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N. Interpretation of Agreement

No amendment of this Agreement will be valid unless executed in 

writing by both You and Us.

The invalidity of any restriction, condition or other provision of this  

Agreement will not impair or affect in any way the validity or  

enforceability of the remainder of this Agreement. This Agreement will 

be interpreted according to the laws of the State of Connecticut.
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O. Counterparts

This Agreement may be executed in counterparts. 

Executed at West Hartford, Connecticut on this	         day 

of                                      , 20          .

RESIDENT(S):	 THE PROVIDER:
McAuley Center, Inc.  

a Connecticut not-for-profit 

corporation.

By: 
(Signature)	              Its Administrator 

(Printed Name)

(Signature)

(Printed Name)

********************************************************
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Summary of Key Information  
Contained in this Residency Agreement

Resident Name(s):

Contract Type: Modified Agreement (100% Refund) 

Occupancy Date:

Unit Number: Unit Type:   

Entrance Fee Amount:   

Monthly Service Fee:	 First Person:	 	

Second Person:	
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EXHIBIT 1  (Internal Transfers and Guidelines)

	1. Policy Statement

A. 	All residents choose their independent living unit prior to occupancy.

Once the resident occupies the living unit, the applicable unit is

considered the resident’s primary residence. From time to time, and

in consideration of a number of factors, it may be necessary for the

resident to move to a different independent living unit. Any internal

transfer from the primary residence to another living unit at The

McAuley is subject to the Internal Transfer Guidelines.

B. 	Current residents who desire to change units and make these requests

are also placed on a waiting list. In this case, the name is placed in the

last position for the living unit type requested.

C. 	In certain circumstances, a current resident of The McAuley may

request a living unit change for financial or medical reasons. In this

case, The McAuley will give priority placement on the applicable

waiting list. Priority consideration means that the current resident will

be placed in the first position on the waiting list.

	2. Internal Transfer Procedure

There are four (4) possible scenarios with respect to an internal transfer 

of living units. The following guidelines apply to these specific unit  

	 transfers.
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A. 	Pre-Arranged Move (Prior to Move-In) to a Different Living Unit

1. In certain circumstances, a resident may elect to move to The McAuley

and into an available living unit, even if that unit is not the resident’s

choice.

2. In this situation, The McAuley and the resident will enter into an

Addendum as part of the Residency Agreement. The Addendum will

specify that the resident is entitled to move into an alternative unit and

will specify the details of this relocation. In this situation, the resident

will be given priority placement on the applicable living unit wait list.

All moving expenses are the responsibility of the resident.

B. Planned Move (After Move-In) to a Different Living Unit

1. In certain circumstances, a resident will select a living unit and, once

residing in that unit, will desire to relocate to another living unit. For

example, a resident chooses a living unit with a view of the parking lot

and then decides that a view of the University of Saint Joseph would

be more appealing.

2. In this situation, the resident must notify the Sales Department of

the desire to change living units. The resident’s request will be noted

on the applicable waiting list for the unit desired. At that time, the

resident’s name will be placed in the last position on the applicable

wait list.

3. In the event that a unit comes available and the resident selects this

unit, the resident will be required to pay the current entrance fee for

that living unit. The resident’s original entrance fee will be applied to

the entrance fee for the new living unit. In the event that the new
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entrance fee is less than the original entrance fee, no entrance refund  

will be provided to the resident. The Resident must also be aware that 

a change in monthly fees may also apply as a result of a living unit  

transfer. All moving expenses are the responsibility of the resident.

	C. Required Move (after Move-In) to a Smaller Living Unit

for Financial Reasons

1. In certain instances, due to a loss of financial means, it may become

necessary to relocate to a smaller living unit.

2. In this situation, the resident must send a written request to relocate

to the Executive Director.  The letter should request the living unit

change and should note the size living unit that the resident is

requesting. The Executive Director will review the request and meet

with the resident to review his/her financial position. After due

consideration, if the request is approved, the resident will be given

priority placement on the applicable unit wait list. At the time that

the resident relocates to the smaller unit, the resident’s monthly fee

will be adjusted. The original entrance fee will not be adjusted. All

moving expenses will be the responsibility of the resident.

3. If the resident’s request is not approved, the resident’s name will be

placed on the unit wait list in the last position. At the time that the

resident relocates to the smaller unit, the resident’s monthly fee will be

adjusted. The original entrance fee will not be adjusted. All moving

expenses will be the responsibility of the resident.
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	D. Required Move (after Move-In) to a Different Living Unit

for Medical Reasons

1. In certain instances, due to a change in resident’s medical status,

it may become necessary for the resident to relocate to a different

living unit.

2. In this situation, the resident must send a written request to relocate

to the Executive Director. The letter should request the living unit

change and should note the location of the unit that the resident

is requesting.

3. The Executive Director will review the request and meet with the

representatives of The McAuley to review the resident’s change in

medical status and the relocation request. After due consideration,

if the resident’s request is approved, the resident will be given priority

placement on the applicable unit wait list. At the time that the resident

relocates to a different living unit, the resident’s monthly fee will be

adjusted. If the resident relocates to a larger living unit, the resident’s

monthly fee will be adjusted. Further, if the resident relocates to a

larger living unit, the resident will be required to pay the current

entrance fee for that living unit. The resident’s original entrance fee

will be applied to the entrance fee for the new living unit. In the

event that the new entrance fee is less than the original entrance fee,

no entrance fee will be provided to the resident. All moving expenses

will be the responsibility of the resident.

4. If the resident’s request is not approved, the resident’s name will be

placed on the unit wait list in the last position. At the time that the

resident relocates to the smaller unit, the resident’s monthly fee will be

adjusted. The resident’s original entrance fee will be applied to the
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entrance fee for the new living unit. In the event that the new entrance  

fee is less than the original entrance fee, no entrance fee will be  

provided to the resident. All moving expenses will be the responsibility  

of the resident.

Attachment B-4



40

Attachment B-4



RESIDENCY AGREEMENT 
ASSISTED LIVING

275 Steele Road, West Hartford, CT 06117-2716 

Telephone 860.920.6319  FAX 860.232.4077
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THE McAULEY
ASSISTED LIVING

RESIDENCY AGREEMENT

This Residency Agreement (the “Agreement”) is entered into  

this                   day of

between McAuley Center, Incorporated, a Connecticut non-stock 

corporation (or “The McAuley” or “Us”),

and , (“You”) or

(“Designated Representative”). 

This Agreement applies to Apartment _______: a _____ bedroom 

Apartment. If more than one person is signing this Residency 

Agreement, “You” or “Your” refers to each of you individually and both 

of you together.”

PREAMBLE

The McAuley, a non-profit, tax-exempt corporation, is a Life Plan 

Community sponsored by Trinity Health Senior Communities, 

managed by Mercy Community Health, and is part of Trinity Health. 

It is located at 275 Steele Road, West Hartford, Connecticut. The 

McAuley is registered as a Managed Retirement Community (“MRC”) 

in Connecticut.

This Residency Agreement applies to your rental of an apartment in The 

McAuley and sets forth Your Obligations as a resident of The McAuley.
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ARTICLE I
ACCOMMODATIONS

A. Apartment

You will occupy the Apartment number identified in Exhibit 1 of this Residency 

Agreement (the “Apartment”). You may move into the Apartment as of the 

occupancy date listed in Exhibit 1 (“the Occupancy Date”).

If the Apartment is for double occupancy, You acknowledge that You have 

chosen and consented to a double occupancy apartment.	 If You prefer a 

single occupancy Apartment and notify Us in writing of this preference, Your 

name will be placed on a waiting list, in order of receipt of notice, to fill future 

vacancies in Our single occupancy apartments.

B. Furnishings Provided

Your Apartment will be furnished with a private bathroom and full kitchen. 

You are responsible for all other furnishings, and You may furnish and 

decorate Your Apartment according to Your own individual tastes and 

preferences as long as You do not interfere with Our safety standards.  

Please refer to the Resident Handbook for more information.

C. Emergency Response

Your Apartment will include a 24-hour emergency call system, which includes 

individual smoke detectors and a sprinkler system. It also will be equipped 

with one or more emergency pull cords to alert staff to any emergencies 

that may arise. We will provide 24-hour staffing at the Abbeyleix concierge 

desk. The staff will provide emergency response to the emergency call 

system, including obtaining emergency medical assistance and notification of 
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Your Designated Representative or other designated family member(s) and 

personal physician. The costs associated with any and all types of medical 

treatment including emergency medical assistance, will be borne by You or 

Your insurer and are not included in the Rental Fee set forth in Exhibit 1. 

D. Utilities

All utility expenses, except cable TV, internet and telephone charges are 

included in the monthly fee. 

E. Parking

Parking is available outside The McAuley building in assigned parking spaces.

F. Common Facilities

As a resident of The McAuley, You are welcome to share, with all other 

residents, access to all common areas.

G. Core Services

In addition to the accommodations and access to  common areas, Your Rental 

Fee also includes the following “core services”

1. Meals

We provide three nutritionally well-balanced meals per day served at

designated hours in the assisted living community dining room. If You

are away from The McAuley for fourteen (14) or more consecutive

days due to an admission into an acute care setting, a rehabilitation

stay or a temporary stay in a skilled nursing facility, You may apply

for a meal credit. Meal credits are not available if You choose to dine

out or are absent from The McAuley for fewer than fourteen (14)

consecutive days. Take-out meals are available for an additional
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charge if You are unable to come to the dining room. You may invite 

guests for meals, at an additional charge, on a space - available basis,

provided You make reservations in advance.

2. Transportation

Scheduled transportation services to local shopping, banking, medical

appointments and religious services.

3. Housekeeping

We will provide weekly basic housekeeping services. In addition, We

will provide a thorough, heavy-duty cleaning once per year. You

can arrange for additional or more frequent housekeeping services for

an additional charge.

4. Maintenance

We will do any routine repairs and chore services for routine domestic

tasks in Your Apartment. We will take care of all grounds keeping and

exterior maintenance, including landscaping, snow removal from

sidewalks and parking areas, painting, exterior window cleaning, and

regularly scheduled rubbish removal from designated locations. You

will securely wrap all rubbish and garbage and shall regularly take all

rubbish and garbage to containers provided by Us at designated

locations.

5. Laundry

We will provide and launder bed and bath linens (towels and sheets)

on a weekly basis. If required more frequently, an additional charge

will apply. You are free to use our laundry facilities with or without
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assistance. Personal laundry service may be included in the one hour 

per day of assistance. If additional assistance is required, an additional 

fee will apply.

6. Social and Recreational Activities

Our staff will arrange for a variety of social and recreational activities.

H. Assisted Living Services and Other Health Care Services

You may receive up to one hour per day of personal care provided by a 

Certified Nursing Assistant. The hour of personal care will be delivered in 

intervals of time after the care plan has been completed and agreed on by 

You and the Supervisor of Assisted Living. Other assisted living services are 

available to You from the ALSA at an additional cost. You will need to  

execute a separate agreement for the provision of assisted living services  

(the “Agreement for Assisted Living Services”).

	In the event that You wish to employ outside caregivers, companions, private 

duty aides or other personnel to provide services to You, You must notify the 

Director of Health and Wellness prior to obtaining any these services. These 

outside caregivers, companions, private duty aides or other personnel must 

comply with the personnel policies, and the rules and regulations set forth by 

The McAuley and The Mercy Community.

I. Additional Charges

Additional charges for items and services not included in Your Rental Fee are 

listed in your Resident Handbook.
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ARTICLE II
FINANCIAL ARRANGEMENTS

A. Rental Fee

Upon occupancy, We will issue monthly statements to You by the tenth of 

each month requiring payment of the Monthly Rental Fee plus fees for any 

Optional Services defined in Article I Section I.

B. Rate Changes

	The amount of the Monthly Service Fee is Your share of our estimated 

monthly cost to operate The McAuley. The Monthly Service Fee may 

be adjusted from time to time, at our discretion, upon sixty (60) days 

written notice to You, to reflect changes in those costs. We will limit such 

adjustments to amounts necessary to maintain the financial stability of The 

McAuley. You agree to pay the adjusted Monthly Service Fee. 

C. Payment Schedule

Prior to or on the Occupancy Date, You shall pay Us an amount equal to one 

month’s Rental Fee. This advance payment shall be prorated accordingly, and 

the residual amount will be credited to the following month’s Rental Fee. If 

You have paid a reservation fee, that fee has been applied to the first month’s 

Rental Fee. Thereafter the Rental Fee shall be due 10 days from receipt of the 

monthly statement.

D. Late Payment Charge

Payment will be due within ten (10) days of receipt of the monthly statement. 

Any outstanding amounts owed to us ten (10) days after the due date will 

be charged a late fee of one and one half percent (1.5%) per month until the 

amount owed is paid in full. If You fail to pay the amounts charged under 
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the terms of the Agreement and We must refer the account to an attorney or 

collection agency, You agree to pay all charges, expenses, court costs and 

attorney’s fees incurred by Us, not to exceed any lawful limits.

E. Fees in the Event of an Apartment Hold

If You temporarily transfer to another facility or are otherwise away from Your 

Apartment for medical reasons (e.g., temporary hospitalization), We will hold 

Your Apartment for Your return, as described in Article VI, paragraph I.

1. Single Occupancy

If you do not return for up to fourteen (14) consecutive days, you will

continue to be responsible for the Rental Fee. After the fourteenth

(14th) day, You will be responsible for the Rental Fee; however, You

may request a meal credit for the time away in excess of fourteen

(14) days.

2. Double Occupancy

If two persons occupy Your Apartment and one of You is permanently

transferred to another facility, Your Rental Fee will be adjusted to

reflect single occupancy.

F. Refunds

1. If this Agreement is terminated at any time on or after the Occupancy

Date, We will refund any payments to which You are entitled within

thirty (30) days of the last day of the month in which this Agreement is

terminated. In no case, however, will a refund be made before Your

Apartment is vacated in the event this Residency Agreement is
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terminated or before You have settled any outstanding bills for 

services rendered or arranged through Us.

2. If You die, or are prevented by a medical or cognitive change in Your

health from occupying the Apartment prior to the Occupancy Date, We

will refund the first month’s Rental Fee and the Security Deposit,

provided that We receive written notice of death or significant change

in health on or before the Occupancy Date. Refunds will be made

within 30 days of Our receipt of the required written notice.

3. In the event that You terminate this Agreement before the Occupancy

Date for any reason other than death or significant change in health,

We will refund the first month’s Rental Fee and the Security Deposit,

less a charge of $1000.00, provided that You give written notice of

termination no later than 10 days prior to the Occupancy Date. This

$1000.00 charge is intended to compensate Us for the inability to

market the Unit during the time it has been reserved for You, for costs

associated with remarketing the Apartment and processing costs.

4. In the event of Your death, We shall return any applicable refund to

Your estate, or as otherwise required by law.

5. If We discontinue operations, any advance payments for services

that You have not received shall be refunded to You within thirty (30)

days of closure, whether or not such refund is requested.

G. Security Deposit

Upon signing this Residency Agreement, You agree to deposit with Us the

sum of $_________ (the “Security Deposit”) as security for performance
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of Your obligations under the Residency Agreement. The Security Deposit 

equals one month’s Rental Fee. Within thirty (30) days after termination of 

the Residency Agreement, We will return the Security Deposit with interest 

to You after deducting any outstanding fees or charges in accordance with 

Connecticut law. We may deduct from Your Security Deposit the cost of any 

repairs or replacements required in connection with any damage, beyond 

normal wear and tear, which We determine in Our sole discretion to be Your 

responsibility. In no event may You apply the Security Deposit to the last 

month’s rental.

H. Financial Requirements for Residency and Notification of

Exhausted Assets

We will review Your financial status at least yearly. To assist Us in Our review, 

You agree, upon request, to update the financial disclosure form that You 

submitted for admission to Us. You agree to make all reasonable efforts 

to conserve Your financial resources to enable You to meet Your financial 

obligations under this Residency Agreement.   

You further agree to notify Us at such time as You have spent down income 

and assets so that You have funds available for only six (6) months of 

the Rental Fee. You further agree not to impair Your ability to meet these 

obligations. In addition, You agree not to transfer assets or income, other 

than for ordinary living expenses, so as to impair Your eventual eligibility for 

benefits under Title XIX of the Social Security Act (Medicaid) in the event You 

require skilled nursing services. If You are unsure whether a contemplated 

transaction will place You in jeopardy of violating this Residency Agreement, 

contact Us for assistance.
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ARTICLE III
YOUR RIGHTS AND OBLIGATIONS

A. Monthly Rental Charges

You will pay the Rental Fee and all other charges in accordance with this 

Residency Agreement. 

B. Maintenance of the Apartment

You will maintain the Apartment in a clean, sanitary and orderly condition. 

We reserve the right to determine in Our sole discretion whether You are 

complying with this obligation.

C. Damage

You will reimburse Us for the repair or replacement of fixtures (including 

carpeting) if Your Apartment is damaged beyond normal wear and tear. In 

addition, You agree to reimburse Us for any loss or damage to Our real or 

personal property (whether located within Your Apartment or not) caused 

either intentionally or negligently by You or by Your guest or invitees.

D. Alterations; Waste

You may not cause or permit any alterations, additions or changes to any 

part of Your Apartment without first obtaining Our written consent. All such 

alterations, additions or changes shall be at Your expense and shall become 

Our property. If You alter Your Apartment, You must return it to its original 

condition at Your expense, or pay for the labor required to have it done prior 

to terminating this Residency Agreement.
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E. Subletting; Assignment

You may not sublet the Apartment or any part of the Apartment or assign this 

Agreement to any party.

F. Designation of Family Members and Physician

You will provide Us with the name(s), including address and telephone 

number of one or more designated family members to be contacted in an  

emergency and to  be consulted  regarding  any  need for assisted living or 

other health services (with Your consent) and with the name, address and 

telephone  number of Your primary care physician.

G. Pets

You may maintain a small and orderly pet upon the written approval of and 

on terms and special conditions prescribed by Us. You will be responsible for 

ensuring that any pet is properly cared for and that Your pet does not create 

any disturbance or otherwise constitute a nuisance. You agree to comply with 

Our “Pet Policy,” which is published in the Resident Handbook. 

H. Guests

You may invite guests to The McAuley. Guest accommodations are available 

in a guest apartment, on a first come, first served, prior reservation basis. We 

will charge a daily guest room rate. A “guest” is anyone staying overnight who 

has not signed this Residency Agreement. If You wish to have a guest stay 

in Your Apartment, You may do so provided You obtain Our prior approval. A 

guest’s stay in Your Apartment is limited to a total of fourteen (14) days within 

any six (6) month period. All guests are subject to Our rules and regulations 

and have no rights under this Residency Agreement. Guests are not permitted 

to stay in your apartment while you are away on vacation. Exceptions may be 
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made during your hospitalization or short term rehab stay, with the discretion 

and approval of the Executive Director.

I. Right to Occupancy and Use

You (and the person sharing the Apartment, if applicable) have the exclusive 

right to occupy the Apartment. You have the non-exclusive right to use 

community areas together with all other persons entitled to use such areas, 

including but not limited to all other Residents, guests, and Our employees 

and agents.

J. Services

You will have access to all services described in Article I. It is expressly 

agreed and understood that some services and programs, including 

transportation and recreational and social programs, may be accessed only on 

a space-available or first come, first served basis.

K. Community Rules and Regulations

We have established certain rules and regulations for the proper management 

and operation of the community and the health, safety and comfort of 

the residents. These rules and regulations are contained in the Resident 

Handbook which is incorporated into and made part of the Agreement. 

You agree to observe and abide by these rules and regulations. We reserve 

the right to modify the rules and regulations at any time. By signing this 

Residency Agreement, You acknowledge that You have received a copy of Our 

Resident Handbook. 

L. Appropriateness

You acknowledge and agree that the Apartment is appropriate for occupancy 
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by persons who can live independently, if necessary with assistance from 

our an Assisted Living Services Agency, Home Health Agency or other 

qualified provider, but that the Apartment is not appropriate for occupancy by 

persons who need 24-hour skilled nursing care or whose physical, mental or 

psychological condition otherwise results in their inability to live appropriately 

in a residential setting. You agree that You will vacate the Apartment upon 30 

days’ notice, or lesser notice if an emergency exists, if it is determined by Us 

in Our sole discretion that Your physical, mental, or psychological condition is 

no longer appropriate for continued residency in the Apartment.

M. Property Interest

This Residency Agreement shall give You no property rights to The McAuley 

or any of Our assets. In addition, You shall have no right to any of Our 

personal property, including any of its furnishings and fixtures in Your 

Apartment and in common areas.

N. Miscellaneous

You will not make or permit any loud or disturbing noises; cause odors or 

disturbances; place foreign matter in toilets or sinks; obstruct or permit to 

be obstructed sidewalks, driveways, walkways, hallways or parking areas; 

cause any damage to the exterior of the residence; store flammable materials; 

leave rubbish or personal articles in hallways, common areas, or the exterior 

premises or grounds; install exterior antennas or aerials without Our consent; 

park cars in areas other than as designated by Us; change or add locks 

except with Our written consent; use the Apartment or the community areas 

other than for residential and usual and customary social and recreational 

purposes or in any manner that is offensive, improper, or contrary to any law 

or ordinance or in violation of The Residents’ Handbook; or default under the 
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terms of Your  Agreement for the  Provision of Assisted  Living Services.

O. Bill of Rights You are entitled to all of the rights set for the in the

Managed Residential Community Residents’ Bill of Rights.

ARTICLE IV
THE McAULEY’S RIGHTS AND OBLIGATIONS

A. The Apartment, Facilities and Services

We will provide and maintain the Apartment, facilities and services as 

described in Article I.

B. Maintenance

We will maintain the building, community areas, heating and air conditioning, 

electrical, plumbing, and septic system in good and reasonable operating 

condition and shall maintain the exterior premises and grounds in good and 

reasonable repair.

C. Right of Entry

Our employees or agents may enter Your Apartment at reasonable times with 

your consent, which consent shall not unreasonably be withheld, in order 

to provide services to You, to perform building inspection and maintenance 

functions and otherwise to carry out Our obligations under this Residency 

Agreement. Our employees and agents may enter Your Apartment at any 

time when responding to the medical alert system, fire alert system or other 

emergency as determined by Us at Our discretion.
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D. Emergency Medical Care

In an emergency, the existence of which shall be determined by Us in Our 

sole discretion, We have the right to arrange for Your immediate emergency 

medical treatment by an emergency medical service or other licensed health 

care provider or professional as needed, at Your sole expense. We will notify 

Your designated family member and physician as soon as practical thereafter.

ARTICLE V
GENERAL CONDITIONS

A. Damage to Personal Property

You are responsible, at Your discretion, for providing all personal property 

and liability insurance for You, Your property and Your guests. Except when 

Our staff are negligently or intentionally at fault, We shall not be responsible 

for, and Our insurance will not protect You against, personal liability for injury 

to guests or other persons in Your Apartment or any loss or damage to Your 

personal property from theft, fire or other cause. In the event that You or 

Your personal property shall suffer any injury or damage as the result of the 

act of a third party or parties, We shall be subrogated to Your claims for all 

expenses We may incur arising from such injury or damage, and We may take 

all steps necessary in Your name or otherwise to enforce payment of such 

expenses by the person(s) responsible or their insurer(s).

B. Lessor’s Covenants

We covenant that We have the right to enter into this Agreement and that, 

upon Your payment of the Rental Fee and keeping the promises made in this 

Agreement, You have the right to undisturbed occupancy of the Apartment 
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for the term of this Agreement, all in accordance with the terms of this 

Agreement.

C. Casualty; Condemnation

In the event that damage to the Apartment or building by fire, the elements, 

unavoidable accident or other casualty (“casualty”) causes the Apartment to 

be unfit for occupancy, We in Our sole discretion shall determine whether 

the damage is so substantial that repairs and restoration are not feasible or 

whether the Apartment and building shall be repaired and restored. If We 

determine that repair and restoration are not feasible, You will be offered 

occupancy of any other available Unit at the usual and customary monthly 

rental fee for that Unit, and that Unit shall constitute the “Apartment”. If You 

elect not to occupy the offered Unit or if no Unit is available, this Agreement 

shall terminate pursuant to the provisions of Article VI, Paragraph F. If We 

determine that repairs and restoration will be made, You will be offered any 

other available Unit and this Agreement shall remain in full force and effect. 

If no other Apartment is available, the Rental Fee set forth in Exhibit I of this 

Agreement shall be suspended until the Apartment is restored and available 

for occupancy. In the event of a casualty affecting the community areas, 

which may result in Your inability to use the community areas or a portion of 

the building but not Your Apartment, there shall be no reduction in the Rental 

Fee as long as the Apartment is suitable for occupancy; provided, however, 

that We will cause the community areas to be restored at the earliest  

practical date.  

In the event of a condemnation or taking of the Apartment or the building 

containing the Apartment, which renders the Apartment or the community 

areas unusable by You, this Agreement shall terminate pursuant to the 

provisions of Article VI, Paragraph F.
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ARTICLE VI
TERM AND TERMINATION

A. Effective Date; Term: Renewal

This Residency Agreement is effective upon execution by all parties (the 

“Effective Date”); provided, however, that Your obligation to pay the Rental 

Fee and Our obligation to provide services pursuant to this Residency 

Agreement shall not become effective until the Occupancy Date.     

The initial term of this Residency Agreement shall be from the Effective Date 

until one month from the Occupancy Date and shall automatically renew and 

continue on a month to month basis thereafter unless terminated sooner as 

set forth herein.

B. Termination by Resident

1. Termination Prior to the Occupancy Date

You may terminate this Agreement before the Occupancy Date by

providing prior written notice to Us.

2. Termination On or After the Occupancy Date

You may terminate this Agreement on or after the Occupancy Date

as of the last day of the initial term or the last day of any succeeding

one-month term, provided that You give Us thirty (30) days prior

written notice of intent not to renew the Agreement. If You fail to

provide thirty (30) days prior written notice to Us, You will be

responsible for paying the daily rate for the difference between the

termination date and the full 30-day notice period. For example, if
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We receive notice from You on the 24th day of the month (i.e., You 

provide only seven (7) days’ notice of termination) You will be 

responsible for the daily charges for an additional twenty three (23) 

days. Notwithstanding the foregoing, this notice of termination 

requirement shall be waived in the event of Your death. 

C. Termination by The McAuley

	We may terminate this Residency Agreement at any time with or without 

cause upon thirty (30) days’ prior written notice delivered to You and to Your 

designated representative signing this Residency Agreement on Your behalf. 

Our policy is to terminate a Residency Agreement, in Our sole discretion in 

the event of:

1. Failure to perform Your obligations under this Agreement, including

Your obligation to pay the Rental Fee and other charges on a timely

basis and failure to conserve appropriately Your financial resources,

as defined in Article II, Paragraph H above;

2. Failure to abide by Our rules and regulations, including conduct

by You that, in Our judgment, is detrimental to the health, safety,

comfort or peaceful living of any of the other residents or staff;

3. Your refusal of treatment or care, or refusal to be transferred to an

appropriate facility to receive treatment or care that in the opinion

of the Our staff, is medically required for Your physical or mental

health or for the health and safety of other residents and staff;
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4. Material misstatements or failure to state a material fact in Your

application, financial disclosure statement, or health history

statement filed with Us.

5. Permanent transfer to another public or private institution for

medical reasons when it is determined that We do not have

adequate facilities or staff to provide medical services needed by

You or that Your continued occupancy of Your Apartment

constitutes a danger to other residents or to Yourself, or is

detrimental to the peace or health of other residents.

	We may terminate this Residency Agreement sooner than thirty (30) days if in 

Our sole discretion We determine that such an earlier termination is necessary 

for Your welfare, or because the health, safety and peaceful living of other 

residents is in jeopardy.

D. Termination by Reason of Death

1. Sole Occupant

In the event of Your death, if You are the sole occupant of Your

Apartment, this Residency Agreement will be deemed terminated

thirty (30) days following Your death.

2. Surviving Spouse or Roommate

In the event of Your death, if Your spouse or roommate remains

in the Apartment, the Rental Fee will be adjusted appropriately to

reflect a single occupant. (“Roommate” means the person who

signed the Residency Agreement with You.) The Security Deposit

will not be returned at this time.
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E. Termination by Reason of Separation or Divorce

	If You are married and are living in a double occupancy and You become 

separated or divorced, or in the case of any other double occupancy and You 

no longer desire to live in a double occupancy apartment at The McAuley, You 

have three options under this Agreement:

1. Both residents may remain at The McAuley in separate apartments.

Each will be responsible for the appropriate Rental Fee for his or her

apartment, and each must sign a new Residency Agreement with

a Security Deposit for the second apartment. If the original

apartment is retained, the Residency Agreement for that apartment

will be amended to show a single occupant.

2. If one resident desires to leave The McAuley, and the other resident

chooses to remain in the original apartment, the Residency

Agreement for that apartment will be amended to show a single

occupant.

3. If both residents choose to terminate their residency at The

McAuley, the normal termination and refund provisions will apply.

F. Termination by Casualty or Condemnation

	If this Agreement is terminated due to casualty or condemnation as provided 

in Article V, Paragraph C, this Agreement shall terminate as of the date of 

casualty or the condemnation becomes effective.

G. Release of Residence

	The termination of Your Residency Agreement shall entitle Us to release for 

other occupancy the living accommodations provided to You.  
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H. Vacating Apartment and Removal of Personal Property

1. Upon termination of this Residency Agreement for whatever reason,

You agree that You, Your designated representative or estate

shall vacate and remove all Your personal property from the

Apartment on or before the termination date. If Your personal

property is not removed on or before the termination date, We

shall continue to assess, and You or Your designated representative

will be required to pay, the Rental Fee on a prorated basis until

the personal property is removed from the Apartment, except as

provided in subsection 2 below. Subject to and in compliance with

State law, if Your personal property is not removed within fourteen

(14) days of termination of this Residency Agreement, We will

remove the personal property from Your Apartment and place it in

storage. You agree that You or Your estate will be responsible for all

moving and storage costs.

2. Notwithstanding anything to the contrary in subsection 1 above, in

the event this Residency Agreement is terminated by reason of Your

death, Your estate or family will only be responsible for payment to

Us for a period of time not to exceed fifteen (15) days following the

date of death as long as Your unit has been vacated.

I. Apartment Hold

	In the event You are temporarily absent from The McAuley for any reason, 

including for medical reasons such as transfer to another facility or 

hospitalization, We will continue to hold Your Apartment for Your return until 
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You or Your designated representative terminates this Residency Agreement 

in accordance with Article VI, Paragraph B.2, or We determine that Your 

placement at another facility has become permanent and We terminate this 

Residency Agreement in accordance with Article VI, Paragraph C.5. Your 

payment obligations in the event of an apartment hold are described in Article 

II, paragraph F above.

J. Our Rights upon Termination

	Upon termination of this Agreement, except to the extent specifically set forth 

herein, each party’s rights and obligations pursuant to this Agreement   shall 

cease; provided, however, that nothing in this Section shall limit Our rights 

as to any sums due from You or Your Estate or because of Your failure to 

perform Your obligations prior  to the date of termination.

ARTICLE VII
MISCELLANEOUS

A. Policy of Nondiscrimination We consider all applications for residency

without regard to race, creed, color, religion, sex, national origin, ancestry, 

disability, marital and familial status and lawful source of income and We 

afford equal treatment and access to services to all residents.

B. Accuracy of Application

The Application that You submitted to Us, which includes health and financial 

assessments, is incorporated by reference into and made an express part of 

this Residency Agreement. You warrant that all information contained in these 

documents is true and correct, and You understand that We have relied upon 

this information in accepting You for residency.
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C. Notices

1. Notices to Us shall be sent by certified mail, return receipt requested

to the following address:

The McAuley Center, Inc.

275 Steele Road

West Hartford, Connecticut 06117

Attn.: Executive Director

2. Notices to You will be hand-delivered or sent by certified mail, return

receipt requested, to You at Your Apartment or, if You have temporarily

or permanently ceased to occupy the Apartment, to Your last known

address, and any legal representative signing this Residency

Agreement on Your behalf at the following address:

Designated Representative:

D. Assignment by Us

This Residency Agreement shall inure to the benefit of and be binding on 

Us and Our successors and assigns. Nothing contained herein shall in any 

manner restrict Our right to assign or encumber this Residency Agreement in 

Our sole discretion.

E. Heirs, Executors and Administrators

This Residency Agreement shall be binding on Your Estate and Your heirs, 

executors and administrators.
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F. Entire Agreement; Modification

This Residency Agreement, plus all exhibits and application materials, and, if 

applicable, Your Agreement For Provision of Assisted Living Services contain 

the entire understanding of the parties. This Residency Agreement may not be 

modified except in a writing signed by all parties.

G. Attorney’s Fees and Costs

If We take legal action to enforce the terms of this Residency Agreement, We 

are entitled to recover reasonable attorney’s fees and costs of any such action 

to the extent permitted by applicable law.

H. Governing Law

This Residency Agreement shall be construed in accordance with the laws 

of the State of Connecticut. In addition, We will comply with all municipal, 

state and federal laws and regulations regarding consumer protection and 

protection from financial exploitation. We will afford You all rights and 

privileges under landlord tenant law, title 47a of the Connecticut General 

Statutes.

I. Severability If any provisions of this Residency Agreement should be

found to be unenforceable, all other provisions of this Residency Agreement 

shall remain in full force and effect and shall not be affected by any such 

finding. Our failure to insist on strict compliance with one or more of the 

terms of this Residency Agreement in any particular instance shall not 

constitute and shall not be construed as a waiver of Our rights regarding any 

of the terms of this Residency Agreement in any other instance or generally.
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J. Duplicate Originals This Residency Agreement may be executed in

counterparts each of which shall be deemed to be an original document, and 

all of which shall constitute a single document.

K. Grievance Procedure  Resident may present a formal complaint

about any alleged violation of the Residency Agreement. The complaint  

must be submitted in writing and delivered to the Executive Director at the 

following address:

The McAuley Center, Inc.,

275 Steele Road

West Hartford, CT, 06117

Attn.:  Executive Director.

Upon receipt of a formal written complaint, The Executive Director or designee 

will respond in writing after conducting an investigation within seven (7) 

business days. If Resident is not satisfied with the response, Resident may 

appeal the decision to the President of Trinity Health of New England Senior 

Communities. This appeal must be made in writing and delivered to the 

President at the following address:   

The McAuley Center, Inc.

275 Steele Road 

West Hartford, CT 06117 

Attn.: President, Trinity Health of New England Senior Communities

Under no circumstances will The McAuley, its Executive Director or the 

President or any other agent allow or permit retaliation against a Resident 

who has filed a complaint.
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L. Smoking Policy The McAuley is a smoke-free campus; therefore,

smoking is prohibited. This applies to all areas in The McAuley, including 

but not limited to: The McAuley vehicles, resident apartments, apartment 

balconies, the front entrances to each building, all dining areas, meeting 

rooms, activity areas and all corridors. This prohibition applies to everyone, 

including all residents, family members, overnight guests, visitors, and private 

duty assistants.
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YOU ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTOOD THIS 

RESIDENCY AGREEMENT AND HAVE RECEIVED A DUPLICATE ORIGINAL 

OF THIS RESIDENCY AGREEMENT.  

WITNESS	 The McAuley Center, Inc.

By:
 Its Authorized Representative

Date:

WITNESS RESIDENT

    (Name Printed)

Date:

WITNESS DESIGNATED REPRESENTATIVE

    (Name Printed)

Date:
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WITNESS RESIDENT

    (Name Printed)

Date:

	WITNESS	 DESIGNATED REPRESENTATIVE

    (Name Printed)

Date: 

The undersigned, who is related to the Resident in the following capacity 

and will benefit from our entering 

into the above Residency Agreement, guarantees the prompt payment and 

performance of the Resident’s obligations under the Residency Agreement.  

  Witness		    Guarantor

   Date

Attachment B-5



29

EXHIBIT 1
YOUR APARTMENT AND YOUR FEES

Names(s) of Resident(s) 

Apartment#	 Occupancy Date:

Rental Fee:* $

(Prorated daily rate:  $ ) 

Second Rental Fee: $

(Prorated daily rate:  $ ) 

TOTAL RENTAL FEE:

(As of Occupancy Date)

* Fees are subject to change. You will be given at least thirty (30) days written

notice of any change in fees.
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EXHIBIT 2
AGREEMENT FOR THE PROVISION 
OF ASSISTED LIVING SERVICES

THIS ASSISTED LIVING SERVICES AGREEMENT (the “Agreement”) is made 

and entered into by and between:

1. This Assisted Living Agreement (the “Agreement”) is entered into

this            day of                                         between McAuley Center,

Incorporated, a Connecticut nonstock corporation (or “The McAuley”

or “Us”), and

2. (“You”) or 

(“Designated Representative”). 

PREAMBLE

The McAuley, a non-profit, tax-exempt corporation, is a Life Plan Community 

sponsored by Trinity Health Senior Communities, managed by Mercy 

Community Health, and is part of Trinity Health. It is located at 275 Steele 

Road, West Hartford, Connecticut. The McAuley is registered as a Managed 

Retirement Community (“MRC”) in Connecticut.  

This Residency Agreement applies to your rental of an apartment in The 

McAuley and sets forth Your Obligations as a resident of The McAuley.
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1. 	Criteria for Admission to the ALSA

In order to be admitted to the ALSA, You must meet the following criteria:

A. You must need assistance with activities of daily living and/or nursing

care and services.

B. A licensed physician or other health care practitioner with applicable

statutory authority must certify upon admission and annually

thereafter that Your physical and mental health, and/or cognitive

condition is chronic and stable.

2. Your Care Plan

Within seven (7) days of Your admission to The McAuley, or earlier, Our nurse 

will perform an initial assessment of Your needs. This assessment will allow 

Our staff to develop a written care plan appropriate for Your level of need  

(the “Service Plan”).  

This initial care plan will remain in effect for at least one hundred twenty (120) 

days. Our nurses will review and modify the Service Plan as necessary every 

one hundred twenty (120) days. We may also revise Your Service Plan if Our 

staff determines that You have experienced a significant change in physical or 

psychosocial status.  

We shall consult with You or Your designated representative concerning the 

initial assessment) regular reassessments and determinations of a change 

of condition; however, all revisions of Your Service Plan shall be at Our final 

discretion.
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3. Nursing and Personal Care Services

We agree to provide assisted living services in accordance with Your Service 

Plan developed by Our nurse after a nursing assessment of Your needs 

and Your agreement in writing. These services include health and wellness 

programs, a Registered Nurse on site forty (40) hours per week and on call 

at all other times, 24-hour Certified Aide staffing, health monitoring, periodic 

nursing assessments and, if necessary, revisions of Your Service Plan, 

coordination with Your personal physician, referrals to other health care 

professionals, agencies or other ancillary services, provision of professional 

nursing services as required by Your Service Plan and provision of Certified 

Aide assistance with activities of daily living and supervision of self-

administration of medication as required by Your Service Plan.

4. Cost of Services

The following assisted living services are included in Your Rental Fee as set 

forth in Your Residency Agreement dated and signed by You, at no additional 

cost to You:

A. Preliminary health/functional assessment upon move in and the

collection of emergency profile information.

B. Assessment, monitoring, coordination of care and referrals to other

providers and ancillary services in accordance with Your care plan.

C. Staff response to the emergency call system.

D. Up to one hour per day of assistance with bathing, dressing, grooming

and medication supervision. (See ARTICLE I, Section H)
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E. Health education and wellness programs.

F. Coordination of medical transportation.

G. Initial nursing assessment upon Your return to Your Apartment from

a hospital or nursing home.

H. If additional services are required by Your Service Plan, We will

charge You for these services in accordance with the Schedule of

Charges for Additional Services made a part of this Agreement by

referenced in the Resident Handbook. Bills for these additional

services will be sent to You monthly. The bills for assisted living

services shall be due and payable within ten (10) days of the first (1st)

day of receipt of the bill. If the fees are not paid in full as required

under the terms of this Agreement, We may assess a late payment

charge on the outstanding balance. A late charge of one percent of

the outstanding balance will be imposed if Your balance is paid 10

days after the due date. We may reasonably increase the late fee upon

thirty (30) days written notice to You.

5. Right to Refuse Services.

You have the right to refuse services recommended by Us after a nursing 

assessment or to obtain such services from another provider as set forth 

in Paragraph 5 of this Agreement; however, We retain the right to terminate 

Your Residency Agreement in accordance with Article VI, Paragraph C of that 

Residency Agreement if Your refusal of or failure to obtain recommended 

services results in Your inability to live appropriately and/or safely in a 

residential setting.
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6. Right to Receive Services From Other Agencies

You have the right to receive nursing, nurse aide, and companion service 

recommended in Your Service Plan from any other appropriate agencies or 

individuals. We reserve the right to require evidence of licensure from other 

agencies and health care professionals, to review the qualifications and 

experience of any non-licensed aides, assistants or companions You may 

employ and to require them to conform to Our rules and policies, and to 

periodically monitor the provision of such services. We are not responsible 

for payment of any charges to You by health care professionals or institutions, 

aides companions, housekeepers, homemakers or any other agency or 

individual You may employ.

7. Home Health Agency Services If at any time Your personal physician

certifies that Your condition is no longer chronic and stable and You require 

skilled nursing or therapy services, under Connecticut law, We must refer 

You to a licensed Home Health Agency of Your choice for the provision of 

services. Payment arrangements for Home Health Agency services (which 

may be covered by Medicare) must be made directly between You and the 

Home Health Agency. We will continue to provide any services hereunder 

that are not offered by the Home Health Agency and to coordinate provision 

of services with the Home Health Agency, and will charge You in accordance 

with Paragraph 4 of this Agreement.

8. Excluded Items and Services  We shall not provide or pay for any

health care services or items unless such services or items are expressly 

included in this Agreement. Excluded services and items include but are not 

limited to physician services; surgery; home health care; hospital care; skilled 

nursing for conditions that are not chronic and stable; physical, occupational 
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and speech therapy; mental health and substance abuse; hospice; x-ray 

services; podiatry; treatment or examinations of the eyes or teeth; laboratory; 

and other similar services as well as prescription drugs; non prescription 

medications and vitamins; medical supplies; medical devices; eyeglasses ; 

hearing aids; toiletries and personal supplies.

9.	Authorization to Obtain Personal Medical Records

You hereby consent to Our obtaining and reviewing as necessary any of Your 

medical records maintained by Your personal physician, Home Health Agency, 

and any other licensed health care professionals or institutions and to Our 

discussion of Your health condition with any of these as appropriate.	

10. Designated Family Member

You hereby consent to Our notification of one or more designated family 

members of any significant changes in Your condition or in an emergency.

11.	 Emergency Medical Care

In an emergency, Our staff will contact appropriate providers of emergency 

services, including but not limited to Emergency Medical Services, ambulance 

service and hospitals. You will be billed by those providers for any services 

required. We are not responsible for payment of such charges.

12. Transfer for Health Reasons  Except in an emergency, We will not

transfer You from Your Apartment for health related reasons until We have 

consulted with You, Your personal physician, family member or designated 

representative. You agree that We have the full authority to transfer You from 

Your Apartment for hospitalization or other health-related services in an 

emergency, or if not an emergency, upon the Supervisor of Assisted Living 
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Services’ determination, with concurrence by the Executive Director and The 

Resident Services Coordinator, that We do not have adequate facilities or 

staff to provide the nursing services or medical care You need or that Your 

continued residency constitutes a danger and health hazard to You or to other 

residents.

13. Residency Agreement

Paragraphs A through L of Article VII of the Residency Agreement 

dated and signed by You are incorporated herein by reference.

14. Client’s Bill of Rights

You hereby acknowledge that You have received and reviewed a copy of Our 

Assisted Living Client’s Bill of Rights. (Pristine copies of Assisted Living Bill of 

Rights).

15. Confidentiality of Records

We agree to keep all of Your health care records confidential. Copies of 

Your health care records will be released only with Your express written 

authorization or that of Your legal representative, except where expressly 

required or allowed by law. You shall be responsible for the cost of copying 

records requested by Your or Your legal representative. All health records are 

Our property.

16. Authorization to Release Information

You authorize and direct Us to release information and health records 

concerning You to other medical and health care providers, insurance 

companies, federal and/or state agencies and regulatory bodies to the extent 

necessary to obtain payment, coordinate and/or facilitate Your care, and 
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otherwise comply with applicable laws and regulations. You further authorize 

the release of information and/or records necessary for Us to conduct reviews 

or audits of care rendered in the assisted living section.

17. Effective Date and Termination

This Agreement is effective upon execution by all parties (the “Effective Date”) 

and will automatically terminate upon the termination of Your Residency 

Agreement.
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YOU ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTOOD THIS 

AGREEMENT AND HAVE RECEIVED A DUPLICATE ORIGINAL OF THIS 

AGREEMENT.  

WITNESS	 The McAuley Center, Inc.

By:
 Its Authorized Representative

Date:

WITNESS RESIDENT

    (Name Printed)

Date:

WITNESS DESIGNATED REPRESENTATIVE

    (Name Printed)

Date:
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WITNESS RESIDENT

    (Name Printed)

Date:

	WITNESS	 DESIGNATED REPRESENTATIVE

    (Name Printed)

Date: 

The undersigned, who is related to the Resident in the following capacity 

and will benefit from our entering into 

the above Agreement, guarantees the prompt payment and performance of 

the Resident’s obligations under the Agreement.  

  Witness		    Guarantor

   Date
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We, Trinity Health, serve together in the spirit of the Gospel as a compassionate and 
transforming healing presence within our communities. 

Community Benefit Ministry

A Guide for Planning and Reporting Community Benefit 2015 Edition
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Ministry for those who are poor and underserved 

Ministry for the broader community

Financial assistance 

Unpaid cost of Medicaid and other public programs

Community health improvement services 
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Health professions education

Subsidized health services

Research

Financial contributions

Community building activities

Community benefit operations

Principles of Consolidation 

Use of Estimates
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Cash and Cash Equivalents 

Investments 

Investment Earnings

Derivative Financial Instruments

Securities Lending 
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Assets Limited as to Use 

Donor-Restricted Gifts

Inventories

Assets and Liabilities Held for Sale 

Property and Equipment 

Goodwill

Asset Impairments

Property and Equipment
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Goodwill

Short-Term Borrowings 

Other Long-Term Liabilities 

Net Assets with Donor Restrictions 

Patient Accounts Receivable, Estimated Receivables from and Payables to Third-Party Payers 

. 

Revenue from Contracts with Customers (Topic 606),
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Net Patient Service Revenue 
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Medicare

Medicaid

Other

Financial Assistance

Federal Poverty Guidelines, 
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Self-Insured Employee Health Benefits

Premium and Capitation Revenue

Income Taxes

Excess of Revenue Over Expenses
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the Accounting Guidance for Contributions R
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Subtopic 715-20) Disclosure 

Alternatives on Goodwill and Certain Identifiable Intangible Assets to Not-for-Profit Entities (Topic 350 
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Incurred in a Cloud Computing Arrange

Investments in Unconsolidated Affiliates 

BayCare Health System
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Gateway Health Plan

Catholic Health System, Inc.

Mercy Health Network
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Acquisitions: 

MacNeal Hospital and MacNeal He
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Sales and Divestitures: 

Membership Transfer Agreement Lour

Property, Plant and Equipment
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Property and Equipment: 

Goodwill: 
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Impairments: 

Attachment F



Attachment F



Obligated Group and Other Requirements 
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Commercial Paper

Liquidity Facilities 

Standby Letters of Credit
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Transactions
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Deferred Compensation 

Defined Contribution Benefits 
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Postretirement Health Care and Life Insu
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Health Care Cost Trend Rates
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Private Equity 
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Other 

Expected Contributions

Expected Benefit Payments

Attachment F



Operating Leases

Litigation and Settlements

Health Care Regulatory Environment
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Liquidity and Availability

Fair Value Measurements 
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Valuation Methodologies
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Cash and Cash Equivalents

Security Lending Collateral 

Equity Securities 

Debt Securities 

Exchange-Traded/Mutual Funds 

Commingled Funds

Hedge Funds 

Equity Method Investments 
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Interest Rate Swaps 
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Investments in Entities that Calculate Net Asset Value per Share
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Patient Accounts Receivable, Estimated Receivables from Third-Party Payers and Current Liabilities 

Long-Term Debt
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Derivative Financial Instruments

Interest Rate Swaps 

Effect of Derivative Instruments on Excess of Revenue over Expenses 

Balance Sheet Effect of Derivative Instruments 
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Underwater Endowments
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Governing Board Designations

Liquidity Facilities
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Assets
2020 2021 2022

Current Assets:
     Cash and Cash Equivalents 13,725$     13,821$     14,065$     
     Accounts Receivable, net 126            129            133            
     Prepaid Expenses and Other Current Assets 198            198            198            
Total Current Assets 14,049       14,148       14,396       

Assets Whose Use Is Limited - non-current 1,857         1,857         1,857         
Property, Plant and Equipment, net 22,309       22,309       22,309       
Other Assets 41 41 41
Total Assets 38,256$     38,355$     38,603$     

Liabilities and Net Assets

Current Liabilities:
      Current Maturities of Debt 276$          276$          276$          
      Accounts Payable and Accrued Expenses 9,784         9,787         9,790         
      Other Accrued Liabilities 1,021         1,113         1,203         
Total Current Liabilities 11,081       11,176       11,269       

Long-term debt, less current portion 11,398       11,122       10,846       
Other Long-term liabilities 18,506       18,691       18,878       
Total Liabilities 29,904       29,813       29,724       

Net Assets
     Fund Balance (Unrestricted) (2,792)        (2,696)        (2,452)        
     Temporarily Restricted Fund Balance 62 62 62 
     Permanently Restricted Net Assets -             -             -             
     Total Fund (2,730)        (2,634)        (2,390)        

Total Liabilities and Net Assets 38,255$     38,355$     38,603$     

0 0 0

Changes in Net Assets

Unrestricted Net Assets
     Beginning Unrestricted Net Assets (2,746)$      (2,792)$      (2,696)$      
     Transfer from Affiliate
     Excess of Revenues over Expenses (46) 96 244            
Total Unrestricted Net Assets (2,792)        (2,696)        (2,452)        

Temporarily Restricted Net Assets
     Beginning Temporarily Restricted Net Assets 53 53 53 
     Restricted Contributions
Ending Temporarily Restricted Net Assets 53              53              53              

Permanently Restricted Net Assets
     Beginning Permanently Restricted Net Assets -             -             -             
Ending Permanently Restricted Net Assets -             -             -             

Total Net Assets (2,739)$      (2,643)$      (2,399)$      

McAuley Center, Incorporated

(in thousands of dollars)

Three Year Projected Balance Sheet and Changes In Net Assets
For Fiscal Years Ending June 30, 2020 through June 30, 2022
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McAuley Center, Incorporated

2020 2021 2022
Revenue

Operating Revenue 12,719$     13,101$     13,494$     
Total Operating Revenue 12,719       13,101       13,494       

Operating Expenses

Salaries and Wages 3,028         3,104         3,181         
Employee Benefits 752            775            798            
Professional Fees 4 4 4 
Supplies 733            755            778            
Purchased Services 3,114         3,176         3,240         
Depreciation & Amortization 1,785         1,785         1,785         
Interest 514            514            514            
Other -             -             -             
Other 2,840         2,897         2,955         
Total Operating Expenses 12,770       13,010       13,255       

Operating Income (51) 91 239            

Non-Operating Revenue
     Investment Income 5 5 5 
Net Non-Operating Revenue 5 5 5 

Increase (Decrease) in Unrestricted Net Assets (46)$           96$            244$          

Three Year Projected Statement of Operations
For Fiscal Years Ending June 30, 2020 through June 30, 2022

(in thousands of dollars)
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McAuley Center, Incorporated

2020 2021 2022
Sources of Cash

Excess of Revenues over Expenses 
        from Operations (46)$           96$            244$          
Items Not Affecting Working Capital
     Depreciation 1,785         1,785         1,785         
     Other
Total Sources of Cash 1,739         1,881         2,029         

Uses of Cash

Change in Working Capital, 
      excluding current portion of debt (185) (180) (176)           
Additions to Plant, Property and Equipment, net 1,785         1,785         1,785         
Other Assets (4) (4) (4) 
Accounts Payable & Accrued Expense 96 95 93 
Transfers from Affiliates -             -             -             
Long-term Debt Principal Repayments 276            276            276            
Other Long Term Liabilities (183) (185) (187)           
Total Uses of Cash 1,786         1,787         1,787         

Cash Provided (Used) Prior to Interest Income (47) 94 242            

Cash Provided From Interest Income 1 2 2 

Cash Provided (Used) (46) 96 244            

Cash Balance, Beginning of Period 13,771       13,725       13,821       

Cash Balance, End of Period 13,725$     13,821$     14,064$     

$13,725 $13,821 $14,065
0 (0) (0) 

Three Year Projected Statement of Cash Flows
For Fiscal Years Ending June 30, 2020 through June 30, 2022

(in thousands of dollars)
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McAuley Center, Incorporated

 
2020 2021 2022

Resident Turnover

Independent Living Turnover 31              27              27              
Assisted Living Turnover 12              11              10              

Occupancy 192            215            217            

Resident Turnover Rate 22.4% 17.7% 17.1%

Average Age of Residents

Average Age of Residents 89.0           88.5           88.3           

Admissions to Healthcare Facilities

Number of Permanent Transfers to SNF Care 7                8                8                

Number of Temporary Transfers to SNF/Rehab Care 19              37              36              

Total transfers 26              45              44              

Transferred Residents Days of Care

Residents with Permanent Transfer Status at a SNF 3                3                3                

Total Days of Care for Transferred Residents 1,627         1,641         1,637         

Utilization of Healthcare Services

Healthcare Utilization Rate 12.8% 21.1% 20.7%

(in thousands of dollars)

Three Year Projected Statistics
For Fiscal Years Ending June 30, 2020 through June 30, 2022
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Schedule of Zero Refund Contract Fees - Full Life Care

These rates are effective 7/1/2019

APARTMENT
TYPE

ENTRANCE FEE
FULL LIFE CARE

Non-Refundable after
50 months

MONTHLY
SERVICE

FEE

$125,400
$170,400

$4,020
$5,770

$135,400
$180,400

$4,430
$6,180

$161,100
$206,100

$5,615
$7,365

$216,700 
$261,700

$6,315
$8,065

$250,500
$295,500

$7,120
$8,870

$289,100
$334,100

$8,150
$9,900

Wadsworth
One Bedroom	 Single
620 sq. ft.	 Double

Bushnell
One Bedroom Deluxe	 Single
818 sq. ft.	 Double

Stowe
Two Bedroom Deluxe	 Single
1,118 sq. ft.	 Double

Webster
Studio +
One Bedroom	 Single
1,410 sq. ft.	 Double

Twain
One Bedroom +
One Bedroom	 Single
1,636 sq. ft.	 Double

Bristow
Two Bedroom +
One Bedroom	 Single
1,936 sq. ft.	 Double

Stevens
Studio
592 sq. ft.	 Single $103,500 $3,690

Attachment I-1a



Schedule of 2/3 Refund Contract Fees - Full Life Care

ENTRANCE FEE
FULL LIFE CARE

Two-Thirds Refundable

MONTHLY
SERVICE

FEE

$257,400
$277,400

$267,200
$287,200

$4,130
$5,880

$492,400 
$512,400

$6,160
$7,910

$568,500
$588,500

$7,120
$8,870

$670,900
$690,900

$8,405
$10,160

$3,720
$5,470

$392,300
$412,300

$4,880
$6,630

These rates are effective 7/1/2019

APARTMENT
TYPE

Wadsworth
One Bedroom	 Single
620 sq. ft.	 Double

Bushnell
One Bedroom Deluxe	 Single
818 sq. ft.	 Double

Stowe
Two Bedroom Deluxe	 Single
1,118 sq. ft.	 Double

Webster
Studio +
One Bedroom	 Single
1,410 sq. ft.	 Double

Twain
One Bedroom +
One Bedroom	 Single
1,636 sq. ft.	 Double

Bristow
Two Bedroom +
One Bedroom	 Single
1,936 sq. ft.	 Double

Stevens
Studio
592 sq. ft.	 Single $179,700 $2,990
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Schedule of 80% Refundable Contract Fees - 150 Days Long Term

ENTRANCE FEE
NO LIFE CARE

80% Refundable 150 Days 
Skilled Nursing

MONTHLY
SERVICE

FEE

$151,200
$171,200

$3,420
$4,655

$161,200
$181,200

$3,830
$5,070

$182,500
$202,500

$4,565
$5,800

$230,100 
$250,100

$5,760
$7,000

$267,100
$287,100

$6,660
$7,900

$316,100
$336,100

$7,820
$9,055

These rates are effective 7/1/2019

APARTMENT
TYPE

Wadsworth
One Bedroom	 Single
620 sq. ft.	 Double

Bushnell
One Bedroom Deluxe	 Single
818 sq. ft.	 Double

Stowe
Two Bedroom Deluxe	 Single
1,118 sq. ft.	 Double

Webster
Studio +
One Bedroom	 Single
1,410 sq. ft.	 Double

Twain
One Bedroom +
One Bedroom	 Single
1,636 sq. ft.	 Double

Bristow
Two Bedroom +
One Bedroom	 Single
1,936 sq. ft.	 Double

Stevens
Studio
592 sq. ft.	 Single $116,800 $2,770
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Schedule of 100% Refundable Contract Fees - No Long Term Care Coverage

ENTRANCE FEE

No Life Care
Fully refundable

MONTHLY
SERVICE

FEE

$72,900
$92,900

$2,960
$4,190

$82,900
$102,900

$3,370
$4,600

$120,400
$140,400

$3,830
$5,070

$152,200
$172,200

$4,830
$6,070

$176,200
$196,200

$5,615
$6,850

$208,500
$228,500

$6,630
$7,870

These rates are effective 7/1/2019

APARTMENT
TYPE

Wadsworth
One Bedroom	 Single
620 sq. ft.	 Double

Bushnell
One Bedroom Deluxe	 Single
818 sq. ft.	 Double

Stowe
Two Bedroom Deluxe	 Single
1,118 sq. ft.	 Double

Webster
Studio +
One Bedroom	 Single
1,410 sq. ft.	 Double

Twain
One Bedroom +
One Bedroom	 Single
1,636 sq. ft.	 Double

Bristow
Two Bedroom +
One Bedroom	 Single
1,936 sq. ft.	 Double

Stevens
Studio
592 sq. ft.	 Single $55,800 $2,440
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Schedule of Assisted Living Contract Fees

APARTMENT
TYPE

NO ENTRANCE FEE

Security Deposit Required 
equal to 

1st Month Service Fee

MONTHLY
SERVICE

FEE

$7,035
$8,270

$7,035
$8,270

$7,450
$8,680

$7,450
$8,680

$9,475
$10,710

$9,475
$10,710

These rates are effective 7/1/2019

Wadsworth
One Bedroom	 Single
620 sq. ft.	 Double

Bushnell
One Bedroom Deluxe	 Single
818 sq. ft.	 Double

Stowe
Two Bedroom Deluxe	 Single
1,118 sq. ft.	 Double

Stevens
Studio
592 sq. ft.	 Single $6,040 $6,040

Webster
Studio + 1 BR	 Single
1,410 sq. ft.	 Double

$11,935
$13,170

$11,935
$13,170

Attachment I-4
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APPENDIX G

MAINTENANCE FEE SCHEDULE

Service Cost
Auditorium reservation fee $25.00
Balcony carpet $300.00
Bathroom cabinets: surface mount $110.00 including installation

Computer/printer assistance $20.00 per half hour
Cordmate Call-for-Aid System $280.00

Extra housekeeping $30.00 per visit
Extra shelving $30.00 per shelf

Full carpet cleaning $125.00
Furniture assembly $30.00 per hour
Furniture moving $30.00 per hour
Grab bar: 18 inch
(stainless or white) $65.00 including installation
Grab bar: 24 inch
(stainless or white) $80.00 including installation
Guest apartment charge $75.00 per night
Handheld shower unit: 
without massage $95.00

Ice maker $110.00 including installation
Item disposal/removal $30.00
Lamp repair $20.00 per half hour
Miscellaneous maintenance $30.00 per hour
Mini-blinds:

Balcony door $50.00 each including installation
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Dining room window $80.00 each including installation
Living room window $90.00 each including installation
Bedroom window(s) $80.00 each including installation

Private laundry $15.00 per load
Replacement key card Complimentary
Rollaway bed $15.00 per night
Spot Carpet Cleaning $25.00 per room
Surge protector $25.00
Telephone set-up $30.00
Tub cut-out $1000.00
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(per person) 

(per person) 

(Zone I)  
(Zone II-IV) 

Medical appointments in Zone I are free of charge as long as 
department is notified at least 24 hours in advance.  

Attachment I-6



Attachment I‐7

McAuley Center, Incorporated

Occupied 

Units Total Units

Occupancy 

Rate

Independent Living 155 205 75.6%

Assisted Living 21 22 95.5%

Total Facility
176 227 77.5%

Facility Current Occupancy Rates

For the period ending June 30, 2019



Attachment J

6/30/2015 6/30/2016 6/30/2017 6/30/2018 6/30/2019

Studio 98,500$           98,500$           100,470$         100,470$         103,500$        
Studio + 1 Bedroom 206,200           206,200           210,320           210,320           216,700          
1 Bedroom 110,250           110,250           112,450           112,450           125,400          
1 Bedroom ‐ Deluxe 119,300           119,300           121,690           121,690           135,400          
1 Bedroom ‐ Double 238,400           238,400           243,170           243,170           170,000          
2 Bedroom 153,300           153,300           156,370           156,370           161,100          
2 Bedroom ‐ Double 275,150           275,150           280,650           280,650           289,100          

6/30/2015 6/30/2016 6/30/2017 6/30/2018 6/30/2019

Studio 3,203$             3,300$             3,470$             3,470$             3,690$            
Studio + 1 Bedroom 5,500                5,600                5,950                5,950                6,315               
1 Bedroom 3,533                3,600                3,780                3,780                4,020               
1 Bedroom ‐ Deluxe 3,852                3,950                4,170                4,170                4,430               
1 Bedroom ‐ Double 6,150                6,300                6,700                6,700                7,120               
2 Bedroom 4,860                5,000                5,290                5,290                5,615               
2 Bedroom ‐ Double 7,065                7,200                7,670                7,670                8,150               
2nd Person 1,800                1,850                1,850                var 1,750               

6/30/2015 6/30/2016 6/30/2017 6/30/2018 6/30/2019

Studio 5,150$             5,305$             5,305$             5,510$             6,040$            
1 Bedroom 6,540                6,740                6,740                5,730                7,035               
1 Bedroom ‐ Deluxe 8,320                8,570                8,570                7,010                7,450               
2 Bedroom 8,320                8,570                8,570                8,930                9,475               
2 Bedroom ‐ Deluxe 8,320                8,570                8,570                8,980                9,475               
2nd Person 1,100                1,100                1,100                1,100                1,235               

Monthly Rental Fees ‐ Assisted Living Residency Agreement

Entrance Fees ‐ Standard Residency Agreement

Full life care ‐ Non‐Refundable after 50 months

Entrance Fees and Monthly Service Fees

Fiscal Years Ended June 30, 2015, 2016, 2017, 2018, 2019

Monthly Service Fees ‐ Standard Residency Agreement



Attachment K

McAuley Center, Incorporated

Average Age at June 30, 2019:

Total for All Levels: Female Male Total Facility
88.4 88.7 88.5

Mercy Community Health utilizes software provided by A.V. Powell & Associates, LLC to perform an 
actuarial study as of June 30, 2016.  Based on an actuarially sound basis, using reasonable assumptions 
for mortality and morbidity, and projections based upon financial data readily available at this time, 

we have determined that consistent with past years, no future service obligation existed as of June 30, 
2019

Future Service Obligation



Attachment L


	Draft 2019 McAuley Disclosure Statement.pdf
	Binder3.pdf
	Assisted Living Residency Agreement
	Attachments CDE
	2019 license
	McAuley - Sched of Contract Rates - Zero Refund Full Life Care
	McAuley - Sched of Contract Rates - 2-3rds Full Life Care
	McAuley - Sched of Contract Rates - 150 Days Long Term Care
	McAuley - Sched of Contract Rates - No Long Term Care
	McAuley - Sched of Contract Rates - Assisted Living


	Mcauley - services1
	McAuley maint fee sched
	mcauley maint fees page 2
	mcauley transport fees1



