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Memarandum of Understanding Robbins Breok:

The Town of Azton, threugh its Board of Selecimen (Board), hereby agrees that:
¢ondition 9.4 as set forth In Site Plan Special Pemniy Special Permlt #11/16/98-366as...
armended has the follewing mesaning:

.Route 27 Realty Corp. {(Applleant)-shall provide. three rental units. - uch vee, of ther.
unite shall be in complianca.with the Applicant's Residence and Service Agraement. Such
residents of the units shalf saflsfy the lppmp%iate guidelines for assisted living recidents,
promulgated by the Maseachusetls Executive Office of Eldar Affairs. Local pmforancs '
shall be given to-an-eligible-individual (s) who maets &t lscst ong of the fo&lovmn
canditions:.

1. Current reaident of the fown of Acns_n-. _

2. Parentor sibling of a current: resident.of tHe town of Acton.:..- .-
3. Employee working in.the town-of Acton.... -

4. A current Robbins Brook.cesident having "spent down'. . -

To be eligible 1o occupy.any of these thres (3).units, an Indlviduat's income; -
edjusiad.for. househald: size-and.number.of bedrooms:in the: unit,. must.qualif-as:Mlow. . -
income™ under the:guidehnes published ffom.fime to:ime: by the Masgachusstts™ - -
Department of Housing and-Community: Development ("DHCD) applicabls in-Actons:: ..., -
Eliglble Individuals must require, assistance with at least.one (1) Aztivity. of Daily tiving, .
{ADLY (le: -‘tssksmlatecfﬁz-'bammg‘»'cfresalng!qrmlng*ramhulaﬂan;teaﬁng;‘_toﬂﬁﬁrrgganda;g:f. e
ather similar tasks related:to pereonal-care-heads): . o

Two (2) of ihesa thres {8} units will.be rented {o e!;gtble lnd'n'ldua[(s) who either. -
quallfy for the Massachusetts erp=Aduﬁ'vFomr:C.ara-.-Frcgrams,[maﬁ.,‘GﬁFG.ngr,am');jH»_.-' ;
which case such.individuai(s) will bs chargsc monthly fees conslatent with the GAFC™ -+
Program. or If such Individutls do not quailty for the GAFC Program they shall each be: .
chargod menthly. fees-(l.e. rent plus cout:of asslstad.Bving setvicesynot to.exceed. - -
$2000.00 (plus an annual cost-of iving adjustment based on.CPI of Worcestar). This-- -
morthly fee shall Incivde the dally basle services of ene hour of pereonal assistance and
ail the Inn-at Robbins Brook smenities. Should the resident's initial needs change{o. -
require more care, an additional hour of daily care shall be provided by the Applicant and
will bs Included in the monthly feernot to exceed $2000.00 (pius an annual cost of living |
adjustment). The one-time "Community Fea” ef $1000 s defined in the Inh at Robblns- -
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Brook marketing materials, for the purpose of @ complete multi-ctieciplinary Sevelopment
of a care and waliness plan, shail be waived by the Applicant. '

The third of these thrag () unkts shali be ranted to an Individusi(s). who.doas not
. quallty for community based Medicaid, snd such individual shall be charged monthiy fees ~
(i.2. rent plua cost of assisted lving servicas) not to excsed the amount squel to seventy- - -
five percent (75%) of the individual's monthly. net income calculated by applying guidalines..
consistent with ihe guidslines- utlizad in a&sisted andfor supportive sevices public. -
housing programs for purposes of determining a resident's nat incoms. If no one quelifies
under thess guidc-ﬁneb. the third unit- will be fileg using the. GAFC-Program guideliies
noted above.

The Applicant-shell. administer the sslection pracess forthe low income residents .
and shall maintain a wafting fist of eligthbla residents. This list shafl be. generated through
the infilel ves of a lottery, ranking the residants through a random lottery procass, Any
subsequent eligible applicant who'is not part:cf the- irmtial lottary-shall be-added to.the-eng. - * -
of the [fst for. futire. consideration as the. three (3).1ow Income rental units becoma:.:
svallable. Local Preferenca, as. definad above, shall be given-te alf applicants, .Following:. - -
the initia! fill-up. of these thres units, indlviduals shall be taken from the fist in the following - :
mannet. . ' -
ay- The' next-unit: fhat bessmes-aveilable'will be Higdwith the: next:person.oni-the: st

taklng into scocoumt, first; [ocal preferance: rbased-onzsny;_otquaﬂﬂ_catiana-.‘(,_z,-,,ors_. and:x:

if no such parson.is-on the ilst, then qualification 4. . )
bY . The-subgequent.tnit. that becames availabl: udltba ﬁtred wiﬂrﬁw ncxtlpersonmtha\.» ST

list; taking:into acoount, first: local prefersnce. based-on.queification4; andif.nasuchs - -+

person.is.on the llat, then any of qualifications 1.2, or 3.~ .

cy Fllup.of additionat-units that bacome-avalable will therr alemate. betwserrmethod.(ay.- .« - -+ -

and method. (b).
Should the wailing list decreass to 5 names or lees, the Applicant shail notity the Board. -
TM-BM‘may:requlre'a-new:markzﬁng.mhﬂign.andifcﬂn‘ry atthatpoint: . - .

Tha Applicant.shall provide an Annual Rapofttic the Board, due.on October 1of. | -
each year, which shail certify compliance with the requirements listed above. The Board
shall periodically review this program based on the detalls:reported-in the Annual Repert.:- -

Dated S
Robbins Brook 5/?%2 : . Board of Sslectmen:. -




