Constantino, Mike

From: John Kniery [JKniery@foleyandassociates.com]

Sent: Thursday, February 28, 2013 11:05 AM

To: Constantino, Mike; Kendrick, Alexis

Cc: Abraham Gutnicki; Christopher J. Lukaart; Ed Grogg; blevinson@plthc.com; Susan Prizant
Subject: 12-083 Revised completion report

Attachments: SCFA13022810580.pdf

Mike and Alexis: In accordance with your request and in the time constraints to obtain licensure please find a revised
G702 form with OJCC Realty, LLC and signatures. Your timely response as well as your consideration is greatly
appreciated. Thank you.

John P. Kniery

Health Care Consultant

Foley & Associates, Inc.

1638 So. MacArthur Boulevard
Springfield, Hlinois 62704
217.544.1551 - Office
217.544,3615 - Facsimile
foley@foleyandassociates.com

CONFIDENTIALITY NOTICE

This transmission and the attachments accompanying it contain confidential information belonging to the sender that is fegally
privileged. The information is intended only for the use of the individual or entity named above. The authorized recipient of this
information is prohibited from disclosing this information to any other party and is required to destroy the information after its stated
need has been fulfilied unless otherwise required by law. If you have received this transmission in error, please notify the sender
immediately and destroy all copies of this message including any attachments. |f you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution or publication of this message, or the taking of any action based on it is strictly

prohibited. The sender hereby reserves all legal rights it has in this message and all rights to take action to protect it or obtain damages

for unauthorized disclosure copying, distribution, publication or use.




- FOLEY & ASSOCIATES. mc.

Charles H. Foley, MHSA John P. Kniery
Health Care Consultant Health Care Consultant
cfoleyi@:foleyandassociates.com jkniery(@foleyandassociates.com
"HAND DELIVERED REVISED February 28, 2013
February 19, 2013

Mr. Michael Constantino

Itlinois Health Facilities and Services Review Board
525 West Jefferson Street, Suite 200

Springfield, Illinois 62761

Re:  Springfield Nursing & Rehabilitation Center
a’k/a The Bridge Suites, Project No. 12-083.

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 al! 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. 12-083 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 XVIIT 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 XVIII or XIX.

Office: 217/544-1551 1638 South MacArthur Boulevard, Springfield, lllinols 62704 Fax: 217/544-3615
foley@foleyandassociates.com




Mr. Michael Constantino
February 19, 2013
Page Two

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 1V.

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.

John P. Kniery
Health Care Consultant

ENCLOSURES

C: Christopher Lukaart, Esq.
Edward Grogg
Brian Levinson
Alexis Kendrick




% Expent

Approved Total

[ USEOF FUNDS “TOTAL $ Expended | of Approved

Preplanning Costs 6,500 0 0.0%

Site Survey and Soil Investigation 10,000 11,450 114.5%

Site Preparation 41,650 41,650 100.0%

O Site Work 57,005 0.0%

ew Construction Contracts 10,460,000 8,798,294 84.6%

Modernization Contracts 0

Contingencies 1,048,754 30,484 2 9%

Architectural Engineenng F ees 55,000 376,809 685.1%
) Consulting and Other Fees 558,000 1,062,502 190.4%

Viovable or Other Equipment (not in

construction contracts) 501,053 1,093,037 218.1%

Bond Issuance Expense (project

related) 0

Net Interest Expense During

Construction (project related) 770,000 427,789 55.6%

Fair Market Value of Leased Space

or Equipment 0

Other Costs To Be Capitalized 109,448 180,508 164.9%

Acquisition of Building or Other

Property (excluding land) 0

"TOTAL USES OF FUNDS 13,607,500 12,022,523 88.4%

[SOURCE OF FUNDS TOTAL

Cash and Securities 2,597,500[ 1,662,523 64.0%

Pledges 0

IGitts and Bequests 0

[Bond Tssues (project related} ¢}

Mortgages 11,000,000 10,360,000 94.2%

Leases (fair market value) 0

Governmental Appropriations 0

Grants 0

Other Funds and Sources 0

TOTAL SOURCES OF FUNDS 13,507,500 12,022,523 88.4%
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0JCCLLC
3089 Old Jacksonville Rd.
Springfield, Illinois 62704

HAND DELIVERED

February 6, 2013

Dale Galassie, Chairman

Health Facilities and Services Review Board
Hlinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: HFSRB Project Number 12-083, Springfield
Nursing and Rehabilitation Center — Project
Complstion

Dear Mr. Chairman:

Please accept this correspondence 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
XVIHI or XIX.

Sincerely,

Brian L&Yin

NOTARY N DATE 3 6 /13

OFFICIAL SEAL
DAVID PORUSH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 7-26-2015

EX H T T




0JCCLLC
3089 Old Jacksonville Rd.
Springfield, Minois 62704

HAND DELIVERED

February 6, 2013

Dale Galassie, Chairman

Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re:  HFSRB Project Number 12-083, Springfield
Nursing and Rehabilitation Center — Project
Completion

Dear Mr. Chairman:

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

Sincerely,

Brian Yepins

DA@ q}/@ / / 3

OFFICIAL SEAL
DAVID PORUSH
NOTARY PUBLIC, STATE OF ILLINOIS
WY COMMIGSION EXPIRES 1-26-2015
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STATE OF: ILLINOIS

NAL WAIVER OF LIEN
]ss
COUNTY OF: SANGAMON
TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by MS Springfield, LLC

ta furnish GENERAL CONSTRUCTION
for the pramises Known as Soringtield Short Stay Rehab Fadllity
of which is the owner.

The undersigned for and in consideration of Three Hundred Fighty-Five Thausand Nine Hundred Twenty-One

$ 385,821.00 Dollars, and other good and valuable considaration, the recsipt whereof is hereby acknowledged, do(es)
hereby waive and release any and all lien or cfalm of, or right 1o, lien, under the statutes of Lhe state of ILLINOIS relating to
mechanics' liens with respect fo and on said above-describad premiges, and tha improvements thereon, and on the material, fixtures,
apparatus or machinery fumished, and on the moneys, funds or other considarations due or to become due from the awner on account of

iabor services, material, fitures, apparatus or machinery, heratofore furnished or which may, be furnished at any fime hereafter by the undersigned for the above-

described premises.

my hand signed and saal
this 31 day of JANUARY , 2013,
E -
Slignature and seal: /

NOTE: All weivers must be for tha full amount paid. i waiveris fora mrpofﬁun. sorporate hame should be used, corporate seat affixed
and title of officer signing walver should be set forth: i walver is for & partnership, the parinership name should be used, partrier should
sign and designate himself as partner,

STATE OF: ILLINOIS

CONTRACTOR'S AFFIDAVIT
} 58 .
COUNTY OF: SANGAMON
TO WHOM IT MAY CONCERN:
THE undersigned, baing duly swom, deposss and says that he/she is

PROJECT MANAGER of the WALSH CONSTRUCTION COMPANY §i

wha is the contractor for the GENERAL CONSTRUCTION work on the

building focated at ' 3089 Old Jacksonvite Road

owned by i

Thet the fotal amount of the contract including extras is L $ 8,839,845.00 on which he has received payment of

3 8,454,024.00 prior to this payme'fii. That all walvers are true, carrect and genuine and delivered unconditionally and

that thars is no claim either legal or equitable to defeat the validity of said waivers. That the following are the names of all parties whio have

fumished material o labor ar both for said work and ail parties having confracts or sub contracts for specific portions of sald work or for

material entering Into the construction theneof and the amount due or to becarne due to each, and that the tems mentioned include all

Iabor and material required fo comiplote sakd work according to plans and specifications:

CONTRACT AMOUNT THIS BALANCE
NAMES WHAT FOR PRICE PAID PAYMENT DUE
$0.00
$0.00:
$0.00
$0.00
$0.00
TOTALS: $ 88368450089 8,454,024.00 | § 385.821.00 $0.00

That there are no other contracts for said work outstanding. and that there is nothing due or to become due to any person for materiat,
labor or other work of any kind done or to ba done upon ar In connection with sald work other than above stated.

Signed this <IN day of - JANUARY , 2013,
o
Signature: ( /
Subscribed and swomn lo befars me this 31
Signeture: ) A Al
MARGUERITE A VEAL
NOTARY PUBLIC, STATE OF ILLINOIS
EXPIRES 04/14/2014

$ MY COMMISSION

PRI P




