Chore and House Keeping Services

Utopia will provide regularly scheduled housekeeping services, including laundry
service, and chore service for routine domestic tasks that the resident is unable to

perform.

A copy of the Tower One’s MRC status and Utopia Assisted Living Services licesure is
attached.
The above services will be included in the ALF.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

June 10, 2008

Dorothy Giannini-Meyers
Tower Ons/Tower East

18 Tower Lane

New Haven, Ct 068518
RE: Tower One MRC
Dear Ms. Giannini-Meyers:

This office issues a license to Utopia Assisted Living Service Agency. This license is valid through June
30, 2008, when they will have to submit renewal application materials for an updated license.

Utopia Assisted Living Service Agency provides services to the Managed Residential Community (MRC)
known as Tower One. MRC's are not a licensable entity.

Tower One is registered with this office as an MRC. In order {o be an MRC, an entity must receive
services from a licensed Assisted Living Service Agency,

Tower One MRC registered with this office in July 1986. The registration does not expire.
| am encloging a copy of the Utopia Assisted Living Service Agency License.

If you have any questions, please do not hesitate to contact ma.

UMM YRl g’

Rose!McLellan
License and Applications SBupervisor
Facilities Licensing & Investigation Section

Sincerely,

Phone: (860) S09-7444 ,
% Telephone Device for the Deaf (860) 509-719]
G 410 Capitol Avenue « MS # 12HSR
P.O. Box 340308 Hartford, CT 06134
An Egual Opportunity Employer
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STATE OF CONNECTICUT
Department of Public Health

LICENSE
License No. AL-0028

Assisted Living Services Agency

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Utopia Assisted Living Services, Inc. of East Haven, CT, d/b/a Utopia Assisted Living Services,
Inc. is hereby licensed to maintain and operate an Assisted Living Services Agency.

Utopia Assisted Living Services, Inc. is located at 444 Foxon Road, East Haven, CT 06512,
and may provide services to clients residing at:

Tower One/Tower East, (MRC) 18 Tower Lane, New Haven, CT
Komanetsky Estates, (MRC) 81 Grove Avenue, Bristol, CT

Mount Carmel, (MRC) 33 Woodruff Street, Hamden, CT

Bacon Congregate, (MRC) 43 Morris Street, Hartford, CT

Ludlow Commons, (MRC) 11 Roger Square, East Norwalk, CT

Silverbrook Estates, (MRC) 100 Red Cedar Road, Orange, CT

Prospect Ridge, (MRC) 51 Prospect Ridge Road, Ridgefield, CT

Juniper Hill Village, (MRC) One Silo Drive, Storrs, CT

The Marvin, (MRC) 60 Gregory Boulevard, Norwalk, CT

Herbert T. Clark House, (MRC) 45 Canione Road, Glastonbury, CT
Immanuel House, (MRC) 15 Woodland Street, Hartford, CT

Herbert T. Clark Demo, (MRC) 43 Canione Road, Glastonbury, CT

Virginia Connolly Residence,(MRC) 1600 Hopmeadow Street, Simsbury, CT
Village Gate of Farmington, (MRC) 88 Scott Swamp Road, Farmington, CT
Smithfield Gardens, (MRC) 32 Smith Street, Seymour, CT

This license expires June 30, 2008 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, July 1, 2006.

License revised to reflect:
*10-29-07 removed (1) MRC eff: 8-8-07*;

S Botort Ll MO MAK.

J. Robert Galvin, M.D., M.P.H.,
Comumnissioner
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EXHIBIT 5 A market analysis of the need for the proposed ALF units,
including information from both the project and the housing
market, containing:

(b)  Evidence of the need for ALF units by very low income
elderly and disabled households in the market area; a
description of the trend in elderly and disabled population
and  household change; data on the demographic
characteristics of the very low-income elderly in need of
assisted living services (age, race, sex, household size, and
tenure) and extent of residents with frailty/limitations in
existing federally assisted housing for the elderly (HUD and
Rural Housing Service); and an estimate of the very
low-income elderly and disabled in need of assisted living
taking into consideration any available state or local data.

At present there are few affordable assisted living facilities in the State of Connecticut.
The only assisted living options available for elders are for those who are in the upper
middle and upper income categories. Elders who live in units that are inadequate for
their needs are faced with hard choices. For most New Haven elders, assisted living is
not a housing option due to the high cost of rent and related fees. Because of the
extremely high cost, assisted living is not a housing option for most state of
Connecticut’s  seniors. According to the Connecticut Assisted Living Survey
commissioned by the AARP, in February of 2002, 88 percent of respondents preferred
to age in place and not move to a nursing home and more than 50% are not confident in
their ability to afford assisted living. Local assisted living facilities, such as Somerville
at South Windsor; Essex Meadows in Essex; and The Village at Buckland, require fees
that range from low of $3,100 to a high of $4,500 per month.

Additionally, extreme need is evidenced by the number of residents that have had no
alternative but to move from their apartments at Tower One and seek living
arrangements with more resources for specialized care.

The following chart shows that at least 57% of Tower One residents have left over the
past 24 months for housing that could give them living assistance and a higher level of
care. As market studies show, the need for affordable assisted living for the frail
elderly is far outpacing the supply. Further improvements in architectural features and
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service delivery are needed in existing affordable elderly housing units in order to
enable existing residents to “age in place”.

To Higher
Level
Month ~ Year of Care_ Death Other _
June © 2006
July ~ 2006
August - 2006
September 2006 1
October 2006 1 2
November 2006 1
December 2006 1 1 T2
Sub Total 3 1 5
January e Jo vy i e e 2 4
February 20075 3 o s el
March Y 200712 eR ot g 1 23
April 2007 3 20 ki
May 2007 | 4 Foaiy I
June 2007 | s S s
July C2007- (5 RIS e b L
August 2007 e
September 20075 1L e §23) e
October 2007 | SR 5,
November 2007 o o :
December 2007 1 ;N
Sub Total 15 6
January 2008 4
February 2008 1
March 2008 3
April 2008
May 2008 1 1
Subtotal 8 2
TOTAL 24 13
% of Total 28% 15%

Listed below are various reports that clearly indicate the need for this Assisted Living
Conversion Project of affordable elderly rental units in the City of New Haven and the
surrounding communities within New Haven County. In addition to these reports, the
wait list for Tower One is attached, showing approximately 36 elders waiting for
housing at that location.
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2000 Census Data

The formula used to allocate ALCP funds to the various HUD Hubs was based on the
2000 decennial census demographic characteristics of age and incidence of frailty that
would be expected for program participants as stated in the NOFA.

The following data is taken from the 2000 US census data for New Haven:
1. There are 2,515 people with one type of disability in our primary market area
2. There are 2,819 people with two or more types of disabilities in our primary
market area
Based on the census data illustrated above, there is a great need for assisted living
services for frail/disabled seniors in the primary market area. Please see the chart
from the U.S. Census Bureau’s website which is attached to this exhibit and shows the
number of 65 years or older people with disabilities in the targeted market area

National Reports
e AAHSA (American Association of Homes and Services for the Aging) on its
website: AAHSA.org, stresses the growing need for supportive elderly
housing. General facts listed include:
o By 2026 the population of Americans ages 65 and older will double to
71.5 million
Between 2007 and 2015, the number of Americans ages 85 and older is
expected to increase by 40 percent
o Among people turning 65 today, 69 percent will need some form of
long-term care, whether in the community or a residential care facility
o In 2020, 12 million older Americans will need long-term care
 Elinor Ginzler, director for livable communities at AARP, Washington, D.C,,
told the Chicago Tribune, in an article dated January 28, 2007: “There’s a real
lack of subsidized apartments for seniors.” Compounding the problem,
Ginzler added, is the fact that seniors who need subsidized housing are not
just poor but also increasingly frail and in need of services.
» The Retirement Project, a 2007 report that addresses the long term needs of
the baby boomers, predicts that because the overall size of the older
population will expand rapidly, the number of older Americans will soar in

O

coming decades.
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In 2006, an AARP study revealed that on average, there were 50 applicants
waiting for a unit to become available. This is a dramatic increase from the
1999 study that stated there were 9 people waiting for every unit.

According to the attached article from the July 9, 2000 issue of the New York
Times, the average cost of assisted living was $2,500 or more at that time.
Report published by the Robert Wood Johnson Foundation states that the
monthly fees in assisted living can range from $1,800 to $5,000.

The Commission on Affordable Housing and Health Facility Needs for
Seniors in the 21+ Century reports that nearly 20% of seniors have significant
long-term care needs.

AARP's report: Assisted Living in the United States confirmed that “the
median basic rate ranges from $1,800 to $2,200 a month, or from $21,600 to
$26,300 a year.”

Report published by the Joint Center for Housing Studies at Harvard
University reveals, “Fees at most private pay assisted living facilities range
from $2,000 - $4,000 per month, with a national average of $2,159.”
Furthermore, this report illustrates that “Assuming that seniors are willing to
pay around 80% of their income for a combination of housing and services, a
post tax annual income of $32,385 would be needed to afford the average
private-pay facility.” According to this report approximately 77% of the
senior population has an income of less than $25,000 per year. In addition,
this report highlights that low income seniors tend to have higher physical
needs. The report specifies that in year 2000 an estimated 1.4 million
seniors received assistance with two or more activities of daily living, and
that this number is expected to increase to 2.7 million by 2030.

According to the Bureau of the Census Statistical Brief, “among those who
were not institutionalized in 1900-91, 9 percent aged 65 to 69 years, but 50
percent aged 85 or older, needed assistance performing everyday activities
such as bathing, getting around inside the home, and preparing meals.”
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Attached to this exhibit please find:

4
&

+

4

o o b

January 28, 2007, news article from the Chicago Tribune

The Retirement Project: Meeting the Long-Term Care Needs of the Baby
Boomers

AARP Report: Developing Appropriate Rental Housing for Low Income
Older Persons

Testimony before the House Financial Services Subcommittee on Housing
and Community Opportunity, by Thomas Slemmer, President of National
Church Residences

AASHA webpage- Aging Services: The Facts

July 9, 2000 news article from The New York Times

Robert Wood Johnson Foundation National Program Report: The Coming
Home Program: Affordable Assisted Living

Commission on Affordable Housing and Health Facility Needs for Seniors in
the 21+ Century

AARP Report - Assisted Living In The United States

Affordable Assisted Living: Surveying the Possibilities, Joint Center for
Housing Studies of Harvard University - Executive Summary

Bureau of the Census Statistical Brief

The various reports specified above provide sufficient data to indicate the significant
need for affordable assisted living facilities for low and moderate income elders in New
Haven and surrounding communities.

In addition, various community organizations and community leaders have indicated,
in their support letters, the shortage and need of affordable, assisted living in the New
Haven area. Following this exhibit are letters from community organizations and
community leaders indicating the shortage and need of affordable, assisted living in
New Haven.
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1 1:00AM 1 sub
F.00AM 1 mkt
4.00PM 1 sub
10:00AM 1 1 mkt
9.00AM 1 sub
5.00PM 1 sub
3.00PM 1 sub
5:00PM . sub
9:00AM sub
10°00AM sub
zoorm | 3/21/106 sub
900AM | 4/11/06 “I'sub
g00aM | 4/12/0 1 mkt
1z00PM|  4/17/08 1 sub
a00aM | 4/24/0 1 sub
2:00PM 5/5/0 1 sub
o.00aM | 5/12/06 | sub
3o0em | B/26/08 1 sub
9:00AM 9/1/06 1 sub
11.00aM ] 9/11/06 1 mkt
3o0Pm | 9/11/08 1 sub
10:00aM | 8/15/0 1 sub
g.o0am | 9/27/0 1 sub
g:00AM | 12/15/06 1 sub
11:00am| 12/18/0 1 mkt
so0oem | 1/16/07 1 sub
130pMm | 1/31/07 1 sub
g.00aM | 2/26/07
11:30AM 5/2107 1 sub
3:00PM 5/4/07 1 sub
2:00PM 5/7/107 A
zoopm | 5/23/07 1 sub
2.00rM | 5/24/07 1 mkt
10:00AM 6/2/07 1 sub
10:00A | B/21/07 B,
12:20P B6/25/07 1 sub
g30aM | B/25/07 1 sub
sooeMm | 7/16/07 1 mkt
a:30aM | 7/1T7/07 mkit
1o45am | 7/20/07 1 sub
sooPm | 7/26/07 1 sub
1:00PM 9/4/07 1 mkt
S:00AM 9/5/07 1 mki
11:00aMm | 8/24/07 i ]
zoorm | 10/2/07 1 mkt
z4sem | 10/2/07 o3
soorm | 10/4/07 1 mki
12z00PM|  11/8/07 1 sub
a:00aM | 11/12/0 1 sub
g:p8am | 11/20/07 1 sub
11:15am | 11/21/07 T 1 sub
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g:a0am | 1/16/08 . 5o :
o:00am | 1/22/08 1 mkt
11:30am; 1/22/0 1 mit
saoem | 1/22/0 1 mkt
2:00Pm . 1/25/08 g Rhig o T a
9.00AM | 1/28/08 3
300em | 1/28/08 1 sub
43orm | 1/28/08 1 1 mkt
1z2.asPm ) 1/31/08 sub
4:00PM 2/1/08 1 mki
5.00PM 2/4/08 1 mkt
a:00aM | 2/12/08 fe | sub
4:00em | 2/12/0 1 mki
1:30PM | 2/25/08 1 - 1 sub
3:00PM | 2/25/08 -,
11:00am|  2/28/08 1 sub
11:00AM 37110 B
1130aM|  3/1/08 g
1:30PM 3/16/07 1 sub
11:.45am 1 3/10/08 1 sub
1:00PM | 3/14/08 My 4
11:08AM|  3/21/08 L 1.
3:.45PM | 3/25/08 1 sub
12:00PM|  3/26/08 L
2:00pm | 3/28/08
400PM | 3/28/08 1 mkt
12:00pm | 3/31/08 1 sub
10:00Am 4/1/0 1 sub
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8:30AM 4/8/08 1 1 mkt
4:20PM 4/9/0 ! : W
o:00am | 4/11/08 1 mkt
4:30PM | 4/15/08 1 1 1 1 sub
10:30AM | 4/22/08 1 1 1 1 sub
2:00PM | 4/23/08 __ 1 sub

Total 41 0 7 6 6 24 7 13
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AARP Connecticut
Assisted Living Survey

Data Collected by Woelfel Research, Inc
Report Prepared by Katherine Bridges

Copyright AARP, 2002
AARP

601 E Street NW
Washington DC
hitp://research.aarp.org
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AARP is a nonprofit, nonpartisan membership organization for people 50 and over. We
provide information and resources; advocate on legislative, consumer, and legal issues;
assist members to serve their communities; and offer a wide range of unique benefits,
special products, and services for our members. These benefits include AARP Webplace at
www.aarp.org, Modern Maturity and My Generation magazines, and the monthly 44RP
Bulletin. Active in every state, the District of Columbia, Puerto Rico, and the U.S. Virgin
Islands, AARP celebrates the attitude that age is just a number and life is what you make
it.

Acknowledgments

AARP staff from the Connecticut office, State Affairs, and Knowledge Management
collaborated on this research. Katherine Bridges led the research effort and prepared the
report. Other staff including DaCosta Mason and John Luehrs, State Affairs, Fdward Dale
and Brenda Kelley, Connecticut, and Gretchen Straw and Jennifer Leslie, Knowledge
Management, provided valuable guidance, suggestions, and technical support. For more
information about this survey, contact Katherine Bridges at (202) 434-6329.
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Survey Findings At A Glance

AARP commissioned Woelfel Research, Inc. to conduct a telephone survey on the
issue of assisted living. A randomly selected sample of 803 AARP members from
Connecticut was interviewed from December 13, 2001 through December 31,

2001.

The survey finds: members have a desire (o age in place; the majority does not
have high confidence in their ability to afford assisted living and would support
making this long-term care option more affordable; members largely support state
oversight and regulations for the industry.

Desire to Age in Place

Confidence in Ability
to Afford

Support for Affordable
Assisted Living

Suppeort for Oversight
and Regulations to
Ensure Quality Care

AARP Connecticut Assisted Living Survey: February 2002

Staying in the same facility and getting all the care needed
instead of moving to a nursing home is important to 88
percent of respondents.

One-third of Connecticut members are not at all confident
that they could afford the cost of care in an assisted living
facility, and one in five are not very confident.

Eight in ten either strongly support (55%) or somewhat
support (25%) the Connecticut Legislature making assisted
living more affordable for low and middle-income people,
even if it means an increase in taxes.

Eight in ten respondents strongly support (58%) or somewhat
support (25%) state oversight of all assisted living facilities to
ensure consumer protection and quality care,

At least half of AARP members in Connecticut strongly
support legislation
¢ Making all assisted living facilities follow uniform
rules for residents including those for admitting and
discharging (30%)
¢ Requiring standardized written contracts to specify
lease terms and the services and care in an assisted
living facility (52%)
¢ Requiring facilities with special care environments for
people with Alzheimer’s or dementia to meet a
specific set of standards as to services and staffing
(65%)
¢ Giving assisted living facility residents the right to
appeal decisions affecting them (63%)
¢+ Making the Long-Term Care Ombudsman available to
represent residents of assisted living facilities (64%)
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Purpose

Assisted living is the fastest growing type of senior housing in the United States
with an estimated 15 to 20 percent annual growth rate over the last few years.'
According to a recent industry estimate, assisted living accounted for 75 percent of
new senior housing in 1998.% For frail older persons and adults with disabilities
who need some assistance to live independently, or who no longer want to remain
at home, assisted living provides an option for meeting their personal and
supportive care needs.

However, the cost of assisted living still poses a considerable problem for many
older persons who desire this housing arrangement but do not have the resources or
who fear they may outlive their resources. In Connecticut, assisted living can cost
as much as $5,750 per month.’ Generally, Medicare, Medicaid, and private
insurance do not pay these costs. The resident pays nearly all of the cost.

Consumer advocates, providers, and regulators alike are raising questions about the
need for standards to preserve and enhance assisted living residents’ autonomy,
maintain residents’ dignity, and create a setting where residents may age in place.
AARP commissioned this survey to explore the experience and opinions of the
AARP members in Connecticut on assisted living facilities, including:*

Confidence in ability to afford costs

Desire to age in place

Support for actions to protect consumers and ensure quality assisted living
Experience with assisted living facilities

Exposure to assisted living facility promotions

* > > >

' The Assisted Living Sourcebook, 1998. National Center for Assisted Living, American Health Care
Association (AHCA), 1998,

% Trends and Dara: Aging Housing and Services Field. American Association of Homes and Services for
the Aging, 1999,

: Nancy Doninger, A4 Place of Their Own, With a Difference. NY Times, Connecticut Weekly Desk, July 9,
2000.

* An assisted living facility was defined in the survey as a group residential setting often mare like an
apartment building rather than an institutional setting like a nursing home. Assisted living facilities provide
personal care services such as help with bathing and dressing, meals, and social activities. They also may
provide or coordinate some limited health care services like medication monitoring or physical therapy.

AARP Connecticut Assisted Living Survey: February 2002 2
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Methodology

AARP contracted with Woelfel Research Inc., to ask Connecticut members about
assisted living facilities. Woelfel interviewed a total of 803 members by telephone
from December 13, 2001 through December 31, 2001, producing a 74 percent
cooperation rate and a 17 percent response rate.* Weighting, a technical procedure
applied to data to correct for imbalances between survey respondents and the
Connecticut membership, in this case age and gender, was applied to assure a
representative sample.

With a sample of 803, the survey has a sampling error of + 3.5 percent. This means
that in 95 out of 100 samples of this size, the results obtained in the sample would
fall in a range of + 3.5 percentage points of what would have been obtained if every
adult age 50 and older in Connecticut had been surveyed.

Report Organization

This report presents results for the five assisted living facility topics covered by the
survey, as well as one nursing home staffing question.’ The report includes a
demographic profile of the sample on page 13, and an annotated questionnaire,
appended to the report, discloses all responses to the survey.

* To generate this sample, Woelfel used a random sample of 4, 628 known telephone numbers provided by
AARP. Cooperation rate and response rate are computed using AAPOR Cooperation Rate #3 and Response

Rate #3 equations.
¢ Percentages may not sum to 100% dué to rounding.

AARP Connecticut Assisted Living Survey: February 2002 3
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Desire to Age in Place

Currently, Medicaid does not cover the cost of assisted living in Connecticut,
Practically, this results in a need to move from assisted living into a nursing home
if one expends his or her assets or if health needs increase, raising the cost of care
beyond affordability. Nine in ten Connecticut members want to be able to remain
in the same assisted living facility and get the care they need instead of moving to a
nursing home. If they were living in an assisted living facility and their need for
care changed, seven in ten (72%) members think it is very important to stay in the
same facility and get all the care needed instead of moving to a nursing home.
Sixteen percent believes it is somewhat important.

If you were in an assisted living facility in Connecticut and your need for care changed,
how important would it be for you te stay in the same facility and
get all the care you needed instead of moving to a nursing home?

(n = 803)
Not at All !
Important Not Sure/

3%, Refused

Not Very 6%

Important
3%

Semewhat Very
Important |t Important
16% 72%

AARF Connecticut Assisted Living Survey: February 2002 4
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Confidence in Ability to Afford Assisted Living

Nationally, the median rate for a person living in an assisted living facility is
between $1,800 and $2,200 per month - and additional services usually cost more.’
In Connecticut, assisted living can cost as much as $5,750 per month.* Generally,
Medicare, Medicaid, and private insurance do not pay these costs. The person pays
for nearly all of the cost. Knowing this, one-third (33%) of members are not at all
confident that they could afford the cost of care in an assisted living facility for a
year. Another one in five (18%) are not very confident.

How confident are you that you could afford the cost of care in
an assisted living facility for one year?
(n = 803)

Not Very
Confident
18%

Somewhat

Confident
22% Not At All
Confident
33%

Very Not Sure/
Confident Refused
23% 5%

’ Beradette Wright, Assisted Living in the United States. AARP Public Policy Institute, June 2001,
f Nancy Doninger, 4 Place of Their Own, With a Difference. NY Times, Connecticut Weekly Desk, July 9,
2000.

AARP Connecticut Assisted Living Survey: February 2002
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Summary

About half of AARP members in Connecticut do not express confidence in their
ability to pay for assisted living for even one year. Because the cost of care in
assisted living increases as personal care needs increase, many Connecticut
residents find themselves having to leave assisted living when their care needs
outgrow affordability. Yet, the majority of Connecticut respondents (88%) would
want to remain in the same assisted living facility instead of moving to a nursing
home if their need for care changed. Given these responses, it is reasonable that 80
percent of respondents support making assisted living more affordable, even if it
means an increase in taxes.

Not only do members want to have assisted living as an affordable long-term care
option, they also want to ensure it is a quality-assured option. In each of six
legislative initiatives tested, strong support among Connecticut respondents
surpasses 50 percent, and total support is more than 75 percent. AARP Connecticut
members support

¢ Overseeing all assisted living facilities to ensure consumer protection and
quality care (83%)

¢ Giving assisted living facility residents the right to appeal decisions
affecting them (86%)

¢ Making all assisted living facilities follow the uniform rules for residents
(75%)

¢ Requiring standardized written contracts that specify lease terms and the
services and care in an assisted living facility (77%)

¢ Requiring facilities with special care environments to meet a specific set of

standards (85%)
¢ Making the services of the Long-Term Care Ombudsman available to

assisted living residents (88%).

In summary, having quality assisted living and ensuring the ability for people to
age in place, regardless of health or financial status, are important issues for
Connecticut members.

AARP Connecticut Assisted Living Susvey: February 2002 10
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Geocode Search Result for 2007 HMDA/CRA Reporting

FFIEC Main
Disclaimer
Help on Data 18 TOWER LN MSA/MD Code 35300
FFIEC Census Report f Lot Address )
Back to Geocode
City Name NEW HAVEN State Code 09
‘ State Abbreviation T County Code 6%
Zip Code 08519 Tract Code 1402.00

MSA/MD Narme: NEW HAVEN-MILFORD, CT
State Name: CONNECTICUT
County Name: NEW HAVEN COUNTY

| Get Census Demographic || GetStreetMap |
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Last update: 07/11/2007 2:15 PM
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Disclaimer

FFIEC Census Report
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s

MSA Code: 35300

State Code: 03

County Code: 009

Tract Code: 1402.00

Summary Census Demographic Information

Tract Income Level Low |l Tract Population 1652
Underserved or Distressed Tract No |l Tract Minority % | 80.45
2007 HUD Estimated MSA/MD/non-MSA/MD Minority
. . $72.600 . 1329
Median Family Income Population
Owner-Occupied
2007 Est. Tract Median Family Income $15471 Units 35
1- to 4-Family
2000 Tract Median Family Income $12,893 Uniits 180
Tract Median Family Income % 21.31
Maintained by FFFIEC
Last update: 07711/2007 2:15 PM
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55 PLUS

Affordable housing gap widens for the elderly

By Jane Adler
Special to the Tribune
January 28, 2007

The scarcity of affordable housing for the elderly is a
problem that is only going to get worse, according to a
report issued by AARP and the American Association of
Homes and Services for the Aging.

Waiting lists average 50 people for apartments in Section
202 subsidized low-income rental buildings for seniors.
That translates into an average wait of 13.4 months, And,
the report found, one in 10 property managers has ¢losed
its waiting list.

"There's a real lack of subsidized apartments for seniors,”

said Elinor Ginzler, director for livable communities at

AARP, Washington, D.C.

Compounding the problem, Ginzler added, is the fact that the seniors who need subsidized housing are
not just poor but also increasingly frail and in need of services. Subsidized buildings are often the only
setting where these seniors can get help, such as meals and transportation, along with access to at least
some basic health screenings.

The report was prepared as Congress and the Bush administration begin the 2008 budget debate. The
Section 202 program produces about 4,500 new units each year nationwide. Ginzler said AARP and
other groups successfully battled an attempt last year to cut funds for 202. But, she added, "We need

more than 4,500 units a year.”

The report also surveyed subsidized buildings for seniors built under the Low-income Housing Tax
Credit Program. The ratio of eligible renters to apartments that become available in a yearis 5 to 1.
Three-fourths of these properties have no vacancies. And nearly half of the waiting lists are for more
than a year.

With a rapidly graying population, Ginzler thinks the affordable housing shortage will grow if the
government doesn't step up its building programs.

"Not all Baby Boomers are leading the good life like you see on TV," she said. "A lot of them are poor.
What will happen when they need housing and services?"
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But Ginzler admits the affordable housing shortage varies by area. (The report doesn't break down wait
times by region. No data were available on the Chicago area.) But at Peace Memorial Manor, for

instance, a Section 202 building in Downers Grove, the wait time for an apartment 1s about two to three
years, according to property manager Rose Malcolm. "The wait is even longer for a two-bedroom unit,"

she said.

Some local subsidized buildings do have openings. The Chicago Housing Authority has vacancies at a
handful of its senior-only buildings, according to Donna Dixon, director of senior programs. The CHA
redid its 55 senior buildings over the last three years--a $350 million project.

"People have this image in their minds that these buildings are like the old projects," said Dixon.
"Seniors should come out and see how nice these buildings are now."

The vacancies are at buildings on the South and West Sides. Wait lists at fully occupied buildings vary
from three months to as long as two years. Seniors should check each individual building they're

interested in, Dixon suggested.

It's estimated that Chicago has 400,000 residents 60 or older--a group expected to grow. And, according
to the Chicago Department of Housing, 58 percent of city households headed by a senior have annual
incomes of less than $30,000.

Recognizing the need, the department in 2006 announced a five-year plan to build 45 affordable rental
buildings for the elderly. The $600 million program, now in its first year, hopes to add about 800 units a
year until 2010. Last year, 841 affordable units for seniors were approved, according to department
spokeswoman Molly Sullivan.

The city conducted an inventory to determine what kind of housing was needed in each neighborhood.
For instance, Norwood Park was found to have 1,700 seniors with annual incomes between $15,000 and
$30,000, and no rental housing for seniors in that income bracket.

The new projects, both apartments and affordable condominium buildings, are being built with a
combination of public and private funds. The buildings approved in 2006 include one Section 202
building, five tax-credit projects and two condo buildings.

"It's a pretty good spectrum of housing,"” Sullivan said.

Jane Adler is a Chicago-area freelance writer. Write to her at Senior Housing, ¢/o Chicago Tribune Real
Estate, 435 N. Michigan Ave., Chicago, IL 60611. Or e-mail realestate@tribune.com. Sorry, she cannot
make personal replies. Answers will be supplied only through the newspaper.

Copyright © 2008, C hicago Tribune
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boomers turning 85 in 2031, the number of adults ages 85 and older as a portion of the
population ages 65 and older will rise from about 9 percent in 2030 to about 14 percent in 2040,
after remaining fairly constant during the previous 30 years. Between 2000 and 2040, then, the
intermediate disability scenario implies that disability rates will decline by only about 2
percentage points.

Because the overall size of the older population will expand rapidly, the number of frail
older Americans will soar in coming decades. Between 2000 and 2040, the number of older
adults with disabilities will more than double, increasing from about 10 million to about 21
million (figure 2). The number of older Americans with severe disabilities will incfeaséb}/ more

than 3 million, to about 6 million adults.

Figure 2

Number of Frail Adults Ages 65 and Older, 2000-2040
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Source: Authors' computations from DYNASIMG
Note | Estimates are based on the ntermediate disabifity growth scenaric. The analysis defines fraifty as having any ADL or IADL mitations. People
are classified as having moderate disabiities if they report two or fewer ADL limitations and severe disabilibes if they raport three or mare ADL
hritations,
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The frail older population will grow faster than the younger population, likely raising the
economic burden of long-term care. Between 2000 and 2040 the number of frail older adulrs
relative to the number of adults ages 25 to 64 (who are more likely than other groups to work and
pay taxes) will increase from 6.6 to 10.6 percent ( figure 3). In 2040, then, there will be only
about 9 adults ages 25 to 64 to support each frail older adult, down from about 15 younger adults
in 2000. The growth in the relative size of the frail older population will increase the time and
financial burdens on the younger population of providing long-term care, unless the portion of
care costs paid by older care recipients themselves (or by their private insurance policies)
increases over time.”

Figure 3

Frail Adults Ages 65 and Older, as Percentage of the Population Ages 25-64, 2000-2040
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¥ Technological improvements in long-term care delivery, which has always followed a low-tech, hands-on
approach, could also reduce future care burdens.
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The New flork Times

July 9. 2000

A Place of Their Own, With a Difference

By NANCY DONIGER

JOSEPHINE BOJNOWSKI, 83, surveys her smali but cheerful apartment at Lockwood Lodge, an assisted living center associated with
Ashlar of Newtown, and smiles at the place she has called home for the past year,

Ms. Bojnowski, a former teacher and reading supervisor for the Newington schoot system, lived alone in a single-family house after her
husband died bur she could no longer manage after breaking her leg. "There were too many stairs,” she said. "I needed a place that served
food and provided assistance.”

Ms. Bojnowski reflects a growing number of elderly Americans who need help with some of the activities of daily living but otherwise
want to retain their independence.

Assisted living is the fastest growing residential alternative for el erly people with incomes high enough to support the monthly fees,
averaging $2,500 or more, since Medicare does not cover assisted-living expenses.

Assisted living is defined as a living arrangement in which residents buy or rent their own apartment, where they live independently with
medical and housekeeping assistance. They receive three meals a day in a common dining room and share many common areas with other
residents. There also is a nurse on call 24 hours a day.

The adoption of assisted living regulations by the Connecticut Legislature in November 1994 paved the way for growth, according to
industry officials. Since the regulations were adopted, 70 assisted-living service centers have been licensed in the state.

Colonel John Kulp, 86, who retired from the United States Army, chose Lockwood Lodge because of its attractive ambience, services and
proximity to his daughter in Redding.

"It's bigger than Thoreau’s cabin at Walden Pond," he said about his one-bedroom apartment. "I would rather be climbing the Alps, or out
running around, but I decided to move here when I began to have trouble with my vision. I need someone to look out for me as [ get more

absent-minded.”

With the explosion of new centers, many still under construction, have come vacancies, particularly at some of the older complexes and at
those with studio apartments. No longer is a waiting list the rule at most centers. This is due in part to the newness of the industry in
Connecticut and a lack of awareness about it by the consumer, industry officials said.

But Chris Carter, the executive director of the Connecticut Assisted Living Association, disputes the notion that assisted-living centers in
the state are overbuilt. CALA was founded in June 1995 and offers education, training and information to raise the level of awareness about
assisted living, in addition to fostering ethical standards and serving as a legislative ally.

"Connecticut has 175,000 residents over the age of 75, he said. "It's our belief that 50,000 of these individuals need assistance with daily
living, of which 20,000 have an annual income of more than $25,000, making them eligible for assisted living.

"Connecticut has 70 assisted living sites with a total of 4,000 units,” he continued. "The market is not overbuilt, With education, all the
units will find themselves in demand.”

The Greens at Canondale in Wilton opened two years ago and has full occupancy. Its monthly fees range from $2,750 to §5,850. A certain
number of units are designated for people with lower incomes.

"We have residents who have been here since we opened,” said Sandra Sajec. executive director at the Greens. "This is their home. We
haven't lost too many.”

By and large. residents must foot the bill for assisted living without Medicare reimbursement, But long-term care insurance is a growing
commodity, offered by private insurers such as General Electric, John Hancock and Travelers, Some companies are even offering long-
term carc insurance for their employees’ parents, according to Tim Hodges, vice president of marketing for Kensington Green of
Southbury. -

Kensington Green is a 120-unit facility that will emphasize a healthy life style, focusing on diet, exercise and social relationships. It will
have 24 separate apartments for people living with Alzheimer's discase. The facility is scheduled to open in March 2001
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"We did a market feasibility study to find out the demand and determined it was there,” Mr. Hodges said.

The average age of assisted living residents is 84-85, and their average stay is two years, according to Mr. Carter. He said residents either
die or require greater care at a nursing home.

Ginny Carroll, the Lockwood Lodge marketing director, said there is an industry-wide problem of people waiting until they are physically
incapacitated before looking into assisted living. which is geared to people who enjoy relatively good health.

"I'm 1rying to get people to think about assisted living before a crisis occurs,” said Tony Copeland, a spokesman for the AARP, "so they can
take the time they need to find a facility, research it and make sure it meets their needs.”

Ms. Carroll also mentioned an unanticipated phenomenon.

"We're finding the demand to be different than we expected,” she said. "Through our studies, we expected more people to want studio
apartments, due to the economics. We're finding people don't want to give up their space. They want to bring their memories, One-bedroom

apartments are much more popular than studios.”

Mark Ryan, secretary of the state for the Office of Policy and Management, said the state has been studying assisted living with interest, in
an effort to deal with an aging population whose ranks are expected to surge over the next 30 years with the graying of the baby boomers.

According to Mr. Ryan, Connecticut has one of the highest percentages of elderly residents in the nation.

The statistics are dramatic, with 34 million Americans 65 or older, up from 20 million in 1970, and the numbers are expected to swell to 70
million by 2030, according to AARP statistics.

The number of elderly residents in Connecticut is proportionately higher. Nationwide, the percentage of people 65 or over is 12 percent,
compared with 14.3 percent in Connecticut, according to 1990 state and federal census reports. By 2030, 20 percent of the national
population will be over 65 and Mr. Ryan said Connecticut’s population is expected to be elderly about 10 years sooner.

"We're making major investments in assisted living,” Mr. Ryan said. "We believe there is a good chunk of people in nursing homes who are
poor but could manage well with assisted living, while improving their independence, respect and dignity.”

The Office of Policy and Management and other state agencies are planning a pilot program with 300 assisted-living beds in five or six
urban and lower-middle-class suburban communities for people living on Medicaid. A bill is pending in the state legislature that would
allow assisted living to be layered into existing congregate care housing for the elderly, based on the belief it will provide a less costly and
morc desirable alternative to nursing homes for low-income elderly residents, according to Mr. Ryan. If the bill passes, some or all of the
costs could be covered by Medicare.

Martha Meng, a lawyer with Murtha, Cullina LLP of Hartford and New Haven, was part of a working group convened in 1991 by the
Department of Health to write regulations for assisted living. The group completed the task in November 1994,

"The assisted-living services agency is the licensed entity and must provide services within a managed residential agency that is registered
with the state but is not itself licensed,” she said. "The managed residential agency is the platform, or physical plant for the services that

must be provided to qualify as assisted living."

Services include three meals a day, housekeeping, laundry, transportation, access fo health care, 24-hour security and staff availability, an
emergency call system, medication management, social and recreational activities; and assistance, as needed, with eating, bathing, dressing,
and mobility.

Assisted living is as popular with baby boom children as it is with their older parents.

Diance Mauriello of Newtown and her husband have school-age children living at home and they also have primary responsibility for their
aging parents. Ms. Mauriello’s father-in-law had a stroke last year and had to move to a nursing home in Southbury. Her mother-in-law,
Cara Mauriello, 82, is frail, but not incapacitated. Although she does not need a nursing home, she can no longer live alone.

"She was depressed and was not eating,” Ms, Mauricllo said of her mother-in-law. "She didn't like living alone and needed companionship.”

Since moving to Lockwood Lodge, she has blossomed, Ms. Mauriello said. "She looks good, is well cared for 24 hours a day and never
fonely. My husband and I were able to go on a cruise and leave her. We wouldn't have been able to do that before.”

Darlene O'Connor, director of integrated care for the Connecticut Department of Social Services, offered the following advice for anyone
considering assisted living for themselves or a loved one: "Make sure you know what you are purchasing now and down the road, when

you need more support. What conditions can the facility handle? What happens when your assets are gone?”

To learn more about assisted living, visit CALA's Web site at
Crassistedliving.com or the AARP's site at www.aarp.org,
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Coming Home(R): Affordable Assisted
Living

THE PROBLEM

Older Adults in Rural America
America’s rural communities contain the nation's highest concentrations of older people. In 1892,
older adults made up about 15 percent of the rural population, compared to 12 percent in urban

areas, and in many rural communifies, as many as 25 percent of the residents were older aduits

Given the aging of the U.S. population and the migration of young people out of rural
communities, the concentration of older residents in rural areas was expecied o intensify

between 1982 and 2002,

Older adults with chronic disabilities need heslth care, personal care and social services that rural
communities often unable to provide in sufficient quantity or duration, especially for low-

INCoMme SBrors

http://www.rwjf.org/reports/npreports/cominghomee.htm
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In order to make assisted living affordable for people
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In order to use Medicaid funds to support care outside of skilled nursing facifities, states mu

m

apply for and receive approval from the Centers for Medicare & Medicaid Services (CMS

Medicaid waiver.

Onece CMS has approved the waiver, the state agency that oversees programs for the slderly and
the state Medicaid program must davelop a set of reguiations that identifies the types of
supportive services that will be eligible for reimbursement, as well as the level of reimbursement.

Cften these regulations will require approval by the slate legislature before they can take effect.

When considering aliernatives to skilled nursing care. states typically will evaluale three different

models for supportive services:

»  Board and care institutions (commonly referred to as personal care facilities), which

provide single-room occupancy and a very minimal set of services, primarily dietary.

»  Assisted-living housing, which combines rental housing with a range of supportive

services that are provided on site, and are calibrated 1o each resident's level of need for

assistance with aclivities of daily living at any given time

s A service model thal coordinates supportive services from various agencies into the
private home or apartment of the elderly individual, but does not include housing

devetopment,

Barriers to Expansion

Three barriers inhibit the expansion of affordable assisted living for the rural frail eiderly:
s Lack of technical expertise about how to successiully develop and manage these

facilities.

http://www.rwijt.org/reports/npreports/cominghomee.htm
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Lack of access o low-cost caplial that can bring the housing component inlo 2 price

Lack of experience

are reimbursed by the Medicald program: only g few state
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AAHSA

Testimony of
THOMAS SLEMMER
President
National Church Residences
Columbus, Ohio

Representing
THE AMERICAN ASSOCIATION OF HOMES AND SERVICES FOR THE AGING

Before the
HOUSE FINANCIAL SERVICES SUBCOMMITTEE ON HOUSING AND
COMMUNITY OPPORTUNITY

July 17, 2001

Madame Chair Roukema and members of the Housing and Community Opportunity
Subcommittee, I am Tom Slemmer, President of National Church Residences (NCR). NCR is
one of the nation’s largest nonprofit sponsors and managers of affordable housing for seniors,
including over 14,000 federally-assisted housing units. Iam pleased to be here today on behalf
of the American Association of Homes and Services for the Aging (AAHSA), where I serve on
the Board of Directors and am Chair of the Housing Committee.

AAHSA’s members own and manage more than 300,000 units of federally assisted and market
rate housing — and we represent the largest number of sponsors of HUD Section 202 Supportive
Housing for the Elderly projects. More than half of AAHSA’s members are faith-based, and all
are nonprofits. The not-for-profit difference, as we call it, means that our members bring to their
communities an enduring commitment to older people borne out of our philanthropic mission
rather than a profit motive. Our members raise seed capital to establish these facilities. We
involve innumerable volunteers to provide services to the people we serve. And, we raise money
for quality of life activities and services not covered by government programs. We like to think
that’s a major part of the nonprofit difference.

AAHSA would like to thank members of the subcommittee for holding this very important
hearing on elderly housing affordability. AAHSA appreciates the close look this subcommittee
is taking with regard to housing affordability issues and we are pleased to be here today to share
some of our observations, concerns and solutions.

Overview: Generally stated, there is a short list of major contributing factors to the elderly

housing crisis. They are:

¢ The often unnecessary loss of federally-subsidized housing units that are affordable to people
with low incomes.
The lack of new housing production on any meaningful scale.
A dramatically elderly population.

1
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¢ The recent national housing policy focus on vouchers instead of production as the primary
way to solve the affordable housing crisis.

* Rental costs increasing faster than incomes, especially for low income people and
particularly for people on fixed incomes.

HUD Secretary Martinez stated during his Senate confirmation that “our grandparents and our
parents helped build this country’s greatness and deserve the peace of mind to know that they
will be taken care of, and can live in safe and decent homes and neighborhoods.” AAHSA is
committed to a multi-faceted affordable continuum of care for the elderly, incorporating housing,
health care, supportive services and community-based options.

The capital advance concept developed to address the housing needs of low income seniors has
been incredibly successful. So have the earlier programs. Indeed, they have been so successful
that the market is ripe for additional units funded through the same programs. We are fortunate
such strong programs have been able to address the need for these units that has grown over the
years. The track records of the elderly HUD programs are so strong that nonprofit organizations
know them to be excellent tools in serving the housing and service coordination needs of low
income seniors nationwide. Just as important, these well-run programs are welcomed by
neighborhoods seeking not just housing and service coordination, but a long term commitment to
their communities and the many returns on this investment they receive. These returns include
the ability of residents to age in place, diversion from nursing homes, quality of life for residents,
Jobs, a focal point for information for seniors and capital. We must continue to increase the
investment in the Section 202 program in order to maximize these returns to communities as we
bring housing assistance to the 1.4 million very low income elderly households currently eligible
for rental assistance but not receiving it.

These 1.4 million households, according to HUD’s Report on Worst Case Housing Needs in
1999, pay more than half of their incomes for housing or live in severely substandard housing.
Last year, HUD funded approximately 5,200 new units through the Section 202 program. We
need a more rapid growth pace for new housing units. And, we must increase our investment in
affordable assisted living. HUD’s role in the bricks and mortar portion of this endeavor is a
natural fit for our aging nation. AAHSA also encourages HUD’s continued leadership in
facilitating a partnership with the Department of Health and Human Services for leveraging
resources available to deliver supportive and health care services.

Need: There is a critical need to assist and preserve exzstmg non-profit spensored elderly
housing fa{:ﬂztzes, as well as to expand the supply of suitable and affordable housing for low and
moderate income older persons. More than 7.4 million elderly households pay more than they
can afford for their housing including the 1.4 million with worst case hﬂustﬁg needs mentioned
previously. A majority of these households is on fixed i incomes and receives no housing
assistance. Unfortunately, low income eideﬂy people seeking housing are faced with multi-year
waiting lists exacerbated by the shrinking supply of smiabiea affordable housing as some owners
convert existing units to market rate housing. According to a recent AARP study, there were
nine people over 62 years old waiting for every Section 202 unit in 1999, That number has

undoubtedly grown since then.
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The dynamic of fixed incomes, high costs and limited supply of affordable housing options is
compounded by an ever increasing aging population needing a range of supportive and health
care services. This need for supportive services, appropriate community space, and service
coordination applies to the 1.5 million elderly households who currently live in federally-
subsidized housing, with an average age of about 75 years, as well as those in need of housing
assistance. Today’s elderly population is expected to double by 2030. Additionally, many
elderly housing facilities have “aged” and need modernization and/or retrofitting and refinancing
in order to accommodate supportive services to aging residents, assure quality of life,
accessibility and marketability. It is essential that adequate contract amendment funds be made
available for adjustments to project operating costs to accommodate such increases (utilities,
insurance, and staffing.)

Solutions

Section 202: AAHSA supports increasing funding for the Section 202 Supportive Housing for
the Elderly program to at least $760 million. These funds are specifically for new development
and project rental assistance contracts (PRAC) to help address the critical shortage of affordable
housing for very low income elderly people. We have seen Section 202 funding trend downward
from $1.2 billion in FY95 to $679 million last year. In FY2000, more than 50% of applications
for funding of new affordable housing under the Section 202 program were denied, simply for
lack of funds available to the program. Only by increasing the Section 202 budget above and
beyond the inflation rate can we begin to make marked progress in meeting housing needs. Over
the last two years Congress has enacted, with our strong support, changes to the Section 202
program. However, these changes alone will not produce new housing units affordable for
increasingly frail very low income seniors.

We are pleased, for example, with new authority enacted last year, enabling partnerships
between private investors and the traditional nonprofit sponsors in the financing of Section 202
projects. This change will make it easier for Section 202 elderly housing sponsors to bring
private financing into the development of the projects. Now, as the sole general partner of a
limited partnership, nonprofits can partner with for-profits so that low income housing tax credits
and private activity bonds can be used for Section 202 projects. However, without increasing the
amount of funds appropriated to the Section 202 program, we are merely shuffling housing
resources from one population or program to another without a net increase in housing units.
Maintaining the traditional Section 202 program, and its unique identity as a nonprofit provider
of federally-subsidized elderly housing, while bolstering other opportunities to house low income
elderly people, such as mixed finance, are ideas we support. AAHSA supports an overall
increase for FY2002 to at least $760 million for the Section 202 program for FY2002 so more
elderly households can be served and the value of this important reform fully realized.

AAHSA also supports the renewal of all expiring Section 8 project rental assistance contracts
(PRACSs) and adequate funds for amendments as necessary to existing contracts to ensure the
sound operation of housing developments. Adequate funding includes sufficient recognition of
increased utility costs for nonprofit-sponsored senior housing providers. Although the
Department of Housing and Urban Development has issued a utility adjustment notice, it
provides relief only to a limited number of federally-assisted housing providers and more is

desperately needed.
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DEVELOPING APPROPRIATE RENTAL HOUSING FOR LOW-INCOME OLDER
PERSONS: A SURVEY OF SECTION 202 AND LIHTC PROPERTY MANAGERS

Introduction

The rental housing crisis in America is
having a profound impact on renters of all
ages, including older residents. Older renters
who can no longer afford their apartments or
who live in units that are inadequate for their
needs are faced with hard choices. Even
assuming they can find an affordable
alternative, they risk losing important social
ties and informal support. Alternatively,
they might reduce crucial everyday
expenditures such as those for traﬁsportauon
or health care. Many such renters may be at
risk of costly institutionalization.

The federal government has responded over
the years with a variety of housing strategies
to help alleviate the problem. Public
housing, for instance, continues to provide
many affordable units, but the program has
long since stopped building additional
units.! Housing vouchers can help low-
income renters afford units in the private
rental market, but many frail or disabled
older renters are unable to use them.*?
Programs that subsidize private production
of new, affordable rental housing can fill an
important gap. Two of the major federal
production programs are the Section 202
Supportive Housing for the Elderly Program
and the Low-Income Housing Tax Credit
(LIHTC) program.

This Data Digest
» documents the inadequate supply of
affordable rental housing for low-
income older persons, and

¢ provides the latest information on
how these two major housing
programs are serving the needs of
older renters.

The information is based on a 2006 AARP
survey of Section 202 and LIHTC property
managerﬁ

Overview of Findings
This Data Digest includes four key findings.

e First, many residents of Section 202
and LIHTC properties for older
persons are advanced in age, and a
significant number are frail or
disabled. These residents are the
most vulnerable to loss of
independence and compromised
quality of life and may consequently
be at risk of costly
institutionalization.

* Second, the supply of both Section
202 housing and LIHTC housing is
inadequate to meet the growing
needs of low-income older renters.
as evidenced by long waiting lists
and vacancy rates substantially
below the national average.

e Third, Section 202 and LIHTC
properties that are intended for older
persons are much more likely than
other types of LIHTC properties to
have the architectural features
needed to promote independence for
aging residents—an important
consideration as LIHTC properties
grow in prominence among
apartment construction.

» Fourth, Section 202 properties for
older persons have somewhat more
success than LIHTC properties for
older persons in providing services
for residents, such as onsite laundry,
recreation, transportation, and
assistance with personal activities.
LIHTC properties that do not target
older persons are much less likely to
have any of these services.

DD149
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some Section 202 properties, through the
Congregate Housing Services Program. In
addition, the Section 202 program includes
budget set-asides for some properties
through its Service Coordinator Program.
For both Section 202 and LIHTC properties,
those service coordinators are almost always
paid, and are about evenly split between full
and part time.

In general, services are somewhat more
common in Section 202 properties for older
persons than in LIHTC properties for older
persons, and both are significantly more
likely to have services than LIHTC
properties that do not target older persons.
For instance, 75 percent of Section 202
properties for older persons had a laundry
facility, as did 70 percent of LIHTC
properties for older persons (see Exhibit 2).
Seventy-three percent of Section 202
properties for older persons had
social/recreational activities arranged or
provided by management, compared to 60
percent of LIHTC properties for older
persons and 30 percent of other types of
LIHTC properties. Thirty-four percent of
Section 202 properties for older persons
provided or arranged for transportation for
their residents, compared to 22 percent of
LIHTC properties for older persons and 6
percent of other types of LIHTC properties.

Across the range of services offered, the
funding source was frequently the resident’s
own funds. In fact, 30 percent of Section
202 properties for older persons and 38
percent of LIHTC properties for older
persons relied solely on funds from residents
for any services that they offered. But
outside sources were sometimes available.
For instance, 25 percent of Section 202
properties for older persons that provided
services used (at least in part) city or state
program funds, as did 19 percent of LIHTC
properties for older persons that provided
any services. And 21 percent of Section 202
properties for older persons that provided
services used funding from charitable

7

organizations, compared to 10 percent of
LIHTC properties for older persons that
provided any services.

Conclusion

Many older renters, particularly those with
very low incomes, experience serious
problems because housing is unaffordable or
their rental units do not support aging in
place. The AARP 2006 survey of subsidized
housing managers demonstrates that Section
202 housing for older persons and LIHTC
housing for older persons can play important
roles in providing affordable housing suited
to the changing needs of an aging
population. Yet the survey also demonstrates
that the need for such housing is far
outpacing the supply, and that further
improvements in architectural features and
service delivery are needed in both types of

‘properties.

Methodology

The findings of this report are based on a
survey designed and funded by AARP. The
data collection was conducted by Readex
Research of Minnesota. The population of
interest was all properties listed by the
Department of Housing and Urban
Development in three publicly available
lists: Section 202 properties, Section 811
properties, and LIHC properties. The sample
was stratified by property type to
theoretically generate sufficient response for
analysis of each segment. Mailings were
addressed to the property manager. Data are
weighted in the tabulation to restore correct
proportionality by type.

In early July 2006, Readex mailed postcards
to all 4,000 sample members, alerting them
of the survey to come and soliciting their
cooperation. Survey kits were mailed to all
sample members on July 21. Reminder
postcards were mailed one week later
encouraging respondents to complete and
return the questionnaire. On August 10 a
second survey kit was mailed to 3,166
individuals not yet responding. This was
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Section 202 Housing for Older Persons
The Section 202 Supportive Housing
Program was originally authorized under the
National Housing Act of 1959 to produce
properties serving the housing needs of older
persons and persons with disabilities. The
funding mechanism was a direct loan
subsidized by the Department of Housing
and Urban Development (HUD). As a result
of the National Affordable Housing Act of
1990, the funding mechanism was converted
to capital grant, and the program was
divided into two separate programs: Section
202 for older persons, and Section 811 for
persons with disabilities. Older properties
serving one or both populations continued to
operate under Section 202; however, this
Data Digest focuses only on properties
serving primarily older persons, regardless
of when they were built. Currently, the
Section 202 stock includes more than
270,000 residential units designated for
older persons® and produces an estimated
4,500 new residential units each year.®
Resident income eligibility is set at 50
percent of median area income, though in
practice most housing is targeted for those
earning less than 30 percent of median area

income.

Backg,mund Rental Housing Crisis

The affordability ;}mbiem for older renters is
part of'a larger crisis in affordable rental
heusmg A recent report from Harvard’s
Joint Center for Housing Studies concludes
that the stock of affardabie rental housing
has been declining for more than 30 years,
and that 1.2 million units were lost from the
31‘1‘;’0{&3{}13 inventory between 1993 and
2003.7 Another report from the Department
of Hott ising and Urban Development found
that in 2003, there were 5.18 million renter
households with “worst case” housing needs
(defined as very low-income renters without
housing assistance, paying more than half
their income toward housing or living in
severely substandard housing). Of those
5.18 million renter households with worst

Low-Income Housing Tax Credit Program
The Low-Income Housing Tax Credit
program was established as part of the Tax
Reform Act of 1986 and has since become
the major federal subsidy program
supporting the production of affordable
rental housing units for people of all ages.
The LIHTC program operates by providing
a certain number of tax credits, in dollar
amounts, to qualified housing providers. A
state’s total pool of tax credits is determined
by a formula based primarily on population.
Housing providers can raise capital by
“selling” those credits to limited partners.
State agencies that allocate tax credits
consider whether projects will serve a
specific population with special needs, and
housing projects for older persons serve one
such special need. Depending on the
assistance formula, housing providers set
aside a certain share of their units for renters
earning less than 50 or 60 percent of area
median income. As of 2003, more than
23,000 projects had been developed with
more than 1.1 million units for low-income
households. In recent years, the program has
authorized more than 70,000 low-income
units annually® and has become a major
incentive for multifamily rental construction
(in 2005, only 113,000 unfurnished rental
apartments of all kinds were built
nationally).” It is estimated that around 30
percent of properties are intended
“primarily” for older persons, though in fact
only 14 percent are explicitly age-
restricted.'” In this Data Digest, LIHTC
housing properties intended primarily for
older persons are treated separately from
other types of LIHTC properties (which may
serve mixed populations, or other special
populations such as homeless persons).

case needs, 1.13 million were headed by

someone age 62 or older. In fact, among
households with very low incomes, older
households were more likely than other
family types with comparable incomes to
have worst case needs.'’ In addition, much
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of the rental housing stock that now exists is
aging—the median age of occupied rental
units in 2005 was 35 years. As a
consequence, many units are built to design
standards that predate the minimum
requirements of federal accessibility
guidelines.'*"

Detailed Findings of the Survey

Resident Characteristics

Residents in properties for older persons are
aging in place. The average age of older
residents in subsidized housing units was 74
for Section 202 housing for older persons**
and 71 for LIHTC properties for older
persons. Among other types of LIHTC
properties, the average age of older residents
was reported to be 68.

Many older residents of Section 202 and
LIHTC properties for older persons are
‘expemencmg some level of frailty or
disability. This finding is consistent with
other research that shows older subsidized
renters have relatively high levels of
disability compared ta older renters in
unsubsidized housing.'’ The questionnaire
asked property managers to estimate the
share of their older residents who were frail
(having difficulty walking or performing
everyday tasks) or disabled. The survey was
not intended to probe property managers in
any great depth or detail, and they may have
had divergent views of what frailty or
disability means.

The results indicate a relatively high
population of older persons who may need
supportive services to continue living
independently. Property managers of
Section 202 units for older persons indicated
that an average of 36 percent of residents
age 62 and older were frail or disabled."’
Similarly, property managers of LIHTC
properties intended primarily for older
persons indicated that an average 38 percent
of residents age 62 and older were frail or
disabled. By comparison, property managers
in other types of LIHTC properties reported

3

that an average of 14 percent of older
residents were frail or disabled.

Vacancy Rates

Vacancy rates'” for units in Section 202
housing for older persons and LIHTC
properties for older persons are considerably
lower than for the other types of rental
housing. For instance, the overall vacancy
rate for units in Section 202 housing for
older persons stood at an average of 2.6
percent in 2006,'* and 64 percent had no
vacancies at all, Similarly, units in LIHTC
properties serving older persons had a
vacancy rate of only 1.5 percent, with 76
percent having no vacancies at all. Among
other types of LIHTC properties, the
vacancy rate was 3.5 percent, with 60
percent of properties having no vacancies.
By comparison, the national vacancy rate for
all rental units in the United States (most of
which are not subsidized) was 9.6 percent in
the second quarter of 2006."

Waiting Lists and Resident Turnover

The waiting lists for subsidized housing in
the survey were generally very long.
Approximately 90 percent of Section 202

properties for older persons maintained a

waiting list for units, as did 81 percent of

LIHTC properties for older persons and 67

percent of other LIHTC properties. On
average, there were 50 appizcants waiting
for a unit to become available in a Section
202 property for older persons, compared to
38 applicants for an LIHTC property for
older persons and 45 for other LIHTC
properties. In some cases, waiting lists were
so long that the lists were closed to any new
applications. Approximately 9 percent of
Section 202 properties for older persons that

maintained a waiting list had closed it to any

new applications, as had 2 percent of LIHTC
properties for older persons and 6 percent of
other LIHTC properties.

Resident turnover is relatively low in
subsidized housing for older persons. Older
residents in those properties are, as a group,
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less mobile than younger renters. Older
residents are more frequently on fixed
incomes and retired, while younger families
are more likely to be pursuing jobs or
education. Many older persons who have
aged in place may be frail or have other age-
related issues that make it difficult to move.
In fact, the goals for housing programs
depend on the population they serve. The
goal for young families is to enable them to
move on to unsubsidized housing, whereas
the goal for older persons is to allow them to
age in place and remain out of expensive
institutional settings. Property managers
reported that the average length of stay for
residents in Section 202 housing was 7.8
years. Among LIHTC properties for older
persons, the average length of stay was 6.3
years, compared to 4.4 years for other types
of LIHTC properties.

Using survey questions on average length of
stay. the number of units, and the length of
the waiting list, it is possible to estimate the
number of people on the waiting list per unit
that becomes available annually. This type
of estimate was used in previous AARP
surveys of Section 202 housing for older
persons to illustrate the need for this form of
housing.* In 1988, the ratio of applicants to
available units was 8:1. In 1999, the ratio
was 9:1. In 2006, it was 10:1. The
consistency of these estimates shows that
demand for Section 202 housing for older
persons has continued to be high over the
past 16 years.”’ By comparison, the ratio for
LIHTC properties for older persons was 5:1,
and the ratio for other types of LIHTC
properties was 8:1.

Long waiting lists, combined with low
vacancies and slow rental turnover, often
result in a lengthy waiting period for
applicants. Property managers report that the
average number of months spent on a
waiting list by people applying for Section
202 housing for older persons was 13.4
months. Forty-three percent of these
property managers reported that the typical

4

applicant spends a year or more on the
waiting list. Similarly, property managers of
LIHTC properties for older persons report
an average of 11.5 months on the waiting
list, but as with the Section 202 managers,
43 percent reported a waiting period of a
year or more. By comparison, time on the
waiting list for other types of LIHTC
properties averaged nine months, with 26
percent having a waiting period of a year or
more.

Features of Properties and Units

Section 202 properties for older persons and
LIHTC properties for older persons are far
more likely that other types of LIHTC
properties to offer architectural and other
features that help older residents maintain
independence and a high quality of life. The
distinction is important, because it suggests
that unless multifamily rental apartments are
specifically designed with the needs of older
persons in mind, the market will have
difficulty serving their needs. Even among
Section 202 properties for older persons and
LIHTC properties for older persons, there is
need for further improvement to better meet
the needs of an aging population.

Eighty-eight percent of units in Section 202
properties for older persons had some kind
of one-way emergency call system (e.g., a
pull cord to a signal), compared to 58
percent of units in LIHTC properties for
older persons and 13 percent of units in
other types of LIHTC properties (see Exhibit
1}). Eighty percent of units in Section 202
properties for older persons had grab bars in
at least one bathroom, compared to 65
percent of units in LIHTC properties for
older persons and 18 percent of units in
other LIHTC properties. However, features
that required major design considerations
(such as wheelchair-accessible entry doors,
bathrooms, and kitchens) were more
common in LIHTC properties for older
persons than in Section 202 properties for
older persons, perhaps because the latter are
generally older than LIHTC properties and
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Joint Center for Housing Studies
Harvard University

Affordable Assisted Living:
Surveying the Possibilities

Jenny Schuetz
W03-1
January 2003

Prepared by Jemny Schuetz and the Joint Conter for Housing Studies of Harvard University for Volunteers
of America. @ President and Fellows of Harvard College. Al rights reserved. Short sections of text, not

10 exesed two paragraphs, may be guoted without explicit permission provided that full credi, including &
notice, is given to the source,

The Volunteers of America is a naticnal, nonprofit, spiritvally-based organization providing local human
service programs, housing, assisted living, and long term care,

Any opinions expressed are those of the author and not those of the Joint Center for Housing Studies of
Harvard University or of any of the persons or organizatisns providing support 1o the Joint Center for
Housing Srudies,
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gravhic ’ml itfesiyle changes, such ag increased mobi ity smailer

family sizes, and the increased proportion of women in the workforce, seniors are less likely 1o

move in with adult children as 2 nieans of receiving such needed asststance. Over the past decade

a private market in 2 living has cmerged to address this mtemcdia@ stage betwesn
independent living and skilled nu rsing facilities. Assisted | iving facilities offer g combination of
housing, supportive services and personal care {not meluding medical care) that enables fraj]
SeNiors to maintain maximum independence while receiving the assistance they need. While
assisted living has become an twreasingly popular option with upper- and middle-income seniors,

Y

the high costs of the product put it out of reach of layw- o moderate-income groups. However, as
the mumber of (rail seniors 2 all tncome lavels increases, the housing and care needs of lower-
income seniors must alsg he addressed. In particular, this wil require a discussion of how public

funds can and should he used to cover a portion of the housing and care needs low-incoms
seniors. Currently assisted living receives minimal public funding, although Medicaid funds are
used extensively for nuwsing home expenses. Ag consensus grows that assisted living offers a
more desirable eavironment to consumers, as well 43 potential cost savings 1o the government,
there should be a concerted effort 1o provide assisted livi ing that is affordable 1o semiors of Umited

Teans,

This paper examines the demand for affordable assisted living, lessons from the private-pay

fic challenges of assembling g finaneing package o subsidize the development

S
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d living sarvices, A
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seniors cannot afford private pay assisted living.

*  Of the 184 million seniors in the 1.5, 15 percent are between 75 and 34, while 12

bercent are over age 85. The need for assistance increases dramatically with age.
Although oaly 4.5 percent of the senior population resides in nursing homes, 18 percent
of seniors age 35 and olde zr live in nursing homes. An est timated 1.4 million seniors
received assisfance with A X0 or more activities of daily | living in 2000, and this number i3
expected to rise to 2.7 million by 2030,

#  Over ninsteen million seniors (nearly 53 percent of the senior population) have anpuat

neomes of less than $15,000. Another 7.5 million seniors (22 percent) have incomes las

Shi

than $25000. These seniors would require significant tinancial assistance from families

BT government to afford privai e-pay assisted living,
*  Physical needs tend to be hj gher for low-income seniors, Older renters are more ikely o

aeed assistance than older homeowners, and subsidized sldsr repte 18 have higher rates of

than unsubsidized older renters,

Section 2 examines lessons # om the private-pay industry, The experience of the private-pay

tassisted living is a costly, operationally complex product,

assisted living facilities ran nge from $2,000-34 000 ney

2
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However, to date public funding has been more widely available to cover the costs of

nursing homes than assisted living facilitiss. In 2001, government funding accounted for
only five percent of the revenue in assisted living, compared to 70 percent of the revenue
in nursing homes,

*  The combination of housing and supportive services makes assisted liv ing operationally
difficult.  Providers need sxpertise in housing development, housing management and
service provision, ot must find partners that complerment their strengths.

»  Seniors are reluctant to leave an independent livin situation, and the decision 1o do so is
driven more by poor health, retirement, or the death of a spouse than by economic
variables such as income and housing prices. Seniors generally prefer to remain in their
current homes, indicating a potential need for ussisted living services in seniors facilitieg
genenally intended for independent living,

¢ During the 1990s, the private-pay market experienced problems with demand
estimation, resulting in over-supply and financial difficulties for many facilities,
As a result, lenders and investors are nervous about further support of assisted

living in both private and public markets,

ug funding mechanisms that can be used to develop and operate
affordable assisted living. To bring down the costs of assisted living into a range affordable to

low- and moderate-income seniors, project sponsors must access a variety of subsidies for
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LG caver 231”‘{' ?Ji— of the costs of assisted Lving ror nstance, low-income

s

H
housing tax credits can be used to lower the costs of development, but do not cov
housing operation or services. Even programs designed to facilitate the development of
assisted living, such as HUD's Assisted Living Conversion Program, caver physical
development or rehabilitation and housing operations but not services, Assembiing a
package of funding sources is difficult, Ume-consuming, and costly. Al best, the
complaxity of financing delays the development process and drives up {‘{)&,{g At warst, it
discourages potential $ponsors from attempting to develop affordable assisted living at all.
The vurious eligible public funding sources are administercd through a number of

different federal, siate and local ageneies, including the federal Department of Housing
o3

csnd Urban Development; state housing finance agencies, local housing authorities, and

state Medicaid administering agencies. Fach agency - indeed, each program — maintains
different income eligibility standards, different sponsor eligibility requirements, different
application timelines, and different levels of understanding of assisted living as a product.
Each state sews s own regulatory guidelines for assisted living. Some states follow 2
prmarily medical model in which assisted living is quite similar to a skilled murs r3ing

environment. Other siates follow a primanly residential model.

Funding for the service component of assisted living is generally provided a few years at

loan plus long-term bousing subsidies. Sponsors, lenders and providers of housing
subsidies are reluctant to commit development funds up front when there i3 s risk that the

service funding may not be renewed,
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To address the problems created by the complicated and poorly integrated housing and health
care funding systems, several states have begun initiatives to facilitate the development of
o

affordable assisted living, Section 3.6 sutlines initiatives raken by Florida, Maine, Massachusetts

and Michigan,

w
o)

secause so many of the funding programs are administered through state agencies, state

governments are well

ichigan has a pilot |
reciplents.  Florida is experimenting with project-basing Medicaid for 2 more stable

source of revenues.

®  Successful efforts require courdination between state agencies. In Massachusetts and

Florida, the departments of Elder Affairs have raken the lead on state initiatives, working

e

closely with the state housing finance agencies, Medicaid administering agencies, and
ing agenciss,

%
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shortfalls are pressuring many states into tighter

atiocation of Medicaid evan as the size of the senior population is expanding.

Despite the seemingly overwhelming challenges to developing affordable assisted iving, a

number of public agencies and not-for-profit organizations have managed to develop affordable

assisted living or similar housing-with-supportive-services arangements.  Section 4 of the paper
presents profiles of several projzats that were successful in navigating the complex regulatory
]

frameworks and multiple finance systems to assemble the necessary funding for assisted living

that serves very-low, low and moderate-income seniors. The project profiles illustrate both the

5

e

complexities involved in developing affordable assisted livi ing and the ingenuity of project

sponsors in adapting to their varied and complex envirenments,

¢ Each project uses a unique combination of funding sources, but all includa separate
sources for housing development, housing operation and supporive services.  Two
projects rely entirely on faderal funds, the others use a combination of federal, state, lncal,
and foundation sources. As might be expected, the complexity of financing packages
depends on the underlying costs; the two most complex deals are in the high development
o5t aress of Cambridpe, Massachusetis, and San Francisco,

* Al projects tely at least partially on Medicaid funds to cover service provision, Several

sponsors reported that the amount of reimbursement was insufficient to cov ser actual costs

of services and had sought ather supplements.

S
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adult day health

¢ A vanety of Eﬁgzz:zz%wé regulatory problems can casse significant delays in ths
development process. One project had difficulty obtaining local zoning approval, another
experienced delayed release of funds from HUD.

»  Each project was built on the relative strengths of the team meinbers. Development and
management teams were assembled to include expertise in financing, housing
management, service provision, and health care. All lead developers had strong ExIsting

ties to current or potential residents, funding agencies and the community at large.

Finally, Section 3 offers some possible policy options and recommended strategies (o facilitate
what is currently an uphill task, Any effective cffort to promots the development of aifordable
assisted living will require gréater coordination between all the players as well as targeted

initiatives by government agencies, foundations, research and professional organizations, and

project sponsors,

s The federal government should modernize and reposition existung affordable senior

housing stock, add services to senior housing, support production programs, and reduce

fnancial risks to private lenders and investors

& Siate governments should coordinats aémiﬁié ration of multiple funding streams, atternpt
project-basing of ope m;m g subsidies, spearhead coordinated initiatives, davelop flexible

regulation of facilities, and facilitate the sppropriate application of Medicaid funds for

ok
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conduct additional research.

= Project sponsors should identify strengths, form strategic partnerships, becoms familiar
with the regulatory environment, invesugate possible funding sources, be aware of

private pay market activity, network with other project sponsors, and develop reserves to

deal with funding gaps.

To date the response 1o the housing and health care nzeds of seniors has been a patchwork effort,
Identifying a large marker of frail seniors with the need for supportive housing but a desice to
maintain their independence, the private-pay market has developed g product that has attracted
é;;any middle- and spper-income seniors, albelt with some initial overestimation of demand, Mot

for-profit organizations and public agencies have attempted to provide a asimilar model

supportive housing for low- and moderate-income senjors, but are struggling with unwieldy and

;..«i

poorly coordinated housing and health care finance sysioms and a perennial shortness of fuads,

Although coordinating efforts across the various dimensions and agencies will not be easy, this is
not a problem that can be ignored or left wo sort itself out. After all, the growth of the senior
population over the past decade is just a precursor to the retirement of the baby boomers,
beginning in 2010, The next eight years offer an opportunity to develop a more coherent

approach to seniors’ housing and health care needs before the mue test of our financial resourcss

and commitment to cur older citizens arrives.
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EXHIBIT 5 A market analysis of the need for the proposed ALF units,
including information from both the project and the housing
market, containing:

(¢) A description of the extent, types and availability and cost
of alternate care and services locally, such as: home health
care, adult day care, housekeeping services, meals programs,
visiting nurses, on-call transportation services, health care
and providers of supportive services who address the needs
of the local low income population.

All of the services listed above, such as home health care, adult day care, housekeeping
services, meals programs, visiting nurses, on-call transportation services, health care
and providers of supportive services are available to Tower One residents and to elders
in the community in a splintered manner. New Haven residents will receive assistance
from a service coordinator to access these fragmented community based services and

scarce funding resources.

Attached please find the chart which describes alternate care and services that are
available for elders in the area.
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EXHIBIT 5 A market analysis of the need for the proposed ALF units,
including information from both the project and the housing
market, containing:

(d) A description of how information in the community’s
Analysis of Impediments to Fair Housing Choice was
used in documenting the need for the ALF (covering
items in c. above)

Using the Analysis of Impediments to Fair Housing Choice to Document Need

In the Analysis of Impediments To Fair Housing in New Haven compiled for the

City of New Haven in 1996 and updated in 2003 [see attached], the following

pertinent points are made:

1. Encourage the development of permanent supportive housing options.

2. Supportive housing services to help currently housed persons maintain
their housing; and

3. Increase the level of services for persons who are currently housed, in
order to increase their capacity to access and maintain permanent

housing.

The project in New Haven, CT proposed by Tower One responds to these needs

in the following ways:

1. The project calls for the conversion of units of safe, affordable housing for the
elderly, which will include minority elderly.

2. The high level of supportive services available to the residents of this project
will address the special needs of these elders.

3. The project provides affordable housing for very low income elders for at
least the next 40 years.

4. Based on the provisions of the Section 202 and ALCP programs, the residents
will pay no more than 30% of their income toward rent.

As referred to in the attached letter from John DeStefano, Jr., Mayor of the City
of New Haven, the ACLP project proposed by Tower One has responded to
needs identified in the Analysis of Impediments prepared for the City of New

Haven.
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ANALYSIS OF IMPEDIMENTS
TO
FAIR HOUSING CHOICE

CITY OF NEW HAVEN, CONNECTICUT

DRAFT FOR PUBLIC COMMENT
JANUARY 2003

Originally Prepared: 1996
Updated 2003
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with the Housing Authority of New Haven and other city departments in
order to encourage landlords to make accessibility modifications.

Given the fact that persons with disabilities is the largest minority in the US,
the Regional Workforce Development Board should have a representative on
it’s board from the City of New Haven who represents the interests of the
Disability Community. A representative from the Dept. of Services for
Persons with Disabilities should be invited to serve on the Regional
Workforce Development Board.

Provide housing search assistance resources to help families access housing
opportunities in lower poverty neighborhoods of New Haven and its

surrounding communities.

Encourage the development of permanent supportive housing option
Reduce the incidence of homelessness through preventive measures,
including supportive housing services to help currently housed persons’

maintain their housing.

Increase the level of services; particularly mental health services, both for
persons who are homeless and persons who are currently housed, in order to
increase their capacity to access and maintain permanent housing,

Conduct research to identify the mental health problems of residents,
including “lower level”™ mental health problems such as depression that are
too frequently unrecognized and untreated, and develop more effective

service provision to help New Haven’s families access and maintain

appropriate housing.

The City of New Haven is committed to the provision of fair housing choice as

evidenced by the numerous programs and activities it supports. As testament to its

commitment, the City was one of the first in the nation to create a Commission on

Equal Opportunities in 1964 tollowed by a Fair Housing Program in 1978. Current
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Tha vision of New Havan's childvan
i# our city's grastest resource®

JOBN DESTEFANG, JR.
Mayeor

June 16, 2008

Dorothy Glannmi-Meyers, CEQO
Tower One

18 Tower Lane

New Haven, CT 06519

Dear Ms. Giannini-Meyers:

[ am writing to support the HUD Assisted Living Conversion Program grant application being
submitted by the New Haven Jewish Community Council Housing Corp., Inc., a/k/a Tower One.

[t is my understanding that this proposal will enable the continued modification and adaptation of
the Tower One apartments and building, which is almost forty years old, so that it can meet the
needs of current and future residents. The proposed project will increase the number of assisted
living apartments in Tower One thus providing the accessible features necessary to meet the
special needs of residents who need assisted living services.

The project also proposes to install a third elevator to the building to accommodate the safety,
welibeing and changing needs of the resident population. The current two elevators have become
insufficient due to the large number of residents who now utilize walKkers, wheelchairs and
motorized scooters. Emergency medical personnel are often frustrated in their efforts to promptly
reach a resident in need of emergency assistance because of long delays waiting for an elevator

which places the safety of residents in jeopardy.

Mecting the needs of the elderly is a top priority for me. There is a serious need for affordable
assisted [iving in our community and I believe that Tower One’s ALCP project will continue to

keip us to meet that need.

If I can be of any further assistance please do not hesitate to call upon me or my staff,

Very irg\if,# yours,

M

< 3 kS
(;*‘}\‘m ‘DeSte fam(

1

“Mayc k
Mayoj J

N

YTET % phona 203.946 8200 fax 203.946. 7683

! ' t'! “This creativs smpresgion ig the work 53,' hor Montal . & studint at i"%@i}ma Hale Sehosl
s
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EXHIBIT 6 A description of the physical construction aspects of the ALF
conversion, including the following:

(a)  How you propose to carry out the physical conversion
(including a timetable and a discussion of relocation

planning).

This application expands on the Assisted Living Conversion Program (ALCP) projects
that were funded during ALCP FY 2000, FY 2001, FY 2002 and FY 2005 These projects
accomplished the following:

ALCP FY 2000 - Tower One successfully converted three floors:

Converted 11 apartments into 10 fully accessible apartments and one common area on
each floor to specifically support assisted living on each floor (total 30 apartments and 3
common/resident service areas.) Reorganized office space to meet resident service
needs. Created a fully accessible entrance to the building

ALCP FY 2001 - Tower One successfully converted the 5th floor:

Converted an additional floor of apartments (on the fifth floor) from 11 apartments to
10 fully accessible apartments and one common area specifically to support assisted
living (total 10 apartments and 1 common/resident service area.) Restored dining space
in the main dining room to replace the current dining area that will be incorporated into
the new accessible entrance to the building. Developed a driveway to service the new
accessible entrance that is off of the main road.

ALCP FY 2002 - Tower One successfully converted the 6th and 7th floors:

Converted two additional floors of apartments (the 6th and 7th floors) from a total of 22
apartments to 20 fully accessible apartments and two common areas specifically to
support assisted living (all work conformed to UFAS). Each floor ended up with 10
assisted living units and 1 common/resident service area.

ALCP FY 2005 - Tower One successfully converted the 8", 9th and 10" floors:
Converted three additional floors of apartments on the 8", 9th and 10" floors from a
total of 33 apartments to 24 fully accessible apartments and common area/laundry
facility specitically to support assisted living (all work will conform to UFAS). The
renovations on each floor will resulted in 8 assisted living units and 1 common/resident

service area.
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ALCP 2008 Apartment Conversion proposal

We propose to impact 18 existing apartments on floors 11 through 20. The plan to
renovate 2 units exiting units per floor to 16 assisted living units on floors 11 through
18. Two existing studio apartments, one each on floors 19 and 20 will be reconfigured
into lobby/laundry areas. Included in this scope of work is the addition of a much
needed assessable elevator, entrances to this new elevator through the creation of
lobbies that join the existing elevator entries, laundry facilities, a mailroom and staff
lounge that specifically support the assisted living activities. Most of the targeted units
are presently occupied. We propose to move affected residents to apartments on other
floors of Tower One or to apartments in Tower East, which is adjoined to Tower One.
We project that it will take approximately 4 months to vacate residents. We will find
comparable units through unit turnovers. We anticipate an average of 40 turnovers
each year. This will enable us to relocate these residents temporarily. Once these floors
are vacant, the renovation will begin. It is projected that it will take approximately 9
months to complete the renovation. Once the conversion is complete, we will begin
relocating ALF eligible residents to the assisted living units.

Relocation Plan during Physical Conversion

Every effort will be made to ease the transition of these elderly residents before and
during the rehabilitation process: staff will keep residents well informed of
construction activities in advance and during the renovation process; the service
coordinator and other service staff will attempt to alleviate resident anxiety through
regular face-to-face meetings with residents, providing emotional support and
counseling; management will assist residents in planning and conducting move-out and
return to the resident units after the construction is completed.

Tower One staff will notify the residents as soon as the ALCP funds are awarded to
the project and the staff will be instructed that the project must adhere to the Uniform

Relocation Act, as it is applicable.

Please see attached to this exhibit, a certification from Tower One that the project
will follow the standards and guidelines established by the Uniform Relocation Act

and HUD handbook 1378,

Tower One has met with all residents who are impacted by this renovation to discuss
this initiative. Please see the attached meeting notes.
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The plan for relocation:

' Inform residents of notification of selection and the applicability of the
Uniform Relocation Act.

" Initiate temporary relocation of residents from their units to other units
within the building. Vacancies will be created through attrition

Construction will occur in phases. This project will convert 18 existing
units into 16 assisted living units.

Residents occupying the impacted units will be moved to the vacant units
within our building.

We estimate that the schedule for unit renovations will require 2-3 months
to vacate the units and relocate the tenants in preparation for construction.
Fach unit will require approximately 4.5 months for the construction
portion. Units will be renovated on a continuous schedule with the
overall physical construction process taking 9 months. It will take 1
month to reoccupy a units once renovations are complete.

ALF eligible residents will be relocated to the assisted living units

Construction Phasing of the Common areas:

The conversion of the 16 residential units will be accomplished in concurrent phases.
The general contract will start with 8 units and then continue with additional units. As
each construction trade finalizes its work in one unit it will move on to the next. The
work occurring in the common areas consists of regulatory improvements to the
existing kitchen, upgrades to the existing dining room, upgrades to the existing grocery
store, upgrades to the electrical system, a tub room and other common area spaces.

This work will occur concurrently with the phased conversion of the assisted living
units. Tower One’s goal is to achieve cost effectiveness and efficiency by careful
scheduling of the trades as they are on the job site to accomplish the entire work scope

(residential and common space renovations).
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The relocation timeline for the project is as follows:
Projected time line:
Vacate Units: January 2009 - April 2009
Construction Period: May 2009 — December 2009

Re-Occupy Period:  February 2010

approximately 9 mont
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Tower One

Tower East Fostering independence and Community - It's All Right Here

Certification of Intent to Follow the Uniform Relocation Act

This document is to certify that the New Haven Jewish Community Council
Housing Corporation will follow the standards established in the Uniform
Relocation Act. In addition, the management will notify all residents impacted
by this injtiative as stated in HUD Handbook 1378 Appendix 2 and will adhere
to the gui ecified in the HUD Handbook 1378

Dorothy Giannini-Me¥ers, President/CEQ 6/13/08

18 Tower Lane
New Haven, CT 08518

tel (2033772816
tax (203) 777 5921
wwwitwerone.org

O
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Tenants Advisory Council Board

Elderly, Male, Caucasian
Elderly, Female, African-American
Elderly, Female, African-American
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March 27, 2008
Tower One/Tower East
Tenants Advisory Council Meeting

Members present: about 50 tenants

Purpose of meeting: members given the opportunity to ask questions and give any
complaints re: living quarters, activities, and whatever else they may feel.
Dorothy Moore will pass out to members and explain the Towers Local Service
Directory.

Meeting now continued with Joe Mascia presiding. Tower East meeting room may be
opened for *take out delivery’ from restaurants as Royal Palace Restaurant among others.

Reminder: April 6- Volunteer Registration Event to be held in the meeting room.
Sunday — May 4- Rosa DeLauro luncheon.

A large handmade quilt is being made for tenants to donate money and have their name
placed on this quilt which will be exhibited on the wall in the dining room.

Questions ~ complaints or suggestions:
1. Saturday movies not being set up properly.
A. This is to be referred to Maintenance Dept. Resident Staff to be informed of such.
. Question Starbucks coffee machine setup until 6PM
. Elevator etiquette memo to be set up.
. Super Bowl party set-up
. Future set-up for Kentucky Derby party
. Tower One will have trash cans for unwanted mail.
There were no other questions or comments at this time.

[

Mention was made of elevator on TE.
It has been showing floor #10 continuously, and it should be corrected soon.

More complaints about the long wait for an elevator in TO and questions about if another
elevator is being planned. Hope for grant money from HUD to put an elevator on the
outside of the Tower One building. Everyone agreed this is needed.

The bank is reluctant to place an ATM machine in this area next to the bank. Also the
bank refuses to increase their working hours. Apparently Towers is considered a small

client to the bank.
Client — Pearl remarked that we should be thankful for what we now have.

Question about suds backing up on the low flowers in Tower East because of apparent
problems with the plumbing where it is located now. Joe and Dorothy reported that a
grant application will be sent to HUD for funding to make assisted living apartments on
the 7" floor and to move the laundry room from there to the ground floor. Good news.
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Re: The ruckus — 1t 1s up to Security to keep the ruckus down. We do not have a lot of
patience, but we do have the uime. The Towers is doing a fine job of solving our
problems which are becoming less.

Joe says a schedule has been set up on Tower One with security for the future re: electric

chatr problem on the elevator.

(Problem ex.) A man was on elevator smelling like alcohol ~ had come in through TE
doors. Outsiders are now unable to come in through TE door — must go around to TO

entrance.
Copies of the local service directory were passed out to those who had no copy.

Meeting over at 7:55 PM.
Next meeting to be held on Thurs. April 24, 2008,

Joe Mascia, Presiding

Dorothy Moore, Assistant
Anna G. Webb, Acting Secretary
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April 24, 2008
Tower One/Tower East
Tenants Advisory Council Meeting

Meeting opened at 7:00PM — Tenants present — 36 or more.

opened the meeting with a review of pending problems, and how some of

these problems are in process of being corrected. He said administration is working on a
federal assisted living conversion program grant to adapt more apartments in Tower One
for assisted living and build a third elevator. Tower One residents asked questions about
which apartments will be affected and expressed unanimous support for the much needed
elevator. A grant proposal will also be submitted for improvements to fifteen 7 floor
apartments in Tower East. Part of the project will involve moving the laundry room from
the 7™ floor to the ground floor to eliminate the long standing and unsolvable problem of
Jaundry suds backing up into sinks and toilets on the ground and first floors. Questions
were asked whether there would be ; . because the current number
are not sufficient. /ill convey this request

to administration at their next monthly meeting.

Re: Tenants survey sheets, received by the tenants. They were explained by Joe who also
mentioned how the tenants may be assisted in filling out these forms.

Re N . . hcon to be held on Sunday May 4, 2008 at 1:00PM in the Main
Dining room. Tenants” meals will be boxed and available 12:30-3PM. Lunches may also
be purchased & boxed before 11:00AM. A special meeting to greet Rosa Delauro will
be held at 3:00PM. Mon. — There will be an Appreciation Ice Cream Social which will
include the tenants to thank them for their patience, assistance, and understanding.

Additional directories were handed out by .
The Brown Bag Party will be changed to April 30 " held in the large Dining Room.

In the Tenants activities meeting held carlier Qi plained the ‘Buddy System.”

A. Any tenant interested may sign up in the Residents Services Office. This is anyone
interested in volunteering for same. Also ‘Hearing Aids’ may be available soon for those
who have problems hearing at the meetings.

The Sidewalk Barbecue may open up soon at the front side entrance to the dining room.
Other activities mentioned:

A. Ping-Pong table - size may be too large but will be checked out. Tenant

mentioned that there are portable ping pong tables available. These tables may be folded
up.

B. Individual thermostats to be set up in the TE apartments.

C. New laundry room to be brought to the 1¥ floor (maybe Maintenance Room). Will
more machines be available making it more convenient for the tenants?

D. A committee is being set up for other outdoor activities such as:

Morris Music Hall Repertory.
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EXHIBIT 6 A description of the physical construction aspects of the ALF
conversion, including the following:

(b) A short narrative stating the number of units, special design
features community and office space/storage, dining and
kitchen facility and staff space, and the physical
relationship to the rest of the project. Also, you must
describe how this design will facilitate the delivery of
services in an economical fashion in the most integrated
setting appropriate to the meeds of the participating
residents with disabilities and accommodate the changing
needs of the residents over at least the next 10 years.

Tower One is a building originally comprised of 211 apartments with community and
service areas spread over 21 floors (ground floor plus 20). However, subsequent to the
conversion to assisted living units on 9 floors, there are now a total of 196 apartments
and community service areas spread over 21 floors.

Tower One was previously funded for Phases 1, 2, 3, 4, 5, and 6 through the Assisted
Living Conversion Program (ALCP) 2000, 2001, 2002 and 2005. In 2008 Tower One is
proposing to create 16 assisted living units and add a new fully accessible 3500.1b
elevator to the building. A new elevator is to be added to the exterior of the building.
This new elevator is critical to meet the life safety needs of our residents. There have
been numerous incidents were EMT and ambulance emergency response has been
delayed waiting for an elevator as well as to accommodate the needs of the residents.
Please see the attached letter from John DeStefano New Haven Mayor’s office which
support’s this project and acknowledges the unsafe situation that exists and the extreme
need for a third elevator. The existing elevators are small and are not able to adequately
transport all of the residents, staff and aides. The building presently contains two (2)
elevators that were recently modified and access the hallway to each floor. These two
elevators are not sufficient to provide a timely evacuation in the case of emergency.
Tower one has 198 residents who reside on floors 2- 20. Of these 198 residents over 86%
are frail or at-risk. (Please see the attached demographic chart.) Many of these residents
must use walkers, wheelchairs and electric scooters. The presence of aides is essential
when considering an evacuation. Because of this we can only plan to fit between 1(with
scooter) - 3 residents with aides at a time in each of the 2000 — 2500.1b existing elevators.
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An evacuation of our facility would take 30-40% less time by adding the new larger
3500.1b elevator.

The renovations proposed in this phase will renovate 2 units on floors 11 through 18
into 16 assisted living units. One unit on each of floors 19 and 20 will be eliminated to
create a lobby for the new elevator. All renovations will meet or exceed current
applicable handicapped accessibility codes. The unit conversions will facilitate the
delivery of services in an economic manner and accommodate the changing needs of

the residents over at least the next ten years.

The basic premise for the design and recontiguration of some of the Independent Living
Units to Assisted Living Units is to assure that they are designed to meet the
requirements to be fully accessible (Type A dwelling units) as defined by the American
National Standard (ICC/ANSI A117.1-1998) and the Connecticut Building Code, which
includes the International Building Code along with Connecticut Amendments, in
addition to the Uniform Federal Accessibility Standards 1988 (UFAS) modified by the
Connecticut Supplement — 1999. Also considered in the design is the State of
Connecticut’s Department of Public Health’'s Managed Residential Community
definition and Public Health Code 19-13-D105 Assisted Living Services Agency.

The Scope of Work

New Elevator:
A new ADA compliant elevator will be added to the South fagade of the building from

the Ground Floor to the 20th Floor. The structure will be a structural steel frame,
fireproofed with a masonry skin, all on concrete foundation on piles. The exterior
character of the new elevator tower shall be sympathetic to the existing Tower One
designed by the noted American Architect, Charles W. Moore. Details will be
consistent with other existing details and conditions. In order to add the new elevator,
the following areas from the ground floor through 20th floor will be
affected/reconfigured and/or reconstructed.

Ground Floor: On the exterior of the building, remove the existing concrete ramp,
stairs, canopy and partially remove existing raised planter area. On the interior,
remove and relocate existing laundry room to a new location on ground floor. The new
laundry room shall house washers, dryers, folding tables and sinks. Remove and
relocate mailroom adjacent to the new lobby. Mailroom shall have 200 mail boxes.
Shelving will occur under the mailboxes for resident use. Mailroom will have direct
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access from lobby. Remove maintenance facility and storage room and relocate to the
ground floor of Tower East.

The existing elevator lobby area will be expanded from the new elevator to the existing
elevators and from the new mailroom to the existing entry office area. New sitting
areas and lounge areas will allow residents to interact and prepare for entrance to the
dining facility at meal time. The existing vending area is to be located to corridor
adjacent to a new staff lounge. The existing aides” locker room shall be reconfigured
and will occur adjacent to the new laundry room.

The salon presently on the 3rd floor will be moved to the ground floor adjacent to the
mail room. This will allow for the creation of a lounge area connecting the new elevator
to the existing elevator lobby. Within the lounge area will be a new laundry with a
washer, dryer and folding table, making areas to this type of facility easily accessible for
the assisted living residents.

The salon on the ground floor will contain hair prep stations, wash stations, a hair dryer
station and a manicure station. There will the necessary casework in support of
supplies for the beautician and the resident.

First Floor: There will be a structural provision made for access to new elevator and

door, however, there will be no direct opening connection made at this time. As an
Alternate, provide for a new opening in exterior wall to make full stop at this tloor,

Second Floor thru Seventh Floor: The existing lounge area will now become the new

Jlounge area/elevator lobby connecting the new elevator to the (2) existing elevators.
There will be a new door separating the new elevator lobby (lounge area) from the
existing elevator lobby due to code issues. The existing bathroom and laundry are to
remain.

The Third Floor contains a beauty salon within the same configuration as the lounges
on floors 2, 4, 5,6, 7. This salon will move to the ground floor adjacent to the mail area.
The existing salon area will be reconfigured into a lounge area/elevator lobby.

Eighth Floor thru Tenth Floor: Remove existing laundry room and create new elevator
lobby connection to existing elevators. Develop new laundry room with (1) washer / (1)
dryer and folding table off of lounge area/elevator lobby.
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access from lobby. Remove maintenance facility and storage room and relocate to the
ground floor of Tower East.

The existing elevator lobby area will be expanded from the new elevator to the existing
elevators and from the new mailroom to the existing entry office area. New sitting
areas and lounge areas will allow residents to interact and prepare for entrance to the
dining facility at meal time. The existing vending area is to be located to corridor
adjacent to a new staff lounge. The existing aides’ locker room shall be reconfigured
and will occur adjacent to the new laundry room.

The salon presently on the 3rd floor will be moved to the ground floor adjacent to the
mail room. This will allow for the creation of a lounge area connecting the new elevator
to the existing elevator lobby. Within the lounge area will be a new laundry with a
washer, dryer and folding table, making areas to this type of facility easily accessible for
the assisted living residents.

The salon on the ground floor will contain hair prep stations, wash stations, a hair dryer
station and a manicure station. There will the necessary casework in support of
supplies for the beautician and the resident.

First Floor: There will be a structural provision made for access to new elevator and
door, however, there will be no direct opening connection made at this time. As an
Alternate, provide for a new opening in exterior wall to make full stop at this floor.

Second Floor thru Seventh Floor: The existing lounge area will now become the new
Jounge area/elevator lobby connecting the new elevator to the (2) existing elevators.
There will be a new door separating the new elevator lobby (lounge area) from the
existing elevator lobby due to code issues. The existing bathroom and laundry are to

remain.

The Third Floor contains a beauty salon within the same configuration as the lounges
on floors 2, 4, 5, 6, 7. This salon will move to the ground floor adjacent to the mail area.
The existing salon area will be reconfigured into a lounge area/elevator lobby.

Eighth Floor thru Tenth Floor: Remove existing laundry room and create new elevator
Jobby connection to existing elevators. Develop new laundry room with (1) washer / (1)
dryer and folding table off of lounge area/elevator lobby.
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Eleventh Floor thru Eighteenth Floor: In order to create a new elevator lobby / lounge
connecting the new elevator to the two (2) existing elevators, two (2) one bedroom
apartments will be eliminated and become two (2) studio apartments, one on either side
of the lounge. The necessity of the new elevator requires the elimination, for the time
being, of the one bedroom apartments on these floors. However, it is in the scope of the
master plan, that in the future several studio apartments be converted into one bedroom

apartments.

There will be a new laundry room with (1) washer, (1) dryer and a folding table having
direct access to the existing elevator lobby.

The newly reconfigured apartments will have fully accessible bathrooms, kitchens,
doorways and lever hardware.

Kitchens: New kitchen cabinets and appliances are to be installed in each apartment.
The refrigerator will be raised off the floor for easy access.

Bathrooms: New bathrooms, attempting to reuse existing chases, will be constructed.
Bathrooms and kitchens will both meet Uniform Federal Accessibility Standards.

Hallways: Will meet Uniform Federal Accessibility Standards

Closets and Doors: Closets will be built with adjustable shelving and adjustable closet
bars. All user doors such as entry doors, bedroom doors and bathroom doors will be
36" wide and will have compliant lever hardware.

Nineteenth and Twentieth Floors: In order to provide for a new elevator lobby /
lounge, one (1) existing studio will be eliminated on each floor to create a new lobby /
lounge which will connect the new elevator to the (2) existing elevators.

A new laundry room with (1) washer, (1) dryer and folding table will be constructed
across from the (2) two existing elevators and the entrance to the new laundry is from

the existing elevator lobby.
There are no apartment reconfigurations on these two tloors.

Please refer to the chart and architectural narrative which follows this exhibit.
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JOHN DESTEFARG, JR. Tha wion of New Havan's children
Mayer i# our city’s greatest resource”

June 16, 2008

Dorothy Giannini-Meyers, CEO
Tower One

18 Tower Lane

New Haven, CT 06519

Dear Ms. Giannini-Meyers:

I am writing to support the HUD Assisted Living Conversion Program grant application being
submitted by the New Haven Jewish Community Council Housing Corp., Inc., a/k/a Tower One.

It is my understanding that this proposal will enable the continued modification and adaptation of
the Tower One apartments and building, which is almost forty years old, so that it can meet the
needs of current and future residents. The proposed project will increase the number of assisted
living apartments in Tower One thus providing the accessible features necessary to meet the
special needs of residents who need assisted living services.

The project also proposes to install a third elevator to the building to accommodate the safety,
wellbeing and changing needs of the resident population. The current two elevators have become
insufficient due to the large number of residents who now utilize walkers, wheelchairs and
motorized scooters. Emergency medical personnel are often frustrated in their efforts to promptly
reach a resident in need of emergency assistance because of long delays waiting for an elevator

which places the safety of residents in jeopardy.

Meeting the needs of the elderly is a top priority for me. There is a serious need for affordable
assisted living in our community and I believe that Tower One’s ALCP project will continue to
heip us to meet that need

If I can be of any further assistance please do not hesitate to call upon me or my staff.

Very tigly yours,

ai phons 203.946 8200 fax 203.946.7683
‘ I l { "This creative impression iz ths work of Jannifer Montalio, o student at Nothan Hele School
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Resident Age Breakdown

“*Project Resident Demographics

Age Regzleents Ffeesr?dae:i:s Total Percentage
Under 62
62-69 3 4 7 3
70-79 12 13 25 13
80-89 34 77 111 56
90+ 13 42 55 28
TOTAL 62 136 198 100%
Racial/Ethnic/Minority Breakdown

Number of Residents Percentage
Caucasian 174 88
African American 21 10
Hispanic 0 0
Asian American 0 0
Other: 3 2
TOTAL 198 100

At-Risk Elderly: Those individuals who are 62 years of age or old with
limitations in 1or 2 Activities of Daily Living (ADL)

Percentage

Number or Residents
118

60

Frail Elderly: Those individuals who are 62 years of age or old with limitations in
3 or more Activities of Daily Living (ADL)

Number or Residents Percentage

32 16

People with Disabilities: Those individuals who have a disability as defined in
the Sec. 223 of the Social Security Act, have a physical, mental or emotional
impairment expected to be of long, continued and indefinite duration that
substantially impedes the individuals ability to live independently or have a
developmental disability as defined in Sec. 102 of the Developmental Disabilities
Assistance and Bill of Rights Act of 2000.

Number or Residents Percentage

6/30/2008
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Floor

Common Areas

Residential ALCP Conversions

Ground

*To accommodate the addition of the
proposed elevator exterior modifications
to include conerete and stair work,
alterations to the canopy and planter are

necessary.

*The existing maintenance facility and
storage will be relocated to the adjacent
Tower East Building. The existing
laundry will be relocated on the ground
floor to create an expanded are for a
lobby which combines the entrances of

the existing and proposed elevators, the

new laundry, mail room and staff lounge.

* Adjacent to the new mailroom will be
the Salon which is being relocated from
the 3rd Floor to create the necessary
space on that floor for entry into the

proposed elevator.

none

Structural Modifications will be made to
allow a future entrance to the newly

proposed elevator,

none

2nd

Lobby modifications to combine area the
existing lobby area to the proposed

elevator entrance

none

Lobby modifications to combine area the
existing lobby area to the proposed
elevator entrance. Existing Salon will be
moved to the ground floor to create

necessary space for lobby.

nong

4th

Lobby modifications to combine area the
existing lobby area to the proposed

elevator entrance

none

Lobby modifications to combine area the
existing lobby area to the praposed

elevator entrance

none

6th

Lobby modifications to combine area the
existing lobby area to the proposed

elevator entrance

none
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Lobby modifications to combine area the
existing lobby area to the proposed

elevator entrance

none

8th

Area of Existing Laundry reconfigured to
create lobby area to combine existing
elevators with new elevator entrance.
New laundry area with washer dryer and

folding area

none

Yth

Area of Existing Laundry recontigured to
create lobby area to combine existing
elevators with new elevator entrance.
New laundry area with washer dryer and

folding area

none

10th

Area of Existing Laundry reconfigured to
create lobby area to combine existing
elevators with new elevator entrance.
New laundry area with washer dryer and

folding area

none

11th

Twao apartments reconfigured from one
bedroom units to studios. This will allow
the space necessary to create new lobby
area combining existing elevators entry

with new elevator entrance.

2 one bedroom apartments converted into

two ALCP studio apartments

12th

Two apartments reconfigured from one
bedroom units to studios. This will allow
the space necessary to create new lobby
area combining existing elevators entry

with new elevator entrance.

2 one bedroom apartments converted into

two ALCP studio apartments

13th

Two apartments reconfigured from one
bedroom units to studios. This will allow
the space necessary to create new lobby
area combining existing elevators entry

with new elevator entrance.

2 one bedroom apartments converted into

two ALCP studio apartments

14th

Two apartments reconfigured from one
bedroom units to studios. This will allow
the space necessary to create new lobby
area combining existing elevators entry

with new elevator entrance.

2 one bedroom apartments converted into

two ALCP studio apartments

Two apartments reconfigured from one
bedroom units to studios. This will allow
the space necessary to create new lobby
area combining existing elevators entry

with new elevator entrance,

2 one bedroom apartments converted into

two ALCP studio apartments
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16th

Two apartments recontigured from one
bedroom units to studios, This will allow
the space necessary to create new lobby
area combining existing elevators entry

with new elevator entrance.

2 one bedroom apartments converted into

two ALCP studio apartments

Two apartments reconfigured from one
bedroom units to studios. This will allow
the space necessary to create new lobby
area combining existing elevators entry

with new elevator entrance.

2 one bedroom apartments converted into
two ALCP studio apartments

18th

Two apartments reconfigured from one
bedroom units to studios, This will allow
the space necessary to create new lobby
area combining existing elevators entry

with new elevator entrance.

2 one bedroom apartments converted into

two ALCP studio apartments

19th

One Studio Lounge to be eliminated to
create space for lobby area which serves
the proposed and existing elevators. A
laundry area will also be created with

washer, dryer and folding area

elimination of one studio apartment

20th

One Studio Lounge to be eliminated to
create space for lobby area which serves
the proposed and existing elevators. A
laundry area will also be created with

washer, dryer and folding area

elimination of one studio apartment
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ARCHITECTURAL / ENGINEERING NARRATIVE: HUD Project No. 0175SH006
Tower One 2008 ALCP Application

Narrative in accordance with the

2008 NOFA Federal Registration Requirements

Vol. 73, No. 92 / Monday May 12, 2008

Owner:

New Haven Jewish Community Council Housing Corporation, Inc.
Tower One

18 Tower Lane

New Haven, CT 06519

Dorothy Giannini-Meyers, President/CEO

P.-203-772-1816 F.-203-777-5921

Housing Consultant:

GDA Assisted Living Consultants, LLC
167 Dwight Road — Suite 302
Longmeadow, MA 01106

Kitty Potter, Project Manager
P.-413-565-7144 F.-413-656-7145

Architect/Planner/interior Design:
Kanalstein Danton Associates P.A.
227 Laurel Road, Suite 200

Voorhees, NJ 08043

David Danton — Principal in Charge
P.-856-770-1060 F.-856-770-1059

Structural Engineer:

DiBlasi Associates, P.C.

500 Purdy Hill Road

Monroe, CT 06468-1661

Thomas DiBlasi, P.E.

P.-203-452-1331 F.-203-268-8103

Mechanical, Electrical, Plumbing, Fire Suppression Engineers:
Atkins, Koven, Feinberg (AKF) Engineers

One Atlantic Street, 8" Floor

Stamford, CT 06901

John Rice, P.E.

P.-203-323-4333 F.-203-323-2999

Construction Manager:

Konover Construction Corporation

30 Batterson Park Road

Farmington, CT 06032

Simon Etzel

P .-860-284-7415 F.860-284-1174

Elevator Consultant:
Schindler Elevator
Jeff Sherman
860-502-2011
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Mission
“The mission of the Towers organization is to provide older persons of varying means
with high quality living arrangements and services based upon Jewish values and

traditions.”

Existing Campus

. 346 apartments in two adjoining Towers that form an urban campus community on the
southern edge of downtown New Haven, Ct.

. Independent and licensed assisted living

. Affordable retirement living funded by the U.S. Department of Housing and Urban
Development (HUD)

« Enclosed gardens, courtyards and parking areas

. Coffee Shop and Dining Room, with meals prepared according to Kosher Dietary
standards

. Full schedule of social, enrichment and cultural programs available

Brief History
. Tower One constructed in 1971; designed by renowned architect Charles Moore

. Tower East opened for occupancy in 1982

. Winner of Best Practice Awards from U.S. Department of Housing and Urban
Development and Connecticut Assisted Living Association

. Recipient of six HUD grants (2000, 2001, 2002, 2005(3 grants)) for assisted living
conversion of nine floors of apartments in Tower One

. Governed by volunteer Board of Directors that includes community leaders from
throughout New Haven County;

« Lloyd Nurick, Chairman of Board

. Dorothy Giannini-Meyers, M.Ed., President/CEO

« Cynthia D. Block, Vice President/CFO

Service Provider Affiliations

. Utopia Assisted Living Service Agency

. Utopia Home Health Services for home health care and physical, speech or
occupational therapy

. Hospital of St. Raphael's ElderCare Program for primary health care of St. Raphael,
and HUD

. New Alliance Bank for full-service branch banking

. Sodexo for dining service operations

The following is a Scope/Narrative of the architectural portion of the Tower One project
only, meeting the Eligibility Requirements for eligible conversion activities by Retrofitting to
meet Section 504 accessibility requirements, minimum property standards for accessibility
and/or building codes and health and safety standards for ALF's in that jurisdiction. As
part of our exhibit, this narrative will show the proposal for physical
construction/reconstruction of elevator, doors being widened, kitchen and bathroom
reconfiguration, bedroom, and living/dining room modifications.

The basic premise for the design and reconfiguration of some of the Independent Living
Units to Assisted Living Units is to assure that they are designed to meet the requirements
to be fully accessible (Type A dwelling units) as defined by the American National
Standard (ICC/ANSI A117.1-1998) and the Connecticut Building Code, which includes the
International Building Code along with Connecticut Amendments, in addition to the
Uniform Federal Accessibility Standards 1988 (UFAS) modified by the Connecticut
Supplement — 1999. Also considered in the design is the State of Connecticut's

Page 41 0f 103



TowerOne2008-HUD ALCP

Exhibit 8
DUNS?
FAXID:

102561

martment of Public Health's Managed Residential Community definition and Public
Health Code 19-13-D105 Assisted Living Services Agency.

Tower One:

The conversion and the retrofit project consist of the reconfiguration of areas within
the entire structure to better serve the Assisted Living Residents, accommodate staff
providing services to the residents and meet accessibility requirements.
Management has also determined in order to fulfill and develop a successful
Assisted Living Residence and Independent Living Residence, it is important to
develop proper common areas that will be able to meet the programmatic
requirements necessary to deliver assisted living services.

Tower One has twenty-one (21) floors. The Ground Floor contains the main
entrance, reception and security, gift shop, staff lounge, lobby and lounge areas,
mailroom, laundry room and work room. The first floor contains administrative
offices, assisted living services offices for nurses and aides, clinic, computer learning
center, arts and crafts and resident support services. Apartments are on Floors 2
through 20.

The building presently contains two (2) elevators that were recently modified and are
fully accessible and access the hallway to each floor. A new elevator is to be added
to the exterior of the building to avoid EMT and ambulance emergency response
being delayed waiting for an elevator as well as to accommodate the needs of the

residents.

1. New Elevator:
A new ADA compliant elevator will be added to the South fagade of the building

from the Ground Floor to the 20" Floor. The structure will be a structural steel
frame, fireproofed with a masonry skin, all on concrete foundation on piles.
The exterior character of the new elevator tower shall be sympathetic to the
existing Tower One designed by the noted American Architect, Charles W.
Moore. Details will be consistent with other existing details and conditions. In
order to add the new elevator, the following areas from the ground floor through
20" floor will be affected/reconfigured and/or reconstructed.

2. Ground Floor: On the exterior of the building, remove the existing concrete
ramp, stairs, canopy and partially remove existing raised planter area. On the
interior, remove and relocate existing laundry room to a new location on ground
floor. The new laundry room shall house washers, dryers, folding tables and
sinks. Remove and relocate mailroom adjacent to the new lobby. Mailroom
shall have 200 mail boxes. Shelving will occur under the mailboxes for resident
use. Mailroom will have direct access from lobby. Remove maintenance
facility and storage room and relocate to ground floor of Tower East.

The existing elevator lobby area will be expanded from the new elevator to the
existing elevators and from the new mailroom to the existing entry office area.
New sitting areas and lounge areas will allow residents to interact and prepare
for entrance to the dining facility at meal time. The existing vending area is to
be located to corridor adjacent to a new staff lounge. The existing aides’ locker
room shall be reconfigured and will occur adjacent to the new laundry room.

The salon presently on the 3" floor will be moved to the ground floor adjacent

to the mail room. This will allow for the creation of a lounge area connecting
the new elevator to the existing elevator lobby. Within the lounge area will be a

Page 42 of 103



TowerCne2008-HUD ALCP

Exhibit §
DUNS
FAXID: 210256965-6935

new laundry with a washer, dryer and folding table, making areas to this type of

* facility easily accessible for the assisted living residents.

The salon on the ground floor will contain hair prep stations, wash stations, a
hair dryer station and a manicure station. There will the necessary casework in
support of supplies for the beautician and the resident.

First Floor: There will be a structural provision made for access to new elevator
and door, however, there will be no direct opening connection made at this
time. As an Alternate, provide for a new opening in exterior wall to make full

stop at this floor.

Second Floor thru Seventh Floor: The existing lounge area will now become
the new lounge arealelevator lobby connecting the new elevator to the (2)
existing elevators. There will be a new door separating the new elevator lobby
(lounge area) from the existing elevator lobby due to code issues. The existing
bathroom and laundry are o remain.

The Third Floor contains a beauty salon within the same configuration as the
lounges on floors 2, 4, 5, 6, 7. This salon will move to the ground floor adjacent
to the mail area. The existing salon area will be reconfigured into a lounge

areal/elevator lobby.

Eighth Floor thru Tenth Floor: Remove existing laundry room and create new
elevator lobby connection to existing elevators. Develop new laundry room
with (1) washer / (1) dryer and folding table off of lounge area/elevator lobby.

Eleventh Floor thru Eighteenth Floor: In order to create a new elevator lobby /
lounge connecting the new elevator to the two (2) existing elevators, two (2)
one bedroom apartments will be eliminated and become two (2) studio
apartments, one on either side of the lounge. The necessity of the new
elevator requires the elimination, for the time being, of the one bedroom
apartments on these floors. However, it is in the scope of the master plan, that
in the future several studio apartments be converted into one bedroom

apartments.

There will be a new laundry room with (1) washer, (1) dryer and a folding table
having direct access to the existing elevator lobby.

The newly reconfigured apartments will have fully accessible bathrooms,
kitchens, doorways and lever hardware.

Kitchens: New kitchen cabinets and appliances are to be installed in each
apartment. The refrigerator will be raised off the floor for easy access.

Bathrooms: New bathrooms, attempting to reuse existing chases, will be
constructed.  Bathrooms and kitchens will both meet Uniform Federal

Accessibility Standards.
Hallways: Will meet Uniform Federal Accessibility Standards
Closets and Doors: Closets will be built with adjustable shelving and

adjustable closet bars. All user doors such as entry doors, bedroom doors and
bathroom doors will be 36" wide and will have compliant lever hardware.
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Nineteenth and Twentieth Floors: In order to provide for a new elevator lobby /
lounge, one (1) existing studio will be eliminated. The new lobby / lounge will
connect the new elevator to the (2) existing elevators.

A new laundry room with (1) washer, (1) dryer and folding table will be
constructed across from the (2) two existing elevators and the entrance to the
new laundry is from the existing elevator lobby.

There are no apartment reconfigurations on these two floors.

INTERIOR DESIGN NARRATIVE:

The expansion and conversion of the public common spaces has warranted a need for
new wall floor and ceiling finishes, as well as new furniture and accessories. The
proposed finishes and furniture will not only accommodate residents and help create a
more aesthetically pleasing space, but will also deliver a more functional, cleanable, and

durable finished space.

1. Ground Floor Lobby & Corridor:

a.

Wall Finishes: On the lower half of the walls, a decorative wallcovering will be
used along with a wood moulded profile base. On the upper portion of the
walls, a durable acrylic enamel will be used

Floor Einishes: The floors will be covered with new durable carpeting that has
a moisture-barrier cushion backing.

Furniture: The furniture will be comprised of comfortable lounge seating such
as sofas, club chairs, and side chairs, as well as accent tables, lamp and coffee
tables, activities tables and storage bureaus.

Accessories: Accessories proposed include decorative table lamps, mirrors,
and a few silk flower arrangements in decorative vases.

Interior Signage: There will be very minimal additions of directional signage.
Signage will include and necessary room identification, elevator identification,
egress signage, and directories.

2. Ground Floor Salon:

a.

wall Finishes: On the upper and lower portions of the walls, a durable acrylic
enamel will be used.

Floor Finishes: The floors will be covered with new vinyl or pvc-free sheet
flooring. A 4 inch tall moulded profile, rubber wall base will line the walls.

Furniture: The furniture will be comprised of guest seating, barber chairs, hair
dryer chair, cutting and color stations, adjustable hair wash chair, manicure
station and seating as well as side tables.

Accessories: Accessories proposed include mirrors.

Window Treatments: The window treatments proposed would be of 2 inch
wide faux wood slat, horizontal blinds over the corridor windows for
decorations. Wood valances would also cover the tops of the blind hardware

and windows.
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4.

5.
a.
b.
C.
d.
e.

6.

7.

a.

a. Wall Finishes: All walls will be painted with a durable, scrubable. acrylic
enamel.

b.  Floor Finishes: The floors will be covered with new sheet flooring. A 4 inch tall
vinyl or rubber wall base will line the walls.

c.  Ceiling Finishes: The ceiling will be of new or existing act ceiling grid. Some

areas will be of new sprayed textured ceiling to match the existing ceilings

d.  Furniture: The furniture will be comprised of guest seating and a folding table.

Ground Floor Staff Lounge:

a.  Wall Finishes: All walls will be painted with a durable, scrubable, acrylic

enamel.

b. Floor Finishes: The floors will be covered with new vinyl or pvc-free sheet
flooring. A 4 inch tall moulded profile, rubber wall base will line the walls.

c.  Furniture: The furniture will be comprised of guest seating and tables.

Floors 2 through 7 Lobbies:
Wall Finishes: On the lower half of the walls, a decorative wallcovering will be

used along with a wood moulded profile base. On the upper portion of the walls, a
durable acrylic enamel will be used.

Floor Finishes: The floors will be covered with new durable carpeting has a
moisture-barrier cushion backing.

Furniture: The furniture will be comprised of comfortable lounge seating such as
sofas, club chairs, and side chairs, as well as accent tables, lamp and coffee
tables, activities tables, and storage bureaus.

Accessories: Accessories proposed include decorative table lamps, mirrors, and a
few silk flower arrangements in decorative vases.

Interior Signage: There will be very minimal additions of directional signage.
Signage will include and necessary room identification, elevator identification,

egress signage, and directories.

Floors 2 through 7 Laundry Rooms:
a.  Wall Finishes: All walls will be painted with a durable, scrubable, acrylic

enamel.
b.  Floor Finishes: The floors will be covered with new sheet flooring. A 4 inch tall

vinyl or rubber wall base will line the walls.

¢.  Window Treatments: The window treatments proposed would be of 2 inch

wide faux wood slat, horizontal blinds over the corridor windows for
decorations.

Floors 8 through 10 Lobbies:
Wall Finishes: On the lower half of the walls, a decorative wallcovering will be

used along with a wood moulded profile base. On the upper portion of the walls, a
durable acrylic enamel will be used.
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C.

8.

9.

a.

10.

11.

moisture-barrier cushion backing.

Furniture: The furniture will be comprised of comfortable lounge seating such as
club chairs, and side chairs, as well as accent tables, activities tables, and lamp

tables.

Accessories: Accessories proposed include decorative table lamps, mirrors, and a
few silk flower arrangements in decorative vases.

Interior_Signage: There will be very minimal additions of directional signage.
Signage will include and necessary room identification, elevator identification,
egress signage, and directories.

Floors 8 through 10 Laundry Rooms:

a.  Wall Finishes: All walls will be painted with a durable, scrubable, acrylic

enamel.

b.  Floor Finishes: The floors will be covered with new sheet flooring. A 4 inch tall

vinyl or rubber wall base will line the walls.

¢c.  Window Treatments: The window treatments proposed would be of 2 inch

wide faux wood slat, horizontal blinds over the corridor windows for
decorations.

Floors 11 through 18 Lobbies:
Wall Finishes: On the lower half of the walls, a decorative wallcovering will be
used along with a wood moulded profile base. On the upper portion of the walls, a
durable acrylic enamel will be used.

Floor Finishes: The floors will be covered with new, durable carpeting that has a
moisture-barrier cushion backing.

Furniture: The furniture will be comprised of comfortable lounge seating such as
sofas, club chairs, and side chairs, as well as accent tables, activities tables, lamp
and coffee tables, and storage bureaus.

Accessories: Accessories proposed include decorative table lamps, mirrors, and a
few silk flower arrangements in decorative vases.

Interior_Signage: There will be very minimal additions of directional signage.
Signage will include and necessary room identification, elevator identification,
egress signage, and directories..

Floors 11 through 18 Laundry Rooms:

a. Wall Finishes: All walls will be painted with a durable, scrubable, acrylic enamel.

b. Floor Finishes: The floors will be covered with new sheet flooring. A 4 inch tall
vinyl or rubber wall base will line the walls.

Floors 19 through 20 Lobbies:

a. Wall Finishes: On the lower half of the walls, a decorative walicovering will be

used along with a wood moulded profile base. On the upper portion of the walis,
a durable acrylic enamel will be used.
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moisture-barrier cushion backing.

c. Furniture: The furniture will be comprised of comfortable lounge seating such as
sofas, club chairs, and side chairs, as well as accent tables, activities tables,

lamp and coffee tables, and storage bureaus.

d. Accessories: Accessories proposed include decorative table famps, mirrors, and
a few silk flower arrangements in decorative vases.

e. Interior Signage: There will be very minimal additions of directional signage.
Signage will include and necessary room identification, elevator identification,

egress signage, and directories.

12. Floors 19 through 20 Laundry Rooms;
a. Wall Finishes: All walls will be painted with a durable, scrubable, acrylic enamel.

b. Floor Finishes: The floors will be covered with new sheet flooring. A 4 inch tall
vinyi or rubber wall base will line the walls.

¢. Window Treatments: The window treatments proposed would be of 2 inch wide
faux wood slat, horizontal blinds over the corridor windows for decorations.

Miscellaneous Additional

It should be noted that since the building is almost 35+ years old, there may be some
areas that the building code cannot physically be met based on existing physical
conditions. However, whenever we can meet the intent of the code, a building code

modification will be requested.
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Schedule of Units
Existing Proposed
Tower One Type of Unit Total per Floor Total per Floor
Ground Floor Studio g 0
1 Bedroom 0 0
Floor 1 Studio 0 0
1 Bedroom 0 0
Floors 2-7 Studio 8 8
1 Bedroom 2 2
Fioors 8-10 Studio 2 2
1 Bedroom 6 6
Floors 11-18 Studio 9 11
1 Bedroom 2 0
Floors 19-20 Studio 12 11
1 Bedroom 0 0
Bldg. Totals Studio 150 164
1 Bedroom 46 30
Total Units 196 194
STRUCTURAL NARRATIVE

Existing Building

The existing building is 21 stories plus a two-story elevator penthouse. The building
framing is of reinforced concrete flat-plate construction. Lateral wind and earthquake
loads are resisted through reinforced concrete shear walls which are located at each of
the chamfered corners of the building. A deep foundation system utilizing pressure-
injected footings was utilized.

An entry stair and ramp with a concrete canopy are present at the proposed elevator
tower location. These structures are not supported on deep foundations. These
elements would be demolished as part of the elevator tower addition.

New Construction

The new elevator tower will include stops at all floors; above the 20" Floor will be an
elevator machine room. The elevator tower will consist of a structural steel framework
which will support the full weight of the shaft and the new wall system. The steel frame
will be anchored at each floor level in order to provide restraint when the tower is
subjected to lateral wind and earthquake loads. The Building Code permits such
additions without reinforcing the existing bracing elements (e.g. the existing shear
walls) provided that increase in load magnitude in the existing bracing elements is less
five percent (5%). Based on the structural analyses, it has been confirmed that the
increase in lateral load within the shear walls is, in fact, less than 5%.
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In order to minimize vibrations and inhibit damage to the existing building during the
foundation installation, either auger-cast piles or dilled mini-piles will be utilized rather
than driven piles.

At the ground floor level, an opening will be cut through the existing concrete
foundation wall to provide access to this level. At all other levels, the concrete
masonry veneer, concrete masonry back-up and window system will be locally
removed to create the new access openings; the steel relieving angles will be cut back
at these locations as required.

MECHANICAL, ELECTRICAL AND PLUMBING NARRATIVE

A.

B.

NEW ELEVATOR (ELECTRICAL)

New elevator equipment will be connected to the 208 volt, 3-phase building electrical
system. Elevator motor power will be provided from a normal and emergency source.
Elevator auxiliary power for control, lighting, miscellaneous power, and associated
fire alarm equipment will be provided from an emergency source.

Provide control accessories to coordinate the operation of the new elevator with the
existing elevators under an emergency power condition. Include modifications to the
existing elevator controllers so that the new elevator becomes part of the sequencing

system for all three elevators.

GROUND FLOOR

HVAC
Remove horizontal air handler suspended in the mechanical equipment room and

associated ductwork and piping. Remove existing dryer exhaust ductwork, ceiling
exhaust fan and ductwork from the laundry room. Remove exhaust ductwork routed
through the mail room to the mechanical room and wall mounted exhaust fan
adjacent to the loading dock.

Provide new horizontal air handler to serve the lobby area. Reconnect to existing
ductwork in the lobby. New air handler to be located in mechanical room. Provide
new general exhaust fan for mechanical room. Provide new air cooled condensing
unit on grade outside mechanical room. Provide refrigeration and hot water piping,
outside air duct from existing location and controls for new air handler.

Provide new general exhaust fans for the new laundry room and salon. Provide
exhaust ductwork to new exhaust louver in existing location adjacent to loading dock.
Provide dryer vents to wall caps on exterior. Provide new air outlets from lobby air
conditioning system for new mail, laundry and salon rooms.

ELECTRICAL
Provide new light, power, and low voltage systems to support the renovated areas as

follows:

Distribution: Provide new branch circuit panels to serve new laundry room and
renovated lobby areas. Feed from existing distribution board located in electric room
adjacent to the ground floor mechanical equipment room (MER).

Lighting: Provide branch circuitry to lighting specified by others. Provide an
architectural dimming/relay system with master and entry control stations for entire
lobby area. Other areas to have local line voltage switch control with occupancy
sensors. Provide exit and emergency lighting as required per code in egress paths
and at exits. Include wiring and a timeclock/photocell control system for site lighting
specified by others.

Power: Provide convenience receptacles and circuitry for general area use and allow
one duplex outlet per 60 square foot in cost. Provide dedicated receptacles and
circuitry for laundry equipment, vending machines, and the like specified by others.
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other sections herein.
Fire Alarm: Relocate existing control panel presently located in faundry room to an

approved location, Add elevator recall detector and signaling device in new elevator
lobby area. Relocate and add fire alarm devices consisting of detectors, stations, and
signals to suit the renovation.

Telecommunications, Security, and other IT Systems: Provide an empty raceway
and box system for equipment, devices, and wiring specified by others.

PLUMBING

Remove all existing piping serving washing machines (hot and cold water, vent and
waste) in laundry room. Remove existing gas piping serving the dryers. Remove
existing mop sink and related piping in maintenance room. To expand the existing
elevator lobby, relocate existing storm leader in front of elevator lobby and reconnect
to the same underground storm main.

Modify and extend the existing plumbing and gas services to accommodate a new
laundry room fixtures (floor drains, sinks, washers and dryers). Provide plumbing
services {o new sinks in the new hair saloon.

SPRINKLER
To accommodate the new elevator lobby, remove all existing sprinkler heads in

existing laundry room, elevator lobby area, mail room and maintenance room.
Modify and extend the sprinkler piping to the new sprinkler heads location to provide
adequate protection as required by the NFPA 13 for the renovated areas.

C. FIRST FLOOR

HVAC
Re-work existing ductwork to accommodate new elevator lobby. Remove section of

hot water fin-tube radiation at new elevator opening and provide new hot water
piping down through floor to reconnect loop.

ELECTRICAL
Remove existing electrical outlets to facilitate a “clean” wall opening for elevator
alternate to stop at this floor. Include an elevator recall detector and signaling device

as part of this alternate cost.

PLUMBING / SPRINKLER
No work.

D. SECOND THROUGH SEVENTH FLOORS

HVAC
Remove existing through-wall air conditioning unit{s) serving common area. Remove

section of hot water fin-tube radiation at new elevator opening and provide new hot
water piping down through floor to reconnect loop.

On floors two through seven, provide packaged terminal air conditioner (PTAC) unit(s)
in exterior wall for lounge area and elevator lobby. Units shall be equipped with outside
air intake ventilation capability.

ELECTRICAL
Provide new light, power, and low voltage systems in newly created elevator lobbies

as described for ground floor herein.
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SPRINKLER
No work.

E. EIGHTH THROUGH TENTH FLOORS

HVAC

Remove existing through-wall air conditioning unit serving laundry room. Remove
section of hot water fin-tube radiation at new elevator opening and provide new hot
water piping down through floor to reconnect loop. Remove two dryer vents.

Provide PTAC unit{s) in exterior wall for elevator lobby. Units shall be equipped with
outside air intake ventilation capability. Provide new dryer vent duct to wall cap.

ELECTRICAL
Provide new light, power, and low voltage systems in newly created elevator lobbies

and laundry facilities as described for ground floor herein.

PLUMBING
Remove existing plumbing fixtures and related piping in laundry room to accommodate

a new elevator lobby.

Provide new plumbing services in new laundry room. All new fixtures should be
reconnected to existing plumbing stacks in existing plumbing chase.

SPRINKLER
To accommodate the new elevator lobby, remove all existing sprinkler heads in

existing laundry room. Modify and extend the sprinkler piping to the new sprinkler
heads location to provide adequate protection as required by the NFPA 13 for the
renovated areas.

F. ELEVENTH THROUGH EIGHTEENTH FLOORS
HVAC
Remove existing through-wall air conditioning units serving two existing apartments.
Remove section of hot water fin-tube radiation at new elevator opening and provide
new hot water piping down through floor to reconnect loop. Remove and cap toilet
exhausts for two apartments.

Provide PTAC unit(s) in exterior wall for lounge area and elevator lobby. Units shall be
equipped with outside air intake ventilation capability. Provide new dryer vent duct to
wall cap. Reroute toilet exhaust duct to new location and provide new ceiling grille.

ELECTRICAL
Provide new light, power, and low voltage in newly created studio apartments served

from the existing apariment branch panels. Provide new light, power, and low voltage
systems in newly created elevator lobbies and laundry facilities as described for
ground floor herein.

PLUMBING
Remove existing toilet room plumbing fixtures and related piping in two apartment

units to accommodate a new elevator lobby. Provide plumbing services to new
laundry room washer and sink.
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kitchenette. All new fixtures should be reconnected to existing plumbing stacks in
existing plumbing chase.

SPRINKLER
To accommodate the new elevator lobby, remove all existing sprinkler heads in two

apartment units. Modify and extend the sprinkler piping to the new sprinkler heads
location to provide adequate protection as required by the NFPA 13 for the renovated

areas.

G. NINETEENTH AND TWENTIETH FLOORS

HVAC

Remove existing through-wall air conditioning units serving existing apartment.
Remove section of hot water fin-tube radiation at new elevator opening and provide
new hot water piping down through floor to reconnect loop. Remove and cap toilet

exhaust in removed apartment.

Provide PTAC unit(s) in exterior wall for lounge area/elevator lobby. Units shall be
equipped with outside air intake ventilation capability. Provide new dryer vent duct to

wall cap.

ELECTRICAL
Provide new light, power, and low voltage systems in newly created elevator lobbies

and laundry facilities as described for ground floor herein.

PLUMBING
Remove existing toilet room and kitchenette plumbing fixtures and related piping in

one apartment unit to accommodate a new elevator lobby.

Provide new plumbing services in laundry room and new sink. All new fixtures should
be reconnected to existing plumbing stacks in existing plumbing chase.

SPRINKLER

To accommodate the new elevator lobby, remove all existing sprinkler heads in one
apartment unit. Modify and extend the sprinkler piping to the new sprinkler heads
location to provide adequate protection as required by the NFPA 13 for the renovated

areas.

H. ELEVATOR MACHINE ROOM

HVAC
Provide a PTAC unit in the exterior wall to cool the elevator machinery. Unit shall be

equipped with electric heater; no outside air ventilation is required. Provide a smoke
vent louver in the sidewall of the elevator shaft at the top.

ELECTRICAL
Provide general light and receptacles for this room in accordance with elevator

consultant requirements. Include power and equipment indicated herein for elevator
motor, auxiliaries and mechanical equipment. Provide fire alarm heat detector, station,

and signaling devices.

PLUMBING
N/A

SPRINKLER
N/A
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Assisted Living Services Agency

19-13-D105. Assisted living services agency
{a) Definitions. As used in this section:

()
@

@)
(4)

(5)
(6)
7

(8)
©

(10)
(11)
(12)
(13)
(14)

(15)

(186)

"Agency” means assisted living services agency.

"Assisted living services” for the purpose of this section only means nursing
services and assistance with activities of daily living provided to clients living
within a managed residential community having supportive services that
encourage clients primarily age fifty-five (55) or older to maintain a maximum
level of independence. Routine household services may be provided as assisted
living services by the assisted living services agency or by the managed
residential community as defined in subsection {a)(13). These services provide
an alternative for elderly persons who require some help or aid with activities of
daily living as described in subsection (a)(4) or nursing services in order to
remain in their private residential units within the managed residential
community.

"Assisted living services agency" means an entity that provides assisted living
services.

"Assisted living aide” means an unlicensed person who has successfully
completed a training and competency evaluation program in accordance with
Section 19-13-D8t(1), Section 19-13-D69(d)(2) or Section 19-13-D83(b) of the
regulations of Connecticut State Agencies. An assisted living aide may assist
clients with one or more of the following activities of daily living: ambulation,
feeding, bathing, dressing, grooming, toileting, oral hygiene, transfers, exercise
and supervision of self administration of medications.

“Client” means the recipient of the assisted living services provided by licensed
nurses or assisted living aides.

"Client service program” means a written schedule of assisted living services to
be provided to, reviewed with and agreed to by a client or client representative.
"Commissioner” means the Commissioner of the Department of Public Health
and Addiction Services, or the commissioner's representative.

"Community” means managed residential community.

"Core services” means the services described in subsection (c)(3) of this section
which shall be made available in order for an assisted living services agency, for
the purpose of this section only, to provide services within a managed residential
community.

"Department” means the Connecticut Department of Public Health and Addiction
Services.

"Full time" means on duty a minimum of thirty-five (35) hours per workweek.
“Licensed nurse” means a registered nurse or licensed practical nurse licensed
under chapter 378 of the Connecticut General Statutes.

"Managed residential community” means a facility consisting of private residential
units that provides a managed group living environment, including housing and
services primarily for persons age fifty-five (55} or oider.

"Primary agency” means an assisted living services agency that contracts for the
services of other organizations, agencies or individuals who provide care or
services fo its clients,

"Private residential unit" means a living environment belonging to a tenant(s) that
includes a full bathroom within the unit including a water closet, lavatory, tub or
shower bathing unit and access to facilities and equipment for the preparation
and storage of food.

"Self administration of medications” means a client taking medication in
accordance with directions for use and includes:

Current with materials published in Connecticut Law Journal through 11/06/2007

1
&

Page 33 of 103



