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EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES
ATTESTATION STATEMENT

Instructions

This attestation form is to be completed by an authorized representative. This
Attestation Form is required as part of the application process for non-profit nursing
homes transitioning nursing home beds to assisted living beds and ensures the
organization’s commitment to comply with the terms of the funding opportunity.

Check all that apply for your organization:

O Is currently a non-profit nursing home.

O Intends to transition to an assisted living facility and/ or dedicated beds.
O Is licensed in the State of Rhode Island.

O Have not already received funding for this effort.

Section 1: Facility Information

e Organization Name:

(@)

e Facility Address:
(@)

e Primary Contact Person:
©)

e Contact Information:
o Phone Number:
o Email Address:

Section 2: Attestation of Compliance with Transition Plan

The undersigned, an authorized representative of the above-named organization, hereby attests to
the following statements in relation to the transition of our nursing home facility to an assisted
living facility:

1. Compliance with Transition Requirements:

e The organization will comply with all for transitioning from a nursing home to an
assisted living facility, including adherence to any regulatory standards set by the
Executive Office of Health and Human Services (EOHHS).

e The organization intends to complete any necessary renovations and modifications to
the facility to meet the requirements of an assisted living facility accordingly.
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2. Regulatory Compliance:

The organization will ensure compliance with all applicable state and federal
regulations concerning assisted living facilities, including licensing, safety, and care

3. Sustainability and Community Impact:

The organization is committed to ensuring the long-term sustainability of the facility
post-transition funding and will actively engage in community partnerships to provide
comprehensive services to residents.

Section 3: Acknowledgment and Certification

By signing below, I acknowledge that the organization is committed to the transition process and
attests to the accuracy of the information provided in the funding application. | understand that
any funds awarded are conditional based on application criteria and subject to available funding.

Authorized Signature:

Name:
Title:
Date:



