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CRAMER PC

30 Main Street, Suite 500 | P.O. Box 1489 | Burlington, VT 05402-1489

January 29,2018

VIA EMAIL (donnaj eryy@,v ermo
VIA OVERNIGHT DELIVERY
Senior Health Policy Analyst
Green Mountain Care Board
144 State Street
Montpelier, Vermont 05620

RE: Proposed Purchase of Birchwood Terraceo GMCB 014-L7con

Dear Ms. Jerry

On behalf of BIRCHWOOD OPERATIONS LLC and BIRCHWOOD PROP LLC, I am

submitting the following documents for filing in the above matter:

Revised Certificate of Need Narrative (including Attachments 1 through 48) (original and

2 copies (1 copy hole-punched)) and Verification Under Oath; and

Applicants' Responses to the Green Mountain Care Board's December 8,2011 First Set

of Requests for Information (including Attachments) (original and 2 copies (1 copy hole-
punched)) and Verification Under Oath.

In addition to sending you the above documents via e-mail in .pdf format, I am emailing you,
Attachment 11, Financial Tables: Table 1, Table2,Table 64, Table6B, Table6C,TableT
and Table 9, as an Excel document.

Thank you for your ongoing assistance with this matter.

Sincerely yours,

Shireen T. Hart
Encs.

cc Commissioner Monica Hutt, DAIL
Andrew Voss (via email)
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ADMIT-TED IN VT AND NH
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STATE OF VERMONT
GREEN MOUNTAIN CARE BOARD

IN RE: PROPOSED PURCHASB OF
BIRCHWOOD TERRACE

GMCB 014-L7con

REVISED CERTIFICATE OF NEED NARRATIVE

Introduction

BIRCHWOOD OPERATIONS LLC and BIRCHWOOD PROP LLC (the "Applicants")
submit this revised narrative in support of their original application for a certificate of need
("CON") to purchase the operations and real estate of Kindred Transitional Care and
Rehabilitation - Birchwood Terrace (the "Facility"), submitted electronically on November 20,
2017. The Applicants acknowledged the Green Mountain Care Board's (the "Board") CON
jurisdiction in a letter to the Board dated July 7,2017.

BIRCHWOOD PROP LLC is the proposed new owner of the real estate via an assignment of a
leasehold interest in the Facility's ground lease, and the license and operations will be in the
name of BIRCHWOOD OPERATIONS LLC.

To effectuate this transaction, BIRCHV/OOD PROP LLC entered into an Amended and Restated
Assignment and Assumption Agreement with BM Eagle Holdings, LLC ("Blue Mountain")
wherein BIRCHWOOD PROP LLC became an assignee of Blue Mountain's rights and
obligations under an Asset Purchase Agreement between Blue Mountain and Kindred Healthcare
Operating, Inc. and/or its affiliates ("Kindred") to sell the land, furniture, fixtures and
improvements of the Facility to Blue Mountain and or its designated assignee (the "APA").
Under the terms of the APA, the current owner of the real property (under a long term
leasehold interest), will assign its leasehold interest to BIRCHWOOD PROP LLC. Separately,
BIRCHV/OOD OPERATIONS LLC entered into an operations transfer agreement directly
with Kindred Nursing Centers East LLC, the current licensed operator, as the proposed new
operator of the Facility.

Kindred recently submitted a letter seeking a o'no jurisdiction" determination to the Green
Mountain Care Board, a copy of which is included herewith as Attachment 48, with respect to
an internal corporate rcorganization. As part of that restructuring, the Facility would continue to
be held by Kindred throughout the corporate reorganizaiion, but the structure would change as

detailed in Kindred's letter to the Board.

I. Proiect Details

1. Current Ownership and Operations
The current owner of the real property (under a long term leasehold interest) is KND
Real Estate Escrow Holdings, LLC., a Delaware limited liability company ("KND") and an
affiliate of Kindred Nursing Centers East LLC, the current operator of the Facility. The land
under the Facility is divided into three parcels that are addressed in two leases. The duration
and rental terms of the leases are as follows:

)
)
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Ground Lease Term:
Lease A (two parcels): commenced on July 5,1963 and expires on June 30,2062
Lease B (one parcel): commenced on July 5, 1963 and expires on June 30,2062

Ground Lease Rent:
Lease A: $1,800.00 per annum payable in one installment on January 15th of each year
Lease B: $200.00 per annum payable in one installment on January 15th of each year

The Applicants have been informed that, on December 2I,2017, Ventas L.P., the previous
owner of the leasehold interest, assigned its rights under the Facility's ground lease to KND.
KND currently leases the property to Kindred Nursing Centers East LLC which is the current
licensed operator of the Facility. Except for the change to the lessee entity (Ventas L.P. to
KND), there were no other changes to the terms of the current leases. At closing, KND will
assign their leasehold interests to the Applicants who will pay the same annual rent for the
duration of the term. Attachment 11, Table I (CON Financial Tables), and Attachment 35
(Projected Financial Statements) have been updated to reflect this rent payment.

The Applicants are in negotiations with the ground lessor for an extension of the term of the
ground lease, but have not ftnalized the same. If and when such terms are ftnalized, the
Applicants will update the Board.

2. Facility Contact Information
Address:
43 Stan Farm Road
Burlington, Vermont 05408

Phone:
802-863-6384

Fax
802-865-4s16

County:
Chittenden

3. Facility Location
The Facility is located in the City of Burlington, Chittenden County

4. Building
The Facility was built in 1963 with 2 distinct units, comprised of 36 rooms, for atotal
of 72 beds. In 1964, 7 rooms were added, gaining 14 additional beds. In 1965, 12

rooms were added, gaining 24 additional beds. In 1970,26 rooms were added, gaining
an additional 50 beds. ln 1973, the Laundry/Services area was added, and in 1985, the
lobby was added.

5. Recent Upgrades
The following table reflects recent large scale upgrades made to the Facility:
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Improvements Year(s)
Security Access and Surveillance 2013
Carpet Provide And Install 20r3
Phone System 2013
HVAC 2014
Flooring 20t4
Bathroom Flooring 20t5
HVAC 20r5
ADA Compliant Entryway to Rehab 20ts
Replace Room Furniture and Mattresses 20t6
Section B completely rehabbed with new wall guards, doors, paint, 20r6

6. Licensed Beds
The Facility has l44licensed beds, which include a fifty bed Alzheimer's special care
unit. There are eighteen private rooms and sixty-three semi-private rooms.

7. Referral Sources for2016
o University of Vermont Medical Center (Burlington);
o Northwestern Medical Center (St. Albans); and
o The University of Vermont Health Network - Central Vermont Medical Center

(Barre).

8. Organnational Chart
AcurrentorganizationalchartfortheFacilityisattachedas@!!.

9. Key Personnel
The Facility's current organizational structure is through departments. The department
heads are as follows:

Title Name
C.V. and Licensure/Certifïcation
ns appropriate

Administrator Alecia DiMario Attachment 2

Medical Director Zail Beny MD Attachment 3 (see note below)
Director of Nursing Susan Fortin, RN Attachment 4 (see note below)
Dietary Supervisor Andrew Merklinger Attachment 5

Maintenance Supervrsor Todd LaBombard Attachment 6
Housekeeping Supervisol James Cameron (HSG) Attachment 7

Activities Director Linnie Aubin Attachment I
Social Services Director Janice Hall, MSW Attachment 9

Dietician Allen Beier Attachment 10

It is anticipated that the Facility's organizational structure will remain the same in terms
of departments. At present, there are no anticipated changes to the individuals
identified above, except for the Director of Nursing position who recently gave notice of
her retirement, effective in or around March 2018. The Facility has not yet hired a
replacement for this position but when the position is filled, the Applicants will update the

Page | 3
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Board.

It should also be noted, that Dr. Zail Berry, the Medical Director of the Facility, is an
employee of the University of Vermont Medical Center ("UVMMC") and currently
provides medical director services pursuant to a contract between the current operator and
UVMMC. The Applicants have reached out to UVMMC with an expressed interest in
assuming the contract and/or continuing the Facility's relationship with UVMMC and will
update the Board when and if the Applicants and UVMMC fnalize such terms. As a result,
Attachment 1 represents the organizational chart for the foreseeable future under the
Applicants' ownership and operations with an indicated note of the above-mentioned
qualification in regards to the positions of Susan Fortin and Dr. ZailBercy.

10. Staffïng
The current staffing list for the Facility, which includes all employees (FTE/per diem),
is:

Job Title Number of
Positions

Administrator I
Receptionist 5

Ofhce Manager 1

Maintenance Supervisor 1

Maintenance Staff I
Dietary Supervisor 1

Cook 2.8

Dietary Aide 8.2

Laundry 2.8

Housekeeping Supervisor 1

Housekeeper 7.6

DON 1

RN 13.6

RN/MDS Coordinator t.75
LPN 19.8

LNA 52.4

Activities Coordinator I
Social Service 2.5

Because the census is expected to remain steady, the Applicants do not projecf any
staffingchanges.See@1,Table9,StaffrngProjections,whichincludesall
contracted personnel and employees.

11. Description of Services
o Long term care: medical, social work, recreational services;
o Physical therapy services (provided via third-party RehabCare);
o Short term rehabilitation: physical, occupational, speech/language therapy, and

respiratory therapy;
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Fifty bed secured Alzheimer's specialty unit that focuses on quality of life; and
Hospice and Palliative Care Services: As of January 15,2017, there was one
resident receiving hospice care, and there were three residents receiving
palliative care at the Facility.

12. Medicare \üing
The Facility has a unit which focuses on short term care for residents.

13. Pharmacy Services
The Facility currently utilizes the national long term care pharmacy provider, Omnicare
The Applicants anticipate continuing to utilize Omnicare.

14. Mental Health and Psychiatric Serices
Deer Oaks Mental Health Associates, PC, Lauren B. Axelrod, LCSW (counseling
fo r residents, strictly non-pharmacolo gical).
Limited telemedicine: Psychiatrist Dr. Paul Newhouse, Vanderbilt University (lx per-
week or more as needed).

15. Survey History
All surveys performed by the Department of Disabilities, Aging and Independent
Living, Division of Licensing and Protection and the Facility's Plans of Correction for
the past one-year period are submitted as A!!AçbIq.@l|!!.

16. Financial Statements
Financial Statements for the Facility for each of the past three years is submitted as

follows:

Audited Financials for year ending December 31,2014, Attachment L3;
Audited Financials for year ending December 31,2015, Attachment L4; and,
Audited Financials for year ending December 31,2016, Attachment 15.

II. Anolicants' Information

l. Individuals
Three individuals, Ariel Erlichman, Milton Ostreicher, and Isaac Rubin, have formed two
separate corporate entities to purchase the real estate and operations of the Facility. To the
extent these individuals have used more or less formal names, such as Ari Erlichman or
Alter Y. Isaac Rubin, any representations herein or in other submissions to the Green
Mountain Care Board apply to any and all names used by these individuals.

2. Corporations
BIRCHWOOD PROP LLC will assume the leasehold interest in the ground lease for
the Facility and will purchase the Facility's buildings and equipment and BIRCHWOOD
OPERATIONS LLC is the proposed licensed operator of the Facility. Copies of the
Articles of Organization for BIRCHWOOD OPERATIONS LLC and BIRCHV/OOD
PROP LLC are submitted as Alleçb¡CgÍlÉ, and {1[ag@!J, respectively.

o
o
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3. BIRCHWOOD PROP LLC - Eagle Birchwood Investor LLC
Eagle Birchwood Investor LLC ("EBI LLC") is an affiliate of BM Eagle that will hold a
50% membership interest in BIRCHWOOD PROP LLC, the entity that will own the
leasehold interest, buildings, and equipment in the proposed transaction. Although EBI
LLC will not be involved in the operations of the Facility, it will bring an additional level
of financial acumen and wherewithal to the proposed transaction. EBI LLC is an affiliate
of BlueMountain Capital Management LLC ("BlueMountain"). BlueMountain is a leading
altemative asset manager and, as of December 31,2017, manages assets in excess of $21
billion. Funds and affiliates managed by BlueMountain have invested over $1 billion in
healthcare-related sectors in recent years, with a large footprint across skilled nursing and
rehabilitation facilities, assisted living and memory care facilities, acute care hospitals,
long term acute care hospitals, inpatient rehab facilities, integrated medical facilities, and
other more specialized healthcare-related assets. BlueMountain's aff,rliate BM Eagle most
recently acquired the skilled nursing assets of Kindred Healthcare Inc. in a $700 million
transaction.

An organizational chart showing the relationship among the entities is submitted herewith
Attachment 37.

4. Ownership Interests
Erlichman and Rubin will hold a forty percent interest and Ostreicher, a twenty
percent, interest in BIRCHWOOD OPERATIONS LLC. Erlichman and Rubin will hold a
twenty percent interest and Ostreicher will hold a ten percent interest in BIRCHWOOD
PROP LLC, with the remaining fifty percent held by Eagle Birchwood Investor LLC
("EBI LLC), an affiliate of Blue Mountain. An organizational chart for EBI LLC is
submitted as Attachm ent 37 .

5. Curriculum Vitae
Curriculum vitae are submitted for each of the individual applicants, as follows

o Ari Erlichman, ¡!1!!4,@j-!E;
o Milton Ostreicher, ¿\1!!4@1|!!; and
o Isaac Rubin, A¡!!ac.hmen!å1.

6. Personal Financial Statements
A Personal Financial Statement, and accompanying Verification Under Oath, is submitted
confidentially under separate cover for each individual:

o Ari Erlichman, Personal Financial Statement, Attachment 21;
o Milton Ostreicher, Personal Financial Statement, LîtgSI-Sp!-Q; and
o Isaac Rubin, Personal Financial Statement, Attachment 23.

Erlichman Ostreicher Rubin EBI LLC
Interest in Real Estate 20% r0% 20% s0%
Interest in Operations 40% 20% 40% 0%
Equity Contribution $t71,235.60 $85,617.80 st7t,235.60 $428,089
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The Personal Financial Statements referenced above include all personal, health care,
and non-health care interests, assets, and liabilities.

7. HoldÍngs and Operational Experience
The Applicants have the following current holdings and/or operations experience
with long-teûn care facilities:

The three most recent surveys conducted for Birchwood Terrace and the Highland, Achieve and
Beacon facilities are submitted as follows:

Birchwood, Attachment 40 (this overlaps with Attachment 12);
Highland, Attachment 41 ;
Achieve, Attachment 42: and
Beacon, Attachment 43

8. Special Focus Facilities
None of the facilities identified above is designated as a Special Focus Facility per
CMS data, as of January 15, 2018.

9. Managing Members for Facility Operations
Erlichman and Rubin will serve as the managing members for facility operations at
the Facility, working collaboratively with the Nursing Home Administrator and
Directors of Quality Assurance and Clinical Operations.

The Applicants have retained Thomas Depoy, a past president of the Vermont Health
Care Association, as their Director of Quality Assurance and Sharon Martin, Kindred's
former Regional Director of Clinical Operations for their northeast operations, as their
Director of Clinical Operations. Copies of Mr. Depoy's and Ms. Martin's curriculum

Page l7

Milton Ostreicher Ownership Interests
Highland Care Center
9t-31 175th St
Jamaica, NY 11432

23o/o interest in operations.
23%o interest in real estate.
Purchased in January, 1990.

Achieve Rehabilitation and Nursing Center
70 Lake Street
Liberty, NY 12754

45Yo interest in operations.
45o/ointerest in real estate.
Purchased in June, 2003.

Beacon Nursing and Rehabilitation
140 Beach 113th St
Rockaway Park, NY 11694

35Yo intercst in operations.
35%o interest in real estate.
Purchased in April, 2001.

Ariel Erlichman Ownership Interests
Highland Care Center
91-31175th St
Jamaica, NY 11432

90á interest in operations.
90á interest in real estate.

Purchased in April, 2016.
Eagle Birchwood Investor LLC Ownership Interests
Kindred Transitional Care and Rehabilitation-
Smith Ranch
1550 Silveira Parkway
San Rafael.CA94903

0olo interest in operations.
100% interest in real estate (via a leasehold
interest).
Purchased in Ausust" 2017.
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vitae are submitted as Attachment2{.

Depoy and Martin will offer support to the Licensed Nursing Home Administrator,
Alecia DiMario, who will report directly to Erlichman and Rubin. DiMario is the current
LNHA of the Facility and has committed to remain the LNHA of the Facility during
and after the transition. DiMario is a current VHCA board member and has been in
the long term care industry for over 17 years, acting in the capacity of the Director of
Social Services in a skilled nursing facility, prior to becoming an LNHA. She has been an
LNHA in California since 2004 and an LNHA in Vermont since 2015. Quality of care and
service are her first priority, with the understanding that hospitality is an integral part of
the healthcare system and industry. DiMario has reduced employee turnover facility wide
to 25Yo in her tenure, and re-hospitalization rates have remained under l5olo percent over
the past 3 years. Under DiMario's leadership, the facility has increased its 5-Star rating
and had a def,rciency free survey in20l7.

Erlichman and Rubin are in the process of transitioning their current positions to be able
to provide oversight of, and support to, the Facility. Each one of them expects to
spend, on alternating weeks, approximately two days a week at the Facility, while they
transition ownership. This will change as needed. In other words, if two days per week
are not adequate, then they will add additional days. That, of course, will depend on how
long it takes to improve the areas they identify upon change in ownership.

Rubin will focus on admissions and marketing initiatives as well as reimbursement
and reduction of re-hospitalizations. He will form working collaborations with the
local and regional hospitals, physicians, and with OneCare Vermont. In addition, Rubin
will be on the ground and ensuring that the residents continue to feel at home with the
best possible care and overseeing the anticipated capital improvements as well as well as
overseeing clinical strategies and operations.

Erlichman will oversee the risk management of the Facility including its compliance
program and managing workers compensation, EPLI or liability claims as well as will
focus on labor management and relations.

a. Milton Ostreicher's Background and Relevant Experience
Milton Ostreicher has in excess of twenty-five years of nursing home experience with
turn-arounds to his credit. Ostreicher has purchased underperforming and mismanaged
facilities, recruited highly experienced and reputable nursing home administrators and
managers and provided them with incentive programs for both financial and regulatory
compliance and driven revenue by maximizing quality case mix.

Ostreicher has and continues to invest millions of dollars towards renovations and
remodeling of his facilities and has plans to spend additional amounts in the next few
years in additional capital improvements. His constant communication with his
administrators, managers and staff, and his "on the ground" approach to operations allow
him to immediately provide his facilities with the tools they need to give the utmost care to
their residents.

3181347.3
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Ari Erlichman, who is also an owner of Highland Care Center, a 320-bed skilled
nursing facility in Queens, New York, is involved in the day to day operations of that
facility. In addition to his work for Highland, Erlichman, a Georgetown Law
graduate, maintains a successful health care law practice with clients that include skilled
nursing and assisted living facilities, four home health care companies, New York
State's largest ambulance provider, urgent care centers, pharmacies, and a managed long
term care insurance company.

Erlichman works both as a consultant and general counsel to his clients, assisting them
and their employees with compliance (creation and implementation of corporate
compliance programs, federal and state government audits and investigations, HIPAA
policies and training), risk management (oversee and track claims as well as

implementation of programs to reduce claims), transactional work (purchase and sales of
SNFs and other health care facilities as well as obtaining regulatory approval from state to
operate), and representation in litigation.

c. Isaac Rubin's Background and Relevant Experience
Isaac Rubin is the Vice President of Business Development and Managed Care Initiatives
as well as Corporate Director of the Delivery System Reform Incentive Payment
(DSRIP) Program for a leading post-acute care provider in the Northeast. In this capacity,
Mr. Rubin is at the forefront of the rapidly evolving healthcare landscape and the
national trends towards quality and value. Rubin is driven by the belief that high
quality care is not only a provider's duty, but also an opportunity. Accordingly, Rubin
appreciates the challenges of preparing a skilled nursing facility for the post-fee-for-
service environment. While quality is by definition 'qualitative,' he understands that
outcomes must be benchmarked against his peers, and he will accept nothing short of
excellence in this regard.

Rubin has leveraged high quality care to secure innovative partnerships across the
care continuum with hospitals, physicians and managed care plans. He sits at the
forefront of healthcare reform initiatives involving Accountable Care Organizations
and bundled payment programs; always leading the discussion with documented
outcomes and resident satisfaction surveys. These initiatives have driven referrals and
validated his approach.

Rubin excels at leading 'troubled' facilities to excellence and has directed historically
'one star' providers to market leading status. Indeed, many of the regional
administrators from Centers Health Care report to Rubin. He is a fixture 'on the floors'
of the facilities in his charge, and epitomizes the qualities required to succeed in the new
world order of healthcare reform. He has successfully implemented value base programs
such as the BPCI Model 2, New York State's DSRIP (Delivery System Redesign
Incentive Payment) program, and CMS's "Initiative to Reduce Avoidable Hospitalizations
among Nursing Facility Residents". These programs have helped reduce unnecessary
hospitalizations and led to a better quality of life. Additionally, while acting in his role at
Centers Health Care from 2013 to the present, Rubin helped raise the overall census at
Centers Health Care affiliated facilities from approximately 92o/o to 94o/o and the overall
return to hospital rate decreased from 22Yo to 16%. A list of facilities that Rubin has been
involved with since June 2013 are set forth on Attachment 44.
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d. Plans, including any staffing changes or additions, to improve quality at the
Facilify.

It is admittedly difficult to fully explain plans to improve quality at the Facility in
advance of a change in ownership. However, the Applicants hope that they will
succeed in expanding the Facility's partnership with University of Vermont Medical
Center and its physicians and specialists. The Applicants hope to use that partnership,
modem medicine (telemedicine, EMR etc.), and participation in OneCare Vermont to be
able to bring additional services that are not provided with the current operator. For
example, the Facility was unable to participate in the OneCare Vermont ACO due to a
limitation of the current ownership. Post-closing, however, the Applicants plan to
participate in the same. Additionally, the Applicants plan to expand on-site
psychological services that will greatly impact the residents with reduced cognitive
functions. Further examples of changes that are anticipated to lead to improvements
in quality are to add clinical programs for behavioral health, renal failure and total
parenteral nutrition.

Importantly, the Applicants retained as their Director of Quality Assurance, Thomas
Depoy, a past president of the Vermont Health Care Association. Depoy spent the last
25 years as a Regional Vice President and Senior Executive Director of skilled
nursing centers in New England and the states of New Jersey and Washington. Depoy
will drive operational improvements and key initiatives including improved quality
patient care and higher customer, patient, and employee satisfaction. The Applicants
have also retained the services of Sharon Martin, Kindred's former Regional Director of
Clinical Operations for their northeast operations (which included the Facility). Martin
will continue to provide regulatory guidance and leadership to ensure the Facility is
successful and maintains the highest standards of clinical compliance. Martin will
provide daily consulting as needed for adverse events, assistance with root cause

analysis and action planning. She will assist with regulatory visits and requests (DLP,
APS etc.), and compliance questions and conduct weekly conference calls to review
in-house acquired pressure ulcers, falls with injuries (or non-fall related injuries),
patients with multiple falls, re-hospitalizations, status of staffing issues and survey
preparedness. Martin will be available to assist in implementing new clinical programs
as well.

The Applicants do not otherwise have plans at this time to make any material
changes to staffing.

e. EBI LLC
EBI LLC's affiliate, Smith Ranch Prime Tenant, LLC ("SRPT"), is the owner of a
leasehold interest in the Kindred Transitional Care and Rehabilitation- Smith Ranch
facility in San Rafael, California ("Smith Ranch Facility"). Pursuant to their sublease
with the operator of the Smith Ranch Facility, SRPT has no involvement in the
operations of the facility (a copy of the sublease between SRPT and the Smith Ranch
Facility operator is submitted as Attachment 38). Similarly here, EBI LLC will not be
involved in, nor have any authority to direct, the operations of the Facility.
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f. ConsultingAgreement
Pursuant to a Consulting Agreement (a copy of which is submitted as Attachment 47)
between Kindred and the Applicants, and effective presumably upon approval from this
Board, the Applicants will act as a consultant, advising and supporting the Facility, subject
to the ultimate authority of Kindred. Kindred is and will continue to be responsible to
provide all day-to-day, fiscal and clinical services necessary to operate the Facility.
Specihcally, Kindred will remain the licensed operator of the Facility and will maintain its
existing licenses, provider numbers and accreditations, tax identifications number,
insurance policies and will continue to furnish its residents with all the services it is
currently furnishing. The Facility's administrator and staff will all remain in place as

employees of the Facility. Kindred's corporate offrce will also continue to provide all
administrative and back-office services to the Facility.

On the Facility level, no service is being eliminated. On a corporate level, however,
Kindred currently provides the Facility with access to certain members of their corporate
clinical team who assist the Facility administration and staff on a weekly basis and/or as

needed with regulatory guidance and leadership to ensure the Facility is successful and
maintains the highest standards of clinical compliance. Pursuant to the Consulting
Agreement, the Applicants will now provide such support to the Facility in place of
Kindred.

The individual Applicants will be responsible for providing the consulting services.
Specifically, on a daily basis these services will be provided by Ari Erlichman, Isaac Rubin,
Sharon Martin (Kindred's Northeast Regional Director of Clinical Operations including the
Facility until December l, 2017) and Thomas Depoy.

10. Ratings and Data for Birchwood and Facilities Owned and/or Operated
by Applicants
For each of the facilities identified above in Section I. 6., the Applicants are providing the
following data in table format with the facilities listed in the y axis and the requested
information (from the CMS website) in the x axis, indicating the date or time period
covered, with the Facility appearing at the top of the list:

TheoverallCMSstarratings(1-5stars)fortheprevioussixmonths,see@]L
25,.

The CMS star ratings (1-5 stars) for health and fire safety inspections forthe
previous six months. Attachment !$¡

TheCMSstarratingsforstaffingfortheprevioussixmonths,see@!.4;
As stated above, the Applicants do not anticipate making any material staffing
changes at the Facility. The Applicants are committed to raising the overall quality of
care at the Facility and, after consultation with the current administrator, understand
that the current staffing levels are appropriate for the resident population at the
Facility.

In regards to the star ratings for staffing at Achieve, Beacon and Highland, the
Applicants do not believe that this category properly reflects the quality of care that is
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delivered at these facilities. As set forth in the star ratings data, these facilities score
between 3 and 5 stars for Health Inspection and Quality of Care; clearly indicating a

sufficient level of staffing to ensure the delivery of stellar care to their respective
resident populations. Moreover and as indicated through their surveys, these facilities
havehadexcellentannualSrrrueySincludingdeficiencyfreesurveys.@
4t-43\.

Instead, these facilities might have received lower staffrng scores due to the fact that
they service a higher acuity resident population than most facilities; leading to a less
accurate analysis due to CMS's current scoring methodology for this category. The
Applicants also believe that the low scores may be due to the fact that the staffing
ratings are currently based on self-reported data not always accurately reported by
some facilities as opposed to the Applicants' related facilities which always reported
their data accurately. Indeed, CMS has announced plans to modify their current
methodology and reporting structure partially in response to the foregoing.

TheCMSstarratingsforRNstaffingfortheprevioussixmonths,see@!2E;

The CMS quality measures for short-stay and long-stay residents (for each measure
where the facility scores below the state average for the state where the facility is
located, Applicants have indicated the percentage below average,leaving measures
that are at, or above the state average blank), see Af!Ag!¡qgÍ2!;

CMSdataonfederalfinesandpenaltiesinthepast3yearS'see@!.3f};

The occupancy rates for the most recent 12-month period, by month, for Birchwood,
Highland, Achieve, and Beacon are submitted in Attachment 45.

V/hether on-site, offsite or tele-health for mental health services and psychiatry, see

Attachment 31.

lL. Pending Litigation Against Facilities Owned and/or Operated by Applicants and
Applicants
There is no pending litigation against any of the Applicants' facilities above and no pending
litigation against any of the individual applicants or EBI LLC.

12. Philosophy of Applicants on Facility Operations
The Applicants have as their focus the improvement of quality of care for residents and their
families by staff who are dedicated to the principles of kindness, compassion, service, and
excellence.

The Applicants' goal is to do whatever is necessary to raise the quality of care in the Facility,
leading to positive outcomes and satisfied residents and family members. This may include the
implementation of new initiatives (like expanded programs for behavioral health, renal failure
and parenteral nutrition; expanded on-site psychological services; more aggressive program
for the Alzheimer Unit; and revised admission policy to accept residents now ineligible for
admission) and the hiring of additional and appropriate qualified staff to support the same.
However, because they are not yet operating the Facility, they have not been able to conduct a
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proper analysis of which of these are necessary and feasible to implement at the Facility.
Accordingly, they did not include the cost of implementation of these services in their
financial projections. Still, based on current projections, the Facility profits should allow
Applicants to roll out these andlor other initiatives at the Facility.

Based on preliminary consultations with the Facility, below is some detail on the above-
mentioned initiatives and why Applicants specifically included these as potential areas on
which to focus at the Facility.

Behavioral/Mental Health: This is the third most significant diagnosis in the Facility. As such,
Applicants need to ensure that the Facility is able to provide these residents with the highest
level of care. If necessary and feasible, Applicants will expand the current program to include
additional onsite services and/or tele-medicine.

Renal: The Facility currently services a high volume of dialysis patients (approx. 6-8), despite
the cost of transportation to off-site dialysis centers ($70-$90/day). Applicants will explore the
possibility of peritoneal dialysis. However, they will need to first ensure that all regulatory
requirements, staff education, and new policies and procedures are in place prior to
implementation.

P Birchwood is one of only two facilities in Vermont that
accept TPN patients. The Facility, however, can only admit TPN patients who are fairly stable,
as its pharmacy can only service labs twice a week (in the event formula changes are

required). The Applicants will meet with the Facility's pharmacy to explore the potential to
accommodate additional TPN patients.

Expansive Programming for the Alzheimer's Unit: The Applicants hope to create a sensory
space with better suited furniture and tactile stimulation.

Revised Admission Policy: Applicants will explore whether it is feasible for the Facility to
admit bariatric residents. They would need to procure the necessary equipment and ensure the
Facility has adequate staff to meet the needs of this population prior to admission.

The Facility falls below the state average in 12 of 24 CMS quality measures. Attachment 39
identifies each quality measure that falls below the state average and explains how the
Applicants will seek to improve each.

13. Health Care Reform
The Applicants intend to participate in health care reform at the Facility. As Rubin is a leader
in this area, he will bring his expertise to the Facility. The specifics will be determined once
they begin operating the Facility and are best able to identify appropriate reform initiatives,
such as value-based purchasing. However, it is the Applicants' understanding that the
Facility was unable to participate in the OneCare Vermont ACO due to a limitation of the
current ownership. Post-closing however, the Applicants plan to actively participate.

14. Patient Admission Criteria
The Facility's current admissions criteria include medical appropriateness of placement and
reliability of payment source. The same criteria will be used by the Applicants. Upon review
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of a potential admission, Applicants will ensure that they are able to meet the resident's needs,
whether isolation needs, high flow oxygen needs or dementia care. To the extent necessary,
Applicants will train the Facility staff to meet the needs of cognitively impaired residents with
dementia training and video trainings to ensure that annual competencies are completed for
nurses and nursing assistants as well as other staff members. A copy of the Kindred
Admission Policy for Birchwood is included as Attachment 46.

15. Residents
Applicants' goal is to create and maintain a homelike environment at the Facility and to take
a patient centered approach to each individual resident. Conducting assessments of each
resident upon admissions fosters strong relationships between the residents and their
caregivers allowing them to learn each other's preferences, routines, etc. This enhances the
quality of life of the residents and ensures that their choices are known and honored
consistently.

In addition to individualized clinical care plans for each resident, Applicants believe that
each resident is entitled to the highest quality of life practicable. The Applicants will work to
ensure the Facility is a place for the community to gather and for those who need short
term rehabilitation as well as those who have long term care needs, to gain function and
enjoy as much as possible family-like comforts, such as flat screen TVs, telephones in
all rooms, updated furnishings, and a fresh, clean, and homey decentralized environment,
with strong activity and therapy programs and excellent nursing and other clinical care.

The Applicants also believe in establishing and strengthening connections, when possible, to
the outside world-whether it be events at the Facility, implementing programs with the
students from the neighboring Flynn Elementary School, bringing in entertainment, or
making cozy spaces for family and friends to visit.

Additionally, for those residents with behavioral struggles or those in the Facility's
Alzheimer's unit, the Applicants intends to offer a more aggressive program with its
pharmacy consultant and psychiatrist for reductions in antipsychotic medications as the CMS
scores in this area indicate that there is room for improvement. The goal with this class of
resident, who may have been more confined elsewhere, is to enable them to enjoy a better
quality of life by being in the Facility. It is clear that there is a need to provide such care to
this class of residents in the State of Vermont and we look forward to filling that role in the
least restrictive way possible.

1.6. Families
Applicants will maintain an active Resident Council and Family Council at the
Facility. These councils provide family members an opportunity to communicate with staff
and allow staff to relay important information about the Facility and their loved ones to
them. Additionally, for any concerns, the Facility will have a 2417 staffed anonymous
compliance hotline, hosted by a third-party, ensuring all communications, constructive or
otherwise, are heard and acted upon.

Post-transition, the Applicants will host open meetings with residents and their families to
leam the needs of the residents and their families, from their perspective, so as to create a
blueprint that is facility andlor program-specific. The Applicants will also send a letter to
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curent residents and their families notifying them of the change of ownership as well as

indicating the Applicants' contact information for any potential questions and/or concerns.
Additionally, staff will be trained on how to answer questions related to the transition and
will notify the more involved family members in person. The Applicants know that although
we possess proven systems that have led to high-quality outcomes, there are always concerns
and reservations when there is a change of governance so must be sensitive to those concerns
and allow open dialogue to address them

17. Staff
The Applicants are especially committed to ensuring a smooth transition for the Facility
employees because it is our experience that workforce disruption will negatively influence
resident and patient satisfaction and care. Indeed, the Applicants have already met with the
majority of the department heads at the Facility who have accepted offers of post-transition
employment.

The Applicants are also cognizant of the fact that whenever there is a change in ownership,
employees are very concerned about any potential restructuring or changes in staffing
levels. For this reason, the Applicants believe that stable leadership along with open and
transparent communication is essential to reassure employees that changes will only be made
when due diligence indicates that the change is absolutely necessary for the well-being of our
residents or the financial viability of the institution. Therefore, the Applicants will adopt a
very conservative approach to making any unnecessary salary, benefit or stafhng changes
within the first twelve to twenty-four months of ownership.

The Applicants have instituted a number of innovative ideas and programs to attract and
retain high quality employees at their other facilities. Examples of such programs include,
flexible and employee-centered scheduling so that employees can create customized
schedules based on their availability, offering reimbursed CNAiLPN training to locals and/or
untrained staff, local housing and transportation and "untapped" out of state recruitment
programs. These programs, amongst others, contribute to a positive working environment for
staff and will help attracttalented employees and retain current employees.

The Applicants will also work very closely with the staff to offer continuous training in the
latest clinical, social and recreational approaches to establish best practices. The Applicants
believe that all employees, from the Administrators to the Aides, are a team and everybody
needs to have the knowledge and skill set in order to succeed.

The Applicants goal is to retain staff. Indeed, Applicants believe it is the longevity of the
staff, along with their dedication and caring, that makes residents feel at home.
Accordingly, we will do our best to ensure all current Facility employees are retained post-
transition. To date, we have coordinated with Kindred to reach out to key department
heads and learned from Kindred that, except as provided below, most of these individuals
intend to continue to work at the Facility following the closing. The charts below provide the
key employee information obtained from Kindred. This continuity will contribute strongly
to maintaining quality services and oversight.
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Title Name Commitment to Stay
Post-Transition

Administrator Alecia DiMario Yes
Medical Director Zail Beny MD Not yet (Applicants will

negotiate contract with
UVMMC)

Director of Nursing Susan Fortin, RN No (due to retirement)
Dietary Supervisor Donna Dumas Yes

Maintenance Supervisor Todd LaBombard Yes
Housekeeping Supervisor James Cameron (HSG) Yes
Activities Director Linnie Aubin Yes

Social Services Director Janice Hall, MSW Yes
Dietician Allen Beier Yes

1

III. Scooe of Proiect

Purchase Agreements
A copy of the Operations Transfer Agreement by and among BIRCHWOOD OPERATIONS
LLC and Kindred Nursing Centers East LLC is submitted as Attachment 32.

A copy of the Amended and Restated Assignment and Assumption Agreement between
BIRCHWOOD PROP LLC and BM Eagle Holdings LLC, is submitted as Aft4eb¡q.e4!3a

2. Purchase Price
The Purchase Price is Three Million Three Hundred Thirty Eight Thousand Seven Hundred
Eighty Five Dollars ($3,338,785) and will be allocated as follows:

3.

4.

Project Costs
The total project cost of purchasing the Facility, including associated costs, is estimated to be

$3,527,206. The purchase price is $3,338,785, and there are the following anticipated
additional costs:

Buildings:
Furnishings, Fixtures, & Other Equipment
Total Purchase Price:
See Attachment 11. Table 2.

Debt financing expenses:
Administrative Fees:

See Attachment 11. Table I

Equity Contributions from LLC members:
Amount to be financed:

$3,038,785
$ 300,000
$3,338,785

s113,421
$ 75,000

$ 856,178
s2,671,028

Project Financing
The Applicants will finance the purchase of the Facility as follows

3181347.3
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5.

6.

7

8.

The interest rate will be LIBOR plus3.25o/o, which, at the time of the projections, equated to
4.81%. see@.

A copy of a term sheet from Customers Bank ("Customers") is submitted as ASgç@1
v.

First Year Operations
Any cash shortfall in the f,rrst year of operation will be covered by a $1,500,000 line of
credit from Customers. The Applicants are also willing to advance any amounts that
maybeneededwhichwillbepaidbackascashflowallows.@
support the Applicants' financial ability to provide cash advances if needed.

Census
Overall census numbers are projected to remain constant from the first quarter of 2017
census annualized each year as detailed in the table below. The patient mix is also
expected to remain at approximately the same ratio as the first quarter 2017 annualized
resident mix between Medicaid and Medicare utilization.

The patient census information is based on the seller's historical numbers. See Combined
Financial Statements for Years Ending December 31,2014 through 2016 (Historical) and
2017 (Forecasted) and December 31, 2018 through2020 (Projected). Attachment 35, atp6
n4.

Private Rate
Private rates are anticipated to increase $5 per day annually to cover normal
inflationary costs. See Combined Financial Statements for Years Ending December 3I,2014
through 2016 (Historical) and 2017 (Forecasted) and December 31, 2018 through 2020
lProiected)- Attachment 35. atoT n4.

Medicaid Rate
The 2018 Medicaid rates are projected at the October 2017 rate of $218, plus an

estimated 92.25 per day increase in the property rate for a stepped up basis adjustment at
the time of purchase. Each year includes an expected2Yo increase annually to cover normal
inflationary costs. The seller's historical rate was used as the base point and was
adjusted forward in order to calculate the Medicaid revenues. See Combined Financial
Statements for Years Ending December 31, 2014 through 2016 (Historical) and 2017
(Forecasted) and December 31, 2018 through 2020 (Projected), Attachment 35. atpT n4.

Medicare Rate
Medicare rates are expected to increase annually to cover normal inflationary costs starting
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Projected Census - Birchwood 2018 2019 2020
Private days 2,663 2,663 2,663
Medicaid davs 35,763 35,763 35,763

Medicare days 6,952 6,852 6,852
VA & Other Insurances 1 ))1 3,22',1 3,221

Total davs 48,505 48,505 48,505

Occupancy Percent 92.29 92.29 92.29
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with the culrent average Medicare rate of $535.33 per day and increasing 2%o each year.
Level III rates are based on the seller's 2016 average rates. Private and Part B
ancillaries are expected to increase 2o/o per year using the current owner's revenues as a
base. The seller's historical rate was used as the base point and was adjusted forward in
order to calculate the Medicare revenues. See Combined Financial Statements for Years
Ending December 31,2014 through 2016 (Historical) and2017 (Forecasted) and December
31,2018 through 2020 (Projected), Attachment 35,atp7 n4.

10. Contingency Plan for Rate Reductions
The Applicants are confident about the census and reimbursement rate assumptions
underlying their projections. [n fact, they approached their projections conservatively.
However, assuming that there are shortfalls in their projected census or reimbursement rates,
the individual prospective buyers are willing to fund shortfalls. The Applicants have the
capability (as seen in their Personal Financial Statements) and commitment to provide
funding to get through difficult times while improving quality.

11. Management Fee
A management fee of SYo of revenues per year will cover administrative, accounting, and
oversight by a related management company.

12. Accounts Receivable Allowance
The projections related to the accounts receivable allowance start with the seller's historical
information as the base and reflect the accounts receivable, net of allowance for doubtful
accounts. See Combined Financial Statements for Years Ending December 31, 2014
through 2016 (Historical) and 2017 (Forecasted) and December 31, 2018 through 2020
(Projected),@!.s,atp7n4.Theprojectionsthenassumethataccountsreceivable
(net of the allowance) will track with the historical information and increase by the same 2%o

inflationary increase that is throughout the projections to represent the natural inflationary
rate. As a result, the accounts receivable are projected to increase 2Yo each year, along with
the allowance which is projected to increase 2Yo eachyear.

13. Projected Increase in Costs
All Nursing, Rehabilitative, Pharmacy, Resident Services, Diagnostic and Dietary costs,
along with related payroll taxes and benefits, are anticipated to increase at the same ratio as

the2Yo annual inflation increase.

14. Operating Lease
BIRCHWOOD PROP LLC will lease rhe facility ro BIRCHWOOD OPERATIONS LLC
through a triple net lease. The lease payments will be based on the annual debt service. As a

triple net lease, BIRCHWOOD OPERATIONS LLC will be responsible for the operating
costs of the building (real estate taxes, insurances and maintenance).

15. Treatment of Lease in Projections
Because this application is being filed jointly by the proposed realty owner/lessor and the
proposed operator/lessee, the projections are combined. The lease payments are eliminated
(both the expense side and the revenue side) to get the combined results. The combined
projections therefore reflect the actual debt and the actual operations, as if the facility is one
combined entity. It is important to note that the operations will be paying the lease
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payment.

16. Projected Cash FIow
The cash flow statements in the Applicants' projections for 2018-2020, see Combined
Financial Statements for Years Ending December 3I, 2014 through 2016 (Historical) and
December 31,2018 through 2020 (Projected), Attachment 35, at p.4, indicate positive cash
flow provided by operating activities:

5267,236 in Projected 2018 (Year One);
$231,387 in Projected2019 (Year Two); and
5253,7 86 in Projecte d 2020(Y ear Three).

17, No Change in Services
There are no plans to change any ofthe current services

18. No Change in Staffing
The Applicants do not plan to make any material changes to staffing or services, except that
Applicants will contract with a management company to provide the clinical and
administrative services currently being provided by the existing operator's corporate team.
The Applicants do not plan to go through a rehiring process for the current staff. The
operationsTransferandSurrenderAgreement(@)referencesterminatingthe
employment of all employees providing services at the facility, as of the closing date. This is
strictly done on the books and does not mean that the employees actually cease employment.
They are nominally terminated and immediately rehired for the purpose of terminating any
potential liability for benefits that is the obligation of the sellers.

t9 No Change in Employee Benefits
The Applicants do not plan to make any material changes in benefits for staff. The
projections set forth in the Combined Financial Statements (Attachment 35) do not assume
any changes in benefits.

20. No Immediate Renovations
No immediate renovations or upgrades have been identified. However, the Applicants
anticipate needing to spend on an annual basis approximately $150,000, to be allocated as

follows: $100,000 for improvements; and $50,000 for equipment. The Applicants will also
explore the possibility of capital upgrades over the coming months and, if necessary, update
the Board. The Applicants have received preliminary approval for $1,000,000 capital
expenditure line of credit from Customers subject to Customers review and approval of any
plans.

ry. Satisfaction of Applicable Criteria
Section 9437 of Title 18 contains criteria that must be satisfied before the Board may issue a
certificate of need to an applicant. The Applicants submit that they meet the applicable criteria
for the purchase of the Facility, as follows:

A. Institution of Healthcare Imnrovement Triole Aims

1. Improving the individual experience of care.
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It is the Applicants' goal to create a homelike environment and to take a patient centered
approach to each individual resident. Conducting assessments of each resident upon
admissions fosters strong relationships between the residents and their caregivers allowing
them to learn each other's preferences, routines, etc. This enhances the quality of life of the
residents and ensures that their choices are known and honored consistently.

To effectuate this, residents are provided with privacy and private and shared-occupancy
rooms. Common space, including lounge areas, provides opportunities for socialization,
recreation and interaction. Residents and their family members are encouraged to decorate
and personalize their rooms to their taste with personal items such as furniture, pictures, etc.

Residents are given choices as to their preferred times for waking in the moming, bathing,
going to bed as well as the activities in which they can participate (throughout the day and
evening).

While Applicants will provide a full range of organized dining options including full dietary
services and all meals and snacks (with a menu allowing resident choice), community
refrigerators and pantries will be made available as well to store personal food items that
residents or their families and visitors may bring in from the outside. This storage area will
be monitored by Facility staff to ensure that the food items are consistent with the resident's
dietary restrictions and that all items are labeled and disposed of timely, as needed.

A comprehensive activities program and schedule is prepared well in advance and residents
are made aware of and encouraged to attend the various group activities that they enjoy most
or that will be most beneficial to them. Should a resident prefer solitary activities- materials
for this including, television, books, movies, puzzles, card games, etc. are always available as

well. Activities Department personnel will also visit Residents who choose to remain in their
rooms to enhance their stay and activities as well.

Resident laundry will stay on-site ensuring residents will have timely access to their favorite
clothes. Access to outdoors will be available to residents with seating areas on the patio,
terrace and balcony.

2. Improving the health of populations.
Upon transition, Applicants' goal is to immediately identify the needs of the Facility's
residents and their families in order to implement specialized initiatives and programs to
improve the health of our residents. Some examples of the foregoing that Applicants have
already successfully implemented at their current facilities are: an increase in MD/lllP
coverage at the Facility to enhance care as well as lead to the early detection of potential
issues, alleviating the need for re-hospitalization; implementation of a wound care protocol
and formulary to ensure proper treatment of wounds as well as an upgrade to the quality of
mattresses and chairs at the Facility; identifying successful interventions to reduce falls;
implementation of a wander guard system; and monthly (at the minimum) mock surveys with
participation of all department heads to identify potential concerns so that they may be
addressed and corrected.

Implementation of the above will allow for the ultimate goal- a smooth, safe transition back
to the resident's home.
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3. Reducing the per capita costs of care for populations.
As health care providers transition to a Value Based Purchasing world, our goal is to
eliminate waste and focus on preventative care. Applicants will conduct root cause analysis
to eliminate wasteful and unnecessary spending and utilization at the Facility. The
Applicants will implement the above-mentioned preventative programs to raise the level of
care, reduce re-hospitalizations and lower the costs of care at the Facility.

B. The Pronosed Project is Consistent with the Health Resource Allocation Plan (HRAPI.
18 V.S.A. $ 943711) lCriterion 1)

1. CON STANDARD 1.6:
Applicants seeking to develop a new health care project shall explain how the applicant
will collect and monitor data relating to health care quality and outcomes related to the
proposed new health care project. To the extent practicable, such data collection and
monitoring shall be aligned with related data collection and monitoring effortso whether
within the applicant's organuation, other organuations or the government.

The 2017 QAPI (Quality Assurance and Performance Improvement) Plan for the Facility is
submitted as AÍ[Ag@Í-S. The Applicants have reviewed the current QAPI Plan and
intend to continue with the QAPI Plan as established at the Facility.

The QAPI plan is designed and conducted in accordance with State and Federal regulations
and facilitates a systematic approach to monitor and assess the quality and appropriateness of
care. All QAPI activities are an integral part of the Facility's management structure and have,
as their primary goal, the identification of problems and fostering of opportunities to improve
resident care.

It is the Applicants' philosophy that each Resident deserves care that meets the highest
expectations. Only with a comprehensive QAPI plan can such care be provided.

2. CON STANDARD 1.7
Applicants seeking to develop a neÌv health care project shall explain how such project
is consistent with evidence-based practice. Such explanation may include a description
of how practitioners will be made aware of evidence based practice guidelines and how
such guidelines will be incorporated into ongoing decision making.
The Applicants will provide educational training to all levels of staff, from the administrator
to the aides to ensure that all are up to date in their respective disciplines. Additionally,
Applicants utilize the services of an outside consultant who specializes in the creation and
implementation of the most recent policies and procedures as recommended by CMS.
Accordingly, the Facility will ensure that such policies are timely rolled out to the Facility as
well as ensure that relevant in-services are provided.

3. CON STANDARD 3.12:
Any applicant seeking to expand services for potentially terminally ill patients shall
explain what efforts the applicant has taken or will undertake which support high
quality, patient centered palliative and end of life care. Such efforts should include
training and collaboration with other health care and hospice providers to facilitate
high quality, patient centered end of life care.
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The Applicants intend to continue the hospice and palliative care currently provided by the
Facility. After transition, the Applicants will be better able to determine whether such
services should be expanded.

4. CON STANDARD 4.7:
Applicants seeking to establish, expand or otherwise modify services available to elderly
Vermonters shall establish how those services will support the mental health and well-
being of this population, including addressing how the applicant supports or otherwise
integrates with mental health services currently available.
The Applicants intend to expand on-site psychological services which will greatly impact the
residents with reduced cognitive functions. The Applicants will staff at least three MSWs;
continue to utilize Deer Oaks for counseling opportunities and Dr. Newhouse for psychiatric
services. They will also continue the monthly Alzheimer's support groups at the Facility.
Additionally, the Applicants intend to continue and build on the Facility partnerships with
Howard Center, Age V/ell, Choices for Care, VNA, SASH Coordinators, etc. and others to
ensure the needs of those with plans to return to the community are met.

5. CON STANDARD 5.I:
Applicants seeking a certificate of need relating to long-term care services shall
demonstrate how they support the . . . goal of ensuring that Vermonters who need long-
term care services will receive the services that reflect their personal values and
preferences in the least restrictive environment possible.
The Applicants' goal is to ensure that long term care services are provided in a homelike
environment and that a patient centered approach is taken for each individual resident. As
mentioned in more detail above, the Facility will conduct an assessment of each resident
upon admissions to build a relationship between the residents and their caregivers allowing
them to learn each other's preferences, routines, etc. This enhances the quality of life of the
residents and ensures that their choices are known and honored consistently.

Additionally, for those residents with behavioral concerns or those in the Facility's
Alzheimer's unit, the Applicants intend to offer a more aggressive program with its
pharmacy consultant and psychiatrist for reductions in antipsychotic medications as the CMS
scores in this area indicate that there is room for improvement at the Facility. The goal with
this class of resident, who may have been more confined elsewhere, is to enable them to
enjoy a better quality of life by being in our Facility. It is clear that there is a need to provide
such care to this class of residents in the State of Vermont and we look forward to filling that
role in the least restrictive way possible.

6. CON STANDARD 5.2:
Nursing homes or similar entities seeking to replace or increase beds shall show the
beds are needed. Such showing of need shall be confirmed by the Department of
Disabilities, Aging and Independent Living.
The proposed purchase does not include any change in the number of licensed beds at the
Facility. The Applicants will seek confirmation from the Department of Disabilities, Aging
and Independent Living that such beds continue to be needed to provide long-term care to
residents in their service areas following the submission of this application.
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7. CON STANDARD 5.3:
Nursing homes or similar entities seeking a certificate of need shall provide a written
recommendation from the Department of Disabilities, Aging and Independent Living
supporting the new health care project proposal.
The Applicants are submitting a copy of this application and attachments to the Department
of Disabilities, Aging and Independent Living to request DAIL's written recommendation
supporting the new health care project.

8. CON STANDARD 5.4:
Nursing homes or similar entities seeking a certifïcate of need shall demonstrate the
applicant is sufficiently capitalized and insured to protect residents against substandard
care and to provide for sufficient protection in the event of legal liabilify of the facility
or the facility's operators.

The personal financial statements provided by the individual applicants under separate cover
show that they have sufficient liquid assets or easily liquidated assets to cover the equity
contribution, to retain sufficient insurance to cover the Facility in the event of legal liability,
and to run the Facility's day-to-day operations. There are sufficient assets from which to
draw if an infusion of capital is required to maintain or upgrade the Facility's physical planq
staffing or programs.

The Applicants will carry Property, Liability and Professional Liability insurance to ensure
sufficient protection.

9. CON STANDARD 5.12:
Applicants seeking to restructure nursing home ownership that triggers the need for a
new license from DAIL shall demonstrate the ability to meet all reasonably anticipated
financial and quality obligations imposed by the operation of the nursing home.
The Applicants' financial information shows sufficient liquid assets or easily liquidated
assets to cover anticipated financial obligations for the purchase and operation of the Facility.
The Applicants likewise submit that the projected Medicaid rates reflected in the CON
application are acceptable estimates of future Medicaid rates, and that the projected
occupancy estimates for the facility are reasonable.

As to quality, the Facility has a four-star (above average) CMS quality rating. The
Applicants are confident in their ability to maintain and even improve the quality. The
records of their existing facilities support this. They are confident that through their
approach to individualized care the personal experience for each resident will improve. Not
surprisingly, the Applicants intend to focus most closely and immediately on improving the
individual experience reflected by those quality measures which have lower than state
average CMS ratings at the time of change in ownership.

The Applicants will prioritize the individual experience, quality of care, and trained,
adequate, and appropriate staffing.

C. The Apnlicants Have Met Their Burden to Show that the Cost of the Proiect is
Reasonable pursuant to l8 V.S.A. S 9437121 lCriterion 21.
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Criterion 2 requires that the applicant demonstrate that the cost of the project is reasonable by
meeting the following three (3) statutory requirements:

l. The Applicants can Sustain the Financial Burden Likely to Result from Completion
ofthe Project.

The Applicants have a term sheet from Customers (lttacnment :¿). As long as the
Applicants are successful in securing the funds they plan to use to finance this transaction,
they have suffrcient funds to purchase the Facility and make capital improvements and
upgrades, as deemed appropriate. The Applicants have submitted financial information
showing they have sufficient cash flow to cover the debt obligation and maintain operations.

2. The Project will not Result in an Undue Increase in the Cost of Medical Care.
The proposed transaction does not increase the cost of health care. The Applicants are

seeking to maintain the current number of beds. The Applicants are seeking confirmation
from the Commissioner for the Department of Disabilities, Aging and Independent that there
appears to be a need for beds in the Burlington area. In addition, the projected Medicaid rates
are modest estimates of future Medicaid rates.

3. Less Bxpensive Alternatives are not Feasible or Appropriate
The Applicants seek to purchase a skilled nursing facility which is currently in operation with
nursing beds that are needed in Vermont. The current operator no longer wishes to own or
operate the Facility. No less expensive alternative exists.

D. The Annlicants have Demonstrated that there is an ldentifiable. Existins. or
Reasonablv Anticinated Need for the Pronosed Proiect which is Annronriate for the
Annlicants to Provide lCriterion 3).
The existing facility has been in operation in Burlinglon, Vermont for more than fifty years.
The Facility is a licensed 144 bed nursing home facility.

The Facility provides in-house restorative nursing and contracts with RehabCare for physical
therapy, occupational therapy and speech therapy which RehabCare provides in the
Facility. The Facility also provides dementia care, palliative care and short-term respite care.

The Applicants project daily census rates to be 92.29% over the next three years

E. The Annlicants have demonstrated that the Pronosed Proiect will lmnrove the Oualitv
of Health Care in the State or Provide Greater Access to Health Care for Vermont's
Residents. or Both lCriterion 41.

The Applicants' purchase will improve health care quality and will ensure that sufficient and
needed nursing home beds will be available to Vermonters. The Applicants plan to improve
the current services and programming by expanding mental health services. They expect to
improve quality by getting residents better access to mental health services and they also
hope to improve access to health care by broadening the admissions policy.

F. The Annlicants have Demonstrated that the Proposed Project will not have an Undue
Adverse Imnact on Anv Other Existinp Services Provided bv the Aonlicants lCriterion
5t.
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The proposed project will not have an adverse impact on any other services provided by the
Applicants. The project allows for the continued operation of the Facility. There is nothing
to suggest that any of the current services provided by the Applicants in their other interests
and involvements will suffer. These other interests and involvements are via separate
corporate entities with individual tax identification numbers, bank accounts and liability
insurance policies. The Applicants assert that unforeseen financial problems with the
Facility should not adversely affect any other facilities in which the Applicants' managing
members hold ownership interests. The Applicants have good business relationships with
various lenders.

G. The Applicants have Demonstrated that the Proposed Proiect will Serve the Public
Good lCriterion 61.

The Applicants plan to submit confirmation from the Commissioner for the Department of
Disabilities, Aging and Independent Living that there appears to be a need for beds in the
Burlington area. The project will enable the Facility to continue to help meet the needs of the
community's population. The Applicants hope to put in place mental health services for
those current or future residents so needing. Likewise, this would enable them to care for
residents with greater needs who have difhculty finding beds due to concerns about behavior
management.

Not only will the Applicants not place a cap on Medicaid census, but also the Applicants
hope to work with the Green Mountain Care Board and others to reduce the costs of care,
while improving care and access to care.

H. If the Application is for the Purchase or Lease of New Health Care Information
Technoloqv. It Conforms with the Health Information Technology Plan Established
under Section 9351 of this Title (Criterion 8).
This criterion is not applicable, as the application does not include the purchase or lease of
new health care information technology.

Based on the foregoing, the Applicants submit that the purchase and continued operation of
the Facility meet the applicable statutory criteria.
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Attachment 32 Operations Transfer Agreement
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Attachment 42 Achieve- 3 most recent surveys
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Attachment 46 Birchwood Admissions Policy
Attachment 47 Consulting Agreement
Attachment 48 Letter from Thomas Dowling Esq. to GMCB
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STATE OF VERMONT
GREEN MOUNTAIN CARE BOARI)

IN RE: PROPOSED PURCHASE OF
BIRCHWOOD TERRACE

GMCB 014-17con

VERIFICATION UNDER OATH
RN,VISED CERTIF'ICA OF NEED NARRATIVE

Ariel Erlichman, being duly sworn, states on oath as follows

l. My name is Ariel Erlichman. I have reviewed the REVISED CERTIFICATE OF NEED
NARRATIVE and attachments to be filed on January 29,2018 (the "Submission").

2. Based on my personal knowledge, after diligent inquiry, I attest that the information
contained in the Submission is true, accurate and complete, does not contain any untrue
statement of a materialfact, and does not omit to state a material fact necessary to make
the statement made therein not misleading, except as specifically noted herein or as

otherwise specifically noted in the Submission.

3. My personal knowledge of the truth, accuracy and completeness of the information
contained in the Submission is based upon either my actual knowledge of the subject
information or, where identified below, upon information reasonably believed by me to
be reliable and provided to me by the individuals identified below who have certified that
the information they have provided is true, accurate and complete, does not contain any
untrue statement of a material fact, and does not omit to state a material fact necessary to
make the statement made therein not misleading.

4. The following certifying individuals have provided information or documents to me in
connection with the Submission, and such individuals have certified, based on their actual
knowledge of the subject information or, where specifically identified in such
certification, based on information reasonably believed by the certifying individual to be
reliable, that the information or documents provided are true, accurate and complete, do
not contain any untrue statement of a material fact, and do not omit to state a material fact
necessary to make the statement made therein not misleading:

Milton Ostreicher, BIRCHWOOD PROP LLC and BIRCHV/OOD OPERATIONS LLC
Isaac Rubin, BIRCHV/OOD PROP LLC and BIRCHWOOD OPERATIONS LLC
Andrew Bachand CPA, Tomas Depoy, Sharon Martin, Alecia DiMario LNHA.

5. In the event that the information contained in the Submission becomes untrue, inaccurate
or incomplete in any material respect, I acknowledge my obligation to notifr the Green
Mountain Care Board, and to supplement the Submission, as soon as I know, or
reasonably should know, that any information or document has become untrue,
inaccurate or incomplete in any material respect.

)
)

31 89030.1



Dated 25th day of January, 20 I 8.

OnJ 25,2018, Ariel Erlichman appeared before me and swore to the truth, accuracy and

completeness of the foregoing Verification Under Oath.

q )ilrlt ,lln*
Notaf publi/ 

-v

My commission expires:

YEHUDA ALPERT
NOTARY PUBLIC
lD:02416361908

Expires: 0711712021
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ALECIA T}IMARIO
?43 Santlcrson Rd. Milron, VT 05468 Unitçd Srarcs (ó19) 218,5S65 acunier3@yahr.ro.oonr

EXNCUTTVO PROFTLE
t'ligh'perforrning Exetiltive with l7 years of l{ealthcare cxperience. In-dôpth knorvledge of hcalthcare operdt¡ons st írll

levels. Dernonstrated proficiency in mflüagemen¡ training and development, budgeting and programming.

PROFESSI ON.{L EXPE RIENCtr

Kindred Transítional Care and Rehabilitation
Birchlood Terrace

Eveiiltive Dít'ectnr, ,latt 2û15 - Present

¡ lvlanaged 144-bed Skilled Nursing faciliry
r Deficiency I'ree survey 20 l7
r Dccreased nursing oven¡me by 8% wirh implementatíon of 4f2 scheduling

Win<lsor Cardens of San Diego
Skilled Nursing Care

¿ldmini.rtra!¡r, ,lan )0 l-l tn ,lqni{ll5

. Manage a 98-bûd Skillsd Nursing lacility
r lncreased skilled case rnix from l0% to 40%
r Successfì"llly managed the implementation of electronic ¡nedici¡l records

' Dcl:rcased thc re-hospitalizålion rate from 2.5plo in ?01? to under l07o in 2014

Prcrnier Management
Skilled Nursing and Sub-Acute Care

."1¿lmini-çtruror. ,1pril 201 2 -- ,lun Jû I -1

. Managed 148 bed Skill{,'d Nursing, Sub-Acute and Âssisted l-iving lacility
r Reducsd labor costs roughly $20,000 monthly by right sizing the statTng stn¡cture and managing overtime expenses

r Oversight of major construction/renovation prcjeets rvith the inrplementation of a tire sprirrkler and nurse call
system

r Con(rsct negotiation with managed care organizations

r Provcn sucçess rvith Stata and Federal survey, both rvith the Californ;a Dept. of Public llealrh and the Depilrtmont ol
Social Services

I-ifc Care Scrvices, Des Moines, lo\.vâ Un¡ted States

Spccializes in the development and ntanagement of sçnior living comrnunities

,4dministrut¡r. ,latt 20û9 - Mar 201?



. Managed daily health cí¡re operat¡ons of 500 rcsideûf not.for'profif Continuing Care Retirement Community in San

Dicgo, comprísing of lndependent Living, Assisted t,iving Assisted Living Memory Care, and Skilled Nursing

o ElTectively supervised over 350 employecs. while pronroting personal and proflessional growth through cnreer

development

r Background in financial in¡rnagenrenf, including budget preparation, cash ftorv mnnagement and analysis of fìnancial

rëpoñs

r Worked efïectively and diplomatically rvíth the public, including rcsidents, Board ol Directors, cotnlnunity groups,

and governnrent agencies

r l3road understancling of State and Federal laws and regulatíons relatecl to the operation of the facility

¡ lrnproved cfiìciency arrd productivity through the development and implemcntation of organizational policies and

procedures for the facility

r Pronroled and assured the highest level ofdignity, independence and quality oflife for all residents served

Asxoeíate AdninisruÍ<v', Nav 2û05 - Jatt 2009
r Assistecl in oversíght of daily operations of a 50û residcnt Continuíng Care Retirement C<xrrnunity in San Diego

r Prepare nctivity rcports to infonn managenrenl of the status and implcrnentation plans of programs, services, and

quality initiatives

Estrblish and irnplemenr departnrental policies, goals, objeetives, and procedures, conlening with bourd lnembcrs,

organization oflìcials, and strfl nrembers as necessary

¡ Direct, supervise and evaluate work activitíps ol'medical. nursing, technical, clerical, seryíçe, maintenance, and

other personnel

¡ Direct or coordinate the supportive servicçs dspartment ofa business. agency, or orgonization

. Prcpare and review operatiÒnal reports and schedules to ensr¡re âccuracy and efliciency

Evergreen llealthcare, Vancouver, Washington UniterJ States

Manogenrcnt and Consulting service for Assi¡ted Living and Skilled Nursing facilities

Ådtninistrott,r in Ti'uiningìlntcrim ,ltlminislr.ttÕt', Sep 2AU - Ntn' 2Û05

Provide overall leadcrship and management of a long-terrn sare facility, ensuring delivery of the highest level of
hcolth scrvices and qualit¡, of care that is responsive of thc customer's needs in a 99 -bed facility

Assisted with Finnncial Managemcnt. Quality Management, Human Resource Management, and

Marketing/Cornmun ity Relat ions

Knorvledge of State and Federal regulatory reqrr irenrents

Dirct:t¿¡r a./'Soci*l Suvi"'¿,s. ¡Vr¡t' 3000 - Dec 2004

Âttair¡/maintain resident's highest practical physical, nrental and psychosocial rvellbeing in 142-bcd lacility

Work inclependently and cooperatively rvith residcnts, lhmilies, rehab personnel, physicians. honre health agenuies,

managed care providers, anel other health care prolessionals in discharge planning

ENUCA'I'ION
Lyndon Stotc College, Lyndonville" Vermont United States

lì u t: l p l rt r's of S c i ence, l'l t u n u t Sen' ie estK l au ns el i n g

a

a

t

a

a

a



ADDITION,A.L SKILLS
. ltCF'EA,clministrator

¡ CA Nursing l{onte Administrator

r Qualified Skilled Nursing Preceptor in California



Visit our website www.vtprofessro¡a!¡.org. "select a Profession" from the drop-down menu on the left for profession specific information.
Name Chanoe - Submit the Change of Information form available on your profession specific website

with a copy of the name change document. [Acceptable documentation: marriage certificate, divorce decree, court order]
Address Chanøes - MUST be reported to the Ofüce of Professional Regulation office W¡lbin JQjqyl:
. Submit the Change of Information form available on our website
. You can also change your address at our website using your User ID and Password at no charge.

' Renewal notices are sent to the address the ofÏice has on file and are not forwardedto a new address
Email Address - Future correspondence from this Ofüce will come to you by email. Please be sure to keep your information cuÍrent
using your User ID and Password by adding us to your *safe senders" list.
License Renew¡l - Each profession r€news on a set two year renewal schedule. Please lake note of your license expiration date. You will
receive an email renewal notification from us approximately 6 weeks prior to your license expiration date, sent to your email address we
have on file.
Verific¡fion of Licensure- All verification of licensure can be done through our website or by submitting a verification form to the
Office and enclosing a $20.00 fee
If vou are convicted of r crime in Vermonf or another Sfnte. you must report it within 30 days. Address changes or convictions not reported to the Office within 30 days can be considered unprofessional conduct and may result in

disciplinary action

Bed¡CÊeS¡ü¡f¡[¡Ê- Go online to www.vtprofessionals.og, login with your User tD and Password and
select Print License in the left hand menu box, and print your own copy at no charge.

1

State of Vermont
N u rsing Horne.Administrator

Alecia R. DiMario
13 Birch St
South Burlington, VT 05403-6321

Crcdential # : 027 .01 09529
Status: ACTIVE
Effective: 0410112016
Expires: 0313112018

C C,^J-
Secretary of State

For the most accurate and to date rd of visit

i State of Vermont

Nursing Home Administrator

Alec¡a R. DiMar¡o )*"c
USæretary

6/^
13 Birch St
South Burlington, VT 05403-6321

ofState

o27.01æ529 ACTIVE

Status

0u31no18

Credentiat # Expires
d*
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zAtLs. BERBV, M.D,, M.P.H., F.A.e.P.

3 Hagan Drlve
EeÊ€x. VTO545e
(802) 878.4489

EDT'CAÏOfl .ÀND THAINING

B,{" Uilvsrslryd Calllomia. San DlÊgo; Rcvelfe c€[ege
Bacheforof Arte ç.rm laudëln Ëlochemilry ãnd Cell Blology, 1981,

M,D. Unlvenlly of Callfomla, Ean Frarþlsco
Sohool ot Mcdfcln€, 1986-

Besfdeney Un¡vðrc¡ty ol CalFornls, gan Franclgco
lnlömshþ and ñe€Kencyln Prinrary Cer€ lnternal Medlclne, 6/86'6/80.

FelhÌvshlp Georgp wâshln0ton Unlrrrrcty Mcdicâl CentôrDôpadmôntol Hsalth Cers sdBncss
Fctow ln Prlmary Cúe lntcrñBl Mêdiclnc. ?89.6¡91.

M,P.H. Goorgc Washlngton Unlverslty
Sctrool ol Madlclns and HÐqlth Sclenc€e. 199ì.

PROFESÊIONAL LIçENSURE ANÞ CÉRÎIFICAÎION

Board Corl¡lhd, Amerban Boa¡d of lntsrnel Medicln€, September, f 989.
Board terüfbd. Amerban Board of lnternal M¡dlclne Added Gualllþatþn in Gãrlatíc Medlclne, Aprll, 1994.
8€ard Carütled. Amcrban Bos¡d ol Hospho ancl Palllativo Mðdlchð. Novomber2004.
Board Oarüllsd, Amedcan Board ol lnto¡n¡l Modlcln€. Hosplco and Palhalfvo Medlclne, Novcmþer 2008.

Licenees; Calllønlate67-l9ÊÐ.
Dlstrlct ol Columbla 1S89-1999.
Vrnnont 1geô-prsÈent.

Örug Enloroemant Admlnirtratbn rsg¡rtrâdon, I g87.prosGnt.
Dþlomete, Natþnel Bosrd of Msdlcat Éxâmln¿r$, '1987.

pFoFÉsstot{AL POSmONS

8,O4"pf8serìt P¡¡väta Practlce
Pnfiåtlve M€dlalne Consultãtlon and Þlomo Mcdlcal Servtcos

lÆËprs¡rrü Assoclatg Clfnlcal Prolossor
Unlvorelty ol V€rmont Co[oge of Med.lcine

Uß-Ai?o'I? MsdlñlDl¡¡ctor
PACE-Vernord (Pþgrsrn ot All-lncluslvo Cerp ol tho Elderty)

2¡97-12ñ8 Co-Mecücal Dtrecþr
l-ùosploe ol the Chåmpta¡n Vslley

5lp8.z/04 (Foundlng) Msdbal Dlrsctor, Pall¡stlve Oarc Program
FlÐtchorAnen Hcafth Care, Bur[ngbn. VT

Attêndlng Phyelclan
Areculaplus Medlcal Cerrler, FletcherAllEn Heafth Care

Aseþtanl Protes3or
Geoqo WÊshlnglon Unlveraity Medlcsl Cøfltêr Depârlmenl ol HcÊlth Cer6 Sclsncse

407o DM¡þn of Adult Msdlc'le, g0% Olvlslon ot Aglng Studies ând 8!rylcse,
30% Nwee Praoiltloner Prcgrarns

1t196.7n4

p.3
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Medlcal Dlr€clor. Hooplca ol Washingtón
Asshfån Msdlcal Dlroctor, Hosplce of Wash¡ngton

HONORS

Vsrmonr Hra[h Carc Assoctatlon Phyelolan ol thc Yoa;, 2OO7
AOA Facrtlty lnductoo, Unlveraþ cf Varmont Collego of M6dlctnô, 2005.
Commcrçcmsrit Spsdlsr, Untuor¡tÈy of Vermont College ol MgdÍc¡fic.2004.
Fellon, Arwriqan College of Physlcians-Âm€rtcân Socúrty ot Ìntsrnal MeOrolna. ¿OOZ.
AAMC Humanlsm ln Medlóhe Award nomfnes (Universlry ol Vermor* College of Medlclns), 19e9.
Deha Omega Nâ$0n61 PtÉllc i{oallh Honorary Soclcty, 1â95.
Oulsandlng Teach[ng Awård, GWU Dôpârültôil of Heafth CaË Scfenc8Ê, 1999.
Outlândhg Se¡vicc Award, ReuellÊ Coiltgc. tg8t.

PROFESSIONAL UEMEFFSHIPS

vçffionr Msdhsl Socltty. f 996 .prcsent
Socloly ol Generol lntþmal Medlctnê (SG]M), t o88.pr€sent.

. Amual MBetlng Absract Êevlewer, t994.

. Annual Moeüng Workshop Rovlswcl, 1Ðgg, t994, tgg6,eOi0.

. Amual Meetlng Prccourso Revfewer. ¿0O1. t00S.

. Annual MBeting Poster Scs¡ion Awarü Judgs, 1904.

. Coordlnðlor, Pß.Mcel¡ng Syñpo8fum, 1ggBi
'çar€dthE Dyfng: What WË Nâcd to Know, Whal We N€€d to Teaoh"

. ChElt Entot tlfo lntc¡ost Group, tggg- ZOO1.

. Co-Coorülnolor, Pro-Meetlng Sympodum, A0OO:

':Qt¡aìly End-ol.Llfc Care: Ovecomk¡g Banbra and Effocthg Changô'
. Coôftllnator. Pre.Mcothg Syn?otlum, e00l:' "End ol Lllc C¡ro: Cultursl and Poliücal Aspocts ol Hâstonlng Oeålh"
. @odlnamr, Pru-Mcoling Syrnpoelum. 2@2;

'SharponlnE Êkllfs ln Ênd-ot-Lilo CommrJnlc¡tþn'
. Flnance Coúmfitcr Momber, ZOOZ- eAO7.

Arnerþqn Cofleg e ol Ph]rslcfåns, I gQ6.pt6srnt.
AmerbEn Acaclemy of Hosplce and P¡lll¡l¡ve MedicÍns. lgg2.prosenL

' Ethlcs Commftlca ltfrmbcr, 2005.2010.
AmeÈan Assoclåtþn ol UñlvoÊ¡ty Womsn, tsgt -prsaêil.
Phydclans lor a Nstlonal Fûeallh Plan, Zooz.proserìt.

ËDITOFIALEOANDS

fhe Hoaptco Joumsl, tsgs .2OOO.

Revla¡wrfo¡: Annels ol lntenat Medlôlne
Jourffil ol Itè Amafican Medlcal AssoÊlâïon
Jwrøl ol oaneml lñîsmal Medlclne
Jour¡al ol Pelllatfrte Madlchte
Joûnat o, üÊ Ame¡tcan @rlatrlçs Soclaty
End-ol.Lltc Phydchn Educailr¡n Flesouæe Cantef (EPËRC)
The Wastørn ¿oumal of Medlú1ø.
Amerlcan Joumal ol Managad Ca''e

2
Nov.2013
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SERV¡CE

FAHC Medlcal Slsff Executlve Commlttêc Momber.at-ftfge (4 y€ar termi. 4f2012 to pre66rf.
Verrnoil Managed GErc Board Of Dfr€ctorr (4-]rear term), 2O1 I lo p¡esent
Vl8¡tlng Nurs€Ê AssôclEllon End ol Ule PtoûEssþnal AdvÌsory Commilles, 2000 - presenl.
ArncÍc¡n Acâdciny of Hoeplca & Pelllellv{r Medbinê Eth¡cs Committ€e, 2005 - 2O10.
FAHC Ctlicâl Elhtcs Consultanl a002- aOOO,

Âclvleor, VT oept of H€af¡h Electronfc Death Fcgletrdon Syelefit g¡08 - 2010.
Member, VT Depl ot Heafh Prescrlptlon lvlonltodng Msdloal Aflalre Committee, 4ô8 -?A1O.
ExGEL (End of Lile Proþcl Corunltlse of W Progr¡m tor Ouatrly in Hca&h Caro) Oo-Chall. 9/00 - 6,06.
FAHÇ Oryrnlzattonal Ethlos Councll. 1o/EO - 2OO5.
FAHc Medlcal Slôft Eth¡os Advl6ory Cornrnlnec, 5/97 - Ano-
FAI'Iç Medlcål St¡fl Exscut¡vo Gonrmltlee, 10,99 - '10/03.

Ethhs Commiltoo, Vonïorìt M€dlcalSoclsty,5r9? - 2003.
Es¡e,( Towr¡ School Boâfd Strategb P¡¡ñning Commlnee (Co.Ohatr) ô/O1{¡C2.
FAHO P¡ln lnítbtvc Commlttee. ¿O0Or01
FAHO Msdlcâl Stafï Cqmmntes on End ot Ufs CEre (chqtr), õ/97 - 10108.
FAIÍC Ad Hoc Commfies for P¡lllattvs Gare Program, 3/07 . 6/þ8.
Gcotgc Wsshlngton Unlvenlly Medtcal C€nrÊr Ethlos Commntee. 0/95 - 9e6.
OWU Sohool ol Mediche Outatandlng Toâchlng Award Selqctlon Committoo, 1992{chalr)¡ 1 Ð95-

NE$EAFCH AND PUBLICATIOHS

FËER-NEUEWEO,JOU RSIåLS
Boûy, Z.S. 'Fesporidtng lo Sutledng: PFvlding Opllorr & Fospsattng Cnoþo". Joumd ol Palû aftd Swpton

Mânagst ênt vol sôls. 797€@, e009.
Berry,Z.S.ardLynn¡J. iHospheMcdlcl¡olJournalollheAmetlænMsdlælAsçoolafilrn vol 270i2,2214,23.

19C3.
Berry, 2,S., H¡r€ch, R, Lynn, J. Tcrmlnal Care Neêds ot AIDS ånd Çancer PÉtlonls: A CoÍlparlson Sürd!/'.

(sbgtratt) Cllnlcal Resoarc-rt 48tS6ZA, 1gge.

OÏHIR PUELFAIIOI{E
Bery, Z.Ê. and $egal B. "FâllhlUå Carc and Ênd ot L¡l€ Declslon Maklng". In Hemalology oncotogy €acrete,3'6

sdllfon, M. Wood& G, Phllps, edbrs, Hanley & Fe¡tub, hc.. pp. 277-81.2OO3.
tserry.Z,s,,ssgal,8., Mco¡bc,i.M. 'Hoiplce Cãm'. ln HømatologtyoncofogrySecrels, sd

odltfon, M. Wood & Q. Fhlllps, sdilorc, Hanley & Bellus, lnc., pp.282-8{t, 2009.
B¡ogân, M., Kelso, K,, BerM Z. Thc Prevalence of Psln Among Nonoom¡nunhatlvo Nurslng Home Resldsnts

(ab6lrÊcü. Joumal ol Gsnaral lntemal Medlclns vol 10 (Buppl):4. s4, 1995.
Eerry. Z.S. and ¡¡st J. 't0rôlaome ùo Our l.lëã,lth cÊr€ ñ€formatþn: How Hospice ts AtreEdy Changfng Mediclnc lor

lhe Eetlef. llocplæ vol 5;'1, 0-7, 1904.

Beny, Z.S, oManaglng Dying Al Hom€'. ln Añbulatory Gerlatrlc Cd¡ø, Yäshiltawa êr. af ., edlrors, Mosby-Yrôr
Book, St loulr, pp.8CÞ'89, 1993.

BÊfIy, Z.S. "A Phy6lcfânr8 Thoqghtc On Dyhg',. GW Fotwt 42, 5&60, I 993.
80try, Z.E. tnd GroonÞerg. L. Thc N¡{onal Healh Care Debala: Tha Canadlan $ystorn 18 Not Tho Only

A[âmath/e'. S€rM ¡Van49 I 4: t O, p-g Ocbber't 991 .

çFAf{TS OBTAINED

tlM Tesllng ol Waahhgton Area Phydclane": PdncþlE lnvtsllgalor; G\¡YU Oepartmentol F{ealth Carc Sclstrces seEd
grânl, 19â1,

Palt Menagemenl Educ¡tþn lor l.leallh Fplesoion¿ls'r; GWU Gllf Fâllowehip recclvod b suppoñ wÞtk w¡th moc,bâl
eludenl raccârch ass¡stant, 1 9S3.

3

^tov,2O13
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FRESË¡|TÀTION8, ltAftoNAL mEEïNA5

SiSl The Prirnary Care Physlclan ånd the Oylng Patlent
sodrty ol c¡cnoral lntornal Medlctna, Seattls, wA

0/s1 Wthdråwlng Fcedhgr: Soclal Oufiursl trìd Eñbal l3euûs
Nallonal Hosplso Nul8es Assochtlon, RockvillB, MÞ

4¡93 Côr€ollno Dylrq l:ThcFolâoftlrEPhyslclan
Cår€ of lhe Dylng ll: Managsmeil of Paln and Other Symptorno

Sootsty ol Gcncral lrrtornal Mêdtfn€, W¡lhrigton, Dc
õ/Ð6 Talhlng Wlh Physlcfans About Hosplce

(Pansusi) Natbnal Hospcê O€anizatlon Ànnüål ConIrr€ncg, Waohhgton. DC
5,?5 "You Promlged Mc I Wouldn't Dio Llkc Thlen: Physlclans snd Roquostt þf AÊslslêd Êulcid€

(w[h T.Qulll & R-Brody]
Sodsty of Genoral ln¡ernal fr4edbfne, San Dlego, CA

3/96 Paln Manrgcmqnl ln Advanccd HIV Dlgcaro
Ameñcan Acådemy of O$eopath¡c Family Physiciane, Olando. FL

5/96 Nuldtlon sncl Hydratlon at tho End ol Llle: Talklng !V[h Palleils end Frmlllo8
SGIM Annu¡l Mcetlng Pre-Meetlng gympo$lurn on Cqro ol the Þylng, $/sshington, DO

6ß6 NrXdtlon & Hydrat¡on êt thê Fnd ol Lllo: Talklng Wlh Patlente snd Famlllcs
Arnqrican Acsdemy ol Hospior & Pallletlve MsdlclnE, Snowblrd. UT

W7 Fa[l ManogernenfPutdng Pdnolplce ho Precl¡ce
Amerlcan College of Physlclans, Phlladslphla, PA

1t,!9 Hosplce and Palltatlve Care
Am€rloan Mudc Therapy Asseciallon World Congrcse, Washlnglon, DC.

603 Oplafee ¡n Chronlc Paln: A B6vlcw Þtthe Evldenoe

. gGlM Annuâl Mo6tlng PË-M6athg Symposh¡m on chronlc Paln

GRAÍ\ID HOUNDS AHD INVITËO PEeSENtAttOilS - (olnco ãXlg}

p.6

5rt8

6rO8

9¡!E

9Â)8

10,!6

l't/ü8

4ñg

4ßg

0/og

11,08

4/1 0

Paln Managcmoñlst tñe EndolLlfe
C.!.Þ,E.R. Fls€hllgh¡ Workefiop, No. Hero. VT

Fah Managcmcrf h the Homs Gare SETlng'
\rNA ol Ohittândên and Grând lsle öourdleq, VT

Pat¡ and Symplom lvtanagemsnt &l lhe End of Llle
VT Collaborrtlva on End ol Uls cåro. Montpoller, VT

Pelllatlve Oûr for Oemeill¡
Demsnils & Nouropsyah¡alry ConlôrËilca, Bur¡lngton, VT

Overcomlng Êarrl¡re to Best Praclhce at thc Erld of Ëlþ
Nol{ì€rn New England Cllnlcal Oncology Soclaty, Whteflold, NH

Addreslng Psln ¡t tho End of L¡lr
Noñh Conntry Hospltâl Medbal Grand Rounde, Newporl, VT
NE Klngdom Pallþttue Gerc lnfliallve, Nowport.VT

Elhlcsl lsouec ln Oamcntle
Alzhclme/¡ Assoclatton Education Conlerance. Budlngùon, W

lreatlng Paln ln the Elclcr Pdllenl
AÞ|EG Geri¡rrþe ConlErence, Budlngton. VÎ

Treaüng Paln ln lhn Eldcr Påtlant
Ethlcal laguos ln Dcmcnllâ

Vemonl HcallI Care A8soclatlon, Lakr Morey, VT
PBln Manggomont rì Challcnging Silr¡¡tlons

CenEal Varmont ModlcalConler, Ela¡t€, VT
Hou¡ocalh: Redkcovsrlng he Joy ln Doclorlng

AHEC Ger¡sçþs Conference, Bur¡ngloî, VT

4
Nov,20"13
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ßtlg

IO/t3

10/13

10/13

M¡ktng Modlcal Dsc¡ðbns tor e loved One
ÄHEC Gedalrlce Conferencc, &rllngton, VT

Pailålþo câr€: Doünlng tha Bols ot thB Pdmary Ctt€ Phirslclan
UVM Fâmlly Pracllca Rov¡cw Course, Bwllngton. VT

Complcllng and Eendslrrg Advanoe Dlrecllvce
Elder Endchmerl Educstþn, 8 Burllnglon, VT

Paln Msnagcmenl atlho End ol Ule'
Vernoñt Ethlo$ NaMoí( Confs¡ence, Monþ€llsr, VT

Stâñ Thhßlng Nor/y: Mådbal Declslong lor Ou¡sofvo¡ & Others
AAFP Vcmont, Budlngton. vT

Valusble Tools llcr Coplng wllh B¡cast Ce¡rcer & Trga[ilont Tha Role ol Palllalivs Oare
Ver¡nont Gancor Gaoþer Breagl Cancer ConlcrcncE, BurllngÞnr VT

Fhdhg th€ Wonls: lnlegr¡fng Pallþllve Care tntq Oncology Prac'tlca
Norüsm New Engbnd Ollnlcsl Oncology Soclety, RsckpoÉ, ME

Livlng Well wllh Serfouo lllne€s; The Fole ot Palllttlvo Gafl
UVM COM Womenb HcElth Conferenco, Eudhgton, VT

Choppy Waters or Emoolh Sallhrg? Expìodng thô CausÊs ot DftEult Heallhcare Cor¡munlcatþn
Northem N€w Englðnd Clkllcâl oncology Eoclaty, Mancheslor, NH

Palllallt? Oare: E¡conllals &. Pearls for thÊ Pfimary Oarc Cllnlclan
UVM CQM Farnlly Medhlne Fcvbï/ Course, Budlngton, VT

Pafla{vo Care Onllne lralntng Modulec:
lnirc to Oaru at rhe End of Uto
The ñole of lho Garegitrer Êt End ot Uf€
Paln Managoment' Sympþm Managem€nt ¡t Comtorl Care

Vômonl Ettìlcs NÊtttroil( end Vennorrt Hâalth CarÊ AÊsooiatlon
Pallotivo Care Sympoaium: Gu6lng Psllonts & F6rnlllÊ6lhrough Transidons in CarE

NoilhcrÍ Ncnv England Clln¡câl Oncûfogy Soahty, Stou¡a, VT
The End ol Lle: A PrccerÊ, Nol å DêËlln¡llon

Gove rye l,torthoest Faglonal Rtsk Manâgement Semlnsr, M¡3 hontuok€i, CT
Pâ}t Manig.mônt Pmclicar: lrnpllcalbnc & Srretegle$ lol Cfircnh & Eerþus lllncssac

Covsrye f.lorthaest Fleg¡cnet ñlsk Menagement S€mlnar, Masñanilcket, CT
P¡ln Man¡gsmenl h Long Term Cerc

Vermonl H€sllh Carc Aesoclatlon, Burllngtor\ VT

2004 - prsÐor¡l

eO09 - prt$erl

2005 - present

r01201 3

4/2019

t988.- e011

1998-æ06

1999 - 2005

Casee in Pah Managemenl
Modc[re Acdng lntem8; t hr. mo¡lhly
Cllllb'al Corrsla{on: Mus'oular DysfoFhy
UVM COM FoundstlonË: Cofl ü Molcoulôt glologyt 15 ftr. annuâlly
Tho Olher Slde of ttþ sto¡hoscope ; PåtlenvFamlly Panel on Llc with Serlous lllnee s

UvM COM Pelllallvo CãÞ Woek;1 hr, annuâlly
Pain Managcmân! tor Pailath/o Gare Pactilionêrs (ln 3 parts)
UVM/FAHC Pslllallr¡c Csru Fellowshþ (3 fr.)
AdcÍc-lbn and the Trgolmcnt ol Chtonic Paln
UVM/FAI{C Famlly PractÈe Bes¡denoy (1 hc)
Patn Manåggmert
lnternål Msdlclnc Rcsldonts; I hr. eÖnlhly,
End ol L[o OEÞ
Intgrnsl Medlcinc Resldsn¡Ê¡ I hr. rnonlhly
Patlattve Care and ICU Care trlh€ End of Llfe
ICU RN lilomshlp;1.5 hr. seml-annuqlly

p.7
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g/10

t 1/10

4/r1

8ft 1

10n2

f0ñ2

5tt3

5tl3

6ñ3

B/1S

LocALTEÂCHING-UnlvcilnyolVornor¡tCollâg€of Mcdlelnc/FlelcherAllenHoallhCsr€ (slnce1896l
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2000 - 20G¡

eo02 - 2006

2æ2 - 20t5

12¡OB - 2¡ll9

2004 - z0ûg

t'!0

4110

4no

Pharmaeology CPC: Pah Man6gþmen¡
UVM COM MSll Phamacólogyi I hr. annually
Care al ths End ol LfË
UVM COM MSI PrÜlolôgy: t hr. ann¡åny
Erldge ¡ll: Carr al the Eod ot Uls
UVM COM M$lll CEp Ounbulu¡m
{Cunlcut¡fi d€elgn€r, coordlnalor rnd lnõtfucþri 2.5 days, E¡nuslly)
Addressfng Code $latue
ModldneAclf,rg ln¡6rng; t hr. morllhly
ïhe Ph¡¡srcbnl Role ln End d Llfe Oare
VÌC €cnoratlons, t hr. annuatly
Palllatlyc Cam ¡n AdÌEnBo Dlqbrtes
FAHC^JVM E doûlnâ Educatþn Oonfsrenco, t hr
Paln M6nqgemtrtt
ELNEC Currlculu¡n lo¡ Nurs€s, 1.5 hr.
Hosplca and Pe$sllve C¿ro at End ol Llle
UVM Community Medlcal Schoal,2 hr.

6
tlov. fut!



Print l,ookup Details
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Lookup Detail View

Vermont Board of Medical Practice

Page I of I

Ñåmä and Address

Registration lnformation

Specialties

Specíalty

Geriatric Medícine

Hospice and Palliative Medicine

lnternal Mêdicine

Generated an: 711712A17 1:08:11 PM

Name

ZailSuzanne Berry

Public Àddress

353 Blair Park Road

Wllíston, VT 05495

Actions

None

License Type

Physician

t-icense

042.0009386

Status

ACTIVE

First Date Licensed

û9109/1996

lssue Date

r0/06/2016

Expiration Date

11ßa12018

hrtps:l/apps.health.vermont,govlCr\VLJ/l.ookr-rp¡?rintlicenseDetails.aspx?cred:S320&con-. ' 7 /17 /2t1'l
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EDUCATION

PROFESSIONAT

EXPERIENCE

Susan M. Fortin

48 Half Moon Terrace

Colchester,YT 05446
(802) 862-s402.

5u e. Forti n @ kindred.com

Physical Assessment of Adults

Saint Michael's College, Colchester, W
Spring of 1988

Counseling Skills for Non-Counselors

University of Vermont, Burlington, W
Spring of 1976

Registered Nurse, Associates Degree

Castleton State College, Castleton, VT

Graduatíon date: May 1973

Kindred Trans¡t¡onâl Care and Rehabilitation Birchwood Terrace

Director of Nursing, RN

2001-Present

¡ Responsible for all aspects of nursing department for t44 bed skilled

nursing facility
¡ Responsible for Recruitment and Retention of nursing staff

Assistant Director of Nursing, RN

1988-2001

r Responsible for clinical operations on day to day basis

. Responsible for scheduling and staffing for nursing dept

Registered Charge Nurse

L973-1987

o Charge nurse 50 bed long term care unit

References available upon request



Print Lookup Details Fage I of I

The Vermont Secretary of State, Oftice of Professional Regulation
considers the information contained oa this website to be a secure,
primary source for license verification. The Office certifies this information
is current as of the date and time noted below.
For conduct decisions concluded after the year 2000, a scanned copy of the
disciplinary action may be viewed online by clicking here
(http://www,sec-.s_tate.vt.uslprofessÍonal-regulation/professíonal-conduct.aspx). lf
you requíre further ínformation, please contact the docket clerk
(mailto:fiz.amaral@sec.state.vt.us), lf no discipline is listed below, we have no

disciplinary records on file.

Cases indicating "Charges Filed" or "Pending Hearing" are allegations only and

must be proved at a hearing held by the licensing authority to be considered

u nprofessional conduct.

t

t

ffi

Lookup Detail View
Name and Address

Licensee lnformation

Generated on: 7ì1712A17 1:03:21 PM

Name

Susan M. Fortin

City/Town

Colchester

State

VÏ

Zip Code

05446-S638

Country

United States

License

026.0010095

License
Type

Registered
Nurse

Original
lssue Date

08/07/1973

Current
Effective
Date

04{01t2017

Expíratlon
Date

03/31i2019

Status

ACTIVË

Endorsernents

lritps:/isecru'c. r{profcssionals.orgll.ookup/Print[,icenseDetails.as¡rx?crerl"'1995 8&contact=... 711712û11
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Andrew Merklinger CDM, CFPP
495 Monmouth Ave O Brick, New Jersey 08723 O (732) 8ó5-233? I Andrewmerklinger@yahoo.corn

Hospitality/ Healthcare Ma nagemen t

An accomplished hospitality manager with a combinntion of culinarA expcriencc and nranagement
skills coupled with menu preparafion and crealion background. Extensive experience in footl
invcntory planning, procuremenl and management on both a restaurant ¡nd heallhcare level.

Background in providing erceptional lcadership ¡¡nd customer service. Areas of expcrtise includc:

Þ Staff Trainíng/ Developrnenr

Þ Specials Events Development

Þ Custorner Service

Bducation
Septernber 2007- Septemkr2008
New England Culinary lnstitute

Associale Degrce ir: Culinary Arls/ RËstaurant & Flospitality Management- completed 2 1.5i30 credits

May 20 I I - April 20 l2
University of Florida

Dietary lvlanager Training- completed with 87% passing rate

Septenrber 200 I - June 2005
St. Rose High Schnol

General llducation

Professional Experience

Corporate Erecutive Chef/Regìonsl Dìrector of Footl rnil Nulrílío¿, Pinnacle Dietary

Nove mber 201 S-Current
Clrrnoraae Chcf

. Responsible for nrontlrly P&L reports flor all 28 accounts
¡ Responsible for creating, costing and nutritional values ot'the menus

. ln charge of thc þlenu Comnrittce
r 'Iraining cooks, FSD's & Chcf lvtanager at all 25 Pinnacle Dietary Locations

e Held Culinary Training Seminar's guart€rly for l5 Cooks/Chef Managers/FSD's at a time
r Held the lead role in the Purchasing Deparment for interint of 6 months

þlet with vendors to sccure pricing, set up new vendor accounts, brought in l00k per year ín rebates, saved
89'o on total sales from our rneat proveyor. brought our rebate through dairy proveyor from 2.q6 to 4V"

Regional Director of Foodscrvice & Opcrations
¡ Part ofthe marketing team for new accounts

r Deemed the most productive, cornplíant and leading region
r Responsible for Medicare/Medicaid Annual Survey conrpliance
. Malntain lood cost and labor budgets for 6 accounts in NYC
r Produced "defienceny fiee" survey's lor all 6 ofthe accounts

a

Page I I



Andrew Merklinger CDM, CFPP
495 Monmouth Ave O Brick, New Jerscy 08723 ) (732) 865-23i2 t AndllYtn..lling_t@yuhoo'cont

Regìonal Dírector of Footl and Nutrílion, Care0ne lvlarlagement

January 20 l4-November 20 I 5

Rssponsible for survey readiness, P & L reports, daily compliance and proper labor structure with I0
accounts located in Northem and Central New Jersey

Head of Menu Comrnittee; tn charge of creating Fall/Winter & Spring/Surnmer menus with US Foods

¡ llave produced "deficiency Íìee" survey's for all accounls
o Brought spending dorvn a total of$300'000 since January 2014

¡ Responsbile with overseeing all catered events for the l0 buitdings
. Daily mentoríng and support for the Foodservicr; Director's

Dírector of Dìnìng Servíces, Dístrict ùIonager, Pinnacle Dietary

July 20 l0-December 20 l3

lvlanagecl kitchens at several long term care t'acilities located in central, northern New Jersey, New York

State, Nerv York City and Pennsylvania.

a

a

t

a Took sare ofthe orderínglreceiving and kept a consistent fbod cost at $4.80 ppd. along wíth receiving an

arvard for "# I Budget at Pinnacle Dietary" for ntore than a ysar'

r Trained and in-servíced several staffs of up to 50 employee's'

After hard work and dedication was promoted flrorn ¡lssÍ.rfor¡ t Director of F'ooúse¡vice lç Dircctot of
Foodservice in 6 months and after taking over as Director oi Foodservíce, reçeived a pertÞct state survey.

Was the firsf Pinnacle employee to become D¡stìct Msn(ger and rvas in charge of all operations lor -5

buildings at onçe.

Trained staffabout compliance and state regulations thrit correspond with an assisted tiving arrd long term

carei rehab i I itation horne.
. Member of the Senior Menu Committec

a

a

o

a

a

a

Head Cook, Fteatthy t,iving Natural Foods Market

June 2008-August ?010

rn charge of the sraff in 'î"#åi#iJï::iåJi:::l:rJir**" ail tasks necessary

¡ Helped create the 2010 spring catë rnenu'

Trained other kitchen employee's on knifs skills, basic and advanced cooking concepts'

Assisted çustornsr in planning their catering events and çxecuting lheir exact desires.

Internshíp/Líne Cook, Pulcinella's, Burlington. Vermont

a

February 2007-July 2008
Served as a Line Cook and would create daily specials

Planned and organized spccial events with the ChefSant
C)versee banquet events to meet every custo¡rler ¡teed.

r Hclped plan seasonal menu's'

Page | 2

a
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Andrew Merklinger CDM, CFPP
495 Monnrouth Ave O Brick. Nerv Jersey 08,??¡ O (4?l 8ó5-2332 i Andrewmerklinger@yahoo.conr_--

Professional References

l.isa Coflèe
Regional Director of Foodservice

Pinnacle Dietary
(84s) 926-8037

Jill Monahan
Administråtor

Care One at V/all
(732) ss6-1060

Brian Dorick
Director of Culinary

Pinnacle Dietary
(732) 300-3617

-l'onja Werkman
VP of Clincal Services

Pinnacle Dietary
(732) 267-0490

Certifications
CCC

Cenified Chef de Cuisine
Anticipated November 20 I 7
Written Examination Score: 97

CDM, CFPP
Certifring Board of Dietary M;urager

Member #245509

ServSafe Certi fìcation
Valid:2An-2017

Dietary Manager Training
University of Florida

American Culinary Federatio¡r
Prot'essional Member # 271fi8

Page i 3



T'F
UNIVERSITY of
FLORIDA
Distance and
Continuing Education

Presents this certificate of completíon to

Andrew Merklínger
Wto has satßfactorily cctmpleted the requirements for the course

DMT - DTETARY MANAGER TR,4.INING FOR PRE-CERTIFIC,{TION
(online)

Awarded April 26,2012

Æ,;* K
Brian K. Marchman, Ph.D.
Director, Distance Leaming

P. Puckett
l]irector

Universitf of Florida I Distänce and Continuin¡¡ Etlucation I D€partüent of Pnrfessional Developmenl t 2124 Nh, Waltlo Roarl, Suite t lUl, Gainesville, FL 326{}9



This vsrlftæ that on 0Tl3I/2017

fiír Andruw T. Merldingeç # 245509 k cunen{y a

Certified Dieüâry ManägËr, Oertified Food Pmtection Profess¡onal (CüM, GFnf)

and is credentialsd by the Csrtiffng Boald for Dietary Manryers

\e q t L'*-hantk fb{'ìt$}F

ÛBDM Chait 2t17 -20T8

Nationsl Commission fur Cert¡fuing Agancies

zltt:4-
,

NTTA-
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Your Scorcl 07

Or¡tlql ['nsu

Dc¡r Chcl.

Thir roport rcprsf,ctlls ofïìci¡t docunlentstion of your cÍam scorc. f f you rlid not pass tbc cxam, you måy retakc it
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The Certifyin q Board for Dietary Managers@

HEREBY VERIF¡ES THAT

Andrew T. Merklínger, CDM, CFPP

HAS SUCCESSFULLY PASSED THE CREDENTIALING EXAMINATION
AND HAS MET THE QUALIFICATIONS OF A

Certified Dietary Managef I Certified Food Protection Professional"

CDM"ICFPP'

Cerlificarion D¿t e: I Ol27 f20 12
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EDUCATION

PROFESSIONAL

EXPERIENCE

TODD M. LAEOMBARD

3139 NORTH AVENUE EXTENSION

BURLINGTON, VT 05401

(802)864-641.9

High School Diploma

Burlington High School

Burl¡ng,ton, VT

1985

Maintenance Manager

Kindred Transitional Care and Rehabilitation

Burlington, W
1.994-Present

o Adherence to State and Federal requirements

o (7 years deficiency free)
o Management of Preventatíve Maintenance Program

r CapitalProjectmanagement
r Budget Management

Maintenance

Bank of Vermont

Burlington, W
1.988-1994
¡ All aspects of building mðintenance and repair

o lnterior construction and oversight of outside contractors
o Preventative maintenance

o lnspect¡ons

o Painting and HVAC

o Furníture and office eguipment repair

o Overallfacilityupkeep

Gas Statlon Attendañt
Jím Messie/s Mobil
Burlington, VT

1987-1988

r General service station functions
r Pumping gas and changing oil and tires

T,A. Muir Building Contractor Worker
Burlington, W
198s-1987

o All aspects of building constructions
¡ Framing, sheeting and roofing

References available upon request
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PROFESSIONAL

EXPERIENCE

James Cameron

54 Avenue C

Burlington, VT 05408

(802) 238-966s

Jamcam802@aol.com

Envi ronmental Services Di rector
Health Care Services Group

Kindred Transitional Care and RehabilitatÍon
Burlington, W
2008-Present

. Supervises the laundry and housekeeping services
r Budget management

Auto Mechanic

Jim Messures Shell

Burlignton, W
2015-Presnt

r Vehicle Repair and Maíntenance

Auto Mechanic

Ethan Allen Citgo

Burlington, Vt
2006-2008

e Vehicle Repair and Maintenance

Auto Mechanic

Maintenance Plus, Phil Maxon

Williamstown, Vt

1993-2006
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Linnie Aubin
5225 Main Road
Huntington, Vermont
05462
842-{34-4737 H
802-?33-9045 C

Direction
To utilize my skills ancl knowledge to their fullest in a creative, conscientious
atmosphere.

Interests
Music, Gardening, birds, & flowers

Personal
Born November 10, 1963. tvtarried, and have a teenâge daughter

Education
Attended Drawing/clesign course of study at North Countrv Community College while
attending high School at Willsboro Cenrral School.

Awa¡ded Bachelor of Fine Arts degree May 1985, Rochester Institute of Technology,
Rochester, New York. Skilled in the following areas: Graphic Design, Painting,
Typography, Color Theory, Print Production and photography.

Home Study Activity Director Course, recognized by NAAP and NCCAP. Rowlett &
Laker, Inc. Fort Wayne Indiana.

On- going continuing Education units received- Vermont Health Care Association.

Honors

New York State Capital High fthool Art show, representing the Lake Placid Olympics,
1980, Albany, New York

Mezzanine Gallery Exhibit, 1984, Rochester lnstitute of Technology, Rochester, New
York.

Vice President of Art House, 1983-1984, Rochester Institute of Technology, Rochester,
New York-



Student Honors Show of Fine and Applied Arts,1982. Bevie¡ Gallery, Rochester
Institute of Technologv, Rochester, New york.

Recipient of the VHCA "Activity Director of the year" 1998.

Employment

4/1994-
Enrichment/Activities Director, Birchwood Terrace Healthcare, Burlington, Vermont.

Enrichment/Activity Aclvisory Eoard; Kindrecl Healthcare 2 year term.

4/1993-311,994
Only Once Graphics, Burlington, Vermont. Art Director for National Screen Printing
Operation, specializing in Museum prints.

7 /re92
Sales Representatíve and Customer Service Representative for a major Screen Printing
Operation. lnprints/Versatile Graphics. Ethan Allen Drive, South Eurlington,
Vermont.
Free Lance Graphic Design, Sign, and Banner painting

7 11987
Art Director for a major screen printing operation. Inprints/versatile
Graphics/Northern Sun, Ethan Allen Drive, South Burlington, Vermont.
Freelance Design, hand painted fabric ciesign.

1,0/ 1gs5-7 /1gg7 
I I

Professional screen printer for a major Screen Printing Operation. Inprints/ PaulKazza
Associates. 1 Mill Street, Chace Mill East, Burlington, Vermont.
Freelance graphic clesign, hand painted fabric design.

6/1,985-8/7985
Arts/Craft Instructor and Youth Director, Town of Essex Youth Commission, Essex,
New York.

6 1 1e84-E /'1984, 5 / 1983-7 / 
.t 983, 6 / 19523 / 1982

Activities Aide/Painting instructor, Horace Nye Nursing Home, Elizabethtown, New
York.



Rocå..t r lntüluir of Îæhnology

Otficc of th€ ãrg¡$r.r One Lolrrb Momorial Dilve
P. O. 8ox 9667
Bochesler, li,lew York 14623
Begistration: 7 1 6-475.2A21
Rscords: 716.a73.2825

Dear Graduate:

This letter is to scten{ our congratulat¡ons to you on your graduation fromRochester lnstitute of Technologi.

9l-: :lfql of your_ accomptishment ís your diproma, and another important
_.::T:"1 is your.official transcript. tve have enctosed a comptimeniary copy
]l vour transc.ript along,with your diploma. Please carefully'review tÉisdocument. as it is the official certified record of your academic achievement.ln the event that an error is found, report it to ihe Registrar's Office atyour earliest convenience. You may rei¡uest additional tianscripts for anominal fee.

we applaud your effort in c-ompleting ail degree requirements, and wish you
contínued success in your future .n?eavorsl

Sincerely,

Da I P. Vïlenskí
Registrar



ff¡chestsr Snstittlts 0l' ostnnürusu

bvauthorityoftheBoardofTrusteesandonthetecomlnenðation
oí th" f"t"t'Y herebY conlers uPon

I-wvwø Løo Sharrow

the degree of

Associate in APPlted Science

uPon satisfactory completion of the course of smdy i" fu

School of Art anã cDærgn

Colle ge of Frne and APPlied Arts

ln evidence whereof this diploma * '*-T*ed 
and attesteð by the

seal of ,h;;;. ,td ,hJrig.'tures authorized by the Trustees'

llh ffi,$,r'!"'^'
äírir*"n o[ the Board of Trustees

President

Rochestet, New York, MaY r9' t984
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TANICE KAY HALL
't61 Austin Dr. #gB
Burlington, VT

E-mail: jkhall9l 5 @yahoo.com
Telephone: (802)863-8469 Cell: (802)999-4924

EDUCATION

o Masrers ol Social Work. August l99S
r Primary concentrttion in group work: Sccondary concentration in case work
¡ Substantive area ofstudies in aging

RUSS¿'¿¿- SAÇE COLLEGE', Troy, New York
r Bachelor of A¡ts, May 1969
r Prim¿ry concentration in biology and liber¿l arts.
r Who's Who in Amerícan Colleges ¡nd Universities. 1969

RET-N:VANT IIK F]XI'FRIFNf-F'
BIRCHWOOD 7'ERRAC E H EALT'HCARE, Burl ingron, Ve rmont
Direcror o.f Sacial Scrvices January 200J - Presenr

r Managed two full timc social workers and part time staff as neederl
r Provided admissions/discharge planning tbr residenrs
r Assessed/documented/wrole plan of care as part of interdisciplinary team
o Supported residenrs and family regarding changes in lifbstyle and health
r Provided psychosocial. behavioral and mood asse$smenl ofresidents
r Offèred support to residenrs and familics at end of life
e Pl¡ned and provided in-service-s ro saff regårding resídcnt's rights
r Provided support to staffati necded
. Mcmbcr of f'acility managemenl st¡¡tï for performance improvement
r Crcatcd psychosocial group I'or long term residen¡,s
¡ Planncd and tacilitared Alzheimer's caregiver group

HOSPICE lNC. Serving Davis and Wapetla Counries, Ouumwø lo,,va
ßerectvernent Services Coordinator, July, I99g - June, 2002

¡ Created i¡ berçavement program serving Hospice tbmilies and residenrs r:f Wapello ¡nd Davis
Counties

¡ Provided individual grief counseling to Hospice f¿milies and county residents
. Created und tacilitated grief support groupli quarterly for bereaved in community
. Created and facilitated grief and loss groups in mitldlc school
¡ Planned and facilitated sr_rcial support groups
. Planned uommunity workshop on grief in the workplace
¡ Directcd volunteers to help rvhere appropriate tg sefve bereavement progranl

' Cr{:ated memorial services for Hospice families and <Jeceased in the county
r Spoke ¡rr nrany community events to educafe on Hospice and grief process
. Provided educarion for Hospice Volunteers ou bcreavement
e Particip¡ted in Hospice weekly planning teâm to plan and cstablish managcment goals and

implement;rtion of suggestions
r Directed Hospice Bereavement Committee
r Member of Hospice Education and euality Assurance Committees



M ANS F I ELD W E LLN ES S C ENTER, M ansfi e kt. Conn e c îì c ut
Staff Inrern, Jarutary I9g8- July 1998

¡ Createtl and facilitated educational and support groups for elderly ar the Senior Center,
\ilellness Center ¡lnd locâl assisted living facility

¡ Çroups included;
o Low vision group
o Urinary health group
o Alternarive health information¿l series
o Reiki group
o Reminiscence group
o "r\ging Outragcou.sly" a W<¡men's Suppon group
o Pain relief group
o Caregiver's support group

r Providcd support and case mänage¡nent lbr seniors rcfenecl to the Wellness Cçnrer
r Provided individual counseling for elderly regarding municipal social services

' Anended and completed Connecticut Departmenr ol Social Services training as Municipal
Agent f<rr the Ëlderly.

RlvEREAsr D,'IY HQSPITAL & TREATMENT IËNTER. vernon, connecticut
Staff Intern, September t996 - Junc Igg

t ljacilitution and co-facilitation of adult outpatient inrcnsive group therapy for the chronically
menr¿lly ill

e Facilitation and ct¡-facilitrtion of intensive adult outpatient substance ¡buse and dual-diagnosis
gfoups

¡ Provided individu¡l psychotherapy tirr adulr ourpi¡rient clienrs
r Participated in bi-weekly patient treatment planning meerings
r Maintained a client casc load, advocating for clients aod provided community referrnls fbr

other services

MANSFIELD CENTER F'OR NIIRSING AND REHABIUTATION, Mansfietd, Connecticut
Volunteer in Social Senices claing intake assessment lggs

OTHß:R .ôYì\,fllNT

Attontey Dqvid C. Ruppe: Secretary, pafl rime tCgl-lgg5.
Town of Coventry, Connecticut: Registrar of Voters Ig87-lqg6.

MEMB ANf} (-RPTIFTI' ATTONS
r Vermont Coalitíon on Aging
r Vermont Assocíarion of Sociul Workers
¡ Licensed Master of Social Wcrk, State of lowa
r Studics in Aging Cerrification. University of Connccticut, August l99E
r Municipal Agent for thc Elderly, Depr, of Social Services. CT lggg
. National Associi¡tion of Social Workers
¡ fowa Associafion of Social $y'orkers, Member
r La Leche League: Leader including Disrricr Adviçur 1976 - lggs
r (ìirl Scours of America: Leader l9g2-lgg2
. Covcntry Board r:f Health: 1973 - I 978

2
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PÀGE 01 OF 01

DATE PRINTEDS

STUDEUT NÀUE

STUDENT T{T'T,IBER:

CURRENT UAiTOR

09 -O2-98

IT.AI,L, JANTCEKAY }IOREN

Qlt=QQ-277 5

SOCTÀL ¡'ORK

stüz 1992 SOCIÀL WORK CRD EXT
DSEI, 312 Fã}TTLY TIIE,R.àPY I

ZEIJTSKO N,
2A

STÄ f S OF C:OI,,I.ECTICUT
Êoairl ol Go.;Ê:irors fcr t{igher Eclucalicn

TJNÌ\, ¡iRSTTV OF' CONNECTT{] LJ'i.
scHû{ri i X;' ij{_i{_tlÅ1, r'f,ixl.{

tSl'li -\S\ i-l:\l f \ Ër\:Ui:.
1\ fl s'l H,\ R'it-T){tf ). (. 1 r}':: l I ;, jr}r}¡- Corolyn gr¡tler

Câmpug Bêgistr¿r

Thls dltici¡l tårócrìFl ¡e Êrinted ori SCÊIF,
SAFF'securily û80êr v.jlh lhe nþÊc at he
$i¡ersity o¡n¡€d i'l whitë ¿Cogs fne lacå
ùt thF dùcunÈnl. 9,then oholodÐp¡cd rhe
?oßl CQPY shfrld ap!€år. t{ rê¡èed Så¿l
is rôl r€{ui'ed. A BLACK At¡t WHllË CÊ
A 60LOñ COPY 9HOULD |ror AE
¡ccepTEor.

AN OFFIC¡AL SIGNATURE I€ W¡IIIS
wrftl A BLuE g¡cKonoulrD

ËD TO STUDEN]

FÀI.L 1992
EASC 361

SPRC 1993
aåsc 340

FÀLI¡ 1993 SOCIÀÍ, ïORN eRD EXT
HBEL 352 DEJATE AITD DYTNG

LY:ITCB

s-ocIãI¡ nORX cRÞ E!(r
SOCIâL ¡ gPIfrCAI,
scollT D

199I SOCIÀI¡ ¡fORß CR"D EXl
3OO EINTA¡I OPPREASION

I,tORÀLES J

199.[ SOCIAL ïORK CRD EXT
360 EBSE::GROUP,ORGTCO

ÍâRIIN t{

SOCTÀL lfORN CRD E:!T
f,BSE: INDIY, FÂtf, cR
BIJOOI{ ¡.{

sQcIâI* roRx cRD EXT
8.r RESEâRCIT }ÍEÎFO
KTEI}¡ W

FALI" 199? SCnOOf, OF SOCIAL ITORX
CSI|K 382 CI,INICÀL ÀDULT DE

COITKLTN 
''HBEL 357 SOC GERO¡ITOITOGY

RTCHARD C

1997 SC$OOIj, Or 8oCIIL WORß
312 CÀS:EWORN XX

HEIJIJER N
332 GROUPNORK II

ALISSI À
352 FXEIJD ED GRWK TI

KUTNER S
3¡lO GROUP PROCESAEE

KI]:TNER S

SCHOOIJ OF €OCIÀIJ NORÍ
GROUP IIORK IV
IÍAYNE/COttER
SEM IJG TERIT EÀRE
DTCKSTEIN E
SEI.I ÀGING
KLEIìT W

2B

2A-

2A

2A-

2A

2À

SPRG
csifK

GR¡ÍK

GRFK

IIBEL

sPRG 1998
GRM 3a{

su!{4 1998
GRIIK 333

2

2

5

2

2A

A-

A

A#

â+

å

A*

SPRG: Bãgc

:

:

r'Ì¡"L
BåSC

FÀIJL
BA6C

c_srfx

GRIIK

GRI{K

SPRG 1995
BASC 330

2A

srYEL 359

2 À- SSUN 300

2

2

2

SCEOOI¡ OF SOCIAL ÍORK
GROUP IIORK IXT 2
ÀLrssr À
FIEI-¡D GRúíK BI¡OCK 10
ALISST A

A

A
FÀI,f, 1995 SOCIAL FORK CRD EXT
BASC 35O ÀïLY SOC ¡|ET¡FARE

NEltlfÀ¡r .t

SPRG 1996 SOCIà¡ IORK CRD EXl
BâSC 331 Sr RESEåRCH :UETEO

EESAEI,BROCX M

$CHOOL OF gOCrãTJ IÍORK
INTTRO slf PRÀCTICE
NOIJ 

'ICÀSEITORK I
EELIJER II
GR,OI'P NORX r
ãiIrtrSgI A
rIEI¡D EÞ GRTTK T

GRWI( 355

DEGREE: }ÍASTER OF SOCIÀú IÍORK
tr.IEtD! SOCTÀIJ FORK
CONtrERRBD: ÀUGUST 31, 1998' *r*t****END Otr' |IIRAì¡SCRIPI**.i*r**

1996
370

311

331

351

2

2

2

5

g

A

A
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Allen Beier
l6 East Randall Street
Baltimore, MD 21230
609-972-63 l3

Professional Summarv
Registered Dietitian

¡ Highly skilled career professional with more than 7 years practical experience in Acute Care, Long-Ternt

Care, and Out-Patient Counseling.
r Utilization of various data entry systerns, such as tvleditech, Êlectroníc Clinical Wbrks, C-Board, Siemen

Soarian, and Point Click Care.

' Understand of various diet modificatíons. as r.vell as alternate feeding ¡nethods, such as, enieral feecling and

parental nutrition.
. Able to educatc on various diet methodologies,

Credentials
Commission on Dietetic Registration (# 1004395)

NPr (#r0839r4030)

Maryland Dietitian License (#DX40l 8)

Education
Slippery Rock University
Slippery Rock, PA

Drexêl University

Bachelors in Dietetícs

Plriladelphia PA

Inspira I-{ealthcare Dietetic f ntemship

Vineland, NJ

A8/2A02 tc 06/2004

08/?004 ta06/2001

0812008 to 06/2009

Experience
Mercy Medical Center (Metz Culinary lVlanagement) 05i2016 to Present

240 Bed Acute Care Hospital

Baltimore, MD
r lnitial and follow up assessments docurnented through elecfronic medic¿l record (meditech)

¡ Working collaborativcly with a rnulti-disciplinary health team, including plrysicians, nurses, and otlter

dietitians.

r Management of TPN: Macronutrient calculations and adjustmenf of electrolytes
. Consulted for enteral nutrition recommendations
r Educating patients and families on various diets and fbod/medication interactions



Burtington Health and Rehab 041201 5 to 05/20 I 6

120 Bed Sub-Acute/Long Term Care

Burlington, VT
r tnitial and tbllew up ¿¡ssessments documented through Point Click Carc.

. [nput ot'MDS data into Point Click Care,

r Development and implementation of care plans.

r Documentation on weiglrt clunges, wounds. and dialysis'

r Attending inrerdisciplinary care-plan meetings in conjunction rvith farnily and/or residents to identify

conçems and resolutions.

Atlanricare Medicalcenrer 02nÛD to 0i/2015

Atlanticare Center tbr Surgical Weight Loss and Wellness

Egg HarborTownship, NJ

r Perfonn pre-surgical nutritional evaluations ofbariatric surgical candidates.

. Worked with a broad treatment tcam consisting olsurgeons, a tllsrapist. nledical assistants, and insurance

coordinator.

r ldentif) pre-surgical patients maladaptive behaviors 1o formulate a plan for improvement'

. Counseled non-bariatric patients on non-surgical rveight loss.

r Documented progress within E-Clinical Works (Electrqnic Medical Record).

lnnova Nursing and Rehab

130 Bed Sub-Acute/Long Tenn Care Facility

Harn¡nonton. NJ

08/201 t to 02/2A12

tnitial and follow up assess¡nents documentcd rvith fhcility lorms and dosu¡nented in residenUpatients chart'

Development and implementation of care plans.

lnterviewed residents/patients for food preferences and íntake

Documenting on weight changes, wounds, tube f'eeding, and dialysis'

lnspira Healthcare

Vineland, NJ

. Assessing patients nutritional needs, diet r€strictíons. etc

r Developrnenf arrd irnplementation of dietary care plans

¡ Providednutritionalcounseling.

a

a

a

a

a

a

10i2009 to 08/201 I

06i2009 ro 081201 I

Developed measurable short and long-term nutritional goals and evaluated to desired outcomes.

Ensured tþe accurate calculation of nutritional needs bâsed upon indivicltral therapeutic need.

Cape Regional Medical Center

Cardio-Pulmonary Rehab

Cape May Court House, NJ

. Assessing nutritional needs for palients rvith cardiac or respiratory disease.

¡ Providing education centered on cardiac or respiratory disease.

r Participaled in lhe Congestive Hearl Failure action committee.
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Print Lookup Details Page I of I

The Vermont Secretary of State, Office of Professional Regulation
considers the information contained on th¡s webs¡te to be a secure,
primary source for license verification. The Office certifies this information
is current as of the date and time noted below.
For conduct decisíons concluded after the year 2000, a scanned copy of the
disciplinary action may be viewed online by clickíng here
(http://www.sec.state.vt.us/professional-regulation/professional-conduct.aspx). lf
you require further information, please contact the docket clerk
(maílto:liz.amaral@sec.state.vt.us). lf no discipline is listed below, we have no
disciplinary records on f¡le.

Cases indicating "Charges Filed" or "Pending Hearing" are allegations only and
must be proved at a hearing held by the licensing authority to be considered
unprofessional cond uct.

Lookup Detail View
Name and Address

Licensee lnformation

Generated on: 7131'2A17 3:41.38pM

Name

Allen Beier

Cltyffown

Burlington

State

VT

Zip Gode

05401

Country

United States

License

074.011',t549

L¡cense
Type

Dietitian

Originallssue
Date

05/08/2015

Current Effective
Date

04t10t2017

Expiration
Date

05t31t2018

Status

ACTIVE

https://secure.vtprofessionals.org/Lookup/PrintLicenseDetails.aspx?cre d=214972&contact... 7l3l /2017
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NOTE: When compteting this table ntake entries in the shaded fields only

Birchwood Operations, LLC and
Birchwood Prop, LLC

TABLE'1
PROJECT COSTS

1t17 t2018
Health Care Adrninistratiorr

Construction Costs
1. New Construction
2. Renovation
3. Site Work
4. Fixed Êquipment
5. Design/Bidding Contingency
6. Construction Conlingency
7. Construction Manager Fee
8. Other (please specify)

$ubtotal

c

$

Related Project Costs
1. Major Mor¡eable Equipment
2. Furnishings, Fixtures & Olher Equip.
3, ArchitecturaliEngineering Fees
4. Land Acquísition
5. Purchase of Buildings
6. Administrative Expenses & Permíts
7. Debt Financing Expenses (see below)
8. Debt Service Reserve Fund
9. Working tapital

10. Other (please specify)
Subtotal

Ð

300,000

3,038,785
75,000

113,421

3 527 206

Total Project Costs $ 3,527 06

Debt Financing Expenses
1. Capital lnterest
2. Bond Discount or Placement Fee
3. Misc. Financing Fees & Êxp. (issuance costs)
4, Other

Subtotal

Less lnterest Earnings on Funds
1. Debt Service Reserve Funds
2. Capitalized lnterest Account
3. Construction Fund
4. Other

Subtotal

Total Debt Financing Expenses
feeds to líne 7 above

$

113,421

$ 113,421

1't 3 421

$

Q

{8C3F1A3F-DP48-4625-8845-74FBAC5:87555i xls, Table 1



NATE: When contpleting tltis table make entríes h lhe shaded fielcls only.

Birchwood 0perations, LLC and
Birchwood Prop, LLC

TABLE 2

DEBT FINANCING ARF.ANGËMEI'¡T, SOURCES & USES OF FUNDS

Sources of Funds

1. Financing lnstrument

a. lnterest Rate

b. Loan Period

c. Amount Financed

2. Ëquity Contributíon

3. Other Sources

a" Working Capital

b. Fundraising

c. Grants

d. OtheÍ

4.8%

Jan 2018 To: Dec 2023

$ 2,671,428

856,178

Total Rec¡uired Funds $ 3 527

Uses of Funds

Project Costs {feeds from Table 1)

1 New Construction

2. Renovation

3. Sile Vr/ork

4 Fixed Equipment

5. Design/Bidding Conlingency

6. Construction Contingency

7. Construction Manager Fee

8. fulajor Moveable Equipment

9 Furnishings, Fixtures & Other Equip

10. ArchitecturallEngineering Fees

11 . Land Acquisition

12. Purchase of Buildings

13. Adminístrative Expenses & Permits

14 Debt Financing Expenses

15. Debt Service Reserve Funcl

16, Working Capital

17. Other (please specify)

Total Uses of Funds

b

3û0,000

3,038,78s

75,000

113,421

$3 2067

Total sources should equal total use$ of funds.
1t17 t2018
Health Care Administration {SC3F1A3F-DD4B-4625-8845-74F84C587555}.x|s Table 2



I'IOTE; When completinq lhis lable ßtakc enlnes ¡n llle shaded lields only

Ëlirchwood Oporations, LLC and
Birchwood Prop, LLC

I¡18LE ÈA

REVËNUE SOURCE PROJECTIOI'IS
WIThÕUT PROJECT

Latest Actual
2016

%of
TÐtal

Budqot.
2417

Prop0sed

Ye¡r 1

2018

ãlo öl
Totât

Proposed
Yca¡ 2

2019

Proposed

Yoar 3

2020

%of
Total

clt al
Tot¡l

o/, ol
Tolal

GrÕss lnpalient Roveñue

¡leircarc. S

¡l,lCrdä:C

Ccrllñercrai

Sr'lf P;ty

Free Care I'ðad tebt
Ç|ner

3,222.858

13.662.484

1,3 16,657

t,14 1,650

{64,82s)

'16 7'.1

75 3r",

eb')'

5 iìi
{ 3'.,'

ç i.,

s

s
3

5

ù

5

3,287,3 13

r 3,s35,7 t 3

1,342,990

1.164.493

(66,12?)

'i v'1

iÐ <]':?

51,
5 i'."
.û:tlt

at: ,

tDtv/c'

ri;v,Er

rûvn,

rcìv10,

,C;V;Û'

r¡l,vð!

,,Þtvt0¡

cC¡V,i¡

rorvðl
¡Crìrtc'

,,¡ú¡!,'/0ì

S 1 9.27ô.ô02 rcr c., 13.$64.378 iccfi,, S dl:,î,ü 5 rtrv,t 5 {ilrv,t

Gr0ss Outpâtiont Rev€nue

,q"ledicare

l¡ed¡c¿¡C

Comnrerc:al

Ëree Ca¡¿ / B"1C Deàt

C)thÉr

ëC.\iti

¿C.Vtül

t!:virt
rD ìr:0'

sDtvä'

Èfllvcl

itDrvic,

r{:lV¡t!

ÈC ¡J:a'

tDlvtcr

, D iV¡J,

l,lllv,'O!

,0¡v./cl

rr{)lVlC!

rJtllVro¡

¿n1vnlø

trt\,/;i' 5 {:'¿tC $ rDívio' 5 ,rolv$l

Grogs Otho¡ Rovenue
lÅeC,ç,ate

!¡ledica rd

Ccmnr?rc¡al

Se!{ Pay

Fre¿ Care / Bâd Dcþi

Olher

$ 329.4,i2

0 *.;,

0 ¡i:
t û"'.

5

$

s
$
t
(
s

335.0! 1

I .1-;

Xti ,

ilt;

rüiV/0'

r0ivr0r

'I'JNßI
8;.1,,4

si.vli s
,,DìVIT' $

õÐrv't' S

tDtv/o, $

rDr./,'l' 3

. dDrv/o!-. $

,c:v/û! s

lCtyß,

i¡úrV/?'

ruiv,ð'

rDw li'
,orv/0!

80,095

5,904

I r,697

6,A22

t

s .1i.1 441 l]03) 422 73O Éo.:, S diivc¡

Gróss Pâtienl Rovenue

Medrcare

¡ïedrcåia

Ccmmerc¡ál

Sell P;r7

Free Care / 8ad tcbt

s 3,551.298

13,6'å2..164

I 1¿;.554

{64.825)

1ãOt¡

a?,tll
7 \'.t"

4 4",
-c 3i'.

'J C,.a

s 3.ô2?.324

1.424.681

{66. r 2?)

r8 ir!
6,! .ì,.

7t.i

.0 3r!

:)a) ,

5 f,:.VÃ, 5

c i-a V/0 r

,: viSl

üíìtvr0!

rD¡ìlr0' $

dDIV/ÛI

áctvri

solv/o!

s0iV/t,

tDlv/çl

pÕlV¡0,

4a'\! li'
,lOIV€¡

S 1-0,S93.243 1ûr,¡s.r,, $ 20.087.1û8 10úoi; S rl)lvtor S rrDtv/or s ilÕìvró,

toductions f rom Revonue
lJ€dicare

Medica¡d

Cornñ9rcrãl

Self Pay

f ee {:ats / Bad Ð€bt

Oìher

s (s40,3e5)

6,858,088

487,95 I

30,6ô2

"i i|.i
100 3li

a |jà

a all

I
$

¡
¡
$

$

5

is5 i,203)

6,995,2S0

497,718

3t,275

.7 1"

7,,.
a .if.
',': ,

0 0rt

ci:t//3¡

,urv/0!

t0rvlo,

íùtiltþ,

/t0tv/01

,DIV,9

srOrVlol

iDtv:Q'

$rj|lcl

ÍtÐtv¡.Jl

lDw/i,

¡ClVrt)l

îÐ,\Jul

BQI\¿N\

$et,Jnl

S 6, S3g,3C; îci r:.: â.373.032 t:.J. .: S |Crs:Ê. S 8at,¿ñ,

Nët Patioñt Revenue

Medrcare

f,leCi3â¡d

Comme¡cial

Sell PâY

Freo Care I 8¿d 0(}bt

ûtner

D5P'

$ .1,c91.693

6.8C,1.3?6

908,80 r

! 1tÂ ¡o1

(64.825)

11 8'..

f,

I i:',
ù i)1A

i ,1.173.527

9.9.10.464

v¿â t I I
1 . 1 39,23û

{66. r 221

31 è't:

ç) 5'/t

i): i
At¡

{DiVí0' S

aaty:c'

il DrÁ¡ i

{ )t\t;t},

frÐ;v;ct.

sa:v;c s

roìv,0,

¡tÞ!v/û¡

tO,V/0,

4DiVit'

,í]IV¡J'

¡fiiV,.û'

ttûtvlûl

,ÕlV¡ú'

roiv/ci

ta-],VJ'J¡

tDiVnl

rrotv¡{)'

S 12,e56.937 r.0 cl, S 13. I 1¡1.076 ,r)t.', å rt,l..t' 5 rDrviJ' s ilAw¡9'

Lâiûsl acluâl ôumÞers shouid tie to lhe hoeprlal budgÊt process
' ürspropcnionâle sna.'3 tavm€nts

t¡ 1712e1 I
l'lëallh Cäre Adrnrr: slraÙcn (EC3F 1ÂlF-DD,l8'16?5-8645-7aFAAC5'17555) xls Tåb{e 6Â



NOI'E UVnen canplel¡tg th¡s table nÊl<e ênules ¡n the slt¿dct| liekls ortly

Birchwood Operations, LLC and
Birchwood Prop, LLC

rìf VÊltrUf SOURCE PROJECTIO¡lS
PFCJECT CI'Ji.Y

Lntegl Actua'
2016

B[dgct
tvtl

Proposed

Y€or I
2018

Proposêd

Year 2

?019

Proposcd

Yeål. 3

2020

t/o ot
Iotal

\L oÍ
Irtal

o/t ul
Totsl

'/t of
fotal

"/o øl
Totãl

Grass lripi¡t¡ent Revenuo
I ¡å^. r¡ô

¡,'1ed¡c:rd

a^r\-,or - .

Sa:l Pay
';tae {:Jt?,ilad Debl

Otner

5 ,!:ir'i'

1Î|:.;:

4i.]t\¿'al

ei: \,t..t

)

¡
I
)
)

?,5 55.8?4

13.:!4 n,9ô3

1,?ç4. r55

993,69S

( 4A,77 41

?.¡ 1.,

.c c

34,.

¡

s

s

2.501.084

1 3,523.778

1,220,2S0

t,cû7,s13

1143,524t

ll li

6 7"

.08:

s

>

5

2,875,344

! 3,702,59?

1,?30,425

1,020.328

{146,326)

r ¿ 3':¡

$: "'
ai
.$ B't,

, f-:l/.a, ì'¡.958,E67 rû3 3 i 18,198,642 1co D": 1 8.430,365 100 oir;

Gross Outpatient Revenue

f,1Èdic,:lre

lrledri¡,d

Ccrîercr3i
Sell P¿¡y

Fíãt: t;irû ütd ûr.31

Oti..cr

5

rli.l;5
t,: ; a

aùi\iî

JD IV;'.,'l

r0iv.'-1¡

ßÐlV¡ilr

5

$ar/ !ç.

tDÌvi0,

,CrVi¿l

¡iC lV, ù¡

ItOiVrq!

Elr¿;¿

,':. , :, a tDi!:ar

Gross Clhar Revrnüe

l,Áettcí.$e

Commercral

9ei! i>.,/

lrt:fJ Carc i Bad Oei:t

O1,:e r

s Ð|:N !:'

tJaj.'

tctv,41

ô

J

$

:

)

3,i 1 .71 I

I .].1

1t l:l

5

5

3
c

5

5

348,545 791

I a,'

:iä

!\t
5

355,5i6 it:,1'
t) c,1

:i3,
1i'tl
Ja'.'

:cc 4..

83,33 I

s,143

84,997

6.265

ðÞ,ov ¿

ô,391

0 c'

: ícrJ,: 43.1.1ô/, :ct:..j 't39 803 il) i ,r .1,18.SJ4

tþ̂lo $s P;rt¡ont Revenug

,!letrea:d

Cômñrarc:¡ j

S¿if ír¿y

Frtt: Cate t 3a4 fer:l
Othrr

ç ú)ilJ.t)' S

4a:.'/.i'

t'.att.al

so v .a'

rilYrC

1 ÊOÂ q1q

13,3.1n tð3
l Jc/;loJ

î3E.¿.i 1

1t ¿'.;

i i:-..

:t t'1

.4 J',:::

c a:..

I ?,93S,629

lJf,-J.r'o

1.305,2e8

1 113.?79

( 1,13.5?¿)

15 ù:l

]) t: ,

¿-l

.0 9t'.

5 ?,980,960
r a 7ñ1 Êoa

t n'\'t |aa

J.c?ti. ¡ 1g

(14ri,32t)

7 A",

-0 B'.1,

ea.

r.lv,c, 5 18,334.051 1âcÐ', $ 18,{i38.450 100{} 
" 

5 18,886,969 f000i'j

Ocducl¡ons from Rêvcnue
l.ledteiir?

l',,1edioård

tcÍ!Ìr(jf¿:al
Self Pây

Free Ca¡+, íìad C,;ðf

Olher

tt)ú,al

,o¡v,c!

4UlV;Cl

I {1,111,257}

$ 5,3û7.85t

5 256.83Û

lì927. 5

ü r.ta S

rr ú:'ù I
1aa: J

(1,150,359)

5,325,931

254,018

-;4J..

,Í"
3 0.i,

Ç ti\a

{l,100.e28)
5.340,7Sî

?50,828

1?1 1 .i

,i
0¿,
47.
0 iit:

1C9 û-::,13i1ì .'r ¿53 n3i 'i,129.5t) ''no.'i, ,t .1c0.s89

Hct Pat¡ont Rovenuo
Me,JÊate

1,"e4¡ca¡l

Coûlmercl.tl

Sell Pa¡

Frse Care ¡ 8åd O'rÐi

Çtliq¡
ñCñ'

ttlilj j.:'

!;i./,1:

!cr./. a

,i:lÌl,C'

tat\¿,a'

1.Q49.7)2

å.!37,1S5

I .030,656

993,S4 1

{,1,1{J 77'l)

:'-r e.',

.t Jtt

{:):

d,c39.988

t.1s7,847
r.t51 ,:ôû
1 ,013,?79
(1.13.524¡

¿tl 9 .,.

t ¡' 7c.,

-: i \
o û:'.

s 'r.17 r .7Bt;

8.36 r 80.1

1 t72 2g.t

r .0?6 719

| 1,.rít.3?åi

2ñ ít,.,

5lI,.

'i 
14.."

-1.).,

o û:,

) il¿tv,r1 $ 13,936,6?0 :co o"', I 14,208,8iiÛ 10ûoL S 14.,18t.280 1Õo'J':,

L.ltgsi S{jluâi nuniters 5ic!ld !r¿ lo lne hostrtal ur¡dqei p¡cc{:55

' [)rsprcpcnrûn¿¡!9 share 0¡ynì€¡ls
t ¡it¿vtö
HoðltÞ çare Adûil,ì¡stration {BCIF I A3f:-DD48-4625-BAA5-74F8/1ü587555i.x'5. Iabl{: 68



NOTE: Thís lable requhes no 't¡ll-¡n' as ¡l will aulomal¡cal¡y populale from Tablos 6A & 68.

Birchwood Op€ratlons, LLC and
Blrchwood Prop, LLC

TABLE 6C
REVENUE SOURCE PROJECTIONS

WITH PROJECT

Latest Actu.l % of Budget %ol
Total

Proposad
Ysar I
2018

Prop03ed
Voar 2 olc oI

lotal

Proposed
Yoar 3

2020

t/o oî %ol
1'

Medicare

Modicaid

Commercíal

Self Pay

Fros Caro I 8ad oobt

Oûer

s 3.2æ.056

| 3.662.464

1.316.05?

r.141.650

{64,825)

3,287,3r 3

13,935.7r 3

1.342.990

1,164,4E3

(8e,122)

g 2,558,824

t3.344.963

1.204,r55

983.698

(140.774)

$ 2,591.084

r 3,523,778

1,220.290

1.007,01 3

(143,524)

s 2.625,344

13,702.503

1,236,125
1.020,328
(146.326)

t8 7.Á

,at Itg

0.0Í
5 9r{
.0 3t6

16 1'fr

t0 E%

6E%

39r
.0.3%

oa%

14.29t

74 33'

8.?

5 5e¡

{.8.Å

r4.2lr

7,l.tf
6.?%

5 5t(

"0 8.a

oo*

l¡1.2'a

ta l.s
0 ?tr

5 5!r
.o ð!a

ôôq

S 19.?78.802 roooe. S 19,664,378 ¡ooo!6 317.058.867 roo.0r. S 18.198,642 r@oÍ S 18.438'385 r0o0T

Gro88 lnpâtlenl Revonue

s

0

Grote Outpotlont Rovonuo

M€dic¿re

Medaca¡d

Commerc¡al

Sell Pay

Froo Care / gad D€bt

Other

.0rvr0! s
,ov/o!
rotvro!

rovr0!
.o,vtol

!otv/ot

¡ovlor $

tofv/or

'OIV¡!!
rorv/û'

rorv¡o'

,OrVrOl S

,o¡v/01

rolv/o
,olv/or

,Dtvro
,ntvtôl

rorv/ot $

r0rvr0l

aO¡Vr!l

rofvrot

ro¡v/J,

,D¡V/O!

rotv/0r

rolrol
totv/o1

totvrol
tdvtol
to¡v,o!3 dovor Sro¡v/o! I rDrv/or I rorvro s

GroaB Other Rownuo
Msdicars

MEdicåid

Commorosl
S€[ Pây

Free Caro / 8ad Osbt

Olher

s 414,441 roo.o!ó s 422J30 !c0.0!t S .¡31,184 100.0!6 S 439,808 looor s ¡148,804 t00ol6

79 2X

0.096

r0 391

t ¡116

o0%

o o.¡

7E 2*
00%

t9.394

r 4tt

00%

79 2X

0.0%

19 31r

t.4t{

o.oï
ôß

197

0 0ìt

t9 3!r

I arô

0.0!t

tr2x
O.OYr

r0 lrt
I alô

00./t

oôç

s 355,516

86.897

6,391

s 348.ff5

84,99?

6.265

s 328,442

80.095

5.904

s 335,0t t

81,897

6.O22

I 34r.711

83,331

6,143

Gross Pat¡onl Rovônüo

Med¡caro

Med¡c¿id

CommErc¡al

Self Pay

Frse Caro / Bad O€bl

Olher

s 3.551,298

13,662,4ff

1,398,752

1.147,554

(84.82s)

s 3.622.324

r 3.935.7r3
1,424,887

I,r70,505
(8€,r22)

f80%

6t ,r9ó

l1
5 89r

.{t 3ta

00x

r0 0!t

60.¡9r

7.t*
5 E!{

{3.'r

r5.6r¡

î2AX
7.Oß

5.41¿

.o Er(

't5 6{Á

't26r
?.0v.

5 49(

'0.61¡
oô*

15 0*
720?A

7 0!{

3 4lt
.0 8ta

ooç

2,098,s35

t3,344,963
1,287,486

s99.841
(140,774)

2.939,620

13.523.778

I,305.28E
r,0r 3.270
(143.524)

s 2,960.E€0

13,702,5E3

1,323,122
1,026,719

(146.92ô)

s 19,693,243 toooer 3 20,087.108 too.o!. s 1s,380,051 looolt S 18,63õ,450 rooon I 18,888.969 lü0!'

s s

0ô* ôra

Oeducllonc lrom Rqvonue

Me<lica¡s t
Mod¡câ¡d

Coñmorc¡al

Self Pay

Frse Car€ / Bad Oebl

Olher

(540,395)

6.858.0E8

487,95r

30,662

3 6,830.306 roo olr $ 8.973,032 too oer 3 4.453,431 rm o$ g 4.429,5S0 roo o'/' I 4,400.609 l00 O?'

.t 9',6

r@3%

t r!6

0 4.Á

o09g

.7.9\

t00.3i{

7lló
0,4ü

00L
0.09r

-25 0f
ilo zta

5 8tô

o.o

0 ora

6 ô.a

.2ô oJt

r20 2rr

57!4

0.0r¡

0 0!ß

.2t r!6

't2t.a9l

t 7!{

0.or
0 ota

00!.0 oq

s (1,rs0.359)

5,325,931

254,O10

I (1,rs0,s28)

5,340,789

250,828

s (55r,203)

6,905.250

497,710

31,275

s (1,111.257)

5.307.858

25õ.830

Med¡cor9

tl,led¡caid

Commercial

S€ll Påy

Fr€e Care / Bâd Debl

Olher
osP.

31 8ì6

32.916

? tt{
a1r,

o ori

31 €.A

52 9!6

7 ',lY.

!ila
.0 5!r

00*
oß

28 Ett

57 tt¡
7.4ìt

I 2i6

-r.0./t

o 0!¡

0.01's

28I
5t7
7 19t

l1x
.'t.0.,t

0 oia

c 0!Ê

2ô 8lr
!7 7ta

1A*
t tta
.t ox
ooñ
6 0lÀ

5 4,09r,693

6,804,37e

908.80r
1,1 16.892

{64.82s)

3 4,173,527

8,940,4€4

926.977

1, t 30.230
(86.122)

s 4.009,792

4,037,105

|,030,658
999,841

('t40,7741

3 4,089,886

8,197,647

1.05f ,209
t,013,279
(r43,524)

g 4,171,768
8,361,804

1.072,294
f ,026,7r9
(146,326)

312.853.937 iooor S t3,1i4,078 tû'ott t 13,s36.620 iooot 91 4.2{¡6.E80 rm0'6 S 14.488,280 l00o*

Latssl actual numbsrs sbould l¡e lo lho hosp¡tal büdggt ptocoss.

' D¡9pr@odlonate ghor€ påymgnt$

1t17t2018
Heâllh Care Adminislral¡on (8C3Fr A3F-DD4 B-4625-8845'74F84C5875s5).xls, Table 6C



NATE. When campleling tltis table make eniries in the sltacJed fields onty

Birchwood Operations, LLC and
Birchwood Prop, LLC

TABLE 7
UTILIZ,ATION PROJECÏIONS

TCITALS

A: HOUT PROJECT

lnpatient Uail¡zation
Staffed Beds
Adûtissions
Pålient Days
Aver¡ge Length ot Stay

Outpaticnt Ut¡lizat¡on
All Oulpatient Visrts
0R Proceciures
Obserualion Units
Physician Office Visrts

,A,ncillary

usted Patient

Proposed
Year 2
2t]19

Proposod
Year 3

242ù

Proposed
Y¿ar 1

201 B

Latest Actual
201 6

Budget
2417

447
48,452
117.18

144
447

48,452
1 17.18

All OR PrcceCures
Ëmergency Rconr Visrts
ted Stat¡slics
Adjusted Admissions

Latest Actual
201 6

Sudgat
2017

Proposed
Year 1

2A1B

Proposed
Year 2
201 I

Proposed
Year 3

lnpatient Utiiization
Slaffed Beds
Adrnrssions
Pati€nt Days
Ave.ãge Length of Slay

Or¡tpatient Utilization
Ail Ûuipal'enl Visrts
OR Procedures
Oþservat¡on Units
Phys ician Office Visits

Ancillary
All OR Pracedures
Ernergency Room V¡srts

Stat¡stics
AdiusÌed Adm¡isions

144
407

48,505
1 1 7.18

144
407

48,505
117.14

144
407

48,505
1 17.'18

1t

B: PRCIJECT ONLY

ECT
Budget

7

Ancillary

Pat¡ent

Proposed
Yoar 3
2020

Proposed
Year 2
201 I

Proposod
Year 1

201 I
Latest Actual

2416

144
407

48,505
117,18

144
447

48.452
t 11 1l

144
447

48.452
lr¿.fÕ

144
407

48.505
117.18

144
407

48.505
117 .18

lnpali0nt Utílization
$talfed Beds
Admissions
Patrenl Days
Avetage Length ol Stãy

pûtient Utilizãtion
Ail Outpatrent Visrts
OR Procedures
Obser./at¡on Un¡ts
Physic¡an Office Visits

Ail OF. Procedures
Emergency Room Vis¡ts
ted Statistics
Adjusted Admissions

Health Care Admínistration {8C3F 1 A3F-DD4B-4625-ß845-74F8,4C587555}.xls, Table 7



NOTE. wltett compleling thts table make entries Ìn the shaclect fielcts only.

Birchwood Operations, LLC and
Birchwood Prop, LLC

TABLE 9
STAFFING PRCJECTICINS

TOTALS

Itlon-MD FTEs
ïotal General $ervices
ïctal lnpatient Routine Services
ïctal Outpalient Routine Services
ïotal A.ncrf lary Services
Totãl Other Services

Ötâl Non-MD FTËs

Latest Actual
201 6

Budget
2017

Proposed
Year 1

2A18

0.0

Proposed
Year 2

201 I

0.0

Proposed
Year 3

2A20

0.0

14.9
Õ3. r

0.0
10.4
34.8
145.2

14.9
85.1
0.0
10.4
34,8
145.2

Direct Service Nurse FTEs
hysician FTEs 0.3

37.1
0.3

37.1

Latest Actual
2016

Buctget
2017

Proposed
Year 1

201 I

Proposed
Year 2

201 I

Proposed
Year 3
2020

on-MD FTEs
ïotal General Services
Total lnpatient Routine Services
Total Outpatient Routine Services
Iotal Ancillary Services
Total Other Services

Total Non-MD FTEs

Physician Services
rect Service Nurse FTEs

,ru
0.0
0.0

0.0
0,0
0,0
0.0
0^t
0.0

14.S
85.1
0,0
10.4
34.8
145.2

14.9
85.1
0,0
14.4
34-8
145.?

14.9
85,'l
0.0
10.4
34.8
'|'45.2

0,3
37.1

0.3
37.1

0.3
37.1

: PROJECT O Y

Latest Actual
201 6

Budget
2017

Proposed
Year I
2018

Proposed
Year 2

2019

Proposad
Year 3

2A2A

Non-MD FTEs
Tolal General Services
lotal lnpatienl Rouline Services
ïotal Outpatient Routine Services
ïotal Ancillary Services
lotal Other Services

ïotal Non.MD FTEs

#VALUEI
#VALUÊI
#VALUEI
#VALUÊI
#VALUËI

14.9

85 1

0.0
10.4
34.8

14.9

85.1

10.4
34.8

't4.9

ó3. I

104
aA a

14 I
öi. I

00
10.4
34.8

#VALUE! 143.2 145.2 145.2 145.2

Plrysician Services
Diroct Service Nurse FTEs

#VALUE!
#VALUEI

0.3
37.1

0.3
37.1

0.3
37.1

0.3
37.1

1t17 t2018
Heallh Care Administration i8C3F 1 A3F-DD4B-4625-BBA5-74F84C587555) xls, Table 9
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/¡.\VERMONT AceNcv op Huu¡N SeRvrcrs

DnpanrvsNT oF D¡saeu-nles, ActNc ¡No IruogpcNDENT Llv¡tic

Division ol' Licensing arrdPlotectioll
llC 2 Soutli,280 State Dr'¡vc

Waterbury VT 05(17l -2060
:/lwvvw.d

Survey and Certification Voice/TTY (802) 241-0480

Survey anclCertification Fax (802) 241-0343

Survev and Certification Reporting Line (888) 700-53:ì0

To Report Adult Abuse: (800) 564-1612

ttpril27,2017

Ms, Alecia Dimario, Adnrinistrator
Kindred Transitional Care & Rehab Birchwood Terrace
43 Starr Famr Rd
Burlingron, VT 05408-132 I

Provider lD #: 475003

Dear Ms. Dilnario

The Division of Licensing and Protection completed a survey at your làcility on April 19, 2017. The
purpose oltlre survey was tù determine ifyonr l'acility was ilr compliance with fiederal participation
requirements I'or nursing homes participating in the Medicare/Meclicaid prograrns. This sut'vey f'ouncl

that your facility was in substantial compliance with the participation requirements. Congratulations to
you and your stafÏ.

Sirrcerely,

Parnela M. Cota, RN
Liccnsing Chicl-

Ii¡rclosure

_{

w
Devclopmental Disabilities Services

Licensing and Protection

Blind and Visually Impaircd

Vocational Rehabilitation



STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECT;ON

(XI} PRDV'DER/SUPPLIERICLIA
IDENTIFICATION NUMBERI

475003

(X2) MULTIPLE CDNSTRUCTION

A. BUITDING

04t1912417

DATE SURV€Y
COMPL€TED

B. WING

NAME OF PROVIDER OR SUPPLIER

KINDRED TRANSITIONAL CARE 8 REHAB B¡RCHWOOD TER

STREETADDRESS, CITY, STATE, ZIP COOE

43 STARR FARM RD

BURLINGTON, VT 05408

(x4) rD
PREFIX

TAG

SUMíVIARY SÍATEMEN- OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGUTATORY DR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECT¡VE ACTION SHOULD BE

CROSS-REFÉRENCED TO THE APPROPRIATE
DEFrcìENcY)

(xsl
COMPTETION

DATE

F OOO INITIAL COIVIMENTS
I

F 000;

The DivisÍon of Licensing and Protection
conducted an annual recertification survey
4117117 - 4119Í17 There were no regulatory
violations as a result.

DEPARTMENT OF HEALTHAND HUMAN SERVICES
PRINTED: 44t27t2O17

FORM APPROVED
MED M

LABORATORY DIRECTOR'S QR PROVJOË,RISUPPLIER REPRESËNTATIVE'S SIGNATURE TIÏLE (x6) oATE

Any dêficiency s¡ãlement ending wath an asterisk (') denotes a deficrency which the institution may be êxcused from correcting providing il is determioed thât
other safeguards provide sutficient protection to the patients. (See instructrons.) Except for nurs¡ng homes, the f¡ndings stated above are disclosable 90 days
following the dâte of survey whether or not a plan of correct¡on is provided. For nursing homes, the above find¡ngs and plans of correction are disclosable 14
days following fhe date these documents are made available to the facility. lf deficiencies are ciled, an approved plan of correction is requisite to continuéd
program participation

FDRM CMS-2567(02-99) Previous Venions OÞsotete Ev€nt lÐ: Z4Kl11 Fac¡l¡ty lO: 475003 lf continuation sheet Page 1 Õf 1



/..\*VERMOT{T AceNcv or HuunN Senvtces

DnpenrvteNr or DtsnstLIT¡Es, AcrNc AND INDEPENDENT LtvlNc

Division of Licens and Protection
HC 2 South, 280 State Drive
Waterbury, VT 05671 -2060

h ttp : //www. d ail. vçrmQ nt,g ov
Survey and Certification Voicef¡-TY (802) 241-0480

Survey and Certification Fax (802) 241-0343
Survey and Certification Reporting Line: (888) 700-5330

To Report Adult Abuse: (800) 564-1612

May 1 1,2017

Alecia Dimario, Administrator
Kindred Transitional Care & Rehab Birchwood Ter
43 Starr Farm Rd
Burlington, VÏ 05408-1321

Províder #: 475003

Dear Ms. Dimario:

The Divísion of Licensing and Protection conducted an onsite complaínt investigation on May
10,2A17 The purpose of the investigatíon was to determine if your facility was in compliance
with Federal participation requirements of the Medicare/Medicaid Program. The investigation
was completed on May 10, 2017 and there were no regulatory violations related to the
complaint allegations

Sincerely,

Pamela M. Cota, RN
Licensing Chief

Enclosure

{

Developmental Disabilities Services

Licensing and Protection

Blind and VisuallY ImPaired

Vocational Rehabilitation



STATEM ENT OF ÐEFICIENCIES
AND PLAN OF CORRECTION

(x3) DArE SURVEY
COMPLETED

c
05nat2017

(X1) PRDVIDER/SUPPLIER/CLIA
IDENTIFICAT¡ON NUMBER:

475003

(X2) MULTf PLE CONSTRUCTION

A. BUITDING

B. W|NG 

-

KINDRED TRANSITIONAL CARE & REHAB BIRCHWOOD TER

NAME OF PROVIDËR OR SUPPLIER STREETADDRESS, CIfY, S'ATE. ZIP CODE

43 STARR FARM RD

BURLINGTON, VT 05408

(x4) rD
PREFiX

TAG

SUMMARY STA'TEMENT OF DE FICIENCIES
(EACH DEFICIENCY ¡,1UST BE PRECEDËD 8Y FULL

REGUTATORY OR LSC IDENTIFYING ¡NFORMATION}

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVEACTIÔN SHOULD BE

CROSS.REFERENCED TO THE APPROPRIATE
DEFTCIENCY)

(x5)
COMPLETIOÑ

OAT€,

F OOO INITIAL COMMENTS F 000

An unannounced onsite investigation of one
r entity self-report and one complaint was
i compteted by the Division of Licensing and
Protection on 5í10117. No regulatory violations
were identified retated to the anegations in either
the self report or the comptaint.

DEPARIMENT OF HEALTHAND HUMAN SERVICES
PRINIED: OilYnÐ17

FORM APPROVED
CAID

LABORATORY DIR ECTOR,S OR PROVIDER/SUPPLIER REPR ESENTATIVE,S SIGNATURE TITLE (Xô) OATE

Any deficiency statement ending w¡th an asterisk (') denotes a defìciency wh¡ch the institution may be eKcused from correcting providing it is deterrnined that
other safeguards provide sufficient protection io lhe patients. (See instruct¡ons.) Exc€pt for nursing home3, thê t¡nd¡ngs slaied above are disclosable 90 dãys
followingthedateofsurveywhetherornotaplanofcorrectionisprovided. Fornursinghomes,theabovefindingsandplansofcorrectionaredisc¡osablel4
daysfcllowingthedatethesedocurnentsaremadeava¡labletolhefacility. lfdeficienciesarecited,anapprovedplanofcorrectionisrequisitetocontinued
program participation.

FORM CMS. 256/(02.99) Prêv¡ous Versrons Obsotete Event lD: LVW911 Faciiity lD: 475003 , lf continuation sheet Page I of 1



/.\,\TERMON].T Acewcv or Hunr¿rN SsRvrcrs

DspnRT¡r¡gNr or DTsReTLITIES, AcrNc nNo INnepENDþlNT Ltvlr.¡c

Divi sion of Licensinq and Protection
HC 2 South, 280 State Drive
WaterburY, VT 05671 -2060
http:/lwunru. d ail. verm onf . g ov

Survey and Certification VoiceiTTY (802) 241-O4BO

Survey and Certification Fax ßA4 241-0343
Survey and Certification Reporting Line: (BBB) 700-5330

To Report Adult Abuse: (800) 564-1612

May 30,2017

Alecia Dimario, Adrninistrator
Kindred Transitional Care & Rehab Birchwood Terrace
43 Slarr Farm Rd
Burlington, VT 05408-1321

Provider #: 475003

Dear Ms. Dimario:

The Division of Licensing and Protection conducted an onsÍte complaint investigation on May
23,2A17. The purpose of the investigation was to determine if your facility was in cornpliance
with Federal participation requirements of the Medicare/Medicaid Program. The investigation
was completed on l,Ilay 23,2017 and there were no regulatory violations related to the
complaint allegations.

Sincerely,

Parnela M. Cota, RN
Licensing Chref

Enclosure

f

Developmental Disabi I ities Services

Licensing and Protection

Blind and Visually lmPaired

Vocational Rchabilitation



{X3) OATE SURVEY
CDMPLEÏED

c
ost23t2017

STATEMENT OF DEFICIENCIES
AND PIAN OF CORRECTION

(X i ) PROVIDER/SUPPLIER¡CLIA
IOÊNTIFICATION NUMBER:

475003

{x2} MULTTPLE CONSTRUCTION

B. W¡NG

A. BUILOING

STREETAODRESS, CITY, STATE, ZlP CODE

43 STARR FARM RO

BURLINGTON, VT 05408KINDRED TRANSITIONAL CARE & REHAB BIRCHWOOD TER

NAME OF PqOVIDER OR SUPPLIER

SUMMARY STATEMENT OF DEFICIÊNCIES
(EACI I DEFICJENCY MUST BE PRECEDED BY FULL

RËGULATORY OR LSC IDENTIFYING INFORMATION)

ro
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULO BE

CROSS-REFERENCED TO TH E APPROP RIATE
DEFTCTENCY)

(x4) lÐ
PREFIX

(x5,
COMPLETION

DAIE
fAG

F OOO INITIAL COMMENTS F 000

An unannounced, on-site complaint investigation
was conducted by the Division of Licensing and
Protection on 512312O17. There were no
regulatory violations identified at this time.

I

I

DËPARTMENT OF HEALTH AND HUMAN SERVICES
D SERVICES

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENIATIVE'S SIGNAÏURE TITLE

PRINTED: 05t3O12O17
FORM APPROVED

o BN

(x6) OATE

Any deficaency statement endrng with an asterisk (') clenotes a defic¡ency wh¡ch the ¡nstilution may
other safeguârds prov¡de sutlicient protection to the pat¡eñts. (See instructions.) Except for nursing
following the date of survey whêther or nol a pian of correction is provided. For nursing homes, the
ciays following the datê lhese documents are macie avâ¡lable to the facility. lf deficiencies are cited
program participation.

be excused from correcting providatlg ¡l is determined that
homes. the f¡nd¡ngs stated above are disclosable 90 days
above findings and plans of correction are disclosable 14

, ân âpproved plan of conection is reguisite to continued

FORM CMS-2567(02-99) Previous Versions Oþsolete Event ìD:3SFZ11 Facil¡ty lD: 4750o3 lf continuation sheet Page 'l of 1



/.\.VERMOI{T AcewcY op Huunx Senvrces

Dgp¿nrvgNr or DrsegrLITrEs, Acnvc eNo I¡¡nepr,NDENT Lrvl¡¡c

l)ivision ol Licensing and Pnrtccrlion
t-lC 2 South.280 State Drive

Waterbuly V'f 0567 l-2060
h.t tp.//www,tJa i l. vcrnlo¡lt. qov

Srrvey arrd Certiticatiou Voice/T'l'Y (802) 241-0480
Survey ancl Csrtilìcation lrax (802) 241-0343

Survey and Certihcatiorr lìeporting Lir:e (888) 700-53i0
To Report Âdult Abuse: (800) 564-ló12

June 7 ,2017

Ms. Alccia Dimario, Administrator
Kindrscl 'l'ransitional Care & Rehab Birchwood Ter
43 Starr Farm Rd
Burlirrgtorr, VT 05408-l 321

Provider lD #: 475003

Dear Ms. Dimario

The Department of Public Safery completed a Life Safety Code Survey at your làcility on June 2,

2017. 'l'his survey found your facility to be ilt Substantial Compliance with all Þire Safety arrd

ANSI standarcls.

Errclosed is the Del-rcierrcy Sumnrary Sheet, Fonn CM5-2567,which requires your signahtre in
accordance with instructions notecl on the fonu. Please return the form to this of{ìce llo later than
June 17,2017.

lf you have any qucstiorts regardirig this repoft, please do not hesitate to cont¿ìct llÌe-

Sincelely,

,$"^-1'r4rlCd-fid

Panrela M. Cota, RN
Licensirrg Chief

Enclosurc

{#
Developmental Disabilities Services

Licensing and Protection

Blind and Visually Impaired

Vocational Rehabilitation



DEPARTMENT.OF HFALTH AND HUMAN SERVICES
PRINTED: 06tO712017

FORMAPPROVED
CEN FOR MEDI &M D SERVICES OMB

LABORATORY OIRECTOR.S OR PROVIDER/SUPPLIER REPRESENfATIVE'S SIGNATURE TITLE (x6)

Any def¡ciency statement end¡ng \rv¡th an aster¡sk (*) denotes a deficiency which the ;nstrtut¡on may be excused from correcting providing it is determined that
other safeguards provide sufficient protect¡on to the patients. (See instruct¡ons,) Êxcept for nursing homes, the f¡ndings stated above are disclosable 90 days
followingthedatecfsurveywhetherornotâplanofcorrectionisprovided. Êornursinghomes,theabovefindrngsandplansofcorrectionåred¡sclosablel4
dâysfollow¡nglhedatethesedocumentsaremadeavailabletothefacility, lfdeficienciesarecited,anapprcvedplanofcorrectionisrequisitetocontinued
program participation.

SÏATEMENT OF OEFICIENCIES
AND PLAN OF CORRECÎION

(X1) PROVIDER'SUPPLIER/CLIA
IDENTIFICATION NUMBER

475003

(X2) MULTIPLE CONSTRUCTION

A BUILqING 01 . MA¡N BUILOING 01

B. WING

(x3) 0ATE SURVEY
COMPLETED

061a212017
NAME OF PROVIDÊR OR SUPPLIER

KINORED TRANSITIONAL CARE & REHAB BIRCHWOOD TER

SIREET ADDRESS, CITY, STATE, ZIP COOE

43 STARR FARM RD

BURLINGTON, VT 05408

(x4) ro
PREF¡X

TAG

SUMMARY STATEMENI OF OEFICIENCIES
{EACH OEFICIENCY MUST BE PRECEDED BY FULL

REGUTAIORY OR LSC IOENTIFYING INFORMATION)

to
PREFIX

TAC

PROVIOER'S PLAN OF CORRECTION
{EACH CORRECTn/E ACTION SHOULÐ BE

CROSS.RÉFERENC EO TO THE APPROPRIATE
DEFTCTENCY)

(x5)
COMPLET'ÐN

DATE

K OOO INITIAL COMMENTS K 000

An unannounced onsite Life Safety Code
inspection was completed by the Division of Fire
Safety on 612117. The facility was found to be in
substantial Çompliance with applicable Life Safety

¡ Code requírernents.

FORM CMS.2567(02-99) Previous Versions Obsotete Evenl lD:24K121 Facil¡ty lD: 475o03 l{ continuation sheet Page 1 of 1



"<- IERMONT AceNcv or Huvnu Senvrces

Depnnn¿e¡.¡r on Dlsngrl-rrres, ActNc ¡wp lNoepeNogNr LrvlNc

Division of Licensinq and Protection
HC 2 South, 280 State Drive
Waterbury, VT 05671 -2060
http :l/www. d a il. vermont. gov

Survey and Certification VoicelTTY (802) 241-A480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

September 13,2A17

Alecia Dimario, AdmÍnistrator
Kindred TransitÍonal Care & Rehab Birchwood Terrace
43 Starr Farm Rd
Burlington, VT 05408-1321

Provider #: 4750O3

Dear Ms Dimario:

The Division of Licensing ancl Protection conducted an onsìte complaint investigation on
Septembe r 11 , 20'17 . The purpose of the investigatíon was to determine if your facility was in
compliance with Federal participation requirements of the Medicare/Medicaid Program. The
investigation was completed on September 11, 2017 and there were no regulatory violatíons
related to the complaint aflegations.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

Enclosure

Developmental Disabilities Sewices
Licensing and Protection

Blind and VisuallY Impaired
Vocational Rehabilitation



S'ATEMÊN T OF DEFTCIENCIES
ANO PLAN OF CORRECTION

{x r) PRovroERtsuPPLrERlCLtA
IDENTIFICATION NUMBER

475003

(X2) MULI¡PLE CONSIRUCI¡ON

A EUILDING

B WING

(X3I DATE SURVEY
COMPLETED

L
09t'11t2017

NAME OF PROVIDER OR SUPPLIER

KINDRED TRANSITIONAL CARE & REHAB BIRCHWOOD TER

STREETADDRESS, CITY, STATE, ZIP ÇOOE

43 STARR FARM RO

BURLINGTOÑ, VT 05408

(x4) ro
PREFIX

TAG

SUMIUARY STATEMENT OF OEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDEO 8Y FULL

REGULAIORY OR LSC IOENTiFYING INFORM,ATiON)

ID

PREFIX
TAG

PROVIDER.S PLAI.I OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS,REFERENÇED TO THE APPROPRIATE
DEF¡CIENCY)

(x5)
COMPLÉTION

DAlE

F OOO INITIAL COMMENTS F 000

An unannounced on-s¡te complaint investigation
was conducted by the Division of L¡cens¡ng and
Protection on 9111117. There were nD regulatory
findings as a result of the review.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PRINTED: 09113t2017

FORM APPROVED
E M B-0391

LABOR ATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRËSENTATIVE'S SIGNATURE TITLE lx6) 0AfÊ

Any deficiency stateme'rl ending w¡th ân asterisk (') denctes a det¡ciency wh¡ch the institution may be excused from correct¡ng providing rt ¡s delermined that
other s¿fsgutt6s provide sufficient protection to the patienls. (See instructions ) Except for nursing homes, the linrJings state<J above are disclosable 90 days
followinglhedaleofsurveywhetherornotaolanofcorrectionisprovided, Fornursingilomes,theabovefindingsandptansof correctionaredisclosabte'14
daysfollowinglhedatethesedocurnentsaremadeavailabletôthefac¡i¡ty. lfdeficienciesarecited,anapprovedplanofcorrectionisrequisitelocontinued
program pårlicipal¡on.

FORM CMS-2567(02.99) Previous Versions Obso¡ete Event lO:IZBK t I Fãcility lD: 475003 ¡f continuation sheet Page 1 of .l



,Æ^..VERMOI{T Acrucv op Hutr¿¡x Senvlcrs

November 13,2017

Alecia Dimario, Administrator
Kindred Transitional Care & Rehab Birchv
43 Starr Farm Rd
Burlington, VT 05408-1321

Dear Ms. Dimario

The Division of Licensing and Protection c

October 31,2017 . The purpose of the inv
compliance with Federal participation reqr-
investigation was completed on Novembe
related to the complaint allegations.

D RTMENT or Dlsaelttlrs, AcrNc eNn lr¡nEpe]¡opNr Lv¡Nc

n of Licens an
HC 2 South, 280 State Drive
Waterbury, VT 05671-2060
http ://www. da il. ve rmonl-q ov

jurvey and Certification VoiceiTTY (802) 241-0480
Survey and Certification Fax (9tZ) 241-t343

Su ry and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

d Terrace

Prov * #: 475A43

ducted an onsite complaint investigation on
iigation was to determine if your facility was in
]ments of the Medicare/Medicaid Program. The
,2017 and there were no regulatory violations

Sincerely,

Pamela M. Cota, RN
Licensing Chief

Enclosure

I

Developmental Disabilities Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation



STATEMENT OF DEFICI ENCIËS
AND PLAÑ OF CORRÊCTION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

(x1 ) PROVTDER/SUPPLTÊsfcLrA
ID€N TIFICATION NUMEER:

475003
NAME DF PROVIDER OR SUPPLIER
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B, WING 

-

(x2) MULTTPLE CONS'rRUCrlON
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PREFIX

TAG

PRINTED: 1'1t1312017
FORMAPPROVED

(xsl
COMPLETION

DATE

(X6) OATE

F OOO INITIAL COMMENTS

, An unannounced on-site investigation of 3
I complaints was conducted bi the Divísíon of
; Licensing and Protection from 10t31 - 1111117.
i There were no regulatory finCings as a result of
i this investigation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRËSENTATIVE'S S TI,JRE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRÉ,CTIVÊ ACTION SHOULB BE

CROSS.REFERENCED'TO THE APPROPRIATE
DEFtcTENCY)

TITLE

(x4) rD
PREFIX

TAG

SUMMARY STAT EMENT OF DÊFIC IÊ.NCIES
(EACH DEFÍCIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION]

000F

(x3) oAfE SURVEY
CDMPTETED

11tún417
STREET ADDRESS, CITY, STATE, ZIP CODE

43 STARR FARM RD

BURLINGTON, VT 05408

Any deficiency slatement ending with ân âsterisk (.) denotes a deficiency r
other safeg uards provide sufficient protection to tl_.e patients. (See instruct
following the dale of survey whether cr nct a plan of correction is prov¡ded,
days following the dãte these documents a¡e made available lo the facitity
program participation.

h the institution may be excused from correcting providing it is determined that
.) Except for nursing homes, the findíngs stated ebove are disclosable 90 days
r nursing homes, the above findíngs and plans of correction are disclosable 14
leficienc¡es are c¡ted, an approved plan of corection ¡s lequisrte to cont¡nued

FORM CMS.2567(02 99) Previous Vers¡ons Dbsotete Evenl ,D; M7L, Facility ¡D: 475003 lf continuation sheet Page 1 of 1
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Kindred Nursing Centers Easto LLC
dlb I a Birchwood Terrace Healthcare

Report on Audit of Financial Statements
for the year ended December 3L,2014



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE
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Independent Auditor's Report

To the Governing Board of
Kindred Nursing Centers East, LLC
d/b/a Birchwood Terrace Healthcare:

We have audited the accompanying financial statements of Kindred Nursing Centers East LLC d/b/a
Birchwood Terrace Healthcare, a wholly-owned operating component of Kindred Healthcare Inc., which
comprise the balance sheet as of December gL,2oL4, and the related statement of operations and
accumulated deñcit and cash flows for the years then ended.

M anag etnent's Respon síbílítg for the Fínancío,l Sto,te¡nents

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Audítor I s Re sp on síbíIíty

Our responsibilþ is to express an opinion on the financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on ourjudgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, we consider internal control relevant to the Company's preparation and fair
presentation ofthe financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Company's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opíníon

In our opinion, the financial statements referred to above present fairþ, in all material respects, the
financial position of Kindred Nursing Centers East LLC d/b/a Birchwood Terrace Healthcare, at
December Jr,2or4 and the results of its operations and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

+-AP

May 28, zor5

PrícewaterhouseCoopers LLP,5oo West Main Sft'eet, Ste. t9oo, Louisuille, KY 40202-2941
T: (Sop) 589 6too, F: (Soz) S8S 7875, wuw.pwc.com/us



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

STATEMENT OF OPERATIONS AND ACCUMULATED DEFICIT
For the year ended December 31, 2014

Revenues

Salaries, wages and benefits
Supplies
Rent..........
Other operating expenses ....

Investment income ..-..----

Loss before income taxes....
Income tax benefit

Net loss.........

Accumulated deficit at beginning of year.........

$13,039,135

6,845,607
673,634

l,4g4,og3
4,724,387

253,132
0.727)

1 126
(939,991)

176.378
(763,613)

(2.133.323)

Accumulated deficit at end of year $J2S9éJ3é)

See accompanying notes

2



KINDRED NURSING CENTERS EAST, LLC
d/bia BIRCHWOOD TERRACE HEALTHCARE

BALANCE SHEET
As of December 31, 2014

ASSETS

Current assets:

Cash and cash equivalents..
Accounts receivable less allowance of $35,283
Inventories
Insurance recoverables
Other current assets ....

Property and equipment:
Land..........
Leasehold improvements
Equipment.
Construction in progress,

Accumulated depreciation

Insurance recoverables .........................
Patient fund accounts ...............

LIABILITIES AND STOCKHOLDERS' EQUITY

Current liabilities:
Accounts payable
Salaries, wages and other compensation
Patient credit balances
Professional I iab il ity and workers compensation ........
Other accrued liabilities

Patient fund accounts ...............
Deferred credits
Professional liab il ity and workers compensation

Commitments and contingencies (Note 4)

Stockholders' equity:
Accumulated defi cit.....
Net contributions from Kindred Healthcare, Inc.

See accompanying notes.

3

$ 19,800
1,862,772

30,726
332,700

62.634
2,309,632

12,260
2,oo4,l5g
1,151,446

7,526
3,175,390

(2.s92"478)

582,912

621,244
aJ 8-653

$_3J5Ll4r

s 241,194
185,633
117,402
332,700

559
878,488

38,653
401,863
621,244

(2,896,936)
4.508.129
l.6l 1.193

s 3.5s1.441



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

STATEMENT OF CASH FLOWS
For the year ended December 31,2014

Cash flows from operating activities:
Net loss.............
Adjustments to reconcile net income to net cash

provided by operating activities:
Depreciation ..................
Provision for doubtful accounts..
Other
Change in operating assets and liabilities:

Accounts receivable
Inventories and other assets
Accounts payable
Salaries, wages and other compensation ................,
Patient credit balances and other accrued liabilities

Net cash used in operating activities

Cash flows from investing activities:
Purchase of property and equipment.............

Cash flows from financing activities:
Net increase of contributions due from Kindred Healthcare, Inc

Change in cash and cash equivalents
Cash and cash equivalents at beginning of year.......
Cash and cash equivalents at end of year

S upplemental information :

Transfers of property and equipment to Kindred.
Property and equipment purchases payable.

See accompanying notes.

4

$ (763,613)

253,132
205,060

1,306

(350,738)
(59,923)
(62,522)
(57,621)
217,895

(617,024)

(127,680)

72 r -849

(22,855)
42.6s5

$___19,800

$ (4,333)
9,254



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - ACCOUNTING POLICIES

Reporting Entity

Kindred Nursing Centers East, LLC d/b/a Birchwood Terrace Healthcare (the "Facility") is a

wholly-owned operating component of Kindred Healthcare, Inc. ("Kindred" or the "Company") and
has no separate legal status or existence. The Facility owns and operates a 144-bed skilled nursing
facility located in Burlington, Vermont.

Basis of Presentation

As a wholly-owned operating component of Kindred with no separate legal status or existence, the
Facility is subject to the accounting policies of Kindred. The accompanying financial statements
have been prepared in accordance with accounting principles generally accepted in the United States
of America and include amounts based upon the estimates and judgments of management. Actual
amounts may differ from these estimates.

Recently Issued Accounting Requirements

In January 2015, the Financial Accounting Standards Board (the "FASB") issued authoritative
guidance to eliminate from GAAP the concept of extraordinary items. The FASB issued this update
as part of its initiative to reduce complexity in accounting standards, also referred to as the
Simplification Initiative. The guidance is effective for all interim and annual reporting periods
beginning after December 15, 2015. Early adoption is permitted for all entities. The amendments
will not have an impact on our business, financial position, results of operations or liquidity.

In August 2014, the FASB issued authoritative guidance requiring management to evaluate whether
there are conditions and events that raise substantial doubt about the entity's ability to continue as a
going concern and to provide disclosures in certain circumstances. The guidance is effective for
annual and interim periods beginning after December 15, 2016.The Company does not expect this
guidance to have a material impact on its financial statements.

In May 2014, the FASB issued authoritative guidance which changes the requirements for
recognizing revenue when entities enter into contracts with customers. Under the new provisions, an

entity will recognize revenue when it transfers promised goods or services to customers in an

amount that reflects what it expects in exchange for the goods or services. It also requires more
detailed disclosures to enable users of frnancial statements to understand the nature, amount, timing
and uncertainty of revenue and cash flows arising from contracts with the customers. This guidance
is effective for annual periods beginning after December 15,2018 and interim periods within annual
periods beginning after December 15, 2019, and early adoption is not permitted. The Company is
still assessing this guidance.

5



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARL

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 1- ACCOUNTING POLICIES (continued)

Net Patient Service Revenue

Medicare
Medicaid
Medicare Advantage
Private and other......

Net patient service revenues are recorded based upon estimated amounts due from patients and third-
party payors for healthcare services provided, including anticipated settlements under reimbursement
agreements with Medicare, Medicaid, Medicare Advantage and other third-party payors.

A summary of revenues by payor type for the year ended December 31,2014 follows:

s 3,875,489
7,297,743

255,046
1.610.857

$13-039-135

Revenues under third-party agreements are subject to examination and retroactive adjustment.
Provisions for estimated third-party adjustments are provided in the period the related services are

rendered. Differences between the amounts accrued and subsequent settlements are recorded in the
periods the interim or final settlements are determined.

Cash and Cash Equivalents

Cash and cash equivalents include unrestricted highly-liquid investments with an original maturity of
three months or less when purchased. Cash restricted relates to patient trust accounts. The carrying
value of cash and cash equivalents approximates fair market value.

Accounts Receivable

Accounts receivable consist primarily of amounts due from the Medicare and Medicaid programs,
other government programs, managed care health plans, commercial insurance companies and
individual patients. Estimated provisions for doubtful accounts are recorded to the extent it is
probable that a portion or all of a particular account will not be collected.

In evaluating the collectibility of accounts receivable, the Facility considers a number of factors,
including the age of the accounts, changes in collection patterns, the composition of patient accounts
by payor type, the status of ongoing disputes with third-party payors and general industry conditions.

Due to third-party payors

The Facility is required to submit cost reports at least annually to various state and federal agencies
administering the respective reimbursement programs. In many instances, interim cash payments to
the Facility are only an estimate of the amount due for services provided. Any overpayment to the
Facility arising from the completion of a cost report is recorded as a liability.

Inventories

Inventories consist primarily of medical supplies and have been reflected in the accompanying
balance sheet at the lower of cost (first-in, first-out) or market. Inventory carrying value was

530,726 at December 31, 2014.

6



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 1 - ACCOUNTING POLICIES (continued)

Property and Equipment

Property and equipment is carried at cost less accumulated depreciation. Depreciation expense for
the Facility, computed by the straight-line method, was $253,132 for the year ended December 31,
2014. Leasehold improvements are depreciated over their estimated useful lives or the remaining
lease term, whichever is shorter. Estimated useful lives of equipment vary from 5 to l0 years.
Repairs and maintenance are expensed as incurred.

Net Contributions from Kindred

Net contributions from Kindred Healthcare, Inc. are classified as an increase to equity on the
accompanying balance sheet. For the year ended December 31, 2014, various interdivisional
transactions increased amounts due from Kindred by 5717,516.

Comprehensive Income

The Facility has no components of other comprehensive income or loss and as a result,
comprehensive income or loss is equal to net income or loss as presented in the accompanying
statement of operations and accumulated deficit.

Other Information

The company has performed an evaluation of subsequent events through ll4ay 28,2015,the date on
which the financial statements were issued.

NOTE2_INCOMETAXES

The Facility is included in the consolidated federal and state income tax retums filed by the
Company. The Company allocates the consolidated federal and state income tax liabilities among
the members of the consolidated return group (including the Facility) using a separate return method.
Amounts determined to be a payable or receivable under the separate return method are classified as

an element of net contributions to or from Kindred on the accompanying balance sheet at December
31,2014.

The provision or benefit for income taxes is based upon the Facility's annual reported income or loss
for each respective accounting period. The Facility recognizes an asset or liability for the deferred
tax consequences of temporary differences between the tax bases of assets and liabilities and their
reported amounts in the financial statements. These temporary differences will result in taxable or
deductible amounts in future years when the reported amounts of the assets are recovered or
liabilities are settled and represent amounts due to or due from the Company in lieu of taxes. A
valuation allowance is provided for these deferred tax assets if it is more likely than not that some
portion or all of the net deferred tax assets will not be realized.

7



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 2 - INCOME TAXES (continued)

The Facility's income tax benefrt for the year ended December 31,2014 consists of the following:

Current:

Federal...... $ (176,378)
State.......... 

-

$J17é,3t8)

Reconciliation of federal statutory tax benefrt to the benefit for income taxes for the year ended
December 31, 2014 follows:

Income tax benefit at federal rate............
State income tax benefit, net of

federal income tax effect...

$ (328,997)

Valuation allowance
(19,771)
137,529
34.861

$írfi?8)
A summary of deferred income taxes by source included in the balance sheet at December 31,2074
follows:

Assets

Property and equipment.............
Accounts receivable allowances
Compensation .............
Professional liability and workers compensation risks
Other....

Valuation allowance. .,

Net deferred tax assets s

NOTE 3 - LEASES

The Facility leases real estate and equipment under non-cancelable arrangements. The real estate
under a non-cancelable operating lease is part of a master lease agreement along with other Kindred
facilities. The real estate lease agreement to which the Facility is a party expires on April 30,2025.
Rent expense related to non-cancelable operating leases amounted to $1,484,093 forthe year ended
December 31,2014. Future minimum payments under the real estate non-cancelable operating lease
are as follows:

$ 160,517
5,505

22,325
21,648

140.653
350,648

(3s0,648)

2015..
2016..

$ 1,454,186
1,454,196
1,454,186
1,454,196
1,454,186
7,755,660

2017
2018
2019

I

Thereafter



KINDRED NURSING CBNTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Contin

NOTE 4 - CONTINGENCIES

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Facility believes it is in compliance with all applicable laws and regulations and
is not aware of any pending or threatened investigations involving allegations or potential
wrongdoing. While no such regulatory inquiries have been made, compliance with such laws and

regulations can be subject to future government review and interpretation as well as significant
regulatory action including fines, penalties, and exclusion from the Medicare and Medicaid
programs. Management is unaware of any commitments or contingencies that would result in losses

to the Facility.

The Facility insures its professional liability and workers compensation risks through Kindred's
Insurance Subsidiary. The following is a summary of the insurance recoverables and reserves under
the policies as of December 31 ,2014:

Professional Workers
liability compensation Total

Assets:

Current

Non-current

s40 951 s912,993 9953,944

$ I 1,728

29,223

s 320,972

592,021
$332,700

621,244

Liabilities:

Current

Non-current
$l1,728

29,223
s320,972

592,021
$332,700

621,244

$40,951 s9t2.993 5953,944

NOTE 5 _ CONCENTRATION OF CREDIT RISK

The Facility derives a majority of its revenue through provider agreements with the Centers for
Medicare and Medicaid Services and the Vermont Department of Health and Human Services.
Accordingly, receivables from these third parties constitute the majority of the Center's patient
accounts receivable which consisted of the following at December 31,2014:.

Medicaid
Medicare
Private and other...
Medicare Advantage.

Management monitors and evaluates the allowance for doubtful accounts to ensure that receivables
are stated at their net realizable value.

48o/o

27
24

I
w%

9



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 _ RELATED-PARTY TRANSACTIONS

As a wholly-owned operating component of the Company, the Facility is subject to the accounting
policies of the Company and is a pafty to numerous transactions with the Company. Additionally,
the Company is jointly liable for the obligations of the Facility and has pledged substantially all of
the assets of the Facility to collateralize the Company's ABL facility and the Term Loan Facility,
(collectively, "the Credit Facilities"). On April 9, 2014, the Company entered into a second
amendment and restatement agreement ( the "ABL Amendment Agreement") among the Company,
the other credit partied party thereto, JPMorgan bank, N.A. as administrative agent and collateral
agent, and the lenders party thereto. The ABL Amendment Agreement, among other items,
(l) extends the maturity date of the prior ABL Facility from June l, 2018 to April 9, 2019,
(2) provides for the replacement of all revolving commitments outstanding under the prior ABL
Facility with new revolving commitments in the same principal amount, (3) increases the amounts
available for incremental commitments and (4) amends certain provisions related to the incurrence
of debt and liens and the making of acquisitions, investments and restricted payments. Also on
April9, 2014, the Company also entered into a third amendment and restatement agreement (the
ooTerm Loan Amendment Agreement") among us, the other credit parties party thereto, JPMorgan
Chase Bank, N.4., as administrative agent and collateral agent, and the lenders party thereto. The
Term Loan Amendment Agreement, among other items, (l)extends the maturity date of the prior
Term Loan Facility from June l, 2018 to April 9,2021, (2) provides for the replacement of all term
loans outstanding under the prior Term Loan Facility with new term loans in a principal amount of
$l billion, (3) reduces the interest rate margins applicable to the term loans, (4) increases the
available capacity for incremental term loans and (5) amends certain provisions related to the
incurrence of debt and liens and the making of acquisitions, investments and restricted payments.

On November 25,2014, the Company entered into a fourth amendment and restatement agreement
(the "Term Loan Amendment Agreement") among the Company, the consenting lenders party
thereto and JPMorgan Chase Bank, N.4., as administrative agent. The Term Loan Amendment
Agreement amended and restated the Term Loan Credit Agreement dated as of June l, 2011, as

amended by that certain Incremental Amendment No. I to the Term Loan Credit Agreement dated as

of October 4,2012 and as further amended and restated by that certain Amendment and Restatement
Agreement dated as of May 30,2013, that certain Second Amendment and Restatement Agreement
dated as of August 21,2013 and that certain Third Amendment and Restatement Agreement dated as

of April 9,2014, among the Company, the lenders party thereto and JPMorgan Chase Bank, N.4., as

administrative agent and collateral agent (the "Term Loan Facility").

The Term Loan Amendment Agreement amended and restated the Term Loan Facility to, among
other items, (i) modifu certain provisions related to the issuance of Notes into the Escrow Accounts,
(ii) increase the applicable interest rate margins for LIBOR borrowings from 3.00% to 3.25%o and for
base rate borrowings from 2.00o/o to 2.25Vo, (iii) temporarily increase the maximum total leverage
ratio permitted under the financial maintenance covenants, (iv) include soft-call protection at a
prepayment premium of L00Yo for twelve months starting from November 25,2014 and (v) modify
certain provisions related to the incurrence of debt and the making of acquisitions, investments and

restricted payments. The Term Loan Amendment Agreement did not modify the maturity date of the
loans made thereunder.

10



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACB HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 - RELATED-PARTY TRANSACTIONS (continued)

On October 31,2014, the Company entered into a third amendment and restatement agreement (the
"ABL Amendment Agreement") among the Company, the consenting lenders party thereto and
JPMorgan Chase Bank, N.4., as administrative agent. The ABL Amendment Agreement amended
and restated the ABL Credit Agreement dated as of June l,20ll, as amended by that certain
Amendment No. I to the ABL Credit Agreement dated as of October 4,2012 and as further amended
and restated by that certain Amendment and Restatement Agreement dated as of August 21,2013
and that certain Second Amendment and Restatement Agreement dated as of April 9, 2014 (the
"ABL Facility"), among the Company, the lenders from time to time party thereto and JPMorgan
Chase Bank, N.4., as administrative agent and collateral agent.

The ABL Amendment Agreement, among other items, modifred certain provisions related to the
issuance of Notes into the Escrow Accounts. Upon the consummation of the Gentiva Merger and the
satisfaction of certain other conditions, the ABL Amendment Agreement further amended and
restated the ABL Facility to, among other items, modify certain provisions related to the incurrence
of debt and the making of acquisitions, investments and restricted payments. The ABL Amendment
Agreement did not modify the maturity date of the revolving commitments thereunder or the
applicable interest rate margins applicable to any borrowings thereunder.

In addition, on December 12,2014,the Company entered into an incremental joinder agreement (the

"Incremental ABL Joinder") among the Company, JPMorgan Chase Bank, N.4., as administrative
agent and collateral agent, the incremental lenders party thereto and the other credit parties party
thereto. Upon the consummation of the Gentiva Merger and the satisfaction of certain other
conditions, the Incremental ABL Joinder provided for additional revolving commitments in an

aggregate principal amount of $150 million under the ABL Facility.

All obligations under the ABL Facility and the Term Loan Facility are fully and unconditionally
guaranteed, subject to certain customary release provisions, by substantially all of the Company's
existing and future direct and indirect domestic l00o/o owned subsidiaries, as well as certain non-
100%o owned domestic subsidiaries as the Company may determine from time to time in its sole
discretion. The Notes due 2022 (as defined below), the Notes due 2020 and the Notes due 2023 are
fully and unconditionally guaranteed, subject to certain customary release provisions, by
substantially all of the Company's domestic 100%o owned subsidiaries.

A significant portion of transactions are processed by the Company on the Facility's behalf including
cash management, accounts receivable processing, property and equipment record keeping, accounts
payable processing, payroll and general bookkeeping. Additionally, the Company manages general
business functions on behalf of the Facility including cost reimbursement reporting, human
resources, financial reporting, income taxes and legal services. Expenses incurred by the Company
related to the operations of the Facility are allocated to the Facility based on a percentage of net
revenues. The Company has allocated expenses of $734,861 forthe year ended December 31,2014
to the Facility which are included in other operating expenses on the accompanying statement of
operations and accumulated deficit.

11



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCAR"E

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 - RELATED-PARTY TRANSACTIONS (continued)

The Company provides certain rehabilitation services to the Facility. The amount for rehabilitation
services included in other operating expenses on the accompanying statement of operations and
accumulated deficit for the year ended December 31,2014 was $1,040,586. This amount was based
upon contracted rates for rehabilitation services.

The Facility insures the primary layer of its professional and general liability risks and its workers
compensation risks through a wholly-owned, limited purpose insurance subsidiary of the Company
(the "Insurance Subsidiary"). Risks in excess of those retained by the Insurance Subsidiary are
reinsured with unaffiliated commercial insurance carriers. Liability premiums paid to the Insurance
Subsidiary totaled 543,452 in 2014 and aÍe included in other operating expenses on the
accompanying statement of operations and accumulated deficit. Workers compensation premiums
paid to the Insurance Subsidiary totaled $165,341 in 2014 and are included in salaries, wages and
benefits on the accompanying statement of operations and accumulated defrcit.

The Facility participates in an employee medical benefits plan sponsored by the Company. The plan
provides medical benefits to participating employees and their qualifying dependents who meet
certain eligibility requirements. Medical plan expense totaled 5210,644 in 2014 and is included in
salaries, wages and benefits on the accompanying statement of operations and accumulated deficit.
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Independent Auditorrs Report

To the Management of
Kindred Nursing Centers East, LLC
d/b/a Birchwood Terrace Healthcare:

We have audited the accompanying financial statements of Kindred Nursing Centers East LLC d/b/a Birchwood
Terrace Healthcare, a wholly-owned operating component of Kindred Healthcare Inc., which comprise the balance
sheet as of December 91, 2o1S, and the related statement of operations and accumulated deficit and cash flow for the
year then ended.

Manag etnent's Resp ottsíbílítg for the Fínø;ncíø,l Stø,tetnents

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation,
and maintenance ofinternal control relevant to the preparation and fair presentation offinancial statements that are
free from material misstatement, whether due to fraud or error.

Audítor's Responsdbilitgl

Our responsibility is to express an opinion on the financial statements based on our audit. We conducted our audit in
accordance with auditing standards generally accepted in the United States of America. Those standards require that
we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on our judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, we
consider internal control relevant to the Company's preparation and fair presentation of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Company's internal control.Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opíníon

In our opinion, the financial statements referred to above present fairþ, in all material respects, the financial position
of Kindred Nursing Centers East LLC d/b/a Birchwood Terrace Healthcare, at December 91, 2o1S and the results of its
operations and its cash flows for the years then ended in accordance with accounting principles generaþ accepted in
the United States of America.

As discussed in Note 1to the financial statements, the Nursing Centers changed the manner in which they classiff
deferred tax assets and liabilities in zor5.

?arirt r"X"lr.rt"te47z"a LL P
May z4,zot6

PricetuaterhouseCoopers LLP, goo West Maín Street, Louisuille, KY 4ozoz
T: (Soz) 589-6too, F: (Soz) SBS-Z8ZS, www.pwc.com/us



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

STATEMENT OF OPERATIONS AND ACCUMULATED DEFICIT
For the year ended December 3I , 2015

Revenues

Salaries, wages and benefits...
Supplies
Rent......
Other operating expenses
Depreciation .................
Investment income

Loss before income taxes....
Income tax benefit.

Net loss

Accumulated deficit at beginning of year...

Accumulated defïcit at end of year

See accompanying notes.

2

s12,710,419

6,925,252
680,345

1,476,904
4,ggg,l73

155,784
(329\

r4.126.129
(1,415,710)

525.509
(890,201)

Q.896.e36)

$ßJfr,131\



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

BALANCE SHEET
As o.f December 31, 2015

ASSETS

Current assets:
Cash and cash equivalents ..........
Accounts receivable less allowance of 529,784
Inventories
Insurance recoverables .................
Other current assets

Property and equipment:
Land..........
Leasehold improvements .............
Equipment.

Accumulated depreciation

Insurance recoverables ...............
Patient fund accounts ...............

LIABILITIES AND STOCKHOLDERS' EQUITY

Current liabilities:
Accounts payable......
Salaries, wages and other compensation
Patient credit balances
Professional liability and workers compensation
Other accrued liabilities

Patient fund accounts ............
Deferred rent
Professional liability and workers compensation.............

Commitments and contingencies (Note 4)

Stockholders' equity:
Accumulated deficit.....
Net contributions from Kindred Healthcare, Inc.

See accompanying notes

a
-)

s 5,973
1,415,546

30,886
336,254

3.600
1,792,259

12,260
2,219,001
l,230,5 r 8

3,461,779
(2.748^262)

713,517

694,025
41"505

s324tß95

$ 189,791

219,676
41,716

336,254
3.009

790,446

41,505
362,973
694,025

(3,787,137)
5.139.494
1.352.3s7

s 3-241.306



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCAR-E

STATEMENT OF CASH FLOWS
For the year ended December 3l, 2015

Cash flows from operating activities:
Net loss.....
Adjustments to reconcile net loss to net cash used in operating activities:

Depreciation ................
Provision for doubtful accounts
Change in operating assets and liabilities

Accounts receivable
Inventories and other assets.........
Accounts payable......
Salaries, wages and other compensation .............
Patient credit balances and other accrued liabilities

Net cash used in operating activities

Cash flows from investing activities:
Purchase of property and equipment

Cash flows from financing activities:
Net increase of contributions due from Kindred Healthcare, Inc

Change in cash and cash equivalents
Cash and cash equivalents at beginning of year.....
Cash and cash equivalents at end ofyear

Supplemental information :

Transfers of property and equipment from Kindred.
Property and equipment purchases payable.

See accompanying notes.

4

$ (890,201)

155,784
256,544

190,682
(17,461)
(32,357)

34,043
ß6.791),

(339,757)

(298,s76)

624,s06

(13,827)
19,800

$_5J73

$ 6,859
(t9,046)



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS

NOTE I -ACCOUNTING POLICIES

Reporting Entity

Kindred Nursing Centers East, LLC d/b/a Birchwood Terrace Healthcare (the "Facility") is a

wholly-owned operating component of Kindred Healthcare, Inc. ("Kindred" or the "Company") and

has no separate legal status or existence. The Facility owns and operates a 144-bed skilled nursing
facility located in Burlington, Vermont.

Basis of Presentation

As a wholly-owned operating component of Kindred with no separate legal status or existence, the
Facility is subject to the accounting policies of Kindred. The accompanying financial statements
have been prepared in accordance with generally accepted accounting principles ("GAAP") and

include amounts based upon the estimates and judgments of management. Actual amounts may
differ from those estimates.

Re ce ntly Issue d Ac c ount ing Re quire me nts

In February 2016, the Financial Accounting Standards Board (the "FASB") issued amended

authoritative guidance on accounting for leases. The new provisions require that a lessee of
operating leases recognize in the statement of financial position a liability to make lease payments

(the lease liability) and a right-oÊuse asset representing its right to use the underlying asset for the

lease term. The lease liability will be equal to the present value of lease payments, with the right-oÊ
use asset based upon the lease liability. The classification criteria for distinguishing between finance
(or capital) leases and operating leases are substantially similar to the previous lease guidance, but
with no explicit bright lines. As such, operating leases will result in straight-line rent expense similar
to current practice. For short term leases (term of 12 months or less), a lessee is permitted to make an

accounting election not to recognize lease assets and lease liabilities, which would generally result in
lease expense being recognized on a straight-line basis over the lease term. The guidance is effective
for annual periods beginning after December 15, 2019, and interim periods beginning after
December 15,2020, and will require application of the new guidance at the beginning of the earliest
comparable period presented. Early adoption is permitted. The new standard must be adopted using a
modified retrospective transition. The adoption of this standard is expected to have a material impact
on the Company's financial position. The Company is still evaluating the impact on its results of
operations and there is no impact on liquidity.

In November 2015, the FASB issued authoritative guidance which changes the balance sheet
presentation for deferred income taxes. To simplifu the presentation of deferred income taxes, the
guidance requires that deferred tax liabilities and assets be classified only as noncurrent on the
balance sheet. The guidance is effective for annual periods beginning after December l5,2017,and
interim periods beginning after December 15,2018. The guidance may be applied prospectively to
all defened tax liabilities and assets or retrospectively to all periods presented, and early adoption is
permitted. The Company has elected early adoption, as permitted, and has classified deferred tax
assets and liabilities retrospectively in accordance with the guidance as of December 31,2015. See

Note 2.
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KINDRED NURSING CENTERS BAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 1- ACCOUNTING POLICIES (continued)

Re c e nt ly Is sue d Ac c ount ing Re qu ire me nt s (c ont inue d)

In April 2015, the FASB issued authoritative guidance on accounting for fees paid in a cloud
computing affangement. The new provisions will help entities determine whether a cloud computing
arrangement contains a software license that should be accounted for as internal-use software and

capitalized or as a service contract. The new standard is effective for annual periods beginning after
December 15, 2015, and interim periods beginning after December 15, 2016. Early adoption is
permitted and transition may be elected retrospectively or prospectively. The adoption of this
standard is not expected to have a material impact on the Company's business, financial position,
results of operations or liquidity.

In January 2015, the FASB issued authoritative guidance to eliminate from GAAP the concept of
extraordinary items. The FASB issued this update as part of its initiative to reduce complexity in
accounting standards, also refemed to as the Simplification Initiative. The guidance is effective for
all interim and annual reporting periods beginning after December 15, 2015. Early adoption is
permitted for all entities. The amendments will not have an impact on the Company's business,
financial position, results of operations or liquidity.

In August 2014, the FASB issued authoritative guidance requiring management to evaluate whether
there are conditions and events that raise substantial doubt about the entity's ability to continue as a
going concern and to provide disclosures in certain circumstances. The guidance is effective for
annual and interim periods ending after December 15,2016. The Company does not expect this
guidance to have a material impact on its consolidated financial statements.

In May 2014, the FASB issued authoritative guidance which changes the requirements for
recognizing revenue when entities enter into contracts with customers. Under the new provisions, an

entity will recognize revenue when it transfers promised goods or services to customers in an

amount that reflects what it expects in exchange for the goods or services. It also requires more
detailed disclosures to enable users of financial statements to understand the nature, amount, timing,
and uncertainty of revenue and cash flows arising from contracts with customers. In July 2015, the
FASB finalized a one year deferral of the new revenue standard with an updated effective date for
interim and annual periods beginning on or after December 15,2018. Entities are not permitted to
adopt the standard earlier than the original effective date, which was on or after December 15,2016.
The Company is still assessing this guidance.

Net Patient Service Revenue

Net patient service revenues are recorded based upon estimated amounts due from patients and third-
party payors for healthcare services provided, including anticipated settlements under reimbursement
agreements with Medicare, Medicaid, Medicare Advantage and other third-parry payors.

A summary of revenues by payor type for the year ended December 31,2015 follows:

Medicare
Medicaid
Medicare Advantage
Private and other......

$ 3,517,069
7,245,427

200,821
1.747.102
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 1- ACCOUNTING POLICIES (continued)

Net Patient Service Revenue (continued)

Revenues under third-party agreements are subject to examination and retroactive adjustment.
Provisions for estimated third-party adjustments are provided in the period the related services are

rendered. Differences between the amounts accrued and subsequent settlements are recorded in the
periods the interim or final settlements are determined.

Cash and Cash Equivalents

Cash and cash equivalents include unrestricted highly-liquid investments with an original maturity of
three months or less when purchased. Cash restricted relates to patient trust accounts. The carrying
value of cash and cash equivalents approximates fair market value.

Accounts Receívable

Accounts receivable consist primarily of amounts due from the Medicare and Medicaid programs,
other government programs, managed care health plans, commercial insurance companies and
individual patients. Estimated provisions for doubtful accounts are recorded to the extent it is
probable that a portion or all of a particular account will not be collected.

In evaluating the collectibility of accounts receivable, the Facility considers a number of factors,
including the age of the accounts, changes in collection patterns, the composition of patient accounts
by payor type, the status of ongoing disputes with third-party payors and general industry conditions.

Due to third-party payors

The Facility is required to submit cost reports at least annually to various state and federal agencies
administering the respective reimbursement programs. In many instances, interim cash payments to
the Facility are only an estimate of the amount due for services provided. Any overpayment to the
Facility arising from the completion of a cost report is recorded as a liability.

Invenlories

Inventories consist primarily of medical supplies and have been reflected in the accompanying
balance sheet at the lower of cost (first-in, first-out) or market. Inventory carrying value was

$30,886 at December 31,2015.

Property and Equípment

Beginning January 1,2015, the Facility changed the estimated useful life of certain technology and
medical equipment based upon a detailed review of actual utilization. The change in estimate
extended the expected useful life by two to three years depending on the equipment category and has

been accounted for prospectively.

Property and equipment is carried at cost less accumulated depreciation. Depreciation expense for
the Facility, computed by the straight-line method, was S155,784 for the year ended December 31,
2015. Leasehold improvements are depreciated over their estimated useful lives or the remaining
lease term, whichever is shorter. Estimated useful lives of equipment vary from 5 to 10 years.

Repairs and maintenance are expensed as incurred.

7



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Contin ued)

NOTE 1- ACCOUNTING POLICIES (continued)

Net Contributions from Kindred

Net contributions from Kindred Healthcare, Inc. are classifìed as an increase to equity on the

accompanying balance sheet. For the year ended December 31, 2015, transfers of property and

equipment from Kindred to the Facility increased amounts due from Kindred by $6,859, in addition
to other various interdivisional transactions, which increased amounts due from Kindred by

s624,506.

Comprehensive Income

The Facility has no components of other comprehensive income or loss and as a result,

comprehensive income or loss is equal to net income or loss as presented in the accompanying

statement of operations and accumulated deficit.

Other Information

The company has performed an evaluation of subsequent events through li4ay 24,2016, the date on

which the financial statements were issued.

NOTE2-INCOMETAXES

The Facility is included in the consolidated federal and state income tax returns filed by the

Company. The Company allocates the consolidated federal and state income tax liabilities among the

members of the consolidated return group (including the Facility) using a separate return method.

Amounts determined to be a payable or receivable under the separate return method are classified as

an element of net contributions to or from Kindred on the accompanying balance sheet at December

31,2015.

The provision or benefìt for income taxes is based upon the Facility's annual reported income or loss

for each respective accounting period. The Facility recognizes an asset or liability for the deferred

tax consequences of temporary differences between the tax bases of assets and liabilities and their

reported amounts in the financial statements. These temporary differences will result in taxable or

deductible amounts in future years when the reported amounts of the assets are recovered or

liabilities are settled and represent amounts due to or due from the Company in lieu of taxes. A
valuation allowance is provided for these deferred tax assets if it is more likely than not that some

portion or all of the net deferred tax assets will not be realized. Net operating losses are recognized

on a benefîts-for-loss basis which modifies the separate return method so that net operating losses

that would not be realized (or realizable) by the Facility are recognized as a benefit for the Facility,
given that they are realized (or realizable) by the Company.

The Facility's income tax benefit for the year ended December 31,2015 consists of the following:

Current:

$ (525,509)Federal......
State..........

8

$J525JOÐ



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 2 - INCOME TAXES (continued)

Reconciliation of federal statutory tax benef,rt to the benefit for income taxes for the year ended
December 31, 201 5 follows:

Income tax benefit at federal rate......
Valuation allowance..
Other items, net

A summary of defened income taxes by source included in the balance sheet at December 31,2015
follows:

Liabilities

Property and equipment............. ................... $ 151,009 S

Accounts receivable allowances 24,477

Professional liability and worker's compensation risks
Other

s (495,499)
(31,77t)

1.761

$J525J0Ð

36,653
28,651

127.041

$ 1,454,186
1,454,186
1,454,186
1,454,186
1,454,186
6,301,474

343,354
(24.477'l

s-___24Æa
Reclassification of deferred tax liabilities .....

Valuation allowance. ..

Net deferred tax assets

318,877
13 l 8.877)

S

NOTE 3 - LEASES

The Facility leases real estate and equipment under non-cancelable arrangements. The real estate

under a non-cancelable operating lease is part of a master lease agreement along with other Kindred
facilities. The real estate lease agreement to which the Facility is a party expires on April 30,2025.
Additionally, the master lease agreement provides for rent escalation annually on May 1. All annual
rent escalators are payable in cash. The contingent annual rent escalator for the master lease

agreement is based upon annual increases in the Consumer Price Index, subject to a ceiling of 4%o.In

2015, there was no contingent annual rent escalator for the master lease agreement; therefore, the
Facility did not record any contingent rent for the year ended December 31,2015.

Rent expense related to non-cancelable operating leases amounted to 51,476,904 for the year ended

December 31,2015. Future minimum payments under the real estate non-cancelable operating lease

are as follows:

2016
2017
2018
2019
2020.............
Thereafter....
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KINDRED NURSING CENTERS EASTO LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMBNTS (Continued)

NOTE 4_CONTINGENCIES

Laws and regulations goveming the Medicare and Medicaid programs are complex and subject to
interpretation. The Facility believes it is in compliance with all applicable laws and regulations and

is not aware of any pending or threatened investigations involving allegations or potential

wrongdoing. While no such regulatory inquiries have been made, compliance with such laws and

regulations can be subject to future government review and interpretation as well as significant
regulatory action including fines, penalties, and exclusion from the Medicare and Medicaid
programs. Management is unaware of any commitments or contingencies that would result in losses

to the Facility.

The Facility insures its professional liability and workers compensation risks through a wholly-
owned, limited purpose insurance subsidiary of the Company (the "Insurance Subsidiary"). The
following is a summary of the insurance recoverables and reserves under the policies as of
December 31,2015:

Professional
liabilitv

Wod<ers

compensation Total
Assets:

Current

Non-current

Liabilities:

Current

Non-current

s 26,946 $ 309,308 $ 336,254

694,02559 303 63 722

$ 86,249 $ 944.030 S r,030,279

s 26,946 $

59,303

309,308 $

634,722

336,254
694,025

s 86,249 $ 944,030 I 1,030,279

NOTE 5 - CONCENTRATION OF CREDIT RISK

The Facility derives a majority of its revenue through provider agreements with the Centers for
Medicare and Medicaid Services and the Vermont Department of Health and Human Services.

Accordingly, receivables from these third parties constitute the majority of the Center's patient

accounts receivable which consisted of the following at December 31,2015:

Medicaid
Private and other......
Medicare
Medicare Advantage

Management monitors and evaluates the allowance for doubtful accounts to ensure that receivables
are stated at their netrealizable value.

43%
34
22

I

w%
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 - RELATED-PARTY TRANSACTIONS

As a wholly-owned operating component of the Company, the Facility is subject to the accounting
policies of the Company and is aparty to numerous transactions with the Company. The Company is
jointly liable forthe obligations of the Facility and has pledged substantially all of the assets of the
Facility to collateralize the Company's ABL Facility, Term Loan Facility and Notes (all as defìned
below).

All obligations under the ABL Facility and Term Loan Facility are fully and unconditionally
guaranteed, subject to certain customary release provisions, by substantially all of the Company's
existing and future direct and indirect domestic l00oá owned subsidiaries, as well as certain non-
1007o owned domestic subsidiaries as the Company may determine from time to time in its sole
discretion.

The Notes are fully and unconditionally guaranteed, subject to certain customary release provisions,
by substantially all of the Company's domestic 100% owned subsidiaries.

ABL Facilit.v and Incremental ABL Joinder

On April 9, 2014, the Company entered into a second amendment and restatement agreement (the
"Second ABL Amendment Agreement") among the Company, the other credit partied party thereto,
JPMorgan Chase Bank, N.A. as administrative agent and collateral agent, and the lenders party
thereto. The Second ABL Amendment Agreement, among other items, (1) extends the maturity date

of the prior ABL Facility from June l, 2018 to April 9, 2019, (2) provides for the replacement of all
revolving commitments outstanding under the prior ABL Facility with new revolving commitments
in the same principal amount, (3) increases the amounts available for incremental commitments and
(4) amends certain provisions related to the incurrence of debt and liens and the making of
acquisitions, investments and restricted payments.

On October 31,2014, the Company entered into a third amendment and restatement agreement (the
"Third ABL Amendment Agreement") among the Company, the consenting lenders party thereto
and JPMorgan Chase Bank, N.4., as administrative agent. The Third ABL Amendment Agreement
amended and restated the ABL Credit Agreement dated as of June l, 2011, as amended by that
certain Amendment No. I to the ABL Credit Agreement dated as of October 4,2012 and as further
amended and restated by that certain Amendment and Restatement Agreement dated as of August
21,2013 and that certain Second Amendment and Restatement Agreement dated as of April 9,2014
(the "ABL Facility"), among the Company, the lenders from time to time party thereto and

JPMorgan Chase Bank, N.4., as administrative agent and collateral agent.

Upon the consummation of Kindred's acquisition of Gentiva Health Services, Inc. on February 2,

2015 (the "Gentiva Merger"), and the satisfaction of certain other conditions, the Third ABL
Amendment Agreement further amended and restated the ABL Facility to, among other items,
modifu certain provisions related to the incurrence of debt and the making of acquisitions,
investments and restricted payments. The Third ABL Amendment Agreement did not modifu the
maturity date of the revolving commitments thereunder or the applicable interest rate margins
applicable to any borrowings thereunder.

1l



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 - RELATED PARTY TRANSACTIONS (Continued)

In addition, on December 12,2014,the Company entered into an incrementaljoinder agreement (the
"lncremental ABL Joinder") among the Company, JPMorgan Chase Bank, N.4., as administrative
agent and collateral agent, the incremental lenders party thereto and the other credit parties party
thereto. Upon the consummation of the Gentiva Merger and the satisfaction of certain other
conditions, the Incremental ABL Joinder provided for additional revolving commitments in an

aggregate principal amount of Sl50 million under the ABL Facility.

ABL Amendment No. 2 to the ABL Facilit:t

On June 3,2015, the Company entered into an amendment agreement to the Third ABL Amendment
Agreement (the "ABL Amendment No. 2"), which modif,red the restrictions on the amount of cash

and temporary cash investments that may be held outside of certain deposit accounts subject to
control agreements. As used herein, the "ABL Facility" refers to the Third ABL Amendment
Agreement, as amended by the Incremental ABL Joinder and the ABL Amendment No. 2.

Aside from the foregoing changes, the terms and conditions of the Third ABL Amendment
Agreement were substantially similar to the terms and conditions before the effectiveness of the
ABL Amendment No. 2.

Term Loan Facility

On April 9, 2014, the Company entered into a third amendment and restatement agreement (the
"Third Amended and Restated Term Loan Facility") among the Company, the other credit parties
party thereto, JPMorgan Chase Bank, N.4., as administrative agent and collateral agent, and the
lenders party thereto. The Third Amended and Restated Term Loan Facility, among other items,
(l) extends the maturity date of the prior Term Loan Facility from June 1,2018 to April 9, 2021,
(2) provides for the replacement of all term loans outstanding under the prior Term Loan Facility
with new term loans in a principal amount of $l billion, (3) reduces the interest rate margins
applicable to the term loans, (4) increases the available capacity for incremental term loans and
(5) amends certain provisions related to the incurrence of debt and liens and the making of
acquisitions, investments and restricted payments.

On November 25,2014, the Company entered into a fourth amendment and restatement agreement
(the "Fourth Amended and Restated Term Loan Facility") among the Company, the consenting
lenders party thereto and JPMorgan Chase Bank, N.4., as administrative agent. The Fourth
Amended and Restated Term Loan Facility amended and restated the Term Loan Credit Agreement
dated as of June l,20ll, as amended by that certain Incremental Amendment No. 1 to the Term
Loan Credit Agreement dated as of October 4,2012 and as fuither amended and restated by that
certain Amendment and Restatement Agreement dated as of May 30, 2013, that certain Second
Amendment and Restatement Agreement dated as of August 21, 2013 and that certain Third
Amendment and Restatement Agreement dated as of April 9,2014, among the Company, the lenders
party thereto and JPMorgan Chase Bank, N.4., as administrative agent and collateral agent (the
"Term Loan Facility").

t2



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACB HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 - RELATED PARTY TRANSACTIONS (Continued)

The Fourth Amended and Restated Term Loan Facility amended and restated the Term Loan Facility
to, among other items, (i) increase the applicable interest rate margins for London Interbank Offered
Rate borrowings from 3.00% to 3.25%o and for base rate borrowings lrom 2.00o/o to 2.25Yo, (ä)
temporarily increase the maximum total leverage ratio permitted under the financial maintenance

covenants, (iii) include soft-call protection at a prepayment premium of 1.00% for twelve months

starting from November 25,2014 and (iv) modifu certain provisions related to the incurrence of debt

and the making of acquisitions, investments and restricted payments. The Fourth Amended and

Restated Term Loan Facility did not modifu the maturity date of the loans made thereunder.

Incremental Term Loan Amendment to Term Loan Facilitv

On March 10,2015, the Company entered into an incremental amendment agreement to the Fourth
Amended and Restated Term Loan Facility (the "Incremental Term Loan Agreement"), which
provided for an incremental term loan in an aggregate principal amount of $200 million under its
Fourth Amended and Restated Term Loan Facility. The Company used the net proceeds of the

incremental term loan to repay outstanding borrowings under the Third Amended and Restated ABL
Facility. The incremental term loan was issued with 50 basis points of original issue discount and

has the same terms as, and is fungible with, all other term loans outstanding under the Fourth

Amended and Restated Term Loan Facility. As used herein, the "Term Loan Facility" refers to the

Fourth Amended and Restated Term Loan Facility, as amended by the Incremental Term Loan

Agreement.

Aside from the foregoing changes, the terms and conditions of the Fourth Amended and Restated

Term Loan Facility were substantially similar to the terms and conditions before the effectiveness of
the Incremental Term Loan Agreement.

Notes

On April 9,2014, the Company completed a private placement of 5500 million aggregate principal

amount of 6.3750/o senior notes due 2022. On December 18, 2014, Kindred Escrow Corp. II, one of
the Company's subsidiaries, completed a private placement of $750 million aggregate principal
amount of 8.00% senior notes due 2020 and 5600 million aggregate principal amount of 8.75Yo

senior notes due 2023. The senior notes due 2022, 2020 and 2023 are collectively referred to as the

"Notes."

Other Related Partv Transactions

A significant portion of transactions are processed by the Company on the Facility's behalf including
cash management, accounts receivable processing, property and equipment record keeping, accounts

payable processing, payroll and general bookkeeping. Additionally, the Company manages general

business functions on behalf of the Facility including cost reimbursement reporting, human

resources, financial reporting, income taxes and legal services. Expenses incurred by the Company
related to the operations of the Facility are allocated to the Facility based on a percentage of net

revenues. The Company has allocated expenses of $898,497 for the year ended December 31,2015
to the Facility which are included in other operating expenses on the accompanying statement of
operations and accumulated deficit.
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 - RELATED PARTY TRANSACTIONS (Continued)

The Company provides certain rehabilitation services to the Facility. The amount for rehabilitation
services included in other operating expenses on the accompanying statement of operations and

accumulated deficit for the year ended December 31,2015 was $964,646. This amount was based

upon contracted rates for rehabilitation services.

The Facility insures the primary layer of its professional and general liability risks and its workers
compensation risks through the Insurance Subsidiary. Risks in excess of those retained by the

Insurance Subsidiary are reinsured with unaffiliated commercial insurance carriers. Liability
premiums paid to the Insurance Subsidiary totaled $35,825 in 2015 and are included in other
operating expenses on the accompanying statement of operations and accumulated deficit. Workers
compensation premiums paid to the [nsurance Subsidiary totaled S138,907 in 2015 and are included
in salaries, wages and benefits on the accompanying statement of operations and accumulated
deficit. See Note 4 for insurance recoverables and liabilities.

The Facility participates in an employee medical benefits plan sponsored by the Company. The plan
provides medical benefits to participating employees and their qualifying dependents who meet

certain eligibility requirements. Medical plan expense totaled 8268,782 in 2015 and is included in
salarieso wages and benefits on the accompanying statement of operations and accumulated deficit.
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Report of Independent Auditors

To the Management of
Kindred Nursing Centers East, LLC
d/b/a Birchwood Terrace Healthcare :

We have audited the accompanying financial statements of Kindred Nursing Centers East LLC dibia Birchwood
Terrace Healthcare, a wholly-owned operating component of Kindred Healthcare Inc., which comprise the balance

sheet as of Decernber 31,2016, and the related statement of operations and accumulated defìcit and cash flows for the

year then ended.

Manøgement's Responsíbílíty for the Finøncial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of ñnancial statements that are

free from material misstatement, whether due to frar.rd or error.

Andítors' Responsibility

Our responsibility is to express an opinion on the financial staternents based on our audits. We conducted our audit in
accordance with auditing standards generally accepted in the United States of America. Those standards require that
we plan and perfomr the aLrdit to obtain reasonable assurance about whether the fìnancial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on our judgment, including the assessment of the risks of tnaterial
misstatement of the financial statements, whether due to fraud or effor. In making those risk assessments, we consider
internal control relevant to the Company's preparation and fair presentation of the fìnancial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose ofexpressing an opinion on

the eflectiveness of the Company's internal control. Accordingly, we express no such opinion. An audit also includes

evaluating the appropriateness ofaccounting policies used and the reasonableness ofsignificant accounting estirnates

made by management, as well as evaluating the overall presentation of the financial staternents. We believe that the

audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Kindred Nursing Centers East LLC d/b/a Birchwood Terrace Healthcare as of December 31,2016, and the resr.rlts

of its operations and its cash flows for the year then ended in accordance with accounting principles generally accepted

in the United States of America.

9u"a""ø1,*-"Ceêf2"4 LL p

May 31,2017

PríceuaterhouseCoopers LLP, Soo West Maín Street, Louisuille, KY 4o2o2
T: (Soz) S8q-6too, F: (Soz) SBS-ZB7S, tÐww.pLlc.com/us



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

STATEMENT OF OPERATIONS AND ACCUMULATED DEFICIT
For the year ended December 31,2016

Reventres

Salaries, wages and benefits
Supplies
Rent

Other operating experìses

Depreciation
lnvestment income

Total operating expenses
Net loss

Accumulated deficit at beginning ofyear
Accumulated deficit at end ofyear

$ 12,922,343

7,136,562
662,822

1,485,544
4,887,769

r52,558
(368)

14,324,887
(1,402,544)

(3, 787,137)
$ (s, 189.681)

See accompanying notes
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KINDR-ED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE IIEALTHCARE

BALANCE SHEET
As of December 31, 2016

ASSETS

Current assets:

Cash and cash equivalents
Accourts receivable less allowance of$39,595
Inventories

lnsurance recoverables
Other current assets

Property and equþment:
Land and land improvements

Leaseho ld improvements

Equþment

Accumulated deprec iatio n

lrsurance recoverab les

Patient fimd accourts

Current liabilities:

Accounts payable

Salaries, wages and other compensation

Patient credit balances

Professional liability and workers compensation
Other accrued liabilities

Patient fi¡nd acco r"nrts

Deferred rent

Pro fess ional liab ility and wo rkers compersation

Commitments and contingencies (Note 4)

Stockholders' equity:

Accurnulated deficit
Net contributiors from Kindred Heahhcare, Inc

$ 57,833
1,646,392

30,765
49r,596

4,228
2,220,814

12,260
2,716,674
1,340,381
4,069,315

(2,900,82O)
1,168,495

939,646
t93

LIABILITIE,S AND STOCI(HOLDERS' EQUITY

37

s 4,366,148

$ 241,376
222,496

76,970
481,596

J 187

r,025,625

37,193
324,083
939,646

(5,189,681)
7,229,282
,) 039,601

See accompanying notes

3

$4, 366,148



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

STATEMENT OF CASH FLOWS
For the year ended December 31, 2016

Cash flows from operating activities:
Net loss

Adjustrnents to reconcile net loss to net cash used in operating activities
Depreciation
Provision for doubtful accourts
Change in operating assets and liabilities:

Accounts receivable

Inventories and other assets

Accotrfts payable

Salaries, wages and other compersation
Patient credit balances and other accrued liabilities

Net cash med in operating activities

Cash flows from investing activities:
Purchase of property and equþment

Cash flows from financing activities:
Net increase ofcontributiors due from Kindred Heahhcare, Inc.

Change in cash and cash equivalents
Cash and cash equivalents at beginning ofyear
Cash and cash equivalents at end ofyear

S up p lemental informatio n:

Trarsfers ofproperty and equipment from Kindred
Property and equþment purchases payable

See accompanying notes.
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$ (1,402,544)

152,558
64,825

(295,67r)
(391,47O)

41,592
2,820

387 s05
(1,440,385)

(592,163)

) 084,408

51,860
5 973

_$__í,833_

5,380
10,801

$



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS

NOTE 1 _ ACCOUNTING POLICIES

Reporting Entity

Kindred Nursing Centers East, LLC d/b/a Birchwood Terrace Healthcare (the "Facility") is a

wholly-owned operating component of Kindred Healthcare, Inc. ("Kindred" or the "Company") and

has no separate legal status or existence. The Facility owns and operates a 144-bed skilled nursing
facility located in Burlington, Vermont.

Basis of Presentatíon

As a wholly-owned operating component of Kindred with no separate legal status or existence, the

Facility is subject to the accounting policies of Kindred. The accompanying financial statements
have been prepared in accordance with generally accepted accounting principles ("GAr{P") and

include amounts based upon the estimates and judgments of management. Actual amounts may
differ from those estimates.

Re ce nt ly Issue d Ac c ount ing Re quire ments

In January 2017, the Financial Accounting Standards Board (the "FASB") issued authoritative
guidance that revises the definition of a business, which affects accounting for acquisitions,
disposals, goodwill impairment, and consolidation. The guidance is intended to help entities evaluate

whether transactions should be accounted for as acquisitions (or disposals) of assets or businesses.
The revision provides a more robust framework to use in determining when a set of assets and

activities is a business. The new guidance is effective for annual and interim periods beginning after
December 15,2017 and early adoption is permitted. The adoption of this standard is not expected to
have a material impact on the Facility's business, financial position, results of operations or
liquidity.

ln Novemb er 2016, the FASB issued authoritative guidance that simplifìes the disclosure of
restricted cash within the statement of cash flows. The guidance is intended to reduce diversity when
reporting restricted cash and requires entities to explain changes in the combined total of restricted
and unrestricted balances in the statement of cash flows. The new guidance is effective for annual

and interim periods beginning after December 15, 2017 and early adoption is permitted. The
adoption of this standard is not expected to have a material impact on the Facility's statement of cash

flows.

In August 2016, the FASB issued authoritative guidance to eliminate diversity in practice related to
the cash flow statement classification of eight specific cash flow issues, which include debt
prepayment or extinguishment costs, maturity of a zero coupon bond, settlement of contingent
consideration liabilities after a business combination, proceeds from insurance settlements and

distribution from certain equity method investees. The new guidance is effective for annual and

interim periods beginning after December 15, 2017 and early adoption is permitted. The adoption of
this standard is not expected to have a material impact on the Facility's statement of cash flows.
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE I - ACCOUNTING POLICIES (continued)

Re cently Is sue d Ac counting Re quire ments (cont inue d)

In February 2016, the FASB issued amended authoritative guidance on accounting for leases. The
new provisions require that a lessee of operating leases recognize in the statement of financial
position a liability to make lease payments (the lease liability) and a right-of-use asset representing
its right to use the underlying asset for the lease term. The lease liability will be equal to the present

value of lease payments, with the right-of-use asset based upon the lease liability. The classification
criteria for distinguishing between finance (or capital) leases and operating leases are substantially
similar to the previous lease guidance, but with no explicit bright lines. As such, operating leases

will result in straight-line rent expense similar to current practice. For short term leases (term of 12

months or less), a lessee is permitted to make an accounting election not to recognize lease assets

and lease liabilities, which would generally result in lease expense being recognized on a straight-
line basis over the lease term. The guidance is effective for annual and interim periods beginning
after December 15, 2018, and will require application of the new guidance at the beginning of the
earliest comparable period presented. We will not elect early adoption and will apply the modified
retrospective approach as required. The adoption of this standard is expected to have a material
impact on the Facility's financial position. The Facility is still evaluating the impact on its results of
operations and there is no impact on liquidity.

In August 2014, the FASB issued authoritative guidance requiring management to evaluate whether
there are conditions and events that raise substantial doubt about the entity's ability to continue as a

going concern and to provide disclosures in certain circumstances. The guidance is effective for
annual and interim periods ending after December 15, 2016. This guidance did not have a material
impact on the Facility's financial statements.

In May 2014, the FASB issued authoritative guidance which changes the requirements for
recognizing revenue when entities enter into contracts with customers. Under the new provisions, an

entity will recognize revenue when it transfers promised goods or services to customers in an

amount that reflects what it expects in exchange for the goods or services. It also requires more
detailed disclosures to enable users of financial statements to understand the nature, amount, timing,
and uncertainty of revenue and cash flows arising from contracts with customers.

. In July 2015, the FASB fìnalized a one year deferral of the new revenue standard with an

updated effective date for interim and annual periods beginning on or after December 15,

2017. Entities are not permitted to adopt the standard earlierthan the original effective date,

which was on or after December 15,2016.

. [n March 2016, the FASB finalized its amendments to the guidance in the new revenue
standard on assessing whether an entity is a principal or an agent in a revenue transaction.
Under the new amendments, the FASB confirmed that a principal in an arrangement controls
a good or service before it is transferred to a customer but revised the structure of indicators
when an entity is the principal. The amendments have the same effective date and transition
requirements as the new revenue standard.
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Con tinued)

NOTE l. - ACCOUNTING POLICIES (continued)

Re c e nt ly I s sue d A c c ount ing Re quire me nts (c o nt inue d)

. In May 2016, the FASB finalized its amendments to the guidance in the new revenue
standard on contracts with customers and specifìcally, collectability, non-cash consideration,
presentation of sales taxes, and completed contracts. The amendments are intended to reduce
the risk of diversity in practice and the cost and complexity of applying certain aspects of the
revenue standard. The amendments have the same effective date and transition requirements
as the new revenue standard, which is effective for interim and annual periods beginning on
or after December 15,2017, with early adoption permitted on or after December 15,2016.

The Facility will not elect early adoption but will apply the modified retrospective approach upon
the required effective date. The Facility is still evaluating the impact of the adoption of the new
revenue standard on its business, fìnancial position, results of operations, and liquidity.

Net Patient Service Revenue

Net patient service revenues are recorded based upon estimated amounts due from patients and third-
party payors for healthcare services provided, including anticipated settlements under reimbursement
agreements with Medicare, Medicaid, Medicare Advantage and other third-party payors.

A summary of revenues by payor type for the year ended December 31,2016 follows:

s 3,849,656
6,804,376

229,141
2 039 t70

Å_12922343_

Revenues under third-party agreements are subject to examination and retroactive adjustment.
Provisions for estimated third-party adjustments are provided in the period the related services are

rendered. Differences between the amounts accrued and subsequent settlements are recorded in the
periods the interim or final settlements are determined.

Cash and Cash Equivalents

Cash and cash equivalents include unrestricted highly-liquid investments with an original maturity of
three months or less when purchased. Cash restricted relates to patient trust accounts. The carrying
value of cash and cash equivalents approximates fair market value.

Accounts Receivable

Accounts receivable consist primarily of amounts due from the Medicare and Medicaid programs,
other government programs, managed care health plans, commercial insurance companies and
individual patients. Estimated provisions for doubtful accounts are recorded to the extent it is
probable that a portion or all of a particular account will not be collected.

In evaiuating the coiiectibiiity of accounts receivable, the Facility considers a number of factors,
including the age of the accounts, changes in collection patterns, the composition of patient accounts
by payor type, the status of ongoing disputes with third-party payors and general industry conditions.

Medicare
Medicaid
Medicare Advantage
Private and other
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 1- ACCOUNTING POLICIES (continued)

Due to third-party payors

The Facility is required to submit cost reports at least annually to various state and federal agencies
administering the respective reimbursement programs. In many instances, interim cash payments to
the Facility are only an estimate of the amount due for services provided. Any overpayment to the
Facility arising from the completion of a cost report is recorded as a liability.

Inventories

Inventories consist primarily of medical supplies and have been reflected in the accompanying
balance sheet at the lower of cost (first-in, first-out) or market. Inventory carrying value was

$30,765 at December 31,2016.

Property and Equipment

Property and equipment is carried at cost less accumulated depreciation. Depreciation expense for
the Facility, computed by the straight-line method, was $152,558 for the year ended December 31,

2016. Leasehold improvements are depreciated over their estimated useful lives or the remaining
lease term, whichever is shorter. Estimated useful lives of equipment vary from 5 to 10 years.

Repairs and maintenance are expensed as incurred.

Net Contributions from Kindred

Net contributions from Kindred Healthcare, Inc. are classified as an increase to equity on the
accompanying balance sheet. For the year ended December 31, 2016, transfers of property and

equipment from Kindred to the Facility increased amounts due from Kindred by $5,380, in addition
to other various interdivisional transactions such as cash management, accounts receivable
processing, property and equipment record keeping, accounts payable processing, payroll and
general bookkeeping, as further discussed in note 6, which increased amounts due from Kindred by
s2,084,408.

Comprehensíve Income

The Facility has no components of other comprehensive income or loss and as a result,
comprehensive income or loss is equal to net income or loss as presented in the accompanying
statement of operations and accumulated deficit.

Other Information

On November 7, 2016, Kindred Healthcare Operating, Inc., the owner of the Facility, announced
plans to exit its skilled nursing facility business as an owner and operator. Accordingly, while
Kindred is unable at this time to determine an expected completion date, Kindred is targeting to
complete the exit from the skilled nursing facility business by the end of 2017. At this time, there has

been no determination of the implications to the ownership of the Facility.

The company has performed an evaluation of subsequent events through May 31, 2017, the date on
which the financial statements were issued.
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Con tinued)

NOTE2_INCOMETAXES

The Facility is included in the consolidated federal and state income tax returns filed by the
Company. The Company allocates the consolidated federal and state income tax liabilities among the
members of the consolidated return group (including the Facility) using a separate retum method.
Amounts determined to be a payable or receivable under the separate return method are classified as

an element of net contributions to or from Kindred on the accompanying balance sheet at December
31,2016.

The provision or benefit for income taxes is based upon the Facility's annual reported income or loss
for each respective accounting period. The Facility recognizes an asset or liability for the deferred
tax consequences of temporary differences between the tax bases of assets and liabilities and their
reported amounts in the financial statements. These temporary differences will result in taxable or
deductible amounts in future years when the reported amounts of the assets are recovered or
liabilities are settled and represent amounts due to or due from the Company in lieu of taxes. A
valuation allowance is provided for these deferred tax assets if it is more likely than not that some
portion or all of the net deferred tax assets will not be realized. Net operating losses are recognized
on a benefits-for-loss basis which modifies the separate return method so that net operating losses
that would not be realized (or realizable) by the Facility are recognized as a benefrt for the Facility,
given that they arc realized (or realizable) by the Company.

The Facility had no income tax benefit or expense forthe year ended December 31,2016.

Reconciliation of federal statutory tax benefit to the benefit for income taxes for the year ended
December 3 l, 201 6 follows:

Incorrp tax benefit at federal rate S (490,890)
Vahation allowance 488,468
Other iterrs, net 2,422

s

A summary of deferred income taxes by source included in the balance sheet at December 31,2016
follows:

Assets Liabilities

Properly and Equþment
Acco unts receivable allowances
Compensation
Professional liabflrfy and worker's corrpensation risks

Other
Net operating losses

Reclassification of deferred t¿x liabilities

Vahration allowance

Net deferred tax assets

s 124,286 $

17,085
39,923

r13,429
566,461

53,839

86 1,1 84

(53,839)
$ 53,839

807,345
(8O7,345)
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 3 _ LEASES

The Facility leases real estate and equipment under non-cancelable arrangements. The real estate

under a non-cancelable operating lease is part of a master lease agreement along with other Kindred
facilities. The real estate lease agreement to which the Facility is a party expires on April 30,2025.
Additionally, the master lease agreement provides for rent escalation annually on May 1. All annual
rent escalators are payable in cash. The contingent annual rent escalator for the master lease

agreement is based upon annual increases in the Consumer Price Index, subject to a ceiling of 4Yo.In
2016, the Facility recorded 59,867 of contingent rent for the year ended December 31, 2016.
Contingent rent is included in rent expense in the year incurred.

Rent expense related to non-cancelable operating leases amounted to $1,485,544 for the year ended

December 31,2016. Future minimum payments under the real estate non-cancelable operating lease

are as follows:

2017 $ 1,468,997
2018 1,468,987
2019 1,468,987
2020 1,468,987
2021 1,468,987
Thereafter 4,896,623

On November 11, 2016, as part of the Company's strategic decision to exit the skilled nursing
facility business, the Company entered into an agreement with Ventas which provides it with the
option to acquire the real estate for all 36 skilled nursing facilities (the "Ventas SNFs") currently
leased under the Master Lease Agreements for an aggregate consideration of $700 million. The
agreement also provides that, through October 31,2018, the Company has the right to find one or
more purchasers of the Ventas SNFs. As the Company locates new owners/operators forthe Ventas
SNFs, in exchange for the Company's pa)rment to Ventas of the allocable portion of the $700
million purchase price, Ventas has agreed to convey the real estate for the applicable Ventas SNF to
the new owner/operator. The Company, at its option, may also elect to renew the leases for any of
the Ventas SNFs through April 30,2025, and transfer them into Master Lease Agreement No. 5. The
Ventas SNFs will remain leased under their current Master Lease Agreements until the Company
exercises its purchase option or April 30, 2018, whichever comes first. If the Company does not
complete the acquisition of the Ventas SNFs by April 30, 2018, the lease for any remaining Ventas
SNFs will be automatically renewed through April 30, 2025, and transferred into Master Lease

Agreement No. 5. Since all of the Ventas SNFs will either be sold or transferred into Master Lease

Agreement No. 5, Kindred's other Master Lease Agreements with Ventas will be effectively
terminated and only Master Lease Agreement No. 5 will remain.
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 4 _ CONTINGENCIES

Laws and regulations goveming the Medicare and Medicaid programs are complex and subject to
interpretation. The Facility believes it is in compliance with all applicable laws and regulations and

is not aware of any pending or threatened investigations involving allegations or potential
wrongdoing. While no such regulatory inquiries have been made, compliance with such laws and
regulations can be subject to future government review and interpretation as well as significant
regulatory action including fines, penalties, and exclusion from the Medicare and Medicaid
programs. Management is unaware of any commitments or contingencies that would result in losses

to the Facility.

The Facility insures its professional liability and workers compensation risks through a wholly-
owned, limited purpose insurance subsidiary of the Company (the "Insurance Subsidiary"). The
following is a summary of the insurance recoverables and reserves under the policies as of
December 31,2016:

Professional
Iiabilitv

Workers
compensation

Total

Assets
Current
Long term

94,682 $
145,140

386,914 $
794,506

481,596
939,646

$

s 239 822 $ l 791,420 $ 1,421,242

Liabilities:
Current $ 94,682 $ 386,914 $ 481,596
Long term 145,140 794,506 939,646

$ 239,822 $ 1, 181,420 $ 1,421,242

NOTE 5 _ CONCENTRATION OF CREDIT RISK

The Facility derives a majority of its revenue through provider agreements with the Centers for
Medicare and Medicaid Services and the Vermont Department of Health and Human Services.
Accordingly, receivables from these third parties constitute the majority of the Center's patient
accounts receivable which consisted of the following at December 31,2016:

Private and other
Medicaid
Medicare

4l Vo

JJ

26

_Joo %

Management monitors and evaluates the allowance for doubtful accounts to ensure that receivables
are stated at their net realizable value.

NOTE 6 - RELATED-PARTY TRANSACTIONS

As a wholly-owned operating component of the Company, the Facility is subject to the accounting
policies of the Company and is aparty to numerous transactions with the Company. The Company is
jointly liable forthe obligations of the Facility and has pledged substantially all of the assets of the
Facility to collateralize The Company's ABL Facility, Term Loan Facility and Notes (all as defined
below).
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KINDRED NURSING CENTBRS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continu ed)

NOTE 6 - RELATED PARTY TRANSACTIONS (Continued)

All obligations under the ABL Facility and Term Loan Facility are fully and unconditionally
guaranteed, subject to certain customary release provisions, by substantially all of the Company's
existing and future direct and indirect domestic 100%o owned subsidiaries, as well as certain non-
100/0 owned domestic subsidiaries as the Company may determine from time to time in its sole

discretion.

The Notes are fully and unconditionally guaranteed, subject to certain customary release provisions,
by substantially all of the Company's domestic 100% owned subsidiaries.

ABL Facility and Inøemental ABL Joinder

On April 9,2014, the Company entered into a second amendment and restatement agreement (the
"Second ABL Amendment Agreement") among the Company, the other credit parties party thereto,
JPMorgan Chase Bank, N.A. as administrative agent and collateral agent, and the lenders party
thereto. The Second ABL Amendment Agreement, among other items, (l) extends the maturity date

of the prior ABL Facility from June 1,2018 to April 9,2019, (2) provides for the replacement of all
revolving commitments outstanding under the prior ABL Facility with new revolving commitments
in the same principal amount, (3) increases the amounts available for incremental commitments and
(4) amends certain provisions related to the incurrence of debt and liens and the making of
acquisitions, investments and restricted payments.

On October 31,2014, the Company entered into a third amendment and restatement agreement (the
"ABL Amendment Agreement") among the Company, the consenting lenders party thereto and
JPMorgan Chase Bank, N.4., as administrative agent. The ABL Amendment Agreement amended
and restated the ABL Credit Agreement dated as of June l, 2011, as amended by that certain
Amendment No. 1 to the ABL Credit Agreement dated as of October 4, 2012 and as further
amended and restated by that certain Amendment and Restatement Agreement dated as of August
21,2013 and that certain Second Amendment and Restatement Agreement dated as of April 9,2014
(the 'ABL Facility"), among the Company, the lenders from time to time party thereto and
JPMorgan Chase Bank, N.4., as administrative agent and collateral agent.

The ABL Amendment Agreement, among other items, modified certain provisions related to the
issuance of Notes into the Escrow Accounts. Upon the consummation of Kindred's acquisition of
Gentiva Health Services, Inc. on February 2,2015, and the satisfaction of certain other conditions,
the ABL Amendment Agreement further amended and restated the ABL Facility to, among other
items, modify certain provisions related to the incurrence of debt and the making of acquisitions,
investments and restricted payments.

The ABL Amendment Agreement did not modify the maturity date of the revolving commitments
thereunder or the applicable interest rate margins applicable to any borrowings thereunder.

In addition, on December 12,2014, the Company entered into an incremental joinder agreement (the

"Incremental ABL Joinder") among the Company, JPMorgan Chase Bank, N.4., as administrative
agent and collateral agent, the incremental lenders party thereto and the other credit parties patty
thereto. Upon the consummation of the Gentiva Merger and the satisfaction of certain other
conditions, the Incremental ABL Joinder provided for additional revolving commitments in an

aggregate principal amount of $150 million underthe ABL Facility.
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KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 - RELATED PARTY TRANSACTIONS (Continued)

No. 2 to the ABL Faci

On June 3, 2015, the Company entered into an amendment agreement to the ABL Amendment
Agreement (the "ABL Amendment No. 2"), which modified the restrictions on the amount of cash
and temporary cash investments that may be held outside of certain deposit accounts subject to
control agreements. As used herein, the "ABL Facility" refers to the ABL Amendment Agreement,
as amended by the Incremental ABL Joinder and the ABL Amendment No. 2.

Aside from the foregoing changes, the terms and conditions of the ABL Amendment Agreement
were substantially similar to the terms and conditions before the effectiveness of the ABL
Amendment No. 2.

Term Loan Facilit¡

On April 9, 2014, the Company entered into a third amendment and restatement agreement (the
"Third Amended and Restated Term Loan Facility") among the Company, the other credit parties
party thereto, JPMorgan Chase Bank, N.4., as administrative agent and collateral agent, and the
lenders party thereto. The Third Amended and Restated Term Loan Facility, among other items,
(1)extends the maturity date of the prior Term Loan Facility from June l,2018 to April9, 2021,
(2) provides for the replacement of all term loans outstanding under the prior Term Loan Facility
with new term loans in a principal amount of $l billion, (3) reduces the interest rate margins
applicable to the term loans, (4) increases the available capacity for incremental term loans and
(5) amends certain provisions related to the incurrence of debt and liens and the making of
acquisitions, investments and restricted payments.

On November 25, 2014, the Company entered into a fourth amendment and restatement agreement
(the "Fourth Amended and Restated Term Loan Facility") among the Company, the consenting
lenders party thereto and JPMorgan Chase Bank, N.4., as administrative agent. The Fourth
Amended and Restated Term Loan Facility amended and restated the Term Loan Credit Agreement
dated as of June l,20ll, as amended by that certain Incremental Amendment No. I to the Term
Loan Credit Agreement dated as of October 4, 2012 and as further amended and restated by that
certain Amendment and Restatement Agreement dated as of May 30, 2013, that certain Second
Amendment and Restatement Agreement dated as of August 21, 2013 and that certain Third
Amendment and Restatement Agreement dated as of April 9,2014, among the Company, the lenders
party thereto and JPMorgan Chase Bank, N.4., as administrative agent and collateral agent (the
"Term Loan Facility").

The Fourth Amended and Restated Term Loan Facility amended and restated the Term Loan Facility
to, among other items, (i) increase the applicable interest rate margins for London Interbank Offered
Rate borrowings from 3.00Yo to 3.25Yo and for base rate borrowings from 2.00o/o to 2.25Yo, (ä)
temporarily increase the maximum total leverage ratio permitted under the financial maintenance
covenants, (iii) include soft-call protection at a prepayment premium of 1.00% for twelve months
starting from November 25,2014 and (iv) modify certain provisions related to the incurrence of debt
and the making of acquisitions, investments and restricted payments. The Fourth Amended and
Restated Term Loan Facility did not modify the maturity date of the loans made thereunder.
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KINDRED NURSING CENTBRS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATBMENTS (Contin ued)

NOTE 6 - RELATED PARTY TRANSACTIONS (Continued)

Incremental Loan Amendment to Loan Facilitv

On March 10,2015, the Company entered into an incremental amendment agreement to the Fourth
Amended and Restated Term Loan Facility (the oolncremental Term Loan Agreement"), which
provided for an incremental term loan in an aggregate principal amount of $200 million under its
Fourth Amended and Restated Term Loan Facility. The Company used the net proceeds of the
incremental term loan to repay outstanding borrowings under the Third Amended and Restated ABL
Facility. The incremental term loan was issued with 50 basis points of original issue discount and
has the same terms as, and is fungible with, all other term loans outstanding under the Fourth
Amended and Restated Term Loan Facility. As used herein, the'oTerm Loan Facility" refers to the
Fourth Amended and Restated Term Loan Facility, as amended by the Incremental Term Loan
Agreement.

On June 14,2016, the Company entered into the Term Loan Credit Agreement that amended and
restated the Term Loan Facility to provide for, among other things, (1) additional joint venture
flexibility, including an increased ability to enter into and make investments in joint ventures that are
non-guarantor restricted subsidiaries and to incur debt and liens ofsuchjoint ventures and other non-
guarantor restricted subsidiaries, (2) an increase in the size of a basket for asset sales from l1Yoto
25Yo of consolidated total assets, (3) maintaining a maximum total leverage ratio of 6.00:1.00 for
each quarterly measurement date after the date of such amendment, and (4) an incremental term loan
in an aggregate principal amount of $200 million. The incremental term loan was issued with 95
basis points of original issue discount ("OID") and has the same terms as, and is fungible with, the
$1.18 billion in aggregate principal amount of term loans that were outstanding under the Term Loan
Facility immediately prior to the effectiveness of the Term Loan Credit Agreement. The net
proceeds from the incremental term loan were used to repay a portion of the outstanding borrowings
under the Company's ABL Facility.

On March 14, 2017, the Company entered into the Term Loan Amendment Agreement that amended
and restated the Term Loan Facility to, among other things, (l) make adjustments to certain
covenants and definitions to better accommodate the Company's previously announced plan to sell
its skilled nursing division, (2) provide the Company with increased leverage covenant flexibility for
an interim period, (3) increase the applicable margin on the outstanding borrowings from3.25Yoto
3.50yo for LIBOR borrowings and from 2.25% to 2.50Yo for base rate borrowings, (4) require a
maximum leverage ratio of no more than 5.00 to 1.00 for use of the $50 million annual dividend
basket, and (5) provide for a prepayment premium of l.00Yo in connection with any repricing
transaction within six months of the closing date. In accordance with the authoritative guidance on
debt, the Company accounted for the amendment as a debt modification.

Aside from the foregoing changes, the terms and conditions of the Fourth Amended and Restated
Term Loan Facility were substantially similar to the terms and conditions before the effectiveness of
the Incremental Term Loan Agreement.

14



KINDRED NURSING CENTERS EAST, LLC
d/b/a BIRCHWOOD TERRACE HEALTHCARE

NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 6 - RELATED PARTY TRANSACTIONS (Continued)

Notes

On April 9,2014, the Company completed a private placement of $500 million aggregate principal
amount of 6.3750/o senior notes due 2022. On December 18, 2014, Kindred Escrow Corp. II, one of
the Company's subsidiaries, completed a private placement of $750 million aggregate principal
amount of 8.00% senior notes due 2020 and 5600 million aggregate principal amount of 8.75%o

senior notes due 2023- The senior notes due 2022,2020 and2023 are collectively referred to as the
'oNotes."

Other Related Partv Transactíons

A significant portion of transactions are processed by the Company on the Facility's behalf including
cash management, accounts receivable processing, property and equipment record keeping, accounts
payable processing, payroll and general bookkeeping. Additionally, the Company manages general
business functions on behalf of the Facility including cost reimbursement reporting, human
resources, fìnancial reporting, income taxes and legal services. Expenses incurred by the Company
related to the operations of the Facility are allocated to the Facility based on a percentage of net
revenues. The Company has allocated expenses of 5752,517 for the yearended December 31,2016
to the Facility which are included in other operating expenses on the accompanying statement of
operations and accumulated deficit.

The Company provides certain rehabilitation services to the Facility. The amount for rehabilitation
services included in other operating expenses on the accompanying statement of operations and
accumulated defrcit for the year ended December 31,2016 was $1,042,058. This amount was based
upon contracted rates for rehabilitation services.

The Facility insures the primary layer of its professional and general liability risks and its workers
compensation risks through the Insurance Subsidiary. Risks in excess of those retained by the
Insurance Subsidiary are reinsured with unafliliated commercial insurance carriers. Liability
premiums paid to the Insurance Subsidiary totaled 535,042 in 2016 and are included in other
operating expenses on the accompanying statement of operations and accumulated deficit. Workers
compensation premiums paid to the Insurance Subsidiary totaled 5176,345 in2016 and are included
in salaries, wages and benefits on the accompanying statement of operations and accumulated
deficit. See Note 4 for insurance recoverables and liabilities.

The Facility participates in an employee medical benefits plan sponsored by the Company. The plan
provides medical benefits to participating employees and their qualifying dependents who meet
certain eligibility requirements. Medical plan expense totaled $321,013 in2016 and is included in
salaries, wages and benefits on the accompanying statement of operations and accumulated deficit.
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VERMONT SECRETARY OF STATE
Corporations Division
MAILINC ADDRESS: Vermont SecretÈry ofSlate, | 28 State Srræt, Vontp€lier, VT 05633-l I 04
DELMRY ADDRESS: Vermont Secretary of Stare, I28 State Srreet, Monrpelier, VT 05ó33- I I04
PHONE:80:-828-2386 WEBSITE: 1w.sec.stare.ø.us

ARTICLES OF ORGANIZATION --ELECTRON ICALLY FILED**
FILING NUMBER: 00022827 50

FILING DAïE:612212A17
EFFECTIVE DATE: 6 I 22120 1 7

0332128
BIRCHWOOD PROP, LLC
Domestic Limited Liabilitv Comoanv
Any Legal Purpose
arierlichmani@omail. com

101 Lawrence Avenue , Lawrence
11559New York

United States

101 Lawrence Avenue , Lawrence
New York 11559
United States

December

NORTHWEST
REGISTERED AGENT
LLC

Itos etrue HAVEN sHoRES RD #1oooA, I tou '
ISHELBURNE, 

w, 0s482, USA lSnem

NE HAVEN SHORES RD #1OOOA,

URNE, VT,05482, USA

Not lndicated

Does the LLC have members at the time of f¡lino? No

Ari Erlichman

Member

Filed with the Vermont Secretary of State, Division of Corporations Page 2 of2
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Ari Erlichman

l0l LswrenceAvenue.
Lawrence, NIY 11559

(4r0) 499-381 I
rerlichman@erlich manlawpc.com

Background

Ari Erlichman, a Georgetown Law graduate, maintains a successful health care law practice with
clients that include skilled nursing and assisted living facilities, four home health care
companies, New York state's largest ambulance provider, urgent care centers, pharmacies and a
managed long term care (MLTC) insurance company. Erlichman works both as a consultant and
general counsel to his clients assisting them and their employees, with compliance (creation and
implementation of corporate compliance programs, f'ederal and state government audits and
investigations, HIPAA policies and training), risk management (oversee and track claims as well
as implementation of programs to reduce claims), transactional (purchase and sales of SNFs and
other health care facilities as well as obtaining regulatory approval from state to operate), and
representation in litigation.

Erlichman, his wife Jaclyn and their four children are residents of Lawrence, New York.

Experience

2015 - Present

Centers Health Care - General Counsel & Chief Complíance Officer

Centers Health Care is a privately held Post-Acute Provider in NY/f{J/RI with annual revenues

exceeding $2.58.

. Advise executive staff on complicated legal and compliance matters.

o Direct entire legal department with full responsibility for internal lawyers and external

attomeys that represent the company.

o Oversee legal aspects of real estate procurement, health care business transactions and

contracts.

. Manage litigation for any suits brought onto the company,

. Oversee efforts to proactively identify and mitigate legal exposure and litigation costs.

. Manage company's risk management and implement programs to reduce liability across

all lines of business

. Direct the development, operations and management of corporate compliance progrrims

and projects.

o Identify and contain compliance risk with oversight for monitoring, reporting and

certification process.



. Develop compliance oulture and foster good working relationships with regulatory

olfïces.

2015- Present

Erlichman Law P.C. - Owner

I health care law practice with clients that include skilled nursing and assisted living facilities,
four home health care companies, New York state's largest ambulance provider, urgent care
centers, pharmacies and a long term care insurance company.

20t2 - 2015

Rosenbaum & Associates P.C. - Senior Associate

Counsel to investment group with a portfolio of over $l Billion in assets that include commercial

real estate, hotels, hospitals and the operations of over one hundred and eighty Skilled Nursing
Facilities, and ancillary companies of the same, including pharmacy, laundry, rehab, therapy, X-
ray and ambulette services. Drafted memoranda of law, pleadings, motions and settlement
agreements; handled oral arguments; managed complex discovery proceedings, including e-

discovery, document reviews, expert reports, and deposition preparation; conducted legal

research in both Federal and State matters as well as arbitrations and mediations. Transactional

experience includes representation and negotiation on behalf of clients in multiple commercial,
real-estate and healthcare transactions; drafting sales agreements, letters of intent, responsive

bids to RFPs, as well as various loan related documents.

201't -2012

Bower Law P.C. - Associate

A boutique law firm specializing in the defense of medical malpractice and liability claims

against health care providers including hospitals, skilled nursing facilities and physicians.

Education

2008-201 I

Georgetown University Lâw Center, \Mashington, DrC.- Juris Doctor

2003-2008

Ner Israel Rabbinical College- Bachelors Degree
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Milton Ostreicher

9l-31 175th Sr,
Jamaica, NY 11432

(7lE) 883-7800

Background

Milton Ostreicher graduated from Queens College with a B.A. in Economics in 1971.
Ostreicher has 27 years of nursing home experience with tum-arounds to his credit. Ostreicher
has purchased underperforming and mismanaged facilities, recruited highly experienced and
reputable nursing home administrators and managers and provided them with incentive programs
for both financial and regulatory compliance and driven revenue by maximizing quality case
mix.

Ostreicher has and continues to invest millions of dollars towards renovations and remodeling of
his facilities and has plans to spend additional amounts in the next few years in additional capital
improvements. His constant communication with his Administrators, managers and staff and his
"on the ground" approach to operations allow him to immediately provide his facilities with the
tools they need to give the utmost care to its residents,

He has been at Highland Care Center since January l, i990. In addition to Highland, Mr. and
Mrs. Ostreicher are principals of two other skilled nursing facilities. Mr. Ostreicher and his wife
are residents of Woodmere, NY for the last 37 years. They have six married children and
numerous grandchildren.

Experience

1990- Present

Highland Care Center - Principal/Director of Operations

Highland Care Center is a skilled nursing facility, located in Queens, NY, with annual revenues exceeding

$45,000,000.

o Principal of the operating entity.

o Oversees day-to-day operations and management of the facility.
¡ Handles purchasing for the facility and oversees ancillary providers

Education

19',1I

Queens College, Queens, N.Y.- Bachelors in Economics
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Isaac Rubin

5 Whispering Pines Ln.

Lakewood, NJ 08701

(732)24s-0483

rubingroup@gmail.com

Bacþround

Isaac Rubin is the Vice President of Business Development and Managed Care lnitiatives as well

as Corporate Director of DSRIP for a leading post-acute care provider in the Northeast. In this

capacity, Isaac is at the forefront of the rapidly evolving healthcare landscape and the national

trends towards quality and value. Isaac is driven by the belief that high quality care is not only a

provider's duty, but also an opportunity. Accordingly, Isaac appreciates the challenges of
preparing a skilled nursing facility for the post-fee-for-service environment. While quality is by

definition'qualitative,'he understands that outcomes must be benchmarked against his peers, and

he will accept nothing short of excellence in this regard.

Isaac has leveraged high quality care to secure innovative partnerships across the care continuum

with hospitals, physicians and managed care plans. He sits at the forefront of healthcare reform

initiatives involving Accountable Care Organizations and Bundled payment programs, always

leading the discussion with documented outcomes and resident satisfaction surveys. These

initiatives have driven referrals and validated his approach, while other operators engage in a

'race to the bottom'by reducing staffing and services.

Isaac excels at leading'troubled' facilities to excellence, and has directed historically'one star'

providers to market leading status. He is a fixture'on the floors'of the facilities in his charge,

and epitomizes the qualities required to succeed in the new world order of healthcare reform.

Isaac can best be described as a stellar manager, that cares . Isaac is a leader who knows how to

motivate others.

Isaac is also on the board of numerous charities; he believes in community and therefore gives

back by donating from his time and money to help others. He serves on the Project Advisory
Committee of the Mount Sinai Hospial PPS and serves on the Executive Committee of the
Maimonides Medical Center Hospital PPS. In addition, he volunteers for the US Coast Guard as

an Auxiliarist and holds a NJ EMT-B certification.

Isaac and his wife Rochel reside in New Jersey. They have seven children, three girls and four
boys.

/



Experience

2OI3 . PRESENT

Centers Health Care, Bronx, New York - VP Business Development & Managed Care

Centers Health Care is a privately held Post-Acute Provider in NY/Ì.{J/RI with annual revenues exceeding

$2.58.

Involved in company growth from $950MM annual revenue in2013 to $2.58 in20l7
Successfully rolled out VBP and BPCI programs

Identified and led programs to improve quality of care, patient outcomes and customer

satisfaction

Formed partnerships and alliances with Hospitals, ACOs and Payors

Identified effìciencies

2009 -20t3

3R Equities - Chíef Investment Officer (CIO)

3R Equities is a focused private equity firm founded in 2009 that seeks to discover and ¡nvest ¡n
the newest and most innovative entrepreneur¡alventures. To date, 3R Equities investments
have encompassed numerous markets, including technology, insurance, realestate, and most
importantly healthcare.

2004 - 2009

Atlas Brokers - Founder and CEO

Atlas Brokers was a boutique insurance brokerage house located ín New Jersey focused on life
and health insurance for individuals, small groups as well as large employer groups.

Education

1999-2004

Beth Medrash Govoha, Lakewood - Bachelors Degree

a

a

a

o

a
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Ari Erlichman
Personal Financial Statement
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Milton Ostreicher
Personal Financial Statement
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Issac Rubin
Personal Financial Statement
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THOMAS DEPOY
139 Pinnocle Ridge Rood, Rullond . Vermonl 05701 | H:802 77 5-7289 | C: 802 683-7256 |

Thomos.depoy I @gmoil.com

PROFESSIONAL SUMMARY

My nome is Thomos DePoy.

For over 25 yeors I hove worked os o Regionol Vice Presídent qnd o Senior Executive Director of Skilled
Nursing centers in New Englond ond the stotes of New Jersey ond Woshington.

I hove o keen obilíty 1o drive Operotionol lmprovemenTs ond Key lnitiotives wilh o proven record of
success,
Thot record of success includes improved Quolity Potient core , higher Customer ond Polient
sofisfoction, ond high Employee solisfoction.

I hove exceptíonol people skills, ond qm well versed in Cose Mix reimbursement os wellos The 5 Stor
Federolond stote Quolíty core roting system.
My cenlers hove olwoys Achieved more thon they thoughl possíblel

CORE QUAI.IFICATIOil¡S

a

a

a

EXPERIENCE

0s/l e98 to 0ó12005

Resulls-oriented : Hove o plon,
Set gools, Monoge lhe plon,
Achíeve the plon
Proficiency in Census/ Quolity
Developmenl Community
relotíons is essentiol.
Client-Focused Core. My centers
Ulilize QIS survey interviews wiih
pofients ond fomílies . These

surveys ore conducted on o
regulor bosis.

lexcelin the oreo of Employee
relolions.
Regulorly scheduled teom meelings
with ollstoff on ollshifts.

Excellent Operotions/Monogement
Experience.

Clinicolond Operotionof Systems ore o
must hove.
Seek input but be sure oll employees
know the systems ond use them.

Regionol Director of Operolions
Genesis Heolthcore - Andover, Mossochusetts
lncreqsed soles by l07"over o two-yeor period. We increosed Medicore ond
lnsuronce covered Census in oll the centers I monoged,

Successfully led key projects which resulted in the first in the oreo Rehobilitotion
center on o 5 cenler csmpus.

Successfully led key projects which resulted in on Alzheimer's unit opening in one
of our 5 centers compus.



Successfully led key projects which resulted in on Alzheimer's 40 bed unit in
Monissville, Vermont..

EDI'CATION

1973 Bochelor of Arls: Sociology
Costleton University - Costleton , Vermonï, United Slotes of Americo

PROIESSIONAT AFTITIATIONS

Member, Alumní Associotion: Mounl Soint Joseph Acodemy

Post President of the Vermonf Heollhcore Assocíotion
Post Presideni of the Vermont Epilepsy Associotion of Vermont
Member of the Vermont Heollhcore Associotion

Currenlly o Boord Member of the Vermont Heolthcore Associotion ond hove
been for l5 yeors.

ACCOMPLISHMENTS

Developed ond ossisted in opening 5 Alzheimer's units thot were ploced in

Skilled Nursing centers .

Assisted in the development of 4 Rehobilitotion centers for the Elderly in Skilled
Nursing centers.

Worked on the construction ,development ond opening of Ston Form Nursíng

ond Rehobilitotion center in Burlington. This ì50 bed center wos o joínt venture
between lhe Universily of Vermont Medicol center ond Kindred Heolthcore.
I wos o voting member of the Storr Form Rehobilitolion cenfer Boord of Directors

lossisted with the development ond operotion of Revero owned Burlington
Heolth ond Rehobilitotion cenlers 40 bed conversion to o Sub Acule
Rehobilitotion cenler.
This center is one of the premier rehobililotion for seniors Ìn the stote of Vermont

AWARDS

Excellence in Leodership Aword 201 I Vermont Heolthcore Associotion

EXECUTIVE EXPERIENCE

Revero Heolth Syslems - Meriden, CT

Skil/ed Nursing cenfers Owners lOperotors

03/20051o 1212O16 Regionol Mce president Of Operolions
Revero wos o Conodion bosed heolthcore compony . Revero owned 30 Skilled

Nursíng centers in 9 slotes in the United Stotes.

lwos híred to help Rebrond the centers, improve Census/Quolity Mix, streomline



the operolions ond grow the compony .

These gools were ollmel by the Revero cenlers ond the work of the professionols
lworked with.
Copilolimprovements, upgrodes of oll30 physicolplonts took ploce.

Revero decided fo sell the centers to Genesis Heollhcore.
lstoyed on to ossist my cenlers with lhe ironsition to Genesis.



Sharon Martin

Waltham, MA t-774-64/,-9150

Develop, implement regulatory and strategic leadership role that enhances clinical operations. Over

several years I have been partneríng with post acute teams to ¡mprove their knowledge and compliance

with; CMS regulatory requirements, understanding each individual ACO's unique functions, developing

and implementing new strategies to maíntain current marketplace needs.

Kindred Healthcare: August Z¿OLO- 2Ot7

District Director of ClinicalOperations MA, CT, VT, FL, NJ, NO

o Clinical operations for SAU, Skilled Nursing and Assisted Living facilities ¡n multiple states

o CMS regulatory quality oversight
r Development and implementation of clinical strategic programs w¡th managed facilities with

joint partnerships.

o Executed the opening of Hollywood FL SAU in 2016

¡ ACO's collaboration role in post acute market

Eli Lilly and Company: .lune 2001- May 2010

Account Executive

¡ Portfolio management of disease state w¡th key decision makers in senior care marketplace.

r Multiple states, MA, NY, CT, MD,PA FL Pharmaceutical Regulatory requirements

. Expert¡se with diverse healthcare segments and working with B2B partners

ADS Management & Genesis Healthcare:

Sarah S Brayton Nursing and Rehabilitat¡on, Massachusetts March 1993-2001

Director of Nursing Services

¡ Nursing leadership

o BudgetarV management

¡ CMS regulatory requirements

o Executed the opening of this joint venture facility with Charlton Memorial Hospital and ADS

Management.



Hillhaven Healthcare Corporation: Crawford House and Crestwood skilled nursing facilities 1989-1993

Director of Nursing Services

¡ Nursing leadership

¡ Budgetary management

o CMS regulatory requirements

St Annes Hospital, Fall River MA 1984-1989

¡ Staff RN Oncology unit

Education:

Bachelor's Degree (BSN University of Massachusetts, Dartmouth MA),

QAPI,5 Star, sympoium

New lnterpretive guidelines (final rule)

Professional memberships:

Toastmaster I nternational

Boston Healthcare professionals

ACO Development & Operations Forum

Professionals in the Pharmaceutical and Biotech lndustry
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Attachment 25 - Overall Star Rating
Birchwood Terrace
Achieve Rehabilitation and Nursing Center
Beacon Nursing and Rehabiliation
Highland Care Center
Kindred Transitional Care And Rehab- Smith Ranch

Aug-17 Sep-17 Oct-17 Nov-1 Dec-17 Jan-17
3
3
5
3
3

7
3
3
5
3
3

3
3
5
3
3

4
3
5
3
3

4
3
5
3
3

3 Avg = 3.33
3Avg=3
5Avg=5
4 Avg = 3.16
3Avg=3
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Attachment 26 - Health and Fire
Birchwood Terrace
Achieve Rehabilitation and Nursing Center
Beacon Nursing and Rehabiliation
Highland Care Center
Kindred Transitional Care And Rehab- Smith Ranch

Sep-17 Oct-17 Nov-1 Dec-17 Jan-17Aug-1
3
3.83
5
4
2

3
4
5
4
2

7
3
3
5
4
2

3
4
5
4
2

3
4
5
4
2

7
3
4
5
4
2

3Avg=
4Avg=
SAvg-
4Avg=
2 Avg=
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Attachment 27 - Staffing
Birchwood Terrace
Achieve Rehabilitation and Nursing Center
Beacon Nursing and Rehabilíation
Highland Care Center
Kindred Transitional Care And Rehab- Smith Ranch

Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-17
4
1

1

1

4

4
1

1

1

4

3
1

1

1

4

3
1

1

1

4

3
1

1

1

4

3 Avg = 3.33
lAvg-1
3 Avg = 1.33
2 Avg = 1.16
4 Avg=4



ATTACHMENT 28

3102289.1



Attachment 28 - RN Staffing
Birchwood Terrace
Achieve Rehabilitation and Nursing Center
Beacon Nursing and Rehabiliation
Highland Care Center
Kindred Transitional Care And Rehab- Smith Ranch

Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-17
4
2
2
1

4

4
2
2
1

4

4
2
3
2
4

4
2
2
1

4

4
2
2
1

4

4
2
2
1

4

Avg
Avg
Avg
Avg
Avg

=Q
-z
= 2.16

= 1.16
-4
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CMS Quality Measures where facility scores below state average where facility is located, indicating the percentage difference
between and state As of November t7 20t7

Highland

2A%
A.gYo

lI.5Yo

4.t%
9.4%

3.0%

t3.6%
7.4%

2.2%

Highland

0.9%

t.7%
7.|Yo

0.9%

7.5%

8.5%

Beacon

05%

2.0%

0.5%o

Beacon

2.5%

2.6%
9.3%

6A%

Achieve

3.IYr

7.2Yo

6.6Yo

11.4%

0.2%

t.0%
9.2%

t5%

29%

9.4%

r.0%
t.8%
1.1"%

0.7%

Achieve

0.2%

4.t%

Birchwood
6.2%

6.6%

1.3%

8A%

2r.t%

6.4%
0.4%

2.1%
Birchwood

8.6%

5.3V,

0.4%

5.60/ø

Short Stay Residents

Pneumococcal vaccine

Received antipsychotic medication

Improved ability to move around
Re-hospitalized

Outpatient emergency department visit
Successfully discharged
Moderate to severe pain
Pressure ulcers worsened

Seasonal flu vaccine

Pneumococcal vaccine

Received antipsychotic medication
Long Stay Residents
Falls with major injury
Urinary tract infection
Self-report moderate to severe pain
Have pressure ulcers
Lose control of bowels/bladder
Catheter inserted/left in bladder

Physically restrained

Ability to move independently worsened
Need for help with daily activities increased
Lost too much weight
Depressive symptoms

Antianxiety or hypnotic medication
Seasonal flu vaccine
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CMS data on federal fines and nalties in past 3 years
Facility CMS data on federalfines and penalties in past 3

years, tl-17-17
Birchwood 0
Achieve Rehabílitation 0
Beacon Nursing 0
Highland Care Center 0
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Data re mental health servíces and
PsychiatryFaciliW Mental Health Services

Birchwood On site services bY Lauren B'

Axelrod, Deer Oak Mental
Health Associates

Va nderbilt UniversitY, via

telemedicine, one time Per week,

or more as needed.

Achieve Reha bilitation Psychologist who comes on

site 3 times Per week, but is
available 24/7 for Phone
consultations.
Residents who need

additional or more acute

services are transferred to
local hospital that Provides
acute mental health seruices.

The facility utilizes
telemedicine as needed.

Comes on site once Per week, but

is available 24/7 for Phone
consultations.
Residents who need additional or

more acute services are

transferred to local hospital that
provides acute mental health

services.
The facility ut¡l¡zes telemedic¡ne

as needed.

Beacon Nursíng Psychologist who comes on

site 3 times per week, but is

available 24/7 lor Phone
consultations.
Residents who need

additional or more acute

services are transferred to
local hospital that Provides
acute mental health services

Comes on site once Per week, but

is available 24/7 for Phone
consultations.
Residents who need additional or
more acute services are

transferred to local hospital that
provides acute mental health

services.

Highland Care Center Psychologist who comes on

site 3 times per week, but is
available 24/7 for Phone
consultations.
Residents who need

additional or more acute

services are transferred to
local hospital that Provides
acute mental health services

Comes on site once Per week, but

is available 2417 lor Phone
consultations.
Residents who need additional or

more acute services are

transferred to local hospital that
provides acute mental health

services.
The facility utilizes telemedicine
as needed.

3106121.1
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Executíon Version - Birchwood Terrace

OPERATIONS TRANSFER AND SURRENDER AGREEMENT

THIS OPERATIONS TRANSFER AND SURRENDER AGREEMENT, together with all
exhibits and schedules (this *OTA"), dated as of June 30, 2017 (the "Execution Date"), is by and among
Kindred Healthcare Operating, lnc., a Delaware corporation ("Kindret'); Kindred Nursing Centers East,
L.L.C., a Delaware limited liability company, Kindred's affiliated seller entity which operates the Facility
(*Transferoy''); Birchwood Operations LLC, a Vermont limited liability company ("Trønsferee"); and
E&R Operations LLC, a Vermont limited liability company ("Transferee Guørantor"). Each of Kindred,
Transferor, and Transferee may be referred to herein as a "ParQ)" and collectively as the o'Purtíes."

Capitalized, terms used herein but not defined shall have the same meaning ascribed to such terms in the
Purchase Agreement. A glossary of capitalized terms is set forth in Exhibit A attached hereto.

WHEREAS, Transferor is the operator or manager of the skilled nursing facility located at 43

Starr Farm Rd., Burlington, VT 05408-1321 (lhe"Facility");

WHEREAS, Kindred has agreed to sell (or transfer the relevant leasehold interest in) the real
properly and assets comprising the Facility to BM Eagle Holdings, LLC ("Purchasef') pursuant to that
certain Asset Purchase Agreement dated as of June 30, 2017 (the "Purchase Agreemenf'), by and
between Kindred and Purchaser;

WHEREAS, Transferor owns certain Assets used in connection with the operation of the
Facility;

WIIEREAS, Transferor desires to divest itself of the operations or management of the Facility
that it currently operates and all of its interest in the tangible and intangible property and related other
interests relating to the operation and/or management of the Facility, all upon the terms and conditions
contained in this OTA;

WHEREAS, concurrent with the Closing under the Purchase Agreement, Transferee has agteed
to lease the Facility from Purchaser;

WHEREAS, the Parties hereto desire for Transferor, subject to the satisfaction of the conditions
contained herein, to cease operating the Facility and surrender all rights in and to the Facility, except as

provided in this OTA, and for Transferee to commence operation of the Facility; and

WIIEREAS, the Parties wish to provide for an orderly and lawful transition of the operations of
the Facility from Transferor to Transferee.

NOW, THEREFORE, in consideration of the premises, the mutual obligations of the Parties
contained in this OTA, and for other good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the Parties hereto, intending to be legally bound, hereby agree as

follows:

ARTICLE I
SURR.ENDER

1.1 Surrender. Transferor agrees that Transferor's rights and obligations in and to the
Facility and all of its rights to occupy or otherwise operate the Facility shall terminate as of the Effective
Time, except those rights or obligations which survive or are retained by such Transferor pursuant to this
OTA. Transferor agrees to convey, assign and deliver to Transferee the Assets and all of Transferor's
right, title and interest in and to the business operations of the Facility, effective as of the Effective Time.

s936ss18.2



ARTICLE II
ASSETS. LIABILITIES AND OTHER MATTERS

2.1 Assets. Upon the terms and subject to the conditions set forth in this OTA, on the
Closing Date, and except for the Excluded Assets, to the fullest extent of its interest, Transferor shall
(i) transfer to Transferee physical custody (at the Facility) with regard to items in subparagraph "(c)"; and
(ii) sell, transfer, convey and/or assign to Transferee, free and clear of all Encumbrances of any nature

whatsoever except for Permitted Encumbrances, all of Transferor's right, title and interest in and to the
items listed in subparagraphs "a" through "1" (the "Assets").

(a) Reserved;

(b) all computers, computer equipment and hardware, office equipment, trucks,
vehicles and other transportation equipment, parts, supplies and other tangible personal property owned
by and in Transferor's possession as of the date of this OTA or acquired by Transferor prior to the
Closing Date which are used exclusively in connection with the operation of its Facility;

(c) software licenses related exclusively to the operation of the Facility, if applicable
and to the extent assignable (and if licensor consent to such assignment is required, to the extent such

consent is granted), subject to any license transfer fees which would be the responsibility of Transferee;

(d) all inventory and supplies (excluding those provided by a National Contract) but
not less than a quantity of inventory and supplies that is required by Law including, but not limited to,
office, foodstuffs, medical, disposables, prescription medications and pharmaceutical inventories and
supplies and other inventories, supplies and articles ofpersonal property ofevery kind and nature attached

to or used in connection with the Facility, but only to the extent such inventory and supplies are owned by
Transferor (collectively "Inventory");

(e) all contracts, agreements, leases (excluding real estate leases), purchase orders

relating exclusively to the Facility (collectively, the "Contracts"), whether oral or written, to the extent
transferable and to the extent expressly assumed in writing by Transferee in its sole discretion; excluding,
however, rights, claims or responsibilities thereunder existing and relating to the period of time prior to
the Effective Time. Transferee will inform Transferor in writing of the Contracts which it intends to
assume by delivering to Transferor a listing of such Contracts within the later of (i) three (3) Business
Days after the Execution Date or (ii) ten ( 10) days of the date of receipt of copies of such contracts. A
preliminary list of those Contracts which Transferee has identified as Assumed Contracts as of the
Execution Date is attached hereto as Schedule 2.1(e), which Transferee may modify until fifteen (15)
days prior to Closing, after which time such Schedule shall be deemed final. All Contracts as to which
Transferor receives from Transferee timely notice of assumption are referred to as the "Assutned
Contracts." To the extent mutually agreed by Kindred and Transferee, Transferee will also assume

therapy Contracts relating to the Facility between any Seller Party and RehabCare or any of its Affiliates,
subject to any modifications or amendments Kindred, Transferee and RehabCare negotiate as part of such
mutual agreement.

(Ð all menus, operating manuals for equipment at the Facility (but specifically
excluding operating policy and procedure manuals), marketing, sales and promotional materials;
notwithstanding the foregoing, Transferor shall leave all operating policy and procedure manuals in
electronic form (the "Policy and Procedure Manuals") for Transferee to use for a period of one hundred
fifty (150) days after the Closing. After one-hundred fifty (150) days (the *Policy Return Døte"),
Transferee shall return all Poticy and Procedure Manuals to Transferor; provided, however, to the extent
that Transferee uses the Policy and Procedure Manuals between the Closing Date and the Return Date,
Transferee shall be required to place its name thereon and remove the name of Transferor and its
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Affiliates; provided, further that the Parties acknowledge Transferor makes no representation or warranty
as to the compliance of Policy and Procedure Manuals with applicable Law, and Transferor shall not be

liable for any use thereof by Transferee;

(g) to the extent of its interest therein, all rights to telephone and facsimile numbers
used by the Facility, any "yellow page" and other advertising rights of such Facility, and all of the rights
of Transferor in the name used for the Facility (excluding the marks set forth in Exhibit 2.7), for example,
"Rehabilitation and Skilled Nursing Center";

(h) all files, charts, and other information located at the Facility in Transferot's
possession or control relating to all (i) current Residents of the Facility as of the Closing Date (including,
but not limited to, all resident records, billing and collection records, medical records, therapy records,
pharmacy records, clinical records, and Resident Trust Funds records), (ii) Residents who previously
occupied the Facility or used the Facility prior to the Effective Time and are not Residents of the Facility
as of the Effective Time (including, but not limited to, all patient records, medical records, therapy
records, pharmacy records, clinical records, and Resident Trust Funds records) for the period between and
including the Effective Time and the date that is three (3) years prior to the Effective Time, (iii)
employment records for the Transferee Employees (including all medical and health records and all non-
medical records including payroll and schedule records, evaluations, etc.), (iv) administrative compliance
records including, but not limited to, all state surveys and plans of correction, and (v) correspondence and
any other written data which was utilized in connection with the operation of the Facility or the Business
(collectively, " Current Re c ords");

(Ð licenses, certificates, permits, waivers, consents, authorizations, variances,
approvals, accreditations, guaranties, certificates of occupancy, utility lease agfeements, covenants,
commitments, and warranties relating to the Facility and the Assets, if any, issued to or on behalf of
Transferor relating to the Assets or the Facility, provided same are transferable and assumed by
Transferee (" P ermits" ) ;

(t) goodwill;

(k) such Transferor's right, title and interest as trustee or otherwise to
residents/patient funds held in trust (collectively, "Resi.dent Trust Funds") to the extent permitted by Law
shall be transferred to Transferee on the Closing Date. Transferee shall accept such assignment on behalf
of such a resident/patient and shall indemnify and hold Transferor harmless in connection with any such
residenlpatient to the extent of the Resident Trust Property received by Transferee;

(l) to the extent permitted by applicable Law and in accordance with the terms and
conditions set forth herein, Transferor's rights and interests in and to its provider number and provider
and reimbursement agreement under the Medicare program and Medicaid; and

(m) all other assets, properties, rights, business and tangible personal property of
every kind and nature owned by Transferor on the Closing Date, known or unknown, fixed or unfixed,
choate or inchoate, accrued, absolute, contingent or otherwise, whether or not specifically referred to in
this OTA relating exclusively to the Facility and its operations to the extent transferable and not expressly
excluded pursuant to Section 2.7.

2.2 Nursins Home License; Medicare and Medicaid Prolrder Agççlsqttq.

(a) Transferee will file, within seven (7) days of the Execution Date, an application
for a license to operate the Facility (the "New Lícense") with the Vermont Division of Licensing and
Protection (the "Depørtment"), and Transferee shall file applications for the Ancillary Permits and
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Approvals as and when permitted or required under the laws of the applicable issuing authority.
Transferee will provide Transferor with a copy of its filed application for the New License within one (l)
Business Day after its filing of the application. Transferee shall diligently proceed to secure the New
License and the Ancillary Permits and Approvals and shall (i) from time to time, upon request of
Transferor, advise Transferor of the status of Transferee's efforts to secure the New License and the
Ancillary Permits and Approvals, (ii) promptly advise Transferor once Transferee has received
confirmation of the date on which the New License will be issued, and (iii) promptly upon receipt of a

request therefor from Transferor, shall provide Transferor with copies of the document(s) evidencing the
New License. For purposes hereof, "Ancillary Permíts and Approvøls" shall mean all ancillary permits
or licenses required for the operation of the Facility from and after the Closing Date including, but not
limited to, the Medicare tie in notice and Medicaid provider agreement, business licenses, food service
permits, elevator permits, vending machine permits, beauty shop licenses and CLIA waivers. Hereinafter,
the New License and the Ancillary Permits and Approvals will be collectively referred to as the
"Regulatory Approvals." The Parties will use reasonable efforts to cooperate by providing such
information necessary for Transferee to file the application for the Regulatory Approvals contemplated
under this Section 2.2.

(b) To the extent permitted by Law:

(Ð Effective as of the Effective Time, Transferor's rights and interests in
and to its Medicare provider number and provider and reimbursement agreement (the "Medicare
Agreement") shall be assigned to Transferee.

(iÐ Effective as of the Effective Time, Transferee shall have the right to bill
Medicaid using Transferor's Medicaid provider number and Transferor's provider and reimbursement
agreement (the " Medicaíd Agreement").

(iiÐ Transferee shall provide all notices and make all necessary filings as

required under applicable Law in order for Transferee to become the certified Medicare and Medicaid
provider at the Facility. So long as Transferee is utilizing its best efforts to become the certified Medicare
and Medicaid provider at the Facility, Transferee shall be permitted to bill under the Medicare Agreement
and Medicaid Agreement, utilizing Transferor's Submitter ID and NPI numbers and/or Medicaid provider
number, as applicable, during the period (the"Transítíon Períod") that commences on the Effective Time
and that ends on the earlier of (A) in the case of Medicare, the issuance of the Medicare tie-in notice or in
the case of Medicaid, the issuance of the new Medicaid number and related provider agreement to
Transferee, or (B) the date which is twelve (12) months following the Effective Time. If, notwithstanding
Transferee's continuing best efforts, the Medicare tie-in notice shall not have been issued or a new
Medicaid provider agreement shall not have been issued to Transferee within such l2-month period, as

applicable, Transferor, upon Transferee's written request, shall agree to such reasonable extensions of the
Transition Period as may be necessary for Transferee to complete the applicable certification process. In
no event shall Transferee bill under the Medicare Agreement or Medicaid Agreement following
expiration of the Transition Period. Transferee shall indemnify and hold Transferor harmless from and
against any and all liabilities arising out of Transferee's use of the Medicare Agreement and/or Medicaid
Agreement following the Effective Time.

(c) Following the Execution Date, Transferor shall use its commercially reasonable
efforts to provide Transferee with all documents and information necessary for Transferee to seek a
novation (the "Novatíon") of contract number M0003665 (the "VA Contract") between Transferor and
the Department of Veterans Affairs (the"VA"). Transferor shall use its commercially reasonable efforts
to cooperate with Transferee in seeking the Novation of the VA Contract including, but not limited to,
signing any novation agreement and other forms reasonably requested by Transferee or the VA.
Transferee shall be entitled to bill under the VA Contract pursuant to that certain Subcontract Pending
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Novation substantially in the form attached hereto as Exhibit 2.2(c) (the "VA Subcontract"). For the
avoidance of doubt, Transferee will continue to receive payment from the VA and any such payments will
be considered Accounts Receivable hereunder, subject to the provisions of Section 6.10. Transferee
acknowledges that (i) the Novation is not expected to occur until after the Closing Date and, therefore, the
issuance of such Novation shall not be a condition to close, and (ü) Transferee shall reimburse Transferor
for all reasonable out-of-pocket expenses (including, without limitation, any audit costs) incurred by
Transferor in securing the necessary deliverables for the Novation.

2.3 Transfer of Resident Trust Funds. To the extent permitted by applicable Law at the
Closing, Transferor shall deliver to Transferee (a) original copies of the trust fund records, (b) a written
statement that sets forth the Resident Trust Funds, and (c) an assignment of the Resident Trust Funds to
Transferee. Within ten (10) Business Days following the Closing Date, Transferor shall prepare and

deliver to Transferee a true, corÍect and complete accounting, properly reconciled and balanced, of the
Resident Trust Funds as of the Effective Time. Transferee hereby agrees that it will accept such Resident
Trust Funds and hold the same in trust for the residents, in accordance with applicable statutory and
regulatory requirements.

2.4 Assumption of Liabilities.

(a) Upon the terms and subject to the conditions set forth in this OTA, at the
Effective Time, Transferee agrees to assume the following liabilities relating to the Assets, subject to the
provisions of Section 2.4(b): (i) all obligations and liabilities under the Assumed Contracts, (ii) any Taxes
with respect to the operation of the Business at the Facility, (iii) all liabilities under the terms of the
Permits, and (iv) all obligations and liabilities (in each case, whether or not accrued, whether fixed,
contingent or otherwise, and whether known or unknown) pertaining to the operation of the Facility, but
in the case of each of clauses (i) through (iv), only to the extent such liabilities relate to the period after
the Effective Time (collectively, " Assumed Liabilities").

(b) Except for the Assumed Liabilities, Transferor shall retain all of its liabilities and

obligations of any kind or nature, at any time existing or asserted, whether or not accrued, whether fixed,
contingent or otherwise, whether known or unknown, arising out of and by reason of the ownership or
operation of the Assets and the Facility prior to the Effective Time. Except to the extent expressly and
unambiguously expressed herein to the contrary, Transferee is not the successor to liability of Transferor
and is not herein assuming any liability or detriment from, arising from, out of, or relating to, Transferor's
ownership of the Assets, the Facility or any activity of Transferor prior to the Effective Time or conduct
of Transferor after the Effective Time. Transferee does not and shall not assume (except to the extent
included in Assumed Liabilities) any payable of Transferor, governmental claim or charge, liability of any
governmental claim or charge, liability for any general liability, malpractice, professional liability,
resident rights violations, or violation of employee rights or contracts, whether such claims arise in law,
equity, tort, contract, statute, cofirmon law, or from any other source or precedent. Without limiting the
generality of the foregoing, Transferor shall retain and Transferee shall not assume any (i) Medicaid
and/or Medicare liabilities for the period prior to the Effective Time, all of which Transferor agrees to
satisfy in full as and when due upon expiration of any applicable period for the contesting or appeal of
such liabilities, (ii) accrued expenses which were incurred prior to the Effective Time, (iii) Encumbrances
affecting the Assets other than Permitted Encumbrances, (iv) liability or obligation of Transferor arising
out of or based upon Transferor's ownership and operation of the Facility prior to the Effective Time, (v)
liability or obligation relating to any RAC, ZPIC, or MAC audits as well as any and all investigations
from a Governmental Entity or any entity acting with the authority of the foregoing or by a whistleblower
or other private citizen ciaiming a violation of a healthcare related.statute or a vioiation of the Medicare,
Medicaid or other third party payor agreement, in each case for the period prior to the Effective Time, (vi)
liability or obligation relating to or arising from any Pre-Closing Imposition, (vii) capital repairs or
physical improvements required to remove or resolve a Pre-Closing Imposition, and/or (viii) liability or

5



obligation of Transferor arising out of or based upon Transferor's ownership and operation of the

Excluded Assets. Transferor shall retain all of its applicable foregoing liabilities and obligations
(" R e tøin e d Liabílítie s" ).

2.5 Employees and Employee Benefits. The Parties hereby agree that:

(a) Between forty-five (45) and fifty (50) days prior to the Closing, Transferor shall
update the list of employees on Schedule 4.6(a) to reflect new hires and terminations of employment that
occurred after the Execution Date regarding the applicable Transferred Facilities and Transferor shall also
provide a list of employees on Schedule 2.5(a) of employees who are not subject to offers of employment
from Transferee or its Affiliates in Section 2.5(b) below.

(b) Not less than thirty (30) days prior to the Closing, Transferee shall (or shall cause

one of its Affiliates) to offer in writing employment to substantially all of those employees listed on such

revised Schedule 4.6(a) who meet Transferee's employment eligibility requirements, effective as of the

Effective Time (and subject to such employee's continued employment with Transferor as of immediately
prior to the Effective Time), on the terms and conditions set forth in this Section 2.5. Employees who
accept Transferee's (or its Affiliate's) offers of employment and commence employment with Transferee
are referred to herein as "Transferee Employees." The employment of each Transferee Employee shall
be effective as of the Effective Time. Nothing contained in this OTA shall constitute a guaranty of
employment or continued employment of any kind for any current or former employee of Transferor,
whether or not such employee is hired by Transferee.

(c) As of I 1:59:59 p.m. on the applicable Closing Date, Transferor shall terminate
the employment of all employees at the Facility including, without limitation, Persons temporarily absent

from active employment by reason of disability, illness, injury, workers' compensation, approved leave of
absence or layoff. Transferee's or its Affiliate's offer of employment to Transferor employees pursuant to

Section 2.5(b) above shall cortmence at the Effective Time, such that those Transferor employees who
accept employment with Transferee or its Affiliate shall not experience a period of unemployment in
connection with the transactions contemplated herein. Notwithstanding the foregoing, Transferor shall be

solely responsible for any liabilities related to or arising out of employment of any such employees of
Transferor and the termination of employment of such employees by Transferor.

(d) Not less than thirty (30) days prior to the Closing, Transferee shall (i) identify to
Transferor all Transferor employees identified on Schedule 4.6(a) to whom Transferee and its Affiliates
will not offer employment, and (ii) identify to Transferor all employees of Affiliates of Transferor (such

as, without limitation, dieticians, clinicians, division vice-presidents, sales people, and such other similar
positions) providing services to such Transferred Facilities to whom Transferee or its Affiliates would
propose to make offers (such individuals under subsection (ii) being "Affiliated,-Servíce Transþree
Employees"), subject to consent in the sole discretion of the applicable Transferor Affiliate. To the extent

that Transferor's applicable Affiliate provides such consent, then the requirements regarding employment
and hiring of Affiliated-Service Transferee Employees by Transferee and its Affiliates will be the same

for Transferee and its Affiliates as those for Transferee Employees under this Section 2.5.

(e) The Parties shall work together in good faith to coordinate reasonably regarding
employee changes that occur between the date of the scheduling updates in this Section and the Effective
Time so that each Party can update its schedules and records accordingly.

(Ð Except as oiherwise required by Law, Transferor shall pay the employees at the

Facility in accordance with its standard payroll practice, all earned wages due and payable as of the

Closing Date including, but not limited to, paid time off, personal leave, and vacation benefits as of the

Effective Time, and any severance, retention bonus or other change in control payment payable to any
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Transferred Employee or Affiliated Service Transferee Employee, as applicable, that become due or owed
as a result of the consummation of the transactions contemplated by this OTA.

(g) All Transferee Employees hired by Transferee who accept and commence

employment with Transferee following the Effective Time shall be employed by Transferee on an "at
will" basis. Transferee shall initially employ Transferee Employees on the following terms and

conditions in such manner as not to trigger WARN Act liability: (i) comparable base salary or rates of pay

as in effect immediately prior to the Closing Date for employees of similar tenure performing comparable
services at Transferee's other skilled nursing facilities, and (ii) employee benefits that are comparable in
the aggregate to the benefits that are provided by Transferee to its employees under the Plans at its other

skilled nursing facility operations. In furtherance and not in limitation of the foregoing, Transferee shall
treat prior service with Transferor as service with Transferee for purposes of determining eligibilify to
receive and participate in all benefits progranìs maintained by Transferee. It is understood that Transferee

shall not be responsible to pay any disability or workers' compensation benefits to or for any Transferor's
employee who is receiving such benefits or who experienced a disability or injury covered under
Transferor's or Seller's benefit plans or workers compensation insurance program on or before the

Closing, and that Transferor or Seller, as applicable, shall continue to be responsible for payment of such

benefits until such obligation terminates under the applicable benefit plans or Laws. Transferee, at

reasonable times in advance of Closing upon prior written notice to and coordination with Transferor,
shall be entitled to meet with the employees of the Facilities and distribute employment applications and

benefit enrollment packages. This OTA shall not create and shall not be deemed to create or grant to any

Transferred Employee any third party beneficiary rights or claims or any cause of action of any kind or
nature.

(h) Pursuant to Treasury Regulations Section 1.4094-l(h)(4), Transferor and

Transferee agree that on the Closing Date, each Transferee Employee shall be treated as having a

"separation from service" for purposes of Section 409A of the Code and Treasury Regulations Section
1.4094-1(h).

(Ð Subject to Section 2.5(m), Transferor or Seller shall retain the liability for the

claims respecting all employees of Transferor (including the Transferee Employees) that are incurred
under any Plan prior to the Effective Time.

() Transferor, Seller and, to the extent applicable, Seller Affiliates, expressly

assume and retain any liability arising under COBRA with respect to any "M&A qualified beneficiaries"
(as that term is defined in the COBRA regulations). To satisfy this liability, such party shall continue to

maintain group health plan coverage for at least eighteen (18) months after the Closing and shall not

terminate its COBRA obligations by terminating its group health plan prior to the expiration of such

minimum eighteen (18) month period after Closing.

(k) Transferee shall be responsible for any and all liabilities arising out of or with
respect to any Transfe¡ee Employee arising with respect to employment by Transferee after the Effective
Time or attributable to events or circumstances occurring after the Effective Time.

(l) The Parties acknowledge and agree that all provisions contained in this
Section 2.5 with respect to employees are included for the sole benefit of the respective Parties and shall

not create any right (i) in any other Person, including any employees, former employees, any participant

in any Plan or Transferee Plan or any beneficiary thereof, or (ii) to continued employment with any

Transíeror or Transferee, or particular benefiis or coverage in any Fian or Transferee Plan. For ihe
avoidance of doubt, (A) the provisions of this Section 2.5 shall not constitute an amendment to any Plan

or Transferee Plan, and (B) in no event shall any employee, former employee, any participant in any Plan
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or Transferee Plan or any beneficiary thereof or any other Person described herein be a third party
beneficiary for purposes of this OTA.

(m) Immediately following the Closing, Transferee shall provide Transferee
Employees who accept employment with Transferee, as well as eligible dependents of such employees
(collectively, with the Transferee Employees, "\ffected Pørticipants") the opportunity to participate in
the applicable employee benefit plans, prograrìs or policies maintained or established by Transferee that
are comparable to the plans and benefits Transferee provides at its other skilled nursing facility operations
(each, a "Transþree Plan"), which may include medical, dental, vision, and/or any other applicable
group medical plan, prograrr¡ insurance coverage or ¿urangement (collectively "Group Heakh Plan"). If
elected, the benefits offered to such employees must extinguish Transferor's COBRA insurance coverage
obligations. With respect to each Transferee Plan in which Affected Participants become eligible to
participate, subject to the consent of any applicable insurer, Transferee shall: (i) waive any eligibility
waiting periods, any evidence of insurability requirements and the application of any pre-existing
condition limitations under such Plan, except to the extent that such waiting period, evidence of
insurability requirement, or pre-existing condition limitations would not have been satisfied or waived
under the comparable Plan in which the Affected Participant participated immediately prior to the
Effective Time; and (ii) provide each Affected Participant credit for copays and deductibles under any
Transferee Groúp Health Plan to place each Affected Participant in the same place that such Affected
Participant was in under the Transferor's Group Health Plans immediately prior to the Closing.

2.6 Consents to Assignment. Notwithstanding anything to the contrary contained herein, this
OTA shall not constitute an agreement to assign or transfer any contract or lease, or any claim, right or
benefit arising thereunder or resulting therefrom, if an attempted assignment or transfer thereof, without
the consent of a third party thereto or of the issuing Governmental Entity, as the case may be, would
constitute a breach thereof. The Parties shall cooperate to obtain any consents of any parties necessary to
permit the assignment of the Assumed Contracts. Transferor and Transferee acknowledge that certain of
the Assumed Contracts may not, by their terms, be assignable and, accordingly, none of such non-
assignable Assumed Contracts shall be deemed assigned to or assumed by Transferee unless and until the
same shall become so assignable. If and when any necessary consent shall be obtained or any such
Assumed Contract shall otherwise become assignable, Transferor shall take all necessary action to assign
all of its rights and obligations thereunder to Transferee and Transferee shall, without the payment of any
pre-closing liabilities, assume such rights and obligations. Until such time as the Assumed Contracts are

assigned to Transferee, Transferor shall not enter into any amendments of such non-assignable Assumed
Contracts without the prior written consent of Transferee. Until such time as the non-assignable Assumed
Contracts are assumed by Transferee, (a) Transferee shall perform and discharge fully all of the
obligations of Transferor under any of such non-assignable Assumed Contracts to the extent the same

would have constituted assumed liabilities if the Assumed Contracts had been assumed by Transferee as

of the Closing Date and to the extent the same relate to the period of time after the Closing Date, and
Transferee shall indemnify, hold harmless, protect and defend Transferor and its respective officers,
employees, managers and members, from and against any and all damages, demands, costs, expenses and
liabilities arising out of Transferee's failure to make payments or perform any other obligations which
relate to the period of time after the Closing Date occurring under the Assumed Contracts or non-

assignable Assumed Contracts after the Closing Date, and (b) Transferor shall, without further
consideration therefore, pay, assign and remit to Transferee promptly all monies received or which may
be received or obtained in respect of the non-assignable Assumed Contracts related to periods after the

Closing Date and Transferor shall take such reasonable actions as shall be necessary to confer on

Transferee any other benefits that may be available under such non-assignable Assumed Contracts.

2.7 Excluded Assets. Transferee shall not purchase, and Transferor shall retain, any right,
title and interest in the assets listed on Exhibit2.T (collectively, "Excluded Assets").
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ARTICLE III
THE CLOSING

3.1 Time and Place of Closing. Subject to the satisfaction or waiver of all of the conditions
precedent set forth in this OTA, the consummation of the transactions contemplated under this OTA (the

"Closing") shall take place on the same date as the closing with respect to the Facility under the Purchase
Agreement, or on such other date as shall be mutually agreed upon by the Parties hereto and Purchaser.

The date on which the Closing occurs is referred to herein as the "Closing Date." Notwithstanding the

actual time at which the Closing occurs, the time ("Effective Tíme") as of which the Closing shall be

deemed to be effective and the risk of loss shall pass from Transferor to Transferee shall be 12:00:01 a.m.
(local time where the Facility is located) on the day after the Closing Date.

3.2 Closing Matters. Upon the terms and subject to the conditions set forth in this OTA, at

the Closing:

(a) Transferor shall deliver to Transferee a bill of sale in the form attached hereto as

Exhibit 3.2(a) (the "Bíll of Sale") and such endorsements, assignment instruments, and other instruments

of transfer and conveyance as shall be reasonable or necessary to convey, transfer, assign and deliver the
Assets to Transferee pursuant to the terms of this OTA and to convey, transfer, assign and deliver any and

all interest it has in the furniture, fixtures and equipment of the Facility to the fee purchaser under the

Purchase Agreement (if applicable);

(b) Transferor shall deliver an assignment of its interests to the items listed in
Article II including, without limitation, the Assumed Contracts, pursuant to an assignment and

assumption agreement in the form attached hereto as Exhibit 3.2(b) (the "Assignment and Assurnption
Agreement");

(c) Transferor and Transferee shall execute and deliver to the other a Certificate in
the form attached hereto as Exhibit 3.2(c) ("Bring Down Cefüfrcate");

(d) Transferor and Transferee shall execute a closing statement with respect to the
prorations contemplated by Section 3.3 hereof, and the Party owing pursuant to such statement shall pay
the amount due in immediately available funds at Closing;

(e) Not later than ten (10) days after the Closing, Transferor shall execute and

deliver to Transferee a detailed schedule and an assignment of all Resident Trust Funds;

(Ð Transferor shall execute and deliver to Transferee an assignment of any and all
security deposits or advance deposits from Residents, and Transferee shall deliver to Transferor a written
receipt for such funds indicating that Transferee is accepting such funds in trust for the Residents;

(g) Transferor shall deliver to Transferee, to the extent that they are not posted at the

Faciüty, certificates, licenses, permits, authorizations and/or approvals issued for or with respect to such

Facility by any Governmental Entity;

(h) Transferor shall deliver to Transferee, or leave at the Facility, the originals (or
copies) of all Assumed Contracts in effect on the Closing Date;

(Ð Transferor shall deliver to Transferee a current and complete list of the names of
each Resident in the Facility;
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û) Not later than ten (10) days after the Closing, Transferor shall deliver a detailed
Accounts Receivable aging as of the Effective Time noting all balances owed to Transferor for dates of
service prior to the Effective Time as described in Section 6.10 below;

(k) Transferor shall provide to Transferee an updated Schedule 4.6(a) that lists
Transferor's employees as of the Closing Date;

0) Transferor shall deliver an Assignment of Admission Agreements, a Termination
of any existing real property lease where a Kindred affiliate is the Fee owner or Ground Lessee, the IMA,
where applicable, and keys to the Facility; and

3.3 Closing and Post-Closing Adjustments: Costs and Prorations. In addition to any other
items agreed upon by the Parties, the following items are to be apportioned between Transferor and

Transferee on a pro-rãta basis as to ownership as of the Closing Date, in accordance with the general

principle that Transferor shall be entitled to the revenue attributable to, and responsible for such expenses

and obligations attributable to, the Facility for the period up to and including the Closing Date, and

Transferee shall be entitled to the revenue attributåble to, and responsible for such expenses and

obligations attributable to, the conduct of the Facility after the Closing Date:

(a) Water, gas, electric, telephone and other utility charges, and sewer and waste

water charges, shall be prorated, to the extent possible prior to the Closing, as of the applicable Closing
Date. For metered service, Transferor shall pay or cause to be paid the utility bills for services rendered
prior to the readings, and Transferee shall pay the utility bills for the services rendered after the readings.

lf any metered utility is read on any day other than the applicable Closing Date, Transferor and Transferee
shall prorate such utility charges consistent with the most recent bills, and then reconcile following the
Closing as provided in Section 3.3(i). In furtherance of the foregoing, Transferee shall work to transition
the utilities serving the Facility into the name of Transferee effective as of the Effective Time, and
Transferor shall reasonably cooperate with Transferee.

@) Subject to and consistent with Section 6.10, all revenue (including rent and
Residents' occupancy fees) attributable to any period ending on or prior to the Closing Date shall belong
to Transferor, and all revenue (including rent and Residents' occupancy fees) attributable to any period
after the Closing Date shall belong to Transferee.

(c) For expenses of the Facility, Transferee shall remit to Transferor any invoices
which reflect a service or delivery date on or before the applicable Closing Date, and Transferee shall
assume responsibility for the payment of any invoices which reflect a service or delivery date after the
Closing Date. Notwithstanding the foregoing, Transferee acknowledges and agrees that it shall have no
right, title or interest in and to any retroactive workers compensation insurance progmm payments
whether or not the same are paid prior to or after the Closing Date if and to the extent they relate to any
period prior to the Closing Date.

(d) Any and all deposits of Transferor with respect to the Facility including, without
limitation, any and all equipment leases, security and/or utility deposits paid to and/or cash or other
collateral held by any equipment lessor or by any utility, insurance company or surety, shall remain the
sole and exclusive property ofTransferor, and Transferee shall have no right or interest therein or thereto,
and to the extent that Transferor does not receive a return of any such deposit on the Closing Date and

such security deposit has been assumed by Transferee, Transferee shall reimburse Transferor on the
Closing Date the fuil amount of any such security deposit assumed by Transferee.

(e) Any bed Tax or similar provider Taxes or fees shall be pro-rated between
Transferor and Transferee based on the period of its operation of the Facility occurring before and after
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the Closing Date, as the case may be, including, but not limited to, any such assessments made by the

State in which the Facility is located and/or paid by Transferor prior to or on the Closing Date that would
apply to operation of the Facility after the Closing Date.

(Ð In the event that there is a governmental assessment against the property upon
which the Facility is situated, Transferor shall be responsible for that which relates to the period prior to
the Effective Time and Transferee shall be responsible for that which relates to the period after the
Closing Date.

(g) Transferor shall pay the reasonable cost of Transferee's compliance with those
physical plant Life Safety Code ("ZSC") Deficiencies andlor fire safety standards violations that were
identified on a survey of the Facility as a deficiency and that was not cured by Transferor prior to the

Closing (" D eficiencie s").

(h) Transferor shall be responsible for any and all fines, and the reasonable cost to
bring the Facility into substantial compliance to the extent the Facility is cited for compliance violations
atüibutable to the operation of the Facility prior to Closing by any Governmental Authority or
Government Reimbursement Program which relates to equipment, furniture, fixtures or the condition of
the building or grounds, or operational issues (collectively, "Complínnce Violatíons"). For the avoidance
of doubt, Deficiencies and Compliance Violations will not include (i) any violations where a plan of
correction has been accepted by a Governmental Authority, except for (1) liabilities or obligations
relating to or arising from any Pre-Closing Imposition, or (2) capital repairs or physical improvements
required to remove or resolve a Pre-Closing Imposition; or (ii) any citation for which Transferor currently
holds a waiver issued by a Governmental Authority.

(Ð Atl such prorations shall be made on the basis of actual days elapsed in the

relevant accounting, billing or revenue period and shall be based on the most recent information available
to Transferor and Transferee. Transferor and Transferee shall reasonably cooperate to produce prior to
the Closing a schedule of prorations to be made under this Section 3.3 at the Closing that is as complete
and accurate as reasonably possible. All prorations that can be accurately or reasonably estimated as of
the Closing shall be made at the Closing. All other prorations, and adjustments to initial estimated
prorations, shall be made by the Parties with due diligence and cooperation within one hundred twenty
(120) days following the Closing, or such later time as may be required to obtain necessary information
for proration, by payment in immediately available funds by wire transfer to one or more bank accounts

designated in writing of the Party yielding a net credit from such prorations from the other Party.

ARTICLE IV
REPRESENTATIONS AND WARRANTIES OF TRANSFEROR

In order to induce Transferee to enter into this OTA, Transferor hereby represents and warrants to
Transferee as of the Execution Date and as of the Closing Date (or in the case of representations and

warranties that by their terms speak as of a specified date, as of such specified date), as to itself and the

Facility only, as follows:

4.1 Corporate.

(a) Organization. Transferor is an entity duly organized, validly existing and in good
standing under the Laws of the jurisdiction of its organization.

(b) Power and Authority: Authorization: Enforceability. Transferor has all necessary

corporate, partnership or similar power and authority to own, operate and lease the Assets, and to carry on

its business as and where such is now being conducted, including the Business. Transferor has all
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necessary co{porate, partnership or similar powff and authority to enter into the documents and

instruments to be executed and delivered by Transferor pursuant hereto and to carry out the transactions
contemplated hereby. The execution and delivery of this OTA and the performance of this OTA by
Transferor has been duly and validly authorized. This OTA constitutes the legal, valid and binding
obligation of Transferor, enforceable against Transferor in accordance with its terms, except as such

enforceability may be limited by bankruptcy, insolvency, reorganization, moratorium and other similar
Laws and equitable principles relating to or limiting creditors' rights generally.

(c) Qualification. V/ith respect to the Business, Transferor is duly qualified or
licensed to do business, and is in good standing, in all jurisdictions (domestic and foreign) in which the
character or the location of the assets owned or leased by it or the nafure of the business conducted by it
requires such licensing or qualification.

(d) No Conflicts or Violations. Subject to obtaining the consents, neither the

execution and delivery of this OTA, the consummation of the transactions contemplated hereby and
thereby, nor the fulfillment of the terms hereof by Transferor shall (i) violate or result in a breach of any
of the material terms and provisions of, constitute a default under, conflict with, or result in any
acceleration of rights, benefits or obligations of any party under any Assumed Contract to which
Transferor is a party or by which it is bound, (ii) violate any Order of any Governmental Authority
applicable to Transferor, (iii) result in the creation of any material Encumbrance upon any Asset pursuant
to the terms of any such Assumed Contract, (iv) constitute a violation by Transferor of any applicable
Law, (v) result in the breach of any of the material terms or conditions oi or constitute a default under, or
otherwise cause any impairment of, any permit, license or other governmental authorization held by
Transferor, or (vi) conflict with or violate any organizational document of Transferor, eKcept in the case

of sub-clauses (i), (ii), (iii), (iv) and (v), to the extent that any such violation, breach or Encumbrance
would not reasonably be expected to have, individually or in the ag$egate, a Material Adverse Effect on
the Facility.

4.2 Notices. Except as listed in Schedule 4.2, neither the Facility nor Transferor has

received, during the last two (2) years, written notice: (a) that the Facility will be subject to a rate
reduction for Medicaid or Medicare services provided therein as a result of a Medicare or Medicaid audiü
or (b) from any Governmental Entity that results in a Material Adverse Effect to the Facility or identifies
that the Facility is in violation of Law which has not been cured, except where such violation would not
reasonably be expected to result in a Material Adverse Effect. Transferor shall disclose any rate reduction
or bed count reduction of which it becomes aware and any rate reduction proposal or bed count reduction
proposal of which it becomes aware that will affect the Facility.

4.3 Litigation. Except as disclosed on Schedule 4.3, there is no Action pending or, to
Transferor's Knowledge, threatened against Transferor with respect to the Assets or the Business.

Transferor is not subject to any Order relating to the Assets or the Business.

4.4 Taxes.

(a) All Returns required to be filed by or on behalf of Transferor on or before the
Closing Date with respect to the Business or the Assets have been duly and timely filed (or subject to
proper extensions) with the appropriate taxing authority in all jurisdictions in which such Returns are

required to be filed, and all such Returns are true, complete and correct in all material respects.

(b) All Taxes cf Transferor shown on any such R.eturn with respect to the Business

and the Assets that are due and payable on the Execution Date have been fully and timely paid.
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(c) There are no Encumbrances for Taxes upon the Assets other than statutory liens

for Taxes not yet due or payable.

4.5 Emplo)¡ee Benefit Plans.

(a) Schedule 4.5(a) lists all Employee Benefit Plans including, without limitation,
any welfare plan within the meaning of Section 3(1) of ERISA, or any pension plan within the meaning of
Section 3(2) of ERISA, that Transferor or Affiliate sponsors, maintains, contributes or is obligated to
sponsor, maintain, or contribute to the benefit of any current or former employees or other service
provider of the Business (or any dependent or beneficiary thereof), or under which Seller, Kindred, or
Transferor has any material liability with respect any current or former employee or other service
provider of the Business (each, a "Plan"). Transferor has delivered or otherwise made available in the

VDR to Transferee true, accurate and complete copies of each Plan (or, if the Plan has not been reduced

to writing, a written summary of all material terms).

(b) Each Plan that is intended to be qualified under Section 401(a) of the Code (each

a "Qualified Plan") has received a favorable determination, opinion, or advisory letter from the IRS
indicating that such Qualified Plan (or the master, prototype, or volume submitter form on which it is
established) is so qualified under the Code in fornr, and no fact or event has occurred since the issuance of
the most recent such letter that creates a material risk of revocation of any such letter. Transferor has

made available to Transferee a copy of such determination, opinion, or advisory letter.

(c) Neither Transferor nor any ERISA Affiliate thereof currently sponsors,
maintains, or contributes to (or has an obligation to sponsor, maintain or contribute to) or sponsored,

maintained or contributed to (or had an obligation to sponsor, maintain or contribute to) any "employee
pension benefit plan" (as defined in Section 3(2) of ERISA) for which Transferor or any ERISA Affiliate
has any liability covering employees of the Business that is subject to Title tV of ERISA or Code Section

412, including any "multi-employer plan" as defined in Section 3(37) or a001(aX3) of ERISA, or any
"multiple employer plan" subject to Section 4063 or 4064 of ERISA. "ERISA Affiliate" means any

Person that is considered a single employer with such Person under Section 414(b), (c), (m) or (o) of the

Code, any Transferor, Transferor Affiliate or Joint Venture Interest.

(d) With respect to each Plan, Transferor, or its Affiliates, as applicable, have

funded, administered and maintain each Plan in material compliance with all applicable Laws, including
ERISA and the Code, and there is no litigation or proceeding pending (other than routine claims for
benefits) or, to the Knowledge of Transferor, threatened or anticipated with respect to any Plan in
connection with the Business.

(e) Except as required under COBRA, no Plan provides or promises benefits,

including death or medical or other health-related benefits, with respect to current or former Service

Providers of the Business beyond retirement or other termination of service, and Transferor or its
Affiliates have no obligation to provide or contribute toward the cost of any such benefits.

(Ð Neither the execution and delivery of this OTA and any related documents nor

the consummation of the transactions contemplated hereby will, either alone or in combination with any

other event, (i) increase any benefits payable under any Plan, including acceleration of the payment or
vesting of any benefit under any Plan, or (ii) entitle any employee to severance payable by Transferee or

any Affiliate thereof; provided, however, that benefits due and payable from a Plan may be paid or made

available due to a termination of employment from Transferor in the ordinary course of administration of
any such Plan.
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4.6 Employees.

(a) Schedule 4.6(a) contains a true and correct list of (i) all of the current employees
of the Business as of June 12, 2017, including those employees on a leave of absence of any kind, (ii)
each such employee's name, title, and location of employment, (iii) each such employee's employment
status (i.e., whether employees is actively employed or not actively employed due to illness, short-term
disability, sick leave, authorized leave of absence, layoff for lack of work or service in the Armed Forces
of the United States or for any other reason), (iv) each such employee's hourly wage rate, salary level or
annual rate of compensation, including bonuses and incentive pay, (v) the hours worked by each such
employee during the preceding twelve months, the exempt or non-exempt status of each employee
(whether or not paid at an hourly or salary rate), (vi) each employee's date of hire or commencement of
most recent employment, (vii) a description of any fringe benefits (other than the standard fringe benefits
offered by Transferor to all qualifying employees), and (viii) existing contractual arrangement with
employees, if any (it being understood that all Parties do not consider any "at-will" arrangements with
employees to be Contracts).

(b) Except as disclosed on Schedule 4.6(b), all salary, wages, commissions, bonuses
and other cash compensation due and payable to employees ofTransferor on or prior to the date hereof, as

of the ClosingDate, shall be paid in full on or promptly following the Closing Date in accordance with
Transferor's standard payroll practices.

(c) All workers directly engaged by Transferor (excluding any engagement through a

staffing agency) and classified by Transferor as independent contractors since January l,2Ol4, have in
good faith satisfied the requirements of applicable Law to be so classified, and Transferor has in good
faith fully and accurately reported each such person's compensation on IRS Forms 1099 during such
period when required to do so.

(d) Transferor has complied, in all material respects, with all applicable Laws
pertaining to labor or employment practices or relations (including, but not limited to, the terms and

conditions of employment, management-labor relations, employee classification, records retention, equal
opportunity employment, non-discrimination, disability accornmodation, human rights, statutory and
regulatory employer notice requirements (including requirements pursuant to the Fair Credit Reporting
Act, the United States Immigration and Nationality Act, as amended, federal, state, provincial and local
minimum wage laws, regulations and ordinances, federal and state family, medical and military leave

laws and regulations, occupational safety and health laws and regulations, and any other similar
applicable Law mandating employer notice of employer and/or employee rights and responsibilities under
such Law), statutory and contractual leaves of absence, wage and hour issues, immigration, occupational
safety and health, workers' compensation, pay equity and human rights and the employment or
termination of employment of their employees, including all such Laws relating to equal employment
opportunities, payment of wages (including, but not limited to, payment of hourly wages, overtime,
salaries, commissions, bonuses, profit sharing, unemployment compensation, benefits, and vacation, sick
or other earned time off benefits due and payable to such employees under any policy, practice, Contract,
program or applicable Law) or illegal discrimination).

(e) Except as set forth in Schedule 4.6(e), there are no outstanding, pending or, to
Transferor's Knowledge, threatened, actions, causes of action, claims, complaints, grievances, demands,

orders, prosecutions, or suits against Transferor (including its and their respective directors, officers,
agents, or employees) claiming that Transferor has violated any applicable employment Laws before any
Governmentai Auihority or iabor reiations board, including the Nationai Labor Reiations Boarci, the

Department of Labor, and the Equal Employment Opportunity Commission regarding any employees of
the Business. No written notice has been received by Transferor of the intent of any Governmental
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Authority responsible for the enforcement of labor or employment Laws to conduct an investigation of
Transferor regarding any employees ofthe Business and no such investigation is in progress.

(Ð Except as set out on Schedule 4.6(fl, Transferor is not a party to any collective
bargaining agreement relating to the Business.

(g) Except as set forth in Schedule 4.6(9), since January 1,2014, Transferor has not
experienced any labor disputes, any union organization attempts or any work stoppages, walk outs,
strikes, or lock outs due to labor disagreements. There are no unfair labor practice charges or complaints
pending or threatened against Transferor. There is no labor strike, dispute, request, petition or pending
election for representation, slowdown or stoppage pending, or to Transferor's Knowledge, threatened or
anticipated against or affecting Transferor.

(h) Transferor maintains an Employment Eligibility Form on Form I-9 for each
employee currently employed in the United States in accordance with applicable Law.

(i) Except as set forth in Schedule 4.6(i) or with respect to employees subject to a
collective bargaining agreement, all employees of Transferor are employed at-will, may be terminated at
any time with or without notice and for any reason or no reason at all, without material cost or penalty to
Transferor.

(t) Except with respect to transactions contemplated by this OTA, Transferor has not
implemented any employee layoffs that could implicate the WARN Act or any similar applicable foreign,
state or local Law, and no such events are currently planned, anticipated or announced. To Transferor's
Knowledge, no officer or executive of Transferor (i) has any present intention to terminate his or her
employment within the first twelve (12) months following the Closing Date, or (ii) is a party to any
confidentiality, non-competition, proprietary rights or other such agreement that would materially restrict
the performance of such employee's employment duties, or the ability of Transferor to conduct the
Business.

4.7 Encumbrances.

(a) Transferor has good and marketable title to, or in the case of personal property
held under a lease or other Assumed Contract (subject to the terms of the lease or other Assumed
Contract), an enforceable leasehold interest in, or right to use, the Assets, and none of the Assets are
subject to any Encumbrance other than Permitted Encumbrances.

(b) With respect to any matter in excess of One Hundred Thousand Dollars
($100,000.00), all contractors, subcontractors and other Persons furnishing work, labor, materials or
supplies for the development and construction of the Facility and/or Assets have been paid, or prior to
Closing shall be paid, whether the work is in progress or completed, for all work performed, material,
supplies and the like up to and including the Closing Date, and there are no claims against any Transferor
or Facility, or any of the Assets in connection therewith which may give rise to a mechanic's lien against
any Facility, the Assets or any portion thereto, except as set forth on Schedule 4.7(b).

(c) Except as disclosed on Schedule 4.7(c), there are no Encumbrances against
Transferor's A./R, provider agreements, bank accounts or licenses, and to the extent there are such liens
extant, the obligations they secure will be paid in full at Closing and the liens on such assets will be
released at Closing unless otherwise indicated as or such constitute an Assumed l-iability.
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4.8 Certain Healthcare Matters; Compliance Generally.

(a) GovernmentReimbursementPrograms.

(i) Except as set forth on Schedule 4.8(aXi), the Facility is (A) qualified for
participation in, and has current and valid provider contracts with, the applicable Government
Reimbursement Programs and/or their fiscal intermediaries or paying agents in which the Facility
participates, all of which Government Reimbursement Programs are listed on Schedule 4.8(aXi), and is in
compliance with the conditions of participation or requirements applicable with respect to such
participation, and (B) eligible for payment under the applicable Government Reimbursement Programs in
which the Facility participates for services rendered to qualified beneficiaries.

(iÐ All Cost Reports required to be filed for each of the Facility have been
prepared and filed in good faith in accordance with applicable Laws when due, and are true, correct, and
complete in all material respects (and true and complete copies of Cost Reports for the past three (3) fiscal
years have been set out in the VDR).

(iii) All amounts shown as due from the Facility in the Cost Reports either
were remitted with such Cost Reports or will be remitted when required by applicable Law and are

appropriately reflected in the Financial Statements, and all amounts shown in the Notices of Program
Reimbursement as due have been, or prior to the Closing will be, paid when required by applicable Law.

(iv) Except as set forth on Schedule 4.8(aXiv), Transferor has not, during the
last two (2) years, received written notice of any dispute or claim by any Governmental Authority, fiscal
intermediary or other Person regarding the Facility and the Government Reimbursement Programs or the
participation by the Facility in such Programs that have not been cured, and to Transferor's Knowledge,
there are no (A) threatened recoupment claims for services provided by the Business, or (B) threatened
suspensions, terminations, or restrictions to any contracts with Government Reimbursement Programs
and/or their fiscal intermediaries or paying agents.

(v) Except as set forth in Schedule 4.8(aXv), there are no (A) current,
pending or outstanding Government Reimbursement Program audits or appeals, (B) Cost Reports that are
subject to audits, (C) Cost Reports that remain "open" or unsettled, and (D) current or pending
Government Reimbursement Program or Private Program recoupment efforts (other than those conducted
in the ordinary course), in each case with respect to the Facility.

(b) Licenses. The Facility's skilled nursing facility license and CLIA waivers are set

forth on Schedule 4.8ôXi), and all other material Licenses applicable to the Business are located at the
Facility. All such Licenses are all of the material Licenses necessary for the ownership and operation of
the Facility as currently conducted. Such Licenses are in full force and effect, have not been pledged as

collateral security, no proceeding is pending or, to Transferor's Knowledge, threatened, seeking the
revocation or limitation of any such License. The Facility is duly licensed as a skilled nursing facility or
assisted living facility, as applicable, as required under the Laws in the State where the Facility is located,
for at least that number of beds as currently listed on the Licenses. Schedule 4.8(bXii) sets forth a true,
correct, and complete list of the number and types of licensed beds at the Facility and whether such beds
are Medicaid and/or Medicare certified. Except as set forth on Schedule 4.8(bXiii), there are no
proceedings or actions pending or, to Transferor's Knowledge, contemplated to reduce the number of
licensed or certified beds of any Facility. Except as set forth on Schedule 4.8(bXiv), Transferor has not
received written notice of any violations of the LSC, füe, building and other applicable codes, ordinances,
current zoning requirements, rules, and regulations that have not been cured or for which Transferor has

received a waiver under applicable Law. Schedule 4.8(bXv) sets forth a complete and accurate list of
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LSC waivers, decertification proceedings, licensure revocations, and termination and suspension
proceedings for the past two (2) years.

(c) Compliance Generally. The Facility has been operated in compliance in all
material respects with all applicable Laws, including all Healthcare Requirements, governing the conduct
or operation of the Business, and Licenses. Except as set forth on Schedule 4.8(cXi), Transferor has not

received any written notice of any violation of any such Law or License that has not been cured and, to
Transferor's Knowledge, no notice ofsuch violation has been threatened, except where any such violation
would not have a Material Adverse Effect on the Facility. There are no outstanding or, to Transferor's
Knowledge, threatened or potential Order, subpoena, or investigation from any Governmental Authority,
whistleblower suits, or suits brought pursuant to federal or state False Claims Acts or Laws relating to any
Governmental Reimbursement Program of or relating to any alleged or actual, violation of any Laws.
Except as set forth on Schedule 4.8(cXii), there have been no written notices of violations of Referral
Laws relating to the operation of the Facility, nor to Transferor's Knowledge are there any conditions at

the Facility which would reasonably be expected to cause a violation of Referral Laws or analogous state

statute. To Transferor's Knowledge, Transferor has not (i) made any contributions, payments or gifts to
or for the private use of any governmental official, employee or agent where either the payment or the
purpose of such contribution, payment or gift is illegal under the laws of the United States or the
jurisdiction in which made, (ii) established or maintained any unrecorded fund or asset for any such

purpose or made any false or artificial entries on its books, (iii) given or received any payments or other
forms of remuneration in connection with the referral of patients that would violate the Referral Laws or
any analogous state statute, or (iv) made any payments to any person with the intention or understanding
that any part of such payment was to be used for inducing a referral or any purpose other than that
described in the documents supporting the payment. Transferor has instituted, and the Facility is operated

in compliance in all material respects with, a compliance plan which follows all applicable Healthcare
Requirements.

(d) Convictions; Exclusions. Except as set forth on Schedule 4.8(d), neither
Transferor nor any current director, officer, or managing employee, is or has been party to a corporate
integrity agreement, corporate compliance agreement, or other settlement agreement with the Office of
the Inspector General of the United States Department of Health and Human Services, the Centers for
Medicare & Medicaid Services, the United States Department of Justice, any Medicaid Fraud Control
Unit, or any state Attorney General, as a result of an alleged violation of any Healthcare Requirements
(and the Business, Facility, and Assets are in no way subject to or liable with respect to any such

corporate integrity agreement, corporate compliance agreement, or other settlement agreement). Neither
Transferor nor any current director, officer, or employee has been excluded from participating in the
Medicare program or any other Government Reimbursement Program. No current officer, director, or
managing employee (as that term is defined in 42 U.S.C. $ 1320a-5(b)) of Transferor has been
(i) excluded from participating in the Medicare program or any other applicable Government
Reimbursement Program; (ii) subject to sanction pursuant to 42 U.S.C. I 1320a-7a or 1320a-8; or (iii) to
Transferor's Knowledge, convicted of, a criminal offense under or in connection with (A) the Referral
Laws, (B) any Law relating to fraud, theft, embezzlement, breach of fiduciary responsibility, or other
financial misconduct in connection with the delivery of a health care item or service or with respect to any
act or omission in a program operated by or financed in whole or in part by Governmental Authority,
(C) any Law relating to the unlawful manufacture, distribution, prescription, or dispensing of a controlled
substance, (D) any Law relating to the interference with or obstruction of any investigation into the
criminal offenses described herein, or (E) any offense which would permit the exclusion of any Facility
from a Government Reimbursement Program.

(e) Audits: Settlements. Transferor has provided to Transferee true and complete
copies of all survey reports, notices, and waivers of deficiencies, plans of correction, and any other
investigation reports issued with respect to the Facility together with material correspondence with any
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Governmental Authority issued within three (3) years of the Execution Date concerning the Facility by
any Governmental Authority, ZPIC audtt, RAC auditor or other contract auditor on behalf of a

Governmental Authority, an identification of any material settlement agreements and, to Transferor's
Knowledge, any material unresolved matters raised in writing by any such Governmental Authority, RAC
auditor or other contract auditor on behalf of a Governmental Authority. Except as set forth on Schedule
4.8(e)-1, (i) Transferor has not had any cited deficiencies on its most recent survey (standard or
complaint) that have resulted in a written notice of civil money penalties or a denial of payment for new
admissions as of the Closing Date that have not been cured, and (ii) Transferor has not had any
deficiencies at "level G" or above, or an IJ at Level I or above on its most recent survey (standard or
complaint) that have not been cured. All deficiencies and violations cited in any survey or resurvey have
been corrected or corrective action plans have been submitted and approved therefor and will be fully
implemented/corrected prior to Closing. Except as set forth in Schedule 4.8(e)-2, the Facility is not
currently designated as a Special Focus Facility (as such term is defined by the Centers for Medicare and
Medicaid Services Special Focus Facility Program), and has not received any written notice of inclusion
or intended inclusion as a Special Focus Facility.

4.9 Resident Agreements. A copy of the current standard form of Admission Agreement
used by the Facility has been provided to Transferee or otherwise made available to Transferee in the
VDR. To Transferor's Knowledge, there are no other agreements with residents of the Facility which
materially deviate from the standard form.

4.10 Absence of Changes. Except as otherwise disclosed in Schedule 4.10 or the other
Schedules, or as contemplated by this OTA, from January I,2017, to the Execution Date, (a) the Business

has been conducted in all material respects in the ordinary course consistent with past practice, and (b) to
Transferor's Knowledge, there has been no change, event, or loss affecting the Business that has had a

Material Adverse Effect on the Facility.

4.ll Inventory. On the Closing Date, Transferor shall maintain its normal inventory of
supplies, which will be in sufficient quantities of supplies required by Law in all material respects and
consistent with past practices for operation of the Facility.

4.12 Contracts.

(a) As of the Execution Date, true, correct, and complete copies of all of the
Assumed Contracts set forth on Schedule 2. 1(e) have been made available to Transferee or otherwise
made available in the VDR. As of Closing, true, correct, and complete copies of all of the Assumed
Contracts set forth on Schedule 2.1(e) as revised and supplemented prior to Closing will have been made
available to Transferee or otherwise made available in the VDR. A list of proposed Assumed Contracts is
attached hereto as Schedule 4.12(a). Except as set forth in Schedule 4.12(a), (i) each of the Assumed
Contracts is valid, binding and enforceable in accordance with its terms subject to bankruptcy,
insolvency, reorganization, moratorium and similar laws affecting the rights of creditors generally and by
general principles of equity (regardless of whether such enforceability is considered in the proceeding in
equity or at law), and (ii) there is not any existing material default or material event of default, or any
event which, with or without notice or lapse of time or both, would constitute a material default under any
Assumed Contract by Transferor. In addition, with respect to each Assumed Contract that is a lease of
equipment or other personal property, except as set forth in Schedule 4. l2(a), (i) such lease creates a valid
leasehold interest in all property purported to be leased thereunder, (ii) all rent and other required
payments have been timely paid by Transferor through the date hereof, and (iii) Transferor is in lawful
possession of aii of such properry. Solely to the extent sucLr changes are required in order to irack the
addition or deletion of Assumed Contracts from Schedule 2.1(e), this Schedule 4.12(a) may be updated by
Transferor in consultation with Transferee until fifteen (15) days prior to Closing to reflect such required
changes, after which time this Schedule 4.12(a) shall be deemed final.
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(b) The execution and delivery of this OTA by Transferor and the consummation of
the transactions contemplated hereby by Transferor do not require any consent under, constitute (with or
without notice or lapse of time or both) a default under, result in any breach of, or give any Person any
rights of termination, acceleration or cancellation of, any Assumed Contract; except for such consents,
approvals, authorizations, defaults, breaches, terminations, accelerations, cancellations or Encumbrances,
or failures to make any such filing, obtain any such consent, approval or authorization, or provide any
such notice, which would not, individually or in the aggregate, reasonably be expected to have a Material
Adverse Effect.

4.13 Resident Trust Funds. The Resident Trust Funds transferred hereunder are the oniy such
funds required to be held by applicable Law.

4.14 Environmental Laws. Transferor has not received any written notice of alleged, actual or
potential responsibility for, or any inquiry or investigation regarding the presence or release of any
Hazardous Substance at the Facility in violation of any Environmental Law, which Hazardous Substances

were allegedly manufactured, used, generated, processed, treated, stored, disposed or otherwise, handled
at, or transported or released from such Facility or regarding compliance with Environmental Laws.
Transferor has not received any written notice of any other claim, demand or action by an individual or
entity alleging any actual or threatened injury or damage to any Person or entity, property, natural
resource or the environment arising from or relating to the presence or release of any Hazardous

Substances at, on, under, in, to or from its Facility in connection with any operations or activities of
Transferor thereat.

4.15 Improvements. Except as disclosed on any Title Reports, as defined in the Purchase

Agreement, Transferor has not received any written notice for any assessments for public improvements
against the Facility which remain unpaid including, without limitation, those for construction of sewer,
water, gas and electric lines and mains, streets, roads, sidewalks and curbs.

4.16 Insurance. Transferor has provided to Transferee or otherwise made available in the

VDR, a true and correct List of all general liability, professional liability, fire, casualty, fidelity, workels'
compensation and other insurance policies currently held by or on behalf of Transferor relating to the
Facility, and a description of any self-insurance affangements by or affecting the Facility, including any
reserves established thereunder. Each of said policies is in full force and effect and shall be maintained
by Transferor in full force and effect until the Closing, and all premiums due thereunder have been paid
and shall be paid by Transferor until the Closing. Transferor has maintained or caused to be maintained
insurance policies that have insured the Facility and the Assets continuously since the date Transferor first
operated the Facility.

4.17 FinancialStatements; UndisclosedLiabilities.

(a) Transferor has delivered to Transferee or otherwise made available in the VDR,
prior to the Execution Date, the Financial Statements. Except as set forth on Schedule 4.17(a), the
Financial Statements, in all material respects, are complete and accurate and present fairly the financial
position of the Facility as of the dates and periods indicated, in accordance with GAAP subject to normal
year-end adjustments and absence of notes and, to the extent consistent with GAAP, Transferor's past
practices in preparing financial statements, subject, in the case of any quarterly Financial Statements

included therein, to normal year-end audit adjustments.

(b) Except as reflected or reserved for or disclosed in the Financial Statements,

Transferor has no material liabilities relating to the Business of a type or nature to be reflected, in
accordance with GAAP and, to the extent consistent with GAAP, Transferor's past practices in preparing
financial statements, on the face ofa balance sheet except for (i) liabilities incurred in the ordinary course

19



of business since December 31, 2016, consistent with past practice, (ii) obligations arising or resulting
from the terms of any Assumed Contract, and (iii) Excluded Liabilities.

4.18 Broker. Except as set forth on Schedule 4.18, Transferor has not engaged, nor is liable to
pay any fees, costs or commissions to, any broker, finder, agent or financial advisor (each, a "Broker" and
collectively, *Brokers") in connection with the transactions contemplated hereby.

4.19 Intellectual Property. To Transferor's Knowledge, except as would not reasonably be
expected to have a Material Adverse Effect on the Facility, (a) Transferor owns or possesses all licenses
or other rights to use all Intellectual Property necessary to conduct the Business as presently conducted,
(b) Transferor has not received any written notice from any third party that the Business as currently
conducted misappropriates or infringes upon any Intellectual Property rights of others, and (c) Transferor
has not received any written notice that any third party is infringing any Intellectual Property owned by
Transferor and used exclusively in connection with the Business.

4.2O NO WARRANTY OF CONDITION. THE ASSETS ARE BEING SOLD,
TRANSFERRED, ASSIGNED AND DELIVERED BY TRANSFEROR AND RECEIVED BY
TRANSFEREE AS IS WHERE IS, AND WITH ALL FAULTS, AND WITHOUT ANY
REPRESENTATIONS OR WARRANTIES WHATSOEVER, EXPRESS OR IMPLIED, WRITTEN OR
ORAL, WHETHER STATIJTORY, ARISING BY OPERATION OF LAW, ARISING BY CUSTOMS
OR USAGES OF TRADE, OR OTHERWISE, EXCEPT SOLELY AS EXPRESSLY SET FORTH IN
THIS ARTICLE tV TO THIS OTA, THE PTJRCHASE AGREEMENT, AND THE OTHER
TRANSACTION DOCUMENTS, AND SUBJECT TO ANY AND ALL LIMITATIONS AND
QUALIFICATIONS HEREIN; IT BEING THE INTENTION OF TRANSFEROR AND TRANSFEREE
TO E)GRESSLY REVOKE, RELEASE, WAIVE, DISCLAIM, NEGATE AND EXCLUDF, ALL
EXPRESS AND IMPLIED REPRESENTATIONS AND WARRANTIES (EXCEPT SOLELY AS
EXPRESSLY SET FORTH IN THIS ARTICLE TV TO THIS OTA AND SUBJECT TO ANY AND
ALL LIMITATTONS AND QUALIFICATIONS HEREIN) INCLLIDING, WITHOUT LTMITATION,
AS TO (a) TF{E CONDITTON OF THE ASSETS OR ANY ASPECT THEREOF INCLUDING,
WITHOUT LTMITATION, ANY AND ALL EKPRESS OR IMPLIED REPRESENTATIONS AND
WARRANTIES OF OR RELATED TO MERCHANTABTLITY, FTTNESS FOR A PARTICULAR USE
OR P{.IRPOSE OR NON-INFRINGEMENT; (b) THE NATURE OR QUALITY oF CONSTRUCTION,
STRUCT{JRAL DESIGN, OR ENGTNEERING OF THE ASSETS OR ANY OTHER ASSET OR
PROPERTY, IF ANY; (c) THE QUALITY OF THE LABOR OR MATERIALS INCLUDED TN THE
ASSETS; (d) ANY FEATURES OR CONDITIONS AT OR WHICH AFFECT THE ASSETS WITH
RESPECT TO ANY PARTICULAR PURPOSE, USE, POTENTIAL, OR OTHERWISE; (e) THE SIZE,
SHAPE, CONFIGURATION, CAPACITY, QUANTITY, QUALITY, CASH FLOW, EXPENSES,
VALUE, MAKE, MODEL OR CONDITION OF THE ASSETS; (Ð ALL ÐGRESS OR IMPLIED
REPRESENTATIONS OR WARRANTIES CREATED BY ANY AFFIRMATION OF FACT OR
PROMTSE OR BY ANY DESCRIPTION OF THE ASSETS; (g) ANY STRUCTURAL OR
CONDITION OR HAZARD OR THE ABSENCE TFMREOF HERETOFORE, NOW OR HEREAFTER
AFFECTING IN ANY MANNER ANY OF THE ASSETS; AND (h) ALL OTHER EXPRESS OR
TMPLIED WARRANTIES AND REPRESENTATIONS BY TRANSFEROR WHATSOEVER,
EXCEIrI AS ÐGRESSLY SET FORTH IN THIS ARTICLE IV AND SUBJECT TO ANY AND ALL
LIMITATIONS AND QUALIFICATIONS HEREIN. FTIRTHERMORE, TRANSFEROR MAKES NO
REPRESENTATIONS OR WARRANTIES, EXPRESS OR IMPLIED, AS TO THE FUTURE
PROFITABILITY, FUTURE CASH FLOW OR VIABILITY OF THE BUSINESS RELATED TO THE
ASSETS, ALL OF WHICH TRANSFEREE MUST DETERMINE FROM TTS INVESTIGATION OF
Itt.E t(trLut(l-lJ \Jr IKAl\s-t-Er((Jt( Al\lJ l11-úr1\Lil ll r Al\lJ lt(¿ll\JtEtf-tr8 ) \Jwl\ ttuùtr\EùJ
ACIIMEN.
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4.21 Disclosure Updates. At any time, and from time to time on or prior to the applicable
Closing Date, Transferor may supplement or amend the schedules (a "Disclosure Update"), provided
such Disclosure Update (a) does not seek to cure a breach of this OTA existing as of the Execution Date
and (b) does not have a Material Adverse Effect on the Facility; and provided further that no such
Disclosure Update shall affect or limit the rights of any Purchaser Indemnified Party to seek

indemnification under Article IX with respect to the facts and circumstances underlying such Disclosure
Update.

ARTICLE V
REPRESENTATIONS AND WARRANTIES OF TRANSF'RREE

In order to induce Transferor to enter into this OTA, Transferee hereby represents and warrants to
Transferor and to the Seller of the Facility as of the Execution Date and as of the Closing Date (or in the
case of representations and warranties that by their terms speak as of a specified date, as of such specified
date), as follows:

5.I Corporate.

(a) Organization. Transferee is an entity duly organized, validly existing and in
good standing under the Laws of the jurisdiction of its organization.

(b) Power and Authority: Authorization: Enforceability. Transferee has all necessary
corporate, partnership or similar power and authority to enter into the documents and instruments to be
executed and delivered by Transferee pursuant hereto and to carry out the transactions contemplated
hereby. The execution and delivery of this OTA and the performance of this OTA by Transferee has been

duly and validly authorized. This OTA constitutes the legal, valid and binding obligation of Transferee,
enforceable against Transferee in accordance with its terms, except as such enforceability may be limited
by bankruptcy, insolvency, reorganization, moratorium and other similar Laws and equitable principles
relating to or limiting creditors' rights generally.

(c) Qualification. Transferee is duly qualified or licensed to do business, and is in
good standing, in all jurisdictions (domestic and foreign) in which the character or the location of the
assets owned or leased by it or the nature of the business conducted by it requires such licensing or
qualification.

(d) No Conflicts or Violations. Neither the execution and delivery of this OTA or
the other Transaction Documents, the consummation of the transactions contemplated hereby and thereby,
nor the fulfillment of the terms hereof by Transferee shall (i) violate or result in a breach of any of the
material terms and provisions of, constitute a default under, conflict with, or result in any acceleration of
rights, benefits or obligations of any party under any contracts to which Transferee is a party or by which
it is bound, (ii) violate any Order of any Governmental Authority applicable to Transferee, or
(iii) constitute a violation by Transferee of any applicable Law, or (iv) conflict with or violate any
organizational document of Transferee.

5.2 Litigation. There are no proceedings, orders, or determinations by or with any arbitrator,
court, or other governmental body, authority or agency, or to Transferee's Knowledge, threatened against
or by Transferee or any of its Affiliates that challenge (or could challenge) or seek (or could seek) to
prevent, enjoin, or otherwise delay the consummation of the transactions contemplated under this OTA or
the execution and delivery of any agreement in ccnnection therewith.
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5.3 Broker. Except as set forth in Schedule 5.3, Transferee has not engaged, nor is liable to
pay any fees, costs or commissions to any Broker(s) in connection with the transactions contemplated
hereby.

5.4 Transferee'sReliance.

(a) Transferee acknowledges that it has been assured by Transferor that Transferee
will be permitted full and complete access to the Facility, the Records, equipment, Returns, Contracts,
insurance policies (or summaries thereof), and other properties and assets of Transferor concerning the
Facility, that it and its representatives have desired or requested to see or review, and that it has been

assured by Transferor that Transferee and its representatives will be permitted a full opportunity to meet
with the officers, management and employees of Transferor to discuss the Facility. Transferee
acknowledges that prior to the Execution Date, it will have conducted such independent investigation of
the Assets and the Facility and Transferor to its own full satisfaction. In connection with Transferee's
investigation, Transferee may have received from Transferor certain projections, forward-looking
statements and other forecasts and certain business plan information. Transferee acknowledges that there
are uncertainties inherent in attempting to make such estimates, projections and other forecasts and plans,
that Transferee is familiar with such uncertainties, that Transferee is taking full responsibility for making
its own evaluation of the adequacy and accuracy of all estimates, projections and other forecasts and plans

so furnished to it (including the reasonableness of the assumptions underlying such estimates, projections,
forecasts or plans), and that (except in the case of fraud) Transferee shall not have or make any claim
against any Person with respect thereto. Accordingly, Transferee acknowledges that Transferor or any
other Person have not and do not make any direct or indirect representation or waffanty with respect to
such forward-looking estimates, projections, forecasts or plans (including the reasonableness of the
assumptions underlying such estimates, projections, forecasts or plans).

(b) Transferee acknowledges that Transferor or any other Person have not made any
representation or warranty, expressed or implied, as to the accuracy or completeness of any information
regarding Transferor, the Assets and the Facility furnished or made available to Transferee and its
representatives, except as expressly set forth in Article IV and Article IV of the Purchase Agreement, and
Transferor or any other Person (including any officer, director, manager, member or partner of any of
Transferor) shall not have o¡ been subject to any liability to Transferee (except in the case of fraud), or
any other Person, resulting from Transferee's use of any information, documents or material made
available to Transferee in any confidential information memoranda, "data rooms," management
presentations, due diligence or in any other form in expectation of the transactions contemplated hereby.
Transferee acknowledges that except as expressly set forth in Article IV and Article tV of the Purchase
Agreement, the Facility and the Assets have been acquired without any representation or warranty as to
merchantability or fitness for any particular purpose of their respective assets, in an "as is" condition and
on a "where is" basis. For the avoidance of doubt, nothing in this Section 5.4 is intended to limit or
modify the representations and warranties contained in this Article V. Transferee acknowledges that,
except for the representations and warranties contained in Article IV and Article IV of the Purchase

Agreement, neither Transferor nor any other Person has made any other express or implied representation
or warranty by or on behalf of Transferor.

ARTICLE VI
COVENANTS AND AGREEMENTS

6.1 Conduct of Business. From and after the date hereof and pending the Closing, unless
Transferee shaii otherwise consent in writing, from and after the date hereof untii the earlier of the

termination of this OTA or the Closing, Transferor shall (a) maintain and operate its applicable Assets
and Facility only in the ordinary and usual course of business diligently and in good faith, consistent with
past practice; (b) maintain, repair and replace where appropriate, consistent with past practice, with no
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less than like kind, the real and personal property, equipment, furniture and fixtures, leasehold

improvements in substantially the same condition that exists on the date hereoi reasonable wear and tear
excepted and subject to the requirements to repair and replace as set forth in the Purchase Agteement;
(c) refrain from delaying such repair and/or replacement as a result of the pending transfer, except where

such delay is consistent with past practice; (d) replace inventory, supplies and equipment consistent with
past practice; (e) otherwise operate the Facility so as not to cause a breach of any covenant or warranty
contained in this OTA; (Ð exercise its commercially reasonable efforts to preserve Transferor's existing
relationships with suppliers, distributors, customers and others having business relations with Transferor
such that the Facility will not be impaired; (g) maintain all existing policies of insurance (or comparable
policies) of or relating to the Assets and the Facility in full force and effect; (h) use its commercially
reasonable efforts to keep available the services of the present officers and employees of Transferor
involved in the day to day operation of the Facility; (i) use its commercially reasonable efforts maintain
the quality of care to the residents; () invoice and collect revenue consistent with past practice; (k) take
reasonable steps to safeguard, maintain and preserve all Facility employee and medical records

transferred under this OTA in accordance with the provisions of, and for the periods prescribed by all
applicable Laws, which shall in no event be less than the steps taken by Transferor in the operation of the

Facility prior to the transactions contemplated under this OTA; (l) avoid immediate jeopardy violations,
maintain provider agreements without suspension, qualification or limitation or revocation, and avoid
what is commonly known as a "ban on admission " or imposition of civil money penalties or the
providing of substandard care; (m) undertake or implement all actions, payments, and plans of correction
required in connection with a Pre-Closing Imposition; (n) complete any capital repairs or physical
improvements required to remove or resolve a Pre-Closing Imposition; (o) notify Transferee if Transferor
becomes aware of any violation or non-compliance with any Law, except where any such violation or
non-compliance would not reasonably be expected to result in a Material Adverse Effect; and (p) actively
market the Facility in a manner consistent with past practice.

6.2 Forbearances. Without limiting the effect of any other provision of this OTA, between

the date hereof and the earlier of the termination of this OTA or the Closing Date, Transferor shall not do

any of the following with respect to the Assets or Facility without the prior written consent of Transferee:

(a) sell, lease, transfer, convey or otherwise dispose of (other than in the ordinary
course of business consistent with past practice), or cause or permit any Encumbrance (other than

Permitted Encumbrances) to exist on, any of the Assets which will not be released at or prior to the

Closing;

(b) cancel any Assumed Contract or materially default in the performance of any
Assumed Contract, or obligation, or waive any material default or potential material default by any other
Party, or waive, release, compromise, settle or assign any rights or claims under any Assumed Contract;

(c) notwithstanding anything else contained in this Article VI, enter into any contract
or other transaction that would be material to the Facility, other than in the ordinary and usual course of
business consistent with past practice and shall not, whether consistent with past practice or otherwise,

enter into or amend any material Contract which is not at will on the part of Transferor or terminable by
Transferor on thirty days or less written notice;

(d) violate in any material respect, terminate or permit the lapse of, or failure to
preserve any material licenses, permits and other authorizations including, but not limited to, the

certificate of need, if any, or any provider agreements including, without limitation, its provider
agreements with Vle<iicare anci VIecücaid wiúch are necessary or desirabie for the operation of the Faciiity
as it exists on the date hereof;
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(e) release, compromise or settle any material claim, action or legal proceeding that
would result in a Material Adverse Effect or may be construed as an obligation of Transferee, other than

in the ordinary and usual course ofbusiness consistent with past practice;

(Ð enter into any transaction with any owner, officer, director, manager or Affiliate
of Transferor or any of their Affiliates, or any relative or Affiliate of any such owner, officer, director,
manager or Affiliate other than consistent with past practice or in contemplation of the transactions to be
carried out pursuant to this OTA or the Purchase Agreement;

(g) materially change employment terms for any executive or group of employees or
institute, amend or terminate any employee plan other than consistent with past practice or in
contemplation of the transactions to be carried out pursuant to this OTA or the Purchase Agreement;

(h) enter into any agreement, or adopt any resolution, to do any of the things
described in subsections (a) through (Ð above or otherwise commit any act which would cause Transferor
to breach any covenant, representation or warranty contained in this OTA;

(i) remove, discharge or transfer residents from the Facility to a nursing facility
owned, operated or managed by Transferor or any of its Affiliates, nor shall there be any voluntary
transfers by Transferor of residents from the Facility to any other nursing facility, where such transfer is

not in the ordinary course ofbusiness and not (i) for reasons relating to the health and well-being of the
resident transferred, (ii) for the election to transfer by the resident or his or her family or attorney-in-fact,
or (iii) otherwise required by Law; or

û) (i) remove or relocate to any Affiliate, any administrator, director of nursing or
other key employee, or (ii) hire new employees except in the ordinary course of business consistent with
past practice.

6.3 Non-Competition and Non-Solicitation. For a period commencing upon Closing and

ending two (2) years after the Closing (the "Restricted Period"), neither Transferor nor its Affiliates (each

a"Restrícted Parfit") shall (a) directly or indirectly, own, operate or manage any skilled nursing facility
within a ten (10) mile radius of the Facility, except for those facilities listed on Schedule 6.3 (the "Non-
Competition Covenant"); or (b) hire or knowingly and intentionally solicit the Director of Nursing or
Facility Administrator of the Facility, or Purchaser (the "Non-solicitøtíon Covenant"); provided,
however, Transferor or a Restricted Party may hire any Person after the earlier to occur of (x) twelve ( 12)

months after such Person's termination, or (y) the expiration of the Restricted Period. Further,
notwithstanding the foregoing, general employment solicitations made pursuant to newspaper, television,
radio or other general advertisement which are not specifically targeted at any particular person or group
of persons shall not be deemed a violation of this Section. In connection with a violation of the Non-
Competition Covenant, Transferee shall have all remedies at law and/or equity to enforce such Non-
Competition Covenant. Transferor further acknowledges that the scope and duration of the provisions of
this Section 6.3 are reasonable. The terms and provisions of this Section 6.3 shall survive the Closing.

6.4 Access.

(a) As of the date of execution of this OTA, Transferor shall provide Transferee and

its employees, accountants, consultants, legal counsel, agents and other authorized representatives, during
regular business hours and upon reasonable notice, reasonable access to the Facility, and all other
properties, con*.iacts, commiiments, and Records of Transferor that relate to the Facility as Transferee
may reasonably request for the purpose of transferring the Assets and Facility, and facilitating the smooth
transition of operations, and Transferor shall promptly furnish Transferee such information as Transferee
may from time to time reasonably require with respect to the Assets and/or the Facility. Transferor shall
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cause the officers and employees of such Transferor to take commercially reasonable steps to assist
Transferee (at Transferee's expense) in preparing to transfer the Assets and shall cause the counsel,
accountants, consultants, and other non-employee representatives ofTransferor to be reasonably available
to Transferee for such purposes. Transferor shall, upon written request by Transferee and reasonable
notice, (i) permit Transferee to conduct on-site visits of Transferor's properties and the Assets that
comprise the Facility; and (ii) assist Transferee in contacting and arranging meetings with such suppliers
of Transferor as consented to by Transferor (such consent not to be unreasonably withheld).

(b) To the extent permitted under Transferor's credit facility and any other similar
financing document, Transferor will reasonably cooperate with Transferee and its financing sources in an
effort to enter into subordination and intercreditor agreements, both of which shall be in a form mutually
agreeable to all such parties.

6.5 Announcement and Disclosure.

(a) No Party shall issue an initial public announcement, report, statement or press

release (collectively, a "Public Announcement") regarding this OTA or the transactions contemplated
hereby without the prior written consent of the other Party, except as otherwise required by Law.
Notwithstanding the foregoing, (i) an announcement by Transferor to its employees or any union
representing same shall not be a breach of the foregoing covenant, and (ii) Transferor shall not be
prohibited from issuing a Public Announcement, at any time, regarding the transaction contemplated by
the Purchase Agreement, including any such announcement that references Transferee, the Facility and/or
the purchase price associated with the same.

(b) Except as may be necessary to enforce this OTA, or to comply with applicable
Laws including securities Laws, for three (3) years after the last Closing, Transferor shall (i) treat and
hold as confidential any proprietary and confidential information ofTransferor exclusively related to the
Assets or the Assumed Liabilities related to the Facility (collectively, "Conft.dentíøl Informatíon"), and
(ii) refrain from using any of the Confidential lnformation except in connection with this OTA. The term
"Confidential Information" shall not include information that is or becomes generally available to the
public by actions of Persons other than Transferor or that pertains to any of the Excluded Assets or the
Excluded Liabilities. If Transferor is required to disclose any Confidential Information in order to
comply with, or avoid violating, any applicable Law, Transferor will use commercially reasonable efforts
to provide Transferee with prompt notice thereof to the extent legally permissible. With the exception of
securities filings reasonably required of a public company like Transferor's indirect parent, to the extent
legally permissible and at Transferee's sole expense, Transferor shall provide Transferee, in advance of
any such disclosure, with copies of any Confidential Information that Transferor intends to disclose (and,
if applicable, the text of the disclosure language itself) and shall reasonably cooperate with Transferee, at
Transferee's sole expense, if permitted by applicable Law, to the extent Transferee may reasonably seek
to limit such disclosure in a manner consistent with applicable Law.

(c) Except as may be necessary to enforce this OTA or any other Transaction
Document, for three (3) years after the last Closing, Transferee shall (i) treat and hold as confidential any
proprietary and confidential information of Transferor or any of its Affiliates that does not exclusively
relate to the Assets or the Assumed Liabilities related to the Facility, including any proprietary and
confidential information relating to any of the Excluded Assets or the Excluded Liabilities (collectively,
"Transferor Conftdential Infonnation"), and (ii) refrain from using any of Transferor Confidential
Information except in connection with this OTA. The term "Transferor Confidential Information" shall
not inciude information that is or becomes generally availabie to the public by actions of Persons oilrer
than Transferee or any of its Affiliates. If Transferee is required to disclose any Transferor Confidential
Information in order to avoid violating any applicable Law, Transferee will use commercially reasonable
efforts to provide Transferor with prompt notice thereof to the extent legally permissible. To the extent
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legally permissible and at Transferor's sole expense, Transferee shall provide Transferor, in advance of
any such disclosure, with copies of any Transferor Confidential Information that Transferee intends to
disclose (and, if applicable, the text of the disclosure language itself) and shall reasonably cooperate with
Transferor, at Transferor's sole expense, if permitted by applicableLaw, to the extent Transferor may
reasonably seek to limit such disclosure in a manner consistent with applicable Law.

6.6 Appropriate Action: Consents; Filingl. From and after the Execution Date, each of the
Parties shall use its commercially reasonable efforts to obtain from any Governmental Entities or third
parties any consents, licenses, permits, waivers, approvals, authorizations or orders required to be
obtained, or made, by such Party in connection with the authorization, execution and delivery of this OTA
and the consummation of the transactions contemplated hereby and shall provide such notices, and
Transferee shall post such escrows, as required by the applicable Governmental Entities and Laws, and
each Party shall comply with any written agreements with third parties to consummate the transaction.
The Parties shall cooperate with each other in connection with the making of all such filings, including
the timing of such filings and providing copies of all such documents to the non-filing Parties and their
advisors prior to filing and, if requested, to accept all reasonable additions, deletions or changes to such
filings suggested in connection therewith.

6.7 Access to Records. From and after the Closing Date, Transferee shall allow Transferor
and its Affiliates, agents and representatives to have reasonable access to (upon reasonable notice and
during normal business hours), and to make copies ofthe Records (at Transferor's expense), to the extent
reasonably necessary to enable Transferor to, among other things, investigate and defend malpractice,
employee or other claims, to support medical review requests from Medicare or Medicaid, to support
Medicare and Medicaid claims appeals, to file or defend Cost Reports and Tax returns, to
complete/revise, as needed, any patient assessments which may be required for Transferor to seek
reimbursement for services rendered prior to the Closing Date and to enable Transfer to complete, in
accordance with Transferor's policies and procedures, any and all post-Closing Date accounting,
reconciliation and closing procedures including, but not limited to, a month end close out of all accounts
including, but not limited to, accounts payable and Medicare and Medicaid billing. Transferor agrees not
to use or disclose any of the information obtained from Transferee except solely for the purposes
described herein, and further agrees to maintain this information as confidential. Likewise, from and after
the Closing Date, Transferor shall allow Transferee and its agents reasonable access to the Records
including, without limitation, the Prior Records, to the extent Transferee reasonably requires such access

in connection with, without limitation, accounting, billing, Tax filings or securities filings, Medicare
and/or Medicaid filings and appeals. Transferor shall use its commercially reasonable efforts to provide
such items which require expedited handling to Transferee within ten (10) Business Days of Transferee's
request. Transferee agrees not to use or disclose any ofthe information obtained from Transferor except
solely for the purposes described herein, and further agrees to maintain this information as confidential.
Transferee shall assure that any successor operator of the Facility is legally obligated to provide
Transferor access to the Records in the rnanner required by this Section 6.7.

6.8 Further Assurances. From time to time after the Closing, Transferor shall, at the
reasonable request of Transferee and at Transferee's expense but without further consideration, execute
and deliver any further deeds, bills of sale, endorsements, assignments, and other instruments of
conveyance and transfer, and take such other actions as Transferee may reasonably request and consistent
with this OTA in order to (a) more effectively transfer, convey, assign and deliver to Transferee, and to
place Transferee in actual possession and operating control of, and to vest, perfect or confirm, ofrecord or
otherwise, in Transferee all right, title and interest in, to and under the Assets or the Facility, (b) assist in
the coiiection or reduction to possession of any and aii of the Assets or the Faciüty or io enable
Transferee to exercise and enjoy all rights and benefits with respect thereto, (c) with respect to any payor
agreement that is non-transferrable, reasonably cooperate with Transferee to assist Transferee in securing
a new agreement, or (d) otherwise carry out the intents and purposes of this OTA. In the case of rights
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(including, without limitation, under any Contract) which cannot be transferred effectively without the
consent of third parties, Transferor shall use its commercially reasonable efforts (within commercially
reasonable limits) to obtain such consent and to assure to Transferee the benefits thereof during the terms
thereof.

6.9 No Negotiation. Until such time as this OTA may be terminated pursuant to Article IX,
Transferor shall not directly or indirectly solicit, initiate, encourage or entertain any inquiries or proposals
from, or discuss or negotiate with any Person other than Transferee or its representatives relating to an
acquisition or other disposition of any material Assets of the Facility or any other asset which is required
by the OTA to be transferred to Transferee at Closing. Notwithstanding the foregoing, Transferor shall
not be in any way limited from initiating or participating in discussions concerning any transactions
involving the Excluded Assets.

6.10 AccountsReceivable.

(a) Accounts Receivable. Transferor shall retain whatever right, title and interest it
may have in and to all outstanding Accounts Receivable with respect to the Facility which relate to
periods ending on or before the Effective Time, including any Accounts Receivable arising from rate
adjustments which relate to a period ending on or before the Effective Time even if such adjustments
occur after the Effective Time, and including any Medicaid lag payments (collectively,"Transþror's
A/Rs"). Transferor acknowledges that Transferee owns all Accounts Receivable arising from services
provided by or at the Facility after the Effective Time ("Transferee's A/Rs").

(b) Receipts by Transferee. In furtherance and not in limitation of the requirements
set forth in Section 6.3(a), payments received by Transferee after the Effective Time from third party
payors including, but not limited to, Medicare, Medicaid, VA, managed care and health insurance, shall
be handled as follows:

(Ð If such payments either specifically indicate on the accompanying
remittance advice, or if Transferor and Transferee agree that such payments relate to the period ending
before the Effective Time, they shall be forwarded by Transferee to Transferor, along with the applicable
remittance advice, within twenty (20) days after receipt thereof; and

(iÐ If such payments indicate on the accompanying remittance advice, or if
Transferor and Transferee agree that such payments relate to the period after the Effective Time, they
shall be retained by Transferee.

(c) Receipts bv Transferor. Payments received by Transferor after the Effective
Time from third party payors including, but not limited to, Medicare, Medicaid, VA, managed care and
health insurance, shall be handled as follows:

(Ð If such payments either specifically indicate on the accompanying
remittance advice, or if Transferor and Transferee agree that such payments relate to the period after the
Effective Time, they shall be forwarded by Transferor to Transferee, along with the applicable remittance
advice, within twenty (20) days after receipt thereof; and

(iÐ If such payments indicate on the accompanying remittance advice, or if
Transferor and Transferee agree that they relate to the period ending on or before the Effective Time, they
shall be retained by Transferor.

(d) Other Receipts. If the remittance advice indicates or the Parties agree that any
payment relates to periods both prior to or on and after the Effective Time, the Party receiving the
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payment shall forward the amount relating to the other Party's operation of the Business, along with the

applicable remittance advice, within twenty (20) days after receipt thereof. If the remittance advice does

not indicate the period to which a payment relates or whether it is for Transferor or Transferee, or if there

is no accompanying remittance advice, or the payment is not otherwise identifiable using commercially
reasonable efforts, and if the Parties do not otherwise agree as to how to apply such payment, then 100%o

of such payments received within the first sixty (60) days after the Effective Time shall be deemed to
have been collected in respect of Transferor's A"/Rs due from the payee in respect of services provided on

or prior to the Effective Time. All such payments received in excess of the amount of Transferor's A./Rs

due from said payee and all such payments received sixty (60) days after the Effective Time shall be

deemed to have been collected in respect of Transferee's A"/Rs from said payee. All such payments

received by Transferee but which are deemed to be due Transferor under this Section 6.10 shall be

forwarded by Transferee to Transferor within twenty (20) days after receipt thereof, and all such
payments received by Transferor but which are deemed to be due Transferee under this Section 6.10 shall
be forwarded by Transferor to Transferee within twenty (20) days after receipt thereof. All such
payments received by Transferor which are deemed to have been collected in respect to Transferor's A/Rs
shall be retained by Transferor and all such payments received by Transferee which are deemed to have
been collected in respect to Transferee's A./Rs shall be retained by Transferee. Transferee shall pay to
Transferor any and all reimbursements including retroactive rate adjustments, appeal settlements and/or

Cost Report settlements for all Cost Report periods with fiscal years ended prior to the Effective Time
that it receives after the Effective Time. During the five (5) year period following the Effective Time,
Transferee shall also make a good faith effort to reconcile its Cost Report reimbursements and/or
settlements with documentation Transferor provides to Transferee regarding Transferor Bad Debt and

shall pay to Transferor any and all reimbursements and/or settlements related to Transferor Bad Debt
pursuant to Section 6. I l.

(e) Medicaid Applications. [n connection with Transferor's attempts to collect
Medicaid funds for services rendered to those Residents with pending Medicaid applications (collectively,
the "Pendíng Medicaid Applicønts"), each set out on Schedule 6.10(e), (i) Transferee shall provide
Transferor with a written monthly progress report on the Medicaid application status of each Pending

Medicaid Applicant until such time as all Pending Medicaid Applicants have been approved or denied by
Medicaid, and (ii) if Transferee receives any notice or correspondence regarding such applications,
Transferee shall provide such notice or corespondence to Transferor within five (5) Business Days

following receipt. Transferee shall cooperate with and provide Transferor with such documents and

information as Transferor shall reasonably request to enable Transferor to contest any denial or negative

determinations by Medicaid with respect to the Pending Medicaid Applicants.

(Ð Accounting for Accounts Receivable.

(Ð Attached hereto as Schedule 6.10(fl(i) is a schedule of Transferor's A"/Rs

listing by Resident the amount due as of five (5) days prior to Closing. As soon as reasonably possible
but not later than fifteen (15) Business Days after the Closing Date, Transferor shall provide Transferee

with a schedule of Transferor's A,/Rs listing by Resident the amounts due as of the Effective Time.

(iÐ For a period of twelve (12) months following the applicable Effective
Time or until Transferor receives payment of all Accounts Receivable attributable to the operation of the

Facility on or before the Effective Time, whichever is sooner, Transferee shall provide Transferor (no less

frequently than monthly) with (A) an accounting setting forth all amounts received by Transferee during
the preceding month with respect to Transferee's A/Rs and Transferor's A"/Rs using the same format of
scheciuie as that provided by Transferor pursuant to Section 6.i0('o), anci (B) copies of aii remittance
advices relating to such amounts received and any other reasonable supporting documentation as may be

required for Transferor to determine that Transferee's A/Rs and Transferor's A./Rs have been paid.

Transferee shall deliver such accounting to Transferor at the following physical and email addresses: 680
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South Fourth Street, Louisville, Kentucky 40202, Attention: Raye Ann Cole (raye.cole@kindred.com)
and Linda Fisher (linda.fisher@kindred.com).

(iii) For a period of twelve (12) months following the Effective Time or until
Transferee receives payment of all Accounts Receivable attributed to the operation of the Facility prior to
the Closing Date, whichever is sooner, Transferor shall provide Transferee (no less frequently than
monthly) with (A) an accounting setting forth all amounts received by Transferor with respect to
Transferee's A/Rs and Transferor's A/Rs using the same type of schedule as that provided by Transferor
pursuant to Section 6.10(b), and (B) copies of all remittance advices relating to such amounts received
and any other reasonable supporting documentation as may be required for Transferee to determine
Transferee's A/Rs and Transferor's A/Rs that have been paid. Transferor shall deliver such accounting to
Transfe¡ee at the following address: Attention:

(iv) On two (2) occasions during the period of one (l) year following the
Effective Time, Transferor and Transferee shall, upon reasonable notice and during normal business
hours, have the right to inspect all cash receipts of the other Party in order to confirm the other Party's
compliance with the obligations imposed on it under Sections 6.10 and 6.11. Notwithstanding the
foregoing, if such info¡mation can be transmitted through electronic mail, then Transferor and Transferee
may satisflz their obligations under this Section 6.l0 in that manner.

(v) To enable Transferor to close its books with respect to the period ending
on the Closing Date, Transferee will permit appropriate personnel of Transferor reasonable access to the
Facility, in a manner that does not materially interfere with the operation of the Facility, for a period of no
more than forty-five (45) Business Days after the Closing Date. During that period, Transferee will
permit certain individuals employed by Kindred o¡ its Affiliate immediately before the Closing Date to
provide reasonably necessary assistance to Kindred in its closing of the books. Those individuals are the
persons previously employed by Kindred or Transferor in following positions: Executive Director;
Business Office Manager; Accounts Receivable Assistant; Accounts Payable Coordinator; Payroll
Benefits Coordinator and MDS Coordinator.

(vi) Any amounts to be paid by one Party to the other Party under this Article
VI shall be made by electronic transfer using the wire instructions set forth on Exhibit 6.10(fl.

(g) Transferor Collection Activities. After the Closing Date, Kindred and Transferor
shall have the right, and any agent or representative retained by the foregoing shall have the right on
behalf of Kindred and Transferor, to engage in any commercially reasonable collection activities with
respect to any unpaid Transferor's A/R's, including private pay amounts.

(h) Delivery of Mail. To the extent that Transferee or any of its Affiliates receives
any mail or packages addressed to Kindred, Transferor or any of their Affiliates not relating to the Assets
or the Assumed Liabilities, Transferee shall promptly deliver such mail or packages to Transferor. After
the Closing Date, Transferee may deliver to Transferor any checks or drafts made payable to Transferor
or its Affiliates that constitutes an Asset, and Transferor shall promptly deposit or cause to be deposited
such checks or drafts and, upon receipt of funds, reimburse Transferee within ten (10) Business Days for
the amounts of all such checks or drafts, or, if so requested by Transferee, endorse such checks or drafts
to Transferee for collection. To the extent Transferor or its Affiliates receives any mail or packages
addressed to Transferor or its Affiliates but relating to the Assets or the Assumed Liabilities relating to
the Facility, Transferor shall promptly deliver such mail or packages to Transferee. After the Closing
Daie, io tlre exieni ihai Transferee receives any cash or ctrecks or drafts rnade payable to Transferee thai
constitutes an Excluded Asset, Transferee shall promptly use such cash to, or deposit such checks or
drafts and upon receipt of funds from such checks or drafts, reimburse Transferor within ten (10)
Business Days for such amount received, or, if so requested by Transferor, endorse such checks or drafts
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to Transferor for collection. The Parties may not assert any set off, hold back, escrow or other restriction
against any payment described in this Section 6.10ft).

6.1 I Cost Reports.

(a) Transferor shall prepare and file with its fiscal intermediary the final Medicare
Cost Reports covering its operation of the Business through the Effective Time as soon as reasonably
practicable after the Effective Time, but in no event later than the date on which such final Cost Report is
required to be filed by applicable Law under the terms of the Medicare program, and will provide the
fiscal intermediary or CMS with any information needed to support claims for reimbursement made by
Transferor either in said final Cost Report or in any Cost Reports filed for prior Cost Reporting periods.
Simultaneously with such filing, Transferor shall provide Transferee with a copy of the final Medicare
Cost Reports and such supporting documentation reasonably requested by Transferee in writing.

(b) After the Closing Date, Transferor shall promptly and diligently provide
Transferee with reasonable and appropriate documentation regarding the Medicare bad debts incurred by
Transferor prior to the Effective Time associated with the Facility ("Transferor Bad Debt") for purposes
of facilitating Transferee's preparation of related Cost Reports. Transferor agrees to reasonably cooperate
by providing reasonably requested pre-Effective Time data to Transferee in connection with Transferee's
preparation of Cost Reports with respect to the period after the Effective Time.

(c) Transferee shall timely prepare and file with CMS and the appropriate state
agency for the Facility, its initial Cost Report for the fiscal year commencing with the fiscal year in which
the Closing Date occurs, and will include Transferor Bad Debt in its initial Cost Report.

(d) Transferee shall notify Transferor within ten (10) Business Days of receipt of any
notice of adverse audit adjustments, overpayment, recoupment, fine, penalty, late charge or assessment
accruing in relation to Transferor Bad Debt. Transferee agrees to appeal at the request of, on behalf of,
and at the sole expense of Transferor, any Medicare claims audit, Cost Report audit, overpayment,
recoupment, fines, penalties, late charges and assessment accruing in relation to Transferor Bad Debt.
Transferor and Transferee shall each reasonably cooperate with the other respective Party, with respect to
any such matters including, but not limited to, timely providing any requested documentation within the
other Party's possession or control relating to such matters. Transferee is not responsible for (i) the actual
results of any such appeal, or (ii) Transferor's failure to provide information and/or documents necessary
to process any such appeal.

(e) Transferor and Transferee shall comply with all patient identity and information
protection Laws in providing information under this Section 6.1 l.

(Ð In the event that, following the applicable Effective Time, Transferee or any of
its Affiliates suffers any offsets against reimbursement under any third party payor or reimbursement
programs owed to such Party relating to amounts owing under any such program by Transferor or any of
its Affiliates for services rendered prior to the Effective Time, Transferor shall immediately upon written
demand from Transferee pay to such Party the amounts so billed or offset, even if Transferor appeals the
adverse claim. To the extent that Transferor is successful in any appeal ofany adverse audit adjustments,
overpayment, recoupment, fine, penalty, late charge or assessment by any third party payor accruing for
any period prior to the Effective Time, and Transferee or its Affiliates receive any monies from a thi¡d
party payor or reimbursement program as a result of Transferor's successful appeal, then Transferee
and/or its Affiliaies agÍee that it wiil promptly refund to Transferor anji amounts previously paid by
Transferor to such Party for any reimbursement offsets in accordance with ihe preceding sentence.
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6.12 Assistance in Proceedings. Transferee shall cooperate with any Transferor and its
counsel in the contest or defense oi and make available its personnel and provide any testimony and
access to its Records in connection with, any proceeding involving or relating to (a) any contemplated
transaction herein, or (b) any action, activity, circumstance, condition, conduct, event, fact, failure to act,
incident, occurrence, plan, practice, situation, status or transaction on or before the Closing Date
involving Transferor, the Facility or its Business.

6.13 Overhead and Shared Services; National Contracts. Transferee acknowledges that the
Facility currently benefits from the National Contracts and receives Overhead and Shared Services from
Transferor and its Affiliates. Transferee further acknowledges that, as it relates to the operation of the
Facility, all such benefits from the National Contracts and provision of Overhead and Shared Services
shall cease, and any agreement by the Facility with Transferor or any of its Affiliates in respect to
benefiting from the National Contracts or the provision of Overhead and Shared Services shall terminate,
as of the Closing Date for the Facility. No Overhead and Shared Services shall be provided by Transferor
or any of its Affiliates to the Facility after the Effective Time.

6.14 Business Relationships. After the Closing Date, each Party will reasonably cooperate
with the other Parties in its efforts to continue and maintain for the benefit of those business relationships
of Transferor existing prior to the Closing Date and relating to the business to be operated by Transferee
after the Closing, including relationships with lessors, employees, regulatory authorities, licensors,
patients, suppliers and others. The foregoing notwithstanding, Transferor does not make any
representation or waffanty as to the prospects or outlook for such business relationships as carried on by
Transferee after the Closing Date.

6.15 Information Systems. Records in Electronic Form. Software and Data.

(a) Transferor shall use reasonable efforts to permit transfer of current data in fully
operational form for use in Transferee's computer applications. Transferor further agrees that in order to
assist Transferee in ensuring the continued operation of the Facility after the Closing Date in compliance
with applicable Law and in a manner which does not jeopardize the health and welfare of the Residents of
the Facility, Transferor shall, for a period of no longer than sixty (60) days after the Closing Date, provide
Transferee access to Transferor's electronic medical records system to enable Transferee, at its expense,
to print the medical treatment records and physician orders for each Resident as of the Closing Date that
was a Resident as of the period between and including the Effective Time and the date that is eighteen
(18) months prior to the Effective Time, and cooperate with Transferee regarding the delivery of all such
Records to Transferee, in electronic form (including the provision to Transferee ofthe last eighteen (18)
months of MDS (Minimum Data Set) history in the format submitted to CMS by Transferor), in order to
enable Transferee to obtain the necessary copies of such medical records and physician orders.

(b) At least thirty (30) days prior to the Closing Date, Transferor shall provide
Transferee and its representatives with access to the Facility so that Transferee can install lines necessary
for computer hardware, together with servers, computer hardware and software. In addition, Transferor
shall cooperate with Transferee and provide Transferee with such assistance as Transferee may
reasonably request in order to provide for an orderly, efficient and safe transition of the operations from
Transferor to Transferee and the continued operation of the Facility after the Closing Date in compliance
with applicable Law and in a manner which does not jeopardize the health and welfare of the Residents of
the Facility. During such time as Transferor provides Transferee with access to the Facility under this
Section 6. l5ô), Transferee shall not connect with or hook into Transferor's computer lines or computers.
Such access shaii be prescheiiuied with Transferor and shall not interrupt normai business operatiorr.
Transferee shall indemnify Transferor for any damage resulting from such access or installation of the
lines. If, for any reason, this OTA terminates prior to the Closing Date, Transferor shall remove any lines
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installed, at Transferee's cost and expense, and Transferee shall remit payment to Transferor within five
(5) days ofreceiving an invoice for such costs and expenses ofremoval.

ARTICLE VII
CONDITIONS PRECEDENT TO THE OBLIGATIONS OF PARTIES

7.1 Conditions to Oblisations of Transferee. The obligations of Transferee hereunder are
subject to the fulfillment of all of the following conditions precedent unless such fulfillment is waived in
writing by Transferee, subject to the limitations contained herein, as the case may be:

(a) Representations and Warranties. The representations and warranties of
Transferor set forth in Article IV shall be true and correct in all material respects (or, with respect to any
representation qualified as to materiality, true and correct) on and as of the Closing Date as if made on
and as of the Closing Date, except to the extent any such representation or warranty expressly is made as

of an earlier date or with respect to a particular period, in which case such representation or warranty shall
have been true and correct in all material respects (or, with respect to any representation qualified as to
materiality, true and correct) as of such date or with respect to such period.

(b) No Litigation. Without limiting the generality of any representation, no
injunction, temporary restraining order, judgment or other order of any court or governmental agency or
instrumentality shall have issued or have been entered which would be violated by the consummation of
the transactions contemplated hereby; and no suit, action or other proceeding brought by the United
States, the State of Vermont or any political subdivision, which any Facility is located or any agency or
instrumentality thereof shall be pending in which it is sought to restrain or prohibit this OTA or the
consummation of the transactions contemplated hereby.

(c) Compliance with Covenants. Transferor shall have performed and complied, in
all material respects, with all terms, agreements, covenants and conditions of this OTA to be performed or
complied with by it at or prior to the Closing.

(d) Authorization. Transferor shall have approved and authorized the transactions
contemplated by this OTA.

(e) No Portfolio Material Adverse Effect. Since the date of execution of this OTA,
there shall have been no Portfolio Material Adverse Effect.

(Ð Purchase Aereement. All the conditions for closing of the Facility under the
Purchase Agreement have been satisfied or waived other than the closing of the transactions contemplated
under this OTA.

(g) Termination of Management Agreements. Any management agreements
between Transferor and Kindred and/or its Affiliates shall have been terminated and any existing Leases

related to the Facility between Transferor and Kindred and/or its Affiliates shall have been terminated.

(h) New License. Transferee shall have received the New License as of the Closing
Date (or shall have obtained reasonable assurances from the Department that the New License has been or
will be issued by the Department effective as of the Effective Time or promptly thereafter).

til Reserved.
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C) Closine Certificate. Transferor shall have delivered to Transferee a certificate of
a duly authorized officer of Transferor dated as of the Closing Date stating that the conditions specified in
Sections 7.1(a) and 7.1(c) have been satisfied.

(k) Good Standing Certificate. Transferor shall have delivered to Transferee a

certificate of the Secretary of State of Delaware as of a recent date as to the legal existence and good

standing of Transferor.

0) Assignment and Assumption AÊreement. Transferor shall have executed and
delivered any Assignment and Assumption Agreements related to the Facility.

(m) Resident Trust Deposits. Transferor shall have delivered any and all assignment
and assumptions of resident trust deposits.

(n) Reserved.

7.2 Conditions to Oblisations of Transf-eror The obligations of Transferor hereunder are

subject to the fulfillment of all of the following conditions precedent unless such fulfillment is waived in
writing by Transferor, subject to the limitations contained herein, as the case may be:

(a) Representations and Warranties. The representations and warranties of
Transferee set forth in Article V shall be true and correct in all material respects (or, with respect to any
representation qualified as to materiality, true and correct) on and as of the Closing Date as if made on
and as of the Closing Date, except to the extent any such representation or waffanty expressly is made as

of an earlier date or with respect to a particular period, in which case such representation or warranty shall
have been true and correct in all material respects (or, with respect to any representation qualified as to
materiality, true and correct) as of such date or with respect to such period.

(b) No Litigation. Without limiting the generality of any representation, no
injunction, temporary restraining order, judgment or other order ofany court or governmental agency or
instrumentality shall have issued or have been entered which would be violated by the consummation of
the transactions contemplated hereby; and no suit, action or other proceeding brought by the United
States, the State of Vermont, any political subdivision, which any Facility is located or any agency or
instrumentality thereof shall be pending in which it is sought to restrain or prohibit this OTA or the

consummation of the transactions contemplated hereby.

(c) Compliance with Covenants. Transferee shall have performed and complied, in
all material respects, with all terms, agreements, covenants and conditions of this OTA to be performed or
complied with by it at or prior to the Closing.

(d) Authorization. Transferee shall have approved and authorized the transactions
contemplated by this OTA.

(e) No Portfolio Material Adverse Effect. Since the date of execution of this OTA,
there shall have occurred, no event, circumstance or other change in Transferee or its assets that, alone or
in the aggregate, has had or, reasonably could be expected to have, a Portfolio Material Adverse Effect
with regard to Transferee.
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Purchase Agreement have been satisfied or waived other than the closing of the transactions contemplated
under this OTA.
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(g) New License. Transferee shall have received the New License as of the Closing
Date (or shall have obtained reasonable assurances from the Department that the New License has been or
will be issued by the Department effective as of the Effective Time or promptly thereafter).

(h) Reserved.

(Ð Closing Certificate. Transferee shall have delivered to Transferor a certificate of
a duly authorized officer of Transferee dated as of the Closing Date stating that the conditions specified in
Sections 7.2(a) and 7.2(c) have been satisfied.

û) Good Standing Certificate. Transferee shall have delivered to Transferor a

certificate of the Secretary of State of Vermont as of a recent date as to the legal existence and good
standing of Transferee.

(k) Assignment and Assumption Agreement. Transferee shall have executed and
delivered any Assignment and Assumption Agreements related to the Facility.

(t) Reserved.

(m) Other Operations Transfer Agreements. The Affiliates of Transferee shall have

consummated the transactions contemplated by the Other Operations Transfer Agreements, except to the
extent any facility governed by any of the Other Operations Transfer Agreements is subject to a "Delayed
Closing" (as governed by Sections 3.1,6.9, 10.3 and 10.4 of the Purchase Agreement and defined below).

ARTICLE VIII
DELAYED CLOSING

8.1 Delalzed Closing. Notwithstanding anything in this OTA to the contrary, in the event the

sale of the Facility under the Purchase Agreement does not occur or is delayed as a result of the
provisions of Sections 3.1, 6.9, 10.3 or 10.4 of the Purchase Agreement (a "Delayed Cl.osíng"), the
transfer of operations from Transferor associated with the Facility to Transferee shall occur, if at all, on

the date of the eventual sale of such Facility pursuant to the Purchase Agreement. All of the provisions of
this OTA shall apply to such transfer of operations, other than the Closing Date for such transfer of
operations being adjusted accordingly in accordance with the Purchase Agreement.

ARTICLE D(
TERMINATION

9.1 Termination. This OTA may be terminated and the transactions contemplated hereby
abandoned at any time prior to the Closing:

(a) by either Transferor or Transferee if (i) the Closing has not occurred by the

Outside Date (unless (A) such date has been extended under the Purchase Agreement in accordance with
its terms, or (B) the Facility is subject to a Delayed Closing); or (ii) the Purchase Agreement has been

terminated in accordance with its terms either in full or with respect to the Facility;

(b) by the mutual written consent of Transferor Representative and Transferee;

(c) by Transferee, b¡r reason of the breach, inaccuracy or non-fulfillment of any
representation, covenant, obligation or agreement by Transferor under this OTA that (i) has a Material
Adverse Effect, and (iiXA) is incapable of being cured prior to the Outside Date, or (B) has not been

cured by Transferor within one hundred eighty (180) days after written notice thereof from Transferee; or
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(d) by Transferor, by reason of the breach, inaccuracy or non-fulfillment of any
representation, covenant, obligation or agreement by Transferee under this OTA that (i) is incapable of
being cured prior to the Outside Date, or (ii) has not been cured by Transferee within forty-five (45) days
after written notice thereof from Transferor Representative, except in the case of a breach of the
covenants set forth in Section 2.2(a), in which case Transferee shall have five (5) days after written notice
thereof from Transferor Representative to file for the applicable New Licenses and/or to notify Transferor
that the necessary filings have been made in accordance with Section 2.2(a).

9.2 Procedure and Effect of Termination.

(a) In the event of termination of this OTA pursuant to this Article IX, the
terminating Party shall give written notice thereof to the other Parties and this OTA shall terminate, and
the transactions contemplated hereby shall be abandoned, without further action by any of the Parties.

&) If this OTA is terminated as provided herein, no Party shall have any liability or
further obligation hereunder to any other Party to this OTA, except (i) as provided in Section 6.5 or
Article X, and/or (ii) as otherwise provided for in the Purchase Agreement, and (iii) nothing herein will
relieve any Party from liability for any breach of this OTA.

ARTICLE X
INDEMNIF'ICATION

10. I Survival of Representations. Warranties and Covenants. All representations, warranties,
pre-closing covenants and obligations of Transferor, including with respect to any Facility, on the one
hand, and Transferee, on the other hand, contained in this OTA or in any document to be executed and
delivered pursuant to this OTA at the Closing shall survive the Closing for such Facility for eighteen (18)
months and automatically terminate thereafter without any action on the part of any Party hereto;
provided, however, that (a) the representations and warranties set forth in Sections 4.1 (Corporate),4.7
(Encumbrances),4.18 (Broker),5.1 (Corporate), and 5.3 (Broker) shall survive indefinitely after the

Closing for such Facility, (b) the representations and warranties set forth in Sections 4.4 (Taxes), shall
survive until thirty (30) days after the expiration of the statute of limitations period (including all
extensions thereof) applicable to the underlying subject matter being represented, and (c) the
representations and warranties set forth in Section 4.5 (Employee Benefit Plans) and 4.8 (Healthcare)
shall survive until the three-year anniversary of the Closing Date for such Facility. The representations
and warranties contained in Sections 4.1. 4.4. 4.7, 4.18, 5.1, and 5.3 are sometimes collectively referred to
herein as the "Fundamental Representatíons." Except as otherwise set out in this OTA, post-Closing
covenants and obligations of the Parties shall survive the Closing Date for such Facility for three (3) years

and automatically terminate without any action on the part of any Party hereto; provided, however, that
(a) non-monetary obligations for access and/or retention of records, confidentiality, general cooperation,
delivery of property received belonging to the other Party, and further assurances, shall survive for the

Closing Date for the period of the statute of limitations or the specific period set forth herein, (b)
Transferee's obligations with respect to Assumed Liabilities will survive the Closing Date for the period
of the underlying obligation plus the relevant statute of limitations (including all extensions thereof)
applicable for such Assumed Liability, and (c) Transferor's obligations with respect to Retained
Liabilities will survive the Closing Date for the period of the underlying obligation plus the relevant
statute of limitations (including all extensions thereof) applicable for such Retained Liability.
Notwithstanding the foregoing, any covenant, obligation, representation or warranty in respect of which
indemnity may be sought hereunder shall survive the time at which it would otherwise terminate pursuant
to this Section iO.i (such time, the"Expíratíon Date"'¡ if a Notice of Indemnification shaii have been

given to the applicable Indemnifying Party on or before the applicable Expiration Date; provided,
however, that such survival shall automatically expire if Indemnified Party does not bring a judicial action
against Indemnifying Party within one hundred eighty (180) days following the Expiration Date, and
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further, in the absence of the filing of such an action, the Escrow shall be released one hundred eighty
(180) days after the three-year anniversary of the Initial Closing Date.

10.2 Indemnification by Transferor. Subject to Section 10.1 and any cure periods set forth in
this OTA, Transferor and Kindred or their respective successors and assigns, as applicable, shall jointly
and severally indemnify and hold harmless Transferee, Purchaser and their respective Affiliates
(collectively, "Transþree Indemnìfied Partíes") from and against any Loss incurred or suffered by such
Transferee Indemnified Party arising out of or resulting from:

(a) a breach of any representation or waffanfy made by Transferor in this OTA or
any other Transaction Document;

(b) a failure by Transferor to perform or comply with the covenants on the part of
Transferor set forth in this OTA or any other Transaction Document; and

(c) any Retained Liabilities, and any obligations arising with respect to an Excluded
Asset from and after the Closing Date.

10.3 Indemnification by Transferee. Subject to Section 10.1 and any cure periods set forth in
this OTA, Transferor or its successors and assigns, as applicable, shall indemnify and hold harmless
Transferee and its Affiliates ("Transferor Indemnifted Partíes"), from and against any Loss incurred or
suffered by such Transferor Indemnified Party arising out of or resulting from:

(a) a breach of any representation or wananty made by Transferee in this OTA or
any other Transaction Document;

(b) a failure by Transferee to perform or comply with any covenant of Transferee in
this OTA or any other Transaction Document; and

(c) any Assumed Liability, and any obligations arising with respect to an Asset from
and after the Closing Date.

lO.4 Indemnification Limitations. Notwithstanding Section 10.2, if the Closing occurs:

(a) An Indemnifying Party shall not have any obligation to indemnify an
Indemnified Party with respect to a Facility whatsoever from and against any Loss pursuant to Section
10.2(a) or Section 10.3(a) unless and until the aggregate claims for such Losses with respect to such
Facility (and with respect to any Transferee Indemnified Party, combined with claims for Losses by the
applicable Purchaser for breaches of Seller's representations and warranties under the Purchase
Agreement) exceed Fifty Thousand Dollars ($50,000.00) (the "Indemníficatíon Threshold"), at which
time Indemnified Parties shall be entitled to recover all such Losses in excess of the Indemnification
Threshold, subject to the allocated portion of the Indemnification Cap attributed to the Facility under the
Purchase Agreement.

(b) Indemnified Parties shall not be entitled to recover Losses with respect to the
Facility pursuant to Section 10.2(a) or Section 10.3(a) for an aggregate amount (and with respect to
Transferee Indemnified Parties, combined with the aggregate amount of Losses recovered by Purchaser
for breaches of Seller's representations and warranties under the Purchase Agreement) in excess of the
amount of the Indemnification Ca-p a-lloca-ted to the Fa-cility pursua-nt to the Purchase Agreement;
provided, however, that claims for fraud or any breach of any of the Fundamental Representations shall
not be subject to the foregoing limits and shall not be included in the determination of whether the
Indemnification Cap has been reached. For all purposes of this Article X, when determining the amount
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of the Losses arising out of or resulting from a breach of a representation or warranty of Transferor or
Transferee, any Material Adverse Effect or other materiality qualifier contained in any such
representation or war:ranty will be disregarded.

(c) A.ry Losses for which any Indemnified Party would be entitled to
indemnification under this Article X shall be reduced by the amount of insurance proceeds actually
received or recove¡ed under any insurance policies for the benefit of such Indemnified Party (including
any title policies) and any cash payments, setoffs or recoupment of any payments actually recovered by
such Indemnified Party in respect of such Losses. Each Indemnified Party shall use commercially
reasonable efforts to mitigate losses for which such Indemnified Party is subject to indemnification under
this Article X. If, after Indemnifying Party has made an indemnification payment to an Indemnified Party
with respect to Losses in satisfaction of its obligations under this Article X, Indemnified Party actually
recovers from any third parties amounts in respect of such Losses, Indemnified Party shall as promptly as

practicable forward to Indemnifying Party such amounts, but not in excess of the indemnification
payment received by Indemnified Party. For the avoidance of doubt, Transferor shall have no obligation
to indemnify (whether under this Article or otherwise) both (A) Purchaser, or an assignee of Purchaser,
and (B) a Transferee with respect to any single Loss, and shall not be required to pay duplicative
damages, and the Indemnification Cap allocated to the Facility under the Purchase Agreement shall be the
maximum liability for indemnification claims with respect to the Facility under both this OTA and the
Purchase Agreement. In no event shall the Indemnified Parties receive duplicative Losses under such
agreements.

(d) Any indemnification payments made pursuant to this OTA shall be treated as an
adjustment to the allocated Purchase Price for the Facility as set forth and in accordance with the
Purchase Agreement (as determined for U.S. federal income tax purposes). In the event of a claim under
this Article X, a Party shall have a duty to mitigate its Losses.

10.5 Assumption of Defense. An Indemnified Party shall promptly give notice (each, a
"Notice of Indemnifrcation") to each Indemnifying Party after obtaining knowledge of any matter as to
which recovery may be sought against such Indemnifying Party because of the indemnity set forth above
and, if such indemnity shall arise from the claim of a third party and Indemnifying Party provides written
notice to Indemnified Party stating that Indemnifying Party is responsible for the entire claim within ten
(10) days after Indemnifying Party's receipt of the applicable Notice of Indemnification, shall permit such
Indemnifying Party to assume the defense of any such claim or any proceeding resulting from such claim;
provided, however, that failure to give any such Notice of Indemnification promptly shall not affect the
indemnification provided under this Article X, except and only to the extent such Indemnifying Party
shall have been actually prejudiced as a result of such failure or if such Notice of Indemnification is not
given to Indemnifying Party prior the applicable Expiration Date. If an Indemnifying Party assumes the
defense of such third party claim, such Indemnifying Party shall have full and complete control over the
conduct of such proceeding on behalf of Indemnified Party and shall, subject to the provisions of this
Section 10.5, have the right to decide all matters of procedure, sffategy, substance and settlement relating
to such proceeding; provided, further, however, that any counsel chosen by such Indemnifying Party to
conduct such defense shall be reasonably satisfactory to Indemnified Party; and províded, further,
however, that Indemnifying Party shall not without the written consent of Indemnified Party consent to
the entry of any judgment or enter into any settlement with respect to the matter which (a) does not
include a provision whereby the plaintiff or the claimant in the matter releases Indemnified Party from all
liability with respect thereto; and (b) in the case of Transferee as Indemnifying Party, does not include
any provision that would impose any obligation (including an obligation to refrain from taking action)
upon Seller. Indemnified Party may participate in such proceeding and retain separate co-counsel at its
sole cost and expense (and, for the avoidance of doubt, such cost and expense shall not constitute a Loss
for purposes of the Indemnification Obligations).
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10.6 Non-Assumption of Defense. If no Indemnifying Party is permitted or elects to assume
the defense of any such claim by a third party or proceeding resulting therefrom, Indemnified Party shall
diligently defend against such claim or litigation in such manner as it may deem appropriate and, in such
event, Indemnifying Party or Parties shall reimburse Indemnified Party for all reasonable and actually
incurred out-of-pocket costs and expenses, legal or otherwise, incurred by Indemnified Party and its
Affiliates in connection with the defense against such claim or proceeding, within thirty (30) days after
the receipt of detailed invoices.

10.7 Indemnified Partv's Cooperation as to Proceedings. Indemnified Party will cooperate in
all reasonable respects with any Indemnifying Party in the conduct of any proceeding as to which such
Indemnifying Party assumes the defense, except to the extent Indemnified Party could reasonably be
expected to be prejudiced thereby. Indemnifying Party or Parties shall promptly reimburse Indemnified
Party for all reasonable out-of-pocket costs and expenses, legal or otherwise, incurred by Indemnified
Party or its Affiliates in connection therewith, within thirty (30) days after the receipt of detailed invoices
therefor.

10.8 Indemnification for Resident Trust Progertv.

(a) Kindred and Transferor will jointly and severally indemnify, protect, defend and
hold Transferee harmless for, from and against all liabilities, claims and demands, including reasonable
attorneys' fees and costs, in the event the corpus ofthe Resident Trust Property transferred to Transferee
does not represent the correct balance ofResident Trust Property delivered to Transferor as custodian, and
for claims which arise from actions or omissions of Transferor with respect to the Resident Trust Property
held or handled by Transferor at any time.

(b) Transferee will indemnify, protect, defend and hold Transferor harmless for,
from and against all liabilities, claims and demands, including reasonable attorneys' fees and costs, in
the event a claim is made against Transferor by a resident or his or her family for his/trer Resident Trust
Property where such Resident's funds or other property were properly transferred to Transferee
pursuant to the terms hereof.

10.9 Damages Disclaimed. EXCEFrI AS SUCH MAY BE PART OF ANY CLAIM OF
ANY THIRD PARTY THAT IS NOT A TRANSFEREE INDEMNIFIED PARTY OR A
PURCHASER INDEMNIFIED PARTY (AS DEFINED IN THE PURCHASE AGREEMENT),
UNDER NO CIRCUMSTANCES (WHETHER UNDER THrS ARTTCLE OR OTIIERWISE)
SHALL ANY PARTY BE RESPONSIBLE OR LIABLE IN ANY WAY HEREUNDER FOR LOSS
OF PROFITS, INCIDENTAL, CONSEQUENTIAL, SPECIAL OR PUNITIVE DAMAGES,
DIMINUTION IN VALUE, OR ANY EXEMPLARY DAMAGES, REGARDLESS OF WHETHER
THE ACTION IS FOUNDED IN CONTRACT, TORT, STATUTORY OR OTHERWISE.

10.10 Individual Liabilitv Disclaimed. For the avoidance of doubt, except in the event of fraud,
no individual officer, director, member, managing member, shareholder, equity holder, partner, employee,
agent, or representative of either Party shall have any liability for any claims of the other Party related to
this OTA, or any agreements, certificates or instruments delivered in connection herewith, in any way.

10.11 Exclusive Remedv Post-Closing. With the exception of fraud and injunctive relief for
specific performance or an action required under this OTA post-Closing for any Transferred Facility, the
exclusive remedy of any Party after a Closing shall be indemnity under this Aticle X.
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A EXI
ASSIGNMENT

11.1 Assignment. Neither this OTA, nor any rights, interests or obligations hereunder, may be
assigned or transferred, in whole or in part, by operation of law or otherwise by Transferor or Transferee
without the prior written consent of the other Party which shall not be unreasonably withheld, conditioned
or delayed, and any such assignment that is not consented to shall be null and void. Notwithstanding the
foregoing, upon prior written notice to Transferor Representative, Transferee may assign all, but not less
than all, of its rights, duties and obligations under this OTA to a wholly-owned subsidiary of Transferee
or Purchaser or to a Substitute OTA Transferee, provided (a) it is understood that a Substitute OTA
Transferee which is substantially similar to Transferee as of the Closing shall be deemed acceptable to
Transferor, and (b) that no such assignment shall relieve Transferee or Transferee Guarantor from their
obligations under this OTA.

ARTICLE XII
MISCELLANEOUS

l2.l Disclosure Schedules. The information contained in the Disclosure Schedules shall be
deemed to qualify to the specific Section (or subsection, as appropriate) of this OTA to which it
corresponds, and shall be cumulative so that ifthe existence ofthe fact or item or its contents disclosed in
any particular schedule is relevant to any other schedule, then such fact or item shall be deemed to be
disclosed with respect to the other schedule to the extent such relevance is reasonably apparent whether or
not a specific cross-reference appears. The headings contained in the Disclosure Schedules are included
for convenience only, and are not intended to limit the effect ofthe disclosures contained in such schedule
or to expand the scope of the information required to be disclosed in such schedule. Descriptions of
documents in the Schedules are summaries only and are qualified in their entirety by the specific terms of
such documents. Matters reflected in the Disclosure Schedules are not necessarily limited to matters
required by this OTA to be reflected herein; additional matters are set forth for informational purposes
and the fact that any item of information is disclosed in the Disclosure Schedules shall not be construed to
mean that such information is required to be disclosed by this OTA. Any information and the dollar
thresholds set forth herein shall not be used as a basis for interpreting the term "material" or other similar
terms in this OTA or constitute an admission that such items are required to be disclosed under this OTA.

12.2 Payment of Expenses. Except as otherwise provided in this OTA, each of the Parties
shall bear its own expenses in connection with the negotiation and the consummation of the transactions
contemplated by this OTA. Subject to the foregoing, no expenses of Transferor relating in any way to the
purchase and sale of the Assets hereunder and the transactions contemplated hereby, including legal,
accounting or other professional expenses of Transferor shall be charged to or paid by Transferee or
included in any of the Assumed Liabilities. No expenses of Transferee relating in any way to the
purchase and sale of the Assets hereunder and the transactions contemplated hereby, including legal,
accounting or other professional expenses of Transferee shall be charged to or paid by any Transferor or
included in any of the Excluded Liabilities. The foregoing shall not limit, however, any Party's right to
include such expenses in any claim for damages against any other Party who breaches any legally binding
provision of this OTA to the extent provided in this OTA.

12.3 Entire Aereement: Assignment: Etc. This OTA (including the Disclosure Schedules and
all other schedules and exhibits hereto which are incorporated into and are a part of this OTA), together
with the Purchase Agreement, and with any certificates and other instruments delivered hereunder, state
the entire agreement of the Parties, merge aii prior negotiations, agreements and uncierstandings, if any,
whether written or oral, and state in full all representations, warranties, covenants and agteements that
have induced this OTA. Each Party agrees that in dealing with third parties no contrary representations
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will be made. This OTA shall not be assignable by operation of Law or otherwise. The Parties
acknowledge that Purchaser is a third party beneficiary of this OTA to the extent provided below.

12.4 Captions. The Article, Section and paragraph captions in this OTA are for convenience
of reference only, do not constitute part of this OTA and shall not be deemed to limit or otherwise affect
any of the provisions hereof.

12.5 Severabilit)'. The invalidity or unenforceability of any provision of this OTA shall not
affect the validity or enforceability of any other provision of this OTA.

12.6 Enforcement.

(a) The Parties agree that irreparable damage would occur in the event that any of
the provisions of this OTA were not performed in accordance with their specific terms or were otherwise
breached and that any breach of this OTA could not be adequately compensated in all cases by monetary
damages alone. The Parties acknowledge and agree that, prior to the valid termination of this OTA
pursuant to Section 9.1, the Parties shall be entitled to an injunction, specific performance and other
equitable relief to prevent breaches of this OTA and to enforce specifically the terms and provisions
hereof, in addition to any other remedy to which they are entitled at Law or in equity, but in all events
subject to the limitations set forth in this OTA.

(b) Nothing set forth in this Section 12.6 shall require Transferor to institute any
proceeding for (or limit Transferor's right to institute any proceeding for) specific performance under this
Section 12.6 prior or as a condition to exercising any termination right under Section 9. 1, nor shall the
coÍrmencement of any legal proceeding pursuant to this Section 12.6 or anything set forth in this Section
12.6 restrict or limit Transferor's right to terminate this OTA in accordance with the terms of Section 9.1

or pursue any other remedies under this OTA.

(c) To the extent any Party brings any Action to enforce specifically the performance
of the terms and provisions of this OTA (other than an Action to specifically enforce any provision that
expressly survives termination of this OTA pursuant to Section 9. 1 when expressly available to such
Party pursuant to the terms of this OTA, each Termination Date shall automatically be extended by (i) the
amount of time during which such Action is pending, plus twenty (20) Business Days, or (ii) such other
time period established by the court presiding over such Action.

12.7 Modification or Amendment. The Parties may modify or amend this OTA at any time,
only by a written instrument duly executed and delivered by Transferee and Transferor Representative.
Notwithstanding the foregoing, prior to the Closing, the Parties may not amend, modify or terminate this
OTA without the prior written consent of Purchaser.

12.8 Construction of Agreement. If an ambiguity or question of intent or interpretation arises
under this OTA, this OTA shall be construed as if drafted jointly by the Parties, and no presumption or
burden of proof shall arise favoring or disfavoring any Party by virtue of the authorship of any of the
provisions of this OTA.

12.9 Notices. All notices and other communications given or made pursuant hereto shall be in
writing and shall be deemed to have been duly given or made as of the date delivered if delivered
personally or by a nationally recognized overnight courier service to the Parties at the following addresses
lar ot ctnl¡. nthar q¡l.t--.. f^. . Þo#r¡ oc .1"-ll hô .^-^;fi-'l k., l;L^ nnf i¡o êv^añf fhaf nnf i¡pc nf ¡hqncec nf\vr qL ùqv¡¡ vLrrw¡ ssuvúú rvr u r @ LJ aü rr¡s¡r vv rl/w¡r ¡vu

address shall be effective upon receipt):
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If to Transferor, addressed to:

Kindred Healthcare, fnc.
680 South Fourth Street
Louisville, Kentucþ 40202
Attn: Joseph L. Landenwich, General Counsel
Attn: Douglas Curnutte, Senior Vice President, Corporate Development

With a copy to (which shall not constitute notice):

Polsinelli PC
401 Commerce Street, Suite 900
Nashville, TN 37219
Attn: Bobby Guy, Esq.

If to Transferee, addressed to:

Btchwood Operations LLC
c/o Ari Erlichman
101 Lawrence Avenue
Lawrence NY I1559
arierlichman @ gmail. com

With a copy to (which shall not constitute notice):

Shireen T. Hart
Primmer Piper Eggleston & Cramer PC
shart@primmer.com

or to such other address or to such other Person as either Party shall have last designated by such notice to
the other Party.

12.10 Remedies Cumulative. Except as otherwise provided herein, the remedies provided for
or permitted by this OTA shall be cumulative and the exercise by any Party of any remedy provided for
herein shall not preclude the assertion or exercise by such Parfy ofany other right or remedy provided for
herein.

l2.ll Governing Law: Consent to Jurisdiction. This OTA shall be governed by and construed
in accordance with the domestic Laws of the State of Delaware without giving effect to any choice or
conflict of law provision or rule (whether of the State of Delaware or any other jurisdiction) that would
cause the application of the Laws of any jurisdiction other than the State of Delaware.

12.12 Forum: Waiver of Jur)¡ Trial.

(a) With respect to any Action between any of the Parties arising out of or relating to
this OTA, or any of the transactions contemplated by this OTA, (i) each of the Parties irrevocably and
unconditionally consents and submits to the exclusive jurisdiction and venue of either the state or federal
courts located in the State of Delaware, and (ii) each of the Parties irrevocably consents to service of
process by fi;st-class certified mai!, return receipt requested, postage prepaid.

(b) Each of the Parties hereby irrevocably waives any and all right to trial by jury of
any claim or cause of action in any legal proceeding arising out of or related to this OTA or the
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transactions or events contemplated hereby or any course of conduct, course of dealing, statements
(whether verbal or written) or actions of any Party. The Parties each agree that any and all such claims
and causes of action shall be tried by the court without a jury. Each of the Parties hereto further waives
any right to seek to consolidate any such legal proceeding in which a jury trial has been waived with any
other legal proceeding in which a jury trial cannot or has not been waived.

12.13 Time of Essence. With regard to all dates and time periods set forth or referred to in this
OTA, time is of the essence unless such delay is caused by factors outside the control of the Party in
which case a reasonable delay shall be granted to the requesting Party.

12.14 Counterparts. This OTA may be executed in the original or by facsimile or electronic
.pdf in any number of counterparts, each of which shall be deemed to be an original and all of which
together shall constitute one and the same instrument. The exchange of copies of this OTA and of
signature pages by facsimile transmission or e-mail shall constitute effective execution and delivery of
this OTA as to the Parties and may be used in lieu of the original OTA for all purposes. Signatures of the
Parties transmitted by facsimile or e-mail shall be deemed to be their original signatures for all purposes.

12.15 Representation Waiver. Each of the Parties hereto acknowledges and agrees, on its own
behalf and on behalf of its members, partners, officers, employees and Affiliates, that Transferor is a

client of Polsinelli PC and Cleary Gottlieb Steen & Hamilton (collectively, the "Firms") in the
preparation, negotiation and execution of this OTA and the other Transaction Documents. After the
Closing, it is possible that the Firms will represent Transferor and/or its Affiliates in the future in
connection with issues that may arise under this OTA and the other Transaction Documents or any claims
that may be made thereunder. Each of the Firms (or any successor) may serve as counsel to Transferor
and/or its Affiliates or any member, partner, manager, officer, employee, representative or Affiliate of
such Persons in connection with any claim arising out of or relating to this OTA or the other Transaction
Documents. Each of the Parties hereto consents thereto, and waives any conflict of interest arising
therefrom, and each such Party shall cause any Affiliate thereof to consent to waive any conflict of
interest arising from such representation. Each of the Parties hereto acknowledges that such consent and
waiver is voluntary, that it has been carefully considered, and that the Parties have consulted with counsel
or have been advised they should do so in connection therewith.

12.16 Third-Party Beneficiarv. Purchaser shall be a third-parfy beneficiary of the
representations and warranties of Transferor under Article IV and the indemnification provisions of
Article X; provided, however, that Transferor shall have no obligation to indemnify (whether under this
Article or otherwise) both (a) Purchaser, or an assignee of Purchaser other than Transferee, and (b) any
Transferee with respect to any single Loss.

12.17 TransferorRepresentative.

(a) Transferor hereby irrevocably constitutes and appoints Kindred as its
representative ("Transþror Representøtíve") and its true and lawful attorney-in-fact, with full power and
authority in each of their names and on behalf of each of them to act on behalf of Transferor in the
absolute discretion of Transferor Representative for purposes of this OTA, the Purchase Agleement and
the transactions to be carried out pursuant hereto and thereto, and the execution of this OTA, by
Transferor will constitute ratification and approval of such designation on the terms set forth herein. All
decisions, actions, consents and instructions by Transferor Representative with respect to this OTA will
be binding upon Transferor, and Transferor will not have the right to object to, dissent from, protest or
-Ll--,----l-- ^¡ T f :ii I ^:41 I a i l--l-l-,- --Ll--utllcl'wlse colltesl ule safue. llallslel'ee wltr oe ellutreo tu rery ufl afly ueulslull, açuuil, uuflStrnl ur
instruction of Transferor Representative as being the decision, action, consent or instruction of Transferor.
By way of example and not limitation, Transferor Representative will be authorized and empowered, as

agent of and on behalf of Transferor to (i) execute and deliver and take all actions under the OTA on
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behalf of Transferor; (ii) give and receive notices and communications as provided herein; (iii) object to
any claims of an Indemnified Party; (iv) agree to, negotiate, enter into settlements and compromises of,
and comply with orders of courts and awards of arbitrators with respect to, such claims or Losses;
(v) waive after the Closing Date any breach or default of Transferee of any obligation to be performed by
it under this OTA; (vi) receive service of process on behalf of Transferor in connection with any claims
against Transferor arising under or in connection with this OTA; and (vii) take all other actions that are
either (A) necessary or appropriate in the judgment of Transferor Representative for the accomplishment
of the foregoing, or (B) specifically mandated by the terms of this OTA. Notices or cornmunications to or
from Transferor Representative will constitute notice to or from Transferor.

(b) The grant of authority provided for in this Section 12.17 is coupled with an

interest and is being granted, in part, as an inducement to Transferee to enter into this OTA, and will be
irrevocable and survive the dissolution, liquidation or bankruptcy of any Transferor, and will be binding
on any successor thereto.

12.18 Attorney-Client Privilege. Neither of Transferor or Transferee is waiving, and each will
not be deemed to have waived or diminished, any of its attorney work product protections, attorney-client
privileges or similar protections and privileges as a result of disclosing its Confidential Information
(including Confidential lnformation related to pending or threatened litigation) to the others, regardless of
whether such Party has asserted, or is or may be entitled to assert, such privileges and protections. The
Parties (a) share a conìmon legal and commercial interest in all of the Confidential Information that is
subject to such privileges and protections; (b) are or may become joint defendants in proceedings to
which such Party's Confidential Information covered by such protections and privileges relates; (c) intend
that such privileges and protections remain intact should any Party become subject to any actual or
threatened proceeding to which the Confidential Information covered by such protections and privileges
relates; and (d) intend that after the Closing the Proprietary Party whose Confidential Information is at
issue shall have the right to assert such protections and privileges. No Party shall admit, claim or
contend, in proceedings involving any Party or otherwise, that any Party waived any of its attorney work-
product protections, attorney-client privileges or similar protections and privileges with respect to any
information, documents or other material not disclosed to a Party due to any Party disclosing its
Confidential Information (including Confidential Information related to pending or threatened litigation)
to another Party.

12.19 Guaranty; Obligations of Transferee Guarantor. Transferee Guarantor unconditionally
guarantees the full and prompt payment and performance of all of Transferee's obligations to Transferor,
Kindred, and Transferor Indemnified Parties in accordance with this OTA or any other agreement
between Transferor and Transferee arising in connection with the Transaction. The liability of Transferee
Guarantor under this Section 12.19 will in no way be affected or impaired by any failure or delay by
Transferor in enforcing payment of any amount required under this OTA, in enforcing the performance of
any obligations under this OTA, in enforcing payment under this Section 12.19, or in exercising any right
or power in respect thereto, or to any compromise, waiver, settlement, change, subordination,
modification, or disposition of any payments due under this OTA or any performance required under this
OTA or any of the other Transaction Documents, and Transferee Guarantor hereby waives all defenses of
suretyship. The amendment or modification of this OTA will not affect Transferee Guarantor's liability
under this Section 12.19, unless such Transferee Guarantor's liability is amended or modified in a writing
signed by the Parties.

12.20 Guaranty: Obligations of Kindred. Kindred unconditionally guarantees the full and
prompt payment and performance of aii of Transferor's obligations to Transieree, Transferee Guarantor,
and Transferee Indemnified Parties in accordance with this OTA or any other agreement between
Transferor and Transferee arising in connection with the Transaction. The liability of Kindred under this
Section 12.20 will in no way be affected or impaired by any failure or delay by Transferee in enforcing
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payment of any amount required under this OTA, in enforcing the performance of any obligations under
this OTA, in enforcing payment under this Section 12.20, or in exercising any right or power in respect
thereto, or to any compromise, waiver, settlement, change, subordination, modification, or disposition of
any payments due under this OTA or any performance required under this OTA or any of the other
Transaction Documents, and Kindred hereby waives all defenses of suretyship. The amendment or
modification of this OTA will not affect Kindred's liabiüty under this Section 12.20, unless such
Kindred's liability is amended or modified in a writing signed by the Parties.

[The Next Page is the Signature Page]
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IN wIT¡{Ess WHEREOF, each of the undersigned in the capacity indicated below hasexecuted this OTA as of the day and year first above written.

TRANSF[ROR:

Kindred Nursing Centers East, L.L.C.

By:
Do L.

By:

Senior Vice President, Corporate Development

IfliïDRED:

Kindred Operating, Inc

Douglas L. Curnutte
Senior Vice President, Corporate Development

signature Page to operations Transfer and surreircler Agreement - Kindred - Birchwood Terrace Facilicy



By:

TRANSFEREE:

Birohwood Operations LLC

Name Erlichman

1¡¡¡s. Owner

TRANSFEREE GUARANTOR;

E&R Operations LLC

By
N
Title

Erlichman

Sígnature Page to Operatíons Transfer and Surrender Agreement - Kindred - Birchwood Terrace Facility



Exhibit A

Definitions

Definitions. In addition to the terms otherwise defined herein, the following terms shall have the

following meaning:

"Accounts Receivable" means all accounts receivable and incentive payments of the Business,

including without limitation, the IGT Credit Amount and other incentive payments related to the QIPP,
QASP or similar incentive progranìs in additional states.

"Action" has the meaning set forth in the Purchase Agreement.

"Nffected Participants" has the meaning set forth in Section 2.5(m).

"\ffiliate" has the meaning set forth in the Purchase Agreement.

*Affiliated-Servíce Transferee Employees" has the meaning set forth in Section 2.5(d).

"Ancíllary Permíts and Approvals" has the meaning set forth in Section 2.2(a).

"A/R Collectíon Period" has the meaning set forth in Section 6.10Õ).

"Assets" has the meaning set forth in Section 2. l.

"Assígnment and Assumptíon Agreement" has the meaning set forth in Section 3.2(b).

"Assumed Contracts" has the meaning set forth in Section 2.1(e).

"Assumed Lìabilities" has the meaning set forth in Section 2.4(a).

*Bíll af Sale" has the meaning set forth in Section 3.2(a).

"Bríng Down Certíficate" has the meaning set forth in Section 3.2(c).

"Broker" has the meaning set forth in Section 4. 18.

"Busíness" means the business conducted by Transferor exclusively at or exclusively related to
the Facility.

"Business Days" has the meaning set forth in the Purchase Agreement.

"Closing" has the meaning set forth in Section 3.1.

"Closíng Dete" has the meaning set forth in Section 3.,1.

"CMS" means the Centers for Medicare and Medicare Services.

*COBRA" means the Consolidated Omnibus Budget Reconciliation Act or similar state law.

"Code" has the meaning set forth in the Purchase Agreement.

"Complíance Violations" has the meaning set forth in Section 3.3(h).



"Confidential Information" has the meaning set forth in Section 6.5Ó).

"Contra,cts" has the meaning set forth in Section 2. 1(e).

"Cost Reports" means all Cost Reports exclusively related to the Facility filed by Transferor prior
to the Execution Date pursuant to the requirements of any applicable Government Reimbursement
Programs for cost-based payments or reimbursement due to or claimed by Transferor from any applicable
Government Reimbursement Programs or their fiscal intermediaries or payor agents.

"Current Records" has the meaning set forth in Section 2. lft).

"Deficiencies" has the meaning set forth in Section 3.3(g).

"Del,ayed Closìng" has the meaning set forth in Section 8.1

"Departmenf" has the meaning set forth in Section 2.2(a).

"Disclosure Updates" has the meaning set forth in Section 4.21

"Effective Tirne" has the meaning set forth in Section 3.1.

"Employee Benefit Plan" means any plan, program, agreement or policy for the benefit of any

current or former employee, director, independent contractor, or owner (or any dependent or beneficiary
thereof) that is (a) a welfare plan within the meaning of Section 3(l) of ERISA, (b) a pension plan within
the meaning of Section 3(2) of ERISA, (c) a stock bonus, stock purchase, stock option, restricted stock,

stock appreciation right or similar equity-based plan, or (d) any other compensation, deferred-
compensation, retirement, welfare-benefit, bonus, incentive, retention, severance pay, sick leave, vacation
pay, salary continuation, disability, dental, vision, medical, life insurance or fringe-benefit plan, program,

agreement or policy.

"Encumbrønce" has the meaning set forth in the Purchase Agreement.

"Environtnental l-aw" has the meaning set forth in the Purchase Agreement.

"ERISA" means the Employee Retirement Income Security Act of 1974, as amended.

*ERISA Afftlíate" has the meaning set forth in Section 4.5(c).

"Escroh' Facility" has the meaning set forth in the Purchase Agreement.

"Excluded Assets" shall mean the Assets which are not being transferred to Transferee from
Transferor as described in Section 2.7.

"EJcecutíon Døte" has the meaning set forth in the Preamble.

"Expiration Date" has the meaning set forth in Section 10.1.

"Facílity" has the meaning set forth in the Recitals.

"Financíøl Statements" means the unaudited balance sheets and profit and loss statements

relating to the operations of the Business for the 2016 fiscal year.

"Firms" has the meaning set forth in Section 12.15.
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"Fundamental Representations" has the meaning set forth in Section 10. l.

means U.S. generally accepted accounting principles, as in effect on the Execution Date,
consistently applied.

"Government Reimbursement Progrann" means the Medicare program, any relevant state

Medicaid program and any other similar or successor federal, state or local health care payment programs

with or sponsored by any Governmental Authority (excluding the TRICARE Program).

"Governmental Authority" or "Governmental Enti$t" means any federal, state, or local
government or any court of competent jurisdiction, administrative agency or commission or other
domestic governmental or quasi-governmental authority or instrumentality.

"Group Heølth PIan" means a group health plan offering major medical, dental and other
medical coverage subject to COBRA.

"Hazardous Substances" means any chemicals, materials, compounds or substances defined,
regulated, listed or otherwise classified under any applicable Law as a "hazardous substance," "extremely
hazardous substance," "hazardous material," "hazardous waste," "universal waste," "mixed waste," "bio-
hazardous waste," "medical waste," "radioactive waste," "pharmaceutical waste," "commingled waste,"
"mold," "toxic substance," 'otoxin," "pollutant" or "contaminant," including petroleum (including
petroleum products, constituents, additives, or derivatives thereof), asbestos, asbestos-containing
materials, and polychlorinated biphenyls.

"Healthcare Requiremenús" means the requirements of or with respect to Government
Reimbursement Programs, Refer¡al Laws, Patient Privacy Requirements, the False Claims Act, 31,

U.S.C. Section 3729 et seq. as amended, and42 USC Section 1320a-7k(d),42 U.S.C. 1320a-7a(a).

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996.

"IGT Credit Antount" shall mean the amount of any cash or other amounts due to Transferor
(regardless of whether such amounts are paid after the applicable Closing) which is set forth on the IGT
balance sheets of the Facility as of immediately prior to the applicable Closing, and any payment or part
thereof received pursuant to a UPL Program related to or attributable to the period prior to the Effective
Time.

"IMA" has the meaning set forth in Section 4.1(b).

"Indemnification Cap" has the meaning set forth in the Purchase Agreement.

"Indernnífication Oblígation" means the indemnification obligations of an Indemnifying Party
under this OTA.

"Indemnífied Party" and "Indemnifíed Parties" means any Person entitled to indemnification
under Article X of this OTA and Article IX of the Purchase Agreement.

"Indemnifying Pørty" and "Indemnifying Pa.rtíes" means any Person required to provide
indemnification under Article X of this OTA and Article IX of the Purchase Agreement.

"Indemnity Threshold" has the meaning set forth Section 10.4(a).

"Intellectual Properfif' has the meaning set forth in the Purchase Agreement (excluding such
intellectual property listed as an Excluded Asset).
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"Inventory" has the meaning set forth in Section 2.1(d)

"Kindret'has the meaning set forth in the Preamble.

"Knowledge" means, when used with respect to Transferor, the actual awareness after due inquiry
of a particular fact or matter of any of the following: Michael Beal, President Nursing Center Division;
Jerry Kemper, Chief Financial Officer Nursing Center Division; Jill Bosa, Chief Operating Officer
Nursing Center Division, Melonie McManus, Chief Clinical Officer Nursing Center Division, Patricia
McGillan, Chief Counsel Nursing Center Division, and Glenn Cote, DVP, Facilities Management
Nursing Center Division.

"Inw" means any statute, law, rule or regulation or ordinance of any Governmental Authority.

ooLoss" or "Losses" has the meaning set forth in the Purchase Agreement.

*LSC" 
has the meaning set forth in Section 3.3(g).

*Material Adverse Effect" means any event, change, development or occur¡ence that has had or
would reasonably be expected to have a material and adverse effect on the operations, condition (financial
or otherwise) or results of operations of the Business, taken as a whole, but excluding any such event,
change, development or occurrence attributable to or resulting from (i) any change in applicable Law or
the interpretation thereof, (ii) any change in GAAP or the interpretation thereof, (iii) any events, changes,
developments or occurrences generally affecting the industries in which the Business operates,
(iv) general economic, political or market conditions, (v) any disasters, calamities, emergencies, acts of
war, sabotage or terrorism (or an escalation or worsening of any of the foregoing), (vi) the entry into or
announcement of this OTA and the transactions contemplated hereby, (vii) any action taken or omitted to
be taken by Transferor or its Affiliates pursuant to this OTA or at the written request or with the prior
written consent of Transferee, (viii) any loss of, or change in, the relationship of the Business with its
customers, employees or suppliers (but not any breach of Contract by Transferor or its Affiliate) that is a
direct result of the execution, delivery or performance (in accordance with its terms) of this OTA, the
consummation of the transactions contemplated by this OTA or the announcement of any of the
foregoing, (ix) the failure ofthe Business to achieve internal or external financial forecasts or projections,
provided that the events, changes, developments or occurrences underlying such failure shall not be
excluded as a result of this clause (ix), or (x) any breach by Transferee of this OTA.

"Medicaíd Agreement" shall have the meaning set forth in Section 2.2(bXii).

"Medicare Agreement" shall have the meaning set forth in Section 2.2(bXi).

"Natíonal Contracts" means all Contracts between Kindred, Transferor, or any of their respective
Affiliates, on the one hand, and any third party, on the other hand, that have been entered into on a
national or regional basis including, without limitation, any Contract pursuant to which any services are
provided by or to any hospital, inpatient rehabilitation facility, nursing facility or other facility of Kindred
or any of its Affiliates that is not the Facility.

"New Licens¿" shall have the meaning set forth in Section 2.2(a).

"Non-Competitíon Covenant" has the meaning set forth in Section 6.3.

"Non-Senior Executive Employee Líquìdated Damages" has the meaning set forth in Section

"Non-Solicítation Covenant" has the meaning set forth in Section 6.3.
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"Notice of Indemnificatíon" has the meaning set forth in Section 10.5.

"Novatíon" has the meaning set forth in Section 2.2(c)

"Order" has the meaning set forth in the Purchase Agreement.

"OSHPD" means the California Office of Statewide Health Planning and Development.

"OSHPD Work" has the meaning set forth in Section 4.8(c).

*OTA" has the meaning set forth in the Preamble.

"Other Operations Transþr Agreements" means those certain Operations Transfer Agreements
dated the same date hereof, by and between the Affiliates of Transferor and Transferee for the purposes of
transferring the operations of facilities located in Vermont.

"Outside Date" means September 30, 2018, in all instances, provided that such date shall be
October 31, 2018, with respect to and Escrow Facility eligible for Closing hereunder except for
satisfaction ofthe closing conditions set forth in Section 7.1, so long as the applicable parties are using its
good faith efforts to satisfy such closing conditions.

"Overhead and Shared Services" means ancillary corporate or shared services provided to or in
support of any Facility that are general corporate, overhead or other services or provided to both (a) the
Facility, and (b) any other business or facility of Seller and its Affiliates that is not a Facility including,
without limitation, access to hardware and software related to financial and clinical operations, use of
intellectual property, travel and entertainment services, temporary labor services, purchasing and supply
services, personal telecommunications services, computer hardware and software services, energy/utilities
services, treasury services, public relations, legal and risk management services (including workers'
compensation), payroll services, sales and marketing support services, information technology and

telecommunications services, accounting services, tax services, internal audit services, executive
management services, investor relations services, human resources and employee relations management
services, employee benefits services, credit, collections and accounts payable services, logistics services,
property management services, environmental support services, training, federal and state reimbursement
services, state licensing and Medicare and Medicaid certification and maintenance support, in each case

including services relating to the provision of access to information, operating and reporting systems and

databases and all hardware and software or other intellectual property used in connection therewith.

"Par$t" and"Parties" have the meaning set forth in the Preamble.

"Patient Privacy Requiremenfs" means the applicable requirements of the Administrative
Simplification Provisions of the Health Insurance Portability and Accountability Act of 1996 as amended

by the American Recovery and Reinvestment Act of 2009 and the implementing regulations thereunder
governing the privacy of individually identifiable health information and the security of such information
maintained in electronic form or of any similar state Laws.

"Pendíng Medicaid Applicants" has the meaning set forth in Section 6.10(e).

"Permits" has the meaning set forth in Section 2.l(i).

"Permítted Encumbrønce" has the meaning set forth in the Purchase Agreement.
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'oPerson" means an individual, partnership, venture, unincorporated association, organization,
syndicate, corporation, limited liability company, or other entity, trust, trustee, executor, administrator or
other legal or personal representative or any government or any agency or political subdivision thereof.

"Plan" has the meaning set forth in Section 4.5(a).

*Polícy ønd Procedure Manual" has the meaning set forth in Section 2.1(f).

*Policy Return Døte" has the meaning set forth in Section 2.l(fl.

*Portfolio" has the meaning set forth in the Purchase Agreement.

*Portþlio Material Adverse Effect" means any event, change, development or occurrence that
has had or would reasonably be expected to have a material and adverse effect on the operations,
condition (financial or otherwise) or results of operations of the Portfolio (as such term is defined in the

Purchase Agreement) in which the Facility is located, taken as a whole, but excluding any such event,

change, development or occurrence attributable to or resulting from (i) any change in applicable Law or
the interpretation thereol (ii) any change in GA.AP or the interpretation thereof, (iii) any events, changes,

developments or occurrences generally affecting the industries in which the Business operates,

(iv) general economic, political or market conditions, (v) any disasters, calamities, emergencies, acts of
war, sabotage or terrorism (or an escalation or worsening of any of the foregoing), (vi) the entry into or
announcement of this OTA and the transactions contemplated hereby, (vii) any action taken or omitted to
be taken by Transferor or Transferor its Affiliates pursuant to this OTA or at the written request or with
the prior written consent of Transferor, (viii) any loss of, or change in, the relationship of the Business

with its customers, employees or suppliers (but not any breach of Contract by Transferor or its Affiliate)
that is a direct result of the execution, delivery or performance (in accordance with its terms) of this OTA,
the consummation of the transactions contemplated by this OTA or the announcement of any of the

foregoing, (ix) the failure of the Business to achieve internal or external financial forecasts or projections,
provided that the events, changes, developments or occurrences underlying such failure shall not be

excluded as a result of this clause (ix), or (x) any breach by Transferee of this OTA.

"Pre-Closíng Impositíon(s)" one or more deficiencies identified on the most recent pre-Closing
survey of the Facility by a Governmental Entity that remains unresolved and results in or imposes (1) a
deficiency rating of "I", "J" or higher, (2) civil money penalties, or (3) denial of payment for new
admission (DPNA).

"Príor Records" has the meaning set forth in Exhibit 2.7.

"Public Announcement" has the meaning set forth in Section 6.5.

"Purchase Agreement" has the meaning set forth in the Recitals.

"Purchaser" has the meaning set forth in the Recitals

"Quaffied Plan" has the meaning set forth in Section 4.5(b).

"Records" has the meaning set forth in Exhibit 2.7.

"Referral lÃws" means Section 11288(b) of the Soeial Security Act, as amended, 42 USC
Section l32}a 7(b) (Criminal Penalties Involving Medicare or State Health Care Programs), commonly
referred to as the "Federal Anti-Kickback Statute," Section 1877 of the Social Security Act, as amended,

42 USC Section l395nn and related regulations (Prohibition Against Certain Referrals), commonly
referred to as "Stark Law," 42 USC Section 1320a-7a(a)(5).
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"Reguløtory Approvals" shall have the meaning set forth in Section 2.2(a).

"RehabCare" means RehabCare Group, Inc. or its Affiliate.

"Resídent" means a resident of the Transferred Facilities.

"Resídent Trust Funds" has the meaning set forth in Section 2.1(k).

"Restricted Party" has the meaning set forth in Section 6.3.

"Restrícted Period" has the meaning set forth in Section 6.3.

*Retained Liabilities" has the meaning set forth in Section 2.4(b).

"Return" and"Returns" have the meaning set forth in the Purchase Agreement.

"Seller" has the meaning set forth in the Purchase Agreement.

*Seller Party" has the meaning set forth in the Purchase Agreement.

"Senior Executive" has the meaning set forth in Section 6.3.

"Seníor Executíve Líquidøted Damûges" has the meaning set forth in Section 6.3.

"Substítute OTA Trans.feree" has the meaning set forth in the Purchase Agreement.

"Tøx" and"Taxes" have the meaning set forth in the Purchase Agreement.

"Termínation Døte" has the meaning set forth in the Purchase Agreement.

"Transaction Documenfs" has the meaning set forth in the Purchase Agreement.

"Transferee" has the meaning set forth in the Preamble.

"Transferee Employees" has the meaning set forth in Section 2.5(b).

"Transþree Guørantor" means E&R Operations LLC.

"Transferee Indemnifíed Parties" has the meaning set forth in Section 10.2.

"Transferee's A/R" has the meaning set forth in Section 6.10(a).

"Transþree Plan" has the meaning set forth in Section 2.5(m).

"Transferor" has the meaning set forth in the Preamble.

"Transþror Bad Dehf'has the meaning set forth in Section 6.11(b).

"Transferor Confidential Informatio¿" has the meaning set forth in Section 6.5(c).

"Transferor Indemnified Parties" has the meaning set forth in Section l0'3'

"Transferor Representative" has the meaning set forth in Section 12.l7(a).
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"Transferor's A./R" has the meaning set forth in Section 6.10(a).

"Transferred Employees" has the meaning set forth in Section 2.56).

"Transferred Facilities" has the meaning set forth in the Purchase Agreement.

"Transitíon Períod" has the meaning set forth in Section 2.2(bXii).

"UPL Contract" has the meaning set forth in the Purchase Agreement.

"UPL Progratn" has the meaning set forth in the Purchase Agreement.

"VA" has the meaning set forth in Section 2.2(c).

"VA Contract" has the meaning set forth in Section 2.2(c).

"VA Subcontrøct" has the meaning set forth in Section 2.2(c).

'1WR" has the meaning set forth in the Purchase Agreement.

*WARN Acf" means the Worker Adjustment and Retraining Notification Act of
amended.

1988, as
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Exhibit 2.2 (c)

SUBCONTRACT PENDING NOVATION

THIS SUBCONTRACT PENDING NOVATION (this "Agreement"\ is made as of this _day
of 2017, by and between a ("Contracto,r"), and

a ("Successor"). Reference is made herein to that certain Operations
Transfer and Surrender Agreement dated as of 2017,To which Successor and Contractor
are parties (the"OTA"), the terms and conditions of which are incorporated herein by reference.

RECITALS:

WHEREAS, Contractor is transferring to Successor, and Successor is assuming from Contractor,
the operations ofthat certain skilled nursing facility located at and commonly known as

effective as of 2017 (rhe *Closíng Døte"), according to the terms set

forth in the OTA;

WHEREAS, Contractor is currently a party to a contract with the United States of America (the
oo 

G ov e r nme nf '), Contr act Number (the "VA Contracl"), and Successor is assuming the

obligations and liabilities of Contractor thereunder in accordance with Section 2.2(c) of the OTA;

WHEREAS, Successor and Contractor will file an application for novation of the VA Contract
(the "Novøtion Application") pursuant to which the parties will request that the Government recognize
Successor as successor to Contractor under the VA Contract; and

WHEREAS, the parties hereto desire to set forth their rights and obligations with respect to the
continued performance of the VA Contract pending approval of the Novation Application.

NOW, THEREFORE, the parties, intending to be legally bound, hereby agree as follows:

1. Statement of Work. On the terms and subject to the conditions hereinafter set forth,
Contractor subcontracts to Successor all aspects of performance ofthe VA Contract during the term of
this Agreement. Successor agrees to comply with all terms and conditions of the VA Contract including,
but not limited to, the Federal Acquisition Regulation clauses contained therein. Contractor agrees to
cooperate with Successor and to take such actions as may be reasonably requested by Successor to
facilitate Successor's performance of the VA Contract during the Term (as defined herein).

2. Term. The term of this Agreement shall commence as of the Closing Date, and shall
continue until the date on which the Novation Application is approved or the date upon which a final
denial of such application is received by Contractor or Successor, unless sooner terminated as provided
herein (the "Term"). Contractor shall have the right to terminate this Agreement at any time if such
termination is required by the Government or is otherwise necessary to avoid Contractor's termination for
default under the VA Contract.

3. Successor's Duties. During the Term, Successor shall:

(a) keep accurate accounting records showing all services performed and

expenditures made or incurred in connection with its performance of the VA Contract;

Contract;
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(b) keep such records and underlying receipts as may be required under the VA



(c) perform the VA Contract in a legal manner, abiding by all applicable terms,
conditions, laws, and regulations; and

(d) maintain and pay premiums for comprehensive bodily injury, liability
(professional and general) and property damage insurance in amounts sufficient to provide reasonable and
adequate protection of both Successor and Contractor against liability which may arise in connection with
the performance of the VA Contract.

4. Contractor's Duties. During the Term, Contractor shall use its commercially reasonable
efforts to cooperate with Successor in pursuing the Novation Application including, but not limited to,
using commercially reasonable efforts to provide Successor with all documents and information necessary
for Successor to seek a novation of the VA Contract and signing any novation agreement and other forms
reasonably requested by Successor or the Government. Contractor shall also take such actions reasonably
required by Successor to facilitate Successor's performance of the VA Contract and the receipt of
payments by Successor for services and goods rendered to the Government by Successor under the VA
Contract including, but not limited to, submitting invoices prepared by Successor to the Government on
behalf of Successor for goods and services rendered to the Government by Successor under the VA
Contract, receiving payments on behalf of Successor on such invoices from the Government, and
promptly remitting such payments to Successor.

5. Compensation. In consideration of the services to be rendered by Successor to
Contractor hereunder, Successor shall be entitled to retain all revenues from goods and services provided
by Successor during the Term to the Government under the VA Contract (the "Compensation").
Notwithstanding anything contained herein, the Compensation shall be deemed Accounts Receivable (as

defined in the OTA) and subject to Section 6.10 of the OTA.

6. Document Delivery. Contractor shall deliver to Successor copies of all documents and
information thatare received by Contractor with respect to the VA Contract.

7. No Partnership or Joint Venture or Agency. Successor and Contractor are not partners,
joint venturers or agents and nothing herein shall be so construed. Successor shall perform its duties
hereunder solely as an independent contractor ofContractor.

8. Indemnification. Successor hereby agrees to indemnify and hold Contractor harmless
from and against any claim, liability, loss, damage, cost, expense or other deficiency including, but not
limited to, reasonable attorneys' fees and other legal costs and expenses in any way arising out of,
resulting from, or relating to (i) Successor's breach of any representation or warranty made by Successor
herein; or (ii) failure ofSuccessor to perform any ofits obligations as set forth herein.

9. Amendments: Binding Effect. Except as provided in Section 2 hereof, this Agreement
shall not be modified or terminated except by an instrument in writing signed by both parties hereto or
their respective successors or assigns, and shall be binding on and inure to the benefit ofthe parties hereto
and their respective successors and assigns.

10. Subcontracting and Assignment. Successor shall not further subcontract or assign its
rights or obligations under this Agreement without Contractor's express written consent.

1 L Counterparts. This Agreement may be signed in one or more counterparts, each of which
shall be deemed an original but all of which shall constitute one and the same instrument.

2
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IN WITNESS WHEREOF, the parties have executed this Subcontract Pending Novation as of the
date first above written.

Contractor: Successor:

Name Name:
Title:

By

Title:

59065894.3



Exhibit2.T

Excluded Assets

(a) Any cash, cash equivalents, or bank accounts;

(b) All Accounts Receivable, prepaid expenses, security deposits and other current assets of
the Facility (excluding deferred tax assets);

(c) All National Contracts;

(d) Ail Overhead and Shared Services, including any Contracts for or assets related to
Overhead and Shared Services;

(e) Licenses and permits that are not assignable or transferable, whether with or without third
party consent, to Transferee;

(Ð Assets ofTransferor disposed of in the ordinary course ofbusiness prior to the Effective
Time; provided that Transferor shall not dispose of any material Assets without the prior written consent
of Transferee (other than Inventory used at the Facility in the ordinary course of business, which may be
used and disposed of provided that it shall also be replenished to a quantity that is required by Law);

(g) Any management agreement between Transferor and Kindred or its Affiliates, as the case
may be;

(h) All insurance policies and any claims and rights to proceeds thereunder;

(Ð The minute books and ownership records of Transferor, including all organizational
documents, stock registers and such other Records of Transferor as they pertain to the ownership,
organization, or existence ofTransferor and duplicate copies ofsuch records;

(j) Any claims for refunds of Taxes and other governmental charges imposed on Transferor
of whatever nature including, but not limited to, those with respect to the Facility or the business
atfibutable to periods ending on or prior to the Closing Date;

(k) All shares of any capital stock, membership interests or partner interests in any
partnership, of Transferor;

(l) All of Transferor's email accounts;

(m) All rights of Transferor under this OTA or the other Transaction Document;

(n) All insurance policies of Transferor or any of its Affiliates and all rights of every nature
and description under or arising out of such insurance policies, including the right to make claims
thereunder, to the proceeds thereofand to any insurance refunds relating thereto;

(o) Transferor's Returns for periods up to and including the Closing Date and all rights of
Transferor to any recoveries or refunds in respect of Taxes for periods up to and including the Closing
Date. whether or not any refund of or credit for claims have been filed prior to the Closing Date;

(p) Transferor'sattorney-clientprivilege;

(q) All Employee Benefit Plans (including Plans) and all assets related thereto;



(r) Transferor's information technology systems, emails, software licenses, corporate minute
books, records, marketing materials, policies and procedures, and all assets that are used at the corporate
level and do not solely relate to the operations of the Business;

(s) All claims or rights of Transferor with and among any other Transferor or amounts due
from related parties;

(t) All of Kindred's or any of its Affiliate's proprietary manuals, marketing materials, policy
and procedure manuals, standard operating procedures and marketing brochures, and all data and studies
or analyses generated for the benefit ofthe Facility;

(u) All funds and accounts of all employee retirement, deferred compensation, health,
welfare or benefit plans and programs, including assets representing a surplus or overfunding of any
Employee Benefit Plan;

(v) All unclaimed property of any third party as of the Closing, including, without limitation,
property which is subject to applicable escheat Laws;

(w) All assets of Transferor not used in connection with or held in whole or in part for use in
connection with the Business;

(x) The items of personal property brought to the Facility by employees of Transferor or its
Affiliates that are not used or held for use with the Business and the operation of any of the Facility;

(V) All tradenames, trademarks, service marks, domain names (URLs) and websites owned
by Kindred or its Affiliates including, without limitation, any use of the names "Kindred" or
"RehabCare," in whole or in part, or any derivation thereof, and all references to any of the foregoing on

social media channels (including, without limitation, Facebook, Twitter and YouTube) associated with
any or all of the Facility or Kindred or its Affiliates;

(z) All files, charts, and other information relating to all Residents who previously occupied
the Facility or used the Facility prior to the Effective Time and are not Residents of the Facility as of the
Effective Time (including, but not limited to, all patient records, medical records, therapy records,
pharmacy records, clinical records, and Resident Trust Funds records) for all periods prior to the date that
is three (3) years before the Effective Time (collectively, "Prior Records" and together with the Current
Records, "Records");

(aa) And any asset transferred to Purchaser, its Affiliate or assignee under the terms of the
Purchase Agreement;

(bb) Any assets listed as an 'oExcluded Asset" pursuant to the terms of the Purchase
Agreement;

(cc) All assets owned by RehabCare;

(dd) all claims, rights, interests and proceeds (whether received in cash or by credit to amounts
otherwise due to a third party) with respect to amounts overpaid by Transferor to any third party with
respect to periods prior to the Closing (e.g., such overpaid amounts may be determined by billing audits
undertaken by Transferor or Transferor's consultants) to the extent not offset against any underpayments
by any applicable third party payor in respect of services rendered prior to the Closing;

(ee) any receipts (i) relating to Transferor's Cost Reports or rights to settlements and
retroactive adjustments on the same (whether resulting from an appeal by Transferor or otherwise) with
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respect to time periods prior to the Closing, or (ii) which result from Transferor's pursuit of one or more

appeals pertaining to a Government Reimbursement Program to the extent not offset against any

overpayments by such Government Reimbursement Program in respect of services rendered prior to the

Closing.
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Exhibit 3.2(a)

BILL OF SÀLE

2017

In consideration of One Dollar ($ I .00) and other good and valuable consideration, the receipt and

sufficiency of which are hereby acknowledged, a ("Transferor"), does

hereby grant,bargain, sell, convey, assign and transfer all ofTransferor's right, title and interest in and to,

all and singular, the Assets to a (" Tr an sfere e"), and Transferee does

hereby purchase, take accept and assume, all of Transferor's right, title and interest in and to, all and

singular, the Assets. Capitalized terms used herein without definition shall have the meanings given to
them in that certain Operations Transfer and Surrender Agteement dated as of 2017,by
and among Transferor, Transferee, [Transferor Guaranty], a

Operating Inc., a Delaware corporation (the"OTA").
and Kindred Healthcare

TO HAVE AND TO HOLD, all and singular, for Transferee's use and benefit, and Transferor
hereby represents and warrants to Transferee that Transferor has full right, power and authority to sell the

foregoing Assets and to make this Bill of Sale and that the foregoing Assets are free and clear of all liens
and encumbrances except for the Permitted Encumbrances.

Nothing contained in this Bill of Sale shall be deemed to supersede or change any of the

obligations, agreements, provisions, covenants, warranties or representations of Transferor or Transferee

in the OTA, which obligations, agreements, provisions, covenants, warranties and representations shall
remain in full force and effect to the full extent provided therein.

[Remainder of this Bíll of Sale íntentionally left blank - sígnature page to followJ
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IN WITNESS WHEREOF, Transferor has caused this Bill of Sale to be duly executed as of the
first date written above.

TRANSFEROR:

By:
Name:
Title:

TRANSFEREE:

By:
Name
Title:

59057953.4



Exhibit 3.2(b)

ASSIGNMENT AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT AND ASSUMPTION AGREEMENT (this "Assígnmenl") is made and
entered into as of _, 2017, by and between a

("Assignor"), and a
("Assignee"). Capítalized terms used herein without definition shall have the meanings given to them in
the Operations Transfer and Surrender Agreement dated 2017, by and among
Assignor, Assignee, and Kindred Healthcare Operating, Inc., a Delaware corporation (The "OTA").

WITNESSETH:

\üHEREAS, pursuant to the OTA, Assignor has agreed to sell, transfer, assign, and deliver to
Assignee, and Assignee has agreed to accept from Assignor all existing contracts described in Exhibit A
attached hereto and incorporated by reference herein (the "Assumed Contracts '); and

WHEREAS, pursuant to the OTA, Assignee has agreed to accept and assume Assignor's rights,
claims, and interests with respect to the Assumed Contracts, and to assume the obligations under the
Assumed Contracts which relate to the period of time after the Effective Time.

NOW, THEREFORE, in consideration of the foregoing premises and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree as follows:

Section 1. Assignment and Assumption. Effective as of the Closing, Assignor hereby transfers,
assigns and delivers to Assignee all right, title and interest of Assignor in and to the Assumed Contracts.

Section 2. Assignee's Acceptance and Assumption. Assignee hereby accepts such transfer,
assignment and delivery of the Assumed Contracts from Assignor and expressly assumes any and all
rights, responsibilities, obligations and liabilities of Assignor in connection with the Assumed Contracts
which relate to the period of time after the Effective Time.

Section 3. Appointment. Assignor hereby irrevocably appoints Assignee, its successors and
assigns, as the attorney and agent of Assignor, in Assignor's name and stead, to enforce the provisions of
the Assumed Contracts.

Section 4. Bindine Effect. This Assignment shall be binding on and inure to the benefit of
Assignor and Assignee and their respective successors and assigns.

Section 5. Captions. The captions of this Assignment are solely for the convenience of reference

and shall not affect its interpretation.

Section 6. Counterparts. This Assignment may be executed in counterparts, each of which shall
be deemed an original but all of which together shall constitute one and the same instrument.

Section 7. Governing Law. This Assignment shall be governed by and interpreted in accordance
with the laws of the State of Delaware without giving effect to its conflict of law principles.

fRemainder af this Assignineni intentionally left blank - signature page to followJ
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IN WITNESS WHER.EOF, the parties hereto have executed this Assignment and Assumption
Agreement as of the day and year first above written.

ASSIGNOR:

Name:

ASSIGNEE:

Name:

By

Its

By
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Exhibit A

Assumed Contracts
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Exhibit 3.2(c)

BRING DOWN CERTIFICATE

2017

a ("lTr ansferee/Transferorl ") hereby certifi es that:

(Ð This Certificate is being delivered pursuant to [Section 3.2(c)] of that certain Operations
Transfer and Surrender Agreement dated 2017 (hereinafter referred to as the
oo OTA"), by and among [Transferee/Transferor], a , and Kindred
Healthcare Operating, Inc., a Delaware corporation.

(iÐ All of the representations and warranties of [Transferee/Transferor] set forth in [Article
IV/Article V] the OTA are true and comect in all material respects (or, with respect to any representation
qualified as to materiality, true and correct) as of the date hereof as if made on and as of the date hereof,
except to the extent any such representation or warranfy expressly was made as of an earlier dæe or with
respect to a particular period, in which case such representation or warranty was true and correct in all
material respects (or, with respect to any representation qualified as to materiality, true and correct) as of
such date or with respect to such period.

(iii) [Transferor/Transferee] has performed and complied, in all material respects, with all
terms, agreements, covenants and conditions of the OTA to be performed or complied with by it as of the
date hereof.

fRemaínder of this Bring Down Certificate intentionally left blank - sígnature page tofollowJ
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IN WITNESS WHEREOF, the undersigned has executed this Bring Down Certificate as of the

first date written above.

ITRANSFEREE/TRANSFEROR] :

Name:
Title:

By

s90s5783.3



Exhibit 6.10(f)

Wire Instructions

If to Kindred

ABA# 021000021
Bank Name: JPMorgan Chase Bank
Bank Address: 270 Park Avenue, New York, NY 10017
Account Name: Kindred Healthcare Operating, Inc.
Account Number: 32327 2681

SWIFT CODE: CHASUS33

Kindred Wire Contacts:
Temesha Smith
Keff Helstowski

502-596-2007
502-596-2971

Ifto Purchaser:

[to be provided by OTA Transferee within thfuty (30) days following the

Execution Datel



DISCLOSURE SCHEDULES
(VERMONT - BTRCHWOOD)

These Disclosure Schedules are made and given pursuant to those certain Operations
Transfer and Surrender Agreements by and between Kindred Healthcare Operating, Inc., a

Delaware corporation ("Kindred"); Kindred's affiliated seller entities which operate the
Facilities listed on Exhibit A of these Disclosure Schedules ("Transferors"); and Birchwood
Operations LLC, a Vermont limited liability company ("Trønsferee"), dated June 30, 2017 (the
"Agreemenf"). Capitalized terms used herein and not otherwise defined herein have the
meanings ascribed to them in the Agreement.

The information contained in the Disclosure Schedules shall be deemed to qualify to the
specific Section (or subsection, as appropriate) of the Agreement to which it corresponds, and
shall be cumulative so that if the existence of the fact or item or its contents disclosed in any
particular Schedule is relevant to any other Schedule, then such fact or item shall be deemed to
be disclosed with respect to the other Schedule to the extent such relevance is reasonably
apparent whether or not a specific cross-reference appears. The headings contained in the
Disclosure Schedules are included for convenience only, and are not intended to limit the effect
of the disclosures contained in such Schedule or to expand the scope of the information required
to be disclosed in such Schedule. Descriptions of documents in the Schedules are summaries
only and are qualified in their entirety by the specific terrns of such documents. Matters
reflected in the Disclosure Schedules are not necessarily limited to matters required by the
Agreement to be reflected herein; additional matters are set forth for informational purposes and
the fact that any item of information is disclosed in the Disclosure Schedules shall not be

construed to mean that such information is required to be disclosed by the Agreement. Any
information and the dollar thresholds set forth herein shall not be used as a basis for interpreting
the term o'material" or other similar terms in the Agreement or constitute an admission that such
items are required to be disclosed under the Agreement.

59251390.3



Exhibit A
Facility

Kindred Transitional Care and Rehabilitation - Birchwood Terrace
Facility No. 559

43 Stan Farm Rd
Burlington, VT 05408-1321

5925t390.3



Schedule 2.1(e)
Assumed Contracts

All Contracts listed on Schedule 4.12(a), subject to change until fifteen (15) days prior to
Closing at Transferee's discretion per Section 2.1(e) of the Agreement.
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Schedule 2.5(a)
Ineligible Employees

None.
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Schedule 4.2
Notices

(a) None.

(b) See below.

DPNA
None.

CMPs
None.

Survey Deficiencies
See attached.

59251390.3



Survey Deficiencies

The surveys listed below (for which, as of the Execution Date, the Facility has not received certification that it has achieved
substantial compliance) rnay result in the imposition of recommended or mandatory remedies (for, e.g., civil money penalties, denial
of payment for new admissions, and termination of Medicare or Medicaid participaiion) in the future ãnd/or on a retroactive basis and
regardless of whether such remedies are specified below:

15 Month
from Last
Std Survey

1/19t2018

9 Month
from Last
Std Survey

1^9/2018

I Months
from Last
Std Survey

l2ll9l201'7

SMART
Training

Completed

9/192016

Def
FTee

Y

#of
lags

0

QIS

Y

State

VT

Exit Date

41191201'7

Facility Name

Kindred Transitional Care and Rehabilitation -

Birchwood Terrace

lmposed
RemediesProposed Remedies

FTag/KTag
Scope/S€verltyResult

2567 Pending (Complaint &
Self Rpt) - Verbal exit Both
Unsubstantiated

Suwey
Type

Complaint

Datê
Certaln

cils
LetierExit

5n0/
17

stâñ

5tw
11

Facillty

Kindred Transitional
Care and

Rehabilitation-
Birchwood Terrace

5925t390.3



Schedule 4.3
Litigation

1. Kindred Transitional Care and Rehabilitation-Birchwood Terrace. Vermont. Facility No.
559: Two OAG investigations (abuse allegations) fall 2O16. The self-reported events
involved a staff member accused of unwanted physical touching of a resident.
Information was provided to the OAG. Message left with OAG to obtain status.

5925t390.3



Schedule 4.5(a)
Employee Benefits Plans

2017 Plans

401ft)
T. Rowe Price

Deferred Compensation - Non Oualified Plan
T. Rowe Price

Kindred Healthcare Operating, Inc. Employee Medical and Welfare Benefits
Plan

Medical
Anthem

Aetna
UHC

Prescription
ESI - Carve out

Wellness
Limeade

H.S.A.
Discovery

CommuterÆarking
Discovery

HMO
Kaiser CA Union

Kaiser CA Non-Union (High & Medium)
UHC of CAUnion

Advocacy
Health Advocate

DentaI
CIGNA
Delta

Vision
Davis

I.JHC

59251390.3



Basic D.&T)

Unum

Supplemental Life - EE. Spouse & Child Benefit
Unum

Voluntary AD&D
Unum

STD & Buv-Up
Unum

LTD & Buy-Up
Unum

Accident
Unum

Critical Illness
Transamerica

Hospital Indemnitv
Transamerica

Permanent Life
Unum

Identitv Theft
InfoArmor

Lesal
Hyatt Legal

Pet Insurance
VPI

Kindred Healthcare Operating, Inc. Cafeteria Plan
FSA - General Purpose Healthcare" Limited Purpose Healthcare. Dependent

Care
Discovery

Auto/Ilome
MetLife

EAP

5925t390.3
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Discount Mall
Perkspot

Corporate Bonus Plans

Short Term Incentive Comp Plan

Long Term Cash Incentive Plan

Kindred Stock Incentive Plan

Division Specifîc Bonus Plans

AVPS Incentive Plan

ADS Incentive Plan

CL lncentive Plan

Support Center Insurance Specialist Bonus Plan

Business Office Bonus Plan

Every Moment Counts

Additional Frinee Benefits
Paid Time Off/Holidays
Tuition Reimbursment

ED/DNS - Take a Break on Us Housekeeping & Lawn Service

Retention Agreements
See attached chart.
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Schedule a.6@)
Employees

See attached.
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Schedule 4.6(b)
Employee Compensation

None.
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Schedule 4.6(e)
Labor and Employment Disputes

None.

59251390.3



Schedule 4.6(Ð
Collective Bargaining Agreements

None.

55251390.3



Schedule 4.6(S)
Labor Disputes

None.

59251390.3



Schedule 4.6(i)
At-Wiil Employment Exceptions

See disclosures set forth on Schedule 4.6(a)

5925t390.3



Schedule 4.7(b)
Requests for Repairs, Restorations or Alterations

None.

59251390.3



Schedule 4.7(c)
Encumbrances

1. JP Morgan Chase Bank, N.4., as a collateral agent, has a priority security interest in all
Kindred assets.

59251390.3



Schedule 4.8(aXi)
Government Reimbursement Programs

(a) See Medicare and Medicaid numbers in the attached chart and the VA contract below:

(b) None.

MNumber Contract Profile Payor Parent Name Payor Name Contract

Start Date

M0003665 M0003665.80002.V4Mas 25.V A
Birchwood

VETERANS
ADMINISTRATION

VA
Massachusetts

3/v2013

59251390.3



Limure
C.rt

ll0 beds delicensed

leffecrive 4/ t/2010; 6 beds
41DM7033t helicensed eff 4/ut I

I

Med¡qre

w26t69

Liereed

144

Expimt¡o

Drb

0t/3 l/l 8

Effædve

"I2t0vt1

Liæßæ

Kindred I

Nursing Centers I

Eær LLc 
ri-00003e3

NPI #

ló5948 1943

f'adlÍtyAddK

+3 St{r Füm Rd,
Burlington, VT
)5408

Fæiuty Ì{rme

Kindred Træsitional Ctre md
Rehâbilitation-Birchwood
fenace

Stat€

YT

Medis¡d

Pmvíder #

+7-5003

Mediæ

n-5003

Type

SNF

592s1390.3



Schedule a.8(aXiv)
Threatened Recoupment, Suspensions, Terminations or Restrictions

See disclosures set forth on Schedule 4.2(b)

59251390.3



Schedule 4.8(a)(v)
AudÍts

(a) None.

(b) and (c) see charts below.

(d) See disclosures set forth on Schedule 4.2(b)

MEDICAID COST REPORTS

¡"rE 20tt 2012 2013 2014 2015 2016 2017 NOTES

Vermont Completed Completed Completed Completed Open Open Open

cost report audit

occurs each year,

no specific

timefiame to

begin. Nursing

Care component

rebases every two
years; Resident

Care, Indirect, and

DON components
rebase every 4

years; Ancillary &
Propeny

components rebase

the next quarterly

rate after the

conclusion ofan
audit.

MEDTCARE COST REPORTS

Medicare Provider
Number Fac State Name

Ending
Date

Date of
NPR

Not Applicable Not
Applicable

Not
Applicable

Not Applicable Not

Applicable

Not
Applicable

5925t390.3



Schedule 4.8(bxi)
Licenses

See License disclosures set forth on the chart attached to Schedule 4.8(aXi)

59251390.3



Schedule 4.8(bxii)
Number and Type of Beds

See Licensed Beds attached.

5925t390.3



Beds
(included in

total)
IM

Effective
Date or

Certification
Change

04t0U2011

Dual Certification
or Exception

DetaiI
1007o DUAL

Medicare
Beds
t44

Decreases
1,nn7-
6t30tt7

Increases
uutT-
6t30n7

Medicare
Beds as of

uutT
144

Licensed
Beds
t44

ID #/FACILITY
559 KTc&R-Birchwood

59251 390.3



Schedule 4.8(bXiii)
Reduction in Number of Beds

None.

59251390.3



Schedule a.8@Xiv)
Violations

See Survey Deficiencies contained in the attachment to Schedule 4.2(b)

59251390.3



Schedule 4.8@Xv)
Life Safety Code

See Survey Deficiencies contained in the attachment to Schedule 4.2(b)

59251390.3



Schedule a.8(cXi)
Compliance

See disclosures as set forth on Schedule 4.2(b)

59251390.3



Schedule a.8(cXii)
Referral Laws

None.

5925t390.3



Schedule 4.8(d)
C onvictionsÆxclusions

None.

5925t390.3



Schedule 4.8(e)-1
Audits; Settlements

See disclosures as set forth on Schedule 4.2(b) and Schedule 4.8(a)(iv).
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Schedule 4.8(e)-2
Special Focus Facility

None.

59251390.3



Schedule 4.10
Absence of Changes

None.

5925t390.3



Schedule 4.12(a)
Proposed Assumed Contracts

See attached.

s9251390.3



R: Kindred Facitiry Stare Kindred parry Vendor Category Contracttype
Additional

Contact
Persons

Comments

s59 Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindrcd Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Cæe and
Rehabilitation-
Birchwood Terrace

Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Cæe and

VT

VT

VT

VT

TLC Nursing
Associates LLC

Ecolab Non-
Clinical

AllianceMechanical Non-
Clinical

Bayada Nurses, Inc. Clinical
dba Bayada Hospice

Brook Field Service Non-
Clinical

Comcast Non-
Clinical

Staffing

Dishmachine
Lease

Proactive
Maintenance
Agreement

Inpatient Services
Agreement

Prevenative
Maintenace
Agreement

Services
Agreement
(cable)

Landscaping
Services
Agreement

Vending Services

Agreement

For contractual year
2013; silent on
renewal terms

For 2016 season

559

559

559 Kelli A.
Marans, Esq.

Bayada Nurses,
Inc.

l0l Executive
Dr. Ste I

Moorestown,
NJ 08057

559

559

s59

559

VT

VT

VT

VT

Excel Property
Maintenance

Non-
Clinical

Non-
Clinical

s925 l 390.3
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ft: Kindred Facitity Srare Kindred party Vendor Category Contract type
Additional

Contact
Persons

Comments

Dr.ZulS. Ben¡
MD

559

559

559

s59

559

5s9

559

559

559

Rehabilitation-
Birchwood Terrace

Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Cæe and
Rehabilitation-

VT

VT

VT

VT

VT

VT

VT

VT

VT

Fire Tech

Fletcher Allen
Health Care, Inc.

Fletcher Allen
Health Care, Inc

Fletcher Allen
Health Ca¡e

Gauthier Trucking
Company, Inc.

Haun Specialty
Gases, I¡rc

Healthcare Service
Group

Agreement for
Sprinkler
Inspection
Services
Medical Director
Services
Agreement

Professional
Services
Agreement -
Psychiatry
Laboratory and
X-Ray Services
Agreement

Solid waste
disposal

Agreement for
Oxygen Supplies

Certificate of
Insurance

Snowplowing

Agreement for
Medical Waste
Disposal

MD

Non-
Clinical

Clinical

Clinical

Non-
Clinical

Clinical

Non-
Clinical

Boylan, Joseph Non-
Clinical

Med Vy'aste Disposal Non-
Clinical

59251390.3
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fr:' Kindred Facitiry Srate Kindred party Vendor Category Contract type
Additional

Contact
Persons

Comments

559

559

s59

559

559

s59

Birchwood Terrace

Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Care and
Rehabilitation-
Birchwood Terrace
Kindred Transitional
Ca¡e and
Rehabilitation-
Birchwood Terrace

VT

VT

VT

VT

VT

VT

Millers Pest Control Non-
Clinical

Mother Nature's
Helper

Phillips, Melinda

Simplex Grinnell

SSTA

WM - Technical
Services Program

Pest Control
Service
Agreement

Agreement for
Plant
Maintenance
Services
NCD
Beauty/Barber
Services
Agreement
Fire
alarm/sprinkler
services

Price Chart -
hourly rate to a
seat charge

Preventative
Mainenance

Non-
Clinical

Non-
Clinical

Non-
Clinical

Non-
Clinical

Non-
Clinical

5925 I 390.3



Schedule 4.17(a)
Financial Statements

None.
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Schedule 4.18
Transferor Broker

1. Guggenheim Securities, LLC.

2. Healthcare Transactions Group, Inc

5925t390.3



Schedule 5.3
Transferee Broker

None.

592s1390.3



Schedule 6.3
Non-Competition Covenant

(a) The following facilities, until Seller relinquishes ownership of such facilities and the

applicable Transferor transfers operations of such facilities:

State Facility Name Facility Address

AZ KindredNursingandRehabilitation-Hacienda 660 South Coronado Drive, Sierra Vista, AZ 85635

AZ Kindred Transitional Care - Phoenix 1880 East Van Buren St, Phoenix, AZ 85006-3742

CA Kindred Nursing and Healthcare - Livermore 76 Fenton Street, Livermore, CA 94550

CA Kindred Nursing and Healthcare - Victorian 2l2lPine St, San Francisco, CA 94115

CA Kindred Nursing and Healthcare-Bayberry 1800 Adobe Street, Concord, CA 94520-2313

CA Kindred Nursing and Rehabilitation - Medical Hill 475 29th Street, Oakland, CA 94609

CA Kindred Nursing and Rehabilitation - Ygnacio
Valley

1449 Yganacio Valley Rd, V/alnut Creek, CA 94959

CA Kindred Nursing and Rehabilitation-Golden Gate 2707 Pine Street, San Francisco, CA 94115

CA Kindred Nursing and Rehabilitation-Nineteenth
Avenue

l9th Ave, San Francisco,CA 94116

CA Kindred Nursing and Transitional Care - Pacific
Coast

720 E. Romie Lane, Salinas, CA 93901

CA Kindred Nursing Care - Santa Cruz I I 15 Capital Rd, Santa Cruz, CA 95062

CA Kindred Nursing and Transitional Care-South Marin 1220 S. Eliseo Dr, Greenbrea, CA 94904

CA Kindred Transitional Care and Rehabilitation -

Valley Gardens

1517 Knickerbocker Drive, Stockton, CA 95210

CA Kindred Transitional Care and Rehabilitation -
'Walnut Creek

1224 Rossmoor Parkway, Walnut Creek, CA 94595

CA Kindred Transitional Care and Rehabilitation-
Canyonwood

2120 Benton Drive, Redding, CA 96003-2151

CA Kindred Transitional Care and Rehabilitation-
Foothill

401 W Ada Ave, Glendora, C^ 9ll4l

CA Kindred Transitional Care and Rehabilitation-
Lawton

1575 7rh Ave, San Francisco, CA 94122

59251390.3



State Facility Name Facility Address

CA Kindred Transitional Care and Rehabilitation-Siena I1600 Education Street, Auburn, CA 95602

CA Kindred Transitional Care and Rehabilitation-Smith
Ranch

1550 Silveria Pkwy, San Rafael, CA 94903

CA Kindred Transitional Care and Rehabilitation-
Tunnell Center

1359 Pine St, San Francisco, CA 94109

CO Kindred Nursing and Rehabilitation - Aurora 10201 East Third Ave, Aurora, CO

GA Kindred Transitional Care and Rehabilitation-
Lafayette

I l0 Brandywine Blvd, Fayetteville, GA 30214

ID Kindred Nursing and Rehabilit¿tion - Aspen Park 420 Rowe St, Moscow, ID 83843

ID Kindred Nursing and Rehabilitation - Caldwell 210 Cleveland Blvd, Caldwell, ID 83605

ID Kindred Nursing and Rehabilitation - Canyon West 2814 S. Indiana Ave, Caldwell, ID 83605

ID Kindred Nursing and Rehabilitation - Mountain
Valley

601 V/. Camerson Ave, Kellogg, ID 83837

ID Kindred Nursing and Rehabilitation - Nampa 404 N. Horton St, Nampa,ID 83651

ID Kindred Nursing and Rehabilitation - 'lV'eiser 331 E. Park St, Vy'eise¡, ID 83612

ID Kindred Transitional Care and Rehabilitation-
Lewiston

3315 8th St, Lewiston, ID 83501

IN Kindred Nursing and Rehabilitation-Valley View 333 W. Mishawaka Rd, Elkhart, IN

IN Kindred Transitional Care and Rehabilitation-Allison 5226F 82nd St, Indianapolis, IN
Pointe

IN Kindred Tran sition al Care and Reh abilitation -

Bridgewater
14751Carcy Road, Carmel IN

IN Kindred Transitional Care and Rehabilitation-
Columbus

2100 Midway St, Columbus, IN

IN Kindred Transitional Care and Rehabilitation-Dyer 2300 Great Lakes Dr, Dyer, IN

IN Kindred Transitional Care and Rehabilitation-Eagle 4102 Shore Dr, Indianapolis, IN
Creek

IN Kindred Transitional Care and Rehabilitation-
Greenfield

200 Green Meadows Dr, Greenfield, IN

IN Kindred Transitional Care and Rehabilitation-
Greenwood

377 Westridge Blvd, Greenwood, IN

59251390.3



State Facility Name Facility Address

IN Kindred Transition al Care and Rehabi litation-
Harrison

150 Beechmont Dr. Corydon, IN

IN Kindred Transitional Care and Rehabilitation-Indian 240 Beechmont Dr, Corydon, IN
Creek

IN Kindred Transitional Care and Rehabilitation-
Kokomo

429 Lincoln Rd, Kokomo, IN

IN Kindred Transitional Care and Rehabilitation-
Rolling Hills

3625 St Joseph Rd, New Albany, IN

IN Kindred Transitional Care and Rehabilitation-
Sellersburg

7823 Old Hwy #60, Sellersburg, IN

IN Kindred Transitional Care and Rehabilitation-
SouthPointe

4904War Admiral Drive, Indianapolis, IN

IN Kindred Transitional Care and Rehabilitation-
Southwood

Z222Marga,ret Ave, Terre Haute, IN

IN Kindred Transitional Care and Rehabilitation-
Wedgewood

101 Potters Lane, Clarksville, IN

IN Kindred Tran sitional Care and Rehabilitation-
Wildwood

7 301 E. 16th Street, Indianapolis, IN

KY Heritage Manor Healthcare Center 401 Indiana Ave, Mayfield,, KY 42066

KY Kindred Nursing and Rehabilitation-Maple 515 Greene Drive, Greenville,KY 42345

MA Clark House Nursing Center at Fox Hill Village 30 Longwood Drive, W'estwood, MA 02090

MA KindredNursingandRehabilitation-Braintree I102 V/ashington Street, Braintree, MA 02184

MA Kindred Nursing and Rehabilitation-Harborlights 804 East 7th Street, Boston, MA 02127

MA Kindred Nursing and Rehabilitation-Laurel Lake 620 Laurel Street, Lee, MA 01238

MA Kindred Nursing and Rehabilitation-Tower Hill One Meadowbrook Way, Canton, MA 02021

MA Kindred Transitional Care and Rehabilitation-Avery 100 West St¡eet, Needham,MA 02194

MA Kindred Transitional Care and Rehabilitation-
Country Estates

1200 Suffield Street, Agawam, MA 01001

MA Kindred Transitional Care and Rehabilitation-Eagle
Pond

I Love Lane, South Dennis, MA 02660

MA Kindred Transitional Care and Rehabilitation- 50Indian Neck Road, Wareham, MA 02571
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State Facility Name Facility Address

Forestview

MA Kindred Transitional Care and Rehabilitation-
Harrington

160 Main Street, Walpole, MA 02081

MA Kindred Transitional Care and Rehabilitation-
Highgate

l0 CareMatrix Drive, Dedham,MA 02026

MA Kindred Tran sitional Care and Rehabi litati on -
Highlander

1748 Highland Ave, Fall River, MA 02720

MA Kindred Transitional Care and Rehabilitation-
Westborough

8 Colonial Drive, Westborough, MA 01581

MA Ledgewood Rehabilitation and Skilled Nursing
Center

87 Herrick Street, Beverly, MA 01915

MA Seacoast Nursing and Rehabilitation Center 292 Washington Street, Gloucester, MA 01930

MT Kindred Nursing and Rehabilitation - Parkview 200 North Oregon St, Dillon, MT

MT Kindred Transitional Care and Rehabilitation-Park
Place

1500 32nd St S, Great Falls, MT

NC Kindred Nursing and Rehabilitation-Henderson 280 S Beckford Dr, Henderson, NC 27536

NC Kindred Transitional Care and Rehabilitation-
Elizabeth City

901 S. Halstead Blvd., Elizabeth City, NC 27909

NC Kindred Transitional Care and Rehabilitation-Rose
Manor

280 S Beckford Dr, Henderson, NC 27536

NH Kindred Transitional Care and Rehabilitation-
Greenbriar

55 Harris Road, Nashua, NH 03062

OH Kindred Nursing and Rehabilitation-Community 175 Community Drive, Marion, OH 43302

OH Kindred Transitional Care and Rehabilitation-
LakeMed

70 Normandy Drive, Painesville, OH 44077

OH Kindred Transitional Care and Rehabilitation-
Newark

75 McMillen Drive, Newark, OH 43055

OH Kindred Transitional Care and Rehabilitation-
Stratford

7000 Cochran Rd, Glenwillow, OH 44139

OH Kindred Transitional Care and Rehabilitation-The
Greens

1575 Brainard Road, Lyndhursr,OH 44124

TN Kindred Nursing and Rehabilitation - Fairpark 307 North Fifth Street, Maryville, TN
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State Facilitv Name Facility Address

TN Kindred Nursing and Rehabilitation - Loudon 1520 Grove St, Loudon, TN

TN Kindred Nursing and Rehabilitation - Northhaven 3300 North Broadway, Knoxille, TN

TN Kindred Nursing and Rehabilitation - Smith County 112 Health Care Drive Carthage, TN

TN Kindred Transitional Care and Rehabilitation-

Maryville
1012 Jamestown Way, Maryville, TN

TX Kindred Transitional Care and Rehabilitation-
Grapevine

1005 IRA E. Woods Parkway, Grapevine, TX 76051

TX Kindred Tran sitional Care and Rehabilitation-
Mansfield Plaza

301 N. Miller Road, Mansfield, TX 76063

TX Kindred Transitional Care and Rehabilitation-
Ridgmar

6600 Lands End Court, Fort Worth, TX 16116

VA Kindred Nursing and Rehabilitation-River Pointe 4142Bonney Rd, Virginia Beach, V^ 23452

VA Kindred Transitional Care and Rehabilitation-Bay
Pointe

1148 First Colonial Rd, VA Beach, YA 23454

VA Kindred Transitional Care and Rehabilitation-
Nansemond Pointe

200 West Constance Road, Suffolk,VA 23434

VA Kindred Assisted Living - Nansemond Commons 200 West Constance Road, Suffolk,YA 23434

VT Kindred Transitional Care and Rehabilitation-
Birchwood Terrace

43 Starr Farm Rd, Burlington, VT 05408

VT Starr Farm Nursing Center 98 Starr Farm Rd, Burlington, VT 05408

WA Kindred Nursing and Rehabilitation-Arden 16357 Aurora Ave North, Seattle, WA 98133

WA Kindred Transitional Care and Rehabilitation-
Lakewood

11411 Bridgeport Way SW, Tacoma, V/A 98499

WA Kìndred Transitional Care and Rehabilitation-
Vancouver

400 East 33rd Street, Vancouver, WA 98663

(b) The following facilities to be retained by Seller and/or its Affiliates:

State Facility Name Facility Address

AZ Kindred N&R Hacienda 660 S Coronado Dr, Siena Vista, AZ 85635

CA KH Brea SAU 875 N Brea Blvd, Brea, CA9282l
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FL KH South Florida Hollywood SAU 1859 Van Buren St, Hollywood, FL 33020

KY KH Louisville SAU 1313 Saint Anthony Pl, Louisville,KY 40204

NC KH Greensboro SAU 2401 Southside Blvd, Greensboro, NC 27406

NV Kindred TC&R Spring Valley 5650 S Rainbow Blvd, Las Vegas NV 89118

NV Kindred TC&R at KH Las Vegas Flamingo 22508 Flamingo Rd, Las Vegas, NV 89119

TX KH Dallas SAU 9525 Greenville Ave, Dallas, TX75243

V/A KH Seattle First Hill SAU l334Teny Ave, Seattle, WA 98101

WA KH Seattle Northgate SAU 10631 8'n Ave NE, Seattle, wA 98125
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Schedule 6.10(e)
Pending Medicaid Applicants

[To come at closing.]
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Schedule 6.10(Ð(Ð
Accounts Receivables by Resident

[See attached.] [To come at closing]
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Schedule 7.2(h\
UPL Program Transfers

None.
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EXECUTION VERSION

AMENDED AND RESTATED ASSIGNMENT AND ASSUMPTION AGREEMENT

VERMONT

THIS AMENDED AND RESTATED ASSIGNMENT AND ASSUMPTION
AGREEMENT (this "Assignment") is entered into as of August 1,2017 and effective as of June

30, 2017 (the "Assiqnment Effective Date"), by and among BM Eagle Holdings, LLC
("Assignor"), Starr Farm Operations LLC ("Starr Farm Assienee") and BIRCHWOOD PROP
LLC ("Birchwood Assignee" and together with Starr Farm Assignee, "Assignees"). Capitalized
terms used but not defined herein shall have the same meanings ascribed to such terms in the
Purchase Agreement, as defined below.

RECITALS

WHEREAS, pursuant to the terms of that certain Asset Purchase Agreement (the

"Purchase Agreement"), dated as of the Assignment Effective Date, by and between Assignor
and Kindred Healthcare Operating, Inc. ("Ki¡dred"), as Purchaser and Seller thereunder
respectively, Purchaser agreed to purchase from Seller, among other things, the portfolio of
skilled nursing facilities set forth on Exhibit A hereto (the "Assigned Facilities"); and

WHEREAS, Assignor and Birchwood Assignee previously entered into that certain
Assignment and Assumption Agreement, dated June 30, 2017, pursuant to which Assignor
assigned its interest under the Purchase Agreement in the Assigned Facilities to Birchwood
Assignee; and

WHEREAS, the principals of Birchwood Assignee and Starr Farm Assignee now desire
to amend and restate such Assignment and Assumption Agreement in its entirety as set forth
herein so that Assignor's interest under the Purchase Agreement in the Assigned Facility known
as Birchwood Terrace will be assigned to the Birchwood Assignee and Assignor's interest under
the Purchase Agreement in the Assigned Facility known as the Starr Farm Nursing Center will
be assigned to the Starr Farm Assignee, as set forth on Exhibit A hereto.

WHEREAS, the parties hereto desire to execute this Assignment to set forth the terms
and conditions under which Assignor shall assign to Assignees, subject to the terms and
conditions hereof all of its right, title, and interest in and to the Purchase Agreement, solely with
respect to the Assigned Facilities, including all real estate related thereto and as further described
in the Purchase Agreement (collectively, the "Assigned Assets").

NOW THEREFORE, in consideration of the mutual premises contained herein, and for
other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto, intending to be legally bound, agree as follows:

l Assignment and Assumption.

(a) Provided that each Assignee delivers and pays the Assignment Purchase Price in
accordance with Section 2(a) and subject to the terms of Section 1(c), Assignor hereby assigns,

transfers and conveys to Birchwood Assignee, all of Assignor's rights under the Purchase

1
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Agreement with respect to the Assigned Assets of the Assigned Facility known as Birchwood
Terrace, and Assignor hereby assigns, transfers and conveys to Starr Farm Assignee, all of
Assignor's rights under the Purchase Agreement with respect to the Assigned Assets of the
Assigned Facility known as the Starr Farm Nursing Center, each as set forth on Exhibit A hereto.

(b) Subject to the terms of Section I (_c), each Assignee hereby accepts the assignment
of Assignor's rights under the Purchase Agreement with respect to the Assigned Assets and
assumes and agrees to fulfill, carry out and discharge all of Assignor's obligations, liabilities,
duties, and terms and conditions of and applicable to Assignor's rights under the Purchase
Agreement with respect to the Assigned Assets.

(c) Notwithstanding any provision herein to the contrary, this Assignment shall not
transfer, and Assignor shall retain, any and all of Assignor's rights, obligations or liabilities
under Sections 2.1,2.5(a)(i), 2.5(a)(x),2.5(b),2.5(c) (solely with respect to the first sentence),
3.4, 5.6, 6.9(e), 6.9(Ð, l0.l(a), 10.1(b), 10.1(c)(i), l0.l(d), 10.1(e), 10.1(Ð, 10.1(h), i0.2(bXD,
and each of 10.4(a), 10.4(b) and 10.4(c) (solely as each relates to the Termination Payment and

the surrender of the Deposit), of the Purchase Agreement; provided, however, that upon the
payment of the Assignment Purchase Price with respect to an Assigned Facility in accordance
with this Assignment, the parties shall execute and deliver an assignment and assumption in the
form attached hereto as Exhibit B (the "Assienment of Ceft ') pursuant to
which Assignor shall assign to the applicable Assignee all rights, and such Assignee shall
assume all obligations of Assignor, with respect to the Assigned Assets under Sections 2.1 and
3.4 of the Purchase Agreement with respect to such Assigned Facility. For the avoidance of
doubt, Assignor shall remain obligated under the Purchase Agreement for the payment at the
Closing of the portion of the Purchase Price allocated to the Assigned Facilities.

2. Purchase Price Deposit.

(a) In consideration of the assignment of the Assigned Assets, Assignees shall deposit
or shall cause their affiliate(s) to deposit with Madison Title Company, LLC (the 'oEscrow
Holder") an aggregate cash amount equal to $8,500,000 (the "Assignment Purchase Price") prior
to the Closing or first of two Closings (as applicable) with respect to the Assigned Assets, each

of which shall occur in accordance with and subject to the terms and conditions of the Purchase

Agreement. Not less than 5:00 PM EST one (1) Business Day prior to the each Closing with
respect to the Assigned Assets (a "Payment Deadline"), Assignees will deliver to the Escrow
Holder, by wire transfer of immediately available funds, the portion of the Assignment Purchase
Price allocated to the Assigned Facilities being acquired by each Assignee at such Closing, less

the amount of the Assignee Deposit being credited to the Assignment Purchase Price at such
Closing pursuant to this Assignment, to be held in escrow in accordance with an escrow
agreement substantially in the form attached hereto as Exhibit C (the "Purchase Price Escrow
Aqreement"). Time shall be of the essence with respect to Assignees' obligation to deliver and
pay the Assignment Purchase Price. In the event that Assignees fail to make a payment of the
Assignment Purchase Price by the applicable Payment Deadline, this Assignment shall
automatically and immediately terminate with respect to all Assigned Facilities that are not yet
Transferred Facilities, and Assignor shall be entitled to retain the Assignee Deposit (as defined
below) as liquidated damages, but shall not have the right to sue for damages or pursue specific
performance.

2
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(b) On or prior to the Assignment Effective Date, Assignees have made one or more
deposits in an amount equal to $425,000 (collectively, the "Assignee Deposit") in an escrow
account with the Escrow Holder to be held pursuant to this Assignment and the Escrow
Agreement dated May 30,2017 (the "Deposit Escrow Aqreement"). The Assignee Deposit shall
serve as a portion of the Assignment Purchase Price or be paid in accordance with this
Assignment and the Deposit Escrow Agreement, and to the extent applied to the Assignment
Purchase Price, shall be applied at the final Closing with respect to the Assigned Facilities.

3. Default. In the event that Assignor fails to execute and deliver the Assignment of
Certain Retained Rights in violation of its obligations hereunder, Assignees, in addition to all
other rights and remedies, shall be entitled to specific performance.

4. Representations.WarrantiesandCovenants.

(a) Assignor hereby covenants, warrants, and represents to Assignees that all of the
representations and warranties of Assignor in the Purchase Agreement are, without condition or
exception, incorporated and restated herein by Assignor as of the Assignment Effective Date as

though fully stated in this Assignment, and such representations and warranties are true and
correct in all material respects.

(b) Each Assignee hereby represents and warrants to Assignor that all representations
and warranties made by Assignor in the Purchase Agreement (specifically excluding the
representations and warranties under Section 5.6 of the Purchase Agreement) are true and correct
with respect to such Assignee to the same extent as if such representations and warranties were
made by such Assignee as of the Assignment Effective Date; provided, however, that the
representations and warranties set forth in Section 5.1(a) of the Purchase Agreement with respect
to organizational matters shall be deemed made with respect to the entity type of such Assignee,
if different from that of Assignor.

(c) Each party hereby represents and warrants to the other party that this Assignment
has been duly authorized by all necessary corporate or company action of such party and is
enforceable in accordance with its respective terms with respect to such party, except as the
enforceability may be subject to or limited by: (i) bankruptcy, insolvency, reorganization,
affangement, moratorium, fraudulent or preferential conveyance, or similar laws affecting the
rights of creditors generally, or (ii) general principles of equity (regardless of whether such
enforceability is considered in a proceeding in equity or at law).

(d) Assignor represents and warrants to Assignees the following with respect to the
Assigned Assets: (i) a true and complete copy of the Purchase Agreement as of the Assignment
Effective Date, including all schedules and exhibits thereto, is attached hereto as Exhibit D;
(ii) the Purchase Agreement is a valid, binding and enforceable obligation of Assignor,
enforceable against Assignor in accordance with its terms, and is in full force and effect, except
as the enforceability may be subject to or limited by: (1) bankruptcy, insolvency, reorganization,
affangement, moratorium, fraudulent or preferential conveyance, or similar laws affecting the
rights of creditors generally, or (2) general principles of equity (regardless of whether such
enforceability is considered in a proceeding in equity or at law); (iii) neither Assignor nor, to
Assignor's knowledge, any other party thereto is in default under or in violation of (or, to
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Assignor's knowledge, is alleged to be in default under or in violation of), or has provided or
received any written or, to Assignor's knowledge, oral notice of any intention to terminate, the
Purchase Agreement; (iv) Assignor has not received any written or, to Assignor's knowledge,
oral notice of any disputes under the Purchase Agreement; and (v) to Assignor's knowledge,
there are no disputes pending or, threatened, under the Purchase Agreement.

(e) Assignor represents and warrants to Assignees that the consideration received by
Assignees pursuant to this Assignment, is full, adequate and independent consideration for the
covenants and representations made by Assignees.

(Ð Except as set forth in this Assignment and the Purchase Agreement and the OTA
for each Assigned Asset, each Assignee acknowledges, represents and warrants to Assignor that
neither Assignor nor any other Person has made any representation or warranty, expressed or
implied, as to the accuracy or completeness of any information regarding Kindred, the Assigned
Assets or the Assigned Facilities furnished or made available to Assignees and their respective
representatives. Each Assignee acknowledges that, except for the representations and warranties
contained in the Purchase Agreement (and the OTA for each Assigned Asset) and this
Assignment, neither Assignor nor any other Person has made, and such Assignee has not relied
on, any other express or implied representation or warranty by or on behalf of the Assignor.

(g) Prior to the Closing, Assignor shall comply with the reasonable instructions of
Assignees, solely with respect to the Assigned Assets, as necessary for the Assignees to exercise
the rights assigned to them under this Assignment.

(h) Each Assignee shall comply with the requirements of Sections 10.4(a) and 10.4(b)
of the Purchase Agreement, with respect to the Assigned Assets, to secure Substitute OTA
Transferees in accordance with the timelines set forth therein and take such other actions as may
be necessary or reasonably requested by Assignor from time to time to enable Assigned Facilities
subject to either Section 10.a(a) or Section 10.4(b) to reach a Closing under the Purchase
Agreement. Assignees shall not appoint a Substitute OTA Transferee without the prior written
consent of Assignor (not to be unreasonably withheld). In the event Assignor determines in its
reasonable discretion that an OTA Transferee or Substitute OTA Transferee selected by an
Assignee is unable to fulfill its obligations under the OTA, upon written notice by Assignor to
such Assignee of such determination, such Assignee shall replace such OTA Transferee or
Substitute OTA Transferee in accordance with terms of this Assignment and the Purchase
Agreement. In the event of atermination by Seller under Sections 10.4(a), 10.4(b) or 10.4(c) of
the Purchase Agreement with respect to any Assigned Facility, this Assignment shall
automatically terminate with respect to such Assigned Facility and the Assignor shall be entitled
to retain the Assignee Deposit as liquidated damages, but shall not have the right to sue for
damages or pursue specific performance.

(Ð Within ten (10) Business Days of the date on which an OTA is executed with
respect to an Assigned Facility, each Assignee shall enter into a binding agreement with the
applicable OTA Transferee, under which such Assignee shall have the right to cause such OTA
Transferee to assign the OTA in the event the Assigned Facility has become an Operator Delay
Facility or such OTA Transferee has otherwise materially breached its obligations under the

4
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OTA in a manner which would reasonably be expected to cause the failure of any Closing
Condition under the Purchase Agreement or the OTA.

ú) Each Assignee shall execute a joinder to the Escrow Agreement with respect to
the Assigned Assets effective on the applicable Closing Date.

5. Indemnification

(a) Any and all indemnification claims by and between Assignees, on the one hand,
and Kindred, on the other hand, arising in connection with the Assigned Facilities or the
Assigned Assets shall be governed under the applicable indemnification provisions of the
Purchase Agreement. Except as set forth in Section 5(b) of this Assignment, it is expressly
understood and agreed that Assignees shall have no right to seek indemnification from Assignor
for any matter whatsoever arising in connection with Assignees' purchase of the Assigned Assets
or the Assigned Facilities.

(b) Assignor shall indemnify, defend and hold Assignees harmless from and against
any and all Losses arising out of or relating to any breach by Assignor of any representation,
warranty, covenant or agreement made by Assignor in this Assignment.

(c) Assignees shall jointly and severally indemnify, defend and hold Assignor
harmless from and against any and all Losses arising out of or relating to any breach by either
Assignee of any representation, warranty, covenant or agreement made by such Assignee in this
Assignment.

6. Termination.

(a) This Assignment may be terminated with respect to an Assigned Facility prior to
the applicable Closing for such Assigned Facility (i) at any time by mutual consent of the
Assignor and the applicable Assignee; (ii) automatically with respect to any Assigned Facility
that is not a Transferred Facility, without any further action by the parties hereto, in the event of
a termination of the Purchase Agreement with respect to such Assigned Facility pursuant to
Sections 6.9 or l0.l thereof; (iiÐ by the Assignor, by reason of the material breach by the
applicable Assignee of its representations, warranties, covenants or other obligations set forth in
this Assignment or the Purchase Agreement; and (iv) by the applicable Assignee, by reason of
the material breach by Assignor of any representations, warranties, covenants or other
obligations set forth in this Assignment.

(b) In the event of a termination of this Assignment pursuant to Section 6.1(aXi) or
6.1(aXii), the Assignee Deposit shall be returned to the applicable Assignee. Assignor agrees to
promptly provide Escrow Holder with wriuen instructions in the form required by Escrow
Holder in connection with a retum of the Assignee Deposit to Assignees.

(c) In the event of a material breach that gives rise to a right of Assignor to terminate
the Assignment pursuant to Section 6.1(aXiii), Assignor shall have the right as its sole and

exclusive remedy to retain the Assignee Deposit as liquidated damages and terminate this
Assignment. Assignor shall not have the right to sue for damages or pursue specific performance.

5
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(d) In the event of an uncured material breach that gives rise to a right of the
applicable Assignee to terminate the Assignment pursuant to Section 6.1(aXiv), such Assignee
shall have the right to (i) recover the Assignee Deposit and terminate the Assignment and sue for
damages (in which case Assignor agrees to promptly provide Escrow Holder with written
instructions sufficient to cause Escrow Holder to release the Assignee Deposit to such Assignee)
or (ii) pursue specific performance solely to require the consummation of the transactions
contemplated under this Assignment (but not to obtain money for losses and the Assignee
Deposit shall be left in escrow pending the outcome of any action for specific performance).

7. Miscellaneous.

(a) Delivery of Notices. Assignor shall, within two (2) business days of receipt,
deliver to Assignees a copy of any notices received by Assignor under Section I 1.4 of the
Purchase Agreement (and expressly including any Disclosure Updates delivered pursuant to
Section 4.17 of the Purchase Agreement), or delivered by Assignor to Kindred under the
Purchase Agreement, to extent related to, or concerning, the Assigned Facilities or the Assigned
Assets. Without limiting the generality of the foregoing, Assignor shall, promptly following
Assignor's learning of any default with respect to the Assigned Assets, notiff Assignees of the
existence of any such default by or on the part of Kindred and/or Assignor under the Purchase
Agreement.

(b) Bindine Effect. All the covenants and agreements contained in this Assignment
shall extend to and be binding upon the heirs, executors, administrators, successors and assigns
of the parties hereto.

(c) Incorporation of Recitals. The Recitals set forth at the beginning of this
Assignment are incorporated in and made a part of this Assignment by this reference

(d) Amendments. This Assignment supersedes and cancels the prior Assignment and

Assumption Agreement, dated June 30, 2017, by and between Assignor and Birchwood Assignee
and all prior understandings between the parties relating to the subject matter hereof. This
Assignment may not be further amended or changed without the written consent of the parties
hereto. Assignor agrees that it shall not enter into any amendment, restatement, or other
modification to the Purchase Agreement that materially and negatively affects the Assigned
Facilities or Assignees' obligations with respect to any of the Assigned Assets without
Assignees' prior written consent.

(e) Governing Law. This Assignment shall be governed by and construed in
accordance with the laws of the State of Delaware, without regard to the conflicts of law
principles thereof.

(Ð Disputes. Any claims, controversies or disputes arising out of or related to this
Assignment shall be governed by the terms and conditions set forth in the Purchase Agreement.

(g) Failure or Delay Not Waiver: Remedies Cumulative. No failure or delay on the
part of any party in the exercise of any right hereunder shall impair such right or be construed to
be a waiver of, or acquiescence in, any breach of any representation, warranty, covenant or
agreement herein, nor shall any single or partial exercise of any such right preclude other or

4825-3686-91 95.4
6



further exercise thereof or of any other right. Unless otherwise provided in this Assignment, all
rights and remedies existing under this Assignment are cumulative to, and not exclusive of, any
rights or remedies otherwise available.

(h) No Assisnment. No party shall assign its rights and obligations to this
Assignment without the written consent of the parties hereto. Notwithstanding the foregoing,
any written consent requested in connection with a party's assignment to one or more of its
Af{iliates shall not be unreasonably withheld. Assignor acknowledges and agrees that Assignees
may assign the Assignment to certain of their respective Affiliates as specifTed in Exhibit 7(h)
provided that such Assignee and its Affiliates shall remain jointly and severally liable for all
obligations of such Assignee as set forth in this Assignment related to the Assigned Assets.

(Ð Further Assurances. The parties agree that aÍ. any time and from time to time,
upon the written request of another party, each party will execute and deliver any and all further
instruments and documents necessary or desirable to effectuate the transactions contemplated
herein, or take any other actions as reasonably necessary to effectuate the foregoing.

0) Announcements. If reasonably requested by Assignees, Assignor agrees to
provide Assignees with the opportunity to review and comment prior to the issuing of any initial
press release pursuant to Section 6.a@) of the Purchase Agreement, to the extent concerning this
Assignment and the transactions contemplated hereby.

LRemainder of Page Intentionally Lert Bbnk; Signature Page Followsl
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IN WITNESS WHEREOF, the parties hereto have executed this Assignment, which may
be executed in multiple counterparts (including electronically-transmitted counterparts), all of
which shall constitute one agreement, effective as of the date first above written.

ASSIGNOR

BM EAGLE HOLDINGS, LLC
By: BM EAGLE MANAGER,LLC,
its Manager

By:
Name: Elliot Mandelbaum
Title: Authorized Signatory

ASSIGNEES

BIRCHWOOD PROP LLC

By:
Name:
Title:

Erlichman
Authorized Signatory

STARR FARM OPERATIONS LLC

By:
Name
Title:

Erlichman

Authorized Sionatorv

lsignanre Page to Amended and Restated Assignment and Asswnption Agreementl



Exhibit A

Assiened Facilities

To Birchwood Assienee:
Kindred Transitional Care and Rehabilitation-Birchwood Terrace
43 Stan Farm Road
Burlington, VT 05401

To Starr Farm Assignee:
Starr Farm Nursing Center
98 Stan Farm Road

Burlington, VT 05401
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Exhibit B

Assienment of Certain Retained Rishts
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Exhibit C

Form of Purchase Price Escrow Aqreement
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Exhibit D

Purchase Agreement

ISee Attachedl
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Exhibit 7.1(h)

Assienees

None
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Custom"trÇøank
{01ParkAveSuitell01

NewYork, NY 10178

January 22,2018

NeilGamss
Housing & Healthcare Finance
1979 Marcus Avenue, Suite 210
New Hyde Park, NY 11042

Re: Kindred Transitional Care & Rehab - Birchwood Terrace

Dear Neil

This term sheet is for discussion purposes only and is issued at a time when Customers Bank the
"Lender" has not completed its credit review of the Borrower. All terms of the credit facility will be
outlined in a comprehensive loan agreement if the credit facility is approved by Customers Bank.
The loan agreement and related documentation may contain additional terms and conditions
regarding matters not addressed in this term sheet.

Borrower (Co):

Guarantorc

Birchwood Prop, LLC, and Birchwood Operations, LLC

The uncondítional Joint and Several personal guarantees from
Milton Ostreicher and all members of Birchwood Prop, LLC, and
Birchwood OpCo, LLC
Acquire the real estate and operations of the Kindred Transitional Care
& Rehab - Birchwood Terrace

Purpose

Loan Amount: An aggregate principal amount of $3,752,000 will be available upon
the terms and conditions hereinafter set forth.

92,752,000 senior secured Term Loan subject to the lesser of 80% As-
ls LTV or the loan amount
$1,000,000 Capex Loan subject to an 80% As-Complete Senior LTV
when combined with Facility availability as later detailed.

Line Of Credit
Amount $1,500,000

Line of Credit: Availability under the Revolver will be subject to a borrowing base
formula, which is equal to the sum of the lesser of (i) $1,500,000 or ii) up
to 80% on all Eligible Accounts Receivable.

E s b e 
^'""' 
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This term sheet is for discussion purposes only and is issued at a time when Customers Bank has not completed its credit review of the

borrowerandthecollateraltosecurethecreditfac¡lityoutlinedherein. All termsandconditionsaresubjecttoasatisfactory auditbyCustomers
Bank. Furthermore, all terms of the credit facility will be outlined in a comprehensive Loan Agreement if the credit facility is approved by
Customers Bank. The Loan Agreement and related documentat¡on may contain additional terms and conditions regarding matters not addressed
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. Third party receivables less than 90 days.
Private Pay receivables and any Medicaid, Medicare, Managed Care or
Hospice receivables in dispute would be considered ineligible.
Additionally, all credit amounts in any of the eligible receivable categories
would be deducted from the "current"

Unused Fee An unused fee of .25o/o per quarter will be due on the unused portion of
the Line of Credit

Maturity: Term Loan: 5 years

Line of Credit 12 months from closing

Amortization &
Structure: Borrower will make monthly interest and principal payments to the lender

based upon a 21-year amortization schedule.

The borrower has the option to fund the principal payments into a sinking
fund held in escrow by the lender until the HUD takeout is complete

Advances on capital improvements will be subject to proper documentation
requesting payment. lnterest only will be charged on the $1,000,000 allocated
for capital improvements from the date of loan closing until the capital
improvements have been substantially completed, but after 24 months, the

$1,000,000 shall amortize on a 25-year schedule.

lnterest Rate 30 day LIBOR plus 325bps

lnterest Rate
Protection Borrower will be required to provide lnterest Rate Protection in the form of

an interest rate swap, for 50% of the Mortgage Loan. The interest rate
swap will be cross defaulted (i.e. defaults under the swap will constitute a
default under the loan, and vice versa); cross terminated and cross
collateralized with the Mortgage Loan.

Commitment Fee A "Commitment Fee" of 1.0o/o of the sum of (a) the $3,752 million Term
Loan and Line of Credit (or such lesser. maximum amount approved for
the commitments approved including any amounts withheld at closing

The credit facilities may be prepaid in whole (but not partially) provided
that if prepaid before the 36-month anniversary of the closing, there will
be a penalty ("Pre-payment Penalty") assessed of 1% of the maximum
amount of the facilities

Prepayment:

Collateral: The Term loan shall be evidenced and secured by 1) a first mortgage
lien on the land and improvements now and hereafter acquired or

This term sheet is for discuss¡on purposes only and is issued at a time when Customers Bank has not completed ¡ts cred¡t review of the
borrower and the collateral to secure the cred¡t facility outl¡ned herein. All terms and conditions are subject to a satisfactory audit by Customers
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construction thereon, 2) a chattel mortgage or security agreement
creating first mortgage lien on the furnishings and equipment to be
located at the projects and 3) an assignment of the lease with the
operating entities. The term loan will shall also be secured by a lien on
Birchwood OpCo, LLC's tangible and intangible personal property
including but not limited to cash and deposit accounts: to the extent
assignable under applicable law, licenses, certificates, permits and other
governmental approvals necessary and required to operate the projects;
the books and records of the Projects and accounts receivable. A
Deposit Account Control Agreement will be required from the operator.

Additional Gollateral : Borrower may establish a sinking fund cash collateral account with
Customers Bank. At closing, and each month thereafter through
maturity, borrower will make payments into the cash collateralized
account described in Amortization and Structure section.
Upon closing and funding from HUD or any other lender, the cash
collateral account will be released to the borrower.

Covenants: Birchwood Prop, LLG, and Birchwood Operations, LLG
Combined

DSCR not to be less than 1.25x before distributions and 1.10x
after distributions.EB|TDAR (excluding extraordinary income and
expenses) less (a) replacement reserves of not less than $350
per bed and (b) the amount, if any, by which management fees
are less than 5 percent of effective gross income, divided by the
principal and interest payments due Lenders for the applicable
period.

The DSCR shall be calculated quarterly, commencing with the
first full quarter immediately after the síxth month of closing the
Mortgage Loan, and thereafter, commencing with June 30,2018,
the DSCR shall be tested on a trailing twelve month period. The
DSCR for the twelve-month period ending December 31,2018
shall be determined based on audited, fiscalyear-end financial
statements; all other periods will be tested on internally prepared
financial statements.

Birchwood Operations, LLG shalldemonstrate on a rolling four
quarters basis, minimum average occupancy of 85o/o.

Ancillary Business
Requirements:

Management Fees are subject to subordination or curtailment in
the event of Covenant default.

No additional indebtedness without Lender's written Consent

Borrower will use Customers Bank for all accounts for this facility

Other Expenses: All legal fees, costs for third-party reports, disbursements and any other
Lender out-of-pocket expenses for underwriting and closing the loan will
be for Borrower's account and payable on the date of closing to the
extent not paid for directly by the lender from the deposit referenced
below.

This term sheet is for discuss¡on purposes only and is issued at a iime when Customers Eank has not completed its cred¡t review of the
borrower and the collateral to secure the credit facility outlined herein. All terms and conditions are subject to a sãt¡sfactory audit by Customers

Bank. Furthermore, all terms of the credit fac¡l¡ty will be outlined in a comprehens¡ve Loan Agreement ¡f the credit facility is approved by
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Documentation:

Conditions
Precedent:

Representations
and Warranties:

Documentation shall be satisfactory to Lenders and will include, but not
be limited to, the terms and conditions included herein as well as
provisions that are customary for a transaction of this type.

Lender site visit and meeting with Borrower's senior management.
Additional operational, financial and regulatory compliance information
may be required. Order and satisfactory review of a Phase one
Environmental, Appraisal report, Property condition report, and all
operating agreements, personal financial information of the guarantors
and purchase agreements and any other documentation not mentioned.

The documents will contain those representations and warranties and
covenants customarily found in transactions of this nature, and
others appropriate to this transaction

Deposit A deposit of $40,000 will be required to cover underwriting cost upon
execution of the term sheet. Any unused portion will be applied to the
closing cost.

Closing TBD

Expiration Date: This proposal will expire on 10 business days from the date of issuance
unless previously accepted.

On behalf of Customers Bank, thank you for this opportunity and we look
forward to continuing to work with you in regard to this financing reguest. lf
you have any questions concerning this matter, or if I may be of assistance in
regard to any other issue, please do not hesitate to contact me al (212) 843-
4549.

Sincerely,

Anthony Mai
Senior Vice President
Group Head, Healthcare

This term sheet is for discussion purposes only and is issued at a time when Customers Bank has not completed ¡ts cred¡t revìew of the
borrowerandthecollateral tosecurethecred¡tfacilltyoutlinedherein. All termsandconditionsaresubjecttoasatisfactory auditbyCustomers
Bank. Furthermore,all termsofthecreditfacilitywill beoutlinedinacomprehensiveLoanAgreementifthecredit fac¡lityisapprovedby
Customers Bank. The Loan Agreement and related documentation may contain additional terms and conditions regarding matters not addressed
in this term sheet.



The undersigned acknowledges that this loan proposal does not constitute a commitment to
provide financing but is intended to facilitate further discussions and due diligence.

Accepted and acknowledged the _ day of _,2017

By:_ Milton Ostreicher

Title: As Manaqinq Member and as Personal Guarantor

Date:

Th¡s term sheet is for discussion purposes only and is issued at a time when Customers Bank has not completed ¡ts credit review of the
borrower and the collateral to secure the credit facility outl¡ned herein. All terms and conditions are subject to a satisfactory audit by Customers

Bank. Furthermore,all termsofthecreditfacilitywill beoutlinedinacomprehensiveLoanAgreementifthecredit facil¡tyisapprovedby
Customers Bank. The Loan Agreement and related documentation may contain additional terms and conditions regarding matters not addressed

in this term sheet.



NOTICES

lf your application for business credit is denied, you have the right to a written statement of the
specific reasons forthe denial. To obtain the statement, please contact Customers Bank, Attn: Credit
Administration Department
/ DLR,99 Bridge Street, Phoenixville , PA19460,484-920-7028, or your Lender, within 60 days from
the date you are notified of our decision. We will send you a wr¡tten statement of reasons for the
denial within 30 days of receiving your request for the statement.
When contacting the Credit Administration Department for a written statement of the specific
reasons for the denial, please be prepared to offer the following information: (1) First and Last

Name, (2) Date of the Notice of Declination, (3) Name of the Lender or Relationship Manager Who
Worked with You, and (4) Current Mailing Address Where You Wish the Statement to be Delivered.

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit
applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the
applicant has the capacity to contract); because all or a part of the applicant's income derives from
any public assistance program; or because the applicant has in good faith exercised any right under
the Consumer Credit Protection Act. The Federal agency that administers compliance with this law
concerning this creditor is the Federal Reserve Consumer Help Center, PO Box L200, Minneapolis,
MN 55480.

This information and the information provided on all accompanying financial statements and
schedules is provided for the purpose of obtaining credit for the Applicant(s) or for the purpose of
Applicant(s) guaranteeing credit for others. Applicant(s) acknowledge that representations made in
this statement will be relied on by Creditor in its decision to grant such credit. This statement is true
and correct in every detail and accurately represents the financial condition of the Applicant(s) on
the date given below. Creditor is authorized to make all inquiries it deems necessary, either directly
or through any agency employed by Lender for that purpose, to verify the accuracy of the
information contained herein and to determine the creditworthiness of the Applicant(s).
Applicant(s) will promptly notify Creditor of any subsequent changes which would affect the
accuracy of this Statement. Creditor is further authorized to answer any questions about Creditor's
credit experience with Applicant(s). Applicant(s) are aware that any knowing or willful false
statements regarding the value of the above property for purposes of ínfluencing the actions of
Creditor can be a violation of federal law and may result in a fine or imprisonment or both.
By signing below, each Applicant declares that he/she has read and understands the Notice Section
above and, if applicable, has received the Reg B notification regarding denied credit, as well as made
an election under the right to copy of appraisal or valuation.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEWACCOUNT
lnstitutions to obta¡n, verify, and record information that identifies each person who opens an
account. What this means for you: When you open an account, we will ask for your name, address,
date of birth, and other information that will allow us to identify you. We may also ask to see your
driver's license or other identifying documents.

This term sheet is for discussion purposes only and ¡s issued at a time when Customers Bank has not completed iis credit review of the
borrower and the collateral to secure the credit facil¡ty outlined herein. All terms and conditions are subject to a satisfactory audit by Customers
Bank. Furthermore, all terms of the cred¡t facility will be outlined in a comprehensive Loan Agreement if the credit facility is approved by
Customers Bank. The Loan Agreement and related documentat¡on mayconta¡n additional terms and conditions regarding matters notaddressed
in this term sheet.



ATTACITMENT 35

3102289.1



Birchwood Operations, LLC and Birchwood Prop, LLC

COMBINED FINANCIAL STATEMENTS

Years Ending December 31,2018 through 2020 (Projected)
and

Year ending December 31,2017 (Forecasted)
and

Years Ended December 31,2014 through 2016 (Historical)
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AçCOUNTANT',S CCIMPtLATtON RËPO8T

Ari Erlichman and lsaac Rubin
Birchwood Operations, LLC and Birchwood Prop, LLC
Burlington, VT 05408

Management is responsiþle for the accompanying projection of Birchwood Operations, LLC and Birchwood
Prop, LLC, which comprises the projected combined balance sheets as of December 31 ,2A18,2019, and
2020, and the projected statements of income, changes in members' equity, and cash flows for the years
then ending, including the related summaries of sígnificant assumptions and accounting policies in
accordance with guidelines for the presentation of a projection established by the American lnstitute of
Certified Public Accountants (AICPA).

Management also is responsible for the accompanying forecasted financiaÍ statements of Birchwood
Ïerrace, which comprise the balance sheet as of December 31 ,2A17 and the related statements of income
and members' equity and cash flows for the year then ended, and the related notes to the financial
statements in accordance wíth accounting principles generally accepted in the United States of America.

Management also is responsible for the accompanying hístorícal financíal statements of Birchwood Terrace,
which compríse the balance sheets as of December 31 ,2014,2015, and 2016 and the refated statements
of income and members' equity and cash flows for the years then ended, and the related notes to the
financial statements in accordance with accounting principles generalfy accepted in the United States of
America.

We have performed the compilation engagements in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Servíces Committee of the
AICPA. We did not examine or review the financial statements nor were we required to perform any
procedures to verify the accuracy or completeness of the information províded by management.
Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance on these
financial statements.

Ëven if the CON approval from Green Mountain Care Board (GMCB) and financing occurred, there wíll
usually be differences between the projection and actual results because events and circumstances
frequently do not occur as expected, and those differences may be material. We have no responsíbility to
update this report for events and circumstances occurring after the date of this report.

The accompanyíng projections were previously complied by us and we stated in our report originally dated
November 20, 2017 that we have not audited or reviewed the projections and accordingly do not express
an opinion, a conclusíon, nor provide any form of assurance on these financial statements. As discfosed in
Note 8, management has changed certain assumptions and has restated its December 3l , 2A18 through
2020 (Projected) financial statements and has included a column reflecting forecasted financial statements
as of and for the year ending Ðecember 31 , 2017.

154 North Main Streel, St. Albans. Vermont A5478 | i 802'524.95ïl I 800.499.9531 | i- 802.524"9533

w,r¡¡,"rr. k{: s c :¡ a. c o n¡



Ari Erlichman and lsaac Rubin
Birchwood Operations, LLC and Bírchwood Prop, LLC
Page 2

The accompanying financial statements and this report are intended solely for the information and use of
Birchwood Operations, LLC and Birchwood Prop, LLC and GMCB, and are not intended to be and should
not be used by anyone other than these specified parties.

KMr_ {
(

St. Albans, Vermont
January 17,2018



Birchwood Operations, LLC and B¡rchwood Prop, LLC

COMBINED BALANCE SHEETS
UNDER THE HYPOTHETICALASSUMPTIONS IN NOTE 1

December 3't, 2014 through 2016 (Historical), 201 7 (Forecasted) and 201 8 through 2020 (Projected)

ASSETS

Seller Seller Seller Seller Buyer Buyer Buyer

Historical Historical Historical Forecasted Projected Projected Projected
2014 2015 2016 2017 2018 2019 2020

CURRENT ASSETS
Cash and cash equivalents
Accounts receivables, net
lnventories
lnsurance recoverables
Other current assets

TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT
Land and land ¡mprovements
Buildings and improvements
Leasehold improvemenls
Equipment
Construction in progress

Less: Accumulated depreciation

TOTAL PROPERTY, PLANT & ËQUIPMENT

OTHER ASSETS
lnsurance recoverables
Patient fund accounts

TOTAL OTHER ASSETS

TOTAL ASSETS

CURRENT LIABILITIES
Accounts payable

Salaries, wages and other compensation
Patient credit balances
Profess¡onal liabil¡ty and workers compensat¡on
Line of Credit
Current Portion of Long-term Debt
Other accrued liabilities

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES
Mortgage payable, Less current portion
Unamortized Debt lssuance costs

Mortgage payable, less unamortized debt issuance costs
Pat¡ent fund accounts
Deferred rent
Professional liability and workers compensation

TOTAL LONG-TERM LIABILITIES

TOTAL LIABILITIES

MEMBERS'EQUITY

Members'Ëquity
Accumulated def¡cit
Net contributions from Kindred Healthcare, lnc.

TOTAL MEMBERS'EQUITY

TOTAL LIABILITIES AND MEMBERS' EQUITY

$ 19,800 $ 5,973 $ 57,833
1,862,772 1,415,546 1,646,392

30,726 30,886 30,765
332,700 336,254 481,596
62.634 3,600 4.228

2,308,632 1,792,259 2,220,814

s 61,127

1,679,320
31,380

491,228
4,3't3

2,267,368

$ 267,236

1,712,906
32,008

4,399
,,o16,54'

$ 498,623

1,747,164
32,648

4,487
2,282,922

ç 752,409

1,782,108
33,301

4.577
,,5?r,3r4

12,260 12,260 12,260 12,260

2,O04,158
1,151,446

7.526
3,175,390

2,219,001
1 ,230,518

2,716,674
1,340,381

2,8't6,674
1,390,381

3,213,785

350,000

3,313,785

400,000

3,413,785-

450,000

3,461,779 4,069,315 4,219,315 3,563,785 3,713,785 3,863,785
(2,s92,478) (2,748,262) (2,900,820) (3,0s6,429) (98,916) (224,974) (363,176)

582,912 713,5't7 1,168,495 1,162,886 3,464,869 3,488,811 3,500,609

621,244 694,025 939,646
38,653 4'1,505 37 ,193

659,897 735,530 976,839

958,439
37,937 38,696

996,376 38,696
39,470 40,259

39,470 40,259

s 3.551.441 S3.241.306 $4.366.148 $4.426.62e S-ã-529J!-4 55.8't1.2o2 $-A*!l3¿€

LIABILITIES AND EQUITY

8 241,194
1 85,633
'117,402

332,700_

1,559

sr8388

$ 189,791

219,676
41,716

336,254_

3,009
,ro,446

$ 241,376
222,496

76,970
481,596

3.187
1,015,615

I 246,204
226,946

78,509
491,228_

3,251

1 .04611 38

I251,',128
231,485
80,080

800,000
59,388

3,316
1,425,396

$ 256,1s0
236,115

81,681

400,000
62,308

3,382
1,039,636

g 261,273
240,837
83,315

65.372
3,450

654,246

2,555,036 2,492,728 2,427,356

_ _ (e0,737) (68,053) (45,368)

se,6ss
401,863
621,244

1,061,760

1,940,248

q,ios
362,973
694,025

1,098,503

1,888,949

stjss
324,083
939,646

1,300,922

2,326,547

37,937
330,565
977,608

1,346,109

2,392,247

2,464,299
38 696

2,502,995

3,928,391

2,424,675
39,470-

---.--.-------:
2,464,145

3,503,781

2,381,988
40,259_

2,422,246

3,076,493

(2,896,936)

4,508,129
1 ,61 1 ,193

(3,787,137)

5, 1 39,494
1,352,357

(5,189,681 )

7,229,282
2,039,601

(6,565,617)

8,600,000

2,034,383

1,591 ,723

1,591,723

2,307,421-

--.----------:2,307,421

3,036,769

3,036,769

s 3.55r.441 L3-2lt-306 $-4-366i14I1 8AAÆßæ $ll2Ol14 $5,811-292 gEJß-Æz

See Summary of Sign¡ficant Projection Assumptions and Accounting Policies and Accountant's Report



Birchwood Operations, LLC and Birchwood Prop, LLC
COMBINED STATEMENTS OF INCOME

UNDER THE HYPOTHETICAL ASSUMPTIONS IN NOTE 1

For the Years Ended December 31 , 2014 through 201 6 (Historical), and the year ending 201 7 (Forecasted)

and the Years Ending 2018 through 2020 (Projected)

REVENUE
Private room & board
Medicaid room & board
Med¡care room & board
Other room & board
Ancillary & other patient revenue

$ 938,791

7,303,250
3,817,463

561 ,413
417,642

Seller
Historical

20't4

Seller
Historical

2015

$ 960,343
7,245,427

3,415,805

661,398

Seller
Historical

20't6

Seller
Forecasted

2017

Buyer
Projected

2018

Buyer
Projected

2019

Buyer
Projected

2020

$ 1,020,328

8,361,804

3,816,272

985,598

1 ,1 10,988
6,804,376
3,763,251

828,706

$ 1,133,208

6,940,464
3,838,516

845,280

$ 993,698

8,037,105

3,668,081

947,326

$ 1 ,007,013
8,197,847
3,741,443

966,272

Less: Provision for Bad Debts

INCOME FROM PATIENT CARE 12,863,928

427,414 414,441 422,730 431 ,184 439,808 448,604

13,038,559 ',t2,7't0,387 12,921 ,762 13,180,197 14,077,394 14,352,383 14,632,606
(174.631\ (256,544) (64,825) (66,122) ('140,774) (143,524\ (146,326\

12,453,843 12,856,937 13,114,076 13,936,620 14,208,860 14,486,280

EXPENSES

Administrative & general

Property and related expenses
Plant operation and maintenance
D¡etary

Laundry and l¡nen

Housekeeping
Nursing
Therapy services
Other services

TOÏAL EXPENSES

oPERAT|NG TNCOME (LOSS)

OTHER REVENUE
Miscellaneous
lnterest income

TOTAL OTHER REVENUE

INCOME TAX BENEFIT

NEr TNCOME (LOSS)

3,566,01 1

1,935,05'l
522,124
805,247
180,334
269,924

4,736,745
1,058,981

731,802

3,773,94'l
1,842,540

524,O57

848,244
r 88,933
281,646

4,884,081

1,063,226
853,765

3,81 "t,438

1,838,412
536,872

805,258
181,202

271,214
4,721,470

989,569
714,471

3,835,252
1,879,018

534,538
865,209
192,712

287,279
4,941,645
1,084,490

870,840

3,572,872

523,523
545,228
882,513
't76,882

263,499
5,040,479

818,450
888,257

3,676,460
552,964
556,'133

900,1 62

180,419
268,769

5,141,289
834,820
906,023

3,740,996

567,368

567,255
918,166
184,027

274,144
5,244,114

851 ,516
924,144

13,806,219 13,869,906 14,260,433 '14,490,983 12,711 ,703 '13,017,039 13,271,730

(942,2911 (1,416,063) (1,403.496) (1,376,907) 1,224,918 1,191,821 1,214,550

618 24 584 596 608 620 632
1,682 329 368 375 383 391 398

2,300 353 952 971 990 1,010 1,030

176,378 525,509

$ (763,613) $ (890,201) $ (1,402,544) $ (1,375,936) $ 1,225,908 $ 1,1e2,831 $ 1,215,580

See Summary of Significani Projection Assumptions and Account¡ng Policies and Accountant's Report
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Birchwood Operations, LLC and Birchwood Prop, LLC

COMBINED STATEMENTS OF CHANGES IN MEMBERS' EQUITY
UNDER THE HYPOTHETICAL ASSUMPTIONS IN NOTE 1

For the Years Ended December 31 , 2014 through 2016 (Historical), and the year ending 2017 (Forecasted)

and the Years Ending 2018 through 2020 (Projected)

Seller
Historical

2014

Seller
Historical

2015

Seller
Historical

2016

Seller
Forecasted

2017

Buyer
Projected

2018

Buyer
Projected

2019

Buyer
Projected

2020

Beginning Balance

Equity Contributions

Distributions

Net lncome (loss)

Ending Balance

$ (2,133,323) $ (2,8e6,e36) $ (3,787,137) $ (5,18e,681) $

(763,613) (890,201) (1,402,544) (r,375,936)

$ 1,591,723 $ 2,307,421

856,1 78

(490,363)

1,225,908

(477,132)

1,192,831

(486,232)

1,215,580

$ (2,896,936) 8 ß,787,137\ $ (5,189,681) $ (6,565,617) ç 1,591,723 $ 2.307,421 $ 3,036,769

See Summary of Significant Projection Assumptions and Accounting Policies and Accountant's Report
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Birchwood Operat¡ons, LLC and Birchwood Prop, LLC

COMBINED STATEMENTS OF CASH FLOWS

UNDER THE HYPOTHETICAL ASSUMPTIONS IN NOTE 1

For the Years Ended December 31 , 2014 through 201 6 (Historical), and the year ending 2017 (Forecasted)

and the Years Ending 2018 through 2020 (Projected)

Seller
Historical

2014

Seller
Historical

2015

Seller
Histor¡cal

2016

Selle¡ Buyer Buyer
Forecasted Projected Projected

2017 2018 2019

Buyer
Projected

2020

CASH FLOWS FROM OPERATING ACTIVITIES
Net lncome (loss)

Adjustments to Reconc¡le Net lncome (Loss) to
Net Cash Prov¡ded by Operating Activit¡es

Depreciation & Amortization
Provision for doubtful accounts
Other

(lncrease) decrease in:

Accounts receivable
lnventory and other assets

lncrease (decrease) in:

Accounts Payable

Salaries, wages and other compensation

$(763,613) $(890,201) g(1,402,544) $(1,375,936) $ 1,225,908 $ 1,1e2,831 $1,215,580

253,132

205,060

1.306

(350,738)
(59,92s)

155,784
256,544

1 52,558

64,825
155,609

66,122

121,600
140,774

148,743

143,524

1 60,886

146,326

1e0,682 (2e5,671) (99,04e) (1,853,680) (177,782) (181,26e)

(17,461) (3e1,470) (2ej25) (36,407) (728) (743)

Patient credit balances and other accrued liabilities

(62,522) (32,357) 41,592 4,828 251 ,128 5,023 5,123

(57,621) 34,043 2,820 4,450 231 ,485 4,6s0 4,722
217,895 (36,791) 387,505 55,678 83,395 1,668 1,701

NET CASH PROVIDED (USED) BY
OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property & equipment

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from new debt
Principal Payments of Long-Term Debt
Capital Contributions
Debt lssuance Costs
Proceeds from Line of Credit
Principal Payments on Line of Credit
Distributions to owners for taxes
Net ¡ncrease in contributions due from K.H., lnc.

NET CASH PROVIDED (USED) BY
OPERATING ACTIVITIES

NET TNCREASE (DECREASE) rN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

SUPPLEMENTARY DISCLOSURES
lnterest paid

Transfers of property and equipment to Kindred
Property and equipment purchases payable

(617,024\ (339,757) (1,440,385) (1,217,424) 164,203 1,317,908 1,352,326

(127,680\ (29e,576) (592,163) (150,000) (3,563,785) (150,000) (150,000)

2,671,O24
(56,604)

856,178
(113,421)

1,000,000
(200,000)
(490,363)

(400,000)
(477,132)

(400,000)
(486,232)

(5e,388) (62,308)

721,849 624,506 2,084,408 1,370,718

721,849 624,506

(22,855) (13,827)

42,655 19,800

$__l_9,8qq $___l,ezq

2,084,408 1,370,718 3,666,818 (936,520) (948,540)

51,860 3,294 267,236 231,387 253,786

5,973 57,833 267,236 498,623

$ 57,833 9____91_J27_ 9__267236 $ 4e8,623 9___152,40s.

$---------- $- $---:- S--l!9J!9 $-1AZ.qPq $--l-99,01-9
$---ß,9!99----q'8!9. $----9,39q $------------:- $-----------:- g------------ $ -

$____9¿94 $__í-9,049 $ 10,80r $____________:_ $_ $____________:_ g______-----_

See Summary of S¡gn¡ficant Projection Assumptions and Accounting Pol¡cies and Accountant's Report
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Birchwood Operations, LLC and Birchwood Prop, LLC.
SUMMARY OF SIGNIFICANT PROJECTION ASSUMPTIONS

AND ACCOUNTING POLICIES
December 31 ,2014 through 2016 (Historical) and

2017 (Forecasted) and 2018 through 2020 (Projected)

NOTE 1 NATURE AND LIMITATIONS OF PROJECTIONS

The accompanying projections assume that the Company obtains approval from GMCB for a
certifïcate of need (CON) to purchase an existing 144 bed nursing home in Burlington,
Vermont and can obtain financing for the purchase. These financial projections present, to
the best of management's knowledge and belief, the Company's expected financial position,
results of operations, and cash flows for the years ending December 31, 2018 through 2020
if it obtains CON approval and financing. Accordingly, the projections reflect its judgment as
of January 17, 2018 the date of these projections, of the expected conditions, and its
expected course of action given those hypothetical assumptions. See note 8 relating to
restatement of the projections from our report originally dated November 20, 2017.

The presentation is designed to assist GMCB in its decision regarding CON approval and
should not be considered to be a presentation of expected future results. Accordingly, these
projections may not be useful for other purposes. The assumptions disclosed herein are
those that management believes are significant to the projections. Even if the projected
assumptions are attained, there will usually be differences between projected and actual
results, because events and circumstances frequently do not occur as expected, and those
differences may be material.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oroanization Combination
Birchwood Operations, LLC has been organized as the entity that will operate the 144 bed
nursing home facility. They will lease the propefi from Birchwood Prop, LLC (a related
organization) which will be organized to own the property being purchased. These attached
projected financial statements are presented as one combined entity with all eliminating
entries being reflected.

Nature of Operations:
The Company will continue to provide nursing home care and short term rehabilitation for up
to 144 residents in the Burlington, Vermont area.

lnventories:
lnventories are stated at the lower of cost or market. Cost is determined on the first-in, first-
out (FIFO) basis.

Propertv, Plant and Equipment:
Property, plant and equipment is recorded at cost and depreciation thereon is computed by
the straight-line method over the assets estimated useful life.

Revenues.
A significant amount of revenues are from Medicaid and Medicare reimbursements

Estimates
The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
^^+: -^+^ ^gùut I tdtes.
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Birchwood Operations, LLC and Birchwood Prop, LLC.
SUMMARY OF SIGN I FICANT PROJECTION ASSUMPTIONS

AND ACCOUNTING POLICIES
December 31 , 2014 through 2016 (Historical)

and 2018 through 2020 (Projected)

NOTE 3 PROJECT FUNDING AND CAPITALIZATION

The projections assume that the purchase will be funded by approximalely 20Vo of the
purchase price ($667,757) from the owner's equity and the company will borrow B0% of the
purchase price ($2,671,028) through conventional financing with an amortization over 25
years at an estimated interest rate of LIBOR plus 3.25 basis points (for a total estimate of
4.81% for these projections). This will fund the $3,338,785 purchase price. The Loan is
estimated to balloon in 5 Years and the buyers are contemplating refinancing to a HUD loan
at that time.

Additional financing costs estimated at $113,421 and additional costs associated with
obtaining the CON approval estimated at $75,000 will be funded by the owners as equity
contributions for a total estimated equity contribution of $856,178.

It is also anticipated that any cash shortfall in the first year of operation will be covered with
by a Line of Credit in the amount of $1,500,000 estimated to have the same interest rate as
the mortgage above and will be paid back as cash flow allows. For the purpose of these
projections, it is anticipated that the owner's will have to borrow from the line of credit in the
first year for cash flow purposes and that it will be paid back as cash flow permits by the end
of the third year.

NOTE 4 REVENUE ASSUMPTIONS

All revenue assumptions are based on management's best judgment about circumstances
and conditions at the time these projections were prepared and are not all inclusive.

Census - Overall census numbers are projected to remain the same as they were in the first
Quarter of 2017 annualized at 92.29o/o occupancy. No changes in overall occupancy or in
the patient mix of that occupancy percentage are projected. The mix of approximalely 14.1%
Medicare, 73.7% Medicaid, 5.5% Private and 6.7%VA and other insurance is projected to
remain the same throughout the projections.

Proiected Census 2018 20'19 2020

Private
VA & Other lnsurances
Medicaid
Medicare

Total

2,663
3,227

35,763
6,852

2,663
3,227

35,763
6 852

2,663
3,227

35,763
6,852

48,505 48,505 48,505
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Birchwood Operations, LLC and Birchwood Prop, LLC.
SUMMARY OF SIGNIFICANT PROJECTION ASSUMPTIONS

AND ACCOUNTING POLICIES
December 31,2014 through 2016 (Historical)

and 2018 through 2020 (Projected)

NOTE 4 REVENUE ASSUMPTIONS (continued)

Rates - Private rates are anticipated to increase $5.00 per day annually from a beginning
average of $368.15 per day to cover normal inflationary costs. VA & Other insurance rates
are anticipated to continue with their current average rates inflated annually by 2o/o to cover
normal inflationary costs. Medicaid rates are projected at the October 2017 current Medicaid
Rate of $218.12 plus an estimated Stepped up capital rate increase of $2.25 inflaÍed 2To

annually to cover normal inflationary costs. Medicare rates are based on the Current
average rate of $535.33 and are expected to increase 2o/o aîîudly to cover normal
inflationary costs. Private and Part B ancillaries are expected to increase 2o/o per year using
the 2016 revenues as a base.

Provision for Bad Debts - The projections estimate that the provision for bad debts will be
approximately 1% of revenues

NOTE 5 EXPENSE ASSUMPTIONS

All expense assumptions are based on management's best judgment about circumstances
and conditions at the time these projections were prepared and are not all inclusive.

Overall expenses - except where othenvise indicated below, expenses are projected using
the current facility's historical 2016 costs increased annually by an estimated 2.0To for
inflation.

lnterest costs - Mortgage and Line of credit interests are calculated based on amortization
schedules for projected debt as described in Note 3 above.

Depreciation - calculated based on allocation of the $3,338,785 purchase price and other
purchase costs of $75,000 plus an annual increase for normal equipment and furnishings of
$50,000 annually and improvements of $100,000 annually. Lives on all depreciable assets
are set using the American HospitalAssociation's estimated useful lives guide.

Amortization of Debt lssuance costs - calculated based on amortizing projected financing
costs of $113,421 being amortized over the 5 year life of the loan.

Management fee - the current owner's management fee has been replaced with a
management fee of 5o/o of revenues before bad debts per year that will cover administrative,
accounting and oversight provided by a related management company.

General insurance and Worker's Compensation lnsurance will not be self-funded. The
estimated premiums for these insurances are management's best estimate based on the
current information at the time of these projections.

Corporate - lntegrated Marketing - This cost related marketing costs passed down to
Birchwood relating to marketing done by the national management company and won't be
continuing under new ownership and are therefore not included in these projections.

7



Birchwood Operations, LLC and Birchwood Prop, LLC.
SUMMARY OF SIGN I FICANT PROJ ECTION ASSUMPTIONS

AND ACCOUNTING POLICIES
December 31,2014 through 20'16 (Historical)

and 2018 through 2020 (Projected)

NOTE 5 EXPENSE ASSUMPTIONS (continued)

Contracted Services - Laundry - Management's best estimate of the cost for these services
under new ownership will be $3.60 per day.... inflated by 2o/o for normal inflationary cost
increases.

Contracted Services - Housekeeping - Management's best estimate of the cost for these
services under new ownership will be $5.40 per day.... inflated by 2% for normal inflationary
cost increases.

Contracted Therapy Services - management estimates that it will be able to realize a $37.16
per day savings for each Medicare, Medicare HMO, and Other lnsurance patient day from
the cost the previous owner was incurring. Costs are then inflated 2o/o for annual inflation

Bed Tax - it is not anticipated the bed tax will increase throughout these projections as it has
remained the same for the last several years.

Facility Rent Ground Lease - Facility rent will go away with the purchase of the Facility.
However, the current ground lease will continue and be assigned to management at closing.
The remaining terms of this lease are $2,000 per year through June 30, 2062. Management
is in negotiations to try to extend this lease.

NOTE 6 2017 FORECAST ASSUMPTIONS

The assumptions for the forecast of the seller's 2017 aclivity are based on the seller's actual
2016 results and reflect no significant changes in census, revenues or expenses otherthan
2o/o inflationa ry i ncreases th rou g h out.

NOTE 7 DISTRIBUTIONS TO OWNERS

Distrlbutions to owners to cover income taxes on profits passed through to them are
estimated at 40% of profits. For purposes of this projection book income is estimated to
approximate taxable income.

NOTE 8 RESTATEM ENT OF FI NANCIAL STATEMENTS

ln our report dated November 20, with respect to the Projected 2018 through 2020 financial
statements, management's assumptions included that part of the purchase price of
$3,338,785 would include $100,000 for Land. The projections have been updated to reflect
that the purchase price does not include Land and therefore that $100,000 has been
allocated to the cost of the building. lt also reflects that there will be an assumption at
closing of the ground lease that the seller has with the landowner as described in note 5.

Also, financing terms have been updated as indicated in note 3.

The financial statements have also been updated to include Forecasted statements as of and
for the year ending December 31,2017.
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B¡rchwood Operat¡ons, LLC and Birchwood Prop, LLC

COMBINED DEPARTMENTAL EXPENSË SCHEDULES
UNDER THE HYPOTHETICALASSUMPTIONS IN NOTE 1

For the Years Ended Decembet 31, 2014 through 2016 (H¡storical), and the year end¡ng 2017 (Forecasted)

and the Years End¡ng 2018 through 2020 (Projected)

Seller Seller Seller Seller
Historical Historical H¡storicãl Forecasted

2014 2015 2016 2017

Buyer

Projected
2014

Buyer
Projected

2019

Buyer
Projected

2020

162,517
280,822

55,128
55,445
33,983
80,811

28,059
65,309
62,424

241,674
368,079
636,'196

26,830
14,197
36,968

70a,412
137,274

758
14,44O

ADMINISTRATIVE & GENERAL
Salary - Administrator
Salary - Other Admin
Office supplies & postage
Communicat¡ons
Travel & meetings
Advertising
L¡censes & dues
Professional serv¡ces

lnsurances - general

lnsurance - Worker's Comp
Employee benef¡ts

Payroll taxes
Miscellaneous
Employee physicals

Seminars/inserv¡ces
Medicaid Assessment
Purchased services
Penalties
Line of Cred¡t lnterest
Corporate - lntegrated Marketing
Management fees

TOTAL ADMINISTRATIVE & GENERAL

PROPERTY & RELATED EXPENSES
Depreciat¡on expense
Mortgage interest
Mortgage interest - amortization of debt ìsuance costs
Facilty Rent - Ground Lease
Equipment Rent
Taxes
lnsurance

TOTAL PROPERry & RELATED EXPENSESS

PLANT OPERATION & MAINTENANCE
Salary - Maintenance
Supplies
Purchased services
Gas, fuel & oil

Electric¡ty
Water & sewer
Garbage

$ 253j32 $ 155,784 $ 152,5s8

1,410,753 1,417,296 1,427,163
73,340 59,608 58,381

176,712 183,280 185,776
21,114 22,444 18,662

8 140,541

280,816
43,898
43,232

20,486
22,505
22,333
52,981

51,785
176,597
308,754
464,312
34,885
5,072
6,715

708,412
38,247
90,160

s 172,453
268,853
44,876
44,016
'18,613

64,596
19,485

60,671

48,046
154,698

313,673

477,402
23,055
18,482
18,437

708,412
128,977

$ 1s0,140 $
259,436
50,929
51,223

31,396
74,657
25,923
60,335
58,602

233,294
340,048
495,129
24,786
13,1 l6
34,152

7A8,412

126,820
700

153,143
264,625
51,948
52,247
32,O24

76,1 50

26,441

61,542
59,774

237,960
346,849
505,032
25,282
13,378
34,835

708,412
1 29,356

714

156,206 $

269,918
52,987

53,292
32,664
77,673
26,970
62,773

60,000

232,289
353,786

545,435
25,788
13,646

35,532

708,412
13 1 ,943

724

159,330
275,316

54,047

54,358
33,317
79,226
27,509
64,O28

61,200
236,935
360,862
589,070
26,304
42 0to

36,243
70a,412
134,582

743
43,440

319,419
734,861

$ 3,566,011

500

327,696
898,497

$_3,911199

282,326 287,973
752,517 767,567

$ 3,773,s41 S_3,9!l¿l?

717,619 731,630

$ 3,676,460 $ 3,740,996

28,960

703,870

W

$ 15s,609 $ 98,916

- 127,239
- 22,684

1,455,706 2,000
59,549 60,740

189,492 193,282
18.662 18.662

$ 126,059
124,456
22,684

2,OOO

61,955
197,148
18.662

g 13A,202
121,535
22,684

2,000
63,194

201,O91
'14.662

q1g!9,091 w 9_1ß42,540 S_!qz9p1q 9___5x,5n $ 552,e64 $___99¿99q

g 87,289
8,265

132,085
42,203

155,427
79,173
17,682

$ 92,624 $
10,907

145,919
41.359

89,798
9,331

1 40,096
35,612

151 .995

76,862
20,363

1 55,067
73,335
17,661

$ 91,594 $ 93,426 $ 95,295 $ 97 ,201
9,518 9,708 9,902 10,100

142,898 145,756 148,671 151,644

36,324 37,050 37,791 38,547

155,035 158,136 161,299 164,525

78,399 79,967 81 ,566 83,197
20,770 21 ,185 21,609 22,041

TOTAL PLANT OPERAïON & MATNTENANCE I 522,124 $ 536,872 S 524,057 $ s34,538 9__-9!þ,228. $__l!qJ-gq 9__167_,25þ_

See Summary of Significant Project¡on Assumt¡ons and Accounting Policies and Accountant's Report
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Birchwood Operations, LLC and B¡rchwood Prop, LLC

COMBINED DEPARTMENTAL EXPENSE SCHEDULES
UNDER THE HYPOTHETICAL ASSUMPTIONS IN NOTE ,I

For the Years Ended December 31 , 2O14 through 201 6 (Historical), and the year ending 2017 (Forecasted)

and the Years Ending 2018 through 2020 (Projected)

Seller
Historical

20'14

Seller Seller Seller Buyer Buyer Buyer
Historical Historical Forecasted Projected Projected Projected
2015 2016 2017 2018 2019 2020

DIETARY
Dietary salaries
Food
Suppl¡es & other expenses

TOTAL DIETARY

LAUNDRY & LINEN

Contracted services
Supplies & Other Expenses

HOUSEKEEPING

Contracted services
Supplies & Other Expenses

NURSING

Salaries - Nurses (RN)

Salaries - Nurses (LPN)

Salaries - Nurses (Other)

Salaries - D¡rector of Nurs¡ng

Medical director
Nursing supplies & other costs
Contracted nursing services

TOTAL NURSING

THERAPY SERVICES
Salaries - therapy
Contracted therapy
Therapy supplies

OTHER SERVICES

Salaries - activities
Salaries - social services
Supplies
Pharmacy/X-Ray/Lab

Purchased servíces - pharmacy

Purchased services - activities
Other services

$ 440,344 $ 446,649$, 486,224 $ 495,948$ 505,867$ 515,984$ 526,304
321,908 321 ,663 320,332 326,739 333,274 339,939 346,738
42,995 36,946 41,688 42,522 43,372 44,239 45,124

$____q9!¿qq 9____9482!! $____99!¿!q $_-__q9æ!. S____gA!J_qe $____g]qJ_Aq$ 805,247

$ $ 178,739
2,463

$ 186,757176,550
3,784 t/Õ

$ 190,492 $ 174,618 $ 178,110 S 181,672
2,220 2,264 2,309 2,355

$ 1,670,633

995,641
1,814,879

98,535
71,916

290,041

1,704,046
1,015,554
1,851,177

100,506
73,354

295,842

1,738,127
1,035,86s
'1,888,201

102,516

74,821
301.759

1,772,890
1,056,582

1,925,965
104,566
76,317

307.794

9,379 $
803,1 95

TOTAL LAUNDRY & LINEN $ 180,334 g___j81,202_ $___lqgpgt g____teztlz $____129,q!¿ q___lgul_q fi____13!,w_

$ 264,825 g 267,049 $ 280,135 $ 285,738 $ 261,927 $ 267,166 $ 272,509
5,099 4,165 1,511 1,541 1,572 1,603 1,635

TOTALHOUSEKEEPTNG $ 269,924 $ 271,214 $ 281,646 $ 287,279 $ 263,499 $ 268,769 S 274,144

$ 1,468,718
1,008,276
1,823,104

83,568
76,855

276,224

1,548,109

1,036,755
1,703,206

88,991

76,639' 
267,770

1,637,875
976,119

1,779,293
96,603
70,506

284,354

9,015 $
1,048,563

$

fi___!136115 9--114,470 $__4q!4p!1 $ 4,e41,645 $ 5,040,47e g__3f!1Æ- gJ4!l_l!

$ -$ 8,856 $
965,529

9,195 $
1,069,534

9,567 $
819,259

9,758

835,6441,041 ,286
17 695 15,184 5,648 5,761 5,876 5,994 6,114

TOTAL THERAPY SERVICES $ I,058,981 $____999,549 $_1,099¿29. $__1,!!4-49q $ 818,450 $ 834,820 $ 85l,5lq

Þ 159,702
88,174
25,200

284,641
10,014
3,338

160,733

$ 166,527 $ 174,541 $ 178,032 $ 181,s93 $ 185,225 $ 188,930

98,426 103,206 105,270 107,375 109,523 111,713

31 ,745 31,552 32,183 32,827 33,484 34,154
280,609 315,750 322,065 328,506 335,076 341,778

10,835 10,557 10,768 10,983 11,203 11,427

3,565 4,297 4,383 4,471 4,560 4,651
122,764 213,862 218,139 222,502 226,952 231,491

TOTAL OTHER SERVICES $ 731,802 g___ 4!,471 $ __9g3lgg $ 870,840 $ 888,257 $ e06,023 9___-941!!

See Summary of Significant Projection Assumtions and Accounting Policies and Accountant's Report
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SUBLEASE AGREEMENT

THIS SUBLEASE AGREEMENT (this 'osublease") is made and entered into as

of the l't day of September,2017, by and between SMITH RANCH PRIME TENANT,
LLC, a Delaware limited liability company ("Sublandlord") and GHC OF SAN
RAFAEL, LLC, a California limited liability company ("Subtenant").

RECITALS

A. WHEREAS, Sublandlord, as the successor-in-interest of California
Nursing Centers, L.L.C., a Delaware limited liability company (the "Original Tenant"), is
a party to that certain Amended and Restated Lease dated as of January I, 2016
("Original Lease"), as amended by that certain Consent, Estoppel, Lease and Option
Agreement Amendment dated as of August 31, 2017 (the "Ocadian Consent") (the
Original Lease, as amended by the Ocadian Consent, is referred to herein as the 'oMaster
Lease"), a copy of which is attached hereto as Exhibit "A",by and among between,
Original Tenant, as tenant, and Ocadian Care Centers, LLC, a California limited liability
company (the "Landlord"), as landlord; and

B. WHEREAS, pursuant to the Master Lease, Sublandlord is leasing that
certain skilled nursing facility known as Smith Ranch Care Center and located at 1550

Silveira Parkway, San Rafael, C^ 94903 (the "Facility"), legally described on Exhibit
"A' attached hereto; and

C. WHEREAS, Life Generations Healthcare LLC, an affiliate of Subtenant
("Life Generations"), and BM Eagle Holdings, LLC ("BMH"), an affiliate of
Sublandlord, are parties to that certain Real Estate Purchase Agreement dated as of July
28, 2017 (the "Purchase Agreement"), pursuant to which BMH has agreed, among other
things, to enter into this Sublease.

D. WHEREAS, concurently herewith, that certain Second Amended and
Restated Option Agreement dated August 31, 2017 by and between Landlord (and

affiliates of Landlord) on the one hand, and California Nursing Centers, L.L.C. (a

Kindred affiliate) on the other hand (the "Option Agreement") is being assigned to an

affiliate of BMH, pursuant to which such BMH affiliate has the option to acquire the
Facility on the terms more specifically set forth therein (the "Smith Ranch Option").

E. WHEREAS, Sublandlord wishes to sublease the Facility to Subtenant, and
Subtenant wishes to sublease the Facility from Sublandlord, all on the terms and
conditions set forth herein. All capitalized terms that are not defined herein shall have
the same meaning as in the Master Lease.

AGREEMENT

NOW, THEREFORE, for and in consideration of Ten and No/100 Dollars
($10.00) and the mutual covenants and agreements contained herein, and other good and
valuable consideration, the receipt and sufficiency of which are hereby acknowledged,

1234065.7
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the parties agree as follows effective as of the "Closing" under (and as defined in) the
Purchase Agreement (referred to herein as the "Sublease Commencement Date"):

Section 1. General Provisions.

1.01 The term of this Sublease shall commence on the Sublease
Commencement Date and shall terminate on the earlier of (i) the expiration of the term
under the Master Lease, (ii) in the event of an Option Default (defined below) the earlier
of the six-month anniversary of the Option Default Election Date (as defined below) or
the date on which Sublandlord signs a lease for the Facility with a replacement tenant.

1.02 This Sublease is, and shall be at all times, subject and
subordinate to the Master Lease and to all matters to which the Master Lease is subject
and subordinate. Subtenant hereby covenants and agrees to fully comply with and abide
by all terms and conditions set forth in the Master Lease as if Subtenant were the tenant
under the Master Lease as of the Sublease Commencement Date; provided, however, that
in no event shall Subtenant be deemed to have assumed any Excluded Liabilities (as

defined below) or liability for any Excluded Master Lease Defaults (as defined below).
Except as otherwise provided herein, the parties agree that all the terms, covenants and
conditions contained in the Master Lease shall be applicable to this Sublease. Subtenant
hereby expressly assumes and agrees to fully comply with and be bound by, for the
benefit of Sublandlord, each and every obligation, liability, responsibility and duty of
Sublandlord under the Master Lease (including, without limitation, any and all increases
in rent and other charges thereunder) respecting the Facility solely to the extent first
arising on or after the Sublease Commencement Date, it being agreed and understood that
in no event shall Subtenant be deemed to have assumed any obligation, liability,
responsibilily and/or duty of "Lessee" under the Master Lease related to the period of
time prior to the Sublease Commencement Date, all of which the parties acknowledge
constitute Excluded Liabilities herein (collectively, the "Excluded Liabilities").
Furthermore, notwithstanding anything to the contrary in this Sublease, and except as

otherwise provided in the Ocadian Consent following a "Recognition" (as defined in the
Ocadian Consent), any default(s) under the Master Lease respecting Lessee Guarantor
and/or any other guarantor's obligations in connection with the Master Lease shall not be

deemed defaults of Subtenant under this Sublease (collectively, "Excluded Master Lease
Defaults"). Subtenant acknowledges and agrees that Sublandlord shall have no liability
to Subtenant in the event of an Excluded Master Lease Default not caused by Sublandlord
or BMH; provided, however, the foregoing shall not limit Sublandlord's obligations
under Section 1.1 l, including, without limitation, the return of the Initial Earnest Money
to Subtenant. Without limiting the generality of the foregoing, Subtenant shall maintain
for the benefit of Landlord, Sublandlord, and Subtenant the types of insurance with the
minimum coverage amounts required under the Master Lease, including, but not limited
to, Article XIII of the Master Lease. All such insurance policies so maintained shall be in
accordance with the requirements of Article XIII in the Master Lease and shall name (x)
Landlord, (y) any other parties designated by Landlord from time to time pursuant to
Article XIII of the Master Lease to be an additional insured andlor loss payee (as
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applicable) to the extent provided in the Master Lease, and (z) Sublandlord as additional
insured and/or loss payee (as applicable) to the extent provided in the Master Lease.

Subtenant acknowledges that, in accordance with the requirements of the Master
Lease, the Facility shall not be enrolled in the Medi-Cal program without Landlord's and
Sublandlord's prior written consent which Landlord and Sublandlord may withhold in
their respective sole and absolute discretion.

L03 The parties further agree that, except as otherwise provided
herein, the Subtenant shall have each and every of the rights and privileges of the
Sublandlord under the Master Lease. For the purposes of this Sublease, wherever in the
Master Lease the word "Landlord" or o'Lessor" is used it shall be deemed to mean the
Sublandlord herein and wherever in the Master Lease the term ooTenant" or'ol-essee" is
used it shall be deemed to mean the Subtenant herein, and whenever in the Master Lease
the word ooCommencement Date" is used it shall be deemed to mean the "Sublease
Commencement Date" and "Effective Time" shall be deemed to mean 12:01 am on the
Sublease Commencement Date. Subtenant's indemnification obligations under the
Sublease (as incorporated from the Master Lease), shall include Damages (as defined in
the Master Lease) from the failure of Sublessee to perfonn any of the covenants,
agreements, terms, provisions, or conditions contained in the Master Lease that Sublessee

is obligated to perform under the provisions of this Sublease insofar as it relates to the
period from and after the Sublease Commencement Date (except to the extent any such
obligation is the result of the gross negligence or willful malfeasance of Sublandlord,
Sublandlord's breach of this Sublease and/or constitutes an Excluded Liability and/or
Excluded Master Lease Default provided such Excluded Master Lease Default occurs
prior to Recognition, as that term is defined in the Ocadian Consent). The rights and

obligations of Sublandlord and Subtenant to each other under this Sublease shall be the
rights and obligations of the Landlord and Sublandlord to each other under the Master
Lease, which is incorporated herein by reference, except for those provisions in the
Master Lease which are directly contradicted by this Sublease (in which event the terms
of this Lease Sublease shall control over the Master Lease).

1.04 IntentionallyOmitted.

1.05 This Sublease is not an assignment of the Master Lease by
Sublandlord to Subtenant, and Subtenant does not assume and shall not be liable to any
person or entity for obligations arising under the Master Lease with respect to the period
prior to the Sublease Commencement Date.

1.06 Sublandlord hereby authorizes Subtenant to deal directly
with the Landlord wìth respect to any and all matters arising under the Master Lease;
provided that Subtenant shall keep Sublandlord apprised, in a timely fashion, of all such

dealings.

1.07 Reserved.

1.08 During the Term, Subtenant shall pay to Sublandlord a

fixed annual rent equal to 52,428,000.00 (the "sublease Base Rent"). Subtenant shall
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also be responsible for paying any and all other Rent first due under the Master Lease
after the Sublease Commencement Date (other than Base Rent), except to the extent such
other Rent pertains to any Excluded Liabilities, andlor any Excluded Master Lease
Default(s). At the times provided for Rent increases under the Master Lease, the
Sublease Base Rent shall concurrently be increased in the same amounts. At all times the
Sublease Base Rent shall equal the Base Rent due under the Master Lease (except as

otherwise set forth in this Sublease). The Sublease Base Rent shall be paid directly by
Subtenant to Landlord at the times and in the manner Base Rent for the Facility is due
and payable by Sublandlord to Landlord under the Master Lease and Subtenant shall
concurrently provide to Sublandlord evidence of timely payment of same.

1.09 The obligations and liabilities of Subtenant under this
Sublease shall be guaranteed by Life Generations Healthcare LLC, a California limited
liability company ("Guarantor"), pursuant to the terms and provisions of a guaranty,
substantially in the form of guaranty executed pursuant to the Master Sublease entered
into concurrently herewith between 1359 Pine Street SF, LLC, a Delaware limited
liability company, 1575 Seventh Avenue SF, a Delaware limited liability company, and
1224 Rossmoor Parkway WV, LLC, a Delaware limited liability company, as Landlord,
and GHC Of North Master, LLC, a California limited liability company, as Tenant (the
"Guaranty"). On or before the Sublease Commencement Date, Subtenant shall cause
Guarantor to execute and deliver a fully executed Guaranty to Sublandlord. Subtenant
agrees that the Guaranty shall also run to and for the benefit of Landlord.

l.l0 At the direction of Life Generations in accordance with the
Purchase Agreement, Sublandlord andlor BMH shall cause the Smith Ranch Option to be
exercised in accordance with the terms of the Option Agreement. An uncured default by
Sublandlord and/or BMH under the Option Agreement and/or under the Purchase
Agreement (to the extent pertaining to obligations with respect to the Smith Ranch
Option) shall be a default by Sublandlord under this Sublease. Similarly, as between
Subtenant and Sublandlord only, an uncured default by Subtenant andlor Life
Generations under the Purchase Agreement to the extent pertaining to obligations with
respect to the Smith Ranch Option, shall be a default by Subtenant under this Sublease.
The foregoing is not, however, intended to cross default the Option Agreement and the
Master Lease. Sublandlord retains the right to exercise the Smith Ranch Option for the
benefit of Sublandlord or BMH should Life Generations fail to timely direct Sublandlord
and/or BMH to exercise same. This Section 1.10 is subject to the terms of the Ocadian
Consent following a Recognition under the Ocadian Consent.

1.1 1 Sublandlord acknowledges that Subtenant desired to
purchase the Facility at the Closing under the Purchase Agreement, but that the parties
were unable to effectuate such sale because of timing delays associatedwith Landlord's
contemplated 1031 exchange, and that Subtenant is therefore entering into this Sublease
in reliance on Sublandlord maintaining the Master Lease and the Option Agreement in
full force and effect pending the conveyance of the Facility to Subtenant pursuant to the
Option Agreement, and that Subtenant would not have entered into this Sublease but for
Subtenant's right to acquire the Facility pursuant to the Option Agreement. Accordingly,
Sublandlord, based solely on the representations and warranties of Kindred Healthcare
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Operating, Inc ("Kindred") set forth in that certain Asset Purchase Agreement between
Kindred and BMH dated as of June 3A, 2017, and that certain Consent, Estoppel, Lease
and Option Agreement Amendment dated as of July ,20L7 executed by, among others,
Smith Ranch Land Company, Inc., a California corporation and Ocadian Care Centers,
LLC, a California limited liability company, (i) represents and warrants to Subtenant that
the Master Lease and Option Agreement are in full force and effect, and Sublandlord is
not aware of any default under the Master Lease or Option Agteement by any pafi
thereto, (ii) shall not terminate the Master Lease or Option Agreement voluntarily
(including as a result of casualty damage), or modiS' the Master Lease or Option
Agreement, without Subtenant's prior written consent, (iii) will use its commercially
reasonable efforts to obtain any consent or performance on behalf of the Subtenant
required of the Master Landlord under the Master Lease, (iv) will refrain from any act or
omission that would materially and adversely affect Subtenant's rights under this
Sublease and/or with respect to the Option Agreement, or would result in the failure or
breach of any or the covenants, provisions, or conditions of the Master Lease and/or the
Option Agreement, and (v) subject to the last sentence of Section Ll0 above, will timely
exercise the Option if and when directed by Subtenant. Without limiting the foregoing, if
for any reason other than a default of Subtenant under this Sublease (or under the
Purchase Agreement as it pertains to the Smith Ranch Option), fee title to the Facility is
not conveyed to Subtenant or its designee in accordance with the Option Agreement (an
"Option Default"), then, at the election of Subtenant to be exercised in writing within
ninety (90) days of the date on which title to the Facility was to be conveyed in
accordance with the Option Agreement (such exercise date referred to herein as the
"Option Default Election Date"): (a) Sublandlord shall cause BMH to promptly
reimburse Life Generations for the $4,700,000 Initial Earnest Money paid pursuant to the
Purchase Agreement, (b) the Sublease shall terminate early as more specif,rcally set forth
in Section 1.01 above, and (c) notwithstanding anything to the contrary in Section 1.08 or
elsewhere in this Sublease, for so long as Subtenant continues to operate the Facility, the
total Rent payable under this Sublease shall be reduced by fifty percent (50%).
Notwithstanding anything in this Sublease to the contrary, in the event of a discrepancy
between the terms of this Sublease and the terms of the Purchase Agreement, the terms of
the Purchase Agreement shall be controlling. This Section 1.11 is not applicable
following a Recognition under the Ocadian Consent, except as otherwise set forth in the
Ocadian Consent, but without limiting Life Generations' rights under the Purchase
Agreement as between Life Generations and BMH.

Section 2 Miscellaneous.

2.01 In the event that any party to this Sublease brings suit to
enforce any provision of this Sublease or is required to defend any action, the defense to
which is any provision of this Sublease, the unsuccessful party agrees to pay to the
prevailing party its actual third party costs and reasonable attorneys' fees.

2.02 This Sublease is made and entered into in the State of
Califomia, and shall in all respects be interpreted, enforced, and governed by and under
the laws of that State.

1234065.7
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2.03 This Sublease together with the Master Lease and the
Purchase Agreement contain the entire agreement and understanding between the parties
concerning the subject matter hereof, and supersedes and replaces all prior negotiations,
proposed agreements, and agreements, whether written, oral or implied. Each of the
parties hereto acknowledges that no other þarty, nor any agent or attorney of any other
pafry, has made any promise, representation, or wananty whatsoever, express or implied,
not contained herein concerning the subject matter hereof, to induce it to execute this
Sublease in reliance upon any such promise, representation, or warranty not contained
herein.

2.04 All notices to be given by any party to this Sublease to the
other parties hereto or thereto shall be in writing, and shall be (a) given in person, (b)
deposited in the United States mail, certified or registered, postage prepaid, retum receipt
requested, or (c) sent by national overnight courier service with confirmed receipt, each
addressed as follows:

If to Sublandlord: Smith Ranch Prime Tenant, LLC
c/o BME Holdco, LLC
45 Broadway,Suite2640
New York, NY 10006
Attention: Elliott Mandelbaum
Fax: 212-269-1521

If to Subtenant: 6 Hutton Centre Drive, Suite 400
Santa Ana, C/^92707
Attention: Thomas Olds, Jr.
Fax: 714-434-3995

2.05 Whenever in this document the context may so require, the
masculine gender shall be deemed to refer to and include the feminine and neuter, and the
singular to refer to and include the plural.

2.06 This Sublease may not be modified except by a writing
signed by all parties hereto, and consented thereto by Landlord pursuant to Section 6(h)
of the Ocadian Consent, which consent shall not be unreasonably withheld, conditioned
or delayed.

2.07 Each of the parties hereto agrees to undertake its best
efforts, including all steps and efforts contemplated by this Sublease, and any other steps
and efforts which may become necessary by order or otherwise, to effectuate this
Sublease, including, without limitation, the preparation and execution of any documents
reasonably necessary to do so.

2.08 The parties may execute this Sublease in two or more
counterparts which shall, in the aggregate, be signed by all of the parties; each
counterpart shall be deemed an original instrument as against any party who has signed it.
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2.09 If any provision of this Sublease or the application thereof
to any person or circumstance shall to any extent be finally determined by the applicable
fact finder to be invalid or unenforceable, the remainder of this Sublease, or the
application of such provision to persons or circumstances other than those as to which it
is invalid or unenforceable, shall not be affected thereby and each provision of this
Sublease shall be valid and enforceable to the fullest extent permitted by law.

ISEE ATTACHED SIGNATURE PAGEJ
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SUBLEASE AGREEMENT
SIGNATURE PAGES

IN ÏVITNESS WHEREOF, the Parties have executed or caused the execution of
this Sublease by their respective offïcers duly authorized as of the day and year first
above written. '

SUBLAT\TDLORÐ;

SMTTI-I RANCH PRIME TENANT, LLC,
a Delaware limited liability company

By: BlvÍE Holdco Manager LLC, its Manager

By:
Name: Elliott
Title: Authorized Signer

SUBTENANT

GHC OF SAN RAFAEL,LLC.
a California limited liability company

By: Life Generations Healthca¡e LLC,
a Califomia limited liability compaûy

Its: Manager

By:
Name: Thomas Olds, Jr.
Its: President and Manager

By:
Name: Lois Mastrocola
Its: Chief Financial Ofücer



SUBLEASE ACREEMENT
SIGNATURE PAGES

IN WITNESS WHEREOF, the Parties have executed or caused the execution of
this Sublease by their respective officers cluly authorized asofthe day and year first
abovc written.

SUBLANDLORD:

SMITH RANCH PRIME TENANT, LLC,
a Delaware limited liability company

By: BME lloldco Manager LLC, its Manager

By
Narne: Elliott Mandelbaum
Title: Authorized Signer

SUBTENANT:

GHC OF SAN RAFAEL, LLC,
a California limited liability company

By: Life Generations Ffealthcare [,LC,
a California limited liability company

lts: Mannger

By:
Name: Thomas Olds, Jr
Its:

Name
Its: Chief

By
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Center Name:

Pdvileged and Confidential -
Pl - FRM 05 Performance lmprovement Action plan

Performance lmprL ement Action plan

Kindred Nursing & Rchabilitation - Birchwood Terrace Date: l0/15n7

Follorv-Up
Responsible

Party

MaÍntenance

Nursing

Administration

Target
Dates

tlnsnan

Action / Inten'entions

Interventions for affected resident:

NA

Interventions for residents
identified as having the potential to
be affected:

Staffwill conduct a full scale drill,
simulating the need to triage and
evacuate residents from their
roo ms/u nits/location.

Staff will ensure resident, is tagged
and tracked to new
location/discharge destination.

Systematic Change:

Bi-An¡rusl rlrills, including onc full
scale drill

Monitoring of the change to sustain
system compliance ongoing:

Evaluatc effectiveness of drills;
rvhat rve did right, and areas of
improvement.

Current Measurement /
Goal

Current Measurement:

That we folk¡w
CMS/State/Locat
guidelines and
requirements to be in
compliance with
regulations

Current Goal:

Attend VHC,{
Emergency response
Mceting in November
z0t7

Conduct a full scale
Disaster Drill in
conjuction rvith local
officials and
communi$, partners

Complete the Hazard
anel Vulnerability
Analysis

Complete the Facility
profïle

Topic / Opportunity

Disaster
P reparerlness/E mergency
Response

Prepared for use by Qual¡ty Assurance Committee, lnsurer and Corporate Counsel 42 C.F.R. 483.25(o)
Form Page 1 of2



Performance lmprl ement Action plan
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Create plan for all idcntifîed areas
of improvcment

Makc list of
Agencies/Community
Partners who will assist
in time of
Emergcncy/f)isnstcr
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Performance lmpd, . ement Action Plan

Cenfer Name: Date: ll

Privileged and Confidential - Prepared for use by Ouality Assurance Committee. lnsurer and Corporate Counsel 42 C.F.R. 483.75(o)
Pl - FRM 05 Performance lmprovemenl Action Plan Form

Follow-Up

\ilill speak rvith
Darlene regarding
updated P&P and
TL

I am rvondering if
the is a consent
form created

Should we do
quarterly evals or
annual for LN?

Responsible
Party

Maintenance

Nursing

Target Dates

t0l3u20t7

l0l3v20l7

Inten'entions for affected resident:

NA

Interventions for residents identified as
having the potential to be affected¡

Maintenance will complete the approved
FDA assessment tool ensuring
meâsurements are within fhe stated
guidelincs
Nursing will validate that a bed safcty
assessment has lreen complefed and fhat
it supports the following:

l. rvhnt are the nredical nccds that
wonld be addressed by fhe bed
rail,

2. the resident's benefits from the
use of thc bcd rails,

3. the risks of using the bcd r¡lils
anrl how thcy rvill be mitigated,

4. and the alternatives that rvere
attempted ¡nd failcrl ta mect the
residents needs

5. As well ¡s alternatives that rvere

Current Measurement /
Goal

Current Measurement:

I'hat we follorv the FDA
recommendations
according fo the
reconrmendations as
mentioned.

Bed safety assessment is
completed upon
arlmission and annually

Care plan the use of side
rails

Current Goal:

Annually Maintenance
will complete a mattress
mea$urenrent and bed
safeg'form to Gnsurc
PM ofbeds and bed
rails to ensure they meet
current safety stan dartls
lnd are not in nee¡l of
repair.

Prior to the usc of berl
rails the nurse rvill
complete a bed safety

Topic /
Opportunity

Opportunit-v to
ensure bcd rails
that are in place
are within the
measurements
reeomrnended try
the Hospital Bed
Systcm
Dimensional and
Âssessment
Guide

Opportunity to
ensurc a nursing
assessment is
completcd to
itlentify risks of
potential
entrapment using
becl rails with
each rcsident

And moving
fonvard prior to
using them on a
resident

Opporfunity to
ensure th¡t the
beds di¡¡lensions

Page 1 of 3



SDC /
designee

Maintenance

Nursing

ED

DNS

l0/l/18

tv28n7

annually

1v28t17

tU28n7

considercd but not implemented
hecause they rvere considered to
be inappropriate

Systematic Change:

SDC / dcsignee rvill provide etlucation on
the revised guidance and F-Tag 700 as it
relntes to expectations for bed ruils use.

Maintenance rvill complete the approved
FDA assessment tool ensuring
meåsunements are within the stated
guidelines annually

Nursing will complete the bed safety
assessment upon prior to Ínitiating the
use ofbed rails on a resident then
annually and rvith a signifîcant change in
st¿rtus.

Monitoring of the change to sustain
system compliance ongoing:

The ED and the DNS rvitl oversee this
process.

The ED rvill monitor and oversee the Ml)
with completion and results of FIIA
âssessment tool ensuring measurements

The DNS rvill monitor and oversee the
Nursing piece and validate compliance
with admission review and with annual

assessmcnt

Prior to u.se the nurse
rvill obt¡in consent from
the resitlent and or
residcn ts reprcsenta tive
and maintain evidence
of sufficient information
so that an informed
clecision could be made
and untlerstood and
consent can be given
voluntarily, free from
coercion and this rvill
include:

1. what are lhe
rnedical needs
th¿t rvould be
addressed by the
bed rail,

2. the resident's
l¡enefits frorn the
use of the bed
rails,

3. the risks of using
the bed rails and
how they will be
mitigated,

4, antl the
alternatives that
rvere aftempted

are appropriatc
for the rcsídents
size and rveight

Opportunity to
ensure that the
risks versus
benefïts are
reviewed rvith the
resident and or
resident
representative

Performance lmprL . ement Action plan

Pdvileged and Confidentiat -
Pl - FRM O5 Performance lmprovement Action plan

Prepared for use by Quality Assurance Committee, lnsurer and Corporate Counsel 42 C.F.R. 483.75(o)
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and significant changc reviews

. The type of specific direct
monitoring and supervision provided
during the use of the bed rails, including
clocumentation of the monitoring;
. The identification of how needs
rvill be met dur¡ng use of the bed rails,
such as for repositioning, hydration,
meals, use of the bathroom anrl hygiene;
. Ongoing assessmcnt to assure that
the bed rail is used to mcet the residcnt's
needs;
. Ongoing evaluation of risks¡
. The identification of rvho may
tletermine when the bed rail will be
discontinued; and
. The identific¿tion and
inten'entions to address âny residual
effects of the t¡ed rail (e.g., gcne ralized
weakness, skin breakdorvn).

and failcd to
meet the
rcsidents needs

5. As rvell as

altern¡tives that
werc considered
but not
implcmented
because they
were consielered
to be
inappropriate

Performance lmprl ement Action Plan
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Performance lmprovement

November L5, 2OI7 Minutes

ln attendance: See Attendance Sheet Attached

Old Business: Minutes Reviewed and Approved as Written

New Business:

Administration:

QfiPl Projects -
Side Rail Reduction - Discussed the CMS initiative for side ra¡l reduct¡on secondary to resident

injury/death d/t entrapment. A letter was sent to residents and responsible part¡es explaining

the initiative and the facilities plan to review and reduce the use of unnecessary side rails. This

letter will be included in the initial admission packet going forward. The facility is working

collaboratively between Nursing, rehab and maintenance to systematically asses and reduce

when appropriate. Those who do require the use of the rails for safety or mobility will have a

nursing assessment completed and consent obtained. A wing has essentially been SR free for
over a year, which has successful. The facility utilizes 2 types of beds, one with 1/8 rails, and

one with % rails. All% rails will be tied down when not in use, and L/8 rails will be utilized on

the Medicare Unit, since they can easily be removed or added as needed. Maintenance is

Discussed the 2nd component of this ¡n¡t¡at¡ve is bed safety, meaning the mattress appropriately

fits the bed. We have 3 types of beds, 2 standard and one bariatric and 2 types of mattresses.

Maintenance has completed the assessments to ensure proper use and fittíng mattresses are in

place. Maintenance has ordered additional clips for call light cords and over bed líghts.

Disaster Preparedness - DNS, Maintenance Director and ED attended the VHCA meeting on

November 2nd regarding emergency response and disaster preparedness in preparation for the

regulatory changes that fall into place today. S/p this meeting, a subcommittee meeting was

held with the ED, Maintenance Director and Safety Chair. The Disaster Manualwas reviewed

for accuracy and relevancy. The vulnerability checklist was updates. Ma¡ntenance ordered

head lamps, walkle-talkies, vests, and tags in the event of major event or evacuation. We have

also contacted the fire department, police department and the state Emergency Response

Coordinator to facilitate a mock drill. MOU's with local facilities and transportation companies

were updated.



Fall reduction - After the September train¡ng on Fall reduction, bi-monthly meetings were held

with the Nursing Managers, analyzing the fall data. Multiple residents were identified as not
requiring alarms, either due to ineffectiveness or lack of need. Root cause analysis to be

completed after each fall to determine the true reason for fall, allowing for individualization of
approached. Currently the facility has seen a reduction in alarms by 660/o.

Nursing -
Survey Process - Working on the facility assessment tool. Although a long process, it was

informative. ln the process of finishing and finalizing the document. Will provide to our DDCO

upon completion for review.

MDS - CMCA Audits provided.

Safety/Workman's Comp - Currently, we have no EE currently on MOD duty. There were no

new injuries this month.

lnfection Control - We have vaccinated roughly 250 EE's and residents thus far. 2nd Letter's and

ED calls were placed for those resident's responsible parties who have not responded. Have

received responses from all but 2 resident families. ABT stewardship program discussed at

length.

Social Services - No new report.

Culinary and Hospitality - Changing the order in which the carts/trays are being sent out to the
units from the kitchen. This ¡s to start fL/ß/L7. ln addition, the Main Dining Room will no

longer have tray service, but will be provided meals directly from the kitchen from serving

platters.

Activities - have hired and are in the process of training and orienting the new Activity
Assistant, primarily with a focus on A- wing. Thus far, she is doing great!

Medical Director - Nothing new to report.

Administration - The facility has been granted a waiver to be able to park on site through May

of 2018, at which t¡me a permanent resolution needs to be established.

Training - Competencies related to the Facility assessment tool and new hire orientation.



Center Name:

Privileged and Confidenlial -
Pl - FRM 05 Performance lmprovement Aclion Plan

Performance lmprL ement Action plan

Kindred Nursing & Rehabilitation * Birchwood Terrace Date: t0/t5/t7

Follorv-Up
Responsible

Party

Maintenance

Nursing

Administration

Target
Daúes

tUl5t20t7

Action / Interventions

lnterventions for affected resident:

NA

Interventions for residents
identified as having the potential to
be affected:

Staff will conduct a full scale drill,
simulating the need to triage antl
evacuate residents from their
roo ms/units/location.

Staff will ensure residcnt, is tagged
antl tracked to new
location/d ischarge destination"

Systematic Change:

Bi-Annual tlrills, including one full
scale drill

Monitoring of the change to sustain
system compliance ongoing:

Evaluate effectiveness of drills;
rvhat we ditl righf, ¡nd areas of
improvement,

Current Me¡surement /
Goal

Current Measurement:

That we follow
CMS/State/Local
guidelines and
requirements to be in
compliance with
regulations

Current Goal:

Attend VHCA
Emergency response
Meeting in November
2017

Conduct a full scale
Disaster Drill in
conjuction rvith local
officials and
community partners

Complcte the Hazard
and Vulnerability
Analysis

Complete the Facility
prolile

Topic / Opportunity

Disaster
P repnred ness/[mcrgen cy
Response

Prepared for use by Quality Assurance Commillee, lnsurer and Corporate Counsel 42 C.F.R. 483.75(o)
Form Page 1 of2



Crcate plan for all idcntificd areas
of improvement,

Makc list of
Agencies/Comnunig'
Partners who rvill assìst
in time of
Emergencv/Disaster

Performance lmprl ement Action plan

Pan ronurc Ncr. I MpRoyEM ENT sa BCùMM ITTEE cHA IR srcNÅTltRE:
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Performance lmpL- . ement Action Plan

Center Name: Date:

Privileged and Conftdential - Prepared for use by Quality Assurance Comm¡ttee. lnsurer and Corporate Counsel 42 C.F.R. 4S3.75(o)
Pl - FRM 05 Performance lmprovemenl Action Plan Form

ø I

Follow-Up

Will speak with
Darlene regarding
updated P&P and
TL

I am rvondering if
the is a consent
form created

Should we do
quarterly evals or
annual for LN?

Responsible
Party

Maintenance

Nursing

Target Dates

r0t3u20t7

ñt3u20t7

Interventions for affectcd resident:

NA

lnterventions for residents identified as
having the potential to be affectcd¡

Maintonance will complete the approved
FD,A assessment tool ensuring
mersuremsnts are rvithin the stafed
guidelines
Nursing will validate that a bed safety
assessment hqs becn completed and that
it supports thc following:

l. rvhat arc the medical ncetls that
would be addressed by the bed
rail,

2. the resident's benef¡ts from the
use of thc bed rails,

3. the risks of using the bed r¡¡ils
and how they rvill be mitigatetl,

4. and the alternatives that were
nttemptetl and failcd to meet thc
resitlents ne,eds

5. As rvell as alternatives that rvcre

Current Measurement /
Goal

Current Measurement:

That we follorv the ]'DA
recommendations
aceonling to the
rccommendations as
mentioned.

Betl safety assessment is
completed upon
arlmission and annually

Care plan the use of sicle
rails

Current Goal:

Annually Maintenance
will conrplete a mattress
measurament and bed
safety form to ensure
Pll{ of heds and bed
rails to ensure they mcet
current safety st¡ntlards
and are not in neeel of
repair.

Prior to the usc of bed
rrils the nurse rvill
complete a bed safety

Topic /
Opportunity

Opportunity to
ensure bed rails
thaf are in phcc
are u,ithin the
measurcmcnts
recommended by
the flospital Bed
System
Dimcnsional and
Assessment
Guide

Opportunity to
ensurc a nursing
asscssmcnt is
completed to
identifl' risks of
potential
entrapmcnt using
bed rails with
each resident

A.nd moving
fonvard prior to
using them on a
resident

Opportunit¡ to
ensure that the
beds dinrcnsions
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sDc /
designee

Maintenance

Nursing

ED

DNS

l0/1/18

ttnufi
annually

tU28n?

tU28n7

consideretl but not implemented
because they rvere considered to
be inappropriatc

Systematic Change:

SDC / designee rvill provide etlucation on
the revised guitlance and F-Tag 700 as it
relates to expectafions for bed rails use.

M¡intentnce will complete the approverl
Í'DA assessment tool ensuring
meâsurcments are within the stated
guidelines nnnually

Nursing will complete tlre bed safety
assessment upon prior to initiating the
use of bed rails on a resitlent then
annually and rvith a significant change in
status.

Monitoring of the change to sustain
system compliance ongoing:

The ED and the DNli rvill oversee this
process.

'fhe BD rvill monitor tnd ovensee the MD
ruitlr completion and results of FDA
assessment tool ensuring measurements

The DNS will monitor and oversee the
Nursing piece and v¿lidate compliance
with atlrnission revicw and with annual

assessmcnt

Prior to use the nurse
will obtain consent from
the resident and or
resitlents representative
and maintain evidence
of sufficient infor¡nntion
so that an informed
dccision could be made
and understood and
consent can be given
voluntarily, free from
coercion anrl this will
include:

t. what are llre
medical nec¡ls
that would bc
addrcssed hy thc
bed rail,

2. the resident's
bcnefits from the
use of the bed
râils,

3. the risks of using
fhe bed rails and
how they will be
mitigaterl,

4. and the
alternativcs that
rvere attempted

are appropriate
for the residents
size ¡nd rveight

Opportunity to
ensure that the
risks versus
benefits are
reviewsd rvith the
resident ¿nd or
residcnt
representative

Performance lmprl . ement Action plan

Privileged and Conlidential -
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and significant change reviervs

. The (vpe of specific direct
monitoring and .supervision provided
during the use of the bed rails, including
documentation of the monitoring;
. The identification of horv needs
w'ill be met during use of the bed rails,
such as for repositioning, hydration,
meals, use of the bathroom and hygiene;
. Ongoing assessmcnt to ¡ssure that
the bed r¡il is used to mcet thc resident's
nesds;
. Ongoing evaluation of risks;
. The identif¡cation of rvho may
determine rvhen fhe bed r¿il will be
discontinuedi nnd
. The identific¿tion and
inten'entions to address any residual
cffects ofthe bed rail (e.g,, gcneralized
rveakness, skin breakdowrr).

and failed fo
meet the
residents needs

5. As rvell as
elternatives that
rvere considcred
but not
implemented
beceuse they
were considered
to be
inappropriate

Performance lmprl ement Action plan
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Eagle Birchwood lnvestor LLC

BM Eagle Holdings, ILC

Birchwood Prop LLC

Ariel Erlichman, Milton Ostreicher & lsaac Rubin

BlúeMourìt¿in
Ca pital

Management LLC I

Equity 100%

Equity 50% Equity 50%
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SUBLEASE AGREEMENT

THIS SUBLEASE AGREEMENT (this ooSublease") is made and entered into as

of the l't day of September, 2017, by and between SMITH RANCH PRIME TENANT,
LLC, a Delaware limited liability company ("Sublandlord") and GHC OF SAN
RAFAEL, LLC, a California limited liability company ("Subtenant").

RECITALS

A. WHEREAS, Sublandlord, as the successor-in-interest of California
Nursing Centers, L.L.C., a Delaware limited liability company (the "Original Tenant"), is
a party to that certain Amended and Restated Lease dated as of January l, 2016
("Original Lease"), as amended by that certain Consent, Estoppel, Lease and Option
Agreement Amendment dated as of August 31, 2Al7 (the "Ocadian Consent") (the
Original Lease, as amended by the Ocadian Consent, is referred to herein as the "Master
Lease"), a copy of which is attached hereto as Exhibit "A", by and among between,
Original Tenant, as tenant, and Ocadian Care Centers, LLC, a California limited liability
company (the "Landlord"), as landlord; and

B. WHEREAS, pursuant to the Master Lease, Sublandlord is leasing that
certain skilled nursing facility known as Smith Ranch Care Center and located at 1550
Silveira Parkway, San Rafael, CA 94903 (the "Facility"), legally described on Exhibit
"A' attached hereto; and

C. WHEREAS, Life Generations Healthcare LLC, an affiliate of Subtenant
("Life Generations"), and BM Eagle Holdings, LLC ("BMH"), aî affiliate of
Sublandlord, are parties to that certain Real Estate Purchase Agreement dated as of July
28, 2017 (the "Purchase Agreement"), pursuant to which BMH has agreed, among other
things, to enter into this Sublease.

D. WHEREAS, concurrently herewith, that certain Second Amended and
Restated Option Agreement dated August 31, 2017 by and between Landlord (and
affiliates of Landlord) on the one hand, and California Nursing Centers, L.L.C. (a
Kindred affiliate) on the other hand (the "Option Agreement") is being assigned to an
affiliate of BMH, pursuant to which such BMH affiliate has the option to acquire the
Facility on the terms more specifically set forth therein (the "Smith Ranch Option").

E. WHEREAS, Sublandlord wishes to sublease the Facility to Subtenant, and
Subtenant wishes to sublease the Facility from Sublandlord, all on the terms and
conditions set forth herein. All capitalized terms that are not defined herein shall have
the same meaning as in the Master Lease.

AGREEMENT

NOW, THEREFORE, for and in consideration of Ten and No/100 Dollars
($10.00) and the mutual covenants and agreements contained herein, and other good and
valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
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the parties agree as follows effective as of the "Closing" under (and as defined in) the
Purchase Agreement (referred to herein as the "Sublease Commencement Date"):

Section 1. General Provisions.

l.0l The term of this Sublease shall commence on the Sublease
Commencement Date and shall terminate on the earlier of (i) the expiration of the term
under the Master Lease, (ii) in the event of an Option Default (deflrned below) the earlier
of the six-month anniversary of the Option Default Election Date (as def,rned below) or
the date on which Sublandlord signs a lease for the Facility with a replacement tenant.

1.02 This Sublease is, and shall be at all times, subject and

subordinate to the Master Lease and to all matters to which the Master Lease is subject
and subordinate. Subtenant hereby covenants and agrees to fully comply with and abide
by all terms and conditions set forth in the Master Lease as if Subtenant were the tenant
under the Master Lease as of the Sublease Commencement Date; provided, however, that
in no event shall Subtenant be deemed to have assumed any Excluded Liabilities (as

defined below) or liability for any Excluded Master Lease Defaults (as defined below).
Except as otherwise provided herein, the parties agree that all the terms, covenants and

conditions contained in the Master Lease shall be applicable to this Sublease. Subtenant
hereby expressly assumes and agrees to fully comply with and be bound by, for the
benefit of Sublandlord, each and every obligation, liability, responsibility and duty of
Sublandlord under the Master Lease (including, without limitation, any and all increases
in rent and other charges thereunder) respecting the Facility solely to the extent first
arising on or after the Sublease Commencement Date, it being agreed and understood that
in no event shall Subtenant be deemed to have assumed any obligation, liability,
responsibility andlor duty of "Lessee" under the Master Lease related to the period of
time prior to the Sublease Commencement Date, all of which the parties acknowledge
constitute Excluded Liabilities herein (collectively, the "Excluded Liabilities").
Furthermore, notwithstanding anything to the contrary in this Sublease, and except as

otherwise provided in the Ocadian Consent following a "Recognition" (as defined in the
Ocadian Consent), any default(s) under the Master Lease respecting Lessee Guarantor
and/or any other guarantor's obligations in connection with the Master Lease shall not be

deemed defaults of Subtenant under this Sublease (collectively, "Excluded Master Lease
Defaults"). Subtenant acknowledges and agrees that Sublandlord shall have no liability
to Subtenant in the event of an Excluded Master Lease Default not caused by Sublandlord
or BMH; provided, however, the foregoing shall not limit Sublandlord's obligations
under Section LI 1, including, without limitation, the return of the Initial Earnest Money
to Subtenant. Without limiting the generality of the foregoing, Subtenant shall maintain
for the benefit of Landlord, Sublandlord, and Subtenant the types of insurance with the
minimum coverage amounts required under the Master Lease, including, but not limited
to, Article XIII of the Master Lease. All such insurance policies so maintained shall be in
accordance with the requirements of Article XIII in the Master Lease and shall name (x)
Landlord, (y) any other parties designated by Landlord from time to time pursuant to
Article XIII of the Master Lease to be an additional insured and/or loss payee (as
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applicable) to the extent provided in the Master Lease, and (z) Sublandlord as additional
insured and/or loss payee (as applicable) to the extent provided in the Master Lease.

Subtenant acknowledges that, in accordance with the requirements of the Master
Lease, the Facility shall not be enrolled in the Medi-Cal program without Landlord's and
Sublandlord's prior written consent which Landlord and Sublandlord may withhold in
their respective sole and absolute discretion.

1.03 The parties further agree thal, except as otherwise provided
herein, the Subtenant shall have each and every of the rights and privileges of the
Sublandlord under the Master Lease. For the purposes of this Sublease, wherever in the
Master Lease the word "Landlord" or o'Lessor" is used it shall be deemed to mean the
Sublandlord herein and wherever in the Master Lease the term "Tenant" or'ol-essee" is
used it shall be deemed to mean the Subtenant herein, and whenever in the Master Lease
the word ooCommencement Date" is used it shall be deemed to mean the "Sublease
Commencement Date" and "Effective Time" shall be deemed to mean 12:01 am on the
Sublease Commencement Date. Subtenant's indemnification obligations under the
Sublease (as incorporated from the Master Lease), shall include Damages (as defined in
the Master Lease) from the failure of Sublessee to perforrn any of the covenants,
agreements, terms, provisions, or conditions contained in the Master Lease that Sublessee
is obligated to perform under the provisions of this Sublease insofar as it relates to the
period from and after the Sublease Commencement Date (except to the extent any such
obligation is the result of the gross negligence or willful malfeasance of Sublandlord,
Sublandlord's breach of this Sublease andlor constitutes an Excluded Liability and/or
Excluded Master Lease Default provided such Excluded Master Lease Default occurs
prior to Recognition, as that term is defined in the Ocadian Consent). The rights and
obligations of Sublandlord and Subtenant to each other under this Sublease shall be the
rights and obligations of the Landlord and Sublandlord to each other under the Master
Lease, which is incorporated herein by reference, except for those provisions in the
Master Lease which are directly contradicted by this Sublease (in which event the terms
of this Lease Sublease shall control over the Master Lease).

1.04 IntentionallyOmitted.

1.05 This Sublease is not an assignment of the Master Lease by
Sublandlord to Subtenant, and Subtenant does not assume and shall not be liable to any
person or entity for obligations arising under the Master Lease with respect to the period
prior to the Sublease Commencement Date.

1.06 Sublandlord hereby authorizes Subtenant to deal directly
with the Landlord with respect to any and all matters arising under the Master Lease;
provided that Subtenant shall keep Sublandlord apprised, in a timely fashion, of all such
dealings.

1.07 Reserved.

1.08 During the Term, Subtenant shall pay to Sublandlord a

fixed annual rent equal to 52,428,000.00 (the "Sublease Base Rent"). Subtenant shall
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also be responsible for paying any and all other Rent first due under the Master Lease
after the Sublease Commencement Date (other than Base Rent), except to the extent such
other Rent pertains to any Excluded Liabilities, andlor any Excluded Master Lease
Default(s). At the times provided for Rent increases under the Master Lease, the
Sublease Base Rent shall concurrently be increased in the same amounts. At all times the
Sublease Base Rent shall equal the Base Rent due under the Master Lease (except as

otherwise set forth in this Sublease). The Sublease Base Rent shall be paid directly by
Subtenant to Landlord at the times and in the manner Base Rent for the Facility is due
and payable by Sublandlord to Landlord under the Master Lease and Subtenant shall
concurrently provide to Sublandlord evidence of timely payment of same.

1.09 The obligations and liabilities of Subtenant under this
Sublease shall be guaranteed by Life Generations Healthcare LLC, a California limited
liability company ("Guarantor"), pursuant to the terms and provisions of a guaranty,
substantially in the form of guaranty executed pursuant to the Master Sublease entered
into concurrently herewith between 1359 Pine Street SF, LLC, a Delaware limited
liability company, 1575 Seventh Avenue SF, a Delaware limited liability company, and
1224 Rossmoor Parkway WV, LLC, a Delaware limited liability company, as Landlord,
and GHC Of North Master, LLC, a California limited liability company, as Tenant (the
"Guaranty"). On or before the Sublease Commencement Date, Subtenant shall cause
Guarantor to execute and deliver a fully executed Guaranty to Sublandlord. Subtenant
agrees that the Guaranty shall also run to and for the benefit of Landlord.

1.10 At the direction of Life Generations in accordance with the
Purchase Agreement, Sublandlord and/or BMH shall cause the Smith Ranch Option to be
exercised in accordance with the terms of the Option Agreement. An uncured default by
Sublandlord andlor BMH under the Option Agreement and/or under the Purchase
Agreement (to the extent pertaining to obligations with respect to the Smith Ranch
Option) shall be a default by Sublandlord under this Sublease. Similarly, as between
Subtenant and Sublandlord only, an uncured default by Subtenant and/or Life
Generations under the Purchase Agreement to the extent pertaining to obligations with
respect to the Smith Ranch Option, shall be a default by Subtenant under this Sublease.
The foregoing is not, however, intended to cross default the Option Agreement and the
Master Lease. Sublandlord retains the right to exercise the Smith Ranch Option for the
benefit of Sublandlord or BMH should Life Generations fail to timely direct Sublandlord
and/or BMH to exercise same. This Section 1.10 is subject to the terms of the Ocadian
Consent following a Recognition under the Ocadian Consent.

1.1 I Sublandlord acknowledges that Subtenant desired to
purchase the Facility at the Closing under the Purchase Agreement, but that the parties
were unable to effectuate such sale because of timing delays associated with Landlord's
contemplated 1031 exchange, and that Subtenant is therefore entering into this Sublease
in reliance on Sublandlord maintaining the Master Lease and the Option Agreement in
full force and effect pending the conveyance of the Facility to Subtenant pursuant to the
Option Agreement, and that Subtenant would not have entered into this Sublease but for
Subtenant's right to acquire the Facility pursuant to the Option Agreement. Accordingly,
Sublandlord, based solely on the representations and warranties of Kindred Healthcare
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Operating, Inc ("Kindred") set forth in that certain Asset Purchase Agreement between
Kindred and BMH dated as of June 30, 2017, and that certain Consent, Estoppel, Lease
and Option Agreement Amendment dated as of July _,2017 executed by, among others,
Smith Ranch Land Company, Inc., a California corporation and Ocadian Care Centers,
LLC, a California limited liability company, (i) represents and warrants to Subtenant that
the Master Lease and Option Agreement are in full force and effect, and Sublandlord is
not aware of any default under the Master Lease or Option Agreement by any party
thereto, (ii) shall not terminate the Master Lease or Option Agreement voluntarily
(including as a result of casualty damage), or modifo the Master Lease or Option
Agreement, without Subtenant's prior written consent, (iii) will use its commercially
reasonable efforts to obtain any consent or performance on behalf of the Subtenant
required of the Master Landlord under the Master Lease, (iv) will refrain from any act or
omission that would materially and adversely affect Subtenant's rights under this
Sublease andlar with respect to the Option Agreement, or would result in the failure or
breach of any or the covenants, provisions, or conditions of the Master Lease and/or the
Option Agreement, and (v) subject to the last sentence of Section 1.10 above, will timely
exercise the Option if and when directed by Subtenant. Without limiting the foregoing, if
for any reason other than a default of Subtenant under this Sublease (or under the
Purchase Agreement as it pertains to the Smith Ranch Option), fee title to the Facility is
not conveyed to Subtenant or its designee in accordance with the Option Agreement (an
"Option Default"), then, at the election of Subtenant to be exercised in writing within
ninety (90) days of the date on which title to the Facility was to be conveyed in
accordance with the Option Agreement (such exercise date referred to herein as the
"Option Default Election Date"): (a) Sublandlord shall cause BMH to promptly
reimburse Life Generations for the $4,700,000 Initial Earnest Money paid pursuant to the
Purchase Agreement, (b) the Sublease shall terminate early as more specifically set forth
in Section 1.01 above, and (c) notwithstanding anything to the contrary in Section 1.08 or
elsewhere in this Sublease, for so long as Subtenant continues to operate the Facility, the
total Rent payable under this Sublease shall be reduced by fifty percent (50%).
Notwithstanding anything in this Sublease to the contrary, in the event of a discrepancy
befween the terms of this Sublease and the terms of the Purchase Agreement, the terms of
the Purchase Agreement shall be controlling. This Section L l 1 is not applicable
following a Recognition under the Ocadian Consent, except as otherwise set forth in the
Ocadian Consent, but without limiting Life Generations' rights under the Purchase
Agreement as between Life Generations and BMH.

Section 2 Miscellaneous.

2.Ol In the event that any party to this Sublease brings suit to
enforce any provision ofthis Sublease or is required to defend any action, the defense to
which is any provision of this Sublease, the unsuccessful party agrees to pay to the
prevailing party its actual third party costs and reasonable attomeys' fees.

2.02 This Sublease is made and entered into in the State of
California, and shall in all respects be interpreted, enforced, and governed by and under
the laws of that State.
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2.03 This Sublease together with the Master Lease and the
Purchase Agreement contain the entire agreement and understanding between the parties
concerning the subject matter hereof, and supersedes and replaces all prior negotiations,
proposed agreements, and agreements, whether written, oral or implied. Each of the
parties hereto acknowledges that no other þafty, nor any agent or attorney of any other
party, has made any promise, representation, or warranty whatsoever, express or implied,
not contained herein concerning the subject matter hereof, to induce it to execute this
Sublease in reliance upon any such promise, representation, or warranty not contained
herein.

2.04 All notices to be given by any parly to this Sublease to the
other parties hereto or thereto shall be in writing, and shall be (a) given in person, (b)
deposited in the United States mail, certified or registered, postage prepaid, retum receipt
requested, or (c) sent by national overnight courier service with confirmed receipt, each

addressed as follows:

If to Sublandlord: Smith Ranch Prime Tenant, LLC
c/o BME Holdco, LLC
45 Broadway,Suite2640
New York, NY 10006
Attention: Elliott Mandelbaum
Fax: 212-269-1521

If to Subtenant: 6 Hutton Centre Drive, Suite 400
Santa Ana, CA 92707
Attention: Thomas Olds, Jr.

Fax: 714-434-3995

2.05 Whenever in this document the context may so require, the
masculine gender shall be deemed to refer to and include the feminine and neuter, and the
singular to refer to and include the plural.

2.06 This Sublease may not be modified except by a writing
signed by all parties hereto, and consented thereto by Landlord pursuant to Section 6(h)
of the Ocadian Consent, which consent shall not be unreasonably withheld, conditioned
or delayed.

2.07 Each of the parties hereto agrees to undertake its best

efforts, including all steps and efforts contemplated by this Sublease, and any other steps

and efforts which may become necessary by order or otherwise, to effectuate this
Sublease, including, without limitation, the preparation and execution of any documents
reasonably necessary to do so.

2.08 The parties may execute this Sublease in two or more
counterparts which shall, in the aggregate, be signed by all of the parties; each

counterpart shall be deemed an original instrument as against any party who has signed it.
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2.09 If any provision of this Sublease or the application thereof
to any person or circumstance shall to any extent be finally determined by the applicable
fact finder to be invalid or unenforceable, the remainder of this Sublease, or the

application of such provision to persons or circumstances other than those as to which it
is invalid or unenforceable, shall not be affected thereby and each provision of this
Sublease shall be valid and enforceable to the fullest extent permitted by law.

ISEE ATTACHED SIGNATURE PAGEI
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SUBLEASE AGREEMENT
STGNATURE FAGES

IN IUITNESS WHEREOF, the Parties have execufed or caused the execution of
this Sublease by their rèspective officers duly authorized as of the day and year first
above written.

SUBLAI{DLORI}:

SMTTH RANCH PRIME TENANT, LLC,
a Delaware lfunired liability compaoy

By: BME Holdco Manager LLC, its Manager

By:
Name: Elliott
Title: Authorized Sisner

SUBTENANT:

GHC OF SAN RAFAEL, LLC,
a Califomia limited liability company

By: Life Generations Healthcare LLC,
a Califomia limited liability compaûy

Its: Manager

By:
Name: Thomas Olds, Jr.
Its: President and Manager

Byt
Name: Lois Mastrocola
Its: Chief Financial Ofücer



SUBLEASE AGREEMENT
SIGNATURE PAGES

IN WITNESS WHEREOF, the Parties have executed or caused the execution of
this Sublease by their respective officers cluly authorized as of the day and year first
abovc written.

SUBLANDLORD:

SMITH RANCH PRIME TENANT, LLC,
a Delaware limited tiability company

By: BME Holdco Manager LLC, its Manager

By
Name: Elliott Mandelbaum
Title: Authorized Signer

SUBTENANT:

GHC OF SAN RAFAEL,LLÇ,
a Califomia limited liability company

By: Life Generations Ffealthcare [,[,C,
a Califomia limited I iabilíty company

Its: Manager

By:
Name: Thomas Olds, Jr.
Its:

By:
Name
Its: Chief
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Percentage of short-stay residents who
improved in their ability to move around
on their own (Higher Better)

1) Facility has implemented a comprehensive oversight in the adm¡ss¡on assessments and

documentation to capture an accurate p¡cture of admission function.
The Physical and Occupational therapists proactively meet weekly w¡th the IDT team to
pture earlier detection of any s¡gns of decline in function.
The weekly IDT risk meeting reviews alternative plans /¡nterventions to improve function

4) Review of results of this QM is done monthly at QAPI comm¡ttee to determine if plan is
improving outcomes.

Facility will establish an initiative with the lnterdisciplinary team including the Physicians and

Nurse practitioners for pain management on an ongoing basis including the following
1) Establish a pain scoring system that reflects the patient's actual experiences.

As pain ratings are subjective and each person's reliability in rating pain, the Facility plans to

use alternative pain scales recommended by the QIO to help reflect the actual patient effects.

Quantifying the timing of routine pain med compared to PRN med is given may shed some

light on the process of collecting pain ratings and ¡ts ¡mprovement.

) QAPI will include utilizing the pain scale provided by the QIO which has more definitions of

what each level of pain represenis to help quantify and treat appropr¡ately.

5) Educate staff, patients and families on new pain scale to assist in achieving this goal.

6) Review the results of the monthly QMs with the QAPI committee to determine if the above
pain management plan is improving the qual¡ty management of overall pain.

1) One patient has had a worsening in his/herwound and the facility continue to work toward

ro declines in condition
2) The wound care nurse and the medical team work hand ¡n hand on treatment protocols

approved by the wound care association
3) The social service team and psych services work to encourage patients who make choices

that may not be in the best of their overall health maintenance (wound care included).

4) The results of wound management is being reviewed monthly by the QAPI committee to
ensure positive outcomes are obtained.

1) 2018 plan was already started on November 28, 2017 with the new final rule phase 2 use of

PRN psychotropics has also encouraged Facility to go to the next step of overall psychotropic

utilization.
The Facility has discontinued antipsychotic medications in last 30 days which have not been

utilized consistently. The comm¡ttee will continue to review at the weekly risk meeting with

Physician/NP oversight to ensure appropriate use, target behaviors are identified and discuss

alternative interventions where appropriate
3) The plan is to utilize psychotropic medications as last option and more implementation of
pharmacological approaches specific to each individual patient needs as mentioned in above

behavior affecting other QM.
4) The Facility will educate current staff, new hires, patients and families on above plan to

achieve this goal.

5) Review the results of the monthly QMs with the QAPI committee to determine if the above

plan is improving the quality management of short and long stay residents utilizing
antipsychotics.

report moderate to severe pain.
(Lower Better)

rcentage

re ulcers that are new or worsened.
(Lower Better)

newly got an antipsychotic
medication. Percentage of short-stay
residents who got an antipsychotic
medication for the first time during this
nursing home admíssion. (Lower Better)

-2.1



Percentage of long-stay residents who
report moderate to severe pain. (Lower
Better)

Fac¡lity wtll establtsh an tnlttattve wrth the lnterdrsc¡plrnary team lncluolng tne Hnyslc¡ans anq

Nurse practitioners for pain management on an ongoing basis including the following:

1) Esiablish a pain scoring system that reflects the patient's actual experiences.
2) As pain ratings are subjective and each person's reliability in rating pa¡n, the Facility plans to

use alternative pain scales recommended by the QIO to help reflect the actual patient effects.
3) Quantifying the timing of routine pain med compared to PRN med is given may shed some
light on the process of collecting pain ratings and its improvement.
4) QAPI will include utilizing the pain scale prov¡ded by the QIO which has more definitions of

each level of pain represents to help quantify and treat appropriately
5) Educate staff, patients and famil¡es on new pain scale to assist in achieving this goal.

Review the results of the monthly QMs with the QAPI committee to determine if the above
management plan is improving the quality management of overall pain

1) The Facility will continue to work on LNA documentation to properly capture the correct bowel

and bladder status. Accurate and complete documentat¡on greatly conkibutes to MDS

capturing significant declines.
The SDC ldesignee will re-educate and oversee the q shift documentation to avoid errors in

and missed opportunities to improve outcomes.
3) The results of this oversight will be reviewed monthly at QAPI to determine outcome of plan.

1) One resident at the Facility in the last six months has had a restraint. The Facility's goal is to

have no restraints but unfortunately this resideni has failed multiple alternative interventions.
2) This resident is being assessed daily for changes in condition that that may allow the facility

3)
discontinue this intervention.
The DNS/designee will ensure staff are aware of goal to be restraint free and for no resident
have a restraint implemented without an IDT team comprehensive evaluat¡on.

Ihe results of the restraint free goal will be reviewed monthly at QAPI.

1) Facility will continue to review with the IDT team, on a weekly basis, at its risk meetings any
patient who has had a decline in any ADLs or decline in independent mobility to create a plân to

help improve status.
2) Once the plan is established the team communicates the plan to the LNAs/care givers to

ensure a comprehensive approach to improving ADL/mobilty outcomes. lf end of life goal would

be care & comfort. ( Often seen with Alzheimer's/ terminal patients)

3) The QM is also reviewed monthly by the committee to deiermine if current plan is impacting
ADLs or independent mobility

1) Facility will coniinue to review w¡th the IDT team, on a weekly basis, at its risk meetings any
patient who has had a decline in any ADLs or decline in independent mobility to create a plan to
help improve status.
2) Once the plan is established the team communicates the plan to the LNAs/care givers to

ensure a comprehensive approach to improving ADl/mobilty outcomes. lf end of life goal would

be care & comfort. ( Often seen with Alzheimef s/ terminal patients)

3) The QM is also reviewed monthly by the committee to determine if current plan is impacting

outcome ADLs or independent mobility.

1) Facility will have a weekly risk weight meeting with dietician and IDT team to identify any
resident who is at risk before weight loss occurs and implement supplements or other resident

interventions
2) New Food service chef to work closely with dietician on more comprehensive finger food

options for Alzheimer residents or other residents who have difficulties siiting to eat either
related to cognitive status or movement disorders.
3) The plans for each resident identified at these risk meetings will be shared w¡th staff/ patients

and families to assist in achieving this goal.

4) Facility will review the results of the monthly QMs with the QAPI committee to determine if

lose control of their bowels or
bladder. (Lower Better)

res

were physically restrained. (Lower Better)

ability to move independently worsened.
(Lower Better)

need for help with daily activities has
increased. (Lower Better)

ong-stay

of long-stay residents
lose too much weight. (Lower Better)

plan is improving the quality management of weight loss.



l-ercenrage or rong-stay resroents wno -ö.4
an ant¡anxiety or hypnotic med¡cat¡on.

(Lower Better)

l, Faclllly nas rmplemenleo Ine new Tlnal rule pnase z use ol rKl\ psyutluLf oplL;s rras alsu

encouraged Facility to go to the next step of overall psychotrop¡c utilization..
2) The Facility has already discontinued several Anxiolytic & Hypnotic medications in last 30

which have not been being utilized consistently after review at the weekly risk meeting with

Physician/NP oversight. The committee will continue to review weekly for appropriate use,

identify target behaviors and discuss alternatives including non-pharmacological interventions

3) The plan is to utilize psychotropic medications as a last option and more implementation of
non- pharmacological approaches specific to each individual resident needs as mentioned in
above behavior affecting other QM.
4) The Facility will continue to educate current staff, new hires, patients and families on above
plan to achieve this goal.
5) Review the results of the monthly QMs with the QAPI committee to determine if the above
plan is improving the quality management of anxiolytic and hypnotic use.

'1) Facility has implemented the new final rule phase 2 use of PRN psychotropics has also

encouraged Facility to go to the next step of overall psychotropic ut¡lization.
2) The Facility has discontinued antipsychot¡c med¡cat¡ons in last 30 days which have not been

being utilized consistently. The committee will continue to review at the weekly risk meeting with

Physician/NP oversight to ensure appropriate use, target behaviors are identified and discuss
alternative interventions where appropriate
3) The plan is to utilize psychotropic medications as last option and more implementation of
pharmacological approaches specific to each individual patient needs as mentioned ¡n above

behavior affecting other QM.

) The Facility will cont¡nue to educate current staff, new hires, patients and families on above

to achieve this goal.
5) Review the results of the monthly QMs with the QAPI committee to determine if the above
plan is improving the quality management of short and long stay residents utilizing
antipsychotics.

lPercentage of long-stay residents who
lgot an antipsychotic medication. (Lower
Better)

1.1




