ILLINOIS HEALTH FACILITIES and SERVICES REVIEW BOARD (HFSRB)
PROJECT HEARING REPORT

Applicant: Neighbors Rehabilitation Center LLC
~ and Neighbors Property LLC
Project Number: 14-008
Hearing Date: March 31, 2014
Location: 232 West 2™ Street, Byron, Illinois
Time: 10:00 AM to 12:00 PM

Hearing Officer: Courtney Avery
Staff Support:
HFSRB Representative: Kathryn Olson

Hearing Requested by: Neighbors Rehabilitation Center LLC and Neighbors Property LLC
The following summarizes the attendance figures:
Oral/Written Presentations:
Support: 14
Oppose: 0
Registered Attendance Only
Support: 48
Oppose: 1
Neutral: 0

Total individuals registered: 63
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Good morning. Thank you for having me here with you today. My name is Pawn T and | have the
pleasure of serving our community as the administrator at Neighbors Nursing and Rehabilitation Center.
As you will hear today, my facility is more than just a nursing home, it is a vital part of my community,
Bryon, Illinois. We employ members of our community, provide a boon to local businesses and then we
provide loving care to community members when they need rehabilitation or care services. Looking
around, | am humbled by the outpouring of support we have received from our families, our business

community, and our neighbors.

We are here today because we want to make positive changes in how we at the Neighbors can serve our
community in the years to come. Our facility works hard to provide quality care to each and every one of
our community members who come through our doors. However, in the past few years, it has become
harder and harder for my facility to meet our neighbor’s demands. Our families deserve high quality
care and modern facilities for themselves and their loved ones, but unfortunately, Neighbors just can’t

give our families everything they deserve any more.

Neighbors has applied for a certificate of need to add additional beds to our facility. As you will see in
reviewing this application, these beds are NECESSARY to provide the community with the care and
services they deserve without having to leave their neighborhood to find the services they are seeking.

As it stands, Neighbors is regularly confronted with the sad task of informing families and consumers
that because of facility limitations and space constraints we are, to a certain extent, restricted in the
provision of the services they want for themselves and their loved ones. This forces members of our
community to look outside the area, and even outside the county for their care needs. Because the lack
of beds and the need to move outside of the county for care, our families are faced with additional
burdens at the worst possible time. Families are split apart by geography, right when our consumers
need the support that only their spouses, children and grandchildren can provide.

Granting this CON will allow Neighbors to fill this dire need in the community, provide new jobs for
qualified individuals in and around Byron, provide even better services to our current consumers.

Specifically our project will:

e Add private rooms for our consumers. Private rooms are important because they:

o Allow the facility to create dedicated hospice suites for dying community members and
their families so they may enjoy as much physical comfort as possible during this
difficult time;

o Allow the facility to better serve the more severely ill population, particularly those who
have certain infections and are under isolation precautions.

o Provide families and consumers the privacy they expect:

= Hospitals have begun providing private rooms to patients. Patients now expect
and deserve a continuity in environment.

= Today’s consumers now include youngér patients seeking rehabilitation
services. These savvy community members want private rooms so they and
their families can find comfort and privacy during their short term stays.




e Remodel and expand our physical therapy and rehabilitation services.
This will allow us to provide state of the art rehabilitation services to our consumers so they
have the best possible chance to return to and continue to live in the community once they have
finished their rehabilitation program. Right now, our facility just does not have the space to
provide these services as demanded by the community. '

e Add additional space for community programming. As | have already stressed, the Neighbors is
truly that, a group of neighbors working to take care of community members. By adding more
community space, the facility can provide more of the entertainment and community services

modern seniors are craving.

This expansion is necessary because it will allow us to fill a need in a community that we all
care so much about. As you will hear from others, the beds we are asking for are drastically
needed here in our county. These beds will allow community members to get services they
need in their own town and in their own community. Right now, these deserving consumers
and their families are being forced apart and forced to commute to find the services they

need,

I am confident that after reviewing our application and taking into account the testimony
you hear today, that Neighbors will be awarded this CON and will be able to take much
needed and positive steps towards being the best neighbors we can be for many years to
come.



March 31, 2014

State of lllinois: Health Facilities and Services Review Board
RE: Project 14-008 Neighbors Rehabilitation Center

To Whom It May Concern,
| support Neighbors Rehabilitation Center's plan to both renovate and construct additional beds

to better serve the Byron and surrounding communities.

As with any business, it is vital to update and modernize not only the actual service which is
delivered but also the building and grounds. | support Neighbors Rehabilitation in their desire
to renovate their current building which will be an asset not only to their current clientele but
to the Byron community as well.

I also support Neighbors Rehabilitation in their plan to construct additional beds which would
include some private rooms. Being a person who has had to utilize healthcare services in the
hospital environment this past year | understand the importance of having a private room in
order to recover and recuperate. 1 am in full agreement of the need for Neighbors
Rehabilitation to have additional space to provide the therapy needs for their clientele. By
adding these additional beds and this additional space the Neighbors Rehabilitation will be
better able to provide the needed services not only to the Byron community but to the
neighboring communities as well.

Sincerely,

Sl A Diman

Kim Kilmer
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to renovate their current building which will be an asset not only to their current clientele but
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I also support Neighbors Rehabilitation in their plan to construct additional beds which would
include some private rooms. Being a person who has had to utilize healthcare services in the
hospital environment this past year | understand the importance of having a private room in
order to recover and recuperate. | am in full agreement of the need for Neighbors
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Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

\Supp:m Oppose Neutral

3/31/14




d STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

e Y N oy (spedal

City I&?//L—C’ Q State (é !Q [{2
Signaturwo \&f\/m

i. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizotion or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

J
Support Oppose Neutral

3/31/14




! STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008
l. IDENTIFICATION
Name (Please Print) KLXJ }/\ L MKQU) 5k.(
City 6\[ cotl State zip. (o 1O (D

Signature \@j)bzb é/ Jza,.,‘/v’é\)

It REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

( /5@ Oppose Neutral

3/31/14




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center
Project Number: 14-008
. IDENTIFICATION
Name (Please Print) , MM V/O(Q (/ [ UAM@
City ,Z(XJ/\Q State \J/(/ Zip (O[C(&&D
Signature M(J(/l(l %&MV\

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Orga nization, etc. represe‘nted in this appearance (i.e., ABC Concerned Citizens for

Health Care) /A’M HU;PL(,L
/PQQ/‘ L T e

n. POSITION (Q-rilf appropriate position)

@ Oppose Neutral

3/31/14




: STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

[ IDENTIFICATION

Y,
Name (Please Print) _SQ/Q@ L /<_/ L’)’Vlf(/

City\zrg %mwt/ state__L [ Zip_or e ! O

Signature @/‘) /%]

It REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

L IDENTIFICATION , _
Name (Please Print)ylgg}\(l (i £ ‘yl l\ N K’K/
City @%R()/\) state L A Zip é JI4Pla’

Signature @/M///‘o %IJM’LO/} p)
ZAEaatne

. REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

il POSITION (Circle appropriate position)

Support Oppose Neutral

3/31/14




Y sTate oF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

l. IDENTIFICATION

Name (Please Print) Weﬂdel/ /4)4 de r5on
City fi\ﬂr(? n State ///”L 0L5 Zipé/D/D

Signature WM /7l @WW\

Il REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

m. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

I IDENTIFICATION
Name (Please Print) 8@/‘0/7 ﬁ/\/[) - ,@SC]}U
City BMON State ~& £ - Zipl;»/O//)

o/
Signature %U% @W

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

@ Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

l. IDENTIFICATION
1, 5 ' \ \
Name (Please Print) Chrering H JJ#()‘(CL

City _ 40& S (i & Qreaon State Y | Zip_blob |

M,W

i. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {(i.e., ABC Concerned Citizens for
Health Care)

1. POSITION {(Circle appropriate position)

Oppose Neutral -
A

3/31/14




% STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

L. IDENTIFICATION

Name (Please Print) D Cuw 4 /M (,U LU 7‘-8/[(0 R M
City G‘/ RO W State < 7. (p(OLQO

L
Signature @ (DM /A{/’AZ

1. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

I IDENTIFICATION \ )
Name (Please Print) jﬂﬂ aY] ‘{&L (/’ff‘()\HA i an

Cityﬂ:’)df’,M State Lz zip_{ptto7

Signature M

Q U
1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

ABLE Home Hea 2N

1941, Dmlcr

Radchsed . T Lo

. POSITION (Circle appropriate position)

Support /, Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

'- '5::2';:,23:;2:"”, ecmme SCR. Hiecicer.
Zip (;7/Z>/()’é§%%%é$2

City

Signature_

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

e g

~
Support ) Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

l. IDENTIFICATION o ’
Name (Please Print) f@. }\Mﬂ \B ef/(%. '/‘ét/A
City B\//ﬂ A State 7 [ Zip_é/ﬂ /Q

7 - >
Signature ﬁMiZﬁﬂv@{M

Il. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Crganizaticn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

il POSITION (Circle appropriate position)

) Support Oppose Neutral

3/31/14




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008
l. IDENTIFICATION ‘ .
Name (Please Prinﬁz‘ // 'EZ ﬂﬁ /\/ K \S
City Eﬂ& L FPPE D State__1__ (o Zipé ///;2‘"

o Tk bt

i, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

=L I

. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

l. IDENTIFICATION

Name (P)ease Print) é O \QM Q-'( S;C:‘

City Jo. e (o‘{ - state + Zipé/O g0

Signature 5/ , puw%/lk/

I REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
H earyleand  Hospice

il POSITION (Circle appropriate position)

@ Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

. IDENTIFICATION

Name (Please Print) M é; &\/ !\/\/ &7 (}J /\J’ S
City @ )(/j/z/ém State &\ﬂ/ﬁ Zip ((7 0710

v
Signature ;
i, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1l POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




% STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

. IDENTIFICATION

Name (Please Print) Y\/\Q(\S N o &’/Dr‘ RoS
City /L;)ﬁu (e State L zip_{010}0

Signature ' m\[bLAJ P g Sg(‘jﬁ hso

1. REPRESENTATION (7his section is to be filled if the witness is appearing an behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Oppose Neutral
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% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

IDENTIFICATION

Name (Please Print) p@%’]L‘\C‘t 22 n_)t \—BI‘UWW
City E}/ﬁﬁ 4 ' State £ /— Zio_b /21D

4
Signatur%j%q@%%

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) , .
E}Lhon Né'w_ag )’Lb Srs I\}»\lﬂ_é ! ;43, Hﬁmg_

We suppoprt thewm ju Theiy expeunsipy he—

Canse We nmec d them 0 8)2‘[3&)4:& 1p mmRQ&YABQL/e

Webter prvsienl Hherapy end o betfer space
o/ 7

‘?DY‘ ’H{Lelt wn reg\téencc,\gyrpﬁ 1*0%/8 Cownt /4/6’€a'

.

POSITION (Circle appropriate position) ’7Liz( 1S 2/4 s ))
o mueh 1/)
Support Oppose Neutral '

3/31/14
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% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing App'earance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

I IDENTIFICATION

Name (Please Print) S&’(/ //\L Cd o ot

City /\eq )ﬁ Ql vevr: State ZZ"‘

b/e47

il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

1. POSITION (Circle appropriate position)

-

WM%M

Oppose Neutral

W%

W

7 e 774%/»%%4 WH- @ Bepetr /wﬂ /-7-12
77@% M 3-3/-13 and.

W
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! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

IDENTIFICATION ‘
Name (Please Print) %ﬁﬁ tgﬂgf—L 4 7"14 £/9 Aﬂ?&/

City 571/20 /)/ State I/f Zip Z)// 6’0

Signature o’ L
v

REPRESENTATION (This section is to be filled if the witness is appearing an behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance {(i.e., ABC Concerned Citizens for
Health Care)

POSITION-{Circle appropriate position)

Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

I IDENTIFICATION
Name (Please Print) L, AL y (. C & A
Gyl Epas Rwin state L. ZipU0 Y7

Signaturéfvm NAQDN S\va\

A

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Il POSITION (Circle appropriate position)

/ Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

l. IDENTIFICATION _ _
Name (Please Print) /}’) HBLE ) /‘4 5/’“—/ L Fci LD

city__Byeons State T zip_ b0 -9S5ba_

Signature Nahiy I . M%A ‘

. REPRESENTATION (This section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

I POSITION (Circle appropriate position)
Oppose Neutral

Lo to 4y Amprad [ R

H
<’
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) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

e Epnie G % e .
Cltv%yﬁ onN State(_\ » [{’ ’ D
Signature %WW @; ﬁjw

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represenfed in this appearance (i.e., ABC Concerned C|t|zens for

'/Qu )/&?/v @Jt( MJW»QJD@V 5/@4/3»1/

. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

L IDENTIFICATION : ZZ/
Name (Please Print) ﬂ[ﬁ/ﬁfﬁ 6‘7\L

City ﬁm state_o L2 Zip_ g/ 20 2

Signature}{g\‘ix/n,«:\«.’/ﬁj %JL

I. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

@ O'ppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

[, IDENTIFICATION
Name (Please Print) 2 +a B(A Se

City (13\7/ rore state 7 /. Zip & /0/0

Signature__ <& 7a 0@ WAt

1L REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

@ Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

. IDENTIFICATION LM g,x
Name (Please Print) M a W

City @/D/O

gq,péu\ _ State Tl Zip
| 7%2 {/——\
Signature :

i, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Spohn £ Bese Lumber—

|

1. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

I. IDENTIFICATION

Name (Please Print) &A’Mo‘{ L. SI\((OC’?\

City B\ ot state L zip_ G (010

Signature &1/- M Z- (X/V"DZ"——

. REPRESENTATION (7his section is ta be filled if the witness is appearing an behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

/‘:f’i‘?f BAPNST  Crivincy] orFF BYnow

. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

" Nemetemern__Dorothy A Bowers
City 6\,/ ron state | |- zip o | O 1O

Signature OW&[ j Wd/

It REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

0. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

I IDENTIFICATION ’
i - +
Name (Please Print) 3 hor on vyt hell

City Loyes D‘U\L state - Zip Lott!]
Mo e Y YAAAAAL

Signature

I REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Concerned Q;#tz'en for heolin core - Nél(é}\k?)WS_

g_c\ch’hm needed Gnd weanted bU\ e

re%\denﬁ ancl Daat %cm}b\ [)a,&(—LZT/ULS.
—5—

it. POSITION (Circle appropriate position)

@ Oppose Neutral
/

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

3 IDENTIFICATION

Name (Please Print) (; us.ﬁm/ f:)@g

City ML, Mol s State_ | [ Zip L0 \/“{
N\
Signature_ SSdsam =
>

I REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Nea@bars Rolbul, T arm (‘M(&v\ﬂ &Jrawn

NS /L( AW ,;z“‘l Lrekdgmz o ng ‘

W’Fac\"?‘u Y€ & Lm /\uc}g \Aﬁo\fﬁ-&m{w’ AR
) V) )

{oom . X7

O~

M. POSITION (Circle appropriate position)

Sup@ Oppose Neutral

3/31/14




4 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

I IDENTIFICATION

Name (Please Print) __ XOL‘(Z_\Q f tu Ng@ﬂbu \Q,(’/\
Cnty IU@@\R@ State _:.L Zip &OO?

e\ DY \Mzwﬂw.\

IL. REPRESENTATIO is4ection is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

P

T

lit. POSITION {Circle appropriate position)

Support Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

. IDENTIFICATION -
Name (Please Print) g“)‘; e \Q /Z\) Af
City ﬁ\’,a s ~ sate__7_( Zin_6 /2 /2

Signature Z /é Ié 2”

il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

l. IDENTIFICATION _ ) A
Name (Please Print) g/’ A 4/.46 4 a/ C/ /f/
City 5 S5/6 ?#mn i//J & state %)/LQW/? Zip_(p /0! O

Signature @-ﬂljﬂ ‘Q @,{/:
J 7

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

/BL//M C/‘%"Zﬂh
v/

. POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

l. IDENTIFICATION : h . S
Name (Please Print) GRQSO'?\;) .\%Q\ x

oRL ' State 4 — Zip o\ow

Signature &—4&'\ W

Il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

8’*&\»&:1& U\N\"\‘:(& Q,\\uum\r\ Q'Q (%%{Rors

. POSITION (Circle appropriate position)

.
Oppose Neutral

3/31/14




d STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008

l. IDENTIFICATION (""’”5/ d // //
Name (Please Print) /ﬂ e

City /3 State zip & O ¢ J

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) E{WKQ /%&/ce />€p7

Ml POSITION (Circle appropriate position)

Oppose Neutral

3/31/14




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Neighbors Rehabilitation Center

Project Number: 14-008
l. IDENTIFICATION (—? . %\ . ]
Name (Please Print) (}C‘)“’ { LI e L
City (%\] Nfon'al State < L/ Zip LO lﬂl(}

/ '
Signature %4/4 ) /C,Z/KM

Il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

. POSITION (Circle appropriate position)

@ Oppose Neutral

3/31/14
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