STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST. ® SPRINGFIELD, ILLINQIS 62761 (217} 782-3516 FAX: (217} 785-4111

December 8, 2016

CERTIFIED MAIL
RETURN RECEJPT REQUESTED

Alisa Coleman, CEO

Ferrell Hospital Community Foundation
1201 Pine Street

Eldorado, Illinois 62930

Re:  Project #16-048 —Ferrell Hospital
Dear Ms Coleman:

My name is Mike Constantino and ! am reviewing your application for permit for the
modernization of Ferrell Hospital. 1 had sent these questions by email earlier in the week and 1
wanted to follow-up by letter

1. The certificate of good standing that was provided for the co-applicant was for an entity
by the name of DEACONESS REGIONAL HEALTHCARE NETWORK ILLINOIS,
LLC yet the co-applicant identified on page 2 of the application is Deaconess Regional
Healthcare Services Illinois Inc. That appears to be two different legal entities. I need
clarification of the identity of the co-applicant.

2. What entity is providing management services to the hospital? See page 231 of the
application for permit.

3. I also need information regarding the co-applicant, what role the co-applicant has in
relation to Ferrell Hospital. Is the co-applicant a for — profit entity or not for profit
entity? Is the co-applicant providing financing to Ferretl Hospital or guaranteeing any
debt?

4. We received correspondence from the Illinois Historic Preservation Agency regarding the
existing structure. Is that going to cause any delays in the schedule for financing with the

USDA for the proposed modernization or change the project timeline for completion?

5. Please provide Deaconess Health System most recent audited financial statements.

This letter will be added to the project file.
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Should you have any questions or concemns please contact Mike Constantino at
mike.constantino@illinois.gov or 217.782-3516.

Sincerely,
fi BT

Mike Constantino, Project Reviewer
Illinois Health Facilities and Services Review Board




