STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

R

IDENTIFICATION . .0
Name {Please Print) @”f/ S \/I (-'( (L_,
City Wdl[/l/v\ State (IL Zip (90 06 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)

746?\/060)?& (() cod @U;/JM

POSITION (Circle appropriate position)

Support @ Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION .
Name (Please Print) //&/) é) 5\\%(/1 //)@4/

City /%V’P/WV\W &7((5 State -IL Zip 'éM/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)

AduOc Ce)(@

1t POSITION (Circle appropriate position) -

Support (w/ Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center ~ Hospital

Project Number: 17-002

I IDENTIFICATION )
Name (Please Print) W e cSHar J‘\g 2 -0

City __ W AULp oD A State L C zip_ oo 8Y

i 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)

CFizZ e

M. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Hospital

Project Number: 17-002

I IDENTIFICATION

—
Name (Please Print) j{‘hp “/~ /6 s /4 l/l CQ/
City O/L— State //" Zip 600 /SZ

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

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

Health Care) A
celf—

. POSITION {Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION / f D 7
Name (Please Print) S & € e
City ﬁtLV‘j state  J[_ Zip é o0l I

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

Self

. POSITION (Circle appropriate position)

gl

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l IDENTIFICATION

Name (Please Print) %d Lfkj Stf‘ﬁ V’Q
City C(LIS‘}‘O_, LLLK—Q State J(_ Zip ‘Qw /g

. REPRESENTATION {7nis section is to be filled if the witness is appearing on behalf of any group, organization or other

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

(‘,&V\Jelojr@ fealty Systent

1. POSITION (Circle appropriate position)

Support Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION A & C
Name (Please Print) e A N &6/(/

City CWQW\ L@\(_Q State \“*M\& Zip 600/ 7

H. 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) (\ p N; QGH)\ \-\iw\u{\ g\[\le[[y,\

C)r\s\ \F\\ oo Bel dunt

M. POSITION (Circle appropriate position)

Support Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) g MMLG A L\

City’?Al/ATl\/\)é_ state_ \L Zip (Q()qul,!

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

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

Health Care) G,eﬂ\t?v%a& Hwt‘k\/\ ,Séléggke/{ﬂ/\v

. POSITION (Circle appropriate position

Support Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) M\OAQ(/@ gree,n
city_Crystel  Lake sote (L 20, GOOI(Z

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

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

Health Care) -
Contesre. (Teat fl L, Sfon

. POSITION (Circle appropriate position)

Support @ Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital
Project Number: 17-002
. IDENTIFICATION —
Name (Please Print) AA s e \ . 84-\ C \9 L€7
City p@\s TPy U*IUZ State {;L,‘QD =S Zip Loo kJV

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)

ES i D Eern  (OF Q_Q/LA\$W__ N

M. POSITION (Circle appropriate position)

Support " Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

L IDENTIFICATION

Name (Please Print) Ap/ﬁ}/\) A/?Z/éé/%
City (/. Z;IM state_/( Zip EsL B8

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) BA‘/ZNL/(Z %/Z;l/ﬁﬂ/z_df/;_é/o
Comnat b Gl LR SpTtn

. POSITION (Circle appropriate position)

Support Oppo Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION

Name (Please Print) z Z)“‘? “ W LB L'Il‘(ﬂ/J

City M ‘L"L/ State T Zip ¢ /lo3J

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)

nt. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION G % |
Name (Please Print) ( KAAZKZ M N i
- City C“’I‘JW AéL State (/L'*“ Zip 6,00 /5/

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

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

1. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) ﬁh“w &0/?1

city Evten Ul state S Zipfgffagé

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 VVCJ h \(7/[(//\/[1’

i. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

\. IDENTIFICATION . .
Name (Please Print) Q/P/Iﬂ S+lﬂ‘€) V«\GSS

City Koekfovd state | zio_ L 1103

18 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)

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ]
Name (Please Print) M\ C L\ 0 (/( L—\{ JVZPC/ l/*/

City WVUUL/QM[L State @T Zip C,! iifex}

i1, 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)

Wt

/

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION ﬂl/\ ‘ M k/
Name (Please Print) / (]S an ”\5

City TZO%CO‘Q_, State A~ Zip é 1073

. 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) MW ¢ 7 Ml‘LL\/

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION /.g _
Name (Please Print) A oy A \\’<0\
City uo\n Y~ State_ 3 & Zip 601 472

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)

“TUoE  [oc\ ISD

HL. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital
Project Number: 17-002
l. IDENTIFICATION \ -
Name (Please Print) \W \bCL
City O/‘XMO{MJF\ State lL Zip@/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)

0f~

NHi. POSITION (Circle appropriate position)

K@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION
Name (Please Print) gEIAU ()136 é
City P"Af(tz](’h State lL Zip éé/fz_,

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 A3 o 1G2S

. POSITION (Circle appropriate position)

z@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
l. IDENTIFICATION <,_, E )
Name (Please Print) Z jav{ WMVSO") 5‘(7 @\
City@ F@ State r Zip

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)

. P ppropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
Name (Please Print) ‘Zﬂ \Sh Y\O\’w (()\‘)—T/\

City State Zip

. 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)

Nne. POSITIO ircle appropriate position)

Oppose Neutral

2/21/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION /é/gz
Name (Please Print) 7 P
City /,///f/w/ /M State jg“' Zip Cﬁ@ / C?O

H. REPRESE NTATl(%(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)

D JF5I5T

i, POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION l/
Name (Please Print) /Qb(‘ﬂ( L4 /AVO (PR L\
City \) “nes ///ﬁ state LT Zip__ 4 3 sYS™

1. 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)

L/‘ic‘f(.v/f %Zu/ M

Hn. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) \{l\\\& ‘%OC)«A
City LQ\B‘C<7 ?@\Q\’-— State | zip__ (o WV 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)

ll. POSITION (Circle appropriate position)

: Support ) Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center ~ Hospital

Project Number: 17-002
l. IDENTIFICATION - . T+
Name (Please Print) >M 4%4\ 4 lﬂw(‘{—d
City R‘(B%COQ State ! (% Zip (é /073

It REPRESENTATION (Tnis 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)

f--\._\ ~.

Support ) Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

L DEnTIRICATION 2 \gn) e ey

Name (Please Print)

City E‘OC\G@W State__ —— Zip \\OUOB

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

NnL. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

R IDENTIFICATION

. / ‘ :
Name (Please Print) @)ﬂﬂ&jf V/ ////77//76//4 \5
City %050& Statew —Zip /)/D ﬁ

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)

»/ Oppose Neutral
-/

2/21/17




' STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002 |
l. IDENTIFICATION , @
2
Name (Pl@ePrint) OV%J\&V\ ( q\/&
—

City \ Q\"S/ State (‘@V\_ Zip 53 5”({8

Vel

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

Health Care) m | /’
A e | get U

/.
[

ll. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION_ ﬁ h /% m
Name (Please Pr?nt) 1 /(/‘- y - 9 ] "+ A/I

City%.M//Qf— MOW“ (N %(;W[CO

ana Vil vy

REPRES ION (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)

Support Oppose Neutral

2/21/17

Lz




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION \ LA/ 'Sﬂs)jf
Name (Please Print) NN ‘

A

City 4}\,,«&(430/& State /ﬁl/ Zip L@HD7

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

Health Care) MCA,VKA),&D\W

fl. e appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) )/\O\f/\ N\ S\J fe) ' C/L(’

City T/bf\' Q'HU‘/\‘SG” State _UJ( Zip 53638

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)
chj hoodth

M. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION C ;
Name (Please Print) aroe I Luca§

city_Harverol sate. L 20, (0 OO

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

Ith Care)
ert &{ A Hafmm/

. POSITION (Circle appropriate position)

N
Oppose Neutral

2/21/17




' STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION K A
Name (Please Print) Q\)\(L[ y 4 ﬁ ¢ 54 ")
City ]‘)flb(\L\) i 0 State '/JQ/ Zip (P d0 ;}

1. REPRESENTATION (Tnis 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

realth Care) Mercy Aﬂ/a LU Hewpr patliond

Hi. POSITION (Circle appropriate position)

/Suppgrt Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e ey KANY e KAATELM
City W‘t’L"@ ‘é State = Zip é o Z‘/ oL

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

HeaIthCare)Mﬂp@\/ ) , m(——-

POSITION (Circle appropriate position)

@ : Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Hospital

Project Number: 17-002

I IDENTIFICATION 7 A :/g
Name (Please Print) M/- O

CityCJ[—WW /ﬂw State U/ Zip 53 %

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 C%/WM
[/ o~

HI. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) ML\ ka& o~ /2\4’“//\
City {4\ J\)CL%\"O L State L Zip &UZ)Q g

. 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

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002-

IDENTIFICATION | p ’IL /V
Name (Please Print) i OOn &
City ,Pg ’4 ‘:\c State ,TL Zip (00007

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)

éaf‘,ﬂenfcu Un:oa

POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION P i
Name (Please Print) M(\ )YO m/\u\‘undlk

oy DY) S e 20 DS

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

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

Health Care)

Y\fwuj reedtin Covpoaien

POSITION (Circle tppropriate position)

Oppose Neutral

2/21/17




7 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION e % f
Name (Please Print) Jor e @‘/fﬁ"‘
. 4 /
City W state_ /& zip_ &I

REPRESENTATION (7his section is to be filled if the witness is appearing on beholf 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

2/21/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ]g \\ ” &
Name (Please Print) M U\)O\r

J
City OJ(‘U&?S\- O\\ LO\R state L L. Zip (OO U,
@)
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 '(’(WA\/()W)CA 1 "7\{'\ DOC\‘L%+

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION B \
Name (Please Print) ,TV\M(,&#\ 4‘\(‘@] l I\/\&(/f'

City @WM State :_l/t, Zip. (J (O | O

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)

%I’\M%’ M/VV OQ/&L(()/U/

1. POSITION (Circle appropriate position)

S
W Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION . v
Name (Please Print) M -7La // £ M 4” er

City machfﬁnﬁ;/ /%/\ /L State \f(" Zip é///S/

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) /chf/ﬂg@ /#'

HI. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital
Project Number: 17-002
N
. IDENTIFICATION 1
Name Lilease Print) U /h !;’\1 3’(’!”‘( L\ ?':’Wﬂ/
City //(-UQSA{Q( We State ﬂ/ Zip @00/¥

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

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

Health Care)’/wﬁ/mz/ﬁ}ﬂ/ﬂ%

. POSITIQN (Circle appropriate position)

@ Oppose Neutral
/

—

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Hospital

Project Number: 17-002

I IDENTIFICATION (\A)
Name (Please Print) M#N\L a (/&/M

City Woods WA’ State g zip_009R

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)

@t Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

, y |
Lfn': I(?Iiﬁ:?’:nt) ’;Kl'l“nl&f (@( (/( %ny/tj <

, J
City C(b&ﬁ(’&g\% State ﬁt/ J Zip /T/,-C)O?g

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

" e rcuhaa it
),

POSITION.(Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION

Name (Please Print) \4 a,%\’[ ’\7( w o

City T gm02.p, i\ State __ (4 Y= Zp__ 52399 4

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

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

Health Care)

POSITION e~appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
Name (Please Print) M Ca¢n n E pmel”
City WDOA %‘!‘OC/t' state A~ Zip ¢o09€
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

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION

Name (Please Print) 35\/”“’75 MG('(U'QC‘J(

City ﬂ | Ck‘Gf J State / Z/ Zip

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) INM\/}L\QDXKI\

Il POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION
Name (Please Print) ﬂﬁ hi C\II M Uraid
City Delatlp State IL Zip_ 1011S

. 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)
Mercyheaith

1. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) AYIO{(C’(A) CL J fat-.

City D\CL"C’A State (LD zp. S 3/1Y

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/lcffc;//\-ﬁc /*/4\ P«(-h\,e/k

M. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




U0 ) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Hospital

Project Number: 17-002

l. IDENTIFICATION _
Name (Please Print) \3 ™ /\/\é MG\M\’\5 % /3(’“777 823 Af) C”l%b’@/ﬂf

City /\)Cv‘) LEV’O% State [~ Zip QOL{S/

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) ZOCC{/ /7 %/qul‘ + Fro}%’ jﬁ5‘/4/q fGV_S .

f /‘€ﬂrc5ch}‘ manh /V]{Wlbrr‘)' )7) 714)'@ qrcq%u}ko
7 7

would iq’p/aﬂz F 45 //OJ'«J[A

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17

~—~——



STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION

Name (Please Print) MP\\%}M /\/ f~ €J©€ﬁ

Clty(:/\(\‘)\)C'WXVO\\ L(\AV)PI State ”__ ZupJQ(Y\II",

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) W\‘e(cdg\)\\e@\_\,\\‘

POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) %M//\/ WJ’TA%//

Ci State /L Zip A0O/ 2~

: bLO SROVIDEAE F 1w E
y 7
! =
. 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

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION p % _
Name (Please Print) &UZ/ ﬂ[(/ THORLE
City %ﬁ/ﬁr&ﬂ state /L Zip 033

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)

/%ﬂé‘/

POSITION (Circle appropriate position)

‘@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) S U.San 6-7‘\' V/Q»

City Oﬂéhs‘éwo )\«}se, state L L. Zip 500/7

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

v@a%/ en }/)/)‘(’/‘C o Pe M S oS
v ~] U

. POSITION (Circle appropriate position)

/_ “
Q}por'D Oppose Neutral

<’

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION SHAWE 3N - VIR AN

Name (Please Print)

city [00oD5TOCK. State T zio_ b0OY¥

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)

TMERC, HAMRVAD HosPITAL.

POSITION (Circle appropriate position)

Support ' Oppose Neutral

2/21/17




Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

IDENTIFICATION

Name (Please Print) B?—‘W MYE‘Z?
City E\—C‘tl N State V- Zip (20 \2%

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

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ]ﬂﬁ)ﬁﬂéc % : ' Kb:_

Name (Please Print)

City Coctent o we  (C 6003

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) :

/VLMWWV@%S/;) el - &M\Affﬂb

in. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION m g /
Name (Please Print) =2 N | raloct/

City IQC&WJ Staté I(- Zip {//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 appea 7e (i.e., ABC Concerned Citizens for
1

Health Care) /%vt/yla/%é H7) ’, EDL,,Z,Z(M /&

POSITION (Circle appropriate position)

@p Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e e _Kxndy Leloe (e n
City 30\\/\ Q S\ \\X\Q_ l State \.Q \ Zip 53 545

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) Mo o (N\\f\ o \%\,\

POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
S
Name (Please Print) (Kﬁﬂg “\:&W \ 3]'\

c;t——yjam: vl “Q_ state O 7in 538y

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)

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION L
Name (Please Print) Wafﬂ\ \}\A’"

City @“\% \/'“\ % state WL Zip 535)%@

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)
Mesccahedth

M. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION
Name (Please Print) 5&#\ W C/n/p / d
City /{/C)ﬁﬁ\//ﬁd State __ &// Zip S35y
I, 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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) E’MTA//M
City MKSW\{/ZJ State WI Zip S ‘SSZ/?)

. 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 W/(/ %ﬂ’l /ﬂ’

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l IDENTIFICATION
Name (Please Print) ] 7‘/1/5,2. }< 1L TALAL

ity JAESVILLE. State Wi Zip_ 528415

It REPRESENTATION (7nhis 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)

MercortaeT

HI. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) ’b@\l/e/ %‘Dﬁ)ﬂb@‘f

City ‘E_OQ"(’(/OYd State ,\-’ \ Zip (ﬂl 100]

. 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)

wﬁ\w\

1. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. {DENTIFICATION P : !
Name (Please Print) MKICJL /Vdf:y

City WAJ/J&/‘/ State L\/I Zip S357//

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)
[ pecs K LA T1F

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATIO t ﬁ\
Name {Please Prmt D

City (}/ L State 1&. Zip lg@‘[)—;/

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 Carig 50 of %y_& 0

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
Name {Please Print) ':B.” Su?u/\cg,

-
City ‘Dckcuc« State W; Zip 5 3/ /&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)

Loty oot~

. POSITION (Circle appropriate position)

@/ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

} IDENTIFICATION ]i Q L\,Q <
Name (Please Print) ﬂ/\d/\O\/ 1S L A

City WW\QQ.(D\]/‘\)ZJ) State I( J Zip (000?9"

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

Health Care) . 7/)/(1/(,(/@ MY%\

lil. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION ,
Name (Please Print) Md/zgﬂd {06—%/5/77
city 4o dsrdpitc. state /L 2ip, G058

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) . T

Il POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION

Name (Please Print) /{W’?/\/ﬂ %%@7”5
City MMJ/M}/J /%4  state 1L Zip /ﬂ // /</

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)

Nerwy [bew (i Corponatun,,

. POSITION (Circle appropriate position)

fSJpﬁo\f) Oppose Neutral
e

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

L IDENTIFICATION

Name {Please Print) 5 /C/f //\/ /5‘9“\
City@,ﬂ/ 45),61// state_ £ /. (/02

At
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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION < L\ [ZW
Name (Please Print) ___¢___ Y 1"1"57\]\ ; ‘b\\;}
City “ Qc,m State /L

zip_ L)/ D/

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)

_Crusady WW

POSITION (Circle appropriate position)

Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION

Name (Please Print) ﬁku'v ‘a‘( L’W“ﬁ“

City __Ladp Goreve~ State ___uN Zip_ £3141

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)

JW&U@\AGW\

n. POSITION (Circle appropriate position)

Suppor_t) Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION -
Name (Please Print) (/Méjﬂnj ﬁ@:}jﬁ‘?’éfw
city  Roctloo State JL zip W 1l 03

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)

’VW&% , Heaosr—

Il POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION o
Name (Please Print) — g L\W ({\ G [\ S Q//W
City i@/ﬁl@[xﬂ 4 state W2 Zip \/5; / / [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)

e Mo hea /YA
=

POSITION (Circle appropriate position)

S

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION -
Name (Please Print) ___, j‘»f“jﬁ s /Vtu,s/(D V) A
City /696574&1) State L & Zip LG

il REPRESENTATION (This 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)

. irccle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ‘
Name (Please Print) M } d/\LN{/ {/l\\\:l%

City fbﬁ@/ State [ ZIE{Q b%)

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)

port Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e Sye 7@ psoh
Cityzgé{%pé(}ylfv/y/@ State wz Zip 5 5(.5/%5(,

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

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

Health Care) Img p()ﬁh Q%/ZZ%

il. ON~(Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION gboe gg% m;;l@w’//

Name (Please Print)

City Z/ (/éj{ﬂ’—/ﬁ State :R./ Zip (ﬂﬁppé/

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)

Hi. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center ~ Hospital

Project Number: 17-002
I IDENTIFICATION
Name (Please Print) ?h/l,} t l (\C; Q Mﬁf
City W(?d/(r“}(@ C,l/ State -

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

Zip L(Qd qg

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

Health ?ue}}‘ th “—6\

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
. IDENTIFICATION I /P
Name (Please Print) \V W} /1 P J OZL'Z S
City O,ZH/]VW _ State {v/‘/,) / Zip JBSZ S

1l 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 Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

] IDENTIFICATION % /ﬁz
Name (Please Print) Z/ WQ

City TZ}/M/&( State ;/’7 Zip

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

Wesz, hewt -

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION A "
o ovele Ostrom

Name (Please Print)

City Cr ‘[/7%/ lale State [ & 2i0_(p00LY

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)

n. POSITION (Circle appropriate position)

“Support | Oppose Neutral
ﬁ// pp

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l IDENTIFICATION ,
Name (Please Print) JQ}L \gf’ %4‘47

City _(Jkromdvice s State_ &/ Zip_ 338 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)
J'((l ru “!a

1. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION ¢

Name (Please Print)fW!sz

City (MH\,WW% state 1L Zip 1080
) _/

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)

r/;uaj Hea bth

POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center —- Hospital

Project Number: 17-002

l. IDENTIFICATION \[
Name (Please Print) A’LF/@LE \) G Y NS
[ e .
city LN 0odTac State __L L 7ip_0 209 4

. 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) jrw
INNPEE LA

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS l i }0 %/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pu/blim Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002 ((
L. IDENTIFICATION
Name (Please Print) ﬂ % @QM
State @ﬁz—* Zip &,@/4’

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

City

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

Health Care) C Eg Q%ﬂ / /\ V/i‘jl“e

. POSITION (please circle appropriate position)

Oppose Neutral
Iv. fT/ginmo (please circle )

Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION J)’ = /4/
Name (Please Print) m I~

X city_ W oodstoch state Al Zip_ 6 0o 98

IR 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)

< (on%(/& Bttt SSoje,

. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION

Name (Please Print) KQ/M 1{'> ///’M , j/‘e—

City WHeAT™AS State I L Zip 6ol$"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)

A dV" cate gk@”"\an “ 041{11‘1!‘4/(

. POSITION (please circle appropriate position)

Support @ Neutral

V. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) K}Z/S 77)\/ jéU@( Z,F/j/\/g ﬁJ
City LAQ&m_smte J2 zin_ Lo OO/ L7/

. 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)

OQenteqrn Feasin S\##@m

. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

@,. Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION /"'

Name {Please Pr/nt) ,)&1 &M\ BY’QS SLA%Q(
City [:( J Q’b&f [ State j:(\_, Zip @ 200! %

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) &QA) OC&M CWT’UOS/Q‘QU{}AU.@ i/‘hSTQLM

M. POSITION (please circle appropriate position)
Support Oppose Neutral

Iv. Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

/0

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION /
Name (Please Print) 6 Z@WTM‘& (/\)“P S

X city wmm state 1o 2o, (DD

. 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

7& Health Care) W@qam W %ML

. POSITION (please circle appropriate position)

Support é@ Neutral
v, Testichle ) ;

2/21/17
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION , / . .
Name (Please Print) ﬁ/ /47”/4 Lt A < op
City @/L////v{} léuz\ state L / Zip__ Lo/ 0

. 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)

4/14)/40% é&o/ Sé/‘/p 4#/ /747%/'%/*
Jv/ %[iﬂl L4/CL T W@//O# LA £ Cu 74/

. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS }
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) ER /é ; //ﬂ”ﬂﬁw

City Jﬁ L ﬁdﬂ Ay State l i/i Zip vﬁd /02
i, REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

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

[

CENTELR G HEALT H é/\/s/‘zfm

. POSITION (please circle appropriate position)

Support @ose/ Neutral

2/21/17




STATE OF ILLINOIS {
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION j. ‘)E o1 FE LDh IQV'/

Name (Please Print)

City \3 ﬁRQ\Nb ToN sate IL‘ Zip l) oo |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)

@ povects Good SHeapverr  |dosp it

(. POSITION (please circle appropriate position)

Support Neutral

Iv. Testim (please circle )
dzb Written

2/21/17




| STATE OF ILLINOIS / @

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION d
Name (Please Print) % ﬁ &5071 %/\/Y?/é

cty_Cryss (ohe  sme_ L 2p_bOPIZ

. 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 (please circle appropriate positjon)

Support @ Neutral

IV. Testimony (please circle )

JOral W

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

i IDENTIFICATION \T
Name (Please Print) ‘ wnn ﬂ /4@

City J}ﬂf/hﬁ Lypve state___ 1 ) zn 000 8(

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)

Acvoc ate. Grool Shep herd Hospitu |

fll. POSITION (please circle appropriate position)

Support @ Neutral

V. Testimony (please circle )

N

2/21/17




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

o
Name (Please Print) LOJJ § [’fb 0 1 ‘%/%«W
%}' City Cw%ygb‘ lele State T Zio_ K00/
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)

C/@Pfjm Ueetl Snyde e

. POSITION (please circle appropriate position)

Support Oi@ Neutral
v. Testimony {please circle )
@

2/21/17




STATE OF ILLINOIS L/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print)

City LoVhe \n e WillS state TL Zip

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

Ith Care)
ﬁ;ii/ouc\'e, G ) 5\\av2k

. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

2/21/17




¢ STATE OF ILLINOIS %

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION
Name (Please Print) Bz \/ % /\) }:jﬂ TER

City \/\)OOZD sYoci State yi- Zip uooeg

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

ENTEGC LA MHeArrid < oS TE 4

M. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

2/21/17
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

(. IDENTIFICATION Z '
Name (Please Print) A4 'é)JL-C ( M 1 {/' ca

City Co(r ¥ ‘ State Z L Ziplf/va D

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

Arc\[(/a(af-@ bopd Shephard Hosgidag

il. POSITION (please circle appropriate position)

Support Neutral

v. Testimony (please circle )

2/21/17




STATE OF ILLINOIS 30

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
1 IDENTIFICATION . At
Name (Please Print) }(f/\/) V) C LWU ?Ze"'af-%/
(
><‘ CityM /'/Oﬂz%/ State aTc Zip 000&/

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

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

e enteeen [y st

M. POSITION (please circle appropriate position)
O~
Support W Neutral

V. Testimony (please circle )

W Written

2/21/17
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STATE OF ILLINOIS /

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) >/\/O VUA// M [L(/E&

v

City CObV?/ State ‘(/ Zip éOOB

. 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)

Muocase. lealthcore

M. POSITION (please circle appropriate position)

Support Neutral

\ Testimony (please circle )

Oralj Written

2/21/17




' STATE OF ILLINOIS 3 L/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) S ArvHA Mo TR

City H\&V\XV\@/&]{ State ﬂ— Zip Q)G\Ll &

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)

/ Soca) Services cnd Carve Crothincthon
\i\c%c\@zf »
C@h\@a o \ec ik Su_c\@n

. POSITION (please circle appropriate position)

Support ‘Oppose Neutral

. Testimony (please circle )

2/21/17




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION % (\/%&( 10#726 b)ojvﬂ'&(7

Name (Please Print)

City a(M y state | L i b OV |5
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)

Ned gt

4

Ml POSITION (please circle appropriate position)

Support Neutral

v. Testimony (please circle )

Oral Written

2/21/17
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| STATE OF ILLINOIS gé

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION .
Name (Please Print) sz‘F(M\Iﬁ \{OUJIOIF

City CfﬁlA}Q"’&ﬂz Joke state__ | C Zip QQQ[;&

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

J r

1, POSITION (please circle appropriate position)

Support @ Neutral

V. Testimony (please circle )

2/21/17




! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

”
&

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION

Koy
Name (Please Print) g% Cunhne N Lé/[] 7

o<

City Y{\O(\L“/W‘;L State /f‘(/ Zip {0

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 Conce ned Citizens for

! \anfé@ (oot SL@ M LL)G v, ?’%ﬁ/

1=

. POSITION (please circle appropriate position)

Support Oppose Neutral
\ D

Poe _—

. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS L{

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
L IDENTIFICATION )
“Name (Please Print) C@‘l\ ¢ L € S D\U
City MCTML \’L state A1 Zip 2095'0

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

Ith Care)

e,n%na Wee o 1 SL%S{CN\/’

. POSITION (please circle appropriate position)

Support @ Neutral

v. Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

50

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION . .C&\
Name (Please Print) ‘M_%M‘
City( 2 Z{I ﬁlZZé 1 “k 0 State I / Zipm

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)

Cntedra Health Syskm

Ii. POSITION (please circle appropriate position)

Support @ Neutral

Testlmony (please circle )

2/21/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION

Name (Please Print) -\E/V\l \-\&M

ity \alMe Qomadeo State WO Zip_ S314Y

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)

Mmoo~ C«a\/\umgkuf;

1. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

>

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

v.

IDENTIFICATION

Name (Please Print) OA(Q A/ o (S%

City HMU‘WZQ{ State_ £ [, Zip 6OCQJ

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)

Coly ¥ Hrered

<
4

POSITION (please circle appropriate position)

@ : Oppose Neutral

Testimony (please circle )

2/21/17




! STATE OF ILLINOIS ?

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) , /.(/(( Ulr Kﬁo

City If)lggKﬁd /A State f/_(z [ Zip Z:?) 006§

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) ﬂ.\ﬁr(kf; {'{UQ ( h/\

. POSITION (please circle appropriate position)

—

Support Oppose Neutral

V. Testimony

Written

2/21/17




5 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) ‘\[\(l\ﬁ\LLb b(l N ‘ e ‘ ij

City( Sg 36;\:(” L:( \ \/ \C_State IL Zip (9§ )( 5! :]
)

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

Bosieot Conceteed 0l0mmr Neolineae

ot Mfﬁf%\i\ﬁd\ir - QQC\)}@Cﬁ e Wi
\ a\he

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Oral Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDEN{IFICATION -
Name (Please Print) 9\"{'&[&& &147'/%7

City Mﬁj ) [:SOZM State Z\ji Zip ST)’) //

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)
/Y]ty Heas 71

. POSITION (please circle appropriate position)

Oppose Neutral

v, Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS ( (
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

" Name (ese i) $ ue )@ 05@/
City : ;;—Qil Qél[k lz ’g . State 11? )/ Zip (ggfé/

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)

% {Q&é ﬁE[‘/@"LAS’
Chaioman

m D%@ﬂ/’& Céaﬁgg ﬁ@g/k/

. POSITION (please circle appropriate position)

- Oppose Neutral
/‘
v, Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

! IDENTIFICATION \ \<
Name (Please Print) \j L\ Ton &V
City Cocicm S state__ ) (. zip_ O Dy

. 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)

Hi. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

” Written

2/21/17




’ STATE OF ILLINOIS /

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

Iv.

IDENTIFICATION
Name (Please Print) Z,%ﬂ////l/ /7/’(/._(_,(/67/1/
LbD FROVI DENEE LAN E-
City SSTA [ LPKE state /L Zip 80D/ 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) V Mf /(CT}/ 7&£A’Lf/7/

POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle )

Oral @

2/21/17




STATE OF ILLINOIS } ?

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION

\
Name (Please Print) /Z{,/; Mf — 5 M

City Cy/7/< A,/ Z&L //—-,;‘ State fL Zip

. 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)

ﬁﬂ/Y4t/5v /_'Z”'V\/évvlj/“\
Sy

Hi. POSITION (please circle appropriate position)

Oppose Neutra!

v, Testimony (please circle )

= N

2/21/17




|

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e 700148 ! i BEA -
oy el it S0 A/Aé(’gfa%e L 7in__ (A 2@?@

i1 REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. repfesented in this ap

Health Care

pearance (i.e., ABC Concerned Citizens for

. POSITION (plesse circle appropriate position)

Support Oppose Neutral
V. Iesthnﬁﬂﬁ@?a(cle )
Oral Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION D
Name (Please Print) (aYV s jL/ﬂ LS THOR E

City //72//7'/4/ state - /C Zip 600 83

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)

/%ﬂcv

hi. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

<,

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1.

oo (gcan M. Bredo farmp, vy
City (Z'O&mr”(\ State /—I—L/ Zip Ca ) ) OZ

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)

POSITION (please circle appropriate position)

Oppose Neutral

Testlmony (please circle )

2/21/17




>
STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center ~ Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Plegse Pcint)
ok

N
City - state | L Zip

/

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)
MQ,I‘ ) LQ aJ ’}/)’l

M. POSITION (please circle appropriate position)

Oppose Neutral

Written

2/21/17




| STATE OF ILLINOIS

HEALTH FACILiTIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION Z’ |
Name (Please Print) aury | L&ﬁ Lo

City MMUU{ state_<=t-0_— zio. (020,

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&g ]4(4(/&,04/ W?\

HI. POSITION (please circle appropriate position)

~Support Oppose Neutral

V. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

7

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION
Name (Please Print) \QJ/ Sz, & j 4 / “___

City W gZA///no State_ 7 £ Zip Goo //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

ealth Care)
i ) mélsg/f— @ afwné/ﬁ/#/zod

POSITION (please circle appropriate position)

Testimony (please circle )

e .
o Written

©2/21/17




STATE OF ILLINOIS 8/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) V)C \ ‘ j u oL oY &
City CIL:{)%“}'O\} LO\ \fo State TJL Zip (OO | L\(\

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

restn e Mf/r“rkjhf’m)r\/\ _@oér et

1. POSITION (please circle appropriate position)

@ Oppose Neutral

Iv. Testimony (please circle )

Oral Written

2/21/17




STATE OF ILLINOIS 33

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION / }é/ N \
Name (Please Print) i( 2//"% -3 @Hr‘*—/:’/uf, ML)

City & State___T € Zip & =~1%—

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,CA/S (ot

11l POSITION (please circle appropriate position)

@ Oppose Neutral

v. Testimony (please circle )

@ ' Written

2/21/17




35~ %

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

V.

Name (Please Print)

City mﬂ /fi“//n/} State jj Zip Leo N2

IDENTIFICATION YT osePH ¢ /:'OJ £ /( PO [FALP 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)

MEten
[24

POSITION (please circle appropriate position)

@ Oppose Neutral

Testimony (please circle )

2/21/17

'




STATE OF ILLINOIS

T

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION .
Name (Please Print) J/O/?/MA {s%@. g

Zip éﬁ@;@

City Jﬂc/’/c’n g}’ / state 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)
WA

J

POSITION (please circle appropriate position)

Testimony (please circle )

Written

Neutral

2/21/17




STATE OF ILLINOIS %

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I. IDENTIFICATION ' ‘
CATIO (Sﬂﬁé/ g;ﬁmeb_z/

Name (Please Print)

City @dc‘é L State s zip O { 4

I. 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)
Ma//cf

<

fil. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

Written

2/21/17




% STATE OF ILLINOIS LIL

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ;
Name (Please Print) GJVOC\\Z/ H\(WOF‘&

City /{LQW\ L&kﬁ% State N\ Zip 931 g)

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

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

Health Care)

Centeqea teodlh Systeen - Maaages of £ms
~J

Mil. POSITION (please circle appropriate position)

Support Neutral

v, Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

4s

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION / o
Name (Please Print) /W BhA W-ESh v [W

) ok
City 7«@@5&7@1‘} WorD> e T zip._ 60OR

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)

HI. POSITION (please circle appropriate position)

Oppose Neutral

Support

V.. Testimony {please circle )

-

JU—— S
I —

( Oral Written

2/21/17




4 STATE OF ILLINOIS L(}

' HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
. IDENTIFICATION _—
NamekaeMmﬂ/;;i;/UA/C/ ¢flﬂé
—
City W”*«Q éodC State “LL Zip éO o 95

. 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

HealthCare)/gus ?qu (‘A,\D@M@S LOCA,[, 0?087
&Nb»\. Me therry Eoo Aven.
(fppse. 360 plenbis ) 1ol Loue

Lo hpoe i wosk: (PIO Y (“P3m(/6d7

. . g B MQ {W 7
M. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS 4 %[

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
L IDENTIFICATION ,
Name (Please Print) L\ N 6{4 5&@4\/\
City Qi‘(il <W (JK/C& State J/;{ Zip éw/(f

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

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

Health Care)
/lon €

. POSITION (please circle appropriate position)

Support Neutral

v. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS LL

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) 6 o7 /e J&A m /7L
City ’ h’\/J +a/ [a K € ciate /L Zin é J 0‘/5/

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)

6eh7/2//rﬂ v’ﬁ’ﬂ/%/uf\ﬁ/ém R
D/ﬁé&fﬁr /ﬁ fmwéiéhj &/ZFW&éS

. POSITION (please circle appropriate position)

Support Neutral

Testimony (please circle )

2/21/17




STATE OF ILLINOIS /7]/

HEALTH FACILITIES AND SERVICES REVIEW BOAR

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) f‘/t"}/l\ g‘t f'éf\ﬁ ﬁé(;pl
City \Janzsy, | e state_ W T Zip 5 3545

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)

Mz ”4404 hea [+

il POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

2/21/17




| STATE OF ILLINOIS 47

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
Name (Please Print) L@&CU& u (}H
city_Sap &SV & State_ WL zip_ 53518

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)

Mercinearth

M. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION \—) z E
Name (Please Print) DN Al 7LM £H

City ,Mﬂr‘ey/ State IA Zip 4 J /43

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)
ZXﬂJfJ%lﬁh J;'fla

. POSITION (please circle appropriate position)

Support / Oppose Neutral

(please circle )

Written

2/21/17




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
l. IDENTIFICATION :
Name (Please Print) [?M % /‘é @MM
cityO/()@}@J' C/Q/&,Q, State [ L~ Zip 7l %% (/

. 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

Il POSITION (please circle appropriate position)
Oppose Neutral

iv. Testimony (please circle )

. @

2/21/17




STATE OF ILLINOIS 3 5

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION ") [J( /7
Name (Please Print) a < IZ,
City Mﬂﬁ Q// State /’/é Zip éd /?0

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

WFG)W %/ca/#??g
WQ#M 3vé€/ /Wé& M

I. POSITION (please circle appropriate position)

S
Oppose Neutral

V. Testimony (please circle )

Written

2/21/17




. STATE OF ILLINOIS g

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
l. IDENTIFICATION /
Name (Please Print) ’QO éﬁ’ f 7‘/ F JOO //1’
City 19/ %aﬂfdln State ’fA Zip KO (o2

. 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)
T UoE  Jocul (50

L. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Written

2/21/17




S —7
4 STATE OF ILLINOIS b l‘

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital
Project Number: 17-002
. IDENTIFICATION | ‘ S \‘
Name (Please Prin:—ng A L\,\@ ‘{\ﬁe/r

City _&k‘ﬂ)w’\ state __ A~ Zip(.llO)’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)

}ﬂ“(%%?// %WM&W

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ’
Name (Please Print) (J Oro ‘ L\A@

City jf\ar‘\_/apf) State 1 (- zip. (OO

. 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) mﬂz/u%‘r q 1 !‘ ] ] /

. POSITION (please circle appropriate position)

@ Oppose Neutral

v. Testimony (please circle )

Oral @

2/21/17




STATE OF ILLINOIS }

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION S
Name (Please Print) M Q/\\ 880\“ (Q"’\m
City wCDé/%\'OQ/K' State jZL/ Zip_ {2 (?(2 g 8

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
IS healddn

I POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

Oral

2/21/17




STATE OF ILLINOIS Qr

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) ":Bi l l 6U‘Pﬁf' NG L)

City D&la\/c.n State Wi Zip 53/’5

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)
MNe fc/v/)g/fé

1. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

2/21/17




STATE OF ILLINOIS é 7/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
. IDENTIFICATION
Name (Please Print) @/ff(/z% %f‘g\{/@»
City /%(‘ L\f% State /P Zip @////V

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)

7 mm'/wq‘: ML P;A/C«-Sv' / A/V/
070 //(/\VLZ//] g /M A\rS“dﬂ {/V/ D/ C//\a\f/)
e /‘/\rf{/‘-// Z‘*’/4/

I POSITION (please circle appropriate position)

/_"—\\
Support Oppose Neutral

v. Testimony (please circle )

2/21/17




STATE OF ILLINOIS ?

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

\
Project Number: 17-002

e, Kend Liskling,
ay_Wordedalle  sue TU zin_(, 00977

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 M()/(j %Q&,@‘H/\

M. POSITION (please circle appropriate position)

< Support j Oppose Neutral

V. Testimony {please circle )

Oral Written

2/21/17




STATE OF ILLINOIS ;

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION .
Name (Please Print)ﬁdzy 70 ﬁ K L’LS’
City + 7[af vard state L L . zp_ (pO0.3.3

. REPRESENTATION (7his section is to be fitled 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) m@f@/’ /)ea/[/ﬂ, HWVM(/

. POSITION {please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

2/21/17




24 STATE OF ILLINOIS %

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
l. IDENTIFICATION -
Name (Please Print) /77/4’%// /4/(/1(/ (//ﬁ—QJJ s
City C}Qﬂ;y State 42177 Zip éﬂﬂ/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

e Coe coenreld (0 FsZan,

Hosp, Tals VTR aren ave. s T ol
J;ww W [0 pton = SOmen . oV
ﬂuvruauw’\a/ﬂ? @/w& Rt 14 -3 ]~ W

4 QLXWM Z
. POSITION (please circle appropriate position) o
, -
Support Oppose Neutral . 5—%1/
C st ™ el 2

v, Testimony (please circle )

Written

2/21/17




! STATE OF ILLINOIS 7%

/”

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1.

V.

IDENTIFICATION

Name (Please Print) SHA[LESM - VI R?A"\“

cty_ WOODSTOCE  state FL Zip 60071 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)

DLERCY NMea TH OYSTEM_

POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle )

Oral Written

2/21/17




STATE OF ILLINOIS ??

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION L~
Name (Please Print) \S W\/‘ ‘IEW KVA M/%J(V\lf/{/v .
City M CHOY\V\‘/) State } L Zip (ﬁ@@@

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

ealth Care) ;o
Health C MW\/}W'H,L,

. POSITION (please circle appropriate position)

rt Oppose Neutral

V. Testimony (please circle )

2/21/17




%

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
1. IDENTIFICATION ?
Name (Please Print) == l ) So
City \(OL’D State \ L Zip (o0 13

1l 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) 1
:\-:LD\L«E:ER_x LDL_.AL | 20

Ii. POSITION (please circle appropriate position)
Support Oppose Neutral

V. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e b L W NST
A@: pL CJ’M\/A Statj Zip (Oocl//

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)
J/M pLe flen (T

1il. POSITIO e circle appropriate position)
ort Oppose Neutral

v. Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION

P a;iiﬁm 0/9.1./.&_, '

Nameﬁlease Print)

City'/xq\%;)ﬂ H State 7 (l; Zip 566{8

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) n
L I

// Ajoa L\»M/l

[ —

¢

n. POSITION circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

3

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION \ /"& ﬁ)}
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