CONTINUING Care Provider
Registration Annual Submission

May 16, 2017

Kendal at Lexington

Submitted by
Lexington Retirement Community, Inc.
160 Kendal Drive
Lexington, VA 24450

April 30, 2017

Kendal at Lexington

CONTINUING CARE PROVIDER REGISTRATION STATEMENT

Table of Contents

Disclosure Statement ....................................................................................................................1
Required Information ............................................................................................................. 3-28
List of Attachments .....................................................................................................................29

2

Disclosure Statement
For

Lexington Retirement Community, Inc.
d/b/a Kendal at Lexington

April 30, 2017

The filing of the disclosure statement with the State Corporation Commission does not
constitute approval, recommendation or endorsement of the facility by the State
Corporation Commission.

Indented italicized paragraphs in this document are quotations of questions
required by the State Corporation Commission.
Required Information
Continuing Care Provider
Give the name and business address of the provider and a statement of
whether the provider is a partnership, foundation, association, corporation or
other type of business or legal entity. Such statement shall also set forth the
jurisdiction in which the provider is organized if applicable.
If the provider is composed of multiple legal entities, give the required
information for all such entities and provide a specific description of their
relationship to each other.
Provider:

Lexington Retirement Community, Inc., d/b/a Kendal at Lexington
160 Kendal Drive
Lexington, VA 24450
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Lexington Retirement Community, Inc. (hereafter LRC) (d/b/a Kendal at Lexington) is a
501(c)(3) not-for-profit corporation organized in the Commonwealth of Virginia.
LRC is a single legal entity. LRC is an affiliate of The Kendal Corporation, a
Pennsylvania non-profit corporation that develops and supports services and
accommodations for older people. The Kendal Corporation has no ownership of LRC,
but The Kendal Corporation has eight specific reserve powers regarding LRC.
Specifically, LRC shall seek and must obtain the approval of The Kendal Corporation
with respect to the following:
X
X
X
X
X
X
X
X

Changes in corporate purpose;
Incurring of indebtedness of specified value;
The use of the name “Kendal”;
The substance of resident contracts;
The purchase, sale, lease or other disposition of any real estate or improvements
thereon of a specific value;
Dissolution, merger with another entity, division, or acquiring control of another
entity;
The election of members of the Board of Directors of the LRC; and
Amendments to the Articles of Incorporation or specific sections of the Bylaws of
Kendal at Lexington.

The Kendal Corporation shall have the right to review Kendal at Lexington’s operations,
strategic and other plans, and financial projections and performance. If, in the judgment
of The Kendal Corporation, Kendal at Lexington is not in accord with the Values and
Practices and affiliation agreement of Kendal affiliates as established from time to time
by The Kendal Corporation, to the extent not prohibited by the laws of Virginia, The
Kendal Corporation may request, and require if necessary, the affiliate to take
appropriate action to address the situation.
A member of the Kendal at Lexington Board of Directors serves on The Kendal
Corporation board.
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Officers, Directors, Trustees, Managing and General Partners, and Certain Persons
Who Hold Equity or Beneficial Interests
Give the names and business addresses of the officers, directors, trustees,
managing or general partners, and any person having a ten percent or
greater equity or beneficial interest in the provider, and a description of such
person's interest in or occupation with the provider. In the case of a nonstock corporation also provide the information for members of the non-stock
corporation.
No individual has any equity interest in the provider. There are no members of the
corporation. Therefore, all the following information applies to the officers and directors
of LRC. The names and addresses of the officers and directors of Lexington Retirement
Community, Inc., are:
Chair: Robert B. Glidden, Retired
University President
140 Gibraltar Forge Road
Rockbridge Baths, Virginia 24473

Vice-Chair: Linda Wilder, Retired
Human Resources Consultant
725 Possum Hollow
Lexington, VA 24450

Secretary: Pamela Luecke, Professor
Washington & Lee University
16 Sixty West
Lexington, VA 24450

Treasurer: Beatrix Rumford, Retired
88 Sycamore Lane
Lexington, VA 24450

William Russell, Retired Investment
Advisor
99 Sycamore Lane
Lexington, VA 24450

Charles F. Brower, IV, Retired
Professor
919 Ross Road
Lexington, VA 24450

Carol Wheeler, Retired
Accountant
20 Sellers Drive
Lexington, VA 24450

John Page, Retired Professor
911 Shenandoah Road
Lexington, VA 24450

J. Hardin Marion, Retired
Attorney
43 Sycamore Lane
Lexington, VA 24450

Marylin Alexander
Property Manager
212 Lewis Street
Lexington, VA 24450
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Sarah K. Wiant, Professor
Washington & Lee University
P.O. Box 735
Lexington, VA 24450

Christopher Russell, Attorney
2474 Laurel Avenue
Buena Vista, VA 24416

Harlan R. Beckley, Retired
Professor
Washington & Lee University
503 Jackson Avenue
Lexington, VA 24450

Joan Robins, Retired
Director of Hillel House
Washington & Lee University
215 East Ridge Drive
Lexington, VA 24450

James Adams, Retired
Executive Director, VMI Foundation
206 Overhill Drive
Lexington, VA 24450

David Ellington, Retired Physician
108 White Street
Lexington, VA 24450

Lexington Retirement Community, Inc. has entered into an agreement with The Kendal
Corporation which includes mutual expectations, system services and financial
understandings. The agreement calls for Kendal at Lexington to pay The Kendal
Corporation a system fee. The fee has three components. The first component, known
as the Base Fee, is calculated based on Kendal at Lexington’s budgeted operating
expenses for the current fiscal year (not including the Kendal System Fee) with a
minimum fee payment for expenses less than $5 million, and percentages for expenses
between $5 and $15 million (3%), $15-$25 million (2.8%), and over $25 million (2.5%).
The second and third components of the fee structure, the Contingency Reserve and the
System Growth Fund, each pays The Kendal Corporation a fee equal to .25% of Kendal
at Lexington’s budgeted operating expenses for the current fiscal year (not including the
Kendal System Fee). Each of the reserves has a specific target for the total Kendal at
Lexington will pay. When the target is met, the system fee will be decreased
accordingly.
1. All forms of direct or indirect ownership of a provider, including ownership through
another legal entity;
Lexington Retirement Community, Inc. is not owned in whole or in part, directly or
indirectly by any other entity.
2. Ownership or control of any voting class of securities issued by the provider; and
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Lexington Retirement Community, Inc. has not issued any voting class securities.
3. Any contract, including a lease or management contract, with a provider where the
amount of consideration under the contract is tied to the financial performance of the
provider.
None.
Business Experience of; Acquisition of Goods and Services from; and Criminal, Civil
and Regulatory Proceedings Against the Provider; its Officers, Directors, Trustees,
Managing and General Partners; Certain Persons Who Hold Equity or Beneficial
Interests; and the Management.
For (i) the provider, (ii) any person named in the previous section or (iii) the proposed
management, if the facility will be managed on a day-to-day basis by a person other
than an individual directly employed by the provider:
a. Give a description of any specific business experience in the operation or
management of similar facilities.

The Provider (i)
LRC as the provider is affiliated with The Kendal Corporation that has been developing
and supporting not-for-profit retirement communities and other services for older
people since 1971.
Prior to the work of developing Kendal at Lexington, LRC did not have any specific
experience in the management or operation of retirement communities. Kendal at
Lexington has been in operation since July 2000. Most members of the Board of
Directors have served for several years and during that time have gained considerable
experience with the issues attendant to operating a CCRC.
All the staff members at Kendal at Lexington are employed by LRC. The Executive
Director serves at the mutual satisfaction of the LRC and the President of The Kendal
Corporation. The LRC is the provider at Kendal at Lexington.

Named Persons (ii)
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The Kendal Corporation, per se, does not own or operate any of the Kendal affiliates. At
present, Kendal affiliates are operating services in Pennsylvania, Ohio, New Hampshire,
Illinois, Maryland, Virginia, Massachusetts and New York. The Kendal Corporation has
extensive experience in all aspects of the development process, including providing the
essential systems and guidance to begin successful operations of a new retirement
community.
These systems include human resources, finance, health services,
information services, marketing, and governance.
Kendal Affiliates
Affiliate

Facility/Community

Location

Kendal~Crosslands
Communities

Kendal at Longwood:
continuing care retirement
community, 1973

Kennett Square, PA

Crosslands: continuing care
retirement community, 1977

Kennett Square, PA

Coniston: senior housing,
1981

Kennett Square, PA

Cartmel: senior housing,
1988

Kennett Square, PA

Kendal at Hanover:
continuing care retirement
community, 1991

Hanover, NH

Kendal at Hanover

Kendal Northern Ohio

Kendal at Ithaca

Barclay Friends Corporation

Kendal at Oberlin:
continuing care retirement
community, 1993

Oberlin, OH

Community Outreach
Northern Ohio: community
services, 2009

Oberlin, OH

Kendal at Home: life care
services at home, 2003

Westlake, OH

Kendal at Ithaca: continuing
care retirement community,
1995

Ithaca, NY

Barclay Friends: continuing
care retirement community,
1994

West Chester, PA
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Affiliate

Facility/Community

Location

Lexington Retirement
Community, Inc.

Kendal at Lexington:
continuing care retirement
community, 2000

Lexington, VA

Kendal on Hudson

Kendal on Hudson: life care
community, 2005

Sleepy Hollow, NY

Kendal at Granville

Kendal at Granville; life care
retirement community, 2005

Granville, OH

The Lathrop Communities

The Lathrop Communities:
continuing care retirement
communities, 2004

Easthampton and
Northampton, MA

Collington Episcopal Life
Care Community

Collington: continuing care
retirement community, 2011

Mitchellville, MD

The Admiral on the Lake

The Admiral on the Lake:
continuing care retirement
community, 2012

Chicago, IL

Chandler Hall: continuing
care retirement community,
2013

Newtown, PA

Chandler Hall Health
Services

Management (iii)
Kendal at Lexington is managed on a day-to-day basis by Lexington Retirement
Community, Inc.
b. Give the name and address of any professional service, firm, association,
foundation, trust, partnership or corporation or any other business or legal
entity in which such person has, or which has in such person, a ten percent
or greater direct or indirect interest and which it is presently intended will
or may provide goods, leases or services to the provider of a value of $500 or
more, within any year, including:
(1) A description of the goods, leases or services and the probable or
anticipated cost thereof to the provider;
(2) The process by which the contract was awarded;
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(3) Any additional offers that were received; and
(4) Any additional information requested by the Commission detailing how
and why a contract was awarded.
The Provider (i)
No service, firm, association, foundation, trust, partnership or corporation or any other
business has a ten percent or greater direct or indirect interest in LRC or Kendal at
Lexington. LRC does not have any such direct or indirect interest in any service, firm,
association, foundation, trust, partnership or corporation or any other business. All
contracts awarded are based on the best combination of price and quality provided to
LRC. LRC will provide any additional information requested by the Commission
detailing how and why a contract was awarded.
Named Persons (ii)
No director or officer of LRC and no service, firm, association, foundation, trust,
partnership or corporation has a ten percent or greater direct or indirect interest in LRC
or Kendal at Lexington. No officer or director of LRC has a ten percent or greater direct
or indirect interest in any entity that will provide goods, leases or services valued at $500
or more per year.
Management (iii)
The provider will manage Kendal at Lexington.
c. Give a description of any matter in which such person:
(1) Has been convicted of a felony or pleaded nolo contendere to a criminal
charge, or been held liable or enjoined in a civil action by final judgment, if
the crime or civil action involved fraud, embezzlement, fraudulent
conversion, or misappropriation of property or moral turpitude; or
(2) Is subject to an injunctive or restrictive order of a court of record, or
within the past five years had any state or federal license or permit
suspended or revoked as a result of an action brought by a governmental
agency or department, arising out of or relating to business activity or health
care, including without limitation actions affecting a license to operate a
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foster care facility, nursing home, retirement home, home for the aged or
facility registered under this chapter or similar laws in another state; or
(3) Is currently the subject of any state or federal prosecution, or
administrative investigation involving allegations of fraud, embezzlement,
fraudulent conversion, or misappropriation of property.
The Provider (i)
1)

Neither LRC nor any member of the Board of Directors has been convicted of a
felony or pleaded nolo contendere to a criminal charge or been held liable or
enjoined in a civil action by final judgment, if the crime or civil action involved
fraud, embezzlement, fraudulent conversion, or misappropriation of property
or moral turpitude.

2)

Neither LRC nor any member of the Board of Directors is subject to an
injunctive or restrictive order of a court of record, or within the past five years
had any state or federal license or permit suspended or revoked as a result of
an action brought by a governmental agency or department, arising out of or
relating to business activity or health care, including without limitation actions
affecting a license to operate a foster care facility, nursing home, retirement
home, home for the aged or facility registered under this chapter or similar
laws in another state.

3)

Neither LRC nor any member of the Board of Directors is currently the subject
of any state or federal prosecution, or administrative investigation involving
allegations
of
fraud,
embezzlement,
fraudulent
conversion,
or
misappropriation of property.

Named Persons (ii)
N/A
Management (iii)
The provider will manage Kendal at Lexington on a day-to-day basis. (See above.)
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Ownership of Real Property
Give full and detailed information regarding direct and indirect ownership of
the property on which the facility is or will be operated and of the buildings
in which it is or will be operated.
The real property, including all the land on which the community is operated and the
existing and planned buildings, is wholly and directly owned by the LRC. The property
was donated to LRC in 1997. The land and existing buildings are pledged as collateral as
security for tax-exempt bonds issued by the City of Lexington Industrial Development
Authority.

Location and Description of Real Property
Give the location and description of the real property of the facility, existing
or proposed, and to the extent proposed, the estimated completion date or
dates of improvements, whether or not construction has begun and the
contingencies under which construction may be deferred.

The location of the property is between Ross and Enfield Roads in Lexington, Virginia.
Part of the land is in the City of Lexington, and part is in Rockbridge County. The parcel
consists of approximately 83 acres, of which approximately 27 acres are within the city
limits. The Rockbridge County parcel is fully described at Tax Map #74-A-35, 36, 36.
The City of Lexington parcel is fully described at Tax Map #21-1-1. The street address is
160 Kendal Drive.
In 2015 Kendal at Lexington purchased an adjacent property with improvements located
at 101 Rebel Ridge Road. The City of Lexington parcel is described in Plat Book 2, Page
133, and is designated as Lot #14 of the Rebel Ridge subdivision.
Kendal at Lexington consists of 120 independent living residences, 20 Assisted Living
apartments, a licensed nursing facility and a community center. The 120 independent
living residences are provided in two apartment buildings (55 apartments), nine cottage
clusters (29 cottages), three duplexes (6 cottages) and 30 single cottages. Nursing care
consists of 20 companion suites and 20 private rooms.
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Size

Apartment

Cottage

Studio

4

0

1 bedroom

5

3

1 bedroom with den

14

11

2 bedroom

17

17

2 bedroom with den

11

18

Large 2 bedroom with den

4

16

Assisted Living

20

0

In addition, a large historic farmhouse has been renovated to supplement the
community spaces.
The community center includes offices, social areas, library, fitness center, beauty/barber
shop, kitchen, dining rooms, storage and a health office. The buildings and residences
have been designed to promote accessibility and ease-of-use for residents. Aesthetically,
the buildings have been designed to be consistent with the architectural style of
Lexington, keying off the existing house on the property.
Occupancy of the community center, assisted living and residential accommodations
began in July 2000. All of the initial construction was completed by December 2004.
Construction of the nursing facility was completed in September of 2002. The
renovation of the farmhouse was completed in 2006. In June 2007 Kendal at Lexington
began construction of the Phase II expansion consisting of 35 cottages, a 14 apartment
addition to the south apartment building, a fitness center and an expansion and
renovation to the dining room and commons building. Construction was completed in
Spring 2009.

Affiliation with Religious, Charitable or Other Nonprofit organizations; Tax
Status of Provider
Give a statement as to:
a. Whether the provider is or ever has been affiliated with a religious,
charitable or other nonprofit organization, the nature of any such affiliation,
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and the extent to which the affiliate organization is or will be responsible for
the financial and contractual obligation of the provider.
LRC is not affiliated with any religious organization. It is affiliated with The Kendal
Corporation, a Pennsylvania not-for-profit IRS 501(c)(3) tax-exempt organization. As
described previously, and more fully in the bylaws of LRC, The Kendal Corporation
provides development, marketing and operational guidance to LRC and has a defined
set of eight reserve powers. LRC has one member who is a member of the board of
directors of The Kendal Corporation. The Kendal Corporation is not responsible for the
financial and contractual obligations of the provider.
The Kendal Corporation is a Pennsylvania not-for-profit tax-exempt organization.
b. Any provision of the Federal Internal Revenue Code under which the
provider is exempt from the payment of income tax.
LRC has been found to be a tax-exempt organization under the provisions of section
501(c)(3) of the IRS code. The Kendal Corporation is also tax-exempt under the
provisions of section 501(c)(3) of the IRS code.
Services Provided Under Continuing Care Contracts
Describe the services provided or proposed to be provided under continuing
care contracts, including the extent to which medical care is furnished or is
available pursuant to any arrangement. The disclosure statement shall
clearly state which services are included in basic continuing care contracts
and which services are made available by the provider at extra charge.
Kendal at Lexington offers two types of continuing care contracts, one for extensive
coverage of continuing care and one for modified coverage of continuing care. Residents
who choose the Residence and Care Agreement for modified coverage will choose a
Nursing Care Benefit Period of either sixty (60) days or one (1) year.
Under the Residence and Care Agreement for Modified Continuing Care Coverage the
following services are included:
1)

2)

Occupancy of a specific residential unit, with standard floor coverings,
window treatments and appliances (stove, refrigerator, disposal, washer and
dryer).
Dining points meal program.
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3)

4)

5)

6)
7)
8)
9)
10)
11)
12)

Unlimited lifetime use of Assisted Living, consistent with Virginia regulations
and Kendal at Lexington’s ability to meet the care needs of residents. Assisted
living residents will pay an additional charge for the two additional meals per
day,
Sixty (60) days or one (1) year per resident, of nursing care in the licensed
nursing facility, depending on the Nursing Care Benefit Period chosen.
Nursing facility residents will pay an additional charge for the two additional
meals per day.
Participation in resident wellness, health education and assessment programs
as provided by Kendal at Lexington’s geriatric nurse practitioner (or
professional equivalent).
Routine housekeeping once every two weeks and heavy house cleaning twice a
year.
Scheduled local transportation.
Electricity, water, sewer, natural gas.
Real estate taxes.
Open parking.
Use of all community spaces and grounds.
Repair, maintenance and replacement of Kendal-owned property.

Under the Residence and Care Agreement for Extensive Continuing Care the following
services are included:
1)
2)

All of the above.
Unlimited lifetime use of the licensed nursing facility. Nursing facility
residents will pay an additional charge for the two additional meals per day.

The following services are provided under both of the Residence and Care Agreements
at an additional charge(s) according to a periodically published fee schedule.
1)
2)
3)
4)
5)
6)
7)
8)

Additional meals.
Weekly housekeeping.
Provision of weekly flat linens, including changing beds.
Unscheduled transportation.
Telephone, premium cable television, Internet service.
Covered reserved parking.
Primary care provided by the facility’s geriatric nurse practitioner (or
professional equivalent).
Upgrade options to residence features or appliances.
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Fees Required of Residents
Give a description of all fees required of residents, including any entrance fee
and periodic charges. The description shall include (i) a description of all
proposed uses of any funds or property required to be transferred to the
provider or any other person prior to resident's occupancy of the facility and
of any entrance fee, (ii) a description of provisions for the escrowing and
return of any such funds, assets or entrance fee, the manner and conditions
of return and to whom earnings on escrowed funds are payable as discussed
in Code Section 38.2-4904.1 and (iii) a description of the manner by which
the provider may adjust periodic charges or other recurring fees and any
limitations on such adjustments. If the facility is already in operation, or if
the provider operates one or more similar facilities within this
Commonwealth, there shall be included tables showing the frequency and
average dollar amount of each increase in periodic rates at each facility for
the previous five years or such shorter period that the facility has been
operated by the provider.
The Residence and Care Agreement sets out in detail the fees required of residents both
upon admission to Kendal at Lexington and adjustments that might be occasioned by
changes in a resident’s situation, and the reader should refer to those sections for
complete information.
Specifically, provisions regarding refunds are found in
paragraphs 14.7 through 14.9. Provisions regarding fees charged in the case of transfer
to another unit are found in section 13. Provisions regarding fees in the event of
admission of a second occupant are found in paragraph 11.4. Provisions regarding
medical and surgical insurances are found in section 10.
Kendal at Lexington residents will pay an entry fee and a monthly fee. The entry fee is
determined by the number of days of nursing care coverage, the size of residence, and
the refund option chosen by the resident. Kendal at Lexington offers three refund
options: a 2% declining balance, a 50% refund and a 90% refund.
Within three days of signing a reservation agreement, residents will pay a 10% deposit.
The remainder of the entry fee is due and payable prior to occupying the residence.
Residents will pay a monthly fee that covers the occupancy of the residence and the
basic services provided under the Residence and Care Agreement.
During the annual budgeting process, the volume and cost of providing the services
enumerated in the Residence and Care Agreement is forecast. Rates (and increases or
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decreases) are calculated to provide sufficient revenue to meet those obligations. The
budget and all fee schedules require approval by the LRC board of directors. Residents
will receive thirty (30) days written notices of any fee increases.

Independent Living and Assisted Living Fee Schedule
Contract for Extensive Coverage of Continuing Care with Unlimited Nursing Care
Benefit Period
Table 1
Extensive Health Care
Entrance Fee

Monthly Fee

Single

Double

Single

Double

Apartments:
Studio (A)
One Bedroom (B)
One Bedroom/Den (C)
Two Bedroom (D&E)
Two Bedroom/Den (F)
One Bedroom/Den (G)
One Bedroom/Den (H)
Two Bedroom (I)
Two Bedroom/Den (J)
Two Bedroom/Den Deluxe(K)

149,000
224,000
278,500
346,500
392,500
312,000
351,000
392,500
454,000
517,500

302,000
356,500
424,500
470,500
390,000
429,000
470,500
532,000
595,500

3,071
3,359
3,664
3,939
4,156
3,848
3,918
4,139
4,428
4,646

4,876
5,181
5,456
5,673
5,365
5,435
5,656
5,945
6,163

Cottages:
One Bedroom (L)
One Bedroom/Den (M)
Two Bedroom (N)
Two Bedroom/Den (O)
Two Bedroom/Den (P&Q)
Two Bedroom/Den (R)
One Bedroom/Den (S)
Two Bedroom (T)
Two Bedroom/Den (U)

233,000
295,500
364,000
411,500
442,000
479,500
393,500
466,500
556,000

311,000
373,500
442,000
489,500
520,000
557,500
471,500
544,500
634,000

3,359
3,664
3,939
4,156
4,301
4,445
4,139
4,428
4,646

4,876
5,181
5,456
5,673
5,818
5,962
5,656
5,945
6,163

Reduced Fees for 365-Day and 60-Day Modified Options
Entrance Fee
Monthly Fee
365-Day Nursing Care
($5,000) per person
($173) per person
60-Day Nursing Care
($25,500) per person
($173) per person
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The entrance fees above include a declining balance refund. The refund declines at 2%
per month for each month that the resident resides at Kendal. After 50 months, there
would be no refund.

Independent Living and Assisted Living Fee Schedule
Additional Refund Options
Table 2
Extensive Option
Kendal offers two guaranteed refund options: 50% and 90%.
50% Refund
90% Refund
Single
Double
Single
Double
Apartments:
Studio (A)
One Bedroom (B)
One Bedroom/Den (C)
Two Bedroom (D&E)
Two Bedroom/Den (F)
One Bedroom/Den (G)
One Bedroom/Den (H)
Two Bedroom (I)
Two Bedroom/Den (J)
Two Bedroom/Den
Deluxe (K)
Cottages:
One Bedroom (L)
One Bedroom/Den (M)
Two Bedroom (N)
Two Bedroom/Den (O)
Two Bedroom/Den
(P&Q)
Two Bedroom/Den (R)
One Bedroom/Den (S)
Two Bedroom (T)
Two Bedroom/Den (U)

195,000
293,500
365,000
453,000
514,000
405,500
456,000
510,000
590,000
673,000

386,500
458,000
546,000
607,000
498,500
549,000
603,000
683,000
766,000

268,500
403,000
501,500
622,500
706,500
561,000
632,000
706,000
816,500
932,000

542,000
640,500
761,500
845,500
700,500
771,000
845,000
955,500
1,071,000

304,500
387,000
476,500
539,000
578,000

397,500
480,000
569,500
632,000
671,000

418,500
532,000
654,500
741,000
795,000

557,500
671,000
793,500
880,000
934,000

628,000
510,000
604,000
720,500

721,000
603,000
697,000
813,500

862,500
704,500
835,000
993,500

1,001,500
843,500
974,000
1,132,500
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Reduced Fees for 365-Day and 60-Day Options

365-Day Health Care
60-Day Health Care

50% Refund
($5,300) per person
($27,000) per person

90% Refund
($6,700) per person
($39,000) per person

*Persons over 85 are ineligible for these refund options.
*There is no additional monthly fee when choosing the 50% or the 90% guaranteed refund.

Per Diem Rates
For Non-Contract Residents
Table 3
Assisted Living-basic level
Skilled Nursing Care-companion suite

$171/day
$247/day

i)

No entry fee funds will be used by the community prior to occupancy. As
described in the Residence and Care Agreement, all deposits are fully refundable
prior to occupancy less 2% of the total entry fee for the reserved residence unless
due to health or finances. All entry fees must be paid in funds; no property will
be accepted in lieu of funds.

ii)

LRC has an established escrow account with Sun Trust Bank. All escrowed
deposits remain the property of the depositor and are not the property of LRC
until the resident enters the community. A copy of the escrow agreement is
provided to every depositor and is on file with the State Corporation
Commission.

iii)

The entry fees for Kendal at Lexington are subject to periodic adjustment as
necessary. When a resident signs a Residence and Care Agreement, the entry fee
for that resident is fixed by contract. Subsequent increases only apply to future
residents. Entry fees are always stated in current year dollars. Priority waitlist
members are notified of fee increases. Fees are also available on the Kendal at
Lexington website and by request.
The monthly fees for Kendal at Lexington are subject to periodic adjustment to
assure sufficient funds to provide the services guaranteed by the Residence and
Care Agreement. Increases in the monthly fee will usually occur annually.
Current and prospective residents are given thirty (30) days written advance
notice of fee increases.
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The table shows the frequency of fee increases at Kendal at Lexington from January 1,
2011. The last fee increase went into effect January 1, 2017. Neither LRC nor The Kendal
Corporation operates any other facilities in the Commonwealth of Virginia.
History of Fee Increases
2012
Frequency in
fee increases
Monthly
Fees

Jan. 1
4% 1st person
6% 2nd person

Assisted
Living Per
Diem

Frequency in
fee increases
Entry Fees

5.0%

July 1
4.0%

2013
Jan. 1

2014
Jan. 1

2015
Jan. 1

2016
Jan. 1

2017
Jan. 1

3.75%

3.5%

3.25%

2.75%

2.5%

5.0%

4.0%

4.0%

3.0%/6.0%

3.0%

April 1

Jan.1

July 1
4.0%

July 1
4.0%

July 1
4.0%*

0.0%**

0.0%

Reserve Funding
Describe any provisions that have been made or will be made to provide reserve
funding or security to enable the provider to fully perform its obligations under
continuing care contracts, including the establishment of escrow accounts, trusts
or reserve funds, together with the manner in which such funds will be invested
and the names and experience of persons who will make the investment decisions.
The disclosure statement shall clearly state whether or not reserve funds are
maintained.
This description shall include a specific explanation of how the value of any such
reserve funding was established and, if available, it shall include the opinion of a
qualified actuary.
*Select floor plans decreased or remained the constant.
**Select floor plans increased between $5,000 and $10,000.
20

In October, 2016, Lexington Retirement Community, Inc., with the Industrial
Development Authority of the City of Lexington, Virginia, issued $28,210,000 of TaxExempt Residential Care Facility Refund Revenue Bonds. The proceeds of the Series 2016
Bonds were used to refund the Authority’s Residential Care Facilities Mortgage Revenue
Bonds Series 2007A, to fund a debt service reserve fund for the Series 2016 Bonds, and to
finance cost of issuing the Series 2016 Bonds. The bonds were issued at a premium of
$1,765,790.
The debt service reserve fund is held by the bond trustee (US Bank Corporate Trust
Services) and is equal to the maximum annual debt service of $2,038,825. It is currently
invested in a mutual fund that invests exclusively in short-term US Treasury obligations.
Entry fee deposits for cottages and apartments are held in an interest-bearing savings
account.
Under the Master Trust Indenture, LRC is required to maintain a long-term debt service
coverage ratio, calculated at the end of each fiscal year, of at least 1.20 and no less than
120 days’ cash on hand. If the long-term debt service coverage ratio is less than 1.20 but
greater than 1.00, and LRC has at least 300 days’ cash on hand as of the last day of the
fiscal year, then no action is required and the covenants are deemed to have been met.
However, if the long-term debt coverage ratio is less than 1.20 and greater than 1.00 for
two consecutive years, LRC shall retain a management consultant, within 30 days
following the calculation at the end of the second consecutive year, to make
recommendations to increase the long-term debt service coverage ratio for the following
year.
In the event the long-term debt service coverage ratio, calculated at the end of any fiscal
year, is less than 1.20 but greater than 1.00 and LRC has less than 300 days’ cash on hand,
or the long-term debt service coverage ratio calculated at the end of the fiscal year is less
than 1.00, LRC shall retain a management consultant, within 30 days following the
calculation at the end of the year, to make recommendations to increase the long-term
debt service coverage ratio to at least 1.20 for the following year.
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Certified Financial Statements
Give certified financial statements of the provider, including (i) a balance sheet as
of the end of the two most recent fiscal years and (ii) income statements of the
provider for the two most recent fiscal years or such shorter period that the
provider has been in existence. Such statements shall conform to generally
accepted accounting principles and shall be certified by an independent, certified
public accountant. The opinion of the independent, certified public accountant
shall be included in this section.
Certified financial statements are included as Attachment 2
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Pro Forma Income Statement
Give a pro forma income statement for the current fiscal year. This statement shall
conform to generally accepted accounting principles and shall include a specific
description of the major assumptions used in developing the pro forma statement.
Forecasted Statement of Revenues and Expenses

Budget FY 2017

Operating Revenues
Entrance fee amortization

2,438,037

Monthly service fees

6,220,079

Other Income

282,670

Investment Income

305,656

Health Center fees

5,835,575

Total Operating Revenues

15,082,017

Operating Expenses
General & administrative

1,913,468

Housekeeping & laundry

316,250

Plant operations

794,915

Food service

1,717,595

Health services

4,158,203

Depreciation & amortization

2,065,336

Staff Benefits

1,533,100

Utilities

551,660

Real Estate Taxes

246,000

Interest

922,233

Management fee

477,110

Total Operating Expenses

14,695,870

Excess or (Deficiency) of Operating Revenues over Operating
Expenses
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386,147

Major Assumptions:
Monthly service fees and Health Center fees are based on a projected occupancy
of 93.3%, 85.0%, and 90.8% for residential living, assisted living, and skilled
nursing, respectively.
Salary and related costs represent the wages and related payroll taxes for the
planned staffing level with budgeted increases of 2.5%.

Admission of New Residents
Give a description of the provider's criteria for admission of new residents.

To be eligible for admission to independent living residences at Kendal at Lexington,
prospective residents must be capable of living safely in a residential setting and must be
able to demonstrate the availability of financial assets and income sufficient to support
their residency at Kendal at Lexington. To be covered by the full Residence and Care
Agreement, individual residents must be age 65 or older. In the case of a couple, at least
one of the residents must be age 65 or older; Kendal at Lexington reserves unilateral
discretion as to whether to extend the full coverage of the Residence and Care
Agreement to an applicant who is younger than age 65.
Each prospective resident submits a two-part health assessment form that includes a
health history and a physician assessment of the prospective resident’s ability to live
safely in a residential setting. If the resident’s physician’s assessment is more than
ninety days old, it will be necessary to have the assessment updated prior to occupancy.
Each prospective resident submits a financial statement that quantifies the resident’s
assets and income. Kendal staff assesses the resident’s resources and compares them
with the projected expenses of occupancy. During the admissions process, Kendal staff
review the adequacy of resources with the prospective resident.
Access to Facility by Nonresidents
Give a description of the provider's policies regarding access to the facility and its
services for nonresidents.
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Kendal at Lexington is designed primarily for the use of residents who enter into a
Residence and Care Agreement with the provider. Because the residents of retirement
communities have generally been actively involved in community life, it is common for
community areas to be available on a scheduled basis for use by community groups.
Non-residents who need care that can be provided in the health centers may be eligible
for admission on a per diem basis.
Kendal at Lexington has a Residents Association that is empowered to set and modify
many of the policies that govern life in the retirement community. The Residents
Association has established that residents are welcome to reserve and use common space
for events related to their involvement in outside organizations.
Overnight lodging accommodations are available for resident and staff guests at
Sunnyside, the historic renovated farmhouse, for a fee. In addition, civic and
professional organizations may rent rooms for meetings or events. Guests of Kendal
residents and staff may purchase guest meals in the dining room.
Procedure for Resident to File a Complaint or Disclose Concern
Give a description of the procedure by which a resident may file a complaint or
disclose any concern.
Residents and staff, working together in good spirit, generally will be able to resolve
issues successfully and easily. Should there be an instance in which a problem is not
resolved satisfactorily, residents are invited to ask assistance from the appropriate
supervisor, department head, or area administrator, in that order. Residents may invite
the participation of the Area Agency on Aging ombudsman, the name and address of
which are on file in the office of the Executive Director. The Residents Association can
also serve as an avenue for the discussion and resolution of issues. Should satisfactory
resolution still not be achieved, the matter may be referred to the Kendal at Lexington’s
Executive Director. In deciding the issue, the Executive Director will review our policies
and procedures with the resident and any representative the resident chooses to include.
Residents may present any information concerning the issue. The Executive Director
will consult with appropriate staff or seek other input as necessary and after considering
all the information presented shall make a decision.
Residents may request the Board of Directors to review the matter after the Executive
Director’s decision. The Board, or its designees, will review all relevant information,
including any presented by the resident and decide whether to direct the Executive
Director to reconsider the issue. The Board’s recommendation will be final.
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List of Attachments

1 - Residence and Care Agreements
2 - Certified Financial Statements
3 - Priority List Agreement
4 - Residence Reservation Agreement
5 – Narrative of material differences and comparison of prior year actual
and prior year pro forma statement of revenue and expenses
6 – Resident’s Financial Statement
7 – Summary of Financial Information
8 – Ancillary fees sheets
x Independent Living
x Assisted Living
x Skilled Nursing
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Attachment 1 - Residence and Care Agreements
A. For Modified Coverage of Continuing Care
B. For Extensive Coverage of Continuing Care
C. Addendum To Residence Care Agreement – Upgrades to Apartments/Cottage

27

RESIDENCE AND CARE
AGREEMENT
For Modified Coverage of Continuing Care

Kendal at Lexington
160 Kendal Drive
Lexington, VA 24450
(540) 463-1910

This Residence and Care Agreement was accepted by the Virginia State Corporation
Commission which has registered Kendal at Lexington as a continuing care retirement
community, effective June 29, 1998. Interested parties should also refer to the Disclosure
Statement and the Priority Reservation Agreement.

KENDAL AT LEXINGTON
RESIDENCE AND CARE AGREEMENT
Notice of Right to Rescind
_________________________
Date Rescission Period Begins
You may rescind and terminate your Residence and Care Agreement, without penalty or
forfeiture, within seven (7) days of the above date. You are not required to move into Kendal at
Lexington before the expiration of this seven (7) day period. No other agreement or statement
you sign shall constitute a waiver of your right to rescind your Agreement within the seven (7)
day period.
To rescind your Residence and Care Agreement, mail or deliver a signed and dated copy of this
notice, or any other dated written notice, letter or telegram, stating your desire to rescind to
Kendal at Lexington, 160 Kendal Drive, Lexington, VA 24450 not later than midnight of
________________.

Pursuant to this notice, I hereby cancel my Residence and Care Agreement.

Your Signature

Date _________________________

Co-Occupant

Date ________________________

KENDAL AT LEXINGTON
RESIDENCE AND CARE AGREEMENT
THIS AGREEMENT is made between _____________________________________________,
hereafter called the "Resident" and referred to by the words "you" and "your" (if husband and
wife, or two other persons, are parties hereto the words "Resident," "you" and "your" shall apply
to them jointly and severally, where the context permits) and Lexington Retirement Community,
Inc., doing business as Kendal at Lexington, hereafter called the "Community," and referred to
by the words "we," "us," and "our," which owns and operates Kendal at Lexington, in the city of
Lexington and Rockbridge County, Virginia. The word "us" in "one of us", "both of us", "either
of us", and similar phrases shall apply to you and to Kendal at Lexington jointly. The word “Cooccupants” shall refer to two individuals who enter into this Agreement.
Lexington Retirement Community, Inc. (LRC) is a not-for-profit Virginia corporation governed
by a Board of Directors. No other organization has any financial responsibility for the
Community.
Lexington Retirement Community, Inc. is affiliated with The Kendal Corporation, a
Pennsylvania not-for-profit corporation, through provisions in the Bylaws. Refer to the Kendal
at Lexington Disclosure Statement for a full description of the relationship. Lexington
Retirement Community, Inc., and The Kendal Corporation reserve the right to modify the
relationship at any time, subject to necessary approvals by the Virginia State Corporation
Commission.
Lexington Retirement Community, Inc. and you agree as follows:
You must select a Refund Plan and a Nursing Care Benefit Period in Section 5.
1.

Admission

With the execution of this Agreement by both of us, you are guaranteed admission to Kendal at
Lexington in accordance with the provisions of this Agreement, regardless of any change in your
state of health between the date of this Agreement and the Occupancy Date.
To be eligible for admission to independent living residences at Kendal at Lexington, prospective
residents must be capable of living safely in a residential setting and must be able to demonstrate
the availability of financial assets and income sufficient to support their residency at Kendal at
Lexington. To be covered by the full Residence and Care Agreement, individual residents must
be age 65 or older. In the case of a couple, at least one of the residents must be age 65 or older;
Kendal at Lexington reserves unilateral discretion as to whether to extend the full coverage of
the Residence and Care Agreement to a spouse who is younger than age 65.
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1.1

Prospective Residents Under Age 65

If you would be younger than the age of 65 on the Occupancy Date for your residence, we may
at our sole discretion admit you on one of the following two bases. If we accept you for
admission, you and we will agree mutually on which basis applies.
1.1.1

Full Residency

We will admit you as a full resident of the community if you meet all criteria for admissions
except for age. You will pay the full Entry and Monthly Fee for your residence. You shall
enroll or maintain medical and surgical insurance that is at least equivalent to that referred to in
Section10.8.
1.1.2

Limited Residency Without Pre-Paid Health Care

If you would be under the age of sixty-five (65) on your Occupancy Date and are one of two
people signing this Agreement and the other person is over the age of sixty-five (65) and if you
meet all the criteria for admissions except age, we will grant you the right to occupy the living
accommodation and a right to the services specified in this Agreement except for all the services
described in Section 10. If we grant you the rights described in this paragraph, you and the other
person will pay a Monthly Fee equal to the double occupancy Monthly Fee for your residence.
The person over age sixty-five (65) will pay the single occupancy Entry Fee.
1.1.2.1

Conversion to Full Residency

In addition to the Limited Residency provisions above, under separate Agreement upon your
reaching the age of sixty-five (65), we will grant you the right to convert to full resident status,
contingent on your paying the difference between the single occupancy Entry Fee and the double
occupancy Entry Fee in effect upon your sixty-fifth (65th) birthday for the accommodation you
then occupy.
2.

Occupancy Date

The Occupancy Date for all purposes under this Agreement shall be
or the
date on which you first personally occupy your living accommodation, whichever first occurs.
Monthly fees will begin on the occupancy date.
3.

Services Provided

From and after the Occupancy Date, we will furnish you the living accommodation identified in
Section 4, and the facilities, services, and health care to the extent specified in this agreement,
and you will become liable for payment of the Monthly Fee. These services will be provided for
your life, unless this Agreement is terminated at some earlier date. We will provide you with at
least sixty (60) days notice in advance of changes in the scope of care or services except for
changes required by State or Federal assistance programs. We reserve the right to modify the
scope of services provided.
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4.

Accommodation

The living accommodation you will occupy, subject to the provisions of this Agreement, is unit
number _______________ which is a
,
including the options listed in the Options Addendum.
5.

Entry Fee

On or before the Occupancy Date, you will pay us an Entry Fee less a credit for the total of the
Deposits you have already made. You have selected a (check one) _____2% Declining Entry
Fee/ _____50% Refundable Entry Fee/_____ 90% Refundable Entry Fee. You have also selected
a (check one) ____ 60 day Nursing Care Benefit Period/_____ 1 year Nursing Care Benefit
Period.
The Entry Fee for the plans and residence you have selected is $________________ for the First
Occupant and $______________ for the Second Occupant, $
for the
enclosed patio/balcony, $
for the unfinished/walkout basement, totaling
$________________ (“Total Entry Fee”). The Entry Fee Deposits plus other deposits (including
priority list deposit) you have paid total $________________. The balance of the Entry Fee is $
_____________. The Total Entry Fee is due to us prior to or on the Occupancy Date.
The computations of the above amounts are:

6.

Total entry fee

________________________

Less sum of all deposits

________________________

Amount due on signing Agreement

________________________

Amount of entry fee due on or before occupancy date

________________________

Monthly Fee

From and after the Occupancy Date, you will pay us a Monthly Fee each month. The Monthly
Fee for your accommodation will be $_______________________as of your Occupancy Date.
We will adjust the Monthly Fee from time to time on the basis of our experience or to reflect
changes in the cost of achieving our purposes. We will give you at least thirty (30) days notice of
monthly fee adjustments. We agree that, in the exercise of our discretion, which shall be binding
on you, we will endeavor to maintain the Monthly Fee at the lowest feasible figure which in the
judgment of the Board of Directors of Lexington Retirement Community, Inc., is consistent with
sound financial operation and the maintenance of the quality of service we have undertaken to
provide.
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7.

Termination or Death Prior to the Occupancy Date

You may terminate this agreement at any time prior to the Occupancy Date by written notice of
termination to us. This agreement will also be terminated by written notice of your death. In the
event of death of one or both of you, your entry fee deposit will be fully refunded in accordance
with Section14.8 of this Agreement. Should you withdraw due to a change in health status
through injury, illness, incapacity or inability to live independently, your entry fee deposit will
be fully refunded in accordance with Section14.8 of this Agreement. Should you withdraw for
any other reason, your entry fee deposit will be refunded, less 2% of the lifecare entry fee for the
residence you have reserved, in accordance with Section14.8 of this Agreement. If this
agreement is with two persons and terminated by the death of one, the applicable refund will be
paid to the survivor.

8.

Facilities Provided by Us
8.1

Living Accommodation

You have the right to occupy and use the living accommodation assigned subject to provisions
for changes in accommodations as provided below. We will furnish wall-to-wall carpeting, basic
window treatments, a washer and dryer and a stove, garbage disposal, microwave, dishwasher
and refrigerator in the living accommodation. You shall provide all other furnishings.
Modifications to any living accommodation, other than those we undertake, will require the
approval of the Executive Director and, if so approved, will be at your expense and will
thereafter become our property. Approval of such modifications may be conditioned upon your
payment to us of a sum sufficient to later restore the living accommodation to its condition
before the modifications. The firm or individual retained to make such changes, and the plans
for the changes, are subject to the approval of the Executive Director. All modifications will be
performed in a workman-like manner, with all necessary approvals. We have the right to stop
any work if it interferes with the normal operation of the community.
8.2

Community Facilities

You may use the dining rooms, lobbies, living room, library, social and recreational facilities
(indoor and outdoor), and other common facilities provided by us.
8.3

Health Center

We will provide the facilities necessary for the medical care and services (other than hospital
care) specified in this Agreement. In this Agreement, the term “Health Center” includes the
Assisted Living Facility and our Nursing Facility.
8.4

Laundry Facilities

Washers and dryers for personal laundry are provided in most residences. A community laundry
room available to all residents will be provided in the Assisted Living Facility.
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8.5

Parking

We will provide and maintain open parking areas. A limited number of covered parking areas
will be available to Residents for an additional charge.

9.

General Services We Will Provide
9.1

Food and Meals
9.1.1 Meals Offered

Dining Service is available for three meals a day in our dining areas. You will be able to select
your meals from nutritionally well-balanced menus. At any time you move from an apartment or
cottage to the Health Center, your monthly fee will cover one meal per day. The additional two
meals per day will be billed to you at the then current published rates.
9.1.2 Dining Points Meal Program
A monthly allocation of dining points will be provided for your use in our dining venues and
store. The allocation will be provided at the beginning of each new month and you will be
allowed to carry over only one month’s allocation. Dining points are neither refundable nor
transferable.
During temporary stays in the Health Center, if you are receiving care covered by Medicare you
will retain your current dining points. The allocation of dining points will cease with your
permanent move/transfer to the Health Center.
9.1.3 Tray Service
When ordered by our geriatric nurse practitioner, tray service at the then current published fee
will be provided while in the Assisted Living Facility and in your residence during minor shortterm illness. Tray service if needed by a resident in the Nursing Facility will be provided at no
extra charge.
9.1.4 Other Service
Meals comprising substitute or alternative diets will be provided when ordered by our geriatric
nurse practitioner.

9.1.5 Meal Charges
A statement of dining charges will be provided with the monthly bill. Charges exceeding the
monthly allocation (minus any carryover) will be added to your bill, according to the then current
established rates. We reserve the right to change these rates from time to time. We will notify
you in writing of changes in rates no less than thirty (30) days in advance of their effective date.
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9.1.6 Carry Over of Dining Points
Unused dining points, not to exceed one month’s allocation amount, may be carried over from
month to month.
9.2

Housekeeping Services

You will maintain your living accommodation in a clean, sanitary, and orderly condition. We
will furnish routine housecleaning service every other week. Twice a year we will provide
seasonal heavy housecleaning. At your option and expense according to a published fee
schedule, we will provide more frequent housecleaning. You may arrange for more frequent
heavy housecleaning at your expense. At your option and expense according to a published fee
schedule, we will provide and launder standard sized linens and towels. If you do not maintain
your accommodation in a proper manner, we have the right, after notice to you, to maintain the
accommodation and to charge the cost of such maintenance to you.
9.3

Maintenance and Repair Service

We will perform and provide repairs, maintenance, and replacement of property and equipment
we own. Repairs, maintenance, and replacement of your personal property will be your
responsibility. Redecoration of any living accommodation, in addition to or other than that
scheduled by us, will require the approval of the Executive Director and will be at your expense.
Any change or replacement by you of the property or equipment we provide in the living
accommodation gives title thereto to us unless we agree otherwise in writing.
9.4

Groundskeeping

We will furnish basic groundskeeping care, including lawn service and snow removal. With our
approval, you may elect to plant and then maintain a specific area adjacent to your living
accommodation per established community guidelines.
9.5

Utilities

We will furnish water, electricity, heat and air conditioning, connections to a common television
signal distribution point, sewage disposal and garbage and trash removal from collection points.
Installation and maintenance of private telephone service is your responsibility.
9.6

Local Transportation

We will provide limited, scheduled local transportation for residents wherever the resident
resides in the community. Out of town transportation may be provided at an additional fee if
Kendal vehicles and staff are available. Staff members are not permitted to transport residents in
their personal vehicles or in a resident’s vehicle.
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9.7

Taxes

We will pay all real estate taxes assessed to Kendal at Lexington. You will be responsible for
your own personal property taxes.

10.

Health Services
10.1 General

When recommended by our Resident Care Committee, we will furnish, or cause to be furnished,
temporary or permanent assisted living services in our Assisted Living Facility or nursing care in
our Nursing Facility, or if space is not available in our Health Center, in another facility until
such space is available. Such services include assistance with activities of daily living or general
nursing care, special diets and health services which regulations allow us to provide. The cost of
such services, subject to the limitations set forth in Sections 10.2 to 10.9 will be paid by us. Your
monthly fee will be adjusted in accordance with Section 12 of this agreement.
10.2 Skilled Nursing Care
When prescribed by your physician and approved by us, and when appropriate care cannot be
provided in our Assisted Living Facility, over your lifetime we will provide care in Our Nursing
Facility for a period chosen by you of up to (select one) sixty ___(60) days or one ___(1) year,
hereafter referred to as your “Nursing Care Benefit Period”. Such days of nursing care are nontransferable, non-renewable and non-refundable. Your Nursing Care Benefit Period is in
addition to any days of care paid for by Medicare or other government programs. During your
Nursing Care Benefit Period you will continue to be responsible for your regular Monthly Fee as
well as co-pays for Medicare and other insurance you may have. Thereafter, you will pay the
then current per diem amount for the nursing unit you occupy.
10.3 Use of Medical Practitioner and Other Facilities
At your own expense, you may engage the services of medical practitioners or utilize medical
facilities other than those designated by us and suggested by our staff. You shall be liable for
any expense resulting from such care including, but not limited to, the cost of any physician
services, surgical, nursing or hospital care provided other than the care provided in our Health
Center, except as noted in Section10.1.
10.4 Hospitalization
When your physician determines that it has become necessary to hospitalize you, your physician
shall have the authority to arrange for such hospitalization. If hospital space is not immediately
available, we will continue to provide medical care to the extent of our capability. All costs, if
any, associated with hospitalization and surgical services are your responsibility.
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10.5 Physicians
We will make space available and establish routine hours for physicians to be available within
the Community. You may visit the physicians on site or utilize any other physician you wish.
You will be responsible for all costs resulting from physicians and any other medical
practitioner. You will notify us of Your Physician choice and of any future changes.
10.6 Exclusions
In addition to the other costs to be paid by you under this section, you will be solely responsible
for payment for all drugs, refractions, eye-glasses, contact lenses, hearing aids, dentistry,
dentures, dental inlays, incontinence supplies, orthopedic appliances, podiatry, chiropractic
services; nursing care services generally defined as subacute, or specialty care, such as (but not
limited to) ventilator care or care for some types of communicable diseases that are beyond the
scope of our care, home health care, hospitalization; inpatient and outpatient surgical services,
renal dialysis, treatment for alcohol or drug abuse, and diagnosis and therapy for psychiatric
disorders. However, you may have coverage for many of these costs through your Medicare and
secondary insurance plans.
10.7 Illness or Accident While Away from Kendal at Lexington
If you have an accident or are ill while you are away from Kendal at Lexington, we shall have no
responsibility to pay for costs resulting from such accident or illness until you return to Kendal at
Lexington. At that time, we shall assume our responsibility for health care services thereafter
rendered as provided in this Agreement.
10.8

Medical and Surgical Insurance
10.8.1 Your Obligation to Carry Insurance

You agree to enroll in, and maintain and pay all applicable premiums, deductibles, co-pays or
other costs associated with the following types of health insurances:
(1) that provided by the Federal Social Security Amendments of 1965 (commonly referred to as
"Medicare A and B") or any successor plan, or equivalent plans, whether now or in the future ;
and (2) a Medigap plan that complements Medicare Parts A and B in the following ways:
pays the in-patient hospital deductible and hospital co-pays in full, and includes 365 additional
days after Medicare benefits; and pays the co-insurance for skilled nursing facility; and pays the
co-insurance for all Medicare Part B approved amounts.
or
(2) an approved Medicare Health Maintenance Organization (referred to as HMO) or other
insurance as approved by the Community. If you choose to enroll in this type of insurance, this
will replace Federal Medicare and the need to maintain a Medigap plan. You agree to pay for all
services and related expenses not covered by your HMO plan, including prescription drugs, as
well as all co-pays, deductibles and premiums. You agree to be financially responsible for any
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services rendered to you without the proper referral from the Community Physician or required
prior authorization.
A list of HMO plans that have been approved by the Community will be maintained and
available in Kendal’s finance office. If the HMO plans in which you are enrolled is no longer
approved by the Community, you must enroll in an alternate plan which meets the requirements
of this section and such additional requirements as the Community may from time to time
impose.
and
(3) at least standard coverage meeting the requirements of a Medicare Part D prescription drug
plan or any successor thereto or actuarially equivalent standard coverage.
For 1, 2, and 3 of this section, you agree to enroll in, maintain and pay all applicable premiums,
deductibles, co-pays and other costs associated with any successor insurance programs or
program equivalents, whether private or government-sponsored, in the event that any programs
described above in which you are an enrollee ceases, changes or fails to provide coverage at least
substantially equivalent to coverage provided with the programs herein described.
If we permit you, in our sole discretion, to maintain insurance coverage that does not meet the
above requirements (including an employer provided plan), or to forego obtaining any such
required insurances, then, in addition to paying the above enumerated costs, you agree to pay the
difference between the required benefit and benefit actually paid by your insurance, if any, or, if
you have no insurance to cover a particular health care service (including prescription drugs), to
pay all costs associated with your receipt of such health care. You are also financially
responsible for any future changes in coverages which result in a difference between required
benefit coverages and benefit coverages actually paid by your insurance.
Furthermore, should you fail to arrange for and maintain any of the required insurances, we may,
in our sole discretion: make application on your behalf for any insurance coverage(s) required by
this contract and to pay on your behalf premiums in connection with such insurance coverage(s)
and to charge such cost to you; if you are unable or unwilling to obtain such insurance coverages,
require you to pay a higher Monthly Fee than that charged residents who maintain such
insurance; or charge you the full costs of all health care services you receive for which you do
not have coverage, including but not limited to, medical, surgical, nursing and pharmacy
services.
Any exception granted to you by us under this section is done solely at our discretion and is
specific to you and your circumstances at the time the exception is granted. We retain the right to
revoke any exception at any time upon notice to you. Where two persons sign this Agreement as
Resident, we may, in our sole discretion, grant or revoke an exception to only one person.
10.8.2 Our Option to Insure for Health Care Costs
We may, at our option, obtain insurance to cover our obligation to pay for the costs of your
health care under this Agreement.
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10.8.3 Our Right to Insurance Benefits
You hereby authorize us to make any and all claims for insurance benefits to which we are
entitled under this Agreement and agree to execute any and all documents necessary to enable us
to collect or enforce such claims. If for any reason we cannot directly apply for benefits payable
under insurance required by this Agreement, you agree to make such application and to pay us
the proceeds received.
10.9 Our Rights in Case of Injury Caused by Third Party
At the time you first occupy your residential unit, you hereby agree to grant a limited power of
attorney to us, which power shall not be affected by your disability, at our election to make any
claims or initiate legal action, if necessary, against any person who has caused injury to you for
compensation for the injury or expenses thereby caused. You agree to execute such further
authorizations as shall be desirable to prosecute such claims or causes of action. In such event
and at our election, we may sue on and enforce any cause of action for you, in your name or in
our own name, for injury or damages so resulting.
After we have been reimbursed for all costs, expenses, and damages incurred by us (including
reasonable costs of care we furnish to you because of such accident or injury), the balance of any
amount recovered will be paid to you or credited to your account, or, in the event of your death,
will be paid to your estate, or the persons entitled thereto. We may limit our election as provided
above to claims for recovery of the costs and expenses incurred by us, and in such event, we
shall not be obligated to assert any claim of yours arising out of such accident or injury beyond
the expenses incurred by us.
11.

Entry Fee
11.1 Amount

You pay the Entry Fee as a condition of entrance according to the Refund Plan and Nursing Care
Benefit Period selected, the type of living accommodation selected, and whether it is single or
joint occupancy. If the Entry Fee has been paid on behalf of two persons, the Second Occupant
Fee, listed in Section 5, shall be deemed to be paid on behalf of the individual who first
withdraws or dies. The balance of the Entry Fee is then attributed to the remaining party and
refunds will be calculated accordingly.
11.2 Use
The Entry Fee will be held in escrow, as required by law, prior to the Occupancy Date. After the
Occupancy Date, we may use the Entry Fee and apply it to any proper corporate purpose,
whether or not directly or indirectly related to this Agreement.
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11.3 Increases in the Entry Fee
The Entry Fee paid by you will not be increased during the life of this Agreement except on
transfer to a larger accommodation or on the entry of a spouse or other person not already a
resident to share the accommodation with you pursuant to Section11.4 below.
11.4 Admission of a Second Occupant who is not a Resident
If you wish to live with a person who is not a resident, this person may apply for admission as a
Resident. If accepted for residency by us, your co-occupant will pay one half of the then current
double occupancy Entry Fee for the accommodation you occupy, or the lowest single occupancy
Entry Fee charged by us, whichever is less. On and after your co-occupant’s Occupancy Date,
you and your co-occupant will pay the double occupancy Monthly Fee for the accommodation
you occupy.
If your co-occupant is not accepted as a Resident or does not apply for admission, we may grant
your co-occupant the right to occupy your accommodation with you only for your lifetime and a
right to the services specified in this agreement except for the services described in Section 10.
You and your co-occupant will pay the double occupancy Monthly Fee for the accommodation
you occupy, but no additional Entry Fee.
12. Monthly Fee
12.1 General
We bill the Monthly Fee in advance and it is payable in advance by you. The Monthly Fee is
based on the size of the living accommodation and the number of persons occupying the
accommodation. If you transfer to a smaller residential living accommodation, except in the
Health Center, the Monthly Fee is reduced to that for the smaller living accommodation.
If you are permanently transferred to the Health Center your Monthly Fee is the same as it would
be if you had remained in your most recently occupied living accommodation, plus the charge
for the two additional meals a day. If one of two persons signing this Agreement remains in the
residential living accommodation while the other permanently moves to the Health Center, then
you continue to pay the double occupancy Monthly Fee for the independent living
accommodation plus the charge for the two additional meals a day. If two persons sign this
Agreement, the Monthly Fee will be reduced to the single occupancy rate if one of the two dies
or withdraws from the Community.
If you live permanently in Our Nursing Facility and your care is qualified for and paid by
Medicare, you will not be responsible to pay your usual monthly fee during any such periods.
When you no longer qualify for Medicare benefits, you will resume paying your usual monthly
fee.
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12.2 Monthly Statement
We shall present you a detailed monthly statement including: (a) the Monthly Fee for the
following month; (b) charges exceeding the monthly allocations of dining points; (c) additional
services rendered during the preceding month or not previously paid; and (d) any other amounts
due us.
12.3 Payment of Monthly Charges
The Monthly Fee is due in advance, and it and all other charges appearing on the monthly
statement shall be paid to us on or before the first day of the calendar month following the date
of the statement. If you fail to make the payment within thirty (30) days after receiving the
statement, we may give you written notice that you must make such payment within fifteen (15)
days after receiving such notice, and if you fail to comply with such notice, we may terminate
this Agreement.
12.4 Inability to Pay
12.4.1

Our Policy

Without in any way qualifying our right to terminate this Agreement, if the sole reason for
non-payment of your financial obligations to us is insufficient funds, for reasons beyond your
control, we will review the matter with you. If you present us with facts which, in our opinion,
justify special financial consideration, at our sole discretion we may partly or wholly subsidize
your Monthly Fee provided that such subsidy can be granted or continued without impairing our
ability to attain our objectives while operating on a sound financial basis. All determinations we
make concerning the granting or continuing of special financial consideration shall be final and
binding on you, and any such determination shall be regarded as a confidential transaction
between us, except for reports required to be made to financial institutions lending monies to us
or to regulatory or other governmental bodies.
12.4.2

Your Responsibility

It shall be a condition of receiving a subsidy that you shall represent that you have not made any
gift or other transfer of money or personal property in contemplation of the execution of this
Agreement, or subsequently, which would impair your ability or your estate's ability to satisfy
the financial obligations under this Agreement. If your income is found to be inadequate to meet
your responsibilities to us and to pay personal and incidental expenses, you will make every
effort to obtain assistance from available resources and, if you can qualify, to take the necessary
steps to obtain County, State or Federal aid or assistance. If your Entry Fee or Monthly Fee is
subsidized wholly or partly by us you may not make a gift of your property without our written
consent. If your Monthly Fee or Entry Fee is subsidized wholly or partly by us, from time to
time at our request, you will supply us with financial statements and copies of your tax returns.
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12.4.3

Recovery of Community Subsidy

When you die or withdraw, if your Entry Fee or Monthly Fee has been subsidized wholly or
partly by us, your estate, if any, shall be liable to us for the full amount of the subsidy for the
entire time of residency. This subsection shall apply whether or not you are in residence at
Kendal at Lexington at the time of death.

13.

Changes in Living Accommodations
13.1 Policy on Changes

It is our policy to approve accommodation changes initiated by you for the following reasons
only: health, financial, death of a spouse or other co-resident, and marriage. If you move from
one accommodation to another you shall pay the applicable Monthly Fee for the new
accommodation.
13.2 Change in Living Accommodation by Our Action
We may relocate you in another living accommodation of the same size at the same level of care
if we determine that such a move should be made for your benefit, or for the proper operation of
the Community.
13.3 Permanent Transfer to the Health Center
You may be transferred to the Health Center for health conditions which require permanent or
prolonged occupancy of such quarters. The decision regarding such a transfer shall be made
jointly by our Resident Care Committee in consultation with you and your physician. If you are
a single occupant resident or the remaining survivor of two Co-occupants, you shall make
arrangements to remove your personal belongings from the original living accommodation
within thirty (30) days after it has been determined that the transfer will be of a permanent or
prolonged nature. No Entry Fee refund or adjustment is due on such a transfer.
13.4 Transfer made by One of Two Residents Sharing a Living Accommodation
If one of two residents sharing a living accommodation is transferred to the Health Center we
will not require the remaining resident to move to smaller residence.
13.5 Transfer from Single to Joint Occupancy
13.5.1

Transfer into a Current Accommodation

If two residents occupying separate living accommodations request a transfer into one of the two
accommodations, and if such transfer is approved by the Executive Director, then no additional
Entry Fee payment or refund is due upon such transfer. Any subsequent refunds due to
termination of this agreement will be based on the individual resident’s original Entry Fee and
Occupancy Date.
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13.5.2

Transfer into a Larger Accommodation

If two residents occupying separate living accommodations request a transfer into a larger
accommodation, and if such transfer is approved by the Executive Director, the residents will
pay the Monthly Fee for double occupancy associated with the residence they move into. The
amount of the Entry Fee owed shall be the difference between (a) the sum of the original Entry
Fees paid by each resident less 2% per month since the original occupancy dates and (b) the
double occupancy Entry Fee for the new residence, less 2% per month using the average length
of occupancy of the two residents moving to the new unit. A change from single to joint
occupancy does not change the original Occupancy Date of either resident, nor does it initiate a
new probationary period.
13.6 Temporary Transfer to a Nursing Facility, Hospital or Other Facility
You may be transferred on a temporary basis to a specialized nursing facility, hospital or other
facility. If, in the estimation of you and your physician, you will return to Kendal at Lexington,
we will reserve your room or apartment until you return. You will be responsible for the normal
monthly charges as described under this Agreement during your absence as well as the costs of
the specialized care facility you are transferred to.
13.7 Permanent Transfer to Another Facility
You may be transferred to another facility for health conditions which are beyond the care that
we can legally and competently provide in our Health Center and which require permanent
occupancy in a health facility that can provide the care you need. The decision regarding such a
transfer shall be made by our Resident Care Committee in consultation with you and your
physician. If you are a single occupant resident or the remaining survivor of two Co-occupants,
you shall make arrangements to remove your personal belongings from the original living
accommodation within thirty (30) days after it has been determined that the transfer will be of a
permanent or prolonged nature.

14.

Termination of Agreement
14.1 By Death or Permanent Transfer to Another Facility

Unless sooner terminated by either of us, this Agreement shall terminate at your death, or upon a
permanent transfer to another facility not provided for under this Agreement.
14.2 By You
At any time prior to the Occupancy Date, you may terminate this Agreement effective upon
delivery of written notice to us. If you withdraw for any reason, except in the event of death,
change in health status where one or both of you is no longer capable of independent living, or
an inability to qualify for independent living admission, two percent (2%) of the total entry fee
will be retained by us.
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At any time within ninety (90) days after the Occupancy Date, you may terminate this
Agreement by delivery of written notice to us and surrender of the living accommodations, such
termination to be effective upon such surrender. An entry fee refund will be made in accordance
to Section 14.7.
At any time after the 90 day period, you may terminate this Agreement by delivery of written
notice to us stating when the termination shall be effective, which shall not be more than one
hundred and twenty (120) days or less than thirty (30) days after notice has been given. An entry
fee refund will be made in accordance to Section 14.7.

14.3 By Us
We reserve the right to terminate this Agreement for just cause after consultation with you for
any one or more of the following: proof that you are a danger to yourself or others; nonpayment
of a monthly fee; repeated conduct that interferes with other residents’ quiet enjoyment of the
facility; persistent refusal to comply with reasonable written rules and regulations of the facility;
a material misrepresentation made intentionally or recklessly in your application for residency,
or related materials, regarding information which, if accurately provided, would have resulted in
either your failure to qualify for residency or a material increase in the cost of providing to the
resident the care and services provided under the contract; or material breach by the resident of
the terms and conditions of the continuing care contract. In such case, we shall serve upon you
written notice of termination specified to be effective on a date not less than thirty (30) days, nor
later than one hundred twenty (120) days after the date of notice.
However, should the notice recite that it is based upon a written medical finding by two doctors,
one of whom is not an employee of or associated with us, that you are a danger to yourself or
others, then the date for termination shall be fixed at a date which is reasonable in light of the
circumstances. On or before the termination date in any such notice, you shall move from and
release your living accommodation.
14.4 Monthly Fee
On or before the effective date of termination, you shall surrender your living accommodation.
Your Monthly Fee shall cease upon the effective termination date determined in accordance with
this section, provided the living accommodations have been surrendered; if not, the Monthly Fee
shall continue until such surrender.
14.5 Release Upon Termination
Upon termination of this Agreement, we are released from any further obligations to you or your
estate except for the delivery of personal property and the payment of any refund which may be
due under Section14.7. Upon termination of this Agreement, you or your estate are released
from any further obligations to us except for our right to have any subsidies reimbursed pursuant
to Section12.4.3 and any other amounts due.
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14.6 Effect of Termination Upon Survivor
If this Agreement is made with two persons, a termination of this Agreement as to one of those
persons shall not affect the continuation of this Agreement as to the other. The surviving
Resident shall have the option of: (a) retaining the same living accommodation with the Monthly
Fee changed to the rate for single occupancy; or (b) moving to a smaller living accommodation
on notice given within one year of the death or termination of the co-occupant and when
available, and paying the Monthly Fee for single occupancy of the new living accommodation.
Any adjustment to the Entry Fee is subject to the provisions of Section14.7 of this Agreement.
14.7 Refunds of All or Part of the Entry Fee
On termination of this Agreement, we will make full or partial refund of the Entry Fee to you or
to your estate only in accordance with the following provisions.
14.7.1

Termination by Death or Withdrawal from the Community

14.7.1.1

Prior to the Occupancy Date

You may terminate this agreement at any time prior to the Occupancy Date by written notice of
termination to us. This agreement will also be terminated by written notice of your death. In the
event of death of one or both of you, your entry fee deposit will be fully refunded in accordance
with Section14.8 of this Agreement. Should you withdraw due to a change in health status
through injury, illness, incapacity or inability to live independently, your entry fee deposit will
be fully refunded in accordance with Section14.8 of this Agreement. Should you withdraw for
any other reason, your entry fee deposit will be refunded, less 2% of the lifecare entry fee for the
residence you have reserved, in accordance with Section14.8 of this Agreement. If this
agreement is with two persons and terminated by the death of one, the applicable refund will be
paid to the survivor.
14.7.1.2 Termination by a Single Occupant or Both Co-occupants After the
Occupancy Date. (One of the following two sections shall apply in accordance
with your selection in Section 5.)
2% Declining Refund Plan
In the event of the death, withdrawal or permanent transfer to a facility not provided for under
this agreement of a single-occupant Resident or both Co-occupants, a refund shall be made to
you or your estate equal to the original Total Entry Fee paid less a sum equal to two percent (2%)
of the original amount of the Total Entry Fee for each month or fraction thereof since the
Occupancy Date of, up to and including the month in which you have vacated the
accommodation and turned it over for our use, pursuant to Section14.8 below. Before
calculating this refund, any refund already paid under 14.7.1.3 or 14.7.1.4 below will be
deducted from this refund. After fifty (50) months, there is no refund.
50% or 90% Refund Plan
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In the event of the death, withdrawal or permanent transfer to a facility not provided for under
this agreement of a single-occupant Resident or both Co-occupants, a refund shall be made to
you or your estate equal to the original Total Entry Fee paid less a sum equal to two percent (2%)
of the original amount of the Total Entry Fee for each month or fraction thereof since the
Occupancy Date of, up to and including the month in which you have vacated the
accommodation and turned it over for our use, pursuant to Section14.8 below. Before
calculating this refund, any refund already paid under 14.7.1.3 or 14.7.1.4 below will be
deducted from this refund. The refund will not be less than either 50% or 90% of the Total Entry
Fee, according to the plan you selected in Section 5 of this agreement.
14.7.1.3 Termination by One of Two Co-Occupants (one of the following two
sections apply in accordance with your selection in Section 5.)
2% Declining Refund Plan
In the event of the death, withdrawal or permanent transfer to a nursing facility not provided for
under this agreement of one of you, a refund equal to the Second Occupant’s Entry Fee, less a
sum equal to two percent (2%) for each month or fraction thereof this Agreement has been in
force, up to and including the month in which such death or withdrawal occurs, shall be paid to
the remaining individual. After fifty (50) months, there is no refund.
50% or 90% Refund Plan
In the event of the death, withdrawal or permanent transfer to a nursing facility not provided for
under this agreement of one of you, a refund equal to the Second Occupant’s Entry Fee, less a
sum equal to two percent (2%) for each month or fraction thereof this Agreement has been in
force, up to and including the month in which such death or withdrawal occurs, shall be paid to
the remaining individual. The refund will not be less than either 50% or 90% of the Second
Person Entry Fee you paid according to the plan you selected in Section 5 of this agreement.
14.7.1.4 Termination by Either of Us
9
If either of us terminates this Agreement prior to the Occupancy Date or during the first three
months following the Occupancy Date (the Probationary Period), we shall make a full refund of
the Entry Fee, or your share thereof, to you, payable at such time as is provided in Section14.8
below.
14.7.1.5 Entry Fee Reduction Resulting from a Transfer to a Smaller Residential
Accommodation
A surviving or remaining Resident who moves to a smaller living accommodation shall not be
obligated to pay any additional Entry Fee, however one of the following three sections will apply
in accordance with your selection in Section 5.

2% Declining Refund Plan
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Should you move from a larger living accommodation to a smaller accommodation during the
first fifty (50) months of occupancy, the amount due you is the excess, if any, of (a) over (b).
Payment shall be made pursuant to Section14.8 below. Should you move from a larger living
accommodation to a smaller accommodation after fifty (50) months of occupancy, there is no
refund of the Entry Fee.
(a) The original Entry Fee paid less a sum equal to two percent (2%) of the original
amount of the Entry Fee for each month or fraction thereof since the Occupancy Date,
up to and including the month in which the transfer occurs.
(b) The Entry Fee required for the smaller accommodation at the time of transfer less a
sum equal to two percent (2%) per month of the Entry Fee for each month or fraction
thereof since the Occupancy Date, up to and including the month in which the
transfer occurs.
50% Refund Plan
Should you move from a larger living accommodation to a smaller accommodation during the
first twenty five (25) months of occupancy, the amount due you is the excess, if any, of (a) over
(b). Payment shall be made pursuant to Section14.8 below. Should you move from a larger living
accommodation to a smaller accommodation after twenty five (25) months of occupancy there is
no refund of the Entry Fee.
(a) The original Entry Fee paid less a sum equal to two percent (2%) of the original
amount of the Entry Fee for each month or fraction thereof since the Occupancy Date,
up to and including the month in which the transfer occurs.
(b) The Entry Fee required for the smaller accommodation at the time of transfer less a
sum equal to two percent (2%) per month of the Entry Fee for each month or fraction
thereof since the Occupancy Date, up to and including the month in which the
transfer occurs.
90% Refund Plan
Should you move from a larger living accommodation to a smaller accommodation during the
first five (5) months of occupancy, the amount due you is the excess, if any, of (a) over (b).
Payment shall be made pursuant to Section14.8 below. Should you move from a larger living
accommodation to a smaller accommodation after five (5) months of occupancy there is no
refund of the Entry Fee.
(a) The original Entry Fee paid less a sum equal to two percent (2%) of the original
amount of the Entry Fee for each month or fraction thereof since the Occupancy Date,
up to and including the month in which the transfer occurs.
(b) The Entry Fee required for the smaller accommodation at the time of transfer less a
sum equal to two percent (2%) per month of the Entry Fee for each month or fraction
thereof since the Occupancy Date, up to and including the month in which the
transfer occurs.
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14.8 Time for Payment of Refunds before Occupancy or after the Living Accommodation
has been Vacated
If you terminate this Agreement prior to the Occupancy Date, no refund of the Entry Fee shall be
paid until we have received one or more Entry Fee payments from another prospective resident,
for the same accommodation for which you had contracted, in a total amount which is at least
equal to the refund to which you or your estate are entitled. When you terminate this Agreement
after occupancy, no refund of the Entry Fee shall be paid until we have accepted and entered into
a Residence and Care Agreement with a new Resident who has accepted the living
accommodation you formerly occupied and who has paid the Total Entry Fee for that living
accommodation.
When we terminate this Agreement, any refund of the Entry Fee shall be paid to you within
thirty (30) days of the termination date, provided that all outstanding charges have been paid and
your living accommodation has been vacated and you have removed your belongings from it.
14.9 Our Option to Insure for Entry Fee Refunds
We may, at our option, obtain insurance to cover our obligation to pay refunds of the Entrance
Fee under this Agreement.
15.

Rights and Obligations Concerning Property
15.1 Rights to Property

The rights and privileges granted to you by this Agreement do not include any right, title or
interest in any part of the personal property, land, buildings, and improvements owned, leased, or
administered by us. Nothing contained in this Agreement shall be construed to create the
relationship of landlord and tenant between us. Your rights are primarily for services, with a
right of occupancy subject to all the terms and conditions of this Agreement. Any rights,
privileges, or benefits under this Agreement shall be subordinate to any mortgage on any of the
premises or interest in our real property and to such reasonable rules and regulations on the use
of all Community property as shall from time to time be adopted by us.
15.2 Right of Entry
You recognize and accept our right and responsibility to enter your living accommodation in
order to carry out the purpose and intent of this Agreement. The purposes for which such entry
may be made include but are not limited to (a) performance of scheduled housekeeping duties,
(b) response to the medical alert system, (c) response to the fire alarm system, (d) if you are
reported missing or as having not responded to a call, and (e) maintenance. We recognize your
right to privacy and our responsibility to limit entry to your living accommodation to
emergencies and to maintenance and housekeeping work as set forth in this paragraph.
15.3 Responsibility for Damages
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Any loss or damage to our property caused by your negligence shall be charged to and paid for
by you. Similarly, if any negligence of another Resident results in injury, illness, or damage to
you, we assume no responsibility therefore, and you hereby release and discharge us from all
liability or responsibility for injury or damage to you or to your property caused by the fault or
negligence of other Residents. You shall have the responsibility of providing at your own
expense any liability insurance you desire to protect against any such loss.
15.4 Responsibility of Protection of Your Property
We shall not be responsible for the loss of any property belonging to you due to theft, fire, or any
other cause. You shall have the responsibility, at your own expense, of providing any insurance
you desire to protect against any such loss.
In the event of your death or if you are no longer able to occupy the living accommodation or fail
to vacate after having been given notice to do so, we shall have the right, at your cost, to remove
promptly all your property from the living accommodation and store the same. We shall be
required to exercise only ordinary care to protect such property against theft or other loss while
stored.
If the property is stored in a commercial warehouse, we shall have no responsibility for such
property after storage has been accomplished (including costs of storage). In the case of your
death, it shall be the obligation of your executor, representative, or next of kin to vacate the
accommodation theretofore occupied by you, and remove any of your property previously stored
by us, within thirty (30) days after your death, unless you reside in the Health Center. The
accommodation shall be vacated within fourteen (14) days after your death if you reside in
Assisted Living. Your monthly fee will continue to be assessed until all furniture and personal
possessions are removed and the residence is surrendered to Kendal at Lexington.
We will hold such personal property for a period not to exceed thirty (30) days at the risk of your
estate or of the persons entitled thereto, subject to ordinary care by us in safeguarding the same
until delivery can be made. You shall, at the time you move to Kendal at Lexington, designate
the individual responsible for retrieving your property. After sixty (60) days, we have the right
to dispose of all such property.
16. Arrangements in Case of Incapacity
You agree to make arrangements for the handling of your affairs in case of your incapacity and
to notify us of the arrangements prior to the Occupancy Date. You agree to revise these
arrangements as necessary to keep them current and to notify us of any changes as they occur.
If you become unable to care properly for your property and if you have made no other
designation of a person or legal entity to serve as guardian, or trustee, or under power of
attorney, then you hereby authorize us to nominate a person or entity to serve as legal guardian
when approved by a court as provided by law.
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17. Your Obligation to Us for Arrangements at Death
You agree to provide us with the following information prior to the Occupancy Date: name and
address of the funeral director with whom you have made arrangements, the location of your
will, the name and address of your lawyer and executor, the names and addresses of any banks,
trust officers, etc., and information necessary to complete a death certificate, and whom to notify
in case of death, including the person to whom your personal property is to be released.
18. Delegation by the Executive Director
It is understood that any authority or responsibility given by this Agreement to Kendal at
Lexington's Executive Director may be delegated by him or her to any one or more members of
our staff.
19. No Discrimination
Kendal at Lexington considers and admits residents without regard to race, color, sex, sexual
orientation, religion, or national origin.
20.

Possession of Firearms

In order to maintain a safe environment for Residents, visitors and employees, firearms will not
be permitted on the premises of Kendal at Lexington.
21.

Rules, Values and Practices Adopted by Us

Kendal at Lexington will operate in accordance with the Statement of Values and Practices
published and adopted by The Kendal Corporation as it is currently written and as it may be
revised in the future. By signing this Agreement, you acknowledge receipt of a copy of the
Statement of Values and Practices. We reserve the right to adopt policies, procedures and rules
regarding residency not inconsistent with the provisions of this Agreement, and you agree to
abide by such policies, procedures and rules.
22. Procedure for Resolving Issues
It is our experience and our expectation that Residents and staff, working together in good spirit,
generally will be able to resolve issues successfully and easily. Should there be an instance in
which a problem is not resolved satisfactorily, residents are invited to ask assistance from the
appropriate supervisor, department head, or area administrator, in that order. Residents may
invite the participation of the Area Agency on Aging ombudsman, the name and address of
which are on file in the office of the Executive Director. The Residents Association can also
serve as an avenue for the discussion and resolution of issues. Should satisfactory resolution still
not be achieved, the matter may be referred to the Executive Director of Kendal at Lexington. In
deciding the issue, the Executive Director will review our policies and procedures with the
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resident and any representative the resident chooses to include. Residents may present any
information concerning the issue. The Executive Director will consult with appropriate staff or
seek other input as necessary and, after considering all the information presented, shall make a
decision.
Residents may request the Board of Directors to review the matter after the Executive Director’s
decision. The Board, or its designees, will review all relevant information, including any
presented by the resident and decide whether to direct the Executive Director to reconsider the
issue. The Board’s recommendation will be final.
23. Guest Policies
No one other than you shall have a right of occupancy in a living accommodation without the
consent of the Executive Director unless otherwise permitted pursuant to guest policies
established by us. The intent of such policies shall be to permit stays of short duration by your
guests where such stays shall not, in the opinion of the Executive Director, adversely affect the
operation of the Community or be inconsistent with the welfare of Residents.
24. Changes Because of Regulatory Agencies
Notwithstanding any other provision of this Agreement, we shall have the right to alter your
living accommodations to meet the requirements of law, the regulations of regulatory agencies,
or other duly constituted authorities or agencies.
25.

Residents Association

You shall have the right to be a member of a Residents Association.
26. Notices
Notices, when required by the terms of this Agreement, shall be sufficient if given to us at our
administrative office and if to you at the address given below until you enter the Community,
and thereafter at your Community address.
27. Entire Agreement
This Agreement constitutes the entire Agreement between us and includes the Priority List
Agreement, the Resident Financial Statement, the Health Care Record, and the report of the
physical examination by a Physician. These documents are hereby incorporated by reference.
Knowing that we will rely on your statements made therein, you represent that all such
statements are true and complete.

28.

Non-transferability
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Your rights and privileges under this Agreement are personal to you and cannot be transferred or
assigned by your act, by any proceeding at law, or otherwise.
29. Modification of Agreement
No amendment or modification of this Agreement shall be valid unless in writing executed by
both of us.
30. Enforcement
We shall have the right at all times to enforce the provisions of this Agreement in strict
accordance with their terms, notwithstanding any conduct or custom on our part in refraining
from doing so at any time or times.
31. Attorney’s Fees
Resident shall pay all costs, litigation-related expenses, reasonable attorney’s fees and
consultants’ fees incurred by the Community in the event Kendal, as plaintiff, defendant or
otherwise, prevails in whole or in part against the Resident or any Responsible Party acting on
Resident’s behalf in any judicial or administrative action or suit arising under this Agreement or
concerning any services or products supplied by Kendal. The provision for attorney’s fees,
expenses and costs shall be in addition to the remedies available to Kendal under the
Agreement’s other provisions.
32. Forum Selection Clause
By virtue of entering into this Agreement, Resident agrees and submits to a court of competent
jurisdiction in our serving the County of Rockbridge, Virginia, and further agrees that this
Agreement is to be construed as if executed and performed entirely within the Commonwealth of
Virginia; and all claims, disputes, and other matters touching or concerning this contract or its
performance shall be decided only by such court according to the laws of the Commonwealth of
Virginia.
33.

Savings Clause

Should any provision or portion of this Agreement violate Federal, state or local law as
announced by statute, regulation, ordinance, ruling or judicial decision, it shall be deemed as
stricken from this Agreement, with the remainder of this Agreement continuing in full force.
34.

Smoking Policy

As part of Kendal at Lexington’s wellness philosophy, smoking is permitted only in residential
living accommodations, excluding the Benjamin Borden Health Center and the Webster Assisted
Living Center. Smokers are charged a nonrefundable surcharge based on unit square footage to
remove smoke odor and otherwise restore the apartment or cottage prior to re-occupancy.
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Options
If you have agreed to purchase, at an additional price, optional products or services beyond those
included in the Entry and Monthly Fees, please reference the Upgrades to
Apartments/Cottages Addendum.
If the Residence and Care Agreement is rescinded or you terminate it prior to the Occupancy
Date, then those costs incurred by us in providing those products or services will be deducted
from any refund otherwise due to you or your legal representative.
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Resident Signature:
Date: ____________________ Address of Resident:

Resident Signature:
Date: ____________________ Address of Resident:

Kendal at Lexington: __________________________________________ Date:
Executive Director or other authorized signature
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Definitions
Activities of Daily Living (ADLs). A group of activities which are necessary for safe and
comfortable living. Activities of daily living include dressing/grooming, bathing/personal
hygiene, mobility/ambulation, bowel and bladder control, and eating/nutrition.
Assisted Living. A level of care and accommodations licensed by the Commonwealth of
Virginia to provide assistance with activities of daily living to its residents.
First Occupant. One of the residents of a double occupancy residential accommodation or the
sole resident of a single occupancy residential unit. In the case of double occupancy, if one
resident leaves for any reason, the remaining resident is deemed the First Occupant.
Geriatric Nurse Practitioner. Kendal at Lexington will engage through employment or
contract a geriatric nurse practitioner or other health care professional whose education and
competencies are equal or superior to those of a geriatric nurse practitioner.
Health Center. Includes our Assisted Living Facility and our Nursing Facility on site.
Kendal at Lexington. A continuing care retirement community in Lexington, Virginia, owned
and operated by Lexington Retirement Community, Inc. Kendal at Lexington is also a
registered legal alias for Lexington Retirement Community, Inc.
Lexington Retirement Community, Inc. A tax exempt, not-for-profit Virginia corporation
which owns and operates Kendal at Lexington.
Nursing Care Benefit Period. That period you have selected, either 60 days or 1 year, during
which nursing care in Our Nursing Facility will be provided and you will continue to be
responsible for your monthly fee.
Occupancy Date. The date specified in your Residence and Care Agreement or the date on
which you first personally occupy your living accommodation, whichever first occurs.
Our Nursing Facility. The nursing facility located on the campus of Kendal at Lexington and
owned and operated by Lexington Retirement Community, Inc.
Probationary Period. The first ninety (90) days following the Occupancy Date.
Resident Care Committee. The interdisciplinary team members involved with the resident’s
care.
Second Occupant. Any second occupant of a residential or assisted living unit, regardless of the
relationship between the two residents. In the case of double occupancy, if one resident
leaves, that resident is deemed the Second Occupant.
Total Entry Fee. The total of the First Occupant plus Second Occupant Entry Fees; the Entry
Fee paid on or before the occupancy date as specified in this Agreement.
Your Physician. A licensed physician you have identified to us as your primary physician and
who has agreed to abide by our rules and procedures.
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RESIDENCE AND CARE
AGREEMENT
For Extensive Coverage of Continuing Care

Kendal at Lexington
160 Kendal Drive
Lexington, VA 24450
(540) 463-1910

This Residence and Care Agreement was accepted by the Virginia State Corporation
Commission which has registered Kendal at Lexington as a continuing care retirement
community, effective June 29, 1998. Interested parties should also refer to the Disclosure
Statement and the Priority Reservation Agreement.

KENDAL AT LEXINGTON
RESIDENCE AND CARE AGREEMENT
Notice of Right to Rescind
____________________________
Date Rescission Period Begins
You may rescind and terminate your Residence and Care Agreement, without penalty or
forfeiture, within seven (7) days of the above date. You are not required to move into Kendal at
Lexington before the expiration of this seven (7) day period. No other agreement or statement
you sign shall constitute a waiver of your right to rescind your Agreement within the seven (7)
day period.
To rescind your Residence and Care Agreement, mail or deliver a signed and dated copy of this
notice, or any other dated written notice, letter or telegram, stating your desire to rescind to
Kendal at Lexington, 160 Kendal Drive, Lexington, VA 24450 not later than midnight of
_______________.

Pursuant to this notice, I hereby cancel my Residence and Care Agreement.

Your Signature

Date ___________

Co-Occupant____________________________________ Date ___________

KENDAL AT LEXINGTON
RESIDENCE AND CARE AGREEMENT
THIS AGREEMENT is made between _____________________________________________,
hereafter called the "Resident" and referred to by the words "you" and "your" (if husband and
wife, or two other persons, are parties hereto the words "Resident," "you" and "your" shall apply
to them jointly and severally, where the context permits) and Lexington Retirement Community,
Inc., doing business as Kendal at Lexington, hereafter called the "Community," and referred to
by the words "we," "us," and "our," which owns and operates Kendal at Lexington, in the city of
Lexington and Rockbridge County, Virginia. The word "us" in "one of us", "both of us", "either
of us", and similar phrases shall apply to you and to Kendal at Lexington jointly. The word “Cooccupants” shall refer to two individuals who enter into this Agreement.
Lexington Retirement Community, Inc. (LRC) is a not-for-profit Virginia corporation governed
by a Board of Directors. No other organization has any financial responsibility for the
Community
Lexington Retirement Community, Inc. is affiliated with The Kendal Corporation, a
Pennsylvania not-for-profit corporation, through provisions in its Bylaws. Refer to the Kendal at
Lexington Disclosure Statement for a full description of the relationship. Lexington Retirement
Community, Inc., and The Kendal Corporation reserve the right to modify the relationship at any
time, subject to necessary approvals by the Virginia State Corporation Commission.
Lexington Retirement Community, Inc. and you agree as follows:

1.

Admission

With the execution of this Agreement by both of us, you are guaranteed admission to Kendal at
Lexington in accordance with the provisions of this Agreement, regardless of any change in your
state of health between the date of this Agreement and the Occupancy Date.
To be eligible to reside in independent living residences at Kendal at Lexington, prospective
residents must be capable of living safely in a residential setting and must be able to demonstrate
the availability of financial assets and income sufficient to support their residency at Kendal at
Lexington. To be covered by the full Residence and Care Agreement, individual residents must
be age 65 or older. In the case of a couple, at least one of the residents must be age 65 or older;
Kendal at Lexington reserves unilateral discretion as to whether to extend the full coverage of
the Residence and Care Agreement to a spouse who is younger than age 65.
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1.1

Prospective Residents Under Age 65

If you would be younger than the age of 65 on the Occupancy Date for your residence, we may
at our sole discretion admit you on one of the following two bases. If we accept you for
admission, you and we will agree mutually on which basis applies.
1.1.1

Full Residency

We will admit you as a full resident of the community if you meet all criteria for admissions
except for age. You will pay the full Entry and Monthly Fee for your residence. You shall
enroll or maintain medical and surgical insurance that is at least equivalent to that referred to in
Section 10.7.
1.1.2

Limited Residency Without Pre-Paid Health Care

If you would be under the age of sixty-five (65) on your Occupancy Date and are one of two
people signing this Agreement and the other person is sixty-five (65) or older and if you meet all
the criteria for admissions except age, we will grant you the right to occupy the living
accommodation and a right to the services specified in this Agreement except for all the services
described in Section 10. If we grant you the rights described in this section, you and the other
person will pay a Monthly Fee equal to the double occupancy Monthly Fee for your residence.
The person over age sixty-five (65) will pay the single occupancy Entry Fee.
1.1.2.1

Conversion to Full Residency

In addition to the Limited Residency provisions above, under separate Agreement upon your
reaching the age of sixty-five (65), we will grant you the right to convert to full resident status,
contingent on your paying the difference between the single occupancy Entry Fee and the double
occupancy Entry Fee in effect upon your sixty-fifth (65th) birthday for the accommodation you
then occupy.

2.

Occupancy Date

The Occupancy Date for all purposes under this Agreement shall be
or the
date on which you first personally occupy your living accommodation, whichever first occurs.
Monthly fees will begin on the occupancy date.
3.

Services Provided

From and after the Occupancy Date, we will furnish you the living accommodation identified in
Section 4, and the facilities, services, and health care to the extent specified in this agreement,
and you will become liable for payment of the Monthly Fee. These services will be provided for
your life, unless this Agreement is terminated at some earlier date. We will provide you with at
least sixty (60) days notice in advance of changes in the scope of care or services except for
changes required by State or Federal assistance programs. We reserve the right to modify the
scope of services provided.
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4.

Accommodation

The living accommodation you will occupy, subject to the provisions of this Agreement, is unit
number _______________ which is a
.

5.

Entry Fee

On or before the Occupancy Date, you will pay us an Entry Fee less a credit for the total of the
Deposits you have already made. You have selected a (check one) _____2% Declining Entry
Fee/ _____50% Refundable Entry Fee/_____ 90% Refundable Entry Fee.
The amount of your Entry Fee is $______________ for the First Occupant and
$______________ for the Second Occupant, $__________ for the enclosed patio/balcony,
$__________for the unfinished/walkout basement, totaling $______________ (“Total Entry
Fee”). The Entry Fee Deposits plus other deposits (including priority list deposit) you have paid
total $______________. The balance of the Entry Fee is $______________. The Total Entry
Fee is due to us prior to or on the Occupancy date.
The computations of the above amounts are:

6.

Total entry fee

________________________

Less sum of all deposits

________________________

Amount due on signing Agreement

________________________

Amount of entry fee due on or before occupancy date

________________________

Monthly Fee

From and after the Occupancy Date, you will pay us a Monthly Fee each month. The Monthly
Fee for your accommodation will be $__________ as of your Occupancy Date.
We will adjust the Monthly Fee from time to time on the basis of our experience or to reflect
changes in the cost of achieving our purposes. We will give you at least thirty (30) days’ notice
of monthly fee adjustments. We agree that, in the exercise of our discretion, which shall be
binding on you, we will endeavor” to maintain the Monthly Fee at the lowest feasible figure
which in the judgment of the Board of Directors of Lexington Retirement Community, Inc., is
consistent with sound financial operation and the maintenance of the quality of service we have
undertaken to provide.
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7.

Termination or Death Prior to the Occupancy Date

You may terminate this agreement at any time prior to the Occupancy Date by written notice of
termination to us. This agreement will also be terminated by written notice of your death. In the
event of death of one or both of you, your entry fee deposit will be fully refunded in accordance
with Section 14.8 of this Agreement. Should you withdraw due to a change in health status
through injury, illness, incapacity or inability to live independently, your entry fee deposit will
be fully refunded in accordance with Section 14.8 of this Agreement. Should you withdraw for
any other reason, your entry fee deposit will be refunded, less 2% of the lifecare entry fee for the
residence you have reserved, in accordance with Section 14.8 of this Agreement. If this
agreement is with two persons and terminated by the death of one, the applicable refund will be
paid to the survivor.

8.

Facilities Provided by Us
8.1

Living Accommodation

You have the right to occupy and use the living accommodation assigned subject to provisions
for changes in accommodations as provided below. We will furnish wall-to-wall carpeting, basic
window treatments, a washer and dryer and a stove, garbage disposal, microwave, dishwasher
and refrigerator in the living accommodation. You shall provide all other furnishings.
Modifications to any living accommodation, other than those we undertake, will require the
approval of the Executive Director and, if so approved, will be at your expense and will
thereafter become our property. Approval of such modifications may be conditioned upon your
payment to us of a sum sufficient to later restore the living accommodation to its condition
before the modifications. The firm or individual retained to make such changes, and the plans
for the changes, are subject to the approval of the Executive Director. All modifications will be
performed in a workman-like manner, with all necessary approvals. We have the right to stop
any work if it interferes with the normal operation of the community.
8.2

Community Facilities

You may use the dining rooms, lobbies, living room, library, social and recreational facilities
(indoor and outdoor), and other common facilities provided by us.
8.3

Health Center

We will provide the facilities necessary for the medical care and services (other than hospital
care) specified in this Agreement. In this Agreement, the term “Health Center” includes the
Assisted Living Facility and our Nursing Facility.
8.4

Laundry Facilities

Washers and dryers for personal laundry are provided in all residences. A community laundry
room available to all residents will be provided in the Assisted Living Facility.
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8.5

Parking

We will provide and maintain open parking areas. A limited number of covered parking areas
will be available to Residents for an additional charge.

9.

General Services We Will Provide
9.1

Food and Meals
9.1.1

Meals Offered

Dining Service is available for three meals a day in our dining areas. You will be able to select
your meals from nutritionally well-balanced menus. At any time you move from an apartment or
cottage to the Health Center, your monthly fee will cover one meal per day. The additional two
meals per day will be billed to you at the then current published rates.
9.1.2

Dining Points Meal Program

A monthly allocation of dining points will be provided for your use in our dining venues and
store. The allocation will be provided at the beginning of each new month and you will be
allowed to carry over only one month’s allocation. Dining points are neither refundable nor
transferable
During temporary stays in the Health Center, if you are receiving care covered by Medicare you
will retain your current dining points. The allocation of dining points will cease with your
permanent move/transfer to the Health Center.
9.1.3

Tray Service

When ordered by our geriatric nurse practitioner, tray service at the then current published fee
will be provided while in the Assisted Living Facility and in your residence during minor shortterm illness. Tray service if needed by a resident in the Nursing Facility will be provided at no
extra charge.
9.1.4

Other Service

Meals comprising substitute or alternative diets will be provided when ordered by our geriatric
nurse practitioner.

9.1.5

Meal Charges

A statement of dining charges will be provided with the monthly bill. Charges exceeding the
monthly allocation (minus any carryover) will be added to your bill, according to the then current
established rates. We reserve the right to change these rates from time to time. We will notify
you in writing of changes in rates no less than thirty (30) days in advance of their effective date.
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9.1.6

Carry Over of Dining Points

Unused dining points, not to exceed one month’s allocation amount, may be carried over from
month to month.

9.2

Housekeeping Services

You will maintain your living accommodation in a clean, sanitary, and orderly condition. We
will furnish routine housecleaning service every other week. Twice a year we will provide
seasonal heavy housecleaning. At your option and expense according to a published fee
schedule, we will provide more frequent housecleaning. You may arrange for more frequent
heavy housecleaning at your expense. At your option and expense according to a published fee
schedule, we will provide and launder standard sized linens and towels. If you do not maintain
your accommodation in a proper manner, we have the right, after notice to you, to clean the
accommodation and to charge the cost of such housecleaning to you.
9.3

Maintenance and Repair Service

We will perform and provide repairs, maintenance, and replacement of property and equipment
we own. Repairs, maintenance, and replacement of your personal property will be your
responsibility. Redecoration of any living accommodation, in addition to or other than that
scheduled by us, will require the approval of the Executive Director and will be at your expense.
Any change or replacement by you of the property or equipment we provide in the living
accommodation gives title thereto to us unless we agree otherwise in writing.
9.4

Groundskeeping

We will furnish basic groundskeeping care, including lawn service and snow removal. With our
approval, you may elect to plant and then maintain a specific area adjacent to your living
accommodation per established community guidelines.
9.5

Utilities

We will furnish water, electricity, heat and air conditioning, connections to a common television
signal distribution point, sewage disposal and garbage and trash removal from collection points.
Installation and maintenance of private telephone service is your responsibility.
9.6

Local Transportation

We will provide limited, scheduled local transportation for residents wherever the resident
resides in the community. Out of town transportation may be provided at an additional fee if
Kendal vehicles and staff are available. Staff members are not permitted to transport residents in
their personal vehicles or in a resident’s vehicle.
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9.7

Taxes

We will pay all real estate taxes assessed to Kendal at Lexington. You will be responsible for
your own personal property taxes.
10.

Health Services
10.1

General

When recommended by our Resident Care Committee, we will furnish, or cause to be furnished,
temporary or permanent assisted living services in our Assisted Living Facility or nursing care in
our Nursing Facility, or if space is not available in our Health Center, in another facility until
such space is available. Such services include assistance with activities of daily living or general
nursing care, special diets and health services which regulations allow us to provide. The cost of
such services, subject to the limitations set forth in Sections 10.2 to 10.8 will be paid by us. Your
monthly fee will be adjusted in accordance with Section 12 of this agreement.
10.2

Use of Medical Practitioner and Other Facilities

At your own expense, you may engage the services of medical practitioners or utilize medical
facilities other than those designated by us and suggested by our staff. You shall be liable for
any expense resulting from such care including, but not limited to, the cost of any physician
services, surgical, nursing or hospital care provided other than the care provided in our Health
Center, except as noted in Section 10.1.
10.3

Hospitalization

When your physician determines that it has become necessary to hospitalize you, your physician
shall have the authority to arrange for such hospitalization. If hospital space is not immediately
available, we will continue to provide medical care to the extent of our capability. All costs, if
any, associated with hospitalization and surgical services are your responsibility.
10.4

Physicians

We will make space available and establish routine hours for physicians to be available within
the Community. You may visit the physicians on site or utilize any other physician you wish.
You will be responsible for all costs resulting from physicians and any other medical
practitioner. You will notify us of Your Physician choice and of any future changes.

10.5

Exclusions

In addition to the other costs to be paid by you under this section, you will be solely responsible
for payment for all drugs, refractions, eye-glasses, contact lenses, hearing aids, dentistry,
dentures, dental inlays, incontinence supplies, orthopedic appliances, podiatry, chiropractic
services; nursing care services generally defined as subacute, or specialty care, such as (but not
limited to) ventilator care or care for some types of communicable diseases that are beyond the

Page 8
scope of our care, home health care, hospitalization; inpatient and outpatient surgical services,
renal dialysis, treatment for alcohol or drug abuse, and diagnosis and therapy for psychiatric
disorders. However, you may have coverage for many of these costs through your Medicare and
secondary insurance plans.

10.6

Illness or Accident While Away from Kendal at Lexington

If you have an accident or are ill while you are away from Kendal at Lexington, we shall have no
responsibility to pay for costs resulting from such accident or illness until you return to Kendal at
Lexington. At that time, we shall assume our responsibility for health care services thereafter
rendered as provided in this Agreement.
10.7

Medical and Surgical Insurance
10.7.1

Your Obligation to Carry Insurance

You agree to enroll in, and maintain and pay all applicable premiums, deductibles, co-pays or
other costs associated with the following types of health insurances:
(1) that provided by the Federal Social Security Amendments of 1965 (commonly referred to as
"Medicare A and B") or any successor plan, or equivalent plans, whether now or in the future ;
and (2) a Medigap plan that complements Medicare Parts A and B in the following ways:
pays the in-patient hospital deductible and hospital co-pays in full, and includes 365 additional
days after Medicare benefits; and pays the co-insurance for skilled nursing facility; and pays the
co-insurance for all Medicare Part B approved amounts.
or
(2) an approved Medicare Health Maintenance Organization (referred to as HMO) or other
insurance as approved by the Community. If you choose to enroll in this type of insurance, this
will replace Federal Medicare and the need to maintain a Medigap plan. You agree to pay for all
services and related expenses not covered by your HMO plan, including prescription drugs, as
well as all co-pays, deductibles and premiums. You agree to be financially responsible for any
services rendered to you without the proper referral from the Community Physician or required
prior authorization.
A list of criteria for HMO plans that have been approved by the Community will be maintained
and available in Kendal’s finance office. If the HMO plan in which you are enrolled is no longer
approved by the Community, you must enroll in an alternate plan which meets the requirements
of this section and such additional requirements as the Community may from time to time
impose.
and
(3) at least standard coverage meeting the requirements of a Medicare Part D prescription drug
plan or any successor thereto or actuarially equivalent standard coverage.
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For 1, 2, and 3 of this section, you agree to enroll in, maintain and pay all applicable premiums,
deductibles, co-pays and other costs associated with any successor insurance programs or
program equivalents, whether private or government-sponsored, in the event that any programs
described above in which you are an enrollee ceases, changes or fails to provide coverage at least
substantially equivalent to coverage provided with the programs herein described.
If we permit you, in our sole discretion, to maintain insurance coverage that does not meet the
above requirements (including an employer provided plan), or to forego obtaining any such
required insurances, then, in addition to paying the above enumerated costs, you agree to pay the
difference between the required benefit and benefit actually paid by your insurance, if any, or, if
you have no insurance to cover a particular health care service (including prescription drugs), to
pay all costs associated with your receipt of such health care. You are also financially
responsible for any future changes in coverages which result in a difference between required
benefit coverages and benefit coverages actually paid by your insurance.
Furthermore, should you fail to arrange for and maintain any of the required insurances, we may,
in our sole discretion: make application on your behalf for any insurance coverage(s) required by
this contract and to pay on your behalf premiums in connection with such insurance coverage(s)
and to charge such cost to you; if you are unable or unwilling to obtain such insurance coverages,
require you to pay a higher Monthly Fee than that charged residents who maintain such
insurance; or charge you the full costs of all health care services you receive for which you do
not have coverage, including but not limited to, medical, surgical, nursing and pharmacy
services.
Any exception granted to you by us under this section is done solely at our discretion and is
specific to you and your circumstances at the time the exception is granted. We retain the right to
revoke any exception at any time upon notice to you. Where two persons sign this Agreement as
Resident, we may, in our sole discretion, grant or revoke an exception to only one person
10.7.2

Our Option to Insure for Health Care Costs

We may, at our option, obtain insurance to cover our obligation to pay for the costs of your
health care under this Agreement.
10.7.3

Our Right to Insurance Benefits

You hereby authorize us to make any and all claims for insurance benefits to which we are
entitled under this Agreement and agree to execute any and all documents necessary to enable us
to collect or enforce such claims. If for any reason we cannot directly apply for benefits payable
under insurance required by this Agreement, you agree to make such application and to pay us
the proceeds received.
10.8

Our Rights in Case of Injury Caused by Third Party

At the time you first occupy your residential unit, you hereby agree to grant a limited power of
attorney to us, which power shall not be affected by your disability, at our election to make any
claims or initiate legal action, if necessary, against any person who has caused injury to you for
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compensation for the injury or expenses thereby caused. You agree to execute such further
authorizations as shall be desirable to prosecute such claims or causes of action. In such event
and at our election, we may sue on and enforce any cause of action for you, in your name or in
our own name, for injury or damages so resulting.
After we have been reimbursed for all costs, expenses, and damages incurred by us (including
reasonable costs of care we furnish to you because of such accident or injury), the balance of any
amount recovered will be paid to you or credited to your account, or, in the event of your death,
will be paid to your estate, or the persons entitled thereto. We may limit our election as provided
above to claims for recovery of the costs and expenses incurred by us, and in such event, we
shall not be obligated to assert any claim of yours arising out of such accident or injury beyond
the expenses incurred by us.
11.

Entry Fee
11.1

Amount

You pay the Entry Fee as a condition of entrance according to the type of living accommodation
selected, and whether it is single or joint occupancy. If the Entry Fee has been paid on behalf of
two persons, the Second Occupant Fee, listed in Section 5, shall be deemed to be paid on behalf
of the individual who first withdraws or dies. The balance of the Entry Fee is then attributed to
the remaining party and refunds will be calculated accordingly.
11.2

Use

The Entry Fee will be held in escrow, as required by law, prior to the Occupancy Date. After the
Occupancy Date, we may use the Entry Fee and apply it to any proper corporate purpose,
whether or not directly or indirectly related to this Agreement.
11.3

Increases in the Entry Fee

The Entry Fee paid by you will not be increased during the life of this Agreement except on
transfer to a larger accommodation or on the entry of a spouse or other person not already a
resident to share the accommodation with you pursuant to Section 11.4 below.
11.4

Admission of a Second Occupant who is not a Resident

If you wish to live with a person who is not a resident, this person may apply for admission as a
Resident. If accepted for residency by us, your co-occupant will pay one half of the then current
double occupancy Entry Fee for the accommodation you occupy, or the lowest single occupancy
Entry Fee charged by us, whichever is less. On and after your co-occupant’s Occupancy Date,
you and your co-occupant will pay the double occupancy Monthly Fee for the accommodation
you occupy.
If your co-occupant is not accepted as a Resident or does not apply for admission, we may grant
your co-occupant the right to occupy your accommodation with you only for your lifetime and a
right to the services specified in this agreement except for the services described in Section 10.
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You and your co-occupant will pay the double occupancy Monthly Fee for the accommodation
you occupy, but no additional Entry Fee.

12. Monthly Fee
12.1

General

We bill the Monthly Fee in advance and it is payable in advance by you. The Monthly Fee is
based on the size of the living accommodation and the number of persons occupying the
accommodation. If you transfer to a smaller residential living accommodation, except in the
Health Center, the Monthly Fee is reduced to that for the smaller living accommodation.
If you are permanently transferred to the Health Center your Monthly Fee is the same as it would
be if you had remained in your most recently occupied living accommodation, plus the charge
for the two additional meals a day. If one of two persons signing this Agreement remains in the
residential living accommodation while the other permanently moves to the Health Center, then
you continue to pay the double occupancy Monthly Fee for the independent living
accommodation plus the charge for the two additional meals a day. If two persons sign this
Agreement, the Monthly Fee will be reduced to the single occupancy rate if one of the two dies
or withdraws from the Community.
If you live permanently in our Nursing Facility and your care is qualified for and paid by
Medicare, you will not be responsible to pay your usual monthly fee during any such periods.
When you no longer qualify for Medicare benefits, you will resume paying your usual monthly
fee.
12.2

Monthly Statement

We shall present you a detailed monthly statement including: (a) the Monthly Fee for the
following month; (b) charges exceeding the monthly allocations of dining points (c) additional
services rendered during the preceding month or not previously paid; and (d) any other amounts
due us.
12.3

Payment of Monthly Charges

The Monthly Fee is due in advance, and it and all other charges appearing on the monthly
statement shall be paid to us on or before the first day of the calendar month following the date
of the statement. If you fail to make the payment within thirty (30) days after receiving the
statement, we may give you written notice that you must make such payment within fifteen (15)
days after receiving such notice, and if you fail to comply with such notice, we may terminate
this Agreement.
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12.4

Inability to Pay
12.4.1

Our Policy

Without in any way qualifying our right to terminate this Agreement, if the sole reason for
non-payment of your financial obligations to us is insufficient funds, for reasons beyond your
control, we will review the matter with you. If you present us with facts which, in our opinion,
justify special financial consideration, at our sole discretion we may partly or wholly subsidize
your Monthly Fee provided that such subsidy can be granted or continued without impairing our
ability to attain our objectives while operating on a sound financial basis. All determinations we
make concerning the granting or continuing of special financial consideration shall be final and
binding on you, and any such determination shall be regarded as a confidential transaction
between us, except for reports required to be made to financial institutions lending monies to us
or to regulatory or other governmental bodies.
12.4.2

Your Responsibility

It shall be a condition of receiving a subsidy that you shall represent that you have not made any
gift or other transfer of money or personal property in contemplation of the execution of this
Agreement, or subsequently, which would impair your ability or your estate's ability to satisfy
the financial obligations under this Agreement. If your income is found to be inadequate to meet
your responsibilities to us and to pay personal and incidental expenses, you will make every
effort to obtain assistance from available resources and, if you can qualify, to take the necessary
steps to obtain County, State or Federal aid or assistance. If your Entry Fee or Monthly Fee is
subsidized wholly or partly by us you may not make a gift of your property without our written
consent. If your Monthly Fee or Entry Fee is subsidized wholly or partly by us, from time to
time at our request, you will supply us with financial statements and copies of your tax returns.
12.4.3

Recovery of Community Subsidy

When you die or withdraw, if your Entry Fee or Monthly Fee has been subsidized wholly or
partly by us, your estate, if any, shall be liable to us for the full amount of the subsidy for the
entire time of residency. This subsection shall apply whether or not you are in residence at
Kendal at Lexington at the time of death.
13.

Changes in Living Accommodations
13.1

Policy on Changes

It is our policy to approve accommodation changes initiated by you for the following reasons
only: health, financial, death of a spouse or other co-resident, and marriage. If you move from
one accommodation to another you shall pay the applicable Monthly Fee for the new
accommodation.
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13.2

Change in Living Accommodation by Our Action

We may relocate you to another living accommodation of the same size at the same level of care
if we determine that such a move should be made for your benefit, or for the proper operation of
the Community.
13.3

Permanent Transfer to the Health Center

You may be transferred to the Health Center for health conditions which require permanent or
prolonged occupancy of such quarters. The decision regarding such a transfer shall be made
jointly by our Resident Care Committee in consultation with you and your physician. If you are
a single occupant resident or the remaining survivor of two Co-occupants, you shall make
arrangements to remove your personal belongings from the original living accommodation
within thirty (30) days after it has been determined that the transfer will be of a permanent or
prolonged nature. No Entry Fee refund or adjustment is due on such a transfer.
13.4

Transfer made by One of Two Residents Sharing a Living Accommodation

If one of two residents sharing a living accommodation is transferred to the Health Center, we
will not require the remaining resident to move to smaller residence.
13.5

Transfer from Single to Joint Occupancy
13.5.1

Transfer into a Current Accommodation

If two residents occupying separate living accommodations request a transfer into one of the two
accommodations, and if such transfer is approved by the Executive Director, then no additional
Entry Fee payment or refund is due upon such transfer. Any subsequent refunds due to
termination of this agreement will be based on the individual resident’s original Entry Fee and
Occupancy Date.
13.5.2

Transfer into a Larger Accommodation

If two residents occupying separate living accommodations request a transfer into a larger
accommodation, and if such transfer is approved by the Executive Director, the residents will
pay the Monthly Fee for double occupancy associated with the residence they move into. The
amount of the Entry Fee owed shall be the difference between (a) the sum of the original Entry
Fees paid by each resident less 2% per month since the original occupancy dates and (b) the
double occupancy Entry Fee for the new residence, less 2% per month using the average length
of occupancy of the two residents moving to the new unit. A change from single to joint
occupancy does not change the original Occupancy Date of either resident, nor does it initiate a
new probationary period.
13.6

Temporary Transfer to a Nursing Facility, Hospital or Other Facility

You may be transferred on a temporary basis to a specialized nursing facility, hospital or other
facility. If, in the estimation of you and your physician, you will return to Kendal at Lexington,
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we will reserve your room or apartment until you return. You will be responsible for the normal
monthly charges as described under this Agreement during your absence, as well as the costs of
the specialized care facility you are transferred to.

13.7

Permanent Transfer to Another Facility

You may be transferred to another facility for health conditions which are beyond the care that
we can legally and competently provide in our Health Center and which require permanent
occupancy in a health facility that can provide the care you need. The decision regarding such a
transfer shall be made by our Resident Care Committee in consultation with you and your
physician. If you are a single occupant resident or the remaining survivor of two Co-occupants,
you shall make arrangements to remove your personal belongings from the original living
accommodation within thirty (30) days after it has been determined that the transfer will be of a
permanent or prolonged nature.

14.

Termination of Agreement
14.1

By Death or Permanent Transfer to Another Facility

Unless sooner terminated by either of us, this Agreement shall terminate at your death or upon
permanent transfer to another facility not provided for under this Agreement.
14.2

By You

At any time prior to the Occupancy Date, you may terminate this Agreement effective upon
delivery of written notice to us. If you withdraw for any reason, except in the event of death, an
inability to qualify financially, or the inability to qualify for independent living admission, two
percent (2%) of the total entry fee will be retained by us.
At any time within ninety (90) days after the Occupancy Date, you may terminate this
Agreement by delivery of written notice to us and surrender of the living accommodations, such
termination to be effective upon such surrender. An entry fee refund will be made in accordance
to Section 14.7.
At any time after the 90 day period, you may terminate this Agreement by delivery of written
notice to us stating when the termination shall be effective, which shall not be more than one
hundred and twenty (120) days or less than thirty (30) days after notice has been given. An entry
fee refund will be made in accordance to Section 14.7.
14.3

By Us

We reserve the right to terminate this Agreement for just cause after consultation with you for
any one or more of the following: proof that you are a danger to yourself or others; nonpayment
of a monthly fee; repeated conduct that interferes with other residents’ quiet enjoyment of the
facility; persistent refusal to comply with reasonable written rules and regulations of the facility;
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a material misrepresentation made intentionally or recklessly in your application for residency,
or related materials, regarding information which, if accurately provided, would have resulted in
either your failure to qualify for residency or a material increase in the cost of providing to the
resident the care and services provided under the contract; or material breach by the resident of
the terms and conditions of the continuing care contract. In such case, we shall serve upon you
written notice of termination specified to be effective on a date not less than thirty (30) days, nor
later than one hundred twenty (120) days after the date of notice.
However, should the notice recite that it is based upon a written medical finding by two doctors,
one of whom is not an employee of or associated with us, that you are a danger to yourself or
others, then the date for termination shall be fixed at a date which is reasonable in light of the
circumstances. On or before the termination date in any such notice, you shall move from and
release your living accommodation.
14.4

Monthly Fee

On or before the effective date of termination, you shall surrender your living accommodation.
Your Monthly Fee shall cease upon the effective termination date determined in accordance with
this section, provided the living accommodations have been surrendered; if not, the Monthly Fee
shall continue until such surrender.
14.5

Release Upon Termination

Upon termination of this Agreement, we are released from any further obligations to you or your
estate except for the delivery of personal property and the payment of any refund which may be
due under Section 14.7. Upon termination of this Agreement, you or your estate are released
from any further obligations to us except for our right to have any subsidies reimbursed pursuant
to Section 12.4.3 and any other amounts due.
14.6

Effect of Termination Upon Survivor

If this Agreement is made with two persons, a termination of this Agreement as to one of those
persons shall not affect the continuation of this Agreement as to the other. The surviving
Resident shall have the option of: (a) retaining the same living accommodation with the Monthly
Fee changed to the rate for single occupancy; or (b) moving to a smaller living accommodation
on notice given within one year of the death or termination of the co-occupant and when
available, and paying the Monthly Fee for single occupancy of the new living accommodation.
Any adjustment to the Entry Fee is subject to the provisions of Section 14.7 of this Agreement.
14.7

Refunds of All or Part of the Entry Fee

On termination of this Agreement, we will make full or partial refund of the Entry Fee to you or
to your estate only in accordance with the following provisions.
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14.7.1

Termination by Death or Withdrawal from the Community

14.7.1.1

Prior to the Occupancy Date

You may terminate this agreement at any time prior to the Occupancy Date by written notice of
termination to us. This agreement will also be terminated by written notice of your death. In the
event of death of one or both of you, your entry fee deposit will be fully refunded in accordance
with Section 14.8 of this Agreement. Should you withdraw due to a change in health status
through injury, illness, incapacity or inability to live independently, your entry fee deposit will
be fully refunded in accordance with Section 14.8 of this Agreement. Should you withdraw for
any other reason, your entry fee deposit will be refunded, less 2% of the lifecare entry fee for the
residence you have reserved, in accordance with Section 14.8 of this Agreement. If this
agreement is with two persons and terminated by the death of one, the applicable refund will be
paid to the survivor.
14.7.1.2 Termination by a Single Occupant or Both Co-Occupants After the
Occupancy Date (One of the following two sections shall apply in accordance
with your selection in Section 5.)
2% Declining Refund Plan
In the event of the death, withdrawal or permanent transfer to a facility not provided for under
this agreement of a single-occupant Resident or both Co-occupants, a refund shall be made to
you or your estate equal to the original Total Entry Fee paid less a sum equal to two percent (2%)
of the original amount of the Total Entry Fee for each month or fraction thereof since the
Occupancy Date of, up to and including the month in which you have vacated the
accommodation and turned it over for our use, pursuant to Section 14.8 below. Before
calculating this refund, any refund already paid under 14.7.1.3 or 14.7.1.4 below will be
deducted from this refund. After fifty (50) months, there is no refund.
50% or 90% Refund Plan
In the event of the death, withdrawal or permanent transfer to a facility not provided for under
this agreement of a single-occupant Resident or both Co-occupants, a refund shall be made to
you or your estate equal to the original Total Entry Fee paid less a sum equal to two percent (2%)
of the original amount of the Total Entry Fee for each month or fraction thereof since the
Occupancy Date of, up to and including the month in which you have vacated the
accommodation and turned it over for our use, pursuant to Section 14.8 below. Before
calculating this refund, any refund already paid under 14.7.1.3 or 14.7.1.4 below will be
deducted from this refund. The refund will not be less than either 50% or 90% of the Total Entry
Fee, according to the plan you selected in Section 5 of this agreement.
14.7.1.3 Termination by One of Two Co-Occupants (one of the following two
sections apply in accordance with your selection in Section 5.)
2% Declining Refund Plan
In the event of the death, withdrawal or permanent transfer to a nursing facility not provided for
under this agreement of one of you, a refund equal to the Second Occupant’s Entry Fee, less a
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sum equal to two percent (2%) for each month or fraction thereof this Agreement has been in
force, up to and including the month in which such death or withdrawal occurs, shall be paid to
the remaining individual. After fifty (50) months, there is no refund.
50% or 90 % Refund Plan
In the event of the death, withdrawal or permanent transfer to a nursing facility not provided for
under this agreement of one of you, a refund equal to the Second Occupant’s Entry Fee, less a
sum equal to two percent (2%) for each month or fraction thereof this Agreement has been in
force, up to and including the month in which such death or withdrawal occurs, shall be paid to
the remaining individual. The refund will not be less than either 50% or 90% of the Second
Person Entry Fee you paid according to the plan you selected in Section 5 of this agreement.
14.7.1.4

Termination by Either of Us

If either of us terminates this Agreement prior to the Occupancy Date or during the first three
months following the Occupancy Date (the Probationary Period), we shall make a full refund of
the Entry Fee, or your share thereof, to you, payable at such time as is provided in Section 14.8
below.
14.7.1.5 Entry Fee Reduction Resulting from Transfer to a Smaller Residential
Accommodation
A surviving or remaining Resident who moves to a smaller living accommodation shall not be
obligated to pay any additional Entry Fee; however, one of the following three sections will
apply in accordance with your selection in Section 5.
2% Declining Refund Plan
Should you move from a larger living accommodation to a smaller accommodation during the
first fifty (50) months of occupancy, the amount due you is the excess, if any, of (a) over (b).
Payment shall be made pursuant to Section 14.8 below. Should you move from a larger living
accommodation to a smaller accommodation after fifty (50) months of occupancy, there is no
refund of the Entry Fee.
(a) The original Entry Fee paid less a sum equal to two percent (2%) of the original
amount of the Entry Fee for each month or fraction thereof since the Occupancy Date,
up to and including the month in which the transfer occurs.
(b) The Entry Fee required for the smaller accommodation at the time of transfer less a
sum equal to two percent (2%) per month of the Entry Fee for each month or fraction
thereof since the Occupancy Date, up to and including the month in which the
transfer occurs.
50% Refund Plan
Should you move from a larger living accommodation to a smaller accommodation during the
first twenty five (25) months of occupancy, the amount due to you is the excess, if any, of (a)
over (b). Payment shall be made pursuant to Section 14.8 below. Should you move from a larger
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living accommodation to a smaller accommodation after twenty five (25) months of occupancy,
there is no refund of the Entry Fee.
(a) The original Entry Fee paid less a sum equal to two percent (2%) of the original
amount of the Entry Fee for each month or fraction thereof since the Occupancy Date,
up to and including the month in which the transfer occurs.
(b) The Entry Fee required for the smaller accommodation at the time of transfer less a
sum equal to two percent (2%) per month of the Entry Fee for each month or fraction
thereof since the Occupancy Date, up to and including the month in which the
transfer occurs.
90% Refund Plan
Should you move from a larger living accommodation to a smaller accommodation during the
first five (5) months of occupancy, the amount due to you is the excess, if any, of (a) over (b).
Payment shall be made pursuant to Section 14.8 below. Should you move from a larger living
accommodation to a smaller accommodation after five (5) months of occupancy, there is no
refund of the Entry Fee.
(a) The original Entry Fee paid less a sum equal to two percent (2%) of the original
amount of the Entry Fee for each month or fraction thereof since the Occupancy Date,
up to and including the month in which the transfer occurs.
(b) The Entry Fee required for the smaller accommodation at the time of transfer less a
sum equal to two percent (2%) per month of the Entry Fee for each month or fraction
thereof since the Occupancy Date, up to and including the month in which the
transfer occurs.
14.8 Time for Payment of Refunds before Occupancy or after the Living
Accommodation has been Vacated
If you terminate this Agreement prior to the Occupancy Date, no refund of the Entry Fee shall be
paid until we have received one or more Entry Fee payments from another prospective resident,
for the same accommodation for which you had contracted, in a total amount which is at least
equal to the refund to which you or your estate are entitled. When you terminate this Agreement
after occupancy, no refund of the Entry Fee shall be paid until we have accepted and entered into
a Residence and Care Agreement with a new Resident who has accepted the living
accommodation you formerly occupied and who has paid the Total Entry Fee for that living
accommodation.
When we terminate this Agreement, any refund of the Entry Fee shall be paid to you within
thirty (30) days of the termination date, provided that all outstanding charges have been paid and
your living accommodation has been vacated and you have removed your belongings from it.
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14.9

Our Option to Insure for Entry Fee Refunds

We may, at our option, obtain insurance to cover our obligation to pay refunds of the Entrance
Fee under this Agreement.

15.

Rights and Obligations Concerning Property
15.1

Rights to Property

The rights and privileges granted to you by this Agreement do not include any right, title or
interest in any part of the personal property, land, buildings, and improvements owned, leased, or
administered by us. Nothing contained in this Agreement shall be construed to create the
relationship of landlord and tenant between us. Your rights are primarily for services, with a
right of occupancy subject to all the terms and conditions of this Agreement. Any rights,
privileges, or benefits under this Agreement shall be subordinate to any mortgage on any of the
premises or interest in our real property and to such reasonable rules and regulations on the use
of all Community property as shall from time to time be adopted by us.
15.2

Right of Entry

You recognize and accept our right and responsibility to enter your living accommodation in
order to carry out the purpose and intent of this Agreement. The purposes for which such entry
may be made include but are not limited to (a) performance of scheduled housekeeping duties,
(b) response to the medical alert system, (c) response to the fire alarm system, (d) if you are
reported missing or as having not responded to a call, and (e) maintenance. We recognize your
right to privacy and our responsibility to limit entry to your living accommodation to
emergencies and to maintenance and housekeeping work as set forth in this section.

15.3

Responsibility for Damages

Any loss or damage to our property caused by your negligence shall be charged to and paid for
by you. Similarly, if any negligence of another Resident results in injury, illness, or damage to
you, we assume no responsibility therefore, and you hereby release and discharge us from all
liability or responsibility for injury or damage to you or to your property caused by the fault or
negligence of other Residents. You shall have the responsibility of providing at your own
expense any liability insurance you desire to protect against any such loss.
15.4

Responsibility of Protection of Your Property

We shall not be responsible for the loss of any property belonging to you due to theft, fire, or any
other cause. You shall have the responsibility, at your own expense, of providing any insurance
you desire to protect against any such loss.
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In the event of your death or if you are no longer able to occupy the living accommodation or fail
to vacate after having been given notice to do so, we shall have the right, at your cost, to remove
promptly all your property from the living accommodation and store the same. We shall be
required to exercise only ordinary care to protect such property against theft or other loss while
stored.
If the property is stored in a commercial warehouse, we shall have no responsibility for such
property after storage has been accomplished (including costs of storage). In the case of your
death, it shall be the obligation of your executor, representative, or next of kin to vacate the
accommodation theretofore occupied by you, and remove any of your property previously stored
by us, within thirty (30) days after your death, unless you reside in the Health Center. The
accommodation shall be vacated within fourteen (14) days after your death if you reside in
Assisted Living. Your monthly fee will continue to be assessed until all furniture and personal
possessions are removed and the residence is surrendered to Kendal at Lexington.
We will hold such personal property for a period not to exceed thirty (30) days at the risk of your
estate or of the persons entitled thereto, subject to ordinary care by us in safeguarding the same
until delivery can be made. You shall, at the time you move to Kendal at Lexington, designate
the individual responsible for retrieving your property. After sixty (60) days, we have the right
to dispose of all such property.

16.

Arrangements in Case of Incapacity

You agree to make arrangements for the handling of your affairs in case of your incapacity and
to notify us of the arrangements prior to the Occupancy Date. You agree to revise these
arrangements as necessary to keep them current and to notify us of any changes as they occur.
If you become unable to care properly for your property and if you have made no other
designation of a person or legal entity to serve as guardian, or trustee, or under power of
attorney, then you hereby authorize us to nominate a person or entity to serve as legal guardian
when approved by a court as provided by law.

17. Your Obligation to Us for Arrangements at Death
You agree to provide us with the following information prior to the Occupancy Date: name and
address of the funeral director with whom you have made arrangements, the location of your
will, the name and address of your lawyer and executor, the names and addresses of any banks,
trust officers, etc., and information necessary to complete a death certificate, and whom to notify
in case of death, including the person to whom your personal property is to be released.
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18. Delegation by the Executive Director
It is understood that any authority or responsibility given by this Agreement to Kendal at
Lexington's Executive Director may be delegated by him or her to any one or more members of
our staff.

19. No Discrimination
Kendal at Lexington considers and admits residents without regard to race, color, sex, sexual
orientation, religion, or national origin.
20.

Possession of Firearms

In order to maintain a safe environment for Residents, visitors and employees, firearms will not
be permitted on the premises of Kendal at Lexington.

21.

Rules, Values and Practices Adopted by Us

Kendal at Lexington will operate in accordance with the Statement of Values and Practices
published and adopted by The Kendal Corporation as it is currently written and as it may be
revised in the future. By signing this Agreement, you acknowledge receipt of a copy of the
Statement of Values and Practices. We reserve the right to adopt policies, procedures and rules
regarding residency not inconsistent with the provisions of this Agreement, and you agree to
abide by such policies, procedures and rules.

22. Procedure for Resolving Issues
It is our experience and our expectation that Residents and staff, working together in good spirit,
generally will be able to resolve issues successfully and easily. Should there be an instance in
which a problem is not resolved satisfactorily, residents are invited to ask assistance from the
appropriate supervisor, department head, or area administrator, in that order. Residents may
invite the participation of the Area Agency on Aging ombudsman, the name and address of
which are on file in the office of the Executive Director. The Residents Association can also
serve as an avenue for the discussion and resolution of issues. Should satisfactory resolution still
not be achieved, the matter may be referred to the Executive Director of Kendal at Lexington. In
deciding the issue, the Executive Director will review our policies and procedures with the
resident and any representative the resident chooses to include. Residents may present any
information concerning the issue. The Executive Director will consult with appropriate staff or
seek other input as necessary and, after considering all the information presented, shall make a
decision.
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Residents may request the Board of Directors to review the matter after the Executive Director’s
decision. The Board, or its designees, will review all relevant information, including any
presented by the resident and decide whether to direct the Executive Director to reconsider the
issue. The Board’s recommendation will be final.
23. Guest Policies
No one other than you shall have a right of occupancy in a living accommodation without the
consent of the Executive Director unless otherwise permitted pursuant to guest policies
established by us. The intent of such policies shall be to permit stays of short duration by your
guests where such stays shall not, in the opinion of the Executive Director, adversely affect the
operation of the Community or be inconsistent with the welfare of Residents.
24. Changes Because of Regulatory Agencies
Notwithstanding any other provision of this Agreement, we shall have the right to alter your
living accommodations to meet the requirements of law, the regulations of regulatory agencies,
or other duly constituted authorities or agencies.
25.

Residents Association

You shall have the right to be a member of a Residents Association.
26. Notices
Notices, when required by the terms of this Agreement, shall be sufficient if given to us at our
administrative office and if to you at the address given below until you enter the Community,
and thereafter at your Community address.
27. Entire Agreement
This Agreement constitutes the entire Agreement between us and includes the Priority List
Agreement, the Resident Financial Statement, the Health Care Record, and the report of the
physical examination by a Physician. These documents are hereby incorporated by reference.
Knowing that we will rely on your statements made therein, you represent that all such
statements are true and complete.
28.

Non-transferability

Your rights and privileges under this Agreement are personal to you and cannot be transferred or
assigned by your act, by any proceeding at law, or otherwise.
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29. Modification of Agreement
No amendment or modification of this Agreement shall be valid unless in writing executed by
both of us.
30. Enforcement
We shall have the right at all times to enforce the provisions of this Agreement in strict
accordance with their terms, notwithstanding any conduct or custom on our part in refraining
from doing so at any time or times.
31. Attorney’s Fees
Resident shall pay all costs, litigation-related expenses, reasonable attorney’s fees and
consultants’ fees incurred by the Community in the event Kendal, as plaintiff, defendant or
otherwise, prevails in whole or in part against the Resident or any Responsible Party acting on
Resident’s behalf in any judicial or administrative action or suit arising under this Agreement or
concerning any services or products supplied by Kendal. The provision for attorney’s fees,
expenses and costs shall be in addition to the remedies available to Kendal under the
Agreement’s other provisions.
32.

Forum Selection Clause
By virtue of entering into this agreement, Resident agrees and submits to a court of
competent jurisdiction in or serving the County of Rockbridge, Virginia, and further agrees
that this Agreement is to be construed as if executed and performed entirely within the
Commonwealth of Virginia; and all claims, disputes, and other matters touching or
concerning this contract or its performance shall be decided only by such court according to
the laws of the Commonwealth of Virginia.

33. Savings Clause
Should any provision or portion of this Agreement violate Federal, state, or local law as
announced by statute, regulation, ordinance, ruling, or judicial decision, it shall be deemed as
stricken from this Agreement, with the remainder of this Agreement continuing in full force.

34. Smoking Policy
As part of Kendal at Lexington’s wellness philosophy, smoking is permitted only in
residential living accommodations, excluding the Benjamin Borden Health Center and
Webster Assisted Living Center. Smokers are charged a nonrefundable surcharge based on
unit square footage to remove smoke odor and otherwise restore the apartment or cottage
prior to re-occupancy.
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Options
If you have agreed to purchase, at an additional price, optional products or services beyond those
included in the Entry and Monthly Fees, please reference the Upgrades to
Apartments/Cottages Addendum.
If the Residence and Care Agreement is rescinded or you terminate it prior to the Occupancy
Date, then those costs incurred by us in providing those products or services will be deducted
from any refund otherwise due to you or your legal representative.
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Resident Signature:
Date: ____________________ Address of Resident:

Resident Signature:
Date: ____________________ Address of Resident:

Kendal at Lexington: __________________________________________ Date:
Executive Director or other authorized signature
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Definitions
Activities of Daily Living (ADLs). A group of activities which are necessary for safe and
comfortable living. Activities of daily living include dressing/grooming, bathing/personal
hygiene, mobility/ambulation, bowel and bladder control, and eating/nutrition.
Assisted Living. A level of care and accommodations licensed by the Commonwealth of
Virginia to provide assistance with activities of daily living to its residents.
First Occupant. One of the residents of a double occupancy residential accommodation or the
sole resident of a single occupancy residential unit. In the case of double occupancy, if one
resident leaves for any reason, the remaining resident is deemed the First Occupant.
Geriatric Nurse Practitioner. Kendal at Lexington will engage through employment or
contract a geriatric nurse practitioner or other health care professional whose education and
competencies are equal or superior to those of a geriatric nurse practitioner.
Health Center. Includes our Assisted Living Facility and Our Nursing Facility on site.
Kendal at Lexington. A continuing care retirement community in Lexington, Virginia, owned
and operated by Lexington Retirement Community, Inc. Kendal at Lexington is also a
registered legal alias for Lexington Retirement Community, Inc.
Lexington Retirement Community, Inc. A tax exempt, not-for-profit Virginia corporation
which owns and operates Kendal at Lexington.
Occupancy Date. The date specified in your Residence and Care Agreement or the date on
which you first personally occupy your living accommodation, whichever first occurs.
Our Nursing Facility. The nursing facility located on the campus of Kendal at Lexington is
owned and operated by Lexington Retirement Community, Inc.
Probationary Period. The first ninety (90) days following the Occupancy Date.
Resident Care Committee. The interdisciplinary team members involved with the resident’s
care.
Second Occupant. Any second occupant of a residential or assisted living unit, regardless of the
relationship between the two residents. In the case of double occupancy, if one resident
leaves, that resident is deemed the Second Occupant.
Total Entry Fee. The total of the First Occupant plus Second Occupant Entry Fees; the Entry
Fee paid on or before the occupancy date as specified in this Agreement.
Your Physician. A licensed physician you have identified to us as your primary physician and
who has agreed to abide by our rules and procedures.
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Kendal at Lexington
Upgrades to Apartments/Cottages
Addendum to Resident Care Agreement
Name:
Apt/cottage #:

Requested upgrades to be paid by depositor:
Description

Estimate (pass-through costs*)

Upgrades to be paid by Kendal at Lexington:
Incentives and standard upgrades

---------------------------------------------------------------------------------------------------------------------------------------Approved by Marketing Director: __________________________________________Date: ___________
Approved by Director of Operations: _______________________________________ Date: __________
Approved by Finance Manager: ____________________________________________Date:___________
Approved by Executive Director: ___________________________________________Date: __________

Depositor agrees to pay for the cost of requested upgrades not covered by Kendal at
Lexington. Payment will be in addition to any reservation deposit and no refund will be given
after work has begun or materials have been purchased. If depositor decides to withdraw

the reservation agreement, payment must be made or the cost of the requested upgrades
will be deducted from any reservation deposit.
*Pass-Through Costs: Where applicable, Kendal at Lexington has collected estimates from
outside contractors. Please keep in mind that these are “estimates”. The full actual cost of the
work is the responsibility of the resident(s).
Replacement: Resident(s) are responsible for the full cost of replacement parts of non-standard
upgrades. If non-standard items (such as stainless steel appliances) need to be replaced, then
Kendal will replace with a standard item. The cost for upgraded items is the responsibility of
resident(s).
Depositor: _______________________________________________Date: ________________________
Depositor: _______________________________________________Date: ________________________

Revised 12/12/14

Attachment 2 - Certified Financial Statements
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WR&DVK)ORZV3URYLGHGE\2SHUDWLQJ$FWLYLWLHV
/RVVRQ'LVSRVDOVRI3URSHUW\DQG(TXLSPHQW
5HVWULFWHG&RQWULEXWLRQV
8QUHDOL]HGDQG5HDOL]HG *DLQ /RVVRQ,QYHVWPHQWVDQG$VVHWV
/LPLWHG$VWR8VH
'HSUHFLDWLRQDQG$PRUWL]DWLRQRI'HIHUUHG0DUNHWLQJ&RVWV
$PRUWL]DWLRQRI'HIHUUHG)LQDQFLQJ&RVWV
/RVVRQ([WLQJXLVKPHQWRI'HEW
(QWU\)HH$PRUWL]DWLRQ
'HIHUUHG(QWU\)HHV5HFHLYHG
$PRUWL]DWLRQRI2ULJLQDO,VVXH'LVFRXQW
,QFUHDVH 'HFUHDVHLQ
$FFRXQWV5HFHLYDEOHV1HW
&RQWULEXWLRQV5HFHLYDEOHDQG2WKHU
3UHSDLG([SHQVHVDQG2WKHU
,QFUHDVH 'HFUHDVH LQ
$FFRXQWV3D\DEOHDQG$FFUXHG([SHQVHV
$FFUXHG,QWHUHVW3D\DEOH
'XHWR.HQGDO&RUSRUDWLRQ
1HW&DVK3URYLGHGE\2SHUDWLQJ$FWLYLWLHV

&$6+)/2:6)520,19(67,1*$&7,9,7,(6
3XUFKDVHRI3URSHUW\DQG(TXLSPHQW
2XWOD\IRU'HIHUUHG0DUNHWLQJ&RVWV
1HW3XUFKDVHVRI,QYHVWPHQWV
'HSRVLWRI6HOI,QVXUDQFH
'HFUHDVHLQ$VVHWV/LPLWHG$VWR8VH
1HW&DVK8VHGE\,QYHVWLQJ$FWLYLWLHV



See accompanying Notes to Financial Statements.
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2UJDQL]DWLRQ
/H[LQJWRQ5HWLUHPHQW&RPPXQLW\,QF ³/5&´ RU WKH³&RUSRUDWLRQ´ ZDVIRUPHG0DUFK
 DV D 9LUJLQLD QRQVWRFN FRUSRUDWLRQ IRU WKH SXUSRVH RI HVWDEOLVKLQJ PDLQWDLQLQJ
RSHUDWLQJ DQG PDQDJLQJ D FRQWLQXLQJ FDUH UHWLUHPHQW FRPPXQLW\ LQ /H[LQJWRQ 9LUJLQLD
/5& LV H[HPSW IURP )HGHUDO LQFRPH WD[ XQGHU 6HFWLRQ  F   RI WKH ,QWHUQDO 5HYHQXH
&RGH


(IIHFWLYH 0DUFK   /5& DPHQGHG LWV E\ODZV IRU WKH SXUSRVH RI DIILOLDWLQJ ZLWK 7KH
.HQGDO&RUSRUDWLRQD3HQQV\OYDQLDQRQSURILWRUJDQL]DWLRQ&HUWDLQDFWLYLWLHVRI/5&UHTXLUH
WKH DSSURYDO RI 7KH .HQGDO &RUSRUDWLRQ 7KH DPHQGHG E\ODZV VSHFLI\ WKH FRPSRVLWLRQ RI
/5&¶V %RDUG RI 'LUHFWRUV DQG FUHDWH DXWKRULW\ IRU D UHVLGHQWV¶ DVVRFLDWLRQ /5& KDV
UHJLVWHUHGWKHWUDGHQDPH“Kendal at Lexington”ZLWKWKH&RPPRQZHDOWKRI9LUJLQLD


,Q -XO\  /5& FRPPHQFHG RSHUDWLRQV /5& FRQVLVWV RI  LQGHSHQGHQW OLYLQJ
UHVLGHQFHVLQFRWWDJHVFRWWDJHFOXVWHUVDQGDSDUWPHQWVSOXVDQDVVLVWHGOLYLQJIDFLOLW\IRU
UHVLGHQWV


(IIHFWLYH6HSWHPEHU/5&EHFDPHWKHVROHPHPEHURI/H[LQJWRQ+HDOWK,QYHVWRUV
//& /+, /+,ZDVD9LUJLQLDOLPLWHGOLDELOLW\FRPSDQ\ZKRVHSXUSRVHZDVWRRSHUDWHD
EHG QXUVLQJ IDFLOLW\ RQ DSSUR[LPDWHO\  DFUHV RI ODQG ZKLFK ZDV WUDQVIHUUHG E\ /5& /+,
ZDVH[HPSWIURP)HGHUDOLQFRPHWD[XQGHU6HFWLRQ F  RIWKH,QWHUQDO5HYHQXH&RGH
/+, ILQDQFHG WKH FRQVWUXFWLRQ RI WKH IDFLOLW\ ZKLFK EHJDQ LQ 6HSWHPEHU  DQG ZDV
FRPSOHWHGLQ6HSWHPEHUWKURXJKDORDQIURPDORFDOKRVSLWDODVZHOODVDWD[H[HPSW
ERQGLVVXH/5&ZDVWKHVROHPHPEHURI/+,2Q'HFHPEHU/+,GLVVROYHGDQGDOO
DVVHWVOLDELOLWLHVDQGQHWDVVHWVZHUHWUDQVIHUUHGWR/5&

8VHRI(VWLPDWHV
7KH SUHSDUDWLRQ RI WKH ILQDQFLDO VWDWHPHQWV LQ FRQIRUPLW\ ZLWK DFFRXQWLQJ SULQFLSOHV
JHQHUDOO\DFFHSWHGLQWKH8QLWHG6WDWHVRI$PHULFDUHTXLUHVPDQDJHPHQWWRPDNHHVWLPDWHV
DQGDVVXPSWLRQVWKDWDIIHFWWKHUHSRUWHGDPRXQWVRIDVVHWVDQGOLDELOLWLHVDQGGLVFORVXUHVRI
FRQWLQJHQWDVVHWVDQGOLDELOLWLHVDWWKHGDWHRIWKHILQDQFLDOVWDWHPHQWV(VWLPDWHVDOVRDIIHFW
WKHUHSRUWHGDPRXQWVRIUHYHQXHVDQGH[SHQVHVGXULQJWKHUHSRUWLQJSHULRG$FWXDOUHVXOWV
FRXOGGLIIHUIURPWKRVHHVWLPDWHV

&DVKDQG&DVK(TXLYDOHQWV
7KH&RUSRUDWLRQFRQVLGHUVFDVKDQGFDVKHTXLYDOHQWVWRLQFOXGHDOOKLJKO\OLTXLGLQYHVWPHQWV
ZLWKPDWXULWLHVRIWKUHHPRQWKVRUOHVV

$OORZDQFHIRU'RXEWIXO$FFRXQWV
7KH &RUSRUDWLRQ SURYLGHV DQ DOORZDQFH IRU XQFROOHFWLEOH DFFRXQWV XVLQJ PDQDJHPHQW¶V
HVWLPDWHDERXWWKHFROOHFWLELOLW\RISDVWGXHDFFRXQWV5HVLGHQWVDUHQRWUHTXLUHGWRSURYLGH
FROODWHUDOIRUVHUYLFHVUHQGHUHG3D\PHQWIRUVHUYLFHVLVUHTXLUHGXSRQUHFHLSWRILQYRLFHRU
FODLP VXEPLWWHG $FFRXQWV SDVW GXH PRUH WKDQ  GD\V DUH LQGLYLGXDOO\ DQDO\]HG IRU
FROOHFWLELOLW\ :KHQ DOO FROOHFWLRQ HIIRUWV KDYH EHHQ H[KDXVWHG WKH DFFRXQWV DUH ZULWWHQ RII
DJDLQVW WKH UHODWHG DOORZDQFH 0DQDJHPHQW EHOLHYHV WKDW WKH DOORZDQFH IRU GRXEWIXO
DFFRXQWV LV DGHTXDWH WR SURYLGH IRU HVWLPDWHG XQFROOHFWLEOH DFFRXQWV DVVRFLDWHG ZLWK WKH
DFFRXQWVUHFHLYDEOHEDODQFHV
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(QWU\)HH5HFHLYDEOH
(QWU\IHHUHFHLYDEOHUHSUHVHQWVHQWUDQFHIHHVWKDWDUHGHIHUUHGIRUXSWRPRQWKVDIWHUD
UHVLGHQWRFFXSLHVDXQLW7KHUHFHLYDEOHLVH[SHFWHGWREHFROOHFWHGGXULQJWKHQH[WWZHOYH
PRQWKV DQG LV WKHUHIRUH FDWHJRUL]HG DV D FXUUHQW DVVHW DV RI 'HFHPEHU   DQG
0DQDJHPHQWGHWHUPLQHGWKDWQRDOORZDQFHLVQHFHVVDU\RQWKHHQWU\IHHUHFHLYDEOH

,QYHVWPHQWV
,QYHVWPHQWV DUH FRPSULVHG SULPDULO\ RI PXWXDO IXQGV HTXLW\ VHFXULWLHV DQG GHEW VHFXULWLHV
DQG DUH PHDVXUHG DW IDLU YDOXH LQ WKH EDODQFH VKHHWV )DLU YDOXHV DUH EDVHG RQ TXRWHG
PDUNHW SULFHV LI DYDLODEOH RU HVWLPDWHG XVLQJ TXRWHG PDUNHW SULFHV IRU VLPLODU VHFXULWLHV
,QYHVWPHQWLQFRPHLQFOXGLQJLQWHUHVWDQGGLYLGHQGVGHFOLQHVLQPDUNHWYDOXHGHHPHGWREH
RWKHU WKDQ WHPSRUDU\ DQG HDUQLQJV RQ WUXVWHH KHOG IXQGV DUH UHSRUWHG DV LQYHVWPHQW
LQFRPHDQGLQFOXGHGLQWKHGHILFLHQF\RIUHYHQXHRYHUH[SHQVHV7KHFRVWRIVXEVWDQWLDOO\
DOO VHFXULWLHV VROG LV EDVHG RQ WKH VSHFLILF LGHQWLILFDWLRQ PHWKRG 8QUHDOL]HG JDLQV DUH
H[FOXGHGIURPWKHH[FHVVRIUHYHQXHRYHUH[SHQVHV

,QYHVWPHQWVDUHH[SRVHGWRYDULRXVULVNVVXFKDVLQWHUHVWUDWHPDUNHWDQGFUHGLWULVNV'XH
WRWKHULVNDVVRFLDWHGZLWKFHUWDLQLQYHVWPHQWVLWLVUHDVRQDEO\SRVVLEOHWKDWFKDQJHVLQWKH
YDOXHRIWKHLQYHVWPHQWVZLOORFFXULQWKHQHDUWHUPDQGWKDWVXFKFKDQJHVFRXOGPDWHULDOO\
DIIHFWWKHDPRXQWVUHSRUWHGLQWKHEDODQFHVKHHW

$VVHWV/LPLWHGDVWR8VH
$VVHWVOLPLWHGDVWRXVHLQFOXGHDVVHWVKHOGE\WUXVWHHVXQGHUERQGLQGHQWXUHDJUHHPHQWV
HVFURZHG GHSRVLWV DQG FHUWDLQ GRQRU UHVWULFWHG DVVHWV ,Q DGGLWLRQ XQUHVWULFWHG UHVRXUFHV
GHVLJQDWHG E\ WKH &RUSRUDWLRQ¶V %RDUG IRU WKH )HOORZVKLS )XQG DQG (PSOR\HH (GXFDWLRQ
)XQG DUH UHSRUWHG DV DVVHWV OLPLWHG DV WR XVH $VVHWV OLPLWHG DV WR XVH DUH FDUULHG DW IDLU
YDOXH&HUWDLQDPRXQWVUHTXLUHGIRUREOLJDWLRQVFODVVLILHGDVFXUUHQWOLDELOLWLHVDUHUHSRUWHGLQ
FXUUHQWDVVHWV

7KH &RUSRUDWLRQ¶V %RDUG KDV GHVLJQDWHG D SRUWLRQ RI FDVK DQG LQYHVWPHQWV IRU VSHFLILF
SXUSRVHV ZKLFK LQFOXGH IXWXUH FDSLWDO UHSODFHPHQWV DQG UHSDLUV IHOORZVKLS DVVLVWDQFH
UHIXQGV RI GHSRVLWV IURP SURVSHFWLYH UHVLGHQWV DQG RWKHU JHQHUDO SXUSRVHV 7KH
&RUSRUDWLRQ¶V %RDUG UHWDLQV FRQWURO RI WKHVH DVVHWV DQG PD\ DW LWV GLVFUHWLRQ VXEVHTXHQWO\
XVHWKHIXQGVIRURWKHUSXUSRVHV

&RQFHQWUDWLRQRI&UHGLW5LVN
7KH &RUSRUDWLRQ PDLQWDLQV LWV FDVK DFFRXQWV DW FRPPHUFLDO EDQNV 7KH EDODQFHV DUH
LQVXUHGE\WKH)HGHUDO'HSRVLW,QVXUDQFH&RUSRUDWLRQ )',& XSWRFHUWDLQOLPLWV$WWLPHV
FDVK LQ WKH EDQN PD\ H[FHHG )',& LQVXUDEOH OLPLWV 7KH IXQGV RQ GHSRVLW LQ EURNHUDJH
DFFRXQWVDUHLQVXUHGE\WKH6,3&XSWR
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3URSHUW\DQG(TXLSPHQW
7KH &RUSRUDWLRQ FDSLWDOL]HV DOO H[SHQGLWXUHV IRU SURSHUW\ DQG HTXLSPHQW ZLWK FRVWV RYHU
 DQG DQ HVWLPDWHG OLIH JUHDWHU WKDQ RQH \HDU 7KH FRVW RI PDLQWHQDQFH DQG UHSDLUV
DUHFKDUJHGDJDLQVWRSHUDWLRQVDVLQFXUUHG3URSHUW\DQGHTXLSPHQWLVVWDWHGDWFRVWRUDW
IDLUYDOXHDWWKHGDWHRIGRQDWLRQ'HSUHFLDWLRQRIRIILFHIXUQLWXUHDQGHTXLSPHQWLVFRPSXWHG
XVLQJ WKH VWUDLJKWOLQH PHWKRG RYHU HVWLPDWHG XVHIXO OLYHV UDQJLQJ IURP WKUHH WR WZHQW\
\HDUV %XLOGLQJV DQG LPSURYHPHQWV DUH GHSUHFLDWHG RQ D VWUDLJKWOLQH EDVLV RYHU WKUHH WR
IRUW\ \HDUV 'HSUHFLDWLRQ H[SHQVH ZDV  DQG  IRU WKH \HDUV HQGHG
'HFHPEHUDQGUHVSHFWLYHO\

'HIHUUHG0DUNHWLQJ&RVWV
'LUHFW PDUNHWLQJ FRVWV RI DFTXLULQJ LQLWLDO FRQWLQXLQJ FDUH FRQWUDFWV LQFOXGLQJ DQ DOORFDEOH
PDUNHWLQJSRUWLRQRIWKHFRVWVLQFXUUHGXQGHUWKHGHYHORSPHQWDQGPDUNHWLQJFRQWUDFWZLWK
7KH .HQGDO &RUSRUDWLRQ DUH FDSLWDOL]HG 7KHVH FRVWV DUH DPRUWL]HG RYHU WKH DYHUDJH
HVWLPDWHGOLIHH[SHFWDQF\RIWKHLQLWLDOUHVLGHQWV WZHOYH\HDUV EHJLQQLQJDWWKHGDWHRILQLWLDO
RFFXSDQF\$PRUWL]DWLRQ H[SHQVH ZDV IRU ERWK RI WKH \HDUV HQGHG 'HFHPEHU 
DQG

1HW$VVHWV 'HILFLW 
7KH&RUSRUDWLRQUHSRUWVLQIRUPDWLRQUHJDUGLQJLWVILQDQFLDOSRVLWLRQDQGDFWLYLWLHVDFFRUGLQJ
WRWKUHHFODVVHVRIQHWDVVHWVXQUHVWULFWHGWHPSRUDULO\UHVWULFWHG VXEMHFWWRGRQRURUWLPH
UHVWULFWLRQV DQGSHUPDQHQWO\UHVWULFWHG SULQFLSDOPDLQWDLQHGLQSHUSHWXLW\ 

7HPSRUDULO\UHVWULFWHGQHWDVVHWVDUHQHWDVVHWVZKRVHXVHKDVEHHQOLPLWHGE\GRQRUVWRD
VSHFLILF SXUSRVH 7KHVH DPRXQWV DUH SULQFLSDOO\ UHVWULFWHG WR UHVLGHQW FDUH DQG IRU
DFTXLVLWLRQ RU FRQVWUXFWLRQ RI SURSHUW\ DQG HTXLSPHQW *LIWV DUH UHSRUWHG DV WHPSRUDULO\
UHVWULFWHGVXSSRUWLIWKH\DUHUHFHLYHGZLWKGRQRUVWLSXODWLRQVWKDWOLPLWWKHXVHRIWKHGRQDWHG
DVVHWV :KHQ D GRQRU UHVWULFWLRQ LV DFFRPSOLVKHG WHPSRUDULO\ UHVWULFWHG QHW DVVHWV DUH
UHFODVVLILHG DV XQUHVWULFWHG QHW DVVHWV DQG UHSRUWHG LQ WKH VWDWHPHQW RI RSHUDWLRQV DQG
FKDQJHVLQQHWDVVHWV GHILFLW DVQHWDVVHWVUHOHDVHGIURPUHVWULFWLRQV

3HUPDQHQWO\ UHVWULFWHG QHW DVVHWV KDYH EHHQ UHVWULFWHG E\ GRQRUV WR EH PDLQWDLQHG E\ WKH
&RUSRUDWLRQLQSHUSHWXLW\


'HIHUUHG(QWUDQFH)HH5HYHQXH
1RQUHIXQGDEOH HQWU\ IHHV SDLG E\ UHVLGHQWV SXUVXDQW WR D FRQWLQXLQJ FDUH FRQWUDFW DUH
UHFRUGHG DV GHIHUUHG UHYHQXH DQG DPRUWL]HG LQWR RSHUDWLQJ UHYHQXH RYHU WKH DFWXDULDOO\
GHWHUPLQHGOLIHH[SHFWDQF\RIHDFKUHVLGHQWRUFRXSOHDGMXVWHGDQQXDOO\8SRQGHDWKRID
VROHVXUYLYLQJUHVLGHQWDQ\UHPDLQLQJXQDPRUWL]HGSRUWLRQRIWKHHQWU\IHHLVUHFRJQL]HGDV
UHYHQXH
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'HIHUUHG(QWUDQFH)HH5HYHQXH &RQWLQXHG 
$UHVLGHQWPD\WHUPLQDWHWKHLUFRQWUDFWDWDQ\WLPHGXULQJWKHILUVWGD\VZLWKRXWQRWLFH
$IWHUWKDWGD\V¶QRWLFHLVUHTXLUHG,QERWKLQVWDQFHVWKHSDLGHQWU\IHHLVGHFUHDVHGE\
 SHU PRQWK $PRXQWV UHIXQGDEOH DUH HTXDO WR WKH RULJLQDO IHH SDLG OHVV  IRU HDFK
PRQWK RI RFFXSDQF\ $W 'HFHPEHU   DQG  WKH SRUWLRQ RI GHIHUUHG HQWU\ IHH
UHYHQXH VXEMHFW WR VXFK UHIXQG SURYLVLRQV DPRXQWHG WR DSSUR[LPDWHO\  DQG
UHVSHFWLYHO\

2WKHUFRQWUDFWVLQFOXGHDDQGDUHIXQGDEOHRSWLRQXSRQWKHGHDWKRIWKHUHVLGHQW
RU XSRQ WHUPLQDWLRQ E\ WKH UHVLGHQW 5HIXQGV DUH SD\DEOH RQFH WKH UHVLGHQW¶V XQLW LV
UHRFFXSLHG5HIXQGDEOHDPRXQWVXQGHUWKHVHFRQWUDFWVDUHQRWDPRUWL]HGWRUHYHQXH

2EOLJDWLRQWR3URYLGH)XWXUH6HUYLFHV
7KH&RUSRUDWLRQDQQXDOO\FDOFXODWHVWKHSUHVHQWYDOXHRIWKHQHWFRVWRIIXWXUHVHUYLFHVDQG
WKHXVHRIIDFLOLWLHVWREHSURYLGHGWRFXUUHQWUHVLGHQWVDQGFRPSDUHVWKDWDPRXQWZLWKWKH
EDODQFHRIGHIHUUHGHQWU\IHHUHYHQXH,IWKHSUHVHQWYDOXHRIWKHQHWFRVWRIIXWXUHVHUYLFHV
DQG WKH XVH RI IDFLOLWLHV H[FHHGV WKH GHIHUUHG HQWU\ IHH UHYHQXH D OLDELOLW\ LV UHFRUGHG
REOLJDWLRQWRSURYLGHIXWXUHVHUYLFHVDQGXVHRIIDFLOLWLHV ZLWKWKHFRUUHVSRQGLQJFKDUJHWR
LQFRPH 7KH REOLJDWLRQ LV GLVFRXQWHG DW  LQ  DQG  EDVHG RQ WKH H[SHFWHG
ORQJWHUP UDWH RI UHWXUQ RQ LQYHVWPHQWV ,QFUHDVHV RU GHFUHDVHV LQ WKH REOLJDWLRQ DUH
FKDUJHGRUFUHGLWHGWRRSHUDWLRQVUHVSHFWLYHO\7KLVFDOFXODWLRQGLGQRWUHVXOWLQDOLDELOLW\DV
RI'HFHPEHUDQG

&KDULWDEOH*LIW$QQXLWLHV
7KH&RUSRUDWLRQUHFHLYHVDVVHWVIURPGRQRUVXQGHUJLIWDQQXLW\DJUHHPHQWVLQH[FKDQJHIRU
DSURPLVHWRSD\DIL[HGDPRXQWGXULQJWKHDQQXLWDQW¶VRUVSHFLILHGEHQHILFLDU\¶VOLIH$VVHWV
UHFHLYHG DUH UHFRUGHG DW IDLU YDOXH DQG D OLDELOLW\ LV UHFRJQL]HG IRU WKH SUHVHQW YDOXH RI
IXWXUHFDVKIORZVH[SHFWHGWREHSDLGWRWKHGRQRU&RQWULEXWLRQUHYHQXHLVUHFRJQL]HGIRU
WKH GLIIHUHQFH EHWZHHQ WKHVH DPRXQWV $GMXVWPHQWV WR WKH DQQXLW\ OLDELOLW\ DUH PDGH
DQQXDOO\WRUHIOHFWFKDQJHVLQWKHGLVFRXQWUDWHDQGWKHOLIHH[SHFWDQFLHVRIWKHGRQRUV$VRI
'HFHPEHU   DQG  WKH &RUSRUDWLRQ ZDV QRW WKH EHQHILFLDU\ RI FKDULWDEOH JLIW
DQQXLWLHV

&KDULWDEOH5HPDLQGHU8QLWUXVW
7KH &RUSRUDWLRQ LV WKH EHQHILFLDU\ RI RQH FKDULWDEOH UHPDLQGHU XQLWUXVW (DFK \HDU WKH
WUXVWHHVSD\WKHUHFLSLHQWVGXULQJWKHUHFLSLHQW¶VOLIHDQDQQXLW\DPRXQW8SRQWKHGHDWKRI
WKH UHFLSLHQW WKH WUXVWHH ZLOO GLVWULEXWH WKH SULQFLSDO DQG LQFRPH RI WKH WUXVW 7KH WUXVW
UHTXLUHVWKH&RUSRUDWLRQWRXVHWKHSULQFLSDODQGLQFRPHIRUDVSHFLILHGSXUSRVH
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([FHVVRI5HYHQXHVRYHU([SHQVHV
7KH VWDWHPHQW RI RSHUDWLRQV DQG FKDQJHV LQ QHW DVVHWV GHILFLW  LQFOXGH WKH H[FHVV RI
UHYHQXHV RYHU H[SHQVHV ZKLFK UHSUHVHQW DOO XQUHVWULFWHG UHYHQXHV DQG H[SHQVHV ZLWK WKH
H[FHSWLRQ RI RWKHU FKDQJHV LQ XQUHVWULFWHG QHW GHILFLW 2WKHU FKDQJHV LQ XQUHVWULFWHG QHW
DVVHWV LQFOXGH XQUHDOL]HG JDLQV ORVVHV  RQ LQYHVWPHQWV DQG QHW DVVHWV UHOHDVHG IURP
UHVWULFWLRQVXVHGIRUSXUFKDVHRISURSHUW\DQGHTXLSPHQW

1HW5HVLGHQWLDO6HUYLFHV5HYHQXH
5HVLGHQWLDOVHUYLFHV UHYHQXH LV UHFRUGHG DW HVWDEOLVKHG UDWHV ZLWK YDFDQFLHV DQGDEVHQFH
DOORZDQFHV GHGXFWHG WR DUULYH DW QHW UHVLGHQWLDO VHUYLFHV UHYHQXH 0RQWKO\ UHVLGHQWLDO
RFFXSDQF\IHHVDUHUHFRJQL]HGDVUHYHQXHLQWKHPRQWKRIDVVHVVPHQW

+HDOWK&DUH6HUYLFHV5HYHQXH
+HDOWK FDUH VHUYLFHV UHQGHUHG WR 0HGLFDUH DQG 0HGLFDLG SURJUDP EHQHILFLDULHV DUH
UHLPEXUVHGDWSURVSHFWLYHO\GHWHUPLQHGUDWHV7KH&RUSRUDWLRQLVUHLPEXUVHGDWDWHQWDWLYH
UDWH ZLWK ILQDO VHWWOHPHQW GHWHUPLQHG DIWHU VXEPLVVLRQ RI DQQXDO FRVW UHSRUWV DQG DXGLWV
WKHUHRIE\0HGLFDUHDQG0HGLFDLG

+HDOWK FDUH VHUYLFHV UHYHQXH LV UHSRUWHG DW QHW UHDOL]DEOH DPRXQWV IURP UHVLGHQWV WKLUG
SDUW\SD\RUVDQGRWKHUVIRUVHUYLFHVUHQGHUHGDQGLQFOXGHVHVWLPDWHGUHWURDFWLYHUHYHQXH
DGMXVWPHQWV GXH WR IXWXUH DXGLWV UHYLHZV DQG LQYHVWLJDWLRQV 5HWURDFWLYH DGMXVWPHQWV DUH
FRQVLGHUHG LQ WKH UHFRJQLWLRQ RI UHYHQXH RQ DQ HVWLPDWHG EDVLV LQ WKH SHULRG WKH UHODWHG
VHUYLFHV DUH UHQGHUHG DQG VXFK DPRXQWV DUH DGMXVWHG LQ IXWXUH SHULRGV DV DGMXVWPHQWV
EHFRPHNQRZQRUDV\HDUVDUHQRORQJHUVXEMHFWWRVXFKDXGLWVUHYLHZVDQGLQYHVWLJDWLRQV

7KH&RUSRUDWLRQ¶VKHDOWKVHUYLFHUHYHQXHVIURPWKH0HGLFDUHDQG0HGLFDLGSURJUDPVDVD
SHUFHQW RI WRWDO KHDOWK VHUYLFH UHYHQXHV ZHUH DSSUR[LPDWHO\  DQG  IRU WKH \HDU
HQGHG 'HFHPEHU   DQG  DQG  IRU WKH \HDU HQGHG 'HFHPEHU  
UHVSHFWLYHO\

3URIHVVLRQDO/LDELOLW\,QVXUDQFH
7KH&RUSRUDWLRQ¶VSURIHVVLRQDOOLDELOLW\LQVXUDQFHLVRQWKHFODLPVPDGHEDVLV

,QFRPH7D[HV
7KH &RUSRUDWLRQ KDV EHHQ JUDQWHG H[HPSW VWDWXV UHODWLYH WR IHGHUDO DQG VWDWH FRUSRUDWH
LQFRPH WD[HV XQGHU 6HFWLRQ  F   RI WKH ,QWHUQDO 5HYHQXH &RGH DQG DSSOLFDEOH VWDWH
FRGHV 7KH &RUSRUDWLRQ IROORZV WKH JXLGDQFH LQ WKH LQFRPH WD[ VWDQGDUG UHJDUGLQJ WKH
UHFRJQLWLRQ DQG PHDVXUHPHQW RI XQFHUWDLQ WD[ SRVLWLRQV 7KH JXLGDQFH FODULILHV WKH
DFFRXQWLQJ IRU XQFHUWDLQW\ LQ LQFRPH WD[HV UHFRJQL]HG LQ DQ HQWLW\¶V ILQDQFLDO VWDWHPHQWV
7KH JXLGDQFH IXUWKHU SUHVFULEHV UHFRJQLWLRQ DQG PHDVXUHPHQW RI WD[ SURYLVLRQV WDNHQ RU
H[SHFWHGWREHWDNHQRQDWD[UHWXUQWKDWDUHQRWFHUWDLQWREHUHDOL]HG7KHDSSOLFDWLRQRI
WKLVVWDQGDUGKDVQRLPSDFWRQWKH&RUSRUDWLRQ¶VILQDQFLDOVWDWHPHQWV

 

/(;,1*7215(7,5(0(17&20081,7<,1&
'%$.(1'$/$7/(;,1*721 
127(672),1$1&,$/67$7(0(176
'(&(0%(5$1'




127(

25*$1,=$7,21 $1' 6800$5< 2) 6,*1,),&$17 $&&2817,1* 32/,&,(6
&217,18(' 
&KDQJHLQ$FFRXQWLQJ3ROLFLHV
7KH &RUSRUDWLRQ KDV DGRSWHG WKH DFFRXQWLQJ JXLGDQFH LQ )$6% $FFRXQWLQJ 6WDQGDUGV
8SGDWH $68 1RInterest – Imputation of Interest (Subtopic 835-30): Simplifying
the Presentation of Debt Issuance Costs. $68  UHTXLUHV RUJDQL]DWLRQV WR SUHVHQW
GHEWLVVXDQFHFRVWVDVDGLUHFWGHGXFWLRQIURPWKHIDFHDPRXQWRIWKHUHODWHGERUURZLQJV
DPRUWL]H GHEW LVVXDQFH FRVWV XVLQJ WKH HIIHFWLYH LQWHUHVW PHWKRG RYHU WKH OLIH RI WKH GHEW
DQGUHFRUGDPRUWL]DWLRQDVDFRPSRQHQWRILQWHUHVWH[SHQVH7KHHIIHFWRIDGRSWLQJWKHQHZ
VWDQGDUG HOLPLQDWHG WKH VHSDUDWH SUHVHQWDWLRQ RI GHEW LVVXDQFH FRVWV DV DQ DVVHW 7KH
DGRSWLRQ RI WKH VWDQGDUG KDV QR HIIHFW RQ SUHYLRXVO\ UHSRUWHG QHW DVVHWV 7KH $68 LV
UHWURVSHFWLYHO\ DSSOLHG 7KH &RUSRUDWLRQ KDV HOHFWHG WR DGRSW WKLV FKDQJH LQ DFFRXQWLQJ
SULQFLSOHDVRI-DQXDU\

'XULQJWKH\HDUHQGHG'HFHPEHUWKH&RUSRUDWLRQDGRSWHGDSURYLVLRQRI)LQDQFLDO
$FFRXQWLQJ 6WDQGDUGV %RDUG )$6%  $FFRXQWLQJ 6WDQGDUGV 8SGDWH $68  
Financial Instruments – Overall: Recognition and Measurement of Financial Assets and
Financial Liabilities. 7KLVSURYLVLRQHOLPLQDWHVWKHUHTXLUHPHQWIRUHQWLWLHVRWKHUWKDQSXEOLF
EXVLQHVV HQWLWLHV WR GLVFORVH WKH IDLU YDOXHV RI ILQDQFLDO LQVWUXPHQWV FDUULHG DW DPRUWL]HG
FRVWV DV SUHYLRXVO\ UHTXLUHG E\ $FFRXQWLQJ 6WDQGDUGV &RGLILFDWLRQ $6&   $V
VXFK WKH &RUSRUDWLRQ KDV RPLWWHG WKLV GLVFORVXUH IRU WKH \HDUV HQGHG'HFHPEHU  
DQG  7KH DGRSWLRQ RI WKLV SURYLVLRQ GLG QRW KDYH DQ LPSDFW RQ WKH &RUSRUDWLRQ¶V
ILQDQFLDOSRVLWLRQRUUHVXOWVRIRSHUDWLRQV

6XEVHTXHQW(YHQWV
,Q SUHSDULQJ WKHVH ILQDQFLDO VWDWHPHQWV WKH &RUSRUDWLRQ KDV HYDOXDWHG HYHQWV DQG
WUDQVDFWLRQV IRU SRWHQWLDO UHFRJQLWLRQ RU GLVFORVXUH WKURXJK $SULO   WKH GDWH WKH
ILQDQFLDOVWDWHPHQWVZHUHLVVXHG


127(

5(/$7('3$57<75$16$&7,216
7KH &RUSRUDWLRQ LV DIILOLDWHG ZLWK 7KH .HQGDO &RUSRUDWLRQ D QRWIRUSURILW 3HQQV\OYDQLD
FRUSRUDWLRQ WKURXJK E\ODZV DQG WKH VLJQLQJ RI DQ Agreement Between The Kendal
Corporation and its Affiliates: Mutual Expectations, System Services, and Financial
Understandings7KHDJUHHPHQWFDOOVIRUWKH&RUSRUDWLRQWRSD\7KH.HQGDO&RUSRUDWLRQD
³6\VWHP)HH´7KH6\VWHP)HHKDVWKUHHFRPSRQHQWVD%DVH6\VWHP)HHD&RQWLQJHQF\
5HVHUYHDQGD6\VWHP*URZWK)XQG5HVHUYH

7KH .HQGDO &RUSRUDWLRQ PXVW DSSURYH WKH VHOHFWLRQ RI QHZ ERDUG PHPEHUV RI WKH
&RUSRUDWLRQDPHQGPHQWVWRWKHDUWLFOHVRILQFRUSRUDWLRQDQGVSHFLILFVHFWLRQVRIWKHE\ODZV
RI WKH &RUSRUDWLRQ DV ZHOO DV WKH LQFXUUHQFH RI GHEW RI VSHFLILHG YDOXH FKDQJHV LQ
FRUSRUDWHSXUSRVHXVHRIWKHQDPH³.HQGDO´WKHVXEVWDQFHRIUHVLGHQWFRQWUDFWVDQGWKH
SXUFKDVHVDOHOHDVHRURWKHUGLVSRVLWLRQRIDQ\UHDOHVWDWHRULPSURYHPHQWVWKHUHRQRID
VSHFLILF YDOXH DQG GLVVROXWLRQ PHUJHU ZLWK DQRWKHU HQWLW\ GLYLVLRQ RU DFTXLULQJ FRQWURO RI
DQRWKHUHQWLW\
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127(

7KH %DVH 6\VWHP )HH LV FDOFXODWHG EDVHG RQ EXGJHWHG H[SHQVHV OHVV WKH 6\VWHP )HH
LWVHOIZLWKDPLQLPXPIHHSD\PHQWIRUH[SHQVHVOHVVWKDQILYHPLOOLRQDQGDSHUFHQWDJHIRU
H[SHQVHV EHWZHHQ ILYH PLOOLRQ DQG ILIWHHQ PLOOLRQ   ILIWHHQ PLOOLRQ WR WZHQW\ILYH PLOOLRQ
 DQGRYHUWZHQW\ILYHPLOOLRQ  

7KH&RQWLQJHQF\5HVHUYHDQG6\VWHP*URZWK)XQG5HVHUYHDUHHDFKRIEXGJHWHG
RSHUDWLQJH[SHQVHVOHVVWKH6\VWHP)HHLWVHOI(DFKRIWKHUHVHUYHVKDVDVSHFLILFWDUJHW
WKH &RUSRUDWLRQ ZLOO SD\ :KHQ WKH WDUJHW LV PHW WKH 6\VWHP )HH ZLOO EH GHFUHDVHG
DFFRUGLQJO\ .HQGDO DW /H[LQJWRQ PHW WKH WDUJHW IRU WKH 6\VWHP *URZWK )XQG 5HVHUYH LQ
  )RU WKH \HDUV HQGHG 'HFHPEHU   DQG  WKH &RUSRUDWLRQ SDLG D WRWDO RI
DQGUHVSHFWLYHO\XQGHUWKHWHUPVRIWKLVDJUHHPHQW

7KH &RUSRUDWLRQ E\ODZV DOVR VSHFLI\ WKDW WKH 3UHVLGHQW RI 7KH .HQGDO &RUSRUDWLRQ RU
KLVKHUGHVLJQHHVKDOOEHHQWLWOHGWRDWWHQGDQGVSHDNDWDOO ERDUGPHHWLQJVEXWVKDOOQRW
RWKHUZLVHEHSDUWRIWKHFRQVHQVXV


(175<)(('(326,76

127(

$V RI 'HFHPEHU   DQG  VRPH SURVSHFWLYH UHVLGHQWV KDYH SDLG DQ HQWU\ IHH
GHSRVLW VLJQHG D 5HVLGHQF\ $JUHHPHQW DQG VHOHFWHG D XQLW 7KHVH GHSRVLWV ZKLFK DUH
UHIXQGDEOHLIWKHSURVSHFWLYHUHVLGHQWGRHVQRWPRYHLQ DUHKHOGLQHVFURZDQGDUHUHIOHFWHG
LQ WKH ILQDQFLDO VWDWHPHQWV DV DVVHWV OLPLWHG DV WR XVH 8QGHU WKH WHUPV RI WKH HVFURZ
DJUHHPHQWLQWHUHVWRQWKHVHGHSRVLWVLVWKHSURSHUW\RIWKH&RUSRUDWLRQDQGLVUHFRUGHGDV
LQYHVWPHQWLQFRPHE\WKH&RUSRUDWLRQZKHQHDUQHG8SRQLQGLYLGXDORFFXSDQFLHVGHSRVLWV
ZLOO EH UHOHDVHG IURP HVFURZ DQG UHFRUGHG DV GHIHUUHG HQWU\ IHH UHYHQXH RQ WKH EDODQFH
VKHHWV


,19(670(176$1'$66(76/,0,7('$67286(
,QYHVWPHQWVUHFRUGHGDWIDLUYDOXHDUHVXPPDUL]HGE\W\SHRILQYHVWPHQWDVIROORZV


&DVKDQG&DVK(TXLYDOHQWV
0XWXDO)XQGV
86*RYHUQPHQW6HFXULWLHV
&RUSRUDWH%RQGV
(TXLWLHV
7RWDO

)DLU9DOXH









 


&RVW







)DLU9DOXH







&RVW
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,19(670(176$1'$66(76/,0,7('$67286( &217,18(' 
$VVHWV OLPLWHG DV WR XVH UHFRUGHG DW IDLU YDOXH DUH VXPPDUL]HG E\ W\SH RI LQYHVWPHQW DV
IROORZV

&DVKDQG&DVK(TXLYDOHQWV
0XWXDO)XQGV
7RWDO

)DLU9DOXH





&RVW




)DLU9DOXH




&RVW




7KHFRPSRVLWLRQRIDVVHWVOLPLWHGDVWRXVHLVDVIROORZV

+HOGE\7UXVWHHIRU'HEW6HUYLFH5HVHUYH
+HOGE\7UXVWHHIRU%RQG3ULQFLSDODQG,QWHUHVW
%RDUG'HVLJQDWHG)XQGV
(VFURZHG'HSRVLWVIRU(QWU\)HHV
%\'RQRUV
7RWDO

















,QYHVWPHQWLQFRPHIURPLQYHVWPHQWVDQGDVVHWVOLPLWHGDVWRXVHLVDVIROORZV





8QUHVWULFWHG
'LYLGHQGVDQG,QWHUHVW,QFRPH1HWRI)HHV
1HW5HDOL]HG*DLQVRQ,QYHVWPHQWV
7RWDO











1HW8QUHDOL]HG*DLQ /RVV RQ,QYHVWPHQWV



 

7HPSRUDULO\5HVWULFWHG
'LYLGHQGVDQG,QWHUHVW,QFRPH1HWRIIHHV
1HW5HDOL]HG*DLQRQ,QYHVWPHQWV
1HW8QUHDOL]HG*DLQ /RVV RQ,QYHVWPHQWV
7RWDO








 



7KH &RUSRUDWLRQ SHUIRUPV GXH GLOLJHQFH RQ WKH YDOXDWLRQ RI WKHLU LQYHVWPHQWV 7KH
&RUSRUDWLRQ UHYLHZV LWV SRUWIROLR DQG HYDOXDWHV ZKHWKHU GHFOLQHV LQ WKH IDLU YDOXH RI
VHFXULWLHV VKRXOG EH FRQVLGHUHG RWKHUWKDQWHPSRUDU\ 0DQDJHPHQW FRQVLGHUV LQ WKLV
HYDOXDWLRQ IDFWRUV VXFK DV JHQHUDO PDUNHW FRQGLWLRQV WKH LVVXHU¶V ILQDQFLDO FRQGLWLRQ DQG
QHDUWHUP SURVSHFWV FRQGLWLRQV LQ WKH LVVXHU¶V LQGXVWU\ WKH UHFRPPHQGDWLRQ RI LWV
LQYHVWPHQWDGYLVRUVDQGWKHOHQJWKRIWLPHDQGH[WHQWWRZKLFKWKHPDUNHWYDOXHKDVEHHQ
OHVVWKDQFRVWDQGWKHDELOLW\DQGLQWHQWRIWKH&RUSRUDWLRQWRKROGLQYHVWPHQWVLQWKHORQJ
WHUP


)RUWKH\HDUVHQGHG'HFHPEHUDQGPDQDJHPHQWGRHVQRWEHOLHYHWKDWWKH
GHFOLQHVLQWKHPDUNHWYDOXHRILQYHVWPHQWVDUHFRQVLGHUHGRWKHUWKDQWHPSRUDU\
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7HPSRUDULO\5HVWULFWHG1HW$VVHWV
7HPSRUDULO\UHVWULFWHGQHWDVVHWVDUHFRPSULVHGRIWKHIROORZLQJ

+HDOWK&HQWHUV5HQRYDWLRQV
&RQWULEXWLRQV5HFHLYDEOH
5HVLGHQW)LQDQFLDO$VVLVWDQFH )HOORZVKLS)XQG
2WKHU
7RWDO
















3HUPDQHQWO\5HVWULFWHG1HW$VVHWV
3HUPDQHQWO\ UHVWULFWHG QHW DVVHWV FRQVLVW RI FRQWULEXWLRQV WKDW KDYH EHHQ UHVWULFWHG E\ WKH
GRQRU WKDW VWLSXODWH WKH LQYHVWPHQWV EH PDLQWDLQHG LQ SHUSHWXLW\ 7KH LQFRPH IURP WKH
LQYHVWPHQWV LV H[SHQGDEOH WR VXSSRUW WKH )HOORZVKLS )XQG DQG (PSOR\HH (GXFDWLRQ DQG
'HYHORSPHQW)XQGRIWKH&RUSRUDWLRQ

,QWHUSUHWDWLRQRI5HOHYDQW/DZ
7KH &RPPRQZHDOWK RI 9LUJLQLD DGRSWHG WKH 8QLIRUP 3UXGHQW 0DQDJHPHQW RI ,QVWLWXWLRQDO
)XQGV $FW WKH $FW  HIIHFWLYH GXULQJ  7KH ERDUG RI GLUHFWRUV RI WKH &RUSRUDWLRQ KDV
LQWHUSUHWHGWKH$FWDVUHTXLULQJWKHSUHVHUYDWLRQRIWKHIDLUYDOXHRIWKHRULJLQDOJLIWDVRIWKH
JLIW GDWH RI WKH GRQRUUHVWULFWHG HQGRZPHQW IXQGV DEVHQW H[SOLFLW GRQRU VWLSXODWLRQV WR WKH
FRQWUDU\ $V D UHVXOW RI WKLV LQWHUSUHWDWLRQ WKH &RUSRUDWLRQ FODVVLILHV DV SHUPDQHQWO\
UHVWULFWHGQHWDVVHWV  WKHRULJLQDOYDOXHRIJLIWVGRQDWHGWRWKHSHUPDQHQWHQGRZPHQW  
WKHRULJLQDOYDOXHRIVXEVHTXHQWJLIWVWRWKHSHUPDQHQWHQGRZPHQWDQG  DFFXPXODWLRQV
WRWKHSHUPDQHQWHQGRZPHQWPDGHLQDFFRUGDQFHZLWKWKHGLUHFWLRQRIWKHDSSOLFDEOHGRQRU
JLIWLQVWUXPHQWDWWKHWLPHWKHDFFXPXODWLRQLVDGGHGWRWKHIXQG

7KH UHPDLQLQJ SRUWLRQ RI WKH GRQRUUHVWULFWHG HQGRZPHQW IXQG WKDW LV QRW FODVVLILHG LQ
SHUPDQHQWO\UHVWULFWHGQHWDVVHWVLVFODVVLILHGDVWHPSRUDULO\UHVWULFWHGQHWDVVHWVXQWLOWKRVH
DPRXQWV DUH DSSURSULDWHG IRU H[SHQGLWXUH E\ WKH &RUSRUDWLRQ LQ D PDQQHU FRQVLVWHQW ZLWK
WKHVWDQGDUGRISUXGHQFHSUHVFULEHGLQWKH$FW,QDFFRUGDQFHZLWKWKH$FWWKH&RUSRUDWLRQ
FRQVLGHUV WKH IROORZLQJ IDFWRUV LQ PDNLQJ D GHWHUPLQDWLRQ WR DSSURSULDWH RU DFFXPXODWH
GRQRUUHVWULFWHGHQGRZPHQWIXQGV

x 7KHGXUDWLRQDQGSUHVHUYDWLRQRIWKHIXQG
x 7KHSXUSRVHVRIWKH&RUSRUDWLRQDQGWKHGRQRUUHVWULFWHGHQGRZPHQWIXQG
x *HQHUDOHFRQRPLFFRQGLWLRQV
x 7KHSRVVLEOHHIIHFWRILQIODWLRQDQGGHIODWLRQ
x 7KHH[SHFWHGWRWDOUHWXUQIURPLQFRPHDQGWKHDSSUHFLDWLRQRILQYHVWPHQWV
x 2WKHUUHVRXUFHVRIWKH&RUSRUDWLRQ
x 7KHLQYHVWPHQWSROLF\RIWKH&RUSRUDWLRQ
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,QWHUSUHWDWLRQRI5HOHYDQW/DZ &RQWLQXHG 
7KHIROORZLQJZHUHWKHFKDQJHVLQWKHHQGRZPHQWQHWDVVHWVIRUWKH\HDUVHQGHG'HFHPEHU
DQG
8QUHVWULFWHG

7HPSRUDULO\
5HVWULFWHG

3HUPDQHQWO\
5HVWULFWHG

7RWDO

(QGRZPHQW1HW$VVHWV
'HFHPEHU









&RQWULEXWLRQV









,QYHVWPHQW,QFRPH1HWRI)HHV
1HW$SSUHFLDWLRQ
5HDOL]HGDQG8QUHDOL]HG/RVVHV1HW











 



 

(QGRZPHQW1HW$VVHWV
'HFHPEHU









&RQWULEXWLRQV









,QYHVWPHQW,QFRPH1HWRI)HHV
1HW$SSUHFLDWLRQ
5HDOL]HGDQG8QUHDOL]HG*DLQV1HW

















(QGRZPHQW1HW$VVHWV
'HFHPEHU









)XQGVZLWK'HILFLHQFLHV
)URP WLPH WR WLPH WKH IDLU YDOXH RI DVVHWV DVVRFLDWHG ZLWK LQGLYLGXDO GRQRUUHVWULFWHG
HQGRZPHQWIXQGVPD\IDOOEHORZWKHOHYHOWKDWWKHGRQRURUWKH$FWUHTXLUHVWKH&RUSRUDWLRQ
WRUHWDLQDVDIXQGRISHUSHWXDOGXUDWLRQ$VRI'HFHPEHUDQGWKHUHZHUHQR
GHILFLHQFLHVRIWKLVQDWXUHWKDWDUHUHSRUWHGLQXQUHVWULFWHGQHWDVVHWV

2WKHU3ROLFLHV
7KH &RUSRUDWLRQ KDV HVWDEOLVKHG JXLGHOLQHV IRU DFFHSWLQJ LQYHVWLQJ PDQDJLQJ DQG XVLQJ
HQGRZPHQWV ERWK UHVWULFWHG DQG HQGRZPHQWV FUHDWHG E\ GRQRUV RU XQUHVWULFWHG TXDVL
HQGRZPHQWVFUHDWHGE\WKH%RDUGRI'LUHFWRUV2QFHWKHUHTXLUHPHQWVDUHPHWWRHVWDEOLVK
DQ HQGRZPHQW D SRUWLRQ RI WKH HQGRZPHQW SULQFLSDO LV GHHPHG H[SHQGDEOH IRU VSHQGLQJ
8SWRRIWKHWKUHH\HDUUROOLQJDYHUDJHPDUNHWYDOXHIRUWKHWKUHH\HDUVSULRUWRWKH\HDU
SULRU WR WKH EXGJHWDU\ \HDU VKDOO EH GHHPHG H[SHQGDEOH $Q\ IXQGV QRW H[SHQGHG LQ WKDW
\HDUPD\EHFDUULHGRYHUIRUIXWXUHXVHRUUHWXUQHGWRSULQFLSDO
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&216758&7,21,1352*5(66
.HQGDODW/H[LQJWRQLVLQWKHSURFHVVRIUHQRYDWLQJERWKWKH:HEVWHU$VVLVWHG/LYLQJ&HQWHU
DQG WKH %HQMDPLQ %RUGHQ +HDOWK &HQWHU DQG H[SDQGLQJ WKH QXPEHU RI UHVLGHQWLDO OLYLQJ
XQLWV  $V RI 'HFHPEHU    KDV EHHQ LQFXUUHG IRU WKH PDVWHU SODQ SUH
FRQVWUXFWLRQFRVWVVFKHPDWLFGHVLJQDQGGHVLJQGHYHORSPHQW

7KH&RUSRUDWLRQLVLQWKHSURFHVVRIDODQGH[FKDQJHRIDSSUR[LPDWHO\DFUHVRIERUGHULQJ
EXLOGDEOHIDUPODQG.HQGDOZLOOUHFHLYHLQDGGLWLRQWRWKHODQGIURPWKHH[FKDQJH
,QFOXGHG LQ &RQVWUXFWLRQ LQ 3URJUHVV LV  RI FRVWV LQFXUUHG WKURXJK 'HFHPEHU 
7KHH[FKDQJHLVH[SHFWHGWREHILQDOL]HGLQWKHVHFRQGTXDUWHURI

/21*7(50'(%7
,Q-XQHWKH,QGXVWULDO'HYHORSPHQW$XWKRULW\RIWKH&LW\RI/H[LQJWRQ9LUJLQLDLVVXHG
RI7D[([HPSWDQGRI7D[DEOH5HVLGHQWLDO&DUH)DFLOLWLHV0RUWJDJH
5HYHQXH %RQGV WKH ³6HULHV  %RQGV´  7KH SURFHHGV RI WKH 6HULHV  %RQGV ZHUH
XVHG WR UHSD\ WKH 6HULHV  ERQGV DQG WKH 6WRQHZDOO -DFNVRQ +RVSLWDO QRWH DQG WR
GHIHDVHWKH6HULHV%RQGV,QDGGLWLRQPLOOLRQIURPWKHVDOHRIWKHERQGVZDVXVHG
WR SURYLGH IRU FRQVWUXFWLRQ RI  FRWWDJHV D DSDUWPHQW DGGLWLRQ D ILWQHVV FHQWHU DQG
UHQRYDWLRQVWRWKHFRPPRQVEXLOGLQJ

%RQGSURFHHGVDOVRSDLGDSRUWLRQRIWKHLQWHUHVWRQWKHERQGVGXULQJFRQVWUXFWLRQIXQGHG
WKH FRVW RI LVVXDQFH DVVRFLDWHG ZLWK WKH WUDQVDFWLRQ LQFOXGLQJ IHDVLELOLW\ OHJDO DQG
XQGHUZULWLQJH[SHQVHVDQGHVWDEOLVKDGHEWVHUYLFHUHVHUYHIXQG7KHERQGVZHUHLVVXHGDW
DGLVFRXQWRI

3ULQFLSDO RQ WKH 6HULHV  %RQGV LV GXH DQQXDOO\ RQ -DQXDU\  RI HDFK \HDU EHJLQQLQJ
-DQXDU\   IRU WKH WD[H[HPSW ERQGV DQG EHJLQQLQJ -DQXDU\   IRU WKH WD[DEOH
ERQGV,QWHUHVWLVGXHVHPLDQQXDOO\RQ-DQXDU\DQG-XO\IRUWKHWD[H[HPSWDQGWD[DEOH
ERQGV7KHLQWHUHVWRQWKHVHERQGVLVSDLGVHPLDQQXDOO\

,Q 2FWREHU  WKH ,QGXVWULDO 'HYHORSPHQW $XWKRULW\ RI WKH &LW\ RI /H[LQJWRQ 9LUJLQLD
LVVXHG  RI 7D[([HPSW 5HVLGHQWLDO &DUH )DFLOLW\ 5HIXQG 5HYHQXH %RQGV
3ULQFLSDOLVGXHDQQXDOO\RQ-DQXDU\RIHDFK\HDU,QWHUHVWLVGXHVHPLDQQXDOO\RQ-DQXDU\
 DQG -XO\ , EHJLQQLQJ -DQXDU\   7KHUH ZDV QR LQWHUHVW SDLG RQ WKH 6HULHV 
ERQGVLQ

7KH SURFHHGV RI WKH 6HULHV  %RQGV ZHUH XVHG WR UHIXQG WKH $XWKRULW\ V 5HVLGHQWLDO
&DUH)DFLOLWLHV0RUWJDJH5HYHQXH%RQGV6HULHV$WRIXQGDGHEWVHUYLFHUHVHUYHIXQG
IRUWKH6HULHV%RQGVDQGWRILQDQFHFRVWRILVVXLQJWKH6HULHV%RQGV$WWKHWLPH
RILVVXDQFHDSRUWLRQRIWKHSURFHHGVZHUHSODFHGLQWRHVFURZWRUHIXQGWKH6HULHV$
%RQGV RQ -DQXDU\   $V RI 'HFHPEHU   WKH 6HULHV $ ERQGV ZHUH QR
ORQJHURXWVWDQGLQJDQGGHHPHGWREHIXOO\GHIHDVHG7KHERQGVZHUHLVVXHGDWDSUHPLXP
RI


'XULQJ  WKH &RUSRUDWLRQ UHFRUGHG D ORVV RQ GHIHDVDQFH WRWDOLQJ  LQFOXGLQJ
UHODWHGWRWKHZULWHRIIRIGHIHUUHGILQDQFLQJFRVWV
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7KHFRPSRQHQWVDQGPDWXULWLHVRIORQJWHUPGHEWDUHDVIROORZV





6HULHV
7D[([HPSW6HULDO%RQGV0DWXULQJEHWZHHQ
DQGDW5DWHV9DU\LQJIURPWR
DQG$PRXQWV5DQJLQJIURPWR





7D[H[HPSW7HUP%RQG0DWXULQJ





7D[H[HPSW7HUP%RQG0DWXULQJ





7D[H[HPSW7HUP%RQG0DWXULQJ





7D[H[HPSW7HUP%RQG0DWXULQJ





7D[H[HPSW7HUP%RQG0DWXULQJ





6HULHV
7D[([HPSW6HULDO%RQGV0DWXULQJEHWZHHQ
DQGDW5DWHV9DU\LQJIURPWR
DQG$PRXQWV5DQJLQJIURPWR





7D[([HPSW7HUP%RQGV0DWXULQJ
EHWZHHQDQG$PRXQWV5DQJLQJIURP
WR





7D[([HPSW7HUP%RQGV0DWXULQJ
EHWZHHQDQG$PRXQWV5DQJLQJ
IURPWR





/RQJ7HUP'HEW
8QDPRUWL]HG'HEW,VVXDQFH&RVWV
8QDPRUWL]HG%RQG3UHPLXP
8QDPRUWL]HG%RQG'LVFRXQW
7RWDO
/HVV&XUUHQW3RUWLRQRI/RQJ7HUP'HEW


 



 


 

 

 





/RQJWHUP'HEW1HWRI&XUUHQW3RUWLRQ
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$V RI 'HFHPEHU   DJJUHJDWH SULQFLSDO PDWXULWLHV IRU ORQJWHUP GHEW DQG ERQG
SUHPLXPDPRUWL]DWLRQRYHUWKHQH[WILYH\HDUVDQGWKHUHDIWHUDUHDVIROORZV
$PRXQW








<HDU(QGLQJ'HFHPEHU





7KHUHDIWHU
7RWDO

127(

%RQG
3UHPLXP









,QWHUHVWH[SHQVHSDLGWRWDOHGDSSUR[LPDWHO\DQGIRUWKH\HDUVHQGHG
'HFHPEHUDQGUHVSHFWLYHO\

7KH &RUSRUDWLRQ KDV SOHGJHG FHUWDLQ DVVHWV LQFOXGLQJ EXW QRW OLPLWHG WR JURVV UHFHLSWV
ZKLFK LQFOXGH DOO UHYHQXHV LQYHVWPHQWV DFFRXQWV LQYHQWRU\ DQG HQWU\ IHHV WR WKH H[WHQW
WKH\ DUH QRW KHOG LQ HVFURZ XQGHU 9LUJLQLD UHTXLUHPHQWV DV ZHOO DV WKH ULJKWV XQGHU WKH
UHVLGHQF\ DJUHHPHQWV 'RQRUUHVWULFWHG JLIWV FDQQRW EH XVHG DV FROODWHUDO 7KHUH LV D OLHQ
RQDVZHOODVDVHFXULW\LQWHUHVWLQDOOIL[WXUHVIXUQLWXUHDQGHTXLSPHQW

$PRQJ RWKHU WKLQJV WKH &RUSRUDWLRQ LV UHTXLUHG WR PHHW FHUWDLQ PDUNHWLQJ DQG ILQDQFLDO
FRYHQDQWVXQGHUWKHVHFXULW\DJUHHPHQWVUHODWHGWRWKHERQGLVVXH7KHUHDUHILQDQFLDODQG
RSHUDWLRQDOFRYHQDQWVDVVRFLDWHGZLWKWKHERQG$VRI'HFHPEHUPDQDJHPHQWLV
QRWDZDUHRIDQ\LQVWDQFHVRIQRQFRPSOLDQFHZLWKWKHUHTXLUHGFRYHQDQWV

5(7,5(0(173/$16
7KH &RUSRUDWLRQ SDUWLFLSDWHV LQ 7KH .HQGDO &RUSRUDWLRQ 3HQVLRQ 3ODQ D QRQFRQWULEXWRU\
GHILQHG EHQHILW SODQ DORQJ ZLWK RWKHU HQWLWLHV DIILOLDWHG ZLWK 7KH .HQGDO &RUSRUDWLRQ $Q
HPSOR\HH LV HOLJLEOH IRU WKH SODQ ZKHQ WKH HPSOR\HH KDV ZRUNHG  KRXUV SHU \HDU
DWWDLQHGWKHDJHRIDQGKDVFRPSOHWHGRQH\HDURIHOLJLEOHVHUYLFH,QRUGHUWREHYHVWHG
DQHPSOR\HHQHHGVILYH\HDUVRIYHVWLQJVHUYLFH$\HDURIYHVWLQJVHUYLFHLVHDUQHGZKHQ
DQ HPSOR\HH ZRUNV DW OHDVW  KRXUV  7RWDO H[SHQVHV UHODWHG WR WKH 3ODQ GXULQJ ILVFDO
DQGZHUHDQGUHVSHFWLYHO\2Q-DQXDU\WKH3ODQZDV
IUR]HQ

(IIHFWLYH -XO\   WKH &RUSRUDWLRQ SDUWLFLSDWHV LQ D GHILQHG FRQWULEXWLRQ SODQ XQGHU
,QWHUQDO 5HYHQXH &RGH 6HFWLRQ  D  DQG  E  WKURXJK 7KH .HQGDO &RUSRUDWLRQ 7KH
SODQ FRQWDLQV DQ HPSOR\HU JUDQW DQGRU PDWFK FRPSRQHQW IRU HOLJLEOH HPSOR\HHV (OLJLEOH
HPSOR\HHVPXVWKDYHDWWDLQHGDJHDQGPXVWFRPSOHWHRQHHOLJLELOLW\\HDURIVHUYLFH7KH
&RUSRUDWLRQ¶VJUDQWDQGRUPDWFKLQJFRQWULEXWLRQLVGLVFUHWLRQDU\$OOHPSOR\HHVDUHHOLJLEOH
WR PDNH FRQWULEXWLRQV WR WKH SODQ 7KH &RUSRUDWLRQ PD\ HOHFW D EDVLF FRQWULEXWLRQ
SHUFHQWDJH RI DQQXDO FRPSHQVDWLRQ RU D JUDQW VXEMHFW WR FHUWDLQ OLPLWDWLRQV &RQWULEXWLRQV
DFFUXHGE\WKH&RUSRUDWLRQZHUHDSSUR[LPDWHO\DQGIRUWKH\HDUVHQGHG
'HFHPEHUDQGUHVSHFWLYHO\
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&21&(175$7,212)&5(',75,6.
7KH&RUSRUDWLRQJUDQWVFUHGLWZLWKRXWFROODWHUDOWRWKHLUUHVLGHQWVPRVWRIZKRPDUHLQVXUHG
XQGHU WKLUGSDUW\ SD\RU DJUHHPHQWV 7KH PL[ RI WKH &RUSRUDWLRQ¶V QHW UHFHLYDEOHV IURP
UHVLGHQWVDQGWKLUGSDUW\SD\RUVDVRI'HFHPEHUZDVDVIROORZV

0HGLFDUH
0HGLFDLG
5HVLGHQWVDQG2WKHU
7RWDO







127( )$,59$/8(2)),1$1&,$/,167580(176









)DLU YDOXH PHDVXUHPHQW DSSOLHV WR UHSRUWHG EDODQFHV WKDW DUH UHTXLUHG RU SHUPLWWHG WR EH
PHDVXUHGDWIDLUYDOXHXQGHUDQH[LVWLQJDFFRXQWLQJVWDQGDUG7KH&RUSRUDWLRQHPSKDVL]HV
WKDW IDLU YDOXH LV D PDUNHWEDVHG PHDVXUHPHQW QRW DQ HQWLW\VSHFLILF PHDVXUHPHQW
7KHUHIRUHDIDLUYDOXHPHDVXUHPHQWVKRXOGEHGHWHUPLQHGEDVHGRQWKHDVVXPSWLRQVWKDW
PDUNHW SDUWLFLSDQWV ZRXOG XVH LQ SULFLQJ WKH DVVHW RU OLDELOLW\ DQG HVWDEOLVKHV D IDLU YDOXH
KLHUDUFK\ 7KH IDLU YDOXH KLHUDUFK\ FRQVLVWV RI WKUHH OHYHOV RI LQSXWV WKDW PD\ EH XVHG WR
PHDVXUHIDLUYDOXHDVIROORZV
Level 1 ± ,QSXWV WKDW XWLOL]H TXRWHG SULFHV XQDGMXVWHG  LQ DFWLYH PDUNHWV IRU LGHQWLFDO
DVVHWVRUOLDELOLWLHVWKDWWKH&RUSRUDWLRQKDVWKHDELOLW\WRDFFHVV

Level 2 ± ,QSXWV WKDW LQFOXGH TXRWHG SULFHV IRU VLPLODU DVVHWV DQG OLDELOLWLHV LQ DFWLYH
PDUNHWV DQG LQSXWV WKDW DUH REVHUYDEOH IRU WKH DVVHW RU OLDELOLW\ HLWKHU GLUHFWO\ RU
LQGLUHFWO\IRUVXEVWDQWLDOO\WKHIXOOWHUPRIWKHILQDQFLDOLQVWUXPHQW)DLUYDOXHVIRUWKHVH
LQVWUXPHQWVDUHHVWLPDWHGXVLQJSULFLQJPRGHOVTXRWHGSULFHVRIVHFXULWLHVZLWKVLPLODU
FKDUDFWHULVWLFVRUGLVFRXQWHGFDVKIORZV

Level 3±,QSXWVWKDWDUHXQREVHUYDEOHLQSXWVIRUWKHDVVHWRUOLDELOLW\ZKLFKDUHW\SLFDOO\
EDVHGRQDQHQWLW\¶VRZQDVVXPSWLRQVDVWKHUHLVOLWWOHLIDQ\UHODWHGPDUNHWDFWLYLW\

,QLQVWDQFHVZKHUHWKHGHWHUPLQDWLRQRIWKHIDLUYDOXHPHDVXUHPHQWLVEDVHGRQLQSXWVIURP
GLIIHUHQW OHYHOV RI WKH IDLU YDOXH KLHUDUFK\ WKH OHYHO LQ WKH IDLU YDOXH KLHUDUFK\ ZLWKLQ ZKLFK
WKHHQWLUHIDLUYDOXHPHDVXUHPHQWIDOOVLVEDVHGRQWKHORZHVWOHYHOLQSXWWKDWLVVLJQLILFDQWWR
WKHIDLUYDOXHPHDVXUHPHQWLQLWVHQWLUHW\
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7KH IROORZLQJ WDEOH SUHVHQWV WKH IDLU YDOXH KLHUDUFK\ IRU WKH EDODQFHV RI WKH DVVHWV RI WKH
&RUSRUDWLRQPHDVXUHGDWIDLUYDOXHRQDUHFXUULQJEDVLVDVRI'HFHPEHU

/HYHO

/HYHO

/HYHO

7RWDO

















$VVHWV/LPLWHGDVWR8VH
0XWXDO)XQGV









%HQHILFLDO,QWHUHVWLQ
&KDULWDEOH5HPDLQGHU8QLWUXVW









/HYHO

/HYHO

/HYHO

7RWDO

























$VVHWV/LPLWHGDVWR8VH
0XWXDO)XQGV









%HQHILFLDO,QWHUHVWLQ
&KDULWDEOH5HPDLQGHU8QLWUXVW









'HFHPEHU
,QYHVWPHQWV
0XWXDO)XQGV
(TXLWLHV
7RWDO

'HFHPEHU
,QYHVWPHQWV
0XWXDO)XQGV
86*RYHUQPHQW6HFXULWLHV
&RUSRUDWH%RQGV
(TXLWLHV
7RWDO

,QYHVWPHQWVDQG$VVHWV/LPLWHGDVWR8VH
,QYHVWPHQWVDQG$VVHWVOLPLWHGDVWRXVHDUHUHFRUGHGDWIDLUYDOXHRQDUHFXUULQJEDVLV)DLU
YDOXH PHDVXUHPHQW LV EDVHG XSRQ TXRWHG SULFHV LI DYDLODEOH ,I TXRWHG SULFHV DUH QRW
DYDLODEOHIDLUYDOXHVDUHPHDVXUHGXVLQJLQGHSHQGHQWSULFLQJPRGHOVRURWKHUPRGHOEDVHG
YDOXDWLRQ WHFKQLTXHV VXFK DV WKH SUHVHQW YDOXH RI IXWXUH FDVK IORZV DGMXVWHG IRU WKH
VHFXULW\¶V FUHGLW UDWLQJ SUHSD\PHQW DVVXPSWLRQV DQG RWKHU IDFWRUV VXFK DV FUHGLW ORVV
DVVXPSWLRQV 6HFXULWLHV YDOXHG XVLQJ /HYHO  LQSXWV LQFOXGH WKRVH WUDGHG RQ DQ DFWLYH
H[FKDQJH VXFK DV WKH 1HZ <RUN 6WRFN ([FKDQJH DV ZHOO DV 86 *RYHUQPHQW DQG
&RUSRUDWH2EOLJDWLRQVDQGDJHQF\PRUWJDJHEDFNHGVHFXULWLHVWKDWDUHWUDGHGE\GHDOHUVRU
EURNHUVLQDFWLYHRYHUWKHFRXQWHUPDUNHWV
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%HQHILFLDO,QWHUHVWLQ&KDULWDEOH5HPDLQGHU8QLWUXVW
)DLUYDOXHVRIWKHEHQHILFLDOLQWHUHVWLQDFKDULWDEOHUHPDLQGHUXQLWUXVWDUHGHWHUPLQHGEDVHG
XSRQ JRRG IDLWK HVWLPDWHV RI WKH WUXVW¶V DVVHWV OHVV WKH SUHVHQW YDOXH RI HVWLPDWHG IXWXUH
SD\PHQWVWRWKHUHFLSLHQW7KHSUHVHQWYDOXHLVEDVHGXSRQDQHVWLPDWHGGLVFRXQWUDWHDQG
DSSOLFDEOHPRUWDOLW\WDEOHVDQGDFFRUGLQJO\LVFODVVLILHGDVXVLQJD/HYHOLQSXW


127( )81&7,21$/(;3(16(6

7KH &RUSRUDWLRQ SURYLGHV UHVLGHQWLDO DQG KHDOWK FDUH VHUYLFHV WR UHVLGHQWV 7KH IXQFWLRQDO
DOORFDWLRQRIWKHVHH[SHQVHVUHODWHGWRWKHVHVHUYLFHVLVDVIROORZV








5HVLGHQWLDODQG+HDOWK&DUH6HUYLFHV
*HQHUDODQG$GPLQLVWUDWLYH
)XQGUDLVLQJ
7RWDO


127( &200,70(176$1'&217,1*(1&,(6











&RPSOLDQFH
7KH &RUSRUDWLRQ RSHUDWHV LQ WKH KHDOWK FDUH LQGXVWU\ DQG PD\ EH VXEMHFW WR OHJDO
SURFHHGLQJVDQGFODLPVIURPWLPHWRWLPHWKDWDULVHLQWKHFRXUVHRISURYLGLQJLWVVHUYLFHV
7KH&RUSRUDWLRQPDLQWDLQVPDOSUDFWLFHLQVXUDQFHFRYHUDJH RQDQ RFFXUUHQFHEDVLVZKLFK
SURYLGHVFRYHUDJHIRUFODLPVRFFXUULQJGXULQJWKHSROLF\\HDU0DQDJHPHQWKDVGHWHUPLQHG
WKDWQRSURYLVLRQLVUHTXLUHGIRUDPRXQWVH[SHFWHGWREHSDLGXQGHUWKHSROLF\¶VGHGXFWLEOH
OLPLWVIRUXQDVVHUWHGFODLPVQRWFRYHUHGE\WKHSROLF\DQGDQ\RWKHUXQLQVXUHGOLDELOLW\

7KHKHDOWKFDUHLQGXVWU\LVVXEMHFWWRQXPHURXVODZVDQGUHJXODWLRQVRIIHGHUDOVWDWHDQG
ORFDO JRYHUQPHQWV 7KHVH ODZV DQG UHJXODWLRQV LQFOXGH EXW DUH QRW QHFHVVDULO\ OLPLWHG WR
PDWWHUV VXFK DV OLFHQVXUH DFFUHGLWDWLRQ JRYHUQPHQW KHDOWK FDUH SURJUDP SDUWLFLSDWLRQ
UHTXLUHPHQWV UHLPEXUVHPHQW IRU SDWLHQW VHUYLFHV DQG 0HGLFDUH DQG 0HGLFDLG IUDXG DQG
DEXVH

'HYHORSPHQW$JUHHPHQW
2Q1RYHPEHUWKH&RUSRUDWLRQHQWHUHGLQWRDGHYHORSPHQWDJUHHPHQWZLWK.HQGDO
&RUSRUDWLRQ IRU WKH PDQDJHPHQW LQ FROODERUDWLRQ ZLWK WKH ([HFXWLYH 'LUHFWRU RI WKH
H[SDQVLRQ DQG UHǦSRVLWLRQLQJ RI LWV FDPSXV LQFOXGLQJ UHQRYDWLRQV DQG DGGLWLRQV WR WKH
KHDOWKFHQWHUVDGGLWLRQDOUHVLGHQWLDOOLYLQJFRWWDJHVQHZDQGH[SDQGHGGLQLQJYHQXHVDQG
NLWFKHQ UHQRYDWLRQV DQ HPHUJHQF\ DFFHVV URDG DQG D PDLQWHQDQFH EXLOGLQJ 7KH IHH
UHODWHGWRWKLVDJUHHPHQWLVDPLQLPXPRIXSWRDPD[LPXPRIZKLFK
ZLOOEHSDLGRYHUWKHFRQVWUXFWLRQSHULRGRIWKHSURMHFW
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2WKHU
,QWKHQRUPDOFRXUVHRIEXVLQHVVWKHUHFRXOGEHYDULRXVRXWVWDQGLQJFODLPVDQGFRQWLQJHQW
OLDELOLWLHV1RFRQWLQJHQWOLDELOLWLHVDUHUHIOHFWHGLQWKHDFFRPSDQ\LQJILQDQFLDOVWDWHPHQWV1R
VXFK OLDELOLWLHV KDYH EHHQ DVVHUWHG DQG WKHUHIRUH QR HVWLPDWH RI ORVV LI DQ\ LV
GHWHUPLQDEOH


127( ,1685$1&(

,QWKH&RUSRUDWLRQEHJDQSDUWLFLSDWLQJLQDQLQVXUDQFHULVNUHWHQWLRQJURXSWKH3HDFH
&KXUFK 5LVN 5HWHQWLRQ *URXS WKH ³3&55*´  D JURXS LQVXUDQFH FDSWLYH FRUSRUDWLRQ
OLFHQVHGE\WKH6WDWHRI9HUPRQWWRFRYHUEDVLFSURIHVVLRQDODQGJHQHUDOOLDELOLW\LQVXUDQFH
RQ D FODLPVPDGH EDVLV (QWUDQFH LQWR WKH FDSWLYH UHTXLUHG D FDSLWDO SXUFKDVH RI VWRFN RI
7KHLQYHVWPHQWLVDFFRXQWHGE\WKHFRVWPHWKRGDQGLVLQFOXGHGLQRWKHUDVVHWVRQ
WKHEDODQFHVKHHW


127( 6(/),1685('*5283+($/7+3/$1
(IIHFWLYH -DQXDU\   .HQGDO DW /H[LQJWRQ HOHFWHG WR SDUWLFLSDWH LQ D VHOILQVXUHG
PHGLFDODQGSUHVFULSWLRQSODQHVWDEOLVKHGE\7KH.HQGDO&RUSRUDWLRQIRUWKHEHQHILWRIWKH
HPSOR\HHVRI7KH.HQGDO&RUSRUDWLRQDQGWKHHPSOR\HHVRISDUWLFLSDWLQJ.HQGDO$IILOLDWHV
WKH ³:HOIDUH 3ODQ´  7KH .HQGDO &RUSRUDWLRQ VHUYHV DV WKH :HOIDUH 3ODQ VSRQVRU DQG KDV
HVWDEOLVKHG RSHUDWLRQDO JXLGHOLQHV IRU WKH :HOIDUH 3ODQ DV ZHOO DV DQ RYHUVLJKW FRPPLWWHH
ZKLFK LQFOXGHV UHSUHVHQWDWLYHV IURP SDUWLFLSDWLQJ $IILOLDWHV :LWK WKH DVVLVWDQFH RI
FRQVXOWDQWVWKHFRPPLWWHHZLOOHVWLPDWHIXWXUHFODLPVDVZHOODVUHTXLUHGSUHPLXPVWRIXQG
IXWXUH FODLPV DQG HVWDEOLVK UHTXLUHG FDVK EDODQFHV 7KH WRWDO SUHPLXP GHWHUPLQHG IRU WKH
:HOIDUH3ODQZLOOEHDOORFDWHGXVLQJWKHSDUWLFLSDWLQJOLYHVIRUHDFKSDUWLFLSDWLQJHQWLW\7KH
SUHPLXPVZLOOEHGHWHUPLQHGEDVHGRQDVKDUHGULVNSRRODQGZLOOQRWEHDGMXVWHGWRUHIOHFW
WKHFODLPVH[SHULHQFHRIDQ\SDUWLFLSDWLQJHQWLW\7KHUHLVDQLQLWLDOFRPPLWPHQWRIILYH\HDUV
IURPWKHHIIHFWLYHGDWHRISDUWLFLSDWLRQ
7KH:HOIDUH3ODQLVDGPLQLVWHUHGE\DQLQVXUDQFHFDUULHUDQGEDFNHGE\DOHWWHU RIFUHGLW
7KH :HOIDUH 3ODQ LV UHVSRQVLEOH IRU IXQGLQJ HPSOR\HU OLDELOLW\ ORVVHV WR D PD[LPXP RI
SHUSDUWLFLSDQWLQDQGSHUSDUWLFLSDQWLQDQGLQWKH
DJJUHJDWH SHU SROLF\ \HDU 7KLUG SDUW\ VWRSORVV LQVXUDQFH FRYHUDJH LV LQ SODFH IRU ORVVHV
WKDWH[FHHGWKHVHDPRXQWV
.HQGDO DW /H[LQJWRQ KDV H[HFXWHG D -RLQGHU $JUHHPHQW ZLWK 7KH .HQGDO &RUSRUDWLRQ WR
SDUWLFLSDWH LQ WKH :HOIDUH 3ODQ HIIHFWLYH -DQXDU\   ,Q FRQMXQFWLRQ ZLWK H[HFXWLRQ RI
WKLV DJUHHPHQW .HQGDO DW /H[LQJWRQ¶V RZQHUVKLS LQWHUHVW LQ WKH :HOIDUH 3ODQ LV 
DQGDVRI'HFHPEHUDQGUHVSHFWLYHO\

6HOI,QVXUDQFH H[SHQVH ZDV  DQG  IRU WKH \HDUV HQGHG 'HFHPEHU 
DQGUHVSHFWLYHO\

 

Attachment 3 - Priority List Agreements

29

PRIORITY WAITLIST AGREEMENT
160 Kendal Drive, Lexington, VA 24450
1.800.976.8303 | info@kalex.kendal.org

Persons wishing to maintain a position on the Kendal at Lexington Priority Waitlist may do so by
signing and delivering this agreement to Kendal at Lexington (hereinafter “Kendal”), accompanied
by a payment of $1,250.
1.

An applicant’s Priority Fee of $1,000 will be credited in full against the Kendal at Lexington
Entry Fee. The Priority Fee will be repaid in full within 60 days if applicant is not admitted
to the Community or upon receipt by Kendal of a written request for repayment. Kendal will
not pay interest on Priority Fees, either when repaid or when credited against the entry fee.

2.

The Application Fee ($250) represents a recovery by Kendal as a part of its administrative
costs and is non-refundable.

3.

The decision to admit or not to admit an applicant is made by Kendal and is the exercise of
its sole discretion. The applicant agrees to accept such decisions as binding and final in all
respects. Kendal at Lexington considers and admits applicants without regard to race,
religion, sex, national origin, or sexual orientation.

4.

The Schedule of Fees for Kendal at Lexington may be changed at any time. Written notices
of such changes shall be mailed to everyone on the Priority Waitlist.

5.

The Statement of Admission Procedures may be changed at any time. Written notice of such
changes shall be mailed to everyone on the Priority Waitlist not less than sixty days prior to
the effective date of such changes.

6.

If application is made by two people intending to share one unit, both are deemed to be
included in the word “applicant” as used in this agreement, and payment of a single Priority
Fee and Application Fee shall cover both. Either person may terminate the Agreement. In
such case, the second applicant may reapply within 30 days and maintain the original
position on the Priority List.

7.

If you die while your priority deposit is still being held by Kendal at Lexington, the deposit
will be refunded in full to the duly appointed personal representative of your estate or, if
none, to your spouse, or, if none, to those entitled to your estate under the Virginia law of
interstate succession as in effect at the time of your death. Such refund shall be made no
later than thirty days after receipt by Kendal of written request therefore and satisfactory
proof of death. Payment shall constitute full and complete discharge of the community’s
obligation to you and your estate.

8.

Except as provided in paragraph 7 in respect of repayments, an applicant’s rights under this
1

agreement are personal to you and may not be assigned or transferred by you and shall not
pass to your heirs or devisees or to a personal representative of your estate.
9.

10.

11.

It is understood that Kendal is free to expend Priority Fees for any proper corporate purpose,
including costs of construction, subject to its responsibility to credit or repay the Fee in
accordance with the terms of this agreement.
Any notice to an applicant shall be sufficiently given if mailed to the address provided on this
form (or as an applicant may later inform Kendal).
This agreement shall supersede any priority list information or agreement previously signed
by the applicant.

Note: Two persons intending to occupy one residence may complete one Priority Agreement and pay one
Priority Reservation Fee that will cover both persons.

Please Complete Sections Below:
Name of First Occupant: ______________________________________________________
Marital Status

Sex

Date of Birth: Month

Day

Year______

Address__________________________________________________________________________
City _____________________ State ____ Zip Code __________ Telephone (

) ____________

E-mail Address ____________________________________________________________________
Alternate Address:
Address_______________________________________________ Effective Dates______________
City

State

Zip Code

Name of Second Occupant
Marital Status

Telephone (

) _____________

Relationship to First_________________
Sex

Date of Birth: Month

Day

Year______

Address of Second Occupant, if different from above:
Address _________________________________________________________________________
City

State

Zip Code

Telephone (

) ______________

E-mail Address ____________________________________________________________________

2

RESIDENTIAL PREFERENCE
Type of Residence Preferred:

Cottage

Apartment

Size of Residence Preferred:
Two Bedroom/Den

Studio or One Bedroom

One Bedroom/Den

Two Bedroom

Estimated Year of Entry _____________
Own home
Rent
What is your present living situation?
Other __________________________________________________________________________

PERSONAL INFORMATION (Optional- We’d like to get to know you better.)
First Occupant:
Education:

High School

Undergraduate

College or University

Graduate

Other ________________

Majors/Areas of Study________________

Volunteer Activities________________________________________________________________
Current or Previous Occupation(s)_____________________________________________________
Civic/Service/Religious Affiliation ____________________________________________________
Special Interests/Talents_____________________________________________________________
Long-term Care Insurance:

Yes

No

Second Occupant:
Education:

High School

Undergraduate

College or University

Graduate

Other

Majors/Areas of Study

Volunteer Activities
Current or Previous Occupation(s)
Civic/Service/Religious Affiliation
Special Interests/Talents
Long-term Care Insurance:

Yes

No
3

PAYMENT
A check for $1,250 (your Priority List Fee of $1,000 plus the $250 non-refundable application fee)
should be made payable to Kendal at Lexington.
Please mail the signed Priority Reservation Agreement and check to:
Kendal at Lexington
160 Kendal Drive, Lexington, Virginia 24450
Att: Marketing Department
Feel free to contact the Marketing Department with any questions. We’re happy to help!
540-463-1910 | 800-976-8303 | info@kalex.kendal.org

_____
First Applicant’s Signature

Date

Second Applicant’s Signature

Date

Kendal at Lexington Representative

Date

Revised 9/16/16
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NEW COTTAGES PRIORITY
AGREEMENT
160 Kendal Drive, Lexington, VA 24450
1.800.976.8303 | info@kalex.kendal.org

Persons wishing to maintain both their current position on the Kendal at Lexington Priority Waitlist
and the same corresponding order on a new Priority List for new cottages may do so by signing and
delivering this Priority agreement to Kendal at Lexington (hereinafter “Kendal”), accompanied by a
fully refundable, non-interest bearing payment of $2,500.
1.

An applicant’s Priority Fee of $2500 will be credited in full against the Kendal at Lexington
Entry Fee for new cottages. Or the Priority Fee will be repaid in full within 60 days of a
written request for repayment. Kendal will not pay interest on Priority Fees, either when
repaid or when credited against the entry fee.

2.

There is no Application Fee.

3.

The decision to admit or not to admit an applicant is made by Kendal and is the exercise of
its sole discretion. The applicant agrees to accept such decisions as binding and final in all
respects. Kendal at Lexington considers and admits applicants without regard to race,
religion, sex, national origin, or sexual orientation.

4.

The Schedule of Fees for Kendal at Lexington may be changed at any time. Written notices
of such changes shall be mailed to everyone on the Priority Waitlist.

5.

The Statement of Admission Procedures may be changed at any time. Written notice of such
changes shall be mailed to everyone on the Priority Waitlist not less than sixty days prior to
the effective date of such changes.

6.

If application is made by two people intending to share one unit, both are deemed to be
included in the word “applicant” as used in this agreement, and payment of a single Priority
Fee shall cover both.

7.

If you die while your priority deposit is still being held by Kendal at Lexington, the deposit
will be refunded in full to the duly appointed personal representative of your estate or, if
none, to your spouse, or, if none, to those entitled to your estate under the Virginia law of
interstate succession as in effect at the time of your death. Such refund shall be made no
later than thirty days after receipt by Kendal of written request therefore and satisfactory
proof of death. Payment shall constitute full and complete discharge of the community’s
obligation to you and your estate.

8.

Except as provided in paragraph 7 in respect of repayments, an applicant’s rights under this
agreement are personal to you and may not be assigned or transferred by you and shall not
pass to your heirs or devisees or to a personal representative of your estate.
1

9.

Any notice to an applicant shall be sufficiently given if mailed to the address provided on this
form (or as an applicant may later inform Kendal).

10.

This agreement shall supersede any priority list information or agreement previously signed
by the applicant.

Note: Two persons intending to occupy one residence may complete one Priority Agreement and pay one
Priority Deposit Fee that will cover both persons.

Name: ______________________________________________________ ___________________
Sex

Date of Birth: Month

Day

Year______

Address__________________________________________________________________________
City _____________________ State ____ Zip Code __________ Telephone (

) ____________

E-mail Address ____________________________________________________________________
Alternate Address:
Address_______________________________________________ Effective Dates______________
City

State

Zip Code

Name of Second Occupant
Sex

Telephone (

) _____________

Relationship_________________

Date of Birth: Month

Day

Year______

Address of Second Occupant, if different from above:
Address _________________________________________________________________________
City

State

Zip Code

Telephone (

) ______________

E-mail Address ____________________________________________________________________
What is your present living situation?
Own home
Rent
Other __________________________________________________________________________

2

RESIDENTIAL PREFERENCE
Type of Residence Preferred:

2 bed plus den freestanding cottage
cottage

2 bed freestanding

2 bed duplex cottage

PAYMENT
A check for $2,500 should be made payable to Kendal at Lexington.
Please mail the signed new Cottages Priority Agreement and check to:
Kendal at Lexington
160 Kendal Drive
Lexington, Virginia 24450
Attn: Marketing Department
Feel free to contact the Marketing Department with any questions. We’re happy to help!
540-463-1910 | 800-976-8303 | info@kalex.kendal.org

_____
Applicant’s Signature

Date

Second Applicant’s Signature

Date

Kendal at Lexington Representative

Date

Revised 2/2/17
3

Attachment 4 – Resident Reservation Agreements
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Residence Reservation Agreement: This agreement secures your apartment or cottage with Kendal at Lexington.
Residence Number: __________________________

Floor Plan Type: _______________________________

First Person Entrance Fee: ______________________ Second Person Entrance Fee: ____________________
Basement Fee: _______________________________ Enclosed Patio Fee: ____________________________
Total Entrance Fee: ___________________________ Reservation Deposit Due: ______________________
Name of Resident #1: _________________________ Name Resident #2: ____________________________
Address: ______________________________________________ Phone: __________________________
You are making a Residence Reservation Deposit of ___ ten percent (10%) or ___ thirty-five percent (35%) of the
total entrance fee so that Kendal at Lexington will hold this residence of choice while you are completing the
admissions process. The current deposit due is $_______________________ . This deposit will be applied to the
payments as outlined in the Residence and Care Agreement.
The Reservation Deposit is fully refundable within thirty (30) days in the event of death, change in health status
where one or both of you is no longer capable of independent living, or an inability to qualify for independent living
admission. If you withdraw for any other reason, two percent (2%) of the total entrance fee will be retained by
Kendal at Lexington. If this agreement is terminated prior to occupancy, no refund of the deposits shall be paid
until Kendal at Lexington has received a 10% deposit payment from a new prospective resident for the same
residence for which you have signed this agreement.
The Residence and Care Agreement you are selecting is:
Resident #1
__ Extensive Lifecare Residence and Care Agreement
__ Modified Lifecare Residence and Care Agreement: __60 Day or __365 Day Coverage
Resident #2
__ Extensive Lifecare Residence and Care Agreement
__ Modified Lifecare Residence and Care Agreement: __60 Day or __365 Day Coverage

I/We understand and accept the terms of this agreement. I/We have received the Residence and Care
Agreement and all admissions paperwork and understand that we will be notified as to whether or not I/we
have been accepted for admission. Upon notification of approval I/we will return, within seven (7) days, two
signed Residence and Care Agreements to Kendal at Lexington. The remaining entry fee and first month’s fee
is due upon taking occupancy.
Form updated 5/8/15

Occupancy date is on or before _______________________________.
All requested upgraded renovations must be made prior to one month after signing this agreement to
guarantee completion by the occupancy date. Depositor agrees to pay for the cost of requested upgrades not
covered by Kendal at Lexington. If depositor decides to withdraw the reservation agreement, payment must
be made or the cost of the requested upgrades will be deducted from any reservation deposit.
Resident Signature: ________________________________________

Date: _____________________

Resident Signature: ________________________________________

Date: _____________________

Kendal at Lexington: _______________________________________

Date: _____________________

Form updated 5/8/15

Sunrise Ridge Residence Reservation Agreement: This agreement secures your cottage with Kendal at Lexington.

Residence Number: ___________________ Floor Plan Type: ________________________
First Person Entrance Fee: ______________ Second Person Entrance Fee: _____________
Sunroom/Den Fee: ____________________ T3 Add Extra Garage Fee: ________________
Fireplace Fee: ________________________
Total Entrance Fee: _____________________ Reservation Deposit Due: _______________

Name of Resident #1: ________________________________________________
Name Resident #2: __________________________________________________
Address: __________________________________________________________
Phone: _____________________________________________
Email: ______________________________________________
You are making a Residence Reservation Deposit of ten percent (10%) of the total entrance fee so that Kendal at
Lexington will hold this residence of choice while you are completing the admissions process and the cottage is
being built. The current deposit due is $_______________________. This deposit will be applied to the payments
as outlined in the Residence and Care Agreement.
The Reservation Deposit is fully refundable under the following circumstances: prior to August 31, 2017, if the
Sunrise Ridge expansion does not proceed, within thirty (30) days in the event of death or change in health status
where one or both of you is no longer capable of independent living, or an inability to financially or health qualify
for independent living admission. If you withdraw after August 31, 2017 or for any other reason, two percent (2%)
of the total entrance fee will be retained by Kendal at Lexington. If this agreement is terminated prior to
occupancy after August 31, 2017, no refund of the deposits shall be paid until Kendal at Lexington has received a
10% deposit payment from a new prospective resident for the same residence for which you have signed this
agreement.

Another 5% deposit and the full cost of upgraded renovations will be due following admission acceptance and
after Sunrise Ridge groundbreaking. The remaining entry fee and first month’s fee is due on the occupancy
date. Upgraded renovations do not impact the monthly fee. If depositor decides to withdraw the reservation
agreement, payment must be made for the cost of the requested upgrades or the cost of the upgrades will be
deducted from any reservation deposit.

Form updated 4/14/17

The Residence and Care Agreement you are selecting is:
Resident #1
__ Extensive Lifecare Residence and Care Agreement
__ Modified Lifecare Residence and Care Agreement
Resident #2
__ Extensive Lifecare Residence and Care Agreement
__ Modified Lifecare Residence and Care Agreement

I/We understand and accept the terms of this agreement. I/We have received a copy of the Residence and
Care Agreement and all admissions paperwork and understand that we will be notified as to whether or not
I/we have been accepted for admission.
The anticipated closing/occupancy date to be finalized 1 year prior to closing/occupancy date.

Resident Signature: ________________________________________

Date: _____________________

Resident Signature: ________________________________________

Date: _____________________

Kendal at Lexington: _______________________________________

Date: _____________________

Form updated 4/14/17

Attachment 5 – Narrative of material differences
Code of Virginia: Section 38.2-4904B Narrative describing any material
differences between prior fiscal year’s pro forma income statement and the
actual results of operations during that fiscal year.
Operating Revenues:
Actual revenue for Kendal at Lexington exceeded budget by over $755,000 (5.0%).
Fifty percent of the overage was due to unbudgeted realized gains on the sale of
investments. In addition, both monthly service fees and health center fees were above
budget by a total of $187,000 because of greater than expected occupancy. However,
the payer mix for the Borden Center Health Center continued to report a decline in
Medicare Part A residents and an increase in private pay residents. Entry fee
amortization exceeded budget by $100,000 because of the higher than budgeted
residential living occupancy in 2016. Other income exceeded budget by $91,000 as a
result of larger than anticipated dining revenue, lodging revenue from on-site guest
accommodations, and unbudgeted rental income from a house purchased adjacent to
Kendal. Lastly, net asset releases, which are not budgeted, were $36,000.
Operating Expenses:
Total expenses were under budget by $262,000 (1.7%) with plant operations and
interest expense reporting overages greater than $15,000. Plant operations included
the write-off of costs associated with exploring the installation of a campus-wide
generator. Interest expense was slightly over budget as a result of the refunding of
the 2007 Series A bonds. Health services expenses were substantially under budget as
Kendal at Lexington continued to see a decrease in temporary nursing agency costs
and costs associated with nursing home residents on Medicare Part A skilled stays.
In summary, Kendal at Lexington outperformed budget with an operating gain of
$1,072,703 versus a budgeted gain of $55,006.
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Lexington Retirement Community, Inc.
Statement of Revenues and Expenses

Actual FY 2016

Budget FY 2016

Operating Revenues
Entrance Fee Amortization

2,564,493

2,464,561

Monthly Service Fees

6,214,462

6,166,802

Other Income

363,597

272,575

Investment Income

724,141

346,550

Health Center Fees

6,028,893

5,889,553

15,895,586

15,140,041

General & Administrative

1,710,032

1,722,413

Housekeeping & Laundry

307,752

308,338

Plant Operations

885,276

805,153

Food Service

1,558,567

1,554,498

Health Services

3,983,597

4,191,854

Depreciation & Amortization

2,031,438

2,104,200

Staff Benefits

1,363,838

1,421,665

Utilities

609,644

624,050

Real Estate Taxes

216,582

211,500

1,666,798

1,652,005

489,359

489,359

14,822,883

15,085,035

1,072,703

55,006

Total Operating Revenues
Operating Expenses

Interest
Management Fee
Total Operating Expenses
Excess or (Deficiency) of Operating Revenues
over Operating Expenses
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Attachment 6 – Resident’s Financial Statement
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(form updated 4/23/16)

First

Middle

Middle

Street

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

1

Email Address ______________________________________________________

Cell #1 _________________________;

City

Zip Code

Cell #2 ________________________

State

______________________________________________________________________________________________

Social Security # _____________________

Home Phone ___________________________;

Address

First

Date of Birth _______/_______/________

Last

Applicant #2 _______________________________________________________________________

Social Security # _____________________

Date of Birth _______/_______/________

Last

Applicant #1 _______________________________________________________________________

Full Name(s)

The Board of Directors of Kendal at Lexington respects the privacy of every applicant and does not wish to intrude into any applicant’s
personal financial circumstances other than to have assurance that the amounts needed under the Agreement and for the applicant’s personal needs
can be met adequately. This information will be kept confidential.

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

Other Comments

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

2

__Modified 365

__Modified 60

__Lifecare

__Modified 60

__Modified 365

Person 2 (check one or more)

Person 1 (check one or more)

Contract Type

__ 2% declining __50% declining __90% declining

Check one:

Refund Option

Floor Plan Choice(s)

Please record floor plan. Refund option, and contract type choice.

CONTRACT AND AGREEMENT CHOICE

__Lifecare

Total Monthly Expenses

Other (Describe)

Other (Describe)

Other (Describe)

Gifts to family and friends

Contributions to charities

Medical insurance premiums, excluding long-term care

Automobile expenses (including insurance)

Personal items and clothing

Travel and entertainment

Telephone, Internet and cable services

Prescriptions and other medical costs

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

3

Person 1

MONTHLY EXPENSES
Person 2

Please record your personal monthly expenses. Do not include monthly resident fees, long-term care insurance premiums, and
income taxes (state or federal). For couples (or roommates), record the expenses for the first person in the Person 1 column and the additional
expenses for the second person in the Person 2 column. All expenses should be recorded as monthly amounts, so if you have an annual expense,
divide by 12 and record that amount.

Other debt

Personal notes, Loan, or guarantees

Loans against stocks or bonds

Home equity loan debt

Credit card debt

Please record any liabilities or debt.
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Monthly Payment

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

Total Debt

LIABILITIES AND DEBT

Terms

Assumed inflation rate on premiums
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FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

________%

$________

Premium Payment

Frequency of payment

________%

If YES, please indicate the inflation amount

NO

$________

Daily benefit for nursing care in current dollars

YES

$________

Daily benefit for assisted living in current dollars

Does the policy include a benefit inflation adjustment rider?

$________

Daily benefit for home care in current dollars

Elimination period (the number of days before benefit payments start)

Benefit Period (number of years or “L” for lifetime)

Person 1

NO

________%

$________

________%

YES

$________

$________

$________

Person 2

Please describe the provisions of your long-term care insurance policies and provide a copy of the policies. Circle your response for YES
or NO questions. Please indicate the frequency of payments per year (annual, quarterly, or monthly).

LONG-TERM CARE INSURANCE

NO
NO

YES
YES

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

NO

YES

6

NO

NO

Does Asset
Appreciate?

YES

Mortgages or
Loan Amount

Other NONincome generating
real estate

Current Market
Value

YES

Owner Name

Primary residence

Location & Type

______%

______%

______%

______%

______%

Survivor
Percentage

Please provide information for real estate that does not generate income (income-generating real estate must be recorded on the Other
Assets form). In regard to owner name for couples, enter “joint” if owned jointly; otherwise, record first name of owner. The survivor percentage
is the amount of real estate that is bequeathed to surviving spouse. Circle your response for YES or NO questions.

REAL ESTATE

NO

YES

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

NO

YES
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NO

YES

Bonds/bond
funds

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

Is Income
Taxable?

YES

Does Asset
Appreciate?

Stock/mutual
funds

Frequency
of
Payments

YES

APR% or
Income and
Dividends

CDs

Current Market
Value

YES

Owner Name

Checking/Savings

Description

______%

______%

______%

______%

______%

______%

Survivor
Percentage

Please provide information about your investments and a copy of the most recent investment statement for each account. It is
preferable to record totals for stocks and bonds rather than listing all individual accounts. In regard to owner name for couples, enter “joint” if
owned jointly; otherwise, record first name of owner. In the APR% (annual percentage rate) or income column, record either (a) the annual
percentage earnings rate of (b) the total income and dividends. Please indicate the frequency of payments per year (annual, quarterly, or monthly).
The survivor percentage is the amount of each asset that is bequeathed to surviving spouse. Circle your response for YES or NO questions.

SAVINGS, STOCKS, BONDS, AND INVESTMENTS

______%
______%

Policy #4

Policy #5

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

______%

Policy #3
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______%

Survivor
percentage

Policy #2

Death Benefit

______%

Owner Name

Policy #1

Type of Policy
(Whole or Term)

Please provide information for any life insurance policies in which your spouse (or roommate) has been designated as a beneficiary. Do
not record life insurance policies in which your spouse (or roommate) is NOT listed as a beneficiary. The death benefit recorded should equal the
greater of the face amount or the case value amount minus any policy loans. In regard to owner name for couples, record first name of owner.
The survivor percentage is the amount of insurance that is bequeathed to surviving spouse.

LIFE INSURANCE

OTHER ASSETS

Description

Owner
Name

Net Value

APR% or
Income &
Dividends

9

Date
Began
Date Ends

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

Frequency
of
Payments

YES
NO
YES
NO
YES
NO
YES
NO

Does Asset
Appreciate?

Does
Income
Adjust for
Inflation?
YES
NO
YES
NO
YES
NO
YES
NO

YES
NO
YES
NO
YES
NO
YES
NO

Is Income
Taxable?

______%

______%

______%

______%

Survivor
Percentage

Please list any other assets. For Net Value, record your estimate of the market value minus any outstanding obligations and costs of
disposing of or selling the asset. In regard to owner name for couples, enter “joint” if owned jointly; otherwise, record first name of owner. In the
APR% (annual percentage rate) or income column, record either (a) the annual percentage earnings rate of (b) the total income and dividends.
Please indicate the frequency of payments per year (annual, quarterly, or monthly). For the Date Began column, record when payments began, or
if unknown, record NOW. In the Date Ends column, record month and year when payments end, or record “L” if lifetime. Circle your response
for YES or NO questions. The survivor percentage is the amount of each asset that is bequeathed to surviving spouse.

(Such as income-generating real estate)
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FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

YES

Person 2

Monthly Income

YES

Owner Name

NO

NO

Are You Currently
Receiving Social
Security Income?

Person 1

Social Security
Number

Please provide information regarding your social security income. Circle your response for YES or NO questions.

SOCIAL SECURITY

If Not, When Do You
Plan to Begin
Drawing Social
Security?

NO
NO

YES
YES
YES

Annuity
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NO

YES

Annuity

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

NO

NO

YES

Pension

NO

Is There a
Required
Minimum
Distribution?
YES

Income

Frequency
of
Distribution

Pension

Description

Owner
Name

Date
Began

Date Ends

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

Does Income
Adjust for
Inflation?

_______%

_______%

_______%

_______%

_______%

_______%

Survivor
Percentage

Please provide information regarding your pension and annuity income. In regard to owner name for couples, record “joint” if owned
jointly; otherwise, record first name of owner. Please indicate the frequency of payments per year (annual, quarterly, or monthly). For the Date
Began column, record when payments began, or if unknown, record NOW. In the Date Ends column, record month and year when payments end,
or record “L” if lifetime. Circle your response for YES or NO questions. The survivor percentage is the amount of each asset that is bequeathed
to surviving spouse.

PENSIONS AND ANNUITIES

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS
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_______%

_______%

_______%

_______%

Survivor
Percentage

403(b)

Date Ends

_______%

Date Began

Roth IRA

Frequency of
Payments

_______%

Draw or
Required
Distribution

401(k)

Balance

_______%

Owner Name

IRA

Description

Please provide information regarding your IRA, Roth IRA, 401(k) or 403(b) retirement plans. In regard to owner name for couples, record
“joint” if owned jointly; otherwise, record first name of owner. In the Balance column, record the balance that corresponds to your “as of date,”
or most current balance available. In the Draw column, record the income draw and record the frequency of payments per year (annual, quarterly,
or monthly. For the Date Began column, record when payments began, or if unknown, record NOW. In the Date Ends column, record month and
year when payments end, or record “L” if lifetime. The survivor percentage is the amount of each asset that is bequeathed to surviving spouse.

IRAs, ROTH IRAs, 401(k) and 403(b) PLANS

Description

Owner Name

Income
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Date Ends

Frequency of
Payments

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

Date Began

NO
NO

YES
YES

YES

YES

YES

NO

YES

NO

NO

NO

Is Income
Taxable?

Does Income
Adjust for
Inflation?

_______%

_______%

_______%

Survivor
Percentage

Please provide information regarding other income in which you do not own any portion of the asset, such as alimony. In regard to owner
name for couples, record “joint” if owned jointly; otherwise, record first name of owner. Please indicate the frequency of payments per year:
annual, quarterly, or monthly. For the Date Began column, record when payments began, or if unknown, record NOW. In the Date Ends column,
record month and year when payments end, or record “L” if lifetime. Circle your response for YES or NO questions. The survivor percentage is
the amount of each asset that is bequeathed to surviving spouse.

OTHER INCOME
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___________________________________________________
Date

Applicant #2 Signature

___________________________________________

FINANCIAL STATEMENT FOR PROSPECTIVE RESIDENTS

__________________________________________________
Date

Applicant #1 Signature

__________________________________________

I (we) affirm that the information provided to Kendal at Lexington in this financial disclosure and any
attachments in connection with my (our) application for residence is true, accurate and complete to the best of my
(our) ability. All information has been provided with the express knowledge that it will be relied on my Kendal at
Lexington in making a determination regarding the application.

I (we) estimate that I (we) will need financial assistance to live at Kendal at Lexington: Yes _______ No _______

I (we) will not, during residence at Kendal at Lexington, transfer or reduce resources needed to carry out my (our) commitments to Kendal
at Lexington.

I (we) agree to furnish additional financial information as may be required from time to time and agree to report any major changes in
financial status as soon as possible.

I (we) agree to a credit check.

I (we) agree to furnish additional financial information if requested, including tax returns, investment statements, proof of income, to
process this application.

DECLARATION
(Please sign if applying for admission to Kendal at Lexington)

Attachment 7 – Summary of Financial Information
Lexington Retirement Community, Inc.
d/b/a Kendal at Lexington
Summary of Financial Information
As of December 31, 2016

Total Assets
Total Liabilities
Total Net Assets
(Deficit)
Total Revenues
Total Expenses
Operating Income
Net Income

Current Year 2016
61,177473
59,120,314

Prior Year 2015
61,292,899
60,269,748

2,057,159
15,895,586
14,822,881
1,072,705
1,034,007

1,023,151
15,746,807
(14,413,127)
1,333,680
1,047,428

Narrative on financial condition:
Narrative on financial condition:
There was a decrease in Kendal at Lexington’s total assets of $115,000
from 2015 to 2016. A noticeable change in both Current Assets and Other
Assets was the reporting of Contributions Receivable as a result of the
2020 Capital Campaign.
The contribution revenue of $781,000,
recognized from the 2020 Capital Campaign, was restricted for the
Borden and Webster Health Centers renovations.
Construction in Progress at December 31, 2016 included not only costs to
refurbish existing apartments and cottages, but also $1.1 million to
expand the community by 30 residential living cottages and to renovate
the health centers.
In 2016, Kendal at Lexington received a BBB- rating from Fitch and in
October 2016, refinanced the IDA City of Lexington, Virginia 2007 Series
A bonds. With the issuance of the 2016 Series bonds of $28,210,000,
Kendal at Lexington will recognize a total net present savings value of
$6.2 million by the final maturity in January, 2037. Kendal at Lexington
recorded a loss on the defeasance of debt of $979,000.
Total operating revenue for Kendal at Lexington increased by $149,000.
Residential Services Revenue increased by $348,000 as average residential
occupancy increased from 92.8% in 2015 to 96.7% in 2016. Amortization
of deferred entry fees decreased $182,000 despite the increase of resident
deaths/withdrawals from 11 to 14 because the average termination
income decreased by $25,000 per contract. Health Center Fees decreased
34

by $89,000, all of which was attributable to decreased assisted living
revenue due to fewer admissions of outside per diem residents. Skilled
nursing recorded strong occupancy in private pay residents while skilled
Medicare Part A occupancy declined from 2015.
Expenses for 2016 increased by a total of $410,000 (2.8%) from 2015. All
expense categories increased except real estate taxes, interest expense and
bad debt expense. The most significant increases occurred in Plant
Operations, Food Service and Staff Benefits. Plant Operations included
the write off expenses of $101,000 associated with the abandonment of a
campus-wide generator project. Food Service costs increased from 2015
because of overtime wages due to staff turnover and the reclassification
of employees from exempt to non-exempt status. Lastly, staff benefits
increased as more employees participated in the health insurance plan.
Total wages for the entire community increased from the prior year by
$278,000 (5.6%). Despite the variances from 2015, the 2016 total increase
in net assets declined $11,000 from the previous year.
Occupancy
Information:
Independent
Living
Assisted Living
Nursing

Capacity of
Units

2016 Average
occupancy

Percentage
Occupancy

120
20
60

116.0
17.3
56.2

96.7%
86.6%
93.7%
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Attachment 8 - Ancillary Fee Sheets
x
x
x

Independent Living
Assisted Living
Skilled Nursing
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Kendal at Lexington
Ancillary Fees for Contract Residents
in Independent Living
Effective 1/1/2017
*In-home Meal Delivery Charge

$ 10.00 per day

Laundry Services:
*Resident in-home laundry (wash & fold)
Commercial load – bed linens

$ 25.00 per load
$ 15.00 per load

Housekeeping Services:
Change of bed linens
Beyond regular schedule

$ 12.00
$ 25 per hour, per housekeeper

PET (Personal Emergency Transmitter)

$160.00 each

Maintenance Services

$25.00 per hour, plus materials

Computer/IT Services:
Initial investigation (less than 15 minutes)
General Service & troubleshooting

Telephone & Internet

No charge
$ 30 per half hour with $30
minimum
Through a local provider at
the residents own discretion.

Beauty/Barbershop:
Shampoo & Set
Cut
Perm (includes set)
Color (includes set)
Waxing
Beard Trim

$ 17.00
$ 17.00
$ 65.00
$ 50.00
$ 5.00
$ 5.00

Name Tag

$8 gold/$10 silver

Additional Keys

$ 5.00 per key

Therapy:
Physical/Occupational/Speech/Aquatic

Billed to Medicare, insurance
or private

Medical Supplies

Based on individual charges

*In-home meal delivery and in-home laundry is only available when medically indicated by
the Clinic Nurse or Director of Resident Services and is only for use as a short-term solution.
Charges are subject to change with advance notification.
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Kendal at Lexington
Ancillary Fees for Contract Residents
in the Webster Assisted Living Center
Effective 1/1/2017
Two additional meals per day
for contract residents

$ 10.00 per day

Personal Laundry

$ 8.00 per load

Transportation Companion

$ 20.00 per hour

Housekeeping - beyond regular schedule

$ 25.00 per hour, per housekeeper

PET (Personal Emergency Transmitter)

$160.00 each

Maintenance Services

$ 25.00 per hours, plus materials

Computer/IT Services:
Initial investigation (less than 15 minutes) No charge
General Service & troubleshooting
$ 30 per half hour with $30 minimum
Telephone and Internet

Through a local provider at the
residents own discretion.

Beauty/Barbershop:
Shampoo & Set
Cut
Perm (includes set)
Color (includes set)
Waxing
Beard Trim

$ 17.00
$ 17.00
$ 65.00
$ 50.00
$ 5.00
$ 5.00

Name tag

$ 8 gold/$10 silver

Additional Keys

$ 5.00 per key

Therapy:
Physical/Occupational/Speech/Aquatic

Billed to Medicare, insurance
or private

Medical Supplies

Based on individual charges

Charges are subject to change with advance notification.
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Kendal at Lexington
Ancillary Fees for Contract Residents
in the Benjamin Borden Health Center
Effective 1/1/2017
Two additional meals per day
for contract residents

$ 10.00 per day

Personal Laundry

$ 50.00 per month

Telephone & Internet

$ 20.00

Beauty/Barbershop:
Shampoo & Set
Cut
Perm (includes set)
Color (includes set)
Waxing
Beard Trim

$ 17.00
$ 17.00
$ 65.00
$ 50.00
$ 5.00
$ 5.00

Incontinent Supplies:
High use
Medium use
Low use

$ 12.00 per day
$ 8.00 per day
$ 4.00 per day

Medical Supplies

Based on individual usage

Oxygen:
High use (continuous)
Low use (as needed)

$ 70.00 per month
$ 28.00 per month

Therapy:
Physical/Occupational/Speech/Aquatic

Billed to Medicare, insurance
or private

Computer/IT Services:
Initial investigation (less than 15 minutes)
General Service & troubleshooting

No charge
$ 30 per half hour with $30
minimum

Charges are subject to change with advance notification.
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