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Charles H. Foley, MHSA John P. Kniery
Health Care Consultant Health Care Consultant
cfoley(@foleyandassociates.com ikniery@foleyandassociates.com
HAND DELIVERED

RECEIVED

May 13, 2013

Mr. Michael Constantino MAY 1 4 2013
Ill?no%s Health Facilities anq Services Review Board HEALTHE ACILITIES &
Mlinois Department of Public Health _ SERVICES REVIEW BOARD

525 West Jefterson Street, Suite 200
Springfield, Illinois 62761

Re:  Asbury Pavilion Nursing and Rehabilitation
Center, Project No. 09-077.

Dear Mr. Constantino:

Pursuant to Section 1130.770, Project Completion, Final Realized Costs and Cost
Overuns, we hereby submit the notification of project completion and final costs on the above
referenced project.

b)1)  Itemization of all projects costs;

Attached as EXHIBIT I, is the detailed itemization of the Uses and Sources of Funds by
line item showing the amount approved under Project No. 09-077 as well as the amount
expended and the percent expended by line item.

b)2) An_itemization of those project costs that have been or will be submitted for
reimbursement under Titles XVIII and XIX;

Attached as EXHIBIT 1, is the detailed itemization of the Uses and Sources of Funds by
line item showing the project’s costs that will be submitted for reimbursement under Titles XVIII

and XIX.

b)3) A certification that the final realized costs are the total costs required to complete the
project and that there are no additional or associated costs or capital expenditures related
to the project that will be submitted for reimbursement under Title XVIII or XIX:

Attached as EXHIBIT 1I is a certified letter attesting that the final realized costs as
shown under Exhibit I is complete for submission for reimbursement under Titles XVIII and
XIX and that there are no additional or associated costs related to this project that will be
submitted for reimbursement under Title X VIII or XIX.

Office: 217/544-1551 1638 South MacArthur Boulevard, Springfield, lllinois 62704 Fax: 217/544-3615
foley@foleyandassociates.com
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b)4) Certification of compliance with all terms of the permit to date, including project cost,
square footage, services, etc.; certification attesting to compliance with the requirements
of the Section must be in the form of a notarized statement signed by an authorized
representative the permit holder; and

EXHIBIT III is a certified letter stating that the project as approved is in compliance
with all terms of the permit including the project cost, square footage, and services.

b)5) The final Application and certification for Payment for the construction contract, as per
the American Institute of Architect form G702 or equivalent;

The final Contractor’s Application for Payment form G702 (revised) is shown as
EXHIBIT IV.

b)6) For permits with a project cost equal to or greater than three times the capital expenditure
minimum in place at the time of permit approval, an audited financial report of all project
costs and sources of funds.

This item is not germane as the project costs approved is less than three times the capital
expenditure minimum.

This correspondence is meant to satisfy the requirement for completeness. Should you or
your staff have any questions or concerns, please do not hesitate to contact me. Thank you in

advance for your consideration.
- &meerel
>N
e
~ .

John P. Kniery
Health Care Consultant

ENCLOSURES

C: Joseph Chase
Michael Zahtz
Tom McNulty
Scott Gima
Andrew Buffenbarger




Use of Funds Approved Amount Expent to Date % of Total

Preplanning Costs $36,000.00 $56,532.89 157.04%

Site Survey and Soil Investigation $8,000.00 $10,788.20 134.85%

Site Preparation $30,000.00 $30,000.00 100.00%

Off Site Work $10,000.00 $10,000.00 100.00%

New Construction Contracts $3,738,000.00 $3,444,191.24 92.14%

Modernization Contracts $22,000.00 $22,174.47 100.79%

Contingencies $376,000.00 $184,314.00 49.02%

Architectural/Engineering Fees $112,000.00 $206,995.93 184.82%
|Consulting and Other Fees $65,000.00 $227,549.92 350.08%

Movable or Other Equipment $525,000.00 $525,000.00 100.00%

Bond Issuance Expense $0.00 $0.00

Net Interest Expense During Construction $179,000.00 $233,878.10 130.66%

Fair Market Value of Leased Space or Equipment $0.00 $0.00

Other Costs to be Capitalized $264,000.00 $150,105.01 56.86%

Acquisition of Building or Other Property $0.00 $0.00

Total IDPH Regulated Uses of Funds $5,365,000.00 $5,101,529.76 95.09%

Source of Funds Total

Cash and Securities $1,073,000.00 $966,529.76 90.08%

Pledges $0.00 150.00

Gifts and Bequests $0.00 $0.00

Bond Issues $0.00 $0.00

Mortgages $4,292,000.00 $4,135,000.00 96.34%

Leases $0.00 $0.00

Governmental Appropriations $0.00 $0.00

Grants $0.00 $0.00

Other Funds and Sources $0.00 $0.00

Total Sources of Funds $5,365,000.00 $5,101,529.76 95.09%




EJR ENTERPRISE, INC.

210 AIRPORT RD
NORTH AURORA, 1L 60542

HAND DELIVERED

5/10/13

Dale Galassie, Chairman

Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re:  Asbury Pavilion Nursing and Rehabilitation
Center, Project No. 09-077— Project
Completion

Dear Mr. Chairman:
Please accept this cotrespondence as certification that the final realized costs are the total
costs required to complete the project and that there are no additional or associated costs or

capital expenditures related to the project that will be submitted for reimbursement under Title
XVIH or XIX.

Sincerely,

W pl—

Moshe Kahn

DATE 5 / /3/5

OFFICIAL SEAL
RIVKA PISEM
Notary Public - State of llinois
My Commission Expires Apr 4, 2015




EIR ENTERPRISE, INC.

210 AIRPORT RD
NORTH AURORA, IL 60542

HAND DELIVERED

5/10/13

Dale Galassie, Chairman

Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, Iilinois 62761

Re:  Asbury Pavilion Nursing and Rehabilitation
Center, Project No. 09-077- Project
Completion

Dear Mr. Chairman:

Please accept this correspondence as certification of compliance with all terms of the -
permit to date, including project cost, square footage, services, etc.; certification attesting to
compliance with the requirements of this Section.

Sincerely,

Y e~

Moshe Kahn
NOTARY ¢ /fren DATE 5773/ 3

OFFIGIAL SEAL
RIVKA PISEM

Notary Public - State of Ilinois
My Commissian Expires Apr 4, 2015
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