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No. 7301 P |

FAX TRANSMISSION

GERIATRIC BEHAVIORAL HEALTH SERVICES
AT PROCTOR HOSPITAL
5409 N. Knoxville Avenue R E c E l v E D
Peoria, IL 81614 -
309-691-1055
Fax: 300-680-8604 AUG 2 5
HEALTH FACILITIES &
SERVICES REVIEW BOARD

To: George Roate Date:

Fax#  217-7854111 Pages:
From:  Mark Hicks, LCSW

Subject: Correction of page 5 of Application #11-063

COMMENTS: Sec attached corrected page 5. Thanks!

8/25/2011 10:04 AM

The information contained in this facsimile message is privileged and confidential information intended only for the
use of the individual or entity named above. If the reader of this message is not the intended recipient, or the
employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination,

distribution or copylng of this communication is strictly prohibited.

I you have received this communication in error, please immediately notify us by telephone and retum the original

tnessage to us at the above address via the U.S. Postal Service.

If you did not receive all the pages of this transmission (the number indicated includes the transmittal form, please

call (708) 915-5456.
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the proiect containg non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Coste $3,000.00 $3,000.00
8ite Survey and Soil Invastigation NA N/A NIA
Site Preparation N/A NIA NIA
Off Site Work NiA NIA N/A
New Construction Confracts NIA N/A NIA
Modemization Contracts $447,250.00 N/A $447,259.00
Contingencies $50,741.00 N/A $50,741.00
Architeclura/Engineeting Fees $46,000,00 NIA $45,000.00
Consulting and Other Fees $25,000.0 NA $25,000.00
fo"'fnffi ;:r Other Egquipment (not in construction $68,093.00 N/A $63,993.00
Bond Izsuance Expense (project retated) N/A NJA N/A
Net Interest Expense During Construction {project N/A N/A N/A
related)
Fair Market Value of Leased Space or Equipment N/A NIA N/A
Other Costs To Be Capitalized ) N/A N/A
Il:t;fg):isition of Building or Other Property (excluding NiA N/A N/A
TOTAL USES OF FUNDS $6389,993.00 NIA $639,993.00
SOURCE OF FUNDS CLINICGAL NONCLINICAL TOTAL
Cash and Securifies $639,933.00 N/A $639,993.00
Pledges NIA N/A N/A
Gifts and Bequests N/A NA NIA
Bond Issues (project related) N/A NA N/A
Mortgages N/A NIA NiA
Leases {fair market value) N/A NIA NiA
Governmental Appropristions N/A NIA N/A
Grants NIA NIA NA
Other Funds and Sourcss NiA NiA NIA
TOTAL SOURCES QOF FUNDS $639,893.00 N/A $639,883.00
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