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RESIDENCY AGREEMENT 
 
 

THIS AGREEMENT is made between Daughters of Sarah Housing Company, Inc as the "Operator", and 

_______________________________________________________________________________________ 

(the "Resident" or “You”), 

and_________________________________________________________________  (the “Resident's 

Representative", if any) and ______________________________________________________  (the  

"Resident's Legal Representative'', if any). 

 
RECITALS 

 
A. The Operator is licensed by the New York State Department of Health to operate at 

182 Washington Avenue Ext., Albany, NY an Assisted Living Residence, an Enriched Housing 

Program, and an Enhanced Assisted Living Residence ("The Residence") known as Massry 

Residence at Daughters of Sarah. 

Select all that apply: 

☐  The Operator does not have any additional certifications at this location. 
X   The Operator is certified to operate, at this location, an Enhanced Assisted Living Residence. 
☐  The Operator is certified to operate, at this location, a Special Needs Assisted Living Residence. 

 
B. You have requested to become a Resident at The Residence and the Operator has accepted your 

request. 

 
AGREEMENTS 

 
I.  Housing Accommodations and Services. 

Beginning on_  , the Operator shall provide the following 

housing accommodation s and services to You, subject to the other terms, limitations and 

conditions contained in this Agreement. This Agreement will remain in effect until amended or 

terminated by the parties in accordance with the provisions of this Agreement. 

A. Housing Accommodations and Services 
 

1. Your Apartment/Room. You may occupy and use a private (X) or semiprivate (  ) apartment  

identified  as Apartment     ,subject to the terms of this Agreement. 

2. Common areas. You will be provided with the opportunity to use at least one of the following 

general-purpose rooms at the Residence: the lounges on each residential wing, the Main 
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Lobby, the Country Kitchen, and the Activities Room. You will be able to use these areas for 

scheduled group activities or unscheduled group or individual recreation.  Unrestricted access 

to at least one general-purpose room is accessible 24 hours per day, seven days a week.  

Whenever a general-purpose area is temporarily unavailable for maintenance or administrative 

activities (such as staff training), other general-purpose areas suitable for recreation will 

remain available for your use. 

3. Furnishings/Appliances Provided By The Operator. You will be provided by the 

Operator the following items: a refrigerator; a microwave oven; a hinged, lockable entry 

door; a lockable storage in-room safe; a lockable closet for medication and other storage: and 

mini-venetian window blinds.  When not provided by You, the Operator will provide You 

with the household items set forth on Exhibit I-A. 

4. Furnishings/Appliances Provided by You. Items that are not permitted by the Operator 

for safety reasons include, but are not limited to, electrical extension cords, hotplates and 

electrical items which have amperage demands that could cause concerns. Any 

furnishings/appliances provided by You are listed on Exhibit I-B. 

 
B. Basic Services 

 
The following services (hereafter the "Basic Services") will be provided to You , in accordance with 

your Individualized Services Plan. 

• Meals and Snacks. Included in your Basic Rate You will receive three nutritionally well-balanced 

meals per day, with at least the mid-day meal or the evening meal being a hot meal.  

Additionally, food and drinks are always available 24 hours a day in the Country Kitchen, 

which items are also included in Your Basic Rate. A regular diet, no concentrated sweets 

diets, no added salt diets, and texture modified diets will be available as ordered by Your 

physician and included in Your Individualized Service Plan. 

• Activities. The Operator will provide a program of planned activities, opportunities for 

community participation and services designed to meet Your physical, social and spiritual 

needs, and will post a monthly schedule of activities in a readily visible common area of the 

Residence. 

3. Housekeeping, including without limitation, daily bed making and weekly (or as needed) 

vacuuming and floor mopping. 

4. Linen Laundry Service of bed sheets weekly, including removal, washing and drying. 

5. Laundry of Your personal Washable clothing, including pick-up, washing, drying, 
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folding on a weekly basis, or on a more frequent basis in accordance with Your service 

package. 

6. Supervision on a 24-hour basis. The Operator will provide appropriate staff onsite to 

provide supervision services in accordance with law. Supervision will include monitoring (a 

response to urgent or emergency needs or requests for assistance on a 24-hour a day, seven 

days a week basis) as well as the other components of supervision as specified in law and as 

required by the NYS Department of Health. 

7. Case Management. The Operator will prov ide appropriate staff to provide case management 

services in accordance with law. Such case management services will include identification 

and assessment of Your needs and interests, information and referral, and coordination with 

available resources to best address Your identified needs and interests. 

8. Personal Care.  Personal care services that are available to all of our residents include: direction and some 

assistance with grooming, dressing, bathing, toileting, walking, and ordinary movement from bed to chair or 

wheelchair, eating (but excluding feeding), using central dining services, meal consumptions, participation in 

the program of activities, assistance with self-administration of medications, and the taking and recording of 

monthly weights. Services for each resident are detailed in the Resident’s Individualized Services Plan (ISP).  

Detailed fees for personal care services are included in this Agreement’s rate or fee schedule.   

9. Development of Individualized Service Plan (“ISP”).  This includes initial development of an 

ISP for You, along with ongoing review and revision every six (6) months or as often as needed. . 

C. Additional Services. 
 

Exhi bit I.C., attached to and made a part of this Agreement, describes in detail any additional services 

or amenities available for an additional, supplemental or community fee from the Operator directly or 

through arrangements with the Operator. Such exhibit states who would provide such services or 

amenities, if other than the Operator. 

D. Licensure/Certification Status. 
 

A listing of all providers offering home care or personal care services under an arrangement with the 

Operator, and a description of the licensure or certification status of each provider is set forth in Exhibit 

I.D. of this Agreement. Such exhibit will be updated as frequently as necessary. 

 
II.  Disclosure Statement 

 
Daughters of Sarah Housing Company, Inc., as Operator, is disclosing information as required under 

Public Health Law Section 4658(3). Such disclosures are contained in Exhibit II, which is attached to and 

made part of this Agreement. 
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III.  Fees 

 
A. Basic Rate. 

Assisted Living Residences are permitted to charge for services on a flat fee basis, where all Basic Services 

in Section I.B. are included in a single fee, or a tiered fee basis, where charges for Basic Services in Section 

I.B. are determined by the type of services provided or the number of hours of care provided.  This is 

referred to as the “Basic Rate”.  This community/residence operates with a tiered Basic Rate.  

The Resident, Resident's Representative and Resident 's Legal Representative agree that the Resident 

will pay, and the Operator agrees to accept, the following payment in full satisfaction of the Basic 

Services described in Section I. B. of this Agreement. (the "Basic Rate"). The Basic Rate as of the date 

of this agreement is $__________ per month. 

 

B. Supplemental, Additional or Community, Fees 
 

This Residency Agreement includes a description of supplemental and additional fees that may be 

charged by the Operator directly or by others through arrangements with the Operator, stating who 

provides such services if not the Operator, and provides a detailed explanation of the services and 

amenities covered by the rates, fees or charges. See Exhibit III.B. 

 

A Supplemental or Additional fee is a fee for service, care or amenity that is in addition to those fees 

included in the Basic Rate. 

 
A Supplemental fee must be at Resident option.   Any charges for supplemental fees by the Operator 

shall be made only for services and supplies that are actually supplied to You.   

An additional fee can be charged if included in the fee schedule and selected by the Resident.    In 

some cases, the law permits the Operator to charge an Additional fee without the express written 

approval of the Resident (See section 111.D). 

 
A Community Fee is a one-time fee that the Operator may charge at the time of 

admission. The Operator must clearly inform You of what additional services, supplies or amenities 

the Community Fee pays for and what the amount of the Community Fee will be, as well as any 

terms regarding refund of the Community Fee. Once fully informed of the terms of the Community 

Fee, You may choose whether to accept the Community Fee as a condition of residency in the 

Massry Residence at Daughters of Sarah, or to reject the Community Fee and thereby reject 

residency at the Massry Residence at Daughters of Sarah. The amount of the one-time Community 
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Fee is listed on Exhibit III.B. 

 
Attached as Exhibit III.B. and made a part of this Agreement is a rate or fee schedule, covering both 

the Basic Rate and any Additional, Supplemental or Community Fees, for services, supplies and 

amenities provided to You, with a detailed explanation of which services, supplies and amenities are 

covered by such rates, fees or charges.  

 
C. Billing and Payment Terms 

 
Payment is due by the fifth of each month and shall be delivered to The Massry Residence, 182 

Washington Avenue Ext., Albany, N Y I 2203.  In the event that You, the Resident’s Representative 

or the Resident’s legal representative, as applicable, is no longer able to pay for services provided for 

in this Agreement or additional services or care needed You, the Operator may issue a notice of 

termination, as more fully described in Section XIII. 

 

D. Adjustments to Basic Rate or Additional or Supplemental Fees 
 

1. You have the right to written notice of any proposed increase of the Basic Rate or any Additional 

or Supplemental fees not less than forty-five (45) days prior to the effective date of the rate or fee 

increase, subject to the exceptions stated in paragraphs 3, 4 and 5 below. 

2. Since a Community Fee is a one-time fee, there can be no subsequent increase in a Community Fee 

charged to You by the Operator, once You have been admitted as a resident. 

3. If You, or Your Resident Representative or Legal Representative agree in writing to a 

       specific Rate or Fee increase, through an amendment of this Agreement, due to Your need for 

additional care, services or supplies, the Operator may increase such Rate or Fee upon less than 

forty-five (45) days written notice. 

4. If the Operator prov ides additional care, services or supplies upon the express written order of Your 

primary physician, the Operator may, through an amendment to this Agreement, increase the Basic 

Rate or an Additional or Supplementary fee upon less than forty-five (45) days written Notice. 

5.  In the event of any emergency which affects You, the Operator may assess additional charges for 

Your benefit as are reasonable and necessary for services, material, equipment and food supplied 

during such emergency. 

 
 

E. Bed Reservation 
 

The Operator agrees to reserve a residential space as specified in Section I.A. I above in the 
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event of Your absence. The charge for this reservat ion is $ per month. (The 

total of the daily rate for a one-month period may not exceed the established monthly rate). The 

maximum length of time that the space will be reserved is four (4) months. A provision to reserve a 

residential space does not supersede the requirements for termination as set forth in Section XIII 

of this Agreement. You may choose to terminate this Agreement rather than reserve such space, 

but You must provide the Operator with any required notice. 

 
 
IV.  Refund/Return of Resident Monies and Property 

 
Upon termination of this Agreement or at the time of Your discharge , but in no case more than three 

business days after You leave the Residence, the Operator must provide You , the  Resident’s 

Representative or the Resident’s Legal Representative or any person designated by You with a final 

written statement of Your payment and personal allowance accounts at the Massry Residence at 

Daughters of Sarah, a check for the outstanding balance of any advance payments on the basis of a per 

diem proration, if any, and return any property or things of value held in trust or custody by the 

Operator under Section VI of this Agreement. The Operator must also return after the time of Your 

discharge any of Your money which comes into the possession of the Operator after Your discharge by 

forwarding such funds to You.  The Operator shall contact You to retrieve any property or items of 

value that come into the possession of the Operator after Your discharge or transfer and allow You at 

least three (3) days to pick up such items.   

 

If You die, the Operator must tum over Your property to the legally authorized representative of 

Your estate. 

 
If You die without a will and the whereabouts of Your next-of-kin is unknown, the Operator 

shall contact the Surrogate's Court of the County wherein the Massry Residence at Daughters of 

Sarah is located in order to determine what should be done with property of Your estate. 

 
 

V.  Transfer of Funds or Property to Operator 
 

If You wish to voluntarily transfer money, property or things of value to the Operator upon 

admission or at any time following admission and during Your residency, and the Operator has 

agreed to accept such transfer, the Operator must enumerate the items given or promised to be 

given and attach to this Agreement a listing of the items given to be transferred. Such listing is 
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attached as Exhibit V. and is made a part of this Agreement. Such listing shall include any 

agreements made by third parties for Your benefit. 

 
 

VI. Property or items of value held in the Operator's custody for You  
 

If, upon admission or at any other time, You wish to place property or things of value in the 

Operator's custody and the Operator agrees to accept the responsibility of such custody, the 

Operator must enumerate the items so placed and attach to this Agreement a listing of such 

items. Such listing is attached as Exhibit VI. of this Agreement. 

 

 

VII. Fiduciary Responsibility 
 

If the Operator assumes management responsibility over Your funds, the Operator shall 

maintain such funds in a fiduciary capacity to You. Any interest on money received and held for 

You by the Operator shall be Your property. 

 
 

VIII. Tipping 
 

The Operator must not accept, nor allow Residence staff or agents to accept, any tip or gratuity 

in any form for any services provided or arranged for as specified by statute, regulation or 

agreement. 

 
 

IX. Personal Allowance Accounts 
 

Some recipients of Supplemental Security Income (SSI) may be entitled to a monthly personal 

allowance in accordance with Social Services Law.  The Operator agrees to offer to establish a 

personal allowance account for any Resident who receives either Supplemental Security Income 

(SSI) or Safety Net Assistance (SNA) payments by executing a Statement of Offering (DOH-5195) 

with You or Your Representative.  You agree to inform the Operator if You receive or have 

applied for Supplemental Security Income (SSI) or Safety Net Assistance (SNA) funds. SSI is a 

federal program for those who meet the definition of disabled and have limited income and resources. 

Information regarding SSI is available at https://otda.ny.gov/programs/disability-determinations/. 

You must complete the following:   
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I  receive SSI  funds_______    or      I have applied for SSI funds ____  
 

I  receive SNA funds___ or      I have applied for SNA funds   
 
I do not receive either SSI or SNA funds   ______ 

 
If You have a signatory to this Agreement besides Yourself and if that signatory does not choose to 

place Your personal allowance funds in a Residence maintained account, then that signatory 

hereby agrees that he/she will comply with the Supplemental Security Income (SSI) or Safety Net 

Assistance (SNA) personal allowance requirements. 

 
 

X.   Admission and Retention Criteria for an Assisted Liv ing Residence 
 

1. Under the law which governs Assisted Living Residences (Public Health Law Article 46-b), 

the Operator shall not admit any Resident if the Operator is not able to meet the care need s of 

the Resident, within the scope of serv ices authorized under such law, and within the scope of 

services determined necessary within the Resident's Individualized Services Plan. An 

operator shall not exclude an individual on the basis of an individual’s mobility impairment, 

and shall make reasonable accommodations to the extent necessary to admit such individuals, 

consistent with Federal, State, and local law.  The Operator shall not admit any Resident in 

need of 24-hour skilled nursing care, except as is noted in subpart 2 below for residents 

eligible for Enhanced Assisted Living Care. 

 

2. Enhanced Assisted Living Care is provided to persons who desire to continue to age in place in 

an Assisted Living Residence and who: (a) chronically require the physical assistance of another 

person in order to walk; or (b) chronically require the physical assistance of another person to 

climb or descend stairs; or (c) are dependent on medical equipment and require more than 

intermittent or occasional assistance from medical personnel; (d) have chronic unmanaged urinary 

or bowel incontinence; or (e) who require EALR services offered by the community, which are 

listed in the EALR Addendum.  

 

Enhanced Assisted Living Care may also be provided to certain persons who desire to continue to 

age in place in an Assisted Living Residence and who are evaluated as requiring 24-hour skilled 

nursing care or medical care and who meet the conditions stated in the Enhanced Assisted Living 

Residence Addendum. 
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If You are being admitted to a duly certified Enhanced Assisted Living Residence, the additional 

terms of the “Enhanced Assisted Living Residence Addendum” will apply.  

The Operator shall not admit individuals in need of, or retain residents reaching the point of 

requiring, 24-hour skilled nursing care or medical care provided by facilities licensed pursuant to 

NYS Public Health Law Article 28, or pursuant to N YS Menta l Hygiene Law Articles 19, 31, or 

32, to Enhanced Assisted Living beds; provided that such residents may remain in an Enhanced 

Assisted Living Residence bed if all of the conditions set forth in 10 NYCRR Section 

1001.7(e)(2) are met. 

3. The Operator shall conduct an initial pre-admission evaluation of a prospective Resident to 

determine whether or not the individual is appropriate for admission. 

4. The Operator has conducted such evaluation of You and has determined that You are 

appropriate for admission to this Residence, and that the Operator is able to meet Your care 

needs with in the scope of services authorized under the law and within the scope of services 

determined necessary for You under Your Individualized Services Plan. 

5. If You are residing in a "Basic" Assisted Living Residence and Your care needs 

subsequently change in the future to the point that You require either Enhanced Assisted Living 

Care or 24-hour skilled nursing care, You will no longer be appropriate for residency in this 

Basic Residence. If this occurs, the Operator will take the appropriate action to retain You in an 

Enhanced Assisted Living bed or, if no such beds are available, terminate this Agreement 

pursuant to Section XIII of the Agreement. 

 
 

XI.  Rules of the Residence 

Attached as Exhibit XI. and made a part of this Agreement are the Rules of the Residence. By 

signing this agreement, You and Your representatives agree to obey all reasonable Rules of the 

Residence. 

 
 

XII.  Responsibilities of Resident. Resident's Representative and Resident’s Legal Representative 
 

A. You, or Your Resident or Legal Representative to the extent specified in this Agreement, are 

responsible for the following: 

1. Payment of the Basic Rate and any authorized Additional and agreed-to Supplemental or 

Community Fees as detailed in this Agreement. 
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2. Supply of personal clothing and effects. 

3. Payment of all medical expenses including transportation for medical purposes, except when 

payment is available under Medicare, Medicaid or other third-party coverage. 

4. At the time of admission and at least once every twelve (12) months, or more 

frequently if a change in condition warrants, providing the Operator with a dated and signed 

medical evaluation that conforms to regulations of the New York State Department of 

Health. 

5. Informing the Operator promptly of change in health status, change i n physician, or change 

in medications. 

6.  Informing the Operator promptly of any change of name, address and/or phone number. 

 

B. The Resident's Representative shall be responsible for the following: 
  
 
  
 

C. The Resident's Legal Representative, if any shall be responsible for the following: 
  
 
  
 
 
 

XIII.  Termination and Discharge 

This Residency Agreement and residency in the Residence may be terminated in any of the following 

ways: 

l. By mutual agreement between You and the Operator; 

2. Upon 30 days’ notice from You or Your Representative to the Operator of Your intention to 

terminate the Agreement and leave the facility; 

3. Upon 30 days written notice from the Operator to You, Your Representative, Your next of 

kin, the person designated in this Agreement as the responsible party and any person designated by 

You.  Involuntary termination of a Residency Agreement is permitted only for the reasons listed 

below, and then only if the Operator initiates a court proceeding and the court rules in favor of the 

Operator. 

The grounds upon which involuntary termination may occur are: 

I. You require continual medical or nursing care which the Residence is not permitted by law or 

regulation to provide; 
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2. If   Your behavior poses imminent risk of death or imminent risk of serious physical harm to 

You or anyone else; 

3. You fail to make timely payment for all authorized charges, expenses and other assessments, if 

any, for services including use and occupancy of the premises, materials, equipment and food 

which You have agreed to pay under this Agreement. If Your failure to make timely payment 

resulted from an interruption in Your receipt of any public benefit to which You are entitled, no 

involuntary termination of this Agreement can take place unless the Operator, during the thirty-day 

period of notice of termination, assists You in obtaining such public benefits or other available 

supplemental public benefits. You agree that You will cooperate with such efforts by the Operator 

to obtain such benefits. 

4. You repeatedly behave in a manner that directly impairs the well-being, care or safety of Yourself 

or any other Resident, or which substantially interferes with the orderly operation of the 

Residence; 

5. The Operator has had his/her operating certificate limited, revoked, temporarily suspended or the 

Operator has voluntarily surrendered the operation of the facility; 

6. A receiver has been appointed pursuant to Section 46 l -f of the New York State Social 

Services Law and is providing for the orderly transfer of all residents in the Residence to other 

residences or is making other provisions for the Your continued safety and care. 
  

If the Operator decides to terminate the Residency Agreement for any of the reasons stated above, 

the Operator will give You a Notice of Termination and Discharge; the notice will include the date of 

termination and discharge which must be at least 30 days after delivery of notice, the reason for 

termination, a statement of Your right to object and a list of free legal advocacy resources approved by 

the State Department of Health. 

 
You may object to the Operator about the proposed termination and may be represented by an 

attorney or advocate. If   You challenge the termination, the Operator, in order to terminate, must 

institute a special proceeding in court. You will not be d ischarged against Your will unless the court 

rules in favor of the Operator. 

 
While legal action is in progress, the Operator must not seek to amend the Residency Agreement in 

effect as of the date of the Notice of Termination, fail to provide any of the care and services required 

by Department regulations and the Residency Agreement, or engage in any action to intimidate or 

harass You. 
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Both You and the Operator are free to seek any other judicial relief to which they may be entitled. 

 
The Operator must assist You, if the Operator proposes to transfer or discharge You, to the extent 

necessary to assure, whenever practicable , that Your placement is in a care setting which is adequate, 

appropriate and consistent with Your wishes. 

 
 
XIV. Transfer 

 
Notwithstanding the above, an Operator may seek appropriate evaluation and assistance and may 

arrange for Your transfer to an appropriate and safe location, prior to termination of a Residency 

Agreement and without 30 days’ notice or court review, for the following reasons: 

I. When You develop a communicable disease, medical or mental condition, or sustain and injury 

such that continual skilled medical or nursing services are required; 

2. In the event that Your behavior poses an imminent risk of death or serious physical injury to 

him/herself of others; or 

3. When a Receiver has been appointed under the provisions of New York State Social Services 

Law and is providing for the orderly transfer of all residents in the Residence to other residences 

or is making other provisions for the Your continued safety and care. 

 
If You are transferred, in order to terminate Your Residency Agreement, the Operator must proceed 

with the termination requirements as set forth in Section XIII of this Agreement, except that the 

written Notice of Termination must be hand delivered to You at the location to which You have 

been removed.  If such hand delivery is not possible, then the notice must be given by any of the 

methods provided by law for personal service upon a natural person. For residents admitted to the 

Special Needs Assisted Living Residence or who have a guardian appointed, services will be made to 

the Resident’s Representative or next of kin by certified mail, with a copy to the Resident by certified 

mail. 

 

If the basis for the transfer permitted under parts 1 and 2 above of this Section no longer exists, You 

are deemed appropriate for placement in this Residence and if the Residency Agreement is still in 

effect, You must be readmitted. 

 
XV. Resident Rights and Responsibilities 
 

Attached as Exhibit X V and made a part of this Agreement is a Statement of Resident Rights and 
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Responsibilities. This Statement will be posted in a readily visible common area in the Residence. 

The Operator agrees to treat You in accordance with such Statement of Resident Rights and 

Responsibilities. 

 
 
XVI.  Complaint Resolution 

 
The Operator's procedures for receiving and responding to resident grievances and 

recommendations for change or improvement in the Residence 's operations and programs are set 

forth in the Rules of the Residence attached as Exhibit XI and made a part of this Agreement. In 

addition, such procedures will be posted in a readily visible common area of the Residence. The 

Operator agrees that the Residents of the Residence may organize and maintain councils or such 

other self-governing body as the Residents may choose. The Operator agrees to address any 

complaints, problems, issues or suggestions reported by the Residents' Organization and to provide 

a written report to the Residents' organization that addresses the same. 

Complaint handling is a direct service of the Long-Term Care Ombudsman Program. The Long-Term 

Care Ombudsman is available to identify, investigate and resolve Your complaints in order to assist 

in the protection and exercise of Your rights. 

 
 
XVII. Miscellaneous Provisions 

 
I. This Agreement constitutes the entire Agreement of the parties. 

 
2. This Agreement may be amended upon the written agreement of the parties; provided however, that 

any amendment or provision of this Agreement not consistent with the applicable federal and state 

statutes and regulations that govern the license of the Operator shall be null and void. 

3. The parties agree that assisted living residency agreements and related documents executed by 

the parties shall be maintained by the Operator in files of the Residence from the date of 

execution until three years after the Agreement is terminated. The parties further agree that such 

agreements and related documents shall be made available for inspection by the New York State 

Department of Health upon request at any time. 

4. Waiver by the parties of any provision in this Agreement which is required by statute or 

regulation shall be null and void. 

5.  Personal Guarantee of Payment.  Per regulation at Title 10 of New York Codes, Rules, and 

Regulations Section 1001.8(f)(4)(xvii), the Operator cannot mandate that a resident or other person 
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agree to a guarantor of payment as a condition of admission unless the Operator has reasonably 

determined on a case-by-case basis that the prospective resident would lack either the current 

capacity to manage financial affairs and/or the financial means to assure payments due under this 

Residency Agreement. If requested, the Guarantee form is attached as Exhibit XVII. 

 
 
XVIII. Agreement Authorization 

 
We, the undersigned , have read this Agreement, have received a duplicate copy thereof, and agree to 

abide by the terms and conditions therein. 

 
 
 
Dated: _____________   _____________________________________________ 
       (Signature of Resident) 
 
Dated: ___________    _____________________________________________ 
      (Signature of Resident’s Representative) 
 
Dated: ___________    _____________________________________________ 
      (Signature of resident’s Legal Representative) 
 
Dated: ___________    _____________________________________________ 
      (Signature of Operator or Operator’s Representative) 
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Exhibit  I.A 
Household Items Provided by the Operator 

When Not Provided By the Resident 
 
 
 

1. Basic furniture and household items, appropriate to size and function and intended for 
common use; 
 

2. A standard, single bed in good repair 
 

3. A chair and a lamp 
 

4. An individual dresser and closet space for the storage of Your clothing 
 

5. Dishes, glasses, utensils, and a table 
 

6. Household linens, including at a minimum a pillow, a pillowcase, two sheets, blankets, a bedspread, 
towels, and washcloths 

 
7. Household supplies and equipment including soap and toilet tissue 

 
8. A telephone 

 
9. Access to radios and television 

 
10. Shaded light fixtures 

 
 

NOTE: 
The Owner does provide a lockable storage closet for personal articles and medication which cannot be 
removed at will.   Further, all apartment room entry doors are equipped with locks. 
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Exhibit  I.B 

Furnishings/Appliances Provided by The Resident 
 
 

Resident Name: Apartment Number: 
 
Items/Furnishings Provided: 

 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

 
 
 
 
 
 
 
 
Staff signature: Date: 

Resident signature: Date: 
 
 



EXHIBIT I.C. 
ADDITIONAL SERVICES, SUPPLIES OR AMENITIES 

 
2 

 

                                                           
1 The one-time Community Fee, paid at move-in, covers the upkeep of common interior and exterior areas of the community used by 
residents.  It also allows for the extra care and assistance the staff dedicates to the Resident’s move-in.  This Community Fee is required 
of all residents who opt to reside in the community.  Our ultimate goal is that our residents be completely satisfied.  If a resident is 
dissatisfied within the first 60 days of residency in our community, and moves out, we will refund a prorated portion of this Fee. 
 

Schedule of Fees 2026 
(All rates are subject to change) 

Fee 
 

Guest Meals: Breakfast – Adult / Child 2-11 
                            Lunch – Adult/ Child 2-11 
                            Dinner – Adult/ Child 2-11     
                            Child under 2  
                         Holiday – Adult/Child 2-11 
                           Surcharge for Non-Reservation Meals                                                                       

$9.30/$7.30 
$21.30/$10.70 
$28.10/$18.50 

Free 
$34.80/$27.00 

$6.20 
  
Supportive Package (The included Services are listed on 
Exhibit III.B.) 

$1,576.00 per month 

Enhanced Package $3,255.00 per month 
Medication Assistance (in the Basic Package) $489.00 per month 
More than 4 Elective Transportation per month (as schedule 
permits)(shopping, personal trips, errands) 

$60.00 each 

Respiratory Management $468.00 per month 
Additional Laundries $47.00 each 
Additional Showers (beyond that included in service packages) $47.00 each 
   
Continence Support Program (outside of the Enhanced Service 
Package) 

$639.00/month 

Diabetic Assistance $182.00/month 
Additional Elective House Keeping  $48.00 each 
Transition Supportive Package  (As listed on Exhibit III. C.) $600.00/two-week 
Additional Elective Maintenance Services (½ hour min) $20.00 per ½ hour + supplies 
Replacement Call Button Pendants $300.00 each 
Pet Fee (See Pet Policy) $88.00/month 
Dishonored Bank Check $40.00 each 
Late Payment Charges  $35.00 after the 15th of each month 
Carpet Extraction (Beyond regularly scheduled) $95.00 1BR, $140.00 2 BR 
Companion Services w/ Transportation out of Massry $29.00 per hour 
Telephone Activation Fee $50.00 
Additional/Replacement Keys $7.00 each 
Beauty/Barber Services Per Invoice 
6 or more medical appointment transports per month $60.00 each 
  
Community Fee1 $3,500.00 (one time only) 
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EXHIBIT I.D.  

LICENSURE/CERTIFICATION STATUS OF PROVIDERS 

 
The following is a listing of all providers offering home care or personal care services under an 

arrangement with the Operator. The Operator recognizes the importance of its residents' freedom 

in choosing those indi viduals outside  of the Residence from whom the residents receive services. 

As such, all residents are guaranteed the right to choose their own health care providers and 

receive services from service providers with whom the Operator does not have any arrangements. 

These services are provided purely for the convenience of our residents: 

 
 
Podiatry 

Dr. Douglas Mason has been licensed by the State of New York to practice as a Podiatrist. 

 
 

Beautician 
A beautician licensed by the State of New York to practice Cosmetology is available for 
individual appointments. 
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EXHIBIT II 

DISCLOSURE  STATEMENT 
 

The Daughters of Sarah Housing Company, Inc. ("The Operator") as operator of  Massry Residence at Daughters of 

Sarah ("The Residence"), hereby discloses the following, as required by Public Health Law Section 4658 (3). 

 
1. The Consumer Information Guide developed by the Commissioner of Health is hereby attached. 

2. The Operator is licensed by the New York State Department of Health to operate at 182 Washington Avenue 

Extension , Albany,   NY an Enriched Housing Program and an Assisted Living Residence.  

The Operator is further licensed as an Enhanced Assisted Living Residence. This additional certification may 

permit individuals who may develop conditions or needs that would otherwise make them no longer 

appropriate for continued residence in a basic Assisted Living Residence to be able to continue to reside in 

The Residence and to receive Enhanced Assisted Living services as long as the other conditions of residency 

set forth in this Agreement continue to be met. The Operator is currently approved to provide Enhanced 

Assisted Living services for up to a maximum of 25 persons. 

The Operator will post prominently in The Residence, on a monthly basis, the then-current number of 

vacancies under its Enhanced Assisted Living Services. 

It is important to note that The Operator is currently approved to accommodate within The Enhanced 

Assisted Living program only up to the numbers of persons stated above. If You become appropriate for 

Enhanced Assisted Living Services, and one of those units is available, You will be eligible to be admitted 

into the Enhanced Assisted Living program. If, however, such units are at capacity and there are no 

vacancies, the Operator will assist You and Your representatives to identify and obtain other appropriate 

living arrangements in accordance with New York State’s regulatory requirements. 

If You become eligible for the choose to receive services in the Enhanced Assisted Living Residence 

program within this Residence, it may be necessary for You to change Your living space within The 

Residence. 

3. The owner of the real property upon which the Residence is located is the Daughters of Sarah Housing 

Company, Inc. The mailing address of such real property owner is 182 Washington Avenue Extension, 

Albany, N Y 12203. The following individual is authorized to accept personal service on behalf of such real 

property owner: Colleen Vincent, The Massry Residence, 182 Washington Avenue Extension, A lbany, NY 

12203. 

4. The Operator of the Residence is the Daughters of Sarah Housing Company, Inc. The mailing address of the 
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Operator is 182 Washington Avenue Extension, Al bany, N Y 12203. The following individual is authorized 

to accept personal service on behalf of the Operator: Colleen Vincent, The Massry Residence, 182 Washington 

Avenue Extension, Albany, NY 12203. 

5. List any ownership interest in excess of 10% on the part of The Operator (whether a legal or beneficial 

interest), in any entity which provides care, material,   equipment or other services to residents of the 

Residence. 

 NONE 

6. List any ownership interest in excess of 10% (whether legal or beneficial interest) on the part of any entity 

which provides care, material,  equipment or other services to residents of The Residence, in the Operator. 

     NONE 
 

7. All residents are guaranteed the right to receive services from service providers with whom the Operator does 

not have any arrangements. 

8. Residents shall have the right to choose their health care providers, notwithstanding any other agreement to 

the contrary. 

9. All residents should be aware that public funds for the payment of residential,  supportive or home health 

services are available for eligible individuals. Residents should also be aware that the facility does not 

accept public funds payments as payment in full. Therefore, if the facility rate exceeds the amount of public 

funds available to the resident , and the resident is unable to pay (in full) the balance of the facility's basic 

daily rate, the facility will assist the resident in securing placement at another facility, pursuant to applicable 

law and regulation. 

10. The New York State Department of Health's toll-free telephone number for reporting of complaints 

regarding the services provided by The Assisted Living Operator is 1-866-893- 6772. 

11.The New York State Long Term Care Ombudsman Program (NYSLTCOP) provides a toll-free number 1-

855-582-6769 to request an Ombudsman to advocate for the resident. The local LTCOP telephone number is 

518-372-5667. The NYSLTCOP web site is  www.ltcombudsman.ny.gov. 

12. New York State’s laws and regulations applicable to adult care facilities and assisted living residences 

can be found in Article 7 of the Social Services Law, Article 46-B of the Public Health Law, 18 NYCRR 

sections 485-488 and 10 NYCRR Part 1001.  Operators are also subject to certain federal regulations found 

at 42 CFR 441.301(c)(4). 

 

http://www.ltcombudsman.ny.gov/
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Service Packages- Exhibit III.B. 
 
 

 
 

 
2026 Rates 

Basic Rate Package Supportive Package Enhanced Service 
Package 

One Bedroom 
Standard – 
Single 
Occupancy 

$6,931 $1,639 per person $3,385 per person 

One Bedroom 
Standard – 
Double 
Occupancy* 

$8,977 $1,639 per person $3,385 per person 

One Bedroom 
Deluxe – 
Single 
Occupancy 

$7,542 $1,639 per person $3,385 per person 

One Bedroom 
Deluxe – 
Double 

Occupancy* 

$9,588 $1,639 per person $3,385 per person 

Two Bedroom 
Single Occupancy 

$9,076 $1,639 per person $3,385 per person 

Two Bedroom 
Double Occupancy 

$10,105 $1,639 per person $3,385 per person 

Companion Suite $5,573 per person $7,212 per person $8,958 per person 
 

 
 

*If a Double Occupancy is reduced to a Single Occupancy due to one of the Residents permanently moving 
out, the rate will revert to the Single Occupancy rate for the appropriate Service Package that the remaining 
Resident requires.  
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Basic Rate Package: 
 

1. Three Kosher Meals daily 

2. Medication Monitoring 

3. Minor assistance with bathing (up to two times/week) 

4. Minor assistance with dressing and grooming 

5. 24-hour Wellness Staff 

6. Scheduled transportation to medical appointments (not to exceed 6 per month) 

7. Mealtime reminders and safety checks 

8. Wireless emergency call system 

9. Activities include social, cultural, and educational programs 

10. Fitness program 

11. Weekly apartment cleaning with changing and laundering of bed linens 

12. Completion of personal laundry once a week 

13. Daily bed making 

14. Case management 

15. Escort to all meals and activities, if needed 

16. Wheelchair escort 
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Supportive Package (Includes all Basic Rate Package Services + one or more of the following:) 
 

1. Medication Assistance 

2. Moderate assistance with bathing (up to three times per week) 

3. Moderate assistance with dressing and grooming 

4. Completion of personal laundry twice a week 

5. Ongoing observation and/or cuing required for completion of tasks 

6. Managed Continence Support Program 

 
 

Enhanced Assisted Living Service Package  (Includes all Basic Rate Package Services + one or more of the 
Supportive Package Services and the following Enhanced Assisted Living Services:) 

 
1. Assist with Unmanaged Urinary Incontinence 

2. Administration of Medications by licensed nurse 

3. RN Direction to Provide PRN Medications for Resident Who Cannot Self-Direct 

4. Administration of Injectable Medications (not covered by an equivalency or waiver) by an LPN or RN  

5. Assistance with Eating (Except for Feeding) 

6. Transfer Assistance with a Gait Belt 

7. Assistance with Ambulation by 1 to 2 Staff Members 

8. Assistance with Transfers by 1 to 2 Staff Members 

9. Assistance with Mechanical Lifts for Transfers 

10. Assisting a Resident with Changing an Ostomy Pouch 

11. Assisting a Resident with Emptying an Ileostomy or Colostomy Pouch  

12. Assisting a Resident with Urostomy Care  

13. Care of Indwelling and Condom Catheters 
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14. Assist with Changing a Dressing and Wound Management: Dry sterile wound care and aseptic wound care 

15. Assist with Oxygen Care, including assistance with portable tanks and concentrators 

16. Skilled Nursing Assessment and Services by an RN 



EXHIBIT III.C.  
 
 
 
 

 
TRANSITION SUPPORTIVE PACKAGE 

 
 

Return from Hospital Stay and Short-Term Rehabilitation 
 
You may need to receive Supportive Package Services for a brief period of time upon 
re-admission to the Residence following a hospital visit and/or a stay in a short-term 
rehabilitation facility, to the extent that such a need is determined by the Resident 
Care Director and Your Case Manager. 
 
The fee for such services, if needed, is $600.00 for a two-week flat rate  
 
The services provided for You in this circumstance include any or all of the services 
listed in Exhibit III.B. under the category of Supportive Package 
 
 
At the conclusion of the two-week period, the interdisciplinary team will re-evaluate 
the care level needed. 
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EXHIBIT V. 
 

TRANSFER OF FUNDS OR PROPERTY TO OPERATOR 
 

If You wish to voluntarily transfer money, property or things of value to the Operator upon 
admission or at any time, the items so delivered will be listed below: 

 
 
 
 

Resident Name: Apartment  Number: 
 

Items/Furnishings  Provided: 
 

1. 
 
2. 

 
3. 

 
4. 

 
5. 

 
6. 

7. 
 
8. 

 
9. 

10. 
 
 
 
 
 
 
 
 
 

Staff signature : Date: 
 

Resident signature: Date: 
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EXHIBIT VI. 
 

PROPERTY OR ITEMS OF VALUE HELD IN THE OPERATOR' S 
CUSTODY FOR YOU 

 
 
 
If, upon admission or any other time, You wish to place property or thi ngs of value in the Operator's 
custody and the Operator agrees to accept the responsibility of such custody, the items will be 
listed on Form DOH-5194: Adult Care Facility Inventory of Resident Property and be attached 
hereto. 
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EXHIBIT XV 
 

Rights and Responsibilities of Residents in Assisted Living Residences 
 

Resident’s rights and responsibilities shall include, but not be limited to the following: 
 

(A) Every resident’s participation in assisted living shall be voluntary, and prospective residents 
shall be provided with sufficient information regarding the residence to make an informed 
choice regarding participation and acceptance of services; 
 

(B) Every resident’s civil and religious liberties, including the right to independent personal 
decisions and knowledge of available choices, shall not be infringed; 
 

(C) Every resident shall have the right to have private communications and consultation with his 
or her physician, attorney, and any other person; 
 

(D) Every resident, resident’s representative and resident’s legal representative, if any, shall have 
the right to present grievances on behalf of himself or herself or others, to the residence’s 
staff, administrator or assisted living operator, to governmental officials, to long term care 
ombudsmen or to any other person without fear of reprisal, and to join with other residents or 
individuals within or outside of the residence to work for improvements in resident care; 
 

(E) Every resident shall have the right to manage his or her own financial affairs; 
 

(F) Every resident shall have the right to have privacy in treatment and in caring for personal 
needs; 
 

(G) Every resident shall have the right to confidentiality in the treatment of personal, social, 
financial and medical records, and security in storing personal possessions; 
 

(H) Every resident shall have the right to receive courteous, fair and respectful care and treatment 
and a written statement of the services provided by the residence, including those required to 
be offered on an as-needed basis; 
 

(I) Every resident shall have the right to receive or to send personal mail or any other 
correspondence without interception or interference by the operator or any person affiliated 
with the operator; 
 

(J) Every resident shall have the right not to be coerced or required to perform work of staff 
members or contractual work; 
 

(K) Every resident shall have the right to have security for any personal possessions if stored by 
the operator; 

 
 
 



 

32 
 

 

(L) Every resident shall have the right to receive adequate and appropriate assistance with 
activities of daily living, to be fully informed of their medical condition and proposed 
treatment, unless medically contraindicated, and to refuse medication, treatment or services 
after being fully informed of the consequences of such actions, provided that an operator shall 
not be held liable or penalized for complying with the refusal of such medication, treatment or 
services by a resident who has been fully informed of the consequences of such refusal; 
 

(M) Every resident and visitor shall have the responsibility to obey all reasonable regulations of 
the residence and to respect the personal rights and private property of the other residents; 
 

(N) Every resident shall have the right to include their signed and witnessed version of the events 
leading to an accident or incident involving such resident in any report of such accident or 
incident; 
 

(O) Every resident shall have the right to receive visits from family members and other adults of 
the resident’s choosing without interference from the assisted living residence; and 
 

(P) Every resident shall have the right to written notice of any fee increase not less than forty-five 
days prior to the proposed effective date of the fee increase; provided, however, that if a 
resident, resident representative or legal representative agrees in writing to a specific rate or 
fee increase through an amendment of the residency agreement due to the resident’s need for 
additional care, services or supplies, the operator may increase such rate or fee upon less than 
forty-five days written notice. 

 
(Q) Every resident of an assisted living residence that is also certified to provide enhanced 

assisted living and/or special needs assisted living shall have a right to be informed by the 
operator, by a conspicuous posting in the residence, on at least a monthly basis, of the then-
current vacancies available, if any, under the operator’s enhanced and/or special needs 
assisted living programs. 

Waiver of any of these resident rights shall be void. A resident cannot lawfully sign away the above-
stated rights and responsibilities through a waiver or any other means. 
 
  

EXHIBIT XVI 
Non-Discrimination Policy 

 
Daughters of Sarah Housing Company, Inc. does not discriminate against any person on the basis of 
disability (including the use of wheelchair), race, color, religion/creed, national origin, sexual 
orientation, gender identity or expression, sex, age, marital status, lawful source of income, status as a 
victim of domestic violence, familial status, military status, or other protected category. 
 
 
The Operator does not discriminate and does not permit discrimination, including, but not limited to, 
bullying, abuse, harassment, or differential treatment on the basis of actual or perceived sexual 
orientation, gender identity or expression, or HIV status, or based on association with another 
individual on account of that individual's actual or perceived sexual orientation, gender identity or 
expression, or HIV status. You may file a complaint with the office of the New York State Long-Term 
Care Ombudsman Program (www.ltcombudsman.ny.gov or 518-372-5667) if You believe that You 
have experienced this kind of discrimination. 
 

http://www.ltcombudsman.ny.gov/
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EXHIBIT XVII. 
 

PERSONAL GUARANTEE OF PAYMENT 
 
 

I, ___________________________, hereby personally guarantee payment of charges for 

Your Basic Rate charged to _________________________ (“Resident”), a resident of 

Daughters of Sarah Housing Company, Inc.(“Operator”).  

 

I, ___________________________, also hereby personally guarantee payment of charges for 

the following services, materials, or equipment, provide to the said Resident that are not 

covered by the Basic Rate:  

___________________________________________________________________________ 

___________________________________________________________________________
(Insert the services, materials, or equipment not covered in the Basic Rate for which the Guarantor is responsible.) 

 
The charges referenced above are collectively referred to as the “Liabilities”. 

This is a guarantee of payment and not a collection, which means that the Operator, in the 

event that Resident fails to pay the Liabilities may proceed to collect for such Liabilities 

against the undersigned without having to first attempt to collect from the Resident and the 

undersigned further cannot require that the Operator first bring any action against the 

Resident or any other person. 

The undersigned hereby waives: (a) notice of acceptance of this guarantee and of extensions 

of any credit by the Operator to the Resident and the incurring of any Liabilities of the 

Resident to the Operator; (b) presentment and demand for payment of any of the Liabilities of 

the Resident; (c) protest and notice of protest, dishonor or default to the undersigned or to any 

other party with respect to any of the Liabilities of the Resident; (d) all other notices to which 

the undersigned might otherwise be entitled; and (e) any demand for payment under this 

guarantee. 

This guarantee is, and shall be deemed to be made, in the State of New York, under and 

pursuant to the law of said State and shall be in all respects governed, construed, applied and 

enforced in accordance with the law of said State.   

 
 
Date:________________       Guarantor’s Signature: ________________________________   
 

Guarantor’s Name (Print): _____________________________ 
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