forth in Section XVI of this
Agreement. You may choosc to terminate this Agreement rather than reserve Your Apariment, but
You must provide the Operator with any notice required under the tezms of this Agreement.

VL 11:] of Resident Monies

Upon termination of this Agreement or at the time of Your discharge pursnant to Section X VI, but
in no case more than three business days afier Yon leave the Residence, the Operator must provide
You, Your Representative or Legal Representstive, or any person designated by You, with a final
wriiten statement of Your payment and personal allowance accounts af the Residence.

Upon termination, You, Your Representative or Legal Representative mmst prompily canse all
persanal possessions to be removed from the Residence. Any of Yourmoney et property thatcomes
into the possession of the Operator afier termination will be retumed to You within 3 business days
of its receipt by the Operator. The Operator will refund any advance payments that you have made,
prorated to the date of termination.

I You die, the Operstor shall tum over Your property to the legally anthorized representative of
Your estate.

1 You die without a will and the whereabouts of Your next-ofikin is imknown, the Operator shall
cantact the Surrogate’s Conrt of the county where the Residence is located in order o determine
the disposition of the properly of Your eatate.

VIL  Transfer of Funds or Property to Operator

If You wish to volunterily transfer money, propesty or things of value to the Operator upon
admission or at any time, the Operator mmist enumetate the items given or promised to be given and
attach to this agreement a listing of the items given to be transferred. Such listing is attached as
Exhibit V and is made a part of this Agreement. Such listing shall include any agreements made by
third parties for Your benefit.
VIIL. Property or Items of Value Held in the Operator®s Custody for You

If, upon admission or any other time, You wish to place property or things of value in the
NY ALR Residency Agreement 10
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OpmmfsmsmdymdﬁeOmemmeptmemﬁﬂiyofsuohmmdy,ﬂm
%mmm-&cimwplmdmﬂmmﬁisaMMaﬁﬁﬁgofmm.
Such listing is attached as Exhibit V¥ of this Agreement.

IX.  Fiduciary Responsibility

Eﬁeommsnmesmmgemamrespnm'bﬂimeourfmds, the Operator shall
maintainsnchfundsinaﬁduoimycapwﬂytolfou.Anyinterestonmnneyreceivedandhcldfor
Youbyﬂ:eOpemtorshaIlbeYom'pmpeﬂy.

X Tipping

The Operator nmst not accept, nor allow Residence staff or agents to accept, any tip or
grﬂuityhmyﬁamformysﬁﬁmpmd&dmmngedforasspeﬁﬁedbyﬂam,mguBﬁMM
agreement.

XL Personal Allowance Accounts

The Operator agrees fo offer to establish a personal allowance accomnt for any Resident. If you
receive either Supplemental Security Income (8SD) or Safety Net Assistance (SNA) payments, a
personal allowance account will be established by executing a Statement of Offering (DSS-2853)
with You or Your Representative.

‘You agree to inform the Operator if you receive or have applied for Supplemental Security Income
(SS1) or Safety Net Assistance (SNA) finds.

You mrust complete the following:
I'receive SSIfunds or 1 bave applied for SSI funds _
Ireceive SNA fimds or Thave applied for SNA funds

1do not recsive, and have not applied for, SST or SNA fimds

If You have a signatory to this agreement besides Yourself and if that signstory does not choose to
place Your personal allowance fimds in a Residence maintained account, then that signatory hereby
agrees that he/she will comply with the Supplemental Security Income (SSI) or Safety Net
Assistance (SNA) personal allowance reqirirements.

Under the law which govemns Assisted Living Residences (Public Health Law Article 46-b), the
Operator shall not admit any Resident if the Operator is not able to meet the care needs of the
Resident, within the scope of sexvices sathorized under such law, and within the scope of services
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detemmined necessary within the Resident’s Individnatized Services Plan. The Operator
shall not admit any Resident in need of 24-hour skilled nursing care. The Operator shall
not exclude an individual on the sole basis that such individual is a person who primarily
uses & wheelchsir for mobility and shall make reasonsble accommodations o the extent
necassary to admit such individuals, consistent with the Amsrican with Disabilities Act of
1990, 42 U.S.C. 12101 et seq. and with provisions of those sections.

The Operator is required by New York State Department for Health regulation to conduot
an initial pre-admission evaluation of You to determine whether or mot You are

appropriate for admission.

The Operator has conducied such evaluation of You and has determined that You are
appropriate for admission to this Residence, and that the Operator is able to mest Your
care needs within the scope of services anthorized under the law and wifhin the scope of
services determined necessary for Yon under Your Individualized Services Plan.

If you are admitted to a duly ceriified Enhanced Assisted Living Residence, the additional
terms of the “Enhanced Assisted Living Residence Addendum™ zmnexed herefo will

apply.

I you are being admitted to a Special Needs Assisted Living Residence, the “Special
Needs Assisted Living Resident Addendumm™ annexed heselo will apply.

If you are residing in a “Basic” Assisted Living Residence and Yoor care needs
subsequently d:angcmﬂ:eﬁlhretothspomiﬂzatYoumqmemﬂ;mEﬂhmedASmd
Living Care or 24-hour skilled nursing care, You will no longer be appropriate for
residency in this Basic Residence. H this occurs, the Operator will i2ke the appropuate
action to terminate this Agreement, pursuant to Section XVI of'this Agreement. However,
if the Operator also has an approved Enhanced Assisted Living Céxdificate, has a unit
available, and is able and willing to meet Your needs in such unit, You may be eligible for
residency in such Enhanced Assisted Living unit.

Enhanced Assisted Living care is provided to persoens who desire fo continue to age in
place in an Assisted Living Regidence and who:

@  chronically require the physical assistance of another person in
order to walk; or

®  chronically require the physical assistamce of ancther person to
climb or descend stairs; or

i

{3  aredependent on medical equipment and reuire more than

intermittent or occasional assistance from medical personnel; or

@  have chronic vrunsnaged urinary or bowel incontinence.
Enhanced Assisted Living care may also be provided to cerfain persons who desire fo
contimue to age in place in an Assisted Living Residence and who are assessed as
requining 24-hour skilled nursing care or medical care and who meet the conditions stated
in the Enhanced Assisted Living Residence Addendnm.
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XL Rules of the Residence

Atiached as Exhibit X1 and made a part of this Agreement are the Rules of the
Residence. By signing this agreement, You and Your Representative(s) agree to obey all
reasonable Rules of the Residence, '

You, or Your Representative or Your Legal Represcntative, to the extent specified in this
Agreement, are responsible for the following:

Payment of the Basic Care Rate, any authorized Level of Care Fees and Additional, and
agreed-to Supplemental or Community Fees a5 detailed in this Agreement.

Supply of personal clothing and effects.

Payment of all medical cxpenses and professional services ordered specifically or
especially for Resident, inchuding transportation for medical purposes, except when
payment is available under Medicars, Medicaid or other third party coverage.

At the time of admission and at least once every 12 months, or more frequently if a
changeincqnﬂiﬁonwauantsit,providingtheOpemtorwithadatedandsignedmedical
evaluation that conforms to regulations of the New York State Department of Health, The

medical evaluation submitted at the time of admission may not be based on 2 medical
examination that occurred more than 30 days prior fo the admission date.

Informing the Operator promptly of a change in heatth status, change in physician, or
change in medications,

Taforming the Operator prompily of any change of name, address and/or phone
number. The Resident’s Representative shall be responsible for the following:

a

EMAITL:

TheRﬁidenfslﬁng@mmﬁve,ifmy,shanbemspom’hhfcrﬂmfonawhg:

EMATI.:

XV. Term

This Agreement will remain in effect from the Effective Date nntil amended or
1emﬁnmdbyfheparﬁminaccordancewithmemv'mimofﬁ1i§Agm&mm
XV1. Termination and Discharge

A. Termination By &erator and/or Resident
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This Residency Agreement and residency in the Residence may be terminated in
anyof the following ways:

By mutual agreement betwesn You and the Opsrator;

Upon 30 days nofice from You or Your Reprosentative to the Operator of Your intenfion
to terminate the agreement and leave the facility;

Upon 30 days writien notice from the Operator to You, Your Representative, Your Legal
Representative, Your next-of-kin, the pemon designated in fiiis Agrecment as the
responsible parly end any person designated by You. Involuntary termpination of the
Residency Agreement is pemmitted only for fhe reasons listed below, and if You object to
the termination then only if the Operator initiates a court proceeding and the coutt rules in
favor of the Opemior. .

B. Tovoluntary Termination
1. Thegrounds upon which involantary termination can oceur

(®  You require continual medical or musing care which the
Residence is not permitied by law or regulation to provide;

& Your behavior poses imminent tisk of death or imminent
risk of serions physical harm to Yon or anyone else;

©) You fail t0 make timely payment for all anthorized charges,
expenses and other assessments, if any, for services including nse and occupancy of the
premises, materials, equipment and food which You have agreed to pay under this
Agreement. i Your failure to make timely payment resulted from an interruption in Your
receipt of any public benefit to which You ars eatitled, no involuntary termination of this
Agreement can take place unless the Operator, during the thirty-day period of notice of
termination, assisis Yon in obfaining such public benefits or other available sapplemental
public benefits. You agres that You will coopemate with such efforts by the Operator o
obtain such benefits,

(@  Yourepeatedly behave in a manner that directly impairs the
well- being, care or safety of You or amy other resident, or which sebstaniially interferes
with the orderly oparation of the Residence;

{8  The Operator has had its opemting certificate limited,
revoked or temporardly suspended, or the Operator has voluntarily surendered the
operation of the facility;

® A teceiver has been appointed purseaut to Section 461-f of
the New York State Secial Services Law and is providing for the orderly transfer of all
residents in the Residence fo other residences or is making other provisions for the
residents’ continued safety and care.

2. Notice. If the Operator decides to terminate the Residency Agreement
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for any of the reasons stated above, the Operator will give Yon a
notice of termination and discharge. The notice shall state the date
of such discharge, which must be at least 30 days after delivery of
mﬁee,themmﬁerjnaﬁon,asMaﬁon&mﬁghtm
object and a list of frec logal advocacy resonrces approved by the
New York State Depattment of Health,

3 Your Right fo Object. You may object to the termination o the
Operator end You may be tepresented by an atiorney or advocate. Tf
Ymbhnﬂmgaﬂ:‘emimﬁdn,ﬁeﬂpéntor,inofdertotemﬁnate,
must instifute a special proceeding in court. You will not be
discharged against Your will unless the cowt rules in favor of the
Operator.

While Jegal action is in progress, the Opesator shall not (i) seek to amend the Residency
Agreement in effect as of the date of the notice of termination; (i) fail to provide any of
the care and services required by New York State Department of Health regulations and
the Residency Agreement; or

(iii) engage in any action to intimidate or harass You.

4, Judicial relief. Both Yon and the Operator are fies to seek any other
Judicial relief to which they may be entitled.

C. If the Operator proposes to transfer or discharge You, the Operator must
assist You to the extent necessary to assure, whencver practicable, Your
placement in a care setting which is adequate, appropriate and consistent with
Your wishes.

XVIL Transfer

A. Notwithstanding the above, an Operator may seck appropriste evalation end
assisbaneeandmayanmgeforYwmnsfﬂmmappmpdateandsafelocaﬁon,pﬁm
tqteminaﬁanofaﬁmidenzyAgreemmﬂandwiﬂmutBOdaysmﬁceorcomtreVieW,
for the following reasons:

L. Youdevelop a commmumicable disease, medical or mental condition, or sustain an
injury sach that continual skilled medical or nursing services are required;

2. Yourbehavior poses an imminent risk of death or serious physical injury ta
You or others; or

3. A receiver has been appointed under the provisions of the New York State Social
Services Law and is providing for the orderly transfer of all residents in fhe
Residence to other residences or is making ofher provisions for the residents’
continued safely and care.

B, If You are transfetred, in order to ternyinate Your Residency Agreement, the Operator
must proceed with the termination requirements as set forth in Section XVI of this
Agresment, except that the written notice of termination nmst be hand delivered to
You at the Iocation fo which You have been transferred. If such hand delivery is not

possible, then the nofice mmust be given by any of the methods provided by law for
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personal service upon a natural person.

C. If the basis for the fransfer permitted under Sections XVILA.1 and XVILA.2 no
hngwﬁﬁYmmdemﬁWmfmphmnmth&kamdifme
Residency Agreement is still in effect, You must be readmitted.

X VI Resident Rights and Responsibilities

AﬂaﬁmﬂasExhibitXVandmadeapaItofﬂ&sAgmmmisaStatemem of
Resident Righis and Responsibilitics. This Statement will be posted in a readily visible

slatement of Resident Rights and Responsibilities.

The Operator’s procedures for receiving and responding to resident grisvances and
recommendations for change or improvement in the Residence’s operations and programs
are attached 2s Exhibit XVI and made a part of this Agreement. In addition, snch
procedures will be posted in a readily visible common area of the Residence,

The Operator agrees that the residents of the Residence may organize and maintain a
council or such other sclf-goveming body as the residents may choose. The Operator
agrees to address any complaints, problems, issues or suggestions reported by the
residents’ organization and to provide a writien report o the residents” organization that
addresses the same,

G&@Mﬁhmﬂhgisadhectsmviceafﬂ;&ngTﬂmCamOmbuﬂsmaangrmlﬁe
Long Term Care Ombudsman is available io identify, investigate and resolve Your
complaints in order*k)assistintheprotecﬁmandsxerciseonmﬁgmx.

XXl Your Liability To Others

YouagreetoholdhmnlessanﬁindmmifyﬂmResidme&ﬂmanyand all iability
for injuries and damages to third parties as a result of your actions or omissions and for
which youare found to be legally liable in a court of competent jurisdiction, including
attorney’s fees.Natwiﬂ]samﬁugfhispmviﬁon,huweva,yoummWandaﬂﬁ@ts
available in law or equity to contest the imposition of any such costs and fees, and to assert
myclahmyﬁﬂmayhaveagahstmeOpmGranynﬂmpmmmmﬂyfordamag&s,
losses, Habilites, obligations, property damage, or other expenses of any type (including
axtmmy’sfeesandmmtcosts)nxulﬁngﬁ'ongarismgwaﬁmrehtadmtbe acls or
unﬁssionsnfﬂ:aﬂpwator,uritsmployms,agmiso:mm

XXL Advance Directives
s the policy of this Residence te ask all prospective residents whether they have
maﬂfﬂﬂmdh&ﬁv&ﬁem“ﬁvmﬂﬁwﬁv@h&ﬁmmﬂﬂlm
powasofaﬁmy,ﬁﬁingwﬂk,oraﬂmrmtsﬂmdmibeﬁmmmglevelm
typeofhea}d:mthaiwaouldwanttoraceiveataﬁnmwhmYﬁnmnno longer
m@%ﬁm&dﬂmdﬁeﬁyha%ﬁmmo&ahﬂ&mmﬁsﬁoﬂh
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also includes doouments in which You legally appoint auother parson to make health
care decisions for You. If You have exeented such documents or if You execute such
documents after You move into the Residence, you may inform Residence staff shout
these documents and supply a copy of Your advance directives to the Residence for
inclusion in Your file.

Yon hereby authorize Your health care providers to release Your medical
infoemation and medical records to the Residence as nesded,

XX Incompetenes

H You become legally incompetent or are unable to propesly care for Yourself or
Your property and You have made uo other designation of a person or legal entity to serve
as Your guardian or conservator, You hersby grant authority to the Residence to apply to
a court of competent jurisdiction for the appointment of a conservator or guardian,

A, Entire Agreement. This Agreement constitutes the entire Agreement of the
parties,

B. Attorney’s Fees. In the event any action is brought by either party
regarding the terms of this Agreement, the provailing party in such action shall be
entifted to ifs costs and reasonsble attomeys® fees incurred from the non-prevailing
party, in addition to such other relief as the court may deem appropriate,

C. Amendment. This Agreement may be amended upon the written
agreement of the parties; provided, however, that any amendment or provision of this
Agreement not consistent with the applicable statute and regulstion shall be null and
void.

D.  Retention of Docoments. The parties agree that assisted living residency
agreements &nd related documents executed by the partiss shall be maintained by the
Operator in files of the Residence from the date of execution uniil three (3) years after
the Agreement is terminated. The parties firrther agree that such agreements and relaied
documents shall be made available for inspection by the New York State Department of
Health upon request at any time,

E. Waiver. Waiver by the parties of any provision in this Agreement which is
reguired by statute or regulation shall be null and void.

) A NoﬁcewithEmnﬂ_Noﬁmreq[&redbythisAgmmcnisha]lbeinwﬁﬁng
m;ddeﬁvaedéﬂmbypersona]ddivery,mgﬂoremailfdeﬁvmdbquﬂ,mﬁm
shall be sent by Express Mail, or by certified or registered mail, retorn-receipt-
requested, with all postage and charges prepaid. All motices and ofher written
communications required under this Agreement shall be addressed as indicated below,
o;asspedﬁedhysubsequemwﬂuennoﬁcebyﬂlepmywhoseaddrmhasohangei
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IF TO OPERATOR: The Club af Briarcliff Manor
25 Scarborongh RoadBriarliff Manor, NY 10510
ATTENTION: EXECUTIVE DIRECTOR
EMAIL:  356edbom@seniorlifestyle.com

I8 FO RESIDENT:

IE TG RESIDENT TWO:

IPTO RESPONSIBLE PARTY: |

G. Severability. If any provision of this Agreement is determined by a
cowrt of competent jurisdiction to be unenforceable, this Agreement shall be read as
if such unenforceable provision was not included and all other provisions of this
Agreement shall contimc in full force and effect.

H. No Relipions Affiliation. The Residence is not affiliated with any
religions organization.

I  Governing Law. This Agrcement shall be govemned by and construed
under the laws of the State of New York, except as fo conflicts of laws issues.

J.  EXHIBITS. The exhibits atlached to and made a part of this
Agrecment are subject to change at any time upon thirly (30) days prior wrilten
notice.

ZXY. Operator shall not require You to perform work for Operatorunless
You are compensated fairly.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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XXVL Aoreement Authorization

We, the undessigned, have read this Agreement, have received a duplicate copy
thereof, and agree to sbide by the terms and conditions therein.

Dated:

(Signature of Resident or Resident’s
Representative)
Dated:
(Signature of Resident’s Legal
Representative)
Dated:

(Signature of Operator or the Operator’s Representaiive}

{Optional) Personal Guarantee of Pavment

s personally guarantees payment of charges for Your Basic Care Rate, Level of Care Fees,
and Additional Service Pees,

Dated:
Guarantor’s Signature

Guarantor’s Name (Print)
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{Optiona) Guarantor of Payment of Public Funds

H You have a signatory to this Agreement besides Yourself and that signatory
controls all or a portion of Your public funds (SSL, Safety Net, Social Security, other),
and if that signatory does not choose to have such public funds delivered directly to the
Operator, then the signatory hereby agrees that he/she will personally guarantee
continnity of payment of the Basic Car¢ Rats, Level of Care Pees and Additional
Sexvices Fees from Yourpezsonal fonds (other then Your personal needs allowancs), or
8SI, Safety Net, Social Security or other public benefits, to meet Your obligations
under this Agrecment.

Dated: 03/13/2025
Guarantor’s Signature

Guarantor’s Soctal Security #
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The Club at Briarcliff Manor

ENHANCED ASSISTED LIVING RESIDENCE
ADDENDUM TO
RESIDENCY AGREEMENT

This is an addendum to a Residency Agreement made between SL Briarcliff Manor

Operator, Inc. d/b/a The Chib at Briarchff Manor (the “Operator™), , (The
“resident” or “You™), {the “Resident’s Representative,” if any) and

_ ({the “Resident’s Legal Representative,” if any). Such Residency
Agreement is dated {his addendum adds new sections and amends, if any, only the

sections specified in this addendum. AN other provisions of the Residency Agreement shall
remain in effect, unless otherwise amended in accordance with this Agreement, This addendum
st be attached to the Residency Agreement between the parties,

L Enhanced Asgsisted Living Ceriification

The Operator is cumently certified by the New York State Departiment of Health fo provids
Enhanced Assisted Living at The Club at BriarcHff Manor located si 150 Lodge Road, BriarcEff
Manor, NY 10510,

L Physician Report

You have submitted to the Operator a written report from Your physician, which report
states that:

B Your physician has physically examined You within the last month prior to Your
admission into this Enhanced Assisied Living Residence; and

b. You are not in need of 24-hour skilled nursing care or medical care which would
reqnire placement in a hospital or nursing home.

IiL Request for and Acceptance of Admission

‘You have requested to become a Resident at this Enhanced Assisted Living Residence, (the
“Residence’} and the Operator has accepted Your request.

. ialized Staff ifications and Envi Modifications

Attacked as EALR Exhibit No. 1 and made a pari of this Agreement is a written description
of:

« Servicesto be provided in the Enhanced Assisted Living Residence;
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V.

Staffing levels;
Staff edncation and training work experience, and any professional affiliations or
special characteristics relevant to serving persons in the Enhanced Assisted Living
Residence; and

Any environmenial modifications that have been made to protect the health, safety
and welfare of persons in the Residence.

Aging in Place

The Operator has nofified You that, while the Operator will make reasonable efforls to
facilitate Your abilily to age in place according to Your Individualized Service Fian, there may be
a point reached where Your needs cannot be safely or appropriately met at the Residence. If this
occurs, the Operator will comnunicate with Youn regarding the need to relocale o a mere
appropriate setiing, in accordance with law.

VL

If 24 Hour Skilled Nursing: or Medical Care is Needed

If You reach the point where Yom are in need of 24 howr skilled nursing care or medical
care thet is required to be provided by a hospilal, nersing home or 2 facility licensed mnder the
Mental Hygiene Law, the Operator will initiate proceedings for the termination of this Agreement
and to discharge You from residency, UNLESS each of the following conditions are mek:

a

VIL

You hire appropriate nursing, medical or hospice staff to care for Yourincreased
needs; AND

You physician and a home care services agency both determine and document
that with the provision of such additional mursing, medical or hospice care, Yon
czm be safely caved for in the Residence, and would nof require placement in a
hospital, nursing home or offier facility licensed under Public Health Law Asticle
28 or Meatal Hygiene Layy Axticles 19, 31, or 32; AND

The Operator agress to relain Yiou as Resident and to coordinste the care provided
by the operator and the additional musing, medical or hospice staff; AND

You are otherwise eligible to reside at the Residence.
Addendum Agreement Authorization

We, the undersigned, have read this Addendum Agreement, have received a duplicate copy
thercof, and agres to abide by the terns and conditions therein,

Document &gitlly siznad vsing RENTC ek eSigusture services, Docoment 1D: 1035125



Dated:

Dated: -

Dated:

{(Signature of Resident or Resident’s Representative)
(Signature of Resident s Legal Representative)

(Signature of Operator or the Operator’s Representative)
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1.

The Club at Briarcliff Manor

ENHANCED ASSISTED LIVING RESIDENCE
ENHANCED ALR EXHIBIT NO. 1

Services to be provided in the Enhanced Assisted Living Residence (“EALR™):

The community will provide and/or coordinate services to allow for residents to age in place
to the extent practical within the scope of sexvices set forih in the residency agreement. Services
will emphasize personal dignity, infividual antonomy, independence, privacy and freedom of
choice within a flexible setfing by providing andfor coordinating supportive services iffwhen
needed to accommodate a resident’s changing needs and preferences in order to allow such resident
to remain in the commmnity as long as the commmnity is able, willing and authorized to
accommodate those current and changing needs,

The commmunity will not admit, retain or care for those individuals who require services
beyond thoss that the communiiy is perinitted to provide. A resident shall be admitied and continne
toreside and age in place within the EALR provided that the coromunity, the resident’s physician,
and, if applicable, the resident’s licensed or certified home care agency agree that the additional
needs of the resident can be safety and appropriately met at the community.

Services available within the BALR include:

Personal care such as: bathing, dressing, toileling, medication assistance, laundry,
housekeeping and planned activities

Physical assistance of one-two persons to transfer {resident must be partially weight
bearing)

Physical assistance of one person in order to walk

Physical assistancs to propel a wheelchair

Physical assisiance to climb or descend stairs

Assistance with unmanaged urinary or bowel incontinence (resident must not be
resistant to receiving essistance and/ or the incontinence must not be disruptive to
community living)

Examples of resident mursing needs that may be provided by the connugity include:

-

Assistance with medical equipment (i e_, change out of Oxygen fanks and new tubing,
concendrator change over to poriable tank, Glucemelor usage, bospital bed usage and
assistance with enabler bars)

Eye drops; inhalers; topical medication

Injections- insolin including sliding scale; B12; procrit; epinephrine; epogen; forteo
{(exchades injectable drugs notk typically found in 8 BALR setting such as
chemotherapy type injectables)

Catheter,care help with cleaning pud/or changing drinagabag oply; condom



catheter changes)

Colostomy Care (care of well-healed chronic stomas including wafer changes,
emplying and cleaning bag and/or changing colostorny bag)

PRN medication administration

Minor dressing changes (in an emergency community will reinforce wound dressings

and immediately call licensed agency engaged to provide skilled wound care
services)

Skin care to support the health of minor pressure areas and/for skin tears as ordered by
the physician

If a resident reaches a point where he/she requires 24-hour skilled nursing care eic., the
resident may remain at the community only if each of the following conditions is met:

Resident hires appropriste nursing, medical, or hospice staffto care forincreased
needs;

Resident’s physician and home care agency both determine and document that, with
the provision of such additional nursing, medical, or hospice care, the resident can be
safely cared for in the commmunity, and would not require placement in a hospital,
nursing home, etc;

Commmmity agrees to retain the resident and to coordinate the care provided by the
community and the additional nursing, medical, or hospice staff: and

Resident is otherwise eligible to reside at the conmmumity.

’I‘h.ccamnnmitysha}lnotacceptorretaina.nypmﬁonwhn:

Except as noted in detail above, is in need of cantinual (24 hour) medical or nursing
CArs O Sopesvision;

Suffers from a serious and persistent mental disability sufficient to warrant placement
in a residential facility;

Requires health or mental health services which are not available or cannot be
provided;

Causes, or is likely to cause, danger to him/herself or ofhers;

Repeatedly behaves in a manner which direotly impairs the well-being, cars or safety
of the resident or other residents, or which substantially interferes with the orderly
operation of the facility;

Has a medical condition which is unstable and which requires continyal skilled
observation of sympioms and reactions or accurste recording of sach skilled

observations ﬁr@eMngﬁe_mwsm



 Refusesor is mable to comply with a prescribed treatment program, including but not
limited to = prescribed medication regimen when such faifure causes, or is likely to
cause, in the judgment of 2 physician, life threatening danger to the resident or others;

=I5 chronically bedfast;

~ Suffess fiom & conmmunicable disease or health condition which constitutes a danger
to other residents or staff;

 Engages in alcohol or drug use, which results in aggressive, destractive and/or
distuptive behavior; or

» Isunder62 years of age.
2 Staffing for EALR:

The conumunity will provide or arrange for sufficient numbers of qualified staff fo provide
for resident needs and to safely evacuate residents in case of emergency in accordance with the
resident’s medical evalnation amd individualized Service Plan, applicable professionals’ standards
of practice and the requirements of the law.

Based on resident needs staffling may inclede:

On-site murse at least 20 hours per week to oversee the EALR and Special Needs ALR
Services

At least 2 Resident Aides at all fimes
3 Staff education, fraining and work experience:

‘The Comnumity’s interview process targets applicants with experience working
with the seniors in 2m assisted living environment. Candidates must have the desire to undexstand
the needs of the comnmintty’s resident population and possess a patient demeanor. Orientation will
include State regulations, all of the community’s policies and procedures, and specialized dementia
treining,

Resident Care Aide/Home Health Aide Trainees parficipate in medication training
and are tested for comprehension and retention. Trainees also shadow for a minimmm of 40 hoors
before taking a supervised test, Staff is constantly observed and evaluated by the AL Manager.
Additionally, on-thejob training is implemented on 2 daily basis. All policies and procedures are
designed to reflect the highest quality of resident care.

4.  Favironmental modifications fhat have been made to protect the health, safety and
welfare of residents:

Sprinkler systems have been modified to inclnde coverage of resident room
bathrooms, sesident room closets and attic spaces thronghout the building.

The community’s call system has been modified to include pull cords in every
resident apariment living space and bathroom.
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3 Semiprivate
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[SEE ATTACHED]
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EXHIBITLC

We encourage You to personally furnish Your apartment with items that are
important to you and that reflect your personal taste. We also encourage you to bring
your own items of furniture.* However, if you prefer, we will provide you with the
following items:

= Standard, single bed

Chair

Bedside table

Lamp with shade

Individual dresser and closet space for storage of resident clothing

Lockable storage facilities for personal articles and medication which cannot
be removed at will if the individual room or apartment is not equipped witha
lock

= Household supplies such as toilet tissue

¢ ¢ »

* Please Xkeep in mind that all items need to be clean,  safe and inserviceable
condition, We reserve the right to refuse any item that is soiled, unsanitary or unsafe.

DaTa 3041922
m
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The following services, supplies or amenities are optional and available to the
Resident, should they desire such service. These iterns are availsble from the Operator
directly or through arrangements with the Operator for the following additional charges:

Item Additional Charge Provided By
Bnsiness Services
Key Replacement $50 Operator
Fob Replacement $50
Insufficient Fends Fee (bounced | $35.00/check
check) Operator
Late Payment Fee $350.00/month Opesator
Safety Pendant Replacement Fee Operator
Y $350.00/each
Fez for Moving $250/hour per mover
Operator

Clerieal Services

Third Peaxty
Basic Cable Included
Premium Cable At Cost Third Party
Phone At Cost Third Party
Internet Common areas inclnded. Third Party

Individual epartment/at cost
Photocopies $1.00/page Operatar
DAMMISL2
v
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Item Additional Charge Provided By
Beauty Salon At cost (price as posted) Salon Operator
Fax- Incoming $25/page Operator
Guest/Visitor Meals
Opersior
Breakfast $10.00
Tanch £15.00 Operator
$20.00 Qperator
Dinner
: . Opexator
Kids Meals-underage 12 $8.60 Lunch/ $10.00 Dinner
rices reflected on menu
Alcoholic Beverages F Operator
Meal Tray Delivery/Pick Up (o | $5.00/delivery, $2.00/pick up -
Jee for sick trays) ¥
Personal Care Charges
Additionat Showess (beyond $40/every 30 mimres (30 Opsrator
week) minute miniomm)
Additional Housckecping (beyond | $40/hour {minimum 1 hour) Operator
1 day/week)
Additional Laundry (beyond 2 $30/load Operator
loadshwesk)
Ingalin Fnjections $500/month Operator
Storage 4x4z4 $110.00/month Operator
Maintenance Services

+Fez applics when a resident chooses to move to a different ppartment and inchides boxing of items as needed and

moving all jtems, iwloding Fumiture.

Vi
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Item Additional Charge Erovided By
Customized Maintenance Services B60.00/hour {min. 1 hooy)
Operator
Miscellaneons
Additional Trensportation Services (Note: | 12 mile rading
Besed on availabilfly; requires at least 72 $2.00/mile additionsl over
hours written notics) Operator
At Cost
Incontinent Supplies ird Party Provider
At Cost
Medical Sopplics/Equipment Thivd Party Provider
At Cost
Medical Services—includingbit  not Thind Party Provider
1imited to gharmaey; Physical,
Occnpational, and Speech fherapy; Nursing
Services; Laboratory; Honte Heal
$600
PetFes Operator
Vil
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LICENSURE/CERTIFICATION STATUS OF FROVIDERS

The Provide(g) offering home care or persanal cars services at the commumity under an
arrangement with the Operator are 23 follows:

Provider:
Operating Certificate Number: 96201001

Concept: CARE, Inc,, a licensed Home Health Care Agency

“This list will be updated as frequently as necessary.
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DISCLOSURE STATEMENT

SL Briarcliff Mator Operator, Inc. (the “Operator™), 25 operstor of The Club at Briatcliff
Manor (the “Residence”), located at 150 Lodge Road, Briarchiff Manor, NY 10510,
hereby discloses the following as required by Public Health Law section 4658(3):

1.

The Consumer Information Guide developed by the New York State Commissioner
of Health fs attached as BExhibit IV-A of this Agreement.

The Operator is licensed by the New Yark Stale Department of Health to operate at
150 Lodge Road, Briarcliff Manor, NY 10510 as an Assisted Living Residence as
well as an Enriched Housing Progrem, The Operator is also cerlified to operate at
this location as an Enhanced Assisted Living Residence and Special Needs Assisted
Living Residence, These additional certifications may permit individuals who may
develop conditions or needs that would otherwise make ther no longer appropriate
for continued residence in a basic Assisted Living Residence to be able to continze
to reside in the Residence and to recsive either Enhanced Assisted Living services
or Special Needs Assisted Living services, as long as the other conditions of
residency set forth in this Agreement continue to be met. The Operator is cumrently
approved to provide:

a. FEnhanced Assisted Living services for up fo a maximmam of 108 persons

b. Special Needs Assisted Living services for up o a maximum of
37 persons

The Operator will post prominently in the Rﬁidence, on a monthly basis, the then-
corrent mmber of vacancies under is Enhanced Assisted Living and Special Needs

Tt is importani to note that the Operator is currently approved to accommodate
with the Enhanced Assisted Living and Special Needs Assisted Living
programs only up to the numbers of persons stated above. If you become
appropriate for Enhanced Assisted Living services or Special Needs Assisted Living
services, and one of those units is available, Yon will be eligible to ba admitted into
the Enhanced Assisted Living program or the Special Needs Assisted Living nnit.
I£, however, such units are at capacity and there are no vacancies, the Operator will
assist Yon and Your representatives to identify and obtain other appropriate living
arrangements in accordance with New York State’s regulatory requirements. If you
become eligible for and choose to receive services in the Enhanced Assisted Living
Residence or the Special Needs Assisted Living Residence program within this
Residence, it may be necessary for You to change youwr Apartment within the
Residence.

The owner of the real propesty vpon which the Residence is located is SHI-IT
Brizrcliff REIT, LLC. The mailing address of the real property owner is 303 Bast
Wacker Drive, Suite 2400, Chicago, IL 60601, The following individual is

X
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10,

It

authorized to accept personal service on behalf of ihe resl property owner: Stephen
1. Levy.

The Operator of the Residence is 81, Briarcliff Manor Operator, fuc. The mailing
address of the Opsrator is 303 Bast Wacker Drive, Suite 2400, Chicago, IL 60601.
The individual anthorized to accept personal service on behalf of the Operator is the

Stephen J. Levy.

There is no ownership interest in excess of 10% on the part of the Operator (whether
a legal or beneficial interest) in any entity which provides care, material, equipment
or ofher services to residents of the Residence.

There is no ownemship interest in the Operator in excess of 10% (whether legal or
beneficial interest) on the part of eny entity which provides care, naterial,
equipment or offier services to residents of the Residence.

Shonld it be neecessary for You to receive health services not covered by fees under
the Residency Agreement, You may reccive such sesvices from the health care
provider of Your choice whether or not the Operatoer has an arrangement with the
provider. In such sitnations, You will enfer into a payment agreement directly with
the health care provider. In certain circumstances, government programs soch as
Medicare or Medicaid may pay for these additional medical services.

“You shal! have the right to choose Your health care providers, notwithstanding any
other agreement to the contrary.

Public fands for payment for certain residentisl, supportive or home health sezvices
are available for eligible individuals. Such public funds include Medicare coverage
of qualifying home care services.

The New York State Depariment of Health’s toll free telephone number for
reporiing complaints regarding the services provided by the Operator is 1-866-893-
6772.

The New York State Long Term Care Ombudsman Program {NYSETCOP)
providss a toll fiee mamber 1-855-582-6769 to request an Ombudsman to advocate
for the resident. The local LTCOP telephone mumber is {914) 345-5900, extension
298.The NYSLTCOP web site is www.ltcombudsman ny.pov.

X
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{SEE ATTACHED]
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Service Care Review ~ Level of Care Assessments

The Operator performs a care assessment for each resident using Care Manager, which is a
computerized assessment tool. The assessment consists of several secfions such as grooming,
dressing and ofhers. Each section bas multiple categories. Each category has numerons choices
of services, some of which (but not all) may equate fo point values, The poiuf values determine
the fee for the Level of Care for both Personal Cave and Medication Management. This process
allows each resident to receive an individualized assessment which can be taflored to reflect the
resident’s frie condition, needs, desires, preferences and capabilities. Assessments will be done
before move-in, after one month, every six menths, and upon change of condition.

(Mote: A re-assessment does not necessarity equate to an increase in the Lovel of Care and/or fee))

Assessment Sections and Categories

1 Functional Capabilities IV. Special Medical Needs
A. Grooming A. Oxygen (note availability of portable O2)
B. Bathing {note AM/PM preference) B. Breathing Trealmenis
C. Dressing C. Diabetes {note if Insufin dependent)
D. Eating (with/without dentures) D. Joint Limitations {note prosfhesis)
E. Tray Service (explain “sick tray™ E. SkinCare
F. Dictary (ot dicthllergies/prefircnces) B, Healing Wounds/Bedsores
G. Vision (aots impairment/glasses/contacts) {noteservice by any Third Pariy)
H. Heanng {note impeiment/hearing aid) G. Indwelting Urnary Catheier
L. Speech {note impairment) {note service by any Third Party)
J. Toileting (note incontinence and suppliss) H. Colostomy/Heostomy
K. Stability (note potential fall risk) {note service by any Third Party)
L. Transfor Ability 1. Enema/Suppository
M. Bscorting 1. Coordination of Services

N. Assistive/Adapfive Devices fnote all used) K. Weight Loss/Gain
1.. Lab Wark (note service by any Third Pady)

M. Vital Signs

X
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IL PsychofSocial Capabilities
A. Sacialization/Spiritual (note preferences)

B. Traumatic Rvenis V. Medication Management

C. Telephone Use A. Medication Set-up (for Self-Medicating only)

D. Transportation B, Medication Delivery (note pain management)
E. Financial Management {ucts POA) C. Modication Promypting (for Seit-Modicating onls)
F. Shopping (if'this service is offered) D, Special Medications/Treatments (uote routins,
G. Housekeeping special, PRN meds/drops/inhalers and/or treatments.
H. Laundry note service [o.g.: ireatmeni(s)] by zny ThindParty)
L Pei Care {oots por’s namme) E. Injections (fthis sexvice is offered)

E. Medications Requiring Health Assessment
1. Cognitive Capabilities {roto nse of narcotics/psychotropics/blood thinners/
A. Level Of Awareness ‘heart medications/antibivtics/metered dose
inbalers) {note Mental Health issus/Alccholor G, Pharmacy (note Phammacy chosen by
sesident) Substance Abuse/Sleep pattems orhabits) H. Medication Counseling {(for Seif-
Medicating only)

B. Time/Place Orientation
C. Wandering (note use of Wander Goard)

DA RAS0522
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Dnde ing Levels I'

After fhe individualized assessment has been completed, the ¥L.evel of Care can be computed
for both Personal Care and Medication Management. In the assessment, a pre-determined
mmeric value {that reflects the complexity of the service) is assigned 1o cach ifem in the categary
of servies to be rendered.

Personal Care has Levels of Care #1-4. The points are totaled and the nmmber will fall into a
point range for Levels of Care - (Sce next page for the range of points, and the pricing for services,
based on the Level of Care.)

During the assessment process each resideat and/or family selects services that they need and/or
desire. Following are general guidelines that outline the types of services that are available and
be provided by Senior Lifestyle Corporation personnel.

BRasic Care Services:

Basic Monthly Services include oversight, monitoring and supervision of residents, as well as
your choice of available apartments, a¥l utilities except telephone and cable TV, an emergency
eall systen with 24 hour response, fhiree restaurant style meals each day, stimulating acfivities
and social events, schednled transporfaiion, access io the Wellness Everyday™ program,
yeekly housekeeping, Jinen ehange and laundry service, maintenance of the apartment,
common areas and grounds.

Personal Carve Fees:

The Personal Care Fee is derived by assigning the Resident to an appropriate Care Level of
Care, as determined by participation of the Resident and/or their anthorized agent in a
comprehensive assessment performed by the Health and Wellness Director, or Nurse
desigmee, prior to move-in and periodically (at least every six months or upon a change of
condition) throughont the resident’s stay. If the comprehensive assessment indicates that yon
require care services in excess of our basic services, yon will be placed in one of the additional
Levels of Care and you will be required to pay the associated additional fee defined below. You
or Your Representative have the right to be properly informed and in agreement to fhe
additional fees prior to providing the services.

Medication Management Fees:

The Medication Management Fee is derived by assigning the Resident fo an appropriate
DASASDET2
XV
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Medieation Level of Care, as determined by participation of the Resident and/ox their
authorized agent in a comprehensive assessment performed by 2 representative of the
Commnnlty— rior 1o moye-in and periodically (at Ieast every six months or wpoit change of
condition) throughout the resident’s stay. The following Medication Management may
include any combination of the following services: consultation with the resident’s personal
Physician(s), liaison with pharmacy and Pharmacist, ordering/re-ordering and scheduling
delivery, scheduled review by licensed personnel, assistance with administering medications
according to physician’s erders and the keeping of medication records. If the comprehensive
assessment indicates that yon require medication serviees, your individual needs will be
added to the Levels of Care that will be part of your total Level of Care fee, (Note: You will
specify the pharmacy provider of your chofce.)

DADVEMIS22
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Leyels of Care by Point Ranges and Fees

Level

AL Level 1
ALLevel 2
ALLevel 3
AL Level 4

ALLeovel 5
MCLevel 3

MC Level 4
MCLevel 5

Personal Carc Fess
[Personal Care: as described on prior page]

Points Fees

62 Rent4+ $250.00
3-12 Rent+ $600.00
13-25 Rent + $1,400.00
26 -37 Rent -+ $2,100.00
38-9099 Rent + $3,400.60
0-—-25 Rent+ $1,100.00
26 —-37 Rent+ S2,100.00
38—-3599 Rent+ $3,100.00

All fees are charged on a monthly basis and may be subject to change based on
level of care needs as detersnimed by periodic {at least every six months or upon
change of condition) assessments.

XVl
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The Community Fee described in Section V.C.1. of this Agreement is a one-fime, non-refundable
fee payment, and is to be paid at the ime this Agreement is executed. The Community Fee covers
costs associated with community improvements and activities.

The Community Fee payment is equal to one mmonth rent and it is defermined by the type of
Apartment selected. Apartment types and thedr associated rental rates are found in Section V.A.
and Exhibit ITL.C of this Agreement,

DMYS03192 7
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RATE OR FEE SCHEDULE

The Basic Care Rate as of the date of this Agresment is based on Your Apariment, as follows:

Assisted Living

One Bedroon: starting at $8,805.00/month
One Bedroom w/ Den: starting at $10,195.00/month
Two Bedroom: starting at $10.090 /month
Memory Care

Memory Care Private Studio: starfingat  § 13,625/month

Semi Private Stuadio: stariingat  $10,900/month

Additional fees of $7,2§$per month will apply for & second person residing in Yonr Assisted Living

Apariment.
Additional fees of $9,006 per month will apply for a second person residing in Your Memory Care

Apartment.

CMBLSMIN 2
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CONSUMER INFORMATION GUIDE

[SEE ATTACHED]
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CONSUMER INFORMATION GUIDE:
ASSISTED LIVING RESIDENCE
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INTRODUCTION

This consutier jnformation guide will help yon deside if an assisted living residence is tight for
you and, if so, which type of assisted living residence (ALR) may best serve your needs,

There ate many different honsing, long-tern care residential and community based options in
New York State that provide assistance with daily living. The ALR is just one of the many
residential commuumity-based care options.

The New York State Depariment of Healths {DOH) website provides information about the
different types of long-term care at www.niyhealth gov/facilities/long feom care/.

More information about senior living choices is available on the New York State Office for the
Aging website at www.aging.ny.gov/ResourceCGuids/Housing.ofin .

A glossary for definitions of terms and acronyms vsed in this guide is provided on pages 16

and 11,
WHAT 15 AN ASSISTED LIVING RESIDENCE (ALR)?

An Assisted Living Residence is a certified adult home or enriched housing program that has
additionally been approved by the DOH for licensure as an ALR_ An operator of an ALR is

required to provide or arrange for housing, twenty-four-hour on-site monitoring, and personal
care services end/or home care services in a home-like setting to five or more adnli residents.

ALRs must also provide daily meals and snacks, cese management services, and is reqnired fo
develop an individualized service plan (ISP). The law also provides impaortant consomer
profections for people who reside inan ATR.

ALRs may offer each resident their own room, a small apariment, or 2 shared space with 2
suitable rooromate. Residents will share common areas, such a3 the dining room or living room,
with other people who may also require assistance with meals, personal care and/or home care
DAAASORIS2 2
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SCTVICES.

Thephilnsophyofasstshdhvmgemhampmaldxgmty antonomy, independence,
privacy, and freedom of choice. Assisted living residences shonld facifitate independence and
helps individuals to live as independently as possible and make decisions about how they want to
Tive.

WHO OPERATES ALRs?

ALRs can be owned and operated by an individual or a for-profit business group or corporation,
a not-for-profit organization, or a government agency.

PAYING FOR AN ALR

It is important to ask the ALR what kind of payment it accepis. Many ALRs accept private
payment or long term care insnrance, and some accept Supplemental Security Income (SSI) as
the primary method of payment. Currently, Medicaid and Medicare will NOT pay for residing in
an ALR, although they may pay for certain medical services received while in the ALR.

Costs vary among ALRs. Much of the variation is due fo the types and level of services provided
and the location and siructure of the residence itself.

TYPES OF ALRs AND RESIDENT QUALIFICATIONS

There are three types of ALRs: Basic ALRs (ALR), Bnhanced ALRs (EALR), and Special Need
ALRs (SNALR). The services provided, offered or permitied vary by type and can vary from
residence to residence. Prospeciive residents and their represeritatives should make sure they
understand the type of ALR, and be involved in the ISP process (described below), to ensure that
the services to be provided are truly what the individual needs and desires.

XXa
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Basic ALR; A Basic ALR iakes care of residents who are medically siable. Residents need to
havs an antmal physice! exam, and may need routine medical visits provided by medical
personnel onsite of in the community.

Generally, individuals who are appropriately served in a Basic ALR arc those who:

» Prefer to live in 2 social and supportive environment with 24-hour supervision;

» Have needs that can be safely met inan ATR;

» May bo visually or hearing impaired;

« May require some assistance with foflefing, bathing, grooming, dressing or eating;

» Can walk or use a wheelchair alone or occasionally with assistance from another
person, and can self-fransfer;

» Can accept direciion from others in time of emergency;

» Do not have a medical condition that requires 24-hour skifled mursing and medical care;
or

+ Do not pose a danger to themselves or others.

The Basic ALR is designed to mest the individnal’a social and residential necds, while also
encouraging and assisting with activities of daily living (ADLs). However, a licensed ALR may
also be certified as an Bnhanced Assisted Living Residence (EALR) and/or Special Needs
Assisted Living Residence (SNALR) and may provide additional suppost services as described
below.

Eghanced ALR (EALR): Echanced ALRSs are certified to offer an enhanced Ievel of care To
serve people who wish to vemain in the residence as they have age-related difficalties beyond
what a Basic ALR can provide. To entsr an BALR, a person can “age in place™ in 2 Bagic ATR
or enter divectly from the community or another setting. If the goal is fo “age-inplace,” it is
fmportant to ask how many beds are cextified as enhanced and how your fulure needs will be
met.

People it an Enhanced ALR may require assisiances to get out of a chair, need the assistance of
another to walk or use stairs, need assistance with medical equipment, and/or need assistance o
manage chronic urinary or bowel incontinence.

An example of a person who may be eligible for the Enhanced ALR level of care is someone
with a condition such as severe arthritis who needs help with meals and walking. If he or she
later becomes confined to 2 wheelchair and needs help transferring, fhey can remain in the

IRERST2
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Enhanced ALR.

The Enhanced ALR mmst assure that the nursing and medical needs of the resident can be met in
the facility. I a resident comes fo need 24-hour medical or skilled nursing care, he/she would
noed to be transferred to & nursing facility or hospital nnless all the criteria below are met:

8) The resident hires 24-hour appropriate mursing and medical care to mest their needs;

b) Theresident's physician and home care services agency decide his/ker care canbe
safely delivered in the Enhanced ALR;

¢) The operator agress to provide services or arrange for services and is willing to
coordinate care; and

d) The resident agrees with the plan.

Special Needs ALR (SNALR): Some ALRs may also be certified to serve people with special
needs, for example Alzheimer’s disease or other types of dementia, Special Needs ALRs have
submitted plans for specialized services, environmental features, and staffing levels that have
been approved by the New York State Departenent of Healith.

The services offered by these homes are tailored to the unigue needs of the people they serve,
Sometimes people with dementia may not need the mors specialized services required in a
Special Needs ALR, however, if the degree of dementia requires that the person be in a secured
environmest, or services must be highly specialized to address their needs, they may need the
services and environmental features only available in a Special Nesds ALR. The individusl’s
physician and/or representative and ALR staff can help the person decide the right level of
services.

An example of a person who could be in a Special Needs ALR, is one who develops dementia
with associated problems, needs 24-hour supervision, and nesds additional help completing his
ot her acfivities of daily living. The Special Needs ALR is required to have a speciatized plam to
address the person’s behavioral changes csmsed by dementia. Some of these changes may present
a danger to the person or others in the Special Needs ALR. Often such residents are provided
medical, social ar neuro-behavioral care. If the sympioms become nnmanageable despite
modifications to the care plan, 2 person may need to move to another leve! of care where his or
her needs can be safely met. The ALR’s case manager is responsible to assist residents to find
the right residential sefting to safely meet their needs.

TRMSH922
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Comparison of Types af ALRs

ALREALR SNALR
Provides a firnished room, apariment or shared space with
common shared areas

Provides assistance with 1-3 meals daily, personal care, home care,
housekeeping, maintenance, laundry, social and recreational
activities,

Periodic medical visits with providers of resident choics are
arranged

24 bour monitoring by support staff is available on site

Case management sCIvices

Individualized Service Plan (ISP) is prepared

Assistance with walking, teansferring, stair chiwbing and
descending stairs, a5 needed, is available

Tntermitient or occasional assistance from medical personnel form
approved commuuity resonrees is available

HOW TO CHOOSE AN ALR

»4

Mo M M
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VISITING ALRs: Be sure to visit several ALRs before making a decision to apply for residence.
Look around, talk to residents and staff and ask lots of questions. Selecting 2 home needs tobe

comforiable.

Ask to examine an “open” or “model” unit and look for features that will support living safely
and independently. I ceriain features are desirable or required, ask building management if they
are available or can be installed. Remember charges may be added for any special modifications

requested.

1t is important fo keep in mind what to expect from a residence. Itis a good idea to preparc alist

of questions before the visit. Also, taking notes and writing down likes or dislikes about each

residence is helpful fo review befare msking a decision.

DA SHINZ
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THINGS 70 CONSIDER: When thinking about whether a particular ALR or any other typs of
community-based hounsing is right, here are some things to think about before making 2 final
choice.

Location: Is the residence close to family and friends?

LicensurefCertification: Find out the type of license/certification a residence has and if that
ceriification will enable the facility to meet carrent and future needs.

Costs: How much will it cost to live at the residence? What other costs or charges, such as dry
cleaning, cable television, etc., might be additional? Will these costs change?

Transporiation: What transporiation is available from the residence? What choices are there for
people 1o schedule outings other than to medical appointments or trips by the residence or other
group trips? What is within safc walking distance (shopping, park, library, bank, etc.)?

Place of worship: Axe there religious services available at the residence? Is the residence near
places of worship?

Secial organizations: 1s the residence near civic or social organizations so that active
participation is possible?

Shopping: Are there grocery stores or shopping centers nearby? ‘What other type of shopping is
enjoyed?

Activities: What kinds of social activities are available at the residence? Are there planned
cutings which are of interest? Is participation in activities required?

Other residents: Other ALR residents will be neighbors, is this a significant issue or change
from current living arrangement?

TRZAS1S22
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Staff: Ave staff professional, helpful, knowledgeable and friendly?

Resident Satisfaction: Does the residence have a policy for taking suggestions and making
Tmprovements for the residents?

Current and future needs: Think about corrent assistance or services as well as those needed in
several years. Ts there assistance to get the services neaded from other agencies or are the
getvices available on site?

If the residence offers fewer Special Neads beds and/or Enhanced Assisted Living beds than the
total capacity of the residence, hovw are these beds made available to current or new residents?
Under what conditions require Isaving the xesidence, such as for financial or for health reasons?
Will room or apartment changes be required doe to health changes? What is the residence’s
policy if the monthly fee is too high or if the amount and/ox type of care needs increass?

Medical services: Wil the location of the Facility allow continued nse of current medical
personnel?

Meals: During visit, cat 8 meal. This will address the quality and type of food available, If, for
cultural or medical reasons, a special diet is required, can these iypes of meals be prepared?

Commumication: If English is not the first language and/or there is some difficulty
communicating, is there staff available to commmumicats in the langmage necessary? IHis difficulty
hearing, is there staff to assist in commmmicating with others?

Guests: Are overnight visiis by gussts allowed? Does the residence have any rules aboui these
visits? Can a visitor dine and pay for a meal? Is there a separate area for private meals or
gatherings fo celebrate a special occasion with relatives?

WHO CAN HELP YOU CHOOSE AN ALR? When deciding on which ALR is right, talk 1o
family members and friends, If they make visits to the residences, fhey may see something
different, so ask for feedback,
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Physicians may be able to make some recommeniations sbout fhings that should be included in
eny residence, A physician who knows about health needs and is aware of any Kmitations can
provide advice on your cument and fature needs.

Befors making any final decisions, talking to a financial advisor sud/or attorney may be
appropriate. Since there are costs involved, a financial advisor may provide informstion on how
these costs may affect your long term financial outlook. An atiorney review of any documents
may also be valuable, (e.g., residency agreement, application, etc.)
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ADMISSION CRITERIA AND INDIVIDUALIZED SERVICE PLANS (iSP)

An evaluation is required before admission to determine eligibility for an ALR. The admission
criteria san vary based en the type of ALR. Applicants will be asked to provide resulis of a
physical exam from within 30 days prior to admission that inclndes a medical, fancfional, and
mental health assessment (where appropriste or required). This assessment will be reviewed as
part of the Individmlized Service Plan (ISP) that an ALR nmust develop for each resident.

The ISP is the “blueprint” for services required by the resident. ft describes the services that noed
to be provided fo fhe resident, and how and by whom those services will be provided. The ISP is
dsveloped when the resident is admitted to the ALR, with the input of the resident and his or her
representative, physician, and fhe home health care agency, if appropriate. Becanse it is based on
the medical, putritional, social and everyday life needs of the individual, the ISP must be
reviewed and revised as those needs change, but at least every six months.

APPLYING TO AN ALR

The following are part of entering an ALR:

An Assessment: Medical, Functional and Memial: A current physical examination that includesa
medicel, fimctional and mental health evatuztion {where appropriate or required) to determine
what care is needed. This must be completed by a physician 30 days psior fo admission. Check
with staff at the vesidence for the required form.

An application and any other documents that must be signed st admission (get these from the
residence). Bach residence may have different documents. Review each one of them and get the
answers to any questions.

Residency Agreement (contract): All ALR aperators are required to complete a residency
agreement with each new resident at the time of admission to the ALR. The ALR staff musi
disclose adeqoate and accurate information about living in that residence. This agreement
determines the specific services that will be provided and ths cost. The residency sgreement
must include the type of living amengements agzeed to (e.g., a private room or apartment);
services {e.g., dining, housekeeping); admission requirements and the conditions which would
DRg2As041922
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require transfer; all fees and refund policies; rules of the residence, termination and discharge
policies; and resident rights and responsibilities,

An Assisted Living Model Residency Admission Agreement is available on the New York
State Health Depariment’s website at:
hitp:/fwerw.nyhealth gov/facilitic/assisted_living/docs/mode] residency sgreementpdf.

Review the residency agreement very carefully. There may be differences in each ALR’s
residency agreement, but they have to be approved by the Department. Writo down any questions
or conceans and discuss with the administrator of the ALR. Contact the Department of Health
with questions about the residency agreement. (See mxmber under information and corplaints)

Disclosure Statement: This statement inclodes information that must be made koown to an
individual before signing the residency agreement. This information should inclode: licensure,
ownership, availability of health care providers, availability of public funds, fhe State Health
Department toll-free mumber for reporting complaints, and a statement regarding the availability
and telephane nurabers of the state and local long-term care ombudsman services, The disclosure
staternent should be reviewed carefully.

Financial Information: Ask what types of financial documents are needed (bank statements,
long tezm care insurance policics, etc.). Decide how much financing is needed in order to qualify
to live in the ALR. Does the residence requite a dsposit or fee before moving in? Is the fee
refundable, and, if so, what axe the conditions for the refond?

Before Signing Anything: Reviow all agreements before signing anything, A legal review of the
documents may provide greater understanding. Understand any long term care fnsorance
benefits. Consider a health care proxy or other advance directive, making decision about
executing a will or granting power of attorney to a significant other may be appropriate at this
time.

Resident Rights, Protection, and Responsibilities: New York State Iaw and regulations
guarantee ALR residents’ rights and protections and define their responsibilitics. Each ALR
operator must adopt & statement of rights and responsibilities for residents, and treat each
resident according to the principles in the statement. For a list of ALR resident rights and
responsibilities visit the Department’s wehsite at

TARVSM1522
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hitp:/fwww.ayhealth gov/facilities/assisted_living/docs/resident rights.pdf. Fora copy of an
individual ALR’s stateraent of rights and responsibilitics, ask the ALR.

LICERSING AND OVERSIGHT

ALRSs and other adult care facilities are licensed and inspected every 12 to 18 monihs by the
New York State Department of Health. An ALR is required to follow roles and regulations and
to renew iis license every two years. For a list of licensed ALRs in NYS, visit the Department of
Health’s website at

www.nyhealth gov/facilities/assisted living/licensed_programs_residences him.

INFORMATION AND COMPLAINTS

For more infermation about assisted living residences o to report concens or problems with a

residence which cannot be resolved internalty, call the New York Siate Department of Health or
the New York State Long Term Care Ombudsman Program. The New York State Department of
Healih’s Division of Assisted Living can be reached at (518) 468-1133 or toll free at 1-866-893-
6772 The New York State Long Term Care Ombudsman Program can be xreached st 1-800-342-

9871,
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Glossary of Terms Related to Guide

Activities of Daily Living (ADL): Physical functions that a person performs every day that
usually inchade dressing, eating, bathing, toileting, and transfegring.

Adult Care Facility (ACF): Provides temporary or long-tetm, non-medical, residential care
services to adults who are to a certain extent nnable to live independently. There are five types of
adult care facilitios: adult homes, enriched housing programs, residences for adults, family-type
bomes and shelters for adulis. Of these, adult homes, enriched honsing programs, and residences
for adults are overseen by the Depariment of Health. Adult homes, cariched hounsing programs,
and residences for afults provide long-term residential care, room, board, housekeeping,
personal care and sapervision. Enriched housing is different because sach resident room is an
apariment setiing, i.c. kilchen, larger living spacs, eic. Residences for adults provide the same
services as adult homes and enriched housing except for required personal care services.

Adult Day Program: Programs designed to promots socialization for people with no significant
medical needs who may benefit from companionship and supervision. Some programs provide
specially designed recreationsl and therapeatic activities, which enconrage and improve daily
living skills snd cognitive abilities, reduce stress, and promote capabilities.

Adult Day Health Care: Medically-supervised services for people with physical or mental
health impairment {(examples: children, people with dementia, or AIDS patients). Services
include: mursing, transportation, leisure activities, physical thetapy, speech pathology, nutrition
assessment, occupational therapy, medical social services, psychosocial assessment,
rehabilitation and socialization, nursing evatuation and freatment, coordination of referrals for
ountpatient health, and dental services,

Aging in Place: Accommodating a resident’s changing needs and preferences to allow the
resident to remain in the residence as long as possible.

Asgisted Living Program (ALP); Available in some adult homes and enriched housing
programs. It combines residential and home care services. It is designed as an alternative to
rursing homes placement for some people. Thsopmaorofﬂle assisted living program is
responsible for providing or arranging for resident services that nonst inchide room, board,
bousekesping, supervision, personal care, csemanagemmtandhmehea}{hsemcﬁ Thisiza
Medicsid fonded service for personal care services.
Disclosure Statement: Information made known to an individual before signing the residency
DAMALS0USI2
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agrecment, This information should include: Yicensure, ownership, availability of health cars
providers, availability of public funds, the State Health Department toll-free smmber for
reporting complaints, and & statement regarding the availshility and telephone numbers of the
state and local long-term care ombudsman services.

Heslth Care Facility: All hospitals and mursing homes licensed by the New Yark Siate
Department of Health. ;

Health Care Proxy: Appointing a health care agent to make health care decisions for you snd to
msake sure your wishes are followed if you lose the ebility to make these decisions yourself.

Home Care: Health or medically related services provided by a home care services agency fo
people in their hames, including adult homes, enriched housing, and AURs. Home care can meet
many needs, from help with househald chores and personal care like dressing, shopping, eating
and bathing, fo musing care and physical, occopational, or speech therapy.

Tnstramental Activitios of Daily Living (TADL?s): Functions that involve managing one’s
affairs and pecforming tasks of everyday living, such as preparing meals, taking medications,
walking ontside, nsing a felephone, managing money, shopping and housekesping.

Long Term Care Ombudsman Program: A statewide program administered by the New York
State Office for the Aging. It has local coordinators and certified ombudsmen who help resolve
problems of residents in adult care facilities, assisted living residences, and skilled nursing
facilifies, In many cases, a New York State certified onibudsman is assigned to visit a facility on
a weekly basis.

Monitoring: Observing for changes in phiysical, social, or psychological well being.

Personal Care: Sexvices to assist with personal hygiens, dressing, feeding, and household tasks
essential to & person's daily living.

Rehsbilifation Center: A facility that provides occupationsl, physicsl, audiology, and speech
therapies to restore physical function as much as possible and/or help people adjust or
compensate Tor loss of fimetion.
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Supplemental Secarity Jncome (SSI): A federal fucome supplement program funded by
general tax revenues (not Social Security taxes). It is designed to help aged, blind, and disabled
people, who have Hitle or no income; and it provides cash to meet basic needs for food, clothing
and shelter. Some, but not all, ATRs may accept SSI as payment for food and shelter sexvices.

Supervision: Knowing the general whereabouts of each resident, monitoring residents to
identify changes in behavior or appearance snd guidance to help residents to perform basic
rvities of daily Hivi

DAA5041922
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RULES OF THE RESIDENCE

[SEE ATTACHED]
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THE CLUB AT BRIARCLIFF
MANOR

Assisted Living
Rules and Regulations
and
Resident Handbook
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RESIDENCY
POLICY

1t is fhe policy of The Ciub at Briarcliff Mapor Bariched Housing Program to admit residents in to omr
commmunity and provide services without distinction dne to color, race, religion, natienal origin or handicap.

The Club at Briarchiff Manor complies fully with:

Tits VI of the Civil Rights Act of 1964
Section 504 of the Rehabilitetion Act of 1973
The Age Discrimination Act of 1575

The Americans with Dissbilities Act of 1990

* & 8 »
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The Clab at Briarcliff Manor Rules and Regulations and Resident Handbeok

WELCOME TO
YOUR NEW HOME

MMatmmﬁawmm@ﬁmmmmmmmmaﬁsmmw
with the independence you cherish, At The Club at Briarchiff Manar, we are dedicated to meefing the physical,
emotional, sociel, and spiritual needs of onr yesidenis, ‘We enconrage each resident 1o be as fudependent as
possible, to maintain commmity contacts, and to continne the porsnit of Efelong activities and interests, We
fommmﬁnhhhgmmvmg&embﬂi&mdmm&nﬁﬁmmmmabﬁﬁwmmam
disabilities. This handbock offers an overview of onr policies and services. Please direct any questions
regarding fhis information to the Executive Director, ‘We are here to serve yon!

The Club at Briarcliff Manor Leadership Team:

(Executive Director)
Direct Line: (951) 858-7258

(Health and Wellness Director)
Direct Line: (914) 373-2611

(Director of Resident Family Services)
Direct Line: 914-373-2584

(Assistant Director of Health and Wellness)
Direct Line: 914-373-2633

(Director of Sales and Marketing)
Direct Line: (914) 373-2624

(Housekesping and Maintenance Director)
Direct Line: (914) 987-2745

(Director of Memory Care)
Direct Line: (914) 373-2630

(Director of Resident Programs)
Direct Line: (201) 952-2075
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(Business Office)
Direct Line: (914) 373-2622

(Diniung Dirockr)
Direct Line: (914) 373-2629

(Hospitality Director)
Concierge: 914-373-2545

WEEKEND
COVERAGE AND
MANAGER-ON-
DUTY

Althongh the majority of the staff is en duty Monday throngh Friday, 2u eppropriate number of staffis
on weekend duty. Tn addition fo our regularly scheduled team of dining services and resident care
staff members, there is security personnel in the evening and overnight hours. In addition thereis a
member of the management team designated as “Manager-On-Duty™ each weekend on a rofating
basis. This mdividual is avzilable as needed for snanagement sopervision on the weekends. The
Manager-On-Duty is present at the Community from 9 aan. fo 5 pan. Saturdays and Sundays, and on
holidays. Signage designating the current Manger on Daty is posted by the Concierge daily.

MAIL

Your new address is:

The Club at Brisrchff Manor

25 Scarborongh Road, Apt # (pleass make sure to include your specific apariment nuomber)
Briarcliff Macor, NY 10510

Bach resident has a mailbox Tocated on the main level near the concierge deskc Each resident will be givena
key to their mailbox at the fime they receive their apartment key. Ttems that do not fit in to the mailbox will be
left at the concierge desk and may be picked up or delivered to your apartment, Onigoing mail may be
deposited in the cutgoing mail slots in the mail room. Our staff will be happy to help you with change of
address nofifications, or an authorization to hold yonr mail if you plan to be out of town.

We cannot acoept €.Q.D. deliverics on your behalf, The delivery of large Hems, such as fomiture or
other items requiring special bandling needs to be scheduled and coordinated with the concierge desk.
Tt is requested that you be present when large items are expected. Please note we are noi responsible
for the contents or conditions of perishables delivered in the absence of the resident, including but not
limited to groceries, flowers, elc.
Please contact the concierge for further infonmation and/or yestriciions regarding mail.
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YOUR APARTMENT

As a residest of The Clob at Briacchiff Manar, you are encouraged to personally farnish your apartment with
items that ave important to you and reflect your personal taste. However, if you profer, we can provide yon with
fhe following items:

¢ A standard, single bed in good repair, & chair, a shaded lamp;

¢ Lockable storage box for personsl articles and medication, which cammot be removed at will if your

- apartment is not equipped with a locks

¢ Individual dresser and closet space for storage of your clothing
» Honsehold sopplics and equipment, toilet tissue

Ttems that yoa should bring inctede personal tofletries, seasonally sppropriate clothing, personal items and
pictores, and a television and/or radio, All iteras mmst be clean, safe and in serviceable condition. We reserve
the right to refuse any item that iy soiled, vnganitary, or unsafe,

access to your
apartment

Upon knocking, the Community's staff may entex your Apariment for any reasonsble purpose, including, but
not imited to, inspeciing your Apariment and performing rattenance-related tasks and ofher services
described in this Agreement. Every effort will be mads to notify you that 28 Community employee will enter &
has entered the Apartment for non-routine cvents. In addition, the Commnnity is a licensed facility by the siate.
Any duly authorized agent of the state licensing department may, after providing properidentHication and
stating the pucpose of his or her visit, enter and inspect the eatire Commummity, including yonr Apartment, at any
time without advance notice.

RESIDENT KEYS

Oge set of keys will be provided to each resident, A sct consists of an apariment key and mail box key. All
keys are to be returned to the Community npon move-out. Duoplicate keys will be billed as provided for in the
Residency Agreement.

VISITORS

The Commmnity front door is open datly from 7 am fo 10 pm. Atthough we do not set visiting howrs,
we prefer that your visitors come daring thesehours. Upon arrival, your guests will be asked to sign
the digital guest register. Guests ere expected to respect all residents and staff, and will be asked
leave the Comnmnity shonld they fail to do so.

Visitors who are ill are requested to refrain from visiting. Visitors who demonstrate any type of
mappropriate behavior will be asked to leave the premises.

Pets are permitted to visit, but only when on a leash. Proof of current immunization is required.

OVERNIGHT STAYS

Residents are welcomed to offer overnight stxys for visiting family members or friends. The maximum stay is 7
days. All overnight stays should be scheduled with and approved by Executive Director.
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DINING SERVICES

MEALS

The Community will make available fo you three (3) nutriionally well-balanced meals per
day. The Community also serves between meal snacks and beverages. Modified diets or
nutritional supplements may be provided upon receipt of physician’s orders. Modified diets
may Influence the total level of care.

The Pine Room has anytime dining from 8am-7pm daily.
Weekly menus are posted in the Pne Room dining reom.

TRAY SERVICE

Tray service may be provided fo resident for an additional charge as set forth in Exhibit 1.C of your Residency
Agreement, To request tray service, Resident hould contact a member of our care team for assistance or call
the

In the event that & resident is nnable to go to the dining room for a meal due {0 an ifiness or an injury, tray
sexvice can be provided to the resident’s apariment free of charge.

GUEST MEALS

You may invite guests to any meal, but the Community requests twenty-four {24) hours
advance notice so that proper accommadation can be made, Cancellations are appreciated
if your guest is not able to visit.

“There will be an extra fee for guest meals as sat forth in Exhibit 1.C of your Residency
Agreement.

Reservations for guest meals should be made by contacting a member of the dining staff.  ~

PRIVATE DINING ROOM/ CATERING
Please contact our Dining Services Directer for information regarding private dining or catering oplions.

ACTIVITIES

The Community will provide planned activities, opportumities for community participation, and fitness
progeams, subject to your physical ability to participatc and your execution of a iability waiver.

Activities are providad fres of charge, Howover, a charge for same outside ot special svent activities may be
necessary to cover individual expenses.

Activities involving trips away from the building may require pre-tegistration. Flease contactan activities feam
member for infermation regarding regisiration and pricing for activities.

Tnformation regarding daily activities can be viewed on telovisions located in the Pine Dining Room

and outside of the Executive Director's office near the mailboxes. Activity calendars are also posied

near the front lobby.

The Club at Briarcliff Manor is 4 non-denominational comnmnity. A variety of worship services arc
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scheduled onsits, and transporiztion to services is schednled on a roating basis, Please confact an
activities team member for more information.

Alcoholic beverages may be served at the Community at various times, Residents are permitted to
have alcoholic beverages provided there are 1o physician orders prohibiting alcohol use.

BUILDING
FACILITIES

Laundry Rooms — lamndry rooms are located on each floor, The laundry facilifies are free of charge and use of
the machines is on a first-come, first-served basis. Please do not Jeave clothes for 2n extended period of time in
fhe machina(s).

Onur staff will take great care in lamdering your personsl belongings. We ask that you provide a
laundry basket with your nams and apartment to keep your laundry separate from other residents.
Although we wash your clothing separate, we ask that yon label your clofhing as well,

Should you require dry cleaning services, please contact the front desk who will provide you with a
list of area services.

Hshr Salon - Hair Salon is located on Terrace Level 1 for assisted living residents aud within the mexaory care
neighborbood for memory care residents, and is open by appointment. A licensed beanticion is availabla for
hatrents, hair styling, permanents, and other gervices. The beantician can be reached at extension 120.
Payments for services are made directly to the beantician.

Dining Room — The Pine Dining Room is located on the first floor main level; this iz where all meals are
served unless ptherwise posted.

Concierge Desk —Concierge Desk is kocated in the front Iobby in the main building, An additional concierge
desk is located at the entrance of our memory care neighborhood,

Other Common Avea(s) — Other Common Area(s) are located thronghout the Commmnity and inclade a
creative stadio, Lodge room, theater, Be Fit exercige studio, physical therapy room; residents arve encovraged o
visit in these common area(s). The second floor of assisted living is where residents can find spaces suchasa
Bving room, game room and outdeor krmace.

Please Note: All residents, staff and visitors are asked ¥o dress appropriately in all common areas at all
times, especially doring ofl meals, activities and/or events. 1iIs up to the discretion of the management
and administrative staff what “sppropriate dress” is at sy me in any common area,

*Common aress axe any areas ontside of your apariment

ELEVATOR
SERVICE

The Compmnity has elevators to accommodaie residents and guests. The elevators have been

installed with many safely devices. In the event of an elevator malfimction, a phone button i5 located

directly below the control panel and will enable you to obiain necessary assistance if needed. The

intercom will antomatically ring to the concierge — begin speaking when someone answers.

For your protection, residents are advised to take exira care when entering or leaving an elevator to be
45
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sure it is &t floor Jevel. Residents are advised nnt to open elevator doors once they have siaried to
close as it is dangerous to force open doors after they have started to close. )

TRANSPORTATION

The Community may make available scheduled transportation, subject to availability, for
shopping, medical and dental appointments approximatsly within 12 miles of the Community
and list of frequented destinations, and for planned sodial evenis. I the Communily makes
other fransportation arrangements available {o you, you will bs charged an exlra fes as set
forth in Exhibit 1.C of your Residency Agresment. All other transportation Is your

rasponsibliify.
For fransportation, other than that which is regularly scheduled, please subrnit all requests to the concierge at
least 48 hours in advance, For transportation te medical appointments, please notify the Health and Wellness

Director who will easure fhat all necessary paperwank is prepared prior fo your departure, Upon your retum,
please notify 2 member of our nursing team of ey cumges or paperwork.

MAINTENANCE

The Community shafl maintain In good order and repair all plumbing, foilet facilities and other
fixtures installed for the general supply of hot and cold water, heat and eleciricity. The
Community will also perform necessary maintenance and repairs for the apartment at the
Community’s expense, except you may be charged for repairs refated to damage for which
you, your family or your gusests are responsible as set forth in Exhibit |.C of your Resldency
Agreement. In addition, please note that all resldents are responsible for the maintenance

and cost of repairs of all personal items in their apariments.

I£yon have a specific maintenance request, please contrct the concierge by calling 914-373-2545.

HOUSEKEEPING
AND LAUNDRY

Our sinff will clean your spartment each week. A member of our Plant Services team will inform you as to
which day your cleaning will be scheduled. Cleaning service will include light dusting of cleared surfaces,
vacinming, fiat linen: service, trash removal, and bathroom sanilizing.

Seaff members bave been frained fo not hendle your breakable iterns to avoid damage. Please prepare shelves,
tables and counters for dusting, otherwise we will dust around your decorations,

If more frequent honsekeeping is desired, please contact the Plant Services team.
ELECTRICAL
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SAFETY

Your safely Is our top priority. To reduce the
risk of fire caused by unsafe electrical
appliances, our Plant Seivices Depariment
will inspect any elecirical appliances brought
to the communily. Any appliances desmed
unsafe will not be permitted in your
apartmsent.

Ordinary extension cords or sulfiple plng ouﬂetswillmtbepmtted.f'owersh-xptype cords and onflets will
be permitied if faey are lees than 6 ft long an UL listed.

All electrical items bronght {o the community must bear the seal of spproval by the Underwriters Lsboratories
(“UL Approved”)

FIRE safety

For your safety, we conduct a fire drill cach month at The Club st Brisecliff Magor, The fire alarm systern will
be tested at various times dwring the day, evening, or early morning. We ask that you parlicipate in each drill by
cooperating with the staff and following their divections.

State and local fire inspectors have approved the nse of progressive evacuation at The Club at Briarcliff Manor.
This means that everyone ramains in the building snd moves away from the fire in to safe fire zones within the
building. In the event we need to evacuate the building, everyone will do so ingether from one exit when

emergency transporiation is available,

We aro required by state law to conduct practice evacsation of our community on a semi-annual basis. As a part
of your orientation process, we will inform you of the evacuation process. Our staff will be on hand to assist
you during any evacuation drills.

Sinzple procedures to rernember when a fire alarm is activated are:

s If you are in your apartment, close the door and remain inside unless a staff member instricts you to
leave.

» Ifyon are in 2 common space in the cornmumnity, remain where you are and staff will instruct you.

o Never open 5 closed door unless instmcted by staff.

PHYSICIAN
SERVICES

As a resident of The Club at Briarchiff Manor, it is a state law that your care and services be under the direct
medical supervision of a physician, licensed to practice medicine in the State of New York. Yon may continue
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o visit your own personal physician. Should you mot have a physician, we will gladly refer you 1o a prefered
physicizn,

PARKING

¥ you own a car and maintain a current valid driver’s licenss, registration and insurance, the

Community may provide you with the use of & reserved parking space, provided that such space is
available, This parking space will accommodate only standard size antomobiles. If you'd like to

reserve an assigned parking space, pleass see the Concierge.

PERSONAL
SERVICES

The Conmmunity stafF strives to provide personsl services for out residents. Personal Services are defivered
aoeordmgtoyomlndiudualﬁavme?lan. Onr Health and Wellness Director or Memory Care Director will
inctude you in the development of your individualized service plan, Compaunity staff provide personal care
services 24 hours a day. This includes assistance with activities of daily kiving such a5 bathing, grooming,
dressing, mobility, and other needs. Thecmmmﬂyslmﬂhachuahﬁedstaﬁ‘s;ﬁmmtmmrmbeﬂumm%
hour scheduled and vmscheduled needs of each resident, and available o respond in emergency situations.

Residents are also able to secnre and hire privaie duty attendants to provide health and persenal care

services and assistznce subject fo the Comnrunity’s policies and “The Requirements for Private Duty
Attendant Providing Services at the Community” aftached to your Residency Agreement.

RESIDENT
INFORMATION
SHEET
When moving in to The Chob at Briarcliff Manor, yon will be asked to provide information for a personsl dala
sheet. The information on this form is strictly confidential and is reguired by state law to be in file in cur office.

We will ask for fernily contact information, where to send monthly billing statements, and demographic
information that we are required to provide to the State of New York on an anmual basis.

Should there be any changes in names, addresses, or phone numbsrs of your family or interested parly contacts,
please inform the Health and Wellness Director immediately.

MEDICATIONS AND
PHARMACY
48
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Residents whose service plan includes medication essistance, pust have their medications packaged in specisl
packnging called “buibble pack.” “Bubble pack™ consisis of placing medications in “bubible cards™ properly
Tebeled by a pharmacy with the proper dose of medication for that administration time in the “bubble™. The
community’s phammacy provides this service. Residents who chose to use another pharmacy must choose 2
pharmacy that “bubble packs™ medications, provides emergency medication service and delivery, and conducis
a quarterly review of their medications,

MONTHLY
STATEMENTS

Your monthly billing statement is prepared and mailed fo the designated “Bill Payer” on or arcund the
25th of every month. Payments are dne on the 1% day of the next month, A late fee, as set forthin
Exhibit 1.C of your Residency Agreement, is applied to all accounts after the 5% of the month. Ifyou
would like to forego writing a check each month, yon may pay your monthly bill by using the
Automated Clearing House (“ACH” electronic network for financial transactions. ACH processes
large volumes of crodit and debif transactions in baiches for meny individuals and companies
nationwide, including direct dsposits, payroll and vendor payments. Utilizing ACH, your acconnt will
be debited for the amount of your monthly invoice and yon will not have to worry sbout writing a
check, You will continme to receive your invoice oa the last week of the month samd ACH payments
will be processed on the 5% of the following month giving you plenty of time to review your acconnt
in detail. In order to efifect this, please make siwe to fill cut the ACH tfransaction form and retum it to
the Business Office Manager.

RESIDENT
VALUABLES AND
LOST ITEMS

The Community shall not be responsible for the loss of any property belonging to you or to your
cstate dug to theft or any other cause, unless the loss is caused by the negligent or intentional acts of

the Community or its employees or agents. The Community recommends that valuables, incnding,
but not limited to jewelry and large amounts of money, not be bronght into the Commumity. You are
responsible for providing any insurance to protect against sach losses at your own expense. You are
strongly vrged to procure ingurance inchuding health, life, disability, propesty, renter’s and, if
applicable, motor wehicle insurance for your own protection.

MOTORIZED
CARTS

‘You may cperate a motorized cart at the Comnwinity, sebject to the conditions and restrictions set
forth herein, as per the Commumity’s Motorized Cart Policy and with the Execulive Director’s prior
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written approval. 'You must operste your motorized cart in & safe manner and to pay for any damage
0 Community property or the property of offters eaused 23 a result of the use or operation of your
motorized cart.

DISPUTE RESOLUTION AND GRIEVANCE PROCEDURES
Residents may voice their concems or suggestions 1o a staff member at any time. Residents may aleo presenta
formal grievance or concern and make sppgestions via the Grievance Form and/or at fie monthly Resident
Couneil Mesting. Family members, on behalf of residsuds, may present 2 grievance or concer a3 per above.
Grievence forms may be obisined in the libravy and left in the “suggestion™ box located at the front desk.

or resolution in a timely manner. Occasionatly a conference may be requested. Unless you have
expressed your concem anomyronsly, The Club at Briswliff Manor management will advise you
pemsanally of fhe action taken to address your concern/suggestion.

Tfwe £l fo resolve your concem to your satisfaction, you have the right to contact an outside agency
to investigate your complaint, The New York State Department of Health Hotline mrmber is 1-866-
893-6772. You may also contact Karin Bateman, Senior Vice President of Operations, 303 East
Wacker Dr., Suite 2400, Chicago, I 60601, 312-673-4333, Kbateman@seniorlifestyle.com.

RESIDENT
COUNCIL
MEETINGS

Resident Council Mestings are held in the Lodge Room, Temece 1 level. Please refer to your monthly
programming calendar for dates aud times. We encotrage you to atiend and fo voice your
suggestions, complaints and compliments.

INSPECTION
REPORTS

Pesiodically, The Club at Briarc}iff Maner is inspected by the New Yark State Depariment of Health to ensore
that the quality of care we provide meets the highest of standards. It is the policy of The Club at Briarchiff
Manor to share the results of our inspection with all residents, visitors, aud staff.

Tnformation refated o survey resubis will be posted on the board near the concierge desk in the front lobby.
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GRATUITIES

In order to achieve equitdble arrangement wifh all of our staff, Cotnamnity has a ‘no tipping policy’. Please
show your appreciation through kind words and let us know when you are pleased with s staff member’s
kindness or extra effort.

There may be, however, s ‘Employes Appreciation Fund® set up by the resident conneil, Please contact your
Executive Director for more information on this fend. )

SMOKING POLICY
The Club at BriarcHff Manar is smoke-free. The Community is a non-smoking commumity and no smoking of
any type is allowes] inside the Commiunity, including a resident’s apsriment; near or at the Commnity’s
entrances or exits.

Residents will be allowed o sracke in designated smoking areas outzide the commumity building. Your Health
and Wellness Director will inform you of where the designated smoking area is located. Residents shall not
smoke proximal to oxygen equipment snd/or other potentially hazardons/flammable items.

For Resldents on Oxygen, a Smoking Assessment will be completed upon admission anxd
with any change of condiion (if resident smokes), to ensure that the resldent can safely
smoke. Resldents who smoke shall not be within five (5) feet of oxygen andf/or lammable
materials,

In the event a resident self-manages oxygen, the resldent shall safely manage the oxygen by
leaving the oxygen tank in a designated area when leaving the building fo smoke In the
designated area. The physician shall write an order to state that the resident shall remove
oxygen io smoke. In the event this order is not In place, the resident shall not be allowed to
smoke on the grounds of the Community.

In the event the resident is not able to safely store the medication {specifically oxygen) at all
{imes, including those fimes when the resident is smoking while on campus, a discharge
notice shall be instituied due to unsafe smoking practices.

Compleints sbout stnoke migrating into 2 rasidential unit or common area should be made prompily to the
Executive Director and/or designes, Complaints shonld be mads in writing and should be as specific as
possible, including the date, approximate time, focations and source of migrating simoke. Administration will

investigate complaiats promptly. Upon discovery of any violation, a $500 fine will be assessed along with an
immadiate breach of lease. Fuorther violations can resnlt in eviction.

PETS

Pets are allowed at this Communily subject to the terms of your Residency Agreemsnt and
the Communiy's Pet Policy and Agresment. You are responsible for caring for your pef's
needs and for ensuring that your pet does not disturb other resldents or employaes at the
Community or cause any damage to your apariment. If you need assistance In caring for
your pel, we will gladly connect you with pet care senvices. You agree to pay for any
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damage to the Community property or the properly of others caused by your pet. The
Gommunlty reserves the right to require that your pet be permanently removed from the
Community i the Community has reason to believe that your pet poses a threat 1o, or could
interfere wih, residents or employees of the Communily. You will be charged a one-time,
nonrefundable Pst fae as sat forth in Exhibit 1.C of your Residency Agreement.

FIRE ARM POLICY

Any resident of the Gommunity or visitor to the Community identified as having any firearms,
ammunition or other implement primarily intended for use as a weapon In thelr possession
(efther openly visible or concealed) while on Community property shall immediately be asked
to remove the fireanm, ammunition or other implement primarlly intended for use as a
weapon from the Community properly, regardless If there is a legal pemit which allows
possession of the firearm, ammunition or other implement primarily intended forusz as a
Weapon.

The Community shall nolify local law enforcement for assistance if any resident of the
Community or visitor to the Comrnunity fails o immediately remove the firearm andlor
ammunition or other implement primarily intended for use as a weapon from the Community

praperty.

Any resident failing to comply with this policy shall be deemad a violation of their residency
agresment and shall be given written notice fo permanently vacate the Community.

INSURANCE
INFORMATION

We will be happy to assist with arrenging servives snch a3 therapy, podiatry, denlist, etc. Tn order to expedite
reimbursement for fhese services, we ask fhat you provide us with copies of youw Medicare and insurance cards.

Medicare — Medicare is a feders] insurance program administered by the Social Security Administration for
thoss persons over age 65 or dissbled. The Club at Briarcliff Manor is Koensed by the State of New Yorkand
an Adult Cars Facility with and Enriched Housing Program and Assisted Living Residence License. Currently,
Medicare does not pay for expenses incurred in Adult Care Facilities. If you need more information about
Medicars, please see the Execalive Divector.

Medicaid — Medicaid is an assigtance program administered by the State of New York through the Wesichester
County Department of Social Services. The Medicaid program is fimded by the state and federal governmends
and is available fo low-income jndividusls requiring health care services. The Club at Briarcliff Manor is
licensed by fhe State of New York and an Adult Care Facitity with and Enriched Housing Program and
Asﬁsbdlivhgleddml&m&mmﬂy,MMMtpayﬁ:mmhm{he
Facilities. If you need more information about Medicaid, please see the Execufive Director.
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RESIDENT RIGHTS

The staff of The Club at Briarcliff Maner is dedicated to upholding and preserving the rights of our residents at
2lf times, We will work to ensors that you are afforded the respect and dignity that you deserve, and the righis
ﬁ:atatesetfor&nthYukStaieAdlﬂtCateFad]iiymgukﬁmAtﬁeﬁmcofywmmintomChbat
Briarcliff Manor you are given a copy of the Residant Bill of Rights. Please read this document carefully. Qur
staff has elways been trained in the rights of residents and will be happy to answer suy questions you might
have.

NEWSPAPER
DELIVERY

Residents can find a daily paper in the Camegie Room on fhe main floor. yon receive a dafly newspaper, it
will be delivered to your mailbox or cubby in the mail room. Please ensnre that the newspaper is delivered to
mmﬁmmwingyumspedﬁoapmmm}msecuﬁtypmmapmmmbe
de}ivereddirecﬂytoynmapamnmtﬂcmthenewspapummpmy.

TELEVISION/
TELEPHONE/
INTERNET

Telephone, internet and telovision service is provided through Opfinmm,

Setup new service

Mention that you are part of a bulk accoumt and that you're calling to set up a technician to come out and
activate the service in the residents” name

Bulk Account # 07882-418079-01-04

Upgradss/service

Customer Service 1-888-565-5785

Basic cable television is available in our resident apartments. Residents can also enjoy one of mary telsvisions

Iocated throughont the community, Residents may upgrade their television package at their owm expenss by
tacting Ot

Your apariment is equipped for intemet based telephone service. You are eacouraged o instali telephone

service in your gpariment prior to the date of your move in. Telephone service can be azranged by contacting
Optimum.
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EMERGENCY CALL SYSTEM
Your apartment is equipped with s emergency call system. Pull cords are located in your bathiroom and
bedroom, as well as common area bathrooms throughout the comnmnity. You will also be issued a pendant,
which is portable and shonld be wom at all imes. In the event of any emergency, eifher pull the cord or astivale
the pendant by pressing the button. Once your pendant/eord iz activated, a staff member will be paged to
yespond.

Staff at The Clsb at Briarcliff Manor is trained to respond properly in emergency situations. These trained staff
members are on duty 24 honrs a day.

YOUR EMERGENCY CALLSYSTEM SHOULD ONLY BE USED IN A REAYL, EMERGENCY

Althongh each resident is inshucted on this system during orientation, we will be glad to refresh you on fhe nse
of the system at any time. Feel fres to reach out to a member of our wellness team as such.

Should you lose a pendant, a replacement charge will be hilled to your sccount. Please refer to exhibit LC of
your residency agreement for costs associated with replacement.

TRANSFER AND DISCHARGE

By signing and accepting the provisions of your Residency Agreement, you have consented to receive services
provided, or erranged for, by The Club 2t Brdarchff Manor.

If at zmy timne you require services which are beyond the scope of those that may be provided by The Club at
Briarcliff Manor within the imits of its licensure, or sefiise needed services, or if you do not obtain services for
which you have agreed to be respansibls, the staff of The Club at Briarchiff Manor 3s required to take
appropriate action to ensnre your health and safeiy, as well as the heatth and safidy of the community.

In an emergency sitaation, the staff of The Club at Briarcliff Manar will take immediate action to enswme fhat
you recaive proper medical altenfion. At the direction of your attending physician you may be transferred to an
acute care medical Eacility.

In a non-emergency situation, our Health and ‘Wellness Director, Memory Care Director and Execative Director
will work closely with you to discass how your personal health care neads may be best met.
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RESIDENT’S RIGHTS AND RESPONSIBILITIES SHALL INCLUDE, BUT
NOT BE LIMITED TO THE FOLLOWING:

(A EVERY RESIDENT’S PARTICIPATION IN ASSISTED LIVING SHALL
BE VOLUNTARY, AND PROSPECTIVE RESIDENTS SHALL BE PROVIDED WITH
SUFFICIENT INFORMATION REGARDING THE RESIDENCE TO MAKE AN INFORMED
CHOICE REGARDING PARTICIPATION AND ACCEPTANCE OF SERVICES;

(B EVERY RESIDENT’S CIVIL AND RELIGIOUS LIBERTIES, INCLUDING
THE RIGHT TO INDEPENDENT PERSONAL DECISIONS AND KNOWLEDGE OF
AVAILABLE CHOICES, SHALL NOT BE INFRINGED;

© EVERY RESIDENT SHALL HAVE THE RIGHT TO HAVE PRIVATE
COMMUNICATIONS AND CONSULTATION WITE HIS OR HER PHYSICIAN,
ATTORNEY, AND ANY OTHER PERSORN;

{0) EVERY RESIDENT, RESIDENT’S REFPRESENTATIVE AND RESIDENT"S
LEGAL. REPRESENTATIVE, IF ANY, SHALL HAVE THE RIGHT TC PRESENT
GRIEVANCES ON BEHALF OF HIMSELF OR HERSELF OR OTHERS, TO THE
RESIDENCE’S STAFF, ADMINISTRATOR OR ASSISTED LIVING OPERATOR, TO
GOVERNMENTAL OFFICIALS, TO 1.ONG TERM CARE OMBUDSMEN OR TO ANY
OTHER PERSON WITHOUT FEAR OF REFPRISAL, AND TO JOIN WITH OTHER
RESIDENTS OR INDIVIDUALS WITHIN OR OUTSIDE OF THE RESIDENCE TO WORK
FOR IMPROVEMENTS IN RESIDENT CARE;

{® EVERY RESIDENT SHALY. HAVE THE RIGHT TO MANAGE HIS OR
HER OWN FINANCIAL A¥FAIRS;

) EVERY RESIDENT SHALL HAVE THE RIGHT TC HAVE PRIVACY IN
TREATMENT AND IN CARING FOR PERSONAL NEEDS;

(G EVERY RESIDENT SHALL HAVE THE RIGHT TO CONFIDENTIALITY
IN THE TREATMENT OF PERSONAL, SOCIAL, FINANCIAL AND MEDICAL RECORDS,
AND SECURITY IN STORING PERSONAL POSSESSIONS;

() EVERY RESIDENT SHALL HAVE THE RIGHT TO RECEIVE
COURTEOQUS, FAIR AND RESPECTFUL CARE AND TREATMENT AND A WRITTEN
STATEMENT OF THE SERVICES PROVIDED BY THE RESIDENCE, INCLUDING THOSE
REQUIRED TO BE OFFERED ON AN AS-NEEDED BASIS;

() EVERY RESIDENT SHALIL HAVE THE RIGHT TO RECEIVE OR TO
SEND PERSONAL MAT. OR ANY OTHER CORRESPONDENCE WITHOUT

X1

Document Jigitally signed wing BENTCafe ¢Signature sevvices, Document ID; 1025125



INTERCEPTION OR INTERFERENCE BY THE OPERATOR OR ANY PERSON
AFFILIATED WITH THE OPERATOR;

() EVERY RESIDENT SHALY. HAVE THE RIGHT NOT TO BE COERCED OR
REQUIRED TO PERFORM WORK OF STAFF MEMBERS OR CONTRACTUAL WORK;

(5) BVERY RESIDENT SHALL HAVE THE RIGHT TOHAVE SECURITY
FOR ANY PERSONAL POSSESSIONS IF STORED BY THE OPERATOR;

() EVERY RESIDENT SHALY, HAVE THE RIGHT TO RECEIVE ADEQUATE AND
APPROPRIATE ASSISTANCE WITH ACTIVITIES OF DAILY LIVING, TO BE FULLY
INFORMED OF THEIR MEDICAL CONDITION AND PROPOSED TREATMENT, UNLESS
MEDICALLY CONTRAINDICATED, AND TO REFUSE MEDICATION, TREATMENT OR
SERVICES AFTER BEING FULLY INFORMED OF THE CONSEQUENCES OF SUCH
ACTIONS, PROVIDED THAT AN OPERATOR SHALL NOT BE HELD LIABLE OR
PENALIZED FOR COMPLYING WITH THE REPUSAL OF SUCH MEDICATION,
TREATMENT OR SERVICES BY A RESIDENT WHO HAS BEBN FULLY INFORMED OF
THE CONSEQUENCES OF SUCH REFUSAL;

() EVERY RESIDENT AND VISITOR SHALIL HAVE THE RESPONSIBIITY TO
OBEY ALL REASONABLE REGULATIONS OF THE RESIDENCE AND TO RESPFECT THE
PERSONAL RIGHTS AND PRIVATH PROPERTY OF THE OTHER RESIDENTS;

(3} EVERY RESIDENT SHALL, HAVE THE RIGHT TO INCLUDE THEIR SIGNED
AND WITNESSED VERSION OF THE EVENTS LEADING TO AN ACCIDENT OR
INCIDENT INVOLVING SUCH RESIDENT IN ANY REPORT OF SUCH ACCIDENT OR
INCIDENT;,

(O) EVERY RESIDENT SHALIL HAVE THE RIGHT TO RECEIVE VISITS FROM
FAMILY MEMBERS AND OTHER ADULTS OF THE RESIDENT’S CHOOSING WITHOUT
INTERFERENCE FROM THE ASSISTED LIVING RESIDENCE; AND

(F) EVERY RESIDENT SHALL HAVE THE RIGHT TO WRITTEN NOTICE OF ANY
FEE INCREASE NOT LESS THAN FORTY-FIVE DAYS PRIOR TO THE PROPOSED
FEFFECTIVE DATE OF THE FEE INCREASE; PROVIDED, HOWEVER, PROVIDING
ADDITIONAL SERVICES TO A RESIDENT SHALY, NOT BE CONSIDERED A FEB
INCREASE PURSUANT TO THIS PARAGRAPH; AND

(Q) EVERY RESIDENT OF AN ASSISTED LIVING RESIDENCE THAT IS ALSO
CERTIFIED TO PROVIDE ENHANCED ASSISTED LIVING AND/OR SPECIAL NEEDS
ASSISTED LIVING SHALL HAVE A RIGHT TO BE RiFORMED BY THE OPERATOR, BY
ACONSPICUQUS POSTING IN THE RESIDENCE, ON AT LEAST A MONTHLY BASIS, OF
THE THEN-CURRENT VACANCIES AVAILABLE, IF ANY, UNDER THE OPERATOR’S
ENHANCED AND/OR SPECTAL NEEDS ASSISTED LIVING FROGRAMS.

WAIVER OF ANY OF THESE RESIDENT RIGHTS SHALL BE VOID, A RESIDENT
CANNOT LAWFULLY SIGN AWAY THE ABOVESTATED RIGHTS AND
RESPONSIBILITIES THROUGH A WATVER OR ANY OTHER MEANS.
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SUGGESTIONS AND CONCERNS

SL Briarcliff Manor Operater, Inc., d/bfa The Club at Briarcliff Manor is proud ofiis
reputation for providing quality care, However, from time to time an issue may arise that you foel
warrants forther attention.

K you have a concemn or 2 recopmendation, please bring it to management’s attention. The
Executive Director, Director of Health and Wellness, or Besiness Office Manager will be happy to
meet with you st & convenient time to discuss any questions or concerns sbout the care provided at
The Club si Briarcliff Manor, You have fhe opportumify to express your concerns regarding the
services provided by The Club at Briarcliff Manor without threat or fear of reprisal or
discimination.

If you wish to express your concern or recammendation in writing, you may do so by
completing a Suggestion Form, which may be obtained in the library. This form will kelp us to
respond to your concern as quickly as possible. Submit the Suggestion Form to the Concierge or
the Executive Director.

Hyou prefer to express your concem or suggestion anonymously, youmay do so by leaving
the completed Suggestion Form in the box ontside the Business Office. The Suggestion Forms will
be reviewed by the Executive Director.

The Club at Briarcliff Manor management will evaluate your concem/suggestion and will
initiafe action or a resolution in a timely manner. fn most cases, you should sec a resolution to your
concern within one business day. Occasionally, 2 conference may be requested to help solve a
complex issue. Unless you have expressed your concern ancnymously, The Club at Briarchii
Manor management will advise you persopally of the action taken to address your
concern/suggestion. Responses to anonymous submissions will be bronght to 2 Resident Council
meeting.

If you fes] that we failed to resotve your concem fo your satisfaction, you have the right to
contact an outside agency to investigate your complaint, The New York State Depariment of Health
Hotline number is 1-866-893-6772. The New York State Long Term Care Ombudsman Program
(NYSLTCOP) provides & toll-free number, 1-855-582-6769, to requesi an Ombudsman to advocate
for the resident. The local LTCOP {Westchester County) can be reached at (914) 682- 3926. The
NYSLTCOP website is www.licombudsman ty.gov. You also may contact:

Karin Bateman, Vice President of Operations

Senior Tifestyle Comporation
303 Bast Wacker Drive, Suite 2400
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Fees and Concessions

Community: The Club at Briardiff Manor
Resident:!

Commencement Date:”

Unit:

Services and Recurring Charges

Deseription Rate Typo From To

foom & Board - AL Honthly

ALWeliarss Package level 2 Monthiy

A Supplemental Suppart Package Level 1 Monthly

One Time Charges

Charge Deseriplion Notes

Communtty Fea NonRefAL

Resident / Responsible Party, Responsible for Payment:
Applicant Name: Signature:

Address:
Phone:
Emall:

Responsible Party Name: Signatare:

Address;
Phone:
Email:
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EXHIBITD
REQUIREMENTS FOR VESITORS

Residents are responsible for their visitors, which includes but is not limited to family members,
third perty providers, private duty attendents and ofber individuals. It i recommended that
residents screen all visifars prior (e.g., backgronnd checks) fo permitiing access, and residents
ars responsible for payment of any service provided by visitors. Residents are responsible for the
charges incomed by and actions of their visitors. All visitors are required to following the
policies and procedures of the Commmnity. ¥ a visitor fuils tv comply with the Commnity
policies, this may jeopardize the visitor’s access and the resident’s continued residency.

i Check-In. All visitors mrust check-in at the front desk prior to accessing the
Commmmity. Visitors are not permitted to have keys, fob keys, or other methods of access {o the

Commounity.

2. No Solicitation or Loitering. Communily siricfly prohibits solicitation of
business and loitering on its premises. Bach visitor sha#l report direcly to the resident with
whom they are visiting’s room and shall leave the premises immediately following vistior. Tn
addition, visttors shall have access only to areas of Commmaily necessary to obiain access to the
resident's apartment, areas where they are accompanying the resident, or areas to use a public
restreom.

3. Prohibited Behavior. The following visiior behavior is prohibited by the

Community:

Verbal or physical abuse;

Theft;

Use of any illegal drag on premises;

Possession of dangerous weapons on premises;

Indecent or immoral condnct on the premises;

Willful damage of property;

Soliciting contributions, donations, tips, gifis, or employment;

Faiture 1o follow rules, regulations, policies, or procodures goveming

i. Failure to abide by partking resirictions;

. Dismptive conduct;

k. Discriminatory remarks or accusations, harassment, libel, or slander;

L Interference with Community services;

m. Unauthorized use of dining or break rooms;

n. Conduct that may fthreaten the heslth and/or safety of others including the
resident with whom they are visiting; and

9. Ofher conduct deemed to constitute good cause for loss of privileges as
determined by the Community.

o M@ P P

-
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EXHIBIT E
RULES AND REGULATIONS AND RESIDENT HANDBOOK

[SEE ATTACHED.]

By signing below, You acknowledge that You have received a copy of the Rules and Repulations
and Resident Handbook at the time of Your admission;

Signatare of Resident/ Personal Representative Signatnre of Resident 2/ Personal Represeniative

Date; Date:
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EXHIBIT G
MOTORIZED CART POLICY

Motorized certs, including motorized wheelchairs and similar motor vehicles, may be operated
on the premises of the Community. The following rules with respect to such nss are designed to
protect the health and safety of team members and residents gt the Cormmmnity,

A Resident hereby agroes to pay for any and all damages to persons or propeaty asa
tesuli of operating said cast.

B.  Moiorized caris nmust be maintained in proper operating condition,

C. For the safety of all residents and team members, motorized vehicles ghall be of a
stze that can be sccommodated at the Community.

D.  Sothatuses may alert others to their approach and remain aware of their
surroundings, all motozized carts shall be equipped with a suitable hom or bell and rear view
mitror all of which are in good working condition.

B Residents shall operate carls in a conservative and safe manner, taking special
precautions near doorways, al comers, when approaching pedestrians, when backing up, and in
other situations that present an additional risk of injury or alanm to others in the vicinity, and
shall not operate their vehicles in any way that creates a disinrbance or threat of harm to the
driver or others, or damage fo Community properly.

E ‘When used in any indoor common area of the Community, moforized caris shall
not be driven faster than the natural walking speed of any pedestrian in fhe vicinity,

G Pedestrians shall always have the right of way over ¢ards, whether indoors or
gutdoors.

H.  Ifyouunlilize a moforized cari to enfer or exit en assembly arca, we request that
those using catts wait until all pedesirians have entered or exited before the cart user enters or

exifs,
L Motorized carts shall be parked only in designated areas and shall neither block

the ingress or egress of any pemon, nor be operated or stopped in any place or position that
creates a trip hazard {o any person.
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VOLUNTARY ARBITRATION AGREEMENT
This Atbitration Agreement (hereinafier referred to as the “Agreement”) is made on
114@g§bawmmdbyamwmmmasmmm

Briarcliff Manor (“Community*jand.. ==‘=,,:ml?.esldra‘a:tatﬂ:a(};mn:::umty(lr:e::mzmﬂe:'
referred to as a “Resident” amdshsllalsomchdeﬂ!ekemdmt’s spouse, Resident’s legal
representative, responsible party, gearantor if any, geardian, attomey-in-fact, conservator, or
trustee.) It is the imtent of the Parties that thiz Agreement between and among the parties shall
inure to the benefit of, and survive these Parties, and their heirs, successors, and assigns. This
Agreement ghall not be changed, revised, oramen&edtmilatera]lyandauysuchacﬁonmustbe
fully agreed upon by the parlies signing below.

Should any of sub sections A, B or C provided below, or any part thereof, be deemed
inyalid, the validity of the remaining sub-sections, or perts thereof, will not be affected.

A. ARBITRATION PROVISION

1. Any and all claims of conttoversies adsing out of or in any way relating to this
Agreement or ihe Resident’s stay at the Community, excluding any action for
discharge / eviction or collection, and inchuding disputes regarding interpretation
of this Agresment, whether arising out of State or Federal law, whether existing
or arising in the foture, whether for statatory, compensatory or punitive damages
and whether sounding in breach of agreement, tort or hreach of statutory dufies,
frrespective of the basis for the duty or the lepal theories upon which the claim is
asserted, shall be submitted to binding arbitration, as provide below, and shall not
be filed in a couri of Iaw., The parties to this Agreement further undersiand thata
Jury will pot decide their case and hereby waive their right to a trial by jury.

2, The Parties acknowledge that the Admission of Resident to the Community is 4
trensaction involving interstate commerce. The Federal Atbitration Act shall
govem the procadure, except if inconsistent with this Arbitration Provision or
expressly stated otherwise in this Agreement. Further, nothing in this Agreement
is to be construed {o contradict any applicable state statatory grievance or
mediation procedure. Any party who demands arbiiration must do so for all
¢laims or controversies that are known, or reasonably should have been known,
by the date of the demand for arbitration, and if learned or during the course of
the arbitration proceeding shall amend the claims or coniroversies to reflect the
same. All current damages and reasonably foreseeable damages arising out of
such clains or controvessies shall also be incorporated into the initial demand or
amendment thereto.
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3. Demand for Arbiiration by Resident, his or her gnandian, a person or
orgasization, acting on behalf of s Resident with the consent of the Resident
or his or her guardisn, or personal representative of the estate of a deceassd
Resident {collectively “Resident Paity™) shall be made in writing and
submiited via certified mail, retam receipt requested fo:

The Club at Brisretiff Manor

Atienfion Stephen J. Levy, Esq.
303 East Wacker Drive, Suite 2400
Chicago, Hllinois 60601

Demand for Asbitration by the Community shall be made in writing and
submitted to the Resident or his or her agent, representative, sncoessor or assign
and f or Resident’s Attorney-in-Fact, if any, and / or Responaible Parly via
certified mafl, return receipt requested to the address set forth in this Agreement.

4, ‘The arbitration proceedings shall fake place in the eounty in which the
Community is located, unless agreed to otherwise by mmtnal consent of the parties
and shall be submitted to the American Arbitretion Association, provided fhat it
shall be conducted by one {1) arbitrator who is a refired circnit or federal comt
judgs or amember of the Bar in the state where the Comammity is located with at
least ten {10) years of experience practicing as an attomey. Each party shall have
the right to request, in writing, one (1) substitution within ten (10) days of
receiving notice of the identity of the arbiirator who shall be independent of all
patties® witnesses, and logai counsal.

5. The Federal Rules of Civil Procedure shall govern discovery in the arbiiration
proceeding. Howsver, discovery shall be modified insofar as the only depositions
allowed shall be of experis. No other individuals may be deposed.

6. The erbitrator’s decision shall be final and binding without the right to appeal.
The arbitrator’s fees and cosis associated with the arbitration shall be divided
equally, unless the Resident is proven indigent. The parties shall bear their own
atiorneys’ fees and hereby waive any right to recover same, acioal or statutoty.
The arbitration proceeding shall remain confidential in all xespects, including the
demand therefore, all axbitration fillings, deposition transcripts, documents
produced, obtained in discovery, or other material provided by or exchanged
bstween the parties and the arbitrator’s findings of fect and conclusions of law.
Following receipt of the arbitmior’s decision, ¢ach parly agrees o retomn fo the
producing party within thidly (30) days the original aud all copies of documenis
exchanged in discovery and at the arbitration hearing, except those required to be
of any award or setflement, the names of the pasties, or the name/ location of the
retainedbymnseipm'suanttoia;r. The partics also agree not to discuss the
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amonnt of any award or setilement, the names of the parties, or the name/location
of the Commmanity except as required by law

7. The Pariles understand and ackaowledge that by agreeing to this Arbitration
Provision that they are giving up and walving fheir Censtitational rights o
have any claim or dispute that falls within the scope of the Agreement
decided in a court of law befors a judge and jury; and are snbstituting in its
place the right to have any such disputes decided by an arbitrator or
arbitrators.

8. The Resident understands that: (1) he/she has the right to seek legal conmsel
concerning this Agreement; (2) agreeing to the provisions of this Agreement
is mot 2 precondition to the Community furnishing cave and/or services to the
Resident; (3) he/she Is not required to use the Community for his/her
healtheare needs and that there are numerous other health care providers in
the State where Community is located that are qualified to provide snch
care; and (4) this Agreement may be rescinded by written notice to the
Community from the Resident witliin thirty (30) days of signing the
Agreement. If not rescinded within thirty (30) days of signing, Xf not
rescinded, this Agreement shall remain in effect for admission at the
Community subsequent to the date this Agreement was signed, even during 2
sabsequent Admission {i.e. following Resident’s discharge and readmission to

Community).

9. The Limitation of Liability Provision below is incorporated by reference into this
Arbitration Provision. This Arbitration Provision and the Limitation of Liability
Provision below shall survive the death of the Resident.

Ihave read and understand the provisions of this arbitration section.
Initial:

B. LIMITATION OF LIABILITY PROVISION: Rexd Carefully Before Signing

1. The partios to this Agreement understand that the purposc of this “Limitation of
Liability Provision™ is to limit, in advance, each party’s liability in relation to this
Agtresment.

2. Liability of aniy claim brought by a party to this Agreement against the other
party, including but not limited to a claim by the Commumity for unpaid charges,
or a claim by, or on behalf of Resident, or by resident’s estate, agent or legal
representative, arising out of the care or ireatment received by resident or
resident’s occupancy or presence at the Comrmnity, inchading, without
limitations claims for medical negligence, shall be limited as follows:
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a. Net economic damages shall bs awardable, including but not Emited to,
past and future medical expenses, offset by any collateral source payments
such as payments made by medical insurance.

b. Tnterest and/ or 1ats fees on unpaid assisted living charges shall notbe
awarded.

3. Should sub-sections a and/or b, provided above, be deemed invalid, the validity of
the remaining sub-sections will not be affected.

I have read and understand the provisions of this imitation of liability section:
Initial:

C. BENEFITS OF ARBITRATTON AND LIMITATION OF LIABILITY PROVISION
The parties® decision to select arhitration is supported by the potential cost-
effectiveness and time savings offered by selecting arbitration, which may avoid the
expense and dslay of fudicial resolotion in couri. The parties” decision to select
arbitration and to agres to limitation of liability also are supported by the potential
benefit of preserving the availability, visbility and insurability of a seniors housing
company for the elderly and disabled in this state by limiting such seniors house
company’s exposure to {iability. With this Agresment, the Community is better able
to offer its services and aconnmnodations &t a rate that is mare affordable io the
Resident. In terms of the time-savings offered by selecting arbitration, the parties
recognize that often the Resident is elderdy and may have a limited life-expectancy,
and therefore selecting a quick mefhod of resolution is potentially to a Resident’s
advantage. The Resident, responsible party, or his or her legal guardisn, or
agreements may not contain arbitration provision, or limitations of Hability provision.
The parties agree that the reasons stated above are proper consideration for the
acceptance of the Arbitration and Hmitation of Liability Provisions. The
underzigned acknowledges that he or she has been encouraged to discuss this
Agreement, and specifically these provisions, with an atiorney. The parties io
this Agreement further understand that a jury will not decide their ease.

Ihave read and understand the provisions of these henefits of achitration sud

himitation of Hiability section.
Yes, I agree to this Agreement.
No, Ido not agree fo fhis Agrecmment.
4
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IN WITNESS WHEREOF, the parties have executed this Agresment in duplicate as of the date
first written above.

RESIDENT/ Name:
PERSONAL
REPRESENTATIVE: Address:
by:
(Signature)
(Date)
RESIDENT TWO/ Name:
REPRESENTATIVE (IF
APPLICABLE): Address:
S by:
{Signature)
(Date)
RESPCONSIBLE PERSON: Name: By:
Address:
{SIGNING PERSGNALLY NOT
AS APOWER OF ATTORNEY,
GUARDIAN, AGENT, ORIN
ANY OTHER CAPACITY)
(Signature)
{Date)
Name; S ———
Address:
{Signature)
(Date)
THE COMMUNITY:
By:
Tis:
(Daie)
5
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