FISCAL YEAR ENDED:

ANNUAL REPORT CHECKLIST -
PROVIDER(S):
CCRC(S):
CONTACT PERSON:
TELEPHONE NO.: ( ) EMAIL:

A complete annual report must consist of 3 copies of all of the following:
U Annual Report Checklist.

O Annual Provider Fee in the amount of: $

O If applicable, late fee in the amount of: $

U Certification by the provider’s Chief Executive Officer that:
U The reports are correct to the best of his/her knowledge.
U Each continuing care contract form in use or offered to new residents has been
approved by the Department.
U The provider is maintaining the required liquid reserves and, when applicable, the
required refund reserve.

Evidence of the provider’s fidelity bond, as required by H&SC section 1789.8.

O Provider’s audited financial statements, with an accompanying certified public
accountant’s opinion thereon.

U Provider’s audited reserve reports (prepared on Department forms), with an
accompanying certified public accountant’s opinion thereon.

U Provider’s “Continuing Care Retirement Community Disclosure Statement” and Form 7-1
“Report on CCRC Monthly Service Fees” for each community.

O Provider’s Refund Reserve Calculation(s) — Form 9-1 and/or Form 9-2, if applicable.

The Key Indicators Report is required to be submitted within 30 days of the due date of the
submission of the annual report, but may be submitted at the same time as the annual
report.
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