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Affidavit of Truthfulness and Compliance 
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lnstruction S': Complete lnrormauon b .?low WhPn comµlt•tt• hi;~, 1 .. l>u • , h > , m.. 1 red j} to i ,rint Thts will date stamp .md 
lock the form. Print r orm Lach person mu~t s19r1 JrHJ ddtl' th· 10111 .VI t!ll ttll ~ qr1<11u1e 11a.1 tM:cn tOllL•t tld '>tcJn the document and 
e-mail to· dph.don nate.ma.u.s Include all attachment~"~ 1equ~~ 1 d 

Appllt cHion Number.I ... 1_1_1 _12_s_1_0-_LE ________ _ 011911 r1I f,µpli t dtlon 0dte. l ... 1_1_n_9_1_20_1_1 ____ _.I 

Applicant Name: jMarquls Health Services. LL( 

Apphcot1on Type. Long Term Care C\uh\tant1.JI Capnal fl<p.: rnt11111 

Apphcant's Business Type ( CorporcJllon r Limited Pdrl nl'r ~ I 111> r rLJs: (i UC r Other 

I~ the Appl icant the sole mtmbt!r or i.ole shllreholcfor o f the H1;..ilth I ..ittlilV I~\ ti\ I If• the .. 11> .-(t ol 1 111~ AppllCcltlon? r. y~ r No 

The undersigned certifles under the pains .lnd penalues or pe111111 
I . The Applicant ls the sole corpor.ite rnembe1 or ~le ~ltdrchold··r of llll' H•, 1111 I 1c I ·y ,..,~ tllat are the subject of this Application; 

2. I have read 105 CMR 100.000. the Mass.achLJsem Dete11n11~11on 01 N1, o R·?fl 11 1100 

3. I understand and agree to the expected dnd appropn.iw cono11n 01111,, Appll c1111 purs ant to 105 CMR 100.800. 

4. I have read this applkdtion for Ol!t~rmmdt1011 of Ni!t.>d 1ncluomy all e:d11un~ ..imJ 1ttdd1men1~. and cenify that all of 1he 
lnrormation contained herein is c1cc:urdlt> and 11ue 

S. I have submitted the correct Filing Fe a id undl.c'l'\tc1nd 11 is nonrchmd.:mlc pur:.uilfll to I OS (Ml~ 100.405(8); 
6. I have submitted the requued cop·e~ of this appl1t.l11on to 1h~ O.-t.•rmm.1t on of N~·· d f'toq ram. ilnd. as applicable. to all 

Pames of Record and other pante!> a\ required pur:.u.mt tu IOS C 'AR 100 .1!) •tlJ) 
7. I have caus.ed. as requtred, not rc1 s of int• nt 10 bl• jiu hi~"" I • .11111 cl11ph .11 .. ' opr t• I • '.ubr11111Pd to all Panres of Record, and 

all earners or th1rd·paJty adm1ms11a1or\ public lnd omn ,.,c ,,1, 101 th· pit)""' 1 11 .. Ith c.11e services with whtCh the 

Applicant contracts. and with Medicare iln<.I MPd1ca1cJ ii\ rl•QU•ll'd bv I 05 Mii 1 • J' C) et ~eq~ 
8. I have caused proper notlflcatlon and submis,rons to th£> \euetary o r E:nv11011m"11t 11 Air.ms pur">uant to IOS CMR 

100.405(EI and 301 CMR 11.00 
9 If subject to M.G.L c. 60, § 13 and 958 CMR 7.00. I hJve ~ubmrtted such Noun• or ~· .11· nt1I Change to the HPC - tn 

accordance with 105 CMR 100.405((,) 
10 Pursuant to 105 CMR 100.210(All31. I ccrt1f., 1ha1 both th• A1 nlicoJn: ann th Pro1>0 · Cl Pro , Cl arc in ffidlenal and 

substant lr>I compliance and good ~tllnd1nq with ro!le-.1111 !,'<l rdl. ~tdtc n I Oc.dl I sw .ind •c9uldt ems. dS well as wnh .ill 

previously Issued Notices of Ot!term1n1mori o r Nct:'d and ti •' 1crmi. dnd o' i•: on .itt.ich.•d therein. 
11 . I have read and understand the hmttauon> on w hrno.111on or ti111t11111J frorn th· C)1?n1 1 nl puhllc prn.>r 10 receiving a Notice or 

Determination or Need dS established 1n 105 ( Mft 100 11 ~ 
12 I understand thilt. rf Approved the Applicant, cu Hnld11r o f 1h1> Doi'; '>hall l>P Oil\• 01>llqatfld to all Standard Conditions 

pursuant 10 105 CMR 100310. as well as c)ny applrc abll Ottwr Conmuons :is 0111llrMI within 105 CMR 100.000 or that 

otherwise become a part of the Final Aetton pur~udnt to IO'i ( 'v1H 100 3o0 
13 Pursuant to 105 CMR I00.7051A) I cen1fy tllat thi? Apphc.1111 h ,., <.11ffrc1rn1 1111er• ,r tn 1111' Sun or factl tty and 

14 Pursuant to 105 CMR 100.7051AI. I cen1fy that th~ Propu~•'tl Pr 01cct 1~ a111llo11:~11 ur ut'" • alppltuult zoning by-laws or 

ordinance), whether or not a special pe1m1t rs req111r~d . or 
a. Ir the Proposed Project Is not aut hor11ed under •lPt,lh.dhle 1011 11q h\ ·I"'" !> r ordmJnc: ). d variance ha~ been 

received 10 permit sut.h Propo~e I Prow t 01 

b The Proposed Project Is exempt from Lonmg t v lctw'> or ruin" • s 

UC 
All panles must sign. Add addtuonal names as nt!eded 

Yhzchok Rokowsky 12/04/2017 

Nam~· S1grutm• 

AffldavH ofT rut hfulness M.11qul\ t1.-.J1h '>riv u·"- L l<. Ill 28t0 /JO.I 1011 :.I pm 

I 



Norman Rokeach 

Name: - C? S1onatur·:-----

1]/04/2011 

Date 

Name: 

.-~~ .6)1 _n_104_1_20_11 __ _ 
S19na1111~ -~------- Date 

Yonah Kohn 

Name: 

12/0412017 

S19na1urll! 9-~ Sedn Kohn 

Date 

This document is ready to prin t: '"'l Da1e/11me Stamp: I 12'104/'Wl 7 l:.54 pm 
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