b .“' STATE OF ILLINOIS

’ HEALTH FACILITIES AND SERVICES REVIEW

St Eltade A4t
Opesassy hdewes

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) MCWJ( @/I/\/f/\ ‘Q@Zé)l/
Address ,51‘ : E/ (‘Z /{Jbﬂ/w
City @JL/Q/Q/Q/‘/ \ Lo state 1 (__ Zip

Signature

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) — ‘ \

Cr- el zaohO

Testimony (please circle )

@ Written
10/14




STATE OF ILLINOIS

%7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION . )
Name (Please Print) ~/ond /956;7&/\/ ~ D

Address O/ Llake Thme )Q
City éé’,&mw/'t:_u,\, State ya3 Zip €2254~
Signature

[

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

Health Care)
Cotvsans Ca:w»\/t‘) IZu @ Cee e

Testimony (please circle )

Written

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
l. IDENTIFICATION
Name (Please Print) A \ Q_,X CL Ed W &VdS
Address_ | O \a?\ c\,b\/\\ QAN QZ )*‘CJK 0J ’D‘izzbu Q2
J ' o
City @‘Q H C [(-Q_. State _j:—z/ Zip é: L—L-YIJQ
Signature Q,@ 2 A(& \ Cf‘ C(,Aa\\ AW

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)

0P705SC e Moo~
gT‘k_ C 1& L \E‘ CO (,L/V\("J‘(/( tlc A L 6‘-’«1"&’ ")/Lﬁ;g&.’/
\ o L/ ]

. Testimony (please circle )
tf,&
" Oral Written

.
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: STATE OF ILLINOIS

\%7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION \®\ Q &\
Name (Please Print) = \6\(\0\’ A (nG

\JK:%“C\“

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) ‘gj\;gn amj{wg;\:&

lil. Testimony (please circle )

Oral Written
10/14




i STATE OF ILLINOIS

¢~ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) (2 L 610 \ep 4w 22—

Address \§ Yo D THhE 2 D VE

City _\WYR 18T, g State i Zip_ (H2-2 OLg

/ I

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)

M. Testimony (please circle )

Written
' 10/14




4 STATE OF ILLINOIS

% HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) 13@ 'g /:%KMQ/L /\/‘ D

Address ;@ /L W///dyl/[&/;L C/P’I/e(_/
oy QM suate L i (22

>4

Signature /g[ %"\/\/\
— AL

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)

ll. Testimony (please circle )

Oral Written
10/14




WLt STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Falion

Project Number: 14-043
. E = [ = 3 ~ ]
. IDENTIFICATION = Ve N E VER & u
Name (Please Print) \Z}Q}(, /o9 £¢ LEK

N
Address 2o o M€n 23 Ye) J M
cy_ o NW zo_& D23 &

——— ~_
~
\\
. REPRESENTATION (This section is to be filled if the Witness is appearing on behalf of aiy-graup, organization or other

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

Health Care)

. Testimony (please circle )

P
Written
10/14
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! STATE OF ILLINOIS

=/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

S R e ¥ by
Address 5 W A}B -F, EL;A /P /{(\@CE
City/g(ﬂl [f . / /{ State L //[/ Zip &;LZ'S

sowre_ il £ %47

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

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

. Testimony (please circle )

( Oral’ ) Written

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L

IDENTIFICATION Q [ ‘
Name (Please Print) CU\@‘\I ‘f[ﬂ‘btf\

Address {q ghOZ\L )\a r\~Q)

/
City &Q[LD \/& State Zip @99&/

Signature M J’//}M/‘l[’\//

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)

Testimony (please circle )

Oral Written
10/14




Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L IDENTIFICATION /\/’ Lch ac( Sc )/me‘u'i

Name (Please Print)

Address 1,000 {@W]@H,apon 60441

City /)5%’6 N state L Zip (p22 3O

YRS NS
Signature j.f —

. 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)

SC ‘/melk | /Ul as kets

B.«eesel [\cwhl )g! )},411)4%J 17/04 N g'f,/f—)«mf II(_

. Testimony (please circle )

€ (v’
10/14
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3 STATE OF ILLINOIS

-~/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION .
Name (Please Print) a\e ﬂ% \A,b{ -

Addressggq WY‘\Q\VLD\Q, oo

ity Tu Ltz ol sote L 2. 02200

Signature %A[ ¢ %MM

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)

Testimony (please circle )

Written
10/14




3 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION

Name (Please Print) \/’[' \({(_A’N % k% = N QT A‘ %
Address 7 ‘/H ()l < \4(&\1 \ 0. \A) Db’i\lef
City gm ) *}\ TCW\ State Zip L ?J;g ?‘5-

Signature 2 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)

)L Testimony (please circle )

ral Written
10/14
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9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) Wm’\ Moy Ao

Address_AS %LL‘FKM G Aﬁ@% D

ay_ St LU Q State MO 2o 103 oY
e T Nom O o

O

. 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)

lil. Testimony (please circle )

Written
10/14




Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

—
Name (Please Print) K/J/ //ﬂmﬁﬁ/f(ﬂ A{/\/

Address_/ ¢ ¥ 23 ﬂmé&]’@w /\/ gﬁ

City 5}9@ ESE State L - zip._ & AL3

Signature %%ﬁ A’
A

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)

Testimony (please circle )

Written
10/14
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9 STATE OF ILLINOIS

” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
- pomTon Mﬂm Cpards
Address ‘Q? 77&%0 pﬁ O//\/&

City SWQ“%@Q State rO() Zipwa)&@
Signature men F(\{(DQM(Q/)

1. REPRESENTATION (7his 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)

3t &5 Boad f Jopostien

M. Testimony (please circle )

10/14
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) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) (Zr\(]/ﬁ,q/&r/nm,éc/jl Z‘-—'b

Address_ 2.9 /OAr'/(n%o-(
City Lttt /e zip. 42226

Signature M

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 Lare)
gghgﬁj( H,m ttheawn {74

Testimony (please circle )

Written

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

e Hmberly Lkonth,
Address ] { 77\§ @’WJSM%- /@4&(/

e TL- 1o OAJES
b o Fandh
/)

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

City

Signature

Ny

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

(o (itizen

Testimony (please circle )

Written

10/14
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Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) \,7:.‘\.1/1 e

Z/U{ﬁq meoen U

Address ,/5/5/ \DCKWI (A Sy /\//F‘

\)/2//(7

City A/euf /gaog e N

State 42—’ L

Zip (b P2 ST

Signatu%w %WM

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)

L. Testimony (please circle )

Written

10/14
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9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Numbér: 14-043
3 IDENTIFICATION / 7/
Name {Please Print) IR -4
Address j/ﬂﬁ /7//66/ /MZTE ’7/9_,
City ,14,:—4(,&’//44/-* state /£ zp 2.2/

Signature 4 W 7,, 7%.,&

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) .
W A pilec

M. Testimony (please circle )

—
@ Written
- 10/14
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‘ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

UPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
l. IDENTIFICATION / ~
Name (Please Print) 5 /A"e 50 I /‘I[EM Pé’?J

Address ES/( N (1

city [S@ewse state (& zip @ 1230

Signature ,fgi/@/%c‘,%%
Mo

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)

fl. Testimony (please circle )

@ Written

10/14




i STATE OF ILLINOIS

” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
" e _JdiTh Loader
Address 7 (7 Z//') 1’0/7 /Q/e/
City E@ ” /(,OVZ, //é_ State ‘Zj/l Zip &;‘29\0
o »

1 REPRESENTATION (his 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)

Tl Do e?

1. Testimony (please circle )

@ Written
10/14
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7 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon
Project Number: 14-043
. IDENTIFICATION g % ,
Name (Please Print) h@m k@(“ AN { {
address_ 2O A A, m A

City é\ﬁrn ‘ﬁz}\« State j: - Zip L@Z/ag(O
Signature /%CLMM ﬁM&/ﬁw

Il 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)

Il Testimony (please circle )
Written

10/14




% STATE OF ILLINOIS

/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L. IDENTIFICATION

Name (Please Print) jb&b% L([/U ¢ H

Address 7000 H’DL(‘,O(MfB 60#@OL ED'P‘D

City #REE[’ME@ State TI_ L- Zip (;224/’ =

Signature Wf %%M/

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

MEMOLIAL Hp P, Re clevie

. Testimony (please circle )

Written
10/14
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i STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) DGQY\VM RI@LWIMQ
Address l 'O g N SMY\X@% B’/
City S}Fe ’€ U\ State Zip (0 Zzgg

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)

lil. Testimony (please circle )

@ Written
10/14
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% STATE OF ILLINOIS

\¥%7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) r\)A'NC/U‘I V\\/ W/
Address o? 21 8 Wy‘&

!
City EZ/_Q E,_QA Z{Q ﬂﬂ/ State \K(( Zip Sé ;;J'/
Signature m Vlvé]{ ML{\M

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@V\(\D(‘\M 1 | ' "‘\'d/

Testimony (please circle )

10/14
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W STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
- oemnenon Nobea. Olens
Address O??ﬁ/ /(a‘lL///}L Zd/f_@ Z)/
City /%l///(////é State /L Zip ébzalou
Signature /@M /0{/}//%//

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)

/ey Sl
77

. Testimony (please circle )

Oral Written
10/14




Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION \——)—C; L , Z ] Qo\ g or

Name (Please Print)

Address ]2 L/é W / :z\ﬁ?/

City (j Fﬂ%x Y

. State :E L—— Zip éD\Q57

Signature%\ C .
N 0

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)

Testimony (please circle )

Written
, 10/14
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% STATE OF ILLINOIS

/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

............

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) N i<e bo dgo 1

Address_ )29 W. Maia

Signature%ﬁr&
07

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)

P(*Y vq\(e észleq

fl. Testimony (please circle )

Written

10/14
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i STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
" e DA Dot6 e Y
Address 9‘3 é‘ C”N AU k&rl (/L/ BIL/\/D
City B‘l—:[ ,LK\/( L/L‘—(/ e /—(-/l-/ / Zip éaglg

Signature Dm% . U{W
U el

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)

[DHMIN 1Y
|

M. Testimony (please circle )

g~ .
10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) M ﬂﬂd/( %j /OW M
Address Hg (/\ A’(Kﬂ'ﬂ)iﬂé QOQ
City \'L (.G;l\_ )Q/ND State Zip (¢ () 2z 7[9

Signature W M@}Jﬁ/
/

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)

/%/‘L/ek‘f/ =

. Testimony (please circle )

/ Written
10/14
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9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
I IDENTIFICATION I Q
Name (Please Print) r { A u,(o Ha\/\b\é/yl/
Address &/(o pW \/d" [ LC(/L /)/1
City &,é/l/(f/t/ "&L State 1= Zip ¢ ZL‘)/}

Signature :f/{Mk ; m

1

. REPRESENTATION (This sectian is ta be filled if the witness is appearing on behalf af any group, organization or other

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

Health Care)

B

I

M. Testimony (please circle )

@
10/14
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% STATE OF ILLINOIS

~/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
" e ey VR iR S
Address 5’2977/?//£W /d(_'
, 4

City é ; éé é% ?[ Zg State /L‘ Zip éﬂ%f)
Signatur%% M

II. 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) / /

ELLF 57 S8 AEA 7T

lil. Testimony (please circle )

Written
10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name {(Please Print) f}}ﬂﬁ/ // /Mg/m
Address Z// //4// LA

¢
City . State \&/Z Zip (22 4202 =
Signature L //‘-/7//1,\/47

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)

Concon Mepl @ijzf L

Testimony (please circle )

Written \
N~/ 10/14
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i STATE OF ILLINOIS

¥ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
l. IDENTIFICATION e
Name (Please Print) L/S(é?f M ﬁ‘-} i\
Address 8(’{ DA _—-\_(\ ‘ {‘3 I‘& Lakd S ch,

av_{opo state L L 2o 20 5D
Voo

Signature

. 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) S‘\ ? (_‘)

lil. Testimony (please circle )

10/14
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| STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

1. IDENTIFICATION
Name (Please Print)

Ao\ rian Darens

Address (5 Shallen ool v

city O Fallén State v Zip 2o

Signature %

1l 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&VW"J H,{?ﬁiw

. Testimony (please circle )

@ Written

10/14
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9%l STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) b 6\\)\\ (Q ‘CX N \Z\\!\\AA
Address \\O\ \SS MO\ SAT%@&'
City (Se £ P o TouwnA State o\ Zio (22N

Z 77

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)

HI. Testimony (please circle )

@ Written
10/14




Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

| Project Number: 14-043

I IDENTIFICATION

Name (Please Print) MM \)W,?P.? Moy

Address %aw ?Wbdjj Ed
City YT X4y ,u‘fsf State_ \ Lo zin._ 2245

Signature 6/{)1/(/\ }J‘Q/('/O—/QW'

Il. REPRESENTATION (7his 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)

(. Testimony {please circle )

~ Written
10/14
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k9| STATE OF ILLINOIS

»/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION

Name (Please Print) LLA//{ S. /276%00%/%0

address. 795 %Zc’&/@ Ae

City /l/&déﬂ&w State L L Zio. f22bs
Signature &%Z,_@ W

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)

. Testimony (please circle )

Oral Written
10/14
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i STATE OF ILLINOIS

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION ==

Name (Please Print) ___\ equn ;L‘!QLO(:‘L-
Address_ | OO _4), é? J—& St

City@@“@’l? Wﬂ te_L{ %ip 67T
L()/

Signature > A

. 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) (' [\% o L ? 20(&/1‘“@

. Testimony (please circle )

Oral Written
10/14
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£7 STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

.

IDENTIFICATION
Name (Please Print) Sl 41/—1:’;9 '-Lfél upn (af’ 0'&/017//3,&

Address_J7] (7] ARRouw HEAD Dg

City%?%@éﬂilﬂ state /[ mints Zip_ 2702

Signature Bt Ot idn O 0 ppm pa

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)

St. Eliznbedh's ﬂ—!n%dﬂ'-—}-é}!

Testimony (please circle )

10/14




9 STATE OF ILLINOIS

&7 HEALTH FACILITIES AND SERVICES REVIEW

Public Héaring Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
—7
Name (Please Print) //ZOI”? iR @dlz

Address m KA Nickenaw

City %lb‘/[/(e State :EL Zip 6,999—0

d% /.

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

ea are) ' -
M ewle Fure Dt fuk Cheef

1R Testimony (please circle )

Oral Written
10/14

L0
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S STATE OF ILLINOIS

&7/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

—r

l. IDENTIFICATION ? ‘ v
Name (Please Print) ,O‘O‘ et e {: VanySS

Address C?b// 5 He lT‘/ CG“ 0&S LOJT\Q
Cityﬁ@f‘&f&t@ State ) L Zip é’ ;?;Z 33

Signature ?Cl,u é(ﬂﬁ &@

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)

AS HS & g(fi‘}cljg@#ﬁ\

lil. Testimony (please circle )

Written

10/14




HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION P . ,
Name (Please Print) an:ee DLV‘ Al )

Address_/ 7/\57 60/"& ﬁf’ U Irg e pl/:
City jjfi//c./V/r//é/ State L A Zinl. 7 322

Signature C\ &Zﬂ/t/b;,a_.—éﬁ\ pvx//z//;
o4

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) .
cCom lll/l/‘/}[

. Testimony (please circle )

@ Written

10/14
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y }‘ STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
e, DMIE 1 merS
s [ LN, 5% @
City[ AW}&M/ ol %W State j/ 4 Zip b)) /Z
Signature (7 ) A M

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

SR

Testlmony (p/ease circle )

OraI / Written
10/14
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%ﬁgx STATE OF ILLINOIS
Yo HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
. IDENTIFICATION .
Name (Please Print) 4& /]ﬂ K//ﬂ O H’
Address 2 2~ M)///ﬂh)éi’aﬁg PD"\

City Sa)mgé‘ﬁ y State TL Zip éZZZé’
Signature Wﬁ/fﬂ o

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)

. Testimony (please circle )

@ Written
10/14
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% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print)‘\1> ()N/\C( J\'{M S
Address @\O _E l b‘?ﬁ GI) L
City OWJ\\Q State ﬁ\ > Zip QM(OT

Signature @
= Q 7

1l 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) g‘ﬁ ‘E:\Q‘—

n. Testimony (please circle )

Written
10/14
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i STATE OF ILLINOIS

\¥&7/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) Rihard & @ b2

Address__ G0 © <. (hacles

City 3?.‘1{ :‘/L‘LL, state LA~ Zio_ (» 2220
Signature____/ 72 & / 7

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

Hi Testimony (please circle )

10/14
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S%i i STATE OF ILLINOIS
“et»/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" et MARTIN . WIUSUNBT  w.D-

S
Address %LHZ AMBEL  MEADD S C.T

City SWHPSCA— State | Zip é,} Y 26
Signature \,D“Q'wﬁ\g@'—\—

M. 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)

. TeWe circle )
Oral /‘ Written
P 10/14




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) @U)Q)\’\CX\D\M\/L% LQ\D

Address g\(é 41\ AN u)QLO (t +

c.ty%Q\\Q\)\\\Q, ~ Stg N L zip (0D

Signature_y % g Qo M

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)

Testimony {please circle )

' Written
10/14

47
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R
| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION — l e C L( /\,5
Name (Please Print) _[~ O~ (- o L

Address f 7 0 T f/;O \Sﬂé\@v&d{ L/—\\/Q,
City L: st (0 ko State i/ Zip é &!;‘57

; (4
Signature v;/) Q\/k [‘/IAW )

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)

CCAD) on hagt d‘w
SRR

P

1. Testimony (please circle )

A <
@ C /" \Writte
| 10/14




ﬁ'} STATE OF ILLINOIS

” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I-

womsomon T v\ S el S et

Name (Please Print) |

|0 Clrvque Niive

Address _
C\“’V/. X/L [ J<’ 1l llv , Stateug : 'ZBPCLZ/’L Lj
Sig:nat(ure/>0uw M] A — SM

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

Health Care) Wu&, /\//\\ / Mb e

Jz%vﬂwf\ - Comns” vty 2
Mmkﬂ VWWMwwmeww%-

Testimony (please circle )

@\ Written
10/14




% STATE OF ILLINOIS

X%/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) A/ﬂﬁ]/}ﬁ/ :j:;b /{7nSL/
Address /,?/014/’4@534’(/6 MQ K MZ;‘_LII
City E ;&l ‘ ﬁUI I |Q , State :Q./ Zip‘[angg_L

Signature

Il REPRESENTATION (7nis 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)

1. Testimony (please circle )

10/14
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9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) A nne CFO oiC

Address SQD ™V ||S{—(/}’L€ —:D(N—Q/

ay  Belled e state | & Zip b 222/

Signature Q/&/N{, 76 Cratte

Il REPRESENTATILON (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)

i, Testimony (please circle )

SN
Written
. 10/14
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9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION g
Name (Please Print) ﬁlﬁﬁ/ /4/ Z&(J v eLo

Address \360’{/ X‘g“{(’vju Eké ?K’Q
City %@//'(A/ //(/ State _ L . Zip &I,},}_,},&

Signature Z@Ux‘-( %AAW/

REPRESENTATION (7#is 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) // - v
veeinmeld  Cilon oxo
- d

Testimony (please circle )

@ Written
10/14
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Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) D U/lf\(’“;’@/’ (V2%

Address L‘/LZ ‘p{A/ »\7/71 “ f#
City ﬁg//@;i/& State_ ] L~ Zip A 2220
Sgnature__ A fWOQ m/;,//

REPRESENTATION (This sectian 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

Gttt WL Welgh Lay Loed L
P fder }ﬂ

Testimony {(please circle )
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{47 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) CD Cin V] ’6 H CULS@&/\
Address Eios m QQCI()JJV) /&rt. @f
cty OFallon State ] L zip_ ZZ@ ?

Signature &WMI_ [jﬁ/}’b@_ﬁm

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) &/m W &_ﬁ;j\m

M. Testimony (please circle )

Written
10/14
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<Y
STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon \\

Project Number: 14-043
. IDENTIFICATION . ,
Name (Please Print) j&(\’\\ Q ‘\(\ C‘\‘JV '8 O——AT
Address I (o 8 T C,O \‘C’QX C}Y :
City ‘ Dol ow] State zip. (o 3|

O

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

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

Health Care)

\&J g ok %(\\@\/\\\Q Cy\u,rr\aé ¢ Azen

n. Testimony (please circle )

=~
6“ Written
. 10/14
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' £i°) STATE OF ILLINOIS

&7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
I IDENTIFICATION i
Name (Please Print) \)0 n dﬂ /6? 5/0\—
Address /3 S /U()‘/Zx% \3074’)
City 8@/@”’ /l&-* State IL Zip é% 6
Signature "m | W |

Il REPRESENTATION (his 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) i
StE's  Yolun ke , /M'/w/ﬂ‘

Cincecncd aitieen

M. Testimony (please circle )

Oral Written
10/14




4 STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) Em’ \4 hA )T

Address 2 b - :PW‘W/L L i

City E)Qf1 el ﬂ) State ZW/ Zip Lﬂ}m

ey
S

1R 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

T el el (zsident

nt. Testimony (please circle )

: Written
10/14




3 STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
. IDENTIFICATION ’ ,
Name (Please Print) #M/&p / M (/-{ M
Address LILO q Ldvké/ Cé/l V(Sﬁ g ;DVLUz/
City 6&1&& [ (é, stae | Zip (ﬂ—z-lj

Signature H—/UM (/[ MJ&]' M/D

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)

. Testimony (please circle )

Written
v 10/14




i
| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION .
Name (Please Print) {r”fC, CAQK§+-€<

Address STo (/- (",/-cw/wa e

City r’?e[Le¢7/ le . — State /¢ Zip G 22 >cn

Signature (’/Z__T’[éf"

. REPRESENTATION (7#is 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) .
CJW: —arrﬁ&.’d C,,;.TL!-_Z,‘Q/‘L/I C’Ti!/f// /26/4!//‘//( -

‘

NI Testimony {please circle )

/:'/ N \;

<Oral Written
‘ 10/14
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S STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
. IDENTIFICATION . g /
Name (Please Print) g/(L < //()&U
Address 520 78, ///q,‘/ Qé:é/(b@d(

City /L//é/‘/él WAC,,\ State IC Zip @%yf,

. = T
Signature g Y
7 u — 7

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)

H7§M]\l4/}/ﬁq-f/m&, (‘IO+ LD(,QS/J)&T 7’ CEo

M. Testimony (please circle )

Written
10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) m Gb\\ aC M Q&-\ﬂ A D J
Address_ S 2= % €\ MO € 6L\ Qr

City § v ) State _ “X L zip_ 2% N

Signature </ J

Il 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)

. Testimony (please circle )

Oral Written
10/14
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% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) L /\Mleé § /((W/Z
Address 6’(/[;'/; éM //L&]@/ L‘/@}ﬁ/
City qu/\ {aJ\O\ State 1&\ Zip b ZQ/ i

VA

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)

Testimony (please circle )

Written
10/14
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3 STATE OF ILLINOIS

&%/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
e Ay L Compber/
Address_fj&é AZT '/l/ﬁé/izﬁ .g)T/ZCC///
City Q 5’7/(W SL mStateZ// Zipéﬂﬂ‘ﬁj

Signaturaf/leZ/(// ZM
Ve

. 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 Citize?s for

Health Care) %[%/ ﬂ%é )7,0 /Vl C}’ ﬁﬂ
kds spdr

. Testimony (please circle )

Oral Written
10/14




ol

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print)

LN

Address 170 5AppLE wosD

City O €AV State XL Zip_ (0%

Signature 6 (/v %

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)

OFaltond E M. <.

M. Testimony (please circle )

( Oral Written

10/14

~—— . -
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Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION ;
Name (Please Print) %—1' W\\Ij \ﬂ/kO AV %9)

Address. 21 Wl u Oul La~a

City § M H’k“WVL State JC Zip 63385

Signature W y%@m@

Il REPRESENTATION (his 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)

. Testimony (please circle )

-

QOral Written
, 10/14
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; STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
l. IDENTIFICATION
Name (Please Print) M € [q& L Ir‘)(‘é/ L
Address 5|| /\/ # Chﬁw ST
City % MmiTH WO/I/ State I ) zio_ L8 E

snatore. =LA LU J i
9

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

(. Testimony (please circle )

( y Written
— 10/14




v

Public Hearing Testimony Registration Form

OPPOSITION
Facility Name: St. Elizabeth’s Hospital, O’Fallon l/‘” M\WW

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) Q) A e O n /<9 /
Address ?/@ N @(‘/SL S £ C 4

Cityf: g/( Lo ( State_rz_z\ Zip G Aoe 3
Signaturjﬁéﬁ gg 0 /ﬂ-ex//
//

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

Health Care '
fgl‘jﬂ{ O'Tp éog‘l Lens [/

11, Testimony (please circle )

(«Ol"‘aD Written
e 10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" e _AionioeCi\y LWaVace
Address \%’DD_\‘ ()FF LOX\ 6
City @VQ\\QD State j:—L Zipﬁ@@

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)

( @mm\m\\\\! mnempe
e CCL(\ (\Q @NO(LOD@(\ CEare me\{

. Testimony (please circle )

Oral Written
10/14
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% STATE OF ILLINOIS

»/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION
Facility Name: St. Elizabeth’s Hospital, O’Fallon MW
l

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) D(}//& L[g //.(74

Address__[( / Sacté M iver Y.
Cityj/gt’//—eui/[ﬁ_ | State /< Zip (¢ 22 X

Signature

1. REPRESENTATION (rhis 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) .
Cl‘é\/ Cl K, (?‘F}/ A Sellevi /e

. Testimony (please circle )

~ ,-‘\"" A—.
- T
{ Oral ( Written >

e 10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION ﬁ
Name (Please Print) o /’gé #j( Zf //P‘If

Address 17/[ /&c,k_ ha NAZAY D/K
Citng\ Linsville State | zp_ (o 3AY
Signature meg.‘uéqxa }&M»\ )

/ ~ = @)

IR 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)

C@M\ AW oD a8 €

ll. Testimony (please circle )

@ Written
10/14




Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION 9 _
Name (Please Print) 1an //[ﬂv\

Address ’% Cf(LSS Dr\‘]&

City ?LC“E.\R\\@. State TL Zip /Q 11120

Signature %ﬂz{ﬂ/\ %%AA"
N

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

e O b leville

Testimony (please circle )

Written
10/14
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% STATE OF ILLINOIS

>/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
" emetenern_ ((\0TQared Lo
Address l-O qu 6 S"(’\&(Lﬁ/ d\ Q_
City C{)“ NS W l[ State Zip lo 22“:5%/

Signature kW/,mmi W

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) O W
\—

1. Testimony (please circle )

Py

Oral Written
10/14




e ‘7#
EATATRY
P
4 &
;

4 STATE OF ILLINOIS

%" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

| Project Number: 14-043

R IDENTIFICATION

Name (Please Print) LJA 7<7Q/ MOQ@

Address<>2 //7[ /\/( VTR G NTA AVE. .
City $W State 2 Z 2. Zip L2200

Signatura\_\ff\/\ﬂ/%m/

“ 7

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)

lil. Testimony (please circle )

Written
10/14




e

™ i STATE OF ILLINOIS

> HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION " : .

Name (Please Print) /h'y\(\h \\GY\I el S

address_ 108 (\/€\A1P oct (n

City OlFOC' \‘D/\ State ,L/ Zip é Zl_ké‘]‘

Signature %ﬁ >

REPRESENTATION (his 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) .
éom nun FJL Member

Testimony (please circle )

@ Written
10/14




STATE OF ILLINOIS

‘%7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) M [- Zﬂ TO\S (@ §
Address %0 ) M fd’cﬂo J [C('/ é w/

City [) '[:C:L//O /‘5 State ]L Zip /a Qp?éq
Signature W%’f@ﬁ\ VQ'W-’C\,,

Il. 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)

il Testimony (please circle )

Written
10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION ,;Q . , '
Name {Please Print) 7"4/7/‘ é/l//l//f
wisress 3/ AAST 1o/ O B
City fwf/éﬁ State 2 C— Zip G P2 LS

- 7 —
Signatu re( %j VL{ZA?)
- =4

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)

. Testim m(-(p]ease circle )

!

/ Oral Written
10/14




Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) D A E/C\{ @6 N W A\i

Address Hﬂ(ﬂ g L WLASTE e b&

City O@e«u&/o o State [ 7ip G339

QM
Signature_ h_ \J\_}bm/\
— S —

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)

Testimony (please circle )

Written
10/14




STATE OF ILLINOIS

%"/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION o . .
Name (Please Print) Z)Z]//‘/E/f///éh /F’ f//f/?,(’, ;

Address & ¢ R pr ey CT

City //)"E ELUVAR & State v L Zip 2L FE3

Signature QMMM{) ’XAMQ/M

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)

Testimony (please circle )

10/14
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TR
.\

‘) STATE OF ILLINOIS

%/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

UPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

1. IDENTIFICATION

Name (Please Print) \4\( k DW\\n
Address ;29«\ S PennSj[vqn‘\K
City Be”ev{l(_a State IL Zip (L2220

Signature%

Il. 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)

lil. Testimony {please circle )

Wri :
10/14




0% STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION \ \
Name (Please Print) 5] STEN Mﬁ Wigen O (/OYLY\ ol

Address 07 /O / j?\c\ j) })m\ A Dv./
City gum ( 'b%]\{ | Q\ State 1L Zip 62107

Signature ()&a?ﬁv 7/)1% @&Ml\*\

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)

St £l b s M.%.J A
HY WS

. Testimony (please circle )

@ Written
10/14




Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION
Rondy J, Jung

Name (Please Print)

Address (5 Acorn Lalie brive

City 56 [/el/ll'//esmte va [ Zip élll{

Signature M % M

|y /A 4

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)

. Testimony (please circle )

@ Written
10/14




7/

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION ——
Name (Please Print) L EAND R& Clu f\%

Address__ (pS~ AICZ) RN L)C}(<p Q RV,
City jg 6[13\] i ”J& State Ny Zip_lo 222 /

ot oy

. 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)

. Testimony (please circle )

Written

10/14




) STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

e Sne e

Project Number: 14-043

l. IDENTIFICATION i\ /‘ I
. v \ _IL
Name (Please Print) AVI(Q r. £ o p27 g 2L

Address géﬂ %%ﬁé /’2_. 7 J
City%ﬂ“@m _State__ € ¢ 2o 2 82T D

“

Signature A ogee 2ol g pt ey o

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)

(. Testimony (please circle )

Oral @
10/14
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| 75
49 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

! IDENTIFICATION [A/(ABV\(L) ?eﬁq

Name (Please Print)

Address ?éq N\OI\B"\‘Qf@( H‘D"/l
ey Do ow s L o 6Z26T

oo,
Signature _W o

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)

. Testimony (please circle )

@/ Written
10/14




Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION ) {
Name (Please Print) A h TOYL_ I €Vm‘(/m

Address | 20 W Wwidife Ay

City OOH/-QH/.’“{ State L L Zip_ (p22 J\I

Signature Oﬂw\/ L) éﬂ/\
V74 R4

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) -
S Elzabdng frosp b

Nl. Testimony (please circle )

Oral Written
10/14




Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

| IDENTIFICATION
Name (Please Print) \AS% 3&(\(\\\\&%\

Address 0\\% /bjﬁ /é»@k (b/
city Woa s ooda State NS zip AL SR

Signature&\mﬁ’w
A\ N

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) .

M. Testimony (please circle )

10/14




/0/

*E STATE OF ILLINOIS

»” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
I IDENTIFICATION ( (V_QTZCI 2 /\Q]& )
Name (Please Print) ; / W/
Address O’L/ 3 WZ/&,(/O /@Y-/

City @\)Ww State / </ Zip Cﬁ D }(é

Signature \<7L\ e

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)

Il Testimony (please circle )

Written

10/14




/03
'J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
I IDENTIFICATION , .
Name (Please Print) *S\A}"e LM&@
Address \% ﬁ‘ﬁg\ "E)O U\g Lan<€

City C&M (M’L(\) State Zip (oa = “f 1

Signature MAJQKD %W

it REPRESENTATION (7his 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)

prcsj[pémﬂ % sters Health g%gjran

. Testimony (please circle )

10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION :
Name (Please Print) (/C\N\'\{f\ JQW

Address \U\ g\% FO\"O AT O\(‘\
City @J\\W ‘\\’\‘ State \T L Zip Ql}b

Signature %W é@\

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

3 Spe) s s e, I
. 2 ,

Ml Testimony (please circle )

@ 10/14




Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

8 IDENTIFICATION

Name (Please Print) r& SC mMA R mﬂ MEL

Address 00 N éd 4_‘[\ S‘fot

cty Dellev e state L Zip 6 RALI

Signature ﬂ @W\MW O L

it REPRESENTATION (rhis 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)

lil. Testimony (please circle )

Oral Written
10/14




/69
4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION

Name (Please Print) \,J O H’I\) //y]H’T/ N Cﬂ [\\/
Address 7 7 (/(Jl l W SDY{M M B\F
Cltyﬁ Vl/w MT% State /L' Zip a‘;(}g

Signature

. REPRESENTATION (7#is 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) ‘ RN .
St Elinabettls tosphl

. Testimony (please circle )

10/14
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i STATE OF ILLINOIS

Y%7,/ HEALTH FACILITIES AND SERVICES REVIEW

AAAAAAAAA

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon
Project Number: 14-043
. IDENTIFICATION ] § (&/\
Name (Please Print) b&éb l { @\(
Address golﬁﬁ &AW O/nfk 0} '
City & N State /L Zip (0 ;&; /

alle

L

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

ST Dyake

. Testimony (please circle )

Oral
. 10/14




/17

9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
. IDENTIFICATION . ' — ;

Name (Please Print) Wﬂ/ﬁf M/ } M <. a

Address éjg J\“/ @///K@//@/’) ﬁvD,/'“

Cityﬂ@@@q JL I e State I:/L Zip é 22 g ;
2 e

Signature %@% )//,.J/ZOW
(// -

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) 3
Commund _Mem ber

. Testimony (please circle )

Written
10/14




/15~

¥ STATE OF ILLINOIS

\%>/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimohy Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) é@o/{ée_ 6 M{TCJ—/&éé
Address (a 35 E. U’Fﬁ//og @K

cty CAS e%t//'/é, State L zip. 421433

Signature Cvé{mr}( ) W

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

Commvn vy ied Bel

. Testimony (please circle )

Written

10/14




\ /17
% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print| [ A L E E Sia spnl,1eS
Address 9 (o M/Vc,? Agft .

City FAf15ie 1y Hers StateL L Zip(, 2 £0F
Signaturew M
J

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)

I, Testimony (please circle )

10/14




Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) ﬁm L- g W
address D40 W Liweotn ST

City @LZLL&/Z// LLE state - L Zip éZZZO

Signature

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)

Prairie ¥ o, Aovelcde -

il Testimony (please circle )

oo—>-
' 10/14




/,L/

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name {(Please Print)lv)m\f‘ﬁ QC/ LN \EDE&
Address ?LO% N ( Oa\

City ——B (2059 - State / </ Zip © 29306

Signature%@’\&/tﬂ»

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)

O+, Elicadaeth s

HI. Testimony (please circle )

Written
10/14




2%
9 STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) FL

Address 24/ ﬂ ? ﬁé}(ﬂb/ é
City.§/% //f\/f ﬁ/\‘ ( l)LJState /g Zip _42—7ﬂl7l

Signature /mz
& 7

y 7 T 7

. 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),#j/&zg ’g_;\ fz_/?/@:(7/k/d’/
/745// gL

Ml Testimony (please circle )

Oral Written
10/14




Joy

STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION M
Name (Please Print) \\,‘.\—‘-_/L,', AENRL

—

Address i EY)a) \?)@)@r@?)‘r\ 'br
City SL\, [EPREN State )ﬁ/\o zip_ 000y

Signature @

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)

(. Testimony (please circle )

\ @ Written
10/14




/A7

3
| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

o Jeane Tz [JuesT

address A Lo / 7 / O 7/ 5/1 L

city [T /e i e sate_ A7 - fn b 222 O
7&%%4& Do Ll 122/ 201 F

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)

g/&%/ 7/ 7 ﬂmﬂ,ﬁ/ig

Testimony (please circle )

¢ Written »
3 10/14




. STATE OF ILLINOIS

\¥& 7/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

: IDENTIFICATION ,
| Name (Ple/:sle! Print) /k/\\\ C’»\\t\e \ A \ CC) '\L\R LA W

Address 3207 LZ,OGM\ )’\:\l DTQ\/\(/
City /\éé,\\@)'fﬁa A L Zip éZ.ZZ- \

o ()

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)

. Testimony (please circle )

Oral Written
10/14




/}/

i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION

e (peosern)_ SDILLIE KA
Address L@ TUANIRA PLACE
oy EEUBVNWUE  gme 1L 2o G2LLD
Sigr;ature r@
A

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) 66 L:—\‘:

M. Testimony (please circle )




; STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

/37

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) A‘@m/\ Qnri‘ LR
o NN

Address__ 13 0 [/aflu}ll A(\/f

city _ g Jlpille State_ _LL- Zip_{pl2

Signature [//»1/( A
N7 yESN

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)

Testimony (please circle )
-

L
@ Written
10/14
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% STATE OF ILLINOIS

%7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) CBJiI S ﬁ(K;(A M 'é
Address 280_5 QiLULf{ hit p’ :

city _ BEUE VIHA state __ L zip_b 2223
Signature %LA@;}&V\W

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}

ST EUZARE s A fiTAat

. Testimony (please circle )

Oral Written
10/14




/37
9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

- SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) M(]( (“\j \v@ 1Ta+&
Address |\\% H’fﬁl’mm Bl"

City 0] ’ "/&L(O m State 1\, Zip(gzz(gi
Signature ﬂ7§/’7/|74£7w

. 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)

Dieeche o Bngnee- & 6y aoetHn

M. Testimony {please circle )

& - itten
10/14




B

% STATE OF ILLINOIS

' HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

oarrcon Oy 00 1/ 2 )T €

Address ZDZ 6[ ( //lLé Z\/} (\/(/

City g //l/// ;)'TS State /[—/ Zip /y &\j ﬁ&

somre | A Lofpm
Ul

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
ent/'ty.)

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

?f(@@éa ot MJ\/{ Se [P

@” 5 % led B IV /Aﬂ So e~
Testimony (please circle ) .

Written

£




4/

%29 STATE OF ILLINOIS

/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

oTon < el une
Address /&Z{??ﬁ/ /§7ZUQ;</% A/
City 0‘/)/({451/’ //AQ stae 2/ Zip G223 %

‘
Signature ,/)//&Wéﬁ) W

REPRESENTATION (7#is 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)

Testimony (please circle )

Written
10/14
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9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) 2@%%{ zﬁg@a

nadress__ 7O D Ty REAL DR,

cty_O AL on state_ [(_ zip_(0R 2o
Signaturegﬂ ) Doen, 20 A€

. 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. Testimony (please circle )

Oral Written
10/14
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\
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Good eve,__ning: My name is Debbie Sexton and | am a resident of Belleville.

L3

I’m here to voice my support for the proposed plans presented by St. Elizabeth’s to build a

replacement hospital just off Interstate 64 in St. Clair County.

| was recently é patient at St. Elizabeth’s Hospital and received outstanding care from the staff
though they are obviously working in an outdated, inefficient hospital building. The small room _k
size was not:conducive to a streamlined workflow. | noticed staff maneuvering around each
other and equipment, often having to back out of the room to allow a.nother,team member in.
An updated, modern facility will allow for the quality of the building to equal the quality of the

caring staff.

[ trust the Hospital Sisters and their 140-year commitment to providing mission-driven care for
residents of the Metro East region. | believe this project is what is best for the future of health

care for the region, not just one city.

| am eager to follow St. Elizabeth’s to its new location. Please approve this project.




Hello. My name is Joan Mattingly. I am a resident of Fairview
Heights, IL. I support St. Elizabeth’s in their efforts to bring a much
needed regional medical center to the entire area.

My husband had a potential heart event a few years ago. Valuable
time was spent travelling side roads to get to St. Elizabeth’s because it is
not on a major highway. This time everything worked out fine due to
the excellent care he received at St. Elizabeth’s, but without regional
access, not everyone in our community has this luxury.

My husband is retired Air Force and St. Elizabeth’s is both the
Base’s preferred hospital as well as our personal preference. We have
many friends who are retired military with the same hospital
preferences. They live all over this region and access to the current
location of St. Elizabeth’s is very challenging.

This community needs a regional medical center to serve everyone
with updated facilities and the latest advances in medical care. I support
St. Elizabeth’s Hospital and hope that the Board grants approval for this

much needed regional facility. Thank you.

|




Good evening. My name is Carmen Joiner. I’'m the Southern lllinois Division Director of
Responsibility for Hospital Sisters Health System, a resident of the city of Belleville, and a

former patient of St. Elizabeth’s Hospital.

I’'m here to voice my support for the proposed plans presented by St. Elizabeth’s to build a

replacement hospital just off Interstate 64 in St. Clair County.

| have lived in Belleville for 6 years and committed to my community. As resident of Belleville,
I’'ve witnessed the hospital’s commitment to the health and wellness of the city through
campaigns to raise awareness during Breast Cancer Awareness month to participation in the
city’s downtown Diva night. | know this support will continue and is displayed through the
hospital’s plans to continue many outpatient services and jobs in Belleville and in their actions

in reaching out to the community for ideas to re-envision the existing main hospital site.

As a former patient of the hospital, I'm excited for all the opportunities having a modern facility
will bring from making great outcomes even better to attracting additional specialty care

providers to our community.

| am eager to follow St. Elizabeth’s to its new location, and | urge the committee to approve this

project.
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on behal¥ of
<Myamre-is Peggy Sebastian and I am the President and CEO of St. Joseph’s

Hospital in Highland Illinois.

St. Joseph’s is a 25 bed critical access hospital that serves the health care needs of
residents in and around Highland.

About a year ago, we opened a replacement hospital and Medical Office building.

While we now have a state-of-the-art facility in Highland that serves our
community, we depend on St. Elizabeth’s to care for residents who have more
complex medical conditions.

Having St. Elizabeth’s located along 1-64 means it will be 12 minutes closer to our
community. That shorter drive time can make a huge difference when someone is
suffering a heart attack or a stroke.

We also have a number of critical care patients who may be stabilized at our
hospital and then transferred to St. Elizabeth’s.

We believe those patients and their family members deserve the very best healing
environment.

Finally, as a sister hospital to St. Elizabeth’s, we recognize that their replacement
hospital will make for a more seamless transition of care for our patients who are
transferred there.

The current St. Elizabeth’s is outdated and as result there are barriers around
adoption of technology and IT infrastructure that are needed for the most advance
care possible.

I respectfully ask that the Review Board approve this project and I thank you for
the opportunity to speak this evening.

Thank you.



.' Sister Maureen O’Connor, OSF remarks
HFSRB Public Hearing — December 2

My name is Sister Maureen O’Connor and I’'m representing the Hospital Sisters of
St. Francis - the sponsoring religious community of St. Elizabeth’s Hospital.

I will clarify two points that have been raised by those in opposition to this project.

First, we are not abandoning the poor but rather have spent years carefully
planning how St. Elizabeth’s can continue to provide health care for this region

and its citizens.

During our discernment process, we gave special attention to ensuring that those
who live in poverty would have easier access to our hospital and made sure that it
would be located where it is most convenient for the residents of St. Clair County. .

Our location along I-64 means that two out of every three residents who live in
federally-defined low income neighborhoods in this county will have a shorter
commute to our replacement hospital than to our current location.

Second, the decision to build a replacement hospital was made in May of this year.

A speaker at the last public hearing suggested that the plans were made last year
and that we were not forthcoming when Maryann Reese addressed the Review
Board on another project. That is simply not true. This project was given final
approval by the Corporate Member of Hospital Sisters Health System on May 8,
2014.

We’ve spent several years looking at many different options related to the future of
St. Elizabeth’s and believe that the replacement hospital along I-64 gives us the
best opportunity to continue our healing ministry in Southwestern Illinois for the

next 140 years.

I respectfully ask that the Review Board approve this project and I thank Mr.
~ Bradley and the Review Board staff for the opportunity to speak this evening.

Thank you.




Hi. My name is Tina Daniels. | currently live in O’Fallon. I'm here this
evening to support St. Elizabeth’s Hospital and its plans to build a modern

replacement hospital.

|, along with my spouse, who is retired military, am representative of the 75% of St.
Elizabeth’s patients that come from outside the city of Belleville. A state-of-the-art,
full-service St. Elizabeth’s will help meet the changing health care needs of Scott Air

Force Base and all Metro East residents.

The future of the base depends on a modern St. Elizabeth’s that cares for its
personnel close to home. Those opposed to St. Elizabeth’s new hospital are not

thinking about the greater good o‘?the Metro East region.

St. Elizabeth’s is remaining in St. Clair County and the new hospital will still serve
residents in Belleville. St. Elizabeth’s choice of a site that is easily accessible next to
Interstate 64 makes sense and | look forward to having a modern hospital closer to

where | live.

Thank you for your time. | respectfully ask you to approve this project and vote
“yes” for a modern, full-service St. Elizabeth’s Hospital to meet the health care

needs of the entire region.




Hi, my name is Mike Josias and | live in St. Clair County. 'm here to support St. Elizabeth’s plan to build

a replacement hospital off of Interstate 64.

May 26", 2011, I had a clear stress test; May 31,2011 1 had a heart attack, the next day quintuple bypass
surgery. Fortunately, | was only a few blocks from my house when | had the attack, and the ambulance
arrived quickly. However, the ride in the ambulance through side streets over a fair distance seemed to

take forever.

Twice when the doctors tried to take me off of the respirator my heart stopped. | was revived by AED
both times by the excellent staff at St. E’s.

While the staff is first rate, the facilities are not. The air conditioner in the ICU was not functioning
properly while | was there. One of the nurses brought a fan from home for me to use to try to stay cool
in my room. The waiting room was basic at best, making it very difficult on my wife and family as they

attempted to stay ‘round the clock.

St. Elizabeth’s is a fine hospital, but this move to O’Fallon will make it much more accessible to more
people, and allow a state of the art facility to be constructed to match the state of the art staff.




Thank you for the opportunity to share my support for St. Elizabeth’s hospital project. My

name is Mary Mitchell. [ live in Caseyville lllinais.

| have a connection to St. Elizabeth’s in many ways. | have been a patient, my children have
been patients, friends and fellow parishioners have been patients and I've visited most of them

during their visits. in addition, 5 of my 9 children have worked for St. Elizabeth’s throughout

their career.

For me it is important to have a faith-based catholic hospital available to metro-east residents.
St. Elizabeth’s is one of the last catholic hospitals in our area. When | choose my care | do so
with the values of that organization in mind. | would much rather get health care in lllinois, but
right now it’s easier for me to go to St. Louis for care. With St. Elizabeth’s replacement hospital,
it would be very easy for me to get to, allowing me to stay in Illinois for all my health care

needs.

[y

| respectfully ask you to approve this project for the Metro East residents who deserve a

modern, regional hospital that is easy to access.




Good evening. My name is George Mitchell and | have been a Caseyville resident for over 40
years. I'm here tonight to support St. Elizabeth’s Hospital’s plan to build a replacement hospital

off Interstate 64.

Over the years | have been a patient at many different hospitals.
| know from personal experience that the easier it is to get to a hospital the better your
outcome will be if you are having:a heart attack. As they say, “time is muscle” during a heart

attack. It is imperative that St. Elizabeth’s move to a more accessible location with a modern

hospital to improve health outcomes.

| have been a patient at St. Elizabeth’s and if you've been there you know the building is not
modern and does not have the amenities you'll find at other hospitals. Yet the quality of care is

outstanding. St. Elizabeth’s was named one of the nation's 50 Top Cardiovascular Hospitals in

three years in a row. It will only get better in amodern hospital.

~

| am asking you to approve this project. Thank you.




Good afternoon. My Name is Billie King and | stand in support of St. Elizabeth’s.

Over the past fourteen years that my family and | have lived here, the care we’ve received from St.
Elizabeth’s Hospital has been outstanding. During this period, the hospital has successfully performed
two major surgeries we required, and delivered our son.

Although the hospital’s facilities are older, the staff and the services provided continue to be the
absolute best! Moreover, having served six years between the lilinois National Guard and U.S. Reserve,
(and being honorably discharged), | especially appreciate the medical support provided to our military

families.

A new hospital facility will not only bring St. Elizabeth’s tangible assets up to par with the ability of
current staff employed there, and into the 21 century, but will attract even more highly trained medical
professionals to the area. | believe this new hospital will allow St. Elizabeth’s the opportunity to
continue evolving into a healthcare facility with excellence that ranks among the very best in the world!

This is a great situation for the employees and support systems of the hospital. This is a great situation
as related to its accessibility from a major interstate highway (I-64). This is a great situation for both
civilian and military families alike. This is a great situation for attracting the very best medical talent to
the area. This is a great situation for positively affecting economic growth to the region. All these things
make this move a GREAT SITUATION for the entire areall!

| ask that you approve this project, and do something really GREAT for the region in general. Thank you.




Good evening. My name is Alison Kennedy and | am the Stroke Program Coordinator at St. Elizabeth’s
Hospital. Expeditious access to emergency departments, especially stroke certified centers like St.
Elizabeth’s, is crucial for improved patient outcomes for the nearly 800,000 people who suffer from
stroke annually. In stroke care “Time is Brain” every minute counts. The current location of St.
Elizabeth’s is difficult to get to for emergency personnel and patients as well. Improved access to the
medical center will result in improved outcomes for patients. In addition, it is next to impossible to offer
patients the state-of —the-art technologies to deliver the health care they so deserve in our current
facility. | respectfully ask you to approve this project. Thank you for your time.




Hello. My name is Lisa Jennings. | live in Mascoutah, which is south east of
Belleville.

I’'m here to support St. Elizabeth’s Hospital’s plans to build a réplacement hospital
just off Interstate 64 in St. Clair County.

| have been a St Elizabeth’s colleague for 11 years. | have worked 9 of those years
as an ICU nurse and the last 2 as the Infection Preventionist. | have had the
privilege of caring for very ill patients, their family members and friends from the
surrounding communities that have thankfully found their way to our doors. |
currently work with every department in the hospital to ensure we are providing
the safest environment and care for our patients. Our environment is challenging
at times and over the years we have spent hundreds and thousands of dollars in
repairs and maintenance. Money that in the future can be spent on patients;
after all, our patients deserve the best. We already provide excellent award
winning, quality care with what we have. Just imagine how a new facility will
benefit the entire region by improving access to advanced technology that we are
unable to support in our current facility.

| will proudly follow St. Elizabeth’s to its new location, and | ask the Board to

i
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approve this project.




Hello,

My name is Catherine Harris. My husband and I live in Freeburg which is South of
Belleville.

We're here tonight to support St. Elizabeth's Hospitals' plan to build a replacement
hospital just off I 64 in St. Clair County.

My husband and I were born at St. E's as well as our 3 sons. St. E's has been our
hospital for most of our surgeries.

My grandfather, father and an uncle all worked to build St. Elizabeth's Hospital. Of
course our hearts will be heavy to lose those memories, but excited about the heath care
that can be given by the new technology available to us today in a new hospital.

Some say the hospital will be further to get to. How many times haven't we heard
people say they go across the river because the hospitals are better there? We will have

a better hospital here.

Thank you for your time.




Good evening, my name is Afton Spriggs. | am a lifelong Belleville resident and |
strongly support St. Elizabeth’'s Replacement Hospital project.

My family and | have utilized St. Elizabeth’s services on many occasions. In fact, my
husband and was hospitalized in the ICU at for a period of time due to complications
with type 1 diabetes. While the staff was and is always amazing, it is no secret that the
hospital facilities are outdated and in great need of modernization.

| was excited to learn of St. Elizabeth’s proposed location along 1-64, as this new
location will be much more centralized for the St. Clair County area and will have easier
access for Metro East residents. Additionally, building a replacement hospital will allow
for more spacious, private patient rooms, greater technology and will attract new
physicians and specialists to the area which is paramount for health care in the Metro
East today, and for generations to come.

Please approve this project.




Good Evening,

My name is Kirk Dulin. | live here in Belleville. First of all, | want to thank you so much for this
opportunity to speak about my support of St. Elizabeth’s Hospital. The best way | can do that is to share
with you my most recent experience. On Jan 14 of this year, my wife and | welcomed our beautiful baby
boy, Asher, to the world. During my wife’s labor, she unexpectedly Spiked a fever, and we had to move
to an emergency C-Section. Within about 5 minutes, the OR was packed with 30 nurses, medical techs,
and our doctor. And thankfully everything turned out ok. ! believe my wife and son are here today due
to the amazing training and skill level of those people. | owe them everything. | also believe that if there
had been newer, state-of-the-art equipment, the physicians would have been able to detect and predict
any possible complications. We have an outstanding group of specialists in this area who we need to
complement with the right resources to perform their jobs effectively. The new St. Elizabeth’s building

proposal will do just that. Please approve this project. It's definitely necessary. Thank you.




Hello. I'm Mary Lou Tate, Director of Finance for St. Elizabeth’s Hospital. 1 am

here to show my support for our plans to build a replacement hospital.

We've reached a point at St. Elizabeth’s where fixing the current building is not
cost-efficient. Each year St. Elizabeth’s spends multi-million dollars maintaining

(not making improvements to) this aging facility.

St. Elizabeth’s has spent more than $25 million in capital facility and plant
upgrades in the past decade. In addition, St. Elizabeth’s has spent over $45
million in capital funds, during this same time period, upgrading clinical

equipment, IT infrastructure and other capital purchases.

It no longer makes fiscal sense to invest in this structure when we can build a

modern hospital that will allow us to provide better health care.
We hope that you’ll see that it makes no sense to keep investing in this building
that has outlived its life span. | ask the Review Board to approve St. Elizabeth’s

plans for a replacement hospital.

Thank you.




Dr. Randy Jung
St. Elizabeth’s Replacement Hospital (Project #14-043)
December 2, 2014, Public Hearing Remarks

Hello, my name is Dr. Randy Jung. | am the medical director for St. Elizabeth’s
Hospital Department of Psychiatry. | am a board certified psychiatrist who has

been practicing for more than 20 years.

| am pleased to be here this evening to show my support for St. Elizabeth’s

planned replacement hospital off Interstate 64 in St. Clair County.

| respectfully ask the Review Board to approve these plans.

Thank you for your time this evening.




Illinois State Board Hearing December 2, 2014

Good evening. My name is Lenora Jung. My relationship to St. Elizabeth’s is like
many...... born there, worked there, a patient there. Currently, I am working for a
doctor on staff there. I speak in support of St. Elizabeth’s relocation to O’Fallon,
Illinois.

Tonight, I would like to point out to the State Board that most of the people of
Belleville and its immediate communities have actually already spoken in favor of
this relocation a long time ago. The research shows it is a small percentage of
Belleville residents utilizing St. Elizabeth’s for inpatient care over Memorial
Hospital or perhaps St. Louis Hospitals. Contrary to the opposition’s statements,
Belleville WILL NOT be without adequate medical services. There will still be a
full service hospital in Belleville and that is Memorial Hospital. There is NO
SIGNIFICANT DIFFERENCE if Memorial Hospital’s Main campus is in
Belleville and it’s satellite in O’Fallon or if St. Elizabeth’s main campus is in
O’Fallon and it’s satellite is in Belleville. To me this sounds like a good
symbiotic relationship.One where EXCELLENT medical care is balanced and
provided in both locations.

Therefore, I respectfully request the State Board to allow the Sisters of St.
Elizabeth’s Hospital to move forward and give them a chance to prove to the
entire metropolitan community that a State of the Art Medical Center in O’Fallon
AND a Top Notch ancillary service center along with medical offices in Belleville
CAN WORK for the good of all. Again, GIVE THEM A CHANCE! Thank you.




Good evening. My name is Maggie Wong and | am a resident of O’Fallon, Illinois.

| am here to voice my support for the St. Elizabeth’s replacement hospital project just off

Interstate 64 in St. Clair County.

As an employee of St. Elizabeth’s, | see the struggle and costs it takes to upkeep the current
facility to our high quality standards. Our colleagues continue to provide excellent care despite
the outdated floor plans and smaller patient rooms. A new modern facility with updated
medical technology will help us to better serve our patients, provide care to more patients, and

put our health care dollars to more effective use.
The location of the new O’Fallon replacement hospital will also allow for easier access to many
residents of St. Clair County and areas beyond. Our patients and colleagues deserve a new

facility with updated environments and the newest available technologies.

| am excited to be a part of the future of St. Elizabeth’s Hospital. | hope you will vote to approve

this project.

Thank you.



Good evening, my name is Julyon Brown and | support St. Elizabeth’s.
[ work as a fire fighter in East St. Louis. In my job, I’'m often a first responder to someone who calls 911.

Because East St. Louis no longer has a hospital, we send patients who need to go to the ER to Touchette,
Belleville Memorial, St. Elizabeth’s or one of the hospitals in St. Louis.

| personally would like the ability to have patients go to a brand new hospital that has all the latest
technology right here in St. Clair county.

The hospital St. E’s wants to build in O’Fallon would be great for this county.

It’s location right off of 64 is ideal. Nothing against the City of Belleville, but having an ER right off the
highway is much better than dealing with multiple stop lights and city traffic.

Every second counts when someone has a heart attack or has suffered smoke inhalation. EMS drivers
want to get their patients to an ER as quickly as possible.

| believe St. E’s gave a lot of thought to where to build a new hospital and | applaud their decision.

For those of us who work in East St. Louis responding to 911 calls, the new hospital is going to be better
for our residents because its closer to our community.

Please vote in favor of the St. Elizabeth’s project. Thank you.




Hi, my name is Chris Fournie and I've been a resident of Belleville for more than 25 years. I've been
employed by St. Elizabeth’s for over 35 years and currently have the pleasure of serving as the Exec.

Director of Ancillary Services.

My family and | have been patients at St. Elizabeth’s many times over the years and have always been
very pleased with the care we received.

Some people have suggested that SEB should just remodel the current building instead of creating a new
hospital in O’Fallon. As a long term employee, I'm very familiar with the interior of the current hospital
building. I don’t believe that it is possible for the current building to be remodeled to the degree
necessary to bring the campus up to current standards while we occupy part of the building. It’s not
feasible because of the amount of jackhammering that will be required. In the past when we've
remodeled various areas of the hospital, the noise associated with the jackhammers has reverberated
throughout the building. It’s very unpleasant and does not promote a healing environment, which our

patients need.

Our patients come to us from a large geographic area and they deserve to receive excellent careina
modern efficient setting. | urge you to approve this project.




Good evening Ladies and Gentlemen:

My name is Darcy Benway and | am a resident of O’Fallon and the superintendent of O’Fallon School
District 203.

| strongly support the building of St. Elizabeth’s hospital along Interstate 64 in O’Fallon. It is time that
we stop thinking about this as a choice between Belleville and O’Fallon, and change our thought process
to consider what is best for the entire REGION. We must begin to think more globally, asking ourselves:
Where is the need? Where is the growth? What is the better long range plan for health care in this
area?

We all know: minutes save lives, and interstate access saves minutes. The proposed location in
proximity to the interstate is undeniably in the best interest of all. In addition, there is no argument that
the Metro-East needs a state-of-art hospital on this side of the river. Five years ago | experienced a life
threatening accident that could not be treated in the Metro-East. | was air-lifted to a hospital in St.
Louis. A state-of-the-art hospital will draw medical professionals to this area, thus allowing Metro East
residents to be treated locally, rather than being transported to facilities across the river. This project
will positively impact medical care in this region — not just in one city — but in the REGION.

| respectfully encourage you to approve this project.
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Good evening. My name is Margaret Luna and | am a resident of Collinsville lllinois.

| support St. Elizabeth’s Hospital and its plans to build a replacement hospital along Interstate

64 in St. Clair County.

| have been a patient at St. Elizabeth’s multiple times as have my family members and friends.
We represent a portion of the 75% of St. Elizabeth’s patients coming from outside of the city of

Belleville for care.

Additionally | have worked for St. Elizabeth’s for nearly 20 years allowing me to see first-hand

how the mission and values of the organization drive their ministry.

I’'m excited that a modern full service hospital will be available to the patients of St. Clair County
and surrounding Metro-East communities. The current St. Elizabeth’s is difficult to get to from
where | live. Having a hospital along I-64 makes sense and it is clear St. Elizabeth’s is committed

to supporting Belleville as many outpatient services and jobs will remain in Belleville

Thank you for your time. | respectfully ask you to approve this project.




Thank you for the opportunity to speak to you tonight about my support of St. Elizabeth’s

Hospital. My name is Georgette Alley and | live in Collinsville lllinois.

My husband and | have three children and the last two were both delivered at St. Elizabeth’s
Hospital. | drove from Collinsville to Belleville because it was important to me to deliver at a
hospital that is aligned with my values and offers high quality care. The nurses and team caring
for me during my stay were all wonderful and I'd recommend them to anyone but | have to

admit the location was less than ideal for me.

On the way to St. Elizabeth’s to deliver my third child we were stopped on route 159 in

Belleville by a train and | was in labor. | thankfully made it in time but that experience comes to

mind when | think about eth=
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medical needs. Re-tweysear get stopped by a train? Tracks are not only south of the hospital

paeh St. Elizabeth’s for more emergen('zvb,

but also north.

I’'m disappointed some people are against St. Elizabeth’s plans to build a modern hospital. This
hospital will still be close to Belleville and a lot closer than hospitals in St. Louis. Patients can take

comfort in knowing that the new St. Elizabeth’s will be easily accessible along Interstate 64.

I can’t wait to see the new St. Elizabeth’s. Please approve this project for the future of health

care in our region.




HELLO, MY NAME IS ANGELA LIBELL. I'M A CASE MANAGER IN THE
EMERGENCY DEPARTMENT AT ST. ELIZABETH’S. ONE FACET OF MY JOB
IS TO MEET THE PATIENTS AND THEIR FAMILIES WHO COME THROUGH

ER.

| LIKE TO FIND OUT A LITTLE ABOUT THEM INCLUDING WHY THEY
CHOSE ST. E’s. NEVER ONCE HAVE | HEARD ANYONE SAY THEY COME
BECAUSE OF THE CONVENIENT LOCATION OR BECAUSE THEY LIKE OLD
BUILDINGS. WHAT | USUALLY HEAR IS THEY PATRONIZE US BECAUSE
THEY LIKE OUR STAFF AND THEY WAY IN WHICH WE PROVIDE OUR
SERVICES.

I ALSO LIKE TO FIND OUT WHERE THEY ARE FROM. MANY PEOPLE
COME FROM BELLEVILLE; BUT JUST AS MANY COME FROM O’FALLON,
SHILOH, TROY, MARYVILLE, GRANITE CITY, COLLINSVILLE, CAHOKIA, E.
ST. LOUIS, AND SCOTT AIR FORCE BASE.

SOME PEOPLE ARE CONCERNED THAT THE UNDERSERVED WILL NOT
HAVE ACCESS TO THE NEW HOSPITAL. HOWEVER MANY OF THE
UNDERSERVED COME TO THE ER VIA AMBULANCE EVEN THOUGH THEY
LIVE JUST A FEW BLOCKS AWAY AND THE SITUATION IS
NONEMERGENT. ALSO MANY OF THE UNDERSERVED HAVE ACCESS TO

MEDCAR SERVICES.

WE ALL KNOW CHANGE IS HARD; BUT | RESPECTFULLY REQUEST THE
BOARD GRANT ST. ELIZABETH’S OUR CON SO WE MAY ADVANCE INTO
THE 21°" CENTURY AND SERVE ALL OF THE PEOPLE OF OUR REGION.

ANGELA LIBELL RN

me
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Hello my name is Kimberly Wallace and I’'m speaking in support of the plans proposed by St.

Elizabeth’s Hospital to build a replacement hospital off Interstate 64 in St. Clair County. | am

both a business owner and a resident of the Swansea/QO’Fallon Area.

As a business owner | feel it makes perfect business sense to provide a service that is centrally

located and very accessible to the public. | too am a heaith care provider in this area and the

convenience that this location affords my patients is 6ne of the reasons my business continues
" to thrive.

As a resident | would be very grateful to have emergency care services available within 15-20

minutes vs. 30-45 minutes. Also, having closer EMS services could mean the difference betWeen

life and death and with interstate 64 so close to the hospital the ambulances have more

accessible routes for quicker care for patients.

A new modern hospital in this area just makes good business sense. It will also provide quality

medical services to more than just Belleville resident but to the St. Clair County population as a

whole.

Thank You for your time and Please approve this project so that both my patients and my

neighbors can start going to the new St. Elizabeth’s Hospital.
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Public Hearing: December 2, 2014

Opposition to St. Elizabeth’s Hospital Project #14-043

My name is Amy Thomas and | am here to voice my opposition to St.
Elizabeth’s plans to leave Belleville. Belleville has been a two-hospital
community for decades. Residents living south and east of downtown
Belleville will certainly be put at greater risk.

Plans by St. Elizabeth’s to leave Belleville, aftér being a cornerstone of
the Belleville community for over a century, will result in irreparable
harm to downtown Belleville. Thank you.




Good evening. My name is Jeff Wild and | am a resident of O’Fallon, a retired Police Officer on

the force for 26 years, and currently the Business Coordinator for O’Fallon EMS.

| am here to share my support for the proposed replacement hospital project presented by St.

Elizabeth’s Hospital.

Accommodations in the current ambulance bay at St. Elizabeth’s are tight for our émergency
vehicles. There is just one way in and one way out. Often, if multiple rigs are on site, a driver
may have to wait for one to leave before backing into the spot to unload a patient. The layout
of the current physical space inside is also difficult for EMS teams to maneuver patients to

rooms, registration or other areas.
Additionally, from a public safety lens, the location on an interstate versus several stop-lighted
two-lane streets in a downtown area should reduce the chance of accidents through

intersections and improve response time for EMS. The I-64 location is an advantage to patients

from all surrounding communities, large and small.
The Metro East deserves a state-of-the-art hospital to care for all residents of the region.

Thank you.




Hi. My name is Charles Silvey. | live in Highland. I’'m here this evening to support St. Elizabeth’s

Hospital and its plans to build a modern replacement hospital.

One year ago | started having seizures, at the time we didn’t have any answers as to what they
were and what they were caused by which is a scary situation. | was seen in the emergency
room and as an inpatient at St. Elizabeth’s where | received excellent care. The hospital’s
current location made finding the location more taxing on my family by being far off the
interstate.

Additionally the hospital’s age was shown by the experience. While the care given was
excellent, the facilities were aged. The room | stayed in had issues including the bathroom door

which would not stay shut.

By having a new facility, St. Elizabeth’s Hospital will have easier access by more people and will

have the facilities to provide the excellent care that they are capable of giving.

St. Elizabeth’s choice of a site that is easily accessible next to Interstate 64 makes sense and |

look forward to having a modern hospital closer to where | live.

Thank you for your time. 1 ask that you vote “yes” for a modern, full-service St. Elizabeth’s

Hospital to meet the health care needs of the entire region.
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Good evening.

I’'m Bill Sullivan — a resident of Highland illinois and the president and CEO of Highland Machine
Co, a manufacturing firm employing 85 people.

’'m here in support of St. Elizabeth’s plans to build a new facility along 1-64.

As a business owner, | understand the need to modernize, to control costs and to deliver what
my customers need.

St. Elizabeth’s needs this new facility.

As a business owner, | understand the need to provide my employees with access to the best
immediate healthcare delivered in a cost effective manner.

My employees need this new facility.

As a business owner, | know that difficult decisions must sometimes be made for the greater
good. The right decision is not always the popular decision.

St. Elizabeth’s decision to build a new facility is the right decision if they are to continue to
deliver high quality health care services to the residents of southwest lllinois — not just
tomorrow, but for years to come.

| ask you to support growth.
| ask you to support this project.

Thank you.

Bill Sulli
President & CEO
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Heide Lind <heidemlind@gmail.com> Mon, Dec 1, 2014 at 4:16 PM
To: "Barbeau, Kelly M" <Kelly.Barbeau@hshs.org>

| am a physician living in Belleville and working fulltime at St. Elizabeth's Hospital. The Metro-East needs a
regional state-of-the-art hospital that is independent of St Louis if we want to attract and keep the best doctors
here in lllinois. The planned replacement hospital in O'Fallon near I-64 is the best solution for providing top quality
care, sub-specialty expertise, and easy access for patients throughout southem lllinois.

[Quoted text hidden]
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Jon Calabra

135 North 30" Street
Belleville, IL 62226
618/235-8126

Hello my name is Jon Calabra and | am speaking to you as not only a Belleville resident but as a patient
and volunteer at St. Elizabeth’s Hospital.

Since | both volunteer and have been a patient on the Rehabilitation Floor | know from personal
experience how inadequate the rooms and doorways are for anyone who has to use a walker or a
wheelchair. The tiny entrances and restrooms are very perplexing for anyone let alone someone already
dealing with physical challenges to overcome.

As a volunteer | also see varied areas around the hospital that the general public may not have access to
and know first-hand how old and in need of repair the infrastructure is. As an example individuals who
are unable to use the stairs have to wait for what seems like forever to even get on the elevator and
that is even if they are all working since frequently one or more will be broken and temporarily out of
service.

Allow the new hospital to be built and | will have ABSOLUTELY no problem driving from my home in
Belleville to a new hospital a few miles away to not only volunteer but to get great healthcare in an
environment that will be easily accessible and accommodating to everyone regardless of their special
circumstances.

| am supporting the building of a new hospital that can better serve a greater population and encourage
you to support it too!



Good Evening. My name is Corinne Hansen. | live in O’Fallon.

In 2003, | was diagnosed with severe Bipolar disorder. | went on a slew
of different medications, looking for healing. As a military spouse |
moved twice and every new psychiatrist just gave me more medication,
until | was taking 9 different ones a day. | also received 36 electroshock
treatments that permanently damaged my memory. By the time |
moved to Scott AFB, | was an emotionless zombie. In 2010 | was
admitted to St. Elizabeth’s for my 15 psychiatric hospitalization.
Appalled at my condition, the psychiatrists at St. E’s took me off all. my
medications and started over. Within two months | was back to a
normal functioning adult. | was finally free from seven years of hell and
able to be a wife and mother again. You don’t have to be in a coffin to
be dead. | feel the medical care | received at St. E’s literally brought me
back from the dead. Today | live a wonderful life, a life | owe
completely to them. | support St. Elizabeth’s Hospital plans to build a
replacement hospital on I-64 and respectfully ask you to approve this
project. Thank you.




PLEASANT HILL NEIGHBORHOOD WATCH
Memorandum

TO: The Health Facilities and Services Review Board

FROM: Donna Mauno, President of the Pleasant Hill
Neighborhood Watch

RE: Objection to Project 14-403
DATE: December 2, 2014

Thank you for providing me the opportunity to appear here today
to speak against Project 14-403, St. Elizabeth’s Hospital. My
name is Donna Mauno. 1 am the president of the Pleasant Hill
Neighborhood Watch and I am very active in the Franklin
Neighborhood Association. Basically, we form one community
located less than /2 mile from St. E’s in the Northwest quadrant
from the square. Since I am a baby boomer born and raised in this
community, I am very familiar with the residents.

Based on my discussions and survey, mainly with my fellow baby
boomers and the older generation, they tell me that they are very
concerned about the proposed move of St. Elizabeth’s Hospital.
Some of these residents fall in the poverty category and don’t have
the support or resources to travel the longer distance to the new
location in O’Fallon. For these individuals it means certain death
because of the horrific traffic conditions going to O’Fallon. Based
upon this sample survey 81% (42 individuals) who currently go to
St. E’s will go to Memorial.

I strongly believe that this plan has the potential to strip medical
care right out from under those who already have a limited pool of
resources and ask that you reject St. Elizabeth’s proposal.
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December 2, 2014

To: lllinois Health Facilities and Services Review Board
Regarding: Public Hearing for Project #14-043

| oppose St. Elizabeth’s Hospital move from Belleville

My husband and | have lived in Belleville for over 30 years. St.
Elizabeth’s Hospital has served both my family members and
friends. Most recently my husband became ill at work and needed
emergent treatment. From where he works in the coal mining
industry in Southern lllinois, St. Elizabeth Hospital is the closest
facility. He and many other employees that work in the Southern
lllinois coal mines have utilized St. Elizabeth Hospital for emergency
services related to injury and illness while at work. If St. Elizabeth’s
moves to the O’Fallon site, this will negatively impact the emergent
services that the southern lllinois coal miners have access to. Those
who work in the coal mining industry work in potentially dangerous
conditions every day to provide energy resources for our community.
They deserve the best most convenient health care services.

| strongly urge you to deny the CON permit.

@vqmub@iu%

Anne B Crook
520 Millstone Drive
Belleville, lllinois 62221




Na:alie Jablonski Q\T’Q’ (P%
1964 Reserve Walk Way Y
Y

Belleville, lllinois 62220

I was born, raised, and currently live in Belleville, lllinois. Q

And 19 years ago, St. Elizabeth’s Hospital saved my life.
| was a scared 18 year old when | received my pacemaker by the skilled St.
Elizabeth’s cardiac team. | didn’t know any other friends or family under the age
of 70 who had experienced the implant of a pacemaker. But | did know one thing
— and that one thing is still true to this day. | would not be standing here today

without St. Elizabeth’s Hospital.

St. Elizabeth’s gave me the greatest gift you could ever ask for — the gift of life. [A
chance to live, not just day-to-day but to celebrate the joy of every day. To have
the ability to receive an education, create a family, and give back to my
community. The chance at a future. So it should come to no surprise that when |
selected a place to develop my career, | chose St. Elizabeth’s Hospital. And I've

proudly worked at St. Elizabeth’s for the past 8 % years.]

Jablonski Page 1
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St. Elizabeth’s continues to be recognized as one of the top 50 cardiac hospitals in
the country. Not just in the metropolitan area — in the COUNTRY. So if you ask me
if | would be willing to drive 7 miles so that | can continue to receive top cardiac
care — Yes, | will be happy to make that drive. [Let’s be honest, | drive further than
that to visit local shopping centers and sporting events. Not only that, with the
proposed location of this new Hospital facility,] | feel proud knowing that other
cardiac patients and future cardiac patients throughout the region will now have
easier access to superior cardiac care. | would never be so selfish as to deny
others the opportunity to have increased access to the quality healthcare St.

Elizabeth’s Hospital provides to me and my family.

| support St. Elizabeth’s Hospital and the plans for this proposed region-leading
facility. As a Belleville resident, Hospital colleague and grateful patient, | urge this
planning board to approve the application to establish a new replacement

hospital.

i

Page 2



Hello. My name is Earl Collins and | have been worklng at St. Elizabeth’s Hospital
for the past six years.

| would like to see St. Elizabeth’s build a new hospital near the highway because

it’s hard to get to the current hospital. Folks that are coming to the new hospital
will be able to use the expressway, which will make it a lot easier for them to get
health care.

St. Elizabeth’s new hospital will help more people. More people will come to the
new hospital because of all the services that will be provided to them in a more
modern, efficient setting.

| live in East St. Louis and we need to have a trauma center that is close to us. The
new hospital will be more accessible to those who need emergency care.

We need to do whatever possible to help people and that is why | support St.
Elizabeth’s plans to build a new hospital.

Thank you.
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My name is and as a resident of the greater Belleville area, 1

am opposed to and greatly concerned about the impact on the area if St.

Elizabeth’s Hospital were to relocate the proposed 7+ miles to O’fallon.

There are currently two Emergency Departments in Belleville. On any given
day, either of these are backlogged with patients waiting to be treated.
Closing an ED in Belleville will potentially leave hundreds of patients every
day waiting even longer to be seen in an already extremely busy ED at
Memorial Hospital. That hospital is not equipped nor staffed to handle this
surge. What will happen to those patients if they need to be admitted? L‘V'Vhen
Memorial East opens, the current Memorial Hospital’s inpatient bed capacity
will decrease by nearly 100 beds as approved in their C.O.N." The O’fallon

w\M"’u\ (p"\m( : gg@& -

region will be gaining a full service in just over 1 year with the expansion

. . . Jusho Suw vl
of Memorial Hospital to Shiloh—Ttess-than-3-miles from the proposed St.

The-propesed-move-places-an-undue-hardship-onmMemerial

Elizabeth’s site

urge you to oppose this move.
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Good evening. | am Dr. Martin Musumbi. | serve as an Intensivist at St. Elizabeths’ Hospital.

I’'m here tonight to firmly support St. Elizabeth’s plans to build a replacement hospital near

Interstate 64.

As part of the Intensivist Team, | have the privilege of caring for our most critically ill patients.
While I have only been practicing at St. Elizabeth’s approximately one year, | see everyday why
a replacement hospital is necessary. St. Elizabeth’s Hospital is the only hospital in the region
with Intensivist level critical care and it is imperative to be able to deliver this service with 21
century technology, best practices and accessibility, in order to provide the best patient
outcomes possible. Additionally, our current patient rooms are not designed to comfortably
accommodate advanced bedside procedures performed by physicians and critical life support
equipment that we may need. Secondly, we also cannot comfortably accommodate visiting
family members who would like to spend time with their loved one during critical iliness. Family

presence can have an overwhelming positive impact on patient recovery.
Our patients deserve an accessible, modern hospital in order receive the BEST care possible. |
applaud the HSHS System for their investment and commitment to delivering region leading,

high quality critical care.

Please approve this project.
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My name is Jamie Maitret and I am a certified public accountant (CPA), and I have been the Finance
Director for the City of Belleville for the last 5 years. Unfortunately these five years have been some of
the hardest five years the City has faced financially due to the economy in a long time. It is only very
recently that this City has started to see an upturn in the financial situation that was caused by the
economic recession that started in 2008. Just when we started to see the light at the end of the tunnel in
these financial times, St. Elizabeth's Hospital wants to wreak havoc on the City's financial future...havoc
that will be so serious to the financial health of the City that it's negative effects will be felt FAR into the
future, even much farther than my lifetime.

As I tried to sit down and come up with calculations of such a loss, I realized it is almost impossible to
quantify such a financial tragedy. First of all there is the fact that St. Elizabeth's Hospital is the 2nd
largest employer within the corporate City limits of Belleville. The next closest employer is about 400
employees less. Let's take into consideration that these employees are in Belleville on a daily basis.
While some may not live in Belleville, they drive to work here, get gas here, eat here, they shop in town
on breaks or before or after work. What about friends, family, and loved ones of the patients served by
the hospital? They eat here, buy gas here, and do other shopping here. Once again, how do we put an
exact number on what these people spend in Belleville? How do I even begin to quantify this? The
economic ripple effects that this hospital being in Belleville creates for this City is far too great to put an
exact number on, but I can tell you it will be in the millions and millions of dollars. All of my
calculations come back to one answer:

St. Elizabeth's ABANDONING Belleville = Financial DEVASTATION to the City of Belleville

. People say this will be good for the region as a whole because it is keeping a hospital in the region by
moving it to O'Fallon. This can't be further from the truth. O'Fallon isn't losing anything if the
Application for CON is denied and St. Elizabeth's Hospital is not allowed to move. You can't lose
something you never had...especially something you haven't had and relied upon for the last 140 years
the way the City of Belleville has. If approved though, O'Fallon's gains would be immense, but only
because their gains would equal Belleville's DEVASTATING LOSS!
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Rick Ortiz
OWREF of RO Communication {”7 :

Independent candidate for Belleville, lilinois Ward 6 Alderman

Life-long Belleville Resident

| wanted to speak up about how this move is going to negatively impact access to health
care for the less fortunate. St. Elizabeth’s mission is to help the poor, the aged and
chronically ill. In preparing for this hearing | found it interesting in reviewing their own
2012 Community Health Needs Assessment Report. In the executive summary they
restate their “commitment to providing access to health care services to the uninsured and
underserved is evidenced by the value of our community benefit”. They provide a map of
their primary and secondary service areas and also include a chart showing the
communities with the greatest needs to those of the least needs in their primary and
secondary markets. What bothered me most was the discovery that they already do not
count the top 6 zip codes with the greatest needs in their primary service area. This is East
St. Louis, Cahokia and Washington Park. These locations are clearly closer in mileage and
drive time than a large portion of their primary service area. While I'm not in the know
about what are the practical differences of being excluded from their own stated primary
service area, | do know that these are the same areas they are proposing to move even

further away from and without any current means of public transportation to the proposed

site.

Attachment
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Addendum A: Service Area & St. Clair County Demographics

Primary & Secondary Service Area:

St. Clair County Demographics:

Population - 270,056

Footprint

St. Clair County covers 663.9 square miles. This is a strategic location amid America’s heartland
and affords its citizens the opportunity to take advantage of being just minutes away from one
of the larger population centers in the U.S. (St. Louis). On average, 385.7 people live within each
square mile of the county. In 2000, there were 256,082 people living in the county within
96,810 households (averaging 2.59 people in each househoid) but by 2010 the population had
increased to 270,056, an estimated 5.5% change. Recent census reflects that 11% of SCC

population lives in a rural community.

U.S. Census Bureau (2010)

Category Population Category Population
Male 129,976 25-34 35,178 (3)
Female 140,080 35-49 55,981 (1)
Under 18 68,588 50-64 51,656 (2)
18 & over 201,468 65 & over 33,810 (4)
20-24 17,426 (5) Median Age | 36.9

15§ St. Elizabeth’s Hospital
Community Health Needs Assessment 2012
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62206 5 16656 Cahokia
62205 5 9302 East St. Louis
62201 5 8525 East St. Louis
62207 ' 5 9293 East Si. Louis
62204 5 9934 Washington Park
62203 4.6 9083 East St Louls
62220 4 19275 Belleville
62226 3.6 27501 Bellevile
62223 3.2 16351 Beleville
62232 3.2 6949 Caseyville
62208 3.2 15908 Faindew Heights
62254 3.2 8337 Lebanon
62221 3.2 25539 Belleville
62239 3 5123 Dupo
62240 3 1711 East Carondelet
62258 3 8568 Mascoutah
3 62257 2.8 3627 Marissa
862269 2.6 31169 O'Fallon
i 62255 2.4 1219 Lenzbu
62264 2.4 3350 New Athens
i 62225 2.4 5209 Scott AFB
- 62243 2.2 6026 Freeburg
_ 62260 1.8 6491 Millstadt
_ 62285 1.8 4129 Smithton
Primary Service Area
Secondary Senvice Area

2314 St. Elizabeth’s Hospital
' Community Health Needs Assessment 2012
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My name is Donna Meyers. Iam the Director of Mission Integration, at St.

Elizabeth’s, and I strongly support our plans for a replacement hospital.

We are not abandoning our mission to care for the poor! WE have served this
community for,139 years and will continue to serve for the next 189 years.
140
‘The sisters came to Belleville because that is where the people were. The main
mode of transportation was by train; that is how the sisters got here! It has been
over 100 years. WE don’t travel by train anymore and neither do our patients. Our
patients don’t just live in Belleville; they live throughout the Metro East Region.
M £/ Vie N
We have a responsibility to provide care to tﬁem and we need to make it easier for

them to get to us. Access to the interstate is the best y@ for patients,with-the

patential for growth js what is best for them!

Caring for the poor and vulnerable is the essence of who we are and with a

replacement hospital we can expand our mission to serve more!

As a retired Military Officer I will not work at any institution that is not rooted in a
clear commitment of service and excellence. St Elizabeth’s is committed to the
poor and they have proven to be an outstanding health care organization!

Y UndersEndd.

Thank you for your time.




Hello, my name is Darnell Metts and | have lived in in Washington Park or in East St Louis my whole life.

| think St Elizabeth’s should be able to build a new hospital in O’Fallon. It will be easier to get to hospital
that is on the highway than it is to get to the current Hospital in Belleville. | understand that the current
drive time to get to St Elizabeth’s is 19 minutes and the people in my community could get to the new

hospital 7 minutes faster.

As a matter of fact, all of us in the East St. Louis, Washington Park, and Brooklyn communities can get to
St E’s in O’Fallon much faster! By moving to O’Fallon the hospital can better serve the three poorest

communities in the county.

In 2014 St. E’s served 3,000 people from my community and they will be able to do a better job once
they move and see even more people!

My brother was a patient at this hospital and they took excellent care of him; they don’t care where you

live!

Please approve this project!




Opposition to St. Elizabeth’s Application L/Q Q J\

By Janice Dorris

Hello, my name is Janice Dorris. I am a retired Belleville school principal and
after retirement I worked for the Illinois State Board of Education for many years.
As such I know first-hand the negative or positive impact a lost or gained business,
organization, or entity can have on a community. 1 am now observing the issue of
St. Elizabeth’s leaving Belleville and I’m asking the board to focus on a scary fact
that is extremely troubling to me. Currently Belleville has a total of 619 patient
beds from Memorial and St. Elizabeth’s. When Memorial East opens in 2016 and
if St. Elizabeth’s is permitted to relocate, the city of Belleville will then be left with
only 216 patient beds. Hmmm, 619 —216. That is over 66% less beds than in
Belleville right now. AND an added negative is, there will only be one emergency
department.

I beg the Board to take a very hard look at the impact upon Belleville if St.
Elizabeth’s is allowed to leave. Please deny this application and keep St. E’s
where they are needed the most —that is Belleville. Thank you




Paulette Evans remarks
HFSRB Public Hearing — November 18

Good evening, | am Paulette Evans, President and CEO of HSHS St. Joseph’s
Hospital in Breese, lllinois — which is a sister hospital of St. Elizabeth’s.

I am here to voice my strong support for St. Elizabeth’s replacement hospital
project.

St. Joseph’s Breese is very proud of the high standard of care we provide to
residents in Clinton County.

We are consistently ranked among the top hospitals in the United States for
patient satisfaction, clinical outcomes and efficient use of health care resources.

St. Elizabeth’s too has recently been recognized for high quality care and patient
satisfaction.

As the HSHS Southern lllinois Divisions regional referral hospital, we count on St.
Elizabeth’s to take care of the high acuity patients that we transfer to them.

Going forward, we need a strong St. Elizabeth’s that can care for patients in a
modern, state-of-the art hospital that will attract primary care physicians and

physician specialists.

The stronger St. Elizabeth’s is, the stronger our hospital will be and the stronger
the health care delivery system in Southwestern Illinois will be.

Our patients should not have to drive through St. Clair County to receive care in
St. Louis.

Let’s keep our patients closer to home by approving this project.

Thank you for your time and consideration.
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Hello, my name is Tom Pour and | am the Chief of the Belleville Fire Department and | am opposed to
the move. The Belleville Fire Department is one of only 3 full time fire departments in St Clair County ,{
the other being East St Louis and Sauget) and the biggest career Fire Dept. south of Springfield.
Belleville has made a huge commitment to public safety by having both 85 Police Officers and 63
Firefighters that staff these departments 24 hours a day. There are many well trained and well
equipped fire departments in St Clair County that can provide equal service once they have a similar
number of firefighters on scene. Belleville has 4 staffed engine houses operating daily 3 of which are in
a 1.6 mile radius of St. Elizabeth's with the closest being 10 blocks away. We have responded to St.
Elizabeth's 96 times in the last 4 years. The last serious call was a dryer fire in the building at 180 S. 3rd.
which was quickly handled by units on scene in just over a minute of dispatch , limiting smoke travel
throughout the building. Our City being committed to public safety ensures police and fire response are

as short as driving time from the station.

Another concern to me is not only the greatly reduced number of hospital beds in our town if this
happens but the shortage of ambulances in Belleville if ambulances are busy transporting emergency
patients to another town or if the ambulances or busy transporting non emergency patients to O'Fallon
due to a lack of public transportation.

The very best of that scenario is delayed response times if they are available at all.

Whether it be Fire or EMS response | would like to quote HSHS President and CEO Mary Starmann-
Harrison from the last public hearing in that " In an Emergency, every minute is critical"

I CANNOT AGREE MORE!!




I am Sister Agnes McDougall, and a member of the Hospital Sisters of Saint
Francis. I support the dream of the replacement of St. Elizabeth’s Hospital. I
teach student nurses at the East St. Louis Community college Center, and mentor
them in the clinical areas of St. Elizabeth’s Hospital. I have been associated with
the East St. Louis Campus since 1992 in the Nursing Department. The graduates
are very successful in finding nursing positions throughout the Metro East. The
generous and eager spirit of St. Elizabeth’s Hospital staff has been a strong
motivation to continue their nursing career. However, the students need to be and
want to be taught using the latest technology in a modern, efficient and organized
hospital. These are your future nurses, and they deserve an up-to-date, spacious

and easily accessible clinical teaching site.

Thank you
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Good evening. My name is Linda Mehochko. 1 live in New Baden, lllinois.

| support St. Elizabeth’s Hospital and its plans to build a replacement hospital along Interstate
64 in St. Clair County.

I have been affiliated with St. Elizabeth’s for more than 45 years and in multiple capacities: as a
volunteer, a colleague, a family member and a patient. | routinely experience the drive of over
30 minutes from Clinton County to St. Elizabeth’s. There is no direct path to get from anywhere
in Clinton County to St. Elizabeth’s. Regardless of the route | choose, there are a multiple stop
lights, stop signs, and 2 railroad tracks, plus 2-lane roads —the same roads used by farm
implements and school buses. As a patient or family member who needs to get to the hospital
quickly, these barriers in travel add to the anxiety one feels as well as delaying treatment to the

patient.

St. Elizabeth’s has received multiple awards for its excellent care. It is time that St. Elizabeth’s
moves forward to be able to give the entire region that same care and this would be achieved
by building a regional healthcare facility which is accessible for all and to all. This site needs to
be where the masses can reach it without further delays of unending stop signs and stop lights,
rail road tracks and two-lane roads. O’Fallon, on Interstate 64, is the best choice for our

replacement hospital.

My community of New Baden, in Clinton County, deserves a state-of-the-art hospital that will
provide care for all residents of the region.

Thank you for your time. | respectfully ask you to approve this project.




yUYW (,0’]/2

Dr. Beth Heppermann comments
lllinois Health Facility and Services Review Board
Public Hearing — December 2, 2014

Application # 14-043

Good afternoon, my name is Dr. Beth Heppermann and | am an Emergenicy Medicine
physician with CEP America and practice in St. Clair County. |am here today to express
my opposition to the St. Elizabeth’s application to discontinue its hospital in Belleville
and establish a replacement hospital in O’Fallon.

As an ER physician | am concerned about the impact of St. Elizabeth’s application on the
availability of inpatient resources in the Belleville community. Over 70% of all patients
that are hospitalized in the two Belleville hospitals come to us via the emergency
department. If Memorial Hospital and its ED were to become the only access point in
the Belleville community you would no doubt see an increase in wait times for a bed
and an increase in boarders in the ED. Memorial is already reducing it bed count by one
third with the opening of Memorial East in Shiloh and the additional loss of beds in
Belleville if St. Elizabeth relocates will create a severe bottleneck, especially for ICU
beds. In addition, St. Elizabeth is actually proposing to reduce the number of ICU beds
at their replacement hospital which may actually exacerbate the situation and seems
contrary to their stated goal of serving as a regional hospital.

Thank you for the opportunity to express my opposition.




Good evening. My name is Dave Kuhl and | live in Germantown.

| strongly support St. Elizabeth’s Hospital and its plans to build a

replacement hospital along 1-64.

| have experienced St. Elizabeth’s Hospital in many capacities. | have
been treated as a patient, | have experienced St. Elizabeth’s as a visitor
for family members and friends, and my sister is privileged to work
there. Most recently, a good friend of mine underwent multiple bypass
surgery at St. Elizabeth’s, and as always, | was very impressed at the

high-quality, compassionate care that was provided.

I’m relieved that St. Elizabeth’s is planning to build a full-service,
modern hospital that will be more accessible. | truly believe that St.
Elizabeth’s needs to more accessible to the ENTIRE Metro East region
that it currently serves. The current St. Elizabeth’s is difficult to get to in
its buried downtown location. Having a hospital along I-64 makes sense
for the Metro East region and it’s reassuring to know that members
from my community will be able to get to the new St. Elizabeth’s

Hospital in an emergency much more quickly.

Please approve this project.
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Dr. Adrian Barcus Comments
lllinois Health Facilities and Services Review Board

Public Hearing — December 2, 2014

Application # 14-043

Good evening. My name is Dr. Adrian Bar d I am a Hospitalist with CEP America and
practice in St. Clair County. | oppose St. Elizabeth’s plans and would like to respond to
comments that have been made about the regional delivery of healthcare services.

St. Elizabeth’s describes itself, and the plans for the relocated hospital, in “regional” terms with
the implication being that other health care providers refer patients to St. Elizabeth’s for
services that cannot be provided locally. To support this argument, St. Elizabeth’s states that
most of their patients come from outside of Belleville. The reality is that the majority of
patients at St. Elizabeth, Memorial and most other hospitals (except for rural hospitals) come
from a larger service area than just the community in which the hospital is located. There is
nothing unique to St. Elizabeth about its regional service area.

As a physician that works in St. Clair County, at times we refer patients to tertiary care hospitals
in St. Louis. Those are the hospitals that healthcare providers refer patients to for services that
cannot be provided locally. It takes much more to be a regional referral hospital than proximity
to an exit ramp, it takes a broad array of clinical services that are not in the St. Elizabeth
proposal. Thank you for the opportunity to provide comments.
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| looked at St. E's'applicat_ion for their explanation of why certain alternatives were not viable,

like staying in Belleville. The reasons I found to be somewhat trivial given their request to uproot

a 140 year old establishment. They rejected rebuilding on the existing site because they claim % ()S(“\
they cannot fit or they have geographic access issues. If you look at the land they currently W
occupy and also the adjacent land owned by the City of Belleville, there is more than enough 0

room to build “new” in downtown. Their claim that one way streets are a burden is just silly.

Almost all hospital centers have some element of restricted street access and the current St. E’s

Campus has no restrictions other than a few one way streets which the Mayor has offered to

either close or alter.

They also claim that this “would require multi-year phasing with disruption to hospital operations
and patient care for several years.” Since they are not renovating but instead building a new
building, | don’t understand how the disruption would be any different for a new facility in
Belleville vs. O’Fallon. The third and final rationale used to reject the Downtown Belleville
alternative was relative to cost. According to page 106 in the CON, “cost is no benefit over the
chosen alternative cost”, in plainer English, they are picking the cheaper option. In the media
they keep claiming that building in Belleville is twice the cost (or 100%). Their proposed cost for
a hospital in O’Fallon is $288M and the projected cost for replacing in Belleville is $365M, which
is only a 27% increase over the proposed project which is a far cry from the 100% being reported.
I’'m also suspicious of the projected costs listed for the alternatives as there are no sources stated
for how they “came up with” those numbers. They haven’t been honest about the costs

publically so why should we believe that amounts used to reject an alternative haven’t been

altered too.
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Martin, Leslee K

From: Martin, Leslee K

Sent: Thursday, November 06, 2014 3:28 PM
To: Reardon, Brian P

Subject: Remarks for the Public Hearing

Brian,

Here is my proposed statement for the public hearing:

Good evening. My name is Leslee Martin. 1 live in Dupo.

I'm here to voice my support for the proposed plans presented by St. Elizabeth’s to build a replacement
hospital just off Interstate 64 in St. Clair County.

| was a patient at the hospital over the summer. It was 4am on a Sunday morning when | thought | was
passing a kidney stone and my husband drove me to St. E's. The 15/158 exit was under construction at the
time, making it awkward to get to the hospital and | was in a lot of pain. When | got to the hospital, | was
received in the ER and got prompt attention and care. | was admitted and received excellent care from the
staff. It was cold in the building, so it was nice that the staff was always offering warm blankets to

me. Everyone that | came in contact with, from the nurse, to the aide, to the transporter, to the priest made
me feel comforted while | healed from a terrible kidney infection. | am very impressed with the staff and the
quality of care St. E’s provides despite working in an outdated building. Additionally, the location is difficult to
get through side streets and one-way roads, so | would love to see a new building that would be easily
accessible off a major highway.

| am eager to follow St. Elizabeth’s to its new location. Please approve this project.

Thank You,

Leslee Martin MT(ASCP), MBA
IT Services Manager

St. Elizabeth’s Hospital

211 South Third Street
Belleville, IL 62220

Office: 618-234-2120 x2843
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Good-afeeemeen Ladies and Gentlemen, | am Mark Meyers. Hives

retired Air Force officer, and currently work at Scott AFB. | emphatically s%)ort

/

. _ . D ﬁ/jjﬂ/
St. Elizabeth’s Hespitat's plans to build a replacement hospital. t

R &3 has been nothing less
than outstanding. | found staffing, attendants, and physician interaction
exceptional. The current location, physical plant, facilities, and surrounding
infrastructure, however, have well outlived the usefulness of maintaining a viable

hospital in Belleville.

As a military veteran and current AF employee, | can attest tgstkedesxi that the
13,000 p#s active duty, national guard, reserve, government civilians, dependents,
and retired military people}who live and work at Scott, need an accessible modern
replacement hospital. As a result of a number of DOD and AF cost saving measures,
the 92384 hospital at Scott was closed a number of years ago. This has created a
very real void and consequentlggr need for a state-of-the-art, full-service regional
hospital like the one St. EIizabeth’sa%@ build. The immediate access and
proximity to quality health care will meet the ever changing health care needs of

returning veterans and indeed the entire Metro East area.

een-identified-asafin jon of a new
National Geospatial Agenc is;-with-a-potentiatpopulation
push_of nearly 3000 federal workers. Fhe-timing-is—ri - € izabeth’s

oz
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Julie Harvey

I'm Julie Harvey a long-time West End Belleville resident and community
volunteer for many years.

St. Elizabeth’s owns almost everything in downtown Belleville between
Washington and Monroe from 2nd Street beyond 4th Street. The promise
of an urgent care center does little to fill almost 12 city blocks. In
addition, the City of Belleville owns another 6 — & city blocks directly
adjacent to the land St. E’s owns. There is no validity in St. Elizabeth’s
claim that they COULDN'T rebuild in downtown Belleville — they just
don’t want to. It does not take a whole lot of imagination to understand
the economic devastation that losing 2,000 jobs and abandoning a dozen
city blocks will have on Belleville.
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Hello my name is Mark Holloway and | am a patient at St. Elizabeth’s Hospital and | support the
replacement of St. Elizabeth’s Hospital to the 1-64 corridor. | have St. Elizabeth’s doctors and have
received outstanding care at both the Emergency Room on several occasions and in the Heart and

Vascular Center.

I would really appreciate not having to navigate the one way streets, all the lights and detours of the
town of Belleville. The city closes the streets of downtown Belleville and causes major detours and
access issues every time | have to go there. Many of my friends won’t even go there anymore because
of the delays and access. | don’t know how many parades and celebrations one town can have, but
every time | need to go there, another detour or road block is up.

The patients that use St. Elizabeth’s Hospital deserve a new state of the art hospital that is easy to

access.




ity

Donna Dougherty
N /& Signal Hill Blvd.
Belleville, IL 62223

The best thing St. Elizabeth’s has going for it is that it is an urban Catholic hospital
providing healthcare to all people because it is accessible to all people. We are so
blessed in Belleville to have a robust public transportation infrastructure. It’s
amazing how many people take the bus and metrolink to get to St. Elizabeth’s. If you
look at the Metro Transit — St. Louis map which I have attached, you can plainly see
that Belleville is the public transportation hub in the metro-east. The bus route from
the poorer communities to our west goes right past by Memorial Hospital and St.
Elizabeth’s Hospital making both Belleville hospitals partners in caring for the poor.

Public transportation makes healthcare truly accessible to all.

Attachments’
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Good evening,
I stand here tonight in support of the new St. Elizabeth Hospital in O’Fallon.

St. E has provided many of my family members with very good health care
over the years and I credit them with saving my fathers life years ago with
their fantastic heart specialists.

It is important for everyone to remember that we are a region, and that no
one community can be the center of the Universe. I grew up in St. Clair
County and currently own a home in Collinsville, my father still resides in
Marissa. .

As the regions population continues to shift northward, and with the
astounding success of Scott Air Force base, the location selected by St. E
would be hard to surpass.

As medical science has changed and as our population ages, it makes zero
sense for the hospital to remain land locked and hard to reach by most
people of the Metro east area. This cannot be about the parochial needs of
one community, that is patently unfair. The Metro east is a region, and this
new hospital will be a huge plus and a win, win proposition for the entire
metro east area.

Thank you for allowing me to speak in support of the new hospital.
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John Ziegler Comments

Illinois Health Facilities and Services Review Board
Public Hearing — December 2, 2014

Application # 14-043

Hi, my name is John Ziegler, Vice President of Human Resources for
Memorial Hospital. I oppose St. Elizabeth’s plans and would like to
comment on the human resources impact of this project.

One of the benefits mentioned regarding this project is the construction
jobs it will produce. However, any ¢empesas construction jobs created
through this project, would still be created even if St. Elizabeth’s were to
build a replacement hospital in Belleville. Construction jobs are not
necessarily tied to a specific location.

Furthermore, it does not appear that this project will even create job
growth within St. Elizabeth’s, since there may actually be fewer jobs due
to this project not having any new programs or services, along with the
actual bed count and square footage for this project being less than their
current location.

The negative job impact to downtown Belleville will be real, due to
fewer patients, visitors, employees who will no longer travel downtown
and stop at local businesses.

ASAM

Finally, the impact to Memorial Hospital Eas? will be significant. If this
project is approved, we estimate there will be 200 less jobs - at
Memorial East, with an annual impact of $12.5 million, in lost salaries
and benefits.

Thank you for the opportunity to provide comments.
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REPLACE ST. ELIZABETHS HOSPITAL

As a recent patient at St. Elizabeth’s, it quickly became obvious how old the structure is. The doorways
are so small, patient beds cannot fit through them until all the side rails are down. At one point it was
easier to just walk from the bed to an awaiting stretcher in the hall. Not much privacy that way. | was
also told the technology built into the beds cannot be fully utilized because the technology is not wired
into the hospital. The bathrooms are so small there is barely room to turn around. There is only a sink,
no shower that | could have easily accessed. The orientation of the hosbital for visitor access is
extremely poor. There is minimal parking in front of the hospital. Visitors park in the garage which is
located at the far side of the hospital and must walk the long hallway to the main elevators. It becomes
extremely difficult for peopte with respiratory problems and those with hip or knee disabilities. The
hospital tries to keep wheelchairs there, but so many times they are used and there are none to replace
them. Patients and visitors deserve better. As for the care | received, it was extraordinary. | can see
why it was named one of the top 50 hospitals by Truven for cardiovascular care.

Respectfully Submitted,
Debra Owens

2714 Katrine Lake Dr.

Belleville, Ill. 62221
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Nancy Weston Comments
lllinois Health Facilities and Review Board
Public Hearing — December 2, 2014

Application # 14-043

Good evening, my name is Nancy Weston and | am the Chief Nursing Officer for Memorial Hospital. | am
here this evening to express my opposition to St. Elizabeth’s request to build a new hospital. There are
many points that can be made in support of my opposition but I will focus on several key factors.

St. Elizabeth’s has attempted to justify the fact that they are proposing a hospital in O’Fallon which is
duplicative of Memorial East in Shiloh. They have done this by their continuous suggestions that
Memorial East will be providing a limited scope of services and that the St. Elizabeth proposed new site
will be more expansive than Memorial East.

This simply is not accurate:

1. Memorial East will be a full service hospital with 72 medical surgical beds, an obstetrics
department and nursery, an intensive care unit, emergency department, surgical suites with a GI
lab, a cardiac cath lab, imaging services with CT and MRI, and a full complement of ancillary
services.

2. Memorial East will have 24/7 in-house physician staffing and physician coverage which will meet
the service needs of the community.

3. Indesigning Memorial East, non-patient care functions such as finance and other administrative
functions were not included at this site since these functions can be managed for both hospitals
at the Belleville campus.

4. St. Elizabeth’s has not proposed a single new program or service that is not currently being
provided at their Belleville Campus. In fact, the new hospital proposal has a reduction of
inpatient capacity across all services than they currently have in their downtown Belleville

location.

Memorial East was planned and designed and granted approval to meet the service needs of the
O’Fallon/Shiloh community. The addition of another hospital within 2 miles of Memorial East is an
unnecessary duplication of resources.

Thank you for the opportunity to provide my comments.
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Good evening. My name is Janice Wiegmann from New Baden.

| support St. Elizabeth’s Hospital and-is=plans to build a replace t hospitalalong Interstate

64 in St. Clair County.

Many years ago | began my career in health care as a nurse aide at St. Elizabeth’s. | was also
employed as a professional nurse prior to beginning my tenure as a nurse educator. In addition,
i delivered 3 of my 4 children at St. Elizabeth’s. My parents, my in-laws, and other family
members and friends have been patients at St. Elizabeth’s. Most recently, a relative was
admitted with chest pain. Watching the staff transport him to the cardiac cath lab made it clear
to me how the physical constraints of the building are inadequate for todays’ health care
delivery. It was difficult to get the bed through the door with the monitoring equipment he was
attached to. He had to be moved down one hall to a set of small elevators to be taken down
two floors to a set of even smaller elevators to go down another floor to access the cardiac cath
lab. The difficulty moving the bed out of the room and the maneuvering in and out of the
elevators made him nauseated, adding more anxiety and discomfort to an already stressful
situation for him and his wife. A full-service, modern hospital is greatly needed in order to

provide quality safe care patients deserve.

Thank you for your time. | respectfully ask you to approve this project.

Janice Wie mann




To whom it may concern:

Thank you for-the opportunity to speak with you tonight about my support of St. Elizabeth’s
hospital. My name is Deanne Rieckenberg. | am a Family Nurse Practitioner. |live in Steeleville, lllinois,
which is approximately forty miles away. '

| delivered both of my children at St. Elizabeth’s hospital; the most recent being in March. My
husband also was delivered at St. Elizabeth’s forty-three years ago. As expectant parents, my husband
and 1 toured both of the local hospitals. The rooms at St. Elizabeth’s were smaller and more outdated,
but we chose St. Elizabeth’s due to the excellent staff. We are excited that the new hospital will have
bigger and more comfortable private rooms and state of the art technology. The other advantage to us
would be the easier access off of the interstate due to the distance we have to travel.

| support the new location and look forward to even more people being able to take advantage
of the excellent care given by St. Elizabeth’s employees. Thank you.
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Public Hearing: December 2, 2014

Opposition to St. Elizabeth's Hospital Project #14-043 e U"("/X

' am JUdy Lynch and live in Freeburg. | am disappointed and concerned with
St. Elizabeth's plans to leave a community that has supported them for 140

years. | cannot understand why they can't find another site in Belleville to

build their new hospital. Residents living south and east of downtown

certainly will be put at greater risk. T fsK TRET Yo DenY TS RERUEST.

Thank you.

Judy Lynch
7000 Holcomb School Road
Freeburg, IL 62243




Hello. My name is Sharon B'Iéckwell“. [ live in Sparta, which is approximately 40
miles south of Belleville.

I’m here to support St. Elizabeth’s Hospital’s plans to build a replacement hospital
just off Interstate 64 in St. Clair County.

| have always been very impressed by the care given at St. Elizabeths. My
grandmother was a patient there a few times towards the end of her life. She was
treated with excellent care and compassion.

The new location would be much more beneficial to everyone in our area. Since
Route 4 comes right through Sparta, it is actually easier to get to there than the
current location. Also, having a state of the art facility on this side of the river
would alleviate the stress of going to the city.

| will follow St. Elizabeth’s to its new location, and | ask the Board to approve this
project.



Public Hearing: December 2, 2014 M W

Opposition to St. Elizabeth’s Hospital Project # 14-043

Good afternoon. My name is and |

77
am a long-time member of thisi;'cémmunity who is very concerned

about Belleville’s future. | have heard that Memorial does not have the
ability to take care of all of St. Elizabeth’s Belleville patients. How can
this state agency possibly approve the closure of a hospital when we
know that there will not be enough capacity left in Belleville to keep
residents safe. | understand that this agency will not allow poor people
to be abandoned by a hospital. Thank you for looking out for the

residents of our community.




Good evening, my name is Carson Hempen, a lifelong resident
and business owner of Clinton County and a volunteer at St.
Joseph Hospital, Breese. Thank you for allowing me to speak.

About 2 years ago, | experienced firsthand the healing ministry

at St. Elizabeth. | had open heart surgery for the replacement
 of aortic valve with 4 bypasses so | know the importance of
having this level of care available in the region.

As a resident of the region | would consider the following major
questions:

Why a new hospital, why now, and why there.

| think we have all experienced similar circumstances. No
matter how well we repair and update, sooner or later it just
make more sense to replace.

| don’t feel the hospital is abandoning Belleville. Relocation to
O’Fallon along 164 would provide better access to the entire
region, especially the underserved.

About 140 years ago the sisters made a commitment to provide
healthcare to the Belleville area.

Hopefully that mission and vision for the future to provide high
quality healthcare to the entire region in this new hospital can

continue.
4 /’
ey
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Public Hearing: December 2, 2014
Opposition to St. Elizabeth’s Hospital Project # 14-043

Good afternoon, | am . My family and |

have lived in Belleville for _Z_L years we hope to continue residing
here for many years to come. We are deeply saddened by St.
Elizabeth’s plan to abandon the community that has supported the
hospital for so many years. It seems to us like a financial decision,
which seems counter to the mission purposes of the not for profit and

religious organization that owns the hospital. Thank you.
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November 19, 2014

Ms. Courtney Avery _
Administrator C}‘
Hlinois Health Facilities and Services Review Board I(\
525 W. Jefferson St., 2nd Floor ‘pt(

9L

Springfield, IL 62761 D

RE: In Support of Project #14-043 St. Elizabeth's Hospital’s replacement hospital in O'Fallon

Dear Ms. Avery:

)Ho od ..twnigz | Audiciad
~HeHermy nawsk is Dr. Crystal Carmichael. I’m a FamilyP+aetiee physician in Belleville.

I’m a strong supporter of St. Elizabeth’s plans to build a replacement hospital in O’Fallon.
As a physician, I want what’s best for my patients.

If 1 need to admit a patient for care at a hospital, I want to know that the hospital will provide my patient
with the highest quality of care.

While the staff at St. Elizabeth’s already provides great care, the hospital itself is not the best environment

for hgaling.
J

It was designed for 20" century health care.

Today, patients expect and need 21 century care in a modern hospital with the very latest technology.
e )

Allowing St. Elizabeth’s to build a modern hospital will help this region recruit surgical specialists.

A major reason I refer patients for admission to hospitals across the river is because there are specialists
who practice in St. Louis who can perform the necessary-surgess /dlajicd—/ yMoc_eaéama)

I know my patientsywould prefer to stay in Illinois when, undergoing a procedure.

" e A ¥ #hose T (imited meand ?/7""4/7\570”7‘121"”\/
ofect.

For that reason, and on behalf of my patients, I ask that the review board approve this pr

¥ Coblaagusd

Sincerely,

Crystal Carmicheal MD.

8601 West Main St. #101
Belleville, IL. 62223
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It is my hope the Hospital Sisters Health Systems comes to the dec1510n along with \l\hﬂ\ Q
Illinois Health Facilities and Services Review Board to stay in Belleville because the i
Greatest need for their style of health care is in Belleville. The decision has Univer:
consequences for Belleville and O’Fallon. How do you replace a hospital and the St LO\&\
secondary business attached to the hospital environment? As new offices are being

built in O’Fallon “For Lease” signs will appear in Belleville. This move is not

expanding the regions health care it is a downgrade for the Region.

This action will cause a significant damage to a vulnerable area.

Belleville has many benefits that O’Fallon cannot offer. Belleville is the County seat
and many government agencies are located within the shadow of the hospital. The
foot traffic between the Court House and the area is significant. The highest and best
use for the hospital is the current location.

Thank you for your consideration.
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My name , and I'd like to read into the record excerpts
\LapTay

from a letter submitted by the Franklin Neighborhood Association.

“I am here to voice opposition by Franklin Neighborhood Community
Association (FNCA) to St. Elizabeth’s Hospital’s plans to close its
Belleville hospital. FNCA provides education and community support to
low income families in Belleville, and St. EIizabeth's current site is in the

Franklin neighborhood.

85% of the students at Franklin Elementary School, which is located less

than a half mile from St. Elizabeth’s, are living in poverty.

One of the programs offered through FNCA is a summer camp for
children from low-income houses. Understanding consequences of St.
Elizabeth’s planned move, we surveyed the families of our campers

concerning the potential of St. Elizabeth’s moving to O’Fallon.

This survey process was under the direction of our volunteer and very
active FNCA director, who also has 30 plus years of private sector

executive management experience in finance and tax compliance.
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Twenty-three families responded. Only three of the families (13%)
indicated that they would continue to use St. Elizabeth’s if it moved to

O’Fallon. The remaining 20 families (87%) indicated that they would use

Memorial.

These are the families living near St. Elizabeth’s, and while this is a small
sampling of Belleville’s low-income families, it strongly contradicts St.

Elizabeth’s repeated statements that their patients will “follow them.”

St. Elizabeth’s, by relocating to O’Fallon, will be literally moving from
those most in need, and limit access to Belleville’s financially
disadvantaged community. The impact on Belleville’s low-income

population would be devastating.”

Thank you.

{Per
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Good evening! My name is Kit Timmermann from Breese, IL. I’m here to voice my
support for the proposed plans to relocate St. Elizabeth’s Hospital to the corner of

Green Mount Road and Regency Parkway. My Husband was transferred from St.
Joseph’s Hospital in Breese to St. Elizabeth’s Hospital twice last year for cardiac care.
The proposed new location would be much closer traffic-wise and when you are
talking cardiac care,.every minute counts. To not have to contend with downtown
Belleville traffic would be a plus whether you are using an ambulance or a personal
vehicle. It’s all about “Location, location, location!”

Kit Timmermann

'~

618-526-7326




oppositun of Project3 iH-0H 5
Tht w7

My name is Megan Moulton, and I'd like to read an excerpt from Senator James Clayborne’s

letter of opposition.

“I wént to express my opposition to St. Elizabeth’s Hospital plan to leave Belleville. An

expenditure of nearly $300 million to build a facility further away from some of our most

medically underserved in areas such as Belleville, East St. Louis, Cahokia and Centreville is

directly counter to the nature of this significant policy and industry shift. In addition, access for

residents living in communities south of Belleville, including Millstadt, Freeburg and Smithton’

will be severely impacted.

While | can appreciate St. Elizabeth’s vision for the future, | ask hospital leadership to consider a

new plan that would modernize the current Belleville facility and upgrade services. Just as |

have a responsibility to act in the best interests of my constituents, so too, does the Review

Board. We must in turn implore our healthcare providers to be thoughtful and diligent in the

expenditure of scarce resources.
| ask the Health Facilities and Services Review Board to deny Project #14-043 as presented.”

Thank you.
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My name is Blair Glauber and | would like to read part of a letter written by State

Representative Jay Hoffman regarding Project #14-043.

In the letter, he states:

“I would like to express my concern regarding St. Elizabeth’s Hospital’s application to move its’
main campus out of Belleville, lllinois. Although | understand the hospital’s need to upgrade its

physical facility, | am concerned about the possibility of limiting access to healthcare that may

be a result of the move.

In a recent letter to your Board, Kevin Hutchinson, the Executive Director of the St. Clair County
Health Department wrote, “We are very concerned that the proposed replacement hospital
location will adversely impact the safety net service currently provided by St. Elizabeth’s
Hospital to residents of St. Clair County.” He noted further, “Other hospital emergency rooms in
Belleville and Centreville may see a surge in demand}and their capacity to meet this need has

not been clearly addressed in the application.”

Ultimately, the decision on granting or denying St. Elizabeth’s proposal lies in the sound
discretion of your Board. In reaching your conclusion, | ask that the Board take into account the
adverse effect on healthcare access under the current proposal)and demand that St. Elizabeth’s

consider a new plan that would substantially reinvest dollars in its’ current Belleville facility.”

Thank you.
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. Hello, my name is Vivian Hasenstab and I live in Smithton. I'm here to tell you why
| support St. Elizabeth’s Hospital and its plans to build a replacement hospital.

My children were born at St. Elizabeth's. My mom and dad received care there.
And, my husband and | go there for our health care. | know the hospital almost
inside and out. And, let me tell you ... it's old. The patients and employees of St.

Elizabeth’s need new technology.

Even though the new hospital will be further away, | will follow St. Elizabeth’s to
its new location because of the exceptional care my family has received.

| ask you to approve this much-needed hospital.

Thank you.
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My name is Sandy Guymon, | have been the nurse manager at BigH:for the past 11 years. Every year
volume tg@ms increase as does the acuity of patients. , My concern is that if St. Elizabeth’s stops
¢ ”m . ﬁ@‘ﬁ’e’5c“@z“my p
providing for the community, the Sidden influx of patientsinto our department could create longer
waits, decreasing patient satisfaction and ultimately risking patient safety.
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Good evening. My name is Michael Schuette. | am the president of Schuette’s
Market, which operates five grocery stores in Madison and Clinton counties. We

just celebrated our 150" year and are the oldest family grocery business in the U.S.

I’m here to show my support for St. Elizabeth’s replacement hospital. Our
employees and customers have relied on St. Elizabeth’s Hospital for medical care

for many generations.

One of the reasons we all have relied on St. Elizabeth’s is because of its caring,

comprehensive and effective medical treatments.

However, our access to St. Elizabeth’s in downtown Belleville has always been
difficult, and has only gotten worse over the years with the increased traffic on

the many two-lane roads leading to St. Elizabeth’s.

It’s great news to our communities that St. Elizabeth’s is endeavoring to update
and improve its care facilities with a replacement hospital that will be

substantially more accessible to our many employees, families and customers.

This development must be assisted in all ways possible because all of our futures

are at significant risk if this state-of-the-art hospital is not approved.
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Michael R. Riley

5 Windfield Place

Belleville, IL 62223
My name is Michael Riley and as lifelong resident of Belleville, I support St.
Elizabeth’s plan to build a new regional medical center. Healthcare is changing on a
daily basis and hospitals, home health agencies, and physicians, along with other
medical providers, are being forced to make decisions based on survival. While
government and insurance companies continue to cut reimbursement to medical

providers, both state and federal government regulations continue to grow with

little or no regard to the additional cost of compliance.

St. Elizabeth’s has gone to great lengths to try and make their existing facilities meet
the needs of tomorrow. The dollars that would be spent to modernize the existing
facility would be better used to build a new state-of-the-art facility that would meet
the needs of patients and businesses well into the future. Their choice to operate
one hospital in the area to assure cost savings and not duplicate services is

commendable.

Many talk about the needs of the poor and elderly and their access to healthcare.
The Sisters have always assured that charity is a large part of their mission. I would
think that the HSHS system, through their network of hospitals, provides as much, if
not more, than many of the hospital systerﬁs that provide services to the residents of
Hllinois. There has been no indication the amount of charity care would decrease as

aresult of building a new facility.




St. Elizabeth’s studied demographics to determine the area to build a new facility. 1
do not believe that an investment of over 300 million dollars is going to be made by

any organization without thorough analysis of the area’s demographics.

Leaders of Belleville and fellow opponents to the building of the new hospital have
chosen experts to argue against the need for a new facility. While doing so, they are
spending thousands of our tax dollars to determine the best method to undermine
the certificate of need. Meanwhile, HSHS has spent thousands of dollars to evaluate
how they could best serve the needs of our growing communities by building a

state-of- the-art regional medical center foreseeing the needs of the future.
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Health Facilities Planning Board Dec.2" 2014

As a former Health Facilities Planning Board W%

member it is indeed a privilege for me to
participate in this hearing this evening.

For over 40 years | have served as an advocate
for senior citizens on the national, state and
local level. The emphasis has been on serving
seniors and the poor in St. Clair County
especially in the Belleville and East St. Louis
area.

Approximately 19% of the city of Belleville’s
residents are senior citizens. Many of these

seniors live in close proximity to the present St.
Elizabeth’s hospital location in individual
housing, publicly subsidized housing, nursing
homes or other types of residential settings.




Many seniors are afflicted with medical
conditions which demand attention as quickly
as possible, such as strokes, heart attacks etc.,
or the affects can be devastating. Therefore, it
makes sense to have a hospital as close to this
major population as possible.

During my tenure on the Health Facilities
Eﬁg Board comprehensive assessments
were made of whether or not an applicant had
meaningfully considered all the alternatives to
relocation. It does not make sense to me why
St. Elizabeth’s has not presented an applicatibn
for a new hospital near, or retro-fitted hospital
in the present location of downtown Belleville.

This point is true especially since this Board has
already approved of the new hospital
construction in O’Fallon/Shiloh.




The proposed project might make business
sense to HSHS but this Board is tasked with
evaluating the impact the proposed project
would have on the healthcare delivery to those
who need it most. And, in this case, the impact
on those in the community who need the
service the most and as quickly as possible,
could be potentially devastating.
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Welcome and thank you for this opportunity to express my opinion

My name is Alexa Edwards.

I am a second-generation owner of a 62-year-old small business located within 3
miles of St. Elizabeth. My daughter was born at St. Elizabeth in 1984. My Mother was
cared for at St. E’s during her end of life. '

As a member of the St. Clair County Zoning Board of Appeal, [ am presenting to the
board a signed petition “Opposing the Move”. Every member who attended the
November 10t meeting agreed the region would be best served at the present
location. I was shocked every member in attendance would sign, because as a board
we seldom unanimously agree. Their reasons varied but the conclusion the same the
move would be a downgrade.

Kevin Horrigon of the St Louis Post Dispatch recently had an editorial describing the
difference between the Rational Man and Compassionate Man. The rational man
looks at the facts and makes his decision. The compassionate man looks at the
impact of his overall action and forms his decision.

Hopeful we can be both and implement a plan that will allow St Elizabeth to rebuild
in Belleville providing the infrastructure and technology to attract a better payer
mix and serve the sick, old and neediest.

Allowing the Rational man and Compassionate man to become one.

QQ%W%««JO\/W




Remarks for Certificate of Need -- Public Hearing -- December 2, 2014

St. Elizabeth’s Hospital, Belleville, IL
Bob Farmer, MD -- Letter of Support

I am Bob Farmer, family doctor and Medical Director of the Southern Division of HSHS.

I am proud to be a Belleville boy, grew up here, attended school here. But my hometown pride,
in this case, must yield to the economic realities of modern healthcare delivery.

St. E’s has endured literally TENS of MILLIONS of dollars in financial losses dating over the
last decade.

Many have alleged St. E’s proposed move is all about the money.
Do finances play a role? Absolutely!

But is it the primary driver? Absolutely not! It is, however, driven by a desire and mission to
provide quality healthcare to all comers.

Warren Buffett and Bill Gates are two of the wealthiest men in the world. They are also the
world’s two greatest philanthropists. They had to make money so they could then give it away.

In similar fashion, in order to sustain St. E’s stated mission of helping those most in need, in
needs to find a way to operate in the black.

We can all argue incessantly as to whether a new hospital off Interstate 64 will solve St. E’s this
problem.

But the Sisters have determined that such a location is best suited to support their mission going
forward.

With a track record of helping people dating back to 1875, I would suggest we grant them a little
bit of latitude and respect their decision. I am quite certain they have earned that
courtesy! Thank you.
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Remarks for HFSRB Public Hearing — December 2, 2014 Maryann Reese

Good evening, | am Maryann Reese, | serve as the President and CEO of HSHS St. Elizabeth’s
Hospital. 1am also a registered nurse.

The Hospital Sisters of St. Francis and [ give you our word that we are not abandoning
Belleville. As | have said before, our plans for our Belleville campus include a Same Day Walk
in clinic that will be open from 8am —9pm. We will offer outpatient services......laboratory,
radiology, marnmography, physical therapy, occupational therapy, back to work programs,
health care education and physician offices.

We expect more than 200 current employees to remain on our Belleville campus. In addition
to our clinical areas will have employees in office settings, such as finance, accounting,
marketing, communications, Information Technology, scheduling and our division business
office.

In addition, we’ve pledged and have budgeted money to re-envision our campus so that when
the patient tower is decommissioned, we will convert that land into something that
complements downtown Belleville. We are not, | repeat, NOT, going to leave a hole in the
ground or an abandoned building.

We look forward to working with Belleville City leaders to determine how to best re-envision
the land to make it a valued part of{downtown.

Another argument | would like to put to rest is the claim that we are abandoning the poor.

The reality is - and we have provided data to back this up - that we are building a hospital that
will be more accessible to most of the residents who live in the poorest neighborhoods.

Consider East St. Louis zip code of 62201, which has one of the highest poverty rates in the
region at 73 percent. It currently takes a resident from that zip more than 20 minutes to get to
our hospital in Belleville. For that same resident, our new hospital is 15 minutes away.

While it is true that the hospital will be further away from some communities tns bog%nbl_ine
is this: for residents in two out of every three zips codes we serve, they will

mingtes-getting to our proposed campus. In other words we will be closer to two thirds of our
population, including the underserved, and further away from one third.

o 4—
Finally, it’s important to remember that three e&etir four patients, that use St. Elizabeth’s
Hosptial are NOT FROM BELLEVILLE. ....... approximately 75% of our patients come from outside

of Belleville.

We have been serving the greater Southern illinois Region for 140 years.....we want to
continue the Hospitals Sisters Mission to serve all people through our high quality Franciscan
health care ministry with a special place in our hearts for those that are poor and vulnerable.

| appreciate the Review Board’s time and effort in considering our project. ~ Thank youii




Hello. My name is Dr. Donald Bassman and | am an Orthopedic Surgeon with St.
Elizabeth’s Hospital. | have served patients of Metro East for more than 15 years,J—mB%

and | give my full support to St. Elizabeth’s plans for a modern hospital in W 0\6\‘@
O'Fallor\m. \Qovw ﬁ\\\ O\ W {M‘ﬁ&m\) \5\\0»\#0 \Dﬁ \ﬂ"\g\o%w\a "
PN Tde coming @iy & 1 RO Buylling Fog 'r,‘SDr*
It is necessary that we build a better designed, better operating facility in order to 4

deliver the patient care that ou{r region deserves. In a state-of-the-art hospital,
the nursing care will be mor%&é&éh. Staff will be able to navigate the hospital

more quickly. Patient rooms will be outfitted with modern equipment. In short
St. Elizabeth’s will have all the features it’s been lacking for Memms oy Q,(Z& &Q LKM

Also, the central location of the new hospital, right off the Interstate, will be more

accessible for patients coming from throughout the region. If patients can’t get to

the medical care they need, which is a problem with St. Elizabeth’s existing _

campus, it greatly weakens the quality of the care we provide.d‘Uﬂ 0@@“&\\&\3 jh; m
"
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Thank you for allowing me to speak today in support of St. Elizabeth’s new G}W
hospital. <ONR
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Good afternoon.

My name is Glen Kohnz and | am very concerned about the healthcare needs of
the citizens of Belleville. My understanding of the proposalvmade by St. Elizabeth
Hospital is that they plan to discontinue the# serv1ce‘sh‘|nodrow?1town Belleville. |
believe that this would have a profound negative impact on the healthcare of
patients in Belleville and from communities to the South as well as from East St.
Louis. | feel that access to healthcare in the Belleville area would be constricted by
such a move, it would be economically undesirable for the City of Belleville, and
would strain the ability of Memorial Hospital to compensate as-a-result-of-this—

FRONET [0 e UO(D Téax woofet g CREMTED,

I would implore this agency to be a voice for those that cannot speak for
themselves; those who are disadvantaged, poor, and in need of adequate and
timely healthcare services. | would also ask that this agency carefully consider
how th?gi’proposal by St. Elizabeth Hospital would unnecessarily duplicate
healthcare services in the O’Fallon area. Preservation of adequate access to
healthcare services should not be based simply on the economic windfall that
may be achieved by any one healthcare organization.

Thank you for your time and for allowing me the opportunity to share my
concerns with you on this most important proposal.

on (@




Remarks made by Jon Osborn MD
December 2, 2014
Public hearing for St. Elizabeth's Hospital certificate of need

Hello, and my name is Jon Osborn . | have a family medicine practice in Breese,ll and | support the
Hospital Sisters in their desire to create a regional Hospital that will elevate the level of care to
residents in the Metro East area for the following reasons:

#1 St. Louis a's our primary competitor. Spending for health care is moving from the downtown area to
West County. | believe this is due to patients who are wanting more accessible health care and
physicians who are wanting to practice in these areas to better balance professional and family
responsibilities.

#2 This project will create economic growth in the short and long terms. The construction jobs will
increase employment immediately but even more importantly the new hospital will decrease the flow of
nursing and ancillary jobs to St. Louis.

#3 A modern facility located on a major artery will decrease time and therefore decrease the risks of
intrahospital transfers, something that is becoming very prevalent as smaller hospitals struggle to
provide intensive care to their patients.

#4 Increasing numbers of patients are getting insurance through state and federal programs. | am seeing
the best physicians in St. Louis limiting access to both Medicare and IDPA patients. This will not happen
with the Hospital Sisters who are committed to providing care to all.

Please approve their certificate of need.

41D




Hi. My name is Rico Luna. | live in Collinsville. I’'m here this evening to support St. Elizabeth’s

Hospital and its plans to build a modern replacement hospital.

| have been a patient at St. Elizabeth’s as have many of my family members. | also have family

and friends who work for St. Elizabeth’s.

Those opposed to St. Elizabeth’s new hospital are not thinking about the greater good. This
project isn’t about Belleville. It’s about the region, the Metro East region. St. Elizabeth’s is
staying in St. Clair County and the new hospital will still serve residents in Belleville. St.
Elizabeth’s choice of a site that is easily accessible next to Interstate 64 makes sense and | look

forward to having a modern hospital closer to where | live.

Thank you for your time. | ask that you vote “yes” for a modern, full-service St. Elizabeth’s

Hospital to meet the health care needs of the entire region.




Hello. My name is Pat Etling; | live in Freeburg, which is south west of Belleville.
I’'m here to support St. Elizabeth’s Hospital’s plans to build a replacement hospital

just off Interstate 64 in St. Clair County.

Most recently | was a patient at St. Elizabeth’s Hospital, not once but twice in
sixteen (16) days. (September, 2014) | had two surgeries which required me to
be admitted and stay several days. In my experience, | can honestly say that | had
excellent care during both stays; thé nurses, techs, doctors and staff were first-
rate and worked tremendousiy on my behalf. My only negative of my time at St.
E’'s was the hospital facility itself. For example: | was hooked up to IV’s with
several tubes on an IV pole. When | was able get up and use the bathroom
facilities, | had a terrible time. The bathrooms are so antiquated (1950's) that |
could not get the IV pole through the bathroom door. | had to leave the pole in
the entryway and leave the bathroom door open. Also there was no room to turn
around to reach a towel. An additional problem was... there were no showers
available for patients in the rc;om's. These privacy/and personal hygiene
inconveniences created emba.r'rassing moments when family was in the room and

[ had to ask friends not to stop by due to those conditions.

e | think the care St. Elizabe‘th's provides at its current site is great and | can

only imagine what its caring staff could do in a 21%-century hospital.

I will follow St. Elizabeth’s to its new location, and | ask the Board to approve this

project.




Hi. My name is Marjorie Imming. | live in Trenton and | work at a retail store, not

far from the proposed St. Elizabeth’s Hospital.

| support the plans for a replacement hospital near exit 16 off Interstate 64.

This new hospital will have a tremendously positive effect on the entire Metro East

region. And, in my opinion, the location couldn’t be better.

Our customers come from all over the Metro East and always tell us it’s easy to get
to our store. | know the same will be true for St. Elizabeth’s patients, which come

from more cities than just Belleville.

Personally, | can’t wait to see the hospital built. | live not too far from two other
HSHS hospitals — St. Joseph’s Breese and St. Joseph’s Highland. They provide great
health care, but don’t have access to the advanced stroke and cardiac care
available at St. Elizabeth’s. It will be comforting to know that advanced care is so

much closer.

ﬂe Feof(ﬁ, o\' *‘&,L w\.e.""fb Ms‘f
Please approve this project so sy -eustemers and | can start going to the new,

state-of-the-art St. Elizabeth’s Hospital.




My name is Manuel Pena.

Thank you for this opportunity to speak.

[ am in support of the Replacement hospital St. Elizabeth is planning to build in Ofallon, lllinois.
| have been employed by St. Elizabeth’s for 17 years.

| believe that with the new state of the art hospital the metro-east will benefit greatly from this new

facility.
The location off highway 1-64 will give patients easier access to our hospital.
St. Elizabeth’s will not shutter and or abandon the current facility in Belleville, Illinois.

This in itself is not in our core values. Thanks again in allowing me to speak in support of this project.
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Mike Cottrell — Public Hearing remarks

Good everniing, I’'m Mike Cottrell, the Chief Financial Officer for HSHS.

"~ My purpose in speaking here tonight is to assure the board that the project we

are proposing is financially sound and an appropriate investment in health care
services for this planning area.

Based on years of planning and analysis we determined that a new site for a
replacement hospital was the only efficient and effective option that would allow
us to sustain and enhance our health care ministry in Southwestern lllinois.

It's critical that St. Elizabeth’s be allowed to move its inpatient services from an
outdated land-locked 60-year-old facility to a modern facility where we can
continue the mission started by the Hospital Sisters of St. Francis 140 years ago.

Delivering care more efficiently and being centrally located to where our patients
live will provide St. Elizabeth’s with an opportunity to serve more people and
enhance its community benefit programs.

In Fiscal Year 2013, St. Elizabeth’s contributed more than $16.5 million dollars,
representing more than 10% of total expenses, in community benefit, which
includes Charity Care, education, research and unreimbursed Medicaid shortfalls.

The stronger St. Elizabeth’s is, the more community benefit programs it can
provide to improve the health of residents in this region.

| ask for your support of this project.

Thank you.
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TESTIMONY of DR. ATUL SHAH - NOVEMBER 18, 2014
HFSRB PUBLIC HEARING
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Good evening. I am Dr. Atul Shah. I am here supporting St. Elizabeth's Hospital
in its endeavor to build a new hospital.

I support this project because of innovation. Medical care is ever changing
progressively and in today's environment these changes happen quickly. We
physicians need to change with the times and keep current with technology.
Though our current facility has served the people of St. Clair County and
surrounding communities, it now needs to be retired. While we in the field of
cardiology at St. Elizabeth's have tried to keep up with new treatments, it is clearly
difficult. The difficulty is not with the doctors or nurses and other healthcare
workers. Unfortunately the age of this great hospital is starting to show making it
more expensive and sometimes impossible to "upgrade".

The replacement hospital that St. Elizabeth's Hospital seeks to build would provide
patients with the best environment for care and would better accommodate state-
of-the-art technology that saves lives and restores health.

In addition, the location of the hospital along I-64 could literally mean the
difference between life and death for patients with critical heart conditions that
require fast access.

As a physician, I cannot stress how important it is that we allow residents in
Southwestern Illinois to have access to a state-of-the-art hospital that can provide
the most advanced treatments for heart attacks, strokes and other life-threatening
conditions.

[ urge you, on behalf of the people in this broad community, to vote yes for this
project.




My name is Bonnie Schnieder and I would like to express my whole-hearted support of
the relocation of St. Elizabeth’s Hospital to O’Fallon.

I’ve been employed by St. Elizabeth’s for almost 30 years. As the Director of
Cardiovascular Services, I see the limitations of the current location on a weekly basis.
We provide emergent cardiac care to our sister hospitals in Breese and Highland. It is
very difficult to maintain compliance with the standards of 90 minute door to balloon
time for people having heart attacks. During a heart attack, every minute counts — Time
is Muscle. The downtown area of Belleville is beautiful, trendy and a great place for
entertainment. It is not however, easily accessible. Numerous events in downtown and
general congestion on an older infra-structure cost precious minutes.

In addition, our current ER and OR are located physically far away from the Cath Lab,
which is not optimal though we ensure the safety of our patients through dedicated staff
and support of our Prairie Cardiology physicians.

We will still serve the Southern region. We have been providing cardiac care to the
patients of Sparta and Red Bud hospitals for many years. There is a medical helicopter
located in Sparta, which fortunately provides a quick flight to Red Bud and to O’Fallon.
We know and appreciate the staff and people of these communities, and they also deserve
regional center for care. They will benefit from this new facility for non-emergent care

and specialists.

In order to provide exceptional care in the competitive health care market, St. Elizabeth’s
has to invest in a new facility. Thank you and I hope you’ll vote to approve the St.
Elizabeth’s replacement hospital.







Hi. My name is Stephanie La Pierre. | live in Swansea.

| support St. Elizabeth’s Hospital’s plans to build a replacement hospital along
Green Mount Road and Regency Parkway in St. Clair County.
| am a resident of Swansea and support the hospital for the following reasons:

e Scott Air Force Base is a finalist for the home of the future Air Force
Installation and Mission Support Center and for the site of a new National
Geospatial Agency. A state-of-the-art, full-service St. Elizabeth’s will help
meet the changing health care needs of the base and all Metro East residents.

e The future of Scott Air Force Base depends on a modern St. Elizabeth’s that
cares for its personnel close to home.

e In my military career | have lived in areas where the nearest acute
healthcare facility was more than 50 miles away. | think the residents of St.
Clair County should celebrate St. Elizabeth’s will be 7 miles from its existing

campus.

Thank you for your time. | respectfully ask you to approve this project.
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Hello, My name is Dr. Michael Covlin. I live in Belleville, Illinois
and practice in Belleville, Illinois. I am an Ob/Gyn with Heartland Women's
Healthcare and for the last two years our practice has delivered babies at St.
Elizabeth's Hospital. In addition to obstetrical care, we also perform many types of
gynecological procedures at the hospital. We strive to bring the most current
practices for obstetrics and gynecology to our patients. There are too many patients
leaving our community, by driving across the river to St. Louis or dri‘}ing east to Mt.
Vernon for more updated fécilities. The Metro East has the capable personnel to
compete with any size market in the area. The medical community just needs and
updated facility to help capture these patients. Our patients deserve a modern
hospital and I am grateful that St. Elizabeth's and HSHS are willing to make such a -
significant investment to strengthen health care for our region. I ask you to grant this
project to improve access and to allow us to practice 21st- century medicine in a 21st-

century hospital. Thank you!
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Hello, my name is TeTe Sayles. | am a Pharmacy Technician in the Emergency

Department, and | support the new hospital.

| have worked at St. Elizabeth’s Hospital for 11 years, and the new hospital will
allow more accessibility to reach more patients. Additionally, with the new
facility, St. Elizabeth’s staff of doctors will increase, and we will be able to provide

better patient care.

In the new hospital, we will have better technology and a more efficient layout. |
currently work in a little corner of the ER by a copy machine. Sometimes | feel like
I’'m in a game of Pinball when | try to get up from my desk. There are limited
computers in the department, and when mine is in use by a doctor, | am held up
from doing my job. Also, the new hospital will provide a bigger ER, which will give

us more space to do a better job.

St. Elizabeth’s Hospital is old, and each repair is just putting a Band-Aid on a

bigger problem.

| love St. Elizabeth’s Hospital and | am looking forward to the new one. Please

approve this project.




Hello. My name is Olith Straughn. | live in Mascoutah IL, which is East of

Belleville.

I’'m here to support St. Elizabeth’s Hospital’s plans to build a replacement hospital

just off Interstate 64 in St. Clair County.

Belleville currently has two full-service hospitals. | believe that communities East
of O’Fallon and Belleville deserve easier access to a full-service, modern hospital,

too. The new St. Elizabeth’s will offer advanced cardiac and stroke care that isn’t

readily available in this area.

If you’ve been to St. Elizabeth’s you know the building is not modern doesn’t have
the amenities you'll find at other hospitals. Yet, St. Elizabeth’s was named one of
the nation's 50 Top Cardiovascular Hospitals in 2014 and 2013 by Truven
Analytics. A little over 2 years ago, | had open heart surgery at St Elizabeth’s and |

can attest to their outstanding quality of care.

| will follow St. Elizabeth’s to its new location, and | ask the Board to approve this
project as | feel their care and love for its staff, patient’s and visitor’s should be

shared regionally.




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
" Name (P/ease Print) KLmbfAf” [/L O B f‘!@i’l

Address ] OOq R\I\JHQ(LQP \kb/‘

City EQ/\\QU\ e state L L Zip é 2321

Signature (A~
C4n g

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

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

St E/izab@% S f/O\S,foH [

POSITION (Circle appropriate position)

Oppose Neutral

10/14




STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" e (ot Roan
Address g;(ﬂ MlSL\L \/M,‘QJ/( DZ_GCL(L(
City D 4 ﬁ/“ﬁm State—:l: | Zip QQ;Q?

Signature % H/LW\/

Il 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)

skt Hospital

Il POSITION (Circle appropriate position)

— .
W Oppose Neutral

10/14




S STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) k‘F7a //7@ EUCZ,/J?’P

Address S\/r)( FQS’{ ':5// &CSL .
City Be//p(}/[//{ State I/ : Zip GBJJ/Q /’)

Signatureémi gMM

R 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 appfopriate position)

@ Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) L-@-S //C Ff‘fﬁéL

Address /213 SA‘{((M) 14/9( &W

P

/ )
City 4‘7 Mh State g - Zip éZ&é g’
Signature :é" ["—J’ ?M

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

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

iDENTIFICATION d
Name (Please Print) Z V’U/\ /</,I‘P/ Mg

Address &I /Q %’Q’PVL FN@{ =

(L o 62209

™ 1
City W LU ‘@Ze
Signature ‘\4/(9//\ ) =~

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

10/14
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HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print)Q \’\(L\S)ﬂ\o_. %l\\)a@‘«\p

Address (//)b&gj) S.\ A()Oh\‘()g#(' \QQ\,Q

City A(XRQN\\Q\—VWO\ . State TL Zip \OZZ,LKC%

i

Signatu%\ywﬁ %/

REPRESENTATION (his 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)

POSITION (Circle appropriate position)

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION W // e

Name (Please Print)

Address /0/3' éfwﬁ/[t/m./ Z/\

City *pff/yw//c state /o Zip L F75

Signature %

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

10/14
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4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Nurhber: 14-043

IDENTIFICATION

Name (Please Print) ﬂMK TI’I Omas

Addresslqg‘;bL RCQI {VLéhI—()N ECI

City Ch ESTE mcf td State _L /. Zip L4630

Signatur M
ign ug =

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

10/14




% STATE OF ILLINOIS

+/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" erCtuchno S irtof

Address C(l(L S(MJW\ WC/QJ(J U

=
O’
%
—

City W\Q‘I\B\Q State J/L

Signature CC&V\N/\ S% UUWM(QXEC
J )

Il. 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)

1. POSITION (Circle appropriate position)

— )
< Su@ Oppose Neutral

10/14
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STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION ~

Name (Please Print) J,)G/ O™ M [ ( / S

Address

City State Zip

Signature ’@5&4@, hAA/D:Q&_L)

Il. REPRESENTATION (This sectian 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) -
MEMOLIAL Q—Os m(a L /‘ikzu Li4we \lg

il. POSITION (Circle appropriate position)

Support @ Neutral

10/14




% STATE OF ILLINOIS

>~ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) &7 Mféé r ZL-P £S5

Address /7/,?02 \Daugz/as /QJ

City ‘MLHQW T state 7T & Zip_/-2Z Zéd

Signature 2%\ W,@/Aj;né

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

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

POSITION (Circle appropriate position)

Support Oppose Neutral

10/14
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9 STATE OF ILLINOIS

>~ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) /PSél‘e/ m&ﬁﬁﬁﬂ&/lS

Address 4503 DW%LAS \ZC{

City MI //Q/—A—{)T state. 2= Zip b2ZQO
Signature S/(XAQA\)L

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)

Support Neutral

10/14
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i STATE OF ILLINOIS

>/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION .
Name (Please Print) j;lq,\ B \S&Awa4ﬁk,%,of

Address__ /0 S, S_c i/ S

City_Juris 54 State 7~ £ Zip. 0225 7

~

Signature 4,—. %ﬂ
/

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

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION -y ' 2
! Yool T g
Name (Please Print) [ -/ 57/&“’#8 4

Address [g /Z\I\’AMDJ» 0 r

City éuﬁ”’;/{//éﬂ State FC- Zip Qz'c;)'v'/ |

Signature / 7%
ig Y

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)
StemEttes Looa/ Y37

POSITION (Circle appropriate position)

Suppqn: Oppose Neutral

10/14




S %% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Prbject Number: 14-043

IDENTIFICATION g \/],é \ \L[ \w%mf ‘L I\ ﬂ S

Name (Please Print)

<

Address | A0 EQepn W 6h}cJ

City i(}ﬁé DF“H State f [ Zip (Q 7 Z @ ?

Signature
S / (_)

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) . - ; )
- St Bl zz et 's

POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION '/ f
NameI(P/easel?’rint) ﬁ%ﬂf} /7[0“/6///
Address 73|L W, \/ﬂﬂ ﬂ@l\?ﬂ/
City /Mn‘//J)[adf state _Z { zip_ OAR L0

Signature /% 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)

M. POSITION (Circle appropriate position)
Support Neutral

10/14




%" STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION P o |
Name (Please Print) /Marl FV) 'fl

Address /717/ O ﬂ ml\\fa/ \/\/?_ VW/ZL /%’,/C(/‘)&y

Clty 17 Sf?k{?hb stae L L Zip G222ty

I, REPRESENTATION (This 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)
S €,L7£

1. POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION N // .
Name (Please Print} U\)( [ G /4 FV"(/‘{?:

Address 7%0 /4‘Q[|/v\ (/‘)O/\NCL?" Vpé_w‘#

City /VZJ(S?LRC[// Statev IC Zipézzéc)

Signature W

oA

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

~

. POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) %S{, %Af f /S kd/"%’ D
Address [ (215 L’#/( ?r(,r'ic %

Citv/%‘/‘egc Ay _ state L Zip 91230

Signature \/] K wAANL)

L
NUAS A

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

HI. POSITION (Circle appropriate position)

Support Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION
Name (Please Print) \\\\\(\%\\U\ E\&«k\\.

e S Ny Ly

City M\X’C\&\\j\ ay State_L\/ Zip \ﬂ/a\

Signature /)ﬂx mj
TYe

Il REPRESE NTA-VN(TM'S sectian 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)

S )\,\M\S

. POSITION (Circle appropriate position)

Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I, IDENTIFICATION
- Name (Please Print) \W W )Eﬁ//ﬁ/

Addres&/ﬁﬂﬁ/zg 6‘77/[/4/7[;/ /// #}
City ﬁf /4’/ ///4 State IL z.p’bgyzb ?

Signature J\/ W MWL

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)

(. POSITION (Circle appropriate position)

o>

Oppose Neutral

10/14
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STATE OF ILLINOIS

\%7/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance dnly Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

‘9 (
- , s
'NDaEnTZ lese prny__ 4&4 \ K ‘1[‘ NG
Address ) 1:6 " CL \ \ (i L‘QC\A‘ OCU\X

City !\r\(/u\\ml\)u\/(\‘l o~ Sti u Zip lQ ) 7 %

Signature D@/\)\I( L LU\)\ VA \;\C&
J )

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

10/14
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STATE OF ILLINOIS

& HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION pﬂ ﬂ:w/ /{#/(/A‘//)/

Name (Please Print)

saiess 100 CHPIN6 CT

oy SPEWVCEELS o L i 6271

oo S M ans

REPRESENTATION (7his 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)

HSHC [ CAOT (oAb ST

POSITION (Circle appropriate position)

Oppose Neutral

10/14




\j STATE OF ILLINOIS

%" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l IDENTIFICATION .
Name (Please Print) g\’

ek Shasne
Address Qm’)(bg M)Q{ \"}’\/:7[/\\ ;@(\\/1 :
VN Py Tl State ﬂ | Zip C/ /(SLECg

Signature

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)

i. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




% STATE OF ILLINOIS

=~/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) ﬁMH{[M &"ﬁfﬂ?ﬁﬂd‘ﬂﬁ‘/@e/ SO ‘\]
Address 7OZ L (S ond_ Aﬂ/’t,(

ity Sp cong fuldf. state_ L C Zip éQ'ﬂ%‘

Signature ‘ ‘ﬂ/ﬂ// ﬂ%wm‘

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)

Hosp el Suiud Heallh System

POSITION (Circle appropriate position)

Oppose Neutral

10/14




STATE OF ILLINOIS

- HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L IDENTIFICATION
Name (Please Print) K C(‘H/\M Tl Mm e mann

Address \E[Q ,L:FW\&WOOA lgﬂ

City /BVM&(e _ State jL Zip 63‘150
Signature 1r 1AA[M/‘/

1. REPRESENTATION (This 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)

Il POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




% STATE OF ILLINOIS

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION jAN\KS L' KQD \’\U

Name (Please Print)

aigress. b OA goeurght\\ X

!

City (63 r T’\A* \LOY\ State l\/ ]/\ Zip bg‘g‘b CK

Signature

7 =

Il REPRESENTATION (This 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) ST E[ P 6{9’_&\"& {"L@gv@lh‘ﬁ‘ L\\

. POSITION (Circle appropriate position)

=
ﬂ Oppose Neutral

10/14
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a STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) Z” M\L ,A)A'J\/ Ve Y

Address W? OS C K,E(tWOOD ﬁﬂ.

aty_(o\\DNac vl stae 2N\ Zip

Signature m O gv /_T}—’"\'\?
’ ~ ﬂ Py

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)

ﬁA/\o ra scl‘g,\ T\\ﬁfﬁo Htkl

POSITION (Circle appropriate position)

Support Neutral

10/14
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QE STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION ¥
Name (Please Print) VQA C ' EOC[/\
Address ( O 65 U\/DOCLS MV%
cty_ O'Fallon _State_ BL— zip 622649

Signature

U

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

HealthCartg(r C/[mv\ ngv\d’ EA/ N\;CW\EW EKZS
bk consih aélappvoﬁc 6000 re«;«d«:st (mm
Shd s Sedhy- M»LO Filh). 6F e hveede T

l'utvf/ meﬁﬁm 5@01&«/\ v M/W\ 0’5514??8@/ M T jctﬁj'

T . 2 periede owoaz@ Al o A
M. POSITION (Circle appropriate position) [\ _ eld G,é “-f'LL W‘\DUﬁ;ﬁ D,%q

Oppose Neutral m

10/14




STATE OF ILLINOIS

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) K gﬂﬁ LE ﬂ/)/ D Aa\][](ﬁgp

naeress [ Ao (JARBLER R )

City ML_I\/VA(/ State ZL/ Zip OJZJ /L{L

sorsre Ly, A mﬁ%weﬁg

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

[l. POSITION (Circle appropriate position)

Support ~ Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) ’ﬂ“ﬁ 345"71’7 5 :

Address /3086 ﬂq,‘f.'{/ L,,

City QM/');’/}\JQHG/ state_ I Zip 6 ALAL

Signature%@b\ %/

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

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

Local 439 Stoaubtless

POSITION (Circle appropriate position)

Oppose Neutral

10/14




2 STATE OF ILLINOIS

\¥&~.” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION <
Name (Please Print) W!Z:tj :q M S. L[ h\,ﬂ g

Address o? S ' {m \-/1"&

City

ﬂu\ns Vf//& State f” _Zip b&é&i

i Skt
T

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

Signature ]
TN

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

]2 POSITION (Circle appropriate position)

Support @ Neutral

10/14




8271 STATE OF ILLINOIS

> HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

.Project Number: 14-043

IDENTIFICATION _— ‘74
Name (Please Print) / om / £ Q%L

Address = ?/ guc;/%/ /%

City /25//&/, //€ State f/ Zip éQi;ZZ;

Signature

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) Pf%
7 ——

POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




9 STATE OF ILLINOIS

&7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital,»O’FaIIon

Project Number: 14-043

IDENTIFICATION /}
Name (Please Print) __, ' -
Address qQ.QD V@\?m WNe
7 \/ —
State I"(L Zip_do?n2%

City

Signature

REPRESENTATION (his 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

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) jiSOV\ S"IQW
Address R0 W«.\/me St
City &"L’ \@ State IL Zip 22 3 J

Signature ﬂw— ,K/A{\

/

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)

S—L E[!la he¥h>s

ll. POSITION (Circle appropriate position)

Oppose Neutral

10/14




v
b rY

4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I, IDENTIFICATION ' — ’ .
Name (Please Print) _/%é 1850 \j K M r gd

| Address 75 S/? A/ cDa f7L /&

- City {j “[)‘L;ﬂ @a/rﬂ State f Z Zip 42 5@/
' Signatur@%

Vk/i

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)

Il POSITION (Circle appropriate position)

Oppose Neutral

10/14




STATE OF ILLINOIS -

' HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) /)7(/\ L L%%ZSA
address. Z8%0 Core Meadps

City /4'11\0 /OL - State M& Zip éjd/f

Signature ’/47 %Z/
/ /

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) gfcamﬁ%'”i éocaéqg?

. POSITION (Circle appropriate position)

Oppose Neutral

10/14




‘ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registratidn Form

Facility Name: St. Elizabeth’s Hospital, O'Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) JOI/\%/\ SX& W Yo

J
Address 497  W.indenele D[

CltyJ""‘Loe/ (4 Stat //C? Zip KE() 51

. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of ony group, organization or other

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

Stoambittors Local 43T

M. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




% STATE OF ILLINOIS

\"&>” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION .

Name (Please Print) D e e A‘[ﬁ C /<

Address 9 3 3 6614-#(’/"(/1/2{ /QOJ\C{

City CO/b(Mb/G\ state /L Zip ©2>25¢

Signature M ﬁw

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.é., ABC Concerned Citizens for
Health Care)

SA G lizapestics fosprlof

POSITION (Circle appropriate position)

: Support Yy Oppose Neutral

10/14




DY STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION

Name (Please Print) Zm# TU ,ZN E’L

Address §-ZS /QL"S‘(A 4<T

City __ >, 0 State j (/ Zip é2088
Signature A/”"

/

. REPRESENT. ON (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) ‘S//EAMF'/ZmL f?'ﬁ

M. POSITION (Circle appropriate position)

Oppose Neufral ’

10/14




4% STATE OF ILLINOIS

' HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" et dana M Herndon
Address & f-;\ S%ﬂ( P/;\Q)’L\+ b —
City %Qll\f V' [lQ State ILL N0 8 Zip ZP ;Z&ajb

Signature g@w\,&x W( {Q(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)

3‘\*‘ el z&bejik\‘ = \-l\os Tbi Jra\

M. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




.v‘x‘
i STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION
Name {Please Print) %\l\ Y\(\ Q o X(\ Q %‘\\/C(, | t\(
Address D >\ 40 \\(\ ((39"\?« \ X ne
City% \(\\\&(\’\XVO\\ State é \\ Zip LQ&%\%‘S

Signature ( ; 3};;&@ ) \M ﬁ ' /&@&N’h \

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) Q‘\\—k | ? \\{Q\/\L_Q&/\f\B L-l(O‘SPrh)L) ,

Il POSITION (Circle appropriate position)

Oppose Neutral

10/14




i STATE OF ILLINOIS

S0 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L IDENTIFICATION p
Name (Plegse Print) a ng R (CL_

Address_ 4O ‘)Oq t«)OCi Tgfm(f

City /7/,/‘0///4\//6 Zipéc;zééo?

Signature / (22 Z / /

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)

é‘/’ 5’(2qb\0‘Hk (5

M. POSITION (Circle appropriate position)

A .
Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

T L IDENTIFICATION |
Name (Please Print) _ SIS ‘(29& E Ogl 11‘ i l lé tl[g CHé ﬁ ‘
Address }O(?I QO[“EVIQ&Z C']L'
City EZQ/NQV; H@, State Jb Zip 48 )3

Signatureﬁ%}\&%j\ W/ga (%d./ dﬂ?

1. " REPRESENTATION (This section is ta be filled if the witness is appearing on behalf of any groﬁp, 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

10/14




aow: \
#1349 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION o
Name (Please Print)_~>/ s 7w, (CArisTA /?AA/ Steue uﬂmj&’
9

Address %E?%g @L@ZN/-} %Gg)
Citypesmia L/ el £ state L Zip_ 6 Z 707’7

I

e o ;
Signature @ z , (% Mﬁazg (&‘44 ﬁ g“g;;‘g _

i REPRESENTATION (rhis 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

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION ) c
Name (Please P[int) —§/5 7 e r I’/e//e NE \SC/U/@/Q/QQ

Address o 3 &d//:d\/kﬁw‘ 7.

Cit&z//éép/\//c state__~L /7 Zip_ & 2323

< - ,
Signatu reﬁ@%ﬁoﬂ \/Zru/_ﬁn Vou Bt

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

10/14




9 STATE OF ILLINOIS

¥/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION .
Name (Please Print) jm[)\ 7L\/f, %@%@ﬂﬁﬁ &W S 7—/24
Address 9\(9 3\0 /A .EBA Ao U -Ac {/19‘—:—"

City ;E; ;.E’L/ _E{/// f E State% Zip ég‘g‘;— }
Signature J@QW 70 %W

REPRESENTATION (This section s 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

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

e et Conpis
Address /éﬂ/ g‘ /4/7//’41/\}5 /)/Z/
City &,/LTU//M State ZL Zip élz/éﬁ

Signature@ﬁd ﬁﬁw

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

ent/'ty.) \
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) gy
t §7Leﬂm[/#fﬂ3 4349

POSITION (Circle appropriate position)

Oppose Neutral

10/14




4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION
Name (Please Print) DA J Clev //4{/4///#,?

address. /S Be 71,44 74 LA S ﬂ/’fﬂ/&

City ﬂw 71/;-,/A1»7 O State L £ /L Zip é@()/@

Signature Qa//ﬁ p M

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)

SZrZarm [FoHesrs H PG

. POSITION (Circle appropriate position)

Oppose Neutral

10/14




STATE OF ILLINOIS

' HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

- Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043
I. IDENTIFICATION J\/\ \ \ D \ x‘“
Name (Please Print) &(4 N R owa N

Address '213 7L) // g / j)\) ‘
@Vﬁ el 1y @D
Signature /% 4@% s o

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)

1l POSITION (Circle appropriate position)

Support Oppose

Bopn @ St L) &Aq% to/4
Wish T onew —#i/\ /VLQ/\?L ( AZ@W/?%

)DI\S@W




' | STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

1. IDENTIFICATION .
Name (Please Print) D ’h% %66 L»L% ‘7/
Address I 4 1/27 LLPTLD PLACE

City /[}/7 L(,/(/(L(/E State |/ _ Zip bjﬁj’(

S:gnature?g% //@\

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)

g (L 745eHs SpITAL

M. POSITION (Circle appropriate position)

Oppose Neutral

10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION

Name (Please Print) _)Q | ASS’/EL N

Address /—5/7 GA/TWf /QC//

City Co/(/t)m‘l)/ 7\ State 74— Zip

Signature %/y%
/ _

. 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

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION —
Name (Please Print) JC¢(\ \CL_?)-(JNQ ((%L

Address 3 @1/ N, @((9/404 £
cty_M&L e toh state L ( w6255 &
Signature v B &

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

10/14




% STATE OF ILLINOIS

Y& HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION ‘
Name (Please Print) mm’\(}._ s;) V\LL e/

Address IEYCEOY we il D

City bhaiaitle _ State 1\ zip_ L333%

Signature W\[/T\ In ‘\)) .

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

10/14




% STATE OF ILLINOIS

X% HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION \

Name (Please Print) \;ﬂi{,’ﬂll éa“/l
. i .
Address /7” g' &Lﬁ /\MﬁL §7L
City @5 / [{VJ/C State :Z (_ Zio_ Lz 2 Qk\—\‘[

Signature /Wt//h

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)

( Support } Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION
Name(P/easePrmt) s—f’eyq &JOMA;Q\/ ] s+ev75}(,

Address 4—%4*6\’ LQ\/@QY)C{ (‘2@1

City Soema'g‘lelL . State 1‘—— Zip /M'UTO”'(

Signature ;»2 fﬁu/@/mmu.«/ W

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)

M. POSITION (Circle appropriate position)

Support)" Oppose Neutral

10/14




 Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I

IDENTIFICATION -
Name (Please Print) C/ \,ﬂC\ N\ m(&\_\a (\Q_\g
Address 7\2 \‘ (%\\Qéf%lal @KHH

City gg VRV m state—1-L_ Zip@m;
Signature (;U\'\\&\k\{\{\\\/ |
S /5

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) \
Sy F oAy

POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) LQ 2 STP (ENS QV\/

Address \Q% W\LLL/ %‘1’
TON, e T 2 DOOKO

— ] 7

City

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

Y G E Lzaeths H@%\r) ta

POSITION (Circle appropriate position)

Oppose Neutral

10/14




I"#f “\
7 ) ; STATE OF ILLINOIS

” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-:043

" e W\ 2ena Gecell
Address CL/O WLUOC‘/I)"P /// Ed/k b/ﬂ
City /(-)F State _[ Z,... Zip QZZ,/QQ

Signature %/M %&ﬂ/

1l REPRESENTATION (7his sectian is to be filled if the witness is appearing on behalf of any group, organization or other

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

. POSITION (Circle appropriate position)

Support Neutral

10/14




STATE OF ILLINOIS

>/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

e . N oeronid )
i 26 0o n 4 Te ]
City Z ches by state "L [~ 70 bRSE S
signature (D 12/ Doy LA
o4

/7 (<

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

POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) MA /</< /{/\3/65

Address 7 5\5/ 5747/5 RW/\/G ng

city COLUHB/Y State I Li Zip ov'4

Signature %//M&/M

REPRESENTATION (7his 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)

POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION K : @)
Name (Please Print) [ m re/ d e)

address. O || ‘\ﬁO( ‘H\ T\L\pﬁ

City T@\JDW State Zip (ﬂg&@

Signature W ag @LW

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

4

Health Care) Aﬂ/@/
0._/

M. POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




% STATE OF ILLINOIS

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

" ) -
Name (Please Print) ~/ eH d : ﬂfgﬂ,ﬂi

Address 91’;( ﬂ,%g ?002;/7-5’ QI-QCILE

City E&LL EVITtLe State Lo Zip_ 6222

L 7 )
/A

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)

S s~

11 POSITION (Circle appropriate position)

Support @ "Neutral

10/14




2 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L IDENTIFICATION

Name (Please Print) jTEpH AMLE _7>0 RRI3

Address LéOQ JOTH /‘-:'/Q/RLJA’(L

City BELLEVILLE _ State Zip HL2220

‘Signature % Q b@vu/n

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)

OPPISE THE MOVE. / f

. POSITION (Circle appropriate position)

Support Neutral
\_

10/14




% STATE OF ILLINOIS

\¥% HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

~ Name (Please Print) —E./_L,F lﬁ F\OQE

Address 7@1 ZD”VOJ\A& ﬁ } g@

. :
City Colwmb& A *__ State A L Zip_ (02234

Signaturem FW

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

10/14 -




)
| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION D& le yo 1 Kev

Name (Please Print)

address. A0 T W 5+Owy‘ﬁmok Dive

City O‘FQ}/OVL State /L Zipélzﬁ7

Signature //Qﬂ/é\ 6 —/WM_

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

Health Care) f,
re by //7

. POSITION (Circle appropriate position)

—
Support ‘Oppose Neutral

10/14




)
STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" Nmetisenm__Lowine et
iaress____ 2819 @f@%@ br~
cnyﬂﬂb\h(@&&k tate Zip (0224'9
S

Signature

Il REPRESENTATION (7his section is ta 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

10/14




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) U\K‘O QM\AMEA S
[y (U UJ

Address

City %

b oS
Kv oo

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)

Support Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION 7

Name (Please Print) \S@ﬂ W S ﬂ’"}@é‘ ~

Address 122 W) mA, 0

city Lewz@ull state /L Zip 622545

Signature % %‘

U @,
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

10/14




™
% STATE OF ILLINOIS

2 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) AIL\(LSJQP hﬂ/)

Address 56 r,ZQSW\ D r.

state_ |(_ 7ip_(p224 9

City

Signature

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

10/14




3
STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name [Please Print) Mﬁ}g L\j‘/\] JUéS

Address é 5(::@[ L(fjﬁ/ﬂt/‘( L/(_j

City ﬁgLLéV/LL& State Zip 6222/

Signature /WW%\SAW

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) 4

1. POSITION (Circle appropriate position)

Oppose Neutral

10/14




57 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) )Adg% %MWM
Address/]L£6 %‘fm GW@U\ Wf

City @?&Ubv\ State ‘11/ Zip b2

Signature %&KA%XB@JVMW

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,' ) ' ;
A H\WM&% W

POSITION (Circle appropriate position)

@/ Oppose Neutral

10/14




} STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" e (s i Dwmm\ﬂm N
address_ | A (OLU}Y\ZU &'\U
oy LNV e T 2 0223
Signature 4@4@ A,AV.YT\MJ\LM\Z

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

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

" SkBlgdoeth’s Hosubnd Pharmaey Dept-

fif. POSITION (Circle appropriate position)

Oppose Neutral

10/14




4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION ﬁé T/ Z
Name (Please Print) Yi > L;l/
Addres%/ @7/ L// ZQ’?}
C|WQ//;/%/% State e Zip e ‘

Signatureﬁw

I, REPRESENTATION ( This 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}gfZ . %%M/% Z

0. POSITION (Circle appropriate position)

Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION |

— .
Name (Please Print) 7/&/4 4@7‘5«1/

Address_ S0 € ﬁ/4/}"/?&1,;,‘#9 <c7=

City_O 4 ’//M/ State___ —7—¢_ Zip_ (A G

| Signature W/
A

1. REPRESENTATION (rhis 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)

ll. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L IDENTIFICATION

Name (Please Print) /7%# éftz/ jéé&//“f
Address 72960 /07‘_'1. /{ﬁ

City //PW/LM State -h c Zip 92"2-7 3

Signature @fz‘é/ﬁ

1. REPRESENTATION (7his sectian 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)

Sh s ekt S Lol 3T

1. POSITION (Circle appropriate position)

Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L. IDENTIFICATION é! J/h [ ﬂ /
Name (Please Print), Oﬂ/l'/ 0/\

Address é SVO (Ce Df\ @O

ayCoses, Vilfe sote L L sy L3

/
Signature /4//%@ /4-&/"&7’\
IV \] J

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)
Pige fitters

Il. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION ' —_—
Name (Please Pri'nt)’ ] (/I %Oﬂ/{i/ W /QA K) e
Address ;q & I QQ//@K‘ S(}—

City /‘IL (t?/l/mfﬂ( state L { Zio_ (2 AR2LT

Signafure&%/ﬁj/iﬂ %\/ﬁ?t Qx
A Z

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, 6rganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) P
petitHes

1. POSITION (Circle dppropriate position)

Oppose Neutral

10/14




e
AR

STATE OF ILLINOIS

2/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Ohlv Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION T{*‘Mﬁs {g [NEVRANNG

Name (Please Print)

Address Ci /(/0& (-H'\’L’ L/J/

City BZM\ML State I _f» Zip 49350

Signa/lgﬁ;

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)

Il POSITION (Circle appropriate position)

Support C@ Neutral

10/14




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

{. IDENTIFICATION
Name (Please Print) “Thovias 0. MMCL‘\:K

Addressi_DO(o Seu{-l,\ (0{1’\ 6'{'

City’Rtf”@.:\“’P State IZ—( . Zip éZlLZ

Signature . ‘ 8 ‘

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

il POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




% STATE OF ILLINOIS

. HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION J v\\ AC[ ] |
Name (Please Print) ;'\,f/ 5 ,4 &4 MS
| Address %) (ﬂ &ﬁ r% o /()(/L@ 0/7 f

City 5€//C)/l/{//€ State IL‘ Zip (ﬁ))ﬁl«()» O

signature \/;%)QQ ﬁ 420 ang—

. 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)

lil. POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




% STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

- Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I . IDENTIFICATION
Name (Please Print) Ll A 6Q¥C‘k

Address A(aa Nr Kf/LAl{ A‘\If.

city_Cncoao state VL zip bl

Signature“ggm M

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)

1. POSITION ('Circle appropriate position)
/

Oppose Neutral

10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

i IDENTIFICATION / éﬂ'—'
Name (Please Print) i /‘/) M

Address g/ /7 W

‘!/
City WZ\—O State ( /1 ”' Zip

Signature /{fq"‘/ .

— /

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)

M. POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I {DENTIFICATION .
Name (Please Print) bO"(O ‘r\,\\! CC\V( LC&S ke/
Address BO 49’ ROOLVL l‘% W\ KDa'l vL
ay Be(leulle State L. zp &2 |

Signature_%

/7 ’

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

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

Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/14




4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

1. IDENTIFICATION
Name (Please Print) fl,o/ZG/ﬁ V /a \IAi\Oﬁ C

Address 13‘5 Mﬁ/-ﬁw Qf Q@j%

City Q ):C?,ééﬂﬁ’\ State / [ Zip_ (PRIGT

Signature Mﬁ%?

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} .
</ G bt

. POSITION (Circle appropriate position)

e
/@ -Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) K(XH/\QJ[IV\*& B [{‘ hoe

Address ENE Cd‘LO\U %.

City __(IA4Codp state [} zin__ 003

Signature__ {\M/A/fﬂ g {M

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)

PO/SJJ'—IGM( Circle appropriate position)

Support Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

- pemonon () 006000 DR
Address GL Nm S&O&%@ %\(“6( )( GWJ({ \\@Cl D
City &jf/l Cp( G/O State n/ Zip LQOb 09\

Signature_]

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)

in. 81T Circle appropriate position)

Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) _(_Mn0) \r\w\& M %

Address_ A (o ez | o ng

city [, \\o\v)l\‘v\%’\ State _\ L Zip_(pao D
signature_ (N A Lol C\'r\ ﬁm

Il. REPRESENTATION (This sectian is ta 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 Neutral

10/14




\ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

1. IDENTIFICATION

Name (Please Print) M/@y / ,(;/0,7/ <

Address 70/ f é/ﬁp/&,

City e v nsy state oL & Zp_ c 223

Signature %,Z /‘éztlg.
7 a4

1l 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)

I. POSITION (Circle appropriate position)

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) (41”{'5 (A)QB/LCF\

Address ég’%/@ LL d

City ﬁej /.2«4[ State jé- Zip QZQ 78

Signature [,é/m—“ '

Il REPRESENTATION (rhis 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}

Stemltiers local 439

lil. POSITION (Circle appropriate position)

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) A/IC € M{/t //LOM

Addr;ss & EAGEM) VQA 7

City FK&%/V% &) State T Zip b22¢ 5

Signature /M W/V\-/

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)

e
{  Support Oppose Neutral
w. v

10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) MLL(SS‘L M

Address IOS DJ/[/‘flUOc)J

City. Allpe, s State ] Zip(p2 2S5

Signature /M,(,&M(A ,0 MW

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)

. POSITION (Circle appropriate position)

Support ( Oppose ) Neutral

10/14




-y
i STATE OF ILLINOIS

N7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. EIizabéth’s Hospital, O’Fallon

Project Number: 14-043

" e _Debocain Young
Address 5 ‘\) MA) mM\
City Mw State /LL Zip LO}D’g
Signature LQ(/QH(A/GK. ‘% \éuwﬁ

. 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)

AN @u' Hﬁjﬁd’ﬁ

1. POSITION (Circle appropriate position)

/’ "
Support Neutral

10/14°




DS,

-

STATE OF ILLINOIS

~ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) _/TA L 4 {0 &

Address .§ AL w_a D

City 82c e & State /¢ Zip £33

Signature 7%/ /4_/-3/
e /’f/

Il REPRESENTATION (rhis 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)

Support @ Neutral

10/14




R
i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon -

Project Number: 14-043

. IDENTIFICATION C/Wégg ( /WT(,&Z&

Name (Please Print)

Aﬁdress | //; (f MO (C%L 69\
City ﬁéZ,CQJ/C( € State Zip (&9};5

(/wz, z/wz/k

. 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 C‘agre;/’ EC/’Z&@M ‘\

M. POSITION (Circle appropriate position)

Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION Q (N\& Q\\.L\,gx\&\

Name (Please Print)
Address W\I\\ \")0“6«\;\}\& “('

City m““ J\Q\\\ State XL\ : Zip \é\“ \9’\/

Signature m N

~— e

L 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) '

Il POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION @%Ml%z
Name (Please Print) ; M

AddressZ/@_/;/aﬁ/\ g;ﬂ/n tin

City N&/J m state L L 70 (e 22 LS

Signature%

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)
L-[’( Y39 /Df;peézﬁr s

M. POSITION (Circle appropriate position)

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

, Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) __ FARY EUMS/U 5/)’ £ER

- Address | 65_30 @o/?&/-/’/‘ow,u QD

City [)?/LLS"/’/?Oi state 2 L Zip ER2€0
Signature ﬂ\cbuu( M

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

10/14




.‘\ ’
| STATE OF ILLINOIS

/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION .

Name (Please Print) DO M#/Cﬂ %\PA

Address (%8 g& B 9‘—
Ll

City FOM\(OOIU B@/‘C//I tate Zip {2 ﬁ(z

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

ent/'ty.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) ?/q N ‘ﬁag 4 6}’((\(‘”@@ < L@Cﬂ/ 3@0

POSITION (Circle appropriate position)

Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION ‘
Name {Please Print) {(E\NN <J- ME)DQQ

Address JISY  WINDERMERE Rund

City O FALLON State /L Zip 022069

Signature % EM

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)

Il POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) @4 ArlZL/-’:_S ’P. /»I MRE S
Address /O it AR M P(EL\E QL

city FREEB UVRG, ._State Zip 6 RZ Y3

Signature__( %:44 g Loy

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

10/14




N
% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. EIizabeth's Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION '
Name (Please Print) N M\\L“ A W A . \i ) € Q/K

Address ?5(& T‘?{"QQ\I‘SOV\ R a

City &'ih 30 )M@A State I;/ Zio_p R;Zv L/\}
Signature )Q)A A AM/D (. (/U MJ[\)

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)

1. POSITION (Circle appropriate position)

Oppose Neutral

10/14




HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION J SRQ_E M
Name (Please PrintF/!C/ { ‘
i ] Y

Address ()QO [ <0¢t&b\ gw/‘;/;b‘%gﬁ)

—t

City O ,\‘Q[Q{/m State :'L/* Zip (OZZ@C(

Signature ﬁv{iﬁw

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) ‘

[yt’@ o 0 Gl g~

POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION N l
Name (Please Print) CU VAN % L
—

Address L1>M4W0L4 c l?v .

City Bcllc)&rllt /yte IL Zip Q;ZR)"

Signature

il. REPRESENTATION (his 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 Carej

Z?h‘:aum-é{ trens lLocal HH3 CL

. POSITION (Circle appropriate position)

Oppose Neutral

10/14




7 STATE OF ILLINOIS

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) Ba MQJ\ mCA/-I(@‘&
Address_ \ DD F\ VY FO\’ )LS D ¢

city _ Ree{ @ e State T L Zip &2;; ¥
Signature % ‘“AN\&/EL MY AF%,M__

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) Ko QMQ w}/\,\j{_

. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION
Namg(PIease Print) /f(l ﬂlﬂ p\'-éﬁ G‘@ C“} /
Address U? { \/‘/ 6 Oq I’\SVCL

i
City /% fer) v\ H\Q State Il Zip &QQZ/

Signature /&(ﬂu{ﬁ] | )j M

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)

1. ircle appropriate position)

Support Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION , | ,
Name (Please Print) g\ I~ Y!\@ VLIC/Q_JQI(/(Jé

Address l/ /é)ﬁ /ﬂD?OJQ L)< C

City 5&@ V3 Lol state Zip o 7O

Signature %MM&) }%Lﬂfﬁ

1l REPRESENTATION (his 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

Hea'ﬁ%’/w et a. el m%m%

. H€ircle appropriate position)

Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l IDENTIFICATION

a . | .
Name (Please Print) D . La i //gﬁpkd 35 W(ﬁ//

Address 244 4@54/

City _ (> /CL//aM State 7~ /. Zip

Signature zu«WZ

Il 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) )
Crtizen

Ml POSITION (Circle appropriate position)
Support Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

VA
Signature % W

IDENTIFICATION

Name (Please Print) V@S{ 6%/ &W@ ‘fl
Address tgg\‘f’* 5“/€/U&Yls SJ(

City |5é[&4 ‘ "ﬁ/ State 1 | zip 42220

[4 7

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)

iB(’/‘ lbU (| l e/ (154 K‘M

St @"7/5\4}71‘](’[4"1 QMJDI()\I,LQQ/

POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




9% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) {CM(D} ann ﬁmé/q/)cf“é

Address___ )\ 0 20 e For £$ O,

Cltyz £ &\\\Q VA State Zip b%Q;J

/mzm / /07 %

Il REPRESENTATION (Thls sectian is to be filled if the witness is appearing on behalf of any group, organizatian or other

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

Health Care) % . .
Bortlyit @ Looidn -

1. P jrcle appropriate position)

Support ) Oppose Neutral

10/14




......

; @ STATE OF ILLINOIS

\e&>.” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION o~ 7L ~
Gino [:Lerat

Name (Please Print)
Address é? Z /M@f% Ag'/\lj(j)é /?7&’ f //

City F(}('\FU}%J/{%%]) State IL Zip é 0)’945
ignature TJ g =

1l REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any group, organization or other

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

Health Care) /, f/L

. POSITION (Circle appropriate position)

Support @ Neutral

10/14




Z STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION ’w /Zx/ \fd
Name (Please Print) Q Q LU & \/ .

Address /a L WB\ Z(C?\W ‘\AVQWJ

c,t(]b\\\ruj\)\ Stateg/ﬁ\/ Zip @2?3&(

Signature ,'/ %Z % , GA L/
AT

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 Ca
uﬂu EYAWW“F‘“W 1L /31»1 ﬁd)n/% mjcg/’wmm»\\_

. POSITION (Circle appropriate position)

- Oppose Neutral

10/14




ﬁ STATE OF ILLINOIS

\¥8” HEALTH FACILITIES AND SERVICES REVIEW

é@ Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon:

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) J/’\ O\\\)\Q QO(\‘\KQQ

Address ‘2\6 AllQAf\' /U\O\Vk@\l’ LWI\Q} :ﬂ: Z_

Gty Y Loulss state MO zio. 0304

Signature V’\m/\ Mm\

0. 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)

1il. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




)
9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) SYYL (ON S. (E uSCh

Address_c L Ol HQY\'\Y{SM D=

City T state 1L 2ip. (92297

(O
]
Signature\g\%ﬂ M 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)

St Elnebevnns  ana Resdunhy of Ty, e

. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hbspital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) (‘hﬁ) ﬁ&(\/\[pp Lp @/
Address 5Q %q (/\/,blb*ﬁ/ (Q(,M{@ioﬂ Eé/

State af/l Zip lgl&%

City v

Signaturew,mlv

REPRESENTATION (his 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\l Re Wlo~+—

POSITION (Circle appropriate position)

Support Oppose

10/14




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) ﬁ/,()/ ////}ﬂ? @ L//\ C}( Q/‘Z—//'

Address (,/g /‘\/4/,/)1(// ‘»D @

City %&W State Zip A%{?(

slgnaturew

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 appearénce (i.e., ABC Concerned Citizens for
Health Care)

[, POSITION (Circle appropriate position)

w "Oppose Neutral

10/14




£47 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION -
Name (Please Print) __(_{ 24an M QM’@)\

Address Lﬂ PQ/{)/Q@[ ﬂf@gk \\D[‘

Citw?éﬂ 8/ I\L(g State _ﬁ/ zi;éyz,?}?

[ =g

Signature /@W\—W &%{//L

L 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

Ith
v

LA T eren iz /é,.;mj%

ill. POSITION (Circle appropriate position)

Support @ Neutral

10/14




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

) IDENTIFICATION MM\Q L%/v%\
Name (Please Print) \ ma

Address E\’Q ( W(M/ C/\( |

City S*NU/U) A 8/ Statekgﬁe, Zip@w

SignaturM
ﬂ

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)

(il. POSITION (Circle appropriate position)

Support pose Neutral

10/14




807 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" e { ot oS s
Address /%%y %1\ /% 4¢ ///
State —/'AL Z|p,é\/-Q92cD\ /

b )

Signature

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

Gt it Aot 455

lil. POSITION (Circle appropriate position)

Oppose Neutral

10/14




)
9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

R IDENTIFICATION -—:S—' *’3 |
Name (Please Print) Qv . -QQ,\(\ 4 G-\ S

Address % 25 L,CL r\&(b,u\

cty  Wladladd . state S\ Zip_loddl O

signature___ (_ ; O/h./vu\)@qdb Q)

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

ealth Care) v
- - Z {2 alnelh Qo;x;&mpg

M. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

- Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) /_B @\,00 V‘GLL\ /%Y\an Soin

address. 20 Moty Y5 Street

City @&//K Vf//@ State 72 ZLiviolS Zip, 62226

Signatquﬁ‘M %M\
KT 77

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 Careis%. L;//'zd,zéﬂsf /V%gzﬂ/ 74;/

M. POSITION (Circle appropriate position)

Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

S a1 A TR B P
R =Y. /( Au e
o lloo o g b 03]
Signature M’(Mxﬁg j MM\

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)

%ﬂﬁ? Mz/\j / o w/ (L= 4

M. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I, IDENTIFICATION ) .
Name (Please Print) FD Lrl ER &/VV( AL ”/\chfﬂ/

Address 0-200 N~ (aG A Sﬁ

City Bellevills state L (___ Zipe A2A3

N
Signature U\Q~ Q@WWMW/

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

(. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




2 STATE OF ILLINOIS

»2 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L IDENTIFICATION 8%18[/[& Rutetl

Name (Please Print)

Address M{Z[/ FD)O ﬂf]ULibV L_/\L

CitYﬁAk’/\o [D} State 24 Zip Lsor?

Signature M 6)/’/%

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)

St Eleanbethd 1]t

1. POSITION (Circle appropriate position)

Oppose Neutral -

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l IDENTIFICATION

o2
Name (Please Print) /<dju/kf\_ ﬁ% SU—
address_| 22 0_Lan(is pu (O

cnyMK{'S&Quﬁlﬂ/&\ ate 7—/_\( Zin_k ) 4

Signgture O//é(ﬁjo/vs

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

. _POSHHON(Circle appropriate position)
e ///7

Support

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION .
Name (Please Print) F’\_)—A 5 OM é v £££ /\S
Address / LD ] M/v‘ rE CREEK L

city _SPARTA- state_L(_ z0 (b 22.6 6
Signature i/z—' M

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) v
S7erm F 170§ Lopcpe L/i?

il POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print)vﬂg? ( ‘:\T l'\ ~AM [/\)\V\\ 'E ‘e
Address \u——% ' m 0N ({ l ) ~
city Mew ,AM,\SL S State 1 C zin. (230 Y

Signatuy//,ﬂ« M%

REPRESENTATION (r7his section is ta be filled if the witness is appearing on behalf of any group, organizatian or other
entity.)

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

St Flicalbedhs Lo 3/} te ’

POSITION (Circle appropriate position)

Oppose Neutral

10/14




9 STATE OF ILLINOIS

&7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

e treme oy _FTanaine Sohnston

address._ <1 D Secnaed - C oyt

City /WO\/ state L ( Zip (O&&Dﬁj;
Signatuze;—\é‘;te;—&@/ob/\&—@v\

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)
Qaipam O ,\lc/‘\\ I/I«D,W\(f}a’l/

ll. POSITION (Circle appropriate position)

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

o teasepiny 0 OGP VA (5

Addressj/lLé/ MF%/ g+

City _7\///\&\(—@‘/\ State ﬂ/ Zip 627 q 3
Signature K)

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)

A

POSITION '(Circle appropriate position)

Oppose Neutral

10/14




HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

~ Name (Please Print) \\J\Q/(\\OL CJO\(\S‘\‘ M\% V\'] CLO %

Address ?QV) &)[ h\}\Qadm\/\) Lo

city_@\en Conloon State 1L, Zipb%%]"(

signatohe J\)| Qe |
L \‘ \j

Il 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)

M. POSITION (Circle appropriate position)

Support @ Neutral

10/14




L7 X
DY i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name:. St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION BM‘@ @ﬂy

Name (Please Print)

Address 5(9\ /(‘/‘% A)/O/%e OCL/C
City\_(}.?,?/ 7%}_7[(/4/ | State ——C— Zip @&OD S

Signatur » /% (éﬂz;

=

. 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)

Orecn

. POSITION (Circle appropriate position)

Support @ Neutral

10/14




; STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) g@ﬂ%«/)" géd a4

Address o?/O@S[ /{up o) ,,Qan AQA
City é ///',, Sz ////é State W Zip (,2 27 77

Signature %&A / d&/ S
/

. REPRESENTATION (This sectiari 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)

Op \ _ Neutral

Support pose

10/14




\
;,‘ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION ()
Name (Please Print) e g /”i Gt pon

Address_ /350 (ovelend Dy,

City _FlonSsant State MO Zip (fo5 1

Signature /L %VVW\L’-

I, REPRESENTATION (7his 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)

Slegp btlers 4359

. POSITION (Circle appropriate position)

Oppose Neutral

10/14




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) Danie Phe g ley

Address 372, Roww

City /’:Q) Y State I:L Zip 027 Cﬁ//

Signature éﬂgﬁma/@ p%%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)

. POSITION (Circle appropriate position)

\ Oppose Neutral

~— .

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) {?ﬁ(/dr /Zw/ﬁ///«/

Address. /3 Z 5/)7{056.»/ L7

City Y ANp E L EL | State /£ Zip 62255

Signature 2’1/«»/? é\/é@v

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)

STE@nr £r71RS Lokl 43 F

POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




‘ STATE OF ILLINOIS

&7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION
Name (Please Print) DA I é p//{_‘/ /‘6_ >L

Address 37& BM?/} gé

City 7//0\/ P State ﬁ:/[/ Zvip

Signature //Qwﬂ W’ el
=

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

10/14




ﬁ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) L\O 'QE (\/ Hdé#@j
Address é (2—7 f)ék/ Wille. b

City 6[% (olféo—\ State Zip [ 2031

Signature & M—’—\

REPRESENTATION (This sectian 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) Hf/fj / W&é{cq// éwa_%ﬁ

POSITION (Circle appropriate position)

Oppose Neutral

10/14




9/ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION i .
Name (Please Print) 6() 50\ N /PQ/\ éCLL\ef)L
Address 5\ /]é (:) €Q£ CA C{L /\I&?%ef Bﬁ/

City ‘?)é H@AL / (? state_ L Zip_éddp)_L
SignatureT/\\y/Av/\,g\‘ M

1. REPRESENTATION (7his 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)

ll. POSITION (Circle appropriate position)

@_@ Oppose Neutral

10/14




29 STATE OF ILLINOIS

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" emermememm__ N ella Perklis

Address }')é/g\g\ LC/ f& :

City AVAV) @;!\Q\\/ (‘\,@ State _—L; [ Zip E'S\a\@

Signature &\)\({ MML&

Il. REPRESENTATION (This 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)

lni. POSITION (Circle appropriate position)

@pﬁog Obpose Neutral

et S

10/14




o\
g9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Public Hearing Appearance Only Registration Form

Project Number: 14-043

IDENTIFICATION

Name (please print) __ e Yalled=,
Address__ |} O\ %D\\\QIMQ»F C4
cty Ofelly state __{1__ 7200

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)

=
Support Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION . ’
Name (Please Print) ﬁﬁ/d/7 %/6//&

Address @ ? ,ﬂ€ er” /6// ] ' '
City M@f @) | Stat;TL Zip éQ@é 7

Signature% M

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

ity Mﬁ;l/1 SHenntitfers 437

POSITION (Circle appropriate position)

Oppose Neutral

10/14




STATE OF ILLINOIS

~” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION

Name (Please Print) S Ve Md»/JL.Q

Address L/a‘l/ ZOF-L/\LK %Y~

City QW\\J’EJ\—ZV\ State _ & 1~ L Zio_b22 85

Signature_ > (QLM 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) PN YR S\_&C«V\ Q{‘ic-rs \0¢q( 437

-
in A & fere -/o 51;07,”# Hao  new
hos pite [

M. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




, STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

L?En:Tg/CA“iNa Geo mwié)//m F ﬁlﬂ ards
Address____ > | g\l QV)GLL PJ -

City J %P/”P 0/ / £ State ;L Zip L A2 22)
//@ Ew i d

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)

Support Neutral

10/14




"7.; STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION /22 o \7—/ .
Name (Please Print) _ <" {: v » 0” dokj )gn
padress___ 211 b P23

City L-?- B NN sae L, é 2> 5

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) '

/,77454764/11u /—/‘b)j’gﬁ/’l/ \4LU;4|«_ EYS

HI. POSITION (Circle appropriate position)

Support Neutral

10/14




9 STATE OF ILLINOIS
4

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION - . M
Name (Please Print) //DZ/)//LL/ S ?Q\/'/'/ 7 @
Address 5 9‘7/7/ /V/// s/ OCL& Zﬂk .

City 5/72, 2o State I / Zip_(, LK § g
Signature @ ;/ Oﬂm @W\
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. POSITION (Circle appropriate position)

Support Neutral
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10/14
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% STATE OF ILLINOIS

%"’ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) % N W "')'/‘L LA »6 gri

Address 5 /1 70{‘)/0 /0/ §+
City C@w [Ler e state, L_-(__ Zp 2>

Signaturé’%m %/7 /‘&éﬁm

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

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" Nmetimerm_Erin Clittsr
Address (p 0 [ N 01’"”{/\ 2g+&' S—trtﬂ&t
City Bellevi le State A Zip bezz{,

Signature %W ////Lp/l;@’%’/q

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) C/%LO% B@[lw}//a amd  citizen of 5@//@1//‘//6/

Ml POSITION (Circle appropriate position)

Support Neutral

10/14




2 STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

.Project Number: 14-043

I IDENTIFICATION

Name (Please Print) /(E/(/ &A 55 Z—‘ é—'ﬂ \-(Z

Address_ 3L & L AKeE” ﬁf’/'ﬂﬁt:(f ﬁﬂg |/

City gé‘u gyl state  /( Zio L 222 6
Signature //l A Lr%/é’ﬂ/% -
A

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)

. POSITION (Circle appropriate position)

Support Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION ‘
Name (Please Print) QFQ,C\ oYy \/ N@/&\\'e/(

 Address. /] S Lo\j@ ﬁ%@ﬁ' k(l

City W\\Q XN \\g State ﬂ, Zip (ij?é

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)

Support Neutral

10/14




2 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION i .
Name (Please Print) 2]

Address 77/90 El‘ﬂéﬁlrx?; \4/))/ Q@wrf

City Z/@ﬂ }ﬁ%ﬁé&éﬁé g State /O‘(é) Zipéﬁgé}

Signature_| 41 AN /,41 // /.

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 a
Health Caye)

earance (i.e., ABC Concerned Citizens for

1. POSITION (Circle appropriate position)

Support Neutral

10/14




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

~ Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) \< SU\.L ﬁ'& N

Address_ | . S LN LW\(J\

city Dlen:\\ State - Zip_ ¢33 |

—
Signature A-—u f-‘ﬂﬁ

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)

M. POSITION (Circle appropriate position)

Support Oppose

10/14




% STATE OF ILLINOIS

\3&>” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) Elxléf/\/ Ll 8ﬂ35(&f\3

Address_ 20X [ AKE :FD’RES‘ﬁ B eniie.. DRIyE

City Beyfswille State 7/ Zip [,03 0

Signatureﬁ Y, :% ﬂa/m//,, )

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)

Support Neutral

10/14




N STATE OF ILLINOIS

\Visel «; HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

- pemmenoy " [Rbbie Bellsy.
Address %2 \ %-I/)m /l—éeV)N SI
City —BU leu, ] State :D_. Zip (012 2.0

Signature W QM/MU

Il. REPRESENTATION (7his 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)

/‘D’}W ﬂﬂl’lw
Q,c?x‘{ @f\ e%u@ul

. POSITION (Circle appropriate position)

Support g Oppose \> Neutral

10/14




$a? STATE OF ILLINOIS

/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION — "\~

Name (Please Print) ‘)ﬁ }/16, @/‘{, S .p\—/

Address Q[Lb [/{> eS‘f\ Q S‘}\
Ci%dr{fm\\ ] ’ < State / - Zip é Qw;)\lé

[

[ \%— @
Signature /MA/

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)

1. POSITION (Circle appropriate position)

Support @ Neutral

10/14




N
| STATE OF ILLINOIS

N7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

‘ IDENTIFICATION

Name (Please Print Jé oistn) Wiy s

Addresst? b TE QQ,ALSPQ AS WALY

city LA PVIENS H@H?tate B ziplﬂZQ%
Signature%[jﬁ/ﬂ /Z,ﬁ(/v/é’?(%/él_/ |

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

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION [ &
Name (Please Print) . ﬂéH’VVK‘ Mmpos

Address [0 A NA K LA/

Signature A

L /
IR 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)

Il. POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

owaren o (Compie

-t g/';j/v af W /;ﬁ»/z/ o/

N Y = w2 223
Signature %/ 22 Jﬁm |

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)

Support

10/14




4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

~ Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION .
Name (Please Print) g uS e Md—/
Address_/ }LZ_‘] /4-7'/%3 ac P

City AAW state_ L Zip A Zl,ﬁ

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

v
VA

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

Health@:)fh—zzé M_/S

POSITION (Circle appropriate position)

Support Oppose

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043 |

IDENTIFICATION

Name (Please Print) QO. AR P\ Q € %3(.6 S

Address L'\(\\ (\Iﬁ%\’w&’ﬁd 6%'\'0\{& D(_

City CDL\\ V\S\J&\\ﬂ state -\ Zip UQ&&J’

Siénature Q{‘(\{\QQ‘A ?&D

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)

Support Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION _

Name (Please Print) M L& ‘/SW’TC:

Address. \ o | (b )@Y C)L\/ D ‘

City q&QM (T E A state \L A zip Co LT O

Signature /\Z/ w%

& DD

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

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

POSITION (Circle appropriate position)

Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

-
Name (Please Print) J‘b‘k\\"L\ 60 VQ_..

addressl AL AL 1G78 S 45

City S WA ta State IC/ Zip 222 @

Signature W %‘ M

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)

M. POSITION (Circle appropriate position)

Support Neutral

10/14




yi STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

- mmronon R s Chavess
Address )7’/‘? fécapé »4?-2
City W state 5 4 ’Zip ==

1l REPRESENTATION (7his sectian 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

S = e Ll fesp 0 < Bl Aa fesd A-

111 POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon
Project Number: 14-043

. o % \
l. IDENTIFICATION ///C‘T{'Sli / Q,L_\

Name (Please Print)

Address /Z e BOU A (/QR A ‘L}m

CitQA'S‘G\\\J L,(F/Lb/ State TU Zip (Qz—é% L

Signature

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)

Il POSITION (Circle appropriate position)

Oppose Neutral

'10/14




3@&

STATE OF ILLINOIS

»/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) %(\C/W\Olﬁ\/ Wlf\eWLStDm

Address CSOLf quﬂ(dW\i

City EC“G\/]‘“Q state ) o . zip (890

Signature E{W&%Wm

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)

( Support} Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) @}\ ar\/es M. l/J' )5 [AYeLY.

Address &80‘7 Be/lb(‘(}/‘d St,

City Grm\ﬂi-e C. J'c7u State L (_ Zip

'Signaturefjw/7%*— Z,JM

. REPRESENTATION (This section is ta 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)

lt. POSITION (Circle appropriate position)

Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I, IDENTIFICATION o .
Name (Please Print) 7 f22r] S L Yol i2<

Address /4&3 /7242,5 < Q[M

City 5546///_12 state «Z 4 Rt

ﬁgn;;é%5%%;;Z;:Z::iz;;Z;ijvzaa_Lo<:£§%;;§£;;2"51£;22><7
Q

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)

10/14




¥ STATE OF ILLINOIS

\¥%>7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

i3
r

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION .
Name (Please Print) W ’ éﬂ_/\b/@ﬁ
Address /4 4\37 gﬁ/ﬁ Q[)}@‘ s//ks
City = fo_ —F—L— Zip & RDER_—~

Signa%%

. 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

10/14




;. STATE OF ILLINOIS

»” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION - d
Name (Please Print) MVOY\K\C &gi'c’ <

Address ’)<]LL'L75 u&‘d.:[‘ﬁ ?4‘ Ig

City AACE\L‘C\/\L Hﬁ State I Zip é&) s

Signature \F)/é,« roraa ) L&—OQD

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

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

POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




£4% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION S%Q‘\/Q,:B;(J:h’\t\ C/’L

Name (Please Print

Address QOOO[ g/&(A—FO V‘C/ F:gﬁﬁLéJ CH

City CO [u Mbi a State IL_ Zip é;pz?o/

Signature /g% W\)

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)

. POSITION (Circle appropriate position)

Sup Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) FQP) l\> b JE THRACH

Address__ D9 ‘_&A’QFOML s Ur

City G(;LA)/V\ AIA State L L __ zip. £2236

Signature\%ﬂ/ﬂﬁx/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)

llI.  POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

h IDENTIFICATION

Name (Please Print) jcnﬁCL Sm rq?){_)
Address 60 o éO\S'tBYOO\C

cty_ Aviston st 1L 2o 622110

Signatl&g\&k\f D

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) '

HSHS

. POSITION (Circle appropriate position)

T

Support Oppose Neutral

10/14




B,
. STATE OF ILLINOIS

\&&.” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) j’%’_f:-élj éfl%//, WjL/

Address é,/ /ﬁ//ﬁﬁjéf
Cify /i State /‘Z:IL Zip @/%ZVZ 5)

Signatur

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)

-

ClUttnnesd, 2,

POSITION (Circle appropriate position)

Support ‘ * Neutral

10/14




3 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registratioh Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

vame ey _ N on 5. Straus bfuM 2

Address 501 5{/19(/7/1/[% é_(

City Bel E(s state ) (L zip. 0222

Signature é’iW/ﬂWé MM%

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) »

Cniemed 1esidod ot Betlwule

POSITION (Circle appropriate position)

Support @ Neutral

10/14




\ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number;: 14-043

IDENTIFICATION

Name (Please Print) &,{(/@ S(/ L/é{’VV\//)V@/ «{%&p‘eﬂﬂl\/&r
Address 9?7é ‘ﬁﬂmﬂ%/fﬂj

City (<7L, MS’ State ﬁ&] Zip éf/)g

.
Signature ﬁ/-—)/

REPRESE N (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)

St_Fhzslelhi§ /ﬁgm/éz p’{Am’%ﬁ/

POSITION (Circle appropriate position)

Oppose Neutral

10/14




¢t \
e STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Fécility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION

Name (Please Pr:nt)%rUM E TM #O /SHO UQQJ{
address. | 1O BIACK Bug S pmpdo £
City /’l/d l \57“’443? State -7:—C Zip .é ZQQ O

Signatu reﬁ%@cM@M—

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)

Support Oppose Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION —

Name (Please Print) J.DS{;'P/ //AEREC

Addressﬁl St RiskE T

City ﬁ/?{ﬁyjléﬁ/b State —/_—Z_, Zipﬁ/oi AYZF

Signature / M F% M
/ / /!

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)

=i

Oppose Neutral

10/14




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION T
Name (Please Print) &D L}"‘ A )’ (/L/ 2 (C

Address /?2 § M@r/? S\]&

ity chu&ce/ o (205 O

Signature M

. REPRESENTATION (Thls 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

10/14




£47 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION p @
Name (Please Print) L ar . QI/L;/

Address é)j?ZL/ Tewryy  pmianov”

City /’guﬂ/// (4 }l&)/é'};/"s State 'ZZ Zip éZZO?

Signature | (/)af gMZL‘L/

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)

Skarm b bters Locel #9/_)??

. POSITION (Circle appropriate position)

@  Oppose Neutral

10/14




Y
i STATE OF ILLINOIS

’ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

e W atthews D Cadeg

Address L}&B C lA Q‘\'Dp l

City (‘(EHI‘L/\‘QUEQHE’ State IL Zip (Q&&B ‘Z |

l\\

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

Tl 424 Steqmfidders

N

POSITION (Circle appropriate position)

Oppose Neutral

10/14




% STATE OF ILLINOIS |

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

.

e sy Tnald Neustad T

Address 308 La/<€ FE)YQS+ Dr,
City Bellew(lo | state (L _ 7ip 2220

Signature W WW

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)

Support Neutral

10/14




' | STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

! IDENTIFICATION . ? ?
Name (Please Print) _s_ \44(94’\
Addres@ 0/§ / 74 w;i’(\C(Q %7/
Cit%[/&/\\[/&- State j:é_,  7ip f2RA(
Signatun% . é &Zfé
s

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)

éﬁ@f ;e’r &//// X ﬁ.«% 071,
[Z/Qe/éy 7/

. POSITION (Circle appropriate position)

Support Neutral

10/14




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION .
Name (Please Print)D oSTIn ,V)@\&\(\ =Xy

Address /SQ'( MNMUR AN BLUD

City /Bf LLf;V iLlg State Ic Zip (5:}%6\\

Signature \ W

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

. POSITION (Circle appropriate position)

@h Oppose Neutral

10/14




’ ; STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION ) -
Name (Please Print) ﬂiﬁ;&k g&éhﬂ ; ‘[L/'-'

Address /ZA/ é—ﬂ» k-e//d W/ /‘/" L/é ‘OF

City \gl/rv e /[f/.é State _ T L Zip CzzoL

) Slgnatur/%/ﬁ//ﬂ/éjn/

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

(. POSITION (Circle appropriate position)

—
@ Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENT!IFICATION ,
Name (Please Print) RBob Wu ==

Address &L//L f‘\/w //éun D/\

City Bﬁw&d\u;fg State j t Zip £2220

Signature I/’Z/”fﬂb\)ﬁ/’/g—

REPRESENTATION (7his sectian 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)

—

Support Oppose \ eutral

10/14




-.\\
% STATE OF ILLINOIS

XX HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION
Name (Please Print) MAKTAA/ (A e TE

Address 02%/7%/0 /\bqy
City B&//C’ vi [/ State Tl Zip 62220

Signature (;/77‘4/\-/*—4/'/‘ & Mﬁ&

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 appeérance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/14




% "; STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION " |
@; e/\afﬂé j ﬂ\é/\m

Name (Please Print)

Address 5 f%"/W /ea/\/ KV/

by

City L(’}’Mﬁ" State L Zip

Signature WZ\%W

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

10/14




,,,,,,,

9 STATE OF ILLINOIS

» HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) ﬂ/h{ﬁl / !j )//Sm

Address_ 340 Suipurs Trzce

City ;ﬂiei{‘eﬂw State L L Zip_ (723220

Signature /a' i\ﬂfﬁxﬂzz/ @

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

¥irnedf /7’79;2@

POSITION (Circle appropriate position)

Support ?ppose ) Neutral

10/14




L‘\é STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION - -
Name (Please Print) @ AL \-T/é{ Vn\ﬁS bé ) ‘-LQ'S

Address__ o O & Mg \—H«twé S{\

City 62 ‘:ﬁ “Q’[\ State Zip (027’ G 7
Signature OVW M///L/ |

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)

i GmH\p(ﬁzs T )
| S oun 'H\ov,gm\ j:\ k ~ng 7‘3
-% BﬁazwL H(/l b\(ﬂc§r@ﬂ/¥ _JDev'gL é(*zww

M. POSITION (Circle appropriate position)

/@ Oppose Neutral

10/14




%; STATE OF ILLINOIS

%7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

] :\IljaEr:l '(lz,i/::;i:nt) ﬁ/é/ﬁ} 5 gj / / L~ |
waes N5 Epar Roagh H-lfs Sreacl

city Q/f //Qg/% / // Statey [/ zZip éﬂz =, C
ooz S T

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) '

Il POSITION (Circle appropriate position)
/SGE);;( Oppose Neutral

10/14




‘\"X
STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" v | Gl [Saitey
address._(, 44@ /Q/PS'S’;//IQQL
City ]’/;7“ e L/,A}, _ State ,/—rA\ 2o LA2Y ™
Signature / - ﬂh/Z/’ /"L

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)

lil. POSITION (Circle appropriate position)

Oppose Neutral

10/14




% STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) E)t‘vbk VM -

Address._ |24 Lok _joA H'lls 0r.

City .Fa/rv o H(.Tq L 5 State L L~ Zip (o 274

Signature_ 2" %/{/'

Il REPRESENTATION (7his sectian 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)

Ml POSITION (Circle appropriate position)

@ Oppose Neutral

10/14




\f STATE OF ILLINOIS

%7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registratioh Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

- Name (Please Print) O I/\_,()\(? \ |\ (%(A\ l“e vJ\) T\E

Address g (J, { l C\O}JJ\ D(l( U-e
City SwaA Se A State | N 7ip ‘e 22.2 (o

Signature %“QL/Q/‘\ 6&% /

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

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon
Project Number: 14-043

I IDENTIFICATION :TQY\Y\\( \@r MQJ V\KV%

Name (Please Print)

Address \ /{V\%\ FQ( W O\/\LFDD/1\/\(’

K
City %( HZ)\J/‘[JL State Zip QDZJQ’()

iy M/J Q%M@L

. 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)

Support Neutral

10/14




¢ STATE OF ILLINOIS

” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Régistration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION " |
Name (Please Print) J#/‘@S A 04 .qu P(/

AddreSQ/Y//l/ <D\)/k/é’4[\\ //;l (/E/
City S L A &2 v s % Zipézzzé
sm@ﬂw ﬁ@zﬁ’\

L \J / |

1. REPRESENTATION (7his sectian 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

10/14




% STATE OF ILLINOIS

\ 'i HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION )/
Name (Please Print) U/ LA M ¢ P ETAR A
Address___ J 2/, % v(maQJ@‘ D
City /D yrpened State ___ /5 Zn g zZ2z2b 7
Signature [; Secto )/—,,./:\/\: »<€
[ =4 ¥4 7 v X

REPRESENTATION (7his sectian 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})
4949 . :2 2 % g-&s'f g’té ﬁ[:‘ I SE% ét 1lb'is

POSITION (Circle appropriate position)

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION - - . |

Name (Please Print) /Sf/ﬁ/t.) O /3 onre //

Address /O /4ﬂc,/\4$ % N

City h/él Ter/oo State Zip é 22 ?JD

Signature %M OM

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)

) iSupport > Oppose Neutral

10/14




$:005 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l IDENTIFICATION

Name (Please Print) a \(\(‘\5 %&Q,Qﬁ/

Address %\/\\\GG(\)Q DE .

City Suonrnes State L L Zip

Signature C]Z\/‘/\’Q‘ZM

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

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) /’W ! 57['%/ M

Address. 54&$ doH@;ﬁe JAR% 2

city_St-LouiS State V1.0 Zip L3136

Signatuw@ A

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)

lil. POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




¥ STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only ‘Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

. IDENTIFICATION ) ’ < f
Name (Please Print) Fev. C/-f ,_i 4/‘/1 @[

Address %/ iy /Z/;'Z:L _§/
City Bé[/tﬂ/z Mo, state_ L Zip G2z2c2

T

Signature( /M —

0. 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)

T

Support Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" om0 S
e 2] S (U S |
ay NN e VU 2 22O

-

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

lil. POSITION (Circle appropriate position)

Support @ Neutral

10/14




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION
Name (Please Print)_ LD/ AN £ /JLFUM/ clcs v

Address (417/7 L) e/ ST

City BL LU(EoILLE State _ {( Zip [-/6%195.

Signature MWV\:@USL

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)

plix QOSITION (Circle appropriate position)

Support ' Oppose Neutral

10/14




STATE OF ILLINOIS

' HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) ’V\A\“& M'&f I/““/I

Address ?)5/ h’"’“f"”"\ﬂ{ﬂﬂu -

city_Fhaladondd | state | L zip_L 1119

Signature \k)\h-\‘ \M

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

. POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




% STATE OF ILLINOIS

' HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION

Name (Please Print) \'%*Fm & b GAW'\[C\/

Address Qm pd/ét@, AU\/

city__ St /nmcz State /??D Zip /'{93//,%

Signature DM (‘yr //n,/ Y

é/

Il REPRESENTATION (7his section is ta be f/lled 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)

I, POSITION-{(&itcle appropriate position)

Oppose Neutral

10/14




A
% STATE OF ILLINOIS

\¥%.” HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

l. IDENTIFICATION

Name (Please Print) L é&u PN

Kol
—/

Address Z 5_\5 2: D;s. 4 4 / inzt_z;é 4@%

City __« QA [[;,/7 State 74 Zip é 22¢ ¢
Signature % ,% %—\,
o= &

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

Health Care) /JSZ@{

Ml Circle appropriate position)

Oppose Neutral

10/14




2 STATE OF ILLINOIS

&>/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION A '
Name (Please Print) l{ﬂ\ fé?" }/’1 ( - 6 (\’k\/bd %L

Address "’LC!‘ %‘L ‘DO/U/\JQ )
N 3
City ?7(’ l LV l(< State J// l/ Zip

i 7 )
Signature (/\J f‘\yﬂ/[/u _ /& ( /{U/Q’@%

:7

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) :/}L -
Yops

1. POSITION (Circle appropriate position)
,/ ) \
// Support ) Oppose Neutral

10/14




% STATE OF ILLINOIS

%7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

DN DEBLA NEUSTHDT
e 308 LAKE FOREST DA

City % state | —— (/ Zipjéo'z;z Pa

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)

Support @ Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

1. IDENTIFICATION

Name (PleaséPrint) }4 M L [/LJA’EIZK:-L]

|
address_ /0 2( J/ZIO /E &2

city () /’:l /(6 /] State IQ 2ipl 220F

Signature ‘%JW W\

. REPRESENTATION (rhis 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)
ﬂm&m@/ R PN

. POSITION (Circle appropriate position)

Oppose Neutral

10/14




5&\4 STATE OF ILLINOIS

\¥7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

e e S Ganza
Address;}il‘ \“NQRTH’ 5332571 :
City ’\A{/('S“HMG'@(J?W State IL-\ Zip é&@i

X

Signatur%@ %7;;&

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) '

1. POSITION (Circle appropriate position)

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION ’ﬁ%/ LM(&LI

Name (Please Print)

Address 40 g - AO wbtnx
/‘ .
City 8 a LT State /{’ b Zip é Zzw

Signature PR LJ ;ﬁw""‘ﬁ

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) kc/s | ()/ a'___,

POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

oo ool | e
Address gﬁo M ‘bﬂ(\ tf /

GG S
S

o jgellevlle  gme_ T/ o [ 222D

v

4
Signature___ C%’I‘M\)gj C)waw

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

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

Health Care)
Kesidont

Iil. POSITION (Circle appropriate position)

Support Oppose Neutral

10/14




'1 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION Z
Name (Please Print) A 2 &S /E: M/Eéf‘

Address Z2&/ 7 F/’a Tosr [Lr

Cty_ [Setfor, Ve State_ £ / Zip 6222 o

—
Sighature___ W

REPRESENTATION (rhis section is to be filled if the witness is appearing an behalf af 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

10/14




N

4 STATE OF ILLINOIS

a7/ HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

1
I IDENTIFICATION -
Name (Please Print) _'% b‘/[i r 6/ [/(/ /UCE
Address g’zy Aéédﬁa//) /JV"e
ﬁﬁ//ﬂ’é’f’//? 7z L £22E)

City State Zip

Signature /?/W M‘Q \.@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)

. POSITION (Circle appropriate position)

Support Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) S’Jﬂﬂl C; //6/\/

Address. /5 S, If@nf/)

City _S Jayndom state L 1- zio LR ¥

Signature___ M //7 é@/
N

REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any group, orgonizotion or other
entity.‘)

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

POSITION (Circle appropriate position)

Oppose Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION ‘
Name (Please Print) :D/ﬂ\ ) GA S

Address | 2O A Aﬁl—bvd(—b L vES

City (%él’c_c?,\/iu_f State A& Zip HzZ2 D

Signature R Q NHN

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

10/14




';: STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION
Name (Please Print) p A

[ad /{b’r///

Address__ //S/ nor?A Jot st

city__ [rresc state L zip. 4R 20

Signatureﬁ/fmé b s

Il REPRESENTATION (7his section is to be filled if the witness is appeoring 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

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon’

Project Number: 14-043

. IDENTIFICATION .
Name (Please Print) G’@)’&o c }) éﬁh d]ﬂl

Address A0/ S. -f///ﬂﬁ;c g‘/‘ _

City /Eélél‘//'//@ State L L Zip 6,32,2 J
Signature /(,d ‘

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.{Cjrcle appropriate position)

Support Oppose Neutral

10/14




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

" Nemermerin (CAZOL T A7
addressD A L M%I/ﬂ/ﬂ 4//2'*
DL (LLY A sae L 1ip o R
Signature ( Mé{;/ QM

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)

M. POSITION (Circle appropfiate position)

i ‘ .
Support @‘ Neutral

10/14




X" STATE OF ILLINOIS

' HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION

Name (Please Print) QO Cle CC\( (/L_S [6,

Address Q o4 ﬁf)avx H';lLﬁb&

City BDLQ, o n‘[ Stat T—L_/L, Zip /b}é'g-’[

Slgnatureﬁﬁ/ 2 \_/

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)

7 cuark G +r City A P llele é*v/
@ yespontible Lor & ewployeed, we coorl ey
St £S5 ad iy mbut will prefey- o \w\m@/@”
L @raensercy p eels

el

POSITION (Circle appropriate position)

Support @ Neutral

10/14




Public Hearing Appearance Only Registration Form

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

IDENTIFICATION ;

Name (Please Print) ’L/} N M) MJ}\/[) A /\/

Address ///’ /\/ L H;Fﬁ 5/5’[7’(.’/ #/2 / ﬂ |

aty Micostay T state_ ( (— Zin_ 62267

Signature @\ /\/ZP(/( —
- 4 =

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
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