TENNESSEE

L OUDON
ASSISTED LIVING ESTABHSWENT CONTRACT

This Assisted Living Estzblishment Contract dated this day of 20

- is made
by and between Senior Solutions Management Grounp, L.L.C., doing business as

Name of Community: Lakewoeod Place

Loecated at: 1125 Grove Streei Loundon, TN 37774

and

In cousideration of the Landlord’s acceptance of you as a regident at the Establishment

agrees o act as the “Financiaily Responsible Party” and/or

agrees to.act as the “Resident’s Bepresentative,” accepting
thelr respective nghts and obhgatzons as get forth in this Agreement. Landlord has engaged Senior

Solutions Management Group, L.L.C. and Lakewood Place Commmuity to act as manager of the
Establishment. Landlord, Resident, Financially Responsible Party, Resident’s Representative and
Manager are collectively referred to herein as the “Parties,” or individaally ag a “Party™.

1 TERM.

This Agreement shall become effective on and shall have a term of ome (1)
month tmless terminated e&lier as provided below. Following the end of a Term, and provided that
you are not in default under this Agreement, this Agreement shall automatically renew for an
additional one (1) month Term, unless either Party sends a written notice of termination. as provided

below.

2. ACCOMMODATIONS.

A. Your Reom. You will reside in Room Number at the Establishiment.
Youmay fiznish the Room with your own furniture or you may use our fomniture.

B. Common Areas. You can use the general-purpose rooms of the Establishment, such
as lounges, library, and ineeting rooms, as applicable.

C. Dual Oceupancy. Iftwo of you reside in the Room with dual occupancy and one of
you passes away or vacates the Room (whether volitary or involuntary) durimg the
Term of this Agreement, this Agreement shall continne in full force and effect with
regpect {0 the remaining resident less the Second Person Fee as applicable.

D.

Personal Residence. You agree to ocoupy the Room only as a perscnal residence
and will not use the Room for any unlawful purpese. You will not create or allow in
vour Room a nuisance or a condition that is a potential five, safety or health hazard.
You'will not store or possess at the Establishment or the Room any explosives

firearms, noxious chemicals or hazardous substances. You will be the only
occupant(s) of the Room.
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Maintenance and Alerations. You agree to maintain the Room in a clean, sanitary
and orderly condition. When you vacate the Room, it shall be in as good condition
as on the Bffective Date, excluding normal wear and tear. You can decorate the
Room as you wish provided that you comply with the rules ofthe Landlord. The
Landlord must give prior written approval for any changes or alterations to the Roam
that require the assistance of eleciricians, confractors or similar professionals; and
you will be responsible for restoring the original décor when you vacate the Room.
Ay alterations or improvements shall become the property of the Tandlord. You
may not change any lock or 2dd any lock or locking device to the Room.

Liabilify for Damage. You agree to reimburse the Landlord for any 16ss of or
damage to, the Landlord’s real or personal property, inside or owiside of the

Apartment, caused by yor, your guests, or your Private Duty Assistant (dofined
below).. :

Move te New Roowt. Ifyou wish to change rooms within the Establishment and the
Landlord’s Executive Director approves your request for an apartment change, you
shall pay = relocation fee of Ten Doilars ($10.00). You will be respousible for
arrangemenis for your move and for handling related expenses.

Absences from the Establishment. Ifyon are temporarily absent from the

Establishment,-you will continue fo be responsible for the Rent and other charges
due vmder this Agreement.

SERVICES.

Al

B.

Services. Exhibit A to this Agreement details the basic services provided at the
Establishment as part of your Rent. Exhibit B to this Agreement describes
additional services that you may request for an additional fee. '
Meals. The Establishment will make available three (3) nutritionzalty well balanced
mieals per day. Basic modified diets will be available to you i prescribed by your
physician as a medical necessity, or if otherwise requested by you, at no addifional
charge. Youcan have tray service to your Apartment for an exira fee as set forth in
Exhibit B. You may invite'guests to any meal for an exira charge, but the

. Establishinent requests 4 hows advance notice. ’

Activities. The Establishment will provide planned activities and opportunities for
commumity participation subject to your physical ability to participate. Participation
n some exercise or fitness programs may require a liability waiver. An addifionzl
charge may apply to activities outside ofthe Establishment.

Transportation. As part of your Rent, the Establishment will provide regularly
schednled transportation services or arrangs for your transportation to planmed social
events, local atiractions; shopping destinations and to your medical, dental; mirsing,
or mental health appointments within reasonable proximity. The Establishmment’s
staff can provide you with schedules and destinations for the regular transportation
service. If the Establishment makes other iransportation arrangements available to
you, you will be charged an extra fee as sot forth in Exhibit B. All other
fransportation is your responsibility. . ’
Maintenance. The Landlord shall maintain in good azder and repair all plambing,

toilet facilities and other fixturss stalled for the general snpply of hot and cold
water, and HVAC.

Laundry and Hounsekeeping Services. The
services set forth in Exhibit A.

Personal Supplies. You shall provide y‘our own supplies for personal care and
hygiene.

Landlord will provide the housekeeping -
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Parking. Hyou own a car and mainftain a current valid driver’s license, registration
and insurance, the Landlord will provide you (subject to availability) with the use of
& parking space to accommodate a standard size vehicle. The Landlord assumes no
responsibility for loss or damage to the vehicle or its contents, parked on
Establishment property, howsver caused.

Nofification of Third Parties. In the event that the Resident qutm:es emergency
services or experiences a significant change in condition, the Establishment will
attempt to contact the Resident’s Representative and/or Res*p onsible Party timely,
using best efforts. The Resident is responsible for ensuring that the Bstablishment
has current telephone mumbers for the individuals to be notified: The Resident™s

Representative and/or Responsible Party will also be contacted in the event that this
Agreement is being terminated.

WELLNESS SERVICES,

A.

Required Mediecal Evaluation. The Resident agrees to have a medical assessment
completed by a physician no more than one hundred twenty (120) days priar to the
Effective Date of the Agreement. The Resident must also have a medical assessment
completed by a physician when he/she experiences a significart change i condition.
The Resident also agrees to provide a copy of the Resident®s anmual medical
evaluation to the Establishment. Failure {o have 2 medical assessment completed
will résult in termination of the A,grf:ﬂment

Resident Sexvice Plan. A service plan will be developed based on the medlcai
assessment completed by the Resident’s physician and the evaluation complcted'by
the Establishment. The Resident’s service plan will be developed with the Resident
and/or any individual the Resident designates with the Establishment staff. The
service plan will cutline the services the Resident is to receive. The service plan will
be reviewed quazteﬂy and whenever the Resident experiences a significant change in
condition. The service plan will be revised as necessary. 'I‘he Resident may examine
his/her service plan at any time.

Assistance with Activities of Daily Living, The Estahhshmeut Wﬂl provide to the
Resident the assisted living services agreed upon aud described in Exhibit A. The
Bstablishment will conduct an mitial assessment, a thirty day assessment, and then
quarterly assessrents of the Resident.

Observation. The staff, in the ordinary course of their daily interaction with veou,
shall periodically observe your health condition, activiiies and diet, in order to
identify changes in your healih and vour physical, mental, and emotional
fimctioning. You will not be under constant observation or supervision.

Arxrranging for Outside Services. The staff will assist you in making needed
dppointments with professionals offering medical, denfal, norsing, or mental health
services and with accessing commumnify resources and transferring to outsids
Tacilities as needed and prescribed by your physician.

Medications. The staff will provide fo you in your Room help and/or assistance
with your medications in your room or af the specified medication area. Each
resident that decides to selfvmedicate must keep medications wmder lock and key at
all times. If the Establishment defermines that applicable state law prohibits it from
providing to you in your Room the amount ofhelp and/or assistance with

medications that you need, you agree to fransfer to an oufside facility that provides a.
higher level of care.
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Resident Records. The Establishment maintaing cerfain records on each of its
residents that may contain medical and other personal fnformation. You have the
right to review your record or to authorize, in writing, members of your farmily to
review yout record. Allresident information and records are confidential and are not
released without your written consent or the written consent of your authorized legal
representative. Records are normally provided within twenty-four (24) howrs of the
request. The Resident’s right to refuse release of personal and medical records does
not apply when the Resident is transferred to another health care facility or record
yelease Is required by law or thivd party payment conifract. The state hasthe
authority to examine such records as part of its licensing activities withowt your
consent.

Medical or Other Emergency. In the event of an emergency, you shall confact the
staff and, i approvriate, the staff will sumamon emergency service personnsl to assist
you. Ifthe situation is not deemed an emergency by the staff, the staff bas the
discretion to instead contact your Financially Responsible Party, Resident
Representative and/or your physician as appropriate. Where the staff judges a
sitnation to be a possible medical emergency (and you do not agres), the stafThas the
right (but not the obligation) to take whatever steps are necessary to meet your
emergency medical needs, including summoning emergency service personnel. Any
costs incurred, even If the Staff ordered the emergency medical services, will be your
sole responsibility.

¥xcluded Services. The Landlord shall not be responsible for fornishing or paying

- for any supplies or services not expressly included in this Agreement, inchiding,
without limitation, hospital services, physicians' sexvices, nursing services, skilled
nursing facility servicss, private duty assistamts, medications, personal supplies,
tolletries, vitamins, eveglasses, eye examinations, heariug aids, ear examinations,
dental work, dental examinations, orthopedic appliances, laboratory tests, X-ray
services, rehabilitaiive services, or any other care ox equipment beyond the -
Establishment’s routine levels of staffing and equipment. The Landlord has no

express ot implied duty to provide services not listed in Exhibits A, B ox C (the
“Contractual Services™).

5. RENT.

You agree to pay in advance on the first (1% day of each month during the Term the amonnt of
Dollars (§ ) (the “Rent™). When

there are charges for less than one fu]l ‘month, the Rent will be pro-rated based on the number of

days in the given month. The Landlord anticipates that the Rent will be adjusted anmually, but

reserves the right to adjust the Rent upon sixty (60) days prior wrilfen notice to you. The fees
resulting from Bxhibit B services are also due on the st of the month. '

6. PAYMENT AND LATE CHARGES.

Your stay at the Establishment will be paid for'by [Resident’s name or
Responsible Party]. If a thivd party pays your bills, their non-payment of any amounts doe

pursuant to this Agreement shail not reliéve you of any obligation to pay such amounts. Iithe Rent
Wellness Fee or any-other amount due wmder this Agreement Is not paid on the first of the month,
the Landiord may charge you twenty-five Dollars ($25.00) to cover administralive expenses. Failure

to make timely payments may esult in the Landlord terminating this Agreement. Medicaid does not
pay for services provided at the Establishment.
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7.

You shall pay a non-refimdable Estsblishment Service Fee of Fifteen Himdred dollars
. the Lal_ldlord concurrentty with the exedirtion of this Agresment, which ¢
regarding your application and other administrative fees.

ESTABLISHMENT SERVICE FEE.

($1500-00} fo
overs administraiive costs

3. ASSISTED LIVING.

A,

B.

_ permission and entry.

Admission/Retention Criteriz. The criteria applied by the Establishment for the
admission and discharge of assisted living residents are sef forth in The Residest
Handbook.

Licensing. The Establishment is licensed as an Assisted Living Esteblishment
governed by the State. The State shall conduct an annual, unannhonnced, on-site visit

of the Establishment to determine compliance with applicable licensure requirements

and standards. Additional visits may be conducted without prior nofice tothe
Establishment. During on-site reviews, State representatives may observe staff and
residents in the common areas of the Assisted Living Section of the Establishment,
commumicate privately with any resident who consents, and-inspect the residerts’

clinical and administrative records with the residents® written permission. Siste

representatives may only enter a resident’s Apartment if the resident grants

Assisted Living. The Establishment consists of residential rooms for sepiors who
are capable of living on their own, provided they have assistance with certain
activiiies of daily living (“Assisted Living™). The Establishment is not lcensed to
provide 24-hour skilled nursing care or eare for serious psychiatric disorders, and is
not infended as a substitute for a mursing home. The Landlord has no duty to
provide, or obtain for you, nursing or health care services other than what is agresd
to in Exhibit A. You agres that the Landlord has no duty to assess, diagnoss,

examine or treat any medical, psychological or health care condition you might have
or develop.

. Release and Assumption of Risk. With the freedom and independence of Assisted

Living come certain risks of personal injury, such as falls or broken bones. You
knowingly and vohmtarily agree to assurae all risks related to or arising from Tving
m the Establishment, and not a facility that offers a higher level of care, You agree

- towaive, release, indemnify, defend and hold harmiess the Landlord, His Manager,

and their employees and affiliates from and against all lability, loss, costs (including
attorneys” fees) or claims pertaining to or arising from their failure to obtain or
furnish services beyond the Contractual Services.

Injoxy by Others. You agree that the Landlord, its Memager, and their employees
and affiliates are not responsible or liable for injury or loss sustained by youasa
restlt of the act or omission of other residents, their guests or Privaie Dty Assistant,
Transfer to Meet Care Needs. Ifat any time, the Establishment’s staffor a

physician determines that the Establishment cannot meet your needs, this Agreement

will be terminated and you agree to transfer to another facility that is appropriate for
your needs. Upaon determination by the Establishment that the Resident neads -
services beyond those provided by the Bstablishment, the Resideni (fogether with the
Resident’s Representative and Responsible Party) shall be notified that the
Agresment is terminated and the Resident shall be transferred to an appropriate care
sefting. The Establishment shall assist the Responsible Party or Resident’s
Representative with discharge planning and referrals.
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9.

10.

PRIVATE DUTY ASSISTANTS.

A,

Servic:eg $rom Third Parties. All third party contractors, outside care givers,
cornpamions, private duly aides and other personnel (collectively *Private Duty
Assistanis”) employed or engaged by you to render services to you at the
Establishment can do s6 only if both you and the Private Duty Assistant comply with
the Landlord’s policy on Private Duty Assistants and, complete the forms and
agreemenis referenced therein. The Private Duty Assistant needs the prior
permission of the Landlord, which may be revoked by the Landlord in its sole
discretion. Ttis your responsibility to ensure that your Private Duty Assistant
complies with the Landlord’s rules, regulations, Resident Handbook and general
policies, together with any specific policies and rules governing Private Duty
Assistants. You hereby aunthorize and direct that the records regarding you kept by
your Private Duty Assistant will be released to the Bstablishment upon request.
Injoxy Caunsed by Private Duty Assistant. The Resident is résponsible for all
injury or damage cansed by a Private Duty Assistant, including injury fo the
Resident. The Landlord has no responsibility for the care (or lack thereof) provided
by the Private Duty Assistant. The Resident hereby indemmifies, holds harmiess and
1eleases Landlord, its Manager, and their employees and affiliaies from and against
all liability, loss, costs (inclnding attomeys® fees) or claims pertaining to or azising
from the acts or omissions of the Private Duly Assistandt.

ACCESS TO YOUR ROOM.

‘The staff may enter yonr Room for any reasonable purpose, including, bui not limited to,
performing housekeeping, maintenance and other services described in this Agreement. The
Landlord will attempt to notify you in advancs that a staff member will enter your Apartment for
nop-routine events. You agree fo allow the Landlord {o show the Apartment during reasonable
hours to prospective residents within the lastthirty (30) days of the Term.

1t.

YOUR RIGHTS. AND RESPONSIBILITIES.

A,

Rules, Regulations and Resident Handbook. You agree to abide by the
Landlord’s Rules, Regulations and Resident Handbook as they now exist and as
amended. A copy ofthe Landlord’s mles, regutations and the Resident Handbook
has been provided to you. You, your guests and Private Duty Assistant shall conduct
themnselves in a mamner that is peaceful and harmonious, and will not engage m
conduct that interferes with or jeopardizes the health, safety, or peaceful lodging of
the residents, staff and others at the Establishment.
T.oss/Theft and Insurance, You are responsible for providing at your own expense
insurance to profect you and your personal belongings against oss or injwry. Yon
are strongly urged to procire insurance inchuding health, life, disability, property,
renter’s and, if applicable, motor vehicle insurance for yorr own protecticn. The
Landlord shall not be responsibie for the loss of any property belongmg to you due o
fheft or any ofher reason, mless such loss is directly caused by the Landlord’s staff.
Your Liability to Others. You accept sole responsibility for any loss, injury ox
damage 1o others, to yourself, the Aparfment, the Estzblishment and the Landlord
cansed by or resuliing from, m whole or in part, your own acts or omissions, or those
of your guests and Private Dty Assistant. You agres o ndemnify, defend and hold
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harmless the Landlord, its Manager, and their employees and affiliates from and
agammst all lability, loss, costs (including attorneys’ fees) or claims pertaining fo or

. arising from such loss, injury or damage.

Admission Information. You represent that the information set forth on your
application forms, health history and medical report, personal interview and
emergency information records, as applcable, is true and correct. Any substantive
inaccurate statement made by you, including your age, finances, resources and health
history may render this Agreement voidable and/or immediately terminated at the
option of the Landlord. You agres to submit updated copies ofthe above forms upon.
request from the Landlord, when required by state regulations ar when you become
aware of a change in your medical condition.

Resident Rights. The Resident has been advised and received a copy of Resident
Rights. The Establishment shall not deprive Residents of any rights, benefits, or
privileges guaranteed by law, the Constitition of the State of Georgia, or the
Constitution of the United States solely on account of his or her status as a resident.
Complaint Resolutior Procedure. All Residents are encouraged to exercise their
rights as a resident and citizen. Grievances, and recommendations for changes in
policies and services, may be voiced to facility staff or owiside representatives
without jnterference, discrimination, reprisal, coercion, or restraint. Résidents are
sncouraged to bring their concerns to the Execitive Director. The following Parties
are-also available to assist the Resident with resolution of complaints:

Chris Sides or Todd Barker

Senior Solutions Management Group
3651 Peachivee Parkway Ste, BE-153
Suwanes, GA 30024-6009

Resident’s Copy of the Agreement. Youwill be given a duplicate original ofthis
Agreement. ' ’

Bed Held Policy. The Commumity will not reserve a bed for you if you are

- temporarily admitted to a nursing home, health care facility or psychiatric facility.

Notice of Absences. When you are going to be temporarily absent from the
Community, you agtee to give prior notice to the Communify’s staff. You agree to
let the Community know your genteral whereabouts af all times.

12. TERMINATION OF AGREEMENT.

Al

Termination by Resident. You may terminate this Agreement for any reason by
giving the Landlord at least thirty (30) days prior written notice of tenmination.
‘Where a physician cestifies that it is proper for you to relocate to a facility that
provides greater care than provided at the Hstablishment, you may terminate this-
Agreement by giving the Landlord written notice of termimation, together with a
copy ofthe certification. You will contimue o be responsible for your Rentf and any
other fees payable under this Aprecment nntil the notice period has expired or mmiil
you have vacated your Apartment as described below, whichever is later.

Termination by the Landlord. The Landlord may terniinate this Agreement for

any reason by giving thirty (30) days prior written notice to you. You will continue
1o be responsible for your Rent and any other fees payable under this Agreeraent
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unti} the thirty (30) day period has expired or until you have vacated your Apartment
as-described below, whichever is later. : ‘
Landlord’s Termination for Health or Safety Reasons. Based upon the discharge
criteria set forth in the Resident Hendbook, the Landlord may terminate this
Agreement immediately upon written notice and require your immediate transfer
from the Establishment. You will continue to be responsible for your Rent, and any
other fees payable under this Agreement until you have vacated your Apartment as
described below.

‘Fermination by Mutnal Agreement. The Agreement may be terminat
mmediately at any fime wpon agreement of the Parties. '
Termination by Resident’s Estate. This Agreement shall terminate fiffeen (15)
days after the Landlord receives wiitten notiffcatiorn. that the Resident has passed
away, or date that your Apartment is vacated as described below, whichever is later.
F. Vacating the Apartment. You shall remain liable for the Rent and your Room shall
not be considered vacated, uniil all of your property is removed from the Apartment.
If your property is not removed from the Room, the Landlord may, upon fourteen
(14) days advance written notice () remove yout property from your Apartment and
charge for the actual costs of moving and storage or (i) dispose of your property in
accordance with state law. - ‘

Refand of Prepaid amounts. Amounts that you have prepaid will be returned to
you pro rata within thirty (30) days following your vacating the Apartment, minus all
sums owmg to the Landlord, including (1) nnpaid Rent, and other charges that you
owe to the Landlord under this Agreement; (i) the costs of repaiting any of the
Landlord’s property that was damaged by you, your guests, or your Private Dty
Assistant; and (i) any expense incurred by the Landlord to remove and/or siore any
of your property that was not removed. Ifthe amoumt you owe to the Landlord
exceeds the sum of the prepaid amounis, the Landlord will bill you for the
difference.

Holding Over. If either yon or the Landlord gives notice of termonation and you
remain in the Apartment after the notice peried, then your Rent and shall increase to
150% of its cunrent level vntil the Apartment 1s vacated.

13. AGREEMENT TO ARBITRATE.

The Parties desire to resolve dispuies between them as expeditiounsly and economically as possible.
Therefore, any claim or dispute (including those based on contract, negligence or stabiie) amongst
the Pariies, involving an amount n excess of $15,000, arising out of or related to this Agreement,
the Bstablishment ‘or the services/care provided fo the Resident, shall be determined by arbitration
Tlinois, before a sole arbitrator. The atbiiration shall be administered by JAMS (formerly Tudicial
Arbitration and Mediation Services) pursuant fo its Comprehensive Asbitration Rules and
Procedures. Jndgrment on the Award may be entered in any court having jurisdichion. The Parties
agree that this Agreement evidences a transaction involving mtersiate commezce. The U. 8.
Arbitration Act shall govern the Interpretation, enforcement, and proceedings pursuant o the
arbifraiion provisions in this Agreément. The arbifrator may award economic and non-economic

damages, but shall have no authority to awdrd pumitive damages to any Party. Each side shall bear
an equal share of the arbifrator’s fees and the costs of the arbiiration.
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14, A, WAIVER OF JURY TRIAL.

In any dispute arising between the Pariies, each Party hiereto waives its right to a trial by jury

in any action, proceeding or counterclaim brought by any Party against any other Party. The
- prevailing Party shall be enfitled to an award of reasonable costs and attomney fees.
B. LIMITATIONS OF LIABILITY PROVISION.
The partlas 1o this Agreement understand that the purpose of this “Limitation of Tiability
Provision” is to limif, i advance, each party’s liability in relation to this Agreement.
Liability for any clajm brought by a party ofthis Agresment against the other party,
ncluding but not tmited to a claim by the Facility for unpaid charges, or a claim by a
Resident, or by a Resident’s Estate, Agent or Legal Representative, arising out of the care or -
freaiment recetved by the Resident at the Facility, mcluding without limitation, claims for
medical negligence or violation(s) of Georgia Statutes, arising from simple or gross
negligence, shall be limifed as follows:
(1) Net economic damages shall be awardable, including, but not Himited to, past and fisture
medical expenses, offset by any collateral source payments.
(2) Non-economic damages shall be limited to a maximum of $250,000.
(3) Interest on unpaid wellness charges shall not be awarded.
(4) Punitive damages shall notbe awarded.

15. ADVANCE DIRECTIVES.

If you have execited an advance directive or if you execute such docmments after you move to the
Establishment, it is your responsibility to inform the staff and supply a copy to the Establishmuent.
{The term “advance directive™ Includes health care powers of atiomey, living wills, or other
documents that describe the amount or type of health care that you would wani to receive at a thme
when you can no longer commumicate those decisions divectly to a phiysician or other health care
professional.) Ifyou provide a copy of your advance directive to the Establishment, the
Establishment will endeavor to provide i to health care professionals who are called fo assist you in.
the event of an emergency or otherwise. The Establishment does not guarantee that your advance
diréctive will be given fo such health care professionals nor does it guarantes that such health care

professionals will abide by jfs terms. It is also your responsibility to mfol:m. the Establishment if
you revoke or change your advance directive.

16, FINANCIALLY RESPONSIBLE PARTY.

The “Financially Responsible f’arty” is jointly and severally liable with the Resident for ail
monetary obligations under this Agreement; including the payment of the Rent, and all other

amomyts that become due to the Landlord nnder this Agreement. The Financially Responsible Party
may also be the Resident’s Represertative,

17.  RESIDENT’S REPRESENTATIVE.

“Resident’s Representafive” means an individusl designated by the Resident to assist the Resident
in making decisions sbont the Resideni®s care or has been designated to make decisions on the
Resident’s behalf regarding the Resident’s care. This may include an individual that holds a power

of attorney or gnardianship. The Resident’s Representative may also be the Financially
Responsible Party.
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18.

OWNERSHIP and NO RELIGIOUS AFFILIATION,

The Establishment is leased by Lakswood Place with its principal place of business located at
1125 Grove Strest Loudon, TN 37774. The Properiy Manager of the Establishment is Senior
Solutions Management Group LL.C. (the “Manager™) located at 3651 Peachiree Parleway, Suite -

accept service on their behalf

153 Suwanee, GA, 30024. The Landlord and the Manager have authorized the following person to

The Comnunity is not affiliated with any religions organization.

19. MISCELLANEQUS.

A,

Fire or Casualty. If your Room or the Establishment is damaged or destroyed by
fire or casualty so as to make it uninhabitable, the Landlord may terminate this
Agreement immediately on notice to you or may abate the Rent until the Apartrment
isrestored to habitabie condition. The Landlord shall have no obligation to repair or
restore the Apartment or the Establishment in the event of a fire or other casualty.
No Watver. The failure by any Party to enforce any of its rights under this

Agreement shall not be deemed a waiver of any right, which that Party has under this
Agreement. .

_ Enfire Agreement. This Agreement, along with the atiached exhibits, constitute the

entire agreement between you and the Landlord and may be amended only in
writing.

Assignment or Subletiing. You shall nof let, sublet, assign or transfer this
Agreement, or all or any part of the Apariment, without the prior written consent of
the Landlord. This Agreement may be fieely assigned by the Landlord to any of its
afftliates, paremnts, subsidiarties, sncoessors or assigns. ’
Motice. Notices requived by this Agreement shall be in writing and delivered eifher
by personal delivery, overnight delivery service or U.S. mail (certified or registered
mail, return—receiptyrequested, with all postage and charges prepaid). Notice to the
Landlord and/or Manager shall be sent to the attention of the Executive Director at
the Bsiablishment’s address listed above. Notice to yon shall be sent to your Room
at the Establishment’s address listed above, with a copy to the Financially
Responsible Party (ifthere is one) at the following address:

and a copy to the Resident’s Representative (if there is one) af the following address:

Severability. If any provision of this Agreement is determined by a court of
competent jurisdiction fo be unenforceable, this Agreement shall be read as if such
umenforcezble provision was not included and all other provisions of this Agreement
shall continne n full force and effect. )

Successors. The respective rights and obligations provided in this Agreement shall

bind and shall inure to the benefit of ths Parties hereto, their legal representatives,
heirs, estates, successors and assigns.
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Survival. The rights and obligations of the Parties set forth shall survive the
ferminafion this Agreement; together with all rights of indermification.
Governing Law. Except as noted above this Agreement shall be govemed by and

consirued under the laws of the State without regard for its canflict of laws or
principles. ‘

Headings. The headings contained herein are for convenience of reference only and
are not intended to define, limit, or describe the scope of intent of any provision of
this Agreement. :

Authorization to Release Medical Information. You hersby anthorize your health
care providers to release your medical information gind medical records to the
Establishinent as needed.
Incompetence. If you become legally incompetent, or are mable to properly care
for yourself or your property, and you have made no other designation of a person or
legal entity to servs as your guardian or conssrvator: you hereby grant authority to
the Bstablishment to apply to a court of competent Jurisdiction for the appointment of
& conservator or guardian.

Risk Management Process. The Establishment maintains a risk management

process 1o identity and reduce potential liability, which includes providing you with
the following information:

a. (General Provisions

1. No Ope-On-One Care. Yonunderstand that the Community will not he
providing you with one-on-one staff assistance at all times. Rather, at
limited time periods during the day, you will receive supervision or
assistance from the staff as defined by the level of service under this
Residency Agreement. There will be times that you will be in your
private room, hallway.or common areas of the Community, including
outdoors, without a staff merober present to supervise, obsetfve or assist
you. Thisis all part of the Assisted Living Community goal of allowing
you to live as independently as possible, and with as much personal
privacy, dignity, and personal decision-making as possible, and in the
leastrestrictive envirooment.
Staff Response Time. You and your Responsible Party also fully
nnderstand and appreciate the fact that, because you will not be receiving
one-on~-oue staff supervision or assistance, your requests for non-
cmergency staff assistance will often ot be responded to immediately.
In fact, you and your Responsible Party understand that a non-emergency
request, for example a request to be assisted with changing intc your
nightgown, assisted with a shower or bath, assisted to the bathroom, etc.,
may take approximately 5-10 mimres to be responded to. Ifyon desire
quicker response time, you and your Responsible Party understand that
you will need to hire a private helper/companion. Kyou desire quicker
Tesponse time and you are not willing to pay for a Private
helper/companion, then this is not an appropriste community for you.
iii. Independence. You and your Responsible Party understand that because
you will be given as mnch independence, privacy and personal decision-
making as possible, there may be times when you are injored trying fo
ndependently perform your activities of daily Living such as walking,
getting dressed, bathing, transferring from your bed to bathroom, chair to
bed, ete. You and your Responsible Party hereby agres that injuries,
meluding those Fom falls, which oceur while you are performing an
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‘acthiy that your physician has designated as an activity that you can.

perform independently, cannot reasonably be provented.

Activities Done Without Supervision/Assisfance. You and your
Responsible Party also agree that for any activity designated by your
doctor as requiring supervision or assistance, which vou decide to

petform without reasonably requesting or waiting for staff supervision or

agsistance and which thereby results i an injury to vow, is not the fautt of
the Community.

b. FURTHERMORE, you and your Respons'bla Parly agree ’chat the following

evenis may oceur, and result W injwry to you, and will not be Teasonably
prevented by the Community:

S

- You may chose not to'request staff supervision or assistance before
afteropting to perform an activity of dajly living such as walking,
dressing, transferring, bathing, etc.

You may forget fo request staff supervision or assistance before
altempling to perform an activity of daily living such as walking,
dressing, transferring, bathing, sic.

You may request staff sopervision or assistance but then decide to
perform am activity of daily living before the staff member has been able
to reasonably respond to your request.

You may choose 1o exercise your right to refuse medications or refise to
follow your doctor’s advice.

You may refuse to comply with staffs racommendanon to use a cane,
walker, wheelchair, or other safety precautions.
You may exercise your right to refase therapy.

You may exercise  your mght to refiuse to have a private
helper/companion.

c. Falls. As we get older, generally we begin to experience an increase in falls,
often due to our decreased eyesight, weaker muscles, slower response fime, -
shuffling gait and/or side effects of our rhedicaiions. You and your Responsible
Party wnderstand that this Community cannot guarautee that yon will mot -
experience a fall, or an injury from a fall, af the Comaunity.

d. Role of Your Poctor. You and your Responsble Party understand that only
your Doctor can do the following: (1) prescribe any medications or treatments for
you; (2) diagnose any medical condition that you may have; (3) order anxy lab
work, therapy or limitations on your activities that the dector deems appropriate
and (4) determine if any follow-up action is necessary based on the resulis of
your lab work. The Commumity’s Staff cannot preseribe medications, nor can

they make a medical diagnosis or order lab work, physical, s{:»eech or
occupational therapy, ete. .

[Signature page to follow.]
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TN WITNESS WHERECF, this Assisted Livin

TENNESSERE

g Establishment Contract is entered o as of the
date sef forth above.
Name of Establishment:
By: Assisted Living Commmity
By: . Assisted Living, T.J.C.
Its properiy Manager
Name:

Title: BExecutive Director -

Resident

:

By

Name:

JFinancially Responsible Party -
Bw:

Name:

Resident’s Representative

By:

MName:
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