
CONSUMER SUMMARY

Facility Posting 

Facility Operating 
Certificate Name 

Peregrine Senior Living at Colonie 
Operating Certificate # 000-F-321 

Full Address 5 S Family Drive 
Colonie, New York 12205 

Website link Facility https://peregrinecolonie.com/ 
Website link DOH TBD 
Starting rent for each 
license and certification 

SNALR  
$9,850 per month private 
$7,950 per month semi-private 

Please download a brochure to obtain Community’s rates 
sheet. 

Summary of Services 
(consistent language) 

Every Assisted Living Residence offers meals, some 
assistance with personal care, like bathing, dressing and 
grooming, medication assistance, supervision and 
monitoring, a program of activities, case management, 
housekeeping and laundry service. 
This list is a summary and not exhaustive. Additional Details 
can be found in the approved Residency Agreement below.  

Cost for Additional 
Services – Tier billing or 
other 

For the cost and details of the additional services and tiered 
billing for higher support needs, please see the approved 
Residency Agreement below. 

https://peregrinecolonie.com/
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PEREGRINE SENIOR LIVING AT COLONIE 
RESIDENCY AGREEMENT 

A. This agreement is made between TP Colonie Operator, LLC (the "Operator") d/b/a Peregrine

Senior Living at Colonie (The Residence), and 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (the "Resident" or "You"), 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (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, 5 South

Family Dr., Colonie, NY 12205 an Assisted Living Residence known as Peregrine Senior

Living at Colonie ("The Residence"), and as Adult Home. The Operator is also certified to 

operate, at this location, an Enhanced Assisted Living Residence, and Special Needs Assisted

Living Residence.

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

request.
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Agreements 

I. Housing Accommodations and Services.

Beginning on _ _ _ _ _ _ _  ., the Operator shall provide the following housing 

accommodations 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 Room. 

Resident may occupy and use a private room (the "room") identified on 

Exhibit I.A.1. subject to the terms of this Agreement.

2. Common areas. 

You will be provided with the opportunity of unrestricted access to the general-purpose

rooms in the Residence such as, lounges, multi-purpose activity room, chapel, fitness

room and library for at least (10) hours per day, between the hours of 9:00 a.m. and 8:00

p.m. for scheduled group activities or unscheduled group or individual recreation.

Whenever a common area is temporarily unavailable for maintenance or administrative

activities such as staff training, other common areas suitable for recreation will remain 

available for resident use. Unrestricted access to the lounges and multipurpose activity

rooms are available 24 hours a day. 
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EXHIBIT VI 

EXHIBIT 

VI House Rules 

Peregrine Senior Living At Colonie 
Assisted Living Residency 

Title 
Administrator/Executive Director 

Business Office Director 

Resident Care Director 

Dining Director 

Director of Maintenance 

Director of Activities 

Community Relations Director 

Case Manager 
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Staff Directory 

Krisztina Alderson 

Phoebe Lawson 

Pending

Christopher (Vic) Vicari 

Mark Hoffman 

Mary Shafer

 Lisa Silipo 

Amy Getz 

Page 40 of 67 



























































. Peregrine 
SENIOR 
LIVING 

TEMPORARY RESIDENTIAL CARE 

ADDENDUM TO THE RESIDENCY AGREEMENT 

______________ ("You") have requested to stay in 

Peregrine Colonie ("The Community")

Until the date of ________ ("Respite Stay") 

This Respite Stay is limited to up to one-hundred twenty days (120) in any twelve- month period. In 
connection with the Respite Stay, you and the Community have entered into the Community's 
Adult Care Facility Admission/Residency Agreement, a copy of which is attached to this 
addendum. The Community holds the following licenses and certifications: 

□ Adult Home □ Enhanced Assisted Living Residence
□ Enriched Housing Program □ Special Needs Assisted Living Residence
□ Assisted Living Residence

The purpose of this Addendum is to amend certain provisions of the Admission/Residency 
Agreement to reflect your Respite Stay. 

1. During your Respite Stay, the rate you will be charged for each day of the Respite Stay
will be $ _____ ("Daily Rate"), inclusive of all services that the Community may
provide you.

2. During your Respite Stay, you may terminate your Respite Stay, this Addendum, and the
Admission/Residency Agreement early by delivering to the Community notice of
termination at least three days prior to the date you intend to vacate your
Apartment/Room. If you paid for the Respite Stay in advance and you elect under this
Section to shorten the Respite Stay, the Community will refund to you an amount equal
to the amount you prepaid minus the product of the number of days you actually stayed
multiplied by your Daily Rate.

3. The Community may also terminate your Respite Stay upon three days' written notice on
the grounds set forth in the Termination procedure provided in the Admission/Residency
Agreement.

4. After your Respite Stay expires, this Addendum shall expire and be of no further force
and effect. If you have not terminated this addendum, pursuant to Paragraph 3, you will
continue to be bound by the terms of the Admission/Residency Agreement, including
any payments that need to be made by the terms of that Agreement and which have not
been made during the term of your Respite Stay.

5. Within 30 days prior to admission, you must provide a dated signed medical examination
report which conforms to Department Regulations (DSS-3122 or an approved
substitute). Thereafter, you must have a physical examination at least once every six (6)
months (or more frequently if a change in condition warrants) and additional
examinations considered necessary by your physician.

6. During the Term of your Respite Stay, the provision of this Addendum supersede any
provisions of the Admission/Residency Agreement that are inconsistent with this
Addendum. All other terms in your Admission/Residency Agreement remain in full force
and effect.
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